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Introduction

During the past few decades,
there have been great increases in the
numbers of manmade materials and
devices introduced to the medical
profession for implantation into
humans. The search for replacement
of natural body parts began in ancient
times. Dental implants are traceable to
early Egyptians and to Central and
South American cultures (1). The first
pacemaker was invented in the 1950,
the first artificial heart valve was
implanted by Hufnagel in 1952, and in
1954 Charnley performed the first
artificial hip replacement (2).

Despite the many advances made
to date in research and development
of medical device implants, it remains
unclear whether there is or ever will
be an implant device suitable for every
clinical situation. In addition, the long-
term effectiveness and safety of the
most widely used implants have yet to
be definitively established.

All medical device implants are
complex in design, materials, and
implementation procedures. The

biocompatibility, durability, and
efficacy of medical device implants are
a continuing concern of the Food and
Drug Administration (FDA), the
medical profession, the device
manufacturers, and, most importantly,
the patients (3-12). Unfortunately,
sufficient scientific documentation and
literature presently are not available to
assess the success of many of these
medical device implants. This report
presents previously unavailable
baseline estimates of medical device
implants in an attempt to address
some of these concerns.

Included are estimates from the
National Center for Health Statistic’s
National Health Interview Survey
(NHIS) of the percent of persons in
the United States with one medical
device implant or more. Estimates of
the total number of artificial joints,
fixation devices, intraocular lens
implants, pacemakers, artificial heart
valves, and ear vent tubes are also
presented. The technical notes to this
report include definitions of these
medical devices.

The report also includes estimates
for several details about these devices,
such as length of time the current
implant has been in use, implant
replacement, implant problems, and
reason(s) for the original implant. All
estimates are shown by the following
sociodemographic and health status
indicators: age, sex, race, Hispanic
origin, family income, poverty status,
education, geographic region, place of
residence, activity limitation, and
respondent-assessed health status.

Background

Under the Federal Food, Drug,
and Cosmetic Act, as amended, FDA
is responsible for the approval and
regulation of new and existing medical
devices (13). This act defines a
medical device, including any
component part, as any article
(2) intended for use in the diagnosis
of disease or other conditions;

(b) intended for use in the cure,
mitigation, treatment, and prevention
of disease; or (c) intended to affect
the structure and/or function of the
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human body. Implants are classified as
medical devices under this act.

FDA’s Center for Devices and
Radiological Health (CDRH)
currently utilizes several sources of
medical device implant data to assess
the use, safety, and effectiveness of
specific classes of implanted medical
devices. Some of the sources used by
CDRH to monitor medical device
implants provide a count of the
number of implant procedures
performed in any given year but do
not provide any accompanying
historical information on the patients
who received the implants (14). Other
sources provide information that is
generated from either mandatory
reports of device-related deaths and
serious injuries or voluntary and
anecdotal reports of device utilization
experience (15). Manufacturer data on
medical device implants are primarily
sales data (16).

These information sources lack
denominator data needed for proper
clinical evaluations. Furthermore, they
have limitations that restrict their use
for future epidemiologic studies.
Prevalence estimates generated from
these combined data are based on
mathematical models rather than
actual population data; reliance on
these sources alone may lead to biased
estimates.

In 1988, the National Center for
Health Statistics, in collaboration with
FDA’s CDRH and as part of its
ongoing NHIS, collected information
to produce the first nationally
representative, population-based
estimates of the prevalence and
utilization experience associated with
implanted medical devices. The
Medical Device Implant (MDI) Survey
had two major objectives: (a) to
generate reliable estimates of the total
number of medical devices implanted
in the U.S. population and (b) to
provide specific, detailed information
on selected generic classes of devices.

The MDI Survey was designed
primarily to provide supportive data
for CDRH’s postmarketing
surveillance programs, regulatory
functions, and related public health
decisions relative to medical device
implants. Other organizations,

agencies, and individuals, however,
should also benefit from data
generated from the MDI Survey. For
example, the medical device industry
could use the estimates for marketing,
research, and development of new and
improved medical device implant
products. Other Government agencies,
such as the Centers for Disease
Control, the National Institutes of
Health, the Health Resources and
Services Administration, and the
Health Care Financing
Administration, may also utilize these
data for ongoing research, for
developing program objectives for
health personnel and health service
delivery to populations or subgroups
of populations, for aiding in activities
concerning complications related to
special devices, and for developing
programs and policies for standards
and quality.

Data and methods

NHIS is a continuous,
cross-sectional survey representing the
household population of the United
States. Each year in NHIS basic health
and demographic information is
collected by face-to-face interviews
with a sample of about 122,000 family
members in about 47,000 households.
These interviews are conducted by
personnel employed by the U.S.
Bureau of the Census.

In addition to the basic NHIS
questionnaire, questions on one or
more selected topics are included each
year. Through the 1988 MDI Survey
questionnaire, information was
obtained about five generic types of
medical device implants— artificial
joints, fixation devices, artificial heart
valves, intraocular lens implants, and
pacemakers—and a residual class of
all other devices. These classes of
medical device implants were selected
based on two criteria: The specific
generic class of device had to be
(a) implanted frequently enough for
national projections to be made and/or
(b) reported to have associated
adverse effects that result in significant
morbidity or mortality.

The MDI Survey questionnaire
contained a common set of questions

for each type of medical device
implant: the number, type, and body
location of each device reported; the
dates of the original and most recent
replacement implantation; the
frequency of replacement and reasons
for the most recent replacement; the
length of time in use of the implant;
and the types and onset of adverse
effects or complications that occurred
with each implant, such as healing
problems, pain, infection, or
mechanical failure. A limited number
of other questions unique to each
specific implant type were also
included. A facsimile of the MDI
Survey questionnaire is provided in
Current Estimates from the National
Health Interview Survey: United States,
1988 (17).

Persons with a medical device
implant were first identified through a
series of “screener” questions
administered to the NHIS adult
household respondent(s). The detailed
questions about medical devices asked
in response to the screener replies,
however, were administered directly to
those adult family members with the
actual medical device implant. If the
person with the medical device was
physically or mentally incapable of
answering the questions or was
temporarily away from home during
the interview period, a related family
member who was knowledgeable
about the person’s implant was
interviewed. Information about
medical devices reported for children
was obtained from a knowledgeable
adult family member, usually a parent.

The overall response rate,
combining the response rates for the
household questionnaire and the MDI
questionnaire, was about 92 percent.
In the survey, 5,592 sample persons
reported having one medical device
implant or more. A total of about
7,600 devices were reported.

The technical notes to this report
contain a brief description of the
sample design and data collection
procedure employed and the terms
used. The definition given for a
medical device implant is similar to
that used by the International
Standards Organization (18). Methods
are also provided for deriving
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approximate sampling errors for the
estimated numbers and percents
presented in this report.

Tables 1 and 2 show the number
and percent of persons with medical
device implants according to the type
and total number of implants
reported. The number and percent
distributions of the medical device
implant population are shown by
sociodemographic characteristics in
table 3. Prevalence estimates by age,
sex, and race for several kinds of
devices not included elsewhere in this
report are given in table 4. Estimates
are presented in tables 5-10 of specific
types of implants by length of time in
use. Table 11 contains percent
estimates of implants never replaced
by sociodemographic characteristics.
In table 12 similar figures are
presented for implants with one
problem or more reported. Table 13
shows estimates of devices by
reason(s) for the original implant.

Estimates of all persons and the
medical device implant population are
shown in table 14 according to two
NHIS health status measures.

Table 15 contains population
denominators needed to derive various
estimated frequencies for the percent
estimates presented in this report. The
estimates presented in the tables in
this report are weighted to produce
representative national estimates of
the U.S. civilian noninstitutionalized
population.

Results

Persons with implants

In 1988, an estimated 11 million
Americans (4.6 percent of the civilian
noninstitutionalized population of the
United States) had at least one
medical device implant (tables 1 and
2). Fixation devices were reported with
the greatest frequency. About
40 percent of persons with implants
reported their use, followed by lens
implants (23 percent) and artificial
joints (12 percent).

The percent of persons with an
implant, as expected, varied by age
and type of device reported. For most
types of medical devices, older persons

were most likely to have an implant.
Of persons 65 years of age and over,
about 7 percent had a lens implant,
3.5 percent reported a fixation device,
and about 3 percent had an artificial
joint. Among those 75 years of age
and over, about 1 out of 10 individuals
had a lens implant. About 2 percent
of children 5 years of age and under
used an ear vent tube.

Although the majority of persons
with medical device implants reported
only one implant, over 30 percent (3.4
million persons) reported multiple
implants. Few persons, however (less
than 4 percent of the implant
population), reported more than two
implants. The likelihood of having
more than one implant depended
somewhat upon the type of implant
obtained. For example, over one-half
of children with ear vent tubes were
reported to have two implants of this
type and about 45 percent of persons
with a lens implant reported implants
in both eyes.

Separate figures are not
specifically shown in this report on the
proportion of persons in the
population with several different kinds
of medical device implants. However,
estimates from this data base show
that about 6 percent of persons with
implants reported more than one type
of implant.

In table 3, estimates of persons
with specific types of medical device
implants are shown by a number of
sociodemographic characteristics.
About one-half of all persons with ear
vent tubes were 5 years of age and
under (472,000 children). The risk of
having an ear vent tube was 1% times
as great for males (60 percent) as it
was for females (40 percent), as
shown in figure 1. The vast majority
of persons with ear vent tube implants
were white (93 percent), had an
annual family income of at least
$15,000 (72 percent), and had at least
a high school education (90 percent).
(For children, the highest educational
level for a family member was used.)

As previously mentioned, more
persons reported having a fixation
device than any other kind of medical
device implant (about 4.4 million
individuals). Men were somewhat

more at risk of having a fixation device
than were women (58 percent
compared with 42 percent). This
finding probably reflects generally
higher rates of injuries found among
males. About equal numbers of
persons under 45 years of age and
persons 45 years and over reported a
fixation device.

About 2%5 million individuals,
almost one-half of whom were 75
vears of age and over, had a lens
implant. Proportionately more females
than males had a lens implant, 12.9
per 1,000 women compared with 8.4
per 1,000 men. The inverse
relationship found between lens
implants and family income and
education is at least partly because of
the disproportionate number of elderly
persons in the lower income and
education categories.

Of the 1.3 million persons with an
artificial joint, 62 percent were 65
years of age and over and 58 percent
were women. Again, differentials by
income and education probably reflect
the larger proportion of older
individuals, who are at greater risk of
having an artificial joint, in the lower
income and education groups.

Pacemakers were implanted in an
estimated 460,000 persons. Unlike
other types of medical device implants,
pacemakers were used by about equal
numbers of men and women. About
86 percent of those individuals were
at least 65 years of age, and
94 percent were white.

In 1988, there were an estimated
253,000 artificial heart valves in use.
Although it appears that artificial
heart valves were implanted somewhat
more frequently in men than in
women, the difference between these
estimates was not statistically
significant. Similarly, the data appear
to show that persons living in
metropolitan statistical areas (MSA’s)
were somewhat more likely to have an
implant of this type than persons living
outside these areas (about 111 per
100,000 persons in MSA’s compared
with 88 per 100,000 individuals not in
MSA’s). The difference may reflect
greater access to this medical
procedure in urbanized areas but also
may be due to sampling variation.
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Figure 1. Number of persons with selected medical device implants, by sex: United States, 1988

Prevalence by age, sex, and race

In table 4, number and percent
estimates are shown for several
additional medical device implants,
some by specified body site, that are
not included in the other tables of this
report. These data are distributed
according to age, sex, and race. This
table, as well as tables 5-13, differ
from tables 2 and 3 in that the
estimates are based on the number of
implants reported rather than on the
number of persons with implants.

About one-half of all reported
artificial joints were hip joint
replacements (816,000 implants) and
another third (521,000) involved the
knee. Similarly, over one-half of all
fixation devices (about 2.7 million
implants) were located in the lower
extremities. The distributions of the
estimates shown in table 4 according
to age, sex, and race closely parallel
the patterns found in table 3 for
persons with these types of implants.

Women were the primary
recipients of silicone implants, with
breast implants leading the list of sites
reported most frequently. Of the

estimated 620,000 silicone implants,
almost 90 percent were breast
implants, with about three-fourths of
them implanted in women ages
18-44 years. Estimated numbers of
silicone breast implants from other
sources suggest that the MDI Survey
figure may be an underestimate of the
actual number of devices of this type.

Dental implants represented less
than 2 percent of all medical devices
in use in 1988. Based on estimates
derived from the MDI Survey
questionnaire, a somewhat higher
proportion of dental implants was
found in males and about 60 percent
of dental implants were for persons
under 45 years of age.

Length of time in use

Tables 5-10 present estimates that
pertain to the interval of time different
types of medical devices currently in
use have been implanted. About
270,000 of the 1.6 million artificial
joints currently in use were obtained
within the past year, and about
one-half of all artificial joints were
implanted 5 years ago or more

(table 5). A somewhat higher
proportion of artificial joints in
persons 65 years and over were
implanted within the past 12
months—19 percent compared with
12 percent of all joints implanted in
younger individuals (0.10 level of
significance).

Almost two-thirds of all reported
fixation devices (62 percent) were
implanted at least 5 years prior to the
interview (table 6). Among the
estimated 193,000 devices of this type
reported among children, however,
about 30 percent were implanted
within the year. With fixation devices,
men were somewhat more likely to
have had their implant for a minimum
of 5 years than were women,

66 percent compared with 57 percent.

The relatively small number of
artificial heart valves and pacemakers
upon which the estimates in tables 7
and 8 are based limits the type of
comparisons that can be made. Of the
estimated 279,000 heart valve implants
currently in use, over one-half were
implanted 5 years ago or more and
90 percent were in use for at least
1 year. Of the estimated 460,000
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pacemakers reported, about 75,000
were implanted during the 12-month
period preceding the interview.

About one-fifth of all reported
intraocular lens implants, an estimated
840,000 devices, were obtained within
the past year (table 9). Among white
persons, about 22 percent of all lens
implants were obtained during the
past 12 months. In contrast, about
44 percent of lens implants obtained
by black persons were implanted
during the same period. This finding
may reflect a different usage pattern
for intraocular lens implants between
these two population groups. Similar
distributions, however, were found for
most of the other sociodemographic
characteristics shown in this table.

Unlike most other medical device
implants, ear vent tubes are commonly
implanted for temporary conditions
and are usually removed once the
problem is corrected. Consequently,
percent estimates of the length of time
this type of device has been in use,
shown in table 10, vary considerably
from similar figures for the other
types of implants described in this
report.

About 45 percent of all ear vent
tubes, 670,000 devices, were implanted
within the past year. Only 9 percent of
all such devices were implanted 5
years ago or more, and the vast
majority of these were for adult users.
Specifically, about one out of three ear
vent tubes for persons 18 years of age
and over (38.5 percent) were
implanted this length of time.

Estimates of the overall length of
time ear vent tubes were in use were
similar (or within sampling variation)
for most of the other
sociodemographic groups shown in
table 10. Note, however, that about
one-half of the ear vent tubes
implanted in persons from the South
were in use for less than 1 year, a
somewhat higher proportion than
estimated for the other geographic
regions (0.10 level of significance).

Implant replacement

The MDI Survey questionnaire
contained a number of items about
the replacement experience associated
with different types of medical device

implants. For each implant reported,
questions were asked to determine
whether the device had ever been
replaced and, if so, the total number
of replacements obtained. Data on the
reason(s) for replacement and the
length of time implanted before
replacement were also collected about
the most recent replacement. Reliable
estimates cannot, however, be
produced for many of these items
because of the relatively small number
of replacements reported for some
types of medical devices.

Overall, of an estimated 15 million
medical device implants in use during
1988, about 8.8 percent (1.3 million)
were replaced at least one time. Given
the diversity of medical device
implants and their unique uses, all
estimates about replacements
presented in this report are shown by
type of implant. Specifically, table 11
shows percent estimates of implants
that were never replaced by selected
sociodemographic variables for the
following types of medical device
implants: ear vent tubes, fixation
devices, artificial joints, artificial heart
valves, pacemakers, and lens implants.

These data demonstrate that the
vast majority of medical device
implants in use have never been
replaced —from 69 percent of ear vent
tubes to 99 percent of lens implants.
Although a greater proportion of ear
vent tubes than other types of devices
were replaced, these replacements are
often the result of a recurrence of a
specific health problem. In contrast,
replacements involving other types of
implants are usually because of some
problem with the device itself. Most
likely to have had an ear vent tube
replacement were non-Hispanic white
children 6-17 years of age living in the
Northeast and Midwest Regions of the
country. (Age and geographic region
differences tested at the 0.10 level of
significance.)

About 95 percent of all fixation
device implants were never replaced
or repaired. The risk of replacement
or repair for this type of device was
inversely related to the person’s age,
with 93 percent of implants for
persons under 45 years of age not
replaced, compared with 97 percent

not replaced among persons 65 years
of age and over. Although specific
estimates of replacement reasons are
not provided in this analysis, the most
frequently reported reasons for
replacement or repair of fixation
devices reported by respondents
included breakage, loosening, and
defects.

Ninety-two percent of artificial
joints were never replaced. The
Northeast Region had a greater
proportion of joint replacements than
elsewhere, with 85 percent not
requiring replacement versus
94 percent for the other regions of the
country (0.10 level of significance).

The likelihood of replacement was
somewhat greater for pacemakers than
for most of the other types of medical
device implants identified in this table.
About 16 percent of all pacemakers
(72,000 devices) were replaced at least
one time. Although not specifically
shown in table 11, about 60 percent
of them lasted for 5 years or more
before they were replaced. Risk of
pacemaker replacement was about the
same regardless of age, sex, or race.

Problems with implants

The MDI Survey questionnaire
also included an extensive set of
questions about various kinds of
problems sometimes experienced with
medical device implants. In addition to
questions to identify the kinds of
problems encountered with each
device, it also contained questions to
identify when the problem was first
noticed (that is, less than 30 days,
30-90 days, or more than 90 days
from the date of implantation).

A different set of problems was
used for each type of medical device
implant listed on the questionnaire.
Even though the problems varied
somewhat depending upon the
implant, there were similarities in the
kinds of problems specified for all
devices, such as pain (other than
discomfort generally associated with
surgery and healing), healing
problems, defects or failure, infection,
bleeding, or blood clots. One open-
ended question about other problems
or complications was also included for
each type of device.
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Because the kinds of problems
reported among the respondents
varied greatly in severity, the estimates
of the percent of implants with one
problem or more presented in this
report reflect a wide range of
experience. Furthermore, as with all
information obtained in NHIS, the
types of problems reported were only
those known and identified by the
respondent. These estimates,
therefore, may be higher than
estimates from other data sources.

Table 12 presents percent
estimates of selected types of implants
with one problem or more for a
number of sociodemographic
characteristics. Based on respondent
reports from NHIS, it appears that
problems occur with a significant
number of implants. Depending upon
the type of implant, 20-50 percent of
all devices resulted in one problem or
more. Problems were reported for
about one-third of all ear vent tubes,
fixation devices, and artificial joints.
One out of five artificial heart valves,
one out of four pacemakers, and one
out of two lens implants also had
complications associated with them.

For most types of implants, the
most frequently reported problem
related to pain. With lens implants,
clouding or blurred vision was most
often cited. The most common
problem for persons with pacemakers
was an irregular heartbeat.

A somewhat larger proportion of
ear vent tubes (40 percent) caused
problems in very young children
(under 3 years of age) than among
older individuals (0.10 level of
significance). With fixation devices, in
contrast, proportionately fewer
problems were reported for persons in
the youngest age group—22 percent
under 18 years of age (0.10 level of
significance). Among respondents with
fixation devices, problems were
reported most often by those with the
least family income (43 percent) and
least completed years of education
(38 percent).

Problems were experienced with
almost one-half of all artificial joints
implanted in persons ages 18-44 years,
compared with about one-third of
similar implants for other persons.

Artificial joints were also more likely
to result in problems among men

(37 percent) than women

(28 percent). Lens implants were
somewhat more likely to cause
problems for persons under 65 years
of age than for older individuals (0.10
level of significance), but no percent
differences in reporting problems were
found by sex or race for this type of
device.

Reason for original implant

Table 13 contains estimates of the
original reason(s) for implantation of
five kinds of medical devices: artificial
joints, fixation devices, intraocular lens
implants, ear vent tubes, and dental
implants. The specific reason
categories shown in this table
appeared on the questionnaire and
were used by the interviewers to
record the respondent’s responses to
the question “Why did you need to get
the (type of implant) in the first
place?” This questionnaire procedure
should be considered when assessing
the responses. In addition, some
device categories such as dental
implants show a large proportion of
“other” reasons for the original
implant. Interviewers appear to have
recorded some responses in the
“other” reason category when, in fact,
the reason may have been one of the
specific categories listed on the
questionnaire,

According to respondent reports,
almost one-half of all artificial joints
were implanted because of arthritis,
The second leading cause of joint
replacements, about one-quarter of all
such implants, related to injuries.
Injuries also accounted for the
majority of fixation devices that were
reported. About 70 percent of all
fixation devices, 3.4 million implants,
resulted from injuries. Injuries were
also reported as the cause of about
one-fourth of all dental implants.

Almost all lens implants were
attributed to the presence of cataracts.
Of the estimated 3.8 million lens
implants in use during 1988,

94 percent were said to be caused by
this condition. Infection was cited as
the leading cause of ear vent tube

implants, with 71 percent (about 1
million devices) the result of this
reported reason.

Health status of persons with
implants

Two NHIS health measures are
included in this report to assess the
overall health of persons with medical
device implants: limitation of activity
because of chronic conditions and
respondent-assessed health status.

The limitation-of-activity
categories are used to classify persons
by their ability to perform the major
activity most often associated with
healthy persons their age and their
ability to participate in other activities.
Major activities include normal play
activities for young children, attending
regular school for older children,
working and/or keeping house for
adults, and performing daily activities
associated with independent living for
senior citizens. Assessed health status
is determined by the respondent’s
opinion of each family member’s
overall health as reported when asked
the question “Would you
say ’s health is excellent, very
good, good, fair, or poor?”

Table 14 shows estimates of all
persons and persons with selected
types of medical device implants
according to the two NHIS health
measures described. Data are
aggregated according to two broad age
groups because measures of overall
health and medical device implants are
highly correlated with age.

Compared with the general
population, persons with implants are
more likely to be limited in their
ability to perform their major and
other activities and to be assessed in
fair or poor health. Specifically, about
44 percent of persons with one
medical device implant or more were
limited, compared with about
14 percent of the U.S. population.
When estimates are further compared
by age, persons with implants who
were under 65 years of age were
almost four times as likely to report
an activity limitation as other persons
of similar age. Among the age group
65 years and over, the implant
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population was about 1%z times as
likely to be limited, 52 compared with
37 percent. Similar ratios between the
estimates for these two population
groups were also found for the two
separate activity-limitation categories
shown in table 14.

The percent of the implant
population reporting an activity
limitation also differed according to
the type of medical device. Of persons
under 65 years of age with a medical
device implant, proportionately about
twice as many persons with an
artificial heart valve as persons with a
fixation device reported an activity
limitation (74 compared with
39 percent). Among older persons
with medical device implants, those
with lens implants were the least likely
to report an activity limitation.

The likelihood of being assessed
in fair or poor health was almost three
times greater for persons with a
medical device implant as it was for
the U.S. population. An estimated
10 percent of all persons in the
United States were in fair or poor
health, compared with about
27 percent of the implant population.
Among older persons, differences in
the percent of persons in fair or poor
health for these two populations were
not as great (29 and 37 percent in fair
or poor health, respectively). Similarly,
whereas about 71 percent of all U.S.
persons 65 years of age and over were
reported in excellent to good health,
61 to 65 percent of persons with
various types of implants specified
(except for the pacemaker population)
were also assessed in this way.

Accordingly, based on these two
health status measures, the relative
overall health of persons with implants
under the age of 65 years appears to
be poorer (when compared with all
persons of similar age) than for the
older implant population.

Conclusion

Medical device implants are
expected to become one of the most

promising areas of medicine in the
next decade (19). Although there has
been great progress in medical device
implant technology, some devices are
so new that no baseline data exist to
evaluate them, and their effectiveness
in future years is unknown. The data
collected through the 1988 MDI
Survey will serve as a valuable source
of information for conducting clinical
epidemiologic studies designed to
identify risk factors associated with the
implantation and replacement of
medical devices in humans and for
evaluating the long-term safety and
effectiveness of these devices.
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Table 1. Percent of persons with 1 medical
device implant or more, by selected types
of implants and age: United States, 1988

Percent of
Type of implant and age persons
All per1sons with 1 implant or
MOre . v v i e et vt e ee s 4.6
Artificial jont
Allages. . .. ............. 0.5
65yearsandover . .. ....... 2.8
Fixation device
Allages. . ............ .. 1.8
G5yearsandover . ......... 3.5
{ens implant
Allages. . ........ ... .. ... 1.1
6Syearsandover . ......... 7.3
75yearsandover . ......... 11.3
Pacemaker
Allages. . ............... 0.2
65yearsandover .......... 14
75yearsandover .. ........ 2.6
Artificial heart valve
Allages. ... ... 0.1
65yearsandover . ......... 0.5
Ear vent tube
Alfages. . ....... .. ..., 0.4
Under3vyears. .. .......... 2.0
3-5years. ............. .. 23

1Int:iudes all types of implants reported, such as artificiat
joints, fixation devices, artificial heart valves, intraocular lens
implants, pacemakers, ear vent tubes, infusion pumps, dental
implants, silicone implants, and artificial arteries, ligaments,
and veins.

Table 2. Number and percent distribution of persons with 1 medical device implant or more by number of implants person now has of

each type, according to selected types of implants: United States, 1988

Type of implant

All persons with Artificial Lens Artificial Fixation Ear Silicone
Number of impiants 1 implant or more heart valve implant Joint device vent tube implant
Number of persons in thousands
Total . e e e e 11,051 253 2,582 1,294 4,382 953 381
Timplant. . .. .. e e 7,659 230 1,399 1,013 3,933 411 144
2mplants . . ... e e e 2,982 *22 1,183 251 398 542 235
3MPlarts OF MOTE. . . . . o o ittt i it e n v ae e on 409 *1 - *30 51 - *2
Percent distribution

< 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Timplant. . .. e e 69.3 90.9 54.2 78.3 89.8 43.1 37.8
2implants . . ... e e 27.0 *8.7 45.8 19.4 9.1 66.9 61.7
Jimplants ormore. . . .. .. e e 3.7 *0.4 - *2.3 1.2 - *0.5

includes all types of implants reported, such as artificial joints, fixation dewices, artificial heart vaives, intraocular fens implants, pacemakers, ear vent tubes, infusion pumps, dental implants, sili-

cone impiants, and artificial arteries, lgaments, and verns.

2number of fixation device implants refers to the number of body sites containing the devices, such as pins, screws, plates, wires, or rods, that were implanted. It 1s not the actual number of such

devices implanted in a particular body part.
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Table 3. Number and percent distribution of persons with selected types of medical device implants by selected sociodemographic
characteristics: United States, 1988

Artificial Artificial
Ear Fixation Artificial  heart Lens Ear Fixation Artificial  heart Lens
Characteristic vent tube  device joint valve  Pacemaker implant venttube device Jjoint valve Pacemaker implant
Number of persons in thousands Percent distribution
Al pel'sons1 ............ 9853 4,382 1,294 253 460 2,582 100.0 100.0 100.0 100.0 100.0 100.0
Age
Under3vyears .......... 222 23.3
3-5years . ....... ..., 250 26.2
6-17vyears ............ 328 34.4
18 yearsandover........ 152 15.9
Under18vears. . ........ 173 39
1844vyears. ........... 1,932 44.1
45-B4vyears. ... ... ... 1,264 28.8
65 yearsandover. ....... 1,013 23.1
Under4Svyears. . ........ 180 *33 13.9 *13.0
45-B4vyears. . ... ... ... 311 88 24.0 34.8
65yearsandover........ 804 132 62.1 52.2
Under6Syears. . ........ 62 502 135 19.4
65-74years. .. ......... 113 819 24,6 317
75yearsandover........ vl . . e 286 1,261 . . [ aee 62.2 48.8
Sex
Male ................ 568 2,543 546 138 232 983 §9.6 58.0 42.2 54.5 50.4 38.1
Female............... 385 1,839 749 115 228 1,599 40.4 42.0 57.9 45.5 49.6 61.9
Race
White. . ...... .o 890 4,015 1,193 231 431 2,457 93.4 91.6 922 91.3 93.7 95.2
Black................ 48 295 82 *20 *24 102 5.0 6.7 6.3 *7.9 *5.2 40
Hispanic origin
Non-Hispanic. .. ... e 903 4,194 1,256 252 447 2,526 94.8 95.7 971 99.6 97.2 97.8
Hispanic. ............. 49 187 *39 *2 *13 56 5.1 43 *3.0 *0.8 *28 22
Family income
Less than $15,000. . . ... .. 167 1,073 452 48 187 975 175 24.5 34.9 19.0 40.7 37.8
$15,000-$34,999 ........ 345 1,664 406 98 121 800 36.2 38.0 31.4 38.7 26.3 31.0
$35,0000rmore. . . ... ... 345 1,126 225 57 46 339 36.2 25.7 17.4 225 10.0 13.1
Poverty status
Inpoverty . . ........... 132 434 114 *15 51 208 13.9 9.9 8.8 *5.9 11.1 8.1
Notinpoverty .......... 784 3,647 1,052 198 327 2,048 82.3 83.2 81.3 78.7 71.1 78.3
Education
Llessthan12years . ...... 96 1,080 504 71 233 1,106 10.1 246 38.9 28.1 §0.7 42.8
f2years.............. 370 1,733 433 117 141 793 38.8 39.5 33.5 46.2 30.7 30.7
13yearsormore ........ 485 1,541 356 81 a3 667 50.9 35.2 27.5 241 18.0 25.8
Geographic region
Northeast . ............ 128 683 250 47 92 468 13.4 15.6 18.3 18.6 20.0 18.0
Midwest . . ............ 329 1,193 372 84 128 709 34.5 27.2 287 33.2 278 275
South. . .. o v i en s 353 1,528 443 81 156 918 37.0 349 342 320 339 35.6
West. . ........oount 142 977 229 41 84 48% 149 223 177 16.2 18.3 18.9
Place of residence
MSA . ... ... .. ... 694 3,165 909 206 350 1,836 72.8 72.2 70.2 81.4 76.1 711
Centralcity. . ......... 249 1,225 354 100 159 800 26.1 28.0 274 39.5 34.6 31.0
Outside central city. . . ... 445 1,940 555 106 191 1,036 46.7 44.3 42.9 41.9 415 40.1
NOtMSA. . ............ 259 1,217 386 48 110 746 27.2 27.8 29.8 19.0 23.9 289

Tincludes all other races, unknown family income, unknown poverty status, and unknown education.

NOTES: Poverty status 1s deterrmned in the National Health Interview Survey by family size, number of children, and family income using 1987 poverty levels defined by the U.S, Bureau of the
Census. MSA is metropolitan statistical area.
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Table 4. Number of selected types of medical device implants and percent distribution by age, sex, and race, according to type and
location of implant: United States, 1988

Age Sex Race
Number of

implants in Under 18 1844 45-64 65 years

Type and location of implant thousands Total' years years years and over Male Female White Black
Percent distribution

All artificial joints;2 ........... 1.625 100.0 *0.6 13.0 24.6 61.7 39.9 60.1 923 6.2
Hipjoint . .............. 816 100.0 *0.5 6.5 26.3 66.7 37.5 62.4 93.5 5.5
Kneejoint.............. 521 100.0 - 10.9 20.5 68.5 41.8 58.2 88.1 10.0
Al fixation devices®®. . . . .. ... 4,890 100.0 3.9 443 28.4 23.4 57.2 4238 91.7 6.6
Head................. 351 100.0 *4.3 67.8 22.8 *5.4 §7.3 42.7 93.2 *4.8
TOMSO. « v v e et i 563 100.0 *5.3 49.6 31.8 13.3 62.7 37.5 92.2 *6.9
Upper extremity . ......... 646 100.0 *3.7 55.9 254 156.0 70.4 29.7 91.6 *5.6
Lower extremity . . ........ 2,690 100.0 3.0 39.6 279 29.4 52.8 47.2 91.1 7.7
Othersite . ............. 622 100.0 *6.4 344 34.1 25.1 579 421 93.6 *3.7
All silicone implants2 ......... 620 100.0 *0.5 73.1 23.7 *29 8.2 91.8 97.6 *0.8
Breastimplant . . . ........ 544 100.0 *0.6 73.0 241 *2.6 *2.0 98.0 98.5 -
Shuntorcatheter. . . ........ 321 100.0 243 24.3 22.1 29.3 50.5 49.2 85.7 *125
Dental implant. . . . ......... 275 100.0 *2.2 57.8 273 *12.7 56.4 43.6 93.8 *4.0

linciudes all other races.
Includes all and unknown sites.
3Each fixation device represents a single body site, regardless of the number of pins, screws, plates, wires, rods, chps, or nails that were used to hold or fasten it in a fixed position.
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Table 5. Number of artificial joints and percent distribution by length of time in use of current joint, according to selected

sociodemographic characteristics: United States, 1988

Length of time in use

Number of
Joints in Less than 1-4 5 years
Characteristic thousands Totalt 1 year years or more
Percent distribution
ALJOINSZ, e 1,625 100.0 16.6 34.8 486
Age
UnderdSyears. . .. .o ovin vt neieneannseness 222 100.0 *5.6 31.0 63.5
A5-BAYEAIS. « v i it ittt i 400 100.0 15.8 40.6 43.3
B5yearsand over . . .. .o ittt i e e 1,003 100.0 183 33.3 47.4
Sex
L e 649 100.0 156 34.9 49.5
Female. . ..ottt it i i it e 976 100.0 173 34.8 48.0
Race
WhHite . . . .ttt et i e s e e e 1,500 100.0 i6.8 34.7 485
2T 100 100.0 *15.0 *40.0 *46.3
Hispanic origin
Non-Hispanic . . . ..... ..ttt i 1,566 100.0 187 34.8 48.5
HiSpanmiC . . o v v v e ittt i i ittt et 58 100.0 *128 *34.0 *53.2
Family income
lessthan$15,000. . ... ... .. il it 5§62 100.0 13.5 35.6 50.7
$15,000-834,999. ., . .. .. it i it e et e 513 100.0 191 321 48.5
$350000rMOFE . . .. v vt ittt tiiae s c e 281 100.0 185 37.0 445
Poverty status
Inpoverty . . ...ttt i it i e 140 100.0 *74 347 57.9
Notinpoverty. . ..ot it cnsnnenas 1,320 100.0 172 35.2 417
Education
Lessthan 12years . .......coueueinrecennnrans 645 100.0 195 312 49.2
T2 YBaIS . L ittt ittt 533 100.0 16.0 36.8 474
T3YeArSOTMOIB. . . v v et tvtvaanenonoannnnasns 444 100.0 133 37.0 49.8
Geographic region
Northeast . .......uiiiiniinanrninnnennanas 308 100.0 *115 35.1 53.5
Midwest . . ... .. i i i i i a67 100.0 18.2 328 49.0
SOUth. . it i it it i i e it s a e 556 100.0 211 33.6 453
L= N 293 100.0 *10.9 40.1 486
Place of residence
MOA. . i i e i e r e 1,150 100.0 14.1 34.1 51.8
CentralCity . . ... v vt s is it i ii it 421 100.0 11.8 331 54.8
Outsidecentralcity . . ... ... vttt 730 100.0 15.2 347 50.2
NOtMSA . .. i i ettt e e e 474 100.0 228 36.5 40.7

Excludes artificial jomts with unknown length of time in use.

Includes all other races, unknown family income, unknown poverty status, and unknown educaton.

NOTES: Poverty status is determined in the National Health Interview Survey by family size, number of children, and family income using 1987 poverty leveis defined by the U.S. Bureau of the

Census. MSA 1s metropoltan statistical area.
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Table 6. Number of fixation devices and percent distribution by length of time in use of current device, according to selected

sociodemographic characteristics: United States, 1988

Length of time in use

Number of
devices in Less than 14 5 years
Characteristic thousands Total' 1 year years or more
Percent distribution
Alidevices . ... ... ... .o 4,890 100.0 12.9 249 62.2
Age

Undert8years. ..................ou.un.. 183 100.0 30.8 43.4 253

18Bdd4years. . ....... ... .. e 2,168 100.0 12.6 23.6 63.8

4564 years. . ... ... e e 1,388 100.0 10.3 21.8 67.8

BS5yearsandover................. ..., 1,142 100.0 13.4 27.9 58.7

Sex
Male. . . ... ... 2,799 100.0 11.3 227 66.0
Female.......... .. .. .. ... ... ... .. ... 2,082 100.0 15.0 27.8 57.2
Race

White. . .. ... . 4,486 100.0 13.1 25.0 62.0

Black . . .. .. 322 100.0 *10.8 21.2 €8.1
Hispanic origin

Non-Hispanic . .. ... ... 4,683 100.0 129 25.3 61.8

Hispanic . .......... ... .. ... ... ... 208 100.0 *13.2 *16.3 70.5
Family income

Lessthan $15000. .. . .................... 1,220 100.0 121 25.7 62.3

$15,000~834,899. . .. . ... . ... ... ..., 1,870 100.0 126 23.8 63.5

$350000rmore . .. ... e e 1,208 100.0 10.8 271 62.1
Poverty status

Inpoverty . . ... ... . 487 100.0 13.6 289 57.5

Notinpoverty. . . ........................ 4,057 100.0 12.2 247 63.0

Education

Llessthan12years ...............vovu.... 1,206 100.0 14.7 23.9 61.4

T2years . . ... e e e 1,942 100.0 13.6 253 61.1

1BYearS OTMOre. . . v v vttt i e e eeeine e 1,710 100.0 109 25.4 63.7

Geographic region

Northeast .. ........................... 777 100.0 18.3 26.2 55.5

Midwest . .. ... ... .. .. . . 1,340 100.0 10.5 27.2 62.3

South. . ... e 1,680 100.0 13.7 22.1 64.3

West .. ... .. i e 1,093 100.0 10.8 25.7 63.5

Place of residence

MSA. . 3,534 100.0 13.0 25.3 61.7

Centralcity . . .......... ... 0o, .. 1,387 100.0 12.8 259 61.4

Outside centralcity . . . ................... 2,148 100.0 13.2 24.9 61.9

NotMSA. ... . 1,356 100.0 127 24.0 63.4

TExcludes fixation devices with unknown length of tme in use.
Incfudes all other races, unknown family income, unknown poverty status, and unknown education.

NOTES: Number of tixation devices refers to the number of body sites contaning tne devices, such as pins, screws, plates, wires, or rods, that were implanted. It is not the actual number of such
devices implanted in a particular body part. Poverty status is determined in the National Health Interview Survey by family size, number of children, and family income using 1987 poverty levels

defined by the U.S. Bureau of the Census. MSA is metropolttan statistical area.
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Table 7. Number of artificial heart valves and percent distribution by length of time in use of current valve, according to selected
sociodemographic characteristics: United States, 1988
Length of time in use
Number of gth
valves in Less than 1—4 5 years
Characteristic thousands Total' 1 year years or more
Percent distribution
AVAVES L L i 279 100.0 *10.3 36.0 53.6
Age
Underd45years, . . ...t i ittt cines et 41 100.0 *18.9 *54.1 *27.0
A5-B4YBAIS. . . . . it e e e 99 100.0 *4.0 *39.4 56.6
B5years @and OVEr . . . v vt v vttt e e 139 100.0 *2.8 28.0 58.2
Sex
Male. . . i e et e e e 146 100.0 *5.9 39.7 55.1
Female. . ..o i i i e e e e 133 100.0 *16.0 *32.8 52.0
Race
White . ... i i i e e e e, 248 100.0 *9.1 35.5 §5.4
Black . . .o i e it *28 100.0 *25.0 *35.7 *42.9
Hispanic origin
Non-Hispanic . . . . ... .. i i i 277 100.0 *10.4 35.8 53.8
Hispanic . . . oo vttt e e e e *2 100.0 - *100.0 -
Family income
Lessthan$15,000. . .. .. ...t i ittt i 65 100.0 *11.8 *33.3 *56.9
$15,000-834,999. . . . ..t h it e e 102 100.0 *7.0 *37.0 56.0
B35,000 0T MOTE . & - 4 ittt i et it it e i e 66 100.0 - *40.0 *60.0
Poverty status
Inpoverty . .. ... et e e e e *21 100.0 *10.5 *26.3 *83.2
Notinpoverty. . . ... oottt i i e 215 100.0 *5.9 36.9 56.7
Education
Lessthan12years . ........cit it iinnnans 86 100.0 *12.2 *35.4 52.4
L30T 123 100.0 *12.0 *29.1 59.8
13YearS OrMOre. . o v v vt e iie e e ae e cnnanes 67 100.0 *3.4 *50.0 *46.6
Geographic region
Nomtheast . ... .. iiiiinnma oo enennss 49 100.0 *10.6 *25.5 *63.8
Midwest . .. .. e e e e e e 96 100.0 *6.5 *38.0 554
£ L 87 100.0 *16.0 *42.0 *42.0
L= 48 100.0 *9.5 *33.3 *57.1
Place of residence
MO, L ittt ittt e e e e e 228 100.0 *10.4 38.2 514
Central City . . ...ttt e et ie ittt s e 109 100.0 *10.1 *40.4 48.5
Qutsidecentraleity . . .. ... ..ot ietnnnn.nn 119 100.0 *9.7 36.3 54.0
NOtMSA . . . . it e st e 51 100.0 *12.2 *26.5 *63.3

Excludes artrficial heart valves with unknown length of time in use.

2includes all other races, unknown family income, unknown poverty status, and unknown education.

NOTES: Poverty status i1s determined in the National Health Interview Survey by family size, number of children, and family income using 1987 poverty levels defined by the U.S. Bureau of the

Census. MSA 1s metropolitan statistical area.
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Table 8. Number of pacemakers and percent distribution by length of time In use of current pacemaker, according to selected

sociodemographic characteristics: United States, 1988

Length of time in use

Number of
pacemakers Less than 1-4 5 years
Characteristic in thousands Total 1 year years or more
Percent distribution
All pacemakers? . . o oot e 460 100.0 16.3 45.9 38.0
Age
UNderB5 years. . .. ..o iv ittt e 62 100.0 *14.5 *41.9 *41.9
B5-74VYears. . . .. ... e e 13 100.0 *20.2 49.5 *30.3
75years @nd OVer . & . o v i it e e e e e 288 100.0 149 449 39.9
Sex
Male. . . ... e e 232 100.0 18.7 48.9 324
Fermale. . ... ..ottt e i e e 228 100.0 *13.5 42.8 43.7
Race
White . . . . ... e e 431 100.0 15.6 46.2 385
Black . . .. . . e e e e e *24 100.0 *34.8 *34.8 *30.4
Hispanic origin
Non-Hispanic . . . .. ... ivi ittt i i 447 100.0 16.9 45.0 38.3
Hispanic . . . ... vttt e it e e e *13 100.0 - *71.2 *28.8
Family income
Lessthan S15,000. . .. . .o vttt i e 187 100.0 *18.0 47.5 34.4
$15,000-834,999. . . . ... 121 100.0 *12.7 42.4 441
S35,0000F MOME .+ v o ittt et eeee et 46 100.0 *17.4 *47.8 *34.8
Poverty status
Inpoverty . . ... e e 51 100.0 *29.4 *62.7 *7.8
NOtIMPOVEIY. & v vttt et e e e 327 100.0 13.2 43.8 429
Education
Lessthan 12 years . ...... it iinn ey 233 100.0 *11.4 44.3 43.9
12YearS . o . e e i e e e 141 100.0 *20.4 46.7 33.6
1BYears OFMOTE. . . . . ottt t it i ieene s 83 100.0 *22.8 *48.1 *30.4
Geographic region
Northeast . . .. ... ..., 92 100.0 *10.3 *46.0 *43.7
Midwest . . ... ... e e 128 100.0 *21.4 43.7 34.9
South. . . ... e e et 156 100.0 *16.3 47.1 36.6
West . L e e e e 84 100.0 *14.8 *46.9 *38.3
Place of residence
7 350 100.0 14.0 a47.4 38.3
Centralcity . . .. ... ittt e 169 100.0 *13.8 48.4 37.7
Outsidecentralcity . . .. ...... ... 191 100.0 *14.2 46.4 393
NOtMSA . . .. e e e 110 100.0 *22.9 40.0 *36.2

Excludes pacemakers with unknown length of time in use.

Includes all other races, unknown family income, unknown poverty status, and unknown education.
NOTES: Poverty status 15 determined in the National Health Interview Survey by family size, number of children, and family income using 1987 poverty levels defined by the U.S. Bureau of the

Census. MSA 1s metropolitan stahstical area.
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Table 9. Number of intraccular lens implants and percent distribution by length of time in use of current implant, according to selected

sociodemographic characteristics: United States, 1988

Length of time in use

Number of
lens implants Less than 1—4 & years
Characteristic in thousands Total' 1 year years or more
Percent distribution
Alllensimplants®. . . ... ... i 3,765 100.0 223 54.8 229
Age
Under 65 years. - . .. ..ttt e e ciee e 703 100.0 25.6 54.2 20.0
BE—TAYRArS. o o it ittt i e 1,193 100.0 24.4 50.1 255
7oyears and OVEr . . . it vt ittt et i e 1,869 100.0 19.6 58.0 223
Sex
= 1,415 100.0 216 53.8 24.6
Female. . ..ottt it e e e e e s 2,349 100.0 22.7 55.5 21.8
Race
White . . . ittt i it ittt it e 3,598 100.0 216 55.1 233
Black . . .« ..ot i e i e 131 100.0 44.0 42.4 *12.8
Hispanic origin
Non-Hispanic . . . .. ... . it il i 3,675 100.0 224 54.9 227
Hispanic . . .. ..o ittt ittt i e 90 100.0 *18.5 518 *29.6
Family income
Lessthan $15000. . . . . .t it ittt sttt ncnanans 1,432 100.0 20.0 56.6 23.4
$15,000-834,989. . . ... .. it it 1,157 100.0 247 53.2 221
835000 0r MOre .« v v vt v en e e tanncnonaoasoens 486 100.0 229 57.0 20.0
Poverty status
IR POVEIY . .t ettt ie e e cnaaroannneeenn 302 100.0 20.2 54.6 255
NOtimpPOVERY. « . & o vttt st eeneainenarnns ‘e 2,987 100.0 22.6 558.2 222
Education
Lessthan12years . . ... ... ... it iieennn. 1,621 100.0 214 559 228
12years . .. i it i it e .. 1,164 100.0 21.1 531 258
1B3yearsormore. . . . ...cinnnmneenonasovanns 957 100.0 246 55.6 19.8
Geographic region
Northeast . . .......c0iiniiiiiiiinannnnns 646 100.0 22.4 579 185
Midwest .. ... .. i i, 1,049 100.0 225 51.2 26.3
Sotth. . .o i ittt it e e, e 1,334 100.0 244 54.8 20.8
L= S 736 100.0 18.0 57.2 246
Place of residence
MO, L e et et 2,687 100.0 21.8 56.4 218
Central Gty . .« .. o i ittt iii e iieenannns . 1,185 100.0 211 55.1 238
Outsidecentral city . . ... ..ot ineennn 1,501 100.0 223 57.4 20.3
NotMSA. . .. i it i i i 1,078 100.0 235 51.0 255

VExciudes lens implants with unknown length of time in use.

includes all other races, unknown family income, unknown poverty status, and unknown education.
NOTES: Poverty siatus is determined in the Nationat Health interview Survey by family size, number of children, and family income using 1987 poverty fevels defined by the U.S. Bureau of the

Census. MSA is metropolitan statistical area.
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Table 10. Number of ear vent tubes and percent distribution by iength of time in use of current implant, according to selected

sociodemographic characteristics: United States, 1988

Length of time in use

Number of ear
vent tubes in Less than 14 5 years
Characteristic thousands Total' 1 year years or more
Percent distribution
Allearventtubes®. . ... ..............c........ 1,494 100.0 449 46.0 9.0
Age
UNderByears. . . . v o v ittt ittt et e e 385 100.0 65.9 33.8 -
B-5years . ... e 404 100.0 45.6 54.4 -
B~17 YBAIS. . . ot it e e e e 517 100.0 35.6 53.1 11.4
1Byears and OVET . . .« o o vttt it et it e e e e 188 100.0 28.0 33.0 385
Sex
Male, . .. e e e e e 896 100.0 47.0 45.2 7.8
Female. . .. .. i e e e 599 100.0 42.0 47.3 10.9
Race
White . . .. e e e 1.400 100.0 45.0 46.7 8.3
Black . . ... e e e 69 100.0 *47.5 *34.4 *18.0
Hispanic origin
Non-Hispanic . . . .. ... e 1,413 100.0 45.2 48.3 8.5
HiSpanic . . o ..o vt e e e 82 100.0 *40.0 *41.3 *17.5
Farnily income
Lessthan $15000. .. . . . ... .t i e 267 100.0 44.2 42.1 *13.6
$15,000-834,999. . . . .. ... e 528 100.0 44.2 46.1 9.8
§35,0000rmore . . ...t e 556 100.0 45.3 50.6 *4.3
Poverty status
Inpaverty . ... . e 211 100.0 41.3 41.8 *17.3
NotIn poverY. . . . o it e e e 1,231 100.0 45.5 46.9 75
Education
lessthan12years . ...... .. ... iinnnnn 151 100.0 35.2 50.0 *14.8
T2YBaIS . o . ittt e e e 566 100.0 443 453 10.6
A YRArS OTMOTE. & v v v o ittt e e e e et s e inmnns 775 100.0 47.2 45.8 6.9
Geographic region
Northeast .. .. ... .. ... i 196 100.0 34.1 56.1 *9.8
Midwest . ... ... . 505 100.0 4.7 43.5 11.8
SOUth. . .. e 568 100.0 51.4 4238 *6.0
West .. e e e 226 100.0 37.9 51.7 *10.3
Place of residence
MSA. . e e e e e 1,087 100.0 44.0 47.0 8.9
Central ity . . . . . .o ittt e e 387 100.0 45.8 43.0 *11.2
Outsidecentralcity . . . ............ i 700 100.0 42.9 49.4 7.7
NOtMSA . . . e e e 408 100.0 47.3 43.5 *9.5

Excludes ear vent tube mplants with unknown length of tme in use.

2nciudes all other races, unknown family income, unknown poverty status, and unknown education.

NOTES: Poverty status s determined in the National Health Interview Survey by family size, number of children, and family income using 1987 poverty levels defined by the U.S. Bureau of the

Census. MSA is metropolitan statistical area.
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Table 11. Percent of selected types of medical device implants never replaced, by selected sociodemographic characteristics:
United States, 1988

Artificial
Ear vent Fixation Artificial heart Lens
Characteristic tube device Jjoint valve Pacemaker implant

Percent of implants never replaced

Al implants1 ....................... €8.7 94.6 92.2 95.3 84.3 99.1
Age
Under3years .. ....oovvevneaaeennans 80.6
BB YBAS . o v e v e 67.7
[ 7= L1 T 54.7
1Byearsand over. . ..o v v vt in e n e aaan 64.7 cee ves
Undert8years. . .. ...ccuviieneneancnn . 90.6 *100.0
TB—44 YEAIS. . v v vt a et v . 93.3 93.1
4564 YEAIS. . v v i it n it . 94.9 90.9
6oyears and over. . ..o et it i .. g97.2 92.5 .
Underd45years. . . oo oo evv-n e e ven ves ces *92.7
A5-BAYRAIS. .« v vt vt et . ... . 94.9
B5yearsand OVEr . . v v v v v v vt v i e e . . . 96.4 .
UnderG5Years. . .. ..o v v vnrnvrnesss . N e A 87.1 99.1
B5—~74YEarS. . v v v oo vt it e vee ces ves . 83.2 293
75years and OVel . . . v v v v et e b i e e e N ces 83.9 98.8
Sex
Male .. ot e e e 66.2 93.7 90.6 97.9 84.5 98.7
Female. . ....... i, 72.6 95.7 83.3 92.5 84.6 99.3
Race
White. . .. . ittt it i i it iinne e €§7.3 94.6 92.8 95.1 84.7 99.2
Black. . it it e e i, 87.7 95.6 84.7 *96.4 *83.3 95.9
Hispanic origin
Non-HISPanic. . « v v v i i vt i i e 67.3 94.5 92.3 95.3 84.3 99.0
HISpaniC. . . v v v v iine i ie it 92.4 95.9 88.5 *100.0 *32.3 100.0
Family income
Lessthan $15000. . . . .o vt i it a el 65.3 94.9 91.0 94.3 80.2 98.5
$15000-834,999 . ... ... i 720 93.6 93.5 97.1 87.6 99.8
S35,0000rmMoOre. . .ottt 67.6 86.0 92.3 98.5 89.1 938.0
Poverty status
INpoverty . .. oottt i s s s 67.3 93.8 91.4 *89.5 *76.5 98.6
Notinpoverty .........oovivvnvensnen 68.7 94.8 92.1 95.8 84.1 99.1
Education
Lessthan 12years .. .....cvneerooonse 74.5 95.3 91.9 26.5 85.4 98.0
T2YEaIS. o o v vt it 67.6 95.2 82.6 94.3 89.4 99.0
13YearSOrMOre . . v.vovvvosnsonsonns 68.3 93.4 923 96.9 735 99.3
Geographic region
Northeast . . .........cciiiiiennsn 60.0 94.1 85.4 91.5 76.1 98.2
Midwest . ... ..ot iei it e 64.3 94.7 95.2 92.7 86.7 98.4
£ 1o T 2 73.6 94.1 93.9 96.6 87.2 99.6
R 73.5 95.6 91.1 100.0 84.5 98.6

MSA ... e e e €8.4 94.4 91.8 95.6 84.0 98.8
Centralcity. . . - oo e i i eee e i e 73.6 95.2 90.3 93.5 82.4 99.0
Outside centralcity. .. . ... ... .ot 65.4 93.9 925 97.5 853 98.8

NOtMSA. . .. it it it i n e ees 63.5 95.0 93.2 94.1 86.4 98.4

ineludes all other races, unknown {family income, unknown poverty status, and unknown education.

NOTES: Percents exclude implants with unknown number of times replaced. Poverty status is determined in the National Health Interview Survey by family size, number of children, and family income
using 1987 poverty levels defined by the U.S. Bureau of the Census. MSA is metropoltan statistical area.
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Table 12. Percent of selected types of medical device implants with 1 problem or more, by selected sociodemographic characteristics:
United States, 1988

Type of implanf'

Ear vent Fixation Artificial Lens
Characteristic tube device Joint implant Pacemaker

Percent of implants with 1 problem or more

Allimplants®. . . ... 314 33.2 316 49.3 26.9
Age

Under3years. . ... ... ... i 40.2

3B YBarS . ... e e 29.6

B=17 Years. . . . . e e e e 259

1Byearsand Over . . . . v it e e 32.6 s .

UnderiByears. .. ........... . iinennnn e 223 *33.3

1844 years. . . . ... e e cas 36.1 46.6 .

45-BAYears. . . .. ... e e ce 33.7 324 .

BSyears @and OVEr . . .. ottt e e e - 291 282 een e

UnderB5years. . ..........0iiiiiinennnnnn.. .. een cee 56.0 *20.7

B5-74Years. . . . ... e e e Ve vee ... 461 *24.3

75yearsand Over . . .. ... e e e N . 48.8 29.7
Sex

Male. . ... 31.9 329 37.4 48.8 21.6

Fermale. ......... ... ... i 30.5 33.7 27.7 49.7 325
Race

White. . . . e 31.2 329 30.6 49.4 26.4

Black . . . .. e *43.1 34.9 *40.8 48.1 *19.0

Non-Hispanic . . . .. ... . . i i e 31.6 33.2 31.6 49.3 27.3

Hispanic . . ...... ... ... . ... .. *28.0 33.7 *32.7 *52.8 *16.4
Family income

Lessthan $15,000. . .. . ... ... 33.6 427 32.9 511 30.3

$15,000-834,999. . . . . ... i e, 31.7 31.6 26.1 45.3 *21.9

$350000rmore . . ...t e e 28.7 271 36.8 50.6 *28.2
Poverty status

INpoverty . .. e e e e e, 34.1 47.6 43.9 51.7 *22.0

Notinpoverty. . . ... ... i 30.0 31.8 30.2 48.3 27.4

Education

Lessthan12years . . ... ... ...t innennnnn. 38.9 379 310 543 257

T2 YBaIS . . . e e e e e 27.4 323 32.4 445 33.1

T3YRarS OTMOrE. .« . . vttt ettt e e it n s 32.8 313 31.7 46.6 *21.1

Geographic region

Northeast . .......... ... ... . ... ..., 29.5 321 29.1 52.4 *25.3

Midwest . . ... ... . e 35.1 33.1 28.3 45.5 *24.8

South. . .. e e 28.6 345 35.5 46.6 *27.1

West .. e e e 32.1 32.3 32.4 57.1 *30.0

MSA. . e e 29.5 3238 30.4 48.4 28.0
Centraleity . . . .. ... i it e 27.9 346 31.4 47.7 27.0
Outsidecentralcity . . .................o.u... 30.1 317 299 49.0 291

NOtMSA . . .. . e 36.6 34.3 345 51.5 *24.0

Detalled estmates for artheial heart valves are not shown because data are statistically unreliable as a result of small cell size. The percent of all artificial heart vatve implants with 1 problem or
more is 19 5,
Excludes implants with unknown problems experienced. Includes all other races, unknown family income, unknown poverty status, and unknown education.

NOTES: Poverty status ts determined in the National Health Interview Survey by family size, number of children, and family income using 1987 poverty levels defined by the U.S, Bureau of the
Census. MSA 1s metropolitan statistical area.
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Table 13. Number and percent distribution of selected types of medical device implants by
reason for original implant: United States, 1988

Number of Percent
Type of implant and reason implants distribution
for original implant in thousands of implants
Artfficial joint
Totalimplants' . .. ... ... i 1,625 100.0
ARRMIS? . L it 778 479
Osteoarthritis, . . . oo oo e et onneoenanann 246 15.1
Rheumatoidarthritis . ... ...... 00 190 1.7
T 460 28.3
[ Y 135 8.3
[ 1 2= Ut 373 23.0
Fixation device
Totalimplants’ . . ... ... i 4,890 100.0
147 L 3,362 68.8
Deformity .. oo o v it i ettt c e 275 56
Cancer. . ....... s e e saa e *39 *0.8
Infection . . . .. .o i it e e e e e =21 *0.4
[0 {2 T 1,140 23.3
intraocular lens implant
Total implants’ . .. ...t 3,765 100.0
Cataract . . v v vttt et 3,552 94.3
3 *26 *0.7
[ 2 T 166 4.4
Ear vent tube
Total implants’ ............................ 1,494 100.0
133 4=T ot To o Y 1,057 70.7
L1713 *4 *0.3
[0 11T U 474 317
Dental implant
Total implants’ . . ..ottt 275 1000
IJURY . . e e e i it i it e e i e e e 67 244
LT (=12 (1 o I *15 *55
[0 2T 194 705

Yinciudes unknown reason.
Zinciudes all arthrits, specified and unspecified.

NOTE: Percents may total more than 100.0 because some devices are implanted for multiple reasons.
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Table 14. Total number of persons and number of persons with 1 medical device implant or more, and percent distribution by activity
limitation and respondent-assessed health status, according to type of implant and age: United States, 1988

Type of implant
Persons Artificial
Age, activity limitation, and All with 1 implamt Fixation Lens Artificial hearnt
respondent-assessed health status persons or more device implant Jjoint Pacemaker valve

Number in thousands

Alages . ... ... ... e e 240,890 11,051 4,382 2,582 1,294 460 253
UnderBSyears. . . .......cuueeiuinnennn.. 212,207 6,617 3,369 502 490 62 121
BSyearsand over . . ... ..o vttt . 28,683 4,434 1,013 2,080 804 398 132
All ages Percent distribution
Activity limitation:
AlLPEISONS . . . ot it et e e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Noldimitation . . ...... ... ... ... .. .......... 86.3 56.4 £6.5 56.3 39.6 38.0 34.0
Umitation . . .. ... 13.7 436 43.4 43.7 60.5 62.0 66.0
Majoractvity .. .. ...t 9.4 30.2 31.7 25.6 42.0 40.0 47.8
Otheractivities . . ..............viuunn... 43 13.3 117 18.1 18.5 217 18.2
Respondent-assessed health status:
Al Persons® . ... ..o 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Excellenttogood . .. ....................... 90.0 72.8 77.0 66.5 63.0 49.2 59.7
Fairorpoor. . ..ottt i e e 10.0 27.2 23.0 33.6 37.0 50.8 40.3

Under 65 years
Activity limitation:

AllPEISONS . . . v vttt ittt e e e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Noldimttation . . . ... ... .. .. ..t 89.4 61.8 61.2 58.6 38.8 *35.5 *25.6
Limitation . . . ... . e e 10.6 38.2 38.8 41.2 61.4 *64.5 74.4

Majoractivity .. ...... ... ... ... 7.7 29.2 29.0 335 49.4 *50.0 61.2

Otheractivities . . ................c ... 2.9 8.0 9.8 *7.8 12.0 *14.5 *13.2

Respondent-assessed health status:

Allpersons® . ... .. .. e e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Excellenttogoed . .. ... ... ... .. 92.7 79.6 81.0 73.5 66.2 *51.6 58.7
Fair Or POOr. .« v oo e e 7.3 20.4 19.0 26.7 34.0 *48.4 413

65 years and over
Activity fimitation:

AlLDEISONS . . . vt ittt e i e e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Nolimitation . ... ... ...... ... ... .. ...... 63.0 48.4 41.1 5§5.8 40.0 38.4 40.9
Limitation . . . ... ... ... . . e 37.0 51.6 58.9 442 60.0 61.6 59.1

Majoractivity .. ......... ... i 226 31.9 40.7 23.6 37.6 387 35.6

Otheractivittes . . . ............ ..., 14.4 19.7 18.3 20.6 224 22,9 *23.5

Respondent-assessed health status:

All person52 ............................. 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Excellenttogood . . ...... ... ... ... . ... 70.6 62.7 63.7 64.8 61.2 48.9 61.4
Fairorpoor. . . ... i e e e 29.4 373 36.3 35.2 38.9 51.1 39.4

Yincludes af types of implants reported, such as artificial jomnts, fixation devices, artificial heart vatves, intraocular lens implants, pacemakers, ear vent tubes, infusion pumps, dental implants, sili-
cone implants, and artificial arteries, ligaments, and veins.
Exciudes persons with unknown respondent-assessed health status.
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Table 15. Number of persons by selected sociodemographic characteristics:

United States, 1988

Number of persons
Characteristic in thousands
Total . e 240,890
Age
Underigyears. . ... .ot iiiveiniennnennans 63,569
Under3years . v o oo v v v enoesonennonanens 11,122
b - - 10,826
[ = £ 41,621
RE: T . 103,066
A5BAYBAIS. . . vt i e e e e i s 45,573
Boyearsand OVEr . « v v v vt v i i s e e e 28,683
BE~T4YRAIS . . . v i v it e 17.565
Thyearsand OVEr . .. i i i it i i i e, 11,118
18yearsandover. ....... e e e 177,320
Underd5years. . . . v v it ineeenenienneens 166,635
UnderB5years. . . ..o it innennanan 212,207
Sex
Male . ... e e e e 116,657
Female. . . .. i vttt it i i i s e i e 124,232
Race
White. . . ittt it ittt it 203,256
== o 29,382
Hispanic origin
Non-Hispanic. . « .« v oo in it ittt it 221,386
HISpaniC. . . i it i ittt it st e e ceee i annaaans 19,504
Family income
Lessthan $15.000. . . o oo v vt ittt i i n e 47,514
$15,000-834,999 . . .. ...ttt i e 82,664
S35.0000rmMOre. . v oottt et s et e e, 74,869
Poverty status
Inpoverty . . . .ot i e i et e i s e, 26,017
Notinpoverty . .....uiier i ennnenn 195,466
Education®
lessthan12years . ... ... .o iitie it oo ennns 39,502
T2 yarS . . v it i i et i e e €8,301
1B YEArSOIMOIE . v v v vt v vaaesoeenoncansnna 67,872
Geographic region
Northeast . .. ... .ot iai i 49,271
Midwest . .. .. e e e e £9,543
South. . o e e i, 82,278
West . . it i i i e 49,797
Place of residence
MBA L i et e 186,222
Central CHY. . v v v i i it ittt it i i enanennns 74,860
OutsidecentralCity. . . . .. ..ot ienienennanns 111,362
NOtMSA. .. .. i e e 54,668

inciudes all other races, unknown family income, unknown poverty status, and unknown education.
Persons 18 years and over,

NOTES: Poverty status is determined in the Nationa! Health Interview Survey by famity size, number of children, and family income

using 1987 poverty levels defined by the U.S. Bureau of the Census. MSA is metropolitan stausbcal area.
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Technical notes

Source and description of data

This report contains data from the
1988 National Health Interview Survey
(NHIS). NHIS is a continuing
cross-sectional nationwide survey of
the civilian noninstitutionalized
population. Each week a probability
sample of households in the United
States is interviewed by personnel of
the U.S. Bureau of the Census.
Interviewers obtain information about
the health and other characteristics of
each household member included in
the NHIS sample.

NHIS consists of two parts: (a) a
basic health questionnaire that
remains the same each year and is
completed for every household
member and (b) special topics
questionnaires that vary from year to
year, some of which may be completed
only for selected persons in each
family. In 1988, the special topics
included medical device implants,
alcohol, occupational health, child
health, and acquired
immunodeficiency syndrome (AIDS)
knowledge and attitudes. These data
sets can be linked to provide
additional sources for analysis.

The total interviewed sample for
1988 for the basic health questionnaire
consisted of 47,485 households
containing 122,310 individuals. The
total response rate for the basic
questionnaire was 95 percent, or
5-percent nonresponse. Although all
households in the NHIS sample were
eligible to receive the Medical Device
Implant (MDI) Survey questionnaire,
an additional 3 percent of interviewed
households did not complete the MDI
Survey questionnaire.

The MDI Survey family-style
questions were administered to the
NHIS household respondent, and, in
most cases, the person with the
medical device responded to the
detailed questions about each reported
implant. The family-style questions on
medical device implants were used to
identify whether any family members
had any of the following implants:
artificial joints; surgically inserted pins,
screws, nails, wires, rods, or plates;

artificial heart valves; intraocular
lenses; silicone implants; pacemakers;
ear vent tubes; infusion pumps; brain
or spinal column shunts; any other
type of surgically inserted shunt or
catheter; or any other kind of
surgically inserted medical device,
such as artificial arteries and veins,
ligaments, and dental implants.

For each device reported,
additional information was obtained,
including (but not limited to) date of
implantation, reason for implant,
status as an original or replacement
implant, number of replacements, and
any problems or complications
experienced with the current implant,
such as infection or pain.

The MDI Survey questionnaire
underwent a number of major
modifications during its development.
One of the changes was based on
findings from the pretest of the
proposed 1988 NHIS questionnaire,
conducted in Seattle, Washington, in
June 1987. Pretest results showed that
a disproportionately large number of
fixation devices were being reported
for the family-style question about
“other” types of medical devices.
Although a specific set of questions
had not been planned for this type of
medical device, following the pretest a
separate section for fixation devices
was developed.

These and subsequent changes
affected the date that the MDI Survey
questionnaire was implemented by
NHIS. Only the initial MDI Survey
family-style questions were finalized in
time for their use at the beginning of
calendar year 1988, As a result,
detailed information about specific
medical devices reported in NHIS in
January and February was
subsequently obtained by followup
telephone interview. The complete
MDI Survey questionnaire was
implemented in March 1988 and
remained a part of NHIS throughout
the year.

Sampling errors

Because estimates shown in this
report are based on a sample of the
population rather than on the entire
population, they are subject to

sampling error. When an estimate or
the numerator or denominator of a
percent is small, the sampling error
may be relatively high. In addition,
the complex sample design of NHIS
has the effect of making the sampling
errors larger than they would be had
a simple random sample of equal size
been used.

Approximate standard errors of
the estimated percents in table 1 of
this report may be calculated by using
the formula

SE(p) =p /0.0000307 ¥ 3,640/

where p is the estimated percent and
x =py/100 with y =the population
denominator.

Approximate standard errors of
the estimated numbers (x) in tables 2,
3, 14, and 15 (except for age, sex, and
race for all persons when the
standard error is assumed to be 0.0)
may be calculated using the formula

SE(x) = +/0.0000307(x)*+ 3,640(x)
Approximate standard errors of
the estimated percents in tables 2, 3,
and 14 may be calculated using the
formula

SE(:) =+ /ZERENI0=F)
y

where p is the estimated percent and
y is the population denominator.

Approximate standard errors of
the estimated numbers (X) in tables
4-10 and 13 may be calculated by
using the formula

SE(X) =X\/ 0.0000307 + 3f40

where X is the number of implants
and x is the number of persons with
the specific type of implant, as found
in table 3 (not the actual number of
implants, as shown in these tables).
For example, it is estimated that
1,625,000 artificial joints have been
implanted (table 5). Using this
formula, the standard error for the
estimated number is

3,640

1,625,000\/ 0.0000307 + 7554000

= §7,000
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(NOTE: The number of implants may
be used as the population
denominator (x) for those few types
of implants for which the estimated
number of persons with a device is
not provided in this report—for
example, dental implants.)
Approximate standard errors of
the estimated percents (P) of
implants in tables 4-13 may be
calculated by using the formula

SE(P) = \/3,640(P)(leU —P)

where P is the estimated percent and
y is the population denominator,
which in this case is the total number
of persons with that particular type of
implant (as found in table 3). For
example, it is estimated that

48.6 percent of all artificial joints
have been implanted for 5 years or
more (table 5). Using this formula,
the standard error for the estimated
percent is

1630(48.6)(100—48.6) _ -
1,294,000 o

(NOTE: The number of implants may
be used as the population
denominator (y) for those few types
of implants for which the estimated
number of persons with a device is
not provided in this report—for

example, dental implants.)
Ifx; and x, are two estimates, then

the approximate standard error of the
difference (x,—x,) can be computed
as follows:

V/SE(x,)?+SE(x,)’—Zr SE(x,) SE(x,)
where SE(x,) and SE(x,) are
computed using the appropriate
formulas previously presented in this
section and r is the correlation
coefficient between x; and x,.

Assuming r = 0.0 will result in an
accurate standard error if the two

estimates are actually uncorrelated
and will result in an overestimate of
the standard error if the correlation is
positive or an underestimate if the
correlation is negative.

In this report, unless otherwise
noted, a difference was considered
statistically significant at the S-percent
level if the difference (x,—x,) was at
least twice as large as its standard
error.

Definitions of terms

Medical device implant —Defined
for the MDI Survey questionnaire as a
device that is surgically implanted in
the body by a physician or other
health care provider to replace a body
part or function and cannot be
removed by the recipient. Excluded
were removable limb protheses;
silicone injections; organ transplants,
such as corneal transplants; natural
bone, artery, and vein transplants;
intrauterine devices (IUD’s); and
regular dentures, bridges, fillings,
sealants, and other forms of dental
work.

Artificial joint — A mechanical
substitute for a diseased or painful
joint in the body.

Fixation device— A medical device
that is surgically placed in the body to
hold or fasten a body part in a fixed
position, such as screws, pins, nails,
plates, clips, or wires.

Intraocular lens implant — An
artificial lens that is surgically
implanted in the eye.

Pacemaker— A medical device that
is implanted in the body to regulate
heart rhythm.

Artificial heart valve — A substitute
valve that controls the flow of blood
through the heart and/or aorta.

Ear vent tube— A tube that is
placed in the ear drum (tympanic
membrane) to create a passageway
between the middle and outer ear.

Silicone implant — An implant of
material used to enhance form or
function of selected body sites; for
example, breast or chin enlargements.
Silicone injections are not included.

Catheter or shunt— A flexible tube
implanted in the body for the
introduction or withdrawal of fluids.

Dental implant — An artificial
device or material used to promote
bone regeneration around the teeth
and jaws or to support a dental
prosthesis. Root canals, sealants,
fillings, crowns, and bridges are not
considered dental implants.

Other types of medical
devices —Include artificial blood
vessels (manmade tubes or ducts used
to carry blood in the body), artificial
ligaments (substitutes used to connect
bones and strengthen joints), artificial
urinary sphincters (substitutes that aid
the control of urine flow), and infusion
pumps (mechanical pumps, fully or
partially implanted, that introduce
chemotherapeutic fluids into the
body).

Related documentation

More detailed discussion of the
sample design, estimating procedures,
procedures for estimating standard
€rrors, nonsampling errors, and
definitions of other sociodemographic
terms used in this report have been
published in Vital and Health Statistics,
Series 10, nos. 160 and 173; Series 1,
no. 18; and Series 2, no. 110 (20, 17,
21, and 22, respectively).

A public use data file based on
the 1988 MDI Survey questionnaire
was released in April 1990.
Information regarding the purchase of
the public use tape may be obtained
by writing the Division of Health
Interview Statistics, National Center
for Health Statistics, 6525 Belcrest
Road, Hyattsville, Maryland 20782,
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Introduction

In 1988, about 4.9 million women
15-44 years of age had an impaired
ability to have children. These women
comprised 8.4 percent, or about 1 in
12, of the 57.9 million women 15-44
years of age. Of the 4.9 million, about
2.2 million had no births; the other
2.7 million had one birth or more
before their fecundity impairment.
The percent of women with impaired
fecundity in 1982 was the
same-8.4 percent, or 1 in 12.
However, the number of childless
women 25-44 years of age with
impaired fecundity has increased
because of delayed childbearing and
the entry of the Baby Boom cohorts
into the age range 2544 years.

Physicians providing infertility
services define infertility as the
inability to conceive after 12 months
or more of intercourse without
contraception. Using this definition,
infertility can be measured for
married couples since 1965. About
2.3 million married couples with
wives ages 15-44 years were infertile
in 1988—-7.9 percent, or slightly less
than 1 in 12. These figures were not
significantly different from the
findings in 1982; however, there

appears to have been an increase in
the number of women who used
infertility services in the 12 months
before the survey.

In some popular descriptions of
infertility, it has been suggested that
there are 9 or 10 million infertile
couples, that 1 in 6 couples is
infertile, that infertility is increasing
rapidly, or that there is an
“epidemic” of infertility in the United
States. (See, for example, (1-4).) The
findings of this report indicate that
these perceptions are inaccurate, but
the increased use of infertility
services, the increased number of
childless older women with impaired
fecundity, and other factors (cited
later) may help to account for the
perception that infertility is increasing
or that it is more common than it
actually is.

These are some of the highlights
of this report, which presents the first
national estimates of trends in the
fecundity status of all women of
reproductive age in the United States,
regardless of marital status, and
trends in the use of infertility
services. This report also updates
earlier publications describing trends
in fecundity and infertility among
married couples (5-7). The data for

1976, 1982, and 1988 are from Cycles
I1, I11, and IV of the National Survey
of Family Growth (NSFG), conducted
by the National Center for Health
Statistics. The data for 1965 are from
the National Fertility Study,
conducted by Princeton University.

The 1988 NSFG was based on
personal interviews with a national
sample of 8,450 women 15-44 years
of age in the civilian noninstitution-
alized population of the United
States. From January through August
1988, interviews were conducted with
8,450 women—2,771 black, 5,354
white, and 325 of other races. The
interview focused on the respondent’s
fecundity (or physical ability to have
children); past and current use of
contraception; dates and outcomes of
pregnancies, if any; marriages; use of
family planning and infertility
services; and a wide range of social,
economic, and demographic
characteristics.

The concept of fecundity status

The respondent’s physical ability
to have children was measured by her
answers to a series of questions, not
by a medical examination. The
purpose of this series of questions
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was to classify women or couples into
three major groups: surgically sterile
(unable to have a baby because of
surgery); having impaired fecundity
(sterile for reasons other than
surgery, or difficult or dangerous to
have a baby); and fecund (no known
physical problem). The questions
included the following:

e Have you (or your husband...)
had an operation . .. that would
prevent vou from conceiving
a(nother) baby . ..?

e Some women find it physically
impossible to have (more)
children. As far as you know, is it
physically possible or impossible
for you . .. to conceive a(nother)
baby, that is, to get pregnant
(again)?

e What about your husband...?
Is it physically possible or
impossible for him to father
a(nother) child?

e Some people are able to have a
baby, but have difficulty getting
pregnant or holding onto the
baby. As far as you know, is there
any problem or difficulty for you
(and your husband . ..) to
conceive or deliver a(nother)
baby?

® Does your husband have any
difficulty fathering a child?

In these questions, the words “as far
as you know” are important. Many
women who have never tried to
become pregnant do not know
whether they have a fecundity
impairment. Some women who
reported that they did not know of
any physical problems nonetheless
had long periods of time in which
they did not conceive although they
did not use any contraception. A few
women may be classified as having
fecundity problems because of
underreporting of either
contraceptive use or pregnancies, but
there is no evidence that this
underreporting has a significant effect
on any of the estimates presented
here. (See (6,7).) Finally, although
some women with fecundity problems
subsequently may have a child, their
reduced capacity for childbearing may
have an impact on the Nation’s birth

rate and on the estimates of couples
needing medical services to improve
their chances of childbearing.

The category “surgically sterile”
is divided into two parts:
“contraceptively sterile” and
“noncontraceptively sterile.” The
category “‘noncontraceptively sterile”
includes women who had surgery to
correct medical problems with their
reproductive organs, such as
hysterectomies for fibroid tumors or
endometriosis. The category
“contraceptively sterile” includes
women with all other sterilizing
operations, including most tubal
operations (and vasectomies
performed on their husbands, if they
are married), that were performed to
prevent pregnancy. The motives for
preventing pregnancy may have been
to control family size, to reduce the
health risks of pregnancy or other
contraceptive methods, or a
combination of these (8).

This classification of sterilization
operations differs from that used in
reports based on the 1976 and 1982
surveys. Therefore, the 1982 data for
the categories “contraceptively
sterile” and “surgically sterile for
noncontraceptive reasons” presented
here differ from 1982 data presented
in previous reports, but they are
intended to be as comparable as
possible with the 1988 data. In 1988,
23 percent of all women 15-44 years
of age (or their husbands, if they
were married) were contraceptively
sterile, including 3 percent of
childless women and 39 percent of
women with one birth or more
(table 1). Another 5 percent of
women had been surgically sterilized
for noncontraceptive reasons,
including about 2 percent of childless
women and 7 percent of women with
one birth or more (table 1).

Women with “impaired
fecundity” include (a) those who said
that it was impossible to have a baby
for some reason other than a
sterilization operation—such as
accident, illness, or unexplained
inability to conceive; (b) those who
said that it was physically difficult for
them to conceive or deliver a baby, or
that a doctor had told them never to

become pregnant again because a
pregnancy would pose a danger to the
woman, the baby, or both; and

(c) women or couples who were
continuously married, did not use
contraception, and did not become
pregnant for 36 months or more.
Each of these subcategories suggests
that the woman or couple has a
reduced, or “impaired,” capacity for
childbearing. Such conditions may be
treatable, however, and do not imply
that the woman or couple is
necessarily sterile.

About 4.9 million women had
impaired fecundity in 1988; this was
8.4 percent, as in 1982, or about 1 in
12 women. About 2.2 million childless
women had impaired fecundity in
1988, along with about 2.7 million
women with one birth or more. In
1982, these figures were 1.9 million
and 2.6 million, respectively.

“Fecund” is a residual category
consisting of women who were not
surgically sterile and did not have
impaired fecundity, and whose
husbands were not surgically sterile
and did not have impaired fecundity.
As shown in table 1, about
64 percent, or nearly two out of
three, women were classified as
fecund, including 87 percent of
childless women and only 46 percent
of those with one birth or more.
There are two main reasons for this
large difference between childless
women and those with one birth or
more: Childless women are younger
on average than women with one
birth or more, and many childless
women have never tried to become
pregnant. As a result, childless
women are much less likely tc be
surgically sterilized than women with
children and have had fewer chances
to discover or develop any fecundity
problems.

The percent with impaired
fecundity did not change significantly
from 1982 to 1988 in any of the 12
categories shown in table 1. The
percent contraceptively sterilized did
increase significantly overall (from 19
to 23 percent) and among women
with children (from 31 to
39 percent). The percent sterilized
for noncontraceptive reasons showed
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Table 1. Number of women 15-44 years of age and percent distribution by fecundity status, according to parity and age: United States,

1982 and 1988

[Statistics are based on samples of the female population of the United States. See technical notes for estimates of sampling variability and definitions of terms]

Surgically sterile

Impaired
All women Contraceptive Noncontraceptive fecundity Fecund
Parity and age 1988 1982 Total 1988 1982 1988 1982 1988 1982 1988 18982
All parities Number in thousands Percent distribution
16-44years . ........cnnuun 57,900 54,099 100.0 23.3 18.6 4.7 6.6 8.4 8.4 63.6 66.3
16-24years . .......iviiiuann 18,592 20,150 100.0 2.0 2.1 *0.2 *0.2 4.8 4.3 93.0 93.4
25-34years ... ... e e 21,726 19,644 100.0 22.9 210 2.7 4.9 9.6 10.0 64.7 64.2
3544years . ......0 000 nnnn 17,582 14,305 100.0 46.3 38.7 12.0 18.3 106 12.1 31.0 31.0
Parity 0
1644years .. ... 25,129 22,941 100.0 28 1.7 1.6 1.4 8.8 8.4 86.9 88.5
15-24years ....... oo 14,978 15,547 100.0 *0.2 *0.1 0.0 0.0 41 4.1 95.7 95.8
25-34YEAIS . ..t 7.252 5,628 100.0 3.1 *3.3 *1.6 *1.8 134 14.7 82.0 80.2
35-44years . ... 2,899 1,766 100.0 15.8 *10.3 9.2 12.7 21.4 257 53.6 513
Parity 1 or more

15-44vyears . ......cinven... 32,771 31,158 100.0 38.0 31.2 7.1 10.5 8.1 8.5 45.8 49.9
15-24vyears . ... oo i 3,614 4,603 100.0 9.8 9.0 *0.7 *0.6 7.7 5.2 81.8 85.2
25-34years ... ... i, 14,474 14,016 100.0 32.8 28.1 3.3 6.1 7.8 8.1 86.1 §7.8
3544years .. ... 0 14,683 12,539 100.0 523 427 125 19.0 8.5 10.1 26.7 28.1

NOTE: Because of rounding of estimates, figures may not add to totals.

a small but significant decrease, from
7 to 5 percent. The percent fecund
decreased significantly overall, from
66 to 64 percent, and among women
with children, from 50 to 46 percent.
However, none of the other changes
in the percent fecund shown in

table 1 was statistically significant.

Looking at the data in table 1 by
age and parity, it can be seem that in
1988 the percent with impaired
fecundity increased with age among
childless women, from 4 percent at
ages 15-24 years to 21 percent at
ages 3544 years. This increase with
age among childless women also
occurred in 1982. However, among
women with children in 1988, there
was no significant rise in the percent
with impaired fecundity as age
increased.

The data in table 1 for childless
women shed some light on the issue
of delayed childbearing. The number
of women who were 35-44 vears of
age and still childless was 1.766
million in 1982; this group increased
to 2.899 million by 1988, an increase
of over 1 million. Multiplying these
numbers by the percent with impaired
fecundity in 1982 and 1988, it can be
seen that about 454,000 women ages
35~-44 years were childless and had
impaired fecundity in 1982, compared

with about 620,000 in 1988, an
increase of 166,000, or more than
one-third. As a fraction of the 57.9
million women of reproductive age,
this is not a large increase. However,
as a percent increase (166,000/454,000
is about a 37-percent increase), it is
large.

A similar situation exists at ages
25-34 years: The number of childless
women increased from 5.628 million
to 7.252 million. Therefore, the
number with impaired fecundity
increased from about 827,000 to
972,000, even though the percent with
impaired fecundity did not increase.
These increases in the number of
childless women with impaired
fecundity at older ages may help to
explain the popular perception that
impaired fecundity is increasing
rapidly (2—4), despite the lack of
increase in the overall percent with
impaired fecundity.

Note that the number of women
15-24 years of age decreased from
20.2 million in 1982 to about 18.6
million in 1988, but the number ages
25-34 years increased by about 2
million, and the number ages
35-44 years increased by more than 3
million. In sum, a look at table 1
shows seyeral important facts about
delayed childbearing and impaired

fecundity. First, the number of
women ages 25-44 years who have
had no births is increasing, partly
because the Baby Boom generation
(born 1946-64) is in that age range.
Second, the percent with impaired
fecundity dropped among childless
women ages 25-34 and 3544 years.
Third, the increasing number of
childless women in the age range
25-44 years has increased the number
of childless women who have
impaired fecundity, despite the
decline in the percent who have
impaired fecundity. Thus, two of the
causes of the popular perception that
infertility is increasing are the delay
in childbearing and the aging of the
Baby Boom generation —not any
increase in the percents with
impaired fecundity at given ages. This
perception that infertility is increasing
is also due in part to a number of
social and medical changes, which will
be discussed later in this report.

Trends among married
couples, 1976-88

Data on fecundity status for
married couples with wives 15-44
years of age are available from the
1976 NSFG and have been published
previously (5,9). However, the 1976
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data on whether sterilization
operations were for contraceptive or
noncontraceptive reasons are not
comparable to the data for 1982 and
1988, so they are shown as a
combined “surgically sterile” category
in table 2. This combined “surgically
sterile™ category is comparable over
time. A married couple is classified as
surgically sterile if either the husband
or wife is surgically sterile as a result
of a vasectomy, hysterectomy, tubal
sterilization, or other sterilization
operation, regardless of the reasons
for the operation.

In 1988, as in 1976 and 1982, the
percent of couples surgically sterilized
increased with age and was greater
among couples with children (parity 1
or more) than among childless
couples (parity 0). In 1988, one-half
(50 percent) of all married couples
with one child or more were
surgically sterilized; among couples
with one child or more in which the
wife was 35-44 years of age, the
proportion sterilized was about
two-thirds (68 percent).

In 1988, about 1.1 million
currently married couples were
childless and had impaired
fecundity—about 21 percent of the
5.5 million childless married couples
in 1988 (table 2) but only about
3.9 percent of the 29.1 million

married couples with wives 15-44
years of age in 1988. This figure was
about the same as in 1982: In that
year about 1.1 million couples were
childless and had impaired
fecundity — about 22 percent of the
childless couples but only about

3.9 percent of all married couples
(table 2).

In 1988 as well as in 1976 and
1982, the percent of married couples
with impaired fecundity was higher
among childless women (21 percent
for parity 0) than among women with
one birth or more (8 percent for
parity 1 or more). The percent with
impaired fecundity also increased
with age, especially among childless
couples: In 1988, the percent of
childless couples with impaired
fecundity increased from 8 percent at
ages 15-24 years to 36 percent at
ages 35-44 years.

In 1982 and 1988, the proportion
of all couples with impaired fecundity
was about the same (11 percent in
both years). There was no significant
change in the percent of childless
couples who had impaired fecundity
(22 percent in 1982 and 21 percent
in 1988). Similarly, there was no
change from 1982 to 1988 in the
percent of couples with children
(parity 1 or more) who had impaired
fecundity —8 percent in both years.

In fact, none of the changes in the
percent with impaired fecundity from
1982 to 1988 in any of the 12
age-parity categories in table 2 was
significant.

From 1976 to 1988, there were
some significant decreases in the
percent with impaired fecundity,
especially among couples with
children. In contrast, the percent of
childless couples with impaired
fecundity did not change significantly
from 1976 to 1988 (21 percent in
both years). However, the percent of
childless couples with impaired
fecundity did drop significantly at
ages 25-34 years, from 27 percent in
1976 to 20 percent in 1988, and at
ages 35~44 years, from 54 percent in
1976 to 36 percent in 1988.

One category in table 2 is
noteworthy: Childless (parity 0)
couples with wives ages 3544 years.
The number of women in that
category increased from 565,000 in
1976 to 1,149,000 in 1988, a finding
that supports the perception that
delayed childbearing has increased
among married couples. Note,
however, that the percent of that
group having impaired fecundity
decreased sharply, from 54 percent in
1976 to 36 percent in 1988. Finally,
multiply the number of childless
women 35-44 years of age by the

Table 2. Number of currently married women 15-44 years of age and percent distribution by fecundity status, according to parity and

age: United States, 1976, 1982, and 1988

[Statistics are based on samples of the female population of the United States. See technical notes for estimates of sampling variabiity and definitions of terms]

All married women Surgically sterile Impaired fecundity Fecund
Parity and age 1988 1982 1976 Total 1988 1982 1976 1988 1982 1976 1988 1982 1976
All parities Number in thousands Percent distribution
1544years . ........ 29,147 28,231 27,488 100.0 42.4 38.9 28.1 10.7 10.8 15.7 46.9 50.3 56.1
15-24years . . ....... 3,337 4,741 6,020 100.0 6.0 *7.2 3.9 7.6 8.8 10.8 86.4 84.0 85.3
25-34vyears......... 13,646 12,924 12,179 100.0 31.1 31.6 259 10.9 9.7 15.5 58.0 58.5 58.6
3544vyears......... 12,163 10,566 9,288 100.0 65.1 62.0 47.0 114 134 19.1 235 24.9 33.9
Parity 0
i544years......... 5,533 5,098 5,235 100.0 1.5 9.9 5.6 20.5 217 21.4 68.0 68.4 73.0
15-24years . . ....... 1,404 1,988 2,738 100.0 0.0 *0.1 *0.2 84 *11.1 106 91.6 88.8 89.3
25-34years . ........ 2,979 2,256 1,931 100.0 8.0 *9.7 6.3 20.0 21.1 27.3 72.0 69.2 66.4
3544vyears . ........ 1,149 853 565 100.0 345 *33.3 28.8 36.4 47.8 53.9 29.1 *18.9 17.2
Parity 1 or more

15-44vyears......... 23,614 23,134 22,254 100.0 49.7 453 33.6 8.4 8.4 143 41.9 46.3 52.2
15-24years . ........ 1,932 2,752 3,282 100.0 10.3 *12.3 7.0 7.1 *7.2 111 826 80.6 82.0
25-34years . ........ 10,668 10,668 10,248 100.0 37.6 36.3 29.5 8.3 73 13.2 54.1 66.4 573
3544vyears . ........ 11,014 9,713 8,723 100.0 68.3 64.5 48.2 8.8 10.0 16.8 229 25.5 34.9

NOTE: Because of rounding of estmates, figures may not add to totals.
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percent with impaired fecundity to
obtain the number with impaired
fecundity: 305,000 in 1976, 408,000 in
1982, and 418,000 in 1988. As a
percent of the 57.9 million women
ages 15~44 years, or even as a percent
of all 29.1 million married couples,
this increase of 0.1 million is not a
large increase. However, as a percent
of childless women ages 35—44 years
with impaired fecundity in 1976 (0.3
million), it is a large increase, and it
is this increase that people involved
in infertility services perceive.

Infertility among married
couples

Many physicians define infertility
as an inability to conceive after 12
months or more of intercourse
without use of contraception. This
concept is used as a screening device
to decide when couples should begin
to receive treatment, not to
determine sterility (5-7). This
measure has been criticized on the
grounds that some couples may take
fonger than 12 months to conceive
but nevertheless will conceive without
medical treatment (10). However, it is
used here for two reasons. First, data
on this measure are widely used and
frequently requested. Second, because
data are available (for married
couples only) since 1965, this concept
can be used to measure trends over
this 23-year period —a much longer
time trend than for the impaired
fecundity measure.

Infertility differs from impaired
fecundity in two ways: First, infertility
is a measure of difficulty in
conceiving only; impaired fecundity is
a measure of both difficulty in

conceiving and difficulty (or danger)
in carrying to term. Therefore, the
percents of married couples who are
infertile are usually lower than the
percent with impaired fecundity.
Second, infertility was measured in
these national surveys only for
married couples, because the concept
assumes continuous exposure to
intercourse and no underreporting of
pregnancies, which can be assumed
only of currently married women (7).
Impaired fecundity could be
determined for both married couples
and for unmarried women (11,12).
Table 3 contains data on married
couples with wives 15-44 years of age
by whether they had no births (parity
0) or one birth or more in 1965, 1982,
and 1988. (Data on infertility in 1976
have been published previously (13).)
From 1965 to 1982, the percent
surgically sterile more than doubled,
from 16 to 42 percent. Among
couples with children, it nearly
tripled, from 17 to 50 percent. But
among childless couples, the increase
was only about 4 percentage
points—from 7.3 to 11.5 percent.
The overall percent infertile
decreased from 11.2 percent in 1965
to 8.5 percent in 1982 and
7.9 percent in 1988. The percent
infertile did not change significantly
from 1982 to 1988, either overall or
among childless couples and those
with one birth or more (table 3).
However, the trends since 1965 were
different for childless couples
(primary infertility) than for couples
with one birth or more (secondary
infertility). Multiplying the percents
infertile by the population (table 3)
to obtain the numbers infertile
produces the results shown in table 4.

Table 4. Number of currently married
women 15-44 years of age who were
infertile, by parity: United States, 1965,
1982, and 1988

Parity 1988 1982 1965
Number of women in millions
All parities. . . . .. 2.3 2.4 3.0
Parity 0 . ...... 1.0 1.0 0.5
Parity 1 or more . . 1.3 14 25

SOURCE: Calculated from table 3.

Thus, the number of couples with
secondary infertility has declined
since 1965, from 2.5 million in 1965
to 1.4 million in 1982 and 1.3 million
in 1988. The number with primary
infertility increased from 0.5 million
in 1965 to 1.0 million in 1982 and
remained at about 1.0 million in 1988.
Overall, from 1982 to 1988, there was
virtually no change in the number of
couples who were infertile (2.4
million in 1982 and 2.3 million in
1988).

Use of infertility services

As shown in the first three tables
of this report, the percents of all
women with infertility and impaired
fecundity are not increasing. The
perception of increasing infertility has
been discussed in detail elsewhere
(10,12,14). Briefly, however, this
perception is the result of the
following changes (10,12,14):

® Delayed childbearing and the
aging of the Baby Boom
generation, which has increased
the number of childless women
25-44 years of age (as discussed
previously and shown in tables 1
and 2).

Table 3. Number of currently marrled women 15—44 years of age and percent distribution by infertility status, according to parity:

United States, 1965, 1982, and 1988

[Statistics are based on samples of the female population of the United States. See technical notes for estimates of sampling variability and definitions of terms]

All married women Surgically sterile infertile Fecund
Parity 1988 1982 1965 Total 1988 1982 1965 1988 1982 1965 1988 1982 1965
All parities Number in thousands Percent distribution
All parities .. ........ 29,147 28,231 26,454 100.0 42.4 38.9 15.8 79 8.5 11.2 49,7 52.6 73.0
Parity0 .. .......... 5,533 5,098 3,492 100.0 115 9.9 7.3 18.5 19.6 14.5 70.0 705 78.2
Parity 1 ormore. . .. ... 23,614 23,134 22,962 100.0 49.7 45.3 16.9 5.4 6.0 10.8 45.0 48.7 72.3

NOTE: Because of rounding of estimates, figures may not add 1o totals.
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e The many new drugs and
techniques for treating infertility,
including the new reproductive
technologies of in vitro
fertilization, artificial
insemination, and surrogate
motherhood, and news coverage
of those techniques.

® An increase in the number of
physicians trained to treat
infertility.

® An increase in the number of
visits to physicians for infertility.

There are some data from the
1982 and 1988 surveys on use of
medical services for infertility. In
both surveys women were asked —

e Have you (or your husband) ever
been to a doctor or clinic to talk
about ways to help you become
pregnant?

e (Not counting routine care or
advice about a pregnancy), have
you (or your husband) ever been
to a doctor or clinic to talk about
ways to help you prevent a
miscarriage?

Women who answered “yes” to either

of these questions were classified as

having used infertility services. These
women were asked the date (month
and year) of their most recent visit
for these medical services. From this
date it was possible to determine the
number of women who used services
in the 12 months, 3 years, or 5 years
before they were interviewed. These
statistics are shown in table 5. Note
that the number who used services in
the 12 months before the survey
increased from 1.08 million in 1982 to

1.35 million in 1988, an increase of

about one-quarter of a million

women. An increase of about the
same magnitude is shown in the
number who had one visit or more in

Table 5. Number and percent of women who had 1
advice or treatment to help them become pregnant
the most recent visit occurred: United States, 1982

visit or more to a doctor or clinic for
or carry a pregnancy to term, by when
and 1988

Date of most

recent infertility visit 1988 1982 Increase 1988 1982
Number in thousands Percent
Inthelastyear. .. ....... 1,346 1,082 254 2.3 2.0
Inthelast3years . . . .. ... 2,392 2,056 336 4.1 3.8
InthelastSyears . . ...... 3,123 2,867 256 5.4 5.3

NOTE: Because of rounding of estimates, figures may not add to totals.

the last 3 or 5 years. Note that only
about 2 percent of women of
reproductive age had one visit or 6.
more for infertility in the last 12
months. The percent of women who
had one infertility visit or more in the
last 12 months, 3 years, and 5 years ~
appeared to increase from 1982 to
1988, but none of the increases was
statistically significant.

It is also possible that the 8
number of visits per woman (or
couple) increased because more drugs
and procedures can be offered for
infertility than in past years.
However, data were not collected on 9.
the number of visits each woman
made for infertility. Data on the
number of visits for infertility in the
past year would be a worthwhile 10
addition to future surveys.
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Technical notes

The National Survey of Family
Growth (NSFG) is a periodic survey
conducted by the National Center for
Health Statistics (NCHS) to collect
data on factors affecting childbearing,
contraception, infertility, and related
aspects of maternal and infant health.
The survey is jointly planned and
funded by NCHS, the National
Institute of Child Health and Human
Development, and the Office of
Population Affairs, all of the U.S.
Department of Health and Human
Services. Fieldwork was conducted
under contract by Westat, Inc., in
1982 and 1988.

For the 1988 survey (Cycle IV),
personal interviews were conducted
with a national sample of women who
were 15-44 years of age on March 15,
1988. In 1982, the population covered
was women 15-44 years of age living
in the civilian noninstitutionalized
population of the conterminous
United States. In 1988, Alaska and
Hawaii were included, so the
population covered was the civilian
noninstitutionalized population of the
entire United States. Interviews were
completed with 7,969 woinen in 1982
and 8,450 women in 1988. Further
details on the sample design and
procedures of the 1982 survey have
been published (6).

Interviews for Cycle IV of the
survey were conducted from January
through August 1988 for households
that had been interviewed in the
National Health Interview Survey
from October 1985 through March
1987. The National Health Interview
Survey is also conducted by NCHS.
As in previous cycles of the NSFG,
black women were oversampled.
Interviews were conducted in person
in the respondent women’s homes by
trained female interviewers and lasted
an average of about 70 minutes. The
interview focused on the woman’s
pregnancy history; past and current
use of contraception; ability to bear
children (fecundity and infertility);
use of medical services for family
planning, infertility, and prenatal
care; marital history; occupation and
labor force participation; and a wide

range of social, economic, and
demographic characteristics.

Reliability of estimates

Because the statistics presented
in this report are based on a sample,
they may differ from the statistics
that would result if all 57.9 million
women represented by the NSFG had
been interviewed. The standard error
of an estimate is a measure of such
differences. The standard error of an
estimated number or percent is
calculated by using the appropriate
values of A and B from table I in the
equations,

SEMN)= \/(A + BN)N
SE(P)= o /BP(100-P)
X

where N = the number of women
P = the percent
X = the number of women in
the denominator of the
percent.

and

The parameters shown in table I
were used to generate table II, which
shows preliminary estimates of
standard errors for percents of total
or white women. A similar table for

Table 1. Preliminary estimates of
parameters A and B for estimating standard
errors for women, by race

Parameter
Race A B
Total or white. . . . -0.00018 10,738
Black. ........ -0.000626 5,181

the Cycle III (1982) survey has been
published (6).

The chances are about 68 in 100
(about 2 in 3) that a sample estimate
would fall within one standard error
of a statistic based on a complete
count of the population represented
by the NSFG. The chances are about
95 in 100 that a sample estimate
would fall within two standard errors
of the same measure obtained if all
people in the population were
interviewed. Differences between
percents discussed in this report were
found to be statistically significant at
the S-percent level using a two-tailed
normal deviate test. This means that
in repeated samples of the same type
and size, a difference as large as the
one observed would occur in only
5 percent of samples if there were, in
fact, no difference between the
percents in the population.

In the text, terms such as
“greater,” “less,” “increase,” or
“decrease” indicate that the observed
differences were statistically
significant at the 0.05 level using a
two-tailed normal deviate test.
Statements using the phrase “the
data suggest” indicate that the
difference was significant at the 0.10
(10-percent) level but not the 0.05
(5-percent) level. Lack of comment in
the text about any two statistics does
not mean that the difference was
tested and found not to be significant.

The relative standard error (or
coefficient of variation) of a statistic
is the ratio of the standard error to
the statistic and usually is expressed
as a percent of the estimate. In this
report, statistics with a relative
standard error of 30 percent or more

Table Il Preliminary estimates of standard errors for estimated percents of total women:

1988 National Survey of Family Growth

Estimated percent
2o0r Sor 10 or 20 or 30 or 40 or
Base of percent g8 g5 90 80 70 &0 50
Standard error in percentage points
100,000. . ............ . 4.6 7.1 9.8 13.1 15.0 16.1 16.4
500,000........00000n. 21 3.2 44 5.9 6.7 7.2 73
1000000 ............... 1.5 23 3.1 4.1 4.7 5.1 5.2
5000000 ............... 0.6 1.0 1.4 1.9 2.1 23 23
10,000000. ... ........... 0.5 0.7 1.0 13 15 1.6 1.6
30,000,000, ........000.0 0.3 0.4 0.6 0.8 0.8 0.8 0.9
50,000,000............... 0.2 0.3 0.4 0.6 0.7 0.7 0.7
58,000,000............... 0.2 0.3 0.4 0.5 0.6 0.7 0.7
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are indicated with an asterisk (*).
These estimates may be viewed as
unreliable by themselves, but they
may be combined with other
estimates to make comparisons of
greater precision.

Statistics in this report also may
be subject to nonsampling error, that
is, errors or omissions in responding
to the interview, recording answers,
and processing data. The data have
been adjusted for nonresponse by
means of adjustments to the sample
weights assigned to each case. Other
tvpes of nonsampling error were
minimized by a series of quality
control measures described in reports
on Cycle III (such as (6)).

The 1965 National Fertility
Study

The figures on infertility status
for 1965 were computed from the
1965 National Fertility Study. Some
were published previously (5,7,9,13).
Descriptions of the 1965 survey
design and procedures have been
published (9,13).

Unlike the NSFG, the 1965
National Fertility Study did not
include procedures to obtain
weighted numbers; therefore,
approximate numbers of currently
married women for 1965 were
obtained from population estimates
published by the U.S. Bureau of the
Census. The weighted numbers shown
in table 3 differ from those shown for
1982 and 1988 in the following ways:
Alaska and Hawaii are included in
1965 and 1988, but not in 1982, and
the age range in 1965 includes
currently married women 14 years of
age. The sources of the population
estimates have been published (5).

Definitions of terms

Fecundity status —Fecundity is the
physical ability of a woman or couple
to presently have children and refers
to women or couples with any
number of children (unless classified
by parity). It is determined by
responses to questions asked in the
NSFG interview, not by a medical
examination. Fecundity status, as

shown in tables 1 and 2 of this report,
has three main categories: surgically
sterilized, impaired fecundity, and
fecund. Women were classified as
surgically sterile if they (or their
current husband or partner) had had
a sterilizing operation (for example, a
vasectomy, hysterectomy, or tubal
ligation). Surgically sterile is divided
(in table 1) into two subcategories:
contraceptive and noncontraceptive.
Impaired fecundity includes women
who reported that (a) it was
impossible for them to have a baby
for any reason other than a sterilizing
operation, (b) it was difficult to
conceive or difficult or dangerous to
carry a pregnancy to term, or (c) they
had been continuously married or
cohabiting, had not used
contraception, and had not had a
pregnancy for 3 years or more. In
tables 1 and 2, “fecund” is a residual
category and means that the woman
(or couple) was not surgically sterile
and did not have impaired fecundity.
The percent of currently married
couples with impaired fecundity is
higher than the percent infertile
because impaired fecundity includes
difficulty or danger carrying to term
as well as difficulty conceiving,
whereas infertility includes only
difficulty in conceiving. For a more
detailed discussion of the concept of
fecundity status, see the text of this
report and a previously published
report (6).

Infertility status — Infertility is a
medical concept; it is used by
physicians to identify couples who
may need to be evaluated to see
whether they need medical services to
help them have a baby. It is
computed for married couples only in
the NSFG. When neither spouse is
surgically sterilized, a couple is
considered infertile if, during the
previous 12 months or longer, they
were continously married, had not
used contraception, and had not
conceived. Infertility status, as shown
in table 3, refers to the categories
surgically sterile, infertile, and
fecund, where fecund means “not
surgically sterile and not infertile.”

Use of infertility services— A
woman was classified as having used

infertility services if she answered
“yes” to either of the following two
questions:

® Have you (or your husband) ever
been to a doctor or clinic to talk
about ways to help you become
pregnant?

e (Not counting routine care or
advice about a pregnancy), have
you (or your husband) ever been
to a doctor or clinic to talk about
ways to help you prevent a
miscarriage?

Women or couples who have had

infertility services may not be

currently infertile if the treatment or

advice was successful.
Age— Age was classified by the

age of the respondent in completed
years as of March 15, 1988, the
approximate midpoint of interviewing.
Marital status—Women were
classified as currently married,
widowed, divorced, separated, or
never married. In Cycles III (1982)
and IV (1988), to improve the
comparability of NSFG data on
marital status over time and with
other sources of data, informally
married, or cohabiting, women (who
reported that they were not married
but were living with their sexual
partner) were classified by their legal
marital status. In all NSFG surveys, a
woman who was married but
separated from her spouse was
classified as separated if the reason
for the separation was marital discord
and as currently married otherwise.
Parity —Parity refers to the
number of live births the woman has
had. For example, a woman classified
as “parity 0” has never had a live
birth. “Parity 1 or more” means that
she has had one live birth or more.

Cooperating agencies

Cycle IV of the National Survey
of Family Growth was supported in
part by the National Institute of
Child Health and Human
Development, National Institutes of
Health, and the Office of Population
Affairs, Office of the Assistant
Secretary of Health. These agencies
also participated in the design of the
questionnaire.
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Introduction

The National Center for Health
Statistics has included questions
about acquired immunodeficiency
syndrome (AIDS) in the National
Health Interview Survey (NHIS) since
1987. Data concerning the adult
population’s knowledge and attitudes
about AIDS and transmission of the
human immunodeficiency virus (HIV)
are collected to assist in the planning
of educational programs. Since the
initiation of the NHIS AIDS survey,
its scope has widened to include
many questions on HIV testing and
blood donation experience. In
addition to assessing self-perceived
risk of becoming infected with HIV,
the survey includes a general risk
behavior question similar to that
asked by the Red Cross of potential
blood donors. At various points in its
history, the AIDS survey also has
been used as a tool for evaluating
public awareness campaigns and for
assessing the public’s willingness to
participate in a national
seroprevalence survey. Information on
the NHIS AIDS survey sample is
contained in the technical notes at
the end of this report.

The first AIDS Knowledge and
Attitudes survey was in the field from
August-December 1987. Provisiona!
results of that survey were published
monthly in Advance Data From Vital
and Health Statistics (Nos. 146, 148,
150, 151, and 153). During the first 4
months of 1988, the NHIS
questionnaire was revised to meet
program needs at that time. The
revised AIDS Knowledge and
Attitudes Survey entered the field in
May 1988. Provisional findings for
the remainder of 1988 were published
periodically (4dvance Data From Vital
and Health Statistics Nos. 160, 161,
163, 164, 167, and 175); in addition,
two special reports with a focus on
minority populations were published
from the 1988 data (Advance Data
From Vital and Health Statistics Nos.
165 and 166).

The 1988 AIDS questionnaire
was used without modification
throughout 1989, and results were
published on a quarterly basis
(Advance Data From Vital and Health
Statistics Nos. 176, 179, 183, and 186).
For 1990, the AIDS questionnaire
was revised again, with added
emphasis on HIV testing procedures

and on the distinction between testing
in connection with blood donation
and for other reasons. Provisional
survey findings will continue to be
published on a quarterly basis for the
1990 data.

The NHIS AIDS questionnaires
were developed by the National
Center for Health Statistics and
interagency working groups
established by the Information,
Education, and Risk Factor
Reduction Subcommittee of the
Public Health Service Executive Task
Force on AIDS. The working groups
included representatives from the
Centers for Disease Control; the
National Institutes of Health; the
Alcohol, Drug Abuse and Mental
Health Administration; and the
Health Resources and Services
Administration.

The Advance Data reports
describing the NHIS AIDS data have
been restricted to simple descriptive
statistics to facilitate their timely
release. Thus, these reports do not
attempt to explain or interpret
differences among population
subgroups or to examine relationships
among various measures of
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knowledgs and behavior. The NHIS
AIDS data bases permit more
complex analyses than those
presented in this series of Advance
Data reports, and further exploration
of the data is encouraged. Public use
data tapes of the 1987 and 1988
AIDS Knowledge and Attitudes
Surveys are available at this time, and
the data tape for 1989 will be
released by the end of this year.

This report presents provisional
data for January-March 1990 for
most items included in the NHIS
AIDS questionnaire. Table 1 displays
percent distributions of persons 18
vears of age and over by response
categories, according to age, sex,
race‘ethnicity, and education. In most
cases, the actual questions asked of
the respondents are reproduced
verbatim in table 1 along with the
coded response categories. In a few
cases, questions or response
categories have been rephrased or
combined for clearer or more concise
presentation or results. Refusals and
other nonresponse categories
(generally less than 1 percent of total
responses) are excluded from the
denominator in the calculation of

estimates, but responses of “don’t
know” are included. The NHIS AIDS
questionnaire uses the phrase “the
AIDS virus” rather than “HIV,”
because it is felt to be more widely
recognized and understood. In this
report the two terms are used
synonymously.

The population subgroups used in
presenting the 1990 NHIS AIDS data
differ from those used in previous
reports. In reports based on the
1987-89 surveys, two racial
categories were shown: white and
black. The 1990 reports show three
categories that reflect both race and
ethnic origin: non-Hispanic white,
non-Hispanic black, and Hispanic.
This change, which reflects the
increasing demand for information
about the Hispanic population, means
that estimates by race cannot be
compared directly between the 1990
and earlier NHIS AIDS Advance
Data reports. In addition, the
revisions in the questionnaire,
whether in actual wording or in
context and location of questions,
must be considered when interpreting
trend data.

Selected findings

The following highlights describe
survey results of the NHIS ATDS
Knowlege and Attitudes Survey for
the period January-March 1990.
Unless otherwise noted in the text, all
measures described remained stable
over the 3-month period. All
differences cited in the text are
statistically significant at the .05 level.
Table II shows provisional estimates
of the standard errors associated with
these results.

General AIDS knowledge —
General knowledge about AIDS and
HIV was ascertained through a series
of statements about the general
characteristics of the disease and how
it is transmitted. Respondents were
asked to classify each statement as
definitely true, probably true,
probably false, or definitely false. As
shown in figure 1, most measures of
general knowledge about AIDS and
HIV improved between the last
quarter of 1989 and the first quarter
of 1990. For the most part, the
changes observed between these two
quarters were larger than those
occurring throughout the entire year
of 1989.

sexual intercourse.

‘ 87

Any person with the AIDS virus can pass it on to someone else during

AIDS 15 an infectious disease caused by a virus.

There 1s no cure for AIDS at present.

‘86

A person can be infected with the AIDS virus and not have the

disease AIDS.

85

A pregnant woman who has the AIDS virus can give it to her baby.

07777

86

82

AIDS can reduce the body's natural protection against disease.

7 //% January-March 1990

| October-December 1989

Figure 1. Provisional estimates of percent of adults reporting that selected statements are definitely true: United States, January—-March

1980
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The largest increases were in the
areas where general knowledge was
lowest. For example, the percent of
adults who stated that it is definitely
true that AIDS can damage the brain
rose from 27 to 43 percent, and the
percent who thought it definitely true
that a person can be infected with the
AIDS virus and not have AIDS rose
from 58 to 65 percent. Knowledge
about the main modes of HIV
transmission improved as well,
despite a high baseiine level. The
proportions of adults who thought it
definitely true that HIV can be
transmitted via sexual intercourse and
from a pregnant woman to her child
each increased by 4 percentage
points to 87 and 86 percent,
respectively. The proportion of adults
who thought it very likely that HIV
can be transmitted by sharing needles
for drug use remained stable at
96 percent. (Knowledge about HIV
transmission via needle sharing was
asked in a separate series of
questions with different response
categories.)

Despite the overall improvement
in knowledge, there was a decrease in
one area. In October-December
1989, 75 percent of U.S. adults 18
years of age and over realized that it
is definitely false that there is a
vaccine for the AIDS virus; for
January-March 1990, this proportion
was 68 percent. This change may
reflect failure to distinguish between
a vaccine and drugs that are used in
treatment of AIDS/HIV, e.g.,
zidovudane (AZT), or it may result
from publicity concerning progress
towards development of a vaccine.

Although most objective
measures of general AIDS knowledge
registered gains between the last
quarter of 1989 and the first quarter
of 1990, self-assessed knowledge
about AIDS decreased. In October—
December 1989, 24 percent of adults
stated that they knew a lot about
AIDS; in January-March 1990, this
proportion declined to 18 percent.
Between the same two periods, the
proportion of adults claiming to know
nothing about AIDS increased from 7
to 11 percent. It is impossible to
determine whether this shift in self-
assessed knowledge reflects a sense of

information overload associated with
the constantly increasing amount of
information available about
development of a vaccine for HIV,
modes of transmission, and forms of
treatment, or if it is solely an effect of
questionnaire design changes.
Although this question is worded the
same in 1990 as in preceding years,
its location has changed so that it is
now the first question asked.

During the first quarter of 1990,
as in all previous quarters, general
knowledge about AIDS varied by
demographic and socioeconomic
characteristics. Persons aged 50 years
and over were less knowledgable than
younger persons. Knowlege increased
directly with number of years of
school completed. For 5 out of the 9
measures of general AIDS knowledge
examined, non-Hispanic white adults
were more likely than non-Hispanic
black or Hispanic adults to respond
correctly. For 3 of the remaining 4
measures, knowledge did not vary by
race/ethnicity; for one measure
(awareness that AIDS can damage
the brain), non-Hispanic black adults
were the most knowledgable. There
was no consistent difference by
gender in general AIDS knowledge.
These differentials in objective
measures of knowledge were
generally consistent with those in self-
assessed knowledge about AIDS. The
population subgroups most likely to
state that they know a lot about
AIDS were persons below 50 years of
age and those with more than 12
years of school.

Two new items regarding general
AIDS knowledge were added to the
1990 NHIS AIDS survey. One of
these is a question asking whether the
respondent had ever heard the AIDS
virus referred to as “HIV.”
Two-thirds of adults were familiar
with this term as of January-March
1990, but this proportion was much
lower for persons 50 years of age and
over (54 percent), with less than 12
years of school (42 percent), or who
were of Hispanic origin (48 percent).
The second new item was a statement
that there are drugs available to
extend the life of a person infected
with HIV. Slightly less than half of all
adults (46 percent) categorized this

statement as definitely true; an
additional 27 percent stated that it is
probably true.

Misinformation about HIV
transmission — The NHIS AIDS
questionnaire asked respondents to
estimate the risk of HIV transmission
associated with several forms of
casual contact with infected or
potentially infected individuals, e.g.,
working with someone with AIDS,
using public toilets, and so forth.
Respondents were offered five
response options for the likelihood of
transmission: very likely, somewhat
likely, somewhat unlikely, very
unlikely, and definitely not possible.
Both “very unlikely” and “definitely
not possible” were interpreted as
correct responses, even for forms of
contact where our current
understanding of the virus indicates
that there definitely is no possibility
of transmission. The decision to
accept “very unlikely” as correct was
based on the large numbers of
respondents who chose that option,
seemingly unwilling to commit
themselves to the concept of a zero
probability.

As has been true since 1987, the
results for January-March 1990
indicated that many misperceptions
about HIV transmission remain. The
proportion of adults who assessed the
risk of transmission as “very unlikely”
or “definitely not possible” varied
from less than half for transmission
via insect bites or contact with the
saliva of an infected individual
(sharing eating utensils, being
sneezed/coughed on) to about three-
fourths for working near or attending
school with someone with HIV. Most
of these measures did not change
between October-December 1989 and
January-March 1990, but the
proportion of adults who thought it
very unlikely or definitely not possible
to become infected by working with
an infected individual rose from 71 to
76 percent. In contrast, the
proportion who thought it unlikely or
definitely not possible to transmit
HIV by sharing eating utensils
decreased from 49 to 46 percent.

As with general AIDS knowledge,
there were demographic and
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socioeconomic differentials in
misperceptions,about HIV
transmission. Adults 50 years of age
and over were more likely than
younger adults to be misinformed,
and non-Hispanic black and Hispanic
individuals generally had more
misperceptions than did non-Hispanic
white individuals. The level of
misinformation decreased with
increasing educational attainment.
Again, there was no consistent
differential by gender.

Information and communication
about AIDS —From October-
December 1989 to January-March
1990, the proportion of adults who
reported discussing AIDS with their
children aged 10-17 years rose from
62 to 68 percent, and the proportion
who reported that their children had
received instruction in school about
AIDS rose from 63 to 73 percent.
Ninety-one percent of adults stated
that they had received information
about AIDS/HIV in the month
preceding the NHIS AIDS survey.
The most commonly reported sources
of information were television (cited
by 80 percent of adults), newspapers
and magazines (57 and 46 percent,
respectively), and radio (34 percent).

Sources of AIDS information
differed by race and ethnicity. Radio
was cited more frequently by
Hispanic and non-Hospanic black
adults than by non-Hispanic white
adults; the opposite was true for
newspapers which were reported most
often by non-Hispanic white
individuals. There were three sources
of information that were reported
more often by Hispanic than non-
Hispanic individuals: street signs and
billboards, store displays, and mass
transit displays (signs in buses and
subways).

Blood donation and testing—There
was no change in blood donation
experience between October—
December 1989 and January-March
1990. Data for the first quarter of
1990 indicated that 39 percent of
adults had ever donated blood,

16 percent had donated blood since
March 1985 (when blood donations

were first routinely tested for HIV),
and 7 percent had donated blood in
the preceding year. Multiple

donations were common among those
who had donated blood. Of the

16 percent of adults who had
donated blood since March 1985, half
(8 percent) donated blood 3 or more
times. In the year preceding
interview, 4 percent of adults had
donated blood once, 1 percent had
donated blood twice, and 2 percent
had donated blood 3 or more times.

Seventy-eight percent of U.S.
adults had heard of the blood test to
detect HIV antibodies, up from
74 percent in the last quarter of
1989. Sixty-eight percent, seven-
eighths of those familiar with the
blood test, knew blood donations are
routinely tested for HIV. Three
percent of the persons who had
donated blood since March 1985 —an
estimated 700,000 individuals —
reportedly did so at least in part to
be tested for HIV. Use of blood
donation as a means of being tested
for HIV was reported more often by
men than women and was far more
common for non-Hispanic black
adults than other adults.

Not counting testing performed in
conjunction with blood donation,

10 percent of U.S. adults are
reported to have had their blood
tested for HIV antibodies, including
7 percent tested only once and

3 percent with multiple tests.
Including the 16 percent of adults
who were tested as a part of blood
donation since 1985, an estimated

26 percent of the adult population
has been tested. This is a substantial
increase over the estimate of

21 percent from October~December
1989, but the difference may partly
reflect questionnaire changes. In
1988--89, the NHIS AIDS
questionnaire asked if respondents
had had the AIDS blood test; if they
did not respond positively but had
donated blood since March 1985, they
were included in the estimate of
persons tested. In this year’s survey,
respondents are asked separately
about blood donations and testing
exclusive of blood donations; then the
two estimates are summed.

The proportion of adults who had
been tested exclusive of blood
donations declined sharply with age,
from 16 percent of persons 18-29

years of age to 12 and 3 percent,
respectively, of those 30-49 years of
age and 50 years of age and over.
Men were slightly more likely than
women to have been tested exclusive
of blood donations, 12 compared with
9 percent. Hispanic and non-Hispanic
black adults were more likely than
non-Hispanic white adults to have
been tested outside of blood
donations, 15 and 14 percent
compared with 9 percent. The
probability of having been tested also
increased with education, from

7 percent of persons with less than
12 years of school to 13 percent of
those with more than 12 vears of
school.

Of persons tested exclusive of
blood donations, 51 percent stated
that all their tests were required, i.e.,
conducted as a part of an activity that
includes mandatory blood testing. For
45 percent their tests were voluntary.
Three percent had both required and
voluntary tests. The most commonly
cited reasons for required tests were
hospitalization or surgery (reported
by 12 percent of persons tested
outside of blood donations) and
military induction or service
(11 percent). In addition, 9 percent
were tested as a requirement of
employment, 6 percent for life
insurance, 5 percent for immigration
(cited by 35 percent of Hispanic
adults who were tested exclusive of
blood donations), 3 percent for
health insurance, and 12 percent for
other reasons. Individuals may have
cited more than one reason for a
single test (e.g., for both employment
and health insurance) or may have
had more than one required test;
thus, the sum of the individual
reasons exceeds the proportion of
persons with at least one required
blood test.

One-third of persons tested for
HIV antibodies exclusive of blood
donations —including both voluntary
and required testing—had their last
blood test at a doctor’s office or
HMO, and about one-fourth
(26 percent) were tested at a hospital
clinic or emergency room. Eleven
percent were tested at military
induction or service sites. Only
3 percent were tested at designated
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AIDS clinic, counseling, or testing
sites. Just 38 percent were counseled
about AIDS and HIV before the test
was administered. Three-fourths

(77 percent) received their test
results; of those that did not, one-
third reportedly wanted the results of
their tests. Of those persons who
received their test results, 27 percent
were given counseling about
prevention of HIV transmission at the
time the results were provided. Sixty-
two percent got their test results in
person, compared with smaller
proportions who received their test
results by mail (17 percent),
telephone (15 percent), or in some
other way (5 percent). The vast
majority (92 percent) of persons
tested for HIV felt that their tests
were handled properly in terms of
confidentiality of test results.

Seven percent of U.S. adults
reportedly plan to be tested for HIV
antibodies in the next 12 months,
according to the NHIS AIDS data for
January-March 1990. The proportion
of these persons who had been tested
previously has not yet been
determined, but it is likely that some
are repeaters. This figure, which has
remained fairly stable over the past
year, was two to three times higher
for minorities than for non-Hispanic
white adults. Sixteen percent of non-
Hispanic black adults reported plans
to be tested, compared with
11 percent of Hispanic adults and
5 percent of non-Hispanic white
adults.

Of persons who plan to be tested,
two-thirds stated that they would be
tested voluntarily, because they
personally wanted to know if they are
infected. Twenty-six percent plan to
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be tested as part of blood donation,
and 16 percent cited the need for
testing as a requirement for a job.
Some individuals reported more than
one reason for anticipated testing,
The locations at which persons plan
to be tested are similar to those
reported for tests already conducted,
with private doctors or HMO’s, and
hospital emergency rooms or clinics
accounting for over half (36 and

22 percent, respectively).

Risk of HIV infection —The first-
quarter 1990 NHIS AIDS survey
results indicated that 5 percent of
TU.S. adults, an estimated 9 million

ersons, received blood transfusions
between 1977 and 1985. This is the
period when HIV is thought to have
entered the United States and when
routine screening of blood donations
began. Half of the nation’s adults
think the blood supply is now safe for
transfusions.

The 1990 AIDS survey revealed
increasing uncertainty about the
efficacy of condom use in preventing
HIV transmission. The proportion of
adults who think condoms are very
effective in preventing transmission of
the virus declined from 33 percent in
October-December 1989 to
27 percent in January-March 1990,
while the proportion who did not
know rose from 7 to 12 percent.
Although these shifts occurred in all
population subgroups, the increase in
uncertainty was especially evident
among non-Hispanic black adults. For
this group, the proportion who did
not know how effective condoms are
in preventing HIV transmission rose
from 10 percent in the last quarter of
1989 to 20 percent in January-March
1990.

Eighty-one percent of adults felt
there was no chance of their having
been infected with HIV, and
15 percent said there was a low
chance. The proportions who thought
there was a medium or high chance
of already being infected were
2 percent and less than 1 percent,
respectively. Between the last quarter
of 1989 and the first quarter of 1990,
the proportion of persons who
thought there was no chance of their
becoming infected with HIV in the
future dropped from 77 to
73 percent, reversing a long-term
increase in this area. As of
January-March 1990, 21 percent
believed that they had a low chance
of becoming infected; three and less
than 1 percent, respectively, cited a
medium or high chance. Only
2 percent of adults reported being in
any of the categories associated with
a high risk of HIV infection. This
proportion has remained stable since
the risk behavior question was added
to the NHIS AIDS questionnaire in
1988.

As of January-March 1990, one
out of every seven adults (14 percent)
knew someone with AIDS or HIV,
the same figure as in the last quarter
of 1989. This proportion was higher
for persons under 50 years of age
than for those age 50 years and over
but did not vary by sex or
race/ethnicity. The proportion of
adults who reported knowing
someone with AIDS or HIV
increased sharply with number of
years of school, from 7 percent of
persons with less than 12 years of
school to 21 percent of those with
more than 12 years of school.

Symbols
- Quantity zero

o] Quantity more than zero but less
than 0.05




6 Advance Data
Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
19380 National Health Interview Survey, by selected characteristics: United States, January-March 1990

[Data are based on household Interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of
the estimates are given In technical notes]

Race/ethnicity
Age Sex Non-Hispanic Education
18-29 30-49 50 years Less than More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years 12years 12 years
Percent distribution
TOtal .« o it e i e 100 100 100 100 100 100 100 100 100 100 100 100
1. How much would you say you know about AIDS?
Aot .. e e 18 21 21 12 18 18 19 14 17 8 14 28
Some . ... i e i e 47 56 52 33 46 47 48 39 41 29 49 54
Alittle. . .. .o e i e e 24 20. 21 31 24 24 24 27 28 32 28 16
Nothing. . .. oo vt ii ittt i it i e 11 2 5 25 11 " 10 19 13 30 8 3
DOMtKNOW. . . . i v vttt i it i i 0 0 4] 0 0 0 0 0 1 0 0 0
2. In the past month, have you received information
about AIDS from any of these sources?’
Television . ... ... 80 81 80 78 81 79 81 78 77 76 80 82
Radio . ....... ciiiviiiiisiinnaan, 34 41 36 25 38 29 33 35 36 25 32 40
Magazines. .......ccoviiiiiiiiinnnnn 46 51 49 39 44 48 46 44 44 28 45 57
Newspapers. . . . . e r et e 57 53 60 55 59 54 58 48 48 41 55 67
Street signs/illboards. . . ............... 13 21 14 7 15 12 12 21 18 10 13 16
Store displays/store distributed brochures . . . .. 8 13 8 4 9 7 7 14 9 7 9 8
Bus/streetcar/subway displays. . .. ......... 5 8 5 3 6 5 4 13 8 4 5 6
Health department brochures . .. ... ....... 19 29 20 kA 17 21 18 24 21 14 19 22
Workplace distributed brochures . . ... ...... 13 13 17 7 12 13 12 15 13 5 12 17
School distributed brochures . ............ 9 16 11 3 8 11 8 12 13 8 8 12
Church distributed brochures . ... ......... 5 5 5 5 5 5 4 9 8 4 5 6
Community organization .. .............. ] 6 6 4 5 5 5 9 7 3 5 7
Friend/acquaintance. . . .. .. ..o v v v a e nan 13 20 14 7 13 14 13 18 13 11 12 15
Other .. ...... PN S e 4 5 4 3 3 4 4 3 2 2 3 5
DONtKNOW. ¢ v v vv vt i v v eie i et e ennann 1 0 1 1 1 0 1 1 0 1 1 [4]
Received no AIDS information in past month. . . . 9 7 8 11 8 10 9 10 1 14 9 6
3. Have you heard the AIDS virus called HIV?
YES ¢ it it e 67 73 74 54 85 68 69 64 48 42 65 82
2 L= 2 . 31 26 25 42 33 29 28 33 49 54 32 16
Don'tknow. . .o oo v in v i . 2 1 2 4 2 3 2 4 3 4 3 1
4a. AIDS can reduce the body's natural protection
against disease.
Definftelytrue . . . . ..... . . 79 82 85 68 80 78 82 65 65 55 80 91
Probablytrue . . . ... ... it iii i e 9 9 7 11 8 9 8 10 14 14 S 5
Probablyfalse. . . ... .o e 1 1 1 2 1 2 1 4 3 3 1 1
Definitelyfalse. . .. ... ...t 2 3 2 2 2 2 2 5 2 4 2 1
DOntKnow, . o - o v v v v iiei i e e 9 5 5 17 9 10 7 17 16 24 7 2
4b. AIDS can damage the brain.
Definitelytrue . . .. ........ ... . .. 43 40 45 42 44 41 42 47 43 40 44 44
Probablytrue ... ....... ..o, 26 27 25 26 26 26 27 25 23 27 27 25
Probablyfalse. . . .......... i 7 10 8 4 7 7 7 3 10 4 6 10
Defintely false. . . . . oo v i v i ir i 4 6 5 2 5 4 5 3 5 3 4 6
Don'tknow. .. .... it 20 16 17 26 19 21 20 22 19 26 20 16
4c. AIDS Is an infectious disease caused by a virus.
Definitelytrue . . . ... .ccviivei.. 70 80 76 56 74 67 70 71 71 56 70 78
Probablytrus . . .................... 14 1 13 18 13 15 14 12 17 17 15 12
Probablyfalse. . .. ... .o 2 2 1 2 1 2 2 2 1 2 3 1
Definitelyfalse. . .. ......ovvivii i, 3 2 3 3 3 3 3 2 2 3 3 3
Dontknow. . .. ii it i i 11 4 7 20 10 12 10 14 10 22 10 6
4d. A person can be infected with the AIDS virus and
not have the disease AIDS.
Definitelytrue . . . ........ ... ... 65 71 72 83 64 66 68 58 55 46 64 77
Probablytrue . ... ... ..., 16 13 15 19 17 15 16 16 16 19 16 14
Probablyfalse. . . . .....cviii i, 3 3 2 3 3 2 2 3 4 4 3 2
Definitelyfaise. . . . ... 3 5 3 2 3 3 3 5 4 4 4 2
Donmtknow. . . . oo v i it i et 13 8 9 22 13 14 1 18 22 28 13 6
4e. ANY person with the AIDS virus can pass it on to
someone else through sexual intercourse.
Definitelytrue . . . .....cvviiienienans 87 g2 89 82 86 88 88 85 86 82 a9 89
Probablytrug . . ... v v it e 9 6 8 11 9 8 8 9 9 10 8 8
Probablyfalse. . ........... ..o 1 1 1 1 1 1 1 1 1 1 0 1
Definitelyfalse. . . . ........... oot 0 1 0 [ 1 0 1 0 0 0 0 1
Dontknow. . . . oottt e 3 1 2 6 3 3 3 S 3 7 2 1
4f. A pregnant women who has the AIDS virus can give
it to her baby.
Definitelytrue . . . ... ..o i 86 20 88 81 84 88 87 85 84 78 87 90
Probablytrue . . ..................... 10 7 9 12 11 8 10 8 9 13 10 8
Probablyfalse. . .. ....... ..o 0 0 0 0 0 0 0 0 1 0 0 0
Defintelyfalse. . . ... ...... .. i 0 0 0 0 0 0 [] 0 1 0 0 -
DONMtKNOW. « o v vt e een e i 4 2 2 7 4 4 3 6 5 9 3 2

See footnotes at end of table.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1990 National Health Interview Survey, by selected characteristics: United States, January-March 1990—Con.

[Data are based on household interviews of the civillan noninstitutionalized population. The survey design, general qualifications, and information on the reliabllity of
the estimates are given in technical notes]

Race/ethnicity
Age Sex Non-Hispanic Education
18-29 3049 50 years Less than More than
AIDS knowladge or attitude Total years ysars andover Male Female White Black Hispanic 12years 12years 12 years
4g. There are drugs available to treat AIDS or the AIDS
:;urss o:frﬂch can lengthen the life of an infected Percent distribution
Definltelytrue . . . .......cciivernnn. 46 46 52 39 47 45 438 39 32 a3 44 56
Probably true . . ... s e 27 27 25 28 26 27 27 23 25 25 28 26
Probablyfalse. . .......ccivvunnenn.. 6 6 6 5 6 5 5 7 8 6 6 5
Definitelyfalse. . .. ....... ..o 6 9 5 5 [} 5 5 10 12 7 6 5
Don‘tknow. . . . . Chiee st e 16 12 11 23 15 17 14 21 23 30 15 8
4h. There is a vaccine available to the public that
protects a person from getting the AIDS virus.
Defintelytrue . . . ..o cnvie e 3 3 3 3 3 3 2 5 5 4 3 2
Probablytrue . ........ e 4 4 3 4 3 4 3 6 9 6 4 2
Probably false. . .. .... s heae e 1 11 10 11 10 1 1 10 12 10 11 10
Definitelyfalse. . .. ................... 68 7 74 58 €9 66 71 56 52 50 67 78
Don'tknow. .. ....vcov v e e 18 1 10 25 14 16 14 23 23 30 15 8
4i.  There Is no cure for AIDS at present.
Definitelytrue . . ...... e ee... 86 88 88 81 86 86 87 79 81 77 86 90
Probablytrue .. .......vaenennss 6 5 5 7 6 5 6 € 5 7 6 5
Probably false. . ....... feeecraes e 1 1 1 1 1 1 1 3 1 1 1 1
Definttelyfalse. . ..........co0nevveen. 2 3 2 2 2 2 2 3 4 3 2 2
Don'tknow. .......... PN P - 3 3 9 4 6 4 9 9 1 5 2
5. How likely do you think it is that a person will get
AIDS or the AIDS virus infection from—
5a. Working near someone with the AIDS virus?
Verylikely ... ooiii i 3 2 3 3 3 3 2 ] 5 5 3 2
Somewhat likely ........ ceiensiaees.. B 5 6 7 6 6 5 8 11 8 7 5
Somewhat unlikely. ...... e e 2] 10 10 9 10 9 9 9 12 8 10 10
Veryunlikely. . . ....oovieiiieien. 40 38 41 40 42 38 42 36 25 34 40 42
Defintely notpossible. . . . .............. 35 42 36 30 34 38 36 31 37 30 35 39
Don'tknow...... S ssessar e 6 3 4 11 6 6 5 10 9 15 6 2
5b. Eating in a restaurant where the cook has the AIDS
virus?
Verylikely .. ..... Ceecesiaraes e 8 5 5 7 6 5 5 10 7 8 7 3
Somewhatlikely .........o0etiieeeenn 18 19 17 19 19 18 18 18 21 22 19 15
Somewhatunlikely. .. ...........c.0un. 13 15 14 11 14 13 13 12 12 10 14 14
Veryunlikely. . . ..o vvvveenen e I 3 33 34 30 33 32 34 26 25 24 31 38
Definitely not possible. ... .. e .21 24 22 17 20 21 21 20 23 17 19 24
Dontknow. ............. B [ 5 7 17 9 1 9 14 12 18 10 5
Sc. Sharing plates, forks, or glasses with someone who
has the AIDS virus?
Verylikely .. vcvevieinneeeenns veeees 1 9 1 12 11 11 10 15 10 14 12 8
Somewhatlikely ............ ... .0 21 19 21 22 22 20 21 21 19 22 21 19
Somewhatunlikely................ ce.. 14 16 15 12 14 14 14 13 11 10 14 16
Very unlikely. . .. ... Cieie s 28 30 29 26 29 28 29 23 24 21 28 33
Definitely notpossible. . .. ............ .. 18 22 18 14 17 18 17 16 23 15 17 20
Don'tknow. . ......... Cere e ce.e. 9 4 7 15 8 10 8 12 13 18 8 4
5d. Using public tollets?
Very likely ... .. Cet et 6 5 6 7 6 6 5 10 9 10 7 3
Somewhatlikely ...... ..ot 14 13 12 16 14 14 13 15 16 19 15 10
Somewhatuntikely. . .. ..... . oo 12 13 13 10 11 12 12 n 1" 9 13 13
Veryuniikely. .. ........ e e 35 35 36 32 37 33 36 29 26 26 34 40
Definltely not possible. . .. .. [ 25 29 28 19 25 26 26 21 25 198 24 30
DONtKNOW. . . vttt itinennnansanens 9 5 5 15 8 9 7 14 13 18 8 4
5e. Sharing needles for drug use with someone who
has the AIDS virus?
Verylikely . . ...c. it 96 98 97 a3 96 26 97 a3 a5 91 o6 o8
Somewhat likely ..... Ch e 2 1 1 2 1 2 1 3 1 2 2 1
Somewhatunlikely. . . ..o v vt 0 0 0 0 0 0 0 0 0 [} 0 0
Veryunlikely. . . . .cvveiiiiiiennnns ... O 0 0 0 [} 0 0 0 - 0 0 0
Definltely notpossible. . .. ......... vesas 0 [} 0 0 0 0 0 0 1 0 0 0
Don'tknow. ............ Ceeeas e 2 1 1 4 2 2 1 3 3 6 1 0
5f.  Being coughed or sneezed on by someone who has
the AIDS virus?
Verylikely .......... e e ... 8 5 8 11 9 8 8 1 10 12 9 6
Somewhat likely ...... PN e 19 17 19 21 20 19 19 19 17 18 21 17
Somewhatunlikely. . .................. 15 17 16 13 15 15 16 14 16 12 14 18
Veryuntikely. . . ..o o iivinvnvenenennnn 30 34 32 24 31 29 31 27 22 21 29 36
Definitely notpossible. . .. ... ... oo 17 21 18 13 17 17 17 16 21 16 17 18
Dontknow. . .. ...c.iiiii i, 1 6 8 17 9 12 10 13 15 20 1 5

See footnotes at end of tabie,
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1980 National Health Interview Survey, by selected characteristics: United States, January-March 1990—-Con.

[Data are based on household Interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the refiability of
the estimates are given In technical notes)]

Race/ethnicity
Age Sex Non-Hispanic Education
18-29 30-49 50 years Less than More than
AIDS knowledge or attitude Total years years andover Mals Female White Black Hispanic 12 years 12years 12 years
5g. Attending school with a child who has the AIDS virus? Percent distribution
Verylikely .. .. ...t 1 2 3 2 2 2 4 2 4 2 1
Somewhatlikely ..................... ] 5 6 7 7 5 5 7 8 8 6 4
Somewhatunlikely. . .................. 10 9 10 9 10 10 10 9 9 <] 10 9
Veryunlikely. . .. ... ... .. 41 40 44 39 41 41 43 39 34 35 41 45
Definitely notpossible. . . . . ............. 35 42 35 29 34 35 35 31 39 29 35 37
Domtknow. . .. ..o it it e 7 2 4 13 6 7 ] 10 8 15 6 2
5h. Mosquitoes or other insects?
Verylikely . ... .coovvin it 11 13 11 10 12 10 10 16 16 15 1 8
Somewhatlikely . .................... 20 23 18 19 20 19 19 22 21 21 22 17
Somewhatunlikely. . .................. 9 10 10 7 8 9 9 7 8 6 8 "
Veryunkikely. . ... ... .o 24 24 25 23 25 24 25 20 20 19 22 30
Definftely notpossible. . ................ 19 18 21 17 18 20 19 16 16 14 18 22
Dontknow. . .. .....civv i 18 12 16 25 17 19 18 20 19 25 19 13
8. Have you ever discussed AIDS with any of your
children aged 10-17?72
Yes o e e e 68 58 69 58 56 78 68 72 59 54 €65 76
L 32 42 31 42 44 21 32 28 41 46 34 24
Don'tknow. .. ........... ... ..., -0 - 0 - 0 0 0 [ - - 0 0
9. Have any or all of your children aged 10-17 had
instruction at school about AIDS?2
(- 73 51 73 78 71 75 73 €9 73 66 73 76
L 9 20 9 4 7 11 8 9 11 9 8 9
Donmtknow. . .......... ... i 18 29 18 18 22 15 18 22 17 24 19 15
10. Have you ever donated blood?
YeS L e e e, 39 34 41 42 51 29 42 33 24 27 a7 49
No. .. 60 66 59 58 49 71 58 66 76 72 63 51
Domtknow. . ........ovv i 0 0 0 0 0 0 0 o] 0 1 0 0
11a. Have you donated blood since March 19857
(= 16 23 18 8 20 12 17 12 11 7 14 22
L 84 77 82 92 80 88 83 87 89 92 86 77
DontKNOW. . . .. i v i cn it i i i ieae 1 1] 1 1 1 0 1 1 0 1 0 0
11b. Have you donated blood in the past 12 months?
(= Y 7 9 8 3 8 5 7 4 5 3 6 10
Lo 93 91 9 96 91 94 92 85 95 9% 94 S0
Don'tknow. . . ........c i iienannn 1 0 1 1 1 0 1 1 1 1 1 1
12. How many times have you donated blood since
March 19857
[0 = T 5 9 4 2 5 4 5 4 5 3 4 6
TWICE . . e e e 3 5 3 1 4 2 3 4 2 1 3 4
Threetimesormore. . ........co0vaunn. 8 9 10 4 10 5 9 4 4 3 7 11
Donmtknow. ...............iuvennn. 0 0 0 0 0 0 0 0 - - (o] 0
Did not donate blood since March 19853. . . . .. 84 77 82 92 80 88 83 88 89 a3 86 78
13. How many times have you donated blood in the past
12 months?
[0 3T 4 6 4 2 4 3 4 3 3 2 3 5
TWICB o ottt i et it it 1 1 2 1 2 1 2 1 0 0 1 2
Threetimesormore. . . ................ 2 2 2 1 2 1 2 1 1 1 1 2
Don'tknow. . .......ciiviinennnnnn., 0 4] 0 o] 0 1] 0 - o] 0 0 [¢]
Did not donate blood in the past 12 months* . .. 93 91 92 97 91 95 93 96 g5 97 94 90
14. Have you ever heard of a blood test that can detect
the AIDS virus infection?
B (= T 78 84 a5 64 79 76 80 65 67 59 78 88
NO. . o e e 20 15 13 1 19 21 17 38 31 37 20 10
Dontknow. . ........... ... 3 1 2 5 2 3 3 2 2 4 3 2
15. To the best of your knowledge, are blood donations
routinely tested for the AIDS virus infection?
YES . e e e 68 76 76 54 69 67 72 53 57 49 68 79
3 o 4 3 4 3 4 3 3 S 4 3 4 4
Don'tknow. . . . o v int i 6 5 5 8 6 6 5 8 7 7 6 5
NeverheardoftestS. .. ................ 22 16 15 36 21 24 20 35 33 41 22 12
16. Was one of your reasons for donating blood because
you wanted to be tested for the AIDS virus infection?®
= 3 4 2 1 4 1 1 15 3 3 3 2
No. . e 83 83 85 77 80 86 85 58 76 77 78 86
DOntKNOW. & . ot ottt e e 0 - o] - - 0 0 - - - - 0
NeverheardoftestS. . ................. 9 8 7 17 9 8 8 18 10 18 12 5
17. Except for blood donations since 1985, have you had
your blood tested for the AIDS virus infection?
YeS L e e e e e e 10 16 12 3 12 9 9 14 15 7 9 13
NO . .o e 65 66 71 59 66 65 69 49 48 50 67 73
Dom'tknow. . ......oviii it 2 2 2 2 2 2 2 1 3 2 2 2
NeverheardoftestS. . ................. 22 16 15 36 21 24 20 35 33 41 22 12

See tootnotes at end of table,



Advance Data 9

Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1990 National Health Interview Survey, by selected characteristics: United States, January-March 1990—Con.

[Data are based on household interviews of the chvilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of
the estimates are given in technical notes)

Race/ethnicity
Age Sex Non-Hispanic Education
18-29 3049 50 years Less than More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years 12years 12 years
18. How many times have you had your blood tested for
?:ngggs\'l;ms infection, not including blood Percent distribution
ONCB v v vh i eesrsnecersenmnaseannns 7 10 8 2 7 6 6 10 11 5 6 9
TWICR . o vt it ierr e 2 3 2 1 2 1 1 2 2 1 1 2
Three imeS Ormor. . . v oo e v v e mcveoasan 1 3 2 [¢] 2 1 1 2 2 1 2 2
DOMtKAOW. . . ot vt s v eanriovrvnonans 0 0 0 1] 0 0 0 1] - 0 0 0
Never heardoffhadtest” . . . . ..o cvvi v e 90 84 88 97 88 o1 91 86 85 83 91 87
19. How many times In the past 12 months have you
had your blood tested for the AIDS virus infection,
not including blood donations?
NOMB ..ttt iieenisnnnenanns veee. 4 [ 6 1 5 4 4 5 6 3 4 6
[0 o YT TR T IR 5 8 6 2 1} 4 4 7 8 3 4 6
> 1 1 1 0 1 [+] 1 1 1 1 o 1
Three times or more e ... O 1 0 [¢] 0 [ 0 1 (o] 0 0 [4]
DONLKNOW. . . o it vvn e nnaannonenn 0 0 0 0 0 1] 0 0 - 0 0 o]
Never heard offhadtest’ . .. . ... ...ov e 90 84 88 g7 88 g1 91 86 85 a3 91 87
20a. Were the blood tests, including those you had
before the past 12 months, required or dxd you go
for them voluntarily, or were there some of each?®
All reguired . e s [T 1 | 85 49 43 52 50 50 46 64 59 54 46
All volumeered [N e 45 41 46 54 44 46 45 50 34 40 40 49
Someofeach......c.vovericannnnoenn 3 4 4 1 4 2 4 2 2 1 5 4
Don'tknow. ., ..........cveecens e 1 1 1 1 0 1 1 0 - - 1 1
20b. Were any of the blood tests required for:®
Hospitalization or a surgical procedure?. ... ... 12 12 10 19 7 18 15 8 3 19 13 9
Healthinsurance? . .....c..c..0. veseses B 2 5 2 4 2 4 1 3 1 2 5
Lifeinsurance? ... ...cvovevevnss PR 6 4 9 4 8 4 8 2 2 1 4 9
Employment? . . ......conviieennan vee 9 9 9 8 8 9 8 11 10 7 9 9
Military induchon or mllitary service?. .. ...... 11 18 8 2 19 2 12 15 6 2 i6 11
Immigration?. . . .. .... et iieaesieaenn 5 (-] 6 - 6 5 1 1 35 16 6 2
L0 127 12 14 9 14 8 17 11 15 12 17 14 9
Dontknow. .. .....oceevvnvcanns O - - - - - - - - - - -
21. When was your last biood test for the AIDS virus
infection?8
1990....... b eaaesaaenr e 8 8 8 11 9 8 8 9 7 8 9 8
1989. .. ... i e Chieseeree e 53 57 50 56 85 52 52 57 60 55 52 53
1988, . . .ttt t it s s e et e s 19 18 20 17 16 22 19 19 13 16 18 20
1987, + e vt sttt encansosanconassasces 10 9 10 8 11 8 10 2} 7 9 10 9
1986....... O . 3 4 3 4 3 3 4 3 4 3 6 2
1985...... feedaeesnan e heereraean 2 1 3 1 3 1 2 1 6 2 1 3
DONtKNOW. . v vivvvrronnssanscssees 3 2 3 2 2 3 3 1 - 3 1 3
22a, Was your last test required or did you go for lt
voluntarity?8
Required........c.vevesvnanenoess. 82 57 50 47 53 51 52 47 62 57 57 48
Voluntary..... s Che s eeen 47 43 48 53 46 47 47 52 37 42 42 50
Dontknow........... seeese e .o 1 0 1 1 1 1 1 (¢} - - 1 1
22b, Was the test required for:8
Hospitalization or a surgical procedure?. . ... .. 12 12 9 20 6 18 14 8 2 18 13 8
Healthinsurance? . ........... J < 2 4 2 4 2 4 0 4 1 3 4
Lifeinsurance? . . ...... ... e 6 4 8 3 8 4 8 2 2 1 4 9
Employment? . . .......c0oeieenens P 4 7 8 8 7 8 7 10 8 5 8 8
Military induction or military service?. . . ... ... 10 16 7 2 17 1 10 14 6 2 15 10
Immigration?. . . .. ..o ieh et e i i 5 6 6 - (] 5 1 1 35 16 6 2
Other . ... iv i e it s it iiervecnvencann 10 12 8 14 7 14 9 14 11 16 1 8
DOMtKNOW. . . . ou it it ieeenrans - - - - - - - - - - - -
23. Notincluding a blood donation, where was your last
blood test for the AIDS virus done?®
AIDS clinic/counselingftesting site . .. ....... 3 2 5 1 3 3 3 5 4 1 3 4
Clinicrunbyemployer . ...........cc... 4 3 5 5 4 4 4 5 5 2 4 4
DoctorHMO . . . . .. . v it it i e e e e e 33 30 34 38 32 34 31 29 47 38 26 35
Public healthdepartment. . .. ......... Ve [ 7 6 4 6 5 5 5 7 [ 6 5
Hospital/femergency roonVoutpahem cinle..... 26 24 25 37 20 33 28 27 14 31 29 22
STDCINIE ..o vvnvnrecneenenann R ¢ 1 1 - 1] 1 0 0 2 - 1 4]
Family planningclinle . . .. ... o vv i i nns 0 1 0 - 0 1 0 0 1 1 0 0
Prenatalelinic. . .. ...cvvnenenennennn 1 1 0 - 0 1 1 1 - 2 1 -
Tuberculosiselinic . . . o oo veever e e. = - - - - - - - - - - -
Otherclinic. . . ..ovvi i ecannenuncanens ] 6 6 4 5 7 5 5 5 7 4 6
Drug treatmentfacilty . . . . .............. 0 0 - - 0 - 0 - - - - 0
Military induction/service site. . . . . ......... 11 17 8 2 18 2 1 13 9 2 15 10
Immigrationshte. . .. .........c.civen.. 1 1 1 - 1 1 o] - 5 2 1 0
(31 9 8 S 10 10 8 11 7 1 6 7 12
Dontknow. .. ........ it innns - - - - - - - - - - - -

See footnotes at end of table,
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the

1990 National Health Interview Survey, by selected characteristics: United States, January-March 1990—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quafifications, and information on the reliability of

the estimates are given in technical notes]

Age

Sex

Race/ethnicity

Non-Hispanic

18-29 30-49 50 years

Education

Less than

More than

AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12 years 12years 12 years
24, Before your last blood test for the AIDS virus
Infection, were you counseled about the AIDS virus
and the meaning of the test?? Percent distribution
YOS L e e e 38 39 39 28 42 32 35 54 35 35 35 40
NO. . e e 61 60 60 72 57 67 64 a4 64 64 64 59
Dontknow. .. ........coviiiiaaa., 0 1] 0 1 0 1] 0 0 - 0 0 o]
25. Did you get the results of your last test?8
- T 77 78 76 77 77 76 75 82 80 80 77 76
L U 22 22 22 22 22 22 24 16 17 17 22 23
Don'tknow. ... ...... ... 1 (1] 1 2 [¢] 1 1 1 2 2 1 1
26. Did you want the results of your last test?9
= T 33 33 37 21 33 34 32 48 26 26 25 39
T Y 62 60 59 79 62 61 64 37 74 72 €8 56
Donmtknow. .. .....cciiiiiiiennnnn.. 5 7 4 - 5 5 4 15 - 2 7 5
27. When you received the results of your last test, did
you receive counseling or talk with a heatth
professional about how to lower your chances of
becoming infected with the AIDS virus or how to
avoid passing it on to ancther person?10
B - 27 30 25 22 26 27 21 41 40 30 28 24
NO .t e e 73 70 75 78 74 73 79 59 60 70 72 75
Dontknow. .. ...coviii it 0 - 0 - 0 0 0 - - - 0 0
28. Were the results given in person, by telephone, by
mail or in some other way?10
nperson. ..... ...t 62 65 59 65 63 61 59 62 87 80 65 55
Bytelephone ............. ... 15 12 18 15 13 18 18 10 7 9 13 19
Bymait...........0 i 17 17 19 11 16 18 18 23 5 8 17 20
Other . .o e e 5 7 3 5 6 3 5 5 1 3 4 6
Don'tknow. .. ...........iiuernnn.. 1 - 0 4 1 0 1 - - 1 1 1
29. Do you feel your last test for the AIDS virus Infection
was handled properly in terms of the confidentiality
of your test results?8
B (=P 92 95 90 93 92 93 93 90 S0 89 93 93
NOo. .. e e 3 2 4 3 4 3 3 4 5 6 3 3
Domtknow. .. ... ..iieiin it 4 3 5 4 4 3 3 5 5 5 3 4
30. Do you expect to have a blood test for the AIDS
virus infection in the next 12 months?
YOS ittt e i it e 7 14 7 2 8 6 5 16 1 6 7 7
Lo 67 66 75 €0 67 68 72 44 50 49 67 78
DONtKNOW. .. ... it it i e 3 5 4 2 4 3 3 6 7 3 3 3
Neverheardoftest. . .. ............... 22 16 15 36 21 24 20 35 33 41 22 12
31. Tell me which of these statements explaln why you
will have the blood test:11
Voluntarily, because you personally want to
knowifyouarginfected. .. ............. 66 70 64 50 63 69 60 80 71 74 67 60
Aspartofablooddonation .............. 26 24 28 28 28 24 32 16 23 24 26 28
As part of a hospitalization or surgical
procedure . ... ... . e e e 10 9 g9 14 8 12 9 12 12 8 13 8
As a requirement for health insurance. . . ... .. 11 12 1 10 " 1 8 15 19 15 11 9
As a requirement for life Insurance . . . .. .. ... 9 10 5 13 9 8 7 14 6 11 8 8
As a requirement for a job, other than military. . . 16 16 17 14 16 16 14 19 29 18 17 14
As a requirement forthe military . .. ........ 10 13 9 2 15 4 10 15 6 7 12 1
As a requirement for immigration. . .. ....... 4 3 4 2 3 4 2 5 9 6 4 2
As a required part of some other activity that
includes a blood sample and automatic AIDS
testing. . ...t it i e i i 15 18 12 11 15 15 18 16 10 15 13 16
32. Where will you go to have a blood test for the AIDS
virus infection?!
AlIDS clinic/counselingftesting site . . . . ... ... 2 2 2 - 2 1 1 3 2 - 3 1
Clinicrunbyemployer . . ............... 4 4 4 8 4 5 3 6 10 2 7 3
DoctorHMO . . . . ..o e 36 37 35 42 37 36 38 32 43 42 a8 33
Hospital/emergency room/outpatient clinic . . . . . 22 22 21 24 22 23 22 22 15 25 22 21
COtherclinic. . ....... ... ..o .. 7 8 7 1 4 10 5 9 17 10 5 8
Public heatth department. . . .. ........... 8 8 8 4 7 9 7 12 4 11 7 7
Red Cross/blood bank .. ............... 9 4 12 14 k<] 7 12 1 3 2 7 13
Other . ... .. . i 8 10 8 4 11 5 9 11 6 2 9 12
Don'tkmow. . . ..... ..., .. i 3 4 3 2 3 4 4 3 0 4 3 3

See tootnotes at end of table.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1990 National Health Interview Survey, by selected characteristics: United States, January—March 1990-~Con.

{Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of
the estimates are given in technical notes]

Race/ethnicity
Age Sex Non-Hispanic Education
18-29 3049 50 years Less than More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years 12years 12 years
33. Did you have a blood transfusion at any time e gt
between 1977 and 19857 Percent distribution
YeS . v iiiennannns e 5 2 5 7 4 6 5 5 3 6 5 5
< 84 97 94 N 95 93 94 94 96 83 94 94
Dontknow. .. ... .ttt it 1 1 1 2 1 1 1 1 1 2 1 1
34. Do you think the present supply of blood is safe for
tranfusions?
B (-1 50 56 52 42 56 44 53 37 39 36 50 57
T T 29 28 28 30 24 32 26 36 38 34 29 25
DONtKADW. + . v it ittt it ceeanasnnn 22 16 19 29 20 23 21 26 23 30 21 18
35. How effective do you think the use of a condom is
to prevent getting the AIDS virus through sexual
activity?
Veryeffective . .. ..... ... e .. 27 32 30 21 31 24 28 30 24 20 26 33
Somewhateffective ................... 53 54 55 48 52 53 54 41 53 44 54 56
Notatalleffective . ................... 4 4 4 4 3 5 4 5 4 6 4 3
Don't know how effective. . ... ........... 12 8 8 21 10 14 11 20 12 22 12 7
Dontknowmethed . ..... ... 4 2 2 6 3 4 3 5 7 8 3 2
36. What are your chances of having the AIDS virus?
o [T L Y (o] 1 1 0 1 0 0 1 1 0 1 ]
Medium. . .... et ciee. 2 3 2 1 3 1 2 3 3 3 1 2
tow........ et et 15 22 17 7 16 14 16 16 10 8 14 20
23 T Y 81 73 78 89 79 82 81 77 81 84 83 77
Domtknow. . ... .. .v it 2 1 2 2 2 2 1 4 4 5 1 1
37. What are your chances of getting the AIDS virus?
e o o] 1 1 0 1 0 o] 1 0 [s] 0 1
Medium. . . ... it it e 3 4 3 2 4 2 3 4 4 4 3 3
low........ et aie e 21 28 23 12 22 19 22 18 13 11 18 28
NOME &« ittt ittt et i ee s i e 73 65 70 84 71 76 73 72 77 80 76 67
Dontknow. ... ...... . i, 2 2 3 2 2 2 4 4 5 2 1
N/A—High chance of already having the AIDS
virus. ... ... et e et 0 1 1 0 1 0 0 1 1 0 1 0
38. Have you ever personally known anyone with AIDS
or the AIDS virus?
Yes .ol e e aa et vee. 14 14 18 " 13 15 14 16 15 7 12 21
No......... e ca et 84 85 80 88 85 83 84 83 84 92 87 78
Don'tknow. ................. e 1 1 1 1 1 1 1 2 1 1 1 2
38. Is any of these statements true for you?
a. You have hemophilia and have received clotting
factor concentrates since 1977.
b. You are a native of Haiti or Central or East Africa
who has entered the United States since 1977.
¢. You are a man who has had sex with another
man at some time since 1977, even 1 time.
d. You have taken illegal drugs by needle at any
time since 1977.
e. Since 1977, you are or have been the sex parner
of any person who would answer yes to any of
the items above (39 a-d).
{. You have had sex for money or drugs at any time
since 1977.
Yesto atleasti statement. . ............. 2 4 3 1 3 2 2 4 3 2 2 3
Notoallstatements . .. ................ 97 96 97 29 97 g8 a8 =5} 97 97 a8 g7
DOntKAOW. + v v v v ittt et i i i eeeaennnn [¢] 0 0 0 0 0 0 1 [v] 1 0 0

Muttiple responses may sum to more than 100.

28ased on persons answering yes to question 6, "Do ycu have any children aged 10 through 177" Question 7 was “How many do you have?”
Spersons answering no or don't know to question 10 or 11a.
4persons answering no or don't know to question 10, 11a, or 11b.
Spersons answenng no or don't know 1o question 14.

$Based on persons answering yes to question 11a,

7Persons answenng no or don't know to questions 14 or 17.
8gased on persons answering yes to question 17.

Spersons answernng no or don't know to question 25.

10Based on persons answering yas to question 25.

11Based on persons answering yes to question 30.
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Technical notes

The National Health Interview
Survey (NHIS) is a continuous,
cross-sectional household interview
survey. Each week, a probability
sample of the civilian
noninstitutionalized population is
interviewed by personnel of the U.S.
Bureau of the Census to obtain
information on the health and other
characteristics of each member of the
household. Information on special
health topics is collected for all or a
sample of household members. The
1990 National Health Interview
Survey of AIDS Knowledge and
Attitudes is asked of one randomly
chosen adult 18 years of age or over
in each family. The estimates in this
report are based on completed
interviews with 9,379 persons, or
about 87 percent of eligible
respondents.

Table I contains the estimated
population size of each of the

demographic subgroups included in
table 1 to allow readers to derive
provisional estimates of the number
of people in the United States with a
given characteristic, for example, the
number of men who have had their
blood tested for HIV. The population
figures in table I are based on 1989
data from the NHIS; they are not
official population estimates. Table II
shows approximate standard errors of
estimates presented in table 1. Both
the estimates in table 1 and the
standard errors in table II are
provisional. They may differ from
estimates made using the final data
file because they were calculated
using a simplified weighting
procedure that does not adjust for all
the factors used in weighting the final
data file. A final data file covering
the entire data collection period for
1990 will be available at the end of
1991.

Table I. Sample sizes for the 1989 National
Health Interview Survey of AIDS
Knowledge and Attitudes and estimated
adult population 18 years of age and over,
by selected characteristics: United States,
January-March 1990

Estimated
Sample population
Characteristics size in thousands
Alladults . .. ........ 9,379 179,518
Age
18-28years . ........ 2,238 46,512
3049years......... 3,751 71,074
50 years and over ... .. 3,390 61,932
Sex
Male.............. 3,887 85,252
Female ............ 5,492 94,266
Race/ethnicity
Non-Hispanic white. . . . . 7,372 140,498
Non-Hispanic black. . . . . 1,150 19,438
Hispanic ........... 520 14,162
Education
Lessthan 12 years. .. .. 2,074 39,807
2years ........... 3,434 68,559
More than 12 years. . . . . 3,778 69,365

Table II. Standard errors, expressed In percentage polints, of estimated percents from the National Health Interview Survey of AIDS
Knowledge and Attitudes, by selected characteristics: United States, January—March 1990

Age Sex Race/ethnicity Education

18-29 30-49 50 years Less than More than

Estimated percent Total years years andover Male Female White Black Hispanic 12 years 12 years 12 years
Sor95. ... .. e 0.3 0.6 0.5 0.5 0.4 0.4 0.3 0.8 1.2 0.6 0.5 0.5
1Wor90........c i 0.4 0.8 0.6 0.7 0.6 0.5 0.4 1.1 1.7 0.8 0.7 0.6
15or85......... ... ..., 0.5 1.0 0.8 0.8 0.7 0.6 0.5 1.4 2.0 1.0 0.8 0.7
200r80. .. ... e 0.5 11 0.8 09 0.8 0.7 0.6 15 23 1.1 0.9 0.8
250r75. ... . e 0.6 1.2 0.9 1.0 0.9 0.8 0.6 16 24 1.2 1.0 0.9
300r70. .. . e 0.6 1.2 1.0 1.0 0.9 0.8 0.7 17 26 1.3 1.0 1.0
350r65. . ... ... 0.6 1.3 1.0 1.1 1.0 0.8 0.7 1.8 27 1.3 1.0 1.0
400r60. . ... i 0.7 1.3 1.0 141 1.0 0.8 0.7 1.9 2.8 1.4 11 1.0
A50r55. .. e 0.7 1.4 1.0 1.1 1.0 0.9 0.7 1.9 2.8 1.4 1.1 1.0
B0, . e 0.7 1.4 1.1 1.1 1.0 0.9 0.7 1.9 28 1.4 141 1.0
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Cohabitation, Marriage, Marital Dissolution, and Remarriage:

United States, 1988

Data from the National Survey of Family Growth
by Kathryn A. London, Ph.D., Division of Vital Statistics

Introduction

The living arrangements of
women of childbearing age in the
United States have been changing
dramatically: Cohabitation has
become more widely practiced; men
and women have been deferring
marriage; the U.S. divorce rate,
despite having declined in recent
years, remains at a very high level;
and the rate at which people remarry
after divorce or widowhood has
fallen.

Data from a recent survey of
American women, conducted by the
National Center for Health Statistics
(NCHS), illustrate these changes.
More than a third of women 15-44
vears of age in 1988 had lived with a
boytriend or partner at some time
without being married to him. Only
about 40 percent of women under
age 30 years had married. More than
a third of first marriages among
women 15-44 years of age had
already ended in separation, divorce,
or widowhood, and among women

who had been married for the first
time in 1974 or earlier, the
proportion of disrupted first
marriages approached half. Only

16 percent of women whose first
marriages ended in widowhood or
divorce in 1980-84 had remarried
within a year, compared with more
than 33 percent of women whose first
marriages ended in 1965-69. These
findings are based on data from the
1988 National Survey of Family
Growth (NSFG).

The National Survey of Family
Growth is conducted periodically by
NCHS on topics related to
childbearing, contraceptive practice,
and other aspects of maternal and
child health. Previous cycles of the
survey were conducted in 1973, 1976,
and 1982. In Cycle IV of the NSFG,
conducted in 1988, interviews were
completed with 8,450 women 1544
years of age in the noninstitution-
alized population of the United
States. Women of all marital statuses
were interviewed. At the time of the
survey, 50.3 percent were married,

5.2 percent were not married but
living with a partner, 2.8 percent
were separated, 7.8 percent were
divorced, 0.7 percent were widowed,
and 33.3 percent had never been
married. Further details about the
sample design and reliability of the
data presented in this report are
given in the technical notes.

The changes in family patterns
described above, along with the
growing proportion of births
occurring outside of marriage (1),
mean that, compared with earlier
decades, adults and children spend
more of their lives outside of
married-couple households. Both men
and women can now expect to spend
more than half of their lives
unmarried (2,3). Recent estimates of
the proportion of children expected
to live in a single-parent household at
some time before reaching adulthood
range from about half to more than
70 percent (4,5). Because these
changes in family patterns affect the
health and well-being of adults and
children, it is important to document
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the trends in cohabitation, marriage,
divorce, and remarriage.

Cohabitation

Until recently, U.S. data on
cohabitation —sharing living quarters
with a sexual partner without a
formal marriage —were largely
unavailable or limited in scope. The
NSFG is one of only a few nationally
representative surveys to include
information on cohabitation. The
1982 NSFG produced some
information on cohabitation, and the
1988 NSFG added questions about
the respondent’s first cohabiting
union and up to two additional
cohabiting unions that were followed
bv marriage. See the technical notes
for a discussion of the cohabitation
questions asked in the 1988 NSFG.

Only about 5 percent of women
15-44 years of age were cohabiting at
the time of the NSFG, as noted
earlier. but many more women had
cohabited at some time. A quarter of
the NSEG respondents reported that
they had cohabited before first
marriage, including women who had
cohabited but had not been married
(table 1). Women who were 25-29
vears of age at the time of the survey
were more likely to report that they
had cohabited before first marriage
than were either younger or older
women. That older women were less
likely to have cohabited than women
25-29 vears of age suggests that
cohabitation has become more
common over time. Lower rates of
cohabitation among the youngest
women are to be expected because
they have had less time to establish
cohabiting relationships.

Some women had not cohabited
before first marriage but did cohabit
sometime after their first marriage
ended, bringing the total of women
who had ever cohabited to more than
a third (33.5 percent). Of women
25-34 vears of age, nearly half had
cohabited at some time. The majority
of women who had cohabited (except
women 40-44 years of age) had done
so before marriage. Almost all of the
younger women who had cohabited
had done so before marriage. More

Table 1. Number of women 15-44 years of age and percent who cohabited before
marriage, ever cohabited, and ever married, by race, age, and Hispanic origin:

United States, 1988

[Based on a sample of the noninstitutionalized population. See technical notes for discussion of the survey

design and estimates of sampling variability]

Cohabited
Number before first Ever Ever
Race, age, and Hispanic origin in thousands marriage' cohabited married

Total? Percent
Allages. . .......coiiiiininnnnns 57,900 25.4 33.5 63.6
15-19years . .. ... . i e 8,179 8.2 8.4 3.7
2024 YRAIS . . v it i e 9,413 30.3 324 38.6
25-29YBArS . . . . i 10,796 39.1 45.1 71.0
30-34years . .. ... . e, 10,930 33.3 44.9 84.4
35-39YLarS . ... vt e 9,583 23.9 38.4 89.5
40—44years . .. ... 7.999 12.3 26.3 92.5

White
Allages. . ... ... 47,077 25.0 33.6 66.8
15—18YBars . . ... vt i i it e e 7,313 8.2 2.3 4.4
2024 years . .. ..ttt e, 7,401 31.6 34.2 42.9
25-29VYBAIS . . . v it i e 8,672 37.9 44.7 75.5
B0-34years . ... e 9,010 32.6 44.9 86.8
35-39Years . . ... i e e 7,936 224 37.7 91.7
40—44YEarS . . .. vt e e 6,745 11.0 25.3 93.7

Black
AlagesS. . . .t ittt it e 7,679 29.3 35.0 47.1
16~18Years . . ... .cv ittt 1,409 *3.7 *3.7 *1.5
20-24YBAIS . . . i i it 1,364 28.6 29.0 23.6
25-29Years . .. ... i i e 1,459 443 47.8 47.7
B0-34YeArS . .. vt vt e e e e 1,406 42.0 52.1 69.0
B5-39YEarS . .. vt 1,170 34.3 45.0 75.1
4044YyLars . .. ..t e e e 872 19.4 32.8 83.5

Hispanic origin

Hispanic . .. ... ciuteiiiuiennnnne 5,557 25.5 32.9 62.1
Non-Hispanic . ................... 52,343 25.4 33.5 €63.8

Vinclugdes women wha had cohabited but had not maried.
tncludes white, black, and other races.

NOTES: For definitions of terms see technical notes. Because of rounding of estimates, figures may not add to totals.

of the older women had cohabited
later. This is to be expected, because
many of the younger women had not
yet married in the first place, and
most had not yet dissolved a
marriage.

When all first cohabiting unions
are considered (either before first
marriage or sometime later), the data
show that slightly more than half
resulted in marriages (some of which
subsequently dissolved), 37.2 percent
dissolved without marriage, and
10.0 percent were ongoing at the
time of the survey (figure 1).
Cohabitation was less likely to
progress to marriage among black
than among white women. More than
half (54.4 percent) of white women’s
first cohabiting unions were followed
by marriage, compared with
42.1 percent of black women’s.

When only women who had ever
been married are considered, it can

be seen that more than a quarter of
first marriages were preceded by
cohabitation (table 2). Broken down
by race, about a quarter of white
women and nearly a third of black
women lived with their first (or only)
husband before marriage. A
comparison of tables 1 and 2 shows
that in general the subset of ever-
married women were more likely than
average to have ever cohabited,
although this was not true for women
ages 35 years and over.

Marriage

Although it is possible that
cohabitation is a substitute for
marriage for some women, most
women still marry eventually. Nearly
two-thirds of women 1544 vears of
age in 1988 had been married at least
once (table 1). Naturally, a much
smaller proportion of the younger



Advance Data No. 194 e January 4, 1991

50 r—
Total!
Black
40 P
White
30 ==
=
g
Q
o
20—
10.0 10.3
10 |— ‘ 9.2
0
Intact Intact
cohabitation marriage
Yncludes white, black, and other races

15.6

487

Dissolved
marriage

Outcome

Dissolved
cohabitation

Figure 1. Percent distribution of first cohabitations of women 15-44 years of age by outcome of cohabitation, according to race:

United States, 1988

Table 2. Number of ever-married women 15-44 years of age, percent who cohabited with
their first husbands before marriage, and percent who ever cohabited, by race, age, and

Hispanic origin: United States, 1988

[Based on a sample of the noninstitutionalized population. See technical notes for discussion of the survey

design and estimates of sampling variability]

Cohabited
with first
Number in husband Ever
Race, age, and Hispanic origin thousands before mamage cohabited
Totat' Percent
Alages. . v inernenriennnannnns 36,842 25.7 39.9
15-19years . ... iin i i 340 *29.3 *34.3
20-24YBAMS . . . ittt e 3,631 36.5 440
25-29YBAIS + « v e v it 7,669 36.7 47.3
B0-B4YEArS . v vt ittt e 9,220 29.5 45.4
35-39VYears . ... ..ttt 8,581 20.0 379
Q044 Years . . ... it i 7,401 10.7 26.1
White
Allages. . .....ooiieivrnacennnns 31,465 24.9 39.5
15-19years . . ... v i e s 319 *28.3 *33.6
20-24YRArS . . .t ih e e 3,176 36.2 44.1
25-29VY8aIS . . v v v s i s e 6,546 35.5 46.9
B0-34years . ...t a e 7,824 29.0 45.2
35-89YRAIS . ... ittt a e 7.277 19.1 37.6
4044 vyears . .. ...t i i 6,322 9.7 25.1
Black
Allages. .. ..... v iiieninnnnnnn 3,614 31.7 45.6
16-19years . .... .ot i et e 21 *44.6 *44.6
20-24yRarS . ... .ttt 322 44.0 46.4
25-20YRars . .. ... i e 695 42.5 52.2
B0-B4years . ..... i 970 36.5 53.9
35-39years . ... . i e e 878 25.9 41.0
Q044 Years . ... it 728 15.7 33.2
Hispanic origin
Hispanic ............ ... ... ... 3,452 24.0 37.1
Non-Hispanic . ................... 33,380 25.9 40.2

Tinciudes white, black, and other races.

NOTES: For definitions of terms see technical notes. Because of rounding of estimates, figures may not add to totals.

women had been married (less than
half of the women ages 20-24 years
and almost none of the youngest
women), and four-fifths or more of
women in the age groups 30 and over
had been married.

However, the trend over the last
two decades has been toward
postponing marriage. U.S. vital
statistics data show that the marriage
rate for never-married women has
fallen by more than 25 percent since
1970. Further, the average age at first
marriage has risen steadily since the
mid-1970’s (6). The NSFG data also
reflect the postponement of marriage;
only about 40 percent of respondents
under age 30 years had ever been
married.

The NSFG data show that black
women were much less likely than
white women to have married
(table 1). Two-thirds of white women
had married at least once, but fewer
than half of black women had. Within
each age group, black women were
less likely to have married than white
women. Looking at women ages
4044 years gives some indication of
the proportion of women who will
ever marry, because the majority of
women in this age group who will
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ever marry already have done so. By
this age, 93.7 percent of white
women had married, compared with
only 83.5 percent of black women.

Hispanic and non-Hispanic
women differed very little in the
proportion who had married. Slightly
more than 60 percent of both
Hispanic and non-Hispanic
respondents had been married at
least once.

Dissolution of first marriage

Marital dissolution was common;
more than a third of first marriages
had already ended in separation,
divorce, or widowhood (table 3), and
of course marriages that were intact
at the time of the survey will dissolve
eventually. Among women who had
been married in 1974 or earlier, the
proportion of marriages that already
had ended approached half.

Note that the proportions of
marriages that were dissolved are
biased downward in some cohorts
(italicized in table 3) because not all

of the women in the cohort had
completed the indicated number of
years since first marriage by the time
of the survey. For instance, all women
who married for the first time in
198084 had been married at least

3 years before the survey date, but
the remaining cells are biased
downward because only some of the
women had been married 4 or 5 years
before the survey date,

The longer a marriage had
survived, the less likely it was to
dissolve. The data for women who
were married in 1965-69 illustrate
this pattern. All of these women had
married at least 18 years before the
survey and thus had been exposed to
the risk of marital dissolution for the
full range of durations shown in
table 3. Some 5.9 percent of these
marriages ended within a year. An
additional 3.9 percent ended in the
following year, bringing the total to
9.8 percent dissolved within 2 years.
For the most part, the number of
additional dissolutions declined with
each year after marriage. Yet, even

after 15 years, marriages continued to
dissolve in substantial numbers. Of
course, at very long marital durations,
marital dissolution rates should
increase rather than decrease over
time, because more of the
dissolutions are due to widowhood
and fewer are due to separation or
divorce. However, for women 15-44
years of age, dissolution by
widowhood is relatively uncommon
(figure 2).

Black women’s marriages were
more likely to have dissolved than
white women’s at each duration since
first marriage. Among black women,
more than half of all first marriages
already had ended by the survey date,
except among those most recently
married (1980-84). However,
dissolution was common among white
women, too, approaching 50 percent
among white women who had
married in the periods 1965-69 and
1970-74.

Black women and white women
15-44 years of age were about equally
likely to have been widowed in their

Table 3. Number of ever-married women 15-44 years of age and cumulative percent whose first marriage was dissolved by separation,
divorce, or death, by years since first marriage, race, year of first marriage, and Hispanic orlgin: United States, 1988

[Based on a sample of the noninstitutionalized population. See technical notes for discussion of the survey design and estimates of sampling variability]

Years since first marriage

Race, year of first Number in All
marriage, and Hispanic origin thousands years 1 2 3 4 5 10 15
Total* Cumulative percent dissolved at time of interview
All years2 ....................... 36,842 35.6 49 9.1 131 16.8 20.0 28.8 33.0
1980-84 . ... ... ... e e, 8,043 23.6 4.9 9.6 13.9 18.0 20.7 cen
1975-79 . . e e 7,777 35.6 4.3 9.0 14.7 18.1 221 33.8 e
1870-74 . .. e e e 7,575 46.7 4.7 8.1 13.1 18.4 23.7 36.7 44.6
1965-69 . ... ... i e 6,561 48.1 5.9 9.8 12.8 15.9 18.5 31.9 417
White
All yea\rs2 ....................... 31,465 35.0 48 8.9 13.0 16.8 18.7 28.3 323
1980-84 .. .. .. .. .. 6,809 229 5.2 9.9 144 18.2 20.2 .
1975-79 . . e e 6,659 34.6 4.2 8.9 15.1 18.2 221 32.9 e
1870-74 . . ... e, 6,523 48.2 4.4 7.7 12.7 19.4 23.8 36.9 43.8
1965-69 ... ... . . ... e, 5,714 47.0 6.1 9.8 12.6 15.8 18.3 30.9 40.5
Black
All years2 ....................... 3,614 46.9 7.0 12.8 17.5 22.1 26.8 38.5 44.8
1980-8B4 . ... . ... e, 768 38.1 *5.2 11.9 17.0 24.0 31.2 v
197579 . .. e 674 50.4 *6.8 13.6 18.1 243 31.1 47.3 .
1970-74 . . e e 766 5§58 *5.8 1.5 173 21.9 27.0 42.1 54.7
1965-69 . ... . ... .. e, 598 61.7 *8.3 105 16.5 19.5 2341 40.6 54.8
Hispanic origin
Hispanic ... ................. ... 3,452 37.0 47 8.0 14.0 18.5 21.4 28.5 33.7
Non-Hispanic ... ................. 33.380 35.5 4.9 9.2 131 16.7 19.8 28.9 32.9

Iincludes white, black, and other races.

Includes first marriages beginning before 1965 and between 1985 and interview.

NOTES: For defintions of terms see technical notes. Because of rounding of estimates, figures may not add to totals, Figures in italics refiect incompiete experience of all or some women i the

marriage cohort.
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Widowhood

Separation
8.0%

White

Widowhood
5.3%

Black

Figure 2. Percent distribution of dissolved first marriages of women 15-44 years of age by type of dissolution, according to race:

United States, 1988

first marriages, but black women were
much more likely than white women
to have been separated rather than
divorced (figure 2). Eight percent of
white women, compared with nearly
33 percent of black women, reported
being separated from their first
husbands.

Remarriage

After their first marriages
dissolved, most women remarried,
and remarried fairly quickly (table 4).
Nearly half of all women whose first
marriages ended in widowhood or
divorce had remarried within 5 years.

In table 4, women whose first
marriages were dissolved by divorce
or death of a spouse are grouped in
dissolution cohorts according to the
years in which the marriages were
dissolved. Women in earlier
dissolution cohorts were more likely
to have remarried. More than
80 percent of women whose
marriages ended during the periods
1965-69 and 1970-74 had remarried
by the interview date. One reason
that these women were more likely to
have remarried is simply that they

had more time in which to remarry.
Women whose marriages ended in
1965 had more than 20 years in which
to remarry, compared with only

4 years for women whose marriages
ended in 1984.

Nevertheless, the probability of
remarriage seems to have declined
over time, Nearly a third of the
women in the dissolution cohort of
1965-69 had remarried within a year,
compared with only 16 percent of
those in the dissolution cohort of
1980-84. This pattern was consistent
across all race categories, taking into
account the amount of time the
women were eligible to remarry: For
each racial group, an increasingly
small proportion of each subsequent
dissolution cohort had remarried
within each of the first 5 years after
the marriage ended. As in table 3,
the percents having remarried are
biased downward in some of the cells,
because the cohort had not
completed the indicated number of
vears since dissolution of first
marriage at the time of the survey.
The affected percents appear in
italics in table 4.

Black women were less likely
than white women to remarry. Nearly
60 percent of white women had
remarried after their first marriage
ended, but only 34 percent of black
women had remarried. This pattern
was evident at every duration after
dissolution. Note that table 4 is
restricted to women whose first
marriages ended in divorce or
widowhood. Thus, if all marital
dissolutions including separations
were considered, then black women
would have an even lower remarriage
rate compared with white women.

Hispanic women were less likely
than non-Hispanic women to remarry.
Some 57.9 percent of non-Hispanic
women remarried after their first
marriage, compared with 44.7 percent
of Hispanic women. Within each
category of duration since dissolution
of the first marriage, Hispanic women
were much less likely to have
remarried. A larger percentage of
Hispanic than of black women had
remarried, both within each
dissolution category and overall, but
the differences between Hispanic and
black women were not statistically
significant.
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Table 4. Number of women 1544 years of age whose first marriage was dissolved by divorce or death of a spouse and cumulative
percent who remarried, by years since dissolution, race, year of dissolution, and Hispanic origin: United States, 1988

[Based on a sample of the noninstitutionalized population. See technical notes for discusston of the survey design and estimates of sampling variability]

Years since dissolution of first marriage

Race, year of dissolution, Number in All
and Hispanic origin thousands years 1 2 3 4 5
Total' Cumulative percent remarried at time of interview
All years2 ................ 11,577 56.8 20.6 32.8 40.7 46.2 49.7
1980-84 . . ... . ... .. ... 3,504 475 16.3 28.1 36.4 41.1 45.4
1875-79 . v i 3.235 65.3 21.9 36.0 447 52.7 55.4
167074 . ... e, 1,887 83.2 24.9 38.6 47.9 56.4 61.2
186563 ... ... ... ... 1,013 89.9 32,6 48.7 60.2 65.0 72.8
White
Al years2 ................ 10,103 59.9 21.9 35.2 435 49.4 §3.0
188084 .. ... 3,030 51.4 18.2 3141 40.3 45.2 49.8
1875-79 L e 2,839 69.5 23.2 38.5 46.9 565.6 58.4
1870-74 ... . ... ... 1,622 87.5 24.9 39.8 49.8 §9.3 64.3
196569 .. ... ... ... 893 81.0 34.7 52.3 64.9 £69.3 76.9
Black
All year52 ................ 1,166 34.0 109 165 19.6 22.7 25.0
1980-84 .. ... ... ..., 380 19.7 *4.7 *10.6 *12.9 14.8 14.8
1975-79 ... e 301 32.3 *11.4 *15.6 18.5 222 24.9
197074 ... . e 227 59.0 223 29.4 35.3 38.7 42.3
1965-69 . ... ... ... .. ... 98 81.2 *20.9 *27.3 *31.3 40.8 52.1
Hispanic origin
Hispamic ................ 942 44.7 12.5 16.6 227 27.8 29.9
Non-Hispanic . . ........... 10,635 57.9 21.3 34.3 42.3 47.8 5§15

Yincludes white, black, and other races.
2includes frst marnages dissolved before 1965 and between 1985 and interview.

NOTES: For definitions of terms see technical notes. Because of rounding of estimates, figures may not add to totals, Figures in italics reflect incomplete experience of ali or some women in the
marnage cohort.
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Technical notes
Survey design

The National Survey of Family
Growth (NSFG) is a periodic survey
conducted by the National Center for
Health Statistics (NCHS) to collect
data on fertility and infertility, family
planning, and related aspects of
maternal and infant health. Fieldwork
for Cycle I was conducted in 1973 by
the National Opinion Research
Center. Fieldwork for Cycles II, 111,
and IV was conducted by Westat,
Inc., in 1976, 1982, and 1988.

For Cycle IV of the NSFG,
personal interviews were conducted
from January through August 1988
with a national sample of 8.450
women who were 15-44 vears of age
as of March 15, 1988. Data have been
weighted to be representative of the
noninstitutionalized population of the
United States, and black women were
oversampled in order to yield reliable
estimates by race. Further details on
the sample design of Cycles I-IIT of
the NSFG are given in (7-9).

Interviews for Cycle IV were
conducted in households that had
participated in another NCHS survey,
the National Health Interview Survey,
from 1985 through 1987. Respondents
were interviewed in person in their
own homes by trained female
interviewers. The interviews covered
the respondent’s pregnancy history;
past and current use of contraception;
ability to bear children; use of
medical services for family planning,
infertility, and prenatal care; marital
history and associated cohabiting
unions: occupation and labor force
participation; and a wide range of
social, economic, and demographic
characteristics.

Reliability of estimates

Because the statistics presented
in this report are based on a sample,
they may differ from the statistics
that would have resulted if all
58 million women represented by the
NSFG had been interviewed. The
standard error of an estimate is a
measure of such differences. The
standard error of an estimated

number or percent is calculated by
substituting in the following equations
the appropriate values of A and B
from table I:

SE(N)= V(A + BN) N
SE(P)= ~ /B P (100~P)
X

where N = the number of women
P = the percent
X = the number of women in
the denominator of the
percent.

and

The parameters shown in table I
were used to generate table II, which
shows preliminary estimates of
standard errors for percents of total
or white women, and table III, which
shows preliminary estimates of
standard errors for percents of black
women.

Table i. Preliminary estimates of the
parameters A and B for estimating standard
errors for women, by race

Parameter
Race A B
Total or white. . . . -0.00018 10,738
Black. . . ... ... —0.000626 5,181

The chances are about 68 in 100
that a sample estimate would fall
within one standard error and about
95 in 100 that it would fall within two
standard errors of a statistic based on
a complete count of the population
represented by the NSFG.
Differences among percents discussed
in this report were found to be
statistically significant at the
95-percent confidence leve! using a
two-tailed t-test with 39 degrees of
freedom. This means that, in
repeated samples of the same type
and size, a difference as large as the
one observed would occur in only
S percent of the samples if there
were, in fact, no difference between
the percents in the population.

In the text, terms such as
“greater,” “less,” “increase,” and
“decrease” indicate that the observed
differences were statistically
significant at the 0.05 level using a
two-tailed normal deviate test.
Statements using the phrase “the
data suggest” indicate that the
difference was significant at the 0.10
(10-percent) level but not at the 0.05
(5-percent) level. Lack of comment in
the text about any two statistics does
not mean that the difference was
tested and found not to be significant.

Table Il Preliminary estimates of standard errors for percents of total or white women:

1988 National Survey of Famlly Growth

Estimated percent
2o0r Sor 10or 20 or 30 or 40 or
Base of percent g8 95 80 80 70 60 50
Standard error in percentage points
100,000, . 4. v e v vne e 4.6 71 9.8 13.1 15.0 16.1 16.4
500000, . .....c0civn.n 2.1 3.2 4.4 59 6.7 7.2 7.3
1000000 ...........vvh 1.5 23 3.1 4.1 4.7 5.1 5.2
5000000 .......0000 0 06 1.0 1.4 1.9 21 2.3 23
10.000,000. .. ... con v us 0.5 0.7 1.0 1.3 15 1.6 1.6
30,000,000, ........00.00. 0.3 0.4 0.6 0.8 0.9 0.9 0.9
50,000,000, ... ... . oot 0.2 0.3 0.4 0.6 0.7 0.7 0.7
58,000000........c000.. 0.2 03 0.4 0.5 0.6 0.7 0.7

Table Ii. Preliminary estimates of standard errors for estimated percents of black women:

1988 National Survey of Family Growth

Estimated percent
2or Sor 10 or 20 or 30 or 40 or
Base of percent 98 95 80 80 70 60 50
Standard errcr in percentage points
100,000, .. ..o i i a 3.2 5.0 6.8 9.1 10.4 11.2 11.4
500.000. . ... 1.4 22 3.1 4.1 4.7 5.0 5.1
1000000 .........00nvvnn 1.0 1.6 22 29 33 3.5 3.6
5000000 ............... 05 0.7 1.0 13 1.5 1.6 1.6
7500000 ......... ... .. 04 0.6 0.8 11 1.2 1.3 1.3
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The relative standard error (or
coefficient of variation) of a statistic
is the ratio of the standard error to
the statistic and usually is expressed
as a percent of the estimate. In this
report, statistics with relative
standard errors of 30 percent or
larger are indicated with an asterisk
(*). These estimates may be viewed
as unreliable by themselves, but they
may be combined with other
estimates to make comparisons of
greater precision.

Statistics in this report also may
be subject to nonsampling error, that
is, errors or omissions in responding
to the interview, recording answers,
and processing data. The data have
been adjusted for nonresponse by
means of adjustment to the sample
weights assigned to each case. Other
types of nonsampling error were
minimized by a series of quality
control measures.

Definition of terms

Cohabitation —Women were
classified as currently cohabiting if
they reported that their marital status
was ‘“‘not married but living with a
partner or boyfriend.” Women were
classified as having cohabited before
their first marriage and as ever having
cohabited based on a series of
questions on whether they had lived
with their husbands before they got
married and whether they had ever
lived with a partner or boyfriend

without being married to him.
Women who asked for clarification
were told, “By living together, we
mean both of you having the same
usual address.”

Hispanic origin—In the 1988
NSFG, a respondent was classified as
being of Hispanic origin if she
reported that her only or principal
national origin was Puerto Rican,
Cuban, Mexican American, Central
or South American, or other Spanish.
For 3 percent of respondents, origin
was not ascertained, so values were
imputed. In tables where data are
presented for women according to
race and Hispanic origin, women of
Hispanic origin are included in the
statistics for white and black women
if they were classified as such by race.

Marital dissolution — Dissolution of
formal marriage includes death of the
spouse, separation because of marital
discord, and divorce. In the case of
divorce, the date that a woman and
her husband separated is used to
compute the number of years
between first marriage and
dissolution.

Marital status — Respondents were
classified by marital status as married,
widowed, divorced, separated, or
never married. In Cycles I and 11,
informally married women—women
who volunteered that they were
sharing living quarters with their
sexual partner—were classified as
currently married. These women

constituted about 2 percent of
currently married respondents in
Cycle I and 3 percent in Cycle II. In
Cycles III and 1V, such women were
classified according to their legal
marital status. In all cycles, women
who were married but separated from
their spouses were classified as
separated if the reason for the
separation was marital discord;
otherwise, they were classified as
currently married. Formal marital
status is used throughout this report.
Thus, for example, the number of
years between first marriage and
dissolution refers to the time elapsed
between the date of the first formal
marriage and the date of dissolution;
remarriage is entry into a second
formal marriage.

Race —Race refers to the race of
the woman interviewed and is
reported as black, white, or other. In
the 1988 NSFG, race was classified
according to the woman’s own report
of the race that best described her.

Cooperating agencies

Cycle IV of the National Survey
of Family Growth was supported in
part by the National Institute of
Child Health and Human
Development, National Institutes of
Health, and the Office of Population
Affairs, Office of the Assistant
Secretary of Health. These agencies
also participated in the design of the
questionnaire.
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Introduction

The National Center for Health
Statistics has included questions
about acquired immunodeficiency
syndrome (AIDS) in the National
Health Interview Survey (NHIS) since
1987. Data concerning the adult
population’s knowledge and attitudes
about AIDS and transmission of the
human immunodeficiency virus (HIV)
are collected to assist in planning
educational programs. Since the
initiation of the NHIS AIDS
Knowledge and Attitudes Survey, its
scope has widened to include
questions on HIV testing and blood
donation experience. In addition,
questions assessing self-perceived risk
of becoming infected with HIV and a
general risk behavior question similar
to that asked by the Red Cross of
potential blood donors have been
included. At various points in its
history, the AIDS survey has also
been used as a tool for evaluating
public awareness campaigns and for
assessing the public’s willingness to
participate in a national
seroprevalence survey. Information on
the NHIS AIDS Knowledge and

Attitudes Survey sample is contained
in the technical notes at the end of
this report.

The first ATDS Knowledge and
Attitudes Survey was in the field from
August-December 1987. Provisional
results of that survey were published
monthly in 4dvance Data From Vital
and Health Statistics (Nos. 146, 148,
150, 151, and 153). During the
beginning of 1988, the NHIS
questionnaire was revised to meet
program needs at that time. The
revised AIDS Knowledge and
Attitudes Survey entered the field in
May 1988. Provisional findings for the
remainder of 1988 were published
periodically (4dvance Data From Vital
and Health Statistics Nos. 160, 161,
163, 164, 167, 175, and 193); in
addition, two special reports with a
focus on minority populations were
published from the 1988 data
(Mdvance Data From Vital and Health
Statistics Nos. 165 and 166).

The 1988 AIDS questionnaire
was used without modification
throughout 1989, and results were
published on a quarterly basis
(Advance Data From Vital and Health
Statistics Nos. 176, 179, 183, and 186).

For 1990, the AIDS questionnaire
was revised again, with added
emphasis on HIV testing and on the
distinction between testing in
connection with blood donation and
for other reasons. Provisional survey
findings will continue to be published
on a quarterly basis for the 1990 data.

The NHIS AIDS questionnaires
are developed by the National Center
for Health Statistics and an
interagency Task Force created,by
the Public Health Service Health
Data Policy Committee. The Task
Force included representatives from
the Centers for Disease Control; the
Office of the Assistant Secretary for
Health; the National Institutes of
Health; the Alcohol, Drug Abuse and
Mental Health Administration; the
Food and Drug Administration; and
the Health Resources and Services
Administration.

The Advance Data reports
describing the NHIS AIDS data have
been restricted to simple descriptive
statistics to facilitate their timely
release. Thus, these reports do not
attempt to explain or interpret
differences among population
subgroups or to examine relationships
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zmong various measures of
knowledge and behavior. The NHIS
AIDS data bases permit more
complex analyses than those
presented in this series of Advance
Data reports, and further exploration
of the data is encouraged. Public use
data tapes of the 1987 and 1988
AIDS Knowledge and Attitudes
Surveys are available at this time, and
the data tape for 1989 will be
released by the end of this vear.

This report presents provisional
data for April-June 1990 for most
items included in the 1990 NHIS
AIDS Knowledge and Attitudes
questionnaire. Table 1 displays
percent distributions of persons 18
vears of age and over by response
categories, according to age, sex,
race/ethnicity, and education. In most
cases, the actual questions asked of
the respondents are reproduced
verbatim in table 1 along with the
coded response categories. In a few
cases, questions or response
categories have been rephrased or
combined for clearer or more concise
presentation or results. Refusals and
other nonresponse categories
(generally less than 1 percent of total

responses) are excluded from the
denominator in the calculation of
estimates, but responses of “‘don’t
know” are included. The NHIS AIDS
questionnaire uses the phrase “the
AIDS virus” rather than “HIV,”
because it is felt to be more widely
recognized and understood. However,
this recognition is changing, as is
noted later that over 70 percent of
adults said they had heard AIDS
called by the term “HIV”. In this
report the two terms are used
synonymously.

The population subgroups used in
presenting the 1990 NHIS AIDS
Knowledge and Attitudes data differ
from those used in previous reports.
In reports based on the 1987-89
surveys, two racial categories were
shown: white and black. The 1990
reports show three categories that
reflect both race and ethnic origin:
non-Hispanic white, non-Hispanic
black, and Hispanic. This change,
which reflects the increasing demand
for information about the Hispanic
population, means that estimates by
race cannot be compared directly
between the 1990 and earlier NHIS
AIDS Advance Data reports. In

Any person with the AIDS virus can
pass it on to someone else during
sexual intercourse.

AIDS is an infectious disease caused by
a virus.

A person can be infected with the AIDS
virus and not have the disease AIDS.

A pregnant woman who has the AIDS
virus can give it to her baby.

AIDS can reduce the body's natural
protection against disease.

Figure 1. Provislonal estimates of percent of adults reporting that selected statements are

definltely true: United States, Aprli~June 1980

addition, the revisions in the
questionnaire, whether in actual
wording or in context and location of
questions, must be considered when
interpreting trend data.

Selected findings

The following highlights describe
survey results of the NHIS AIDS
Knowledge and Attitudes Survey for
the period April-June 1990. Unless
otherwise noted in the text, all
measures described remained stable
over the 3-month period. All
differences cited in the text are
statistically significant at the .05 level.
Table II shows provisional estimates
of the standard errors associated with
these results.

General AIDS knowledge —
Knowledge about AIDS and HIV was
ascertained through a series of
statements about the general
characteristics of the disease and how
it is transmitted. Respondents were
asked to classify each statement as
definitely true, probably true,
probably false, or definitely false. As
shown in figure 1, the level of
general knowledge about AIDS and
HIV in the second quarter of 1990
was unchanged for most measures
from the first quarter.

Gains noted during the first
quarter of 1990 in areas where
knowledge levels were low in 1989
continued at the elevated level during
the second quarter. For example, the
increase in the percent of adults who
stated that it is definitely true that
AIDS can damage the brain
(27 percent in the last quarter of
1989 to 43 percent in the first quarter
of 1990) remained in the second
quarter of 1990 (42 percent). The
percent who thought it definitely true
that a person can be infected with the
AIDS virus and not have AIDS rose
from 58 percent in 1989 to
65 percent in the first quarter of 1990
and 64 percent in the second quarter.

The high baseline level of
knowledge about the main modes of
HIV transmission remained at the
improved level reached in the first
quarter of 1990. The proportions of
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adults who thought it definitelv true
that HIV can be transmitted via
sexual intercourse and from a
pregnant woman to her child each
increased from the level in the last
quarter of 1989 by 4 percentage
points to 87 and 86 percent,
respectively in the first quarter of
1990, and remained at 87 percent
and 85 percent in the second quarter.
The proportion of adults who thought
it very likely that HIV can be
transmitted by sharing needles for
drug use remained at the January-
March 1990 level of 95 percent.
Knowledge about HIV transmission
via needle sharing was asked in a
separate series of questions.

Despite the overall improvement
in knowledge shown in the first
quarter of 1990, there was a decrease
in one area. In October-December
1989, 75 percent of U.S. adults 18
years of age and over realized that it
is definitely false that there is a
vaccine for the AIDS virus. This
decreased to 68 percent for
January-March 1990 and remained at
the lower level for the period,
April-June 1990. This change from
the 1989 level may reflect confusion
between a vaccine and drugs that are
used in treatment of AIDS/HIV, e.g.,
zidovudine (AZT), or it may result
from publicity concerning progress
towards development of a vaccine.

Although knowledge levels have
increased since 1989, self-assessed
knowledge about AIDS declined. In
October-December 1989, 24 percent
of adults stated that they knew a lot
about AIDS; in January-March 1990,
this proportion declined to
18 percent. Similarly, in April-June
1990, 19 percent of adults stated they
knew a lot about AIDS. The
proportion of adults claiming to know
nothing about AIDS increased from 7
to 11 percent by the first quarter of
1990 and held constant through the
second quarter. It is impossible to
determine whether the decline in self-
assessed level of knowledge from
1989 reflects a sense of information
overload associated with the
increasing amount of information
available about development of a
vaccine for HIV, modes of
transmission, and forms of treatment,

or if it is solely an effect of
questionnaire design changes.
Although this question is worded the
same in 1990 as in preceding years,
its location in the interview has
changed so that it is now the first
question asked.

General knowledge about AIDS
continues to vary by demographic and
socioeconomic characteristics. Persons
aged 50 years and over were less
knowledgeable than younger persons.
Knowledge increased directly with
number of years of school completed.
For 8 out of the 9 measures of
general AIDS knowledge examined,
non-Hispanic white adults were more
likely than non-Hispanic black or
Hispanic adults to respond correctly.
For one measure (awareness that
AIDS can damage the brain),
non-Hispanic black adults were the
most knowledgeable. There was no
consistent difference by gender in
general AIDS knowledge. These
differentials in objective measures of
knowledge were generally consistent
with those in self-assessed knowledge
about AIDS. The population
subgroups most likely to state that
they know a lot about AIDS were
persons below 50 years of age and
those with more than 12 years of
school.

Two new items regarding general
AIDS knowledge were added to the
1990 NHIS AIDS survey. One of
these is a question asking whether or
not the respondent had ever heard
the AIDS virus referred to as “HIV.”
Two-thirds of adults were familiar
with the “HIV” term as of
January-March 1990; by April-June
1990, 71 percent reported recognizing
this term. However, familiarity with
the term is lower among adults 50
years of age or over and among
adults with less than 12 years of
school. In January-March 1990, these
percentages were only 54 percent and
42 percent, respectively. In
April-June 1990, they were
58 percent and 44 percent,
respectively. The percent of persons
of Hispanic origin who said they were
familiar with this term decreased
substantially between the first quarter
and the second quarter 1990, from
48 percent to 39 percent. The

possibility that this difference may be
related to a translation problem is
being investigated.

The proportion of adults who
categorized the second new item, a
statement regarding the availability of
drugs to extend the life of a person
infected with HIV, as true or
probably true remained at the same
level in the second quarter as in the
first quarter 1990, (46 and 27 percent
and 45 and 27 percent, respectively).

Misinformation about HIV
transmission — Respondents were
asked to estimate the risk of HIV
transmission associated with several
forms of casual contact with infected
or potentially infected individuals,
e.g., working with someone with
AIDS, using public toilets, and so
forth. Five response options were
offered for the likelihood of
transmission: very likely, somewhat
likely, somewhat unlikely, very
unlikely, and definitely not possible.
Both “very unlikely” and “definitely
not possible” were interpreted as
correct responses, even for forms of
contact where our current
understanding of the virus indicates
that there definitely is no possibility
of transmission. The decision to
accept “very unlikely” as correct was
based on the large numbers of
respondents who chose that option,
seemingly unwilling to commit
themselves to the concept of a zero
probability.

As has been true since 1987 when
the survey was begun, the results for
April-June 1990 indicated that many
misperceptions about HIV
transmission exist. The proportion of
adults who assessed the risk of
transmission as “very unlikely” or
“definitely not possible” varied from
less than half for transmission via
insect bites or contact with the saliva
of an infected individual (sharing
eating utensils, being
sneezed/coughed on) to about three-
fourths for working near or attending
school with someone with HIV. The
level of misinformation, as indicated
by these measures, has remained
constant in 1990.

As with general AIDS knowledge,
there were demographic and
socioeconomic differentials in
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misperceptions about HIV
transmission. Adults 50 years of age
and over were more likely than
younger adults to be misinformed,
and non-Hispanic black and Hispanic
individuals generally had more
misperceptions than did non-Hispanic
white individuals. The level of
misinformation decreased with
increasing educational attainment.
Again, there was no consistent
differential by gender.

Information and communication
about AIDS —The proportion of
adults who reported discussing AIDS
with their children aged 10-17 years
during April-June 1990 was
68 percent, and the proportion who
reported that their children had
received instruction in school about
AIDS was 75 percent. Ninety percent
of adults stated that they had
received information about
AIDS/HIV in the month preceding
the NHIS AIDS survey. The most
commonly reported sources of
information were television (cited by
80 percent of adults), newspapers
and magazines (57 and 45 percent,
respectively), and radio (33 percent).

Sources' of AIDS information
differed somewhat by race and
ethnicity. Newspapers were reported
more frequently by non-Hispanic
white individuals (59 percent) than
by Hispanic or non-Hispanic black
individuals (42 percent and
47 percent, respectively). There were
7 sources of information that were
reported more often by non-Hispanic
black than by Hispanic or
non-Hispanic white individuals: street
signs and billboards, store displays,
mass transit displays (signs in buses
and subways), health department
brochures, work place brochures, and
friends and relatives. Mention of
these sources by non-Hispanic black
individuals ranged from 11 percent to
26 percent.

Blood donation and testing—There
was no change in blood donation
experience between January-March
1990 and April-June 1990. Data for
the first two quarters of 1990
indicated that 39 and 40 percent of
adults, respectively, had ever donated
blood, 16 and 15 percent had
donated blood since March 1985

(when blood donations were first
routinely tested for HIV), and 7 and
6 percent had donated blood in the
preceding year. Multiple donations
were common among those who had
donated blood. Of the 15 percent of
adults who had donated blood since
“March 1985, as reported in
April-June 1990, about half
(7 percent) donated blood 3 or more
times.

Seventy-nine percent of U.S.
adults had heard of the blood test to
detect HIV antibodies. Sixty-eight
percent knew blood donations are
routinely tested for HIV, i.e., seven-
eighths of those familiar with the
blood test. Two percent of the
persons who had donated blood since
March 1985 an estimated 500,000
individuals —reportedly did so at least
in part to be tested for HIV. Use of
blood donation as a means of being
tested for HIV was reported more
often by men than women and was
far more common for non-Hispanic
black than other adults.

Ten percent of U.S. adults
reported in January-March 1990
having had their blood tested for HIV
antibodies (not counting testing
performed in conjunction with blood
donation), including 7 percent tested
once and 3 percent with multiple
tests. In April-June 1990 , these
percentages remained the same.
Including the 15 percent of adults
who were tested as a part of blood
donation since 1985, an estimated
25 percent of the adult population
has been tested. This is a substantial
increase over the estimate of
21 percent from October-December
1989, but the difference may partly
reflect questionnaire changes. In
1988-89, the NHIS AIDS
questionnaire asked if respondents
had the AIDS blood test; if they did
not respond positively but had
donated blood since March 1985, they
were included in the estimate of
persons tested. In this year’s survey
respondents are asked separately
about blood donation and testing
exclusive of blood donation; then the
two estimates are summed.

The proportion of adults who had
been tested exclusive of blood
donation declined sharply with age,

from 16 percent of persons 18-29
years of age to 12 and 3 percent,
respectively, of those 3049 years of
age and 50 years of age and over.
Men were slightly more likely than
women to have been tested exclusive
of blood donation, 11 percent
compared with 9 percent. Hispanic
adults and non-Hispanic black adults
were more likely than non-Hispanic
white adults to have been tested
outside of blood donations,

14 percent each compared with

9 percent. Having been tested also
increased with education, from

8 percent of persons with less than
12 years of school to 12 percent of
those with more than 12 years of
school.

Of persons tested exclusive of
blood donation, 52 percent stated
that all their tests were required, i.e.,
conducted as a part of an activity that
includes mandatory blood testing. For
43 percent all their tests were
voluntary. Three percent had both
required and voluntary tests. The
most commonly cited reasons for
required tests were hospitalization or
surgery and military induction or
service (each reported by 10 percent
of persons tested outside of blood
donation). In addition, 7 percent
were tested as a requirement of
employment, 6 percent for life
insurance, 7 percent for immigration
(cited by 47 percent of Hispanic
adults who were tested exclusive of
blood donation), 4 percent for health
insurance, and 14 percent for other
reasons. Individuals may have cited
more than one reason for a single test
(e.g., for both employment and health
insurance) or may have had more
than one required test; thus, the sum
of the individual reasons exceeds the
proportion of persons with at least
one required blood test. The only
difference reported between the first
and second quarters of 1990 was
Hispanic adults reporting immigration
as a reason for testing, 35 percent in
the first quarter and 47 percent in
the second quarter.

Twenty-nine percent of persons
tested for HIV antibodies exclusive of
blood donations—including both
voluntary and required testing—had
their last blood test at a doctor’s
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office or HMO, and 22 percent were
tested at a hospital clinic or
emergency room. Forty-three percent
and 9 percent of Hispanic adults
tested for HIV antibodies, other than
in blood donations, were tested at
these locations, respectively. Eleven
percent of all adults tested were
tested at military induction/service
sites. Only 3 percent of persons
tested for HIV exclusive of blood
donations were tested at designated
AIDS clinic/counseling/testing sites.
Thirty-nine percent of persons tested
received counseling about AIDS and
HIV before the test was
administered.

Three-fourths of the persons
tested (74 percent) received their test
results; of those who did not,
one-third reportedly wanted the
results of their tests. Of those persons
who received their test results, only
29 percent were given counseling
about prevention of HIV transmission
at the time the results were provided.
Sixty-six percent of persons who
received results got their test results
in person, compared with smaller
proportions who received their test
results by mail (13 percent),
telephone (15 percent), or in some
other way (5 percent). The vast
majority (91 percent) of persons
tested for HIV felt that their tests
were handled properly in terms of
confidentiality of test results.

Six percent of U.S. adults
reportedly plan to be tested for HIV
antibodies in the next 12 months,
according to the NHIS AIDS data for
April-June 1990. This figure, which
has remained fairly stable since 1989,
was 2 times higher for minorities than
for non-Hispanic white adults.
Thirteen percent of non-Hispanic
black adults reported plans to be
tested, compared with 11 percent of
Hispanic adults and 5 percent of
non-Hispanic white adults.

Of persons who plan to be tested,
two-thirds stated that they would be
tested voluntarily, because they
personally wanted to know if they are
infected. Twenty-four percent plan to
be tested as part of blood donation,
and 16 percent cited the need for
testing as a requirement for a job
other than military. Some individuals
reported more than one reason for
anticipated testing. The locations at
which persons plan to be tested are
similar to those reported for tests
already conducted, with private
doctors/HMOs and hospital
emergency rooms/clinics accounting
for over half (38 and 17 percent,
respectively).

Risk of HIV infection—The
second-quarter 1990 NHIS AIDS
survey results indicated that
5 percent of U.S. adults, an
estimated 9 million persons, received
blood transfusions between 1977 and
1985. This is the period when HIV is
thought to have entered the United
States and when routine screening of
blood donations began. The level
reported in the second quarter agrees
with that reported in the first quarter.
About half of the nation’s adults
think the blood supply is now safe for
transfusions.

The 1990 AIDS survey revealed
increasing uncertainty about the
efficacy of condom use in preventing
HIV transmission. The proportion of
adults who think condoms are very
effective in preventing transmission of
the virus declined from 33 percent in
October—December 1989 to
27 percent in both January-March
1990 and April-June 1990, while the
proportion who did not know rose
from 7 to 14 percent. Although these
shifts occurred in all population
subgroups, the increase in uncertainty
was especially evident among adults
age 50 years and over. For this group,
the proportion who did not know how

effective condoms are in preventing
HIV transmission rose from 13
percent in the last quarter of 1989 to
23 percent in January-March 1990,
These differences between 1989 and
1990 may be due to the change in the
format of the question.

Eighty percent of adults felt there
was no chance of their having been
infected with HIV, and 15 percent
said there was a low chance. The
proportions who thought there was a
medium or high chance of already
being infected were 2 and less than 1
percent, respectively. Between the
last quarter of 1989 and the second
quarter of 1990, the proportion of
persons who thought there was no
chance of their becoming infected
with HIV in the future dropped from
77 to 73 percent, reversing a long-
term increase in this area. As of
April-June 1990, 21 percent believed
that they had a low chance of
becoming infected; three and less
than 1 percent, respectively, cited a
medium or high chance. Only 2
percent of adults reported being in
any of the categories associated with
a high risk of HIV infection. This
proportion has remained stable since
the risk behavior question was added
to the NHIS AIDS questionnaire in
1988.

As of April-June 1990, 15 percent
of adults knew someone with AIDS
or HIV, about the same figure as in
the last quarter of 1989. This
proportion remains higher for persons
under 50 years of age than for those
age 50 years and over and higher for
black non-Hispanic adults than for
Hispanic or non-Hispanic white
adults. The proportion of adults who
reported knowing someone with
AIDS or HIV increased sharply with
number of years of school, from
8 percent of persons with less than 12
years of school to 21 percent of those
with more than 12 years of school.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1990 National Health Interview Survey, by selected characteristics: United States, April—June 1990

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of
the estimates are given in technical notes}

Race/ethnicity
Age Sex Non-Hispanic Education
18-29 30-49 50 years Less than More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12 years 12years 12 years
Percent distribution
Total . e e 100 100 100 100 100 100 100 100 100 100 100 100
1.  How much would you say you know about AIDS?
Alot. . . e e e 19 22 22 12 18 19 19 17 18 9 15 27
SOME . v it et e 47 53 54 35 46 49 50 39 36 29 50 54
Alittle . ... e 24 21 20 30 25 22 22 27 28 31 27 17
Nothing. . ... iiii i i 1 4 4 23 1 10 9 17 18 30 8 3
DontKNOW. . v v cv e e e 0 - ¢] 4] 0 0 Q [ - 0 0 0
2. In the past month, have you received information
about AIDS from any of these sources?’
Television .. ...... .. 80 81 81 78 81 79 80 77 79 75 81 81
2o [« T 33 38 38 25 38 30 34 30 34 26 31 40
Magazines...........couuieenn 45 50 49 37 43 47 46 42 37 30 43 56
NEeWSPEPEIS . + . ¢« v v v ev e it 57 53 60 55 58 56 59 47 42 40 55 67
Street signs/billboards. . .. .......... ..., 12 18 13 7 14 10 11 17 14 8 10 16
Store displays/store distributed brochures . . . . . 7 10 8 4 7 7 6 11 8 5 7 8
Bus/streetcar/subway displays. . . .. ........ 4 7 4 2 5 3 3 10 7 3 3 5
Health department brochures . . . . ... ...... 18 25 20 11 16 20 17 26 18 12 18 21
Workplace distributed brochures . . . .. ...... 12 11 17 ] 12 12 11 18 10 5 10 17
School distributed brochures . . .. ......... 10 16 1" 3 8 11 8 13 11 7 9 12
Church distributed brochures . . . .. ... ..... 4 4 5 4 4 4 4 7 7 4 4 5
Community organization .. .............. 5 [ 6 4 5 6 4 9 6 3 4 7
Friend/acquaintance. . . .. .. v v iva 13 18 16 7 13 13 12 18 185 10 12 16
[0 (- 3 4 3 2 2 3 3 3 4 1 2 4
DONtKNOW. . o oo vt i it e s 1 0 0 1 1 1 1 1 1 2 0 0
Received no AIDS information in past month. . .. 10 9 8 13 10 10 10 12 12 17 10 6
3. Have you heard the AIDS virus called HIV?
D - 71 75 79 58 70 71 74 71 39 44 70 85
NO. .t i e e 27 24 20 38 28 26 24 27 58 51 27 14
DONtKNOW. . o v v ittt v i e eaaeeae e 2 2 4 2 2 2 3 4 5 2 1
4a. AIDS can reduce the body's natural protection
against disease.
Definitelytrue . . . ... ... iinnnany 78 a1 8s 68 79 78 82 65 63 54 78 9
Probablytrue .. ........ ... ... oo 1 1 8 13 1 i 10 13 19 18 12 6
Probablyfalse. . .. ... oo 1 1 1 1 1 1 1 3 1 3 1 0
Definitelyfalse. . . . ... .. ... oo 2 2 2 2 2 2 1 5 4 3 3 1
DontKNOw. . . v v v v i et e e 8 5 4 15 8 8 6 15 14 22 6 2
4b, AIDS can damage the brain.
Definitelytrue . . . ... ... o 42 40 44 42 a2 42 41 50 45 40 42 43
Probablytrue ... ..... ... . 25 26 25 26 26 25 26 22 24 27 27 23
Probablyfalse. .. ........ . .o 9 12 10 6 9 8 9 6 7 5 8 12
Definitelyfalse. . . . ... ... i 4 6 5 2 4 4 4 4 5 2 4 6
DORtKNOW. . o v v i et e i e e 19 17 16 25 18 20 20 17 18 26 19 16
4c. AIDS is an infectious disease caused by a virus.
Definitelytrue . . ... ... .., 69 76 77 56 71 68 70 70 65 55 68 78
Probablytrue . ... ... ... ... o oL 16 15 13 19 15 16 15 16 20 19 17 12
Probably false. . .. ...... ... ... ..., 2 2 2 3 2 2 2 2 1 3 2 2
Definitely false. . . . ....... ... .. . ... 3 2 3 3 3 3 3 3 2 2 3 3
DORMEKNOW. & o vt e e i e v e e e e 10 5 5 19 9 11 10 10 12 20 10 4
4d. A person can be infected with the AIDS virus and
not have the disease AIDS.
Definitelytrue . . . .. ... oo iii o 64 67 72 53 64 65 67 59 49 43 62 78
Probablytrue . ................ ... ... 17 16 18 21 17 18 17 17 20 20 20 14
Probablyfalse. .. ...... ... 3 4 2 3 3 3 3 2 5 4 3 2
Definitely false. . . ... ... ... ... 3 4 3 2 4 3 2 6 5 4 3 2
DONtKNOW. . . ... oot e 12 g 7 21 13 12 11 16 21 29 11 5
e, ANY person with the AIDS virus can pass it on to
someone else through sexual
intercourse.
Definitelytrue . . ... ... i 87 92 90 81 86 89 88 88 82 a1 89 90
Probablytrue . . ... ... i 9 6 7 12 10 7 9 7 12 1 8 8
Probabiyfalse. . ....... ... i, 1 1 1 0 0 1 0 1 1 0 1 0
Defintelyfalse, . .. ... ... i 0 0 o] o] 0 0 0 0 1 0 0 ]
DontkNOW. . . .. e e 3 1 1 6 3 3 3 4 5 7 2 1
4f. A pregnant women who has the AIDS virus can give
it to her baby.
Definitelytrue . . . . ... ... oo 85 89 89 78 83 87 86 85 81 76 86 80
Probablytrue . ... ... ... 11 9 S 14 13 9 10 10 13 15 11 8
Probablyfalse. . . ... ... ... . 0 0 0 0 0 0 0 0 0 0 0 0
Definttely false. . . . ... ... . 0 0 o] 0 o] 0 0 o] - 0 0 0
DOMEKAOW. © v v vveeev e e e 4 2 2 7 4 4 4 4 6 9 3 2

Sez footnotes at end of table.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the

1990 National Health Interview Survey, by selected characteristics: United States, April-June 1990—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the rehability of
the estimates are given in technical notes]

Age

Sex

Race/ethnicity

Non-Hispanic

18-29 3049 50 years

Education

Less than

More than

AIDS knowledge or attitude Total years years and over Male Female White Black Hispanic 12years 12years 12 years
4g. There are drugs available to treat AIDS or the AIDS
\;g;fsso:.hwh can lengthen the life of an infected Percent distribution
Defintelytrue . . . ... .. i 45 46 51 38 46 45 47 41 35 31 43 55
Probablytrue . . ... .o iiiiii i 27 27 27 28 27 28 28 23 26 24 30 27
Probablyfalse. . . ... .ol 6 7 5 s 6 5 6 6 6 6 6 6
Definitelyfalse. . .. ......... . ... 6 7 7 4 ] 6 ) 10 9 7 7 5
DOntKROW. . . v v v v e e e e i e 16 12 11 24 15 16 14 20 24 31 15 8
4h, There is a vaccine available to the public that
protects a person from getting the AIDS virus.
Defintelytrue .. . ...... .. 2 3 2 3 3 2 2 6 4 5 2 2
Probablytrue . .......... [ 4 4 3 4 4 4 3 6 10 6 4 2
Probablyfalse. . ..........c.ciieva.. 9 10 9 10 9 10 9 10 10 11 10 8
Definitelyfalse. . .. .......... . ... 69 71 76 60 71 67 73 58 52 48 69 80
Dontknow. . . ... ...t 15 12 10 24 13 17 14 20 24 29 15 8
4i. There is no cure for AIDS at present.
Definitelytrue . . .. .. .. .. i i, 85 86 89 81 85 86 87 81 77 74 86 91
Probablytrue . ... .. ot i 7 6 6 8 7 7 6 8 7 8 8 5
Probablyfalse. .. ....coveoveeeiiiin 1 2 1 1 1 1 1 2 2 2 1 1
Defintelyfaise. . . ... 2 2 1 2 2 2 1 3 3 3 1 1
DOntKNOW. . . v cv ittt i i e e, 5 3 3 8 5 5 4 7 1 12 4 2
5. How likely do you think it is that a person will get
AIDS or the AIDS virus infection from—
5a. Working near someone with the AIDS virus?
Verybkely . ... itii it iiiiieanns 2 2 2 3 2 2 2 4 3 4 2 2
Somewhatlikely .......... .o iiiann & 7 6 6 7 6 5 8 11 9 6 S
Somewhat unlikely. . ............0ven 9 10 9 9 10 9 9 S 11 10 10 8
Veryunlikely. . .. ..o vt iiiiiiineeenn 40 40 40 40 40 40 42 37 29 32 41 43
Definitely not possible. . . . .. ... o ot 36 40 339 31 35 38 37 34 38 31 36 40
Domtknow. . ... o ive ettt i e 6 2 4 11 ] 6 5 8 9 14 5 2
5b. Eating in a restaurant where the cook has the AIDS
virus?
Verylikely . . ..ottt 5 4 5 7 6 5 5 8 6 8 6 4
Somewhatlikely ........c.cviinn. 17 17 17 17 18 16 17 16 17 18 18 15
Somewhatunlikely. .. .......... ... 13 15 13 11 13 13 13 14 13 12 12 14
Veryunlikely. . ... .o oottt 34 33 37 32 34 34 36 28 25 25 34 39
Definitely notpossible. . . . . ... oo o 21 25 22 18 20 23 21 21 27 18 21 24
Domtknow. . .. oo i ittt it 10 6 6 16 9 10 9 14 11 19 10 5
Sc. Sharing plates, forks, or glasses with someone who
has the AIDS virus?
Verylikely . ... .o it 10 8 9 11 10 9 9 12 9 12 10 8
Somewhatldikely ............ .. ... 22 20 22 22 23 20 21 23 24 24 21 20
Somewhatunlikely. . ......... ... .. ... 13 15 13 12 13 13 14 12 11 1 14 14
Veryunlikely. . .. ..ot 29 30 31 26 29 28 31 24 21 21 28 34
Definitely notpossible. . . . . ... iivenen. 18 22 19 13 16 19 17 17 24 15 18 19
Dontknow. .. ...... it iininnnn 9 5 6 15 8 9 8 11 11 17 9 5
5d. Using public toilets?
Verylikely . ... ... i 5 -] 4 6 5 6 5 8 8 9 6 3
Somewhatlikely .. ......... ... ... .. 14 13 13 16 15 13 12 15 24 20 14 10
Somewhatunlikely., .. ....... .. .. 11 12 11 11 11 12 11 13 9 10 13 11
Veryunlikely, ... ..ot iie i 36 35 39 35 37 36 39 31 22 26 36 43
Definitely not possible. . . .. ....... .. ..., 25 29 28 18 25 25 25 24 27 18 25 29
Dontknow. . . ......ovivvnvnnnn e 8 5 5 14 7 9 8 10 10 16 7 4
Se. Sharing needles for d