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Overweight Adults in the United States

This report presents estimates of the per-
centages and numbers of overweight adults in
the U.S. population developed from height
and weight measurements obtained as part of
the Health and Nutrition Examination Survey
(HANES) conducted by the National Center
for Health Statistics. Also presented is a
profile of selected body measurements of
these overweight persons.

Estimates of the prevalence of overweight
in this report are estimates of excess body
weight above desirable weight (mean weights
for men and women aged 20-29 years) by
height.

While weight gained after the twenties is
presumed to be due to fat, the gross estimates
in this report are not true estimates of excess
body fat other than what can be inferred
from the deviation of observed weight from
the desirable weight. Such estimates will not
yield information of how much of the weight
difference is accounted for by excess fat.
However, findings from HANES in which
obesity was defined by criteria ranging from
measures that included all body components
(e.g., body fat, width of skeletal size, and
muscle) to those that included only body fat,
will be analyzed and discussed in a future
report.! Only selected data from that report
are presented here (tables 1-6 and figures 1
and 2).

HANES is a program in which measures of
nutritional status are collected for a scientif-
ically designed sample representative of the
civilian noninstitutionalized population of the

3This report was prepared by Sidney Abraham
and Clifford L. Johnson, M.S.P.H., Division of
Health Examination Statistics.

United States over a broad range of ages, 1-74
years.

These HANES findings are based on the
examination of the 13,131 persons aged 20-74
years selected from a total sample of 20,749
examined persons aged 1-74 years. A nation-
wide probability sample of 28,043 persons
was selected to be examined from eligible
households in the 65 primary sampling units
that were visited between April 1971 and June
1974. The HANES nutrition examination
included a general medical examination by a
physician to identify indicators of nutritional
deficiencies, a skin examination by a derma-
tologist, and a dental examination by a den-
tist. Body measurements were taken by a
trained technician, dietary information was
obtained by the 24-hour recall method, and a
food frequency questionnaire was admin-
istered. Numerous laboratory tests were
performed on whole blood, serum, plasma,
and urine. A description of the sampling pro-
cess and the HANES operation has been pub-
lished.?

The findings in this report are shown as
national estimates based on weighted observa-
tions, 1.e., the data obtained for each examined
person were inflated to the level of the total
population of which the sample was repre-
sentative. The appropriate weights were used
to account for both sampling fractions and
response results.

Method

In this report excess body weight is ob-
tained by comparing the observed height and
weight with those shown in the HANES table
of desirable weights (table 1). Excess body
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Tabie 1. Desirable weights1 for men and women aged 20-74 years
by height: United States, 1971-74

Weight in pounds
Height
Men Women
57 inches.... --- 113
58 inches.... .- 11~
89 inches.... .- 120
60 inches.... - 123
61 inches.... --- 127
62 inches.... 136 130
63 inches 140 134
64 inches 145 137
65 inches 150 140
66 inches 155 144
67 inches 159 147
68 inches 163 151
69 inches.., 168 154
70 inches 173 158
71 inches 178 .--
72 inches 182 ---
73 inches 187 .-
74 inches 192 ---

1Based on average weights estimated from regression equation
of weight on height for men and women aged 20-29 years.

NOTES: Height measured without shoes. Clothing ranged
from 0.20 to 0.62 pounds which was not deducted from weights
shown. Derived from data of the Health and Nutrition Examina-

tion Survey, 1971-74.

weight status is defined as the deviation of
observed weight from desirable weight, times
100.

The desirable weight was developed using
a regression equation of weight on height
measurement for men and women aged 20-29
years as the standard for desirable weight.
This method follows the principle of “desirable
weight” that the increase in body weight in
adulthood with age is undesirable and is based
on the concept that after the twenties an
individual should not gain weight, presumably
fat, with each year of age. The standard,
although not exactly ideal for some persons in
the age group 20-29 years, minimizes the ob-
served increase in fat in men and women dur-
ing maturity. This is in contrast to the stand-
ard weight that uses the average weight of
men and women of each age group as the
standard.

We considered the deviation of 10 and 20
percent above desirable weight, more so the
latter, as arbitrary estimates that represent a
presumption of obesity. There is no universal
agreement on this definition. Ten percent
above the desirable weight falls in the upper

20 percent of the distribution of relative
desirable weight of men and women aged
20-29 years. The corresponding percentage of
20 percent above the desirable weight is 8
percent for men and 11 percent for women.
There is little or no question that the markedly
overweight individual is obese.

A profile of selected body measurements
of overweight persons was made of those per-
sons with observed weight deviation 10 and 20
percent or more above desirable weights.
In addition to height and weight data from
HANES, skinfold thickness (triceps plus sub-
scapular) and height-weight indices, a power
function of height in relation to weight, were
used in the profile.

While direct anatomical and chemical
methods for the estimation of body fat are
not suitable for large-scale epidemiological
surveys, an indirect method such as the
measurement of skinfold thickness meets the
need for a simple test of relative fatness for
the estimation of prevalence of obesity. If
skinfold measurements are not available, there
is general agreement that the most satisfactory
measure is the body mass index.3%

During the HANES, two measurements
were made of skinfolds plus subcutaneous
tissue: One was made over the triceps midway
between the elbow and the shoulder, and the
other was made over the tip of the scapular.
These measurements were recommended by
the Committee on Nutritional Anthropometry
(Food and Nutrition Board) for the general
population.? The two measurements were
added into a single measure of leanness-fatness.
This method obtained normative values based
on the distribution of added measurements.

The power function of height in relation
to weight avoided the use of population refer-
ence standards by calculating a power function
of height in a height-weight index, W/HP (in
kg/meter?). Using the formula of Benn, we
computed the optimal power value from the
HANES data and obtained a value of p=2 for

men and p=1.5 for women.6

Findings

Table 2 presents body weight measure-
ments for each examined person whose weight
was 10 or 20 percent or more above the desir-
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Table 2. Mean of selected body measurements for men and women aged 20-74 years with relative desirable weight measurements 10
and 20 percent or more above desirable weight!, by age: United States, 1971-74

Skinfold thickness
. . . . . . 2
Weight in pounds Height in inches Body mass index in millimeters3
Sex and age 10 percent| 20 percent| 10 percent | 20 percent | 10 percent] 20 percent | 10 percent| 20 percent
or more or more or more or more or more or more or more or more
Men

20-74 y8ars..c.uveeeae 202 219 69 69 29.97 32.52 39 a5
20-24 years.... 210 225 70 70 29.73 32.52 42 52
25-34 years.... 212 231 70 69 30.67 33.75 41 49
35-44 years.... 203 219 69 69 29.78 32.04 37 41
45-54 years.... 202 217 69 69 30.0% 32.52 39 45
55-64 years.... 198 215 68 68 30.02 32.57 37 42
65-74 years.....ivcsersarsorcanse 190 204 67 67 29.54 31.74 37 42

Women

20-74 years....ccereens 176 188 64 63 38.91 41.84 58 64
20-24 years........ eesnsenscasesnne 174 195 64 64 37.95 42.57 58 67
25-34 years.... 183 194 64 64 39.76 42.55 61 67
35-44 years.... 182 195 64 64 39.76 42.69 80 65
45-54 years.... 176 187 64 63 38.90 41,55 60 65
55-64 years..., 172 182 63 63 38.83 41.18 58 62
65-74 years..... 167 177 62 62 38.15 40.52 53 56

1gased on average weights estimated from regression equations of weight on height for men and women aged 20-29 years.

2(W/J"-.l‘:’) in kg/meterP, where p=2 for men and p=1.5 for women.

Skinfold thickness = triceps plus subscapular.

able weight for each measurement. The mean
values shown in this table are graphically shown
in figures 1 and 2.

The mean height for men 10 percent or
more above the desirable weight was about 69
inches, and their mean weight ranged from
190 pounds at ages 65-74 to 212 pounds at
ages 25-34 years. The mean weight for the age
range 20-74 years was about 202 pounds.
Comparable data for men 20 percent or more
above the desirable weight showed the mean
height to be 69 inches and mean weight to
range from 204 pounds at ages 65-74 to 231
pounds at ages 25-34 years. The mean weight
for ages 20-74 was about 219 pounds. The
National Center for Health Statistics has pre-
viously reported that the mean weight and
height of men in the United States aged 20-74
years was 172 pounds and 69 inches. For men
10 percent or more above desirable weight,
the mean observed weight was 30 pounds
above that of the general male population.
Corresponding data for men 20 percent or
more above the desirable weight showed the
mean observed weight to be 47 pounds above
the mean weight of the general male popula-
tion.5

Table 2 also shows that in terms of the
body mass index, W/H2?, the mean height-
weight index for all age groups was about
30 kg/(mP) for men 10 percent or more above
desirable weight and 33 kg/(mP) for those 20
percent or more above desirable weight.

The mean value of skinfold thickness
measurement was 39 mm for men 10 percent
ormore above the desirable weight and 45 mm
for those 20 percent or more above the desir-
able weight in ages 20-74 vears.

The mean value of the body mass index
(W/H?) of 33 kg/(mP ) for men of all ages who
were 20 percent or more above the desirable
weight was about equal to the mean plus 2
times the standard deviation of the distribu-
tion of the height-weight indices for men of
the same ages in the general population:
25.5 + 2(4.2) = 34.

The mean value of skinfold thickness of
45 mm for men of all ages who were 20 per-
cent or more above the desirable weight was
more than the mean plus 1 times the standard
deviation of the distribution of the tricep plus
subscapular of men of the same ages in the
general population: tri + sub = 28.2 + 1(12.5)
=41.
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Figure 1. MEAN OF SELECTED BODY MEASUREMENTS OF
MEN AND WOMEN AGED 20-74 YEARS WHO ARE 10
PERCENT OR MORE ABOVE DESIRABLE WEIGHT, BY
SEX AND AGE: UNITED STATES, 1971-74

TRICEPS PL'1S SUBSCAPULAR

70 = SKINFOLD [MILLIMETERS)

— Men
o " o Women
L2 e 58
.......... s
50 |-
a2 at
40+ . ] 5 o
ok
L 1 | | L
50 BODY MASS INDEX (W/He)
1LY TR ST JUORR e reans 3 3 18
.................................... WS
a0l 3 30 30 30 B 2
20
Kl ! L I | N
220 WEIGHT (POUNDS)
sz 212
210
2 202
200 108
180 I \so
L . 182
180 e T i
-~ T, 172
170+ e 167
160
of 1 I A1 | ] ]
70" 70 HEIGHT (INCHES)
(] 69
a3l 8
\7
66
64 84 64 64 64
e, ®
S2J7 """""" 92
ol | I | L ¥
2024 25-34 35-44 45.54 55-64 65-74

AGE IN YEARS

-

Figure 2. MEAN OF SELECTED BODY MEASUREMENTS OF
MEN AND WOMEN AGED 20-74 YEARS WHO ARE 220
PERCENT OR MORE ABOVE DESIRABLE WEIGHT, BY
SEX AND AGE: UNITED STATES, 1971-74

TRICEPS PLUS SUBSCAPULAR
SKINFOLD (MILLIMETERS)

06 — Man
BRI S ,,_,,.9.,._”._. 0 wenes Women
col- ......._..
"8
52
501- 49
L
40 a1 42 42
ol L L L | J
60 BODY MASS INDEX (W/He)
50}
w L 3 43 43 © “ “ W
3 2 33
ok e ——— 3 32 2
ol ! ] l ] J
240~ WEIGHT (POUNDS}
2
230~
=3
201~ 19
217 -
210
204
200 -
il
190+ o, .39
......,__..,.'2
B0 e 177
1700
ol L | i I }
70 - fd HEIGHT (INCHES)
& 50
68 i
67
56 -
".""-.ﬁ
sl .. 5
oLl | | ! | ]
2024 2534 3544 45.54 55-64 6574
AGE IN YEARS

A similar profile was made for women of
comparable ages. Table 2 shows that the
average height of women 10 percent or more
above the desirable weight was 64 inches,
which was about equal to the average height
of women in the general population.” Women
10 percent or more above the desirable weight
had an average weight of 176 pounds, which
was on the average 33 pounds above the

reported average weight of 143 pounds for
all women aged 20-74 years.” For women 20
percent or more above the desirable weight,
the average height was about equal to the
average reported for women in the general
population.” Their average weight was 188
pounds, which was on the average 45 pounds
above the average weight previously reported
for women in the general population.?
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The mean value of the body mass index desirable weight, the indices were in the upper
(W/H' -5) was 39 kg/(mP) and 42 kg/(mP), re- 4 and 8 percent, respectively, of the distribu-
spectively, for women 10 percent or more and tion. Corresponding percentages for men who
20 percent or more above desirable weights in were 10 percent or more and 20 percent or
all age groups. The corresponding skinfold more above the desirable weight were in the
thickness measurements were 58 mm and  upper 16 and 10 percent, respectively, of the
64 mm for the two selected criteria of over- distribution of skinfold thickness measure-
weight in all age groups. ments. For women the percentages were in
For the body mass index of women who the upper 19 percent for those 10 percent or
were 20 percent or more above desirable more above the desirable weight and in the
weight, the mean value (42 kg/(mP) was more upper 12 percent for those 20 percent or
than the mean plus 1 times the standard devia- more above the desirable weight.
tion of the distribution of height-weight index Table 3 shows that about a third of the
(W/H'-8) of women aged 20-74 years in the men aged 20-74 years in the United States or
general population: W/H1-5 = 31.8 + 1(6.9) an estimated 18.4 million were 10 percent or
=389, For the skinfold measurement, the mean more above the desirable weight. The corre-
value (64 mm) exceeded the mean plus 1 times sponding value for men 20 percent or more
the distribution of triceps plus subscapular of above the desirable weight was 14 percent, or
women aged 20-74 years in the general popula- 8.0 million men. Among women of comparable
tion: tri + sub = 42.3 + 1(17.4) = 60. ages, the proportions were higher for each of
The body mass indices for men and women the selected percents above the desirable
10 percent or more above the desirable weight ~ weight—36.4 percent, or 23.4 million, for
were in the upper 12 and 14 percent, respec- those 10 percent or more above the desirable
tively, of the distribution of this index for the weight and 23.8, or 15.3 million, for those 20
general population aged 20-74 years. For men percent or more above the desirable weight.
and women 20 percent or more above the The proportions of men above the desir-
Table 3. Number of examined persons and estimated population aged 20-74 years and number and percent of persons 10 and 20
percent or more above desirable weightl, by sex and age: United States, 1971-74
Percent deviation from desirable weight
Estimated
Sex and age eﬁ:g:;; pos;ulation 10 percent or more 20 percent or more
in thousands
Number Percent Number Percent
Men
20-74 years 5,001 57,431 18,434 3241 8,041 14.0
20-24 years 513 8,217 1,522 18.5 612 7.4
25-34 years 804 12,766 3,866 30.3 1,742 13.6
35-44 years 665 10,804 4,222 39.1 1,839 17.0
45-54 years 765 11,260 4,023 38.7 1,778 15.8
55-64 years 597 8,388 3,022 34.0 1,339 15.1
65-74 years 1,657 5,496 1,784 325 737 13.4
Women
20-74 years 8,130 64,181 23,394 36.4 15,268 23.8
20-24 years 1,243 8,919 1,729 19.4 859 8.6
25-34 years 1,895 13,996 3,526 25.2 2,390 17.1
35-44 years 1,663 11,772 4,305 36.6 2,864 24.3
45.54 years 836 12,264 5,266 429 3,411 27.8
55-64 years 670 9,953 5,001 50.2 3,449 34.7
85-74 years...... 1,822 7,277 3,565 49.0 2,291 35

1Based on average weights estimated from regression equations of weight on height for men and women aged 20-29 years.
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able weight increased with advancing age and
peaked at ages 35-4% years, where about 40
percent were 10 percent above the desirable
weight and 17 percent were 20 percent above
that weight. For women, the proportions also
increased with advancing age and peaked at
older ages (55-64 years), than men and then
declined.

Women in the youngest age group and at
ages 45 years or over showed a larger percent
of deviation from desirable weight in the 10
percent or more category than men did. This
direction was not evident for ages 25-44 years,
where the differences were much smaller
between men and women than they were in
the older age groups.

Comparison of the relative frequency of
men and women above desirable weight from
HANES was made with that from the Health
Examination Survey (HES), 1960-62. How-
ever, since the average weights were higher in
HANES than in the HES7, the desirable
weights estimated from regression equations
of weight on height for men and women aged
20-29 years obtained from HANES were used
as the base for the findings in HES.

Overweight as defined by the percent of
persons deviating from desirable weight was
as prevalent among U.S. adults aged 20-74
years in 1971-74 (HANES) as it was in 1960-
62 (HES) (table 4). The prevalence rate for
men 10 percent or more above desirable
weight from the two surveys was identical. The
prevalence rates for those 20 percent or more
above the desirable weight differed no more
than expected from sampling variability. A
similar pattern in prevalance rates was also
evident for women of comparable age range.
At these ages the observed differences in pro-
portions were 1.7 percent at 10 percent or
more above desirable weight and 1.3 percent
at 20 percent or more above desirable weight.

Table 4 also shows that the prevalence
rates for men 10 and 20 percent or more
above desirable weight in the HES sample
were higher than the prevalence rates for men
in the HANES sample in the youngest age
group and age 45 years and over. The actual
differences in prevalence rates are numerically
small. At these ages for those 10 percent or
more above desirable weight, the HES data
range was from 1.0 percent to 3.7 percent

Table 4. Comparison of the percent of men and women aged 20-74 years in HES (1960-62) and HANES (1971-74) 10 and 20 percent

or more above desirable weightl, by sex and age: United States

Percent deviating from desirable weight
Sex and age 10 percent or more 20 percent or more
HES HANES Excess2 HES HANES Excess?
Men
20-74 YOS cresnnrvarersrerrrrmnesesacisensnrermrassssasssssssssrnsns 32.1 32.1 14.5 14.0 -0.5
2024 YEAIS..ceervurrsiressrerarereresssassersressummsressessesnssnisrasserss 22.2 18.5 -3.7 9.6 7.4 -2.2
25-34 years..... 28.7 30.3 +1.6 13.3 13.6 +0.3
B84 YEATS...cviriinrriiscosrinisosnnisiisesesresteessssissessessnssnssnnes 31.8 39.1 +7.3 14.9 17.0 +2.1
45-54 years.... 36.9 35.7 -1.2 16.7 15.8 -0.9
55-64 years.... 36.4 34.0 -2.4 15.8 15.1 -0.7
B5-74 YOarS.cuiiciicraresrinresemsseessessenssserssessesasssssssranessrenses 33.5 325 -1.0 14.6 13.4 1.2
Women
20-74 years....... Nereenerbasesraasssenetaerasssbatasreressasaranersns 38.1 36.4 -1.7 25.1 23.8 -1.3
20-24 years 18.8 19.4 +0.6 9.1 9.6 +0.5
25-34 years 24.3 25.2 +0.9 14.8 17.1 +2.3
35-44 years.... 34.6 36.6 +2.0 23.2 243 +1.1
45-54 years.... 43.4 429 -0.5 28.9 27.8 -1.1
55-64 years.... 56.2 50.2 -6.0 38.6 34.7 -3.9
65-74 years 56.2 49.0 -7.2 38.8 31.5 -7.3

Ipesirable weight estimated from regression equations of weight on height for men and women aged 20-29 years, obtained from
Health and Nutrition Examination Survey (HANES) and used as the base for the findings in Health Examination Survey (HES).

2Excess of HANES over HES.
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greater than the HANES data. The corre-
sponding differences for those 20 percent or
more above desirable weight range from 0.7
percent to 2.2 percent. In contrast, HANES
prevalence rates were higher than HES preva-
lence rates at ages 25-44 years for both criteria
of overweight. The maximum difference is 7.3
percent at ages 35-44 years with the differ-
ences ranging from 0.3 percent to 2.1 percent
for both criteria of overweight.

A similar pattern was observed for women
in each age group with the exception of the
youngest age group, where the HANES preva-
lence rate was higher than that for HES. The
maximum differences were 7.2 percent and
7.3 percent, respectively, at the oldest age
group for both criteria of overweight.

In HES, the proportion of women 10 per-
cent or more above the desirable weight
was less than that for men under 35 years of
age and greater than that for men 35 years
and over. The corresponding proportion for
women in comparison with men in HANES
was more for women at the youngest age
group 20-24 years, less than that for men at
ages 25-44 years, and greater than that for
men in the older age groups. The proportion
of women 20 percent above the desirable

weight in HES was about the same as that for
men in ages 20-24 years, and in HES and
HANES exceeds that for men beyond this age
group.

Table 4 shows that the overweight preva-
lence rate for both criteria from HES and
HANES sets of data increase with advancing
years, For men, HES data reach a max-
imum at ages 45-54 years where 37 per-
cent of the men were 10 percent or more
above desirable weight and 17 percent were
20 percent or more above desirable weight.
For HANES, the prevalence rates peaked a
decade earlier at about the same proportions
for 10 and 20 percent or more above desirable
weight. For HES and HANES the greatest in-
crease in proportions occurs from the twenties
to thirties.

Forwomen, the prevalence rates continued
to rise with age and peaked at ages 55-64
years, where more than 50 percent of the
women from HES and HANES were 10 per-
cent or more above desirable weight and more
than 1 out of every 3 were 20 percent or
more above desirable weight.

The proportion of men and women whose
relative weight exceed any other specified
criteria may be found in tables 5 and 6.

Table 5.Cumulative percent distribution of relative weight (observed weight/desirable weight for height x 100} for men aged 20-74 years
in HES (1960-62) and HANES {1971-74)}, by age: United States

Relative 20-74 years 20-24 years 25-34 years 35-44 years 45-54 years 55-64 years 65-74 years
desirable
weight 1960-{ 1871- 1960- [ 1971-| 1960-| 1971-] 1960-| 1971-1 1960-{ 1971- | 1960- { 1971- | 1960- | 1971-
in pounds 62 74 62 74 62 74 62 74 62 74 62 74 62 74
Cumulative percent distribution

10.8 18.1 20.2 13.3 9.8 6.7 6.4 6.7 8.6 10.3 9.8 14.1 11.2

18.5 306 32.0 23.7( 19.0 13.8( 12.6 145 14.6 19.1§ 174 25.0 18.5

29.9 48,21 48.1 34.4| 329 241 229 27.0| 23.2 297 27.2 34.8 279

a.6 60.2] 60.4 46.9| - 46.7 38.5| 321 39.0| 339 411 | 38.3 47.2 40.9

54.1 709| 71.8 58.1} 585 53.8| 450 51.2] 48.2 53.1 | 50.1 55.8 53.7

87.9 77.8{ 815 71.3] 69.7 68.2| €0.9 63.1| 64.3 63.6 | 66.0 66.5 67.5

78.1 86.4| 89.0 78.9] 78.6 7791 732 729} 744 747 | 773 79.4 79.3

86.0 90.4| 92.6 86.7| 86.4 85.1} 83.0 83.3] 84.2 84.2 ) 85.0 85.4 86.6

90.8 93.1 947 92,31 90.2 80.9| 89.8 90.0f 89.5 929 | 90.3 90.3 91.9

94.2 95.0( 96.6 95.5| 934 94.8] 95.0 93.71 929 956 | 93.2 93.7 95.4

96.0 96.3] 98.0 96.9] 94.9 96.8| 96.5 96.5| 95.2 97.5| 95.3 96.8 97.3

. 974 97.4 98.6 98.21 96.3 98.0| 97.7 98.6| 97.3 884 96.9 98.5 98.4

3 97.9 97.4| 98.6 98.4| 971 98.8] 98.1 99.1| 979 986 | 97.6 99.1 98.8

. 98.7 || 100.0| 99.2 99.6| 98.2 99.0f 99.0 99.6| 98.1 g9.0 (| 99.0| 100.0 99.4

Under 155........ 99.6 93.1 100.0f 99.8 99.7| 985 99.31 99.0 999! 98.8 99.0 | 99.3| 100.0 99.7

Under 160........ 99.7 99.3]] 100.0] 100.0 99.7| 987 99.5{ 99.2 99.9] 99.0 93.3] 99.4| 100.0 99.8
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Table 6. Cumulative percent distribution of relative weight {observed/desirable weight x 100 ) for women aged 20-74 years in HES
(1960-62) and HANES {1971-74}, by age: United States

Relative 20-74 years 20-24 years 25-34 years 35-44 years 45-54 years 55-64 years 65-74 years
desirable
weight 1960- | 1971- 1960-| 1971-| 1960-{ 1971-| 1960-{ 1971-| 1960-{ 1971- | 1960- | 1971-| 1960-] 1971-
in pounds 62 74 62 74 62 74 62 74 62 74 62 74 + 62 74
Cumulative percent distribution
10.2 12.7 23.1 23.5 16.21 18.0 8.8y 10.1 6.4 7.6 3.8 9.1 4.5 6.4
19.7 221 38.2{ 386.8 30.1 31.5 19.01 19.3 13.2] 15.0 89 143 9.2 13.0
31.9 34.0 55.8| 653.7 47.1 44.3 34.0f 31.7 2t.5{ 27.0 145 | 23.2 16.7 20.3
42.9 45,2 66.6{ 65.6 53.6| 67.6 46.9| 45.1 329! 36.6 234 31.0 23.8 30.3
52.8 55.1 759 75.3 704 66.2 55.3{ 55.6 42,7) 46.5 34.1 40.9 34.8 42,2
61.9 63.6 81.2] 80.6 75.7] 74.8 65.4] 63.4 566 57.1 438} 49.8 43.8 51.0
Under 115........ | 69.2 703}l "87.2| 87.3 81.1 79.6 72.2] 69.8 64.6| 64.2 B83.1| 58.1 525 59.7
Under 120........ 74.9 76.2 909 90.4 85.2| 829 76.8( 75.7 71.1 72.2 61.4| 65.3 61.2 68.5
Under 125........ 80.3 80.9 93.1 92.6 88.2( 85.8 81.9| 80.2|. 76.5( 777 688 724 72.2 75.6
Under 130........ 84.6 84.6 94.7 | 93.7 91.4) 88.1 85.8{ 82.8 80.2| 83.2 763 77.3 78.2 81.5
Under 135........ 88.1 88.0 96.0| 95.1 93.1 90.9 88.6{ 86.1 85.3| 86.6 81.1 83.2 84.4 85.8
Under 140........ 90.9 90.7 96.21 95.8 949 925 91.3] 88.7 89.3| 89.8 856 | 87.4 87.1 89.9
Under 145........ 93.3 92.8 96.8| 96.9 96.0f 93.8 93.3| 911 927 92.1 89.1 | 90.7 91.8 92.4
Under 150........ 95.0 94.4 97.3f 97.2 975| 95.3 94.3] 93.1 94.1 93.4 919 93.2 94.6 94.5
Under 160........ 97.1 96.6 98.5| 98.3 985 97.0 96.1 95.8 96.7| 95.6 95.6 1 96.5 97.8 97.2
Under 170........ 98.4 98.0 99.0] 99.1 89.0f 98.2 98.21 975 9793 97.0 96.8| 979 99.7 98.5
Under 180........ 99.2 98.8 998 99.3 99.5¢ 98.8 99.2| 98.0 98.6{ 98.8 98.4 | 98.6| 100.0 99.3
Under 180........] 99.6 99.2 100.0{ 99.6 99.8| 99.4 99.6] 98.8 99.1 99.4 98.0( 98.8] 100.0 99.5
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TECHNICAL NOTES

The sampling plan for the 65 examination
locations in the Health and Nutrition Exam-
ination Survey (HANES) followed a highly
stratified multistage probability design in
which a sample of the civilian noninstitution-
alized population of the conterminous United
States aged 1-74 years was selected. Successive
elements dealt with in the process of sampling
were the primary sampling unit, census enu-
meration district, segment (a cluster of house-
holds), household, eligible person, and sample
person. The sampling design provided for over-
sampling among persons living in poverty
areas, preschool children, women of child-
bearing age, and the elderly.

The excess weight determinations are
shown as population estimates, that Iis,
the findings for each individual have been
“weighted” by the reciprocal of the probability
of selecting the person. An adjustment for per-
sons in the sample who were not examined
and poststratified ratio adjustments were also
made so that the final sampling estimates of
the population size were brought into closer
alignment with the independent U.S. Bureau
of the Census estimates for the civilian non-
institutionalized population of the United
States as of November 1, 1972, by race, sex,
and age.
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Changes in Cigarette Smoking and Current Smoking
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Since the 1950’s, the prevalence of cigarette
smoking among adult males in the U.S. nonin-
stitutionalized population has steadily declined.
In contrast, the proportion of female smokers
rose from the mid-fifties to the mid-sixties and
since then, the rates have only dropped slightly.
Furthermore, the smoking rates for men and
women are more similar now than in earlier
years. The average number of cigarettes con-
simed daily per smoker has nevertheless in-
creased. Over one-half of the persons who cur-
rently smoke cigarettes have made at least one
serious attempt to stop. One in 3 smokers who
tried to quit smoking in the past year were
successful. Over one-fourth of cigarette smokers
now use lower tar cigarettes..

Beginning in 1963, the National Center for
Health Statistics has periodically included cig-
arette smoking questions in its household Health
Interview Survey (HIS) conducted among the
U.S. civilian noninstitutionalized population.
The items selected for inclusion have identified
the smoking status of the adult population and
in some vears have also elicited information on
their smoking practices and attempts to quit
smoking.

This report presents the latest available data
on smoking for the 6-month period July 17,
1978, through January 14, 1979. These data
were obtained in response to the Department of
Health, Education, and Welfare’s Office on
Smoking and Health’s request for current
prevalence estimates on cigarette smokers. (Pro-
visional smoking estimates based on 9 weeks of

1This report was prepared by Abigail Jean Moss, Div-
wion of Health Interview Statistics.

these data appear in Smoking and Health, a re-
port of the Surgeon General released earlier this
year.) The 1978 HIS questionnaire contained
items to identify current and former smokers. It
included questions on approximate numbers of
cigarettes presently smoked, numbers smoked
during the period of heaviest consumption, and
quitting attempts. Information needed to
identify tar and nicotine levels of cigarettes most
frequently smoked was also elicited.

Data presented in this report were obtained
from self-respondents. The sample consisted of a
one-third subsample of the usual HIS sample of
persons 17 vears of age and over and included
approximately 12,000 persons. Tables 1-3
include data on both regular and occasional
smokers; tables 6-11 include data on regular
smokers only since these data were not obtained
from persons classified as occasional smokers.

The 1978 smoking questions will remain on
the HIS questionnaire throughout 1979. This
data-collection period is somewhat longer than
usual. It will (1) expand the smoking data basc,
enabling a more detailed breakdown of the esti-
mates into smaller population subgroups, and
(2) enable the observation of changes in smoking
habits over time, particularly before and after
the release of the Surgeon General's report
Smoking and Health in January 1979.

In this report, summary statistics on smok-
ing status and behavior are shown by sex, certain
ages, and for white and black persons.” How-
ever, these estimates are preliminary since a

2Statistics are available for additional age groups,
family income, and education of the individual. They
will be provided upon request by the Division of Health
Interview Statistics.
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Table 1.

Percent of persons 17 years and over, by cigarette smaking status, sex, and age: United States, 1970, 1974, and 1978

{Data are based on household interviews of the civilian noainstuutionalized population. The source of data, sumpling, and limitations

and quatifications of Data are given 1n the technical notes|

Present smoker Never smoked Former smoker
Sex and age
1978 1974 1970 1978 1974 1970 1978 1974 1970
Both sexes Percent?
All ages 17 years and over.......coveeene. 33.7 36.8 36.9 45.6 44.1 45.1 20.3 19.2 18.0
1724 YEArS.cuirieecaererseeerssnsssanene eeesreesaseeseans 32.6 36.2 35.4 58.7 54.6 56.3 8.4 9.2 8.3
25-44 years . 39.0 44.5 44.6 41,0 37.1 36.6 19.5 18.4 18.8
45-64 years reretrereasesssastssaserassasassnns 36.5 37.7 38.6 36.9 375 39.7 26.0 24.8 21.7
65 years and over cessene 16.5 17.3 16.1 55.4 58.4 62.6 28.0 233 21.3
Male
All ages 17 years and over........... . 374 42.7 43.5 34.7 30.1 30.9 27.4 27.2 25.6
17-24 years........... rersesesennae teeresbansietsaesnenntae 338 40.3 41.2 56.4 48.5 49.3 9.2 11.2 9.5
25-44 yeqrs. 42.3 50.7 50.9 33.1 26.0 25.8 24.1 23.3 23.3
45-64 years 39.9 42.6 44.8 226 21.0 23.1 369 36.3 32.2
65 vears and OVer......cccvveeerececressanranasirreaserens 22.9 24.8 23.1 30.3 33.6 37.3 46.4 41.6 3986
Femaie
All ages 17 years and over......eeaene. 30.4 31.9 3141 55.3 55.7 57.5 139 12.5 11.4
17-24 years... 31.4 32.6 30.5 60.8 60.0 62.3 7.5 7.5 73
25-44 YEArS..uureeerrrissasrsareerrnesesans 35.9 39.2 38.8 48.5 46.6 46.6 15.2 14.2 14y
A5-B4 YRAIS..uveveeeerirarscssrresrssassssonsensstssvsssarsas 33.4 33.4 33.0 49.7 51.6 54.8 16.2 14.9 12.
65 years and over....... s tasneeretieetraneerurettaseene 11.8 120 11.0 72.8 77.4 81.4 15.2 10.6 7.6

1 Excludes persons with unknown smoking status.

more complete edit of the data, planned for
later this ycar, may produce slight variations
between these figures and final results. A more
detailed report in Series 10 of Vital and Health
Statistics, scheduled for release next vear, will
include the combined cigarctie smoking results
from the 1978 and 1979 surveys.

Data from this latest survey show that about
1 out of 3 adults (33.7 percent) in the U.S. civil-
ian noninstitutionalized population are cigarette
smokers—down  slightly from 36.8 percent in
1974 and 36.9 percent in 1970 (tables 1-3).
This latest estimate represents the lowest pro-
portion of cigarette smokers, as a group, sincc
the 1950%. The 1974 and 1978 results were
obtained from self-respondents while in 1970
proxy respondents were also used. The recent
decline in cigarette smokers hus occurred pri-
marily among males (from 43.3 percentin 1970
ro 37.4 percent in 1978). In contrast, the pro-
portion of female smokers 17 vears of age and

over has remained about the same (31.1 per-
cent in 1970 and 30.4 percent in 1978).

A person is classified us a present cigarctte
smoker if he reports that he has smoked at
least 100 cigarettes (five packs) during his en-
tire life and that he is presentuy smoking. Present
cigarette smokers arc further classified as reg-
ular smokers and occassional smokers. A present
occasional smoker smokes cigarettes now
but volunteers that he has never smoked reg-
ularlv  when asked: “*About how old were
vou when vou first started smoking cigarettes
hnrlv revularlﬂ” Present regular smokers are
all nther present smokers. A similar dichotomy
is used to classify former cigarette smokers.

The differences which have occurred in the
cigarctte smoking habits of men and women
from 1970 to 1978 are also apparent in esti-
mates of persons who have never smoked.
While the proportion of adult males who have
never smoked is increasing—30.9 percent..in
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Table 2. Number of persons 17 years and over, by cigarette smoking status, race, sex, and age: United States, 1978

| Data are based on household interviews of the civilian noninstitutionaiized population. The source of data. sumpling, and limitations
and qualifications of Data are given in the technical notes]

Present smoker Former smoker
Total All Regular Regular Never All oc-
Race, sex, and age popu- smokerst and oc Regular and oc- Regutar smoked casional
lation casional srnc;ker casionai sm?ker smokers
smoker anly smoker anly
All races? Number in thousands
Both sexes 17 years )
and oVer......cucvenne 158,452 84,524 52,348 51,685 31,547 29,237 70,854 3,165
17-24 years.... 31,817 13,138 10,386 10,224 2,658 2,372 18,664 488
25-44 years.... . 57,251 33,772 22,337 21,992 11,165 10,3086 23,479 1,282
45-64 vears....... . 43,463 27,391 15,854 15,723 11,301 10,520 16,025 985
65 years and over 22,921 10,222 3,772 3,746 6,423 6,039 12,687 410
Maie 17 yearsand
OVES cerirsracasanessaansaress 73,381 47,884 27,408 27,151 20,102 18,730 25,471 1,710
17-24 vears,...iicercerransonnae 15,492 6,741 5,258 5,176 1,427 1,233 8,737 290
25-44 YRArSiciirecesrasessanssenses 27,828 18,621 11,763 11,618 6,697 6,157 9,207 729
45-64 years....... 20,616 15,952 8,225 8,199 7,597 7,205 4,665 444
65 years and over.....c.cceeees 9,445 6,570 2,161 2,161 4,381 4,134 2,863 247
Female 17 yearsand
[o 17T S 82,070 36,641 24,940 24,535 11,445 10,507 45,383 1,455
1724 VEACSauccciircreneciaesisans 16,325 6,399 5,127 5,048 1,232 1,139 9.927 198
25-44 years, 29,423 15,150 10,573 10,377 4,468 4,143 14,273 553
45-64 vyears........ 22,846 11,440 7,629 7,524 3,704 3,315 11,360 541
B5 years and avér............... 13,475 3,652 1,610 1,685 2,042 1,905 9,823 163
White
17 years and over......... 136,607 75,323 45,761 45,200 28,982 26,8439 61,225 2,872
17-24 vears..cicciicvreninencnnnes 27,1868 11,381 8,945 8,810 2,340 2,081 15,787 438
25-44 vears. 49,726 29,655 18,153 18,861 10,243 9,487 20,071 1,126
45-64 years........ 38,985 24,874 14,224 14,115 10,451 9,695 14,065 925
65 years and OVer........ccceee 20,728 9,413 3,439 3,414 5,947 5,587 11,302 386
Ml iirciorccesnteenetneceessoces 64,936 42,655 23,818 23,613 18,492 17,227 22,268 1,835
Fomait. i esecerssnnesineensns 71,8671 32,668 21,946 21,587 10,489 9,623 38,856 1,337
Black
17 years and over......... 14,572 7.231 5,278 5,183 1,904 1,762 7.341 243
17-24 years.. 3,587 1,306 1,068 1,054 239 212 2,281 41
25-44 years. 5,540 3,165 2,520 2,468 634 555 2,375 130
45-64 years........ 3,633 2,142 1,394 1.371 710 697 1,491 *48
85 years and oOver.......c.ce. 1,812 618 26 296 322 208 1,195 *24
Male. . 6,256 3,918 2,730 2,675 1,162 1.069 2,338 161
L2300 1 OO 8,316 3,313 2,548 2,515 742 693 5,003 *82

"Includes smokers with unknown present smoking status.
Includes all other races, which are not shown separately.

I‘{OTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate has a
relative standard error of less than 30 percent when the aggregate 1s at least [25.000.
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Table 3. Percent distribution of persons 17 years and over by cigarette smoking status, according to race, sex, and age:
United States, 1978

[Daza are bused on household interviews of the cvilisn nonmstitutionalized population. The source of data, sampling, and limitations
and qualifications of Data are given in the technical notes|

T Present smoker Former smoker
Total All oc-
All Regular Regular Never ,
Race, sex, and age Ipqpu-l smokers? and oc- Regu]:ar and ac- Reguklar smoked ;ans(;ir:fs
ation casional srnc: er casional sm? er
smoker only smoker only
All races? Percent distribution
Both sexes 17 years
and over........ 100.0 54.4 33.7 33.2 20.3 18.8 45.6 2.0
1724 years......ccceevecrvaiennn 100.0 41.3 32.6 321 8.4 7.5 58.7 1.5
25-44 years..... 100.0 59.0 39.0 38.4 19.5 18.0 41.0 2.2
4564 years.....cecevreerenes evene 100.0 63.0 36.5 36.2 26.0 24.2 36.9 2.3
65 vears and over....uueuu... 100.0 44.6 16.5 16.3 28.0 26.3 55.4 1.8
Male 17 years and
over....... rereesnersesrasasuaes 100.0 65.3 37.4 37.0 27.4 25.5 34.7 2.3
17-24 years......ccevrvecneracscnns 100.0 43.5 338 33.4 9.2 8.0 56.4 1.9
25-44 years..... . 100.0 66.9 42.3 41.7 24.1 22.1 33.1 2.6
45-64 years........... 100.0 77.4 39.9 39.8 36.9 34.9 22.6 2.2
65 years and over.......cvee.. 100.0 69.6 228 228 46.4 43.8 30.3 2.6
Femate 17 years and
over......... rresaesnn eemvaoen 100.0 44.6 30.4 298 13.9 12.8 55.3 1.8
17-24 years..... 100.0 39.2 31.4 30.9 7.5 7.0 60.8 1.2
25-44 years..... 100.0 51.5 35.9 35.3 15.2 14.1 48.5 1.9
45-64 years........ 100.0 50,1 33.4 329 16.2 14.5 49,7 2.4
65 years and over..... 100.0 27.1 11.9 11.8 15.2 14.1 72.9 1.2
White
17 vears and over......... 100.0 56,1 33.5 33.1 21.2 19.7 44.8 2.1
17-24 years...eeeenenn, vomne 100.0 419 329 32.4 8.6 7.7 58.1 1.6
25-44 years.. . 100.0 59.6 38.5 37.9 20.6 19.1 40.4 2.3
45-64 years..... raevens 100.0 63.8 36.5 36.2 26.8 249 36.1 2.4
65 years and over 100.0 45.4 16.6 165} 28.7 27.0 54.5 1.9
Male. . iiieeereerceerensnenraran 100.0 865.7 36.7 36.4 28.5 26.5 34.3 2.4
Female....covuieereeccanirrcrnneens 100.0 45.6 30.6 30.1 14.6 13.4 54.4 1.9
Black
17 years and aver......... 100.0 49.6 36.2 35.6 13.1 121 50.4 1.7
17228 years...cecorecrvrveeeennnns 100.0 36.4 29.8 29.4 6.7 59 63.6 *1.1
24-44 vyears.. 100.0 57.1 45.5 44.5 11.4 10.0 429 2.3
45-64 years........ 100.0 59.0 38.4 37.7 18.5 19.2 41.0 *1.3
65 years and over 100.0 34.1 18.3 16.3 17.8 16.4 65.9 *1.3
MaIE...correrarrcenrraccreeseerneas 100.0 62.6 43.6 42.8 18.6 171 374 2.6
100.0 39.8 30.6 30.2 8.9 8.3 60.2 *1.0

1Exciudes persons with unknown smoking status.
Includes smokers with unknown present smoking status,
Inciudes all other races, which are not shown separately.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate hasa
refative standard error of less than 30 percent when the aggregate is at least 125,000.
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1970 and 3+4.7 percent in 1978—the proportion
of females has remained about the same (37.5
and 53.3 percent, respectively).

Although estimates of male present smokers
and smokers 25-+4 vears of age are declining,
the average number of cigarettes consumed daily
per smoker is increasing. In 1970, 23.3 percent
of all adult cigarette smokers smoked 25 cig-
arettes or more a day, while in 1978, 27.9 per-
cent of all smokers reported smoking at this
level (tables 4+ and 3). In addition greuater pro-
portions of adults smoked less than 15 cigarettes
per day in 1970 than in 1978 (32.9 compared
with 29.4 percent). This trend is found among
both men and women and in all age groups.
These findings probably reflect several phe-
nomena; among them are changes in the cig-
arette product itself, increased smoking by
some smokers who have switched to lower

tar cigarettes, and a disproportionate number
of persons smoking fewer cigarettes may be
quitting.

The 1978 cigarette consumption data also
show thut persons smoking less thun 13 cig-
arettes daily were more often female, black,
and either under 25 vears of age or 65 vears
and over. In contrast, persons smoking 25 cig-
arettes or more a day were predominantly 25-64
vears of age, male, and white.

The Health Interview Surnvey data from 1978
further show that the majority of people who
now smoke cigarettes have made at least one
serious attempt to quit during their smoking
years. About 60 percent of the over 50 million
current adult cigarette smokers have tried to
stop smoking at some time, of whom an esti-
mated 13% million have made an attempt dur-
ing the past year (table 6). These duta were

Table 4, Percent of present smokers 17 years and over by amount smoked daily, sex, and age: United States, 1970, 1974, and 1978

{Data are based on household interviews of the civilian noninstitutionalized popuilation. The source of data, sampling, and limitations
and qualifications of Data are given in the technical notes]

Amount smoked daily
Sex and age Less than 15 cigarettes 25 cigarettes or more
1978 1974 1970 1978 1974 1870
Both sexes Percent of present smokers!

All ages 17 years and OVer......cicccerssncssescarsnaeeras 294 32.2 32.9 278 249 23.3

17-24 years 37.8 43.6 43.4 17.3 14.3 13.9
25-44 years 26.9 28.1 28.3 30.7 29.2 26.7
A5-88 YRATS....eveeirsrranrereansonssssansssssanes 25.3 27.8 30.8 32.6 27.3 25.7
65 years and over, 38.7 44.0 45.5 19.6 17.7 14.7

Maie
All ages 17 years and over, 23.4 26.3 27.8 34,1 30.6 27.7
17-24 vears 33.1 39.1 39.7 18.8 15.4 15.6
25-44 years 203 22.1 2238 373 35.2 30.8
45-84 years 18.5 20.8 24.5 42.4 36.9 324
65 years and over 36.0 39.3 44.5 22.3 18.8 16.8
Female

All ages 17 years and over 36.0 38.7 39.1 21.0 18.5 18.0
17-24 years 426 48.5 47.7 15.6 13.0 1.8
25-44 years w 34.2 34.7 34.8 23.6 22.5 21.7
45-64 years.......cceeerruncrenenns 32.8 35.3 38.4 22.2 16.9 17.7
65 years and over....... 423 50.7 47.2 15.9 16.2 1.4

LExciudes prasent smokers with unknown amounts smoked.
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Table 5. Number of present smokers 17 years and over and percent distribution by number of cigarettes smoked daily, according to race,
sex, and age: United States, 1978

{Data are bused on houschold interviews of the civilun noainstitutionaliced population. The source of data, sampling, and limuations
and qualifications of Data are given in the technical notes)

Number Number of cigarettes smoked daily
of present
Race, sex, and age smokers in Towi! Less than 1524 25.34 35 or
thousands 16 more
All races? Percent distribution

Both sexes 17 yearsand over......... eorrerstsiseeseare 52,348 100.0 294 42.7 13.0 14.9

1728 YRBIS eccivireraereaerrancoranassntennsssnnens et 10,386 100.0 37.8 44.9 10.9 6.4
25-44 years 22,337 100.0 26.9 42.3 14.7 16.0
45-64 years, 15,854 100.0 25.3 42,0 12.3 20.3
65 years and over.......... rveranseseasesssaan ersenanne ieresnnarasnes 3,772 100.0 38.7 41.8 11.3 - 8.3
Male 17 years and over......cc..e. teersenrssernatsiasensans 27,408 100.0 23.4 42,5 15.4 18.7
17-24 years.....vcceeeeercssirenersenneses 5,258 100.0 3341 48.0 12.3 6.6
25-44 years.. 11,763 100.0 20.3 42.4 16.8 208
45-64 years, 8,225 100.0 18.5 39.2 15.5 269
65 years and OVer......ecereeemeennrerneens 2,161 100.0 36.0 41.7 14.3 8.0
Female 17 years and OVEr .. .cveeieeirienrreeseervamsnseerses 24,340 100.0 36.0 43.0 10.4 10.6
17-24 years 5,127 100.0 426 41.8 9.5 6.1
25-44 years rettrerensstsranntstartsasiars e ssnnnes 10,573 100.0 34.2 42.2 12.4 1.3
45-64 years.....ueeanene teseeerernenssranansann teorsenassssasasnrarnse .- 7,629 100.0 32.8 48.1 8.9 13.3
65 years and OVer.......ccccvrennnee erens 1,610 100.0 42.3 41.8 *71 8.8"

White

17 years and aver......ceee.. ettuanssanasersesitasstasasstanans 45,761 100.0 25.6 44.1 14.1 18.2
8,945 100.0 33.7 47.3 11.8 7.2

19,153 100.0 22.3 44.0 16.3 17.5

14,224 100.0 21.9 42.6 13.4 221

3,439 100.0 377 42,6 11.4 8.3

23,815 100.0 19.5 43.5 18.5 20.4

21,946 100.0 321 44.7 115 1.7

Black

17 years and over.......... ceretnnueervuenbenssrnnnrerentranasee 5,278 100.0 87.9 32.9 3.9 5.3

1728 YOBIS..triareereercrrvrcervteonressresesssnsnes 1,068 100.0 68.1 28.0 *4.0 ..
25-44 years......ccceernennn teveereseesseesasesasaannen eseresssonsanse 2,520 100.0 56.0 32.7 *3.6 7.7
45-64 years....... erremernseenaeaeaene 1,394 100.0 56.0 38.9 *3.0 ~4.1
65 years and OVEr......civvecireensnresesrsoscosismsmesmsesssessrsssesnns 296 100.0 45.6 *334 *10.5 *10.5
M. ieiciiriieccnercetnes e seeaesssantanesemasane 2,730 100.0 51.4 35.1 5.8 7.6
Femate...vreeireeacrranenens seereasnsaresenennsa eeteeeteamnrentereasos 2,548 100.0 64.7 30.6 *19 *2.8

J'l'ixcludes present smokers with unknown amounts smoked.
Includes ail other races which are not shown separately.

NOTE:When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate hasa

relative standard error of less than 30 percent when the aggregate is at least 125,000.
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Table 6. Number of present regular smokers 17 years and over and percent distribution by never attempting and ever attempting 10 quit
smoking and attempts to quit in past year, according to race, sex, and age: United States, 1978

[Data are based on household interviews of the civiliun noninstitutionalized population. The source of data, sampling, and limitations
and qualifications of Data are given in the technical notes|

Number of All Never Ever attempted t0 quit smoking
present sent nempted ;
Race, age, and sex sr;?:;?; a ?;;, o a e ':Si: iy Attempts in past year
] 1 .
thousands smakers smoking None 1 2 or more
All races3 Percent distribution

Both sexes 17 years and over....... 51,685 100.0 40.7 59.3 327 17.8 8.4

17-24 years 10,224 100.0 46.0 54.0 17.3 26,2 10.5

25-44 years 21,992 100.0 38.7 61.3 35.7 18.1 7.3

45-64 years 15,723 100.0 39.7 60.3 38.6 13.3 7.8

65 years and aqver 3,746 100.0 42.4 57.6 319 124 11.9

Male 17 years and over........... eresenees 27,151 100.0 3%9.9 60.1 355 186.7 7.7

17-24 years 5,176 100.0 457 54.3 17.7 254 1.3

25-44 years 11,615 100.0 38.7 61.4 37.6 16.6 7.0

45-84 years 8,199 100.0 38.2 61.8 43.3 120 8.0

65 vears and over 2,161 100.0 38.7 61.4 373 140 8.9

Female 17 vears and over.......cecevenns 24,535 100.0 41.6 58.4 29.5 19.1 9.2

17-24 years 5,048 100.0 46.3 53.7 169 271 9.7

25-44 years 10,377 100.0 38.7 61.3 335 198 7.6

45-64 years. 7.524 100.0 41.3 58.7 33.6 146 9.7

65 years and over 1,585 100.0 47.8 52.4 24.7 10.3 15.8

White

17 years and OVer......ccecvveeerecrcsennnes 45,200 100.0 40.3 59.7 34.3 17.5 7.6

17-24 years, 8,810 100.0 45.4 54.6 179 26.2 105

25-44 YRATS.....cccecreranrnreeearnenien resesatnannes 18,861 100.0 37.8 62.2 38.0 17.7 6.3

4564 YOAS..ueeeenemierrrnerresssnnresssseesassansene 14,1185 100.0 39.7 60.3 39.3 13.0 6.9

B5 vears and over............ reornsesssnsssnatasenns 3,414 100.0 42.8 57.2 33.1 12.5 105

MalR.ceeiceiiennrinnsnesessraneesne erensaanresonnnene 23,613 100.0 38.8 61.2 37.3 16.6 7.0

Female 21,587 100.0 41.8 58.2 30.9 18.5 8.3

Black

17 vyears and over......... eves seeearen 5,189 100.0 42.8 57.2 20.1 223 14.3

17-24 vears 1,054 100.0 48.4 51.6 *11.6 309 *g.1

25-44 years.. . 2,468 100.0 43.3 56.7 19.5 23.0 13.8

45-684 years............ R reesnresasnressrnienas . 1,371 100.0 38.5 61.5 28.0 17.8 15.8
65 years and over 296 100.0 *39.5 50.5 *18.6 *8.4 *29 .4~

Male..... 2,675 100.0 46.4 53.6 21.5 19.5 121

FemMaIe....iiiicerecirerreecianrasenaseerescsenssaraanns 2,515 100.0 39.1 60.8 18.7 25.2 16.5

lExclut.ies unknown if ever attempted to quit smoking.

Includes unknown number of acttempts in past year.

Includes ali other races which are not shown separately.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate has a

relative standard error of less than 30 percent when the aggregate is at least 125,000.
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derived from two questions: “Have vou ever
made a serious attempt to stop smoking ciga-
rettes?’” and “During the past 12 months, thatis
since (date) a year ago, about how many times
would vou say vou made a fairly serious attempt
to stop smoking cigarettes entirely?”

About the same percent of black and white
present smokers have attempted to quit at some
time. However, data show a higher percent of
black smokers than of white smokers with one
attempt or more within the past year (36.6 and
25.1 percent, respectively). Although a slightly
higher proportion of male smokers have ever

attempted to quit, proportionately more women-

than men have made one attempt or more to
quit during the year (28.3 and 24.4 percent, re-
spectively). This sex difference is more apparent
among black smokers (+1.7 compared with 31.6
percent) than among white smokers (26.8 and
23.6 percent).

Young smokers—those 17-24 years of age—
more frequently reported attempts to quit
smoking cigarettes in the last year than smokers
25 years of age or older did (about 37 compared
with about 24 percent).

Respondents who attempted to quit smok-
ing in the past year were asked: ‘‘How long did
you actually stay off cigarettes the last time?”’
While this question was designed to elicit a spec-
ific number of days, weeks, etc. that persons
actually stopped smoking, about 11 percent of
the respondents instead said that they did not
stay off. Since no followup question was asked
to determine specifically what was meant by
this response—less than a dav, less than a week,
or some other interval—persons answering this
way are shown In a separate category in table 7.

Almost two-thirds (60.5 percent) of the cur- .

rent smokers who attempted to quit in the past
year stopped for 1 week or longer during their
last attempt. A slightly higher percent of male
than of female smokers (62.9 and 38.2 percent)
were able to stay off cigarettes for 1 vreek or
more. The reverse pattern is seen for the in-
terval 1 month or more; 28.5 percent of male
smokers and 30.5 percent of female smokers
who attempted to quit stayed off cigarettes for
this length of time.

Young adults had appreciably greater success
(if success is measured by length of time stayed
off)—almost 70 percent stayed off cigarettes for
1 week or more—than persons 45-64 years did.

For the latter group, about 50 percent stopped
for 1 week or more. No appreciable differences
were found in the length of time black and
white smokers stayed off cigaretres.

For this survey a former smoker is defined
as a person who has smoked at least 100 cig-
arettes during his lifetime but is not smoking
now, Overall, about one-third of all adults
classified as former smokers reported quitting
within the past 3 years (table 8). Perhaps more
meaningful statistics are derived when estimates
of former smokers who quit smoking during the
past 12 months are combined with present
smokers.

Data in table 9 show that 30.8 percent of
recent smokers—persons who smoke now or
smoked sometime during the past year—made
an attempt or actually quit smoking during the
past year. Of those who tried to quit, 1 in 5
persons was successful. Proportionately more
voung smokers (+1.9 percent) attempted to quit
smoking than other persons did. Middle-aged
smokers—45-64 years—were least likely to try
to quit and were least likely to succeed of all
age groups. While a slightly higher proportion of
female than of male smokers attempted to quit
(32.7 compared with 29.1 percent), male
smokers were slightly more likely to succeed
(21.5 compared with 18.8 percent). Similarly,
while a higher proportion of black smokers than
white smokers made an attempt to quit (39.1
and 29.9 percent), the rate of success was higher
among white smokers (21.4 and 10.3 percent).

The abcve estimates represent a crude meas-
ure of a ‘“‘quit rate,”” as they contain all persons
who have recently stopped. Included are persons
who quit only several days before the interview
and may have resumed smoking. In contrast, ex-
cluded are persons who reported at the time of
interview that they smoked but actually were in
the process of quitting and may have subse-
quently been successful. The effects of these im-
precise inclusions and exclusions may cancel
each other out. Further analysis of these data
and the results from another smoking survey
now being designed should provide further
insight regarding the extent of this phenomenon.

This is the first year the HIS questionnaire
has contained questions to identify tar and
nicotine levels of cigarettes smoked most often
(tables 10 and 11).

Since much of the current interest in tar
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Table 7. Number of present regular smokers 17 vears and over who attempted to guit smoking and percent distribution by length of ume
off cigarettes, according 1o race, sex, and age: United States, 1978

[Data are bused on household interviews of the cwilign nonmnstitutionalized peoulation. The source of data, sampling, and limitations

and qualifications of Data are given in the technical notes|

Number of Length of time off cigarettes
smokers
Race, sex, and age who 2 weeks 1 month
attempted Totall Did not Less than 713 but less but less 3 months
to quit in stay off 1 week days than 1 than 3 or more
thousands month months
All races? Percent distribution
Both sexes 17 years
and over......eee 30,434 100.0 10.8 28.8 12.4 18.6 149 146
17-24 years............ vevaraens 5,492 100.0 .2 23.4 11.9 24.4 17.8 15.3
25-44 years.... 13,359 100.0 10.7 28.3 10.4 18.5 15.7 16.3
45-84 years....... . 9,449 100.0 14.2 35.3 154 13.8 124 9.0
65 years and over......ceeeenes 2,134 100.0 *12.9 30.0 16.1 *11.9 7.2 21.7
Mate 17 years and
[ 1Y O, 16,188 100.0 9.2 27.9 13.0 21.4 15.4 13.1
17-24 years. 2,788 100.0 6.7 23.6 12.6 31.2 12.6 13.3
25-44 YEArS..cviccrrecenssraseneees 7,032 100.0 10.2 28.3 9.2 19.3 18.1 149
45-64 vears....... 5,059 100.0 g.1 34.0 19.2 14.8 17.4 *5.6
65 years and OVer.....c..veeense 1,310 100.0 *13.6 *25.2 *16.8 *145 *5.5 *24.5
Femaie 17 years and
[ 1771 14,246 100.0 12.2 29.5 1138 15.9 145 16.0
17-24 years......cceereecenne 2,704 100.0 7.9 23.1 111 17.4 23.2 17.2
25-44 years. 6,327 100.0 11.2 28.3 11.5 17.8 13.4 17.7
45-64 years. . 4,390 100.0 18.2 36.3 12.3 1341 8.4 11.7
65 years and over.......cceeees 824 100.0 *12.1 35.7 *15.3 *9.2 *9.2 *18.4
White
17 vears and over......... 26,845 100.0 11.0 28.6 13.1 17.8 15.1 14.4
17-24 years......cccevieeirsersnnee 4,793 100.0 7.7 23.0 12.0 24.9 17.5 14.8
2544 vears..... 11,648 100.0 10.7 28.6 11.4 17.2 16.2 15.9
45-64 years........ . 8,474 100.0 14.1 34.7 16.2 12.5 13.3 9.2
65 years and over......cceeeeee. 1,930 100.0 *15.1 29.5 17.0 *10.0 *5.0 236
Male............. evoaseasemnensnss 14,362 100.0 9.9 27.0 13.3 20.7 15.6 13.4
Female.....cccvrrmaecserenseenne 12,483 100.0 12.0 30.0 13.0 149 14.6 15.5
Black
17 years and over......... 2,935 100.0 10.7 28.4 g8.3 243 129 14.3
17-24 years.....civveeeerreneraas 529 100.0 *6.1 *22.7 *10.2 *26.1 *18.5 *16.3
25-44 years.. - 1,384 100.0 *11.2 27.0 74 *23.5 *12.8 18.3
45-64 Years....c.ceeaneeranens 843 100.0 *16.6 34.3 *11.9 *23.3 *5.4 *8.5
65 years and over.............. 179 100.0 .. *37.5 *11.6 *27.7 *23.2 .-
1,403 100.0 *5.3 325 *12.3 271 *12.5 *10.5
1,632 100.0 15.0 25.3 *7.0 22.2 13.3 17.3

1Exc1udes smokers with unknown length of time off cigarettes,
Includes all other races which are not shown separatefy.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate hasa

relative standard error of less than 30 percent when the aggregate is at least 125,000,
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Tabie 8. Number of former regular smokers 17 years and over and percent distribution by length of time since smoked cigarettes, accord-
ing to race, sex, and age: United States, 1978

[Data are based on household interviews of the civiliun nommnstitutionalized population, The source of data, sumpling, and limatations

and qualiifications of Duta ure given 1n the technical notes|

N;“or:::: of Length of time since smoked cigarettes
Race, sex, and age regular
smokers in Tomil LL;S than 1-3 4.7 8-11 12 years
thousands year years years years or more
All races? Percent distribution
Both sexes 17 years and over....... 29,237 100.0 11.7 20.3 18.7 18.6 30.8
17-24 years 2,372 100.0 38.8 43.4 16.3 *25 ¢
25-44 vears 10,306 100.0 15.4 25.5 229 20:5 16.7
45-64 years 10,520 100.0 6.2 18.3 17.3 21.3 39.8
65 years and over 6,039 100.0 4.1 10.8 15.2 16.8 53.1
Male 17 years and over............ rresrnonn 18,730 100.0 9.7 18.5 18.3 18.5 35.0
17-24 years 1,233 100.0 36.4 38.7 19.1 *4.8 *
25-44 years, 8,157 100.0 12.4 25.9 221 21.9 17.7
45-64 years 7.205 100.0 6.1 14.4 18.2 19.7 41.5
65 years and over 4,134 100.0 3.5 8.0 125 18.5 60.5
Femaie 17 years and OVer...eeeveeeencene 10,507 100.0 15.3 23.4 18.3 18.6 233
17-24 vears. 1,139 100.0 41.4 478 *11.2 *- *
25-44 YRATS..1eurieiseerocnssrrnsesesrenessasssranes 4,148 100.0 19.8 24.8 24.0 18,5 12.9
45.64 years 3,315 100.0 6.5 17.2 15.4 24.7 36.2
65 years and aver......... reessenssesannrsnsenns 1,905 100.0 *5.5 16.7 20.9 195 37.4
White
17 years and OVer.....coucrecranesene eanesens 26,849 100.0 11.5 19.8 18.8 18.3 s
17-24 vears 2,081 100.0 35.6 44.8 16.7 2.9 .
25-34 YRArS..curreeecresecrnancassransrens 3,487 100.0 15.6 249 22.2 20.9 16.4
45-84 years...oeaneirisens 9,695 100.0 8.6 15.1 17.7 20.6 40,1
B5 years aNd OVEr.....ccciveeeesioracsrssncarrrsaccns 5,587 100.0 4.0 9.9 15.7 16.1 54.4
Male 17,227 100.0 9.4 18.2 18.6 17.8 36.1
FemMEIe...ccc i icrrrecemasersescsrnnnetoonscsorsasessass 9,623 100.0 15.3 22.6 19.3 19.4 23.4
Black

17 vears and OVEI.......cccerrvmesecmmaseronses 1,762 100.0 12.3 25.4 14.9 209 26.4
17-24 years........ ravoeenssone ebmesssersarnsenssssavas 212 100.0 65.1 *34.4 *. *. *.
25-44 years........ 555 100.0 *8.7 29.6 35.4 *18.6 *7.6
45-84 YEAIS...ceeueevenerranssessarorsicssssasssrnssansn 697 100.0 *1.8 *18.1 *10.5 25.2 44,2
65 years and over 298 100.0 *4.9 *29.6 .- *30.0 *35.4
1,069 100.0 *9.7 21.4 *13.1 285 27.3
693 100.0 *15.9 31.3 *17.5 *10.0 25.2

1Excludes former smokers with unknown length of time since smoked cigarettes,

Includes all other races which are not shown separately.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other ceils. An estimate hasa

relative standard error of less than 30 percent when the aggregate is at least 125,000,
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Table 9. Number of recent smokers {persons smoking in past year) 17 years and over and number and percent who attempted or quit
smoking in past year, by present smoking status, race, sex, and age: United States, 1978

{Data are based on household interviews of the civilitn noninstitutionalized population. The source of data, sampling, and limitations
and qualifications of Data are given in the technical notes|

Recent smokers arttempting to Smokers
quit or quitting in past year Smaokars attempting
All recent attempting to quit
Race, sex, and age smokers P’:esenth Former or quitting and who
Total i e:_";::f smokers in past year succeeded
i in past yea
t0 quit who quit In past year
All races? Number in thousands? Percent?
Both sexes 17 yearsand
over 55,106 16,962 13,541 3,421 30.8 202
17-24 years 11,144 4,672 3,752 920 419 19.7
25.44 years 23,579 7173 5,586 1,587 304 221
45-84 years 16,375 3,970 3,318 652 24.2 16.4
65 years 3nd OVer....ceeccessentsensans .- 3,994 1,158 910 248 29.0 214
Male 17 years and over......... 28,968 8,442 6,625 1,817 29.1 215
17-24 years 5,625 2,349 1,900 449 41.8 19.1
25-44 years 12,378 3,504 2,741 763 28.3 21.8
45.64 years 8,639 1,916 1,476 44Q 222 23.0
65 years and OVer....c.ceeeecconeaccons 2,306 640 49s 145 27.8 227
Female 17 years and over....... 26,143 8,551 6,943 1,608 32.7 18.8
17-24 years, 5,520 2,330 1,858 472 42.2 20.3
25-44 years 11,198 3,664 2,843 821 32.7 224
45-64 years 7.738 2,043 1,828 218 28.4 10.5
65 years and over......uweceeranenn 1,690 519 414 *105 30.7 ©20.2
White
17 years and OVEr...eereconenanes 48,288 14,433 11,345 3,088 299 21.4
17-24 years 9,551 3,974 3,233 741 41.6 18.6
25-44 years 20,341 6,007 4,527 1,480 29.5 246
45.64 years 14,755 3,449 2,809 640 234 18.6
B85 yoars and OVer.........ceeerscenencases 3,637 1,008 785 223 27.7 22.1
Male 25,232 7,192 5,573 1,619 285 22.5
Femaie 23,059 7,257 5,785 1,472 31.5 20.3
Black
17 years and OVer,......creereennuees 5,406 2,116 1,899 217 39.1 10.3
17-24 years 1,192 560 422 138 47.0 24.6
25-44 years 2,516 956 908 *48 38.0 *5.0
45-64 years 1,384 474 461 *13 34.2 *2.7
65 years and OVer.......ccocceesssresssanes 311 127 *112 "5 40.8 *11.8
Male 2,779 949 845 *104 34.1 *11.0
Female. 2,625 1,159 1,048 *110 44.2 *9.5

! tncludes all other races not shown separately.

Excludes occasional smokers.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate hasa
felative standard error less than 30 percent when the aggregate is at least 125,000.
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Table 10. Number of present reguiar smokers 17 years and over and percent distribution by tar levet of cigarettes smoked, according to
race, sex, and age: United States, 1978

[Data are based on household interviews of the cividian nomiastitutionalized population. Tie source of data, sumpling, and limuations
and qualifications of Data are given in the technical notes]

N‘;:;g:;:f Tar level of cigarettes smoked
Race, sex, and age regular
smokers in Totall Less than 5-8 10-14 15-19 20 mg
thousands 5 mg mg mg mg or mare
All races? Percent distribution
Both sexes 17 years and over...... 51,685 100.0 4,2 7.5 17.1 61.4 9.8
17-24 years 10,224 100.0 1.3 5.9 19.4 7.8 16
25-44 years 21,992 100.0 4,1 7.6 18.1 62.6 7.5
45.64 years...... . 15,723 100.0 4.9 7.8 15.2 54.7 17.3
65 years and OVer....ccreeecsn eerereeaneentornae . 3,746 100.0 9.6 9.5 12.6 53.2 15.1
Male 17 years and OVer....ccccccvunvrvecenss 27,151 100.0 3.3 6.2 1358 83.5 13.6
17228 VOB Saaenennerrrearerenaensresrennesasssnneesmsaes 5,176 100.0 *0.8 4.9 13.4 78.5 2.4
25.44 years 11,615 100.0 3.4 6.9 149 63.6 11.1
45-64 years.. 8,199 100.0 3.1 5.8 12.2 55.9 23.0
65 years and aver....... ennvesesnannsstnsness 2,161 100.0 9.0 6.8 10.6 55.0 18.7
Female 17 years and over......uceveeeeen. 24,535 100.0 5.2 8.9 21.1 59.1 5.7
17228 YAIS...uiererreerercnraserssaconnsessaseassosnes 5,048 100.0 *1.9 6.9 25.4 65.0 *0.%
25.44 years 10,377 100.0 4.8 8.4 21.7 61.6 3,6
45-64 years......oeuenee 7,524 100.0 6.9 10.0 18.5 53.5 11.2
65 years and oOver.....ccoeeeeneenes eusersesensen 1,585 100.0 10.5 12.9 18.3 50.8 10.5
White
17 years and OVBr..c.ccevieererenrsosorvanernas 45,200 100.0 47 8.1 18.0 58.5 9.7
17-24 years.....ccoeevvveene 8,810 100.0 1.5 6.5 20.0 70.5 *1.4
25-44 years..... 18,861 100.0 4.5 8.5 19.3 60.3 7.4
45-64 years,.......... 14,115 100.0 5.5 8.2 16.1 53.3 16.3
65 years and over............. teresesesiranresnrans 3,414 100.0 10.8 9.6 13.5 81.9 14.5
[ = 1 TN reassrersiteeasssnnas RN 23,613 100.0 3.7 6.6 14.4 62.2 13.0
Female... 21,587 100.0 5.8 9.6 21.9 56.6 6.0
Black

17 years and OVer.........ccveevveens vrereaes 5,189 1000 *0.5 2.8 9.6 76.8 10.3
17-24 years 1,054 100.0 *. *2.7 12.8 83.2 *.4
25-44 years 2,468 100.0 *1.0 *1.6 10.2 79.0 3.3
45.64 years 1,371 100.0 .. 45 *7.5 69.0 18.1
65 years and OVer......cccceervennens 296 100.0 .. *4.8 *4.2 72.2 *19.4
MALE..c.ccieieeireececrrntrnreeessenacararesesnen 2,675 100.0 .- 2.7 5.6 74.8 16.9
FeMALE...occcirenirereecrrcsetsenesessanasesssserns 2,515 100.0 *1.0 *2.8 13.7 78.8 *3.7

lExciudes present smokers with unknown tar fevels.
2ncludes all other races which are not shown separately.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate hasa
relative standard error of less than 30 percent when the aggregate is at least 125,000.
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Table 11. Number of present regular smokers 17 years and over and percent distribution by micotine level of cigarettes smoked,
according to race, sex, and age: Unmited States, 1978

[Data are bused on household interviews of the civilian nomnstitutionalized population. The source of data, samphnyg, 4nd hmutations

and qualifications ot Data are given in the techmical notes)

Number of .. .
present Nicotine level of cigarettes smoked
Race, sex, and age regular
smokers in Totall Lgs:_’than 0.5-0.9 1.0-1.19 1.2-1.39 1.4 mg
thousands -2 mg mg mg mg or mare
All races? Percent distribution
Both sexes 17 years and aver....... 51,685 100.0 4.3 26.7 34.6J 240 10.3
17-24 years 10,224 100.0 1.3 28.5 41.0 26.0 3.1
25-44 years 21,992 100.0 4.3 28.2 35.1 248 7.9
45.64 years 15,723 100.0 5.1 245 30.0 229 17.5
65 years and over 3,746 100.0 10.0 22.8 321 20.4 14.7
Male 17 years and OVer......cccrsersrasesnas 27,151 100.0 33 18.9 36.6 26.2 14.0
17-24 years 5,176 100.0 *0.8 18.3 47.1 29.7 4.1
25-44 years 11,615 100.0 3.6 22.1 375 25.86 11.3
45-64 years 8,199 100.0 3.1 18.3 29.3 26.0 23.2
65 years and over 2,161 100.0 8.0 17.4 33.7 219 18.0
Female 17 vears and OVer......ccccveaceea- 24,535 100.0 5.5 34.2 32.3 216 6.4
7-24 years..... 5,048 100.0 *1.9 389 34.8 223 2.1
25-44 years 10,377 100.0 5.1 349 32.6 23.3 4.2
45-64 years 7,524 100.0 7.2 31.0 30.7 19.6 11.8
65 years and over 1,588 100.0 11.3 29.8 30.0 18.8 10.5
White
17 y2ars and OVer.....cocsceeeemsesssrssenens 45,200 100.0 4.9 28.2 35.1 21.8 10.0
17-24 years 8,810 100.0 1.5 29.8 440 22.0 2.6
25.44 years 18,861 100.0 4.3 30.1 35.0 224 7.7
45.64 years 14,115 100.0 5.7 25.7 30.2 216 16.9
65 years and over. 3,414 100.0 10.8 23.8 32.5 18.8 14.1
MBIR. ccertivrnastsectissracssasssnirsasesranns 23,613 100.0 3.7 21.3 375 24.1 13.3
Female 21,587 100.0 6.1 35.7 32,5 19.3 6.4
Black

17 years and OVer....ccccceiisessnassesssnannes 5,189 100.0 *0.5 15.0 27.7 442 12.6
17-24 years 1,054 100.0 ». 16.7 18.2 59.7 *5.4
25-44 years.. 2,468 100.0 *1.0 15.7 30.2 43.4 9.7
45-64 years 1,371 100.0 .. 138 29.8 34.4 22.0
65 years and over 296 100.0 " *8.8 *31.0 *41.2 “19.4
Male 2,675 100.0 e 8.9 25.8 46.7 18.7
Female 2,515 100.0 *1.0 21.2 29.6 a.7 6.6

;Excludes present smokers with unknown nicotine levels.
Includes all other races which are not shown separately.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An esnimate has a

relative standard error of less than 30 percent when the aggregate is at least 125,000.



14 advancedata

levels centers on the use of lower tar cigarettes—
defined for this report as those conraining less
than 13 mg of tar—table 10 includes three lower
tar categories. Over one-fourth of adults who
currently smoke (28.8 percent) use lower tar
cigarettes. A higher proportion of women (35.2

percent) than men (23 percent) smoke these
cigarettes. Data also show that lower tar cig-
arettes are used by a higher proportion of white
smokers (30.8 percent) than black smokers (12.9
percent).

Data not available

SYMBOLS

Quantity zero

Category not applicable

Quantity more than 0 but less than 0.05--— 0.0

Figure does not meet standards of
reliability or precision (more than
30 percent relative standard error)—---ee-— *
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TECHNICAL NOTES

SOURCE OF DATA

The data presented in this report were ob-
tained from household interviews in the Health
Interview Survey. These interviews were con-
ducted during the finul 2 quarters of 1978 in a
probability sample of the civilian noninstitu-
tionalized population of the United States.
During that period there were approximately
20,000 interviewed households containing about
55,000 persons. The cigarett: smoking questions
were asked of each household member 17 years
of age and over who was identified as a “‘sumple
person.” This subsample included approximately
12,000 persons. Sample persons were required
to answer the cigarette smoking questions for
themselves unless some physical or mental
health problem precluded their participation.

SAMPLING

The sampling pattern for sample person
selection was based on the total number of re-
lated and unrelated household members. Sam-
ple persons (approximately a one-third sub-
sample of the Health Interview Survey sample)
were selected by the interviewer at the time of

Table [, Standard errors of estimates of aggregates

Size of estimate Standard error

In thousands in thousands
=0 24
£ P 29
100 .. e 35
L 4 TN 38
300 ... e 60
B00 ... e 77
700 ... N
1,000 ... ... 109
5000 ... 243
10,000, . ... e 342
20,000, . ... . eiiiee e 478
30,000......00cieeniinnnnn 579
50,000........coiiiin. 731
100,000, ..., 0 iiiininn 970

Table 1. Standard errors, expressed in percentage points, of
estimated percentages

Estimated percentage
Base of percentage 2 5 10 20
in thousands or or or ar 50

g8 a5 90 80
=0 Y 6.8/ 10.7] 14.7] 19.6] 244
£ 5.8/ 9.0| 124| 16.5] 20.7
100 (... i ii i 48| 7.5( 104} 13.8] 173
300 ...t ieiii i 28| 43| 6.0{ 80} 100
800 .......iiiei e 22| 34] 46] 6.2 7.7
£ o . 1.8] 2.8} 39 8.2 6.5
1,000 ... iiiinanann 1.5 24} 33} 44 5.5
5000 .....ciiiiiannnnns 077 1.1 1.5 20 24
10000 ... 0.5 08{ 10f 14 1.7
20000 ... ... .cicciiinnnn 0.3} 0.5 0.7{ 1.0 1.2
30000 ......000eennnnns 03| 0.4{ 06{ 08 1.0
50000 ...... ..t 0.2] 03] 05f 058 0.8
100000 ................ 0.2] 0.2] 03§ 04 0s

interview. To determine which household mem-
ber to designate as a sample person, the inter-
viewer referred to a preselected flashcard after
listing all related und unrelated persons in the
household on the questionnaire. The flashcurd
contained, for ecach household size, one person
number or more that were to be identified as
sample persons.

Since the estimates shown arc based on a
sample rather than on the entire population,
they are subject to sampling error. Standard
errors appropriate for estimates of the number
of persons are shown in table [; standard errors
appropriate for estimated percentages are shown
in table II.

LIMITATIONS AND QUALIFICATIONS
OF DATA

All the limitations and qualifications that
apply in general to Health Interview Survey
data apply to the data shown in this report. A
full statement of these limitations and qualifica-
tions may be found in any report in Series 10 ot
Vital and Health Statistics.
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Office Visits Involving X-rays, National Ambulatory
Medical Care Survey: United States, 19777

Based on findings of the 1977 National Am-
bulatory Medical Care Survey, this report ex-
amines the use of X-rays by office-based phy-
sicians. An X-ray is defined as any single or
multiple X-ray examination for diagnostic or
screening purposes. Radiation therapy is not
included. When the phrase X-ray visit appears in
these pages, it applies to any office visit where
an X-ray was either provided or ordered.

The National Ambulatory Medical Care Sur-
vey (NAMCS) is a continuing sample survey
conducted annually by the Division of Health
Resources Utilization Statistics of the National
Center for Health Statistics. The survey—national
in range except for Alaska and Hawaii—is designed
to explore the provision and utilization of ambu-
latory care in the offices of non-Federal, office-
based physicians. Since the statistics used in
this report are based on a sample rather than on
the entire universe of office-based physicians,
they are estimates only and subject to sampling
variability. Along with more information on the
survey design and definitions of terms used in
NAMCS, the Technical Notes at the end of the
report provide guidelines for judging the preci-
sion of the estimates presented.

DATA HIGHLIGHTS

In 1977 an estimated 570,052,000 visits
were made to office-based physicians within
the NAMCS scope. An estimated 7.8 percent
(44,662,000) of these were X-rav visits involv-
ing the provision or ordering of single or multi-

1This report was prepared by Hugo Koch and
Raymond O. Gagnon, Division of Health Resources
Utilization Statistics.

ple X-ray examinations for diagnostic or screen-
ing purposes.

Table 1 shows the 15 reasons—that is,
symptoms, complaints, or nonsymptomatic
problems—most commonly motivating patients
to make X-ray visits; the reasons are ranked ac-
cording to the frequency of X-ray visits associ-
ated with each. Note, however, that these were
principal reasons only. Up to two other reasons
could have been given by the patient, often
creating symptom clusters, which, though they
are notanalyzed in this brief report, undoubtedly
influenced the physician’s choice of diagnostic
mechanisms, including the use of X-rays. As a
group these 13 principal reasons accounted for
43 percent of all X-ray visits: The importance
of the X-ray as a routine screening mechanism
is evident from the finding that the largest single
block of X-rav visits (an estimated 2,815,000)
was associated with patients’ requests for general
medical examinations—annual physical examin-
ations, routine checkups, etc. As a diagnostic
mechanism—clearly their chief role—X-rays
were applied most frequently to symptoms or
complaints of the musculoskeletal system. Nine
of the 15 reasons listed in table 1 center on
musculoskeletal problems.

Tables 2 and 3 focus attention on the in-
volvement of X-rays in the physicians® diag-
noses of the symptoms presented by patients.
As with the principal reasons motivating patients
to make X-ray visits, these tubulations are based
on the principal diagnoses only—that is, the diag-
noses most closely linked to the chief problems
presented by patients. Up to two other concur-
rent conditinns could have been listed, and it is
possible that the use of X-ravs was prompted in
whole or in part by the presence of these other
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Table 1. Number and percent distribution of X-ray visits; number of all visits and percent involving X-rays, by the 15 leading principal
reasons for visits given by patients (ranked according to the frequency of X-ray visits): United States, 1977

X-ray visits® All visits
Patient’s principal reason for
Rank visit and NAMCS code!l Number in Percent Number in .Percer)t
thousands distribution thousands involving
X-rays

Total eeeeesreeceneretsitesanasasssanssstansastatrerasiotrateana 44,662 100.0 570,052 7.8
1 General medical @XamiNatioN........oecrrereerseenesnnns X100.0 2,815 6.3 20,659 13.6
2 Back symptoms (excludes injuries).......vueeeverenans $905.0 2,194 49 10,696 205

3 Chest pain and related symptoms (not :
referable to body system) $050.0 1,801 4.0 8,388 21.5
4 Cough. $440.0 1,562 3.5 13,937 11.2
5 Knee symptoms (excludes injuries).....ccieieescen $925.0 1,459 3.3 5,309 27.5
6 Abdominal pain, cramps, spasms 1,425 3.2 8,715 16.4
7 Foot and toe symptoms {excludes injuries)......... 8935.0 1,239 2.8 3,976 31.2
8 Low back symptoms (exciudes injuries)...... $910.0 1,020 2.3 4,594 22.2
9 Shoulder symptoms {excludes injuries).... $940.0 944 2.1 4,388 21.5
10 Neck symptoms {exciudes injuries)....... ..8900.0 830 1.9 4815 16.9
11 Blood pressure test......civeervevesememeereneereesaereerssenrses X320.0 822 1.8 14,990 5.5
12 Hip symptoms {exciudes injuries)...cccvereesreesrnns §915.0 795 1.8 2,144 37.1
13 Headache ...5210.0 771 1.7 9,458 8.2
14 Leg symptoms {excludes injuries)......ccec.... PR $920.0 752 1.7 5,161 14.6
16 Ankile symptoms {excludes injuries)....c...cceeerunne. §930.0 707 1.6 1,873 37.7
All OTREr rRASONS...uu.ciiistiacsssrsnternmanseresanmrasanssnnns residual 25,526 57.1 450,839 5.7

1Based on a classification of patients’ reasons for visits developed for use in NAMCS.
An X-ray visit is any visit involving the use of a single or muitiple X-ray examination for diagnostic or screening purposes.

conditions. Table 2 shows the 15 specific diag-
noses most commonly assigned to X-ray visits
ranked according to the frequency of X-ray
visits associated with each diagnosis. The im-
portance of the X-ray as a screening mechanism
is again reinforced by the finding that the largest
single block of X-ray visits (2,037,000) was asso-
ciated with preventive examinations. In their
chief role of diagnostic mechanism X-rays were,
predictably, most often used in association with
musculoskeletal disease or injury. Note, for ex-
ample, that 3 of every 5 visits for fracture of the
radius or ulna involved the use of X-rays. Table
3, by gathering all specific diagnoses into diag-
nostic groups, offers a broader perspective of the
use of X-rays throughout the clinical spectrum.
The diagnostic groups most commonly associ-
ated with X-ray procedures were accidents,
poisonings, and violence; diseases of the mus-
culoskeletal system; diseases of the digestive sys-
tems; and symptoms and ill-defined conditions.

X-rays are generally applied early in the diag-
nostic process. This is confirmed by the findings
in table 4, which show that most X-ray visits (54

percent) occurred at the new-condition uvisit,
that is, when the physician encountered a
condition in apatient for the first time. This
could be any condition presented by a new
patient or any new condition presented by a
patient already established as part of the doc-
tor’s practice. Evidence for an overall conserv-
atism in the diagnostic use of X-rays lies in the
finding that, in the course of 1 year, an average
new-condition visit that involved the use of an
X-ray or X-rays entailed fewer than 1 (0.9)
return visits at which X-rays were used (a
rough approximation, obtained by dividing
the 20,493,000 return visits involving X-rays by
the 24,169,000 new-condition visits involving
X-rays).

X-rays were most likely to be applied with
new patients referred by other physicians. As
table 4 makes evident, the frequency with which
X-rays were applied at referred visits—16.2 per-
cent of the total 28,412,000 referred visits—was
more than double the average frequency of
X-ray use (in 7.8 percent of all visits).

Along the continuum of patient age, the in-
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Table 2. Number and percent distribution of X-ray visits; number of all visits and percent involving X.rays, by the 15 leading principal
diagnoses assigned by physicians {ranked according to frequency of X-ray visits): United States, 1977

X-ray visits? All visits
Rank Principal diagnosis and ICDA codel Number in Percent Number in Percent
thousands distribution thousands involving
X-rays
Total 44,662 100.0 570,052 7.8
1 Medical or special examination.....cccscsrassssasserneccesans YOO 2,037 4.6 41,716 4.9
2 Essential benign hypertension 401 1,665 3.7 24,837 6.7
3 Osteoarthritis and allied conditions.....cceeseeesessercanees 713 1,431 3.2 5,866 244
4 Medical and surgical aftercare Y10 1,352 3.0 19,524 6.9
5 Synovitis, bursitis, and teNOSYNOVILIS c..ceceeravessccscnsanen 731 1,078 24 5,331 20.2
6 Sprains and strains of ankle and foot 1,064 2.4 2,136 49.8
7 Chronic ischemic heart di 911 20 11,943 7.6
8 Sprains and strains of other and unspecified
parts of back 847 862 1.9 4,981 17.3
9 Bronchitis 480 842 1.9 6,597 12.8
10 Fracture of radius and ulna 813 726 1.6 1,200 60.5
11 Sprains and strains of sacroiliac regioN.....eeeenerecea 846 661 1.5 2,478 26.7
12 Other ill-defined and unknown causes of
morbidity and mortality 796 576 1.3 2,797 20.6
13 Fracture of one or more phalanges of hand............. 816 565 1.3 1,056 53.5
14 Other nonarticular rheumatism 717 557 1.3 4,027 13.8
15 Acute upper respiratory infection...ceseeesesascsnecens 465 527 1.2 17,925 29
All other principal diagnoses residual 29,808 66.7 417,638 7.1

1Based on Eighth Revision International Classification of Diseases, Adapted for Use in the United States (ICDA).
'An X-ray visit is any visit involving the use of a single or multiple X-ray examination for diagnostic or screening purposes.

tensity of X-ray usage showed three conspicuous
peaks (table 5). The first is noticeable in the
injury-prone period of the teens; X-ray visits
composed as much as 8.5 percent of all visits
made by patients in this age interval. The second
peak—the highest of the three—appears in the
5-year span 55-39 years; here X-ray procedures
were applied at 11.1 percent of all visits. A third
peak is evident in the interval from 70-74 years.
The latter two peaks reflect the onset and X-ray
diagnosis of the chronic, musculoskeletal dis-
eases common to advancing years, the second
peak being linked in large part to the X-ray
diagnosis of rheumatoid arthritis and the third
to that of osteoarthritis.

As a group, males were X-rayed at an esti-
mated 9.6 percent of their visits, a proportion
half again as high as the proportion of 6.7 per-
cent found among females (table 5). Table 6 and
figure 1 reveal that this difference was espe-
cially prominent in the age interval 20-50 years;

during this period the frequency with which
men were X-rayed (at 11.9 percent of visits)
was about twice the frequency found for women
(5.8 percent of visits).

In the sheer volume of X-ray procedures that
they provided or ordered, the primary-care spe-
cialties of general, family, and internal medicine
accounted for the majority (56 percent) of all
the X-ray visits made to office-based practi-
tioners (table 7). However, in the relative fre-
quency with which they employed X-rays, the
most visited specialities are in a different order,

. more closely related to clinical focus than to

primary-care function. From this point of view
orthopedic surgeons were by far the most active

. users of X-ray procedures; they were followed at
. arespectable distance by internists, cardiovascular

specialists, urologists, and general surgeons, each
of which exceeded the average tendency to use
X-rays (at 7.8 percent of visits).
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Table 3. Number of visits to office-based physicians, percent involving X-rays, and number and percent distribution of

diagnostic groups: United States, 1977

X-ray visits by

All visits X-ray visits2
Diagnostic group and ICDA codes! Number in .Perce.nt Number in Percent
thousands involving thousands distribution
X-rays

Al principal diagnoses..verreiiisreissssssiessacssssosessronssssonnnns 570,052 7.8 44,662 100.0

Infective and parasitic diseases....... 000-136 22,668 2.8 643 1.4
NEOPIASMIS. cuvetrrieiamsaneesrasserssesrnesessssstserasesssssnensrsas .140-238 14,286 6.8 970 22
Endocrine, nutritional, and metabolic diseases........cceesvven. 240-279 24,287 4.4 1,065 24
Mental disorders.....cccveereniruecsvanserssnsessones . 290-315 24,522 2.4 579 1.3
Diseases of the nervous system and sense organs................ 320-389 48,291 2.7 1,295 2.9
Diseases of the circulatory system... 390-458 54,702 7.8 4,275 9.6
‘Diseases of the respiratory SYSteM....vwseerseeeerreserssseesesens 460-519 82,466 5.9 4,879 10.9
Diseases of the digestive SYSteM...uueemverecessecsroreseseennens 520-577 18,451 14.5 2,681 6.0
Diseases of the genitourinary system..... ..580-629 36,473 5.1 1,864 4.2
Diseases of the musculoskeletal system. ....710-738 32,983 20.1 6,633 149
Arthritis and rheumatism.............. veaenen 7 10-718 17,665 16.9 2,982 6.7
Symptoms and ill-defined conditions.......ceeerueun.. vonenn reerens 780-796 25,695 13.2 3,393 7.6
Accidents, poisonings, and violence. . 800-380 43,761 25.8 11,281 25.3
Fractures..... “ rsereesenssannancs 800-829 8,309 54.1 4,493 10.1
Dislocations and SPrains......eeceeevessecessnvecssaeessssssessoar 830-848 14,044 29.2 4,105 9.2
Special conditions and examinations without sickness......YO0-Y13 96,009 3.9 377N 8.4
Other diagnoses and diagnosis “none’’ or unknown............ residual 45,458 29 1,334 3.0

lpased on Eighth Revision International Classification of Diseases, Adapted for Use in the United States, (ICDA).
An X-ray visit is any visit involving the use of a single or multiple X-ray examination for diagnostic or screening purposes.

Table 4. Number of visits to office-based physicians, percent involving X-rays, and number and percent distribution of X-ray visits by
patient-condition status and referral status: United States, 1977

All visits X-ray visitst
Patient-condition status and referral status Number in ‘PETCET_W Number in Percent
thousands involving thousands distribution
X-rays
o T vererarneaseerssansenraaeens 570,062 7.8 44,662 100.0
Condition status

New patient.......cccererenreeeneneas cvaneae 87,230 13.2 11,551 25.9
10110 I o= 137-To ) SROUUUTR ORI . 482,822 6.9 33,111 74.2
New condition....... esressiseanestensassnnaneanann etseesiereessbansssiiresansaresernn . 142,037 8.8 12,618 28.3
Old CONAITION . ueitemrerrreccrersanesearmerisaeinssssesaatsssmsessnesssssseessaresasrsns 340,785 6.0 20,493 459
New-condition visit2 229,267 10.5 24,169 54.1
Return visit 340,785 6.0 20,493 45.9
YeS.iiinnraverareccrnveees 28,412 16.2 4,600 10.3
NO ettt st reresa s anenane ettt eeiaranasessenresanssesranans 541,640 7.4 40,062 89.7

1an X-ray visit is any visit involving the use of a single or multiple X-ray examination for diagnostic or screening purposes.
Any visit by a new patient, or any visit by an old patient involving a new condition.
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Tabla 5. Number of visits to office-based physicians, percent in-

volving X-rays, and number and percent distribution of X-ray

visits by age and sex of patients: United States, 1977

Table 6, Number of visits to office-based physicians, percent in-
volving X-rays, and number and percent distribution of X-ray

visits by sex and age of patients: United States, 1977

Al visits X-ray visitsl Al visits X-ray visits?
Age and sex Number | Percent | Number | Percent Sex and age Number | Percent | Number | Percent
in thou- jinvolving}in thou- | distri- in thou- {involving}in thou- distri-
sands X-rays | sands bution sands { X-rays sands bution
Totaluececersacsonnes 570,052 7.8} 44,662 100.0 Total...e. reseneere 570,052 7.8] 44,662 100.0
Age Female
Under 6 years.....cceerane 54,913 24 1,337 3.0 Under 11 years........cr.. 39,599 3.1 1,221 2.7
6-10 years....... | 27,266 5.1 1,393 3.1 11-19 vears.... .| 34,350 6.4 2,187 49
11-14 years. . 21,678 8.5 1,835 41 20-29 years.... . | 65,4386 4.0 2,599 5.8
15-19 years.. .| 39,507 7.8 3,070 6.9 30-39 yeers.... . | 46,369 6.9 3,177 7.1
20-24 years, .| 46,254 5.6 2,568 57 40-49 years.... . | 38,530 7.5 2,898 6.5
25-29 years, .| 48,808 7.0 3,263 7.3 50-59 years.... .| 44,312 9.4 4,150 9.3
30-34 years. 40,185 8.1 3,257 7.3 60-69 years.... .... | 38,5156 8.8 3,398 7.6
35-39 years.. 30,653 8.8 2,690 6.0 70-79 years....... .. | 27,787 9.6 2,674 6.0
40-44 years, 28,683 9.2 2,635 5.9 70-74 years.. s 15,945 9.7 1,552 3.5
45.49 years.. 33,280 9.8 3,251 7.3 75-79 years..cuceeee. | 11,842 9.4 1,122 2.5
50-54 years. 36,744 9.4 3,443 1.7 80 years and over........ | 10,289 6.5 672 1.5
55.59 years, 37,910 111 4,213 9.4
60-64 years.. 34,229 9.2] 3,148 7.0 Male
65-63 years. 32,136 10.0{ 3,209 7.2
70-74 years.. 25,515 10.5 2,670 6.0 Under 11 years............ 42,579 3.5 1,511 3.4
75-79 vears.. | 18,385 8.7 1,601 3.6 11-19 vears....... ousesonses 26,735 10.2 2,718 6.1
80 years and over......... 16,007 6.7 1,078 24 2029 YeRrsS...iecnearerneen 27,626 11.7 3,232 7.2
30-39 vyears.... 24,470 11.3 2,770 6.2
Sex 40-49 years.... 23,434| 12.8| 2988 6.7
50-59 yBars...cveececeersas 30,341 11.6 3,506 7.9
.1345,187 6.7] 22,975 51.4 60-69 years.....cccreneeeanen 27,851 10.6 2,959 6.6
224,865 9.6f 21,687 48.6 16,112 9.9} 1,596 3.6
9,570 11.7 1,117 25
1An Xeray visit is any visit involving the use of a single or 6,542 7.3 *479 *1.1
multiple X-ray examination for diagnostic or screening purposes. 5,718 *74 *406 *0.9

1an X-ray visit is any visit involving the use of a single or
multiple X-ray examination for diagnostic or screening purposes.
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Table 7. Number of visits to office-based physicians, percent in-
volving X-rays, and number and percent distribution of X-ray
visits by physician specialties: United States, 1977

All visits X-ray visitsl
Physician specialty Number | Percent | Number| Percent
in thou- {Involving{ in thou-| distri-
sands X-rays sands bution
Total.ccvvcrcrnennene 570,052 7.8] 44,662 100.0
General and family
PrACLiCReireueenrrenrainenns 222,919 6.9] 15,331 34.3
Internal medicine......... 64,959 14.6 9,486 21.2
Orthopedic surgery.......] 20,201 43.2 8,733 19.6
General SUrgery....o.ve 36,124 9.5 3,443 7.7
Pediatrics .| 54,762 2.5 1,390 31
Urology..cemcseesenenne 11,205 10.3 1,154 26
Obstetrics and
gynecology...ccieeeenaens 49,273 1.8 882 2.0
Cardiovascular disease..{ 6,218 12.8 793 1.8
Otolaryngology....c..ne.. 16,716 4.1 640 1.4
All other specialties......| 88,675 3.2 2,810 6.3

1An X-ray visit is any visit involving the use of a single or
multiple X-ray examination for diagnostic or screening purposes.

PERCENT OF VISITS INVOLVING X RAYS

| Figure 1. PERCENT OF ALL OFFICE VISITS INVOLYING X-RAYS, BY SEX

AND AGE OF PATIENTS: UNITED STATES, 1977
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TECHNICAL NOTES

SOURCE OF DATA

The information presented in this report is
based on data collected by the National Ambu-
latory Medical Care Survey (NAMCS) from
January-December 1977. The target universe of
NAMCS is composed of office visits made within
the coterminous United States to non-Federal
physicians who are principally engaged in office
practice and are not in the specialities of anes-
thesiology, pathology, or radiology. The Na-
tional Opinion Research Center, under contract
to the National Center for Health Statistics, was
responsible for the survey’s field operation.

SAMPLE DESIGN

NAMCS utilizes a multistage probability
design that involves samples of primary sampling
units (PSU’s), physician practices within PSU’s,
and patient visits within practices. Each year a

sample of practicing physicians is selected from
master files maintained by the American Medical
Association and American Osteopathic Asso-
ciation. For 1977 a total of 3,000 physicians
were included in the sample. Of those found
eligible for the survey, 77.5 percent participated.
Characteristics of the physician’s practice—for
example, primary specialty and type and lo-
cation of practice—were obtained or confirmed
during an induction interview. -Participating
physicians were requested to complete en-
counter forms (Patient Records) for a systematic
random sample of their office visits during a
randomly assigned weekly reporting period.
During 1977, 51,044 Patient Records were
completed. The Record contained an item to be
checked whenever the use of X-rays was in-
cluded in the diagnostic procedures ordered or
provided at the visit. A total of 4,141 Records
indicated the use of single or multiple X-ray
procedures.
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SAMPLING ERRORS

The standard error is primarily a measure of
the sampling variability that occurs by chance
because only a sample, rather than the entire
universe, is surveyed. The relative standard error
of an estimate is obtained by dividing the
standard error of the estimate by the estimate
itself and is expressed as a percentage of the
estimate.  Relative standard errors of selec-
ted aggregate statistics are shown in table I. The
standard errors appropriate for estimated per-
centages of visits are shown in table II.

Table 1. Approximate relative standard errors of estimated
numbers of office visits, NAMCS 1977

Estimated number of Relative standard

visits in thousands error in percent
500 29.0
800 26.5
1,000 20.7
2,000 149
5,000 9.9
10,000, 7.6
20,000 6.1
50,000, 49
100,000 4.5
500,000 4.1

Example of use of table: An aggregate estimate of 75,000,000
visits has a relative standard error of 4.7 percent or a standard
error of 3,525,000 visits (4.7 percent of 75,000,000).

Table I, Approximate standard errors of percentages of estimated
numbers of office visits, NAMCS 1877

Base of percentage Estimated percentage

{estimated number of
P 1or |S5o0r |100r|200r ({30 0r
visits in thousands} 99 95 90 80 70 50

Standard error in percentage points

2.9; 6.3f 8.8 11.5] 13.2| 144
2.6{ 5.7{ .7.9| 10.5| 12.0] 13.
20| 4.4] 61| 81| 93| 102
1.4] 31| a3} 57| 68| 7.2
08| 20] 27| 38| 42| as
06! 1.4 1.9 26| 29| 32
05| 1.0] 14| 18] 21| ,23
0.3| 06| 09| 11| 13| 1.4
0.2| 04| os| o8] 09| 1.0
04| 02| 03| 04| 04| o5

Example of use of table: An estimate of 30 percent based on
an aggregate of 15,000,000 visits has a standard error of 2.5 per-
cent, The relative standard error of 30 percent is 8.3 percent (2.5
percent + 30 percent).

ROUNDING OF NUMBERS

Estimates of office visits have been rounded
to the nearest thousand. For this reason detailed
figures within tables do not always add to totals.
Percents were calculated on the basis of original,
unrounded figures and will not necessarily agree
precisely with percents which might be calcu-
lated from rounded data.

DEFINITIONS

Ambulatory patient.—An ambulatory pa-
tient is an individual presenting himself for
personal health services who is neither bedridden
nor currently admitted to any health care
institution on the premises.

Office.—An office is a place that the physi-
cian identifies as a location for his ambulatory
practice. Responsibility over time for patient
care and professional services rendered there
generally resides with the individual physician
rather than an institution.

Physician.—A physician is a duly licensed
doctor of medicine (M.D.) or doctor of osteop-
athy (D.O.).

Visit.—A visit is a direct personal exchange
between an ambulatory patient and a physician
or a staff member working under the physician’s
supervision for the purpose of seeking care and
rendering health services.

X-ray.— An X-ray is any single or multiple
X-ray examination for diagnostic or screening
purposes. Radiation therapy is not included.

X-ray visit.—An X-ray visit is any office visit
where an X-ray is either provided or ordered.

SYMBOLS

Data not available -

Category not applicable

Quantity zero -
Quantity more than 0 but less than 0.05--—-- 0.0

Figure does not meet standards of
reliability or precision
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Fats, Cholesterol, and Sodium Intake in the Diet of Persons 1-74 Years:
United States

by Sidney Abraham and Margaret D. Carroll, M.S.P.H., Division of Health Examination Statistics

Introduction

Several dietary components of the current diet in
the United States may be risk factors in the develop-
ment of major diseases, particularly cardiovascular
diseases and cancer.!-!2 Because of the importance
of the reported relationship between dietary com-
ponents and disease patterns, this report provides
reference data on the consumption pattems and
food groups that are the major sources of these
components.

The dietary data were obtained during the first
National Health and Nutrition Examination Survey
NHANES 1. The survey is a program in which meas-
ures of nutrition status are collected for a scientifi-
cally designed sample representative of the civilian
noninstitutionalized population of the United States
in a broad range of ages.

Of the 28,043 sample persons selected to repre-
sent 194 million persons aged 1-74 years in the U.S.
population, 20,749 persons, or 74 percent, were
examined. This is an effective response rate of 75
percent when adjustment is made for the effect of
oversampling among preschool children, women of
childbearing age, the poor, and the elderly.

The NHANES I nutrition examination compo-
nent included a general medical examination by a
physician for indicators of nutritional deficiencies, a
skin examination by a dermatologist, and a dental
examination by a dentist. Body measurements were
taken by a trained technician; a dietary interview,
consisting of a 24-hour recall of food consumption
and a food frequency questionnaire, was adminis-
tered by professional dietary staff; and numerous
laboratory tests were performed on whole blood,
serum, plasma, and urine. A description of the samp-
ling process, NHANES I operations, and response
rates has been published.! 3

Estimates in this report were based on weighted
observations, i.e., data obtained on examined persons

are inflated to the level of the total population using
appropriate weights to account for both sampling
fractions and response results. '

Findings on the consumption patterns and sources
of food groups from dietary components will be ana-
lyzed and discussed in a future report.!* Selected
data from that report are presented in tables 1-8 and
figure 1.

Information on food intake was obtained by the
24-hour recall method for the day, midnight to mid-
night, preceding the interview and accounted for all
regular meals eaten as well as for between-meal foods
or snacks. Food recall included foods eaten onMonday
through Friday but generally excluded foods eaten on
weekends which may pertain to unusual food intakes.

Foods reported by individuals were grouped under
18 main headings (figure 1). Eleven of these food
groups were major sources of the nutrients, choles-
terol, and sodium intake and are shown in tables 1-7.
These 11 food groups and the other 7—sources of
only small proportions of nutrients, cholesterol, and
sodium—are shown in table 8. Contents of food
groups 1-18 referred to in this report are presented
in figure 1.

Fatintake

NHANES I provided data on dietary intake of
total fat and saturated fat. The data did not permit
gvaluation of total polyunsaturated and monoun-
saturated fatty acids, but intake data were availabie
for linoleic and oleic fatty acids.

The quality and kind of fat in the diet affects the
serum lipid concentration. Saturated fat tends to ele-
vate and polyunsaturated tends to decrease the serum
cholesterol levels. Polyunsaturated fatty acids con-
sidered essential for nutrition are linoleic, linolenic,
and arachidonic. Of the three, linoleic is relatively
more abundant in foods than the other two. Mono-
unsaturated fat, of which oleic acid is the most

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, Public Health Service, Office of Health Research, Statistics, and Technology
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Figure 1. Food or food groups contributing to fat, cholesterol, and sodium intakes

FOOD OR FOOD GROUP EXPLANATION OF FOOD ITEMS

1 Milk and milk products. . . ... ....... Includes milk drunk as a beverage or used on cereals; flavored milk drinks; cocoa
made with milk; skim milk, yogurt, or buttermilk; ice milk; ice cream or puddings
made with miik; cheese and cheese dishes. EXCEPTION: CREAM CHEESE

2 Meat . .. ... ... Includes beef, pork, lamb, veal, luncheon mearts, canned meats, frankfurters
Organmeats . . . ... ............. Includes liver, kidney, heart, spleen, etc.
3 Fatsandoils. . ................. Includes butter, margarine, salad oils, salad dressings, bacon, cream cheese, cream,

peanut butter, non-dairy cream

4 Dessertsandsweets. . .., .......... Includes cake, pie, cookies, fruit puddings, doughnuts {cake-type and yeast-
type), sherbert, sweet snacks, EXCEPTIONS: ICE CREAM, ICE MILK

5 Mixed protein dishes with carbohydrates-
starches or vegetables. . . . .. .. .. .. Includes casseroles, pot pies, pizza, spaghetti with meat, etc. EXCEPTIONS:
PLAIN CHEESE DISHES

6 Cereals . . .................... Includes breakfast cereals either dry such as cornflakes or cooked such as oatmeal.
7 Poultry. . ... ... Includes chicken, turkey, duck, game birds, cornish hen, etc.
8 Fishorshellfish. . ... .. .......... includes all varieties of fish and sheilfish regardless of whether canned, fresh,

frozen, dried or salted.

9 Eggs. . .. e e e Inciudes eggs eaten e.g., fried, boiled, poached, deviled, or egg salad. EXCEP-
TIONS: EGGS IN COOKED OR BAKED DISHES SUCH AS CUSTARDS, AND
PUDDINGS

10 Fruitsandvegetables. . ... ......... Includes: a. All kinds: fresh, canned, frozen, cooked or raw; juices, including

fruit drinks
b. Fruits and vegetables rich in Vitamin A
c. Fruits and vegetables rich in Vitamin C

11 Saltysnacks . . . ................ Includes potato chips, corn chips, puffed snacks, cheese snacks, salted popcorn,
salted pretzels, etc,

12 Grainproducts . ... ............. Includes bread, rolls, biscuits, muffins, cornbread, crackers, unsaited pretzels.
13 Alcoholicheverages. . . ... ......... Includes a) beer, b} wine, ¢} distilled liquars
14 Sugar free and low calorie beverages . . . . . Includes coffee (regular, and decaffeinated), tea, bouillion, consomme and

diet carbonated drinks
16 Soups. . . . o .o e Includes mitk and water-based; gravies and sauces (meat and vegetable based)

16 Legumesandnuts. . .. ............ includes dry beans and peas such as pinto beans, red beans, bltack-eyed peas, pea-
nuts, soybeans, soy products, etc.

17 Miscellaneous . . .. ... .. ......... Includes mustard, gelatin, malt, beverage powders, chili powders, seeds, low fat
salad dressings, etc.

18 Sugar and primarily sugar products. . . . . . Includes candy, soft drinks, lemonade, limeade.
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Table 1. Mean daily fat intake and percent of calories provided by fat, by sex and age: United States, 1971-74
Both sexes Male Female
Age Mean fat  Percentof  Mean fat  Percent of  Mean fat  Percent of

intake calories intake calories intake calories

{gram) from fat {gram) from fat {gram) from fat
L . R T 83 37 100 37 66 36
T D YRS . . . i i it e et et e m e e e e s e e e 63 36 65 36 60 37
L2 T R - - T 83 36 89 37 77 36
b B Y- 96 37 115 37 77 37
T84 years ... ... 0t it ittt i et e et 90 37 114 37 68 36
A5-BAYears . . .. .. vt ittt et et et 75 37 a3 37 60 36
B5-7AVRAIS . . . . i i i it r e et e e 61 35 74 36 51 35

common fatty acid, does not elevate or lower the
serum lipids.

Findings from NHANES I showed that the
average reported consumption of fat was 83 grams
on the day of recall. Fat represented 37 percent of
the calories consumed daily (table 1). Males reported
a higher fat intake, a mean of 100 grams per day, than
females (66 grams) did. The percent of calories from
fat was 37 percent for males and 36 percent for
females.

The daily mean fat intake of females increased
with age from 60 grams at the youngest age group
(1-5 years) to a maximum of 77 grams at the age
group (6-17 years) and then declined in each suc-
cessively older age group (table 1).

A somewhat similar pattern was found for males.
However, the mean fat intake was higher in each age
group than that for females (an expected occurrence

since the reported food intakes of males provided
more calories than the diets of females did).

The major souces of fat in the diet for both males
and females aged 1-74 years, in descending order of
their percent contribution, were meat, milk and milk
products, fats and oils, desserts and sweets, and grain
products. These five food groups provided more than
70 percent of the fat for each sex and age group in
the population (table 2).

Meat

The meat group includes beef, pork, lamb, veal,
luncheon meats, canned meats, frankfurters, and
organ meats. For both males and females the percent
contribution of meat to the fat value of the diet in-
creased with age from the youngest ages (1-5 years),
peaked at the adult ages (18-44 years), and then de-

Table 2. Mean daily fat intake and percent of fat provided by selected major food groups, by sex and age: United States, 1971-74

Source of fat

Mesn fat
Sex and age intake Milk and Desserts .
{gram) Meat milk Fats_ and and Grain Other
oils products
products sweets
Male Percent
1-74VYearS . . . . . it ittt et s e e e 100 25 19 i85 8 6 26
R IR - T T 65 16 30 14 g 6 25
LT i B - T 89 17 28 13 10 7 25
B b B R T 115 21 25 12 10 6 26
1844 YEAIS . . . i it e i et e e et e 114 28 16 15 7 6 27
4584 YRArS . . . v .t et it et e e e e e a3 27 14 19 7 7 26
BE-7AYRArS . . . v i it e e e e e e 74 24 15 20 8 7 25
Female
T-74YeAIS & . . . . it it e e e e 66 21 20 16 8 7 28
1D YEaIS . . L . it e e e e e e e e e e e 60 16 31 13 9 5 25
B-TTYBAIS & &t vttt ittt et e e e e 77 17 29 13 9 7 26
12-17 YeArS & . v v vt e v it e et 77 21 23 12 9 6 28
1844 Years . . . . o v it it it e e e e e 68 23 16 17 8 7 29
45-64VYLAIS . . . . i i it e i e e 60 24 15 19 8 7 27
BB-74Y€ars . . .. ... e e e e e e 51 21 16 22 8 8 26
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clined slightly. Adult males consumed larger percents
of fat from meat than adult females did. There was
no difference in the percent contributions of meat
to total fat intake for males and females ages 1-17
years.

Milk and milk products

The milk and milk products group includes whole
milk, skim milk, or buttermilk reported as a beverage
or used on cereal, flavored milk drinks, cocoa made
with milk, yogurt, ice milk, ice cream, puddings made
with milk, and cheese and cheese dishes. Foods from
this group supplied more of the fat in the diets of
children 1-11 years of age than any other food group
did, accounting for roughly 30 percent of the total
fat consumed by young boys and girls. The percent
tontribution of milk and milk products to fat intake
for males and females generally declined with age,
with the lowest percents falling in the older age
groups. This pattern for children was the opposite
of that found for the meat group.

Fats and oils

The fats and oils group includes butter, mar-
garine, salad oils and dressings, bacon, cream cheese,
creamy peanut butter, and nondairy cream. Gravies
and low calorie salad dressings are not included. The
largest percent contribution of fats and oils to fat
intake was at the oldest age group (65-74 years) of
males and females where it accounted for 20 and 22
percent, respectively. However, a smaller percent
contribution of fats and oils was in the intakes of
children and adolescents.

Desserts, sweets, and grain products

The desserts and sweets and the grain products
groups were less important as sources of fat in the
U.S. diet. Desserts and sweets, excluding candy, con-
tributed 7-10 percent of the daily fat intake, with the
percent contribution about the same in each age
group and for both sexes.

Grain products generally contributed a slightly
smaller percent of fat to the diet than the desserts
and sweets groups did. By age, values ranged from 6-7
percent for males and 5-8 percent for females.

Saturated fat

Table 3 shows that the age patterns described for
total fat consumption of males and females were
also observed for saturated fat. Table 3 also shows
the seven food groups that were the major sources
of saturated fat. Altogether, these groups provided
85 percent or more of the saturated fat for each age-
sex group. As with total fat intake, the milk and milk
products group is the major source of saturated fat
for children and adolescents of both sexes. For adults
the meat group was the major source.

Other sources of saturated fat were fats and oils,
mixed protein dishes, grain products, desserts and
sweets, and eggs.

Milk and milk products (table 3) supplied 29 per-
cent of the saturated fat in the food intakes of males
and females ages 1-74 years. The age patterns found
in percent contributions of these foods to total fat
intake for males and females were also found for
saturated fat. The largest percent was observed in the
lowest age group (1-5 years). After these ages the

Table 3. Mean daily saturated fat intake and percent of saturated fat provided by major food groups, by sex and age: United States, 1971-74

Source of saturated fat

Mean
saturated ,
Sex and age X Milk and Mixed . Desserts
fa(t n taj‘e mitk Meat Fa;/ind protein pri:zz " and Eggs Other
gram products dishes sweets
Male Percent
1-74vyears . . ... ..... 37 29 28 12 5 5 5 4 12
1-Byears. . .. ....... 25 43 17 10 5 4 5 5 11
B-11vears . . ........ 34 41 19 9 6 5 5 3 12
12-17vyears . . . ... ... 42 36 24 10 6 4 5 2 13
18-44vyears ... ...... 42 24 33 12 6 5 5 4 13
4564 vyears . ... .. ... 34 P3| 32 16 4 5 4 ] 12
65-74vyears . ... ... .. 27 23 27 17 4 5 5 7 11
Female
1-74vyears . . ... .. ... 24 29 25 13 6 5 5 4 13
1-Byears. .. ........ 23 45 17 9 5 4 5 5 11
6-11years . . ........ 30 42 19 9 6 4 5 2 13
1217 years . . ... .... 29 34 24 9 5 4 6 2 15
1844 vyears .. ....... 25 24 27 13 6 5 6 4 14
45.64 years . . .. .. ... 22 23 28 17 5 5 5 6 12
65-74vyears . ... ..... 18 24 25 18 5 6 6 5] 12
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Tabie 4. Mean daily linoleic fatty acid intake and percent of linoleic fatty acids provided by major food groups, by sex and age:
United States, 1971-74

Mean Source of linoleic fatty acids
linoleic
Sex and age fatty acids Fats and Sal Fruits Desserts .
3 ty Grain
intake oils snacks and Meat and products Poultry Other
{gram) vegetables sweets
Maie Percent
174 years . . ........ 10 38 9 12 10 6 5 4 16
t-Syears. . ......... 6 38 1 10 8 7 5 4 17
B-11vyears . .. ....... 8 37 14 10 7 7 6 4 16
12-17years . ... ..... 11 31 16 14 7 7 6 3 15
1844vyears ......... 12 38 8 12 11 6 5 4 16
4564 vyears .. .. ..... 9 a4 2 10 11 5 5 5 16
65-74vyears . ........ 7 45 1 9 11 7 5 5 17
Female
1-74years . . ........ 7 39 g 10 8 6 5 5 17
1Byears. .......... 5 37 14 9 7 6 4 5 17
B-11years . . ........ 7 34 17 8 7 6 6 s 17
12-17years .. ....... 8 32 18 11 7 7 5 3 17
i844vyears ., ....... 8 40 7 12 8 6 5 5 16
45-64vyears .. .. ..... 6 44 3 10 9 6 5 <) 17
‘65-74vyears . ... ..... 5 49 2 7 8 6 5 7 16

share of saturated fat from the milk group declined
with increased age, falling from 41 and 42 percent,
respectively, for males and females ages 6-11 years
to about 23 percent in the oldest age group (65-74
years) for both sexes.

The meat group (table 3) supplied 28 and 25 per-
cent, respectively, of the saturated fat in the food in-
takes of males and females ages 1-74 years. The per-
cent contribution increased from the younger ages for
both sexes, peaked at ages 18-44 years for males and
at ages 45-64 years for females and then declined.

In the younger ages, both sexes showed a rela-
tively larger share of saturated fat from milk and
milk products than from meat products. After ages
12-17 years, the share from meat was relatively higher
than that from milk and milk products.

The contribution of fats and oils to saturated fat
intake ranged from 9 to 17 percent for males; older
males reported the largest percent of their saturated
fat from fats and oils. A similar pattern was generally
observed for females. The contributions of mixed
protein dishes, desserts and sweets, grain products,
and eggs to this dietary component were relatively
smaller. For each food group, the percents by each
sex-age group were fairly constant with no observ-
able age pattern.

Linoleic acids

Fats and oil products were the major sources of
linoleic acids for males and females in all age groups
(table 4). The largest percent intake from this fatty
acid occurred after age 44 years—more than 40 per-

cent for both males and females. At the younger ages
this food group contributed more than 30 percent of
the daily linoleic acid.

Salty snacks were the second major contributor
to linoleic acid for both males and females ages 1-17
years. The percent contribution of salty snacks to
linoleic acid decreased rapidly after ages 12-17 years
for both males and females. Fruits and vegetables
were the second major contributors to linoleic acid
for males ages 18-44 years and for females ages 18-64
years, while meat was the second major contributor
to linoleic acid for males ages 45-74 years and females
ages 65-74 years.

Other major contributors to linoleic acid were'
desserts and sweets, grain products, and poultry. Gen-
erally, the share of linoleic acids from these food
groups remained fairly stable with age.

Oleic acids

Meat, milk and milk products, fats and oils,
desserts and sweets, grain products, and mixed pro-
tein dishes were the major sources of oleic fatty acids,
providing about 80 percent of the oleic acids in the
intakes of most sex-by-age groups (table 5).

For the population aged 1-74 years, meat was the
major source of oleic acids. The percent contributed
by those foods peaked at ages 18-44 years for males
and at ages 18-64 years for females and then declined
slightly.

The share of oleic acids reported from the milk
and milk products group was largest among children
and adolescents, the pattem previously observed for
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Table 5. Mean daily oieic fatty acid intake and percent of oleic fatty acids provided by major food groups, by sex and age: United States, 1971-74

Source of oleic fatty acids

Mean oleic
fatty acids . C .
Sex and age intake M/Ik_ and Fats and Desserts Grain Mlxe.d
(aram) Meat milk oils and products protein Other
g products sweets dishes
Male Percent
174years . . . .. ... . ......... 37 28 15 15 9 8 8 19
T-Byears. .. ... ............. 24 18 24 16 10 8 6 18
G-1tyears . ... .............. 33 19 23 15 10 9 7 17
12-17vyears . . ... i 41 24 20 13 10 8 7 18
1844 years . ... .. ........... 43 31 13 14 8 8 7 19
45-64vears . . ... i 36 30 1A 18 8 9 4 20
65-74vyears . .. ... ... 29 25 12 20 10 9 4 20
Female
1-7dyears . .. ... ... L, 25 24 16 16 10 8 6 19
1-Byears. . . . . 22 18 25 18 9 7 6 18
6-1lyears . . ... ...... .. ....... 28 20 24 14 9 8 7 17
1217vyears . ... ... .. .o, 28 24 19 13 10 8 7 20
1844years . .. .............. 26 26 13 16 10 8 7 20
45-64vears . . ... .00 23 26 12 19 9 8 5 20
65-74years .. ... ... ... ...... 20 23 12 22 10 9 4 19

other sources of fat. After age 18 the percent contri-
bution of oleic acids from this food group decreased
most rapidly with age, declining to about 12 percent
in the older age groups.

The third source of oleic acids, the fats and oils
group, contributed 13-20 percent of the oleic acids
in the daily intake of males with a slight increase for
the oldest age group. A similar narrow range of 13-22
percent was noted for females of comparable ages,
with a slight increase also noted for the oldest age
group.

Desserts and sweets and grain products each con-
tributed about the same percent of oleic acids with
no noticeable differences between sex and age groups.

Cholesterol intake

Eggs, meat, and milk and milk products were the
major sources of cholesterol, contributing 77 percent
of the daily intake of cholesterol for males and 74
percent for females (table 6). The desserts and sweets
group and the fats and oils group contributed 3-6 per-
cent and 2-4 percent, respectively, of the cholesterol
for all the sex and age groups.

Eggs were the major source of cholesterol for chil-
dren aged 1-5 years and for adults of both sexes. Each
of these subgroups reported more than a third of their
cholesterol from this source.

Adolescents aged 12-17 years reported relatively
more cholesterol intake from the meat food group—
more than one-fourth of their daily intake—than the
other major food sources.

Milk and milk products and eggs were the major

sources of cholesterol reported by boys ages 6-11
years (about 28 percent) but only milk and milk
products were the major sources of chclesterol re-
ported by girls of similar ages (30 percent).

The percent contribution of eggs to cholesterol
intake generally declined with age after ages 1-5 years
for both sexes to a low at ages 6-11 years for females
and at ages 12-17 years for males and then increased
with age.

The largest percent of cholesterol intake from
meat occurred at ages 18-44 years for males and at
ages 12-17 years for females. The share of cholesterol
intake from meat then decreased with age, declining
to 21 percent for males and 23 percent for females in
the oldest age group. The percent contribution of
cholesterol from milk and milk products peaked at
ages 6-11 years for both sexes with the foods from
this group supplying least of the cholesterol intake in
the older age groups (table 6).

The mean cholesterol consumption of males in-
creased from age group 1-5 years, peaked at age
group 1844 years, and then declined. The mean
cholesterol consumption of females increased with
age, peaked at age group 45-64 years, and then
declined; the average cholesterol consumption for
females was the same for the youngest age group (1-5
years) and the oldest age group (65-74 years).

Sodium intake

NHANES I data on sodium intake were converted
to salt intake, assuming a ratio of 1 gram of salt to
400 mg. of sodium. The salt data from NHANES I
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Tabie 6. Mean daily dietary cholestero! intake and percent of cholesterol provided by major food groups, by sex and age: United States, 1971-74

Source of cholesterol

Mean
Sex and age Ch‘.’lis:;m’ Milk and Desserts Fats and
/(n 4 )1 Eggs Meat milk and oils Other
mg products sweats
Maie Percent
1-74years . ... ...t it e e 445 35 26 16 4 4 16
1B YearS . . . it ittt e et e 301 40 15 25 4 3 14
B-11 years . . . ..ttt e e et 347 28 19 27 5 3 18
1217 years . . . . i it e e e e et e e e 410 23 26 25 5 4 17
1844 years . . . . . ... i e e e 521 35 28 13 4 3 16
A5-BAYears . . . . i i a . i it e i e 465 39 27 11 3 4 16
B5-7AYears . ... .. i it 411 45 21 1 4 4 14
Female

T-78¥ars . . . . . .t e e s e e 303 34 24 16 5 4 18
TByears. . . .. e e e e 274 40 15 26 4 2 13
B-T1years . & . o it ittt it e e e 277 21 20 30 5 3 20
12-17 ¥Rars . o v i i i it it e e e e e e 291 25 26 23 6 3 18
1844 years . . .. i vt ittt e 31 34 25 13 5 4 19
A5-BAYears . . . . i it et e e e e 327 40 25 11 4 4 17
B5-74Vears . . ...t e s e i 274 40 23 11 5 4 17
Imiltigram

are incomplete because the values cover only natur-
ally occurring sodium in foods and sodium added by
processors. Table salt is not included in these data.
Males reported an average daily consumption of
2,701 mg. of sodium or about 7 grams of salt and
females reported an average daily ¢onsumption of
1,850 mg. of sodium or about 5 grams of salt.

Among age groups, the differences in reported per-
cent by source of sodium were small (table 7).

Table 7 also shows the seven food groups that
supplied 78 percent or more of sodium for all sex and
age groups. Foods such as mustard, ketchup, wor-
cestershire sauce, and other condiments, the major
sources of sodium, accounted for only 0.2 percent in

Table 7. Mean daily sodium intake and percent of sodium provided by major food groups, by sex and age: United States, 1971-74

Source of sodium

Mean
sodium
. Sex and age ) s Milk and Mixed Fruits
'("taff Gg’” milk protein Soups Meat and th; and Other
mg products products dishes vegetables s
Maie Percent
1-74vyears . .. ....... 2,701 24 13 12 10 9 7 6 19
1-5years........... 1,886 20 18 11 12 7 6 6 20
G-11years . ......... 2,632 23 16 13 9 7 6 5 22
1217 vyears .. ....... 2,965 23 15 14 8 8 6 5 21
1844vyears ......... 3,032 23 12 13 9 10 8 6 18
4564 vyears . . ....... 2,540 25 11 8 11 10 8 8 19
65-74vyears . ........ 2,229 26 11 6 13 9 8 7 21
Femaie

1-74vyears . . ........ 1,850 23 14 11 10 8 8 6 19
1-Byears. . ......... 1,721 20 19 12 1 7 6 B 20
6-11years . . ........ 2,238 23 16 12 10 7 7 5 20
12-17vyears . .. ...... 2,001 23 16 12 9 8 8 5 19
1844 years . . ....... 1,863 23 13 13 10 9 8 7 18
45-64vyears ... ... ... 1,702 24 12 8 11 10 9 7 18
65-74vyears .. ....... 1,526 27 13 5 11 7 8 8 21
Mmiitigram

NOTE: HANES sodium intake values converted 1o salt intake values assuming a ratio of 1 gram of salt to 400 mg of sodium.
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Table 8. Percent distribution of dietary components provided by food groups appearing in the 24-hour recall of food consumption and
mean intake of dietary components of persons aged 1-74 years: United States, 1971-74
) Protwin Fat Sodium ~ SAWrad g aciqg  Linoleic o octorol
Food or food group Calories 1 fatty acid acid 1
fgram) fgram) {mg) (gram) {gram) (gram) {mg}
Percent distribution

Total . . .. ... .. ... ... .. ..... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Skim milk or buttermilk . . . .. ... .. 1.2 25 04 1.3 0.1 0.1 - 0.2
Cheese and cheese products . . . ... .. 19 3.5 34 4.1 49 29 1.0 24
Mitk and milk products excluding

cheese . . . . . ... .. c..vu.... 129 15.9 15.8 8.2 239 12.5 - 13.6
Meat . .. .........c.0vuunan 13.6 29.5 229 8.7 26.5 25.7 8.7 229
Poultry. . .................. 2.0 6.6 2.3 0.2 1.9 25 4.6 4.1
Organmeats . . . .............. 0.2 0.6 04 0.1 0.3 0.4 0.3 2.0
Fishorshellfish . . .. ........... 1.1 3.6 1.2 0.7 0.8 1.1 1.4 25
Eggs. . . . ...t e e e 2.5 4.2 46 31 4.1 4.9 3.0 34.2
SouUPS. . ... e e e 1.6 1.1 2.0 9.9 1.7 1.7 26 0.6
Fatsandoils. . . .............. 6.3 20 156 6.3 123 15.6 38.8 3.6
Legumesandnuts. . . ........... 1.7 2.1 1.6 2.0 1.2 1.7 2.2 0.2
Cereals . . . ............0..... 1.8 1.2 0.4 3.3 0.1 0.1 0.5 -
Grainproducts . . .. ... ........ 14.7 10.8 6.4 23.4 4.7 8.2 5.1 36
Fruitsand vegetables. . .. ........ 10.8 5.0 5.1 76 3.3 3.5 111 1.1
Sugar and primarily sugar products. . . . 8.8 0.6 1.9 0.5 1.9 2.2 1.6 o1
Dessertsandsweets. . . ... ....... 8.4 29 8.2 6.5 5.0 9.1 6.4 4.3
Miscellaneous . . . ... ... ....... 0.6 0.4 0.3 0.3 0.1 0.1 1.2 -
Mixed proteindishes . . . . ........ 5.0 6.7 5.4 114 5.4 6.3 27 4.5
Alcoholic beverages. . . .. ........ 3.3 0.4 - 0.3 - - - -
Sugar free and low calorie beverages . . . 0.4 0.1 - 0.6 - - - 0.1
Saltysnacks . . . . ... ... ... ..., 1.5 0.5 2.2 1.5 1.6 1.4 8.8 -
Mean .. ... ................ 1,989 79 83 2,262 30 31 9 372
TMitligram

the 24-hour recall data because of minimal volume
consumption. NHANES 1 data indicate that grain
products are the major contributing source of sodium
in the 24-hour recall data. Grain products contributed
about one-quarter of the sodium intake in all sex and
age subgroups, providing 20-27 percent in all groups.
The percents are fairly stable throughout the age
groups.

The milk and milk products group was generally
the second major source of sodium intake. Younger
males and females showed a higher percent of sodium
intake from milk and milk products than adults did.
This pattern is expected because of the higher con-
sumption of milk and milk products by the younger
groups. Other major sources of sodium were mixed
protein dishes and soups.

Mixed protein dishes contributed 6-14 percent
of the daily sodium intake for males and 5-13 percent
for females. Both sexes aged 45-74 years showed
smaller shares of sodium from this group of foods
than those in the younger age group.

The percent contribution of soups to sodium
remained fairly stable with age ranging from 8-13
percent for males and from 9-11 percent for females.

Other food groups contributing smaller amounts
of sodium in the diets of the U.S. population were
meats, fruits and vegetables, and fats and oils. These

food groups generally contributed less sodium to the
daily intake in all population subgroups than grain
products, milk and milk products, and mixed protein
dishes did. The differences between sexes in percent
of sodium intake were small. For each sex, age was
not a factor. The percent of dietary components pro-
vided by all food groups appearing in the 24-hour
recall of all persons aged 1-74 years in the United
States is presented in table 8.

Discussion

Reference data on dietary components implicated
in increased risk to disease have been presented and
analyzed by sex and age because of the medical in-
terest in such data, These estimates are generalized
for the U.S. population and provide cross-sectional
data on the consumption of selected dietary compo-
nents as reported by persons representing different
age groups in the U.S. population. The limitations of
cross-sectional data should be recognized in consider-
ing age group changes. The use of 24-hour recall to
estimate dietary habits is also a limitation. Recent
food intakes do not necessarily reflect lifetime
dietary habits. Since the disease processes of those
cited are long-term, it is questionable to relate recent
dietary habits to the risk of these diseases. The esti-
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mates in this report will be compared with NHANES
II data on food consumption patterns which will be
available in 1981.

There are limitations to the dietary estimates
obtained from NHANES I. The major source of
data for the basic nutritional values of food items is
from the U.S. Department of Agriculture Handbook
No. 8.15 Because of the introduction of new food
items in the market, updated and added values for
new foods are made according to information pro-
vided by the U.S. Department of Agriculture (USDA),
food processors, and manufacturers. With the excep-
tion of cholesterol, all nutrient values for chicken,
steak, pork chops, and meat loaf were calculated
using USDA Handbook No. 456.1 ¢ Cholesterol values
were calculated using an article by R.F. Feeley, P.E.

Criner and B.K. Watts.! 7 However, despite the con-
siderable data on the nutrient composition of foods,
information is less than optimal in those areas of the
macronutrients whose importance is of immediate
interest.

More of the data used in NHANES I, obtained
from the USDA data bank, are for commodities
than for brand name convenience foods.

Another problem is lack of information on the
lipid content of food served by institutions, restau-
rants, and fast food outlets;!8 the main sources of
compiled data have covered only food eaten in the
home. The present dietary data bank was compiled
mainly for nutrients—e.g., vitamins A and C, cal-
cium, and iron—whose deficiency led to the classical
nutritional diseases.
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Technical notes

The sampling plan for the 65 examination loca-
tions in the National Health and Nutrition Examin-
ation Survey (NHANES) followed a highly stratified
multistage probability design in which a sample of the
civilian noninstitutionalized population of the con-
terminous United States aged 1-74 years was selected.
Successive elements used in the sampling process were
the primary sampling unit, census enumeration
district, segment (a cluster of households), household,
eligible person, and sample person. The sampling
design provided for oversampling among persons living
in poverty areas, preschool children, women of
childbearing age, and the elderly.

The dietary component values are shown as pop-
ulation estimates, i.e., the findings for each individual
have been “weighted” by the reciprocal of the proba-
bility of selecting the person. An adjustment for
persons in the sample who were not examined and
post-stratified ratio adjustments were also made so
that the final sampling estimates of the population
size are brought into closer alighment with the inde-
pendent U.S. Bureau of the Census estimates for the
civilian noninstitutionalized population of the United
States as of November 1, 1972, by race, sex, and age.
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Symbols

Data not available

Category not applicable

Quantity zero

Quantity more than 0 but less than 0.05

Figure does not meet standards of
reliability or precision
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Reproductive Impairments Among Currently Married Couples:
United States, 1976

Figure 1. PERCENT OF ALL CURRENTLY MARRIED COUPLES WITH

INTRODUCTION

This report presents preliminary estimates of
fecundity impairments—that 1is, involuntary
conditions that make it difficult or impossible to
have additional children—among currently mar-
ried couples in the United States in 1976. These
are the latest national estimates of fecundity im-
pairments and the first since those reported
from the 1960 Growth of American Families
Study.? The data are based on Cycle II of the
National Survey of Family Growth (NSFG)
conducted in 1976 by the National Center for
Health Statistics.

In 1976 about 6.9 million couples, or 25
percent of all married couples with the wife of
childbearing age, had fecundity impairments
(figure 1). Most of these couples had one child
or more and did not want additional children
(figure 2). A substantial minority of couples
with impaired fecundity—about 2.7 million—
wanted to have a baby or another baby. About
848,000 of these couples were childless and
688,000 had only one child. In all, couples
with impaired fecundity who wanted to have a
baby or another baby made up about 10 percent
of the married couples with the wife of child-
bearing age.

Statistics on couples with fecundity impair-
ments may be of interest in determining the de-
gree of need for appropriate medical services, in
assessing the demand for adoption, and in deter-

IThis report was prepared by William D. Mosher,
Ph.D., Division of Vital Statistics.

2Whelpton, P. K., Campbell, A. A., and Patterson,
J. E.: Fertility and Family Planning in the United States.
Princeton, N.J. Princeton University Press, 1966, Chap-
ter 4.

WIFE 1544 YEARS OF AGE, BY FECUNDITY STATUS: UNITED
STATES, 1976

Impaired
fecundity

Contraceptively
sterile
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Figure 2. PERCENT OF ALL COUPLES WHO HAVE IMPAIRED

PERACENT Of ALL COUPLES
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mining the potential effects ot fecundity impair- .

ments on birth rates.

The NSFG is based on personal interviews
with a multistage area probability sample of
women 15-44 years of age in the houschold
population of the conterminous United States.
Women were eligible for inclusion in the sample
if they were currently married, previously mar-
ried, or were never married but had offspring
presently living in the household.

The interview focused on the respondents’
marital and pregnancy histories, their use of con-
traception and the planning status of each preg-
nancy, their use of maternal care and family
planning services, fecundity impairments, and a
wide range of social and economic characteris-
tics. Between January and September of 1976,
3,009 black women and 5,602 women of other
races were interviewed. Because the estimates of
statistics in this report are based on a sample,
they are subject to sampling variability. Further
discussion of the survey design, definition of
terms, and sampling variability can be found in
the Technical Notes.

Statistics in this report refer to women who
were currently married at the time of the survey.
Characteristics reported, such as age, race, num-
ber of years since first marriage, and parity
(number of children ever born), all refer to the
wife. Fecundity impairments were reported in
response to questions on whether respondent
couples had trouble having children.

CLASSIFICATION BY
FECUNDITY STATUS

For this report, fecundity is a characteristic
that was measured for all currently married
couples by a series of questions. All currently
married couples were classified into one of five
categories of fecundity status: contraceptively
sterile, noncontraceptively sterile, long interval,
subfecund, or fecund.

Data on fecundity impairments were ob-
tained by asking respondents whether it was
possible or impossible, or difficult or not diffi-
cult, for them to have a baby or another baby.
If the respondent said it was difficult or impos-
sible, she was asked why. With a few exceptions
(explained below), respondents who said that it
was impossible for them to have a baby or

another baby were classified as sterile, and those
who said it was difficult were classified subfe-
cund. The first question on fccundity impair-
ments was the following:

“It is physically impossible for some cou-
ples to have children. As far as you know, is
it possible or impossible for you and your
husband to conceive a(nother) baby, that is,
to get pregnant (again)?”’

Respondents who replied that it was impossible
for them to have a baby or another baby were
asked:

“What is the reason you are unable to have
a(nother) baby?”

If the response was that they were sterile be-
cause of a surgical procedure, they were then
asked:

‘“What kind of operation was it?”
“Was one reason for the operation because
you had all the children you wanted?”

Contraceptively Sterile

This category consisted of women or their
current husbands who had sterilizing operations
at least partly because they had all the children
they wanted. In 1976, 18.6 percent of the cou-
ples in which the wife was 15-44 years of age
were contraceptively sterile. (This percent dif-
fers slightly from a preliminary estimate pub-
lished in Advance Data Number 36, because of
revisions made in the data. See “Definition of
Terms.”) For this report, these couples are not
classified as having fecundity impairments be-
cause they have ended their fecundity volun-
tarily—that is, as a method of family limitation
(table 1 and figure 1).

Noncontraceptively Sterile

Of those couples with fecundity impair-
ments, the noncontraceptively sterile was the
largest group. Eleven percent of the currently
married couples in 1976, or about 3.0 million,
were noncontraceptively sterile (table 1 and
figure 1). These couples knew of specific reasons
why they were sterile. Noncontraceptively
sterile women replied to the above questions
that it was impossible for them to have a baby
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Table 1. Number of all currently married women? 15-44 years of age and percent distribution by fecundity status, according to
selected characteristics: United States, 1976

Impaired fecundity
Number of Contra-
ch::::f::gﬁ c women in Total Fecund? ceptively Al Noncontra- Long
thousands sterile impaired ceptively interval Subfecund
sterile
Age Percent distribution
All 3GeS..uuerenrssrsasans 27,488 100.0 56.1 18.6 25.3 11.0 3.9 104
15-24 years...eeeeesecescssnne 6,020 100.0 85.3 35 1.3 *0.6 *0.8 9.8
15-19 years... 1,043 100.0 90.1 *0.8 9.1 2.2 *0.1 8.8
20-24 years... 4,977 100.0 84.3 4.0 11.7 7.3 *.0 10.0
25-34 years..... 12,179 100.0 58.7 1941 222 8.1 26 11.5
25-29 years... 6,443 100.0 68.7 125 18.8 5.4 2.3 1.1
30-34 years... 5,736 100.0 47.5 265 26.1 114 29 12.0
36-44 years........ 9,288 100.0 33.8 21.7 38.5 21.5 7.7 9.3
35-39 years...cevceeereeens 4,814 100.0 36.3 289 34.9 18.8 6.2 9.9
40-44 years...aeeeeesrnees 4,474 100.0 31.2 26.4 a42.4 245 8.3 8.7
Parity
0 5,235 100.0 73.0 .5 25.5 7.8 5.0 12.7
1 5,571 100.0 70.8 3.8 25.2 5.9 4.1 15.3
2 7,638 100.0 55.1 23.3 21.5 9.7 2.6 9.2
3 4,744 100.0 43.2 30.7 26.1 15.5 3.3 7.3
4 0OF MOTC.ccireaemsrresnensaronnans 4,300 100.0 32.3 36.6 31.0 18.8 5.5 5.5
Years since wife's
first marriage
Less than 5 years....ceeeecenee- 7,039 100.0 86.5 1.8 11.7 2.0 *0.8 9.0
5-9 years.....cocune 6,389 100.0 66.7 13.7 18.5 3.8 2.1 13.6
10-14 years......ec 4,972 100.0 43.2 28.3 28.6 13.4 4.8 104
15 years or more.... 8,750 100.0 31.8 30.2 38.0 1.8 7.2 9.0
Hispanic origin3
HispaniC.uuiisiesnrnnresresses 1,689 100.0 63.5 10.7 25.7 8.7 4.1 13.0
Other.ceeceisneecronees aveses 25,726 100.0 55.6 19.1 25.3 11.2 3.9 10.2

Lincludes races other than white and black.

2Fecund is used in a different way in this report than in previous reports. See “Definition of Terms.™
3Women of Hispanic origin are included in the figures for white and black women if they were identified as such hy the interviewer.

or another baby because (1) the wife or husband
had a sterilizing operation (such as a hysterec-
tomy) that was not done because they had all the
children they wanted, but for health reasons; or
(2) that it was impossible for her to have a baby
or another baby because of accident, iliness, or
some other reason.

A future report in Series 23 of Vital and
Health Statistics will focus on the surgically

sterile by type of operation and-on those who
intend to have sterilizing operations.

Long Interval

This category consists of currently married
couples who, during the 3 years of continuous
marriage before the interview, did not use con-
traception and did not have a pregnancy. Many
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of these couples are sterile, but some might con-

ceive in the future.3 In 1976, 1.1 million, or 3.9 °

percent, of currently married couples were
classified as having a long interval (table 1 and
figure 1).

Subfecund

For women in this category, it may be pos-
sible for them to conceive and/or carry a preg-
nancy to term, but there are specific difficulties
in doing so. Most women classified subfecund
responded affirmatively to the following
question:

“Some people are able to have a(nother)
baby, but they have difficulty getting preg-
nant 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?”

Women who answered this question affirma-
tively were then asked the following question:

“What is the reason it would be difficult for
you to have a(nother) baby?”

An estimated 2.9 million couples, or about
10.4 percent, were classified as subfecund in
1976 (table 1 and figure 1). Of the subfecund
couples, an estimated 908,000 were aware of a
“physical difficulty getting pregnant,” while an
estimated 638,000 women had difficulty
carrying the pregnancy a full 9 months.

All Fecundity Impairments

This category includes noncontraceptively
sterile couples, those with long intervals, and
subfecund couples. In 1976, 25.3 percent, or
6,954,000 couples, were classified as having a
fecundity impairment. As stated previously,
this category does not include couples who have
used a sterilizing operation as a method of
family limitation. Those couples are called *‘con-
traceptively sterile.”

3Potter, R. G. and Parker, M. P.: Predicting the time
required to conceive. Population Studies. 18(1):99-116,
July, 1964.

Fecund

In this report, fecund means that there was
no evidence as of the date of the interview that
the couple had a problem in conceiving or deliv-
ering a baby. These women reported no impair-
ments and stated that it was possible for them to
have a baby, that they did not have any diffi-
culty conceiving or carrying to term, and they
did not have a 3-year (or longer) interval of non-
use of contraception without pregnancy imme-
diately before the interview. About 15.4 million,
or 56.1 percent, of the currently married
couples were classified as fecund in 1976. As ex-
plained in the “Definition of Terms,” this defini-
tion differs from the use of the term fecund in
some other reports where the subfecund and
long-interval couples, for whom it may still be
possible to have children or additional children,
were not classified separately.

The passage of time, nonuse of contracep-
tion, or an attempt to have children increase the
likelihood that couples will discover fecundity
impairments. (For example, couples who have
ended their fecundity by contraceptive steriliza-
tion or who have always used contraception
without a pregnancy occurring may have undiag-
nosed impairments that would prevent, or make
difficult, their having children or additional
children if they later decided they wanted
more.) Some effects of the passage of time and
attempts to have children are indicated by age,
parity, and number of years since the wife’s first
marriage {tables 1-3).

FINDINGS

Table 4 distinguishes between fecundity im-
pairments and the desire for children or addi-
tional children by showing the number and per-
cent of women in each fecundity status-parity
category who would like or intend to have a
baby or another baby in the future.

A majority of couples with fecundity im-
pairments would not like, or do not intend, to
have additional children. But a substantial
minority did express a desire to have a baby or
another baby—39.3 percent of wives with im-
paired fecundity (an estimated 2.7 million
women) said they would like to have a baby
or another baby. This was 9.9 percent of the
27,488,000 wives 15-44 years of age in 1976.
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Table 2. Number of currently married white women 15-44 years of age and percent distribution by fecundity status, according
to selected characteristics: United States, 1976

Impaired fecundity
Number of Contra-
Selected . 1 N
i women in Total Fecund ceptively All Noncontra- Lo
characteristic thousands sterile impaired || cePtively imtoreal | Subfecund
sterile
Age Percent distribution
All ageS5.cmeeccssersrrane 24,795 100.0 56.1 19.3 24.6 11.0 3.5 10.1
15-24 years....cuumeees 5,412 100.0 86.5 3.5 10.0 *0.6 *0.6 8.9
15-19 vyears.. - 918 100.0 90.7 *0.8 8.5 *0.0 *0.1 8.4
20-24 years.. 4,493 100.0 85.6 4.0 10.4 0.7 *0.7 9.0
25-34 years....... 10,993 100.0 58.1 20.1 21.8 8.1 23 11.4
25-29 years. 5,806 100.0 68.2 13.1 18.6 5.2 2.0 11.3
30-34 years. 5,187 100.0 46.7 27.9 25.4 11.4 2.6 11.5
35-44 yesrs....... 8,390 100.0 33.8 28.5 37.7 21.5 7.0 9.2
35-39 years. 4,339 100.0 36.2 30.0 339 18.2 5.7 10.0
40-44 YBarS..cccrcsransesess 4,051 100.0 31.3 26.9 41.8 25.0 8.5 8.3
Parity
0 4,874 100.0 73.9 *1.5 24.6 7.7 4.9 12.0
1 4,922 100.0 71.5 4.2 24.3 5.7 3.5 15.0
2 6,939 100.0 54.6 24.9 20.5 9.5 2.1 8.9
3 4,330 100.0 41.8 31.8 26.4 15.7 3.3 7.4
4 OF MOTB.icesssrnrsmmasssassasns 3,729 100.0 31.6 37.5 30.9 18.7 4.7 6.5
Years since wife's
first marriage
Less than 5 years.... 6,253 100.0 87.2 1.8 11.1 20 *0.7 8.4
5-9 YBars...cseesesane 5,740 100.0 67.4 14.6 18.0 3.4 1.5 1341
10-14 years......... 4,512 100.0 42,6 29.4 279 13.3 4.4 10.2
15 years or mMorC....cessssonsen 8,048 100.0 31.7 30.7 37.6 22.0 6.5 9.0

1¥ecund is used in a different way in this report than in previous reports. See **Defimition of Terms.”

However, a majority of childless couples
with fecundity impairments (63.5 percent, or
about 848,000) would like to have a baby, and
49.0 percent (688,000) of couples with fe-
cundity impairments who have one child (parity
one) would like to have another (table A). The
percent of couples "vanting a baby or another
baby declined with parity in each category of
fecundity impairments. The one exception, in
the long interval category, is not statistically
significant.

Since noncontraceptively sterile couples are
not able to bear a child or another child, these
wives were asked: ‘“Do you intend to adopt any
children?” Overall, 12.2 percent responded
affirmatively, including 39.1 percent of noncon-
traceptively sterile wives at parity zero, 14.8

percent at parity one, 7.0 percent at parity two,
and 6.5 percent at parity three or more.

Subfecund wives were asked: “In the past 3
years, have you talked with a doctor or other
trained person about increasing your chances of
having a baby?” About 1 in 4, or 26.2 percent,
responded affirmatively; this represents about
749,000 women. This percent also declined with
parity, from 50.7 percent of subfecund wives at
parity zero to 34.9 percent at parity one, 11.1
percent at parity two, and 5.5 percent at parity
three or more.

Calculations based on table 1 (but not
shown here) showed that couples with impaired
fecundity were older than fecund couples. Fe-
cund wives, of whom about 38 percent were
30-44 years of age, were the youngest of the
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Table 3. Number of currently married black women 15-44 years of age and percent distribution by fecundity status, according to
selected characteristics: United States, 1976

Impaired fecundity
Selected Number of 1 Conrcra-
characteristic :;%r::annlins Total Fecund c:tptl'\ll:lv Al Noncqntra- Long .
eri impaired cemuYely interval Subfecund.
sterile
Age Percent distribution
All ages....civvmrvenireres 2,169 100.0 55.9 12.6 31.4 111 8.2 12.2
15-24 years...uivvecsssresessones 509 100.0 74.8 *4.0 21.2 *1.56 *4.0 15.7
15-19 years... Q9 100.0 82.6 *1.2 *16.2 *2.3 *0.0 139
20-24 years 410 100.0 729 *4,.7 22.4 *"1.3 *5.0 16.2
25-34 Years.mieerareerneasnn 912 100.0 64.9 . 8.6 25.5 8.5 5.6 11.4
25-29 years... 484 100.0 72.8 6.8 20.4 8.4 *4.2 7.8
30-34 vears... 428 100.0 56.0 12.8 31.2 8.6 *7.1 15.4
35-44 years........ 749 100.0 32.1 22.2 45.7 20.7 14.2 10.8
35-39 years... 368 100.0 36.7 220 4.3 19.8 11.8 9.7
40-44 years 381 100.0 27.6 224 50.0 21.5 16.5 12.0
Parity
[ O 242 100.0 57.4 *0.8 41.8 14.8 *9.7 17.2
526 100.0 66.0 *0.7 33.3 7.4 8.5 17.4
565 100.0 63.3 9.1 27.6 1041 6.4 11.2
312 100.0 54.7 20.1 25.2 12.3 *5.0 *7.9
524 100.0 37.8 29.4 32.7 13.4 109 8.4
Years since wife's
first marriage

585 100.0 81.6 *2.6 15.8 2.4 *2.1 11.3
503 100.0 62.5 7.0 30.5 6.8 7.9 15.8
368 100.0 48.5 15.4 36.1 17.1 *49 14.1
627 100.0 32.5 25.1 42.4 175 15.4 9.5

LFecund is used in a different way in this report than in previous reports, See “Definition of Terms.”

fecundity status categories. Subfecund wives,
with about 54 percent at 30-i4 years of age,
were somewhat older. Noncontraceptively sterile
wives, of whom 87 percent were 30-44 years of
age, were the oldest of the fecundity status
groups.

Among those with fecundity impairments,
the distribution of the types of impairments
changes over time. For example, for those
married less than 5 years before the interview,
subfecund couples accounted for about three-
fourths of all couples with fecundity impair-
ments (table 1). However, for those married 15
years or more subfecundity accounted for about
one-fourth. These observations suggest that
some couples may discover, as well as develop,
impairments as they grow older, thereby moving
from subfecund to noncontraceptively sterile.

Tables 1, 2, and 3 show the distribution of
currently married couples of reproductive age
in 1976, by fecundity status and selected char-
acteristics of the wife. The prevalence of fe-
cundity impairments increases with the age of
the wife. Table 1 shows that for couples of all
races the percent with impairments increased
from 11.7 percent at ages 20-24 years to 42.4
percent at ages 40-44. The percent fecund de-
creased from 84.3 percent to 31.2 percent at
the same ages, but much of that decrease was
due to contraceptive sterility, which is not clas-
sified as a fecundity impairment.

The estimated number of couples in which
the wife had no children (was of zero parity)
and a fecundity impairment was about
1,385,000, or 4.9 percent of all couples in 1976.
Of these, about 408,000, or 1.5 percent of all
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Table 4, Number and percent of currently married women 15-44
years of age with fecundity impairments who intend or would
like to have a future baby, by fecundity status and parity:
United States, 1976

Non-
. contra- Long Sub-
Parity Total ceptively | interval | fecund
sterile
Number who would like or intend a
future baby in thousands
All parities........ 2,733 1,270 239 1,224
0 848 238 118 490
1 688 176 *46 468
2 506 324 *37 145
3 . 347 264 "2 *71
4 OF MOTB.erreevssscrstvasnase 343 267 *27 *40
Percent who would like or
intend a future baby

All parities......... 39.3 42.0 22.3 42.8
63.5 58.4 45.2 73.7
49.0 53.4 26.3 55.1
30.8 43.8 18.8 206
28.0 35.9 7.8 20.5
25.7 33.0 114 16.8

NOTE: Numbers may not add to the totals due to rounding.
Denominators of these percents were calculated from the num-
bers and percents in table 1.

couples, were noncontraceptively sterile and
had no children.

The fecundity status of couples was associ-
ated with the number of years between the
wife’s first marriage and the interview date
(table 1). For wives married less than 5 years
before the interview date, 11.7 percent of the
couples had fecundity impairments; this per-
cent increased about 10 percentage points for
each 5 years to 38.0 percent for women first
married 15 years or more before the interview.

For wives of Hispanic origin, 25.7 percent
reported fecundity impairments compared with
25.3 percent for other wives; this difference is
not statistically significant. Noncontraceptive
sterility was reported by 8.7 percent of Hispanic
wives compared with 11.2 percent of other
wives, not a statistically significant difference.

Tables 2 and 3 show data for white couples
and black couples, respectively. Among black
couples, 31.4 percent reported fecundity impair-

ments compared with 2+.6 percent of white
couples. However, most of this 6.8 percentage
point difference is due to the larger percent of
black couples with long intervals (8.2 percent
compared with 3.5 percent of white couples).
The rest of the difference is due to a slightly
(but not significantly) higher percent of black
couples classified as subfecund (12.2 percent
compared with 10.1 percent). The percent of
couples reporting noncontraceptive sterility was
not significantly different by race (11.1 percent
of black couples and 11.0 percent of white
couples).

The percent of white and black couples who
were noncontraceptively sterile was not signifi-
cantly different in any of the 10-year age groups
(tables 2 and 3). (To reduce sampling variability,
the comparisons by race are discussed here in
10-year age groups.) The main differences be-
tween black and white couples are in the subfe-
cund and long interval categories. At 15-24 years
of age, the principal difference is that black
couples have a higher percent subfecund than
white couples do—15.7 percent compared with
8.9 percent. In the age group 35-14 vears, the
percent of black couples with long intervals was
14.2 compared with only 7.0 percent of white
couples.

Finally, the percent of wives reporting fe-
cundity impairments was 11.2 percentage points
higher for black couples than for white couples
at 15-24 years of age, and 8.0 percentage points
higher at 35-44 vears of age, but only 3.7 per-
centage points higher at 25-34 years of age. This
difference at ages 25-34 years was almost en-
tirely due to a higher percent of black couples
with long intervals,

The percent of all currently married couples
who had no children {were of parity zero) and:
were noncontraceptively sterile was not signifi-
cantly different by race. In 1976, the estimated
number was about 375,000, or about 1.5 per-
cent, of the 24,795,000 white couples, and
about 36,000, or approximately 1.7 percent, of
the 2,169,000 black couples.

The percent of white and black couples who
reported a fecundity impairment and had no
children (parity zero) was not significantly dif-
ferent—4.8 percent of white couples and 4.7
percent of black couples. Thus black couples
were no more likely than white couples to be
childless and have fecundity impairments.
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The percent of couples with one or more
children who were noncontraceptively sterile
was slightly (but not significantly) lower for
black couples than for white couples—11.8 per-
cent of the 19,920,000 white couples with one
child or more compared with 10.6 percent of
the 1,927,000 black couples with one child or
more.

Black wives 15-44 years of age had a larger
average number of children than white wives in
1976. For example, 11 percent of black couples
had no children (were at parity zero), compared
with 20 percent of white couples; and 24 per-
cent had 4 or more children compared with 15
percent of white couples. Further, the percent
of couples at parity one or more with impair-
ments was higher for black couples than for
white couples—30.2 percent of the 1,927,000
black couples with one child or more compared
with 24.7 percent of the 19,920,000 white
couples with one child or more. Thus the higher

percent of all black couples with impairments
(31.4 percent compared with 24.6 percent of
white couples) appears to be due to a higher per-
cent of black couples with children who are sub-
tecund or have long intervals.

The prevalence of impairments was higher
for black wives than for white wives in each 3-
year interval since the wife’s first marriage,
although the differences at less than 5 years and
15 years or more are not statistically significant.
In each case at least half of the difference was
due to the long interval and subfecund cate-
gories,

A detailed report on fecundity impairments
is planned to appear in Series 23 of Vital and
Health “Statistics. That report will present
findings on the relation of fecundity status to
other characteristics of couples with special
emphasis on parity and the desire for additional
children.

TECHNICAL NOTES

Cycle II of the National Survey of Family
Growth (NSFG) was based on interviews with a
multistage area probability sample of women 15-
44 years of age in the household population of
the United States. The interviews were con-
ducted between January and September of
1976. The sampling and estimation procedures
for Cycle 1, conducted in 1973, are described in
preceding reports based on the NSFG, and
described in detail in “National Survey of Family
Growth, Cycle I: Sample Design, Estimation
Procedures, and Variance Estimation,’ Series 2,
No. 76, of Vital and Health Statistics. A similar
report is planned for Cycle II.

Since the estimates in this report are based
on a sample of the population rather than on
the entire population, they are subject to
sampling error.

Sampling error, or the extent to which sam-
ples may differ by chance from a complete
count, is measured by a statistic called the stand-
ard error of estimate. Approximate standard
errors for estimated numbers and percents from
Cvcle 1 are shown in tables I and II for white
women and women of all races combined and in

tables III and IV for the black population. Pro-

-visional estimates of standard errors for Cycle Il

for white women and women of all races com-
bined can be obtained by multiplying the stand-
ard errors for these women from Cycle I by fac-
tors of 1.09 for the latter and 1.06 for white
women. Similarly, provisional estimates of
standard errors for Cycle I for black women can
be obtained by multiplying the standard errors
for black women from Cycle I by a factorof 1.14.

Table |. Approximate standard errors for estimated numbers for
white women and women of all races combined: 1973
Nationa! Survey of Family Growth

Relative
Size of estimate standard Standard
error error
50,000.... 30.0 15,000
100,000....... 21.2 21,000
200,000....... 15.0 30,000
500,000........cemvereene 9.5 47,000
1,000,000.....c.ccoceiemeees 6.7 67,000
2,000,000......cccccvirnenne 4.8 95,000
5,000,000......c.ccccvveeees 3.0 151,000
10,000,000...c...cmmuvememmrerecacermreaneininne 2.2 216,000
20,000,000.......ccceceiiiivmciircicairirennnanees 1.5 311,000
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Table Il. Approximate standard errors for estimated percentsex-
pressed tn percentage points for white women and women of
all races combined: 1973 National Survey of Family Growth

Estimated percent

Base of percent 2o0r | Sor [ 100r| 200r|300r| 40 or
98 95 a0 80 70 60

3.0] 46|/ 64| 85| 9.7|104| 106
131 211 28| 38} 43| 46 4.7

09| 151 20| 27 34 3.3 33
05| 0.8f 12| 15| 18| 19 1.8
0.4 06y 09| 12| 14| 15 1.5
03] 054 08) 1.0} 1.2] 1.2 1.3
03| 0.5/ 0.6y 08| 1.0| 1.0 1.1
Table til. Approximate standard errors for estimated numbers

for black women: 1973 National Survey of Family Growth

Relative
Size of estimate standard Sf:_gfrd
error
25.3 6,000
17.9 9,000
12.7 13,000
10.3 16,000
8.0 20,000
6.8 24,000
5.7 28,000
4.7 35,000
4.0 40,000

Table IV. Approximate standard errors for estimated percents ex-
pressed in percentage points for biack women: 1973 National
Survey of Family Growth

Estimated percent

Base of percent 2o0r} 5or] 100r] 200r} 30 or| 40 or

98 | 95 90 | 80 70 60

17.0] 22.6 | 259 | 27.7 | 283
12.0| 16.0|18.3 (196 20.0

38| 61| 58| 6.2 6.3
22 29| 33| 36 3.6
1.7] 23] 26| 2.8 2.8
41 19| 22| 23 24
21 1.6 1.8 20 2.0

The chances are about 68 out of 100 that an
estimate from the sample would differ from a
complete census by less than the standard error.
The chances are about 95 out of 100 that the
differences between the sample estimate and a
complete count would be less than twice the

standard error. The relative standard error is the
ratio of the standard error to the statistic being
estimated. In this report, numbers and percents
which have a relative standard error that is more
than 25 percent of the estimate itself are con-
sidered unreliable. They are marked with an
asterisk to caution the user but may be com-
bined to make other types of comparisons of
greater precision.

For Cycle II of the NSFG, missing data
items were not imputed, and percent distribu-
tions are based on cases with known data. The
fecundity status of about 15,000 women out of
an estimated 31,847,000 total ever-married
women (less than 0.1 percent) was not ascer-
tained.

More extensive “Technical Notes” and “Defi-
nition of Terms” can be found in any of the ear-
lier NSFG reports—for example, Advance Data
Numbers 36, 43, and 45.

DEFINITION OF TERMS

Fecundity. —In this report, fecundity is a
characteristic of a currently married couple. It
refers to the ability of the couple to reproduce,
that is, to have live-bom children, at the date of
the interview. Fecundity was measured using a
series of questions. The responses to these ques-
tions permit the classification of couples into 5
categories: contraceptively sterile, noncontra-
ceptively sterile, long interval, subfecund, or
fecund.

Fecundity status.—This refers to the cate-
gory of fecundity in which a couple is classified.

Fecundity impairment.—A tecundity impair-
ment, or reproductive impairment, is any
medical, physical, or behavioral condition that
damages or diminishes a couple’s ability to have
children. Contraceptive sterilization operations,
that is, operations done for purposes of contra-
ception (family limitation) are not classified as
fecundity impairments. The conditions dis-
cussed, except for the long interval category,
were limited to conditions reported by women in
response to the questions quoted in the text.

In a survey of women in the childbearing
years, success in measuring fecundity impair-
ments depends on the amount of medical infor-
mation respondents have about themselves, on
their interest in .aving children in the tuture,
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and on the opportunitics they have had two
detect that a problem exists. Nonetheless, most
respondents  do  know the answers to the
questions asked in the NSFG interview: whether
or not they have had a sterilizing operation,
accident, illness, or congenital problem; whether
or not they have been trying to get pregnant and
have not used contraception for a substantial
period of time; and whether or not a doctor has
told them they have medical conditions that
would make having a{nother) child difficult or
dangerous. Data of this kind can be grouped into
categories such as thosc used in this report, with
which to make comparisons between population
groups, and for use in making estimates of
needed services such as infertility services.

Fecund.—In this report a couple was classi-
fied as fecund if the respondent reported that
(1) it was possible to have a baby or another
baby, (2) there was no difficulty having
a(nother) baby, and (3) the couple had used
contraception sometime in the 3 years before
the interview or the wife had been pregnant in
that period of time. This is a more restricted use
of the term fecund than in previous NSFG re-
ports,* which used a 2-category classification—
“sterile” and “fecund.” In those reports, “fe-
cund” (meaning not sterile) included all women
classified in this report as fecund and subfecund,
and most of those with long intervals.

Fecundity may be viewed as a characteristic
of a' couple that ranges from zero to high (or un-
impaired). Couples classified as fecund have no
reported impairments and no 3-year interval of
nonuse of contraception without conception. As
shown in the text, the likelihood that a couple
will be classified as fecund is partly a function of
the amount of time since the wife’s first mar-
riage, whether and how many times she has
attempted to have a child, whether contracep-
tion has been used, etc.

Subfecund. —-Women (or couples) classified
as “subfecund” reported that they were not
sterile but that they had a problem or difficulty
in conceiving or delivering a(nother) baby for
some specific reason; or that a pregnancy in the
future would be so dangerous to the woman, or
the baby, or both that she would have a steri-
lizing operation or abortion if another preg-

4Advance Data Numbers 36 and 45,

nancy occurred. Thus subfecund couples are not
sterile, but they have some reason to believe that
their ability to reproduce is diminished or
impaired.

Long wnterval. —Currently married couples
are classified “long interval” if they have been
continuously married for 3 years or more
immediately before the interview, have not used
contraception, and have not conceived. About
three-fourths of these women reported that it
was possible for them to have a baby or another
baby. Most of the couples with long intervals are
sterile, but a small proportion might conceive in
the future.5

Noncontraceptively sterile.—~Women were
classified as “noncontraceptively sterile” if they
indicated that it was impossible for them to have
a baby or another baby for some specific reason
other than family limitation—such as a medically
necessary operation, or a nonsurgical reason
such as accident, illness, or natural menopause.
For a few respondents, the contraceptive intent
of their sterilizing operation was not ascertained.

Contraceptively sterile.—Couples classified as
“contraceptively sterile” are not included among
those with fecundity impairments because they
have had a sterilizing operation at least partly as
a method of contraception or family limitation.
As noted n the text, the number and percent of
currently married couples classified as contra-
ceptively and noncontraceptively sterile in this
report differs slightly from numbers and per-
cents given in ddvance Data Number 36, be-
cause data on sterilizations of married couples in
which both husband and wife had been sur-
gically sterilized were recoded to give priority to
the wife’s operation. This procedure provides a
complete count of surgical sterilizations among
ever-married women. A complete estimate of
vasectomies cannot be obtained from this survey
because not all ever-married men are repre-
sented. Where both spouses had been sterilized,
the husband’s sterilization generally occurred
first and for contraceptive (family limitation)
reasons; the wife’s operation followed some time
later for therapeutic reasons. Consequently,
giving priority to the wife’s operations has low-
ered somewhat the percent of couples with con-

5See reference cited in footnote 3.
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traceptive sterilizations compared with the pre-
viously published figures.

Would like (or intend) to have a(nother)
baby. —Noncontraceptively sterile women were
asked: “even though it is unlikely or impossible
for you to have a(nother) baby, would you lzke
to have a(nother) baby?” Subfecund women and
women with long intervals were asked: “Do you
and your husband intend to have a(nother)
baby?” It is assumed that these questions ascer-
tain a desire for additional children in reason-
ably comparable ways.

Parity.—Parity refers to the number of live
births the respondent has had.

Years since wife’s first marriage.—This refers
to the number of vears between the wife’s first
marriage and the interview date.

Marital status.—This report is based only
upon currently married women. Couples who
are temporarily separated for reasons other than
marital discord, such as vacation, iliness, or
Armed Forces, are classified as married.

Data not available

SYMBOLS

Category not applicable

Quantity zero

Quantity more than 0 but less than 0.05—- 0.0

Figure does not meet standards of
reliability or precision
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According to results from the 1976 National
Survey of Family Growth, an estimated 8.1 mil-
lion, or 12.0 percent, of a total of 67.8 million
live births that had occurred to mothers 15-44
years of age were unwanted. Of an average 2.5
births per mother, 2.0 were wanted at the time
of conception, 0.3 were unwanted at that time,
and 0.2 births were classified as ‘“undeter-
mined.” More than four-fifths of the births to
white women were reported as wanted com-
pared with only three-fifths of the births to
black women. The proportion of unwanted
births for black women (25.8 percent) was
almost 3 times that for white women (9.5 per-
cent). The wantedness of another 13.8 percent
of births to black women and 7.0 percent to
white women was undetermined because the
women’s feelings at the time of conception
were not known.

These and other figures in this report indi-
cate a modest, statistically nonsignificant de-
crease in the proportion of unwanted births
since the 1973 National Survey of Family
Growth.2 However, the summary data in this
report do not provide the best basis for exam-
ining trends in wanted and unwanted fertility
in recent years because changes in these propor-
tions between 1973 and 1976 might be obscured

1This report was prepared by Eugenia Eckard, M.S.,
Division of Vital Statistics.

2National Center for Health Statistics: Wanted and
unwanted births reported by mothers 15-44 years of
age: United States, 1973, by M. L. Munson. ddvance
Data From Vital and Health Statistics, No. 9. DHEW
Pub. No. (HRA) 77-1250. Health Resources Admin-
istration. Hyattsville, Md. Aug. 10, 1977.

by the large overlap of births occurring in 1973
and earlier years reported in both surveys. An
analysis of trends in wanted and unwanted child-
bearing based on more detailed data will be the
subject of a later report.

The data for Cycle II of the National Survey
of Family Growth, which was conducted by the
National Center for Health Statistics, were col-
lected by means of personal interviews with a
multistage probability sample of women 15-44
years of age in the household population of the
conterminous United States. Women were eli-
gible for inclusion in the sample if they were
currently married, previously married, or never
married but with offspring presently living in the
household. From January through September
1976, 3,009 black women and 5,602 women of
other races were interviewed for Cycle II of the
survey. Further discussion of the survey design,
sampling variability, and definition of terms
appears in the “Technical Notes.”

THE CONCEPT OF WANTEDNESS

For each pregnancy ending in a live birth, a
series of questions was asked to determine
whether or not the woman, at the time of con-
ception, had wanted that pregnancy. If contra-
ception had not been used or had been stopped
prior to a specified pregnancy, the woman was
asked: “Was the reason you (were not/stopped)?
using any methods because you, yourself,
wanted to become pregnant?” If she had avoid-

3Parentheses indicate that the interviewer chose
the appropriate wording for respondent.
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ed or stopped using contraception for some
other reason, or if she had become pregnant
while using a method, she was asked: “At the
time you became pregnant . . ., did you, your-
self, actually want a(nother) baby at some
time?” To emphasize the importance of her
feelings at the time of conception, each woman
was asked: “As you recall, is that how you felt
before you became pregnant, or did you come
to feel that way later?” Finally, women who
reported that they did not know or remember
how they had felt at the time of conception
were asked whether they had “probably wanted
a{nother) baby sometime or probably not.”

The pregnancy was classified as wanted at
conception if the respondent had stopped or was
not using contraception in order to become
pregnant, if she had wanted a{nother) child at
some time and had felt that way before she be-
came pregnant, or if she probably wanted
a(nother) child sometime. The pregnancy was
classified as unwanted if she had not wanted
a(nother) child sometime and felt that way be-
fore she became pregnant or if she probably had
not wanted a(nother) child sometime. The want-
edness of a pregnancy was classified as undeter-
mined if the woman said she wanted a(nother)
child sometime but she came to feel that way
after -conception, if she did not want a(nother)
child sometime and felt that way after concep-
tion, or if her feelings about the pregnancy at
the time of conception were unknown alto-
gether. It is important to emphasize that interest
is focused on wantedness of a pregnancy at the
time of conception rather than wantedness of
a particular child. For this reason the present
analysis treats multiple births as a single birth
outcome.

As may be seen in table I, 79.9 percent of
births were wanted at conception and another
5.3 percent were wanted after conception, while
12.0 percent were unwanted at conception and
another 1.6 percent were unwanted after con-
ception. The substantial proportion of births
which became wanted after conception (5.3 per-
cent) is evidence that an unwanted or unin-
tended pregnancy does not necessarily mean an
unwanted child. At the same time, these births
represent a sizable proportion of births that
would not have occurred or would have
occurred at a later time if these mothers had had
only the births that were wanted at conception.

HIGHLIGHTS OF FINDINGS

Table 1 shows that the proportion of births
that were wanted either at or after conception
decreased with age from about 90 percent
among mothers aged 20-29 years to about 81
percent among mothers aged 40-44. Teenage
mothers were an exception. In fact, the propor-
tion of births wanted at conception by teenage
mothers, who had had an average of only 1.2
births, was as low as that among mothers in
their early forties, who had had 3 times as many
births on the average (3.5 births).

The proportion of births that were unwant-
ed at the time of conception was low among
mothers in their twenties (7 percent) and rose
to almost 16 percent among those 40-+4 years
of age. Again the teenage mothers were an ex-
ception, reporting a higher proportion of their
births as unwanted at conception (9 percent)
than women in their twenties did.

There is a need to take a closer look at the
reporting of births unwanted at the time of con-
ception among mothers under age 25, especially
among teenage mothers. Because these are
largely first and second births, these mothers
appear to have said that at the time of concep-
tion they wanted no births at all or no more
than one. Although this may be true, another
plausible view is that some births reported as un-
wanted at conception actually were wanted, but
they were wanted at a later time because of the
circumstances under which they occurred. For
instance, the birth may have been the result of
a premarital conception or may have occurred
during the dissolution of a marriage. In any case,
these early unwanted births suggest that when a
woman has more births over her childbearing
years than she wanted, the number unwanted
may have occurred at the beginning rather than
the end of her childbearing experience. In other
words, some of the unwanted births reported by
older mothers and by mothers with more than
one child were their first births.

Table 1 also reveals that the proportion of
births wanted at conception decreases with in-
creasing numbers of children already bom
(parity) among mothers with more than two
children. The proportions of births unwanted at
conception correspondingly increase dramat-
ically from 1 in 25 (8.9 percent) among mothers
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Table 1. Number of mothers 15-44 years of age, number of live births, and percent distribution of births by whether wanted, unwanted,
or undetermined, according to race, age, and parity: United States, 1976

Undetermined

Number of { Number of Wanted |Unwanted
Race, age, and parity mothers in births in Total at con- | atcon- Wanted Unwanted
thousands | thousands® ception [ ception after con- | after con- Unknown
ception ception
RACE AND AGE
All races? Percent distribution
All ages.. 27,055 67,849 100.0 79.8 12.0 5.3 1.6 1.2
15-19 years 811 972 100.0 75.2 *9.3 *11.9 *2.1 *1.7
20-24 years 3,653 5,384 100.0 83.2 7.2 *6.9 *1.2 *1.5
25-29 years 6,075 11,574 100.0 85.6 7.4 5.2 *0.9 *0.8
30-34 years 6,146 15,863 100.0 82.1 10.7 4.6 *1.5 *1.3
35-39 years 5,313 16,168 100.0 77.8 14.2 5.1 *1.8 *1.1
40-44 years 5,057 17,888 100.0 75.4 15.7 5.3 *2.1 *1.6
White
All ages 22,837 56,238 100.0 83.4 8.5 4.7 1.1 1.2
15-19 years 507 586 100.0 80.9 *8.0 *8.5 0.0 *2.5
20-24 years. 2,896 4128 | 100.0 87.8 *3.9 *6.3 *0.5 *1.5
25-29 years 5,160 9,637 100.0 88.9 5.5 4.5 *0.4 0.8
30-34 years 5,281 13,411 100.0 84.9 8.6 4.3 *1.0 *1.2
35-39 years 4,612 13,657 100.0 81.2 115 4.6 *1.4 *1.2
40-44 years 4,380 14,818 100.0 79.5 12.7 4.7 *1.8 *1.3
Black
All ages 3,726 10,525 100.0 60.4 25.8 8.1 ‘4.6 *1.7
15-19 years 298 380 | 100.0 65.8 *11.4 *17.2 *5.3 *0.3
20-24 years 707 1,193 100.0 66.7 *18.5 *9.6 *39 *1.4
25-29 years 763 1,670 100.0 66.9 18.9 *9.7 *3.7 *0.8
30-34 years 740 2,158 100.0 63.3 241 *6.5 *4.5 *1.7
35-39 years 591 2,240 100.0 55.4 319 *8.3 *3.6 *0.8
40-44 years, 628 2,885 100.0 55.0 31.3 *6.5 *4.1 *3.1
RACE AND PARITY
All races?
All ages 27,055 67,849 100.0 79.9 12.0 5.3 1.6 1.2
1 7,218 7,218 | 100.0 88.3 *3.9 6.0 *0.8 *1.0
2 8,979 17,891 100.0 90.1 4.4 4.1 *0.6 *0.7
3 5,617 16,637 100.0° 80.2 12.3 5.1 *1.3 *1.2
4 2,515 9,921 100.0 77.9 13.1 5.7 *2.0 *"1.3
5 1,399 6,922 100.0 70.1 20.5 6.0 *1.7 *1.6
6 or more 1,326 9,260 100.0 62.4 24.7 6.3 4.3 *2.2
White
1 5,890 5,890 100.0 90.7 *2.4 *5.3 *0.4 *1.2
2 7,860 15,665 100.0 92.0 3.4 3.6 *0.4 *0.7
3 4,887 14,473 100.0 82.1 11.0 4.7 *1.0 *1.2
4 2,183 8,496 100.0 80.0 11.6 5.4 *1.7 *1.4
5 1,164 5,754 100.0 728 189 *5.9 *Ma *1.3
6 or more 883 5,960 100.0 721 16.9 *5.3 *3.6 *2.1

See footnotes at end of table.
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Table 1. Number of mothers 15-44 vears of age, number of live births, and percent distribution of births by whether wanted, unwanted,
or undetermined, according to race, age, and parity: United States, 1976~Con.

Undetermined
Number of | Number of Wanted |{Unwanted
Race, age, and parity mothers in | birthsin Total {| at con- at con- Wanted Unwanted
thousands | thousands? ception | ception after con- | after con- | Unknown
ception ception
RACE AND PARITY—Con.
Percent distribution
Black

1 1,159 1,189 100.0 75.3 *11.3 *10.3 *29 *0.2
2 967 1,922 | 100.0 74.3 *13.4 *8.5 *2.4 *1.4
3 616 1,829 | 100.0 65.6 22.6 *7.9 *3.0 *0.9
L OO 331 1,298 | 100.0 62.3 23.8 *8.6 *4.6 *0.8
5, 223 1,106 | 100.0 54.4 30.4 *7.1 *4, *3.3
B OF MOTC...nirveerermuecerrareemeoressenrnossersen 431 3,211 100.0 45.0 39.5 *7.3 *5.6 *2.6

1Muitiple births are counted only once,
Includes white, black, and other races.

of parity one to almost 1 in 4 (24.7 percent)
among mothers of parity six or higher.

One of the largest differences observed in
table 1 is between white mothers, 83.4 percent
of whose births were reported as wanted at con-
ception, and black mothers, who reported 23
percentage points fewer wanted births (60.4
percent). One-fourth of births to black mothers
(25.8 percent) were reported as unwanted at
conception. This is almost 3 times the propor-
tion of births unwanted at conception by white
mothers (9.5 percent). The differences between
black and white mothers in the proportions of
wanted births are seen in all age groups, reaching
25.1 percentage points fewer wanted births by
black mothers 35 years and older, and are statis-
tically significant in all but the teenage group.
Although black mothers had bome a greater
average number of children and had nearly
twice the proportion of women at parity five or
more, the differences between black and white
mothers within the same parity groups remained
and were statistically significant in three out of
the six comparisons by parity. Furthermore, the
proportion of wanted births to white mothers at
parity six or more was only 3 percentage points
lower than that for black mothers at parity one.

Table 2, unlike table 1, shows only one com-
bined figure for the three different components
of the undetermined category and thus indicates
only the percent of births that were wanted or
unwanted at the time of conception. The

wantedness of births to women of Hispanic
origin (regardless of race) was about the same as
that for all white women—83.1 percent com-
pared with 83.4 percent of births wanted, 10.2
percent compared with 9.5 percent of births un-
wanted, and 6.8 percent compared with 7.0 per-
cent undetermined among Hispanic women and
all white women, respectively.

There is no significant difference in the pro-
portion of wanted births to women- of different
geographic regions, although women in the
South reported a smaller proportion of their
births as wanted than women of all other regions
combined did. This may be attributed partly to
the fact that a higher proportion of black and
high-parity families live in the South.

The highest proportion of wanted births was
among those women whose level of education
was highest. For example, women with 4 or
more years of college reported 90.7 percent of
their births as wanted at the time they were con-
ceived, while women with an elementary school
education (8 years or less) reported only 72.5
percent wanted. The proportion of unwanted
births among women with an elementary school
education (17.4 percent) was nearly 4 times that
among college graduates (4.7 percent). These
educational differences are very likely associated
with the parity differences noted above, since
women with 4 or more years of college had
borne an average of 1.2 children, almost two-
thirds less than women with only an elementary
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Table 2. Number of mothers 15-34 years of age, number of live births, and percent distribution of births by whether wanted, unwanted,
or undetermined, according to selected characteristics: United States, 1976

Number of Number of Wanted Unwanted
Characteristic mothers in births in Total at con- at con- Undetermined
thousands thousands:L ception caption
Percent distribution
Total 27,055 67,849 100.0 79.9 12.0 8.1
Origin
Hispanic. 1,799 4,516 100.0 83.1 10.2 *6.8
All other 25,208 63,202 100.0 79.6 12.1 8.3
Geographic region
Northeast 5,613 13,784 100.0 80.7 103 9.0
North Central....cmmernreecincsssnanes 7,688 19,654 100.0 79.6 12.7 7.7
South 9,237 22,661 100.0 78.8 12.5 8.8
West.. 4,616 11,750 100.0 81.5 11.8 6.7
Woman's education
Elementary school, 8 years
or less 2,187 7,274 100.0 725 17.4 10.1
High school, 1-3 years.....ceeeneeces 5,478 15,543 100.0 73.0 15.5 11.5
High school, 4 years..... 12,651 30,405 100.0 814 11.2 7.4
College, 1-3 years....ueeee 3,763 8,391 100.0 85.4 9.3 5.3
College, 4 years or more.. 2,925 6,114 100.0 90.7 *4.7 *4.6
Husband’s education
Elementary school, 8 years
or iess 2,498 8,800 100.0 726 18.7 11.7
High school, 1-3 years....cemennees 4,248 11,427 100.0 747 15.8 9.5
High school, 4 years..... 9,246 22,362 100.0 81.8 10.2 8.0
College, 1-3 Years..eeerescassssesanes 4,446 10,295 100.0 85.3 9.6 5.1
College, 4 years or MOfe....cceeersenae 4,807 10,9840 100.0 89.0 6.1 5.0
Woman’s labor
force status
Not in 13bor fOrce...ceriressssnercnnes 14,588 37,213 100.0 81.1 10.5 8.3
in labor force 12,409 30,442 100.0 78.4 13.7 7.9
Working full time..iccisracscsesans 8,392 20,114 100.0 77.3 15.0 7.7
Working part time.. 3,221 8,262 100.0 81.6 10.3 8.1
NOt WOrKing..ueemeesseesmnenarercessenn 795 2,066 100.0 77.0 *14.9 *8.0
Poverty level income
Below 100 percent.......cceecseeensecsse 2,840 8,892 100.0 66.3 21.6 12.1
100-149 percent 2,501 6,968 100.0 77.3 13.9 8.8
150 percent and aboVve.....c.ccevensenns 18,279 42,845 100.0 84.2 9.2 6.6
Religion
CatholiCueiesvencenrsnesssnscossacsnsesnensones 7,379 19,147 100.0 83.0 9.6 7.4
Protestant 17,554 44,026 © 100.0 78.3 13.1 8.6
Jewish 611 1,366 100.0 88.8 *6.2 *6.0
Other....... 354 796 100.0 88.0 *5.1 *6.9
NONC..errecrereenns 1,090 2,296 100.0 77.5 16.1 *6.4

1Multiple births are counted only once.
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Table 2. Number of mothers 15-44 years of age, number of live births, and percent distribution of births by whether wanted, unwanted,

or undetermined, according to selected characteristics: United States, 1976—Con.

Number of Number of Wanted Unwanted
Characteristic mothers in births in Total at con- at con- Undetermined
thousands thousands? ception ception
Previous marriages Percent distribution
One or more, 4,111 11,395 100.0 76.1 15.1 8.9
None...cccrereees 21,858 54,614 100.0 81.5 10.8 7.7
Never married 1,071 1,785 100.0 55.1 27.2 *17.8
Fetal losses
INO 108585, 0ieeeenrrsirererersernsrencsssarsnss 19,956 47,545 100.0 80.3 11.3 8.5
LI [ 4,842 13,342 100.0 79.5 128 7.6
2 losses or more... 2,257 6,963 100.0 78.0 15.0 7.1
Desired family size
at time of interview
No children - 725 1,842 100.0 56.9 33.7 *9.4
LI~ 111 PR PO 1,412 2,176 100.0 75.5 *15.2 *9.3
2 children........ 11,865 25,528 100.0 79.3 13.0 7.7
3 or 4 children. 10,222 27,472 100.0 81.7 10.0 8.4
5 or 6 children.......eeeeenureeaneranee 1,963 7,183 100.0 81.8 10.5 7.7
7 children or MOre....vcccviereceireen 590 2,656 100.0 81.5 *10.3 *8.2

lMultiple births are counted only once.

education. The pattern for wantedness of births
by husbands’ education was the same as that
found with women’s education.

Mothers not in the labor force or working
only part time had a higher proportion of want-
ed births (81.2 percent) than mothers working
full time or not at work because of vacation, ill-
ness, or being between jobs (77.3 percent),
despite the fact that they had borne slightly
more children on the average.

Differences in the proportions of wanted
births between the income groups shown in
table 2 were as marked as the differences be-
tween educational groups. Mothers with a family
income below the poverty level had wanted only
two-thirds of their births at conception com-
pared with more than four out of five births
wanted among mothers whose family income
was 150 percent of the poverty level or more.
These differences by income may also be re-
flected in the decreasing proportions of wanted
births among mothers of increasingly higher
parities; those with incomes below the poverty
level had borne almost one child more, on the
average, than mothers with the highest family
incomes had.

The proportion of wanted births reported by
Catholics (83.0 percent) was higher than that re-
ported by Protestants (78.3 percent), and the
proportion of unwanted births was correspond-
ingly lower among Catholic than among Protes-
tant mothers. The proportion of undetermined
births was also lower for Catholic women than
for Protestant mothers, but the difference is not
statistically significant. Jewish mothers and
mothers of “other” religions combined had an
even larger proportion of wanted births (88.5
percent), although not significantly larger than
the proportion for Catholic mothers. Mothers
with no religious affiliation had a nonsignifi-
cantly higher proportion of unwanted births
(16.1 percent) than any of the religious groups.

Mothers who had been married only once
had proportionately more wanted births (81.5
percent) than mothers who had been married
more than once (76.1 percent), and both had
higher proportions of wanted births than
mothers who had never been married (55.1 per-
cent). The wanted births to never-married
mothers should not necessarily be interpreted
to mean that these women wanted the births to
occur before marriage; mothers responded to the
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question as to whether or not they, at the time
of conception, had wanted a baby sometime. It
is likely that these mothers also responded posi-
tively to a later question on whether they
became pregnant sooner than they had wanted
to.

The proportions of births that were wanted
at conception declined with increasing numbers
of fetal losses a mother had experienced; the
proportions of births that had been unwanted
at conception correspondingly increased with
the number of fetal losses. However, none of
these differences in the proportions wanted and
unwanted meet the test of statistical signifi-
cance.

Women were asked about the total number
of children they desired at the time of the sur-
vey, that is, the number they would like to have
if they were able to begin their childbearing over
again. The response categories are shown in table
2. As might be expected, mothers who had al-
ready borne more children than they desired had
relatively high proportions of unwanted births.
For instance, mothers who desired no children
at all had already had an average of 2.5 births,
one-third of which had been unwanted at con-
ception and another 9 percent of which had
been undetermined. Women who desired one or

two children had also had, on the average, more
than they desired. It is evident that mothers who
desired fewer than three children had wanted
between one-half and four-fifths of their births
at the time of conception, which suggests that
the number of children desired is a very change-
able number over time. Mothers who desired
three and more children, however, had not yet
borne this number on the average, but 10 per-
cent of their births were reported as being un-
wanted at conception. Because these women ex-
pressed the desire for more children, it may be
that their unwanted births occurred early in
their childbearing.

Although the data in this report tell us little
about the causes of unintended pregnancies,
they reveal the groups experiencing the greatest
numbers of unintended pregnancies (unwanted
and undetermined combined). In general, they
are the very young mothers and the oldest, the
mothers who have the largest number of chil-
dren, those with the least education and income,
and the mothers who are without husbands or
who have experienced marital disruption. The
large -differences between white and black
mothers in the proportions of wanted and un-
wanted births probably reflect substantial differ-
ences in these social and economic conditions.

TECHNICAL NOTES

The Survey Design

The National Survey of Family Growth
(NSFG) was designed to provide data on fertil-
ity, family planning, and related aspects of ma-
ternal and child health. The NSFG is a cyclic
survey; that is, data are collected every few years
by means of a sample survey. Fieldwork for
Cycle I was carried out by the National Opinion
Research Center from June 1973 through Feb-
ruary 1974. Fieldwork for Cycle II was carried
out by Westat, Inc., from January through
September 1976.

A multistage probability sample of women
in the household population of the contermi-
nous United States was used in both cycles.
Each time, approximately 33,000 households
were screened to identify the sample of women
eligible for the NSFG, i.e., women aged 15-44
years who were either currently married, pre-

viously married, or never married but with off-
spring presently living in the household. In
households with more than one eligible woman,
a random procedure was used to select only one
to be interviewed. Since the interview was
always conducted with the sample person, the
term ‘‘respondent’ is synonymous with *‘sample
person.” For Cycle II, interviews were com-
pleted with 3,009 black women and 35,602
women of other races. A detailed description of
the sample design for Cycle Il is in preparation.

The interview was highly focused on the re-
spondent’s marital and pregnancy histores, use
of contraception, planning status of each preg-
nancy, intentions regarding the number and
spacing of future births, use of maternal and
family planning services, and a broad range of
socioeconomic characteristics. The time needed
to complete interviews varied greatly; interviews
in Cycle II averaged about 58 minutes.
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Quality control procedures were applied at
all stages of the survey. These included a verifi-
cation of listing completeness that brought
unlisted dwelling units into the sample, a pre-
liminary field review of completed question-
naires for possible missing data or inaccurate
administration, a 10-percent sample recheck of
all households to be screened in the survey,
observation of interviews in the field, and an
independent recoding of a 5-percent subsample
of completed interviews.

Reliability of Estimates

Since the statistics presented in this report
are based on a sample, they may differ some-
what from the figures that would have been
obtained if a complete census had been taken
using the same questionnaires, instructions, in-
terviewing personnel, and field procedures. This
chance difference between sample results and a
complete count is referred to as sampling error.
In addition, the results are subject to non-
sampling error due to respondent misreporting,
processing errors, and nonresponse. It is very
difficult, if not impossible, to obtain accurate
measures of nonsampling errors. These types of
error were kept to a minimum by the quality
control procedures and other methods incor-

porated in the survey design and administration.
Sampling error, or the extent to which sam-

ples may differ by chance from a complete
count, is measured by a statistic called the stand-
ard error of estimate. Approximate standard
errors for estimated numbers and percents from
Cycle 1 for all pregnancies, regardless of their
outcome, are shown in tables I and Il. Provi-

Table |. Approximate standard errors for estimated numbers for
pregnancies: 1973 National Survey of Family Growth

Table 11. Approximate standard errors expressed in percentage
points for estimated percents for pregnancies: 1973 National
Survey of Family Growth

Relative
Size of estimate standard Standard
error
error
100,000......cccciiieerrerreeeeneeresmrereerssenes 46.4 46,000
29.3 73,000

20.7 104,000
14.6 146,000
9.2 230,000
6.4 322,000
4.5 445,000
2.6 658,000
1.6 811,000

Estimated percent
Base of .
percent 2or [{Bor }100r{ 20| 300r| 40 or 50
98 a5 a0 80 70 60

700,000.... 25| 3.8 5.3f 7.0 8.0 86| 8.8
1,000,000......... 2.1 3.2] 44y 59| 67/ 72| 73
3,000,000......... 1.2) 1.8/ 25| 34| 3.9 4.1 4.2
7,000,000......... 0.8 1.2 1.7} 22| 285f 27| 28
10,000,000....... 0.6{ 1.0{ 14| 191 21 23] 23
30,000,000....... 04! 0.6y 0.8| 1.1 1.2{ 13| 1.3
70,000,000....... 0.2| 0.4| 0.5 0.7/ 08| 09| 09

sional estimates of standard errors for Cycle II
for white women and women of all races com-
bined can be obtained by multiplying the stand-
ard errors for these women from Cycle I by fac-
tors of 1.09 for the latter and 1.06 for white
women. Similarly, provisional estimates of
standard errors for Cycle II for black women can
be obtained by multiplying the standard errors
for black women from Cycle I by a factor of
1.14.

The chances are about 68 out of 100 that an
estimate from the sample would differ from a
complete census by less than the standard error.
The chances are about 95 out of 100 that the
differences between the sample estimate and a
complete count would be less than twice the
standard error. The relative standard error is the
ratio of the standard error to the statistic being
estimated. In this report, numbers and percents
which have a standard error that is more than
25 percent of the estimate itself are considered
unreliable. They are marked with an asterisk to
caution the user but may be combined to make
other types of comparisons of greater precision.

In this report, terms such as “‘similar’” and
“the same” mean that any observed difference
between two estimates being compared is not
statistically significant. Similarly, terms such as
“greater,” “less,” ‘larger,” and ‘“smaller’” in-
dicate that the observed differences are statis-
tically significant. The normal deviate test with a
.05 level of significance was used to test all com-
parisons discussed in the text. A statistically
significant difference is one large enough that in
repeated samples of the same size and type as
this one such a large difference would be ex-
pected to be found in less than 5 percent of the
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samples. Lack of comment in the text between
any two statistics does not mean the difference
was tested and found not to be significant.
Adjustment for nonsampling error due to
nonresponse was made in two ways. Non-
respondent cases, as distinct from missing data
items, were imputed by weighting for non-
response within each primary sampling unit,
stratum, and age-race category. Cases with
missing data were allocated among the cells of
a table in proportion to the distribution of
known cases with the same characteristics.

Definitions of Terms

Wantedness.—The definition of wantedness
is based on direct responses to questions about
each pregnancy a woman had conceived. For
women reporting that contraceptive use was
stopped prior to conception or that no contra-
ceptive method was used in the interval pre-
ceding conception (which begins with the end of
the preceding pregnancy, if there is one), the
question on wantedness was phrased as follows:
“Was the reason you (were not/stopped) using
any method because you, yourself, wanted to
become pregnant?” An affirmative response to
this question indicated a ‘“‘wanted” pregnancy.
If the woman answered negatively, she was
asked two further questions, which were also
asked of all other respondents. These questions
are: “At the time you became pregnant (THIS
INTERVAL),* did you, yourself, actually want
to have a(nother) baby at some time?” and “As
you recall, is that how you felt before you be-
came pregnant, or did you come to feel that
way later?”” A subsequent question for those
who did not know or care whether or not they
wanted to have a(nother) baby was: “It is some-
times difficult to recall these things, but as you
look back to just before that pregnancy began,
would you say you probably wanted a(nother)
baby sometime or probably not?”

A pregnancy is defined as “wanted at con-
ception” if the woman reported that (a) contra-
ception was not used or was stopped prior to
conception because she wanted to become preg-
nant, (b) she wanted to have a(nother) baby at

4“THIS INTERVAL” means that the interviewer
inserted the name of the child or dates of the pregnancy
which defined the interval in question.

some time and felt that way before becoming
pregnant, or (c) she probably wanted a(nother)
baby at some time. A pregnancy is defined as
“unwanted’ if the woman reported that she did
not want to have a(nother) baby at some time or
probably did not want a(nother) baby and felt
that way before becoming pregnant. “Undeter-
mined” pregnancies include those that a woman
came to want sometime after conception, those
that came to be unwanted sometime after con-
ception, and those for which her feelings at the
time of conception could not be reported.

Age.—Age is classified by the age of the re-
spondent at her last birthday before the date of
interview.

Race.—Classification by race was based on
interviewer observation and was reported as
black, white, or other. It refers to the race of
the respondent.

Hispanic origin.—A respondent was classified
as being of Hispanic origin if she reported her
origin or descent as at least partly Mexicano,
Chicano, Mexican American, Puerto Rican,
Cuban, or other Spanish.

Geographic region.—Region refers to the
part of the country where the respondent was
living at the time of the survey classified ac-
cording to U.S. Bureau of the Census defini-
tions.

Marital status.—Persons are classified by
marital status as married, widowed, divorced,
separated, or never married. Married persons in-
clude those who reported themselves as married
or as informally married, such as living with a
partner or common-law spouse. Persons who
were temporarily separated for reasons other
than marital discord, such as vacation, illness, or
service in Armed Forces, are classified as
married. Divorced persons are those whose most
recent marriage was legally dissolved and who
were free to remarry. The annulled, while having
the legal status of never having been married, are
classified together with the divorced. The cate-
gory ‘“separated” includes those who were
legally or informally separated from their most
recent spouse due to marital discord. Women
who were “never married” include those who
never had a formal marriage and did not classify
themselves in any of the preceding categories.
Single women with offspring in the household
were included in the NSFG.

Previous marriages.—Women are categorized
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according to their response to a question on
whether or not they had been married prior to
their current or last marriage.

Education.—The highest year of regular
schooling completed is used to define education
for the woman and her current or most recent
husband.

Labor force status.—A woman is categorized
as being in the labor force if she was working
full time (35 hours or more per week) or part
time; had a job but was not at work because of
temporary illness, vacation, or a strike; or was
unemployed, laid off, or looking for work.

Poverty level. —The poverty index ratio was
calculated by dividing the total family income
by the weighted average threshold income of
nonfarm families whose head was under 65 years
of age based on the poverty levels shown in:
U.S. Bureau of the Census, Current Population
Reports, Series P-60, No. 106, “Money income
in 1975 of families and persons in the United
States,” table A-3. This definition takes into
account the sex of the family head and the num-
ber of persons in the family. Total family in-

come includes income from all sources for all
members of the respondent’s family. Due to a
high nonresponse rate on items pertaining to the
respondent’s family income, the figures for
poverty level must be interpreted with caution.

Religion.—~Women .were asked whether they
were Protestant, Catholic, Jewish, or something
else. “Protestant” includes most Christian
groups other than Roman Catholic. The
“other” category includes those reporting a
religious preference other than Protestant,
Catholic, or Jewish.

Parity.—Parity refers to the number of live
births the respondent has had.

Fetal losses.—Fetal losses are the number of
pregnancies reported by the respondent as
ending in miscarriage, stillbirth, or induced abor-
tion.

Desired family size.—A woman was classified
according to the number of children she re-
ported she would have if she could start life over
again and have exactly the number of children
she wanted.

Data not available

SYMBOLS

Category not applicable

Quantity zero--

Quantity more than 0 but less than 0.05--—-- 0.0

Figure does not meet standards of

reliability or precision
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Office Visits for Diabetes Mellitus, National Ambuliatory
Medical Care Survey: United States, 19772

Based on data collected 'n the 1977 National
Ambulatory Medical Care Survey (NAMCS), an
estimated 11.0 million office visits were made at
which the principal or first-listed diagnosis was
diabetes mellitus. The estimates presented in this
report are based on data collected in the
NAMCS, an annual probability sample survey of
approximately 3,000 nonfederally employed
physicians who are in office-based practice in
the conterminous United States. Excluded from
the NAMCS are hospital-based physicians; those
specializing in anesthesiology, pathology, or
radiology; and those who are principally engaged
in teaching, research, or administration. The
survey sample is selected with the cooperation
of the American Medical Association and
American Osteopathic Association from their
lists of nonfederally employed doctors of
medicine and osteopathy who are principally
engaged in office-based practice.

Figure 1 is a facsimile of the_1977 Patient
Record used by participating physicians to record
information obtained during office visits for a
7-day reporting period and it may be useful as
a reference as selected survey findings are
discussed. -

Caution should be exercised when com-
paring the 1977 survey results with NAMCS
data from previous yvears. Changes which were
made in the 1977 Patient Record that affect
comparability between survey years have been
discussed in a previous report.!

Since the estimates presented in this report
are based on a sample rather than on the entire
universe of office-based physicians, the data are

2This report was prepared by Trena Ezzati, Division
of Health Resources Utilization Statistics.

subject to sampling varability. The *““Technical
Notes™ at the end of this report provide a brief
explanation and guidelines for judging the pre-
cision of the estimates presented. A more de-
tailed description of the sample design and def-
initions of certain terms used in NAMCS have
been published.? ;

DATA HIGHLIGHTS

Utilization patterns for diabetic patients ob-
tained from the Patient Record form (figure 1)
are presented in this report, while data available
from the Health Interview Survey (HIS) and the
Health and Nutrition Examination Survey
(HANES) provide various national prevalence
estimates of diabetes by demographic and socio-
economic status variables. A summaryv of current
diabetes-related data available from the National
Center for Health Statistics has been published.3

Patient Characteristics

Of the 11.0 million office visits for diabetes
mellitus, 58 percent were by females (table 1).
The annual number of otfice visits with a prin-
cipal diagnosis of diabetes tends to increase with
age. Approximately 69 percent of the office
visits for diabetes were by patients 55 vears of
age and over; relatively few visits were made by
persons under 25 years of age. Thetmajority of
office visits for diabetes were made by white
persons (86 percent); however, the annual visit
rates were similar for white and all other persons.
For both males and females the annual visit rate
increased with age—with a peak in the 65-74
year age group (figure 2). The visit rate for fe-
males was slightly greater than that for males.
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Physician and Specialty Characteristics

Visits to general and family practitioners (53
percent) and internists (28 percent) accounted
for four-fifths of all office-based physician visits
for diabetes mellitus (table 2). Approximately
70 percent of all visits for diabetes were to solo
practitioners. This exceeded the percentage (59
percent) of visits to solo practitioners for all
diagnoses. The proportion of visits with a
principal diagnosis of diabetes was higher in
metropolitan areas (77 percent) than in non-
metropolitan areas (23 percent) in about the
same proportion as visits for all diagnoses.

Visit Characteristics

About 62 percent of the visits associated
with a diagnosis of diabetes had an onset of a
complaint or symptom of more than 3 months
(table 3). This reflects the chronic nature of dia-
betes. Data on prior visit status also reflect its
chronic nature: 89 percent of the office visits
for diabetes were by patients who had seen the
physician before for the same problem; only 5
percent were by patients new to the physician’s
office practice.

Information obtained in item 6 of the Patient
Record (figure 1) represents the reasons for
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Table 1. Number, percent distribution, and number of office visits per 100 persons per year for principai diagnosis of diabetes mellitus, by selected

patient characteristics: United States, 1977

T
Number Percent Number of visits
Patient characteristic of visits distribution | P® 100 persons
in thousands per year
Al DA NS . L . it iiiiirnteresonetvsasrostansocsesasarsonsrentoaosasnsnsns 11,023 100.0 5.2
Age
UGB 20 YBAIS . . ..t i e it it ire it eeteesereeacaenascanasosenasnssacasansnsonens *280 *25 *0.3
2534 vyears......... e tesesssnstonassessasssasssatassnnoracsasedasannssonenas 496 4.5 1.6
BT T 816 7.4 3.6
45-54 vears. ... ..veunnnnn e ee s eaeitrecatereeataaantbeaarrseenvacanas Geearann 1,894 17.2 8.2
BB BAyears . ... . iiieiieiiie e et atetsteientattsetessaatentteseaaonean 3,125 284 . 156
B5-74 VRIS . ... v it iitecara e teeean e etitetsasescsetctisencasatannn 2,950 26.8 20.7
7S yearsand OVAr ... ...cviciaecnnaionananns et ssssanassersaarcssrosesaaannae 1,462 13.3 18.3
Sex and age

Female ... .iiuiiiiieiainteaacatttncanronnes Heesiesssraaeansranancaannnnne 6,442 58.4 59"
UnGer 2D YOS . .. v ittt ittt ane et eaaaeaen e e e aact et e s *119 *1.1 *0.3
BT L T T o U *308 *23 *1.9
BT T - o N *331 *335 *3.2
4554 yearS . ... .. i iae e Ceetenrennans e teeasiaecnasatecaacensens 932 8.5 7.8
LT T U R 1,745 15.8 16.5
LT T Y o PR 1,957 17.8 24.3
AR L T I T A 999 9.1 20.0
Male . ... ittt ittt i i e et eeissesansatcottettaanrentaanas 4,581 41.6 4.5
Under25vears.......ccciivvnnnnennannes et e e teeiateetaee ettt *160 *1.5 0.4
e LT *188 *1.7 *1.2
B Y *435 *3.9 *3.9
BT YT 962 8.7 8.6
LT T 1,381 12.5 14.6
L L R P Ceresreereseaaan 993 9.0 16.1
75 yearsand over ....... Tk et dee et eeieiansas ettt ittty 462 4.2 15.4

Color and age

White ... i it ittt i e i i fet s ecaehiae it e aaaaana, 9,441 85.7 5.2
UNder 28 YBArS . . ...ttt it ai et a ettt aa et ey *236 *2.1 *0.3
b4 T PN *451 *4.1 *1.6
B Y T PR 875 6.1 3.4
B YL v eeesansasoenirnannnoonenn 1,650 15.0 8.1
G5-B4years. . .. Ceraeesareeaeess eeaeaaes e erieeacausasena 2,460 223 13.6
L YT etercertaeeanana 2,589 23.5 20.2
D yearsand OVAr ...ttt it taier e Ceeeesreiieeiaaenanes e 1,380 12.5 19.0
Al OTNBr . L. . ittt it i et e e ta e et e et e e 1,582 14.4 5.6
Uer 20 YBAMS . . .. .. it iiie it eneroenseneeenscnnencasessosasasesanennanas *44 *0.4 0.3
P L. o N Ceeesenrareaseanann *44 *0.4 *1.1
L+ *141 *1.3 *49
BT+ D *244 *2.2 *9.4
L L 666 6.0 34.4
BT yearS . .. .. it i et eeas . ~361 *3.3 *26.2
7D YRS AN OVer ...ttt it i ittt ean e eaarereetaacannranas *81 *0.7 *11.3
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Tabie 2. Number and percent distribution of office visits for principal
diagnosis of diabetes meilitus, by selected physician charactenistics:

United States, 1977

Number

R ; Percent
Physician characteristic of visits A
in thousands distribution
All oot 11,023 100.0
Physician speclaity
General and famiiy practice, . . ... .. 5,891 53.4
Internal medicine ............... 3,075 27.9
Qther medical specialties. ... ...... 1,125 10.2
Surgical specialties. . ............. 876 8.0
Qtherspeciaities ............... *56 *0.5
Tvype of practice
SOlO. .o 7.737 70.2
Other' . ... ... i 3,286 29.8
Location of practice
Metropolitan? ., . .............. 8,469 76.8
Nonmetropolitan. . .............. 2,554 23.2

,l_ln('ludcs partnership and group pracuces.

Slacated within the standard merropolitan staastical areas {SMS v).

Tabie 3. Number and percent distribution of office visits for principal
diagnosis of diabetes mellitus, by selected wisit characteristics:
United States, 1977

Number P "
Visit characteristic of visits di ;r;e:.
in thousands strioution
All s 11,023 100.0
Time since onser of symptom
or complaint
Lessthan Tweek. .. ............. 461 4.2
1-3weeks ........ ..o 576 5.2
13mMoNths .. .ov e 895 8.1
Morethan3months . ............ 6,803 61.7
Notapplicable! . .. .............. 2,288 20.8
Prior visit status

Newopatient. . .............c.... 537 4.9
Oldpatient .. ........convuvvnnn 10,486 95.2
Newproblem................. 646 5.9
Oldproblem . ................ 9,840 89.3

LChiefly visits not involving a symptom of complaint, £.4., annual or well baby
examination,

visiting physicians’ offices as expressed by pa-
tients in their own words. These data were clas-
sified and coded according to 4 Reason for Visit
Classification for Ambulatory Care.* Table +
presents reasons for visit associated with a prin-
cipal diagnosis of diabetes. Diabetes mellitus and
glucose level determination accounted for ap-
proximately 53 percent of the patients’ reasons
for visits; general medical examination for 8 per-
cent of the visits; tiredness, general weakness,
vision dysfunctions, leg, foot, and toe symptoms
for an additional 6 percent of the visits.

A general examination was ordered or pro-
vided for approximately 23 percent of all visits
for diabetes (table 5). The proportion (69 per-
cent) of visits @ which a clinical lab test was
ordered or provided was nearly 3 times the pro-
portion (21 percent) provided at visits for all
diagnoses. Further, the proportion of diabetes
visits involving a blood pressure check (67 per-
cent) nearly doubled that for all diagnoses (3
percent). '

About 62 percent of all office visits for dia-
betes resulted in some type of drug therapy
(table 5) being ordered or provided at that visit.
About 37 percent of the visits involved diet
counseling, compared with 7 percent for all
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Tabie 4. Number and percent distribution of office visits, by principai
reasons for visit most frequently associated with a principal diag-
nosis of diabetes meilitus: United States, 1977

Principal reason for visit ':;Jc:::: _Percen_t
and RVC code?’ in thousands distribution
Allreasons ....... Ceean e 11,023 100.0

Diabetes mellitus. . ......... D205 4,903 44.5
Glucose level determination . . X310 1,111 10.1
General medical

examination . ........... X100 921 8.4
Tiredness, general weakness, vision

dysfunctions, leg, foot, and toe :

symptoms. . .. S015, S020, $305, 683 6.2

$820, S935

IBased on A Reason for Visut Classification for Ambulatory Care (RCV).

visits. An additional 32 percent of the visits
involved some type of medical counseling.
Seriousness represents the extent of impair-
ment that might result if no care were available.
Forty-two percent of all visits involving a prin-
cipal diagnosis of diabetes mellitus were judged
by the physician as serious or very serious (table

Table 5. Number and percent of office visits for principal diagnosis
of diabetes mellitus by services ordered or provided: Unsted States,
1977

Number
Services ordered or provided of visits Percent
in thousands
Diagnostic Services

Nome.........ccoiiiveennnnnn f 208 *1.9
Limited examination or history. . . .. ! 5,839 53.0
General examination or history. .... ] 2,493 228
Clinical lab test................. j 7,635 69.3
XAV oo e | *379 *3.4
Electrocardiagram. .............. 528 4.8
Viston 18st. .. ...covuven e, *312 *2.8
Blood pressurecheck. .. .......... 7,382 67.0
Other'. ... ...ttt 569 5.2

Therapeutic services !

]
None...........cvviiivennennn. ! 1,464 13.3

Drugs (prescription or i
nonprescription) . . ... ......... f 6,869 62.3
Dietcounseling................. . 4,125 374
Medical counseling .. ............ ! 3,539 321
Other?.. .. .........ccvivivnn.. 814 7.4

_'_!mlndrs Pap aest, endnscopy, and other diamostic services.

=Indiudes immunication or desensitizanon, family plunming, phvsiotherapy,
oftice surgery, ps chotherapy or therapeuue listening, and other therapeutic
RS,

6); the comparable proportion for all diagnuses
was 18 percent. Nine of every 10 visits for a
principal diagnosis of diabetes involved the
physician advising the patient to retum at a
specified time (table 6).

Duration of the visit, as obtained in NAMCS,
represents only that amount of time spent by
the patient in face-to-face contact with the phy-
sician. The mean duration of visits involving a
principal diagnosis of diabetes was 15.1 minutes;
the mean duration of all visits was 15.4 minutes.

In addition to the principal or first-listed
diagnosis recorded in item 8 of the Patient Rec-
ord, the physician was instructed to record
“other significant current diagnoses” (see figure
1) known to exist for the patient at the time of
the current visit. The second- and third-listed
diagnoses recorded were coded in the same man-
ner as the first-listed, that is according to the
Eighth Revision International Classification of
Diseases, Adapted for Use in the United States.?

Table 6. Number and percent distribution of office visits for principal
diagnosis of diabetes metllitus, by selected wisit characteristics:
Umted States, 1977

Number Percent
Visit characteristic of visits . .
in thousands distnbution
; I
Allvisits .. ............ ... 11,023 i 100.0
Seriousness of condition
Serious orvery serious. . . ......... 4,645 42.1
Slightly serious . .. .............. 4,236 | 38.4
Notserious . ................... 2,142 | 19.4
Disposition of visit!
Nofollowup .................. *117 1.1
Return at specified ttme . ... ...... 9,926 390.1
Return ifneeded.. ............... 636 5.8
Telephone followup planned. ...... *365 *3.3
Other?. ... .....iiiiirnnnnn 511 4.6
Durauon of visit
Ominutes3 _................... *364 | *3.3
1-5minutes.................... 1,079 9.8
6-10minutes. ..........covuu.s 3,436 31.2
- 15minutes. . .....civnennnnnn 3,203 29.1
16-30munutes. . ................ 2,580 23.4
31 minutesormore. .. ........... +361 *3.3

! Does not add 1o 100 0 since more than one dispasition was puossthle
“Includes referred 10 other phvsinan, retumedd 1o refernng phasictan, and
ddmit to hospital,
Represents visits i which there was no faccqo-face vontace between the
patient and the phvsian,
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These data provide additional information
about the total number of office visits involving
diabetes and also show which conditions most
frequenty co-occur with a diagnosis of diabetes.

In addition to the 11.0 million visits in
which diabetes was the first listed-diagnosis,
there were an additional 7.8 million visits in
which diabetes was a second- or third-listed diag-
nosis. The total office visits in which diabetes
was a diagnosis, therefore, was 18.8 million
(table 7).

The data in table 7 reveal that at nearly 20
percent of the 18.8 million visits involving dia-
betes mellitus there was a concomitant diagnosis
of essential benign hypertension. Other diagnoses
frequently associated with diabetes were chronic
ischemic heart disease (11 percent) and nonen-
docrine obesity (6 percent).

Table 7. Number and percent of office visits with diabetes mellitus as
first-, second-, or third-listed diagnosis, by most frequent diagnoses
associated with a diagnosis of diabetes: United States, 1977

Most frequent

Diabetes mellitus as
first-, second-, or
third-listed diagnosis

i i 1
diagnosis and iICDA code Number Percent
of visits of
in thousands visits
Total. .......ovviniiiiii.. | 18,838 100.0
Essential benign hypertension . . .401 3,720 19.7
Chronic ischemic heart disease . .412 2,081 11.0
Qbesity, not specified as of
endocrine origin . .......... 277 1,147 6.1

'Di:ummes and codes ure based oa Ewhth Revision International Classific atcon
of Miseases, Adapied jor Use in the United States (ICDA). ’
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TECHNICAL NOTES

SOURCE OF DATA: The information presented
in this report is based on data collected in the
National Ambulatory Medical Care Survey
(NAMCS) during 1977. The target population of
NAMCS encompasses office visits within the
conterminous United States made by ambula-
tory patients to physicians who are principally
engaged in office practice. The National Opinion
Research Center, under contract to the National
Center for Heualth Statistics, was responsible for
the survey’s field operations.

SAMPLE DESIGN: The NAMCS utilizes a multi-
stage probability design that involves samples of
primary sampling units (PSU’s), physician prac-
tices within PSU’s, and patient visits within
practices. For 1977 a sample of 3,000 non-
Federal office-based physicians was selected
from master files maintained by the American
Medical Association and American Osteopathic
Association. The physician response rate for
1977 was 77.5 percent. Sampled physicians were
requested to complete Patient Records (figure 1)
for a systematic random sample of office visits
taking place within their practice during a ran-
domly assigned weekly reporting period. During
1977, 51,044 Patient Records were completed
by sampled physicians.

SAMPLING ERRORS: The standard error is pri-
marily a measure of the sampling variability that
occurs by chance because only ua sample, rather
than the entire universe, is surveved. The refative
standard error of an estimate is obtained by divi-
ding the standard error of the estimate by the
estimate itself and is expressed as a percentage
of the estimate. Relative standard errors of selec-
ted aggregate statistics are shown in table I. The
standard errors appropriate for estimated per-
centages of visits are shown in table II.
ROUNDING OF NUMBERS: Estimates of
office visits have been rounded to the nearest
thousand. For this reason detailed figures within
tables do not always add to totals. Percents were
calculated on the basis of original, unrounded
figures and will not necessarily agree precisely
with percents which might be calculated from
rounded data.

DEFINITIONS: An ambulatory patient is an in-
dividual presenting himsell for personal health
services who is neither bedridden nor currently
admitted to any hecualth care institution on the
premises.

Table 1. Approximate relatuve standard errors of estimated
number of office visits, NAMCS 1977
Estimated number of office ::r:z:::
visits in thousands .
error in
percent
500 29.0
600 26.5
1,000 20.7
2,000, 14.9
5,000 9.9
10,000 7.6
20,000 6.1
50,000 4.9
100,000 45
500,000, 4.1

Example of use of table: An aggregate estimate of 75,000,000
visits has a relative standard error of 4.7 percent or a standard
error of 3,525,000 visits (4.7 percent of 75,000,000),

Table 11, Approximate standard errors of percentages of estimated
number of office visits, NAMCS 1877

Estimated percenta
Base of percentage pe i

(r!un'ber of visits Tor{ S5or| 100r| 20 ort 30 or
in thousands) 99 | 95| 90| 80 f 70 50

Standard error in percentage points

29| 6.3| 86| 11.5(13.2] 144
26| 57 79)105] 120} 13.1
20| 44| 614 81| 93| 10.2
14| 311 43; 57| 6.6 7.2
09| 207 27, 36| 42 4.5
0.6 1.4 19 26| 29 3.2
0.5 1.0{f t.4] 18| 21 2.3
0.3] 0.6{ 09| 1.1 1.3 1.4
0.2 0.4y 08} 08| 09 1.0
01| 02| 03] 04| 04 0.5

Example of use of table: Aa estimate of 30 percent based on an
aggregate of 15,000,000 visits has a standard error of 2.5 percent.
The relative standard error of 30 percent is 8.3 percent (2.5 per-
cent + 30 percent).

An office is a place that the physician identifies
as a location for his ambulatory practice. Re-
sponsibility over time for patient care and pro-
tessional services rendered there generally resides
with the individual physician rather than an in-
stitution.

A wisit is a direct personal exchange between an
ambulatory patient and a physician or a staff
member working under the physician’s super-
vision for the purposc of sceking care and ren-
dering health services.
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A physician is a duly licensed doctor of
medicine (M.D.) or doctor of osteopathy (D.O.)
currently in office-based practice who spends
time in caring for ambulatory patients. Excluded
from NAMCS are physicians who are hospital
based; physicians who specialize in anesthe-
siology, pathology, or radiology; physicians who
are Federally employed; physicians who treat
only institutionalized patients; physicians em-
ployed full time by an institution; and physi-
cians who spend no time seeing ambulatory
patients.

SYMBOLS

Data not available

Category not applicable

Quantity zero
Quantiry more than 0 but less than 0,05

Figure does not meet standards of
reliability or precision

0.0
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INTRODUCTION

In the United Statesin 1976 there were about
6 million women 15-44 years of age whose first
marriage had ended in divorce. About 21 per-
cent of these women had entered a second mar-
riage during the first year following divorce, and
about 71 percent had remarried within 5 years
after divorce. However, the likelihood of remar-
riage varied depending on the social and demo-
graphic characteristics of these women. The most
important of these characteristics were race, age
at divorce, and educational attainment. Data
provide evidence that during the first 5 years
after divorce the likelihood of remarriage was
greater for white than for black women, greater
for those who were divorced before age 25 than
for those who were divorced later, and greater
for those with less than a high school education
than for those with one or more years of college.

These statistics on remarriage are from the
National Survey of Family Growth, Cycle II,
conducted by’ the National Center for Health
Statistics in 1976. Data were collected through
personal interviews with women who were se-
lected in a multistage probability sample of the
household population of the conterminous
United States. Women 15-34 years of age who
were currently married or previously married or
were never married but had offspring living in
the household at the time of the survey were
eligible for inclusion in the sample.

The interview focused on the respondent’s
marital and pregnancy histories; use of contra-

! This report was prepared by William R. Grady, M.A.,
Division of Vital Statistics.

ception; planning status of each pregnancy; in-
tentions regarding number and spacing of future
births; use of maternal care and family planning
services;and a broad range of social, demographic,
and economic characteristics. For Cycle I, 3,009:
black women and 5,602 women of other races
were interviewed from January through Septem-
ber 1976. Further discussion of the survey
design and sampling variability is in the Technical
Notes.

In this report statistics are presented on the
likelihood of second marriage for women whose
first marriage ended in divorce and on group
differences in the likelihood of second marriage.
The basic statistics presented are cumulative prob-
abilities of remarriage for cach of the first 5 years
following divorce. The probabilities shown for
women with each characteristic indicate the
approximate proportion of a group of women
with that characteristic that remarried by the
end of each year since divorce occurred. For ex-
ample, the .731 probability at the end of + vears
for women who divorced before age 25 (see tuble
1) indicates that about 73 percent of women
who divorced before that age remarried within
4 years. By compuaring different groups in terms
of their probabilities of remarriage at the end of
each year following divorce, group ditferences in
the timing and frequency of remarriage can be
determined.

Two types of probuabilities are presented in
this report. The unadjusted probabilities found
in table 1 are calculated, as described in the
Technical Notes, directly from the marital ex-
periences of women with each characteristic.
The adjusted probabilities for the various sub-
groups of each characteristic in table 2 are those
that would have occurred if the different sub-
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Table 1. Number of women, cumulative probabilities of remarriage by number of years after divorce and median years to remarriage, by

selected characteristics, with standard errors: United States, 1976

Number of Years after divorce Median
Characteristic women in years to
thousands 3 remarriage
Probability
Allwomen . . .. .......... 6,029 .206 | .395 | 553 644 | .705 2.7
Race and origin
White. .. .................. 5,244 221 414 578 668 731 2.5
Black . . . ............. . . ... 710 .097 231 342 445 485 5.0+
Hispanicl ... ............... 339 202 .494 .761 . * 2.0
Age at divorce
Under25vears . . ... .......... 2,882 .230 459 624 731 .785 2.3
25vyearsandover. ... .......... 3.147 .182 .328 478 545 611 3.3
Year of divorce
Before1970. ... ............. 2,782 .238 .457 604 695 782 2.3
1870o0rlater. . .. ... ... ... .... 3,247 A77 331 498 577 628 3.0
Duration of first marriage
lessthanS5years . . ... ......... 2,598 .233 443 .595 712 .758 2.4
Syearsormore . . ... .......... 3,431 .184 354 517 .579 633 2.9
Number of living children at divorce
Nochildren . . ... ............ 1,448 .184 .408 .578 679 .763 2.5
Tchild . ................... 1,753 214 433 602 693 720 24
2chiidren . . ... ... ... ... ..., 1,485 242 .381 537 622 660 2.8
3childrenormore . . ... ........ 1,342 .181 345 479 561 672 3.3
Education
Lessthan 12years . ... ......... 1,964 .268 .507 622 731 .804 2.0
12vears .. ... .. ... .. ... 2,756 .201 .392 570 658 718 2.6
Morethan12vyears. . . ... ....... 1,309 137 253 426 487 532 *4.3
Religion
Catholic . . ................. 1,111 197 .362 .501 .599 625 3.0
Protestant . . . .. ............. 4,281 .209 404 572 665 .728 2.6
Otherornone. . .. ............ 637 .203 397 494 603 694 *3.
Place of residence
Metropolitan. . . ... ........... 4,447 .186 350 514 607 665 2.9
Nonmetropolitan . . . .. ... ...... 1,682 .261 514 657 740 .804 1.9
Geographic region
Northeast . ... .............. 799 277 361 551 645 .700 2.7
NorthCentral . . ... ........... 1,772 176 .391 510 625 693 29
South, . .. ... .............. 2,087 .206 .408 .573 659 731 2.6
West . ................0.... 1,371 213 .399 .580 649 683 26

See footnote at end of table.
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Table 1. Number of women, cumulative probabilities of remarriage by number of years after divorce and median years to remarriage, by

selected characteristics, with standard errors: United States, 1976—Con.

Standard Standard
error of Years after divorce error of
Characteristic number of median
women in years to
thousands 2 3 4 5 remarriage
Standard error of probability
Allwomen . .. oo v v vn v v uns 182 .024 0186 020 .021 024 .09
Race and origin
White. . . . ... i vttt e it e e e n 164 026 .020 .021 022 027 .09
Black., . .......0 v A 39 010 .028 042 042 .046 ---
Hispanicl .................. 43 .088 .099 .109 --- --- .33
Age at divorce
Under25vyears . . .. v oo v ee e 145 .038 035 .030 .060 051 19
25yearsandover. . . . .. v 00 e .. 130 .025 027 .033 060 .062 45
Year of divorce
Before1970 . ... ............. 123 .035 026 024 023 025 .14
19700rlater. . . . .. ... . ... 133 .022 .023 031 034 034 ki
Duration of first marriage
LessthanSyears . . ... ......... 118 042 038 .033 .037 .034 23
SYyearsormore . . . ... .. i v ... 136 025 018 027 028 .030 17
Number of living children at divorce
Nochildren . ..., ............. 88 .032 .029 027 .049 .040 12
tchild . . ... ... v i i 97 .034 024 .035 .051 .048 .15
2children . . .. .... ... ..., - 89 .036 .038 .033 024 .024 .19
3childrenormore . . .. ......... 84 .029 .030 .048 .055 .053 60
Education
Lessthan 12vyears . ... ......... 103 029 .036 .038 .035 042 .20
T2Vears & . o i v vt i e e e 122 031 .026 .024 015 .027 .1
Morethan12vyears. . .. ......... 84 022 017 .068 081 .081 1.31
Religion
Catholic . ... .........ccu... 77 043 052 .038 .039 041 31
Protestant . . . .. ............. 152 029 024 022 .048 041 A2
Otherornone. . . ............. 58 061 064 .063 .078 085 .90
Place of residence
Metropolitan. . . .. ............ 155 .028 .014 027 025 .029 15
Nonmetropolitan . . . ........... 92 .028 .038 .036 042 045 .15
Geographic region
Northeast . . ................ 65 .059 .058 091 070 057 39
NorthCentral .. . .. ... .00 98 027 032 048 041 027 .38
South. . . . v it i i e 106 .029 .032 .043 041 .041 .22
West .. ... ...ttt innen. 86 .046 .051 .039 .a37 042 23

lincludes all women reporting any Hispanic origin, regardless of race or other ethnic origins reported; estimates for the 4th and 5th
years of divorce are not shown because the conditional probabilities produced for those years, from which the cumulative probabilities
are calculated, are based on fewer than 10 unweighted cases. Data for women of Hispanic origin are also included in the statistics by ruce.
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Tabie 2. Number of women, adjustedl cumulative probabilities of remarriage by number of years after divorce and median years to

remarriage, by selected characteristics, with standard errors: United States, 1976

Number of Years after divorce Median
Characteristic women in years to
thousands 3 r 4 remarriage
Probability
Allwomen .............. 6,029 206 395 .553 644 .708 2.7
Race and origin
White. . .. ... i men 5,244 .219 408 574 663 731 26
Black. . . ... ... 710 114 279 382 492 493 5.0+
Hispanic2 . .. ......ccc...... 339 213 461 757 i . 2.1
Age at divorce
Under25vears . . ... .......... 2,882 204 433 615 710 .758 24
25yearsandover. . . ... ... ... .. 3,147 208 357 491 574 649 3.1
Year of divorce
Before1970. ... .. .. ... ... ... 2,782 228 432 577 665 720 2.5
1970o0rlater. . . . ... .. ..o ... 3,247 191 357 530 622 695 2.8
Duration of first marriage
lessthanByears . . ... ......... 2,598 .243 .398 524 648 727 2.8
BYearsormorg . . . . . . oo vt a .. 3,431 181 397 580 * 644 689 2.6
Number of living children at divorce
Nochildren . ... ... .......... 1,448 .166 398 571 651 734 2.6
tchild . .. ....... .. ... ... 1,753 .204 419 .583 673 686 2.5
2children . .. ... ... ... ., 1,485 .248 389 536 631 676 2.8
3childrenormore . .. ... ....... 1,342 .206 .369 517 616 736 29
Education
Lessthan 12vyears .. ........... 1,964 260 493 604 713 791 2.1
12years . ... v v v v v v v e e 2,756 .198 .390 .567 656 714 26
Morethan 12vears . . . . .. ....... 1,309 .155 279 459 525 563 *3.6
Religion
Catholic . .. .. .. ... ... 1,111 .192 375 497 .602 821 3.0
Protestant . . . .. ... v v v v v 4,281 .206 395 571 661 722 26
Otherornone. . . ............. 637 .229 430 511 576 ~,709 *2.9
Place of residence
Metropolitan. . . .. .. ... ... .... 4447 .190 361 524 620 674 29
Nonmetropolitan . . . . ... ....... 1,682 .250 485 630 708 .786 2.1
Geographic region
Northeast . .. ............... 799 .285 .384 .587 871 732 2.6
NorthCentral . .. ............. 1,772 170 .389 512 B£12 .663 29
South. . . .. ... ... e 2,087 205 400 567 655 .733 2.6
West . .. . i e e e e 1,371 219 403 570 659 698 2.6

See footnotes at end of table.
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Table 2. Number of women, adjustedl cumulative probabilities, of remarriage by number of years after divorce and median years to

remarriage, by seiected characteristics, with standard errors: United States, 1976—Con.

Standard Standard
error of Years after divorce error of
Characteristic number of median
women in years to
thousands 2 4 remarriage
Standard error of probability
Allwomen ., ........ Ve 182 .024 .016 .020 .021 024 .09
Race and origin
White. . . ... ... ... 164 026 019 023 023 .029 .10
Black . ... ..... e e e e 39 021 023 051 .044 057 .--
Hispanic2 . .. .:....... e 43 .091 .108 112 --- .- .35
Age at divorce
Under25vyears . . .. ........... 145 .031 .037 .041 .042 037 .18
25 yearsandover. . . ... ... . 130 .030 .040 .038 .033 .033 41
Year of divorce
Before1970. . . . . . ... ... ..... 123 .033 .026 027 .028 030 .15
1970 o0rlater. . . . . v o i v i s e 133 025 .028 .030 .039 .038 A7
Duration of first marriage
LessthanSvyears . ., ... ........ 118 080 .060 059 .053 051 48
Byearsormore . . . .. .. ... ... 136 .031 .047 .049 .045 .045 .23
Number of living children at divorce
Nochildren . ... ....... e e 88 .028 .028 .037 .048 .046 .16
Tchild . . ... ... . .. 97 .039 .025 .043 .052 .048 .16
2children . . ... ... . L., 89 040 .043 .035 .024 .030 .23
3childrenormore . ... ......... 84 .037 .036 .054 .058 .054 .28
Education
Lessthan 12vears . ... ......... 103 027 .035 .037 033 041 27
T2Vears . . . v vt vt R 122 .032 .027 .027 .015 .025 .13
Morethan12vyears. . .. ... ...... 84 .022 .022 .070 .078 .076 1.04
Religion
Catholic . ... ............... 77 .049 .057 052 .045 .055 45
Protestant . . . . ... ... .. .h ... 152 .030 022 .024 026 032 A1
Otherornone. . . .........0... 58 067 .073 070 .047 .079 .81
Place of residence
Metropolitan. . . ... .. e e e 155 027 .028 .021 .020 .026 12
Nonmetropolitan , . . .. ... ...... 92 .026 044 .042 .064 058 .28
Geographic region
Northeast . .. ...........00... 65 062 077 091 .056 .050 40
NorthCentral . ... ............ 98 025 .031 040 .041 032 32
South. . ... ... .. ... .. ... 106 .030 .031 .041 .038 .043 .20
West . ....... e e e e e 86 .049 .052 .040 .036 .034 .25

lprobabilities for each characteristic are adjusted for the effects of all other characteristics in the table by means of dummy -variabie
multiple regression analysis. See the Technical Notes for further discussion of the adjustments.
2Includes all women reporting any Hispanic origin, regardless of race or other ethnic origins reported; estimates for the 4th und Sth
years of divorce are not shown because the conditional probabilities produced for those vears, from which the cumulative probahilities
are calculated, are based on fewer than 10 unweighted cases. Data for women of Hispanic origin are also included in the statistics by race.
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groups of a particular characteristic had included
exactly the same proportions of women with
each of the other characteristics in the table. For
example, consider the characteristic “duration
of first marriage,” which has been divided into
the two subgroups, “less than 5 years’ and ‘5
years or more.” The adjusted probabilities of
remarriage for each of these two subgroups are
those that would have occurred if both groups
of women (those married less than 5 years and
those married 5 years or more) had contained
exactly the same proportions of white women,
black women, and Hispanic women; the same
proportions of women who were divorced prior
to age 25 and at 25 or older; the same propor-
tions from metropolitan and nonmetropolitan
areas; and so on. This adjustment permits com-
parisons of the effects of each characteristic on
the chances of remarriage independent of the
effects of all other characteristics. Further dis-
cussion of this adjustment procedure can be
found in the Technical Notes.

In addition to cumulative probabilities of
remarriage, both table 1 and table 2 include the
median years to remarriage for each group of
women. This statistic represents the number of
years it took for the cumulative probability of
remarriage to reach .50: the number of years it
took for half the women to remarry.

DIFFERENTIALS IN PROBABILITIES
OF REMARRIAGE

An examination of table 1 reveals that white
women had a higher probability than black
women of remarrying within 1 yvear after divorce;
the probability was .221 for white women com-
pared with only .097 for black women. Further,
this racial differential increased during the second
and third years following divorce, so that by the
end of the third year the difference was .236,
nearly twice the difference found at the end of
1 year. The difference was then maintained at
about this level during the next 2 years following
divorce, and by the end of 5 years the proba-
bility of remarriage was .731 for white women
and .485 for black women.

The magnitude of the racial difference in the
likelihood of remarriage is illustrated in the num-
ber of years it took for the probability of re-
marriage to reach .50 (median years to remar-

riage). For white women this occurred after
about 2.5 years, but for black women the prob-
ability was still less than .50 after 5 years.

An adjustment for the effects of the other
characteristics in the table has little effect on the
racial differences shown in table 1 (see figure 1).
Although the racial differences in the adjusted
probabilities shown in table 2 are somewhat
smaller at each duration after divorce, all differ-
ences remain statistically significant. That the
adjustment has little effect indicates that racial
differences in the probability of remarriage are
largely unrelated to the other characteristics in
the table; that is, the greater probability of re-
marriage for white women was not due to other
characteristics in the table associated with high
probabilities of remarriage.

Figure 1. UNADJUSTED AND ADJUSTED CUMULA-
TIVE PROBABILITY OF REMARRIAGE FOR WOM-
EN AGED 15-44 YEARS WHOSE 1ST MARRIAGE
ENDED IN DIVORCE, BY RACE AND NUMBER OF
YEARS AFTER DIVORCE: UNITED STATES, 1976
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During the first year following divorce the
probability of remarriage for Hispanic women
was not significantly different from that found
for either all white women or all black women.
However, their probability of remarriage in-
creased rapidly over the next 2 years following
divorce and by the end of the third year had
reached .761. Although that probability is not
significantly different from the .578 found for
all white women, it is greater than the .34 2 found
for black women. Adjustment for the effects of
the other characteristics in the table has no effect
on these relationships.

Women whose divorce occurred prior to age
25 had higher probabilities of remarriage by the
end of both the second and third years after di-
vorce than those whose divorce occurred at an
older age. There is also some evidence that the
probabilities of remarriage were higher for the
younger women at the end of the fourth and
fifth years following divorce as well. The differ-
ence in probabilities between the two groups of
women ranges from a nonsignificant .048 at the
end of the first year to .186 at the end of 4
years. When the probabilities are adjusted for
the effects of the other characteristics, the dif-
ferences are reduced, but the relationship per-
sists: The younger women were more likely to
have remarried by the end of the third and fourth
years after divorce, and there is some evidence
they were more likely to have remarried within
5 years as well. However, the difference at the
end of the fifth year is reduced from .174 to .109
(see figure 2).

A comparison of women who divorced be-
fore 1970 with those who divorced in 1970 or
later shows that both groups of women had a
similar probability of remarrying within 1 year
after divorce, but that at higher durations of di-
vorce (second through fifth years), women who
divorced during the earlier time period were
more likely to have remarried (see table 1). This
does not mean that the probability of remarriage
has decreased over time for all groups, however.
Year of divorce and likelihood of remarriage are
related because women who were divorced before
1970 were more likely to have other characteris-
tics in the table associated with high probabilities
of remarriage. The factors probably accounting
for most of the difference in the unadjusted
probabilities are age at divorce and educational
attainment. Women divorced before 1970 were

Figure 2. UNADJUSTED AND ADJUSTED CUMULA-
TIVEPROBABILITY OF REMARRIAGE FOR WOM-
EN AGED 15-44 YEARS WHOSE 1ST MARRIAGE
ENDED iN DIVORCE, BY AGE AT DIVORCE AND
NUMBER OF YEARS AFTER DIVORCE: UNITED
STATES, 1976
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more likely to have divorced prior to age 25
than those divorced after 1970 (about 60 per-
cent compared with about 39 percent) and to
have had less than a high school education (about
39 percent compared with about 25 percent).
When the effects of these characteristics are re-
moved through the adjustment procedure, no
statistically significant differences in the prob-
abilities of remarriage between the two groups
of women remain (see table 2).

Similar results were found when the relation-
ship between duration of first marriage and
probability of remarriage was examined. By the
end of the fourth year following divorce, women
whose first marriage lasted less than 5 years had
a significantly greater probability of having re-
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married than women whose first marriage lasted
5 years or longer. This excess was also maintained
during the fifth year, and there is some evidence
that it had already existed at the end of the
second and third years as well. When the proba-
bilities are adjusted, however, only nonsignifi-
cant differences remain, and no clear pattern of
differences is evident. The effects of the adjust-
ment demonstrate that the duration of a woman’s
first marriage had little or no effect on the like-
lihood of her remarrying. Differences in the
probability of remarriage by length of first mar-
riage were due to differences in other character-
istics in the table that were assoctated with a
high probability of remarrying. The factor prob-
ably accounting for most of the differences in
the unadjusted probabilities is age at divorce.
Women who had first marriages lasting less than
5 years were more likely to have divorced before
age 25 than those married 5 years or longer (about
77 percent compared with about 12 percent).

Table 1 shows no statistically significant dif-
ferences in remarriage probabilities by number
of children at any duration of divorce. Women
with no living children or only one child did
have consistently higher probabilities at each
duration than those with two or more living
children, but even these nonsignificant differ-
ences are reduced by the adjustment procedure.
The number of children a woman had when she
divorced had little influence on her probability
of remarrying during the first 5 vyears after
divorce.

Probabilities of remarriage show a consistent
relationship with educational attainment at all
durations of divorce: the greater the educational
attainment, the lower the probability of having
remarried. At the end of the first year following
divorce, women with less than 12 years of edu-
cation were about twice as likely to have re-
married as those with more than 12 years. They
were also significantly more likely to have re-
married by the end of the first, second, and fifth
years after divorce, and there is evidence that
they were more likely to have remarried by the
end of the third and fourth years. The difference
between those with less than 12 years of educa-
tion and those with more than 12 years ranges
from .131 at the end of 1 year of divorce to
.272 at the end of 5 years.

These substantial educational differences are
also reflected in the time it took for the proba-

bility of remarriage to reach .50. Although the
differences are not statistically significant, the
median number of years to remarriage was 2
years for women with less than 12 vears of edu-
cation compared with more than 4 years for
women with more than 12 vears of education.
The statistical adjustment for the effects of
the other characteristics in the table has little in-
fluence on the relationship between educational
attainment and probability of remarriage (see
figure 3). Women with less than 12 years of edu-
cation remain significantly more likely than

Figure 3. UNADJUSTED AND ADJUSTED CUMULA-
TIVE PROBABILITY OF REMARRIAGE FOR WOM-
EN AGED 15-44 YEARS WHOSE 1ST MARRIAGE
ENDED [N DIVORCE, BY EDUCATION AMND
NUMBER OF YEARS AFTER DIVORCE: UNITED
STATES, 1976

.90 —
.80 =~
L
Less than 12 years
70 education

12 Years

60 educatian

.60

More than 12 years

40 education

.30

CUMULATIVE PROBABILITY OF REMARRIAGE

e Unadjusted
sumamm Adjusted

10

00 J | | A

[¢)]

1 2 3 4
YEARS AFTER DIVORCE




advancedata 9

college-educated women to have remarried
during the first and second years after divorce,
and some evidence of a difference by the end of
the fifth year also remains. After adjustment,
the difference in remarriage probabilities be-
tween the two groups of women ranges-from
.105 at the end of 1 year to .228 at the end of
b years.

The religion of 2 woman appears to have lit-
tle relationship to her probability of remarrying.
Although Catholic women had consistently
lower probabilities of remarriage at every dura-
tion than Protestant women, no differences by
religion are statistically significant.

The probabilities of remarriage shown for
residents of metropolitan areas are lower than
those shown for residents of nonmetropolitan
areas in the second through fifth years following
divorce, and there is some evidence of a differ-

ence in the first year. When thc probabilities are
adjusted for the other characteristics in the table,
however, a substantial convergence occurs, with
statistically significant differences remaining for
only the second and third years after divorce.
Thus, much of the residential difference in the
likelithood of remarriage was due to residential
differences in the likelihood of having the other
characteristics in the table. In particular, metro-
politan residents were more likely than nonmet-
ropolitan residents to be college educated (about
24 percent compared with about 15 percent)
and more likely to be black (about 15 percent
compared with about 4 percent).

There is no consistent relationship between
geographic region of residence and the probabil-
ity of remarriage. All differences for both unad-
justed and adjusted probabilities are statistically
nonsignificant.

TECHNICAL NOTES

SURVEY DESIGN

The National Survey of Family Growth
(NSFG) was designed to provide data on fertility,
family planning, and related aspects of maternal
and child health. The NSFG is a cyclic survey;
that is, data are collected every few years by
means of a sample survey. Fieldwork for Cycle II
was carried out by Westat, Inc., from January
through September 1976.

A multistage probability sample of women
in the household population of the conterminous
United States was used in both cycles. Each time,
approximately 33,000 households were screened
to identify the sample of women eligible for
NSFG: women 15-44 years of age who were
either currently married, previously married, or
never married but with offspring presently living
in the household. For Cycle II, interviews were
completed with 3,009 black women and 5,602
women of other races. A detailed description of
the sample design for Cycle II is in preparation.

RELIABILITY OF ESTIMATES

Since the statistics presented in this report
are based on a sample, they may differ some-
what from the figures that would have been ob-
tained if a complete census had been taken using
the same questionnaires, instructions, interview-
ing personnel, and field procedures. This chance
difference between sample results and a complete
count is referred to as sampling error. In addition,
the results are subject to nonsampling error due
to respondent misreporting, processing errors,
and nonresponse. It is very difficult, if not im-
possible, to obtain accurate measures of non-
sampling errors. These types of errors were kept
to a minimum by the quality-control procedures
and other methods incorporated into the survey
design and administration.

Sampling error, or the extent to which sam-
ples may differ by chance from a complete count,
is measured by a statistic called the standard
error of the estimate. Estimates for standard
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errors of estimated numbers, probabilitics, and
medians, all calculated by pseudoreplication, are
shown in tables 1 and 2.

The chances are about 68 out of 100 that an
estimate from the sample will differ from a com-
plete census by less than the standard error. The
chances are about 90 out of 100 that the dif-
ferences between the sample estimate and a
complete count will be less than 1.8 times the
standard error and about 95 out of 100 that the
difference will be less than 2.2 times the stand-
ard error. The relative standard error is the ratio
of the standard error to the statistic being esti-
mated, In this report, numbers, probabilities,
and medians having a standard error more than
25 percent of the estimate itself are considered
unreliable. They are marked with an asterisk to
caution the user when interpreting results in-
volving unreliable estimates.

In this report, terms such as “‘similar’’ and
“the same” mean that any observed difference
between two estimates being compared is not
statistically significant. Similarly, terms such as
“greater,” “less,” ‘“larger,” and ‘“‘smaller’”” indi-
cate that the observed differences are statisti-
cally significant at the .05 level. Statements
about differences that are qualified in some way
(e.g., by use of the phrase “some evidence”) in-
dicate that the difference is significant at the
.10 level but not the .05 level. Significance at
the .05 level means that the difference is large
enough that in repeated samples of the same size
and type as this one, such a large difference
would be expected to be found in less than 5
percent of the samples. Significance at the .10
level means that such a large difference would be
expected to be found in less than 10 percent of
such repeated samples. The t-test (with 10 de-
grees of freedom) was used to test all compari-
sons. Lack of comment in the text does not
mean that the difference between any two
statistics was tested and found not to be signif-
icant.

Adjustment for nonsampling error due to
nonresponse is made in two ways. Nonrespon-
dent cases, as distinct from missing data items,
are imputed by weighting for nonresponse with-
in each primary sampling unit, stratum, and age-
race category. Cases with missing data are allo-
cated among the cells of a table in proportion to
the distribution of known cases with the same
characteristics.

CALCULATION OF REMARRIAGE
PROBABILITIES

The basic statistics in this report are unad-
justed and adjusted cumulative probabilities of
remarriage for selected subgroups of the popula-
tion of women whose first marriage ended in
divorce. They are calculated as follows.

Unadjusted Probabilities

The unadjusted probabilities of remarriage
are calculated for each group by

(1) Determining the conditional probabil-
ity of remarriage for each of the first 5
years after divorce (the probability that
a woman will remarry during each year
given that she had not remarried during
any of the previous years).

(2) Converting conditional probabilities of
remarriage to nonconditional ones (prob-
abilities of remarrying during each year
following divorce).

(3) Cumulating nonconditional probabilities
to produce cumulative probabilities of
remarriage (probabilities of remarrying
within a given number of years after
divorce).

In algebraic notation, let

number of years after divorce
occurred;

X

number of women whose di-
vorce occurred at least x years
ago who remarried during the
xth year following divorce;

M =

X

number of women whose di-
vorce occurred at least x years
ago who had not remarried by
the end of the xth year follow-
ing divorce;

conditional probability of re-
marriage during the xth year
following divorce;

CQx . o=

nonconditional probability of
remarriage during the xth year
following divorce; and

Qx =
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CUMQ, = cumulative probability of re-
marriage within x years follow-
ing divorce.

Then

CQ, = My [ (M, +N,);
o

Qx = CQx (I-' ‘EOQn)’ and

X
cLMQ, = I Q,.

The quantity described as the unadjusted
probability of remarriage and discussed in de-
tail in this report is CUMQ,, the cumulative
probability of remarrying within x years fol-
lowing divorce.

Since CQ, is based on the marital experiences
of women who were divorced at least x years be-
fore the survey date, the experiences of women
divorced less than 5 years are not represented in
all CQ, values. For example, the experiences of
women divorced only 3 years are included in the
calculation of CQ,, CQ,, and CQ,, but not in
€Q, and CQg. Thus CUMQ, is interpreted with
the assumption that women not vet divorced for
x years have the same probability of remarriage
during vear x as those divorced x years or longer.

Adjusted Probabilities

The technique used to produce the adjusted
cumulative probabilities of remarriage for this
report is dummy-variable multiple regression
analvsis. The effects of the adjustment are dis-
cussed in detail in the text, and the adjustment
procedure is discussed here.

Five sepurate regressions, one corresponding
to cach l-year interval in the first 3 years follow-
ing divorce, are used to produce the adjusted
probabilities. The dependent variable for each
interval-specific regression is a dichotomous var-
iable on which all women who remarried during
the interval are assigned a score of 1, and all
other women are assigned a score of 0. Since all
women who remarried during an interval are de-
leted from all regressions specific to subsequent
intervals, and since only women who were ex-
posed to the chances of remarriage for the en-
tire interval are included in the regression for
that interval, the mean value of the dependent

variable for each regression is the conditional
probability of remarriage for all women in that
interval.

The independent variables representing the
characteristics of women are also represented by
dichotomous, “dummy,” variables. The coeffi-
cients of these dummy independent variables
can be used to directly calculate adjusted condi-
tional probabilities for women of each subgroup.
For example, adjusted conditional probabilities
for metropolitan and nonmetropolitan residents
are calculated as follows.

Let

conditional probability of re-
marriage for all women during
the xth year following divorce;

adjusted conditional probability
of remarriage for nonmetropoli-
tan residents during the xth year
following divorce;

adjusted conditional probability
of remarriage for metropolitan
residents during the xth year
following divorce;

constant for the regression spe-
cific to the xth year following
divorce;

coefficient for the dummy inde-
pendent variable, place of resi-
dence;

mean value of the dummy inde-
pendent variable, type of resi-
dence (where metropolitan = 1
and nonmetropolitan = 0);

coefficient for the ith indepen-
dent variable in the regression
equation for the xth year fol-
lowing divorce; and

mean value for the ith indepen-
dent variable in the regression
for the xth year following di-
vorce.
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where n=the number of independent

variables in the equation;

Nn n
cQ, = 4, +.§23ix‘D-x;and

Nm n
CQx = Ax +B1x +l§2Bix'Dix

The same general procedure is used to calcu-
late adjusted probabilities for women with other
characteristics. After adjusted conditional prob-
abilities are determined for each subgroup and

year in the above manner, the conditional
probabilities are converted to nonconditional
probabilities and then to cumulative probabili-
ties by using the same procedure outlined for
unadjusted probabilities.

SYMBOLS
Data not available.....ccccereeicirncnscionnee .-
Category not applicable
Quantity zero

Quantity more than 0 but less than 0.05......... 0.0
Figure does not meet standards of reliability
OF PreCiSiON . icerieirrsnranesrssaoresesmansossnseesnsasessaras *
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Trends in Breast Feeding'

INTRODUCTION

Findings presented in this report from Cycle
II of the National Survey of Family Growth
(NSFG) confirm a significant reversal of the
trends in breast feeding among American mothers
described in detail in an earlier report based on
Cycle I of the survey.? These data show that the
downward trend that had been in progress since
the 1950’'s was reversed in the early 1970.

In 1973 the proportion of babies breast fed
was 25 percent; in 1975 it was 35 percent.
Breast feeding was more common among white
women than black women: 33 percent of the
babies born to white women in 1973-75 were
breast fed, compared with only 15 percent of
the babies born to black women. Also, breast
feeding was more common among women with
more years of education: 48 percent of babies
borm in 1973-75 to mothers with more than 12
years of education were breast fed, compared
with 24 percent of the babies bom to women
with 12 years of education or less.

These findings are based on a special analysis
of data from Cycle II, conducted in 1976 by the
National Center for Health Statistics, and are
reported in the Advance Data series because they
substantiate the tentative conclusion of the
earlier report that breast feeding was increasing.
The data were collected by personal interviews

1This report was prepared by Gerry E. Hendershot,
Ph.D., Division of Vital Statistics.

2National Center for Health Statistics: Trends in
breast feeding among American mothers, by C. Hirsch-
man and G. Hendershot. Vital and Health Statistics.
Series 23-No. 3. DHEW Pub. No. (PHS) 79-1979. Public
Health Service. Washington. U.S. Government Printing
Office, Nov. 1979,

with women in a representative sample of house-
holds in the conterminous United States. Women
were eligible for the interview if they were 15-44
years of age and either married, divorced,
widowed, or never married but with offspring
living in the household. The statistics in this
report are for babies born to women in the
sampled population during 1973-75.

The statistics in this report may differ from
those which would be obtained from a complete
enumeration of the population because of
sampling variability. The sample design, sampling
variability, and definitions of terms are discussed
in the Technical Notes.

To obtain information about breast feeding,
mothers were asked about each baby who had
lived with them for 2 months or more: “Did you
breast feed him (or her) at all?” If she had breast
fed at all, she was also asked: “How many weeks
old was he {or she) when you quit breast feeding
him (or her) altogether?” Table 1 shows the
estimated number of babies bom in 1873-75
and the percent breast fed at all (wholly or
partially), by year of the birth, birth order,
baby’s sex, mother’s race, and mother’s educa-
tion.

FINDINGS

About 25 percent of the babies born in 1973
were breast fed, but that figure increased to
nearly 35 percent in 1975 for an average of 30
percent over the period 1973-75. Because these
estimates are based on small samples, differences
of a few percentage points may reflect chance
sampling variation, not true differences in the
population. However, the probability is less
than 0.10 that the difference between the 1973
and 1975 cstimates resulted from chance. It is
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Table 1. Number of babies who lived with their mother for 2 months or more and percent breast fed, by year of baby’s birth, baby’s
birth order, baby’s sex, mother's race, and mother’s education: United States, 1973-75

Year of baby’s birth
Characteristic
1973-79 | 1975 1974 1973 | 1973-75( 1875 1974 1973
Number in thousands Percent breast fed
TOAI oot rmeneresae s e nases st seen 9.379 | 2939| 3,269| 317 20.8 34.5 30.6 24.7
Birth order
FAPSticecsoranensioncseerersasersassensnecsansssnnnane 3,303 1,176 1,318 1,410 33.2 37.0 37.2 26.3
Second 3,068 960 1,175 934 29.4 35.9 27.9 *24.5
Sex of baby
Male 4,689 1,424 1,704 1,561 28.1 32.8 29.4 22.5
MBI ceceieiereacicaeerrnnas ceoeemeseesoraesserasssoosaaasersssnsnssansrne 4,690 1,515 1,564 1,610 315 36.1 319 26.8
Mother’s race
TR e eeeecea e crcsresaceareencesen s rresnesnrmannenannennnsnaneserasns 7,743 2,401 2,761 2,581 32.7 378 33.6 271
Black 1,425 491 458 476 *14.9 *16.8 *15.6 *12.3
Mother’s education
12 ¥EarS OF 1855..ciiccireecsectecesrecorcranseaenmenssnesosensassssenne 6,978 2,152 2,410f 246 23.5 28.2 23.6 19.2
More than 12 Years.....cccceevreccveccenrraessscninersesassannssesenas 2,383 775 852 755 48.1 51.9 49.9 42.2

1tncludes third and higher order births, races other than white or black, and unknown education.

likely, therefore, that the difference reflects a
true increase in breast feeding. That conclusion
is supported by the consistency of the increase
in subgroups of the population: in every cate-
gory of birth order, sex, race, and education
shown in table 1 the percent breast fed is greater
for 1975 than for 1973, although due to sampling
variability none of these individual differences
is statistically significant in itself.

The increase in breast feeding between 1973
and 1975 confirms the tentative observation in
an earlier report,? based on Cycle I of the
National Survey of Family Growth, that the
downward trend in breast feeding which had
been in progress since the 1950’s was reversed in
the early 1970’s. Although breast feeding still
was not as common in 1975 as it was in the
1940’s (when more than one-half of babies were
breast fed), it was more common in 1975 than
in the late 1960’s (when less than one-fourth of
babies were breast fed).

Breast feeding became more common in the
early 1970, but it continued to be of relatively
short duration for most babies. In the Cycle I

report cited before it was estimated that about
7 percent of babies born in 1971-73 were breast
fed for 3 months or more. The Cycle II estimate
of that figure in 1973-75 is about 4 percent.
While the difference between these estimates
is not large enough to conclude with statistical
confidence that there was a decrease in longer
term breast feeding, it may be concluded that
there was no significant increase. Thus, although
the proportion of babies receiving some breast
feeding increased in the early 1970’s, the pro-
portion breast fed for long periods did not
increase. For a large majority of breast-fed
babies, breast feeding ended before age 3 months,
much younger than the 5-6 months recommended
by pediatric authorities.3

The large differences between the breast-
feeding practices of black and white women
which were found in the Cycle I report continued
in 1973-75: in each of these years, babies bomn

3Fomon, S. J., et al.: Recommendations for feeding
normal infants. Pediatrics 63(1):52-59, Jan, 1979.
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PERCENT OF BABIES WHO WERE BREAST
FED, BY YEAR OF BABY’'S BIRTH
AND MOTHER'S EDUCATION: UNITED
STATES, 1973-75

Education:

1 12 vears or less
More than 12 years

AR E
L \\ N L

1973 1974 1975

YEAR OF BABY'S BIRTH

to white mothers in the sample were more than
twice as likely to be breast fed as babies born to
black mothers. In fact, the racial difference in
breast feeding appeared to be larger in 1975
than in 1973, although the increase was not
statistically significant. The difference in breast
feeding by educational attainment noted in the
earlier report also continued in 1973-75: babies
born to women in the sample with more than
12 years of education were more than twice
as likely to be breast fed as other babies. By
1974 about one-half of babies born to women
with some college education were breast fed (see
the figure). Thus breast feeding continued to be
more prevalent in relatively advantaged segments
of the population.

Differences in the percent breast fed by birth
order and sex are not large (table 1), and in no
case are they statistically significant. However,
the slightly higher percent breast fed among
first-born babies than second-born babies also
was found in the Cycle I report. This consistency
between survey findings is evidence that the
difference by birth order for 1973-75 shown in
table 1 is probably real.



TECHNICAL NOTES

SAMPLE DESIGN AND RELIABILITY
OF ESTIMATES

In Cycle II of the National Survey of Family
Growth interviews were conducted with women
living in households selected by a multistage area
probability design. Sampling and interviewing
were done by Westat, Inc., from January through
September 1976. About 93 percent of sample
households (33,000) were successfully screened
for eligible women, and about 88 percent of
identified eligible women (8,611) were inter-
viewed, an overall response rate of about 82 per-
cent. The statistics in this report are estimates
for the national population and were computed
by multiplying each sample case by the number
of women she represented in the population.
The multipliers, or “weights,” ranged from 647
to 43,024 and averaged 3,822.

Because the estimates are based on a sample
rather than the whole population, they are sub-
ject to sampling variability, chance differences
between the sample estimate and the actual
population value. Sampling variability is meas-
ured by a statistic called the standard error.
Provisional approximate standard errors for
numbers and percents of babies are shown in
tables I and II. Because of different sampling
rates for the samples of black women and
white women, standard errors for statistics
based on these two racial groups are somewhat
different. The estimates in tables I and II should
be multiplied by 1.05 for black women and by
0.97 for white women. Estimates for numbers
and percents not shown in the tables may be
approximated by interpolation. In this report
statistics whose standard error was 25 percent

Table |. Provisional approximate standard errors for estimated
numbers of babies: National Survey of Family Growth, 1976

Standard
error

Size of estimate

113,000
169,000
251,000
351,000
485,000

Table 1l. Provisional approximate standard errors expressed in
percentage points for estimated percents of babies: National
Survey of Family Growth, 1976

Base of Estimated percent

percent

10 20 30 40 50

58| 7.6 87] 9.4 9.6
481 6.4] 7.3 7.8 8.0
27| 37| 43| 4.5 4.6
1.91 24 2.7] 29 3.1
1.6 21} 23] 25 2.5

or more of the estimate itself were considered
unreliable, and they are marked with an asterisk.
Unreliable estimates should be used only with
great caution.

The differences between statistics in this
report are also subject to sampling variability.
All differences mentioned in the text were
tested for statistical significance. If a difference
is asserted without qualification in the text, it
is significant at the 0.05 level—there is less than
1 chance in 20 that the difference resulted from
a chance sampling fluctuation. Where a signifi-
cance level of 0.10 was used—less than 1 chance
in 10 that a difference occurred by chance—that
is specified in the text. Differences described as
“not statistically significant” could have occurred
by chance in more than 10 percent of repeated
samples. Absence of comment about a difference
does not necessarily mean that it was tested and
found to be not statistically significant. '

Estimates of numbers of babies shown in
this report may differ from numbers of births in
the same period obtained from the vital registra-
tion system for several reasons: (1) These esti-
mates are based on a sample, while the birth
registration system is a mechanism for registering
all births occurring within the United States; (2)
the sample did not include Alaska and Hawaii,
military bases, group quarters, or institutions;
(3) babies born in the period who did not live
with their mother for at least 2 months after
birth are not included in this report. For numbers
of births, Volume I of Vital Statistics of the
United States for 1973, 1974, and 1975 should
be consulted.
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DEFINITIONS OF TERMS

Breast feeding.—Babies who lived with their
mothers for at least 2 months after birth and
whose mothers reported they had been breast
fed ‘‘at all” are classified as having been breast
fed. Included in this definition are both “long-
term” breast feeding (3 months or more) and
“short-term”” breast feeding (less than 3 months)
and both supplemented and unsupplemented
breast feeding.

Race.—Classification of the race of the re-
spondent as white, black, or other is based on
observation by the interviewer.

Education.—Women are classified according
to the highest year of regular schooling they
reported having completed.

Birth order.—Babies are classified according
to their numerical order among the live births
reported by their mother—first, second, and so
on. Babies within multiple live births are assumed
to have been born in the order reported by their
mother.
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SYMBOLS

Data not available

Category not applicable

Quantity zero -
Quantity more than 0 but less than 0.05--—

Figure does not meet standards of
reliability or precision (more than
30 percent relative standard error)---
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1978 Summary:
National Ambulatory Medical Care Survey'

During 1978 an estimated 584.5 million of-
fice visits—an average of 2.8 per person per
year—were made to nonfederally employed,
office-based physicians in the conterminous
United States. These and other estimates pre-
sented in this report highlight the findings of
the National Ambulatory Medical Care Survey
(NAMCS), a probability sample survey con-
ducted yearly by the Division of Health Re-
sources Utilization Statistics of the National
Center for Health Statistics. With cooperation
from the American Medical Association and
the American Osteopathic Association, the
survey sample is selected from a list of non-
federally employed doctors of medicine and
osteopathy who are principally engaged in
office-based practice. In its current scope,
NAMCS excludes physicians practicing in
Alaska and Hawaii and physicians whose speci-
alties are anesthesiology, pathology, or radiol-
ogy.
Figure 1 is a facsimile of the 1978 Patient
Record used by participating physicians to
record information about their office visits.

The body of the report consists of 9 tables
designed to supply data on various aspects of
office-based ambulatory care, as follows:

1This report was prepared by Hugo Koch and
Thomas McLemore, Division of Health Resources Utili-
zation Statistics.

Table 1: Physician specialty and type of
practice

Table 2: Sex, age, and race of patient

Table 3: Referral information, time since *
onset of complaint, and prior visit
status

Tables 4

and 5: Reason for the visit expressed by
the patient

Tables 6

and 7: Diagnosis rendered by the physician

Table 8: Diagnostic and therapeutic services
ordered or provided

Table 9: Seriousness of the problem and
duration and disposition of visit

Since the estimates presented in this report
are based on a sample rather than on the entire
universe of office-based physicians, the data are
subject to sampling variability. The Technical
Notes at the end of this report provide a brief
explanation and guidelines for judging the
precision of the estimates presented. A more
detailed description of the sample and de-
finitions of certain terms used in NAMCS
have been published.>

2National Center for Health Statistics: The National
Ambulatory Medical Care Survey, 1975 Summary,
United States, January-December, 1975, by H. Koch and
T. McLemore. Vital and Health Statistics. Series 13-No.
33. DHEW Pub. No. {PHS) 78-1784. Public Health
Service. Washington. U.S. Government Printing Office,
Jan. 1978.
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Figure 1. 1978 PATIENT RECORD

ASSURANCE OF CONFIDENTIALITY ~All information which would peermit identitication of an mdividual,
a practice, or un estatlishment will be heid contidential, will be used only by persons engaged In and for D
the purposes af the survey and will not be disclosed ar relsssad to othar persons or used for any other purpose.

1. DATE OF VISIT

PATIENT RECORD

Mo; Oay / Yr

NATIONAL AMBULATORY MEDICAL CARE SURVEY

TIME OF
vISIT

.

L,

L.,

1)
3

2. DATEOF BIRTH | 3. SEX 4. COLOR OR 5. WASPATIENT | B. PATIENT'S COMPLAINTI(S), SYMPTOM(S), OR OTHER
RACE REFERRED FOR REASON(S) FOR THIS VISIT
THIS VISIT 8Y {In patient’s own words}

s O wHite ANOTHER
——7L7£— 1 O Femace 3 O NEGR PHYSICIAN? s MOST
Mo/Day / Yr BUO“I:K IMPORTANT

1 O mave 100 ves
s [J oTHER b. OTHER
« O uNkNOWN O no

7. TIME SINCE ONSET
OF COMPLAINT/
SYMPTOM IN ITEM 8
(Check ane)

t 0 LESS THAN 1 DAY

8. PHYSICIAN'S DIAGNOSES

a. PRINCIPAL DIAGNOSIS/PROBLEM ASSOCIATED WITH
ITEM Ga

9. HAVE YOU SEEN
PATIENT BEFORE?
10Oves :00n0

IF YES, FOR THE

1] 1.6 0AYS
s 0 1.3 wEEKS

b, OTHER SIGNIFICANT CURRENT DIAGNOSES

CONDITION IN
ITEM 9a?

« ) 1.3 MONTHS

s O MORE THAN
3 MONTHS

1 ves 10no

« J NOT APPLICABLE

10. SERIOUSNESS OF

CONDITION IN
ITEM Ba (Check one)
1 [0 very semious
3 [0 semious

SLIGHTLY
* O semous

+ ] NOT SERIOUS

11. DIAGNOSTIC SERVICES THIS
VISIT (Check all ordered or provided)

1 [0 NONE
: O LIMITED EXAM/HISTORY
» {0 GENERAL EXAM/HISTORY
+ O) PaP TEST

{J CLINICAL LAB TEST

0 x-rAv

0 exc

H

+

7

» O VISION TEST

s O enposcory
10 (J BLOOD PRESSURE CHECK
11 O OTHER (Specify)

12. THERAPEUTIC SERVICES THIS
VISIT (Check all ordersd or providad)

+ D nowne

1 O IMMUNIZATION/
OESENSITIZATION

s 0 DRUGS (PRESCRIPTION/
NONPRESCRIPTION)

« [J DIET COUNSELING

s O FAMILY PLANNING

¢« [0 MEDICAL COUNSELING

+ [ PHYSIOTHERAPY

+ 0 OFFICE SURGERY

s O PSYCHOTHERAPY/
THERAPEUTIC LISTENING

10 (1 OTHER (Specity)

13. DISPOSITION THIS VISIT
{Check all that apply)

1 (0 NO FOLLOW-UP PLANNED

3 {J RETUAN AT SPECIFIED TIME

3 (0 RETURN IF NEEDED, P.A.N,

4 [J TELEPHONE FOLLOW-UP PLANNED

! [J REFERAED TO OTHER PHYSICIAN

. RETURNED TO REFERRING
PHYSICIAN

7 {0 ADMIT TO HOSPITAL
* O oTHER (Specify)

14. DURATION OF
THIS VISIT
(Time sctusily
spent vath

physicisn)

MINUTES

HRA-34-2
REV. 9-76

DEPARAMUENT OF HEALTH, EDUCATION AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH AESOURACES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS

0.M.8, #68-R1498
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Table 1. Number and percent distribution of office visits, by
physician specialty and type of practice: United States, 1978

Phvsici . Nfurpt?er Percent
ysician characteristic . of visits distribution
in thousands
All VisitSicecosessrsarsonse 584,498 100.0
Physician specialty
General and family practice.... 211,017 36.1
Medical specialties...eueerrenenses 170,479 29.2
Intarnal medicine ...c.cvuvcenns 68,331 11.7
Pediatrics 60,159 10.3
Other 41,989 7.2
Surgical specialties......ccceeereenee 179,805 30.8
General surgery .....ccoeeeeseees 33,099 5.7
Obstetricsand gynecology.. 55,139 9.4
Other 91,567 15.7
Other specialties...... .ccvevenrrerens 23,196 4.0
PSYChIatry e cerecersecnveneesens 15,316 2.6
Other 7.880 1.4
Type of practice
Solo 348,143 59.6
Other! 236,355 40.4

ncludes partnership and group practice.

Table 2. Number and percent distribution of office visits and
number of office visits per person, per year, by race, age, and
sex of patient: United States, 1978

Number of Pe N‘."’.”be’ of
Patient characteristic visits in di .g:er!t visits per
thousands istribution person
per year
All visits...... 584,488 100.0 2.8
Race
520,435 89.0 2.8
64,063 11.0 2.2
Age

Under 15 years .....ceceuee 108,917 186 2.2
15-24 years........ 86,495 14.8 2.2
25-44 years.. v 153,655 26.3 2.7
45-64 years ...coceree- 141,508 24.2 33
65 years and over......... 93,924 16.1 4.1

Sex and age
Female .ueececeirsnnnes 349,244 59.8 3.7
Under 15 years ...ccouveann 52,102 8.9 2.6
15-24 years 56,181 9.6 3.3
25-44 years 100,736 17.2 4.0
45-64 years 83,996 14.4 4.2
65 years and over 56,230 9.6 4.6
L% 11 SO 235,254 40.2 2.6
Under 15 vears ....cceeoeee 56,815 9.7 2.7
15-24 years..... 30,314 5.2 1.8
25-44 years..... 52,919 9.1 2.2
45-64 years..... 57,511 9.8 3.1
65 years and over......... 37,694 6.5 45
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Table 3. Number and percent distribution of office visits, by patient’s referral status, time since onset of complaint or symptom, and

patient’s prior visit status: United States, 1978

Number of

Vistt characteristic visits in diPteli'gen‘t
thousands stribution
AL VSIS utrireeciisiiiirateisneniornatessesiesossanssssarareraserasarnses sesssnrantssrar sssnnsessnsonsessanssssssessoreensane 584,498 100.0
Referred by another physician 28,568 4.9
Not referred by another PRYSICIEN ... .icciiicrirrrererecrseeriesssestassnerssneesssmsssaesssssrnesessstsrssssasassasaneass 555,930 95.1
Time since onset of complaint or symptom
Less than 1 day.e e meeereeieeresennnes . 23,706 4.1
126,892 21.7°
87,808 15.0
75,861 13.0
...... 199,667 34.2
................... 70,564 121
Prior visit status

NEW PALIENT .uieeieriiitncciinnianscrissninesarrrnesessssassssaasssassassenassssssesntnne eerssastsrarssirensessssnastennaes 87,386 15.0
Oid patient ......c..cuee e resabeetee et tiee st g neree e et e et esaee s et et b b s e s nan st naras taonrnreratveaseraresserassas erernranernens 497,112 85.1
NEW DrOBIEIM voiiiccierseirineerrracresneenesreessusssessvaneenmerssssnessassamsssaes e rertteesttiesesentsatnsaneesnrerseran 142,528 24.4
Qld problem................ Lereresesietiateeset e i e s R e b b SN e e e P ee s b v aaesnaraee s aeneesnace rermenrneneareense 354,584 60.7

lincludes chiefly visits not involving a symptom or complaint, e.g., annual examination, well-baby examination.
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Table 4. Number and percent distribution of office visits, by the patient’s principal reason for visit and NAMCS code: United States, 1978

Principal rea fi isit and codel Nl:lgit::ri:f Percent
P son for visit and code distribution
thousands
All reasons for visit earertretaneeteranessrsebrebrrb s ineessetes sastasnyatbeteee 584,498 100.0
Symptom module $001-5999 330,131 56.5
General symptoms . S001-5099 50,505 8.6
Symptoms referable to psychological and mental disorders S$100-S199 15,605 2.7
Symptoms referable to the nervous system {excluding sense organs). ... $200-8259 18,025 3.1
Symptoms referable to the cardiovascular and lymphatic systems ..ceecceceneenas S$260-5299 3,438 0.6
Symptoms referable to the eyes and ears ... S300-S399 34,570 5.9
Symptoms referable to the respiratory system $400-5499 64,017 11.0
Symptoms referabie to the digestive system S$500-5639 27,528 4.7
Symptoms referable to the genitour'nary system S640-S829 27,509 4.7
Symptoms referable to the skin, nai s, and hair $830-5899 33,567 5.7
Symptoms referable to the musculoskeletal system S$900-5999 55,367 9.5
Disease module.. D001-D998 47,424 8.1
Diagnostic, screening, and preventive module.. X100-X599 107,246 18.4 .
Treatment module T100-T899 55,177 9.4
Injuries and adverse effects module JO01-J999 23,990 4.1
Test results module R100-R700 | 3,622 0.6
Administrative module A100-A140 8,626 15
Other? U990-U999 8,282 1.4

lNational Center for Health Statistics: A reason for visit classification for ambulatory care, by D. Schneider, L. Appleton, and T.
McLemore, Vital and Health Statistics. Series 2-No. 78, DHEW Pub. No. (PHS) 79-1352, Public Health Service. Washington. U.S.
Government Printing Office, Feb, 1979,

Includes blanks, problems and complaints not elsewhere classified, entries of “none,”” and illegible entries.

Table 5. Number of office visits by the 20 most common principal symptoms and NAMCS code in rank order: United States, 1878

Number of
Rank Most common principal symptom and codel visits in
thousands
1 Symptoms referable to throat voares .8455 17,356
2 Cough. ireersesecrsssesnesesssnssrunn S440 15,122
3 Back symptoms. " S905 11,811
4 Skin rash reeesmmassneneerurtennenrassscnsans S860 10,522
5 Head nokd, UPREr r@spiratory iNfECLION ..uusesssecssrsrecerssesrssesorasaassstnassmssesessrensanenssassonssronsassassosssasasss S445 10,111
6 Earache, or ear infection. ... 5355 9,850
7 Chest pain and related symptoms (not referable to body system) S050 9,693
8 Vision dysfunctions S305 8,980
9 Headache, pain in head S210 8,884
10 Abdominal pain, cramps, spasms $550 8,852
11 Fever . S010 8,558
12 Weight gain S040 8,237
13 Anxiety and nervousness S100 5,929
14 Vertigo—dizziness S225 5,565
15 Knee symptoms $925 5,500
16 Nasal congestion ... 5400 5,432
17 Leg symptoms S$920 5,314
18 ACNE OF PIMPIBS wireunernrirrsnssnsescrsssseeenssssisnsrssssnessssnsssssesssssssssanssssassssessasessassnesss ..S830 5,226
19 Low back symptoms....... S910 5,050
20 Neck symptoms S900 4,799

1National Center for Health Statistics: A reason for visit classification for ambulatory care, bv D. Schneider, L. Appleton, and T.
McLemore, Vital and Health Statistics. Series 2-No. 78, DHEW Pub. No. (PHS) 79-1352, Public Health Service. Washington. U.S.

Government Printing Office, Feb. 1979.
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Table 6. Number and percent distribution of office visits, by principal diagnosis and ICDA code: United States, 1978

Number of
Principal diagnosis and ICDA codel visits in di Pe.rcen.t
thousands istribution
AL AIBONOSES ... iviiirieiiiiictic ettt sttt e s et sassb st nese s s ete e se e e s s es e s 584,498 100.0
Infective and parasitic diseases . . . . . . . . . . . .. .., 000-136 22,964 3.9
NeoRIasSMIS . . . . . o L e e e e e 140-239 16,095 2.8
Endocrine, nutritional, and metabolic diseases . . . . . . . . . . .. e 240-279 25,224 4.3
Mental disorders. . - . . . . . . . . e e, 290-315 22,896 3.9
Diseases of the nervous system and sense Organs . . . . . . v o v v v v v e o o e e e 320-389 54,319 9.3
Diseases of the circulatory system . . . . . . . . .. . e 390-458 55,167 9.4
Diseases of the respiratory system . . . . . . . . . .. . it i e e e 460-519 83,200 14.3
Diseases of the digestive system . . . . . . . . . . . . .. e e 520-577 20,108 3.4
Diseases of the genitourinary SYStem . . . . . . . . . . . i i i it e 580-629 34,751 6.0
Diseases of the skin and subcutangous tissue . . . . . . .. .. .. v i vt i s v imenn.. 680-709 37,519 6.4
Diseases of the musculosketal SYStem. . . . . . . . .. vttt e 710-738 31,874 5.5
Symptoms and ill-defined conditions. . . . .. .. . ... .. ... .. ... 780-796 26,227 4.5
Accidents, poisonings, and VIoIence. . . . . . . . . . . e e e e e e e e e 800-999 46,896 8.0°
Special conditions and examinations withoutsickness . . . . .. . .. ... ... ... .. .. Y0O0-Y13 85,581 14.6
All other diagnosess . . . . . . . . . e e e e e e e e e 8,201 1.4

National Center for Health Statistics: Eighth Revision Inrernational Classification of Diseases, Adapted for Use in the United Srares.

Pl-lS:j2 Pub. No. 1693, Public Health Service. Washington. U.S. Government Printing Office, 1967.

Includes 280-289, diseases of the blood and blood-forming organs: 630.678, complications of pregnancy, childbirth, and the

puerperium: 740-759, congenital anomalies; 760-779, certain causes of perinatal morbidity and mortality; blank diagnosis; noncodable

diagnosis; and illegible diagnoss.

Table 7. Number of office visits by the 20 most common principal diagnoses and ICDA code in rank order: United States, 1878

Number of
Rank Most common principal diagnosis and ICDA code? visits in
thousands
1 Medical or special @Xamination . . . . . . . . . . . e e e e e e e e e e e s YOO 41,317
2 Essential benign hypertension. . . . . . . . . . i i i i e e e e e e e e 401 24,086
3 PrENatal CarE. . . . o i e e e e e e e e e e e e e e e e e Y086 22,610
4 Acute upper respiratory infections of multipie or unspecifiedsites. . . . . ... ... .. ... . ... 465 16,487
5 Otitis media without mention of mastoiditis . . . . . . .. . . . . i it i 381 13,350
6 NBUIGSES © & v v v o e e v e e e e e e e e e e e e e e e e e e 300 11,556
7 Chronic ischemic heartdisease . . . .. .. .. .. ... ... .... e e e e e e e 412 11,295
8 Hay foVer. . . . e e e e e e e e e e e e e e e e e e e e e e e e 507 11,035
9 Other eczema and dermMatitis . . . . . . v v v v it v e e e e e e e e e e e e e e e e 692 10,998
10 Medical and surgical aftBrCANE . . . . . . . v . v i e e e e e e e e e e Y10 10,754
11 REfractive BrTOrS . o o . o i e i e e e e e e e e e e e e e e e e e e e 370 10,251
12 ACULE PREIYNGITIS .« o o v v e e e e e e e e e e e e e e e e e e e e e e 462 9,482
13 Diabetes Mellitus o . . . o v o i e e e e e e e e e e e e e e e e e e 250 8,649
14 Diseases of sebaceous glands. . . . . . . . . . . . e e e e e e e 7086 8,656
15 Bronchitis, unqualified . . . . . . . . . L e e e e e e e e e e e 490 8,184
16 Sprains and strains of other and unspecified partsofback. . . . .. ... . ... .. ... ... ... 847 5,777
17 ASTRME. . . . L e e e e e e e e e e e e e e 493 5,575
18 Synovitis, bursitis, and teNOSYNOVITIS. . . . . . . . . i i e e e e e e e e e 731 5,567
19 Observation, without need for furthermedicalcare . .. . . . . . .. . v i v e e v 793 5,010
20 Other viral disases . . . v . .« v v v i e i e e e e e e e e e e e e e e e 079 4,945

1National Center for Health Statistics: Eighth Revision International Classification of Diseases, Adapted for Use in the United States.

PHS Pub. No. 1693, Public Health Service. Washington. U.S. Government Printing Office, 1967.
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Table 8. Number and percent of office visits, by diagnostic and
therapeutic services ordered or provided: United States, 1978

. . . Number of Percent
Diagnostic and therapet_:tnc visits in of
services ordered or provided thousands visits

Diagnosuic services
NONE..ccorerrrrriicsennees 53,252 9.1
Limited examination.. 361,404 61.8
General examination., 124,266 21.3
Pap test.....cvceeeeasrsenenes 28,376 4.9
Clinical lab test.. 121,823 20.8
KoraY soovenrenssorsnnes 47,937 8.2
Electrocardiogram........ ceesssarena 20,075 3.4
ViSion 18Steiiuueeeeiiosrirernensiieacernns 28,049 4.8
6,028 1.0
194,556 33.3
23,542 4.0
None.......... erarrssssesseeteraneseranirne 114,983 19.7
Immunization or
desensitization....cccccveeeeeseansees 45,658 7.8
Drugs {prescription or
noNPrescription) ... ereess e 302,604 51.8
Diet counseling......cccvvevvreecunnn. 43,209 7.4
Family planning... . 8,354 14
Medical counseling.....cccoveecrne 113,285 19.4
Physiotherapy ...vecviecenserereenes 21,231 3.6
Office surgery.....ceevieenns P 45,197 7.7
Psychotherapy or therapeutic
HSTENING eeeererretrreranaessseeesanesese 29,300 5.0
Other i ceecreecetsssrseeeassecenne 14,920 2.6

Table 9. Number and percent distribution of office visits, by
seriousness of condition and disposition and duration of

visit: United States, 1978

Number of
Visit characteristic visits in di:ti:girt‘iton
thousands
All VISIt5.ceveeeniereasnnnn 584,498 100.0
Seriousness of condition?

Serious and very serious.. 108,909 18.6
Slightly serious............ . 186,918 32.0
NOT Serious...cccveceeerearvennuereeennans 288,671 49.4

Disposition of visit2
NO fOlloOWUP..veecirecrrccrrnnencanens 65,234 11.2
Return at specified time.. . 353,784 60.5
Return if needed 131,078 224
Telephone followup planned.... 21,627 3.7
Referred to other physician...., 14,285 24
Returned to referring
PhYSICIaN. . .coeecrreerieiecrrececrcnnens 4,226 Q.7
Admit 1o hospital........eeeeeceeeenne 13,200 2.3
[91737- 7 SR 5,032 0.8

Duration of visit>
O MHNUTeS.cveeeereecereicnecrrenrvrresaanes 19,696 3.4
1-5 minutes 89,753 15.4
6-10 MINUTES.....coercreereeeeeeneenee 170,829 29.2
11-15 minutes...... 156,935 26.9
16-30 minutes......... . 114,730 19.6
31 minutes or More........eeeen... 32,496 5.5

IThe physician’s judgment as to the degree of impairment
that might result if no treatment were given.
Will not add to 100.0 since more than one disposition was

pnssdihle.

0 minutes represents visits at which there was no face-to-
face contact between the patient and the physician. The mean
duration of the visits that did involve physician-patient contact

was 15.3 minutes.



8 advancedata

TECHNICAL NOTES

SOURCE OF DATA AND SAMPLE DESIGN

The information presented in this report
is based on data collected in the National
Ambulatory Medical Care Survey (NAMCS)
during 1978. The target universe of NAMCS
encompasses office visits within the contermi-
nous United States made by ambulatory patients
to nonfederally employed physicians who are
principally engaged in office practice. The
National Opinion Research Center, under
contract to the National Center for Health
Statistics, was responsible for the survey’s field
operations.

The NAMCS utilizes a multistage probability
design that involves samples of primary sampling
units (PSU’s), physicians’ practices within PSU’s,
and patient visits within practices. For 1978 a
sample of 3,007 non-Federal, office-based phy-
sicians was selected from master files maintained
by the American Medical Association and Amer-
ican Osteopathic Association. The physician re-
sponse rate for 1978 was 72.8 percent. Sampled
physicians were asked to complete Patient Rec-
ords (figure 1) for a systematic random sample
of office visits taking place within their practice
during a randomly assigned weekly reporting
period. During 1978, 47,291 Patient Records
were completed by sampled physicians.

SAMPLE ERRORS AND
ROUNDING OF NUMBERS

The standard error is primarily a measure
of the sampling variability that occurs by
chance because only a sample, rather than the
entire universe, is surveyed. The relative stand-
ard error of an estimate is obtained by dividing
the standard error of the estimate by the esti-
mate itself and is expressed as a percentage of
the estimate. Relative standard errors of selected
aggregate statistics are shown in tables I and
II. The standard errors for estimated percent-
ages of visits are shown in tables III and IV.

Estimates of office visits have been rounded
to the nearest thousand. For this reason de-
tailed figures within tables do not always add to
totals. Percents were calculated on the basis of
original, unrounded figures and will not neces-
sarily agree precisely with percents calculated
from rounded data.

Table |. Approximate relative standard errors of estimated
number of office visits based on all physician speciaities:

NAMCS, 1878

Relative

Estimated number of office standard

visits in thousands error in

percent
500 258
1,000 18.4
2,000 ccceccrerereeneenanecrrssesennaeesesessraneseebaananaenn 13.3
5,000..... 9.0
10,000 7.0
20,000 5.7
50,000, 4.8
T00,000.......cccceeereeerereneessescrossnnasssnsassscasrrssasassnessnsans 4,4
B00,000.......cooccarenariasensesssmsacrsanesrsonsssrmasesesssssssssssnons 4.1

Example of use of table: An aggregate of 75,000,000 visits has a
relative standard error of 4.6 percent or a standard error of
3,450,000 visits (4.6 percent of 75,000,000).

Table II. Approximate relative standard errors of estimated
number of office visits based on an individual physician
speciaity: NAMCS, 1978

Relative

Estimated number of office standard

visits in thousands error in

percent
5001 ueeeeirerireeeesrossiersesaesosesissesaessarisssnssosanssasssnensesanne 28.5
1,000.. 21.0
2,000..... 15.9
5,000..... 11.9
10,000.. . 10.2
20,000.. 9.2
50,000...... 8.6
100,000.... 8.3
200,000.... 8.2

Example of use of table: An aggregate of 15,000,000 visits has a
relative standard error of 9.7 percent or a standard error of
1,455,000 visits (9.7 percent of 15,000,000).
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Table i1l. Approximate standard errors of percent of estimated
numbers of office visits based on all physician specialties:
NAMCS, 1978

Base of percent Estimated percent

{number of office
visits in thousands) lor| Sor|10o0r| 200r{300r| 50
99 | 95 g0 80 70

Standard error in percentage points

25| 65| 7.6] 1021117 127
1.8 39| 54| 72| 8.2 9.0
1.3 28| 3.8| 51| 58 6.4
08} 1.8 24; 3.2 3.7 4.0
06f 1.21 1.7] 23| 26 28
044f 09 1.2y 16| 1.8 20
03} 06{ 08| 10| 1.2 1.3
021 04 O 0.7| 08 0.9
0.1] 021 O. 03| 04 0.4

Example of use of table: An estimate of 30 percent based on an
aggregate of 15,000,000 visits has a standard error of 2.2 percent
or a relative standard error of 7.3 percent (2.2 percent + 30
percent).

Table 1V. Approximate standard errors of percent of estimated
numbers of office visits based on an individual physician
speciaity: NAMCS, 1978

Base of percent Estimated percent

{number of office
visits in thousands) lor |50rf 100r 200r| 30 or| g4
a5 20 80 70

Standard error in percentage points

27| 6.0] 8.2} 109] 125[13.7
. 5.8 77| 89} 9.7
1.4] 3.0| 41 551 6.3| 6.8
09{ 18] 26| 35} 4.0| 43
06| 1.3| 1.8] 24| 28| 3.1
. 1.3 1.7} 2.0 22
0.3} 0.6/ 0.8] 1.4 1.3 1.4
0.2| 0.4f 06{ 08| 09| 1.0
0.1] 03] 0.4 0.5 06] 0.7

Example of use of table: An estimate of 90 percent bused on an
aggregate of 7,500,000 visits has a standard error of 2.2 percent,
or a relative standard error of 2.4 percent (2.2 percent + 90
percent).

DEFINITIONS

Ambulatory patient.—An ambulatory pa-
tient is an individual presenting himself for
personal health services who is neither bedridden
nor currently admitted to any health care
institution on the premises.

Office.—An office is a place that the physi-
cian identifies as a location for his ambulatory
practice. Responsibility over time for patient
care and professional services rendered there
generally resides with the individual physi-
cian rather than an institution.

Visit.—A visit is a direct personal exchange
between an ambulatory patient and a physician
or a staff member working under the physician’s
supervision for the purpose of seeking care and
rendering health services.

Physician.—A physician is a duly licensed
doctor of medicine (M.D.) or doctor of oste-
opathy (D.O.) currently in office-based prac-
tice who spends time in caring for ambulatory
patients. Excluded from NAMCS are physicians
who are hospital based; physicians who spec-
ialize in anesthesiology, pathology, or radiology;
physicians who are federally employed; physi-
cians who treat only institutionalized patients;
physicians employed full time by an institution;
and physicians who .spend no time seeing
ambulatory patients.
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