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Preface

Health, United States, 1986 is the 11th annual report
on the health status of the Nation submitted by the
Secretary of Health and Human Services to the President
and Congress of the United States in compliance with
Section 308(a)(2) of the Public Health Service Act. This
volume also contains the third triennial Prevention Profile,
submitted by the Secretary of the Department of Health
and Human Services to the President and the Congress
of the United States in compliance with Section 404
of Title IV of the Health Services and Centers Amend-
ments of 1978 (Public Law 95-626). These reports were
compiled by the National Center for Health Statistics,
Office of the Assistant Secretary for Health. The National
Committee on Vital and Health Statistics served in a
review capacity.

The 1986 Prevention Profile serves as an integral part
of the Department’s overall disease prevention and
health promotion initiative by providing data to chart
progress toward the five broad goals published in

Healthy People: The Surgeon General’s Report on Health
Promotion and Disease Prevention. It also delineates all
of the 1990 objectives contained in Promoting Health/
Preventing Disease: Objectives for the Nation and presents
data, where available, to measure and evaluate progress
since the objectives were established.

Health, United States, presents statistics concerning
recent trends in the health care sector. The 112 detailed
tables in this year’s report are organized around four
major subject areas—health status and determinants,
utilization of health resources, health care resources,
and health care expenditures. The major criterion used
in selecting the detailed tables is the availability of com-
parable national data over a period of several years.
Similar tables appear in each volume of Health, United
States, to enhance the use of this publication as a stand-
ard reference source. This volume also includes a guide
to the detailed tables, an appendix describing data
sources, and a glossary.
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Highlights

Health Status and Determinants

mm [n 1984, the overall fertility rate was 65.4 live births
per 1,000 women 1544 years of age. The overall fertility
rate has remained at about the same level since the
mid-1970’s, but the rate among women 30-34 years of
age has increased an average of almost 3 percent annu-
ally to 66.5 in 1984. The fertility rate among women
35-39 years of age has been increasing at almost 4 per-
cent per year during the 1980’s, reaching 22.8 live births
per 1,000 women in 1984 (tables 2 and 3).

®E The percent of live births to unmarried mothers
has been steadily increasing for both white and black
mothers. Between 1970 and 1984 the percent of births
to the unmarried increased from 5.7 to 13.4 percent
among births to white mothers and from 37.6 to 59.2
percent among black mothers (table 6).

EE Since 1975, the percent of births to mothers under
20 years of age has declined for both white and black
mothers. In addition, the birth rate among teenagers
has been declining since 1970. Nevertheless, both the
birth rate and the percent were more than twice as
great for black teenagers as white teenagers in 1984
(tables 2 and 6).

®E During 1980-84, the percent of mothers who re-
ceived prenatal care during the first trimester of preg-
nancy stayed about the same. In 1984, the use of early
prenatal care remained substantially greater among
white mothers (79.6 percent) than among black mothers
(62.2 percent) (table 6).

mE Life expectancy at birth reached a new high of 74.7
years in 1984. White females have the longest life ex-
pectancy (78.7 years), followed by black females (73.7
years), white males (71.8 years), and black males (65.6
years) (table 12).

®® The infant mortality rate declined by 3.6 percent
in 1984, reaching 10.8 deaths per 1,000 live births. Al-
though the mortality rates for both black and white
infants have improved each year, the black infant mor-
tality rate remains almost twice as high as the rate for
white infants (table 13).

Eu® In 1982-84, average annual infant mortality rates
were lowest in the New England States and highest
in the East South Central States overall (9.7 versus 12.9
deaths per 1,000 live births) as well as among white
infants (9.2 versus 10.5) (table 14).

®® During 1982-84, the black infant mortality rate was
lowest in the Mountain and Pacific States (15.4 and
16.2 deaths per 1,000 live births, respectively) and high-
est in the East North Central States (21.7), particularly
in Illinois and Michigan (table 14).

um Between 1980 and 1984, the death rate for preschool
children 14 years of age decreased almost 20 percent
from 63.9 to 51.9 deaths per 100,000 children. The death
rate for children 5-14 years of age also declined during
this period from 30.6 to 26.7 deaths per 100,000 children
(table 20).

®® The death rate for heart disease, the leading cause
of death, continued to decline in 1984. Between 1970
and 1984, the age-adjusted death rate for heart disease
has decreased by 28 percent. The decrease was similar
for white males (28 percent) and both white and black
females (26 percent), but lower for black males (20 per-
cent) (table 21).

BB The age-adjusted death rate for stroke, the third
leading cause of death in the United States, declined
by 50 percent between 1970 and 1984. The annual rate
of decrease since 1970 has been about 5 percent for
both sexes and both major race groups (table 21).

mE Between 1982 and 1983, the age-adjusted incidence
rate for lung cancer declined for white males from 82.7
to 79.3 new cases per 100,000 population. This decline
of 4.1 percent is the first significant decrease in lung
cancer that has been observed for any race-sex group
in the United States and is related to the decreasing
prevalence of cigarette smoking by white males (ta-
ble 36).

m® Between 1974 and 1983, age-adjusted lung cancer
incidence rates increased rapidly for white females
(6.7 percent increase per year) and black females
(5.2 percent per year) (table 36).

BE Between 1974 and 1983, the incidence of prostate
cancer has been increasing among both white and black
men at about 2 percent each year. However, the age-
adjusted incidence rate for black men in 1983 (126.9
new cases per 100,000 population) is almost 60 percent
higher than for white men (80.3). The 5-year survival
rate for prostate gland cancer increased between 1973-76
and 1977-82 from 67 to 72 percent for white men and
from 57 to 62 percent for black men (tables 36 and
37).

BE Five-year survival rates for breast cancer, the leading
cancer site among women, are about 20 percent higher
for white females than black females (75 versus 63 per-
cent). Survival for breast cancer has not changed be-
tween 1973-76 and 1977-82 (table 37).

mE Between 1980 and 1985, cigarette smoking continued
to decline more among males than females. The percent
of adult males 20 years of age and over who smoke
cigarettes declined from 38 percent in 1980 to 33 percent
in 1985; smoking among adult females decreased from
30 percent in 1980 to 28 percent in 1985 (table 40).
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®® Among those who smoked cigarettes in 1985, one-
third of adult males and one-fifth of adult females
smoked at least one pack per day. White smokers were
about three times as likely as black smokers to smoke
heavily among both males and females (table 41).

mE Between 1970 and 1984, lead emissions declined
by 80 percent, from 204 thousand to 40 thousand metric
tons per year. This substantial decrease primarily re-
sulted from the increased use of unleaded gasoline and
industrial air pollution control equipment (table 49).

Utilization of Health Resources

mm Between 1983 and 1985, the average number of
physician visits per person remained about the same
for persons under 65 years of age. However, among
persons 65 years and over the average number of vis-
its increased from 7.6 to 8.3 visits per year (table 52).
EE Between 1982 and 1984, short-stay hospital use, as
measured by days of care per 1,000 population, de-
clined in all age-sex groups. The decreases ranged
from 10 percent for males 65 years of age and over to
17 percent for males under 15 years of age. For per-
sons under 45 years of age the declines are due to de-
creases in the hospital discharge rate, whereas for per-
sons 45 years and over the declines are primarily
attributable to shorter hospital stays (table 59).

mE Between 1979 and 1984, the average length of stay
in non-Federal short-stay hospitals declined from 7.2
to 6.6 days. The largest declines in length of stay oc-
curred for persons 65 years and over. Hospital stays
by the elderly for heart disease were 2 days shorter in
1984 than in 1979, and stays for malignant neoplasms
decreased by 2 days for elderly males and by 3 days
for elderly females (table 60).

mE The proportion of births delivered by Cesarean
section has continued to increase. In 1984, Cesarean
sections accounted for 21 percent of all deliveries com-
pared with 19 percent in 1982 and 16 percent in 1979
(table 61).

EE The use of computerized axial tomography (CAT
scan) for inpatients in non-Federal short-stay hospitals
has risen fivefold between 1979 and 1984. Large in-
creases have occurred in all age-sex groups, but par-
ticularly among females 65 years and over who re-
ceived this procedure seven times more frequently in
1984 as in 1979 (table 62).

Health Care Resources

EE Between 1982 and 1985, the number of health care
industry employees increased slightly from 7.8 to 7.9
million persons. During this period, the number of per-
sons employed in hospitals and physicians’ offices re-
mained stable at 4.3 million and 900 thousand persons,

respectively, while employment in nursing homes in-
creased from 1.2 to 1.3 million (table 70).

mm Physician supply continues to vary by geographic
area. In 1983, the number of non-Federal physicians
per 10,000 population ranged from 14.3 for the East
South Central States to 25.4 for New England (ta-
ble 71). '

m® Among first-year medical school enrollees the per-
cent of black students declined slightly between 1971-72
and 1984-85 from 7.1 to 6.8 percent. During this same
period other minority student enrollment increased
about fourfold from 3.3 to 12.5 percent, and female
enrollment more than doubled from 13.7 to 33.6 percent
(table 77).

mm The numbers of females in health professions tradi-
tionally dominated by males continue to increase sig-
nificantly. Between 1971-72 and 1984-85, the per-
centages of female students in dental schools increased
from 1 to 24 percent. Increases in the proportion of
female students have occurred also in schools of
medicine, pharmacy, optometry, and veterinary
medicine (table 77).

mm Between 1981 and 1984, the number of short-stay
hospital beds remained stable at about 1.1 million. How-
ever, proprietary hospital beds increased 14 percent to
100 thousand, while nonprofit hospital beds increased
1 percent to 717 thousand. Federally owned beds de-
clined by 5 percent to 82 thousand; similarly State and
local government hospital beds declined by 5 percent
to 203 thousand (table 79).

Health Care Expenditures

EE [n 1985, health care expenditures in the United
States totaled $425 billion, an average of $1,721 per
person, and comprised 10.7 percent of the gross national
product, up from 10.3 percent the previous year and
5.9 percent in 1965 (table 89).

mm Between 1984 and 1985, the medical care component
of the Consumer Price Index (CPI) increased at a rate
of 6.2 percent compared with an overall inflation rate
of 3.6 percent. This 1985 increase in the medical care
component was the same as the 1984 increase. The
CPI for physician, dental, and hospital services in-
creased at a lower rate in 1985 than in earlier years
(tables 86 and 88).

mm Hospital care expenditures continue to claim the
largest share of health care dollars, accounting for
39.2 percent of health care expenditures in 1985. This
proportion represents a slight decline from 39.8 percent
in 1984. Physician services, dentist services, and nursing
home care accounted for 19.5 percent, 6.4 percent, and
8.3 percent, respectively, in 1985, slightly higher than
the 1984 percentages. Construction expenditures de-
clined from 4.8 percent of the total in 1965 to 2.3 percent
in 1984 and 1.9 percent in 1985 (table 94).



mE [n 1985, national health expenditures increased
8.9 percent, continuing the trend toward lower annual
increases since 1982. Hospital care, among the largest
increases prior to the 1980’s, showed the smallest in-
crease for both 1984 and 1985 (5.8 and 7.3 percent,
respectively). Nursing home care expenditures con-
tinued to be among the largest increases (10.6 percent).
Expenditures for construction declined by 9.0 percent
(table 95).

®E Since the advent of the Medicare and Medicaid pro-
grams in the mid-1960's, the Federal Government's
share of personal health care expenditures has increased
from 10.1 percent in 1965 to 28.4 percent in 1980. It
increased much more slowly during the 1980’s to 30.3
percent in 1985 (table 96).

mE [n 1985, government financing accounted for 53.8
percent of hospital care expenditures, 46.9 percent of
nursing home care expenditures, and 29.1 percent of
expenditures for physician services. Medicare contrib-
uted 29.1 percent of hospital care funds in 1985 com-
pared with 8.9 percent from Medicaid. Government
sources paid for almost half of all nursing home care;
1.7 percent py Medicare and 41.8 percent by Medicaid
(table 97).

®m® The proportion of the population under 65 years
of age with no health insurance rose from 12.4 percent
in 1980 to 14.7 percent in 1982 with a smaller increase
to 15.1 percent in 1984. The proportion with private
health insurance declined during the period, from 78.8
percentin 1980 to 76.0 percent in 1984 (table 104).

Highlights 3

mm Between 1976 and 1985, the number of health
maintenance organizations (HMO) increased from 174
to 478, and enrollment rose from 6 million to 21 million.
Enrollment per 1,000 population has continued to be
highest in the West (173 per 1,000 population in 1985)
and lowest in the South (38 per 1,000 population in
1985). Individual practice associations account for an
increasingly large proportion of HMO enrollees, 30 per-
cent in 1985 compared with 7 percent in 1976 (ta-
ble 105).

E® During the period 1980-84, Medicare enrollees in
Pacific division States had the highest Supplementary
Medical Insurance benefit payment per enrollee ($863
in 1984 compared with the United States average of
$672). Medicare enrollees in the Middle Atlantic, Pacific,
New England, and East North Central divisions had
the highest hospital insurance benefit payments over
the period 1980-84 averaging about $200 per enrollee
more than the other five geographic divisions. The high
hospital insurance benefit payments in the Pacific divi-
sion can be attributed to high hospital charges per day,
whereas those in the other divisions are related primarily
to long hospital stays (table 108).

®® In 1985, children and adults in families receiving
Aid to Families with Dependent Children comprised
70 percent of Medicaid recipients but accounted for only
25 percent of expenditures. The aged, the blind, and
disabled accounted for 28 percent of recipients and
74 percent of expenditures (table 109).
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Background

In the second half of the 1970’s, the concept of health promotion and
disease prevention gained increased emphasis. In large measure, the basis
for that activity was the recognition that many major health problems still
confronting Americans are rooted in lifestyle or environmental factors that
are amenable to change. This recognition provided the theme of Healthy People:
The Surgeon General’s Report on Health Promotion and Disease Prevention, published
in 1979. This report stressed how important health promotion and disease
prevention could be in reducing unnecessary death and disability in the United
States and also described a number of important measures that appear to
hold the key to further improvements in health status. Additionally, Healthy
People delineated a set of broad national goals for improving the health of
the American people during the decade of the 1980’s. The goals, one for
each of the five major stages of life, are

®  Tocontinue to improve infant health, and, by 1990, to reduce infant mortality
by at least 35 percent, to fewer than 9 deaths per 1,000 live births.

® To improve child health, foster optimal childhood development, and, by
1990, reduce deaths among children ages 1 to 14 years by at least 20 percent,
to fewer than 34 per 100,000.

®  To improve the health and health habits of adolescents and young adults,
and, by 1990, to reduce deaths among people ages 15 to 24 by at least 20
percent, to fewer than 93 per 100,000.

® To improve the health of adults, and, by 1990, to reduce deaths among
people ages 25 to 64 by at least 25 percent, to fewer than 400 per 100,000.

® To improve the health and quality of life for older adults and, by 1990,
to reduce the average annual number of days of restricted activity due to
acute and chronic conditions by 20 percent, to fewer than 30 days per year
for people aged 65 and older.

This 1986 Prevention Profile was prepared in response to legislation enacted
in 1978 (Public Law 95-626) that called for the triennial preparation of a national
disease prevention data profile. The first profile appeared with Health, United
States, 1980, the second with Health, United States, 1983. This third profile
provides both baseline data and data for subsequent time periods for a substan-
tial number of the 1990 objectives in Promoting Health/Preventing Disease: Objectives
for the Nation (1980). Thus, the 1986 Prevention Profile, as did its two predecessor
reports, enables the measurement and documentation of the cumulative effects
of strategies to alleviate or avoid problems that must be faced in moving
toward the five broader health promotion and disease prevention goals pub-
lished in Healthy People.

Promoting Health/Preventing Disease: Objectives for the Nation identified 15
broad areas to be given priority. attention because they represent areas in
which health promotion and disease prevention measures might be expected
to achieve further gains through a wide range of public, private, and individual
health promotion and disease prevention strategies. These 15 areas are

High blood pressure control
Family planning

Pregnancy and infant health
Immunization

Sexually transmitted diseases
Toxic agent and radiation control
Occupational safety and health
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Injury prevention

Fluoridation and dental health

Surveillance and control of infectious diseases
Smoking and health

Alcohol and drug misuse prevention
Improved nutrition

Physical fitness and exercise

Control of stress and violent behavior

Within each of these 15 areas a set of specific and measurable objectives
for 1990 were identified, which when taken together and attained should permit
the realization of the national goals set forth in Healthy People.

To attain the 1990 objectives, aggressive involvement and efforts on the
part of the Public Health Service, other parts of the Department of Health
and Human Services, other departments in the Federal Government, State
and local governments, and the private sector were expected. In a special
supplement to Public Health Reports,’ the Public Health Service has described
a series of implementation plans that embody the steps to be taken by agencies
of the Federal Government in pursuit of the 1990 objectives. Additionally,
a continuing review of the activities of the Department of Health and Human
Services in health promotion and disease prevention is published periodically
in the Public Health Service series Prevention. (See, for example, Prevention
‘84/85.)

More recently, the U.S. Public Health Service conducted an indepth review
of the progress achieved midway toward the 1990 objectives. The results of
this review, which took place throughout 1985, have been published in The
1990 Health Objectives for the Nation: A Midcourse Review.? The findings of that
review are statistically consistent with the data in this 1986 Prevention Profile
but the two reports differ in two respects. The publication presenting the
findings of the midcourse review discusses in more detail the specific implemen-
tation strategies involved in achieving the objectives; the 1986 Prevention Profile
provides in some cases data that reflect progress beyond the dates addressed
by the midcourse review and in other cases data relevant to the objectives
that may not have been addressed in the midcourse review.

The National Center for Health Statistics included health promotion and
disease prevention as part of the 1985 National Health Interview Survey (NHIS).
Data on this topic was designed to monitor progress toward specific 1990
objectives as well as to give insight into broader aspects of the Department
of Health and Human Services health promotion and disease prevention initia-
tive. Data from the 1985 NHIS have been published in Thornberry, Wilson,
and Golden.? Additionally, a number of research reports prepared by the staffs
of agencies designated as having lead responsibility for particular 1990 objectives
appear in the November-December 1986 and the January-February 1987 issues
of Public Health Reports.

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

Organization and Scope of This Profile
Since the inception of the health promotion initiative, varying degrees

of progress have been achieved for certain objectives with some objectives
still presenting considerable challenges. The figures and accompanying text

'Promoting health/preventing disease: Public
Health Service implementation plans for at-
taining the objectives for the Nation. Public
Health Rep. 98(5) supp., Sept.—Oct. 1983.

?Office of Disease Prevention and Health Pro-
motion: The 1990 Health Objectives for the Nation:
A Midcourse Review. Public Health Service.
Nov. 1986.

3National Center for Health Statistics, O.T.
Thornberry, R.W. Wilson, and P.M. Golden:
Health promotion data for the 1990 objectives:
Estimates from the National Health Interview
Survey of Health Promotion and Disease Pre-
vention, United States, 1985. Advance Data from
Vital and Health Statistics, No. 126. DHHS Pub.
No. (PHS) 86-1250. Public Health Service.
Hyattsville, Md., Sept. 19, 1986.



on the following pages highlight progress toward the five goals set down
in Healthy People and some of the more salient trends in progress toward
specific 1990 objectives. Figures 1-6 contain the relevant trend data. Fig-
ures 7-17 reference data elsewhere in the profile. Following the figures is
a presentation on the general focus of each of the 15 subject areas identified
in Objectives for the Nation. Within each of these 15 areas is presented what
can be considered the heart of the prevention profile, that is, a statement
of each objective followed by tables displaying data for the baseline and sub-
sequent years where tracking data are available. Source notes for tracking
data appear with the tables. The objectives appear in the left column on the
page, the most recent data next to them in the second column, and notes
pertaining to the objectives in the third column.

The data in this profile can readily be seen as important tools for those
who measure progress and adjust the courses of activities directed at attaining
the objectives. The data are not without limitations, however, and these must
be borne in mind as the profile is studied.

®  Baseline data for some of the objectives as they appear in Prevention Profile
have been modified from those in Objectives for the Nation. In some instances,
population figures from the 1980 decennial census have been used to recompute
rates that had been computed from earlier population estimates.

® More appropriate data sources have been found for some areas, and in
others the earlier baseline data have been deleted pending recommendations
for modifications.

®  The profile includes objectives for which no data, baseline or otherwise,
are available. The nature of the problem and possible approaches have been
discussed at some length in Green, Wilson, and Bauer.*

®  The data used for tracking the objectives are essentially national in nature
and may mask regional differences.

®  Insome cases the objectives were specified using age or other classifications
different from those commonly used in collecting and displaying certain types
of data.

®  Because of limitations imposed by the periodicity cycles within which differ-
ent data are collected, the year for which the most current data are available
may vary from objective to objective.

Introduction 9

4Green, L. W., Wilson, R. W., and Bauer,
K. G.: Data requirements to measure progress
on the objectives for the Nation in health pro-
motion and disease prevention. Am. |. Public
Health 73(1):18-24, Jan. 1983,



Goals

In 1977 the infant mortality
rate was 14.1 infant deaths per
1,000 live births; the infant mor-
tality rate for 1984 was 10.8. Al-
though the 1984 rate was the
lowest rate ever recorded for the
United States, this rate was still
20 percent above the 1990 goal
of 9.0 deaths per 1,000 live
births (figure 1).

Since 1977 the death rate for
children 1-14 years of age has
virtually reached the 1990 goal
of 34.0 deaths per 100,000 popu-
lation in this age group (fig-
ure 2). The death rate for chil-
dren 1-14 years old dropped
from 42.3 per 100,000 in 1977
to 34.1 per 100,000 in 1984. Dur-
ing these years, the most lives
claimed of children in this age
group were in the cause-of-
death category “accidents and
adverse effects,” which includes
principally deaths from motor
vehicle accidents, drownings,
falls, and burns. From 1977 to
1984 the death rate from all
these accidental causes de-
creased.

10

Figure 1. Infant mortality rates: United States, 1977-84 and

1990 goal
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SOURCE: National Center for Health Statistics, Division of Vital Statistics, National Vital Statistics System.

Figure 2. Death rates for children 1-14 years of age: United States,

1977-84 and 1990 goal
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Since 1977 the death rate for
young adults 15-24 years of age
has continued to approach the
1990 goal of 92.0 deaths per
100,000 population in this age
group (figure 3). In 1977 the
death rate for young adults 15—
24 years old was 114.8 per
100,000 population; in 1984 the
rate was 96.8 per 100,000 popu-
lation. By far, most lives claimed
in this age group were from
motor vehicle accidents during
this period. Although the death
rate from this cause declined
during these 8 years, motor ve-
hicle accident deaths claimed
over half (51.0 percent) of the
lost lives of young adults in
1984. Over half of the other
deaths were attributable to
homicides and suicides.

The death rate for adults 25—
64 years old dropped from 532.9
per 100,000 in 1977 to 443.5 per
100,000 in 1984 (figure 4). This
decline represented decided
progress toward the 1990 goal
of 400 deaths per 100,000 popu-
lation 25-64 years old. In 1977,
the leading cause of death for
these adults was diseases of the
heart. However, in 1984 cancer
ranked number one.

Graphic Highlights 11

Figure 3. Death rates for persons 15-24 years of age: United States,
1977-84 and 1990 goal
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Figure 4. Death rates for persons 25-64 years of age: United States,
1977-84 and 1990 goal
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In 1977, adults 65 years of
age and over had 36.5 days in
which they were unable to en-
gage in what they considered
their usual activity; in 1984 these
older adults had 31.8 days of
restricted activity (figure 5). In
1977, adults 65 years of age and
over had 14.5 bed-disability
days; in 1984 they had 15.1 bed-
disability days (figure 6). Since
1977 both the number of re-
stricted-activity days and the
number of bed-disability days
have declined toward the re-
spective 1990 goals of 30.0 and
12.0. The major reduction in the
number of restricted-activity
days that occurred in 1982 was
the result of a modification in
the survey methodology. The
rather vague nature of the con-
cept of restricted-activity days
makes this measure less than an
ideal indicator of the health
status of older people. The
number of bed-disability days is
thought to be a better indicator.

Figure 5. Restricted-activity days for persons 65 years of age and
over: United States, 1977-84 and 1990 goal
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Figure 6. Bed-disability days for persons 65 years of age and over:
United States, 1977-84 and 1990 goal
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Family Planning

Since 1978 the birth rates
among teens have declined
slightly (figure 7). In 1978 the
birth rate for 15-year-old
females was 14.0 per 1,000 in
this age group and 13.4 in 1984.
In 1978 the birth rate for 16-year-
old females was 31.0, and for
17-year-olds it was 51.0. In 1984
the rates were 30.1 and 49.8, re-
spectively. At each of these
ages, the birth rate among black
teenagers was twice that among
white teens. In 1984 almost all
(94 percent) of the births among
15-year-old females were first
births. For 16-year-old females
this proportion dropped to
90 percent and for 17-year-olds
it was 83 percent. In 1984,
23 percent of the babies born
to 17-year-old black females
were delivered to mothers who
already had at least one child.
The comparable proportion for
babies born to 17-year-old white
females was 12 percent.

Pregnancy and Infant
Health

From 1978 to 1984 the infant
mortality rates for white and for
black infants have declined in
just about the same proportion,
22 percent and 20 percent, re-
spectively (figure 8). Neverthe-
less, the infant mortality rates
for black infants remain almost
twice as high as those for white.
In 1978 the white infant mortal-
ity rate was 12.0 per 1,000 live
births; in 1984 the rate was 9.4.
The comparable rates for black
infants were 23.1 and 18.4; the
1984 rate for black infants was
53.3 percent above the 1990 ob-
jective. The infant mortality rate
for American Indians has
shown the biggest proportion-
ate drop (31 percent) since 1978.
In 1978 the infant mortality rate
for American Indians was 13.7;
in 1984 the rate was 9.5.

Figure 7.
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In 1978, 5.9 percent of white
babies (live births), 12.9 percent
of black babies, 6.7 percent of
American Indian babies, and 6.7
percent of Hispanic babies were
of low birth weight (weighing
less than 2,500 grams) (fig-
ure 9). Since 1978 the proportion
of babies weighing less than
2,500 grams at birth has de-
clined, but only slightly (less
than 1 percentage point), for
each of these groups. Neverthe-
less, in 1984 the percent of low-
birth-weight babies born to
white, American Indian, and
Hispanic mothers was below
the 1990 objective of 9 percent.
In 1984, 5.6 percent of white
babies, 6.2 percent of American
Indian babies, and 6.2 percent
of Hispanic babies were of low
birth weight. The low-birth-
weight rate for blacks, however,
was 12.4 percentin 1984.

Among both white and
black babies, the proportions of
very low-birth-weight babies
(those weighing under 1,500
grams) were actually higher in
1984 than in 1978. From 1978
to 1984 the proportion of white
babies weighing less than 1,500
grams increased 2 percent, and
for black babies the increase was
8 percent.

Figure 9. Infants weighing less than 2,500 grams at birth, by race
and ethnicity of mother: United States, 1978-84 and 1990 objective
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Immunization

In 1979, 13,597 cases of
measles were reported and in
1985, 2,704 cases (figure 10).
During this 7-year period, the
lowest number of cases, 1,497,
were reported in 1983. How-
ever, in both 1984 and 1985 the
incidence of measles increased.
Although a relative increase of
80.6 percent has occurred since
1983, the annual incidence of
measles has been reduced
99.9 percent since the licensing
of measles vaccine in the early
1960’s.

The number of reported
cases of mumps dropped from
14,225 in 1979 to 2,886 in 1985.
The 1985 incidence of mumps
was the lowest annual total for
this disease since mumps be-
came a nationally notifiable dis-
ease in 1968.

In 1979, 11,795 cases of
rubella were reported. The fol-
lowing year, the number of re-
ported cases of rubella dropped
almost 70 percent to 3,904 cases
and then decreased steadily to
604 in 1985, the lowest annual
total for this disease since
rubella became a nationally noti-
fiable disease in 1966.

In. 1979 59 cases  of
diphtheria were reported. In
1980 the incidence of diphtheria
had dropped to 3 cases (see foot-
note to figure 10). Since 1980
the  highest number of
diphtheria cases observed in
any year has been 5. In 1985,
2 cases of diphtheria were re-
ported. In 1979 the incidence of .
tetanus was 81 cases. The 1985
incidence of 71 cases rep-
resented the lowest number of
cases reported following 7 years
of fluctuation. Since 1979 the in-
cidence of pertussis has fluc-
tuated to include a low of 1,248
cases in 1981 and a high of 3,275
in 1985.

Figure 10.
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In 1979 the percent of 2-
year-old children immunized
for measles was 80.0 percent; in
1985 the percent was 81.7 (fig-
ure 11). In 1979 the percent of
2-year-old children immunized
for mumps was 70.1 percent; in
1985 the percent was 78.9. The
percent of children receiving the
DTP vaccine increased from 82.1
percent in 1979 to 85.8 in 1985;
but during this same period, the
percent immunized against
rubella declined from 80.0 to
77.3. For all of these childhood
diseases, the percent of 2-year-
old children immunized was
lower in 1984 than in 1982. The
gains made in 1985 were modest
or negligible.

Injury Prevention

In 1978 the motor vehicle
death rate was 23.6 per 100,000
population (figure 12). After
climbing slightly to 23.8 in 1979,
the motor vehicle death rate de-
clined slowly to 19.6 in 1984.
In 1984 motor vehicle deaths ac-
counted for about half of all un-
intentional injury deaths. Teen-
agers and young adults had the
highest motor wvehicle death
rate.

The 1978 motor vehicle
death rate of 9.0 for children
under 15 years of age declined
to 6.6 per 100,000 children in
1984. Still in 1984 motor vehicle
injuries accounted for 13 per-
cent of all deaths among chil-
dren 14 years of age and
25 percent of all deaths among
children 5-14 years of age.

Surveillance and Control
of Infectious Diseases

In 1978 the estimated inci-
dence of hepatitis B was 41 cases
per 100,000 population (fig-
ure 13). Since then, the inci-
dence of this disease has risen
steadily despite the introduc-
tion of an effective vaccine in
1981. In 1985 the estimated inci-

Figure 11. Children 2 years of age immunized for selected diseases:
United States, 1979-85 and 1990 objective
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Figure 12. Death rates for motor vehicle accidents, for all persons
and for children under 15 years of age: United States, 1978-84 and
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dence of hepatitis B was 69 cases
per 100,000 population. More-
over, other data not depicted in-
dicate that the pool of chronic
carriers in the United States has
been increasing at the rate of
20,000 new carriers each year.
By contrast, the annual reported
incidence of tuberculosis has
been decreasing since 1978, al-
though there was essentially no
decline in 1985. In 1978 the re-
ported incidence of tuberculosis
was 13.1 per 100,000 popula-
tion; in 1985 the incidence rate
was 9.3 per 100,000.

Smoking and Health

The downward trend in the
proportion of cigarette smokers
since the first Surgeon General's
Report on Smoking and Health
(1964) continued between 1979
and 1985. In 1979, 33.5 percent
of the population 18 years of age
and over smoked; in 1985,
30.1 percent smoked (figure 14).

The decline in the propor-
tion of smokers between 1979
and 1985 has not been as sub-
stantial for women as for men,
however. Therefore, during
these years, the previously ob-
served convergence of the pro-
portions of smokers for males
and females also continued. In
1979, 37.5 percent of males were
smokers; 29.9 percent of females
were smokers. In 1985 the per-
cent of males and the percent
of females who smoked were
32.6 and 27.8, respectively.

The relatively sharp rise in-

smoking  among  teenage
females that occurred during
the early-to-mid-1970's  has
since been curbed. In 1979, one-
fourth of all high school seniors
smoked cigarettes on a daily
basis. Although daily use did
drop between 1979 and 1981,
the proportions remained fairly
stable until 1984 when the pro-
portion dropped to 18.7. In
1985, 19.5 percent of all high
school seniors were daily
smokers.

Graphic Highlights 17

Figure 13. Incidence of hepatitis B and tuberculosis: United States,
1978-85 and 1990 objectives
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Figure 14. Current cigarette smokers among persons 18 years of age
and over, by sex, and among high school seniors: United States,
selected years 1979-85 and 1990 objective
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Alcohol and Drug
Misuse

The percent of high school
seniors perceiving great risk of
harm from occasional heavy
drinking (having 5 or more
drinks once or twice each
weekend) of alcohol rose from
55 percent in 1970 to 43 per-
cent in 1985. Most of this
change occurred between 1982
and 1984 (figure 15).

The  proportion  who
thought that smoking a pack
or more of cigarettes a day in-
volves great risk has changed
very little since 1979. In 1979,
63 percent perceived pack-a-
day smoking to be a great risk
compared to 67 percent in
1985. This meant that about
one-third (33 percent) of these
young people did not believe
cigarette smoking poses a
great risk to health.

Since 1979, there has been
a significant increase in con-
cerns about regular marijuana
use. in 1979, 49 percent of
high school seniors perceived
great risk to be associated with
regular marijuana wuse. This
proportion  has  increased
steadily since then—almost
doubling in 6 years. In 1985,
70 percent of high school
seniors perceived great risk to
be associated with regular
marijuana use. The proportion
who perceived great risk from
regular use of barbiturates
dropped slightly from 1979 to
1985.

Perceived risk in regular
use of cocaine increased a little
since 1979. The proportion of
high school seniors that saw
great risk in regular cocaine
use was 70 percent in 1979. In
1985 the proportion attributing
great risk to regular cocaine
use was 79 percent. The pro-
portion of high school seniors
who perceived great risk in
trying cocaine once or twice
did not change much over the
7-year period.

Figure 15.
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Other data not depicted re-
veal that in 1985 very few high
school seniors thought that
there is much risk in using
marijuana experimentally (15
percent) or even occasionally
(25 percent). Very few (24 per-
cent) associated much risk of
harm with having one or two
drinks of alcohol almost daily.
Fully two-thirds (70 percent)
thought the user takes a great
risk in consuming four or five
drinks nearly every day, but
this means that about one-
third of the students did not
view this pattern of regular
heavy drinking as entailing
great risk.

Control of Stress and
Violent Behavior

Between 1978 and 1984,
homicide was the leading cause
of death for black males 15-24
years of age. In 1978 the
homicide death rate for black
males 15-24 years old was 70.7
per 100,000 (figure 16). This rate
increased to a peak of 84.3 in
1980 and has since declined to
61.5 in 1984. Although declin-
ing, death rates for homicide
among these black males are far
in excess of those of any other
race-sex group of the U.5.
population.

In 1978 the rate of suicide
among people 15-24 years of
age was 12.1 per 100,000 (fig-
ure 17). In 1984 the rate was
virtually the same—12.5. With-
in the age group, persons 20-24
years have suicide rates twice
as high as persons 15-19 years.

From 1978 to 1984 sui-
cide rates for black people
15-24 years old have declined.
Throughout this period, suicide
rates have been higher for white
males 15-24 years than for either
black males, white females, or
black females in this age group.
In 1978 the suicide rate for white
males was 20.4; in 1984, the rate
was 22.0.
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Figure 16. Death rates for homicide among black males 15-24 years
of age: United States, 1978-84 and 1990 objective
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Figure 17. Death rates for suicide among persons 15-24 years of
age, by race and sex: United States, 1978-84 and 1990 objective
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High Blood Pressure Control

Control of high blood pressure has already begun to fulfill its promise
as one of the most effective measures for reducing death rates from heart
disease and stroke—both linked causally to elevated blood pressure. Since
1978 the death rate from heart disease has fallen 10 percent; the death rate
from stroke has fallen 25 percent. In 1984 the age-adjusted death rate from
heart disease was 183.6 per 100,000 resident population; the age-adjusted death
rate from stroke was 33.4 per 100,000 resident population. Achievements in
control of high blood pressure, including a high level of public awareness
of the dangers of this disease and the possibilities for its control, have contributed
to these declining death rates.

In 1985, an estimated 91 percent of the adult population (18 years of age
and over) knew that high blood pressure was related to coronary heart disease
and 77 percent related it to stroke. Three-quarters (74 percent) of adults had
had their blood pressure taken by health professionals within the past year.
Women were more likely than men to have had their blood pressure taken
and persons 65 years and over more likely than persons in other age groups.

Public information programs by both government and private organizations
have helped to increase public awareness of the association between certain
aspects of nutrition and hypertension. For example, data about consumer knowl-
edge collected between 1973 and 1985 indicate significant increases in public
awareness of the relationship between sodium and hypertension and in con-
sumer avoidance of salt or sodium. Still, in 1985, only 59 percent of the adult
population (18 years of age and over) identified salt (or sodium) as the substance
in food most often associated with high blood pressure.

Improved Health Status

By 1990, at least 60 percent of the esti-
mated population having definite high blood
pressure should have attained successful
long-term blood pressure control, that is, a
blood pressure at or below 140/90 mmHg for
2 years or more. (Based on 1979 data, high
blood pressure control rates vary among com-
munities and States, with a general range
from 25 to 60 percent.)

The 1976-80 National Health
and Nutrition Examination Sur-
vey found that 11 percent of
hypertensives had their high
blood pressure under control.

Reduced Risk Factors

By 1990, the average daily Sodium inges-
tion (as measured by excretion) for adults
should be reduced at least to the 3-6-gram
range. (Baseline data unavailable.)

Data from the first 2 years
of the revised FDA Total Diet
Study (1982-84) indicate that av-
erage sodium intakes for adults,
excluding salt added at the
table, were within the Estab-
lished Safe and Adequate Daily
Dietary Intake range of 1,100—
3,300 milligrams established by
the National Academy of Sci-
ences in 1980.

20

Note: The objectives appear in the left column,
the most recent data for objectives that can be
tracked appear next to them in text or tabular
form in the middle column, and notes pertain-
ing to the objectives are in the right column,

Objective revised from that previously

published.

At the time this objective was written, high
blood pressure was defined as a measurement
of 160/95 mmHg or higher. The results of the
Hypertension Detection and Follow-up Pro-
gram, released since this objective was writ-
ten, demonstrated the value of treating mild
hypertension, as did a number of subsequent
clinical trials. As a result, the definition of
high blood pressure was changed to a mea-
surement of 140/90 mmHg or higher. It also
should be noted that the term “definite” high
blood pressure is no longer used.

Baseline revised from that previously published.
Same objective in Improved Nutrition.

3-6 grams of salt correspond roughly to
1.2-2.4 grams of sodium.



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

In the 1976-80 National
Health and Nutrition Examina-
tion Survey 24.0 percent of adult
men and 26.5 percent of adult
women were overweight.

Increased Public and Professional Awareness

By 1990, at least 50 percent of adults
should be able to state the principal risk
factors for coronary heart disease and
stroke, that is, high blood pressure,
cigarette smoking, elevated blood choles-
terol levels, and diabetes. (Data from the
survey The Public and High Blood Pres-
sure, conducted in 1979, show that 24 per-
cent of the public knew that high blood
pressure is a likely cause of heart trouble,
32 percent reported that cigarette smoking
is a cause, and 11 percent cited cholesterol
and fatty foods as a cause of heart trouble.)

By 1990, at least 90 percent of adults
should be able to state whether their cur-
rent blood pressure is normal (below
140/90 mmkHg) or elevated, based on a read-
ing taken at the most recent visit to a medi-
cal or dental professional or other trained
reader. (Of persons 17 years of age and
over interviewed in 1974, 47 percent re-
ported that their blood pressure was nor-
mal, high, low, or other based on a reading
taken within the past year; 21 percent had
not been told; and 32 percent had not had
their blood pressure taken.)

Improved Services and Protection

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

The 1985 National Health
Interview Survey estimated
that 92 percent of the public
thought that high blood pres-
sure was related to coronary
heart disease, and 78 percent
related high blood pressure to
stroke.

The 1985 National Health
Interview Survey estimated
that 73 percent of the popula-
tion had had their blood pres-
sure taken by a physician
within the past year, and
87 percent had had their blood
pressure measured within the
past 24 months. Of those
whose blood pressure was
taken within the past 24
months 70 percent (or approxi-
mately 61 percent of the total
population) were given the
numbers measuring systolic
and diastolic pressure.

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

Objectives 21

Baseline revised from that previously published.
Same objective in Improved Nutrition.

Overweight is defined for men as body mass
index (BMI) greater than or equal to
27.8 kilograms/meter?, and for women as 27.3
kilograms/meter®. These cut points were used
because they represent the sex-specific 85th
percentiles for persons 20-29 years of age in
the 1976-80 National Health and Nutrition
Examination Survey. The language for this ob-
jective in terms of BMI would be: By 1990,
the prevalence of overweight (BMI of 27.8 or
higher for men and 27.3 or higher for women)
among the U.S. adult population should be
reduced, without impairment of nutritional
status, to approximately 18 percent of men
and 21 percent of women.

Baseline revised from that previously published.

Baseline revised from that previously published.
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By 1985, at least 50 percent of processed
food sold in grocery stores should be
labeled to inform the consumer of sodium
and caloric content, employing understand-
able, standardized, quantitative terms. (In
1979, labeling for sodium was rare; the ex-
tent of calorie labeling was about 50 percent
in the marketplace.)

In 1982, 30 percent of pro-
cessed food sold in grocery
stores had sodium labeling,
and 49 percent had labels that
include information about
caloric content according to the
Food Labeling and Packaging
Survey.

Improved Surveillance and Evaluation Systems

By 1985, a system should be developed to determine the incidence of

high blood pressure, coronary heart disease, congestive heart failure, and
hemorrhagic and occlusive strokes. After demonstrated feasibility, by 1990,
ongoing sets of these data should be developed. (The National Heart, Lung
and Blood Institute has initiated the Community Cardiovascular Disease Sur-

veillance program.)

By 1985, a methodology should be de-
veloped to assess categories of high blood
pressure control, and a national baseline
study of this status should be completed.
Five categories are suggested: (1) Unaware;
(2) aware, not under care; (3) aware, under
care, not controlled; (4) aware, under care,
controlled; and (5) aware, monitored with-

Methodology has been de-
veloped and plans are being
formulated to include informa-
tion collection, using the five
suggested categories, as part
of the National Health and
Nutrition Examination Survey
II.

out therapy.

Family Planning

The 1990 family-planning objectives promote both maternal and infant
health as well as the emotional and social health of individuals and the fam-
ily. One aim of family planning is to prevent unintended fertility. Unintended
pregnancies can impose psychological and social costs that often continue
throughout the lifetimes of both the mother and the child. The first five ob-
jectives address reducing unintended pregnancies for teenagers and unmar-
ried women. It is assumed that reductions in overall births or the birth rates
for these persons will achieve these objectives because the majority of their
births, especially those for the younger age groups, are presumed more likely
than other pregnancies to be unintended. Moreover, pregnancies among
teenagers, among unmarried women, among women over 34 years of age,
and among high-parity women are all associated with higher than average
rates of maternal and/or infant morbidity and mortality.

The data show a decline.in the number of births for girls in the 10-14 age
group since 1978, although this decline corresponds primarily to the declining
number of girls in this age group. Since 1978 the birth rates among both
youngsters and older teens have remained relatively unchanged. The birth
rate for girls 10-14 years of age was 1.2 per 1,000 in 1978 and also in 1984.
The birth rate for 15-year-olds was 14.0 per 1,000 girls in 1978 and 13.4 in
1984. In 1978 the birth rate for 16-year-old girls was 31.0, and for 17-year-olds
it was 51.0. In 1984 the rates were 30.1 and 49.8, respectively.

Since 1978 the “unintended” birth rate for unmarried women 1544 years
has risen. In 1978, there were 25.7 births per 1,000 unmarried women 15-44
years of age; in 1984 the rate was 31.0. However, some of this increase in the
rates for these older women may be explained by a changing social environ-
ment, in which more women are opting for single parenthood and social at-
titudes have become more accepting of these choices.



The 1990 family-planning objectives also give priority to improving the
health status of Americans still further by encouraging the availability of fam-
ily-planning information, including that related to the relative safety and ef-
fectiveness of various contraceptive methods, and by encouraging the reduc-
tion of specific risk factors, such as the content of estrogen in oral contracep-
tives. Research suggests that an estrogen content greater than 50 micrograms
is related to various health problems. In 1978, 24 percent of the oral con-
traceptives sold contained more than 50 micrograms of estrogen; in 1985, the
percent was 5.6 of all prescriptions—well below the 1985 objective of 15 per-

cent of sales containing this level of estrogen.

Reduced Risk Factors

By 1990, there should be virtually no un-
intended births to girls 14 years of age and
under. Fulfilling this objective would proba-
bly reduce births to this age group to near
zero. (In 1978, there were 10,772 births for
this age group.)

By 1990, the birth rate for girls 15 years
of age should be reduced to 10 per 1,000.
(In 1978, there were 14.0 births per 1,000 for
this age group.)

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

By 1990, the birth rate for girls 17 years
of age should be reduced to 45 per 1,000.
(In 1978, there were 51.0 births per 1,000 for
this age group.)

Year Births
1978 10,772
1979 10,699
1980 10,169
1981 9,632
1982 9,773
1983 9,752
1984 9,965
1990 0

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

Year Birth rate
1978 14.0
1979 14.0
1980 14.2
1981 14.1
1982 14.0
1983 14.0
1984 13.4
1990 10.0

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

Year Birth rate
1978 31.0
1979 30.9
1980 30.9
1981 30.4
1982 31.1
1983 30.6
1984 30.1
1990 25.0

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

Year Birth rate
1978 51.0
1979 514
1980 51.8
1981 49.8
1982 50.2
1983 50.6
1984 49.8
1990 45.0

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

Objectives 23

Baseline revised from that previously published.

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

Baseline revised from that previously published.

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

Baseline revised from that previously published.

The birth rate is the number of children born
alive to women in an age group expressed
asarate per 1,000 women in the age group.
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By 1990, reductions in unintended births

. ) Year Birth rate

among single American women (1544 years
of age) should reduce the birth rate in this 1978 5.7
group to 18 per 1,000. (In 1978, there were ‘iggga %i
25.7 births per 1,000 unmarried women 1544 1980 29.4
ears of age. 1981 29.6
y 8 ) 1982 30.0
1983 30.4
1984 31.0
1990 18.0

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

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

By 1990, the availability of family-planning information and methods (educa-
tion, counseling, and medical services) to all women and men should have
sufficiently increased to reduce by 50 percent the disparity between Americans
of different economic levels in their ability to avoid unplanned births. (In
1976, 52 percent of births that occurred during the previous 5 years reported
by ever-married women with family incomes below the poverty level were
unplanned compared with 29.2 percent for women with family incomes of
150 percent of poverty level or higher.)

Increased Public and Professional Awareness

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

Improved Services and Protection

By 1985, sales of oral contraceptives con-

s . Percent of Percent of
taining more than 50 micrograms of estrogen tablets prescriptions
should have been reduced to 15 percent of  Year  dispensed filled
total sales. (In 1978, 23.9 percent of tablets 1978 23.9 L
dispensed sold contained this level.) 1979 20.6 S

1980 17.1 ---
1981 13.6 ---
1982 10.6 ---
1983 --- 8.8
1984 --- 7.1
1985 --- 5.6
1990 --- 15.0

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

By 1985, 100 percent of federally funded
family-planning programs should have an es-
tablished routine for providing an initial infer-
tility assessment, either directly or through
referral. (Baseline data unavailable.)

In 1985, 100 percent of fed-
erally funded programs au-
thorized by Title X of the Public
Health Service Act routinely
provided initial infertility as-
sessment either directly or
indirectly.

Baseline revised from that previously published.

Unmarried women include the categories
single, widowed, and divorced.

Baseline revised from that previously published.



Pregnancy and Infant Health

Among the principal threats to infant health are birth defects that can
lead to lifelong handicapping conditions and problems associated with low
birth weight, which, in turn, can increase a newborn’s risk of illness and
death. After declining from 7.1in 1978 to 6.8 in 1980, the proportion of low-birth-
weight babies has remained just about the same. In 1984, 6.7 percent of all
live births were of low birth weight. Among both white and black low-birth-
weight babies, the proportions of very low-birth-weight babies (those weighing
under 1,500 grams) were actually higher in 1984 than in 1978. The marked
gap in the infant mortality rate between white and black infants mirrors the
more than twofold difference in the proportion of low-birth-weight babies
between the two groups (5.6 percent compared to 12.4 in 1984) and the threefold
difference in the proportion of very low birth weight between white (0.9 percent)
and black infants (2.6 percent).

Prenatal care during the first trimester reduces the risk of having a low-birth-
weight infant. However, there has been virtually no change in the proportion
of mothers who begin prenatal care during the first trimester for four consecutive
years. The percentage of black women who begin prenatal care early actually
declined slightly from 1980 to 1982. Teenagers have particularly low rates of
early prenatal care. In 1984 among those under 15 years old, 6.8 percent of
white youngsters and 5.5 percent of black youngsters received no prenatal
care at all.

Reaching more women with appropriate and timely prenatal care and
educating both men and women about the important relationship of healthful
lifestyles, including abstinence from smoking and alcohol, to successful
pregnancy outcomes has become a priority public health concern at the Federal
level and in States across the Nation. In 1985, 85 percent of females and
75 percent of males under 45 years of age knew that smoking definitely increases
the chances of low birth weight. Over a quarter of both men and women
under 45 years of age did not know that cigarette smoking definitely increases
the chances of miscarriage. Even fewer knew of the adverse relationship of
smoking to stillbirth. Although over 80 percent of both men and women in
this age group knew about the relationship of heavy drinking during pregnancy
to birth defects, mental retardation, and low birth weight of the newborn,
only 62 percent of females and 49 percent of males under 45 years of age
had ever heard of Fetal Alcohol Syndrome.

Improved Health Status

By 1990, the infant mortality rate should

Infant
be reduced to no more than 9 deaths per m,f,‘rfa’,‘ity
1,000 live births. (In 1978, the infant mortality Year rate
rate was 13.8 per 1,000 live births.) - 15.8

- 1979 13.1
1980 12.6
1981 11.9
1982 11.5
1983 11.2
1984 10.8
1990 9.0

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

Objectives 25

The infant mortality rate is the number of
deaths of infants under 1 year of age expressed
as arate per 1,000 live births.
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By 1990, no county and no
racial or ethnic group of the
population (for example, black
people, American Indians,
people of Hispanic origin)
should have an infant mortality
rate in excess of 12 deaths per
1,000 live births. (In 1978, the
infant mortality rate for white
people was 12.0 per 1,000 live
births; for black people 23.1 per
1,000 live births; for American
Indians 13.7 per 1,000 live
births; the rate for people of His-
panic origin was not available
separately.)

Infant mortality rate

American
Year White Black Indian  Hispanic
1978 12.0 23.1 13.7 ---
1979 11.4 21.8 15.2 ---
1980 11.0 21.4 13.2 ---
1981 10.5 20.0 11.7 ---
1982 10.1 19.6 10.0 ---
1983 9.7 19.2 10.7 ---
1984 9.4 18.4 9.5 ---
1990 12.0 12.0 12.0

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

By 1990, the neonatal mortality rate
should be reduced to no more than 6.5 deaths
per 1,000 live births. (In 1978, the neonatal

mortality rate was 9.5 per 1,000 live births.)

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

was 15.4 per 1,000.)

By 1990, the maternal mor-
tality rate should not exceed 5
per 100,000 live births for any
county or for any racial or ethnic
group (for example, black
people, American Indians,
people of Hispanic origin). (In
1978, the overall rate was 9.6—
the rate for white people was
6.4, the rate for black people
was 25.0, the rate for American
Indians was 12.1, the rate for
people of Hispanic origin was
not available separately.)

Neonatal

mortality
Year rate
1978 9.5
1979 8.9
1980 8.5
1981 8.0
1982 7.7
1983 7.3
1984 7.0
1990 6.5

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

Perinatal

mortality
Year rate
1977 15.4
1978 14.6
1979 13.8
1980 13.2
1981 12.6
1982 12.3
1983 11.5
1984 11.0
1990 5.5

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

Maternal mortality rate

American
Year Total White Black Indian® Hispanic
1978 9.6 6.4 25.0 12.1 ---
1979 9.6 6.4 25.1 11.7 ---
1980 9.2 6.7 21.5 8.2 ---
1981 8.5 6.3 20.4 5.4 ---
1982 7. 5.8 18.2 7.3 ---
1983 8.0 5.9 18.3 12.0 ---
1984 7.8 5.4 19.7 2.4 .-
1990 5.0 5.0 5.0 5.0 5.0

Based on very small frequencies and should be interpreted
with caution.

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

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

The neonatal mortality rate is the number of
deaths of infants under 28 days of age
expressed as a rate per 1,000 live births.

The perinatal mortality rate is the number of
fetal deaths at 28-weeks gestation or more (late
fetal deaths) plus the number of infant deaths
at under 7 days old expressed as a rate per
1,000 live births plus late fetal deaths.

The maternal mortality rate is the number of
deaths to women from complications of
pregnancy, childbirth, and the puerperium
expressed as a rate per 100,000 live births.
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By 1990, the incidence of neural tube defects should be reduced to 1.0
per 1,000 live births. (In 1979, the rate was 1.7 per 1,000.)

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

was 1.8 per 1,000.)

By 1990, the incidence of infants born with Fetal Alcohol Syndrome should
be reduced by 25 percent. (In 1977, the rate was 1 per 2,000 births, or approxi-

mately 1,650 cases.)

Reduced Risk Factors

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

all births.)

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

By 1990, the majority of infants should
leave hospitals in car safety carriers. (Baseline

data unavailable.)

Year Rate

1977
1980
1981
1982
1983

1990

i ™
W O 01

Source: Data from Centers for Disease
Control, Center for Environmental Health.

Same objective in Alcohol and Drug Misuse
Prevention.

Percent
low birth

Year weight
1978* 7.1
1979 6.9
1980 6.8
1981 6.8
1982 6.8
1983 6.8
1984 6.7
1990 5.0

*Includes babies weighing 2,500 grams.

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

Data for people of Hispanic origin available
only for States with an Hispanic-origin item
on their birth certificates. In 1978, there were

Percent low birth weight

Year  White Black AEZ?;?“ Hispanic 17 States; in 1979, 19 States; in 1980, 22 States;
in 1982, 23 States; and in 1983, 23 States and

1978‘1 5.9 12.9 6.7 6.7 the District of Columbia.

1979 5.8 12.6 6.4 6.1

1980 5.7 12.5 6.5 6.1

1981 5.7 12.5 6.3 6.1

1982 5.6 12.4 6.2 6.2

1983 5.7 12.6 6.4 6.3

1984 5.6 12.4 6.2 6.2

1990 9.0 9.0 9.0 9.0

“Includes babies weighing 2,500 grams.

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

In 1985, 61 percent of chil-
dren under 5 years of age had
been brought home in carseats
after birth.
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Increased Public and Professional Awareness

By 1990, 85 percent of women of
childbearing age should be able to choose
foods wisely (state special nutritional needs
of pregnancy) and understand the hazards
of smoking, alcohol, pharmaceutical prod-
ucts, and other drugs during pregnancy and
lactation. (Baseline data unavailable.)

Improved Services and Protection

In 1985 the proportion
aware that heavy drinking dur-
ing pregnancy increases the
chance of miscarriage was 87
percent; of low birth weight, 88
percent; of mental retardation of
the newborn, 87 percent; of
birth defects, 88 percent. The
proportion who knew that
smoking during pregnancy in-
creases the chance of miscar-
riage was 74 percent; of low
birth weight, 85 percent; of
stillbirth, 67 percent; of prema-
ture birth, 76 percent.

By 1990, virtually all women and infants should be served at levels appropri-
ate to their need by a regionalized system of primary, secondary and tertiary
care for prenatal, maternal, and perinatal health services.

By 1990, the proportion of
women in any county or racial

Percent with no prenatal care
during 1st trimester

or ethnic group (for example,

black people, American In- Year  White Black Alﬁfili‘;c:n Hispanic
dians, people of Hispanic ori-

gin) who obtain no prenatal care ggg gé'g gz‘i ﬁ’; gg'g
during the first trimester of 1980 207 37.3 41.3 39.8
pregnancy should not exceed 1981 20.6 37.6 40.7 39.4
10 percent. (In 1978, 218 per- 155 ¢ g2 a3 390
cent of white mothers, 39.8 per- 1984 20.4 37.8 40.0 38.5
cent of black mothers, 43.7 per- 1990 10.0 10.0 10.0 10.0

cent of American Indian
mothers, and 43.0 percent of
Hispanic mothers received no
prenatal care during the first
trimester.)

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

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

By 1990, virtually all women who give
birth should have appropriately attended safe
delivery provided in ways acceptable to them
and their families. (In 1977, less than 0.2 per-
cent of births out of hospital were unattended
by a physician or midwife.)

Percent of
births

Year unattended
1977 0.2
1978 0.3
1979 0.3
1980 0.3
1981 0.3
1982 0.3
1983 0.3
1984 0.3
1990 0.0

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

Data for people of Hispanic origin available
only for States with an Hispanic-origin item
on their birth certificates. In 1978, there were
17 States; in 1979, 19 States; in 1980, 22 States;
in 1982, 23 States; and in 1983, 23 States and
the District of Columbia.



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

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

Improved Surveillance and Evaluation Systems

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

Immunization

The introduction and widespread use of vaccines have resulted in dramatic
declines in the incidence of the seven major childhood infectious diseases—
measles, mumps, rubella, polio, diphtheria, pertussis, and tetanus. For each
of these diseases, immunization levels have reached or exceeded the 1990
objectives for the Nation, and considerable progress has been made in reducing
the annual incidence of all but pertussis and tetanus. In 1979, 1,623 pertussis
cases were reported, and in 1985, 3,275 cases. Nationwide, pertussis cases
continue to be most common and most severe in infants and young children.
Since 1979 the annual incidence of tetanus has fluctuated between 70 and
100 cases. In 1979, 81 tetanus cases were reported; in 1985, 71 cases. The
highest number of cases (95) was reported in 1980. (Data for 1985 are provisional.)

Despite past successes, the potential still exists for childhood infectious
diseases to touch substantial portions of the U.S. population, because, with
the exception of smallpox, the causal agents for the major diseases of childhood
have yet to be eliminated. Transmission of measles still occurs in approximately
7 percent of the counties of the United States, and in 1985 the number of
cases was actually higher than the record low observed in 1983. To maintain
and extend past successes, ongoing education and motivation of the general
public and health care providers to continue routine immunizations is essential.
It is equally necessary to maintain programs to reach large numbers in appropri-
ate population groups when new vaccines are developed. Although vaccines
have become available to reduce the risk of influenza, hepatitis B, and
pneumococcal pneumonia, vaccine usage in specific target populations has
not substantially increased in recent years.

Objectives

29
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Improved Health Status

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

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

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

By 1990, reported congenital rubella syn-
drome incidence should be reduced to less
than 10 cases per year. (In 1979, 62 new cases
of congenital rubella syndrome were
reported.)

Cases of
Year measles
1979 13,597
1980 13,506
1981 3,124
1982 1,714
1983 1,497
1984 2,587
19852 2,704
1990 500

?Provisional data.

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

Cases of
Year mumps
1979 14,225
1980 8,576
1981 4,941
1982 5,270
1983 3,355
1984 3,021
1985° 2,886
1990 1,000

AProvisional data.

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

Cases of
Year rubella
1979 11,795
1980 3,904
1981 2,077
1982 2,325
1983 970
1984 752
1985° 604
1990 1,000

*Provisional data.

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

New cases of
congenital rubella

Year syndrome
1979 62
1980 50
1981 19
1982 7
1983 20
1984 5
1985° 0
1990 10

*Provisional data.

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



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

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

By 1990, reported tetanus incidence
should be reduced to less than 50 cases per
year. (In 1979, 81 tetanus cases were
reported.)

By 1990, reported polio incidence should
be less than 10 cases per year. (In 1979, 26
paralytic polio cases were reported.)

Cases of
Year diphtheria
1979 59
1980 3
1981 5
1982 2
1983 5
1984 1
1985 2
1990 50

“Provisional data.

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

Cases of
Year pertussis
1979 1,623
1980 1,730
1981 1,248
1982 1,895
1983 2,463
1984 2,276
1985° 3,275
1990 1,000

2Provisional data,

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

Cases of
Year tetanus
1979 81
1980 95
1981 72
1982 88
1983 91
1984 74
19857 71
1990 50

“Provisional data.

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

Cases of

paralytic
Year polio
1979 26
1980 8
1981 6
1982 8
1983 15
1984 8
19852 5
1990 10

®Provisional data.

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

Objectives 31

The Conference of State and Territorial
Epidemiologists and the Centers for Disease
Control changed the diphtheria disease report-
ing definition in 1979, and since that time only
noncutaneous diphtheria has been reported.

Baseline revised from that previously published.
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Increased Public and Professional Awareness

By 1990, all mothers of newborns should

el i ) A ) Federally
receive instruction prior to leaving the hospi- Fiscal funded
tal or after home births on immunization year projects
schedules for their babies. (Of 52 reporting 1981 14
areas in fiscal year 1981, 14 had projects with 1982 35
education programs in which mothers receive 1983 43
such instruction. These projects cover 132‘51 i‘é
mothers receiving services from public 1990 52
programs.)

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

Improved Services and Protection

By 1990, at least 90 percent
of all children should have com-
pleted their basic immunization
series by age 2—measles, 19799 808 808 701 763 821
mumps, rubella, polio, diph- 1980 83.0 83.2 80.2 80.7 87.0
theria, tetanus, and pertussis. 1981 81.5 83.9 79.1 80.9 87.6

. 1982 84.3 81.1 79.0 78.6 88.4
(In 1979 over 50 percent of chil- 1983 839 819 781 786  88.4
dren 2 years of age had received 1984 817 767 78.4 74.2 85.8

vaccinations for each of the 1985 8.7 773 789 767 858
diseases.) 199 900 900  90.0  90.0  90.0

Percent vaccinated® Baseline revised from that previously published.

Year Measles Rubella Mumps Polio®  DTP® Data for each disease are collected
independently.

“Based on a subsample of respondents in the U.S.
Immunization Survey of 1979-1981. The subsample includes
only respondents stating that they used immunization records
as a reference. The subsample size is approximately one-third
of the total sample size.

®3 or more vaccinations.

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

Data for each disease are collected indepen-

By 1990, at least 95 percent

Percent of new entrants vaccinated?

of children attending licensed School dently; however, because of current school
e . ; laws the percents probably reflect the general
day care facilities and kmdefgar' year Measles Rubella Mumps FPolio DIP level of fully immunized students at the kin-
ten through 12th grade should 1978-79 93 91 83 @ 9 dergarten and first grade levels.
be fully immunized. (Based on 1979-80 94 93 86 93 94
data collected during the 1978-79 ~ 1980-81 9% % 2 9% 9%
. N 1981-82 97 97 95 96 96
school year, the immunization 1982-83 97 97 9 97 96
level for measles, rubella, polio 1983-84 98 98 97 97 97
and DTP was about 90 percent 198485 98 28 7 % 97
for first school entrants and 198586 %8 % 7 % %
i 1990-91 95 95 95 95 95

lower overall.)

*Kindergarten or first grade.

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

By 1990, at least 60 percent of people Baseline revised from that previously published.

Percent of
in high-risk populations as defined by the igh-ri
& . S. pop . . y. high r1§k The high-risk population includes older per-
Immunization Practices Advisory Committee population ;
. o . Year immunized  Sons particularly those 65 years of age and
of the Public Health Service should be receiv- over, and others, including children, with cer-
S B . s g L)
ing annual immunization against influenza. 1979 18 tain predisposing chronic conditions.
(In 1979, about 18 percent of people in high- %gg? %2
risk populations were immunized.) 1982 17
1983 17
1984 17
1985 17
1990 60

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



By 1990, at least 60 percent of high-risk
populations as defined by the Immunization
Practices Advisory Committee of the Public
Health Service should have received vaccina-
tion against pneumococcal pneumonia.
(Baseline data unavailable.)

An estimated 10.3 percent
of the high-risk population re-
ceived pneumococcal vaccine
during 1985.

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

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

A plan for controlling in-
fluenza pandemics has been de-
veloped as has a Mass Immuni-
zation Guide.

By 1990, no comprehensive health insurance policies should exclude im-
munizations. (Baseline data unavailable.)

Improved Surveillance and Evaluation Systems

By 1990, at least 95 percent of all children 18 years of age and under
should have up-to-date official immunization records in a uniform format using
common guidelines for completion of immunization. (Baseline data unavailable.)

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

Sexually Transmitted Diseases

Gonorrhea, nongonococcal urethritis, genital herpes, and syphilis are among
the most common sexually transmitted diseases (STD’s). In addition to the
tremendous number of syphilis and gonorrhea cases, millions of cases of non-
gonococcal urethritis and thousands of cases of genital herpes occur annually.
The most serious complications caused by these sexually transmitted agents
are pelvic inflammatory disease, sterility, infant pneumonia, infant death, birth
defects, and mental retardation.

From 1978 to 1985 the gonorthea case rate declined 16 percent. From 1978
to 1985 the gonococcal pelvic inflammatory disease rate declined 28 percent.
The rate of primary and secondary syphilis increased from 1979 through 1982
but has since declined. In 1985 the incidence of primary and secondary syphilis
was 11.5 cases per 100,000 population. Although the report of cases of congenital
syphilis in 1985 (7.1 cases per 100,000 live births) represents a marked increase
from its nadir in 1980 (3.0 cases per 100,000 live births), much of the increase
in recent years is believed to result from improved surveillance efforts and
a new reporting form with an expanded case definition of congenital syphilis.

Clearly both the quality of the services and the attitudes with which they
are delivered are important in attracting those who need STD services. Although
existing programs are interrupting the transmission of syphilis and gonorrhea,
many vulnerable groups are not yet served. Therefore, as suspected with con-
genital syphilis, the rates of certain reported STD’s might well increase as

Objectives 33

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

Same objective in Surveillance and Control
of Infectious Diseases.

Vaccines may be developed for people at risk
of getting hepatitis A; otitis media (S.
preumoniae and H. influenzae); selected res-
piratory and enteric viruses; meningitis (group
B N. meningitides, 5. pneumoniae, H. influenzae).
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public and professional knowledge and awareness increase and more affected
people are encouraged to seek treatment.

Since the development of the 1990 objectives, the scope and the complexity
of the sexually transmitted disease problem in the United States has expanded
to reflect an increased appreciation for both the range of agents transmitted
through sexual contact and the relationship of STD to reproductive outcomes,
genital neoplasias, and immune deficiencies. For example, Acquired Immune
Deficiency Syndrome (AIDS), which was unknown when the 1990 objectives
were delineated, has emerged as a major sexually transmitted disease. About
75 percent of all known cases of AIDS have occurred through sexual
transmission.

Improved Health Status

By 1990, reported gonorrhea incidence

Reported
should be reduced to a rate of 280 cases per inc?dence
100,000 population. (In 1979, the reported  Year of gonorrhea
1nc1denc‘e was 459 cases per 100,000 1978 459.7
population.) 1979 450.3

1980 445.1
1981 435.2
1982 417.9
1983 387.6
1984 374.8
1985 384.3
1990 280.0

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

By 1990, reported incidence of gonococcal Estimated incidence

pelvic inflammatory disease should be re- of gonococeal pelvic
duced to a rate of 60 cases per 100,000 inflammatory
females. (In 1978, the estimated incidence Year disease
was 133.8 cases per 100,000 females.) 1978 133.8
1979 131.7
1980 127.1
1981 123.1
1982 116.0
1983 106.0
1984 99.0
1985 97.0
1990 60.0

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

By 1990, reported incidence of primary

;s Reported

and secondary syphilis should be reduced imfg:;cz of Reported

to a rate of 7 cases per 100,000 population primary and  incidence of

per year, with a reduction in congenital | S‘Zcorl‘gﬁgy of :onﬁiel’i‘s‘tal

syphilis to 1.5 cases per 100,000 live births. P P

(In 1979, the reported incidence of primary 1979 11.2 3.5

and secondary syphilis was 11 cases per 1280 121 3.0

. . o1s 1981 13.7 4.4

100,000 population and of congenital syphilis  19¢> 14.6 43

was 3.5 cases per 100,000 live births.) 1983 14.1 4.4
1984 12.2 6.8
1985 11.5 7.1
1990 7.0 1.5

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

Baseline revised from that previously published.

Baseline revised from that previously published.

Baseline revised from that previously published.



By 1990, the incidence of serious neonatal infection from sexually transmitted
agents, especially herpes and chlamydia, should be reduced to a rate of 8.5
cases of neonatal disseminated herpes per 100,000 children under 1 year of
age and a rate of 360 cases of chlamydial pneumonia per 100,000 children
under 1 year of age. (In 1979, about 16.8 cases of neonatal disseminated herpes
per 100,000 children under 1 year of age and about 720 cases of chlamydial
pneumonia per 100,000 children under 1 year of age were estimated to have
occurred.)

By 1990, the incidence of nongonococcal urethritis and chlamydial infections
should be reduced to a rate of 770 cases per 100,000 population. (In 1979,
the case rate was estimated to be 1,140 per 100,000 population.)

Reduced Risk Factors

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

Increased Public and Professional Awareness

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

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

Improved Services and Protection

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

Improved Surveillance and Evaluation Systems

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

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

Objectives

35
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Toxic Agent and Radiation Control

In recent years the control of toxic agents in the environment has become
a major public health priority. The electronic and print media regularly report
on environmental hazards. These reports and feature stories serve to focus
national attention on the problem of toxic substances in the environment and
their threats to health. This widespread coverage has alerted the general public
to the existence of various environmental health hazards.

Though advances have occurred since the 1990 objectives were developed
in the late 1970’s, much remains to be known and done about toxic agent
control. For example, approximately 37 million housing units in the United
States contained lead paint, and a substantial number are likely to continue
in this condition for decades to come. Careless disposal of paint after its removal
from houses, the use of leaded gasoline, and the difficulty of removing lead
from other environmental sources, such as contaminated soil, significantly
influence the degree to which lead toxicity prevalence rates among children
can be expected to change by the end of this decade. Birth defects, miscarriage,
and other adverse pregnancy outcomes resulting from exposure to other toxic
substances will continue to pose a public health concern for the American
people through the end of this century.

However, many of the concerns posed in the area of toxic agent control
can be greatly reduced in scope through the combined efforts of Federal,
State, and local governments; voluntary organizations; business and industry;
and the health professions. In recent years, the Nation has seen a steady
improvement in air quality. Since 1975 the ambient levels of all six criteria
pollutants have decreased, in some cases dramatically. Federal, State, and
local governments are working to ensure the safety of the Nation’s drinking
water. The Department of Transportation is authorized and has established
programs to regulate the transport of hazardous materials. The Food and Drug
Administration, in close cooperation with the American College of Radiology,
is in the process of developing voluntary guidelines to help practicing clinicians
decide on the usefulness of five x-ray examinations.

Improved Health Status

By 1990, 80 percent of communities should experience a prevalence rate
of lead toxicity of less than 500 per 100,000 among children 1-5 years of age.
(In 1976-80, the estimated prevalence of lead toxicity among children 6 months-
5 years of age was 4,000 per 100,000 nationally.)

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

Reduced Risk Factors

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

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

Objective and baseline revised from those pre-
viously published.

Objective
published.

revised

from

that

previously



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

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

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

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

Increased Public and Professional Awareness

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

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

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

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

Improved Services and Protection

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

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

By 1990, individuals purchasing a potentially toxic product sold commer-
cially or used industrially should be protected by clear labeling as to content,
direction for proper use and disposal, and factors that may make that individual
especially susceptible (health status, age, sex, medications, genetic traits).
(Baseline data unavailable.)

Objectives 37

Baseline revised from that previously published.

Objective and baseline revised from those pre-
viously published.
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By 1990, every individual should have access to an acute care facility with
the capability to provide or make appropriate referrals for screening, diagnosis,
and treatment of suspected exposure to toxic agents. (Baseline data unavailable.)

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

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

Improved Surveillance and Evaluation Systems

By 1990, a broad scale surveillance and monitoring system should have
been planned to discern and measure known environmental hazards of a con-
tinuing nature as well as those resulting from isolated incidents. Such activities
should be continuously carried out at both Federal and State levels.

By 1990, a central clearinghouse for observations of agent-disease relation-
ships and host susceptibility factors should be fully operational, as well as
a national environmental data registry to collect and catalog information on
concentrations of hazardous agents in air, food, and water.

Occupational Safety and Health

In 1985 over one-third of the employed population reported exposure on
their jobs to substances or conditions that pose risks to health, and 41 percent
reported exposure to risks of accidents or injuries on their jobs. Work conditions
can generate serious threats to health through daily exposure to risks such
as toxic chemicals, asbestos, coal dust, cotton fiber, ionizing radiation, physical
hazards, excessive noise, as well as stress. Exposure to these toxic chemicals
or physical hazards can lead to a broad range of health problems including
asbestosis, byssinosis, silicosis, musculoskeletal conditions, various cancers,
amputations, loss of eyes, lacerations, and noise-induced loss of hearing.

Additionally, lifestyle behaviors and health factors—alcohol consumption,
smoking, diet, physical fitness, and stress—can interact with factors in the
work environment to increase risks of occupational illness and injuries. Over
the past 5 years the number of employers sponsoring health promotion programs
has increased markedly to help workers identify and change lifestyle elements
generally acknowledged to be etiologic factors in many chronic diseases and
traumatic injuries.

In 1978 there were 4,590 work-related deaths for firms or employers with
11 or more employees compared with 3,740 in 1984. In 1978 approximately
9.2 cases of work-related disabling injuries per 100 workers occurred; in 1984,
there were approximately 7.8 cases per 100 full-time workers. In 1981 the
rate of work-related injuries per 100 workers (8.1) was already below the 1990
objective of 8.3. The progress shown by these data thus far reflects the influence
of factors such as demographic shifts, economic conditions and the Occupational
Safety and Health Administration’s efforts to link enforcement to survey results.

In May 1986, the Occupational Safety and Health Administration (OSHA)
Hazard Communication Standard became effective. It requires employers in
the manufacturing industries to inform their employees of health and physical
hazards and requires that these employers provide training to employees on
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the hazards of the chemical products and safe handling of the products. In
addition, OSHA issued an Advance Notice of Proposed Rulemaking to expand
the scope of the standard to provide coverage in industries other than

manufacturing.

Improved Health Status

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

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

By 1990, lost workdays from injuries
should be reduced to 55 per 100 workers an-
nually. (In 1978, 62.1 days per 100 workers
were lost.)

By 1990, the incidence of compensable
occupational dermatitis should be reduced to
about 60,000 cases. (In 1978, there were ap-
proximately 65,900 cases of occupation-
related skin diseases or disorders.)

Baseline revised from that previously published.

Work-related
Year deaths
1978 4,590
1979 4,950
1980 4,400
1981 4,370
1982 4,090
1983 3,100
1984 3,740
1990 3,750

Source: Data from Bureau of Labor

Statistics.

Work-related
Year injuries rate
1978 9.2
1979 9.2
1980 8.5
1981 8.1
1982 7.6
1983 7.5
1984 7.8
1990 8.3
Source: Data from Bureau of Labor
Statistics.
Lost
workdays
Year rate
1978 62.1
1979 66.2
1980 63.7
1981 60.4
1982 57.5
1983 57.2
1984 61.8
1990 55.0
Source; Data from Bureau of Labor
Statistics.
C P Data include all cases of occupation-related
ases o lated skin diseases or disorders, regardless of
occupation-relate whether compensation was involved.
skin disease
Year or disorders
1978 65,900
1979 67,900
1980 56,200
1981 51,200
1982 41,900
1983 39,500
1984 42,500
1990 60,000

Source: Data from Bureau of Labor

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

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

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

Reduced Risk Factors

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

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

Increased Public and Professional Awareness

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

By 1985, workers should be routinely informed of lifestyle behaviors and
health factors that interact with factors in the work environment to increase
risks of occupational illness and injuries. (Baseline data unavailable.)

By 1985, all workers should receive routine nofification in a timely manner
of all health examinations or personal exposure measurements taken on work
environments directly related to them. (Baseline data unavailable.)

By 1990, all managers of industrial firms should be fully informed about
the importance of and methods for controlling human exposure to the important
toxic agents in their work environments. (Baseline data unavailable.)

By 1990, at least 70 percent of primary health care providers should routinely
elicit occupational health exposures as part of patient history and should know
how to interpret the information for patients in an understandable manner.
(Baseline data unavailable.)

By 1990, at least 70 percent of all graduate engineers should be skilled in
the design of plants and processes that incorporate occupational safety and
health control technologies. (Baseline data unavailable.)

Improved Services and Protection

By 1990, generic standards and other forms of technology transfer should
be established, where possible, for standardized employer attention to such



major common problems as chronic lung hazards, neurological hazards, car-
cinogenic hazards, mutagenic hazards, teratogenic hazards, and medical moni-
toring requirements.

By 1990, the number of health hazard

. . Health hazard evaluations
evaluations being performed annually should V

increase tenfold; the number of industrywide =~ Year Total® Mining
studies being performed annually should in- 1979 152 8
crease threefold. (In 1979, the National Insti- 1980 277 15
tute for Occupational Safety and Health per- 1981 390 28
formed imately 152 general industry .02 464 -
ormed approximately genera ustry  og3 460 29
health hazard evaluations.) 1984 509 20
1985 536 17
1990 1,500

“Excludes mining.

Source: Data from National Institute for
Occupational Safety and Health.

Improved Surveillance and Evaluation Systems

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

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

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

Injury Prevention

Injuries cause enormous losses in human life. In 1983 the cause of death
category “accidents and adverse effects” accounted for over 143,000 deaths
and ranked fourth as a cause of death in the United States. In addition to
death and disability, injuries cause substantial economic losses. The direct
medical expenses and indirect preductivity losses are conservatively estimated
at $75 billion to $100 billion annually. The 1990 injury prevention objectives
give priority to reducing deaths from motor vehicles and home injuries, espe-
cially among children, and deaths from falls, residential fires, and drownings.

In 1984, the overall motor vehicle death rate of 19.6 per 100,000 was down
almost 20 percent from the 1978 rate of 23.6. The 1984 motor vehicle death
rate of 6.6 deaths per 100,000 children under 15 years of age was down over
25 percent from the 1978 rate. These decreases in motor vehicle deaths are
attributable to many factors, including improved motor vehicle design, improved
road conditions, improved medical care for crash victims, increased public
awareness of the risk of drunk driving, and increased use of safety belts and
child safety seats.

Mandatory seat belt laws are in force in 16 States; all 50 States and the
District of Columbia now require child safety seat use. Yet in 1985, only about

Objectives 41

Baseline revised from that previously published.

Usual occupation has been on the Standard
Death Certificate since 1939, but this informa-
tion is currently not coded by all States.
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one-third of adults 18 years and over wore seat belts most of the time when
they were in automobiles. Moreover, over half of the adults with children
under 5 years of age had not been advised by health professionals about
the importance of using child safety seats.

Between 1978 and 1984 the number of deaths resulting from home injuries
among children under 15 years decreased from 6.0 to the 1990 objective of
5.0. Similarly, the 1990 objective of 4,500 residential fire deaths was passed
in 1984 when the number of such deaths was 4,466. However, fire fatality
rates for children and the elderly remain particularly problematical because
both have difficulty in escaping from housefires and are less likely to survive
fire-related injuries.

As of 1977, 18 States had passed residential smoke detector legislation
primarily aimed at new construction and multifamily dwellings. By 1983 the
number of States requiring smoke detectors had grown to 29, and of these
22 required existing housing to be retrofitted with smoke detectors. Yet in
1985 only about 60 percent of the population was protected by working smoke
detector systems.

Improved Health Status

By 1990, the motor vehicle death rate

should be reduced to no greater than 18 per Year Death rate
100,000 population. (In 1978, it was 23.6 per 1978 23.6
: 1979 23.8
100,000 population.) 1980 P
1981 22.4
1982 19.8
1983 19.0
1984 19.6
1990 18.0

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

By 1990, the motor vehicle death rate for

children under 15 years of age should be re- Year Death rate

duced to no greater than 5.5 per 100,000 chil- 1978 9.0
: 1979 8.6

dren. (In 1978, it was 9.0 per 100,000.) 1980 51
1981 7.5

1982 7.0

1983 6.7

1984 6.6

1990 5.5

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

By 1990, the home accident death rate

for children under 15 years of age should Year Death rate
be no greater than 5.0 per 100,000 children. 1978 6.0
: 1979 5.7
(In1978, it was 6.0 per 100,000.) 1980 37
1981 ---
1982 .-
1983 5.0
1984 4.9
1990 5.0

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

Baseline revised from that previously published.

Baseline revised from that previously published.

Baseline revised from that previously published.
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By 1990, the death rate from falls should Baseline revised from that previously published.

Y Death rat
be reduced to no more than 2 per 100,000 ear eath raie
population. (In 1978, it was 6.2 per 100,000 1978 6.2

i 1979 5.9
population.) 1979 59

1981 5.5

1982 5.2

1983 51

1984 5.0

1990 20

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

By 1990, the death rate from drowning

Year Death rate Objective and baseline revised from those pre-

should be reduced to no more than 1.5 per viously published.
100,000 population. (In 1978, it was 2.6 per 1978 2.6
100,000 population.) %ggg %;

1981 2.3

1982 2.3

1983 2.2

1984 1.9

1990 1.5

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

By 1990, the number of tapwater scald injuries requiring hospital care
should be reduced to no more than 2,000 per year. (Baseline data unavailable.)

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

Baseline revised from that previously published.

1978 5,401
1979 5,299
1980 5,083
1981 R
1982 -
1983 4,512
1984 4,466
1990 4,500

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

By 1990, the number of accidental deaths

. Unintentional
from firearms should be held to no more than deaths from
1,700. (In 1978, there were 1,806.) Year firearms®

1978 1,806
1979 2,004
1980 1,955
1981 1,871
1982 1,756
1983 1,695
1984 1,688
1990 1,700

“Excludes deaths with intention unknown.

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

Reduced Risk Factors

By 1990, the proportion of automobiles containing automatic restraint protec-
tion should be greater than 75 percent. (In 1979, the proportion was 1 percent.)
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By 1990, all birthing centers, physicians, and hospitals should ensure that
at least 50 percent of newborns return home in certified child passenger carriers.

(Baseline data unavailable.)

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

In 1985, 60 percent of per-
sons 18 years of age and over
reported at least one working
smoke detector in their homes.

Increased Public and Professional Awareness

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

By 1990, virtually all primary health care
providers should advise patients about the
importance of safety belts and should include
instruction about use of child restraints to
prevent injuries from motor vehicle accidents
as part of their routine interaction with par-
ents. (Baseline data unavailable.)

Improved Services and Protection

In 1985, 62 percent of chil-
dren under 10 years of age were
living in households having the
telephone number of a poison
control center; 27 percent were
in households having ipecac
syrup. Of children under 5
years, 82 percent wore seatbelts
all or most of the time when
riding in cars; 61 percent had
been brought home from the
hospital in carseats after birth.

In 1985, 45 percent of
families with children under 5
years of age were advised by
health professionals of the im-
portance of using seat belts.

By 1990, at least 75 percent of communities with a population over 10,000
should have the capability for ambulance response and transport within 20

minutes of a call. (Baseline data unavailable.)

By 1990, virtually all injured persons in need should have access to region-
alized systems of trauma centers, burn centers, and spinal cord injury centers.

(Baseline data unavailable.)

By 1990, at least 90 percent of the popula-
tion should be living in areas with access
to regionalized or metropolitan area poison
control centers that provide information on
the clinical management of toxic substance
exposures in the home or work environment.
(In 1979, about 30 percent of the population
lived in such areas.)

Percent of
Year population
1979 30
1982 40
1984 55
1990 90

Source: Data from Centers for Disease
Control, Center for Environmental Health.

Objective revised from that

published.

previously

Baseline revised from that previously published.

Baseline revised from that previously published.

Baseline revised from that previously published.

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



Improved Surveillance and Evaluation Systems

By 1990, at least 75 percent of the States Year States

should have developed a detailed plan for
the uniform reporting of injuries. (In 1981, 1981 7
there were seven States with detailed plans 1982 5
for the uniform reporting of injuries.) He2 34

Source: Data from Centers for Disease
Control, Center for Environmental Health.

Fluoridation and Dental Health

Dental diseases constitute in the aggregate one of the Nation’s most preva-
lent health problems. Two of the most common oral diseases are dental caries
(tooth decay) and periodontal disease (disease of the gums and other tissues
supporting the teeth). Tooth decay, which eventually affects 95 percent of
all Americans during their lifetimes, leads to an estimated yearly cost of
§16 billion for treatment. Despite the proven efficacy of optimally fluoridated
water in building decay-resistant teeth at a very modest cost, only slightly
more than half of all Americans have access to fluoridated water systems
in their communities. Approximately 31 million Americans are not served by
community water systems.

Between 1971-74 and 1979-80, the proportion of 9-year-old children who
experienced dental caries in their permanent teeth decreased from 71 percent
to 49 percent. Nevertheless, significant variations exist with respect to age,
geographic location, and race. For instance, black, American Indian, and Alaskan
Native children have higher rates of untreated dental decay than other children
in the U.S. population.

Much of the decline in dental caries has been attributed to widespread
exposure to fluoride. However, a large proportion of dental caries (over 80
percent reported) could be prevented by pit and fissure sealants. Unfortunately,
only 18 percent of adults surveyed in 1985 had heard of sealants and knew
of their correct purpose in preventing tooth decay. Therefore, the number
of children whose parents would ensure that they receive this preventive treat-
ment is correspondingly low.

In general the public is aware of the importance of personal oral hygiene
and regular professional dental care. However, the public does not make distinc-
tions between the regimens conducive to preventing tooth decay and those
conducive to preventing gum disease. Although research has clearly established
the critical role of fluorides in the prevention of tooth decay, in 1985, 88
percent of the population thought that regular brushing and flossing of the
teeth was “definitely” important to prevent tooth decay. By comparison, only
45 percent and 61 percent of adults, respectively, knew that drinking fluoridated
water and using fluoride toothpastes or mouthrinses were definitely important
in preventing tooth decay.

For the prevention of gum disease, the dental profession believes that
regular and thorough oral hygiene is the most effective method. A high propor-
tion (95 percent) of the adult population reported that regular brushing and
flossing of the teeth are important in preventing gum disease. In contrast,
26 percent reported that using fluoride toothpastes or fluoride mouthrinses
is important; and 65 percent thought drinking water with fluoride from early
childhood is important in preventing gum disease, even though no substantive
evidence exists concerning the role of fluorides in preventing gum disease.
Although avoiding between-meal sweets has been promoted for the prevention
of tooth decay, research does not support its value for preventing gum disease.

Objectives 45

Baseline revised from that previously published.
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Improved Health Status

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

In 1979-80, the proportion
was 49 percent.

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

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

Reduced Risk Factors

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

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

Increased Public and Professional Awareness

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

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

In 1985, 88 percent of the
population 18 years old and
over thought that regular brush-
ing and flossing of teeth was
“definitely” important in pre-
venting gum disease, and 82
percent thought that seeing a
dentist regularly was definitely

important.
Improved Services and Protection
By 1990, at least 95 percent of the popula-

. . Percent on
tion on community water systems should be fiuoridated
receiving the benefits of optimally fluoridated community
water. (In 1975, the proportion of the popula- Year water systems
tion on community water systems who were 1975 60.0
receiving fluoridated water was 60 percent.) 1980 59.3

1984 61.4
1990 95.0

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



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

By 1990, at least 65 percent of school children should be proficient in per-
sonal oral hygiene practices and should receive other needed preventive den-
tal services in addition to fluoridation. (Baseline data unavailable.)

Improved Surveillance and Evaluation Systems

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

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

Surveillance and Control of Infectious Diseases

Historically, infectious diseases have been the principal causes of death,
and their impact on infants and children drastically affected the life expectancy
figures for American residents. Although pneumonia and influenza are the
only infectious diseases remaining among the 10 leading causes of death in
this country, millions of illnesses from infectious diseases occur each year.
Infectious diseases still have a significant impact on the population when
measured by increased social costs, decreased work productivity, and increased
health care costs.

In more recent years, new demands for disease control have been created
with the advent of diseases such as legionellosis and Acquired Immune Defi-
ciency Syndrome (AIDS); and certain previously known infectious diseases
still pose major challenges to the health of the Nation. Between July 1, 1981,
and January 13, 1986, physicians and health departments in the United States
notified the Centers for Disease Control of 16,458 patients with AIDS. An
estimated 400,000 cases of pneumococcal pneumonia occur in the United States
each year. Despite theoretically effective antimicrobial therapy, the case fatality
rate for pneumococcal pneumonia is 25-35 percent among the elderly and
among other persons most likely to acquire and succumb to this disease, such
as persons with chronic heart disease, liver disease, lung disease, and cancer.
Infectious diseases, such as tuberculosis, continue to be more prevalent in
poverty areas and in areas with high immigration rates. Moreover, the 22,201
tuberculosis cases reported in 1985 represent only a 0.2-percent decrease from
the 22,255 cases reported in 1984. During the previous 3 years, tuberculosis
morbidity had declined an average of 6.7 percent per year. Available evidence
from some areas suggests that tuberculosis incidence among AIDS patients
may be responsible for no decrease in overall morbidity in 1985.

In 1978 the estimated incidence of hepatitis B was 41 cases per 100,000
population; in 1985 the estimated incidence was 69 cases per 100,000 population.
Unfortunately, the source of infection of only 60 percent of hepatitis B cases
can be identified, and a large proportion of those at highest risk cannot be
identified prior to the time they are at risk of acquiring infection and thus
are not receiving vaccine.

Objectives
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Improved Health Status

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

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

By 1990, the annual estimated incidence
of pneumococcal pneumonia should be re-
duced to 115 per 100,000 population, and the
estimated incidence of pneumococcal bac-
teremia should be reduced to 7 per 100,000.
(In 1979, the incidence of pneumococcal bac-
teremia was estimated to be 9 cases per
100,000 population.)

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

Baseline revised from that previously published.

Estimated
incidence of

Year hepatitis B
1978 41
1979 42
1980 50
1981 55
1982 57
1983 63
1984 67
1985 69
1990 20

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

Reported

incidence of
Year tuberculosis
1978 13.1
1979 12.6
1980 12.3
1981 11.9
1982 11.0
1983 10.2
1984 9.4
1985 9.3
1990 8.0

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

The incidence of pneumococcal bacteremia is

‘Es‘tlmated used as an indicator of the incidence of
incidence of pneumococcal pneumonia. Therefore, the
pneumocoq:al objective and baseline have been revised from

Year bacteremia those previously published.

1979 9

1980 9

1981 9

1982 9

1983 9

1984 9

1990 7

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

Reported incidence
of bacterial

Objective and baseline revised from those pre-
viously published. Reaching the 1990 goal
depends on licensure of a vaccine by 1988,

Year meningitis with an 80 percent efficacy in children 6
1979 3.0 months of age and over.

1980 3.0

1981 3.0

1982 3.0

1983 3.0

1984 3.9

1985 3.0

1990 2.0

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



By 1990, the incidence of nosocomial in- Percont
fection in acute care hospitals should be re- Year reduction

duced by 20 percent of what otherwise would

pertain in the absence of hospital control pro- iggg S
grams. (In 1976, an estimated 6 percent of 1990 20

hospital infections were prevented.)

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

By 1990, the annual estimated incidence of legionellosis should be reduced
to 17 per 100,000 population. (In 1980, it was estimated to be 20 per 100,000
population.)

Improved Services and Protection

By 1990, 95 percent of licensed patient care facilities should be applying
the recommended practices for controlling nosocomial infections. (Baseline
data unavailable.)

By 1990, surveillance and control systems should be capable of respond-
ing to and containing: (1) newly recognized diseases and unexpected
epidemics of public health significance; and (2) infections introduced from for-
eign countries.

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

Improved Surveillance and Evaluation Systems

By 1990, data-reporting systems in all States should be able to monitor
trends of common infectious agents not now subject to traditional public health
surveillance (respiratory illnesses, gastrointestinal illnesses, otitis media).

By 1990, the extent of epidemics of respiratory and enteric viral illnesses
should be determined within 2 weeks after they appear, through com-
munitywide sentinel surveillance systems.

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

In 1985 the electronic
Epidemiologic Surveillance Pro-
ject linked the Centers for Dis-
ease Control with 24 States,
New York City, and Puerto
Rico.

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

Objectives 49

Baseline revised from that previously published.

Objective added since publication of Objectives
for the Nation. Although data on the estimated
incidence of legionellosis were previously
published, data are no longer being provided
because of the gross underreporting of the
disease.

Same objective in Immunization.

Vaccines may be developed for people at risk
of getting hepatitis A; otitis media (S.
pneumoniae  and H. influenzae); selected
respiratory and enteric viruses; meningitis
(group B N. meningitides, S. pneumoniae, H.
influenzae).

Baseline revised from that previously published.
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Smoking and Health

Today cigarette smoking is recognized as the single most preventable cause
of death in our society; and since the release in 1964 of the first Surgeon
General's Report on the Health Consequences of Smoking, the smoking behavior
of the U.S. population shifted dramatically. More than 35 million smokers
have quit smoking since that time. Between 1979 and 1985 the proportion
of adult smokers 18 years of age and over declined from 34 percent to 30
percent.

Data from the high school senior survey show a dramatic decline in the
daily use of cigarettes among this group, from 25.4 percent of high school
seniors reporting daily use in 1979 to 19.5 percent in 1985. The percent of
high school seniors reporting daily cigarette use had been slightly lower in
1984. Persons who start smoking before the age of 20 are more likely to be
heavy smokers as adults and to continue smoking well into their adult years.
Therefore reducing the prevalence of smoking among children and youths
12-18 years old is crucial to the broader objective of reducing the overall burden
of illness attributable to smoking. If the decline in regular smoking by high
school seniors reflects behavior for younger age groups as well, considerable
progress is possibly being made toward achieving this objective.

Among the adverse health outcomes associated with smoking are lung
cancer and other cancers including laryngeal, esophageal, and bladder cancer.
People who smoke are also at risk of developing and worsening chronic obstruc-
tive lung disease, including bronchitis and emphysema. In 1983, 80.3 new
cases of lung and broncheal cancer per 100,000 population, 58.3 new cases
of bladder cancer, and 5.0 new cases of esophageal cancer were reported.
In 1984 the age-adjusted death rate for malignant neoplasms of the trachea,
bronchus, and lung was 36.8 per 100,000 resident population; of the esophagus,
2.7; of the larynx, 1.1; and of the bladder, 2.3. In 1985, 49.7 persons per
1,000 had chronic bronchitis and 8.9 per 1,000 had emphysema.

Overall, progress has been made in educating the public about many of
these adverse health outcomes associated with smoking. In 1985 the majority
of adults (80 percent or higher) were aware of the major conditions associated
with smoking (emphysema; chronic bronchitis; and cancer of the lung, larynx,
and esophagus). The exception was bladder cancer, which only about one-third
associated with smoking.

Knowledge about the adverse effects of smoking during pregnancy seemed
less widespread, however. In 1985, 15 percent of women of childbearing age
(under 45 years of age) were not aware that smoking during pregnancy increases
a woman'’s chances of having a low-birth-weight baby. Even more women
(at least 25 percent) were unaware that smoking increases a woman'’s risk
for miscarriage or premature birth. About one-third were not aware of the
role smoking during pregnancy plays in increasing the chances of stillbirth.
As a whole, men seemed to be about as knowledgeable as women about
the relationship of cigarette smoking by pregnant women to miscarriage and
stillbirth and a little less knowledgeable about its relationship to premature
birth and low birth weight.




Reduced Risk Factors

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

Percent
Year smokers
1979 33.5
1980 33.2
1983 32.1
1985 30.1
1990 24.9

Source: Data from National Center for
Health Statistics.

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

data unavailable.)

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

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

Milligrams
Year of tar
1978 16.1
1979 15.1
1980 14.1
1981 13.2
1990 9.9

Source: Data from Federal Trade
Commission.

Increased Public and Professional Awareness

By 1990, the proportion of the adult popu-
lation aware that smoking is one of the major
risk factors for heart disease should be in-
creased to at least 85 percent. (In 1975, the
proportion was 53 percent.)

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

Percent
aware of
Year risk factors
1975 53
1977 68
1981 74
1985 90
1990 85

Source: Data from Federal Trade
Commission; 1985 data from National
Center for Health Statistics, Division of
Health Interview Statistics.

In 1985 the percent of the
population 18 years of age and
over that knew of the relation-
ship of smoking to lung cancer
was 94 percent; to cancer of the
larynx, 87 percent; to cancer of
the esophagus, 79 percent; and
to bladder cancer, 35 percent.

Objectives 51

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

By 1990, at least 85 percent of women
should be aware of the special health risks
for women who smoke, including the effect
on outcomes of pregnancy and the excess
risk of cardiovascular disease with oral con-
traceptive use. (Baseline data unavailable.)

In 1985 the percent of the
population 18 years of age and
over who knew that cigarette
smoking increases a person’s
chance of getting emphysema
was 90 percent; and for chronic
bronchitis, it was 85 percent.

In 1985 the proportion who
knew that smoking during
pregnancy increases the chance
of miscarriage was 74 percent;
of low birth weight, 85 percent;
of stillbirth, 67 percent; of pre-
mature birth, 76 percent.

By 1990, at least 65 percent of children 12 years of age should be able
to identify smoking cigarettes with increased risk of serious disease of the

heartand lungs. (Baseline data unavailable.)

Improved Services and Protection

By 1990, at least 35 percent of all workers should be offered smoking

cessation programs sponsored or supported by employers-employees, either
at the worksite or in the community. (In 1979, 15 percent of U.S. business
firms had programs to encourage or assist their employees to stop smoking.)

By 1985, tar, nicotine, and carbon monoxide yields should be prominently
displayed on each cigarette package and on promotional material. (Tar and
nicotine yields are required in advertising and promotional material as a result
of a voluntary agreement between the Federal Trade Commission and the
cigarette manufacturing industry; tar, nicotine, and carbon monoxide levels

are currently not required on packaging.)

By 1985, the present cigarette warning
should be strengthened to increase its visibil-
ity and impact and to give the consumer addi-
tional needed information on the specific
multiple health risks of smoking. Special con-
sideration should be given to rotational warn-
ings and to identification of especially vulner-
able groups.

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

By 1990, major health and life insurers
should offer differential insurance premiums
to smokers and nonsmokers. (In 1979 approx-
imately 30 major companies were offering dif-
ferential premiums.)

On October 12, 1984, the
President signed into law the
Comprehensive Smoking Edu-
cation Act of 1984, requiring that
the single health warning be re-
placed with four rotating labels
on cigarette packages and in
cigarette advertising,

In 1985, 41 States and the
District of Columbia had laws
restricting smoking.

In 1985 virtually all com-
panies  offered  differential
premiums.

Baseline revised from that previously published.



Improved Surveillance and Evaluation Systems

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

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

By 1990, in addition to biomedical hazard surveillance, continuing examina-
tion of the changing tobacco product and the sociologic phenomena resulting
from those changes should have been accomplished.

Alcohol and Drug Misuse

Alcohol plays a causal or contributing role in deaths from accidents,
homicides, and suicides as well as in diseases such as cancer and cirrhosis.
Moreover, the misuse of alcohol leads to increased risk of injury and death
to family members and others, especially by fires and motor vehicle and other
accidents. In 1978 the alcohol consumption rate was 2.71 gallons of absolute
alcohol per person 14 years of age and over, and the rate increased slightly
from 1978 to 1980. Starting in 1981 the trend in the per capita rate of alcohol
consumption has been slightly downward. In 1984 the rate was 2.65 gallons
of absolute alcohol per person 14 years and over. In 1985, 19 percent of adults
18 years of age and over were moderate drinkers (.22 to .99 ounce of absolute
alcohol per day), 24 percent were lighter drinkers (.01 to .21 ounce absolute
alcohol per day or less than 4 drinks per week) and 8 percent were heavier
drinkers (1.00 ounce or more per day or 2 or more drinks per day).

The relationship of drinking and driving, particularly among teenagers,
has become of increased public concern. Since 1980 alcohol-related motor vehicle
accident deaths have declined. After the rate remained at 11.5 deaths per
100,000 population from 1978 through 1980, the number of alcohol-related
motor vehicle deaths per 100,000 persons decreased to a low of 9.0 per 100,000
in 1983. In 1984 the rate was 9.5 deaths per 100,000 population. In 1985,
15 percent of adults 30 years of age and over admitted driving at least once
in the last year when they perhaps had had too much to drink and almost
a quarter of younger adults (18-29 years old) admitted doing so.

Drug misuse is also a serious public health problem. The toll from drug
misuse includes premature death, severe disability, family disruption, and
crime. Currently some 20 million people use marijuana. More than 22 million
have tried cocaine at least once, and an estimated 4 million to 5 million are
current users. In addition, the abuse of stimulants, sedatives, hallucinogens,
inhalants, and other psychoactive drugs remains a problem. Heroin addiction
is still considered by some to be the most serious drug problem in the United
States.

The 1990 objectives for alcohol and drug misuse place particular emphasis
on the use of drugs by adolescents and young adults. Studies show that
the frequency of marijuana use in adolescence as well as early initiation into
drug usage tend to increase the incidence of cocaine use in the 18-25 age
group. In 1979, the proportion of adolescents 12-17 years old reporting frequent
use (5 days or more during the previous month) of marijuana was 9 percent;
in 1982, frequent use of marijuana by adolescents 12-17 years of age was
6 percent. Marijuana is still used on a daily or near daily basis by about
1 in every 20 high school seniors (4.9 percent). Less than 1 percent of high
school seniors report daily use of any one of the illicit drugs other than marijuana.

Objectives
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Significant progress has been made, however, in high school seniors’ awareness
of the risks of using drugs. Awareness of the risk of marijuana use increased
from 42 percent in 1979 to 70 percent in 1985.

Improved Health Status
By 1990, the alcohol-related death rate

. . Y Death rat
from motor vehicle accidents should be re- = it
duced to less than 9.5 per 100,000 population =~ 1977 11.5
per year. (In 1977, there were 11.5 deaths }g;g Hg
per 100,000 population.) 1980 115

1981 10.5
1982 9.5
1983 9.0
1984 9.5
1990 9.4

Source: Data from National Highway Traffic
Safety Administration.

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

By 1990, the cirrhosis death rate should
be reduced to 12 per 100,000 population per
year. (In 1978, the rate was 13.5 per 100,000

Chronic
liver disease
and cirrhosis

population.) Year death rate
1978 13.5
1979 13.2
1980 13.5
1981 12.8
1982 11.9
1983 11.7
1984 11.6
1990 12.0

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

By 1990, the incidence of infants born with the Fetal Alcohol Syndrome
should be reduced by 25 percent. (In 1977, the rate was 1 per 2,000 births,
or approximately 1,650 cases.)

By 1990, drug-related deaths should be

Death
reduced to 2 per 100,000 population per year. Year eath rate
(In 1978, the rate was 2.7 per 100,000 1978 2.7
population.) %ggg gg

1981 3.1
1982 3.2
1983 30
1984 3.3
1990 2.0

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

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

year.)

Objective and baseline revised from those pre-
viously published.

Baseline revised from that previously published.

Effective in 1979, the cause-of-death category
is “chronicliver disease and cirrhosis.”

Same objective in Pregnancy and Infant Health.

Baseline revised from that previously published.

Drug-related mortality excludes deaths from
alcohol. The definition, however, is affected
by a revision in the International Classification
of Diseases. The 1978 data are defined by
categories in the Eighth Revision, Adapted
for Use in the United States. The 1979 data
are defined by categories in the Ninth Revi-
sion. The change in the death rate for these
causes between 1978 and 1979 reflects, to a
degree, the change in the classification of dis-
eases between these two years. The baseline
has also been revised to take into account cal-
culation results from the 1980 census.



Reduced Risk Factors

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

By 1990, the proportion of adolescents
12-17 years of age who abstain from using
alcohol or other drugs should not fall below
1977 levels. (In 1977, the proportion of
abstainers was 69 percent for alcohol; for
other drugs, ranging from 83 percent for
marijuana to 99.9 percent for heroin.)

Per capita
consumption

Year in gallons
1978 2.71
1979 2.75
1980 2.78
1981 2.77
1982 2.73
1983 2.69
1984 2.65
1990 2.71

Source: Data from National Institute on
Alcohol Abuse and Alcoholism.

Percent of abstainers

Year Alcohol Marijuana Heroin
19772 69 83 99.9
1979 63 83 99.9
1982 74 89 99.9
1990 69 83 99.9

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

Source: Data from National Institute on

Drug Abuse.

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

data.)

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

percent.)

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

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

Percent reporting
frequent use

Year Marijuana  Other drugs
1977 9 ™
1979 8 ®
1982 6 0.9
1990 9 ®

°Quantity more than zero but less than 0.5.

Source: Data from National Institute on

Drug Abuse.
Percent reporting
frequent use

Year Marijuana  Other
1977 19 0.8
1979 22 24
1982 16 2.3
1990 19 0.8

Source: Data from National Institute on

Drug Abuse.
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Baseline revised from that previously published.

Baseline revised from that previously published.

A person is considered as not using alcohol
or other drugs if he or she has never used
the substance or if the last use of the substance
was more than 1 month prior to the survey
in which the data were collected.

Acute drinking-related problems have been
defined as problems such as episodes of drun-
kenness, driving while intoxicated, or drink-
ing-related problems with school authorities.

Frequent use of other drugs means the non-
medical use of any specific drug on 5 days
or more during the previous month.
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Increased Public and Professional Awareness

By 1990, the proportion of women of
childbearing age aware of risks associated
with pregnancy and drinking, in particular, .
the Fetal Alcohol Syndrome, should be ing pregnancy increases the

greater than 90 percent. (In 1979, it was chance of misca.rriage was 87
73 percent.) percent; of low birth weight, 88

percent; of mental retardation of
the newborn, 87 percent; of
birth defects, 88 percent; 62 per-
cent had heard of Fetal Alcohol
Syndrome.

In 1985 the proportion
aware that heavy drinking dur-

By 1990, the proportion of adults who
are aware of the added risk of head and neck
cancers for people with excessive alcohol con-
sumption should exceed 75 percent. (Baseline
data unavailable.)

In 1985, 40 percent of adults
were aware of the added risk
of throat cancer, and 32 percent
were aware of the added risk
of cancer of the mouth.

By 1990, 80 percent of high

. P t ivi t risk
school seniors should state that ereent perceiving great n

they perceive great risk as- Year Cigareites Marijuana Barbiturates Alcohol®
s9c1ated with f?equent rfe‘gwular 1979 63 4 7 35
cigarette smoking, marijuana 1980 64 50 72 36
use, barbiturate use, or alcohol %gg; gi gg Zg g?,
1nto?<1cahon. (In 1?79, 63 perFent 1983 61 63 68 39
of high school seniors perceived 1984 64 67 69 a2
great risk from one or two packs 1985 67 70 68 43
of cigarettes smoked daily, 42  19% 80 80 80 80

percent from regular marijuana
use, 72 percent from regular bar-
biturate use, and only 35 per-
cent from having five or more
drinks per occasion once or
twice each weekend.)

25 or more drinks once or twice each weekend.

Source: Data from National Institute on Drug Abuse.

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

Improved Services and Protection

By 1990, the proportior of major firms

. ; . Py t
that provide a substance abuse prevention  vye,r of gﬁ:s
and referral program should be greater than
70 percent. (In 1976, 50 percent of a sample 1976 50

. 1979 57
of the Fortune 500 firms offered some type 1990 70

of employee assistance program.)

Source: Data from National Institute on
Alcohol Abuse and Alcoholism.

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

Objective
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previously



Improved Surveillance and Evaluation Systems

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

Improved Nutrition

Although linkages between certain nutrient deficiencies and health status
have long been recognized, in recent years diet has become associated with
a number of chronic diseases, such as cardiovascular disease, cancer, and
diabetes. As a result, issues relating to quantities and kinds of foods and
modification of the human diet have assumed a prominent focus in disease
prevention and health promotion.

Of particular concern in the nutrition area is the persistence of a general
profile of overweight in the U.S. population. Obesity is a significant public
health problem because it affects a large proportion of the population and
has adverse effects on health and longevity. Data from the NHANES I and
Il suggest little change in overweight between 1971 and 1980, despite indications
that the public is generally aware of the danger of being overweight and
the need for both calorie reduction and physical exercise to control weight.
In 1985, 27 percent of males and 46 percent of females were trying to lose
weight. Of those trying to lose weight, 77 percent of males and 85 percent
of females were eating fewer calories, and 58 percent of males and 57 percent
of females were increasing physical activity in order to lose weight. In 1985,
27 percent of women 18 years of age and over who were overweight and
21 percent of men who were overweight were both dieting and exercising
to lose weight.

Improved Health Status

By 1990, the proportion of pregnant women with iron deficiency anemia
(as estimated by hemoglobin concentrations early in pregnancy) should be
reduced to 3.5 percent. (In 1971-74, the proportion of pregnant women with
low hemoglobin levels was 31.9; the proportion with low hemoglobin levels
and low transferrin saturation was 6.5.)

By 1990, growth retardation of infants and children caused by inadequate
diets should have been eliminated in the United States as a public health
problem. (In 1972-73, an estimated 10-15 percent of infants and children among
migratory workers and certain poor rural populations suffered growth retarda-
tion from dietary inadequacies.)

Objectives 57
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Reduced Risk Factors

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

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

By 1990, the mean serum cholesterol level
in the adult population 18-74 years of age
should be at or below 200 milligrams per
deciliter. (In 1971-74, for adults 20-74 years
of age, the mean serum cholesterol level
was 214 milligrams/deciliter for men and
217 milligrams/deciliter for women.)

In the 1976-80 National
Health and Nutrition Examina-
tion Survey 24.0 percent of adult
men and 26.5 percent of adult
women were overweight.

In 1985, 27 percent of
women 18 years of age and over
who were overweight and 21
percent of men who were over-
weight were both dieting and
exercising to lose weight.

In 1976-80, the mean serum
cholesterol level was 211 milli-
grams/deciliter for men and 215
milligrams/deciliter for women.

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

By 1990, the average daily sodium inges-
tion (as measured by excretion) for adults
should be reduced at least to the 3-6-gram
range. (Baseline data unavailable.)

Data from the first 2 years
of the revised FDA Total Diet
Study (1982-84) indicate that av-
erage sodium intakes for adults,
excluding salt added at the
table, were within the Estab-
lished Safe and Adequate Daily
Dietary Intake range of 1,100-
3,300 milligrams established by
the National Academy of Sci-
ences in 1980.

Same objective in High Blood Pressure
Control.

Overweight is defined for men as body mass
index (BMI) r§reater than or equal to 27.8 kilo-
grams/meter’, and for women as 27.3 kilo-
grams/meter®. These cut points were used be-
cause they represent the sex-specific 85th per-
centiles for persons 20-29 years of age in the
1976-80 National Health and Nutrition Exami-
nation Survey. The language for this objective
in terms of BMI would be: By 1990, the preva-
lence of overweight (BMI of 27.8 or higher
for men and 27.3 or higher for women) among
the U.5. adult population should be reduced,
without impairment of nutritional status, to
approximately 18 percent of men and 21 per-
cent of women.

Based on body mass index calculated from
self-reported height and weight in the 1985
National Health Interview Survey.

Baseline revised from that previously published.

All values referenced to Abell-Kendall
method. Abell, L. L., et al.: A simplified
method for the estimation of total cholesterol
in serum and demonstration of its specificity.
J. Biol. Chem. 195:357-66, 1952.

Baseline revised from that previously published.

Same objective in High Blood Pressure
Control.

3-6 grams of salt correspond roughly to 1.2-2.4
grams of sodium.



By 1990, the proportion of women who
breast feed their babies should be increased
to 75 percent at hospital discharge and to
35 percent at 6 months of age. (In 1978, the
proportion of infants breast fed at 1 week
was 45.1; the proportion of infants breast fed
at 6 months was 18.9.)

Percent of infants

Year 1 week 6 months
1978 45.1 18.9
1979 49.7 21.3
1980 54.0 23.2
1981 56.4 25.1
1982 60.5 27.1
1983 57.0 23.3
1984 58.0 23.8
1985 56.4 22.1
1990 75.0 35.0

Source: Data from Ross Laboratories,
National Mothers’ Surveys. (Copyright;
used with permission.)

Increased Public and Professional Awareness

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

In 1985, 80 percent of the
population 18 years of age and
over who were overweight
knew that eating a diet high in
animal fat increases the chance
of heart disease, and 86 percent
knew the relationship of high
cholesterol to heart disease; 58
percent named sodium (or salt)
as the substance in food most
often associated with high blood
pressure; 88 percent identified
avoiding between-meal sweets
as being important to prevent-
ing tooth decay.

By 1990, 70 percent of adults should be able to identify the major foods
that are: low in fat content, low in sodium content, high in calories, good

sources of fiber. (Baseline data unavailable.)

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

In 1985, 73 percent of the
population 18 years of age and
over cited either “eating fewer
calories” or “increasing physical
activity” as one of the two best
ways to lose weight; 55 percent
cited both.

Objectives 59

Baseline revised from that previously published.

Data include infants who may receive for-
mulas in addition to breast feeding. Excludes
unwed mothers.
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Improved Services and Protection

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

Percent of sales dollars
for products® with—

Sodium Nutrition
Year labeling labeling
1978 7.5 41.9
1980 13.9 44.3
1982 18.9 54.5
1983 30.1 55.2
1984 40.0 55.0
1985 59.0 55.0
1990 100.0 100.0

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

Source: Data from Food and Drug
Administration, Division of Consumer
Studies.

By 1990, sodium levels in processed food should be reduced by 20 percent

from present levels. (Baseline data unavailable.)

By 1985, the proportion of employee and school cafeteria managers who
are aware of and actively promoting U.S. Department of Agriculture and Depart-
ment of Health and Human Services dietary guidelines should be greater than

50 percent. (Baseline data unavailable.)

By 1990, all States should include nutri-
tion education as part of required comprehen-
sive school health education at elementary
and secondary levels. (In 1979, only 10 States
mandated nutrition as a core content area
in school health education.)

By 1990, virtually all routine health con-
tacts with health professionals should in-
clude some element of nutrition education
and nutrition counseling. (Baseline data
unavailable.)

In 1985, 12 States mandated
nutrition as a core content area
in school health education.

In 1985, 10 percent of the
population 18 years of age and
over indicated that proper nutri-
tion is often discussed when
visiting a doctor for routine
care; 16 percent indicated that
proper nutrition is sometimes
discussed.

Improved Surveillance and Evaluation Systems

Before 1990, a comprehensive national
nutrition status monitoring system should
have the capability for detecting nutritional
problems in special population groups, as
well as for obtaining baseline data for deci-
sions on national nutrition policies.

The report of the Joint Nu-
trition Monitoring Evaluation
Committee was published in
1986.

Baseline revised from that previously published.



Physical Fitness and Exercise

For the purposes of the 1990 objectives, “appropriate regular physical activ-
ity” refers to exercise involving large muscle groups in dynamic movement
for periods of 20 minutes or longer, 3 or more days per week, and performed
at an intensity requiring 60 percent or greater of an individual’s cardiorespiratory
capacity. Such activity can benefit a person’s health in a number of ways,
including reduced risk of coronary heart disease, improved ability to maintain
desired weight, reduced symptoms associated with temporary anxiety states,
and relief from the feelings and other symptoms associated with mild to moder-
ate depression. In addition, people who engage in regular physical activity
report that they feel better generally and have more energy.

In 1985 less than one-half of the adult population exercised on a regular
basis and only one-quarter had done so for 5 or more years. A higher percent
of adults under 65 years of age than older adults engaged in regular exercise.
Over four-fifths of adults considered themselves as active or more active than
other persons of the same age, but the majority did not know the specific
exercise requirements to strengthen the heart and lungs (frequency and duration
of exercise and heart and breathing rate during exercise). In 1985, 39.3 percent
knew the approprate number of days per week; 22.7 percent knew the number
of minutes per occasion; 33.8 percent knew the intensity; but only 5.1 percent
knew all three: duration, frequency, and intensity. Although the relationship
between physical activity and health is better understood today than in 1979,
the scarcity of relevant and comparable national surveillance and evaluation
systems preclude documenting the progress that has been made in the years
since the objectives were developed.

Reduced Risk Factors

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

By 1990, the proportion of children and
adolescents 10-17 years of age participa-
ting in daily school physical education pro-
grams should be greater than 60 percent. (In
1974-75, the proportion was 33 percent.)

In 1984, the proportion was
36 percent.

By 1990, the proportion of adults 18-64
years of age participating regularly in vigor-
ous physical exercise should be greater than
60 percent. (In 1978, the proportion who regu-
larly exercise was estimated at over 35
percent.)

In 1985, the proportion was
an estimated 42 percent.

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

In 1985, 29 percent exercised
or played sports regularly.

Objectives
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Increased Public and Professional Awareness

By 1990, the proportion of adults who
can accurately identify the variety and dura-
tion of exercise thought to promote cardio-
vascular fitness most effectively should be
greater than 70 percent. (Baseline data
unavailable.)

In 1985, 5.1 percent of the
population knew the duration,
frequency, and intensity of
exercise needed to promote
cardiovascular  fitness most
effectively.

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

Improved Services and Protection

By 1990, the proportion of employees of companies and institutions with
more than 500 employees and offering employer-sponsored fitness programs
should be greater than 25 percent. (In 1979, about 2.5 percent of companies
had formally organized fitness programs.)

Improved Surveillance and Evaluation Systems

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

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

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

By 1990, data should be available for regular monitoring of national trends
and patterns of participation in physical activity, including participation in
public recreation programs in community facilities.

Control of Stress and Violent Behavior

In recent years, considerable public and professional interest has focused
on the relationship between stress and physical and mental health. Unless
suitably managed, stress may contribute to physiological and psychological
dysfunctions such as depression, fatigue, obesity, coronary heart disease,
suicide, or violence. In 1985 oné-half of adults 18 years of age and over reported
experiencing at least moderate amounts of stress during the 2 weeks preceding
being interviewed in the National Health Interview Survey. In addition, almost
one-half of adults felt that stress had had some effect on their health in the
past year; 16 percent of the females and 9 percent of the males felt that stress
had had considerable effect on their health.

A survey conducted in 1985 by Louis Harris and Associates, Inc. for Preven-
tion Magazine reported that 69 percent of the population undertook specific
steps to control stress, including getting enough sleep, regularly socializing
with others, being active in community groups, and exercising, as well as
less frequently used measures such as therapy, meditation, time management
procedures, and deep-breathing exercises. Participation in mutual help groups
has grown at a rapid rate since 1978. In 1978, 2.5 million to 5 million people
were reached by mutual support or self-help groups (depending on the definition




of such groups). In 1984, 12 million to 14 million people were reached by
these groups.

The 1990 objectives for controlling stress and violent behavior focus espe-
cially on improving the health status of the American public by preventing
homicides, suicides, and injuries resulting from stress and also on investigating
the psychological, environmental, and biological interactions that link stress
to health disorders. In 1984 homicide was the leading cause of death for black
males 15-44 years of age; suicide was the second leading cause of death among
young people 15-24 years. Child abuse and other forms of family violence,
which pose difficult problems of measurement, continue to threaten the physical
and mental health of many thousands of Americans. Estimates indicate that
in every year but one from 1976 to 1984, the number of reports of child abuse
has increased; however, improved reporting practices and systems may be
responsible for some of the measured increase. In 1984 child protective services
agencies received reports of child abuse and neglect involving an estimated
1,726,649 children in the United States, although incidence was suspected
to be much higher.

Improved Health Status

By 1990, the death rate from homicide

» —

among black males 15-24 years of age should il Homicide rate

be reduced to below 60 per 100,000. (In 1978, 1978 70.7

the homicide rate for this group was 70.7 197 76.5
1980 84.3

per 100,000.) 1981 78.2
1982 72.0
1983 66.8
1984 61.5
1990 60.0

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

By 1990, injuries and deaths to children inflicted by abusing parents should
be reduced by at least 25 percent. (Estimates vary from 200,000 to 4 million
cases of child abuse each year in this country, however, reliable baseline data
are unavailable.)

By 1990, the rate of suicide among people

v -
15-24 years of age should be below 11 per al Suicide rate
100,000. (In 1978, the suicide rate for this 1978 12.1
age group was 12.1 per 100,000.) }ggg }%g
1981 12.3
1982 121
1983 11.9
1984 12.5
1990 10.9

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

Reduced Risk Factors

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

Objectives 63
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Increased Public and Professional Awareness

By 1990, the proportion of the population 15 years of age and over that
can identify an appropriate community agency to assist in coping with a stressful
situation should be greater than 50 percent. (Baseline data unavailable.)

By 1990, the proportion of young people 15-24 years of age who can identify
an accessible suicide prevention “hotline” should be greater than 60 percent.
(Baseline data unavailable.)

By 1990, the proportion of the primary care physicians who take a careful
history related to personal stress and psychological coping skills should be
greater than 60 percent. (Baseline data unavailable.)

Improved Services and Protection

By 1990, to reduce the gap in mental health services, the number of persons
reached by mutual support or self-help groups should double from 1978 baseline
figures. (In 1978, estimates ranged from 2.5 million to 5 million, depending
on the definition of such groups.)

By 1990, stress identification and control should become integral components
of the continuum of health services offered by organized health programs.
(Baseline data unavailable.)

By 1990, of the 500 largest U.S. firms, the proportion offering work-based

stress reduction programs should be greater than 30 percent. (Baseline data
unavailable.)

Improved Surveillance and Evaluation Systems

By 1985, surveys should show what
percentage of the U.S. population perceives
stress as adversely affecting their health,
and what proportion of these are trying to
use appropriate stress-control techniques.

In 1985, 44 percent of the
population 18 years of age and
over indicated that stress had
some effect on their health;
14 percent had sought help
from family, friends, profes-
sionals, or self-help groups.

By 1985, a methodology should have been developed to rate the environ-
mental stress loads of major categories of occupations.

By 1990, the existing knowledge base through scientific inquiry about
stress effects and stress management should be greatly enlarged.

By 1990, the reliability of data on the incidence and prevalence of child
abuse and other forms of family violence should be greatly increased.
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Table 1. Resident population, according to age, sex, and race: United States, selected years 1950-84

(Data are based on decennial census updated by data from multiple sources)

Totatl
Sex, race, resident Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
and year population 1 year years years years years years years years years years and over
A1l races Number in thousands
1950. .. eiinnnns 150,697 3,147 13,017 24,319 22,098 23,759 21,450 17,343 13,370 8,340 3,278 577
1960.....ccven... 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15,572 10,997 4,633 929
1970, . cciiiat. 203,212 3,485 13,669 40,746 35,441 24,907 23,088 23,220 18,590 12,435 6,119 1,511
1980..0cvenennnns 226,546 3,534 12,815 34,942 42,487 37,082 25,635 22,800 21,703 15,581 7,729 2,240
1984.... it 236,495 3,646 14,213 33,975 40,112 41,230 30,545 22,493 22,314 16,733 8,609 2,624
White male
1950...ceevvenn.s 67,129 1,400 5,845 10,860 9,689 10,430 9,529 7,836 6,180 3,736 1,406 218
1960....ceviennts 78,367 1,784 7,065 15,659 10,483 9,940 10,564 9,114 6,850 4,702 1,875 331
1970, .00 iiinan.. 86,721 1,501 5,873 17,667 15,232 10,775 9,979 10,090 7,958 4,916 2,243 487
1980....c0vvennn.s 94,976 1,487 5,402 14,773 18,123 15,940 11,010 9,774 9,151 6,096 2,600 621
1984.....00iiints 98,253 1,522 5,923 14,169 16,846 17,571 13,122 9,569 9,355 6,599 2,897 681
Black male
1950, ... 0 ieiint 7,300 944 1,442 1,162 1,105 1,003 772 460 299 113
1960............ 9,114 281 1,082 2,185 1,305 1,120 1,086 891 617 382 137 29
1970. ...l 10,748 245 975 2,784 2,041 1,226 1,084 979 739 461 169 46
1980.....c00vnnn 12,585 269 967 2,614 2,807 1,967 1,235 1,024 854 567 228 53
1984 . ... ..cinn.. 13,480 279 1,079 2,632 2,779 2,353 1,448 1,063 927 608 251 63
White female
1950, ... iuinnn., 67,813 1,341 5,599 10,431 9,821 10,851 9,719 7,868 6,168 4,031 1,669 314
1960.......0000ne 80,465 1,714 6,795 15,068 10,596 10,204 11,000 9,364 7,327 5,428 2,441 527
1970, .0 ciieaannt. 91,028 1,434 5,615 16,912 15,420 11,004 10,349 10,756 8,853 6,366 3,429 890
1980.....ccian. 99,835 1,412 5,127 14,057 17,653 15,896 11,232 10,285 10,325 7,951 4,457 1,440
1984, . vt 103,047 1,442 5,627 13,440 16,422 17,311 13,291 9,961 10,471 8,430 4,933 1,718
Black female
1950, .. cieenns 7,745 941 1,446 1,300 1,260 1,112 796 443 322 125
1960....00vivnnts 9,758 283 1,085 2,191 1,404 1,300 1,229 974 663 430 160 38
1970, .. eevnnn. .. 11,832 243 970 2,773 2,196 1,456 1,309 1,134 868 582 230 71
1980.. . ceenns 14,046 266 951 2,587 2,937 2,267 1,488 1,258 1,059 776 360 106
1984, ... envnnn.. 14,991 275 1,052 2,569 2,880 2,667 1,738 1,307 1,131 833 400 133

NOTE: Population figures are census counts as of April 1 for 1950, 1960, 1970, and 1980 and estimates as of July 1 for 1984.

SOURCES: U.S. Bureau of the Census: 1950 Nonwhite Population by Race. Special Report P-E, No. 3B. Washington. U.S. Government Printing Office,
1951; Population estimates and projections. Current Population Reports. Series P-25, Nos. 499 and 952. Washington. U.S. Government Printing Office,
May 1973 and May 1984; U.S. Bureau of the Census, U.S. Census of Population: 1960, Number of Inhabitants, PC(1)-Al, United States Summary, 1964,
U.S. Bureau of the Census, U.S. Census of Population: 1970, Number of Inhabitants, Final Report PC(1)-Al, United States Summary, 1971; Unpublished

data from the U.S. Bureau of the Census.
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Table 2. Live births, crude birth rates, and birth rates by age of mother, according to race of child: United States,
selected years 1950-84

(Data are based on the National Vital Statistics System)

Age
Crude
Race of child Live birth 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
and year births ratel years years years years years years years years years
A1l races Live births per 1,000 women
1950, ceeeeennnnns 3,632,000 24.1 1.0 40.7 132.7 196.6 166.1 103.7 52.9 15.1 1.2
1955, i ieiiinnns 4,097,000 25.0 0.9 445 157.9 241.6 i90.2 116.0 58.6 16.1 1.0
1960, . ueeniiinnnns 4,257,850 23.7 0.8 43.9 166.7 258.1 197.4 112.7 56.2 15.5 0.9
1965, icerninnnns 3,760,358 19.4 0.8 36.6 124.5 195.3 161.6 94.4 46.2 12.8 0.8
19700 civninnnnnns 3,731,386 18.4 1.2 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5
1975 et ininninnens 3,144,198 14.6 1.3 36.1 85.0 113.0 108.2 52.3 19.5 4.6 0.3
1976 eiiinennnnns 3,167,788 14.6 1.2 34.1 80.5 110.3 106.2 53.6 19.0 4.3 0.2
1977 v iiiieennes 3,326,632 15.1 1.2 33.9 80.9 112.9 111.0 56.4 19.2 4.2 0.2
1978, eiiiinnnnns 3,333,279 15.0 1.2 32.2 79.8 109.9 108.5 57.8 19.0 3.9 0.2
1979, e nicnnnnn 3,494,398 15.6 1.2 32.3 81.3 112.8 111.4 60.3 19.5 3.9 0.2
1980, iinerencenns 3,612,258 15.9 1.1 32.5 82.1 115.1 112.9 61.9 19.8 3.9 0.2
1981, .cvviinnnnnn 3,629,238 15.8 1.1 32.1 81.7 111.8 112.0 61.4 20.0 3.8 0.2
1982, . ciieininannn 3,680,537 15.9 1.1 32.4 80.7 111.3 111.0 64.2 21.1 3.9 0.2
1983 . iiiveennnnns 3,638,933 15.5 1.1 32.0 78.1 108.3 108.7 64.6 22.1 3.8 0.2
1984 .. .iveilnes 3,669,141 15.5 1.2 31.1 78.3 107.3 108.3 66.5 22.8 3.9 0.2
White
1950, cievnannnns 3,108,000 23.0 0.4 31.3 120.5 190.4 165.1 102.6 51.4 14.5 1.0
1955, . iierii e 3,485,000 23.8 0.3 35.4 145.7 235.8 186.6 114.0 56.7 15.4 0.9
1960. . .cciennnnns 3,600,744 22.7 0.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8
1965, .. ieivinnnens 3,123,860 18.3 0.3 27.8 111.9 185.0 158.4 91.6 44.0 12.0 0.7
19700 iiieeennannn 3,091,264 17 .4 0.5 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4
1976, iieenannns 2,551,996 13.6 0.6 28.0 74.0 108.2 108.1 51.3 18.2 4.2 0.2
1976 iiiieeranens 2,567,614 13.6 0.6 26.3 70.2 105.3 105.9 52.6 17.8 3.9 0.2
1977 ceiiiiiiennns 2,691,070 14.1 0.6 26.1 70.5 107.7 110.9 55.3 18.0 3.8 0.2
1978, . ciieiinnns 2,681,116 14.0 0.6 24.9 69.4 104.1 107.9 56.6 17.7 3.5 0.2
1979, c0ieiicnnnnn. 2,808,420 14.5 0.6 24.7 71.0 107.0 110.8 59.0 18.3 3.5 0.2
1980, . evuennannns 2,898,732 14.9 0.6 25.2 72.1 109.5 112.4 60.4 18.5 3.4 0.2
198l iveeninnnnnn 2,908,669 14.8 0.5 25.1 71.9 106.3 111.3 60.2 18.7 3.4 0.2
1982...ciievinnnns 2,942,054 14.9 0.6 25.2 70.8 105.9 110.3 63.3 20.0 3.5 0.2
1983. .. ereeeernnn. 2,904,250 14.6 0.6 24.8 68.3 102.6 108.0 64.0 21.0 3.5 0.2
1984, . ciiivniennns 2,923,502 14.5 0.6 23.9 68.1 101.4 107.7 66.1 21.7 3.5 0.2
Black

1960. . cieienennns 602,264 31.9 4.3 - --- 295.4 218.6 137.1 73.9 21.9 1.1
1965. . cveennnens 581,126 27.7 4.3 99.3 227.6 243.1 180.4 111.3 61.9 18.7 1.4
1970, . ienenennnas 572,362 25.3 5.2 101.4 204.9 202.7 136.3 79.6 41.9 12.5 1.0
1975, s 511,581 20.7 5.1 85.6 152.4 142.8 102.2 53.1 25.6 7.5 0.5
1976 ciiiinnnncns 514,479 20.5 4.7 80.3 142.5 140.5 101.6 53.6 24.8 6.8 0.5
1977 et iiiaann 544,221 21.4 4.7 79.6 142.9 144 .4 106.4 57.5 25.4 6.6 0.5
1978, i iniiannn 551,540 21.3 4.4 75.0 139.7 143.8 105.4 58.3 24.3 6.1 0.4
1979 ivenneevnncns 577,855 22.0 4.6 75.7 140.4 146.3 108.2 60.7 24.7 6.1 0.4
1980....ccvvennnns 589,616 22.1 4.3 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3
1981...cenvunnnnes 587,797 21.6 4.1 70.6 135.9 141.2 108.3 60.4 24.2 5.6 0.3
1982, . ieiiinnnnn 592,641 21.4 4.1 71.2 133.3 139.1 106.9 60.4 24.4 5.4 0.4
1983, ieireenannns 586,027 20.9 4.1 70.1 130.4 137.7 103.4 59.2 24.7 5.2 0.3
1984, .. ccviviennen 592,745 20.8 4.3 69.7 132.0 137.9 103.2 59.5 24.8 5.1 0.2

lL1‘ve births per 1,000 population.

NOTE: Data are based on births adjusted for underregistration for 1950 and 1955 and on registered births for all
other years. Beginning in 1970, births to nonresidents of the United States are excluded.

SOURCE: National Center for Health Statistics: Vital Statistics of the United States, 1984, Vol. I, Natality. Public
Health Service, DHHS, Hyattsville, Md. To be published.
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Table 3. Birth rates for women 15-44 years of age, according to 1ive-birth order and race of child: United States,
selected years 1950-84

(Data are based on the National Vital Statistics System)

Live-birth order

Race of child 5 or
and year Total 1 2 3 4 higher
A1l races Live births per 1,000 women 15-44 years of age
1950, .. ccvevnnns 106.2 33.3 32.1 18.4 9.2 13.2
1956, ... aeat s 118.3 32.8 31.8 23.1 13.3 17.3
1960.....vuntt. 118.0 31.1 29.2 22.8 14.6 20.3
1965.. .0, 96.6 29.8 23.4 16.6 10.7 16.1
1970 .. iians 87.9 34.2 24.2 13.6 7.2 8.7
1975...000iunts 66.0 28.1 20.9 9.4 3.9 3.7
1977 0o cvennea.t. 66.8 28.2 21.6 10.0 3.8 3.2
1978, . el 65.5 27.8 21.1 9.8 3.8 2.9
1979 cciina... 67.2 28.6 21.6 10.1 3.8 2.9
1980....cvvvenes 68.4 29.5 21.8 10.3 3.9 2.9
1981..... el 67.4 29.0 21.6 10.2 3.8 2.8
1982...ccvvin 67.3 28.6 22.0 10.2 3.8 2.6
1983, 65.8 27.8 21.5 10.1 3.7 2.6
1984...... ... 65.4 27 .4 21.7 10.1 3.7 2.6
White
1950, . .ceeennnn. 102.3 33.3 32.3 17.9 8.4 10.4
1955, ..o 113.7 32.6 32.0 22.9 12.6 13.6
1960............ 113.2 30.8 29.2 22.7 14,1 16.4
1965.. ... ntne 91.4 28.9 23.0 16.2 10.2 13.1
1970, 0eevnunens 84.1 32.9 23.7 13.3 6.8 7.4
1975, . 62.5 26.7 20.3 8.8 3.5 3.1
1977 e i 63.2 26.9 20.9 9.4 3.4 2.7
1978......0iaat 61.7 26.6 20.2 9.2 3.3 2.4
1979, ..t 63.4 27 .4 20.8 9.4 3.4 2.4
1980......vvvtns 64.7 28.4 21.0 9.5 3.4 2.4
1981..... .ottt 63.9 28.1 20.9 9.4 3.3 2.3
1982.......ovht 63.9 27.7 21.3 9.5 3.3 2.2
1983, ... 62.4 26.8 20.9 9.4 3.3 2.1
1984, ... ooiint 62.2 26.4 21.1 9.4 3.2 2.0
Black

1960, ........... 153.5 33.6 29.3 24.0 18.6 48.0
1965.......oa.t. 133.9 35.7 26.2 19.4 14.6 38.0
19700 ceenaen... 115.4 43.3 27.1 16.1 10.0 18.9
1975, .. 87.9 36.9 24.2 12.6 6.3 8.0
1977 oot 88.1 35.6 25.5 13.6 6.4 6.9
1978, e, 86.7 34.6 25.4 13.9 6.5 6.4
1979 .00t 88.3 35.3 25.8 14.4 6.6 6.2
1980....vvnanen 88.1 35.2 25.7 14.5 6.7 6.0
1981, ..ciiiunt 85.4 33.8 25.2 14.3 6.6 5.7
1982....0vint. 84.1 33.0 24.9 14.2 6.5 5.4
1983, ... 0otht 81.7 32.3 24.1 13.7 6.3 5.2
1984 ............ 81.4 32.2 24,1 13.7 6.3 5.1

NOTE: Data are based on births adjusted for underregistration for 1950 and 1955 and on registered births for all
other years. Beginning in 1970, births to nonresidents of the United States are excluded. Figures for Tive-birth
order not stated are distributed.

SOURCE: National Center for Health Statistics: Vital Statistics of the United States, 1984, Vol. I, Natality. Public
Health Service, DHHS, Hyattsville, Md. To be published.
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Table 4. Completed fertility rates and parity distribution for women 50-54 years of age at the beginning of selected
years 1930-85, according to race of child and birth cohort: United States, selected birth cohorts 1876-1935

(Data are based on the National Vital Statistics System)

Age Com- Parity (number of children born alive)
Race of child 50-54 pieted
and as of fer-

birth cohort January tilit 7 or

of mother 1 rate Total 0 1 2 3 4 5 6 more

A1l races Distribution of women2
1876-80....... 1930 3,531.9 1,000.0 216.8 123.2 132.0 114.0 93.0 72.0 64.5 184.5
1886-90....... 1940 3,136.8 1,000.0 210.4 148.5 153.2 129.7 99.5 68.0 55.4 135.3
1896-1900..... 1950 2,675.9 1,000.0 194.6 200.7 195.2 136.6 87.8 53.5 41.5 90.1
1906-10....... 1960 2,285.8 1,000.0 215.6 225.1 218.7 131.4 77.5 44.6 29.2 57.9
1916-20....... 1970 2,574.0 1,000.0 149.0 1759.0 251.7 174.6 102.8 55.8 32.0 55.1
1921-25....... 1975 2,856.9 1,000.0 108.5 152.1 248.7 197.0 123.5 68.0 39.5 62.7
1926-30....... 1980 3,079.2 1,000.0 105.5 113.7 226.5 209.6 143.5 81.9 47.6 71.7
1927-31....... 1981 3,118.0 1,000.0 104.1 107.4 222.4 212.0 147 .5 84.6 49.2 72.8
1928-32....... 1982 3,152.7 1,000.0 101.1 102.2 219.7 214.7 151.3 87.0 50.8 73.2
1929-33....... 1983 3,182.8 1,000.0 96.3 98.9 218.0 217.7 154.9 89.2 52.0 73.0
1930-34....... 1984 3,199.7 1,000.0 91.5 96.8 217.8 220.9 157.9 90.7 52.6 71.8
1931-35....... 1985 3,201.4 1,000.0 87.2 96.3 218.8 224.0 160.0 91.4 52.5 69.8

White

1876-80....... 1930 3,444 .4 1,000.0 218.2 121.9 136.1 116.9 94.8 74.0 64.2 173.9
1886-90....... 1940 3,092.9 1,000.0 209.1 144.3 160.3 132.4 100.2 70.3 54.8 128.6
1896-1900..... 1950 2,631.5 1,000.0 193.1 192.1 205.9 141.4 89.0 55.2 41.1 82.2
1906-10....... 1960 2,248.9 1,000.0 207.9 218.0 233.2 138.8 79.6 447 28.0 49.8
1916-20....... 1970 2,526.7 1,000.0 134.6 175.9 268.7 185.1 106.5 55.3 30.3 43.6
1921-25....... 1975 2,793.7 1,000.0 94.2 150.6 264.6 208.8 127.9 67.9 36.9 49,1
1926-30....... 1980 2,986.0 1,000.0 94.1 114.1 240.2 222.3 148.8 81.2 445 54.8
1927-31....... 1981 3,023.6 1,000.0 92.5 108.2 235.8 224.9 153.0 83.9 46.0 55.6
1928-32....... 1982 3,058.1 1,000.0 89.5 103.2 232.9 227.6 157.2 86.5 47.2 55.9
1929-33....... 1983 3,087.2 1,000.0 85.0 99.8 231.2 230.5 161.1 88.6 48.2 55.6
1930-34....... 1984 3,102.5 1,000.0 8l.2 97.6 230.5 233.6 164.1 90.0 48.5 54.5
1931-35....... 1985 3,101.3 1,000.0 78.5 96.8 231.1 236.4 166.0 90.5 48.2 52.5

A1l other
1876-80....... 1930 4,254.7 1,000.0 207.7 134.0 99.5 87.4 79.9 54.7 64.8 272.0
1886-90....... 1940 3,451.4 1,000.0 231.9 175.9 105.9 96.6 93.3 52.4 58.0 186.0
1896-1900..... 1950 2,967.7 1,000.0 227.4 255.0 114.1 97.5 74.3 38.8 42.6 150.3
1906-10....... 1960 2,529.1 1,000.0 287.5 266.6 114.5 73.2 60.1 43.5 35.6 119.0
1916-20....... 1970 2,924.2 1,000.0 266.2 202.0 120.9 91.2 72.5 57.8 44.9 144.5
1921-25....... 1975 3,315.9 1,000.0 217.7 163.5 131.7 108.2 89.0 68.7 56.4 164.8
1926-30....... 1980 3,718.9 1,000.0 187.4 110.8 130.2 121.0 106.4 85.7 69.3 189.2
1927-31....... 1981 3,756.0 1,000.0 185.7 102.5 129.1 123.0 109.1 88.1 71.4  191.0
1928-32....... 1982 3,779.4 1,000.0 181.6 96.7 129.4 126.5 111.4 90.2 73.5 190.7
1929-33....... 1983 3,805.0 1,000.0 172.4 93.2 132.3 130.1 114.4 93.1 75.1 189.4
1930-34....... 1984 3,822.3 1,000.0 160.3 92.2 136.0 135.3 117.5 95.5 76.9 186.3
1931-35....... 1985 3,836.2 1,000.0 145.1 93.4 140.8 140.4 121.8 98.2 78.4 181.9

1Number of children born alive to each 1,000 women who have completed their reproductive histories {women 50-54
pyears of age).

Proportional distribution of each 1,000 women in the cohort by the number of children born alive to them.

NOTES: Example of use of table--For every 1,000 women 50-54 years of age in 1981, an average of 3,118.0 children were

born alive (about 3 children per woman). About 10 percent of the women in this cohort reached 50-54 years of age

having had no children, about 11 percent had 1 child, and about 12 percent had 6 children or more. There is a small
discontinuity between 1980 and 1981 in the central birth rates, which are the basis for the cumulative birth rates,
because of a change in the population bases. The impact of this change on the cumulative rates is negligible.

SOURCES: National Center for Health Statistics: Fertility Tables for Birth Cohorts by Color, United States, 1917-73

by R. Heuser. DHEW Pub. No. (HRA) 76-1152. Health Resources Administration. Washington. U.S. Government Printing

Office, Apr. 1976; Data computed from Vital Statistics of the United States, 1984, Vol. I, Natality. Public Health

Service, DHHS, Hyattsville, Md. To be published.
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Table 5. Lifetime births expected by currently married women and percent of expected births already born,

according to age and race: United States, selected years 1967-85

(Data are based on reporting of birth expectations by currently married women of the civilian noninstitutionalized

population)
A1l ages
18-34 18-19 20-21 22-24 25-29 30-34
Race and year years years years years years years
ATl races Expected births per currently married woman
1967 i 3.1 2.7 2.9 2.9 3.0 3.3
1971 e 2.6 2.3 2.4 2.4 2.6 3.0
1975 i 2.3 2.2 2.2 2.2 2.3 2.6
1980. . ceiviai et 2.2 2.1 2.2 2.1 2.2 2.2
1983, ittt 2.2 2.2 2.2 2.2 2.3 2.2
1985 . it 2.2 2.1 2.2 2.2 2.2 2.2
White
1967 iniiiiinanennnn 3.0 2.7 3.0 2.8 3.0 3.2
197 i 2.6 2.3 2.4 2.4 2.6 2.9
1975 e 2.3 2.2 2.1 2.1 2.2 2.6
1980, .. cveiiieiiiaennn. 2.2 2.1 2.2 2.1 2.1 2.2
1983, i 2.2 2.2 2.2 2.2 2.2 2.2
1985 . it 2.2 2.0 2.2 2.2 2.2 2.1
Black
1967 .0 oieeiee i 3.5 * 2.5 3.0 3.4 4.3
1971 e 3.1 * 2.4 2.8 3.1 3.7
1975, i 2.8 * 2.6 2.5 2.6 3.2
1980, iiuiiinnciinnnnn. 2.4 * 2.2 2.1 2.4 2.5
1983. . et 2.5 * * 2.3 2.4 2.6
1985, . i 2.4 * * 2.3 2.3 2.5
A1l races Percent of expected births already born
1967 .. iieiiiii et 70.2 26.9 33.2 47.8 76.1 92.7
19710 et 69.4 25.3 32.5 46.7 74.4 93.7
1975 i 68.8 27.5 30.7 43.9 70.9 93.0
1980, i i 67.0 29.5 32.9 44.9 64.7 89.7
1983, . e 65.8 30.1 31.4 42.6 63.0 87.1
1985, i 64.2 27.0 30.9 41.8 60.2 84.4
White
1967 e 68.9 24.2 30.1 46.2 75.1 92.9
1971, 68.9 23.7 31.4 45,3 74.1 93.8
1975 i 68.2 24.9 29.4 42.3 70.5 93.2
1980, e 66.3 28.6 31.8 43.5 64.0 90.0
1983. . 64.6 29.3 29.9 41.4 61.7 86.9
1985, . i 63.3 25.7 30.6 40.4 59.4 84.1
Black
1067 it ian 82.8 * 65.7 67.9 87.9 92.3
1971 i 74.8 * 43.0 57.5 81.0 93.4
1975, 0t iiiiiane, 76.4 * 43,3 61.0 78.2 91.8
1980. .0 vriennannnn. 74.7 * 46.1 58.9 73.8 90.9
1983 et 79.2 * * 57.1 79.3 92.6
1985, e 77.1 * * 62.3 72.8 91.4

SOURCE: U.S. Bureau of the Census:

375, 395, and 406. Washington. U.S. Government Printing Office, Nov. 1976, Oct. 1982, Nov. 1983, and June 1986.

Population characteristics. Current Population Reports. Series P-20, Nos. 301,
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Table 6. Live births, according to race of child and selected characteristics: United States, selected years 1970-84

(Data are based on the National Vital Statistics System)

Race of child and
selected characteristic 1970 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984

A1l races
Percent of live births
Birth weight:

Less than 2,500 gramS.....c.cevenennn.. 7.94  7.39 7.26 7.07 7.11 6.9 6.84 6.81 6.75 6.82 6.72
Less than 1,500 gramS....cceuuineecnn. 1.17  1.16 1.15 1.13  1.17 1.15 1.15 1.16 1.18 1.19 1.19

Age of mother:

Less than 18 years......ceviveernnnnn. 6.3 7.6 7.2 6.8 6.4 6.0 5.8 5.4 5.2 5.0 4.8

18-10 years.ioieiiiniiieeinnrnennannns 11.3  11.3 10.8 10.4 10.2 10.0 9.8 9.4 9.0 8.7 8.3

Unmarried mothers......cieiveeiinennn. 10.7 14.3 14.8 15,5 16.3 17.1 18.4 18.9 19.4 20.3 21.0

Education of mother:

Less than 12 years.....ceeeeeeeecenannn 30.8 28.6 27.4 26.2 26.1 24.4 23.7 22.9 22.3 21.7 20.9

16 years or more....cveeeieiiinennann. 8.6 11.4 12.1 12.6  13.1 13.7 14.0 14.8 15.3 15.9 16.4

Prenatal care began:

Ist trimester.ieeeiieeiiiineninnnnnnnn 68.0 72.4 73.5 74.1 74,9 75.9 76.3 76.3 76.1 76.2 76.5

3rd trimester or no prenatal care..... 7.9 6.0 5.7 5.6 5.4 5.1 5.1 5.2 5.5 5.6 5.6
White

Birth weight:

Less than 2,500 grams.......ecveeuunn. 6.84 6.26 6.13 5.93 5.94 5.80 5.70 5.67 5.63 5.67 5.59

Less than 1,500 grams....cocevennnnnn. 0.95 0.92 0.91 0.89 0.91 0.90 0.90 0.90 0.92 0.93 0.92

Age of mother:

Less than 18 years.....coceeevveennnn. 4.8 6.0 5.6 5.3 5.1 4.7 4.5 4.3 4.1 3.9 3.7

18-19 years. iiiieeireiniiiiiienenann 10.4  10.3 9.9 9.4 9.3 9.1 9.0 8.6 8.2 7.9 7.4

Unmarried mothers.....coovuiinvenennn. 5.7 7.3 7.7 8.2 8.7 9.4 11.0 11.6 12.1 12.8 13.4

Education of mother:

Less than 12 years....eeveeernnnannns 27.0 25.0 23.9 22.9 23.4 21.3 20.7 19.9 19.3  18.7 18.0

16 years Of MOrB.eeeereeuereencncannes 9.5 12.7 13.5 14.0 14.4 15.2 15.6 16.4 17.0 17.7 18.4

Prenatal care began:

Ist trimester.cieeeeeiereenrnnnnneanns 72.4 75.9 76.8 77.3  78.2 79.1 79.3  79.4 79.3  79.4 79.6

3rd trimester or no prenatal care..... 6.2 5.0 4.8 4.7 4.5 4.3 4.3 4.3 4.5 4.6 4.7
Black

Birth weight:

Less than 2,500 grams...........e..... 13.86 13.09 12.97 12.79 12.85 12.55 12.49 12.53 12.40 12.59 12.36

Less than 1,500 grams........cvveuunn. 2.40 2.37 2.40 2.38  2.43  2.37 2.44 2.47 2.51 2.55 2.56

Age of mother:

Less than 18 years.....ieeeeevinennnnns 14.7 16.1 15.2 14.3  13.3 12.8 12.2  11.4 11.1  10.9 10.6

18-10 YOATS e eeriieerreeerrnnnnrnnnans 16.6 16.8 16.0 15.4 15.2 14.7 14,3  13.9 13.5 13.4 13.1

Unmarried mothers.......ccivviivnnnn... 37.6 48.8 50.3 51.7 53.2 54.7 55.3 56.0 56.7 58.2 59.2

Education of mother:

Less than 12 years.....coveeienennnnnns 51.0 45.1 43.3 41.0 38.5 37.7 36.2 35.4 34.8 34,2 33.1

16 years or moOre....ceivriennnennnnns 2.8 4.4 4.8 5.2 5.7 5.9 6.3 6.6 6.8 6.8 7.0

Prenatal care began: '

Ist trimester...ciiiiiinnniiinnennnn. 44.4 55,8 57.7 59.0 60.2 6l.6 62.7 62.4 61.5 61.5 62.2

3rd trimester or no prenatal care..... 16.6 10.5 9.9 9.6 9.3 8.9 8.8 9.1 9.6 9.7 9.6

SOURCE: National Center for Health Statistics: Vital Statistics of the United States, Vol. I, Natality, for data years
1970-81. Public Health Service. Washington. U.S. Government Printing Office; for 1982-84, Public Health Service.
To be published.
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Table 7. Infants weighing 2,500 grams or less at birth, according to race of child, geographic division, and State:
United States, average annual 1972-74, 1977-79, and 1982-84

(Data are based on the National Vital Statistics System)

A11 races White Biack

Geographic division

and State 1972-74 1977-79"

1 1

1982-84 1972-74 1977-791 1982-841 1972-74 1977-79

1982-841

Infants weighing 2,500 grams or less at birth per 100 total live births

United States......... 7.6 7.0 6.8 6.4 5.9 5.6 13.3 12.7 12.

New England............. 6.9 6.4 6.0 6.6 5.9 5.5 12.9 12.5 11.
MaiNe . e e e ieene s 6.4 5.4 5.4 6.4 5.4 5.3 *6.1 *6.1 *7.
New Hampshire........oveuven 6.6 5.8 5.1 6.6 5.8 5.1 *10.9 *6.7 *6.
Vermont. ... iineenien e 6.8 6.5 6.0 6.8 6.4 6.0 *7.3 *20.4 *6.
Massachusetts.......coeuunnn 7.0 6.3 5.9 6.7 6.0 5.5 12.5 11.4 11.
Rhode Island................ 7.0 6.7 6.2 6.6 6.2 5.7 *13.5 *13.2 *11.
Commecticut....oovvnevnenn.. 7.1 6.9 6.6 6.4 6.0 5.7 13.2 13.7 13.
Middle Atlantic......... 7.9 7.4 7.0 6.6 6.1 5.7 14.0 13.2 12.
New YOrK...oeeviiievnrannnas 8.1 7.7 7.2 6.8 6.4 5.8 13.7 12.9 11.
NEew JErSeY.iveeeenerraoronnns 8.0 7.4 7.0 6.5 5.9 5.6 14.4 13.5 12.
Pennsylvania........coeuun.. 7.4 6.8 6.6 6.5 5.8 5.5 14.2 13.6 13.
East North Central...... 7.3 6.9 6.6 6.2 5.7 5.4 13.6 13.3 13.
[0 o T P 7.3 6.9 6.6 6.4 5.9 5.6 13.5 13.1 12.
Indiana....ocoveenenieenun 6.7 6.5 6.3 6.1 5.8 5.7 11.8 12.2 12.
L 4o T 7.9 7.4 7.2 6.2 5.7 5.4 14.0 13.7 13.
Michigan...oeeeeneeeennnnnns 7.6 7.1 7.0 6.2 5.9 5.5 14 9 13.4 14,
Wisconsin......coveeeenunn.. 6.1 5.5 5.2 5.7 5.1 4.6 12.5 12.5 12.
West North Central...... 6.4 5.9 5.6 5.9 5.3 5.1 13.0 12.8 12.
Minnesota..eeeereeaeennnenns 5.7 5.2 5.0 5.5 5.0 4.7 *12.5 *11.1 11.
|0 S 5.9 5.2 4.9 5.8 5.1 4.7 *13.8 *11.3 *11.
Missouri...oivieennncnnnn. 7.4 6.9 6.7 6.2 5.7 5.5 13.4 13.3 12.
North Dakota..........ceu... 5.6 5.2 4.8 5.5 5.0 4.6 *7.1 *10.2 *7.
South Dakota................ 6.5 5.3 5.1 6.2 5.2 4.8 *18.9 *12.3 *8.
Nebraska.oeeeoeeeeenenennenn 6.2 5.6 5.4 5.9 5.3 5.0 *12.2 *12.3 *12.
KaNSaS . e eenrneraacnnonnnn 6.5 6.4 6.1 6.1 5.9 5.5 11.7 12.6 12.
South Atlantic.......... 8.5 8.1 7.8 6.6 6.1 5.9 13.3 12.6 12.
DETaWarE. et ereiee i ene e 8.2 7.7 7.3 6.5 5.9 5.7 14.2 13.7 12.
Maryland.....oeueeeennnannn. 7.8 7.7 7.5 6.2 5.8 5.4 12.8 12.5 12.
District of Columbia........ 13.1 13.1 13.0 *7.6 *6.6 5.8 14.0 14.4 14,
Virginia..eeeeseeeennenannns 7.8 7.4 7.2 6.3 5.9 5.7 12.9 11.9 12.
West Virginia............... 7.4 6.9 6.8 7.2 6.6 6.6 *13.0 *12.4 *11.
North Carolina.............. 8.7 8.0 7.9 6.8 6.2 6.0 13.4 12.4 12.
South Carolina.........c.... 8.9 8.9 8.8 6.5 6.1 6.2 12.8 13.0 12.
[Tl o T« - U 9.4 8.6 8.4 7.0 6.2 6.0 14.0 12.9 12.
Florida.eoeeeeeeeneeneannnns 8.2 7.8 7.4 6.5 6.2 5.9 13.1 12.4 11.
East South Central...... 8.3 7.9 7.9 6.6 6.3 6.2 12.8 12.2 12.
Kentucky..oveveineennann.. 7.4 7.0 6.9 6.8 6.5 6.4 12.7 12.7 11.
TeNNESSER . vt reeenreaeaenns 8.1 8.0 7.9 6.7 6.6 6.4 13.4 12.9 13.
Alabama....ovieeirenneannnnn 8.5 8.1 7.9 6.3 5.9 5.8 12.7 12.0 11.
MisSisSipPieeeeneenrannnnnn 9.2 8.8 8.8 6.3 5.9 6.0 12.5 11.9 11.

See footnotes at end of table.

O

O~ WwWwo

WONOE PR NW S E=] O N 00 w WP OO,

~n

W Ww M0



Table 7. Infants weighing 2,500 grams or less at birth, according to race of child, geographic division, and State:
United States, average annual 1972-74, 1977-79, and 1982-84--Continued

(Data are based on the National Vital Statistics System)
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A1l races White Black
Geographic division 1 1 1 1 1 1
and State 1972-74 1977-79 1982-84 1972-74 1977-79" 1982-84 1972-74 1977-79° 1982-84
Infants weighing 2,500 grams or less at birth per 100 total live births

West South Central...... 8.0 7.5 7.2 6.7 6.2 6.0 13.4 12.8 12.6
ArKansSas...veeenseesroaacnas 8.0 7.6 7.6 6.5 6.0 6.0 12.5 12.3 12.5
Louisiana.eseueeuicecnecaeanan 9.2 8.7 8.5 6.6 6.2 5.8 13.3 12.7 13.1
Oklahoma..ceeerinennincannnn 7.6 6.9 6.6 7.0 6.3 6.1 14.5 12.6 12.0
TeXAS et seeusrernncansnnnanns 7.8 7.2 6.9 6.7 6.2 6.0 13.5 13.0 12.3

Mountain.......ceuu..... 7.5 6.8 6.6 7.3 6.6 6.4 14.1 13.3 11.7
Montanma.....oeeeieeeennannns 7.1 5.9 5.7 7.0 5.8 5.6 *16.7 *12.5 *9.6
Idaho.eeereeereernnnonnnnnnns 6.1 5.4 5.3 6.1 5.4 5.3 *2.7 *11.8 *7.6
Wyoming..oovevienieneenanans 9.0 7.8 7.1 8.9 7.7 7.1 *17.4 *15.2 *12.7
Cotorado.eeseeeencanencannan 9.2 8.2 7.8 8.9 7.9 7.4 *15.5 14.7 12.9
New Mexico..viveerennnnnnn. 8.9 8.5 7.7 8.9 8.4 7.8 *13.9 *14.4 *11.4
Arizona...cveieennneennaanan 6.7 6.1 6.0 6.4 5.9 5.8 *11.7 11.7 11.3
Utah..ovvniennnneeinnaa., 5.7 5.5 5.6 5.6 5.5 5.5 *17.6 *11.3 *10.5
Nevada..vevseeeeaeoenaenanan 8.6 7.3 6.7 7.6 6.6 6.1 *15.3 *12.9 *10.7

Pacific.ioiieeeinnnennn, 6.4 6.0 5.8 5.7 5.3 5.1 12.1 11.4 11.1
Washington...........oooae.. 6.1 5.4 5.1 5.8 5.1 4.8 *11.3 9.8 10.0
Oregon..veeeeivnneenanannns 5.7 5.2 5.0 5.5 5.1 4.8 *13.0 *11.0 *10.4
California.ciiaseecaaaennnnn 6.5 6.1 5.9 5.7 5.4 5.2 12.2 11.5 11.3
Alaska...ovvennennennnnnnnn, 6.1 5.5 4.8 5.6 5.1 4.4 *10.7 *8.1 *7.0
Hawaif..ooieiiieiiinannnnn. 7.8 7.2 7.2 5.7 5.6 6.1 *7.0 *Q.2 *9.7
1F0r 1979 and later, data are for infants weighing less than 2,500 grams at birth.
*States with fewer than 5,000 Tive births for the 3-year period.
SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the

Division of Vital Statistics.



80 Health, United States, 1986

Table 8. Legal abortion ratios, according to selected patient characteristics: United States, 1973-83

(Data are based on reporting by State health departments and by facilities)

Selected
characteristic 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983
Abortions per 100 live births
Total.eereiiinennnnnns 19.6 24.2 27.2 31.2 32.4 34.7 35.8 35.9 35.8 35.4 34.9
Age
Under 15 years......eveeue.nn 74.3 92.4 101.5 111.2 112.1 110.2 121.3 122.7 126.4 120.0 133.6
15-19 years...iveeeininnnennn 31.7 39.9 46.4 54.4 57.2 61.8 66.0 66.4 66.8 66.5 67.3
20-24 yEArS..iiiiiiriananann 17.9 21.9 25.0 30.1 32.5 35.6 37.3 37.5 37.9 38.0 38.1
25-29 ¥YeArS.. .t 12.3 15.0 16.6 19.0 19.9 2l.6 22.3 23.0 23.2 23.5 23.0
30-34 years...cieieiniaeaaaan 16.5 20.5 22.1 23.5 22.8 23.6 23.3 23.3 23.7 23.0 22.0
35-39 ¥eArS.tiiieiiinianaaan 26.7 34.9 37.5 41.1 42.4 43.7 41.5 40.3 40.3 37.1 35.4
40 years and over............ 40.2 53.8 59.9 68.9 74.2 76.6 74.7 78.3 77.6 75.0 69.1
Race
White..oeeein it 17.5 20.7 22.7 25.6 26.6 28.9 30.7 31.3 31.2 30.4 29.5
A1l other.....coveveran... 28.9 39.6 46.5 55.1 57.1 58.6 56.8 54.7 54.4 55.6 56.0
Marital status
Married....coovuiennnennnnnn 6.2 7.6 8.3 9.0 9.3 11.0 10.7 10.2 9.8 9.7 9.3
Unmarried......cocoiiiiinnn. 109.8 132.6 141.1 159.2 158.5 156.7 157.8 149.9 147.5 142.2 135.2
Number of previous
live births

O 23.0 27.4 30.2 35.2 41.1 46.3 48.8 48.6 48.6 48.2 46.9
L e e e e 12.1 15.0 17.3 20.2 19.1 20.8 21.3 21.9 21.9 22.0 22.1
2 e et 19.6 25.6 29.7 33.0 31.2 32.4 32.7 32.8 32.6 32.4 32.5
A 25.8 34.6 39.8 446 39.3 35.7 34.3 33.5 33.5 32.2 31.9
4 or MOre...eeeeenennnencannn 26.4 35.3 40.8 46.7 41.5 31.6 29.1 27.3 26.6 25.4 24.8

1

For 1973-77, data indicate number of living

children.

SOURCES: Centers for Disease Control: Abortion Surveillance, 1973-78. Public
1975-Nov, 1980; Abortion Surveillance, 1979-80. Public Health Service, DHHS,

data.

Health Service, DHHS, Atlanta, Ga., May
Atlanta, Ga., May 1983; Unpublished
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Table 9. Legal abortions, according to selected characteristics: United States, 1973-83

(Data are based on reporting by State health departments and by facilities)

Selected
characteristic 1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 1983
Number of legal abortions reported in thousands
Centers for Disease Control... 616 763 855 988 1,079 1,158 1,252 1,298 1,301 1,304 1,269
Alan Guttmacher Institute..... 745 899 1,034 1,179 1,320 1,410 1,498 1,554 1,577 1,574 1,515
Percent distribution
L) - 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Period of gestation

Under 9 weekS...ovvivereennnn. 36.1 42.6 44.6 47.0 51.2 52.2 52.1 51.7 51.2 50.6 49.7
9-10 weekS.e v reeenrnenniannnnn 29.4 28.7 28.4 28.0 27.2 26.9 27.0 26.2 26.8 26.7 26.8
11-12 weekS.vreneereneennnnnnns 17.9 15.4 14.9 14.4 13.1 12.3 12.5 12.2 12.1 12.4 12.8
13-15 weekS. o eeinrennnennnn. 6.9 5.5 5.0 4.5 3.4 4.0 4.2 5.2 5.2 5.3 5.8
16-20 WeekS.veeveeererennnnnnn 8.0 6.5 6.1 5.1 4.3 3.7 3.4 3.9 3.7 3.9 3.9
21 weeks and over............. 1.7 1.2 1.0 0.9 0.9 0.9 0.9 0.9 1.0 1.1 1.0
Type of procedure
Curettage..iieeieeenennnnnnns 88.4 89.7 90.9 92.8 93.8 94.6 95.0 95.5 9.1 96.4 96.8
Intrauterine instillation..... 10.4 7.8 6.2 6.0 5.4 3.9 3.3 3.1 2.8 2.5 2.1
Hysterotomy or hysterectomy... 0.7 0.6 0.4 0.2 0.2 0.1 0.1 0.1 0.1 0.0 0.0
Other. i iiiiie e iieeinennn 0.6 1.9 2.4 0.9 0.7 1.4 1.6 1.3 1.0 1.0 1.1
Location of facility
In State of residence......... 74.8 86.6 89.2 90.0 90.0 89.3 90.0 92.6 92.5 92.9 93.3
Out of State of residence..... 25.2 13.4 10.8 10.0 10.0 10.7 10.0 7.4 7.5 7.1 6.7
Previous induced abortions
0 teeiieetinineineeaennaaannn -—- 86.8 81.9 79.8 76.8 70.7 68.9 67.6 65.3 63.7 62.4
d it it ettt it i, --- 11.3 14.9 16.6 18.3 22.1 23.0 23.5 24.3 24.9 25.0
2t eeti ettt e - 1.5 2.5 2.7 3.4 5.3 5.9 6.6 7.5 8.2 9.0
3 O MO B e eeienennnnnnnaans --- 0.4 0.7 0.9 1.5 1.8 2.1 2.3 2.9 3.2 3.7

NOTE: For a discussion of the differences in reported legal abortions between the Centers for Disease Control and
the Alan Guttmacher Institute, see Appendix I. Percent distributions exclude cases for which selected characteristic
was unknown and are based on abortions reported to the Centers for Disease Control.

SOURCES: Centers for Disease Control: Abortion Surveillance, 1979-80. Public Health Service, DHHS, Atlanta, Ga.

May 1983; Unpublished data; Sullivan, E., Tietze, C., and Dryfoos, J.: Legal abortions in the United States,
1975-1976. Fam. Plann. Perspect. 9(3):116-129, May-June 1977; Henshaw, S., Forrest, J. D., and Blaine, E.: Abortion
services in the United States, 1981 and 1982. Fam. Plann. Perspect. 16(3), May-June 1984; Henshaw, S.: Trends in
abortions 1982-84. Fam. Plann. Perspect. 18(1), Jan.-Feb. 1986; 1he Alan Guttmacher Institute: Personal communication,
1983.
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Table 10. Legal abortions, abortion-related deaths and death rates, and relative risk of death, according to
period of gestation: United States, 1974-76, 1977-79, 1980-82, and 1982-83

(Data are based primarily on reporting by State health departments and by facilities)

Abortion-related

deathsl
Number of
legal Rate per Relative
Period of gestation abortions 100,000 risk of
and year reported Number abortions death?
Total
1974-76 . it i e i 2,606,596 66 2.5
1977-79 i e aeaaes 3,489,127 44 1.3
1980-82. it ettt 3,902,346 27 0.7
1982-83. .. i e 2,572,967 20 0.8
Under 9 weeks
1974-76 ittt 1,171,478 8 0.7 1.0
197779 e it i i e 1,808,655 10 0.6 1.0
1980-82. . crien i e 1,996,573 6 0.3 1.0
1982-83. it e e e 1,290,903 3 0.2 1.0
9-10 weeks
B 738,615 10 1.4 2.0
197779 e it et e e e 942,467 9 1.0 1.7
1980-82. ittt i e 1,036,542 5 0.5 1.7
1082-83. it i e e e 688,777 3 0.4 2.0
11-12 weeks
197476 it e e e 387,208 10 2.6 3.7
1977-79 e e i e e 439,754 7 1.6 2.7
1980-82. i e 477,875 2 0.4 1.3
1982-83. ittt i i, 324,342 1 0.3 1.5
13 weeks and over
B O 309,295 38 12.3 17.6
1077-79 i i e 298,251 318 6.0 10.0
1980-82. . iiiii it e 391,356 314 3.6 12.0
1082-83. ittt it 268,945 13 4.8 24.0

1983 data are provisional.

Relative risk is the ratio of the death rate in the specified category to the death rate for the gestation period
3under 9 weeks.

1982 data include 3 deaths with weeks of gestation unknown.

SOURCE: Centers for Disease Control: Abortion Survejllance, 1978. Public Health Service, DHHS, Atlanta, Ga., Nov.
1980; Unpublished data.
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Table 11. Methods of contraception for ever-married women 15-44 years of age, according to race and age: United States,
1973, 1976, and 1982

(Data are based on household interviews of samples of ever-married women in the childbearing ages)

A1l races White Black
Method of
contraception
and age 1973 1976 1982 1973 1976 1982 1973 1976 1982
A1l methods Percent of ever-married women
15-44 years........ 66.4 65.7 65.6 67.8 67.0 66.8 55.8 56.7 58.2
15-24 yearS....ceiiveanns 66.9 68.3 66.6 67.1 69.7 68.3 65.2 59.0 52.6
25-34 years....eeeniecens 70.4 69.4 67.9 71.6 70.8 68.6 59.2 61.1 65.6
35-44 YRArS...ieeeniocans 61.5 59.3 62.3 63.6 60.6 63.9 46.8 50.3 51.1
Female sterilization Percent of ever-married contracepting women
15-44 yearsS......ee.. 13.6 5.3 26.6 12.5 14.8 25.0 25.4 21.8 39.8
15-24 years....ceceeeanns 4.3 3.8 *5.0 4.1 3.6 *4_6 6.8 *7.1 *12.0
25-34 YeArS..eieeenanoane 12.1 15.8 21.7 11.4 15.6 19.7 20.3 19.1 35.6
35-44 yearS....ecevencnnn 21.7 22.7 43.2 19.2 21.6 41.9 47.2 35.1 56.6
Male steri]izationl
15-44 years.......... 10.4 11.9 13.1 11.2 12.9 14.2 *1.2 *2.0 *2.2
15-24 yearsS....ceeececnns 2.1 *1.3 *4.0 2.3 *1.4 *4.3 *0.1 *0.4 *0.4
25-34 YBATrS..veereenanann 10.3 10.7 11.1 11.0 11.7 12.3 *2.0 *0.4 *1.7
35-44 YearS..iueiansanann 15.8 20.9 20.1 17.2 22.8 21.5 *1.1 *5.2 *3.8
Birth control pill
15-44 years......c... 36.6 34.5 22.4 36.1 34.2 22.3 41.8 38.1 25.1
15-24 years..ieeeeveeeans 65.3 63.9 56.5 64.4 64.2 56.2 72.4 61.1 58.5
25-34 yearsS....c.eereaenan 36.2 34.8 24.5 35.8 34.2 23.9 41.6 42.7 30.2
35-44 YEArS.eeeeecnoaannn 18.3 13.6 *3.4 18.2 13.1 *3.3 17.2 16.9 *5.0
Intrauterine device
15-44 yearsS.......... 10.2 10.0 7.9 9.8 9.7 7.7 13.8 12.6 10.6
15-24 years....c.veeeeen.. 10.8 9.4 *3.6 10.7 9.3 *3.3 12.6 11.0 *8.8
25-34 years....c.eeeeensn 13.2 11.3 10.1 12.7 11.0 9.8 18.8 13.6 14.6
35-44 yearS..e.ceeeeenans 5.6 8.3 7.0 5.4 8.0 7.2 8.4 12.1 *5.0
Diaphragm
15-44 years....eeeees 3.4 4.0 7.0 3.6 4.2 7.3 1.8 2.8 4.4
15-24 years.....ceeueun.. *1.5 3.3 *7.5 *1.6 3.6 *7.8 *0.3 *0.5 *4.0
25-34 YeaArS..eeceeeeenenn 3.1 4.1 9.1 3.2 4.3 9.7 *2.2 *2.3 3.5
35-44 yearsS....eveweaen.- 5.0 4.5 *3.9 5.3 4.5 *3.8 *2.5 *4.8 *5.0
Condom
15-44 years.......... 12.6 9.9 12.1 13.4 10.2 12.6 4.1 6.2 5.0
15-24 yearS..iveeeeeeenns 7.7 7.0 12.1 8.3 7.2 12.3 *1.8 *4.6 *5.6
25-34 YearS.....cecnaenan 12.4 9.6 12.4 13.1 9.8 13.0 3.8 7.1 5.0
35-44 YEarS....ievnnaannn 16.1 12.3 11.7 17.2 12.8 12.2 6.4 *6.0 *4.7

1Refers only to currently married couples.

*
Relative standard error greater than 30 percent.

SQURCE: Division of Vital Statistics, National Center for Health Statistics: Data from the National Survey of Family

Growth.



84 Health, United States, 1986

Table 12. Life expectancy at birth and at 65 years of age, according to race and sex: United States, selected years
1900-1985

(Data are based on the National Vital Statistics System)

A1l races White Black
Specified age Both Both Both

and year sexes Male Femaie sexes Male Female sexes Male Female

At birth Remaining 1ife expectancy in years
19001:2. . ........ 47.3 46.3 48.3 47.6 46.6 48.7 333.0 332.5 333.5
19502, ..o, 68.2 65.6 71.1 69.1 66.5 72.2 60.7 58.9 62.7
19602, vnnno. 69.7 66.6 73.1 70.6 67.4 74.1 63.2 60.7 65.9
1970000 eeennn... 70.9 67.1 74.8 71.7 68.0 75.6 64.1 60.0 68.3
1971, 71.1 67.4 75.0 72.0 68.3 75.8 64.6 60.5 68.9
19720, 71.2 67.4 75.1 72.0 68.3 75.9 64.7 60.4 69.1
197300, 71.4 67.6 75.3 72.2 68.5 76.1 65.0 60.9 69.3
197400, 72.0 68.2 75.9 72.8 69.0 76.7 66.0 61.7 70.3
1975, oo, 72.6 68.8 76.6 73.4 69.5 77.3 66.8 62.4 71.3
19760, 72.9 69.1 76.8 73.6 69.9 77.5 67.2 62.9 71.6
19770, 73.3 69.5 77.2 74.0 70.2 77.9 67.7 63.4 72.0
19781, 73.5 69.6 77.3 74.1 70.4 78.0 68.1 63.7 72.4
1979 e, 73.9 70.0 77.8 74.6 70.8 78.4 68.5 64.0 72.9
1980 .t eeennns... 73.7 70.0 77.4 74.4 70.7 78.1 68.1 63.8 72.5
1981, .o, 74.2 70.4 77.8 74.8 71.1 78.4 68.9 64.5 73.2
1982 v, 74.5 70.9 78.1 75.1 71.5 78.7 69.4 65.1 73.7
1983, e, 74.6 71.0 78.1 75.2 71.7 78.7 69.6 65.4 73.6
1984, 0w, 74.7 71.2 78.2 75.3 71.8 78.7 69.7 65.6 73.7
19842’3 .......... 74.7 71.1 78.3 75.3 71.8 78.8 69.7 65.5 73.7
1985%°% ..., 74.7 71.2 78.2 75.3 71.8 78.7 69.5 65.3 73.7

At 65 years

1900-19021-2 .. ... 1.9 11.5 12.2 - 1.5 12.2 - 310.4 311.4
19502, ... 0unn s 13.9 12.8 15.0 - 12.8 15.1 13.9 12.9 14.9
19602, o oo, 14.3 12.8 15.8 14.4 12.9 15.9 13.9 12.7 15.1
1970, .0 e .. 15.2 13.1 17.0 15.2 13.1 17.1 14.2 12.5 15.7
1971mnenni, 15.2 13.2 17.1 15.3 13.2 17.2 14.3 12.7 15.8
19720, 15.2 13.1 17.1 15.2 13.1 17.2 14.2 12.4 15.8
197300, 15.3 13.2 17.2 15.4 13.2 17.3 14.1 12.5 15.7
19760, 15.6 13.4 17.5 15.7 13.5 17.7 14.5 12.7 16.2
1975, 0o, 16.1 13.8 18.1 16.1 13.8 18.2 15.0 13.1 16.7
19760, 16.1 13.8 18.1 16.2 13.8 18.2 15.0 13.1 16.7
1977 0 oo, 16.4 14.0 18.4 16.5 14.0 18.5 15.2 13.3 16.9
1978 nnnr 16.4 14.1 18.4 16.5 14.1 18.5 15.3 13.3 17.1
1979, e, 16.7 14.3 18.7 16.8 14.4 18.8 15.5 13.5 17.3
1980, .. eennnn... 16.4 14.1 18.3 16.5 14.2 18.4 15.1 13.0 16.8
1981, 16.7 14.3 18.6 16.7 14.4 18.7 15.5 13.4 17.3
1982 v, 16.8 14.5 18.7 16.9 14.5 18.8 15.7 13.5 17.5
198300, 16.7 14.5 18.6 16.8 14.5 18.7 15.5 13.4 17.3
1984 ..o, 16.8 14.6 18.6 16.9 14.6 18.7 15.5 13.5 17.2
19842’3 .......... 16.8 14.5 18.7 16.9 14.6 18.8 15.6 13.4 17.5
198524 L. 16.8 14.6 18.6 16.8 14.6 18.7 15.5 13.3 17.2

Lpeath registration area only. The death registration area increased from 10 States and the District of Columbia
in 1900 to the coterminous United States in 1933.

2Includes deaths of nonresidents of the United States.

Figure is for the all other popuiation.

Provisional data.

SOURCES: National Center for Health Statistics: Vital Statistics Rates in the United States, 1940-1960, by

R. D. Grove and A. M. Hetzel. DMEW Pub. No. {(PHS) 1677. Public Health Service. Washington. U.S. Government Printing
Office, 1968; Vital Statistics of the United States, 1970, Vol. II, Mortality, Part A. DHEW Pub. No. (HRA) 75-1101.
Health Resources Administration. Washington. U.S. Government Printing Office, 1974; Annual summary of births,
marriages, divorces, and deaths, United States, 1984. Monthly Vital Statistics Report. Vol. 33, No. 13. DHHS Pub. No.
(PHS) 85-1120. Sept. 26, 1985; Annual summary of births, marriages, divorces, and deaths, United States, 1985.
Monthly Vital Statistics Report. Vol. 34, No. 13. DHHS Pub. No. (PHS) 86-1120. Sept. 19, 1986. Public Health Service.
Hyattsville, Md.; Unpublished data from the Division of Vital Statistics; Data computed by the Office of Research and
Methodology from data compiled by the Division of Vital Statistics.
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Table 13. Infant mortality rates, fetal death rates, and perinatal mortality rates, according to race: United States,
selected years 1950-85

(Data are based on the National Vital Statistics System)

Infant mortality ratel

Neonatal
Fetal lLate fetal Perinatal
Under Under Post- death death mortality
Race and year Total 28 days 7 days neonatal rate? rate3 rate
A1l races Number of deaths per 1,000 live births

19503 wveneraennnn 29.2 20.5 17.8 8.7 18.4 14.9 32.5
19607 . . cveeniaennnn 26.0 18.7 16.7 7.3 15.8 12.1 28.6
1970, 0 iiieiinnnnnns 20.0 15.1 13.6 4.9 14.0 9.5 23.0
1975 0 iiiiiiieannn 16.1 11.6 10.0 4.5 10.6 7.8 17.7
1976 ceiniiinnnnes 15.2 10.9 9.3 4.3 10.3 7.5 16.7
1977 e iiiiiinenianns 14.1 9.9 8.4 4.2 9.8 7.1 15.4
1978, 0 iiiineninnnns 13.8 9.5 8.0 4.3 9.6 6.6 14.6
1979 i i 13.1 8.9 7.5 4.2 9.3 6.4 13.8
1980..ciiiinecnnnnns 12.6 8.5 7.1 4.1 9.1 6.2 13.2
1981, .eiiiiiininnnns 11.9 8.0 6.7 3.9 8.9 5.9 12.6
1982, . eiiicnnnnnnns 11.5 7.7 6.4 3.8 8.8 5.9 12.3
1983, eiiieennnnnnn 11.2 7.3 6.1 3.9 8.4 5.4 11.5
1984. ... 10.8 7.0 5.9 3.8 8.1 5.2 11.0

Provisional data:
19842, .0cvvveennn 610.7 6.9 - 3.7 - - -
19857 . iiiienans 10.6 ——- -—- --- --- - -

White
19502 ............... 26.8 19.4 17.1 7.4 16.6 13.3 30.1
19607 et neeennnnnnn 22.9 17.2 15.6 5.7 13.9 10.8 26.2
1970, ceeeinenennnns 17.8 13.8 12.5 4.0 12.3 8.6 21.1
1975 iiiiiiiiennnns 14.2 10.4 9.0 3.8 9.4 7.1 16.0
L 13.3 9.7 8.2 3.6 9.3 6.9 15.1
1977 i 12.3 8.7 7.4 3.6 8.7 6.5 13.9
1978, ceeienieenns 12.0 8.4 7.0 3.6 8.4 6.0 13.0
1979 iiiiiniiinnnn. 11.4 7.9 6.6 3.5 8.3 5.9 12.5
1980, . ciiecninnnnnns 11.0 7.5 6.2 3.5 8.1 5.7 11.9
1981 iiiiinnnenn.n. 10.5 7.1 5.9 3.4 8.0 65.5 11.3
1982, ciiieiiinnnn.. 10.1 6.8 5.6 3.3 7.9 5.4 11.0
1983, ieiieecnnannnn 9.7 6.4 5.4 3.3 7.4 5.0 10.3
1984, . i iiieininnnnns 9.4 6.2 5.1 3.3 7.3 4.8 9.9
Black

19502 ............... 43.9 27.8 23.0 16.1 32.1 -—- -—-
19607 ... iiiiiiianen 44.3 27.8 23.7 16.5 -—- --- ---
1970, ceeeeeennnenns 32.6 22.8 20.3 9.9 23.2 --- ---
1975 . e iiiecnanns 26.2 18.3 15.7 7.9 16.8 11.4 26.9
1976 . eeieennnnnnn 25.5 17.9 15.3 7.6 16.0 10.7 25.8
1977 e e iiiiiienn 23.6 16.1 13.5 7.6 15.6 10.1 23.5
1978, e iiiiiiianenn 23.1 15.5 13.2 7.6 15.6 9.7 22.7
1979, iiieviiiine., 21.8 14.3 12.1 7.5 14.8 9.0 21.1
1980, ciueinninnnnns 21.4 14.1 11.9 7.3 14.4 8.9 20.7
198 . ciieeninnnns 20.0 13.4 11.4 6.6 13.8 68.2 19.4
1982...iieinnnnnnns 19.6 13.1 11.1 6.6 13.8 8.1 19.1
1983, eiieiaennennn 19.2 12.4 10.6 6.8 13.5 7.7 18.2
1984 . iiiiiniiinnnns 18.4 11.8 10.2 6.5 12.7 7.3 17.4

linfant mortality rate is number of deaths of infants under 1 year per 1,000 Tive births. Neonatal deaths occur within
28 days of birth; postneonatal deaths occur 28-365 days after birth. Deaths within 7 days are early neonatal deaths.
Number of deaths of fetuses of 20 weeks or more gestation per 1,000 1ive births plus fetal deaths.

3Number of fetal deaths of 28 weeks or more gestation per 1,000 1ive births plus late fetal deaths.

INumber of late fetal deaths plus infant deaths within 7 days of birth per 1,000 Tive births plus late fetal deaths.
Includes births and deaths of nonresidents of the United States.

6Revised figures.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-81. Public Health Service. Washington. U.S. Government Printing Office. 1982-84, to be published; Annual summary
of births, marriages, divorces, and deaths, United States, 1984. Monthly Vital Statistics Report. Vol. 33, No. 13.
DHHS Pub. No. (PHS) 85-1120. Sept. 26, 1985; Annual summary of births, marriages, divorces, and deaths, United States,
1985. Monthly Vital Statistics Report. Vol. 34, No. 13. DHHS Pub. No. (PHS) 86-1120. Sept. 19, 1986. Public Health
Service. Hyattsville, Md.; Data computed by the Division of Analysis from data compiled by the Division of Vital
Statistics.
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Table 14, Infant mortality rates, according to race, geographic division, and State: United States, average annual
1972-74, 1977-79, and 1982-84

(Data are based on the National Vital Statistics System)

A1l races White Black
Geographic
division and
State 1972-74  1977-79 1982-84  1972-74 1977-79 1982-84 1972-74  1977-79  1982-84
Infant deaths per 1,000 live births
United States.......... 17.6 13.6 11.2 15.7 11.9 9.8 28.2 22.8 19.1
New England.............. 15.4 11.5 9.7 14.8 10.8 9.2 26.2 21.2 18.3
Maine. . ceeiii e iiie i, 16.9 9.9 8.7 17.0 10.0 8.7 *6.1 *4.0 *16.9
New Hampshire................ 15.7 10.4 9.9 15.7 10.5 10.0 *32.8 *7.9 *23.2
Vermont.....coviiiiiiiann.. 14.6 10.7 8.9 14.7 10.7 8.9 *- *36.4 *25.0
Massachusetts................ 14.7 11.3 9.4 14.1 10.9 8.9 25.1 18.4 16.5
Rhode Isfand................. 17.4 13.3 10.5 16.7 12.0 9.9 *30.8 *32.9 *18.9
Connecticut.....ccvevuveiunn, 15.7 12.4 10.5 14 .4 11.0 9.3 26.9 22.8 20.0
Middle Atlantic.......... 17.0 13.8 11.4 14.9 11.9 9.8 27.9 22.4 18.6
New York...oeeewieioiannnnnn. 17.0 14.0 11.6 14.8 12.0 10.1 27.0 22.0 17.4
New Jersey...eueeenenennnnnn. 16.7 13.4 11.4 14.0 10.9 9.5 28.9 23.3 19.4
Pennsylvania.........couuvunnn 17.2 13.7 11.1 15.6 12.4 9.7 29.0 22.7 21.0
East North Central....... 17.9 13.8 11.6 15.8 12.1 9.8 30.4 24.2 21.7
014 T 17.3 13.3 11.0 15.7 12.1 9.8 28.6 21.3 18.9
Indiana....ccoiiiivinnnnnvnnn 17.8 13.4 11.3 16.6 12.4 10.4 28.5 22.6 19.2
ITTinois. e iiaenniann... 19.9 15.6 12.7 16.7 12.6 10.0 32.3 27.0 23.3
Michigan....oveveiinennnan. 18.0 13.7 11.9 15.3 11.8 9.6 31.1 23.9 23.7
Wisconsin......veevivunenn. 14.1 11.1 9.7 13.6 10.7 9.0 22.8 18.1 18.4
West North Central....... 16.6 12.6 10.0 15.7 11.7 9.3 28.0 24.4 18.5
Minnesota.......ccoivueuennn.. 15.8 11.3 9.4 15.6 10.9 9.2 *26.6 *24.4 17.6
T U 15.9 11.8 9.3 15.8 11.6 9.1 *24.9 *22.9 *19.3
Missouri . oo, 17.6 14.2 10.9 15.5 12.2 9.5 28.8 25.6 19.4
North Dakota................. 16.1 13.0 9.2 15.6 12.4 8.7 *17.7 *13.7 *10,1
South Dakota...oveeenvuninnnn 19.4 13.6 10.3 17.4 12.1 8.5 *45.5 *26.7 *10.4
Nebraska..oeveiveneinnnennn, 16.1 12.4 9.8 15.2 11.9 9.5 *32.1 *22.9 *16.1
KanSasS. v iveenieenienrnnnnnnn 16.3 12.4 10.3 15.8 11.7 9.8 24.4 21.2 17.2
South Atlantic........... 19.2 15.5 12.7 16.0 12.3 10.0 27.7 23.3 19.7
Delaware......oceeiniinnnnnn. 17.3 14.6 11.6 13.9 11.5 9.0 30.5 25.2 20.1
Maryland....vereeennirannnnn. 15.6 14.5 11.8 13.7 11.6 9.2 22.1 21.8 18.3
District of Columbia......... 26.6 25.6 20.5 *21.8 *11.4 8.8 27.5 28.6 23.2
Virginta..o.oeieenninannna. 18.6 14.7 12.3 15.9 12.5 10.1 28.4 22.5 19.9
West Virginia..........oo.... 19.1 14.5 11.1 18.6 14.2 11.0 *31.5 *22.7 *15.9
North Carolina............... 21.5 15.8 13.1 18.0 12.1 10.4 30.1 24.4 19.7
South Carolina......couvunn.. 22.1 17.7 15.3 17.1 12.9 11.4 30.4 25.1 21.4
GEOrgid.e s e nineeenennnnnnn. 18.9 15.3 13.0 15.2 12.0 9.8 26.4 21l.4 18.8
Florida..overeeenninnennn 18.2 14.8 11.9 15.3 12.1 9.5 27.3 22.6 19.6
East South Central....... 20.7 15.2 12.9 17.0 12.3 10.5 30.7 22.9 19.6
Kentucky. oo inneniniinnnnn. 17.1 12.9 11.7 16.5 12.1 11.1 23.7 20.6 18.3
Tennessee....coveeiniiaannn,. 19.5 14.6 12.2 16.9 12.6 10.2 29.4 21.7 19.5
Alabama.....cvieuienrnnnnnn. 21.8 15.8 13.3 17.3 12.3 10.1 30.5 22.4 19.4
MississSippi.eeieeiennan.n, 25.0 18.1 15,0 17.6 11.8 10.4 33.3 24.9 20.1

See footnotes at end of table.
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Table 14. Infant mortality rates, according to race, geographic division, and State: United States, average annual
1972-74, 1977-79, and 1982-84--Continued
(Data are based on the National Vital Statistics System)
A1l races White Black
Geographic
division and
State 1972-74  1977-79 1982-84 1972-74 1977-79 1982-84 1972-74  1977-79  1982-84
Infant deaths per 1,000 1ive births

West South Central....... 19.2 14.5 11.2 17.3 12.6 10.0 27.1 22.9 17.2
ArkansasS.ceeeevesneocnosannns 18.1 15.0 10.5 16.1 12.6 8.8 24.2 22.3 16.4
LoUiSTana. e v eeusseenneannas 20.5 16.9 12.8 16.9 12.4 9.4 26.3 24.1 18.8
Oklahoma.ecueaeenrneeaanannns 17.6 13.4 11.4 17.2 12.6 11.4 28.4 20.6 15.5
TOXAS et aeranssesneconnsosnnes 19.2 13.9 10.8 17.6 12.6 10.1 28.4 22.3 16.3

Mountain........cveuuenes 16.4 12.1 9.8 15.8 11.7 9.7 24.5 19.7 15.4
Montana..ieeeenenaeenennannes 19.0 12.0 9.3 18.4 11.5 9.2 *24.7 *5.4 *23.9
Idaho..vieiiniieinncennnens 16.4 11.0 10.2 16.1 11.1 10.2 *32.7 *22.6 *20.5
WYOmMing..eeeeeieeneneennaanes 19.8 13.4 10.2 19.8 13.5 10.3 *16.5 *29.6 *12.4
Colorado..ceseeeeeennnnenannn 16.5 11.3 9.8 16.3 11.1 9.7 *22.2 17.2 14.9
New Mexico...vieerneennrneeen 18.9 14.0 10.3 18.0 13.1 10.1 *31.5 *22.2 *11.0
ArizZona..sseeeeenenesensaanns 15.7 13.4 9.5 14.4 12.4 9.0 *24.6 20.4 15.7
7 12.9 10.7 9.7 12.7 10.7 9.7 *15.1 *18.8 *15.3
Nevada..ooeeeneieennnnnennann 18.5 12.9 10.5 17.9 12.1 10.2 *26.0 *21.3 *17.2

Pacific..iiveeeenenoenenn 15.0 11.8 9.8 14.4 11.3 9.5 23.4 18.9 16.2
Washington.....c.covviivenns. 16.2 12.0 10.1 15.8 11.9 9.9 *25.8 17.3 18.9
0regon . ciieiiiiiecniinnnnans 15.6 11.9 10.0 15.4 11.9 10.0 *30.2 *17.7 *13.9
California.....covevennnennnn 14.6 11.7 9.7 14.0 11.1 9.4 23.2 19.1 16.1
AlasKa.eeseoernaoensocanansan 18.6 15.2 11.6 16.7 13.8 9.8 *27.5 *16.1 *18.2
Hawaif.ooeoiinioinn i, 15.3 10.9 9.4 14.2 10.4 9.0 *13.7 *13.5 *15.0

*States with fewer than 5,000 live

SQOURCE: National Center for Health

Division of Vital Statistics.

births for the 3-year period.

Statistics: Data computed by the Division of Analysis from data compiled by the
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Table 15. Neonatal mortality rates, according to race, geographic division, and State: United States, average annual
1972-74, 1977-79, and 1982-84

(Data are based on the National Vital Statistics System)

A1l races White Black
Geographic
division and
State 1972-74  1977-79 1982-84  1972-74 1977-79  1982-84 1972-74  1977-79 1982-84
Neonatal deaths per 1,000 live births
United States.......... 13.0 9.4 7.3 11.8 8.3 6.5 19.6 15.3 12.4
New England.............. 11.7 8.5 7.0 11.3 8.0 6.6 19.5 15.7 13.2
Maine...ooveiieiiiiiiineann, 12.5 6.0 5.7 12.6 6.1 5.7 *6.1 *- *13.6
New Hampshire................ 11.7 7.9 7.2 11.7 8.0 7.2 *10.9 *7.9 *16.6
Vermont.. oot inneenans 10.9 7.4 5.9 10.9 7.3 5.9 *- *36.4 *12.5
Massachusetts........ovuun... 11.3 8.5 6.7 10.8 8.2 6.4 19.5 13.6 11.5
Rhode Island................. 13.5 9.7 8.0 13.1 8.9 7.7 *21.9 *20.6 *13.0
Connecticut.......covvvunnnn. 11.9 9.7 7.9 11.0 8.6 7.0 19.5 2 17.4 15.1
Middle Atlantic.......... 12.9 10.1 7.9 11.5 8.9 7.0 20.0 15.5 12.0
New York...ooeiiueeinennn, 12.7 10.1 7.9 11.3 8.9 7.2 19.5 15.1 11.1
New Jersey.c.iiieiiinvnnnnn. 12.7 9.7 7.8 11.0 8.3 6.8 20.3 15.7 12.0
Pennsylvania...vee e innnnn. 13.2 10.3 7.8 12.1 9.4 6.8 21.0 16.4 14.4
East North Central....... 13.3 9.5 7.8 11.9 8.4 6.7 21.5 16.1 14.3
Ohi0.e s i i it i e 12.7 9.4 7.4 11.6 8.5 6.6 20.4 14.7 12.5
Indiana.....coiiinnennnnnnns 13.5 9.2 7.4 12.7 8.5 6.9 20.6 15.3 12.5
LI I B T B - 14.8 10.9 8.5 12.9 9.1 7.0 22.5 17.6 14.5
Michigan....veeeeeiennnennnn 13.4 9.4 8.3 11.5 8.1 6.6 22.3 16.1 17.2
Wisconsin......ooveviinennnn. 10.2 7.4 6.3 10.0 7.3 5.9 15.3 10.6 11.4
West North Central....... 12.5 9.0 6.4 12.0 8.4 6.0 20.3 16.9 11.6
Minnesota.....covviviernnnn.. 11.8 7.8 5.9 11.8 7.7 5.8 *18.7 *14.9 10.8
| 12.5 8.6 5.9 12.4 8.4 5.8 *19.4 *15.7 *12.2
Missouri.. .. i eeiniennnnn. 13.1 10.1 7.0 11.7 8.8 6.1 20.8 18.0 12.5
North Dakota................. 12.1 9.7 5.8 12.1 9.3 5.7 *14.2 *13.7 *10.1
South Dakota................. 13.2 9.1 6.1 13.0 8.8 5.6 *30.3 *10.7 *6.9
Nebraska....ooveennanan. 12.5 8.8 6.5 12.0 8.4 6.3 *22.6 *15.1 *9.7
Kansas..veeeeieniienininnnnn. 12.6 9.0 6.5 12.3 8.5 6.2 17.7 15.0 10.0
South Atlantic........... 14.0 10.7 8.6 12.2 8.7 6.8 18.9 15.5 13.3
Delaware....ouuerieniennnnnns 13.3 10.9 8.2 10.8 8.3 6.5 22.9 19.3 13.7
Maryland.........cooviiian... 11.5 10.7 8.2 10.1 8.7 6.4 16.1 16.0 12.9
District of Columbia......... 20.0 19.4 15.3 *17.7 *9.2 6.5 20.4 21.6 17.4
Virginia..eeeee i iieiinann... 14.2 10.6 8.8 12.4 8.9 7.1 21.3 16.3 14.5
West Virginia........cvvuun.. 15.0 9.9 7.1 14.7 9.6 7.0 *24.5 *16.4 *11.0
North Carolina............... 15.5 11.0 8.8 13.6 8.7 7.0 20.4 16.3 13.3
South Carolina............... 15.2 12.0 10.1 12.9 9.3 7.7 19.1 16.1 14.0
GEOTGTia. vttt aiinnnannn 13.0 10.0 8.7 11.3 8.3 6.6 16.5 13.2 12.5
Florida...oeviiiieninunnan.. 13.3 10.0 7.8 11.5 8.5 6.4 18.9 14.3 12.4
East South Central....... 14.8 10.3 8.5 12.7 8.5 7.0 20.4 15.0 12.4
Kentucky..oveveonenennnnnn.. 12.5 8.7 7.7 12.2 8.2 7.3 16.3 14,0 11.9
TennessSee. it iienennnnnn.. 14.4 10.1 8.1 12.5 8.7 6.7 21.2 15.3 13.3
Alabama.......coeieunnnnn... 15.3 10.5 8.8 13.0 8.6 7.1 19.6 14.1 12.0
MissSissippieee e e, 17.5 12.1 9.5 13.9 8.6 7.0 21.6 15.9 12.3

See footnotes at end of table.
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Table 15. Neonatal mortality rates, according to race, geographic division, and State: United States, average annual
1972-74, 1977-79, and 1982-84--Continued

(Data are based on the National Vital Statistics System)

A11 races White Black
Geographic
division and
State 1972-74 1977-79 1982-84  1972-74 1977-79 1982-84 1972-74 1977-79  1982-84
Neonatal deaths per 1,000 live births

West South Central....... 14.1 9.8 7.1 13.0 8.6 6.4 18.9 15.1 10.8
ArkansasS..eiieeeaseecnnonanea 13.2 9.4 6.3 12.1 8.2 5.4 16.5 13.0 9.2
Louisiana.eeeeeeeeenenneenenn 15.4 11.8 8.5 13.3 9.0 6.3 18.8 16.2 12.2
Oklahoma..oeevenreennenennnnn 12.5 8.6 7.1 12.7 8.3 7.1 18.0 12.1 9.8
TEXAS e e eeeresntanoarnannnnnn 14.2 9.5 6.8 13.2 8.6 6.4 19.7 15.1 10.2
Mountain......cceeouen... 11.6 7.8 5.8 11.5 7.7 5.8 17.5 12.9 9.0
Montana..coveeeneeennnnannnnn 14.0 7.8 5.1 14.0 7.9 5.1 *12.3 *5.4 *4.8
Idaho.seeeeiiienrnnnnnncanens 11.5 6.9 5.7 11.4 6.9 5.8 *26.1 *13.6 *17.1
Wyoming.eeeeeeeeinneeneennnnn 15.1 8.3 6.0 15.3 8.4 5.9 *12.3 *18.5 *9.3
Colorado...oeeeenreenncennnn. 12.1 6.9 5.8 12.0 6.8 5.7 *16.4 11.6 9.8
New MeXiCO.ueeriveeennanennnn 12.8 9.2 6.0 13.1 9.0 6.2 *22.6 *13.9 *5.7
Arizona..ieeeeenceecianennnns 10.4 8.9 5.7 10.1 8.8 5.8 *17.3 14.1 9.1
L1171 | N 9.2 7.1 5.9 9.2 7.2 5.9 *10.1 *9.4 *9.4
Nevada.eeieeerenerenranenneen 12.7 8.0 6.0 12.2 7.4 6.0 *18.3 *13.5 *8.6
PacifiC.eeeeeerenrmenennn 10.6 7.6 6.0 10.3 7.3 5.9 15.8 12.3 10.3
Washington.....ceeeeevennnn. 11.5 7.4 5.6 11.3 7.4 5.6 *18.6 9.8 11.0
OregoN . ereeeeesonrereeenans 10.5 7.4 5.5 10.5 7.4 5.5 *18.1 *10.6 *7.3
Californideeeeeeeeeenenennnns 10.4 7.7 6.2 10.0 7.3 6.0 15.7 12.5 10.3
Alaska..eieeeeenennarnaennaen 12.2 9.2 6.2 11.7 9.1 5.5 *18.8 *13.4 *11.7
Hawail.eeoeeerenoeenenacnnnn 12.1 7.4 6.2 11.4 7.0 5.9 *10.0 *9.8 *7.7

*
States with fewer than 5,000 1ive births for the 3-year period.

SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics.
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Table 16. Postneonatal mortality rates, according to race, geographic division, and State: United States,

average annual 1972-74, 1977-79, and 1982-84

(Data are based on the National Vital Statistics System)

All races White Black
Geographic
division and
State 1972-74  1977-79 1982-84  1972-74 1977-79 1982-84 1972-74  1977-79  1982-84
Postneonatal deaths per 1,000 live births
United States.......... 4.7 4.2 3.8 3.9 3.6 3.3 8.6 7.6 6.6
New England.............. 3.7 3.0 2.7 3.5 2.8 2.5 6.7 5.5 5.1
MaTNE . s e iieencanernnancnns 4.4 3.8 3.0 4.5 3.9 3.0 *- *4.0 *3.4
New Hampshire................ 4.0 2.5 2.8 3.9 2.5 2.8 *21.9 *e *6.6
Vermont. . oo ieaenennnennne 3.7 3.3 3.0 3.7 3.3 3.0 *o *- *12.5
Massachusetts................ 3.4 2.8 2.7 3.2 2.7 2.5 5.6 4.8 5.0
Rhode IsTand.......coviveun-n 3.9 3.6 2.5 3.7 3.0 2.3 *8.9 *12.3 *5.9
Connecticut....covvvviinnnnann 3.8 2.7 2.6 3.4 2.4 2.3 7.4 5.4 4.9
Middle Atlantic.......... 4.2 3.7 3.5 3.4 3.0 2.8 7.9 6.9 6.6
New YorK..ueeeeeioroeeonuoens 4.3 3.9 3.6 3.5 3.2 2.9 7.5 6.8 6.3
New Jersey...eeeeeoneeennnnss 4.0 3.7 3.6 3.0 2.7 2.7 8.6 7.6 7.4
Pennsylvanid.e . e eeeennaneas 4.0 3.4 3.3 3.5 3.0 2.8 8.0 6.3 6.7
East North Central....... 4.6 4.3 3.8 3.9 3.6 3.1 8.9 8.1 7.4
(011 o T 4.6 4.0 3.6 4.1 3.6 3.2 8.2 6.6 6.4
Indiana..cocveinreennennnnnns 4.3 4.3 3.9 3.9 3.9 3.5 7.9 7.3 6.6
| 0T B AN 5.1 4.7 4.2 3.8 3.5 3.0 9.8 9.4 8.7
Michigan....c...ooovvvvn 4.6 4.4 3.6 3.7 3.7 3.0 8.8 7.7 6.6
Wisconsin.........ceunn.. 3.9 3.7 3.4 3.7 3.4 3.1 7.5 7.6 7.1
West North Central....... 4.0 3.7 3.6 3.6 3.3 3.3 7.7 7.5 6.9
Minnesota...eeeeveeenreennens 3.9 3.5 3.5 3.7 3.3 3.4 *7.9 *9.5 *6.8
|- Y 3.5 3.3 3.4 3.4 3.2 3.3 *5.5 *7.2 *7.1
MiSSOUrT . eeriin e ieeeneaannns 4.5 4.1 3.9 3.8 3.5 3.4 8.0 7.6 6.9
North Dakota........ovuevuvnnn 4.0 3.3 3.4 3.5 3.0 3.0 *3.5 *e -
South Dakota................. 6.1 4.5 4.2 4.4 3.3 3.0 *15.2 *16.0 *3.5
Nebraska..ooeereienniaennnns 3.6 3.7 3.3 3.2 3.4 3.1 *9.4 *7.8 *6.4
Kansas.. ..o ieinnoennnnnns 3.7 3.4 3.8 3.5 3.1 3.5 *6.7 *6.2 7.1
South Atlantic........... 5.3 4.8 4.1 3.9 3.6 3.2 8.9 7.7 6.4
DelaWarE . e e i it e ie e 4.0 3.8 3.4 3.1 3.2 2.4 *7.6 *5.9 *6.3
Maryland......civeienennnnn.. 4.1 3.8 3.6 3.5 3.0 2.9 6.0 5.8 5.3
District of Columbia......... 6.6 6.2 5.2 *4.1 *2.2 *2.3 7.1 7.0 5.9
Virginia..oeeeeennrennnenn. 4.3 4.2 3.5 3.6 3.6 3.0 7.2 6.2 5.4
West Virginia......covevuennnn 4.0 4.6 4.0 3.9 4.6 4.0 *7.0 *6.3 *4.9
North Carolina............... 6.0 4.9 4.3 4.3 3.4 3.4 9.8 8.1 6.4
South Carolina......c.ouvne.. 6.9 5.8 5.2 4.2 3.6 3.8 11.3 9.0 7.4
GEOrgia. . vveeereeonrnreraennn 5.9 5.3 4.3 3.8 3.7 3.2 9.9 8.3 6.3
Florida..oouveiiinneenannnn. 4.9 4.9 4.1 3.8 3.7 3.1 8.4 8.3 7.2
East South Central....... 5.9 4.9 4.5 4.2 3.8 3.5 10.3 8.0 7.1
Kentucky .o oo iieenn i 4.6 4,2 4.0 4.3 3.9 3.8 7.4 6.6 6.4
TeNNESSEE e ettt eannennnananss 5.2 4.5 4.1 4.3 3.9 3.5 8.2 6.4 6.2
Alabama...cvveieenenininnnnnn 6.6 5.3 4.5 4.3 3.7 3.0 10.9 8.3 7.3
MissSisSippPieeeeeereeinennnnn. 7.5 6.0 5.5 3.7 3.2 3.4 11.7 9.0 7.8

See footnotes at end of table.

S
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Table 16. Postneonatal mortality rates, according to race, geographic division, and State: United States,
average annual 1972-74, 1977-79, and 1982-84--Continued

(Data are based on the National Vital Statistics System)

A1l races White Black
Geographic
division and
State 1972-74  1977-79 1982-84 1972-74 1977-79 1982-84 1972-74  1977-79 1982-84
Postneonatal deaths per 1,000 Tive births

West South Central....... 5.1 4.7 4.1 4.3 3.9 3.6 8.3 7.8 6.4
Arkansas...c.eeerieenennennann 4.9 5.6 4.3 4.0 4.4 3.4 7.7 9.3 7.2
LouisTand.eeeeenncneroaecnas 5.2 5.1 4.4 3.7 3.4 3.1 7.5 7.9 6.6
Oklahoma....vveeneannnnennnns 5.1 4.8 4.3 4.5 4.3 4.3 10.4 8.4 5.7
TEXaS e eeienroeoneaoannannnan 5.1 4.4 4.0 4.4 3.9 3.7 8.7 7.2 6.1
Mountain...oeiereinennnnn 4.9 4.3 4.0 4.3 4.0 3.8 7.0 6.7 6.4
Montana...oueeerenaenrnaennan 5.0 4,2 4.2 4.4 3.7 4.1 *12.3 *— *19.1
Idaho...eeeinnennieeinnananns 4.8 4.1 4.5 4.6 4.1 4.5 *6.5 *9.0 *3.4
Wyoming..ueeeveeeinennneannnn 4.7 5.1 4.2 4.5 5.1 4.4 *4,1 *11.1 *3.1
Colorado..eesernneennanennnns 4.4 4.4 4.0 4.3 4.4 4.0 *5.8 *5.6 *5.1
New Mexico.iiueeeeaennnnnnnns 6.1 4.8 4.3 5.0 4.1 3.9 *8.9 *8.3 *5.2
Arizona.i.eeeieeeneeeennnanns 5.3 4.5 3.7 4.3 3.7 3.2 *7.3 *6.4 *6.7
Utah.ooriiiiiiiiniiiinnnn.., 3.7 3.6 3.7 3.5 3.5 3.7 *5.0 *9.4 *5.9
Nevada...viveveeeaneenaannnn 5.8 5.0 4.5 5.7 4.8 4.2 *7.7 *7.8 *8.6
Pacifice.ieeiieniiinnnnn. 4.4 4.1 3.7 4.1 4.0 3.6 7.6 6.6 5.9
Washington......ceevveuunnn.. 4.7 4.6 4.5 4.5 4.5 4.3 *7.3 *7.4 *7.9
0regon. cveiiieecenoacannanns 5.1 4.6 4.5 4.9 4.5 4.5 *12.1 *7.1 *6.6
California....coueeenvennnn. 4.3 4.0 3.5 3.9 3.8 3.4 7.5 6.6 5.8
Alaska.e.eveeseenanaeennnanaan 6.4 6.0 5.3 5.0 4.8 4.3 *8.7 *2.7 *6.5
Hawaidio.eeeieeinernenennnness 3.2 3.5 3.2 2.7 3.4 3.1 *3.7 *3.8 *7.3

*States with fewer than 10,000 Tive births for the 3-year period.

SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics.
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Table 17. Fetal death rates, according to race, geographic division, and State: United States, average annual
1972-74, 1977-79, and 1982-84

(Data are based on the National Vital Statistics System)

A1l races White Black
Geographic
division and
State 1972-74  1977-79 1982-84 1972-74 1977-79 1982-84 1972-74 1977-79 1982-84
Fetal deaths1 per 1,000 live births plus fetal deaths
United States.......... 12.0 9.6 8.4 10.6 8.5 7.5 19.1 15.3 13.3
New England.............. 9.6 7.6 7.1 9.4 7.4 6.7 14.0 10.6 12.6
Maine....civvirineinnnncennn. 6.9 7.3 6.9 7.0 7.2 6.9 *- *4.0 *3.4
New Hampshire................ 8.7 6.7 6.3 8.7 6.7 6.4 *10.8 *7.8 *3.3
Vermont.....ooieeeninnnnnn.. 10.8 7.2 7.0 10.8 7.2 6.9 *17.5 *- *24.4
Massachusetts................ 10.0 7.1 7.1 9.9 7.0 6.7 13.2 7.9 13.5
Rhode Island................. 9.0 10.4 8.0 8.5 10.2 7.9 *18.9 *15.3 *11.3
Connecticut.....vovevunnnnn.nn 10.2 8.1 7.0 9.7 7.5 6.3 14.4 12.9 12.1
Middle Atlantic.......... 13.2 10.8 9.8 11.9 9.5 8.8 20.1 16.7 14.4
New York....ovoeveviiennnnnnnn 12.9 10.9 10.4 11.8 9.9 9.4 17.8 15.2 14.1
New Jersey...eevenennnnnnnnn, 11.6 9.5 8.2 10.6 8.1 7.0 16.0 15.0 13.3
Pennsylvania.....eoveennen... 14.7 11.3 9.8 12.6 9.8 8.9 29.0 21.7 16.1
East North Central....... 11.2 8.8 7.6 10.0 8.0 6.9 18.2 13.7 11.5
101 o T 11.1 9.2 7.9 10.2 8.5 7.2 17.0 13.6 11.9
Indiana...oeeeenenneerannnnn 11.3 9.0 7.7 10.2 8.3 7.2 20.9 14.3 11.7
ITHnois.see i 12.1 9.7 8.4 10.2 8.3 7.2 19.1 14.6 12.9
Michigan....... oo, 11.2 8.3 6.3 9.9 7.4 5.9 17.0 13.0 8.3
Wisconsin.....oovvvinennnnn.. 9.4 6.8 7.0 8.9 6.7 6.5 16.0 8.3 13.4
West North Central....... 10.4 8.3 7.3 9.9 7.8 6.8 16.8 13.7 12.5
Minnesota...oeveeneeennnnnnn. 9.2 7.5 6.7 9.0 7.3 6.5 *11.0 *11.6 11.4
Towa.ee e in i, 10.0 7.4 6.8 10.0 7.2 6.7 *13.6 *14.2 *11.8
MissoUrin.e.eeieeenneennnnnn. 11.3 9.2 7.9 10.2 8.4 7.1 17.3 13.6 12.2
North Dakota.......eeeeunnn.. 9.9 9.0 6.8 9.4 8.8 6.3 *7.0 *6.8 *12.5
South Dakota................. 11.2 9.0 7.6 10.6 8.0 6.9 *- *5.3 *6.9
Nebraska...eoveeenrinunnnnnn. 10.2 8.6 7.8 10.0 8.2 7.4 *14.3 *17.4 *14.4
KansSas..cvveeiererinnneennnnn 11.2 8.4 7.5 10.5 7.9 6.9 20.0 13.5 13.6
South Atlantic........... 14.0 11.7 10.5 11.6 9.6 8.6 20.1 16.8 15.4
Delaware. . c.oeeeiiinnnnnnnns 9.5 8.7 8.3 8.2 7.6 7.5 13.8 12.0 10.8
Maryland......ccoevvvnnnnn... 11.5 9.7 8.9 10.0 7.7 7.0 16.4 14.9 13.3
District of Columbia......... 16.6 14.9 13.5 *16.7 *8.0 9.5 16.7 16.3 14.5
Virginia. . ee e iinennnnnns 15.8 13.8 11.3 13.3 11.4 9.4 24.7 21.6 17.7
West Virginia........c.ocun... 13.1 10.5 9.4 12.9 10.2 9.4 *18.9 *17.2 *11.2
North Carolina.......covuvunn. 14.3 11.3 9.5 11.8 9.0 8.0 20.7 16.3 12.9
South Carolina............... 15.4 12.7 12.1 11.3 9.6 8.9 21.9 17.4 17.2
GO rGTa. e eeeerencennnnncnnnnn 14.6 13.9 12.7 11.7 11.5 10.1 20.2 18.1 17.4
Floridae. oo innniinnnennnnn 12.9 9.9 9.7 10.9 8.3 8.0 18.9 14.3 14.7
East South Central....... 15.1 11.3 9.7 12.3 9.1 8.1 22.5 17.1 14.2
Kentucky..oovee i iinnnenas 12.1 9.5 8.4 11.4 8.8 7.9 19.4 16.0 13.8
TeNnNesSee. . v e i nnnnnnnn 13.4 10.4 7.8 12.1 9.3 7.2 18.3 14.3 9.9
Alabama......ccovevinnnnnann. 15.6 11.4 10.5 12.0 9.0 8.5 22.5 15.8 14.4
MississSippieeeeerennnnennnn.. 20.3 14.9 13.1 15.0 9.5 9.5 26.0 20.5 17.2

See footnotes at end of table.
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Table 17. Fetal death rates, according to race, geographic division, and State: United States, average annual
1972-74, 1977-79, and 1982-84--Continued

(Data are based on the National Vital Statistics System)

A1l races White Black
Geographic
division and
State 1972-74  1977-79 1982-84 1972-74 1977-79 1982-84 1972-74  1977-79 1982-84
Fetal dea‘chsl per 1,000 Tive births plus fetal deaths

West South Central....... 12.0 9.4 8.2 10.5 8.3 7.4 17.6 14.0 11.8
ArKansas....ceievercenenaannn 12.2 10.3 7.2 10.1 8.4 6.3 18.4 15.7 9.7
Louisiand.eeeeeeeeneaenannens 12.5 10.8 9.3 9.1 7.8 7.1 17.6 15.7 13.1
Oklahoma .. ceeeeeenennnnnnnnnn 11.2 9.3 8.2 10.5 8.7 7.4 14.6 14.8 11.0
TeXASeeseroooarennronaenncnnn 12.0 8.9 8.0 10.9 8.4 7.6 17.7 12.0 11.3
Mountain.......ceeeuuunn. 10.6 8.5 7.6 10.1 8.3 7.4 18.4 13.0 12.5
Montana.....eeeieeenncnnnnnn. 10.2 8.5 7.0 9.5 8.0 6.8 *12.2 *16.0 *9.5
IdahO. e ve i einineieieennnnnn 10.0 7.5 7.3 9.6 7.5 7.1 *83.8 *9.0 *13.5
Wyoming..oeeeeeineenenenennn 10.7 7.8 7.4 10.5 7.9 7.4 *16.2 *3.7 *3.1
Colorado...covernunenennnnnns 12.8 11.0 9.5 12.4 10.7 9.3 *20.7 18.1 15.0
New MexicO.uveeereinennenenn, 10.5 8.4 7.3 9.8 8.1 7.2 *17.5 *9.2 *9.9
ArizZona.. .o ieninennennnnnnn 9.8 7.6 7.0 9.4 7.2 6.6 *14.7 10.8 9.7
D 8.9 7.8 6.7 8.8 7.8 6.6 *17.3 *13.9 *4.7
Nevada..veeeeenneaenneennnn. 11.1 7.7 7.5 10.1 7.0 6.7 *18.3 *10.3 *16.2
Pacific..eiveceennnnnnnn. 10.0 8.3 7.1 9.5 7.8 6.9 14.2 13.0 10.4
Washington.......eovivnennn.. 8.9 7.4 6.8 8.7 7.3 6.8 *13.9 10.3 9.6
Oregon. . cuirieeinneneennnnnnn 10.7 7.7 6.5 10.6 7.6 6.5 *17.8 *9.5 *7.9
California...ceevenenenennnn. 9.7 8.3 7.1 9.3 7.8 6.9 14.1 13.2 10.4
Alaska...uerienenneeennnnnnnn 9.8 8.5 6.3 9.4 7.6 6.0 *7.2 *13.3 *11.6
Hawaii..oooeieninninennnnnn, 16.7 11.1 9.9 19.0 14.2 11.1 *31.4 *17.0 *13.5

1Deaths of fetuses of 20 weeks or more gestation.
*
States with fewer than 5,000 live births for the 3-year period.

SOURCE: National Center for Health Statistics: Data computed by the Division of Analysis from data compiled by the
Division of Vital Statistics.
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Table 18. Infant mortality rates and average annual percent change: Selected countries, 1978 and 1983

(Data are based on National Vital Statistics Systems)

Infant mortality rate Average

annual

1 percent

Country 1978 1983 change?

Infant deaths per
1,000 1ive births

FinTand. .o ie i it ii ittt eteaeeeaeaanananss 7.6 6.5 -5.1
18- o - 3 8.4 6.6 -5.9
R L= 1= 4 7.8 7.0 -2.1
SWitzerTand. oot it i ittt e e 8.6 7.6 -4.0
LT PSP 8.6 8.1 -1.5
01T 1417 1 S AN 8.8 8.2 -1.7
Netherlands. .. iiier ittt niiieireenrasasennacannns 9.6 8.4 -2.6
[ 1 o =Y 10.7 8.0 -3.4
[0 11 -« - 12.0 9.1 -6.7
Y o= 2 1S R 15.1 9.6 -10.7
United Kingdom...ue ot iienennniniemeneennannenennanan 13.3 10.2 -5.2
AUSEPAT 8. et ittt et ieeeneaaenraasennsanannanenenn 12.2 10.3 -4.1
German Democratic Republic.....cviiiuiiiiiinneninns 13.1 10.7 -4.0
R 7YoL 12.6 10.7 -4.0
Federal Republic of Germany....ceeeeeeeeenennnennne 14.7 10.9 -7.2
United States..uviereie i iir i ieierieennnannnnnas 13.8 11.2 -4.1
2T o 1 11.6 11.3 -0.5
LT3 o - TR PR 15.0 12.0 -4.4
B B 17.1 12.4 -6.2
New Zealand ... oveer s iner it ineenenraeraonanaannas 13.8 12.5 -2.0
L] o 3 R S 16.3 14.2 -2.7
BB . ittt ittt ernaeroreneuneasneennasasarannnnnnn 19.3 14.9 -5.0
CzechosTovaKia. e e ieiiieeeieierenennnennenenanannnan 18.8 15.6 -3.7
BUTgarTa. e ittt ittt teenaesternaeeaaannanaanaans 22.2 16.8 -5.4
(O T PP 22.4 16.8 -5.6

1Data for Finland and Switzerland are for 1981. Data for Japan, Norway, Denmark, Canada, Spain, Australia, Singapore,
and Federal Republic of Germany are for 1982. Data for all other countries refer to 1983; of these, the U.S. figure
is final and all others are provisional.

Average annual percent change is between 1978 and the most recent year data are available.

NOTE: Rankings are from lowest to highest infant mortality rates based on the Tatest data available for countries or
geographic areas with at Teast 1 million population and with "complete" counts of 1ive births and infant deaths as
indicated in the United Nations Demographic Yearbook, 1983.

SOURCES: United Nations: Demographic Yearbook, 1981 and 1983. Pub. Nos. ST/ESA/STAT/SER.R/11 and ST/ESA/STAT/SER.R/13.
New York. United Nations, 1983 and 198%; National Center for Health Statistics: Advance report of final mortality
statistics, 1983. Monthly Vital Statistics Report. Vol. 34, No. 6, Supp. 2. DHHS Pub. No. (PHS) 85-1120. Public

Health Service. Hyattsville, Md., Sept. 26, 1985.
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Table 19. Life expectancy at birth, according to sex: Selected countries, selected periods

(Data are based on reporting by countries)

Life expectancy Life expectancy
Country Period in years Period in years
Male

UL | o AU 1976 72.2 1982 74.2
] =T =) 1972-76 72.1 1981 73.1
Netherlands....oiiieiieeiiiecnineeeneannnaanannnn 1977 72.0 1981 72.7
O WaY i ettt ieiinesaneeecsocacaonnsseansannsnnns 1976-77 72.1 1981-82 72.6
=] 0= L= A 1977 71.3 1982 72.5
SwitzerTand..eeeeieiiiiineeneenieeenneeneananaeas 1968-73 70.3 1977-78 72.0
(081 U - Rt 1970-72 69.3 1980-82 71.9
O o L 1970 68.5 1977-78 71.5
1312 11T Y o AU 1975-76 71.1 1981-82 71.4
AUSEralia.. s eeeeieerirecenecerenennecnscananans 1965-67 67.6 1981 71.4
England and WaleS....eeeeerenerienrnnneinnnnnnnn 1974-76 69.6 1980-82 71.1
United StateS..ierieiriienr i iiiineennennnnnns 1975 68.8 1982 70.9
New Zealand...ooireeenieiiiiinnereneenneennnnnn 1970-72 68.6 1982 70.7
FraNCE. st ii st ieiititietenraesneeensananacnnens 1976 69.2 1981 70.4
Ry o7 1970 69.7 1975 70.4
Federal Republic of Germany......veveeeeeeennnnn 1975-77 68.6 1980-82 70.2
(6= o= 1970 70.1 1970 70.1
o7 1970-72 69.0 1974-77 69.7
Finland. .ot ir i ittt ieiiteeenennnnns 1975 67.4 1981 69.5
Northern Ireland....ceeeeeennenerennnnneennanans 1975-77 67.5 1979-81 69.5
AUSE P @ e vt nieeerieniennneeaeenennsanannonnnnn 1976 68.1 1981 69.2
German Democratic Republic.....ecvvvivvnnnnnnn.. 1976 68.8 1982 69.1
ol A I 1« R 1971-73 67.2 1980-82 69.0
B < - T 1970-72 68.8 1970-72 68.8
B T Y T ) AR 1970 65.1 1980 68.7

Female
JAPAN st ettt e eeniataacneanetoaraataninasaesnnanne 1976 77.4 1982 79.7
NO WY e ettt neetineesanecaeneonocessnnnscennanns 1976-77 78.4 1981-82 79.4
Netherlands.. ...t iiiiniiiiiiinnnnnnnnn 1977 78.4 1981 79.3
] T =7 1972-76 77.8 1981 79.1
108 1 1 T- Y - T 1970-72 76.4 1980-82 78.9
SwitzerTland.....ciiieniininiiiiiiiiiiinaernan, 1968-73 76.2 1977-78 78.7
2 1o 1976 77.2 1981 78.5
AUSEraT T8, eereeeenaernroncneeneoannasoncnnanen 1965-67 74.2 1981 78.4
United States.eneeeivieiineiieerieninnennenenn 1975 76.6 1982 78.1
2 1T )£« 1975 75.9 1981 77.8
D=1 411 0 1975-76 76.8 1981-82 77.4
England and WaleS...veeieneenrevennsnneennannnnn 1974-76 75.8 1980-82 77.1
New Zealand.eieeseeereeerereenonneeoesnenannnnan 1970-72 74.6 1982 76.9
Federal Republic of Germany......eeeeeeeernenns. 1975-77 75.2 1980-82 76.9
AUSEr A, ettt it ittt ettt e ittt e et 1976 75.1 1981 76.6
Y o B 1970 75.0 1975 76.2
L = B N 1970-72 74.9 1974-77 75.9
=7 1= 1977 74.7 1982 75.8
o T T 1976 74.6 1982 75.2
R Yoo X A IV« (R 1971-73 73.6 1980-82 75.2
Northern Ireland....ceeeieiirinriennneennnnnnnn 1975-77 73.8 1979-81 75.1
German Democratic RepublicC...eeeeeeeernennnennn. 1976 74.4 1982 75.1
BelgiUM. e ettt ittt ittt e iieenncannnnnns 1968-72 74.2 1972-76 75.1
L0071 - 1970 71.8 1977-78 74.9
CzechosTovakia.eeerrs i enneeenieeeneensncnnnnannn 1976 74.1 1981 74.3

NOTE: Rankings are from highest to lowest life expectancy based on the Tatest available data for countries or geographic
areas with at Teast 1 million population and most recent data for 1970 or later. This table is based only on data

from the official 1ife tables of the country concerned, consistent with the data presented in the United Nations
Demographic Yearbook, 1983.

SOURCES: United Nations: Demographic Yearbook, 1978 and 1983. Pub. Nos. ST/ESA/STAT/SER.R/7 and ST/ESA/STAT/SER.R/13.
New York. United Nations, 1979 and 1985; National Center for Health Statistics: Vital Statistics of the United States,
1975, Vol. II, Mortality, Part A. DHEW Pub. No. (PHS) 79-1114. Public Health Service. Washington. U.S. Government
Printing Office, 1979; Advance report of final mortality statistics, 1982. Monthly Vital Statistics Report. Vol. 33,
No. 9, Supp. DHHS Pub. No. (PHS) 85-1120. Public Health Service. Hyattsville, Md., Dec. 20, 1984.
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Table 20. Death rates for all causes, according to sex, race, and age: United States, selected years
1950-84

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 1960 1970 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population

A1l ages, age adjusted.... 841.5 760.9 714.3 585.8 568.2 553.8 550.5 545.9

A1l ages, crude........... 963.8 954.7 945.3 878.3 862.4 852.0 862.8 862.3

Under 1 year.....coveeeinennnnnn. 3,299.2 2,696.4 2,142 .4 1,288.3 1,207.3 1,164.2 1,107.3 1,085.6
14 YeArS . i iinenneerannenanans 139.4 109.1 84.5 63.9 60.2 57.6 55.9 51.9
5-14 YEB S . ittt 60.1 46.6 41.3 30.6 29.4 28.3 26.9 26.7
15-24 ¥earS .. viieieraeneeaarnann 128.1 106.3 127.7 115.4 107.1 101.0 96.0 96.8
25-34 YRATS . i ettt 178.7 146 .4 157.4 135.5 132.1 125.2 121.4 121.1
3544 YRATS . iir e iinrcnn e 358.7 299.4 314.5 227.9 221.3 207 .4 201.9 204.8
A5-54 YBAIS..veieernnrnrrennnns 853.9 756.0 730.0 584.0 573.5 549.7 535.7 521.1
55 -Bd YEAPS . v e eiennrnnernanann 1,911.7 1,735.1 1,658.8 1,346.3 1,322.1 1,297.9 1,299.5 1,287.8
B5-74 YEANS . it n it 4,067.7 3,822.1 3,582.7 2,994.9 2,922.3 2,885.2 2,874.3 2,848.1
75-84 ¥eArS..ueerererraneeinanas 9.331.1 8,745.2 8,004.4 6,692.6 6,429.9 6,329.8 6,441.5 6,399.3
85 years and OVEr.....cveevnanns 20,196.9 19,857.5 17,539.4 15,980.3 15,379.7 15,048.3 15,168.0 15,223.6

White male

A1l ages, age adjusted...... 963.1 917.7 893.4 745.3 724.4 706.0 698.4 689.9

A1l ages, crude............. 1,089.5 1,098.5 1,086.7 983.3 965.1 951.8 957.4 951.1
Under 1 year....cocvevneeveenn. 3,400.5 2,694.1 2,113.2 1,230.3 1,182.0 1,135.5 1,052.9 1,038.4
1-4 years...ciuiiiiiieiiineannnnn 135.5 104.9 83.6 66.1 60.5 58.2 57.3 51.8
5-14 YeArS .. iiiii et 67.2 52.7 48.0 35.0 34.2 32.5 31.1 30.5
15-20 JearS .. ueee e inraieannn 152.4 143.7 170.8 167.0 154.5 145.6 137.0 138.8
25-34 YearS...iiiiiiiii . 185.3 163.2 176.6 171.3 167.3 158.7 154.8 154.3
35-44 YRArS . ittt 380.9 332.6 343.5 257.4 252.4 238.6 232.9 235.1
45-54 YeArS .. uvetieienenneennnnn 984.5 932.2 882.9 698.9 686.5 659.9 636.5 617.9
B5-Bd YEAIS . i eir i erennranennnnn 2,304.4 2,225.2 2,202.6 1,728.5 1,692.0 1,654.6 1,642.9 1,625.5
B5-78 YRAPS .. iierieernnrnnaannen 4,864.9 4,848.4 4,810.1 4,035.7 3,926.%  3,859.8 3,816.1 3,745.3
75-84 years.....iieiiiiiiainannn 10,526.3 10,299.6 10,098.8 8,829.8 8,565.2 8,444.7 8,556.9 8,459.1
85 years and OVer........ceveuunn 22,116.3 21,750.0 20,392.6 19,097.3 18,454.0 18,123.1 18,443.3 18,552.7

Black male

A1l ages, age adjusted...... 1,373.1 1,246.1 1,318.6 1,112.8 1,067.7 1,035.0 1,019.6 1,011.7

A1l ages, crude............. 1,260.3 1,181.7 1,186.6 1,034.1 991.6 960.4 963.3 958.1
Under 1 vear....cieeeeneevnennn. 1.412.6 5,306.8 4,298.9 2,586.7 2,164.8 2,168.9 2,243.4 2,136.6
1-4 yEarS.iie it iineianannan } i : 208.5 150.5 110.5 105.3 93.4 96.8 85.2
5-14 yearS.cie ittt 95.1 75.1 67.1 47 .4 45.2 44 .4 40.9 42 .4
15-24 yearS . iuueerierennnnennnn 289.7 212.0 320.6 209.1 186.7 175.4 165.0 163.9
25-30 YRAPS ittt et 503.5 402.5 559.5 407.3 387.1 360.3 335.8 335.6
35-44 YRAPS .. ittt 878.1 762.0 956.6 689.8 667.9 606.7 586.5 616.0
A5-54 yearS..eieiiiiineaannaann 1,905.0 1,624.8 1,777.5 1,479.9 1,432.5 1,352.1 1,287.3 1,273.5
55-64 YRArS..i.eierireaarnnnannn 3,773.2 3,316.4 3,256.9 2,873.0 2,804.1 2,758.1 2,713.1 2,658.3
B5-74 YEArS .t ei it 5,310.3 5,798.7 5,803.2 5,131.1 5,046.3 5,040.1 4,949.3 4,874.5
75-84 YEArS . ittt 10.101.9 8,605.1 9,454.9 9,231.6 8,635.1 8,477.2 9,100.0 9,023.1
85 years and over............... } e 14,844.8 14,415.4 16,098.8 15,396.4 15,117.9 14,155.6 14,642.9

See footnotes at end of table.
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Table 20. Death rates for all causes, according to sex, race, and age: United States, selected years
1950-84--Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population

A1l ages, age adjusted...... 645.0 555.0 501.7 411.1 401.4 393.3 392.7 391.3

A1l ages, crude........ovu. 803.3 800.9 812.6 806.1 799.6 797.9 815.3 822.3
Under 1 year.....uveveeennennn. 2,566.8 2,007.7 1,614.6 962.5 935.4 895.2 837.6 818.5
- B - 112.2 85.2 66.1 49.3 47.7 47.0 43.9 41.6
5-14 ¥RArS.ivereneenrranennnnnns 45.1 34.7 29.9 22.9 21.6 21.2 19.7 20.0
15-24 years..oveiiiiiiininneennn 71.5 54.9 61.6 55.5 53.2 49.5 48.3 49.6
25-34 ¥eAIrS.iuiiirieerannnnnannn 112.8 85.0 84.1 65.4 64.7 61.3 60.1 59.5
35-44 YearS..iieiieeentennannnns 235.8 191.1 193.3 138.2 133.6 127.7 123.4 123.9
45-54 yearsS.....iiiieiiienennans 546.4 458.8 462.9 372.7 370.9 355.1 351.0 341.9
55-64 ¥YearS..iiiiiiinniennanens 1,293.8 1,078.9 1,014.9 876.2 869.4 859.8 867.8 864.9
65-74 YEAIrS.eiieieeeeeearnnennnan 3,242.8 2,779.3 2,470.7 2,066.6 2,032.8 2,022.9 2,024.7 2,032.5
75-84 YEarS..cuiiieeiiiennannnnn 8,481.5 7,696.6 6,698.7 5,401.7 5,176.3  5,100.7 5,162.2 5,140.0
85 years and over......coueuun.. 19,679.5 19,477.7 16,729.5 14,979.6 14,438.2 14,123.9 14,278.3 14,319.6

Black female

A1l ages, age adjusted...... 1,106.7 916.9 814.4 631.1 599.1 581.4 590.4 585.3

A11 ages, crude............. 1,002.0 905.0 829.2 733.3 707.3 692.4 711.2 712.0
Under 1 year......cievevnnnennnns 1.139.3 4,162.2 3,368.8 2,123.7 1,823.4 1,760.1 1,818.6 1,789.1
1-4 years. . .iiieieieeenienennnn } ? : 173.3 129.4 84.4 81.6 76.4 73.6 72.2
5-14 years...c.iiiiiiieninninann, 72.8 53.8 43.8 30.5 30.0 29.4 28.0 27.8
15-24 yearsS..iieeenienennennns 213.1 107.5 111.9 70.5 64.0 63.5 65.6 61.6
25-34 years.....iiiiiiiiiiiannn. 393.3 273.2 231.0 150.0 141.1 134.8 130.0 130.6
3544 YRArS.iiiiveerraernnannenn 758.1 568.5 533.0 323.9 306.1 282.7 276.1 285.7
45-54 years.....eeeriieninenannn 1,576.4 1,177.0 1,043.9 768.2 723.9 693.1 685.8 655.0
55-64 years.......cceiiiiiniannnn 3,089.4 2,510.9 1,986.2 1,561.0 1,527.9 1,498.3 1,526.3 1,489.7
65-74 years......ieiiiiiiinnnnnn 4,000.2 4,064.2 3,860.9 3,057.4 2,929.7 2,863.0 2,930.6 2,907.4
75-84 yearS....iiiieiieiiieannnn 8.347.0 6,730.0 6,691.5 6,212.1 5,822.3 5,708.5 6,064.6 6,184.1
85 years and over........veeunnn } e 13,052.6 12,131.7 12,367.2 11,933.0 11,660.0 11,329.5 11,439.1
1

Includes deaths of nonresidents of the United States.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 21. Age-adjusted death rates for selected causes of death, according to sex and race: United States,

selected years 1950-84

(Data are based on the National Vital Statistics System)

1 19601 1970 1980 1981 1082 1983

Sex, race, and cause of death 1950 1984
A1l races Deaths per 100,000 resident population
A1l CAUSES . tireneenreecannennenns 841.5 760.9 714.3 585.8 568.2 553.8 550.5 545.9
Diseases of heart.....ovevvinnnrnnnnnns 307.6 286.2 253.6 202.0 195.0 190.5 188.8 183.6
Cerebrovascular diSEasesS...ueueernannnns 88.8 79.7 66.3 40.8 38.1 35.8 34.4 33.4
MaTignant neoplasmsS....eeeeneeeeeraennnn 125.4 125.8 129.9 132.8 131.6 132.5 132.6 133.5
Respiratory system......ovvvineneenns 12.8 19.2 28.4 36.4 36.6 37.5 37.9 38.4
CoTorectales e i neninienananennannns 19.0 17.7 16.8 15.5 15.1 15.0 14.9 15.0
PPOSEAEE L e e et et eee e e 13.4 13.1 13.3 14.4 14.3 14.4 14.6 14.5
Breastd. .ot 22.2 22.3 23.1 22.7 22.7 22.8 22.7 23.2
Chronic obstructive pulmonary diseases.. 4.4 8.2 13.2 15.9 16.3 16.2 17.4 17.7
Pneumonia and influenza....cveevieennnn. 26.2 28.0 22.1 12.9 12.3 10.9 11.8 12.2
Chronic Tiver disease and cirrhosis..... 8.5 10.5 14.7 12.2 11.4 10.5 10.2 10.0
Diabetes mellitus...coeerveennvnenenn.. 14.3 13.6 14.1 10.1 9.8 9.6 9.9 9.5
Accidents and adverse effects........... 57.5 49.9 53.7 42.3 39.8 36.6 35.3 35.0
Motor vehicle accidents............... 23.3 22.5 27.4 22.9 21.8 19.3 18.5 19.1
Y o I LN 11.0 10.6 11.8 11.4 11.5 11.6 11.4 11.6
Homicide and legal intervention......... 5.4 5.2 9.1 10.8 10.4 9.7 8.6 8.4
White male
AT CAUSES.ereirrerieenereaennnanns 963.1 917.7 893.4 745.3 724.4 706.0 698.4 689.9
Diseases of heart........coiviiiiinaann, 381.1 375.4 347.6 277.5 268.8 262.1 257.8 249.5
Cerebrovascular diseasesS....cceeeenrenaan. 87.0 80.3 68.8 41.9 38.9 36.6 35.2 33.9
Malignant neoplasms....coveeneeeenenann. 130.9 141.6 154.3 160.5 158.3 159.4 158.9 159.0
Respiratory system.................... 21.6 34.6 49.9 58.0 57.8 58.5 58.0 58.4
Colorectal. e ninrnen i ineiinnnnns 19.8 18.9 18.9 18.3 17.9 17.7 17.8 17.8
Prostate. et ittt ie i 13.1 12.4 12.3 13.2 13.1 13.2 13.4 13.3
Chronic obstructive pulmonary diseases.. 6.0 13.8 24.0 26.7 26.8 26.2 27.6 27.6
Pneumonia and influenza................. 27.1 31.0 26.0 16.2 15.6 14.3 15.3 15.8
Chronic liver disease and cirrhosis..... 11.6 14.4 18.8 15.7 14.8 14.1 13.4 13.2
Diabetes mellitus......covuiviiann, 11.3 11.6 12.7 9.5 9.3 9.2 9.2 9.0
Accidents and adverse effects........... 80.9 70.5 76.2 62.3 59.1 54.1 51.8 51.3
Motor vehicle accidents............... 35.9 34.0 40.1 34.8 33.4 29.3 27.8 28.4
I ol K = 18.1 17.5 18.2 18.9 18.9 19.4 19.3 19.7
Homicide and legal intervention......... 3.9 3.9 7.3 10.9 10.3 9.5 8.4 8.2
Black male
ATl CAUSES .. veen i i einieeeennanns 1,373.1 1,246.1 1,318.6 1,112.8 1,067.7 1,035.0 1,019.6 1,011.7
Diseases of heart......cvvviviiiiienannn 415.5 381.2 375.9 327.3 316.7 309.4 308.2 300.1
Cerebrovascular diseases.......cvveue... 146.2 141.2 124.2 77.5 72.7 68.9 64.2 62.8
Malignant neoplasms......covreiuennensnns 126.1 158.5 198.0 229.9 232.0 235.2 232.2 234.9
Respiratory system........coivueean.n. 16.9 36.6 60.8 82.0 84.1 85.8 83.3 85.9
Colorectal e e in e i ieinnnanannnn 13.8 15.0 17.3 19.2 19.1 19.6 19.0 19.9
Prostate. . iuirin i i e it 16.9 22.2 25.4 29.1 29.9 29.1 29.9 29.7
Chronic obstructive pulmonary diseases.. --- --- --- 20.9 21.4 20.6 22.2 22.8
Pneumonia and influenza........conv..... 63.8 70.2 53.8 28.0 26.4 23.2 24.3 25.2
Chronic Tiver disease and cirrhosis..... 8.8 14.8 33.1 30.6 27.3 23.5 22.8 22.5
Diabetes mellitus...cuivriinninnnnnenn.. 11.5 16.2 21.2 17.7 16.8 16.1 17.7 17.6
Accidents and adverse effects........... 105.7 100.0 119.5 82.0 74.7 68.3 66.2 64.7
Motor vehicle accidents............... 39.8 38.2 50.1 32.9 30.7 27.2 26.4 27.2
SUTCTAR . it ittt e e et i 7.0 7.8 9.9 11.1 11.0 10.8 10.5 11.2
Homicide and Tegal intervention......... 51.1 449 82.1 71.9 69.2 62.3 53.8 50.8

See footnotes at end of table.
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Table 21. Age-adjusted death rates for selected causes of death, according to sex and race: United States,
selected years 1950-84--Continued
(Data are based on the National Vital Statistics System)
Sex, race, and cause of death 19500 1960} 1970 1980 1981 1982 1983 1984
White female Deaths per 100,000 resident population
AlT CaUSES.eveeenrrennecsarecnnccnns 645.0 555.0 501.7 411.1 401.4 393.3 392.7 391.3
Diseases of heart....ceeeeinenencnnncans 223.6 197.1 167.8 134.6 129.8 127 .4 126.7 124.0
Cerebrovascular diseaseS......ceecuuunn. 79.7 68.7 56.2 35.2 33.1 31.0 29.6 28.9
Malignant neoplasmS..veeeeeereneecnansne 119.4 109.5 107.6 107.7 107.2 108.2 108.5 109.9
Respiratory system...ceeerineenienns. 4.6 5.1 10.1 18.2 18.8 20.0 21.0 21.6
Colorectal.eenneinnecennsnnnconnnnsns 19.0 17.0 15.3 13.3 12.9 12.7 12.5 12.8
Breast. v eeeeineeveriencinnnacnsanens 22.5 22.4 23.4 22.8 22.8 22.8 22.7 23.1
Chronic obstructive pulmonary diseases.. 2.8 3.3 5.3 9.2 9.8 10.0 11.3 11.8
Pneumonia and influenza.......ovecueenn. 18.9 19.0 15.0 9.4 9.0 7.6 8.6 8.8
Chronic Tiver disease and cirrhosis..... 5.8 6.6 8.7 7.0 6.7 6.1 6.0 5.9
Diabetes mellitus....oveeneninennnnnn.. 16.4 13.7 12.8 8.7 8.4 8.3 8.6 8.0
Accidents and adverse effects........... 30.6 25.5 27.2 21.4 20.2 18.7 18.3 18.5
Motor vehicle accidents............... 10.6 11.1 14.4 12.3 11.7 10.5 10.3 10.9
SUTCTAR . e eiineencnnosnseannnsnsnsanss 5.3 5.3 7.2 5.7 6.0 5.8 5.6 5.6
Homicide and legal intervention......... 1.4 1.5 2.2 3.2 3.1 3.1 2.8 2.9
Black femaie
AlT CAUSES.iiienrveocrocnresnnasnns 1,106.7 916.9 814.4 631.1 599.1 581.4 590.4 585.3
Diseases O0f heart...ecveeeniecnenennannn 349.5 292.6 251.7 201.1 191.2 186.3 191.5 186.6
Cerebrovascular diseasesS......cceeeenenn 155.6 139.5 107.9 61.7 58.1 54.7 53.8 51.8
Malignant neoplasmsS....cceieceeennanncns 131.9 127.8 123.5 129.7 127.1 128.7 129.8 131.0
Respiratory system.......coviivnnnnns 4.1 5.5 10.9 19.5 20.1 20.4 22.0 21.4
Colorectal.eenreeeerenennreenassnnanns 15.0 15.4 16.1 15.3 15.3 15.5 15.1 15.3
Breast..eeeeeneeeeeceenroconoennnaans 19.3 21.3 21.5 23.3 23.7 24.6 24.4 26.1
Chronic obstructive pulmonary diseases.. --- - --- 6.3 6.3 7.3 7.6 8.1
Pneumonia and influenza........cceueun.. 50.4 43.9 29.2 12.7 11.3 10.1 10.2 11.3
Chronic liver disease and cirrhosis..... 5.7 8.9 17.8 14.4 12.7 10.9 10.8 10.3
Diabetes mellituS. oo rienreeeeneienennns 22.7 27.3 30.9 22.1 21.3 19.8 21.1 20.5
Accidents and adverse effects........... 38.5 35.9 35.3 25.1 21.6 20.8 21.9 20.1
Motor vehicle accidents............... 10.3 10.0 13.8 8.4 7.7 7.5 7.5 7.6
BTV ol ' = 1.7 1.9 2.9 2.4 2.5 2.2 2.1 2.3
Homicide and legal intervention......... 11.7 11.8 15.0 13.7 12.9 12.0 11.2 11.0

1Inc]udes deaths of nonresidents of the United States.
Male onily.
Female only.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics Rates in the Unjted States, 1940-1960, by R. D. Grove
and A. M. Hetzel. DHEW Pub. No. (PHS) 1677. Public Health Service. Washington. U.S. Government Printing Office, 1968;
Unpublished data from the Division of Vital Statistics; Vital Statistics of the United States, Vol. II, Mortality,
Part A, 1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division

of Analysis from data compiled by the Division of Vital Statistics and from table 1.
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Table 22. Provisional death rates for all causes, according to race, sex, and age: United States, 1983-85

(Data are based on a 10-percent sample of death certificates from the Natjonal Vital Statistics System)

A1l races White Black
Sex and age 1983 1984 1985 1983 1984 1985 1983 1984 1985
Both sexes
Deaths per 100,000 resident population
A1l ages, age
adjusted........ 549.6 547.7 545.9 528.5 525.6 523.2 767.7 773.7 779.0
A1l ages, crude.. 858.9 866.8 874.8 882.7 890.2 897.2 811.9 830.5 841.4
Under 1 year........... 1,076.8 1,079.7 1,055.2 937.7 914.2 930.0 1,843.3 2,033.0 1,817.1
1-4 years...veevenenn.. 51.7 50.1 51.1 48.3 45.9 46.1 69.0 76.3 79.3
5-14 years......c..eeu.. 27.3 25.1 27.9 26.3 23.6 26.1 34.9 34.2 37.3
15-24 years............ 95.8 98.5 94.8 94.7 96.6 91.2 104.8 115.4 118.1
25-34 years............ 121.6 123.1 122.3 109.2 109.7 107.5 218.7 223.0 232.3
35-44 years............ 203.3 205.5 210.5 179.0 178.4 184.0 425.1 445 .4 452 .4
45-54 years............ 541.9 531.7 516.3 499.5 489.7 469.6 948.1 933.6 953.0
55-64 yearS...cv.ivnn.. 1,298.8 1,289.6 1,284.7 1,228.9 1,223.3 1,219.1 2,094.3 2,034.0 2,029.8
65-74 years........e... 2,883.4 2,864.4 2,839.1 2,815.7  2,799.5 2,776.5 3,812.8 3,767.9 3,730.0
75-84 years............ 6,309.7 6,416.5 6,411.3 6,324.5 6,403.3 6,385.2 6,586.7 7,140.3 7,284.4
85 years and over...... 15,422.3 14,890.1 15,486.3 15,666.5 15,218.9 15,787.0 13,293.1 12,009.9 12,843.9
Male
A1l ages, age
adjusted.......... 727.8 721.3 717 .4 701.8 694.6 689.5 1,024.7 1,016.1 1,028.9
A1l ages, crude.... 942.0 945.8 945.1 958.6 961.8 960.1 950.2 963.4 979.0
Under 1 year........... 1,229.3 1,175.7 1,178.0 1,078.0 997.4 1,046.7 2,098.7 2,221.8 2,000.0
1-4 years....coooieal.. 57.4 56.7 56.7 54.3 52.1 52.6 71.6 84.2 80.0
5-14 years.......oeeu.. 33.1 30.6 33.3 31.5 28.4 31.6 43.9 43.7 43.2
15-24 years............ 139.1 144.0 141.2 137.9 141.9 135.0 153.7 163.2 184.8
25-34 years............ 174.0 179.5 178.7 155.5 160.5 157.5 330.9 329.2 348.5
35-44 years............ 270.4 269.6 285.5 236.4 234.2 247 .2 604.4 608.9 662.7
45-54 years............ 705.1 691.4 670.3 649.4 633.4 608.0 1,300.5 1,291.1 1,315.7
55-64 yearsS.....eeee.en. 1,726.6 1,702.8 1,686.9 1,636.5 1,622.3 1,609.8 2,813.7 2,656.6 2,619.8
65-74 years............ 3,923.9 3,859.4 3,788.4 3,849.6 3,783.4 3,723.1 5,057.9 4,991.7 4,846.5
75-84 years............ 8,424 .4 8,472.7 8,514.3 8,482.4 8,511.2 8,517.0 8,552.9 8,869.0 9,289.1
85 years and over...... 18,400.5 18,033.7 18,210.6 18,797.3 18,511.5 18,637.4 15,386.0 14,707.7 15,353.8
Female
A1l ages, age
adjusted.......... 408.5 409.5 408.3 391.5 391.4 390.0 571.5 586.2 584.6
A1l ages, crude.... 780.3 792.0 804.9 810.4 822.1 837.1 687.8 711.1 717.6
Under 1 year........... 917.6 974.1 927.1 789.6 826.5 806.8 1,581.1 1,841.3 1,643.9
1-4 years......oveenn.. 45.8 43.2 45,1 42.0 39.4 39.1 66.5 68.3 78.5
5-14 years............. 21.3 19.4 22.2 20.9 18.6 20.3 25.7 24.5 31.3
15-24 years......e..... 51.3 52.2 47.5 50.1 50.1 46.3 56.8 69.1 53.7
25-34 years............ 69.7 67.4 65.9 62.4 58.4 56.6 119.0 129.7 129.4
35-44 years............ 138.4 143.6 137.7 122.3 123.4 121.5 275.9 309.3 277.0
45-54 years.......o.n.. 388.9 381.0 371.2 356.2 351.6 336.7 664.3 641.0 658.4
55-64 yearsS............ 923.7 924.2 927.8 867.0 866.6 868.8 1,530.4 1,525.6 1,545.5
65-74 years............ 2,084.9 2,092.0 2,095.1 2,018.0 2,031.4 2,030.7 2,934.4 2,881.7 2,907.7
75-84 years............ 5,066.0 5,197.0 5,162.2 5,067.7 5,161.7 5,128.0 5,392.9 6,095.1 6,059.7
85 years and over...... 14,194.6 13,614.1 14,389.8 14,390.5 13,909.5 14,681.7 12,273.5 10,729.9 11,678.6

NOTE: Includes deaths of nonresidents of the United States.

SOURCES: National Center for Health Statistics: Annual summary of births, marriages, divorces, and deaths, United
States, 1984. Monthly Vital Statistics Report. Vol. 33, No. 13. DHHS Pub. No. (PHS) 85-1120. Sept. 26, 1985; Annual

summary of births, marriages, divorces, and deaths, United States, 1985. Monthly Vital Statistics Report. Vol. 34,
No. 13. DHHS Pub. No. {PHS) 86-1120. Sept. 19, 1986. Public Health Service. Hyattsville, Md.
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Table 23. Provisional age-adjusted death rates for selected causes of death: United States, 1983-85

(Data are based on a l0-percent sample of death certificates from the National Vital Statistics System)

Cause of death 1983 1984 1985

Deaths per 100,000 resident population

ATl CaUSES..vreeenencernecenennnnannnnnn 549.6 547.7 545.9
Diseases O0f heart..oeeiiieaneniecneeienannanns 188.5 183.3 181.7
Cerebrovascular diseasesS.eeeceeeeenrnenencnnnn 34.3 33.9 32.3
MaTignant neoplasmsS..veeeveeeeeenereceecnennes 132.3 133.1 132.5

Respiratory system....covueenrinininnnnnnnn. 38.1 38.5 38.3

Breastl. . et 22.8 23.4 23.2
Chronic obstructive pulmonary diseases........ 17.6 18.0 18.6
Pneumonia and influenza.....c.veeeeneeicnnnnnn. 11.2 12.2 13.2
Chronic liver disease and cirrhosis........... 10.4 5.8 9.6
Diabetes mellitus. . e eee e ee i ieennnnennnnnnnn 9.8 9.9 10.1
Accidents and adverse effectS.....civeeeeeennn. 34.9 35.6 34.3

Motor vehicle accidents.....ccceveveenian... 18.1 19.2 18.3
SUTCTdR . e ittt et iietcnteecararneanananens 11.7 11.6 11.2
Homicide and legal intervention............... 8.2 8.2 8.1

1Fema]e only.

NOTES: Includes deaths of nonresidents of the United States. Code numbers for cause of death are based on the
International Classification of Diseases, Ninth Revision, described in Appendix II, table V.

SOURCES: National Center for Health Statistics: Annual summary of births, marriages, divorces, and deaths, United

States, 1984. Monthly Vital Statistics Report. Vol. 33, No. 13. DHHS Pub. No. (PHS) 85-1120. Sept. 26, 1985; Annual
summary of births, marriages, divorces, and deaths, United States, 1985. Monthly Vital Statistics Report. Vol. 34,
No. 13. DHHS Pub. No. (PHS) 86-1120. Sept. 19, 1986. Public Health Service. Hyattsville, Md.




102  Health, United States, 1986

Table 24. Death rates for diseases of heart, according to sex, race, and age: United States, selected years

1950-84

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population

A1l ages, age adjusted.... 307.6 286.2 253.6 202.0 195.0 190.5 188.8 183.6

A1l ages, crude........... 355.5 369.0 362.0 336.0 328.7 326.0 329.2 323.5
Under 1 year.......eevieenunannnn 3.5 6.6 13.1 22.8 21.3 21.1 26.0 26.1
1-4 YA S .t eeriirrennrnrneeennn 1.3 1.3 1.7 2.6 2.5 2.3 2.5 2.4
5-14 YBArS . e it rireeienenanaann 2.1 1.3 0.8 0.9 0.9 1.1 0.9 1.0
15-24 yearsS. it 6.8 4.0 3.0 2.9 2.6 2.7 2.6 2.7
2534 YRATS .. ettt 19.4 15.6 11.4 8.3 8.4 8.2 8.3 8.0
35-44 YA S . .uieir it 86.4 74.6 66.7 44.6 43.2 40.7 39.3 38.7
4554 YEArS. .. iveireinnannn 308.6 271.8 238.4 180.2 177.7 169.4 164.7 156.7
5564 YEAYS .. .ir et 808.1 737.9 652.3 4941 481.5 468.7 463.0 450.3
B5-74 YA S .. ii et iieinrnrnnaann 1,839.8 1,740.5 1,5658.2 1,218.6 1,175.8  1,156.4 1,139.2  1,102.7
75-84 YeArS .. ittt 4,310.1 4,089.4 3,683.8 2,993.1 2,850.3 2,801.4 2,816.3 2,748.6
85 years and over...........u... 9,150.6 9,317.8 8,468.0 7,777.1 7,458.8 7,341.8 7,335.5 7,251.0

White male

A1l ages, age adjusted...... 381.1 375.4 347.6 277.5 268.8 262.1 257.8 249.5

A1l ages, crude............. 433.0 454 .6 438.3 384.0 375.8 371.0 370.9 361.8
Under 1 year........ccueeveneenn. 4.1 6.9 12.0 22.5 20.0 22.3 24.1 24.6
-4 YRArS . ittt i 1.1 1.0 1.5 2.1 2.2 2.1 2.2 2.2
5=1d4 YEarS..uiirererenanernnenn. 1.7 1.1 0.8 0.9 0.9 0.9 0.9 0.9
1524 YA S . e ettt 5.8 3.6 3.0 2.9 2.6 2.8 2.7 2.8
25-34 YRA S .t r ittt 20.1 17.6 12.3 9.1 9.4 9.5 9.6 9.2
35-44 ¥R S .. iit i 110.6 107.5 94.6 61.8 60.6 57.2 55.3 54.0
A5-54 YEArS ... ut it 423.6 413.2 365.7 269.8 265.6 253.8 243.0 231.2
5564 YRATS .t ar it 1,081.7 1,056.0 979.3 730.6 708.7 689.9 674.1 655.5
B5-74 YBATS .. e eeireearnnennnns 2,308.3 2,297.9 2,177.2  1,729.7 1,669.9 1,636.2 1,603.6 1,533.0
75-84 ¥RATrS. .t ietiriinnrnaannn 4,907.3 4,839.9 4,617.6  3,883.2 3,751.5  3,674.7 3,664.3 3,579.3
85 years and over.........ceuu.n. 9,950.5 10,135.8 9,693.0 8,958.0 8,596.0 8,442.2 8,503.4 8,416.4

Black male

A1l ages, age adjusted...... 415.5 381.2 375.9 327.3 316.7 309.4 308.2 300.1

A1l ages, crude............. 348.4 330.6 330.3 301.0 289.7 282.3 288.5 282.2
Under 1 year.....covuveeennnnnn.. 4.8 13.9 33.5 42.8 35.6 34.4 54.5 48.4
1-0 YRATS.vromiis $ : 3.8 3.9 6.3 4.4 4.3 5.1 4.4
5-14 years....eevivenrennnnnannn 6.4 3.0 1.4 1.3 1.7 1.5 1.5 1.5
15-24 YEarS. . ieieiiiriiiniaannas 18.0 8.7 8.3 8.3 6.7 6.0 6.6 6.7
2534 YBATS it iri it 51.9 43.1 41.6 30.3 29.3 26.6 27.5 27.5
35-44 YRATS .. iiuiiiii e 198.1 168.1 189.2 136.6 129.3 119.4 115.9 121.1
A5-54 YBAYS..ueerr e 624.1 514.0 512.8 433.4 426.1 406.4 398.2 384.6
55-B4 YEATS .t ie it 1,434.0 1,236.8 1,135.4 987.2 981.5 950.4 928.0 895.9
B5-74 YEArS .. v uriernrneirrnannnn 2,140.1 2,281.4 2,237.8 1,847.2 1,812.7 1,822.5 1,804.5 1,734.7
75-84 YEArS..veiviirnrannrrnnnn. 4.107.9 3,533.6 3,783.4 3,578.8 3,302.5 3,245.9 3,457.5 3,375.7
85 years and over...........u... } ’ : 6,037.9 6,330.8 6,819.5 6,394.5 6,378.6 5,907.9 6,015.9

See footnotes at end of table.
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Table 24. Death rates for diseases of heart, according to sex, race, and age: United States, selected years
1950-84--Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population

A1l ages, age adjusted...... 223.6 197.1 167.8 134.6 129.8 127 .4 126.7 124.0

A1l ages, crude..vcoveeen... 289.4 306.5 313.8 319.2 314.6 315.8 321.5 319.3
Under 1 year..eeeeeeieecennaaans 2.7 4.3 7.0 15.7 18.0 14.8 19.3 20.3
1-4 yearsS..vi.eeeeeinencnnannnan 1.1 0.9 1.2 2.1 2.2 1.7 2.1 2.0
5-14 YEArS.eeieeerecioenannoanan 1.9 0.9 0.7 0.8 0.8 1.0 0.8 0.9
15-24 yearsS.cievieeinneecnnnenan 5.3 2.8 1.7 1.7 1.6 1.7 1.6 1.8
25-34 YEArS..teieeerneanaananaan 12.2 8.2 5.5 3.9 4.2 3.8 3.8 3.7
35-44 years.....iveriesiennaenan 40.5 28.6 23.9 16.4 16.2 15.6 14.5 14.1
A5-54 YEArS.eeeieeieeananencannnn 141.9 103.4 91.4 71.2 71.2 66.6 67.4 63.1
55-B4 YEArS..iuevisrirenonacnaas 460.2 383.0 317.7 248.1 243.7 237.9 237.5 231.6
65-74 YEArS.e.veieeeaeensnaanean 1,400.9 1,229.8 1,044.0 796.7 769.4 759.6 745.6 735.3
75-84 yeArS...cicuierinecncnacane 3,925.2 3,629.7 3,143.5 2,493.6 2,359.0 2,331.7 2,332.4 2,273.1
85 years and Over......euueiunnn 9,084.7 9,280.8 8,207.5 7,501.6 7,215.1 7,118.6 7,133.7 7,044.7

Black female

All ages, age adjusted...... 349.5 292.6 251.7 201.1 191.2 186.3 191.5 186.6

A1l ages, crude.....eeuun.ns 289.9 268.5 261.0 249.7 241.1 237.0 248.1 244.6
Under 1 year....ceeeeeeeeeennenn 3.9 12.0 31.3 43.6 29.2 30.0 45.6 45.1
1-4 years...iieeeineeneracanaann } : 2.8 4.2 4.4 4.0 3.9 3.6 4.3
5-14 YeArS..eeeerieeacntenenannn 8.8 3.0 1.8 1.7 1.4 1.7 1.1 1.4
15-24 ¥RAYrS.eeeeerienennannnannn 19.8 10.0 6.0 4.6 4.2 4.3 4.4 4.3
25-34 YEArS...eiiiieeneaannnaans 52.0 35.9 24.7 15.7 13.7 13.3 13.6 12.5
3544 YBArS ..ttt entnrnraaanaaan 185.0 125.3 99.8 61.7 56.0 53.4 53.0 52.8
A5-54 ¥EArS .. .iietttennnnranans 526.8 360.7 290.9 202.4 197 .8 192. 182.8 174.1
B5-64 YEarS...ieeerieeeiannnnnnn 1,210.7 952.3 710.5 530.1 517.2 501.9 517.7 499.6
B5-74 YOAYS.eiiiertrranenananeen 1,659.4 1,680.5 1,553.2 1,210.3 1,152.3 1,124.3 1,159.8 1,127.1
75-84 ¥YearS...ieieceecenanannnnn 3.499.3 2,926.9 2,964.1 2,707.2 2,509.4 2,445.0 2,660.1 2,618.9
85 years and OVer.....veveennnnn } ? - 5,650.0 5,669.8 5,796.5 5,583.9 5,491.3 5,298.4 5,315.0

1Inc]udes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 25. Death rates for cerebrovascular diseases, according to sex, race, and age: United States, selected years

1950-84

(Data are based on the National Vital Statistics System)

Sex, race, and age 1950l 19601 1970 1980 1981 1982 1983 1984
A1l races Number of deaths -per 100,000 resident population
A1l ages, age adjusted.......... 88.8 79.7 66.3 40.8 38.1 35.8 34.4 33.4
ATl ages, crude.....ovvuivunnanns 104.0 108.0 101.9 75.1 71.3 68.0 66.5 65.3
Under 1 year.....veeeeieennonnencnanns 5.1 4.1 5.0 4.4 3.7 3.7 3.9 3.0
1-4 YA S . eeerieernrcneonnnncarnaaens 0.9 0.8 1.0 0.5 0.3 0.3 0.4 0.4
o T Y 0.5 0.7 0.7 0.3 0.3 0.3 0.3 0.3
15224 YEArS . v erierreeanranncenraansan 1.6 1.8 1.6 1.0 0.9 0.7 0.8 0.8
2538 YA Sttt et 4.2 4.7 4.5 2.6 2.6 2.4 2.2 2.2
35-44 YEATS .t it it e 18.7 14.7 15.6 8.5 8.4 7.7 7.3 7.5
A5 b YA S et 70.4 49,2 41.6 25.2 24.9 23.7 22.8 22.6
5504 YRAIS .t et iier e raratientanaenns 195.3 147.3 115.8 65.2 62.9 58.9 57.6 55.8
B5-74 YEAIS . eeieerreaeenaraaenaaaaan 549.7 469.2 384.1 219.5 206.3 193.5 182.2 177.0
75-8 YEAYS .ttt ieneon ittt 1,499.6 1,491.3 1,254.2 788.6 715.6 675.1 652.7 626.2
85 years and Over....eeeeeeinereeeanns 2,990.1 3,680.5 3,234.6 2,288.9 2,126.8 2,000.8 1,912.5 1,883.8
White male
A1l ages, age adjusted............ 87.0 80.3 68.8 41.9 38.9 36.6 35.2 33.9
A1l ages, crude.....cvvvevnaennn. 100.5 102.7 93.5 63.3 59.4 56.7 55.5 53.8
Under 1 year..cueeeeerieriaennnennrnnas 5.9 4.3 4.5 3.8 3.5 3.6 4.0 2.6
L B N 1.1 0.8 1.2 0.4 0.3 0.3 0.5 0.3
O BT U - 0.5 0.7 0.8 0.2 0.3 0.3 0.2 0.2
15-24 YRaA S . ittt 1.6 1.7 1.6 1.0 0.8 0.7 0.8 0.8
25-34 YRANS . ittt ittt e 3.4 3.5 3.2 2.0 2.1 2.0 1.9 1.8
35-44 YRAPS . ii ittt it 13.1 11.3 11.8 6.5 6.4 5.6 5.5 5.9
A5-54 YeAIrS . ittt e 53.7 40.9 35.6 21.7 20.5 20.2 19.1 19.3
T o T o 182.2 139.0 119.9 64.2 61.6 57.3 56.5 54.3
B5-74 YRArS . ittt e ittt 569.7 501.0 420.0 240.4 225.3 211.5 197.1 190.4
7584 YRAPS ittt ettt e 1,556.3 1,564.8 1,361.6 854.8 775.6 727.3 714.8 671.1
85 years and OVer.....cieveineeeeneans 3,127.1  3,734.8 3,317.6 2,236.9 2,051.4 1,944.7 1,862.9 1,846.4
Black male
A1l ages, age adjusted............ 146.2 141.2 124.2 77.5 72.7 68.9 64.2 62.8
A1l ages, crude...oovuienannan... 122.0 122.9 108.7 73.1 68.2 64.3 61.3 60.0
Under 1 year.....euiieeioueeaneonnnnes 55 8.5 12.2 11.2 9.1 7.7 7.5 8.2
1-d YA S .t ii ettt : 1.9 1.4 0.6 0.4 0.6 0.2 0.8
514 YEAYS .ttt it 0.7 0.9 0.8 0.5 0.3 0.5 0.4 0.6
15-24 YBAIS .t ettt et iaeeenaeaaaraanes 3.3 3.7 3.0 2.1 1.5 1.2 1.4 1.2
25-34 YA S e it e 12.0 12.8 14.6 7.7 7.2 6.3 5.9 5.7
KR T B O 59.3 47 .4 52.7 29.2 29.2 27.8 24.3 26.0
A5 B YEATS ettt et it 211.9 166.1 136.2 82.1 84.2 76.6 74.1 72.9
5564 YRS ettt ettt et 522.8 439.9 343.4 189.8 182.3 174.3 163.8 159.0
B5-74 YEATS .. ettt e e 783.6 899.2 780.0 472.8 437.0 428.1 388.0 379.8
7584 YA S . er ittt 1.504.9 1,475.2  1,442.6 1,067.6 943.9 881.7 844.1 819.5
85 years and OVer.......uveeencneaanns ? ' 2,700.0 2,315.4 1,873.2 1,787.3 1,637.5 1,479.4 1,395.2

See footnotes at end of table.
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Table 25. Death rates for cerebrovascular diseases, according to sex, race, and age: United States, selected years
1950-84~-Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population

A1l ages, age adjusted............ 79.7 68.7 56.2 35.2 33.1 31.0 29.6 28.9

A1l ages, crude..eeeeeeneneenennnn 103.3 110.1 109.8 88.8 85.1 81.7 79.8 79.2
Under 1 year..oiceeereeceecneronennenn 2.9 2.6 3.2 3.3 2.3 2.1 2.5 2.6
14 YEATrS . it rieiteneeeerennnancnnnnes 0.6 0.5 0.6 0.4 0.3 0.2 0.2 0.3
LT T U 0.4 0.6 0.6 0.3 0.3 0.3 0.3 0.3
15-24 YEArS.euiiereetsrenaennnnnnnnans 1.2 1.4 1.1 0.7 0.8 0.6 0.7 0.6
25-34 YRArS ... ittt rntainetantaanaan 2.9 3.4 3.4 2.0 2.0 1.7 1.6 1.6
3044 YEAIS.iiinirrenrernnaerraanans 13.6 10.1 11.5 6.7 6.7 5.9 5.6 5.6
85-54 YEArS..iiiiietiiocancannnaannnnn 55.0 33.8 30.5 18.7 18.8 17.8 16.9 17.0
55-64 YRArS.. . iiiieetiaionneneneeannan 156.9 103.0 78.1 48.7 47.7 440 42.6 42.0
B5-74 YRArS.. v iiitnetanacneaneraaanaan 498.1 383.3 303.2 172. 163. 154 .2 144 .6 140.9
7584 YEArS . ittt erieiinieanraaannan 1,471.3 1,444.7 1,176.8 730.3 665.4 628.9 602.0 580.9
85 years and Over.....ueevecneennnnnnn 3,017.9  3,795.7 3,316.1 2,367.8 2,206.0 2,074.5 1,986.5 1,962.5

Black female

A1l ages, age adjusted............ 155.6 139.5 107.9 61.7 58.1 54.7 53.8 51.8

All ages, crude.cveereenennennnnan 128.3 127.7 112.1 77.9 74.4 70.6 70.5 68.5
Under 1 year...civeeeeaeeenenaenacenns 2.8 6.7 9.1 6.4 6.2 6.5 7.3 3.3
1od YEATS i eveirereesneescansananeannan } . 1.3 1.4 0.5 0.3 0.6 0.5 0.5
T V=T B o~ 0.6 1.0 0.8 0.3 0.4 0.3 0.4 0.4
15-28 YRAIS .. eveerreneeaeennnnannonnnn 4.2 3.4 3.0 1.7 1.6 1.4 1.6 1.7
25-34 YBATS .ttt ettt 15.9 17.4 14.3 7.0 6.6 6.5 5.1 6.1
35-44 YearS...veirireenineatnannnnaans 75.0 57.4 49,1 21.6 21.0 21.1 20.1 19.2
45-54 YRArS..iveiiieiiertaritiannnanan 248.9 166.2 119.4 61.9 59.9 56.7 55.7 50.3
B55-64 YearsS....eiiieeeecianennaenanan 567.7 452.0 272.5 138.7 129. 127. 126.0 112.6
B5=74 YRArS .. iiiiiiiiiiitiaeranrananan 754.4 830.5 673.4 362.2 345.1 305.3 308.4 304.6
7584 YBAIrS.ieriereeioenenannreaennann 1.496.7 1,413.1 1,337.8 918.6 828.3 800.8 786.7 803.4
85 years and OVer.....ceciieenenennnnn. } ’ ) 2,578.9 2,504.8 1,896.3 1,832.1 1,689.6 1,603.1 1,470.7
1

Includes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 26. Death rates for malignant neoplasms, according to sex, race, and age: United States, selected years
1950-84

(Data are based on the National Vital Statistics System)

Sex, race, and age 1950+ 1960+ 1070 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population

A1 ages, age adjusted.... 125.4 125.8 129.9 132.8 131.6 132.5 132.6 133.5

A1 ages. crude........... 139.8 149.2 162.8 183.9 184.0 187.2 189.3 191.8
UNder 1 Year......veveeeesnnnns. 8.7 7.2 4.7 3.2 2.5 3.7 3.6 3.1
1od YRArS.murssa 11.7 10.9 7.5 4.5 4.9 4.6 4.7 4.0
514" Years.....oooiinini, 6.7 6.8 6.0 4.3 4.1 4.1 3.9 3.6
15228 years......oooornnns 8.6 8.3 8.3 6.3 5.7 5.9 5.6 5.5
25230 YEATS .o 20.0 19.5 16.5 13.7 13.0 13.2 12.8 13.0
3548 YEAPS .. .ot 62.7 59.7 59.5 48.6 47.2 16.2 45.6 46.6
85-54 YOArS. ..o oos 175.1 177.0 182.5 180.0 178.1 176.0 172.2 170.5
B5-64 YEArS . 0o 392.9 396.8 423.0  436.1 434.8 439.7 443.0  448.4
65-74 Years. ......oooiiiiii, 692.5 713.9 754.2 817.9 8l4.8  824.9 829.3  835.1
75-84 YEATS .. onnr 1,153.3  1,127.4  1,168.0 1,232.3  1,221.8 1,238.7  1,254.7 1,272.3
85 years and Qver............... 1,451.0  1.450.0  1.417.3 1.594.6  1.575.3 1.598.6  1.583.4 1.604.0

White male

ATl ages, age adjusted...... 130.9 141.6 154.3 160.5 158.3 159.4 158.9 159.0

AT ages, crude............. 147.2 166.1 185.1 208.7 207.9 211.7 213.8  215.1
UNder 1 Year.....ueurveeenennn.. 9.6 7.9 4.3 3.5 2.5 3.5 3.5 2.7
1o YERPS . s 13.1 13.1 8.5 5.4 5.5 5.2 5.3 4.4
518 YEArS . oo 7.6 8.0 7.0 5.2 4.6 4.9 4.4 4.1
15224 years.....oooorivnnni, 9.9 10.3 10.6 7.8 6.8 6.8 6.7 6.8
25-3 YEATS.ennrreee e, 17.7 18.8 16.2 13.6 12.6 12.8 12.6 12.5
35-84 YEArS. ..o, 44.5 16.3 50.1 41.1 39.7 39.3 38.3 38.5
85-54 Years.....ooovroiiiiiii, 150.8 164.1 172.0 175.4 173.8 170.9 166.7 164.0
5564 YEArs...oovisiei 409.4 450.9 £98.1 497.4 494.4 497.3 499.5 504.5
65-74 YEArS. . onmrs 798.7 887.3 997.0 1,070.7  1,060.3 1,067.8  1,063.7 1,064.1
75-84 YEATS.nnn s 1,367.6  1,413.7  1,592.7 1,779.7  1,749.5 1,790.0  1,805.3 1.806.9
85 years and over............... 1,732.7  1.791.4  1,948.1 2.375.6  2.358.7 2.413.4  2.416.3 2.438.6

Black male

A1 ages, age adjusted...... 126.1 158.5 198.0 229.9 232.0  235.2 232.2 234.9

AT ages, crude............. 106.6 136.7 171.6  205.5 206.3 208.2 210.5 214.0
Under 1 year......ccueeiivnnnn. 8.7 6.8 5.3 4.5 2.7 2.3 3.9 3.2
1o8 YeArS.nrr s ; ' 7.9 7.6 5.1 4.5 4.0 4.7 3.5
514 YEArS .o ommmr 5.8 4.4 4.8 3.7 4.7 4.5 4.1 3.6
15228 years ..oovvrei 7.9 9.7 9.4 8.1 7.0 6.9 5.6 6.4
25-34 Years.....oovieeriiii, 18.0 18.4 18.8 14.1 14.1 14.8 14.7 15.8
35-44 Years. ..o 55.7 72.9 81.3 73.8 75.8 70.6 70.7 74.4
A5-54 Years.......ooooiiii 211.7 204.7 311.2 333.0 332.2 333.1 315.5 314.1
B5-64 YEArS. . .oovorr 490.8 579.7 689.2 812.5 814.8  838.2 821.6  841.7
65-74 YEarS.ooommss s 636.4 938.5  1,168.9 1,417.2  1,462.1 1,477.3  1,457.4 1,444.9
75-88 Years.......oooiiii g5y 5 1,053.3  1,624.8 2,029.6  2,010.5 2,048.4  2,196.8 2,226.3
85 years and OVEr............... § : 1.155.2  1.635.9 2.393.9  2.383.6 2.566.1  2.219.0 2.471.4

See footnotes at end of table.
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Table 26. Death rates for malignant neoplasms, according to sex, race, and age: United States, selected years
1950-84--Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population

A1l ages, age adjusted...... 119.4 109.5 107.6 107.7 107.2 108.2 108.5 109.9

A1l ages, crude.....evvueenn 139.9 139.8 149.4 170.3 172.0 175.6 177.9 181.7
Under 1 year..eceeecereescnoonss 7.8 6.8 5.4 2.7 2.6 3.5 3.5 2.9
1-4 YEarS.iieieeiienennnecnnanes 11.3 9.7 6.9 3.6 4.5 4.3 4.4 3.8
5-14 YR S...iiieeirerasvenonanes 6.3 6.2 5.4 3.7 3.5 3.5 3.4 3.0
15-24 YearS...iceevicrecacanaeas 7.5 6.5 6.2 4.7 4.5 4.9 4.6 4.3
25-34 YEAYS..iieveenranicosnannn 20.9 18.8 16.3 13.5 12.9 12.9 12.3 12.8
3544 YEATrS..iveeensceranocanann 74.5 66.6 62.4 50.9 48.6 48.5 48.0 49.0
A5-54 yRArS ... eeeuernenessannees 185.8 175.7 177.3 166.4 165.5 163.5 160.0 160.0
55-64 YEArS..cicecetrenreconannn 362.5 329.0 338.6 355.5 356.3 361.5 366.8 370.0
65-74 YEArS...iieeeeraceanoannnn 616.5 562.1 554.7 605.2 605.7 618.4 627.4 638.6
75-84 years....c..eceenieiacenannas 1,026.6 939.3 903.5 905.4 907.8 913.0 919.5 944.2
85 years and OVer.....eceeeeasns 1,348.3 1,304.9 1,179.4 1,266.8 1,257.2 1,270.6 1,265.7 1,284.3

Biack female

A1l ages, age adjusted...... 131.9 127.8 123.5 129.7 127.1 128.7 129.8 131.0

ATl ages, crude.....ceenennns 111.8 113.8 117.3 136.5 135.2 137.9 140.7 142.9
Under 1 Year...ieeeecinaesannnns 7.0 6.7 3.3 3.0 0.7 3.1 3.3 2.5
18 YOAPS.euvnmnoiiannenennn $ : 6.9 5.7 3.9 4.5 4.2 3.1 3.1
5-14 ¥EArS..ecieirerransentonnna 3.9 4.8 4.0 3.4 4.0 3.5 3.6 3.3
15-24 YEAYrS..ecieeivetasaenseanss 8.8 6.9 6.4 5.7 4.6 5.4 5.0 4.3
25-34 YEAYrS...iiciiriennnnnaanan 34.3 31.0 20.9 18.3 17.4 17.9 17.3 16.5
35-44 YEATS..eveveecosnanntosnna 119.8 102.4 94.6 73.5 73.7 69.4 68.9 74.3
85-54 YEaArS...ceeascnnansanaanen 277.0 254.8 228.6 230.2 217.4 216.7 217.8 215.1
D564 YEAIrS..ceeereocanasnrranas 484.6 442.7 404.8 450.4 446.4 455 .4 452.9 462.2
B5-74 YBAIS.eveseesecoanncsnnnas 477.3 541.6 615.8 662.4 656.2 674.9 694.2 685.8
75-84 YEArS...eecevrccrancscncnn 605.3 696.3 763.3 923.9 916.2 944.3 972.4 1,013.7
85 years and OVer...vc.eeeeannss } ' 728.9 896.8 1,159.9 1,133.9 1,129.6 1,132.6 1,154.9

1Inc]udes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of
Analysis from data compiled by the Division of Vital Statistics and from table 1.
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Table 27. Death rates for malignant neoplasms of respiratory system, according to sex, race, and age: United States,
selected years 1950-84

(Data are based on the National Vital Statistics System)

Sex, race, and age 1950! 1960 1970 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population
A1l ages, age adjusted..... 12.8 19.2 28.4 36.4 36.6 37.5 37.9 38.4
A1l ages, crude............ 14.1 22.2 34.2 47.9 48.5 50.2 51.3 52.3
Under 1 year....eeeeeeineennnn.n. 0.1 0.2 0.1 0.2 0.2 0.2 0.2 0.3
1-4 ¥eaArS. . eeeriieenreaneneannnns 0.1 0.1 0.1 0.1 0.0 0.0 0.1 0.1
5-14 YEATrS . ettt iiie e 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1
15-24 yearsS...veeeeeeennnennnnnnn 0.2 0.1 0.2 0.1 0.1 0.1 0.1 0.1
25-34 YIS . i ereere i 0.9 1.1 1.0 0.8 0.7 0.8 0.7 0.7
35-44 YRArS ..i ittt 5.1 7.3 11.6 9.6 9.5 8.8 8.9 8.2
A5 -5l YRAYS .t e et 22.9 32.0 46.2 56.5 56.7 56.0 54.6 53.9
55mBl YRATS . ittt 55.2 8l1.5 116.2 144.3 145.9 150.8 151.8 156.1
B5-78 YRArS .uerirneiniinrerarnan 69.3 117.2 174.6 243.1 245.3 254.6 258.7 262.7
75-84 YRarS. . iivieiriiieineanans 69.3 102.9 175.1 251.4 252.6 263.5 278.3 286.4
85 years and over.........eunuenn 64.0 79.1 121.8 184.5 187.7 196.0 191.6 199.3
White male
A1l ages, age adjusted....... 21.6 34.6 49.9 58.0 57.8 58.5 £8.0 58.4
A1l ages, crude........ouuun. 24.1 39.6 58.3 73.4 73.7 75.5 75.9 76.8
Under 1 year...couieeeeennnnnnns 0.2 0.1 0.2 0.2 0.1 0.1 0.3 0.3
1-d ¥earS. ettt ien i 0.1 0.0 0.1 0.0 0.0 0.1 0.1 0.0
5-14 YEATS . ettt 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1
15-24 YRarS . i iir ittt 0.3 0.2 0.2 0.2 0.2 0.1 0.2 0.2
25-34 YearS.iiiiiii i, 1.2 1.6 1.4 0.9 0.9 0.9 0.7 0.8
35-44 YeArS..uiiiitiie i, 7.9 10.4 15.4 11.2 11.1 10.1 10.0 9.1
A5-54 YEArS .. iiiieeiit e 39.1 53.0 67.6 74.3 74.6 72.4 68.7 67.8
5564 YRAPS .1ttt ittt 95.9 149.8 199.3 215.0 212.8 216.8 215.2 220.0
B5-74 YEAPS . et tee et 119.4 225.1 344.8 418.4 415.1 4241 420.7 421.3
75-84 YEAIS . it iie et 109.1 191.9 360.7 516.1 515.8 534.1 550.1 556.5
85 years and over................ 102.7 133.9 243.8 391.5 420.6 439.1 435.9 446.8
Black male
A1l ages, age adjusted....... 16.9 36.6 60.8 82.0 84.1 85.8 83.3 85.9
A1l ages, crude....... ... ..., 14.3 31.1 51.2 70.8 71.8 73.0 72.6 75.5
Under 1 year....oivieiinnnnnnnns 0.4 0.4 0.4 - 0.3 0.4 1.1
10 YEATS.unsmie } - 0.1 0.1 0.2 - - 0.2 -
5-14 YearS....iveeiernnainaaan 0.1 0.0 0.1 0.0 0.0 0.2 0.0 0.0
15-24 yearS....ieeeeennaennnan. 0.4 0.2 0.3 0.3 0.2 0.3 0.2 0.2
25-34 YRArS .. ittt 2.1 2.6 2.9 1.9 1.1 1.4 1.5 1.6
35-44 YeArS .. ittt e, 9.4 20.7 32.6 26.9 26.0 22.0 23.0 23.6
45-54 years....iviiiir i 41.1 75.0 123.5 142.8 146.0 143.5 137.7 131.8
5564 YRArS .t ittt it 78.8 161.8 250.3 340.3 356.0 367.6 346.2 373.0
B5-74 YEArS..uvreeeirnrrnnarnnans 65.2 184.6 322.2 499.4 518.7 540.6 530.3 529.3
75-84 YEArS ... ittt 42.4 126.3 290.6 499.6 486.2 505.7 536.8 576.5
85 years and over........iiuninn. } : 110.3 182.1 337.7 343.6 385.7 309.5 423.8

See footnotes at end of table.
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Table 27. Death rates for malignant neoplasms of respiratory system, according to sex, race, and age: United States,
selected years 1950-84--Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population
A1l ages, age adjusted....... 4.6 5.1 10.1 18.2 18.8 20.0 21.0 21.6
A1l ages, crude.....cveuieenn. 5.4 6.4 13.1 26.5 27.6 29.7 31.5 32.8
Under 1 year.....veeeceineannaens - 0.2 0.1 0.1 0.1 0.1 0.1 0.1
1-4 years..oiveeereeiicannananens 0.1 0.1 0.1 0.1 0.0 0.0 0.1 0.1
5-14 ¥RAIS . iieveseesscaronannnan 0.1 0.0 0.1 0.1 0.0 0.0 0.0 0.0
15-24 YeArS...iveeseeoetannenanann 0.2 0.1 0.1 0.0 0.1 0.1 0.1 0.1
25-34 YEArS .. .ieveriaeranananannn 0.5 0.6 0.6 0.5 0.5 0.6 0.5 0.6
35-44 YEArS..veeeeenaerrannanannn 2.2 3.4 6.0 6.8 6.3 6.3 6.6 5.9
45-54 yearsS......eeeerinnenannnns 6.5 9.8 22.1 33.9 33.6 35.3 35.3 35.6
B5-B4 YEAIrS ... eeeeeencocnnaannonn 15.5 16.7 39.3 74.2 78.3 83.9 87.8 89.9
65-74 YRAIrS.iieieeeerroocnnsennns 27.2 26.5 45.4 108.1 114.1 123.6 132.3 139.2
75-84 ¥RAIrS.ieeieeesrnornanaennas 40.0 36.5 56.8 99.3 102.7 110.2 122.2 129.9
85 years and OVer......ceeveevenns 44.0 45.2 60.1 96.8 92.0 96.1 96.7 102.5
Black female

All ages, age adjusted....... 4.1 5.5 10.9 19.5 20.1 20.4 22.0 21.4

A1l ages, crude.....vevnienn. 3.4 4.9 10.1 19.3 19.8 20.5 22.3 21.9
Under 1 year.......cceenuvnennn.. _ - - 0.4 - 0.3 - -
Lo YOAPS...nwonssesni, } 0.1 0.1 - - - 0.1 0.1
L =T - 0.1 - 0.0 - 0.0 0.0 0.0
15-24 yearS..iviieciceccanaannens 0.3 - 0.1 0.1 0.1 0.0 - 0.1
25-34 YRArS..iiiiiiirncnianannenn 1.2 0.8 0.5 0.8 0.6 0.7 0.7 0.6
35-844 years......eiiianeanenanaan 2.7 3.4 10.5 7.9 9.7 9.9 8.7 7.7
45-54 YeAYS...ciitiiiiieinaneonen 8.8 12.8 25.3 46.4 46.4 40.4 45,4 42.4
B5-64 YEAIrS..uueesvestonnnacnanan 15.3 20.7 36.4 83.8 89.1 92.8 97.2 98.4
65-74 YOATrS..eieiresinsacnnaansns 16.4 20.7 49.3 91.7 89.6 98.0 110.6 106.1
75-84 YEATS..eiiivrocraeanancssas 19.2 33.1 52.6 8l.1 83.5 98.5 108.5 112.3
85 years and OVEr....ieiverancens } : 447 54.0 90.5 86.6 88.7 96.9 86.5

lInc]udes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 28. Death rates for malignant neoplasm of breast for females, according to race and age: United States,
selected years 1950-84

(Data are based on the National Vital Statistics System)

Race and age 19501 1960 1970 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population
A1l ages, age adjusted........ 22.2 22.3 23.1 22.7 22.7 22.8 22.7 23.2
A1l ages, crude.....covvenuunn. 24.7 26.1 28.4 30.6 30.9 31.4 31.6 32.5
Under 25 years.....eievrennnnnneens 0.1 0.1 0.0 0.0 0.0 0.1 0.1 0.0
2530 YBAIS .t tier it 3.8 3.8 3.9 3.3 3.3 3.4 3.2 3.3
35-40 YRATS .t ittt it 20.8 20.2 20.4 17.9 17.4 17.3 16.6 18.5
B85-80 YEAYS..eeeerrinenenaeeaan 46.9 51.4 52.6 48.1 48.1 47.2 45.9 45.8
5560 YRAIS . euiernrrearennacarenaaas 70.4 70.8 77.6 80.5 79.1 80.2 81.9 82.0
65-74 YEAIS .t ittt tiienan e 94.0 90.0 93.8 101.1 104.4 103.8 104.9 108.0
75-80 YEArS.iuietnerine it 139.8 129.9 127.4 126.4 126.6 130.9 130.9 136.2
85 years and OVer.......oeeeeennnennn 195.5 191.9 157.1 169.3 171.9 178.1 175.1 180.0
White
A11 ages, age adjusted.......... 22.5 22.4 23.4 22.8 22.8 22.8 22.7 23.1
A1l ages, crude.....oveceunannn. 25.7 27.2 29.9 32.3 32.7 33.1 33.3 34.2
Under 25 years....eeeeeenviennenenns 0.1 0.0 0.0 0.0 0.0 0.0 0.1 0.0
25-30 YEAYS .ttt it 3.7 3.6 3.7 3.0 3.1 3.2 3.0 3.1
35-44 YA S .t ittt ittt 20.8 19.7 20.2 17.3 16.8 17.0 16.0 17.4
A5-54 YEAYS .. iitiriine i, 47.1 51.2 53.0 48.1 48.2 46.5 45.3 45.3
55 YRArS ..ttt ittt e 70.9 71.8 79.3 81.3 79.9 80.8 82.8 82.2
B5-74 ¥EArS .t ettt ittt 96.3 91.6 95.9 103.7 106.6 105.4 106.9 110.1
75-84 ¥EArS .. ittt ittt 143.6 132.8 129.6 128.4 128.8 133.0 133.1 138.3
85 years and oOver.......c.ciiiininnn 204.2 199.7 161.9 171.7 174.0 181.9 178.6 183.7
Black
A1l ages, age adjusted.......... 19.3 21.3 21.5 23.3 23.7 24.6 24.4 26.1
A1l ages, crude......vvvvnnvnnn. 16.4 18.7 19.7 22.9 23.5 24.5 24.4 26.3
Under 25 years....u.eiieeneeerennnnns 0.1 0.2 0.1 0.0 0.1 0.1 0.1 0.0
25-30 YIS . ettt ittt 4.9 6.1 5.9 5.3 5.2 5.2 4.6 5.0
35-4d YRATS . .t i i e i 21.0 24.8 24.4 24.1 23.7 22.3 23.8 28.9
A5-5h YEA S ittt e e 46.5 54.4 52.0 52.7 53.1 57.7 55.3 55.5
55-64 YRAYS .. eeererrernretarnnennaas 64.3 63.2 64.7 79.9 79.4 83.0 82.9 90.5
B5-78 YEAYS . .tee ittt 67.0 72.3 77.3 84.3 92.0 97.1 95.0 100.1
75-80 YRATS . et tinniiiaraeennaa, 81.0 87.5 101.8 114.1 112.6 122.0 120.6 128.2
85 years and OVEr......cciriiiannann } . 92.1 112.1 149.9 158.0 145.2 143.4 149.6

1Inc]udes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 29. Maternal mortality rates for complications of pregnancy, childbirth, and the puerperium, according to
race and age: United States, selected years 1950-84

(Data are based on the National Vital Statistics System)

1 1

Race and age 1950 1960 1970 1979 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 live births
A1l ages, age adjusted....... 73.8 32.2 21.5 10.2 9.6 8.9 8.0 8.0 7.
A1T ages, crude....cveeeunnnn. 83.3 37.1 21.5 9.6 9.2 8.5 7.9 8.0 7.8
Under 20 yEArS..veeeeeeennenonaenns 70.7 22.7 18.9 6.2 7.6 7.6 6.5 5.4 6.3
20-24 YOArS .. iiieinineiaeaanaaan 47.6 20.7 13.0 7.5 5.8 6.5 4.5 7.5 4.3
25-29 YEArS.ieetieenracennecnraonas 63.5 29.8 17.0 7.6 7.7 6.6 7.6 6.6 6.9
30-34 yearsS..ciiiiiiiietnnennenaann 107.7 50.3 31.6 12.8 13.6 11.4 11.4 9.1 11.5
35-39 YEArS..viniseraeeeinnernnnnn 191.2 92.8 71.0 33.3 31.3 22.6 18.5 20.0 19.9
80 years and OVerZ......ceeeeeeoen. 335.8 147.0 118.6 82.6 65.9 65.3 61.8 27.0 35.8
White
A1l ages, age adjusted....... 53.2 22.4 14.5 6.6 7.0 6.5 5.7 5. 5.0
A1l ages, crude.............. 61.1 26.0 14.4 6.4 6.7 6.3 5.8 5.9 5.4
Under 20 YEarS..veeeeeeeenrenesenns 44.9 14.8 13.9 3.3 5.9 4.3 4.1 4.4 4.3
2024 YEAYrS.iuieeceennnroacnnacnnnan 35.7 15.3 8.4 4.5 4.3 5.3 3.1 4.9 2.0
25-29 YEAIS.uieeecnatantaannnennnan 45,0 20.3 11.2 5.8 5.5 5.1 5.5 5.2 5.7
30-34 YeAIrS.iuieeereranreneneannnns 75.9 34.3 18.8 8.7 9.4 8.7 9.1 6.0 7.8
35-39 YEAIrS.iieeisniteecroacnnannannn 144.0 64.1 48.6 23.8 21.2 16.2 13.9 15.6 15.1
40 years and overd,................ 286.4 110.8 97.6 42.8 53.9 42.8 40.2 29.8 23.0
Black

A1l ages, age adjusted....... ——— 92.1 64.2 28.2 24. 22.1 20.0 19.3 20.9

A11 ages, crude.......euenn.. -—- 103.6 59.8 25.1 21.5 20.4 18.2 18.3 19.7
Under 20 yEarS..eeeeeeeecnennenannn -—- 54.8 31.8 13.8 12.8 16.8 12.3 7.0 11.4
20-28 YEBIS.uiiieienieeenrennnaanns --- 56.9 41.0 22.3 13.4 13.0 11.6 20.2 15.2
25-29 YBAIS.eiiteitataennanneneanas --- 92.8 63.8 20.0 21.4 17.9 22.3 16.0 15.6
30-34 ¥earS..iiieieiiatenaneeananan -—- 150.6 115.6 44.0 41.9 34.2 22.9 31.1 37.9
35-39 YRATS.ciuitsriernnracnnnonnns -—- 280.2 193.3 88.2 91.7 65.4 51.5 44.7 58.3
40 years and overd,........e.evueun. --- 369.8 240.7 183.5 119.2 167.2 166.6 25.0 122.7

1Inc]udes deaths of nonresidents of the United States.
Rates computed by relating deaths of women 40 years and over to live births to women 40-49 years.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. I1I, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Vital Statistics of the United States,
Vol. I, Natality, 1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the
Division of Analysis from data compiled by the Division of Vital Statistics; U.S. Bureau of the Census: Population
estimates and projections. Current Population Reports. Series P-25, No. 499. Washington. U.S. Government Printing
Office, May 1973.
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Table 30. Death rates for motor vehicle accidents, according to sex, race, and age: United States, selected years

1950-84

(Data are based on the National Vital Statistics System)

Sex, race, and age 19500 1960 1970 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population
A1l ages, age adjusted.......... 23.3 22.5 27 .4 22.9 21.8 19.3 18.5 19.1
A1l ages, crude......vvevennn... 23.1 21.3 26.9 23.5 22.4 19.8 19.0 19.6
Under 1 year...oieeeeeiireneeinnnennnns 8.4 8.1 9.8 7.0 6.1 5.8 5.2 4.4
14 yearS. ittt ittt ittt e 11.5 10.0 11.5 9.2 7.8 7.9 7.5 6.9
5ol VAP S ittt ieii ittt 8.8 7.9 10.2 7.9 7.5 6.8 6.6 6.7
15-24 YEaArS . iue ittt ittt 34.4 38.0 47.2 44.8 41.2 36.9 35.1 36.7
25-34 YEAT S .t vititrn ettt 24.6 24.3 30.9 29.1 28.6 24.1 23.4 23.8
358 YA S ittt ittt it 20.3 19.3 24.9 20.9 20.2 17.7 16.8 17.1
A5-54 YEArS.uuti ittt 22.2 21.4 25.5 18.6 7.8 15.7 15.3 15.4
55-B4 YRATrS . ittt ienete it raearaaa 29.2 25.1 27.9 17.4 17.3 15.2 14.7 15.7
B5-74 YEAIS ittt i ettt 38.8 31.4 32.8 19.2 19.4 17.5 17.1 18.0
7584 YEATS .t ittt ia it 52.7 41.8 43.5 28.1 27.3 25.2 26.0 28.2
85 years and OVer......cveiiivnnaennn. 45.1 37.9 36.6 27.6 25.8 23.7 25.0 25.0
White male
A1l ages, age adjusted............ 35.9 34.0 40.1 34.8 33.4 29.3 27.8 28.4
ATl ages, Crude...veveunrrennnnnnns 35.1 31.5 39.1 35.9 34.5 30.1 28.5 29.1
Under 1 year....ieveeeiiieninenneennnn 9.1 8.8 9.1 7.0 6.2 5.9 5.7 3.9
J T N ol 13.2 11.3 12.2 9.5 8.1 8.2 8.3 7.5
5-14 YearS..eeiiirennncnnan eereaera 12.0 10.3 12.6 9.8 9.9 8.5 8.4 8.4
15-24 years.....coveviiinnn eraaraes 58.3 62.7 75.2 73.8 67.6 60.8 57.0 59.1
25-34 YRAIS . ittt it ittt 39.1 38.6 47.0 46.6 46.3 38.5 37.0 37.3
35-4d YEATS .t ittt it 30.9 28.4 35.2 30.7 29.9 26.3 24.3 24.3
A5-54 YeaArS . .t e ittt et et 31.6 29.7 34.6 26.3 25.5 22.4 21.2 21.7
B5-B4 YEAYS . it ittt ittt e 41.9 34.4 39.0 23.9 24.0 20.8 19.9 20.9
B5-74 YRATS ittt it et 59.1 45.5 46.2 25.8 26.3 23.1 22.5 24.0
7580 YIS vt iit it 86.4 66.8 69.2 43.6 43.8 39.6 39.8 41.8
85 years and OVeYr.....iiiineiinenannn. 79.3 61.9 72.0 57.3 54.5 48.4 54.7 52.6
lack male
A1l ages, age adjusted............ 39.8 38.2 50.1 32.9 30.7 27.2 26.4 27.2
A1l ages, crude........ et eeaaaan 37.2 33.1 44 .2 31.1 28.8 25.9 25.2 26.4
Under 1 year.....coviiiiiiinnnnnnnnnn 9.0 6.8 10.6 7.8 6.0 5.0 3.6 5.7
Lod YATS..umnes § ' 12.7 16.9 13.7 9.7 1.1 10.9 9.8
B ld YBAIS ittt it it e e 9.7 10.4 16.1 10.5 9.3 8.6 8.5 8.7
1524 YRS ettt ittt i e 41.6 46.4 58.1 34,9 30.8 29.2 28.3 31.9
A T T § o~ 57.4 51.0 70.4 44.9 42.2 36.6 35.9 36.8
L T ¥ 45.9 43.6 59.5 41.2 40.0 33.9 33.6 33.8
A5 YEATS . ittt e et 49.9 48.1 61.4 39.1 39.0 33.9 32.4 28.5
BB B4 YA S t ettt ie it 58.8 47.3 62.1 40.3 35.6 31.8 3l.2 31.5
B5= 74 YBAYrS it ittt i 48.5 46.1 54.9 41.8 42 .4 33.7 29.6 35.5
75-80 YBAPS . ittt i 61.8 51.8 51.5 46.5 43.9 39.8 41.7 45.0
85 years and OVEr....oveeeeeinnnennnnn } . 58.6 53.8 34.0 36.4 37.5 28.6 57.1

See footnotes at end of table.
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Table 30. Death rates for motor vehicle accidents, according to sex, race, and age: United States, selected years
1950-84--Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population

A1l ages, age adjusted............ 10.6 11.1 14.4 12.3 11.7 10.5 10.3 10.9

A1l ages, crude..vveeveeeennenanns 10.9 11.2 14.8 12.8 12.3 11.0 10.8 11.5
Under 1 year...eeieeeereeerenecncensas 7.8 7.5 10.2 7.1 6.5 5.6 4.8 4.4
1-4 YBAPS . iiieiiinerernaeennennncennns 10.1 8.3 9.6 7.7 6.8 7.0 6.0 5.4
B-14 YEArS..ieuierecsenocacnenaarannan 5.6 5.3 6.9 5.7 5.1 5.0 4.7 5.1
15-24 YEATS.cieeeiveesonanrnoecneeanns 12.6 15.6 22.7 23.0 21.8 18.9 18.8 20.1
25-34 YEAIS.iveesraarentoasnasoaneaanan 9.0 9.0 12.7 12.2 12.4 10.6 10.7 11.0
3544 YEATS . ivveeneesnercaneneanntacens 8.1 8.9 12.3 10.6 9.9 8.8 8.8 9.4
45-54 YIS . ieeeeeaansanencsnnosancnans 10.8 11.4 14.3 10.2 9.5 8.5 8.5 8.9
5504 YEA S .eueevsrensscsnasoncnnannns 15.0 15.3 16.1 10.5 10.7 9.3 9.3 10.3
B5-74 YRAIS . viierererrsnnneianannennns 20.9 19.3 22.1 13.4 13.3 12.6 12.6 13.0
7584 YEATS.iiueenneeennnennncancanans 25.4 23.8 28.1 19.0 18.0 17.3 17.9 20.6
85 years and OVer.....ieeeieevennennnn 22.3 22.2 18.9 15.3 14.7 13.9 14.0 13.8

Black female

A1l ages, age adjusted............ 10.3 10.0 13.8 8.4 7.7 7. 7.5 7.6

All ages, crude...cccveinnennannn. 10.2 9.7 13.4 8.3 7.7 7.6 7.6 7.8
Under 1 ¥ear.iceceeeeeereeraaceneaanns 7.0 8.1 11.9 5.3 3.1 4.8 5.1 5.1
1-0 YRArS..uvmsoisi $ : 8.8 12.6 9.5 8.7 7.8 8.0 6.9
5214 YRAIS.ueiierraciorronranaeneenenn 6.2 5.9 9.3 5.2 5.2 5.6 4.3 4.4
15-24 YRAIS.eeeeerreenerenerancnnanens 11.5 9.9 13.4 8.0 7.7 7.8 8.6 8.4
25-34 YEAIS..iiecritienteeranenaranenn 10.7 9.8 13.3 10.6 8.2 8.8 7.4 9.0
35-44 YRATrS..eieeeiitittcnennaneroaans 11.1 11.0 16.1 8.3 7.7 7.8 7.3 8.6
A5 -54 YEArS .. eeerrrereenanonenennaanns 10.6 11.8 16.4 9.1 8.2 7.1 8.7 6.4
55-64 YRArS..iieiiiiniiiienieanaiaan.s 14.0 14.0 17.1 9.3 9.3 7.9 8.1 8.5
B5-78 YRAIS.iiierrreectiaonananenaanns 12.7 14.2 16.3 8.5 10.2 9.1 9.6 9.7
75-84 YEAYS.iieiteiacnarnennnannannann 17.6 8.8 14.3 11.1 11.8 8.5 15.1 13.7
85 years and OVEr.......oovoieoorinnis t : 21.1 17.5 12.3 6.3 9.6 7.8 9.8

lInc1udes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 31. Death rates for homicide and legal intervention, according to sex, race, and age: United States,

selected years 1950-84

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population
A1l ages, age adjusted......... 5.4 5.2 9.1 10.8 10.4 9.7 8.6 8.4
A1l ages, crude.....coeveevunn. 5.3 4.7 8.3 10.7 10.3 9.6 8.6 8.4
Under 1 year...ooiieerinniinnnnnnnnn 4.4 4.8 4.3 5.9 6.1 6.7 5.3 6.5
1-4 years..oiieiiiiiiniiieniaiannnnn. 0.6 0.7 1.9 2.5 2.6 2.7 2.3 2.4
=T L 0.5 0.5 0.9 1.2 1.3 1.2 1.0 1.3
15-24 years. v eein it it 6.3 5.9 11.7 15.6 14.7 13.7 12.4 12.0
25-34 YRATS . ittt i 9.9 9.7 16.6 19.6 18.5 17.3 15.4 14.7
35-44 years.....iiiiiiiiii i, 8.8 8.1 13.7 15.1 14.4 13.3 11.8 11.3
A5-54 YeArS . vt ieeii ittt it 6.1 6.2 10.1 11.1 11.3 10.2 8.7 8.5
5564 YRANS . ittt ittt a e, 4.0 4.2 7.1 7.0 7.1 6.5 6.1 5.8
B5-74 YeArS.iieiieieineiaiananaaa. 3.2 2.8 5.0 5.7 4.8 4.9 4.3 4.2
75-84 YeaArS . ittt ittt e 2.6 2.4 4.0 5.2 5.3 4.7 4.9 4.4
85 years and OVer.......covieeeenennn. 2.3 2.4 4.5 5.3 5.3 5.8 5.0 4.3
White male
A1l ages, age adjusted........... 3.9 3.9 7.3 10.9 10.3 9.5 8.4 8.2
A1l ages, crude.....ocvvvenunnn.. 3.9 3.6 6.8 10.9 10.4 9 8.6 8.3
Under 1 year.....couueeenennnnnnnnnnn 4.3 3.8 2.9 4.3 4.7 5.8 3.3 4.9
1-4 years. ..ottt i 0.4 0.6 1.4 2.0 1.6 1.9 1.7 1.9
5-14 YeArS . ittt ie et 0.4 0.4 0.5 0.9 0.9 0.8 0.9 0.9
15-24 yearsS . i ieeeeiinenennnaennns 3.7 4.4 7.9 15.5 14.4 13.1 11.5 11.1
2534 YeArS . ittt i, 5.4 6.2 13.0 18.9 17.6 16.2 14.9 14.1
3584 YRANS . ettt e it 6.4 5.5 11.0 15.5 15.1 13.9 12.4 11.8
A5 -0 YRArS . ittt ittt i e, 5.5 5.0 9.0 11.9 12.1 10.9 9.1 9.4
T T ¥ - 4.4 4.3 7.7 7.8 7.9 7.1 6.4 6.3
B5-T78 YeArS . e iee ettt 4.1 3.4 5.6 6.9 5.2 5.0 4.6 4.2
75-84 YearS. ittt ie i 3.5 2.7 5.1 6.3 5.1 5.2 4.6 4.2
85 years and over........c.iiiiiiin.nn 1.8 2.7 7.0 6.4 7.9 8.2 5.6 5.3
Black maie
A1l ages, age adjusted........... 51.1 44 .9 82.1 71.9 69.2 62.3 53.8 50.8
A1l ages, crude......oovivvninnn. 47.3 36.6 67.5 66.6 64.8 59.1 51.4 48.7
Under 1 year...iieeeieveraeeinennnnnnn 1.8 10.3 14.3 18.6 11.1 16.1 14.0 20.1
14 years.. . ittt i i e e . 1.7 5.1 7.2 8.9 8.7 7.2 5.0
5-14 YearS .t i i i ieaea 1.8 1.4 4.2 2.9 4.1 3.4 3.1 3.2
15-24 YeArS ...t eierearane e 58.9 46.4 102.5 84.3 78.2 72.0 66.8 61.5
25-34 YRArS ..ttt i eneean 110.5 92.0 158.5 145.1 136.9 124.3 102.0 96.2
35-44 yearsS. ... it it 83.7 77.5 126.2 110.3 106.1 91.4 82.0 78.1
B5-bd YEATS ettt ittt e 54.6 54.8 100.6 83.8 83.8 74.1 57.8 57.1
55-64 ¥eArS..iiitii ittt 35.7 31.8 59.8 55.6 53.4 49.3 46.7 40.6
B5-70 YIS . et e ittt i i 18.7 19.1 40.6 33.9 36.3 36.6 28.1 30.3
75-84 YEATS et e ettt ittt 1.5 16.1 18.9 27.6 33.5 24.8 32.4 28.3
85 years and OVer....ciceveiininnaenns : 10.3 23.1 17.0 29.1 19.6 27.0 28.6

See footnotes at end of table.
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Table 31. Death rates for homicide and legal intervention, according to sex, race, and age: United States,
selected years 1950-84--Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population
A1l ages, age adjusted............ 1.4 1.5 2.2 3.2 3. 3.1 2.8 2.9
A1l ages, crude..eeeeeeeniinnnnnnn 1.4 1.4 2.1 3.2 3. 3.1 2.8 2.9
Under 1 year..ieeieieeeerennnnanennnns 3.9 3.5 2.9 4.3 4.9 4.2 3.7 4.0
1-4 years...c.vieieneenincnctanncnanns 0.6 0.5 1.2 1.5 1.8 1.7 1.2 1.7
5-14 YeArS...eeiiirieitinnnncnaaraannn 0.4 0.3 0.5 1.0 1.0 1.0 0.7 0.9
15-24 yearsS..iiiiii it iiiiii e 1.3 1.5 2.7 4.7 4.3 4.4 3.7 4.3
25-34 YeArS ...ttt 1.9 2.0 3.4 4.3 4.3 4.3 4.1 3.9
35-44 YearsS....iiietiaaratacnanannnaan 2.2 2.2 3.2 4.1 3.6 4.0 3.5 3.4
45-54 YeArS.iiiiiiieietianetinacanaaas 1.6 1.9 2.2 3.0 3.2 2.9 2.9 2.7
B5-B4 YEAYS .t ieeeeeeracrnonaanaannann 1.3 1.5 2.0 2.1 2.2 2.2 2.2 2.2
B5-74 YEArS...ieeiititeritactananenaan 1.1 1.1 1.7 2.5 2.1 2.4 2.0 1.9
75-84 yearsS...ciieeriiernenecaaanannn 1.2 1.2 2.5 3.3 3.6 2.9 3.1 2.9
85 years and OVer....ceveevenenennnnnn 1.9 1.5 2.0 4.0 3.3 3.9 3.8 2.6
Black female

A1l ages, age adjusted............ 11.7 11.8 15.0 13.7 12.9 12.0 11.2 11.0

A1l ages, crude.......ccviivennn... 11.5 10.4 13.2 13.5 12.7 12.0 11.3 11.2
Under 1 year....oeeeeerieiinnnnvnnnn. 2.6 13.8 10.7 12.8 13.1 13.3 15.3 16.4
1-8 YOS .urrunssnssnnsainnnns $ : 1.7 6.3 6.4 5.7 6.4 6.3 6.7
B-14 yearS...iieiiiieririaaeranenaannn 1.2 1.0 2.0 2.2 2.3 2.0 1.4 3.1
15-24 ¥EArS..vieeeeriietianonaannannnn 16.5 11.9 17.7 18.4 16.9 15.3 15.7 14.8
25-34 YEArS. .. uiiiiiiiiiiiiaenaena. 26.6 24.9 25.6 25.8 23.2 21.0 19.9 19.3
35-44 YeAIrS . ittt rriiataianenanan 17.8 20.5 25.1 17.7 16.3 16.1 14.8 14.4
45-54 years......iiiiiiiiniiinnaeaaaan 8.5 12.7 17.5 12.5 11.9 11.5 9.5 7.5
55-64 years.......iiiieiieianenaannaan, 3.6 6.8 8.1 8.9 11.2 8.0 6.3 6.7
B5-74 years.....iieiiieiiiiieiiananna. 3.4 3.3 7.7 8.6 6.6 8.1 7.0 6.8
75-84 YRArS.iiieiieeinaiananneneananan 4.0 2.5 5.7 6.7 9.2 8.8 11.3 9.8
85 years and over.....iiiiiiiiniannn.n } ) 2.6 11.1 8.5 4.5 12.2 8.5 7.5

1Inc]udes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix II, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 32. Death rates for suicide, according to sex, race, and age: United States, selected years 1950-84

(Data are based on the National Vital Statistics System)

1 1

Sex, race, and age 1950 1960 1970 1980 1981 1982 1983 1984
A1l races Number of deaths per 100,000 resident population
A1l ages, age adjusted.......... 11.0 10.6 11.8 11.4 11.5 11.6 11.4 11.6
A1l ages, crude......ovieiean... 11.4 10.6 11.6 11.9 12.0 12.2 12.1 12.4
Under 1 year...vieeeiiiieernnnnnnnnenn - .e ..
1-4 years...uei e iii it - .. ..
5-1d YEAPS . et i it et e 0.2 0.3 0.3 0.4 0.5 0.6 0.6 0.7
15-24 yearsS..u.iree e ien et 4.5 5.2 8.8 12.3 12.3 12.1 11.9 12.5
25-34 YRAIrS . ittt i 9.1 10.0 14,1 16.0 16.3 16.0 15.8 15.5
35-44 YearS.iieietiiein i 14.3 14.2 16.9 15.4 15.9 15.3 14.6 15.1
A5-54 years......eieieiiiiiiin e 20.9 20.7 20.0 15.9 16.1 16.6 16.2 16.2
D5 -Bd YA S et et ittt e 27.0 23.7 21.4 15.9 16.4 16.9 16.5 17.3
e T ¥ o 29.3 23.0 20.8 16.9 16.2 17.4 17.7 18.8
75-8B4 yearS. ...ttt it 31.1 27.9 21.2 19.1 18.6 20.3 22.3 22.0
85 years and OVer....o.veeevneennnennn 28.8 26.0 20.4 19.2 17.7 17.6 19.0 18.4
White male
A1l ages, age adjusted............ 18.1 17.5 18.2 18.9 18.9 19.4 19.3 19.7
A1l ages, crude......covivienennn, 19.0 17.6 18.0 19.9 20.0 20.7 20.6 21.3
Under 1 year...ieeeeveeennineennnnnnns -
1-4 yearsS . it it i i e -
5-1d YeArS .t ettt it e 0.3 0.5 0.5 0.7 0.8 0.9 0.9 1.1
15-24 years.....cevuienn.. feereaeenan 6.6 8.6 13.9 21.4 21.1 21.2 20.6 22.0
25-34 years.......eieiinnn e 13.8 14.9 19.9 25.6 26.2 26.1 26.2 25.8
35 A YEANS ettt it e, 22.4 21.9 23.3 23.5 24.3 23.6 23.2 23.7
T T 34.1 33.7 29.5 24.2 23.9 25.8 25.5 25.3
55-B4 YIS .t ei ittt 45.9 40.2 35.0 25.8 26.3 27.9 27.4 28.8
B5-74 ¥earS. . i ittt i e 53.2 42.0 38.7 32.5 30.3 33.1 33.2 35.6
75-84 YEAIS .ttt it 61.9 55.7 45.5 45.5 43.8 48.5 52.5 52.0
85 years and OVer...i..iiinerennnnnnnn 61.9 61.3 50.3 52.8 53.6 53.9 56.8 55.8
Black male
A1l ages, age adjusted............ 7.0 7.8 9.9 11.1 11.0 10.8 10.5 11.2
A1l ages, crude...cvevnennnnnnnn. 6.3 6.4 8.0 10.3 10.2 10.1 9.9 10.6
Under 1 year....coeveueineennennnnnnn .. ..
F Y T } B .. ..
5=l YEArS . it it e - 0.1 0.1 0.3 0.2 0.8 0.5 0.5
15-24 yearsS . v ite i e 4.9 4.1 10.5 12.3 11.1 11.0 11.5 11.2
25-34 YRATS ittt et e tt et 9.3 12.4 19.2 21.8 21.8 20.3 19.1 20.7
3544 YA TS st it i et 10.4 12.8 12.6 15.6 15.5 15.6 14.0 16.5
LT T - PP 10.4 10.8 13.8 12.0 12.3 11.8 12.1 11.6
5564 YRArS e et et e 16.5 16.2 10.6 11.7 12.5 11.9 11.6 13.4
6574 YA S .t et e it e 10.0 11.3 8.7 11.1 9.7 12.1 13.6 13.8
7584 YBArS .t ittt e 6.2 6.6 8.9 10.5 18.0 12.2 15.8 15.1
85 years and OVer.....veiveeeenenannnn } : 6.9 10.3 18.9 12.7 16.1 12.7 11.1

See footnotes at end of table.
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Table 32. Death rates for suicide, according to sex, race, and age: United States, selected years 1950-84--Continued

(Data are based on the National Vital Statistics System)

Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984
White female Number of deaths per 100,000 resident population

A1l ages, age adjusted............ 5.3 5.3 7.2 5.7 6.0 5.8 5.6 5.6

A1l ages, crude...coviesencenncenns 5.5 5.3 7.1 5.9 6.2 6.1 5.9 5.9
Under 1 year...iieeieeeenonasmsenncansas - .. .. ..
14 YearS .. e iietreteenecncnonnnenans - .. . . . ..
5-14 YEArS..ciceciscscasosansosstenens 0.1 0.1 0.1 0.2 0.3 0.3 0.3 0.3
15-24 YRAIS.civeeirecearnasroasnoanonns 2.7 2.3 4.2 4.6 4.9 4.5 4.6 4.7
25-34 YEArS.iieecneoeensoosnacentnanas 5.2 5.8 9.0 7.5 7.7 7.5 7.2 6.6
35-44 YEAYrS.iieecenarcsrsonancnntocnnn 8.2 8.1 13.0 9.1 9.5 9.2 8.2 8.4
A5-54 YRArS..ueiiitectrcsransacnnanans 10.5 10.9 13.5 10.2 11.1 10.4 9.9 10.0
D564 YEATS.uveereaesnasscnnaoccsacsns 10.7 10.9 12.3 9.1 9.4 9.5 9.1 9.1
B5-78 YEAIS.eiieueraconseensonsnacnnns 10.6 8.8 9.6 7.0 7.3 7.4 7.9 7.8
75-80 YEAPS.iieiieareansonsacnnnonsnns 8.4 9.2 7.2 5.7 5.5 6.1 6.6 6.8
85 years and OVer.....c.cciineennnnenan 8.9 6.1 6.1 5.8 3.7 3.9 5.3 5.1

Black female

A1l ages, age adjusted............ 1.7 1.9 2.9 2.4 2.5 2.2 2.1 2.3

A1l ages, Crude.cieeeeeeecacennens 1.5 1.6 2.6 2.2 2.4 2.1 2.0 2.2
Under 1 ¥ear...ceeeeeeveenaeonaasanans .
1od YBBYTS s eeeeeeveneeeerannaasannanas } - .
5-14 YEAIS..eieresenccneeoncnsosonanss - 0.0 0.2 0.1 0.1 0.1 0.6 0.2
15-24 YRATS..iieerrecconccarsecssannns 1.8 1.3 3.8 2.3 2.4 2.2 2.7 2.4
25-34 YBArS..ieecerecnniontanascnnoans 2.6 3.0 5.7 4.1 4.6 3.7 2.9 3.5
35-44 YEArS..iieernnnocratcencaninoans 2.0 3.0 3.7 4.6 4.2 4.0 3.5 3.2
A5-54 YBAIS..eeieiaeeerrasassasatannns 3.5 3.1 3.7 2.8 2.5 3.1 3.0 3.5
B5-6 YRAIS.ueeeasasaescssssoonnnacens 1.1 3.0 2.0 2.3 2.9 2.2 1.7 3.1
B5-74 YEAIS...evereacescanansoonaanses 1.9 2.3 2.9 1.7 3.0 2.1 1.3 2.5
75-84 YBAIS.euesrerecsosacansocsnsnens 2.4 1.3 1.7 1.4 1.0 1.3 1.3 0.5
85 years and OVer.....ceeecneceseannns } . - 3.2 - 1.8 0.9 2.3 0.8

1Inc]udes deaths of nonresidents of the United States.

NOTE: For data years shown, the code numbers for cause of death are based on the then current International
Classification of Diseases, which are described in Appendix 1I, tables IV and V.

SOURCES: National Center for Health Statistics: Vital Statistics of the United States, Vol. II, Mortality, Part A,
1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by the Division of Analysis
from data compiled by the Division of Vital Statistics and from table 1.
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Table 33. Deaths for selected occupational diseases for males, according to age: United States, selected years 1970-84

(Data are based on the National Vvital Statistics System)

Age and cause of death 1970 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984
25 years and over Number of deaths
Malignant neoplasm of peritaneum
and pleura {mesothelioma).......... 602 591 569 608 557 559 552 556 576 584 584
Coalworkers' pneumoconiosSiS......... 1,155 973 869 835 840 918 977 1,053 954 926 923
ASbestoS S e e i i iniiiaanaa 25 43 53 54 64 86 96 98 99 128 131
R I ol 13 - 351 243 211 191 162 220 202 165 176 149 160
25-64 years

Malignant neoplasm of peritoneum
and pleura (mesothelioma).......... 308 280 267 265 254 246 241 229 234 211 211
Coalworkers' pneumoconiosis......... 294 188 170 136 116 130 136 116 116 88 97
ASbeStOSTS . s enrierienraaannnnans 17 22 21 23 31 29 30 21 26 30 25
STTICOSTS ittt iiniiainrernnnnns 90 64 43 49 50 51 49 44 42 37 34

65 years and over

Malignant neoplasm of peritcneum

and pleura (mesothelioma).......... 294 311 302 343 303 313 311 327 342 373 373
Coalworkers' pneumoconiosis......... 861 785 699 699 724 788 841 937 838 838 826
AsbestosS S, enrnnriieeiiniinionaanns 8 21 32 31 33 57 66 77 73 98 106
ST19C0STS e nr e in e i ieanennanann 261 179 168 142 112 169 153 121 134 112 126

NOTE: Selection of occupational diseases based on definitions in D. Rutstein et al.: Sentinel health events
(occupational): A basis for physician recognition and public health surveillance, Am. J. Public Health 73(9):
1054-1062, Sept. 1983. For data years shown, the code numbers for cause of death are based on the then current
International Classification of Diseases, which are described in Appendix II, tables IV and V. Changes in number
of deaths from 1978 to 1979 may be affected by changes in coding from the Eighth Revision to the Ninth Revision.

SOURCES: Data computed by the National Institute for Occupational Safety and Health from data compiled by the Division
of Vital Statistics, National Center for Health Statistics; Data computed by the Division of Analysis from data
compiled by the Division of Vital Statistics.
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Table 34. Children 1-4 years of age immunized for selected diseases, according to race and standard metropolitan
statistical area (SMSA) component: United States, 1970, 1976, and 1983-85

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Race Inside SMSA
Vaccination A1l Central Remaining Qutside
and year Total White other city areas SMSA
A1l respondents Percent of population
Measles:
2 57.2 60.4 41.9 55.2 61.7 54.3
R 65.9 68.3 54.8 62.5 67.2 67.3
B ) 64.9 66.8 57.2 60.4 66.3 66.7
T I 62.8 65.4 52.0 56.6 63.3 66.4
T 60.8 63.6 48.8 55.5 63.3 61.9
Rubeila
1970, e ieeianeetaceiansnnaacans 37.2 38.3 31.8 38.3 39.2 34.3
1976, ceeieiieeniacecioccencncnns 61.7 63.8 51.5 59.5 63.5 61.5
- PP 64.0 66.3 54.7 59.5 65.2 66.0
T 60.9 63.9 48.3 56.1 60.4 64.6
1985, i iiiiineeratcenatocnnnnanns 58.9 61.6 47.7 53.9 61.0 60.3
ptp:ls2
R 76.1 79.7 58.8 68.9 80.7 77.1
R 7 71.4 75.3 53.2 64.1 75.7 72.9
52 P 65.7 70.1 47.7 55.4 69.4 69.4
1984 . ittt iicisatacencannnns 65.7 69.1 51.3 57.9 66.6 69.8
1985, i iiiiiiecatceniacracnannas 64.9 68.7 48.7 55.5 68.4 67.9
Polio
1970 s iieeeieiiiencnsanannscanss 77.5 80.5 62.7 75.2 81.5 75.1
7 61.6 66.2 39.9 53.8 65.3 63.9
< 57.0 61.9 36.7 47.7 60.3 60.3
R 54.8 58.4 39.9 48.7 55.2 58.5
B 55.3 58.9 40.1 47.1 58.4 58.0
Mumps:
R --- --- --- - --- ---
1076, iieeiinecncnnancncooannns 48.3 50.3 38.7 45.6 50.7 47.9
3 59.5 61.8 50.0 52.6 60.2 63.6
1084, it iiiineerecarocnncnonnas 58.7 61.3 47.7 51.8 58.3 63.6
R 1 58.9 61.8 47.0 52.4 61.0 61.4
Respondents consulting 3
vaccination records, 1985
MeasTeS.eeenereieennronconsnnsanans 76.9 78.1 67.2 73.5 76.7 79.0
RubeTla.ieeeeeiiiienenncnnnnacnans 73.8 75.0 64.1 70.4 75.0 74.6
DTP o€ i iiiiiieinnanscnnaasanans 87.0 88.5 75.2 79.6 89.7 88.6
POTI0%, .t iiiiiieetisneenaanennsan 75.7 77.5 61.5 68.9 79.6 75.9
MUMPS. et ieneereensensonanncoasanss 75.5 77.1 62.7 70.5 76.8 77.0

%Diphtheria-tetanus—pertussis.

33 doses or more.

The data in this panel are based only on 35 percent of white respondents and 19 percent of all other respondents who
consulted records for some or all vaccination questions. One month prior to interview all sampled households were
asked to check vaccination records such as those from a private physician, the health department, or military.

NOTE: Beginning in 1976, the category "don't know" was added to response categories. Prior to 1976, the lack of this
option resulted in some forced positive answers, particularly for vaccinations requiring multiple dose schedules, that
is, polio and DTP.

SOURCE: Division of Immunization, Center for Prevention Services, Centers for Disease Control: Unpublished data from the
United States Immunization Survey.
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Table 35. Selected notifiable disease rates, according to disease: United States, selected years 1950-84

(Data are based on reporting by State health departments)

Disease 1950 1960 1970 1980 1981 1982 1983 1984
Acquired immune deficiency syndrome Number of cases per 100,000 population
(ATDS)L . - - - --- --- --- --- 1.88
Diphtheria....oviieiiiiennan., 3.83 0.51 0.21 0.00 0.00 0.00 0.00 0.00
Hepatitis Accieeriniineinnnnnn... L 23.15 27.87 12.84 11.25 10.11 9.20 9.33
Hepatitis B.............oooonvuins § : 4.08 8.39 9.22 9.58  10.39  11.06
1T --- --- 55.55 3.86 2.20 2.46 1.55 1.32
Pertussis {whooping cough)......... 79.82 8.23 2.08 0.76 0.54 0.82 1.05 0.96
Poliomyelitis, total............... 2202 1.77 0.02 0.00 0.00 0.00 0.01 0.00
Paralytic.ive e iinnnnnnnns } : 1.40 0.02 0.00 0.00 0.00 0.01 0.00
Rubella (German measles)........... - - 27.75 1.72 0.91 1.00 0.41 0.32
Rubeola (measles)......ovivvunnnnnn. 211.01 245.42 23.23 5.96 1.36 0.74 0.64 1.10
Salmonellosis, excluding typhoid
L= - 3.85 10.84 14.88 17.44 17.68 18.91 17.30
Shigellosis. ., veeeein i iiiennnnn. 15.45 6.94 6.79 8.41 8.66 7.83 8.43 7.36
TUBErcUTOSTSZ . ettt e e e eaennnn. 80.50 30.83 18.22 12.25 11.94 11.02 10.19 9.42
Varicella (chickenpox)............. --- -—- - 96.69 100.48 94,37 99.65 138.44
Sexually transmitted diseases:3
Syphilis® . o i, 146.02 68.78 45,26 30.51 31.95 32.84 32.13 29.81
Primary and secondary.......... 16.73 9.06 10.89 12.06 13.72 14,61 14.08 12.20
Early latent......cvvvinnen.... 39.71 10.11 8.08 9.00 9.23 9.51 10.22 9.87
Late and late latent........... 76.22 45,91 24,94 9.30 8.85 8.60 7.70 7.60
Congenital...ceeiineiniennnnnn, 8.97 2.48 0.97 0.12 0.13 0.11 0.10 0.14
GONorrhea. . ovieen e, 192.45 145,33 297.22 444 .99 434.84 417.45 387.64 374.74
Chancroid.veiinenenienninnnnnn.. 3.34 0.94 0.70 0.35 0.37 0.60 0.36 0.28
Granuloma inguinale.............. 1.19 0.17 0.06 0.02 0.03 0.01 0.01 0.01
Lymphogranuloma venereum......... 0.95 0.47 0.30 0.09 0.12 0.10 0.14 0.07
Acquired immune deficiency syndrome Number of cases
(AIDS) .o - 4,445
Diphtheria...coveiiiieiiiiiiennn.. 5,796 918 435 3 5 2 5 1
Hepatitis Ac.overiniiiiiiinnnnn, . 41.666 56,797 29,087 25,802 23,403 21,532 22,040
Hepatitis B.oevvvvnennnnnnennan... } ’ 8,310 19,015 21,152 22,177 24,318 26,115
MUmMPS .. e i i et i e, - --- 104,953 8,576 4,941 5,270 3,355 3,021
Pertussis {whooping cough)......... 120,718 14,809 4,249 1,730 1,248 1,895 2,463 2,276
Poliomyelitis, total............... 33,300 3,190 33 9 6 8 15 8
PAPaTYEIC. . s ee e oo } ’ 2,525 31 8 6 8 15 8
Rubella (German measles)........... - - 56,552 3,904 2,077 2,325 970 752
Rubeola (measles)....eevinnnvnnnnn. 319,124 441,703 47,351 13,506 3,124 1,714 1,497 2,587
Salmonellosis, excluding typhoid
£ =24 =1 ol --- 6,929 22,096 33,715 39,990 40,936 44,250 40,861
Shigellosis..uiiiiniinein e, 23,367 12,487 13,845 19,041 19,859 18,129 19,719 17,371
TUbErculosisZ. . on e e e eenennnn.. 121,742 55,494 37,137 27,749 27,373 25,520 23,846 22,255
Varicella (chickenpox)............. --- --- --- 190,894 200,766 167,423 177,462 221,983
Sexually transmitted diseases:3
Syphilisd ... 217,558 122,538 91,382 68,832 72,799 75,579 74,637 69,888
Primary and secondary.......... 23,939 16,145 21,982 27,204 31,266 33,613 32,698 28,607
Early latent...........c..v.... 59,256 18,017 16,311 20,297 21,033 21,894 23,738 23,132
Late and late latent........... 113,569 81,798 50,348 20,979 20,168 19,779 17,896 17,827
Congenital..c.veeiiniinnnnnnnn, 13,377 4,416 1,953 277 287 259 239 322
GONOrrNeA . ettt ieeiirinnennnanns 286,746 258,933 600,072 1,004,029 990,864 960,633 900,435 878,556
Chancroid.. .o venininnnnnnnnnn, 4,977 1,680 1,416 788 850 1,392 847 665
Granuloma inguinale.............. 1,783 296 124 51 66 17 24 30
Lymphogranuloma venereum......... 1,427 835 612 199 263 235 335 170

Preliminary data.

Newly reported civilian cases.
Includes stage of syphilis not stated.

BN

Data after 1974 are not comparable to prior years because of changes in reporting criteria effective in 1975.

NOTE: Rates greater than 0 but less than 0.005 are shown as 0.00. The total resident population was used to calculate
all rates except venereal diseases, for which the civilian resident population was used.

SOURCES: Centers for Disease Control: Final 1984 reports of notifiable diseases, Morbidity and Mortality Weekly

Report 34(54). Public Health Service, Atlanta, Ga., Dec. 1985; Division of SexualTy Transmitted Diseases, Center for
Prevention Services, Centers for Disease Control: Selected data.
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Table 36. Age-adjusted cancer incidence rates for selected cancer sites, according to sex and race: 1974-83

(Data are based on the Surveillance, Epidemiology, and End Results Program's population-based registries in Atlanta,

Detroit, Seattle-Puget Sound, San Francisco-Oakland, Connecticut, Iowa, New Mexico, Utah, and Hawaii)

121

Average
annual
percent
Race, sex, and site 1974 1976 1978 1980 1981 1982 1983 changel
White male Number of new cases per 100,000 populationZ
A1l siteS.ieeivennnanas 370.6 385.6 391.2 399.3 403.5 401.4 402.0 0.9
Prostate gland........eco.... 64.2 71.7 72.0 76.6 78.9 78.6 80.3 2.2
Lung and bronchus............ 73.6 78.1 80.7 81.6 82.8 82.7 79.3 1.0
Colon and rectum.....ccvue... 56.9 57.2 57.9 58.1 59.4 58.8 58.3 0.5
Urinary bladder......ccouenen 28.6 28.6 29.5 30.8 30.1 29.2 29.8 0.7
Oral cavity and pharynx...... 17.5 17.4 17.2 16.5 17.0 16.4 17.2 -0.5
STOMACH . i i et iienennceannnnan 13.2 12.6 11.7 12.3 11.6 11.3 10.6 -1.7
ESOphagusS..ceeneeceenecnaenns 4.9 4.9 4.9 4.8 4.3 4.7 5.0 -0.3
Black maie
A1l sites.eievennnannen 420.6 447 .6 461.7 503.8 519.3 504.4 505.9 2.3
Prostate gland.....cccvevenns 98.2 108.4 114.0 123.3 124.2 126.2 126.9 2.4
Lung and bronchus............ 101.0 108.4 112.6 130.4 123.8 122.8 125.3 2.8
Colon and rectum....ocveveens 46.2 48.2 50.4 62.9 58.1 54.2 58.7 2.6
Urinary bladder.....ccvcuvn.. 12.2 14.2 14.2 14.0 15.9 17.1 14.4 1.7
Oral cavity and pharynx...... 15.5 20.2 21.4 22.8 24.3 24.0 22.5 4.0
Stomach...oveeciiieninncennss 20.8 18.7 18.7 21.4 22.3 25.3 21.7 2.1
ESOphagus.ceeeenneecnneannnns 19.0 15.3 21.2 16.4 19.1 20.3 19.9 1.4
White female
A1l sitesS.iveeriannnnas 311.2 309.8 303.4 305.0 312.2 311.5 311.4 0.1
Breast..ovmeiieiinnrennnnnnas 95.0 86.5 84.8 85.4 89.2 89.2 92.1 -0.0
Colon and rectum............. 41.8 43.5 43.8 44 .4 44.3 42.7 42.6 0.2
Lung and bronchus............ 19.7 23.7 26.4 28.1 30.9 33.1 33.5 5.7
Corpus uteri...ocoevuvennnnn 31.9 32.3 27.5 25.0 24.5 24.4 24.0 -4.1
OVA Y. eesreensosasesanasannas 15.3 14.3 13.7 13.8 13.6 13.6 13.5 -1.1
Cervix uteri....cceviucennans 11.7 10.7 9.3 8.9 8.0 7.8 7.9 -4.7
Black female
A1l sites.ociinevinnn.s 283.4 274.6 280.6 299.5 294.4 292.2 303.6 0.8
Breast.eereeeececsccanonnnnes 77.7 67.9 70.2 72.8 75.9 73.5 81.8 0.5
Colon and rectum.......couus. 36.0 39.3 47.8 48.7 44 .4 43.8 46.6 2.1
Lung and bronchus............ 21.3 24.6 27.0 33.5 32.7 30.4 33.9 5.2
Corpus uteri..coveeinnnennnns 13.2 13.9 15.2 13.9 13.8 14.2 14.9 -0.6
OB Y e eeeraeenaoaonsassnoanns 10.1 9.2 8.4 9.6 9.7 10.4 11.0 0.9
Cervix uteriiieeeiveeecaaenns 24.7 24.3 19.2 19.0 18.4 17.9 14.2 -5.6

IThe average annual percent change has been calculated by fitting a Tinear regression model to

1974-83.

2pdjusted to the 1970 U.S. standard population.

SOURCE: National Cancer Institute, National Institutes of Health, 1985 Annual Cancer Statistics Review. U.S.

Department of Health and Human Services. Public Health Service. Bethesda, Md., 1985.

the yearly rates from
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Table 37. Five-year relative cancer survival rates for selected sites, according to race: 1973-76 and 1977-82

(Data are based on the Surveillance, Epidemiology, and End Results Program's population-based registries in Atlanta,
Detroit, Seattle-Puget Sound, San Francisco-0akland, Connecticut, Iowa, New Mexico, Utah, and Hawaii)

A1l races White Black

Site 1973-76 1977-82 1973-76 1977-82 1973-76 1977-82

Percent of patients

A1l sites.oeinnnininennn, 48 49 49 50 38 37
Prostate gland..............c.... 66 71 67 72 57 62
Lung and bronchus................. 12 13 12 13 10 10
Breast (females)eeeeeeeenernennns. 74 74 74 75 63 63
(0703 o141 50 53 50 53 46 47
ReCtUM. o vt e et i e 48 50 48 51 39 37
Urinary bladder........coovinnn... 72 76 74 76 47 56
Oral cavity and pharynx........... 52 51 54 53 35 34
Stomach...oi i it 15 16 14 15 15 16
ESOPhagus. . veeeenninenrneeannnanns 5 6 5 7 3 3
Corpus uteri...coveveninievnennn. 88 84 89 85 59 56
VA Y ettt eeranenetnnaeaarnns 36 38 36 37 40 37
Cervix uteri ... iiiniiiiannnnn.. 67 66 68 68 64 59

NOTES: Rates are based on follow up of patients through 1983. The rate is the ratio of the observed survival rate for
the patient group to the expected survival rate for persons in the general population similar to the patient group
with respect to age, sex, race, and calendar year of observation. It estimates the chance of surviving the effects of
cancer.

SOURCE: National Cancer Institute, National Institutes of Health, 1985 Annual Cancer Statistics Review. U.S.
Department of Health and Human Services. Public Health Service. Bethesda, Md., 1985.
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Table 38. Limitation of activity, according to selected characteristics: United States, 1983 and 1985

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Total Limited Limited in Unable to
with but not amount or carry on
Timitation in major kind of major major
of activity activity activity activity
Selected
characteristic 1983 1985 1983 1985 1983 1985 1983 1985
Percent of population
Total*2. .. .oon.... 13.7 13.4 4.2 4.2 6.0 5.5 3.6 3.7
Age
Under 17 yearsS.....ceeeeeevas 5.0 5.1 1.5 1.4 3.2 3.2 0.4 0.5
Under 6 years....ceecveeses 2.4 2.6 0.6 0.7 1.3 1.4 0.5 0.5
6-16 ¥YEArS...eceeienecnans 6.5 6.5 1.9 1.8 4.3 4.2 0.3 0.5
17-44 years...veecenonccnans 8.7 8.4 2.8 2.7 3.9 3.6 2.0 2.0
45-64 YEArS...eeceeiennonaen 24.3 23.4 5.9 5.9 10.2 8.8 8.2 8.7
65 years and over........... 40.2 39.6 14.8 15.5 15.0 13.8 10.4 10.4
Sex1
N 13.9 13.6 3.8 3.8 5.5 5.1 4.6 4.6
Female.eeeeeeeaeeinaascaanns 13.5 13.1 4.5 4.5 6.4 5.8 2.7 2.9
Race1
L o N 13.4 13.1 4.2 4.3 5.9 5.5 3.3 3.4
BlacK.eee ioeereneoeonnaeanns 17.5 16.2 3.8 3.8 7.5 6.1 2 6.3
Family 1‘ncome1
Less than $10,000........... 22.9 23.3 5.3 5.6 9.6 9.0 8.0 8.7
$10,000-$14,999.....0vevnn.. 16.5 17.1 4.5 5.0 6.8 6.9 5.2 5.3
$15,000-$19,999...... ... 14.4 13.6 4.3 3.9 6.6 5.7 3.4 4.1
$20,000-$34,999.....cvnnnnn. 11.0 11.7 3.7 3.7 5.1 5.1 2.1 2.9
$35,000 OF MOrE.eeveeenennn. 9.4 9.2 3.7 3.4 4.1 3.9 1.6 1.9
Geographic region1
Northeast......ooceuineennas 13.0 11.8 4.0 3.6 5.4 4.9 3.6 3.3
Midwest...oeirreeeennnaennns 13.0 12.7 3.9 3.8 5.9 5.3 3.2 3.7
South. i iiiiiiiiiiennnnnnas 14.7 14.8 4.0 4.8 6.7 6.0 3.8 4.0
West.ieoiiiiiiaeenenenannnn 14.2 13.7 4.7 4.3 5.8 5.7 3.6 3.8
Location of residence
Within SMSA...cviieinnnnns 13.5 13.0 4.1 4.0 5.9 5.4 3.4 3.6
Qutside SMSA.....ccveenunnn. 14.4 14.6 4.2 4.8 6.4 5.9 3.8 4.0

1Age adjusted.
Includes all other races not shown separately and unknown family income.

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



124  Health, United States, 1986

Table 39, Self-assessment of health, according to selected characteristics: United States, 1983 and 1985

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Excellent Very good Good Fair or poor
Selected
characteristic 1983 1985 1983 1985 1983 1985 1983 1985
Percent of popu]ation1
Tota12:3. ... ... 40.5 40.2 25.2 26.9 23.1 22.7 10.6 9.7
Age
Under 17 years............ 52.5 52.4 24.7 26.1 18.9 18.1 3.1 2.6
Under 6 years........... 53.4 53.7 24.9 25.9 18.0 17.4 2.8 2.3
6-16 years.........c..c.u. 52.0 51.7 24.6 26.3 19.4 18.5 3.2 2.7
17-44 years...ovevevnnnn.. 44,0 43.3 27.9 30.3 21.5 20.6 6.1 5.5
45-64 years.........eunnn. 26.5 26.8 23.9 25.2 29.2 29.1 20.0 18.5
65 years and over......... 16.5 15.8 19.1 20.1 30.6 32.3 33.1 31.2
Sex2
Male.. oo niinnnnnnn. 42.8 42.7 24.8 26.0 21.7 21.3 10.1 9.5
Female......oovivniinan... 38.4 37.9 25.6 27.7 24.4 24.0 11.0 9.9
Race2
White. oovuiiiaieinennn... 42.4 42.0 25.7 27 .4 21.9 21.4 9.5 8.8
Black...veeeronriinianennn 28.3 28.9 21.7 23.7 29.8 29.8 19.5 16.9
Family 1'ncome2
Less than $10,000......... 28.9 28.0 21.9 23.4 27.5 28.2 21.1 19.9
$10,000-$14,999........... 34.0 31.4 24.7 27.4 27.0 27.1 13.7 13.7
$15,000-$19,999........... 36.9 36.4 26.7 27.7 25.5 25.0 10.4 10.3
$20,000-$34,999........... 43.7 41.9 27.1 28.3 21.9 21.9 6.9 7.6
$35,000 or more........... 52.8 51.1 26.1 27.6 15.9 16.3 4.6 4.6
Geographic region2
Northeast................. 41.6 40.3 26.3 27.8 22.5 23.0 9.1 8.5
Midwest.....covvneiin... 40.7 41.2 26.3 27.7 22.7 21.8 9.7 8.9
South.. . oooviiiiii 38.0 37.1 23.8 26.3 24.5 24.1 13.0 11.8
West. i iinnnnn 43.4 44 .4 24.7 25.6 21.9 21.1 9.5 8.4
Location of residence
Within SMSA............... 41.3 41.2 25.7 27.1 22.5 22.2 9.9 9.0
Outside SMSA.............. 38.9 37.0 24.2 26.1 24.4 24.4 11.9 12.0

1Inc1udes unknown self-assessment of health.

Age adjusted.

Includes all other races not shown separately and unknown family income.

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

Interview Survey.
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Table 40. Cigarette smoking by persons 20 years of age and over, according to sex, race, and age: United States,
1965, 1976, 1980, and 1985
(Data are based on household interviews of a sample of the civilian noninstitutionalized population)
Current smoker1 Former smoker
Sex, race, and age 1965 1976 19802 1985 1965 1976 19802 1985
A1l males Percent of persons

20 years and over, age adjusted.... 52.1 41.6 37.9 32.7 20.3 29.6 30.5 33.5

20 years and over, crude........... 52.4 41.9 38.3 33.2 20.5 28.9 29.3 31.9
20-24 YEArS. . iiiiiitanncacnananananeenn 59.2 45.9 39.7 31.0 9.0 12.2 12.1 11.3
25-34 YEArS.iiuieeiciennncnnannnronnnan 60.7 48.5 43.1 38.2 14.7 18.3 20.6 19.6
35-44 YRATS..uierancneneannanananannenn 58.2 47.6 42.6 37.6 20.6 27.3 27.6 32.2
45-64 YEArS..vieeireecnoanaransannnnnnas 51.9 41.3 40.8 33.4 24.1 37.1 36.9 42.0
65 years and OVer.....iveeeienvnnaennan 28.5 23.0 17.9 19.6 28.1 44.4 47 .4 52.5
White:

20 years and over, age adjusted.... 51.3 41.0 37.1 31.8 21.2 30.7 31.9 34.7
20-80 YRAIrS.eiiictneaereranennsnnoennnn 58.5 46.8 41.4 35.8 16.9 20.5 21.7 23.1

20-24 YEAIrS . iieiurarrneenaranenaannnn 58.1 45.3 39.0 31.6 9.6 13.3 12.2 11.5

25-34 YEAIrS .. iiiiieinarnrneanaanaaa 60.1 47.7 42.0 37.3 15.5 18.9 21.9 20.5

35-44 YEArS.iiiiireenaenrroanneanann 57.3 46.8 42.4 36.6 21.5 28.9 28.8 33.6
45 years and OVer. . v.eereeenneeenaannns 44 .4 35.0 32.4 27.5 26.1 40.5 42.2 47.2

45-64 Years...coeveeecntcetnnenneannan 51.3 40.6 40.0 32.1 25.1 38.1 38.4 43.4

65 years and OVer.....eceveeeesnennne 27.7 22.8 16.6 18.9 28.7 45,6 50.1 54.2
Black:

20 years and over, age adjusted.... 59.6 50.1 44.9 40.6 12.6 20.2 20.6 24.4
20-44 YearS. . .ieeiiiiieiiratiraiaeas 67.7 57.4 47.9 40.9 8.3 10.2 14.2 15.8
45 years and OVer....cceeeeeereeenaanns 52.3 42.3 42.2 40.4 17.0 30.0 26.4 32.7

A1l females

20 years and over, age adjusted.... 34.2 32.5 29.8 28.3 8.2 13.9 15.7 18.8

20 years and over, crude........... 34.1 32.0 29.4 27.9 8.2 13.8 15.5 18.7
20-28 YRAIS..eieirtearanneneanancannnnn 41.9 34.2 32.7 32.1 7.3 10.4 11.0 10.9
25-30 YRArS.iiiiiiiatieenerernaanaen 43.7 37.5 31.6 32.0 9.9 12.9 14.4 16.6
35-44 YeArS..iieiieiiiieiiiriaaaaaaeaa, 43.7 38.2 34.9 31.5 9.6 15.8 18.9 20.0
45-64 YearS...ceiiiiiiiirntnannceaanan 32.0 34.8 30.8 29.9 8.6 15.9 17.1 2Ll.4
65 years and OVer.....cceeeveernennnnes 9.6 12.8 16.8 13.5 4.5 11.7 14.2 21.2
White:

20 years and over, age adjusted.... 34.5 32.4 30.0 28.3 8.5 14.6 16.3 19.7
20-44 YeArS .. v areenaeacnaaancnaneann 43.3 36.8 33.3 31.9 9.6 14.2 15.9 17.7

20-24 YBAYS..i.iiiretranieiaaroncannnn 41.9 34.4 33.3 33.1 8.0 11.4 12.5 11.9

25-34 YRATrS .. veirretteaninannaeans 43.4 37.1 31.6 32.0 10.3 13.7 14.7 17.9

35-44 YRAIrS..iciiietiiiianranenianann 43.9 38.1 35.6 30.9 9.9 17.0 20.2 21.1
45 years and OVer....veeveivenonnnannnn 25.1 26.7 25.5 22.9 7.4 14.6 16.2 21.9

A5-B4 YEArS .. iieeniarenarenraannaann 32.7 34.7 30.6 29.7 8.8 16.4 17.4 22.1

65 years and OVer...eevreeeneennnnens 9.8 13.2 17.4 13.3 4.5 11.5 14.3 21.6
Black:

20 years and over, age adjusted.... 32.7 34.7 30.6 31.6 5.9 10.2 11.8 13.4
20-44 YEAIS..eeurreerinernrennennennann 45.0 40.1 34.3 35.5 5.9 8.1 9.3 9.9
45 years and OVer....iiveevereeeeenannes 20.6 28.3 25.6 26.7 6.0 12.4 14.1 16.9

1

NOTE: Excludes unknown smoking status.

2A current smoker is a person who has smoked at least 100 cigarettes and who now smokes; includes occasional smokers.
Based on data for the last 6 months of 1980.

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

Interview Survey. Data computed by the Division of Epidemiology and Health Promotion from data compiled by the
Division of Health Interview Statistics.



126  Health, United States, 1986

Table 41. Cigarettes smoked per day by persons 20 years of age and over, according to sex, race, and age:
United States, 1965, 1976, 1980, and 1985

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Less than 15 15-24 25 or more
Sex, race, and age 1965 1976 19801 1985 1965 1976 19801 1985 1965 1976 19801 1985
A1l males Percent of current smokers2

20 years and over, age adjusted.. 30.1 24.9 24.2 26.2 45,7 44.4 41.7 41.1 24.1 30.7 34.2 32.8
20-24 yearS. ..ttt e, 34.9 31.6 32.6 34.9 49.7 49.9 47.6 48.0 15.4 18.5 19.8 17.1
25-34 YRANS ittt ittt e 25.7 25.5 23.1 28.9 50.0 45.8 46.8 42.6 24.3 28.7 30.1 28.5
35-44 YRAIrS . ittt e e 23.7 19.6 17.5 20.1 44.8 41.2 41.9 37.6 31.5 39.2 40.7 42.3
A5 -Bh YEAYS . ittt 26.7 18.5 21.5 21.2 45.3 44.1 35.9 39.5 28.0 37.4 42.6 39.3
65 years and OVer........eeveneenenn. 47.1 39.1 32.4 33.6 39.0 42.7 42.5 41.0 13.8 18.2 25.2 25.4
White:

20 years and over, age adjusted.. 27.7 22.3 20.0 21.7 46.3 44.4 42,7 41.8 26.0 33.3 37.3 36.5
20-44 yearS...iviiiiennan e 24.1 21.9 19.0 22.9 48.4 46.2 46.4 42,4 27.5 31.9 34.6 34.6

20-24 YRArS ... iieii it e 32.3 27.5 27.5 31.0 50.8 52.8 50.5 49.9 16.9 19.7 22.1 19.0

25-34 yearsS.....cieienaann e 22.8 22.1 18.9 25.2 51.1 46.5 47.6 43.6 26.1 31.4 33.6 31.1

35-44 yeaArS . ittt 21.3 17.2 13.4 15.6 44.8 40.4 41.9 36.9 33.9 42.5 44.8 47.5
45 years and OVer......eeeivnneennnnn 28.3 20.6 19.3 19.1 44,5 43.1 38.0 40.5 27.3 36.3 42.7 40.4

A5-64 YEArS .. ittt 24.6 16.2 17.3 16.0 45.4 43.3 36.9 39.9 30.0 40.4 45.8 44.1

65 years and over..........ievenn.. 44.6 37.5 29.0 29.2 40.3 42.2 44.0 42.6 15.1 20.4 27.0 28.2
Black:

20 years and over, age adjusted.. 49.8 43.7 48.4 52.9 41.6 45.6 37.9 36.3 8.6 10.8 13.8 10.7
20-44 YEAIrS .t ittt i e 46.8 46.5 48.5 51.0 43.2 41.%5 41.2 37.3 9.9 12.0 10.3 11.6
45 years and Over......iviiiiiieaenn. 50.2 39.4 48.6 52.8 41.4 50.0 35.0 35.8 8.3 10.6 16.3 11.3

A1l females

20 years and over, age adjusted.. 46.2 37.6 34.7 36.4 40.8 43.4 42,0 43.0 13.0 19.0 23.2 20.6
20-24 YRAIrS . ettt ii e, 48 .4 43.1 43.5 45.8 41,9 42.4 40.6 42.0 9.7 14.5 15.9 12.2
25-34 YA St ittt i 41.4 34.3 33.7 36.5 43.1 45.2 42,1 42.2 15.5 20.5 24.2 21.3
35-44 yearS ..t it 39.1 33.8 27.6 31.0 43.7 44,4 39.7 41.3 17.1 21.8 32.7 27.8
A5-B4 YEArS . ittt 44 4 34.3 29.6 33.0 42.0 44.2 455 44.2 13.6 21.5 24.9 22.7
65 years and OVer......coveereennnnnn 62.6 49,3 48.7 42.3 31.0 38.9 38.2 44.2 6.4 11.8 13.1 13.4
White:

20 years and over, age adjusted.. 43.7 34.3 30.7 32.6 42.4 44,9 441 44,6 13.9 20.9 25.2 22.8
20-44 yeaArS. ittt it it 38.7 32.3 29.1 33.2 45.2 45.8 43.5 42.9 16.1 22.0 27.4 23.9

20-24 YA St et iit it 45.3 39.3 37.3 42.6 44,4 44,3 44,0 43.8 10.4 16.4 18.7 13.6

25-34 YRATS . it i 37.9 30.6 28.3 33.7 45.4 46.8 45,7 42.5 16.7 22.6 26.0 23.8

35-44 YA TS .t ittt i i i 36.2 29.5 24.1 26.2 45.3 45.4 40.5 42.9 18.4 25.1 35.5 30.9
45 years and Over........iiiiiiennann 448 34.5 31.3 31.4 41.7 44,5 45,4 46,1 13.5 21.1 23.3 22.5

A5-B4 YeArS . ittt i i e 42.4 32.0 25.4 29.4  43.2 45.1 47.9 45.8 14.5 23.0 26.7 24.9

65 years and over..........ciinienn.. 61.5 45.7 47 .6 37.9 31.8 41.7 38.4 47.2 6.8 12.6 14.0 14.9
Black:

20 years and over, age adjusted.. 70.3 64.5 61.1 61.2 25.0 30.0 30.4 32.0 4.6 5.6 8.6 6.7
20-40 YRATrS .ttt ittt . 66.7 61.0 64.1 56.0 26.5 34.5 25.7 35.5 6.8 4.6 10.2 8.5
45 years and over........iiieiiennnn 70.8 58.3 56.9 62.9 26.0 32.6 33.8 31.1 *3.2 9.0 *9.3 6.0

1Based on data for the last 6 months of 1980.
A current smoker is a person who has smoked at least 100

*
Relative standard error greater than 30 percent.

NOTE: Excludes unknown amount smoked.

cigarettes and

who now smokes; includes occasional smokers.

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

Interview Survey. Data computed by the Division of Epidemiology and Health Promotion from data compiled by the Division

of Health Interview Statistics.
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Table 42. Use of selected substances in the past month by youths 12-17 years of age, according to age and sex:
United States, selected years 1972-82

(Data are based on household interviews of a sample of the population 12 years of age and over in the
coterminous United States)

Substance, age,

and sex 1972 1974 1976 1977 1979 1982
Cigarettes Percent of population

A1l ages, both sexes..... &) 25 23 22 Q) 15

12-13 YEAPSenenreneaneannanenn (1) 13 11 10 () *3

14-15 YEArS. . umumeonmianns (1) 25 20 22 (1) 10

16-17 YRATS.eveeeeveeennennnnns (") 38 39 35 (%) 30

MATE . n e e e e e ee e aneeeaeeaneann (1) 27 21 23 (%) 16

FOMaTe. nnes s 4 24 26 22 Q! 13
A]coho12

AT1 ages, both sexes..... h 34 32 31 37 27

1213 YBAFS . nnreenaeeenneenn. (1) 19 19 13 20 10

14-15 YRATS.reeeerennnnsaennens (1) 32 31 28 36 23

16-17 YEArS.ommmmmrnssinnnns H 51 47 52 55 45

AT e e ene e e aeeneeeeeaanens (1) 39 36 37 39 27

FEMATernnee s () 29 29 25 36 27
Marijuana

A1l ages, both sexes..... 7 12 12 17 17 12

12-13 years..eeceeeicnnnennnnnn *1 *2 *3 *4 4 *2

14-15 yearsS..ceeieeennseenncaes 6 12 13 16 17 8

16-17 VRIS mmorsnnnnnnnss 16 20 21 30 28 23

MaTE. e e e e e e eeeeeaanens 9 12 14 20 19 13

Female. e e e evneeeencnnanans 6 11 11 13 14 10

;Data not comparable because definitions differ.
In 1979 and 1982, private answer sheets were used for alcohol gquestions; in earlier years, respondents answered
questions aloud.

*
Relative standard error greater than 30 percent.

SOURCES: National Institute on Drug Abuse: National Survey on Drug Abuse: Main Findings 1979, by P. M. Fishburne,
H. I. Abelson, and I. Cisin. DHHS Pub. No. (ADM) 80-976. Alcohol, Drug Abuse, and Mental Health Administration.
Washington. U.S. Government Printing Office; National Survey on Drug Abuse: Main Findings 1982, by J. D. Miller
et al. DHHS Pub. No. (ADM) 83-1263. Alcohol, Drug Abuse, and Mental Health Administration. Washington. U.S.
Government Printing Office, 1983; Unpublished data from the Division of Epidemiology and Statistical Analysis.
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Table 43. Alcohol consumption status of persons 18 years of age and over, according to sex: United States,
selected years 1971-85

(Data are based on interviews of samples of the noninstitutionalized population)

Sex and 1
alcohol consumption 1971 1973 1974 1975 1976 1979 1983 1985
Both sexes Percent of persons
Abstain....coeeiiaiii.. 36 34 36 36 33 33 40 35
Lighto. oo iieae it 34 29 28 31 38 34 29 35
Moderate.....cvevivennnnnnnnnn. 20 23 28 21 19 24 21 22
Heavier...o.ooviiiinniiiennnn. 10 14 11 12 10 9 10 8
Male
Abstain......coviiiiiiiiiinnn, 30 25 24 27 26 25 28 24
Light.. oo 29 24 24 27 33 29 28 33
Moderate.....c.vvvuvuennnnnnn. 26 29 34 26 24 31 28 29
Heavier.....oiieiiinnnnnnnan. 15 22 18 20 18 14 16 14
Female
Abstain...ouiiieiiniinninnns 42 42 42 45 39 40 50 45
Light.. oo 40 35 32 35 44 38 30 37
Moderate....ovevevnnnnnns, v 13 17 21 15 15 18 15 15
Heavier.....ooouiiiniiennn.. 5 6 5 4 3 4 4 3

1Data modified from those shown in Health, United States, 1985.

NOTE: Alcohol consumption status is defined in ounces of absolute alcohol (ethanol) consumed per day as follows:
abstain, 0; light, .01-.21; moderate, .22-.99; and heavier, 1.00 or more.

SOURCES: Clark, W. B., Midanik, L., and Knupfer, G.: Report on the 1979 National Survey. University of California.
Contract No. ADM 281-77-0021. Prepared for the National Institute of Alcohol Abuse and Alcoholism. Rockville, Md.,
Dec. 1981. 1983 and 1985 data computed by the National Institute of Alcohol Abuse and Alcoholism from data compiled
by the National Center for Health Statistics, Division of Health Interview Statistics.
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Table 44. Persons 25-74 years of age with borderline or definite elevated blood pressure, according to race, sex,
and age: United States, 1960-62, 1971-74, and 1976-80

(Data are based on physical examinations of a sample of the civilian noninstitutionalized population)

A1l races White Black
Sex and age 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80
Both sexes Percent of population

Age adjusted, 25-74 years.. 41.0 42.1 41.3 39.6 40.8 40.1 53.8 55.1 51.3

25-34 YRArS ... iiieriernnenennannn 15.6 19.6 20.8 14.7 18.8 20.7 22.4 28.2 22.4
35-44 YearS..iiiiieieeeiannnann 29.8 32.2 33.0 28.1 29.6 30.8 43.5 54.5 47.9
A5-54 YBAIS . tiieetenrnnnnernnans 44 .4 46.9 47.1 42.4 45.8 45.9 60.6 57.4 58.9
55-64 YearS..iieieiieetenannnnann 62.3 59.4 56.7 60.9 58.4 55.2 78.8 71.8 70.5
65-74 YEArS..iuieeeenerenennnnnns 73.8 70.3 63.1 73.1 69.3 61.9 85.2 80.0 71.7

Male
Age adjusted, 25-74 years.... 43.7 46.1 46.6 42.8 45.4 45.9 53.6 55.9 52.8
25-34 YRAIS..ieieereennaeaanenann 23.3 27.5 31.2 22.3 27.2 31.5 31.9 33.6 31.5
35-44 YRArS...vietrrrnnnnanenaens 37.4 38.1 39.5 37.0 36.0 37.6 44 .2 60.5 53.8
45-54 YearS.iiiieeieanerneencanan 47.2 52.8 52.1 46.0 53.0 52.0 56.3 53.3 50.9
5564 YOAIrS.ieeeieeanreaennnannran 59.3 59.3 58.6 58.3 58.9 57.6 74.8 67.5 71.7
65-74 YRArS..iiiiieerianennennnan 65.9 65.4 62.0 65.0 64.0 60.6 *76.8 79.3 68.7
Female

Age adjusted, 25-74 years.... 38.4 38.4 36.2 36.5 36.4 34.6 54.7 54.6 50.1
25-34 YEAIrS . ieerirernneenarnaann 8.6 12.3 11.0 7.6 10.8 10.4 16.1 24.2 15.1
35-44 YEATS..cverreeencrenneannnn 22.7 26.7 27.0 19.8 23.6 24.6 43.0 49.9 43.4
A5-54 YRAIrS...iivirierrireneennnn 41.8 41.5 42.3 39.1 39.1 40.1 64.8 61.0 65.8
55-64 years.....ciieiiiaieniennan 65.0 59.5 55.0 63.3 57.9 53.1 82.8 75.3 69.4
B5-74 YEArS..eeererernneenernennn 80.3 74.1 63.9 79.8 73.4 63.0 *92.1 80.6 74.0

*
Based on fewer than 45 persons.

NOTE: Borderline or definite elevated blood pressure is defined as either systolic pressure of at least 140 mmHg
or diastolic pressure of at least 90 mmHg or both based on a single measurement.

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data.
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Table 45. Persons 25-74 years of age with definite elevated blood pressure, according to race, sex, and age:
United States, 1960-62, 1971-74, and 1976-80

(Data are based on physical examinations of a sample of the civilian noninstitutionalized population)

ATl races White Black
Sex and age 1960-62  1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80
Both sexes Percent of population
Age adjusted, 25-74 years.. 20.9 21.7 20.1 19.2 20.1 19.2 36.8 36.6 27.7
2534 YeaArS.cuiett it 5.3 6.7 7.7 4.2 6.0 7.6 14.0 12.9 9.2
3544 YeArS..iurtiirinniieiaann. 13.3 15.5 13.9 11.4 13.5 12.5 28.7 31.9 24.3
A5-54 YearS. . .iiiitiriii i 21.4 24.3 25.3 19.2 22.2 24.2 39.5 43.7 36.6
55-B4 yearsS.....ciieieirnnraanan. 31.8 33.2 28.1 30.1 31.6 26.9 50.1 52.1 39.5
B5-74 YA rS. i ittt 48.7 40.9 34.5 46.9 39.5 34.0 71.9 55.7 36.6
Male
Age adjusted, 25-74 years.... 20.7 22.9 23.0 19.0 21.7 22.3 36.3 35.8 29.7
25-34 yearS.. ittt iiiiii i 7.8 8.9 12.2 6.1 8.3 12.2 21.8 16.1 13.4
35-44 years...eiiiiiiiiiii 16.2 19.1 16.9 14.9 17.2 15.2 28.1 36.8 33.2
45-54 years....iiiiieiiiiiiiieann 21.4 26.8 28.5 19.6 25.8 28.6 34.6 37.0 29.3
55-64 yearsS...c.iii it 29.3 32.5 31.1 27.5 31.2 29.7 49.7 49.5 45.7
65-74 ¥eArS..iiieiiniin i, 40.5 36.4 33.3 38.6 35.1 32.7 *63.3 50.3 32.1
Female

Age adjusted, 25-74 years.... 21.0 20.4 17.4 19.2 18.5 16.3 37.7 37.4 26.2
25-34 years...eiiiiiiiieiien . 3.1 4.6 3.6 2.3 3.8 3.2 8.8 10.7 5.8
35-44 years......oieeiiann.. weean 10.6 12.1 11.1 8.2 9.9 9.9 29.2 28.2 17.4
A5-54 YearS..vveer it 21.5 21.9 22.4 18.8 18.8 20.1 44 .3 49.4 42.9
55-64 years....iiiiiiiiiinnnann. 34.1 33.9 25.3 32.5 32.0 24 .4 50.5 54.2 34.2
B5-74 YEArS .. ittt it 55.4 44 .4 35.5 53.8 42.9 35.0 *79.0 59.8 40.0

*
Based on fewer than 45 persons.

NOTE: Definite elevated blood pressure is defined as either systolic pressure of at least 160 mmHg or diastolic pressure
of at least 95 mmHg or both based on a single measurement.

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data.
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Table 46. Persons 25-74 years of age with high-risk serum cholesterol levels, according to race, sex, and age:
United States, 1960-62, 1971-74, and 1976-80

(Data are based on physical examinations of a sample of the civilian noninstitutionalized population)

A1l races White Black
Sex and age 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80
Both sexes Percent of population

Age adjusted, 25-74 years.. 26.9 23.2 21.9 27.6 23.2 21.9 22.1 23.7 22.8

25-34 YEArS..ei.ieeetscntaocannos 20.4 19.9 18.7 20.9 19.8 18.5 19.0 20.6 19.7
3544 YRArS.eereeeernennnannnaann 21.2 17.5 16.8 22.0 17.3 16.6 14.5 18.2 18.8
A5-54 YEarS....icecinensncecanans 26.4 24.2 22.0 26.8 24 .4 21.8 25.5 24.1 25.5
55-64 YEArS...iicerraacrnescanans 36.0 27.9 29.0 37.8 28.0 29.3 20.9 29.3 27.5
B5-74 YEAIrS..uieeserancsaacannnns 37.3 31.3 27.2 37.4 31.5 27.7 38.0 31.1 24.0

Maie
Age adjusted, 25-74 years.... 24.1 22.1 20.1 25.1 22.0 20.1 17.1 22.7 23.4
25-34 YEaArS...v.iiiiirncaccnnanes 23.6 22.7 19.2 24.7 22.8 18.7 16.3 22.3 24.8
35-44 YEATrS...ceerticrccnaaonnonn 26.3 22.6 20.5 27.7 22.2 20.1 13.4 23.7 24.5
45-54 YEArS..uveeeeneocnaaacaanns 25.3 24.1 20.1 26.1 24.6 20.8 21.1 20.4 25.3
B5-64 YearS....ieeeriircrcnocenens 22.8 19.5 22.0 23.9 19.3 22.4 13.7 23.0 22.1
B5-74 YEAIS .. iveeeraeaeeasooanons 20.8 19.9 18.1 20.7 19.5 18.4 *22.9 25.8 16.6
Female

Age adjusted, 25-74 years.... 29.3 24.0 23.3 29.7 23.9 23.4 26.8 24.6 22.3
25-34 YEArS..ivecriittcnnansannana 17.5 17.2 18.2 17.3 16.9 18.4 20.8 19.4 15.6
35-44 YEArS..uceienrirerananacans 16.5 12.9 13.4 16.7 12.7 13.3 15.5 14.1 14.3
45-54 YRArS...v.eercecssecocnnona 27.4 24.3 22.9 27.5 24.1 22.7 29.9 27.2 25.8
5564 YBAYS..ueeeecseasssoseacann 48.5 35.5 35.3 50.6 35.8 35.6 *29.1 34.4 32.0
B5-74 YBAYrS..ue.eiencscatsasenosns 50.8 40.0 34.3 51.2 40.6 34.8 *50.1 35.1 29.5

*Based on fewer than 45 persons.

NOTES: High-risk serum cholesterol levels are defined by age-specific cut points of the cholesterol distribution:
20-29 years of age, greater than 220 milligrams/deciliter; 30-39 years of age, greater than 240 milligrams/deciliter;
and 40 years of age and over, greater than 260 milligrams/deciliter. Risk Tevels defined by NIH Consensus Development
conference statement on lowering blood cholesterol, Dec. 10, 1984.

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data.
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Table 47. Overweight persons 25-74 years of age, according to race, sex, and age: United States, 1960-62, 1971-74,
and 1976-80

(Data are based on physical examinations of a sample of the civilian noninstitutionalized population)

A1l races White Black
Sex and age 1960-62  1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80
Both sexes Percent of population

Age adjusted, 25-74 years.. 27.4 27.9 28.4 26.4 26.8 27.2 35.9 38.8 41.1

25-34 YeArS ... ietiinenneanaa, 18.9 20.5 20.2 17.6 19.7 19.4 31.6 29.1 26.3
35-44 yearsS....iiiecaeiiianenanan 23.8 28.4 27.9 21.8 26.6 26.4 38.0 45,3 40.8
A5-54 YRATrS .. et eernrnnrnennans 29.6 30.0 31.7 28.8 29.1 30.2 33.2 39.4 52.1
55-64 YEArS .. iiurvearenanreaenan 35.7 32.0 32.8 34.8 31.0 31.9 45.5 43.9 44.2
B5-74 YEArS . i eerreeeneenearnenann 34.6 31.5 32.7 35.0 31.0 31.9 31.5 37.3 46.0

Male
Age adjusted, 25-74 years.... 24.8 26.0 26.7 25.1 26.0 26.7 24.1 27.6 30.9
25-34 YeArS . .i it 22.0 23.6 20.4 21.4 23.6 20.9 34.3 26.1 17.5
35-44 YRArS .. it iiiei e 23.2 29.4 28.9 22.4 28.9 28.2 28.6 39.3 40.9
45-54 YearS .. i.iiiiiiii it 28.1 27.6 31.0 29.3 28.2 30.5 18.5 22.4 41.4
5564 YA S ettt e, 27.2 24.8 28.1 28.5 24.9 28.6 20.1 25.6 26.0
B5-74 YeAPS.uuureveeeriannnnenann 23.8 23.0 25.2 24.8 23.1 25.8 *11.7 21.6 26.4
Female

Age adjusted, 25-74 years.... 29.6 29.4 29.8 27.3 27 .4 27.5 47.3 47.8 49.5
25-34 YRArS . ittt 15.9 17.6 20.0 13.9 15.9 17.9 29.6 31.5 33.5
35-44 yearS .. iii it 24 .4 27.3 27.0 21.2 24.5 24.8 46.1 49.9 40.8
A5-50 YEAYS . eraerneeneaaenaaanan 30.¢9 32.3 32.5 28.5 29.9 29.9 47.8 53.5 61.2
55-64 YeArS. e ieee et aeaaaan 43.6 38.5 37.0 40.5 36.6 34.8 71.4 58.7 59.4
65-74 yearsS...eieeeiiiiinnennaans 43.3 38.0 38.5 43.2 37.0 36.5 *47.8 49,2 60.8

*Based on fewer than 45 persons.

NOTES: Overweight is defined for men as body mass index greater than or equal to 27.8 kilograms/meterz, and for women
as body mass index greater than or equal to 27.3 ki]ograms/meterz. These cut points were used because they represent
the sex-specific 85th percentiles for persons 20-29 years of age in the 1976-80 National Health and Nutrition
Examination Survey. Excludes pregnant women.

SOURCE: Division of Health Examination Statistics, National Center for Health Statistics: Unpublished data.
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Table 48. Progress toward 1990 health promotion goals: 1977-84

1990
1990 goals 1977 1978 1979 1980 1981 1982 1983 1984 goal

Infants (under 1 year)

To continue to improve infant

health, and by 1990, to reduce

infant mortality by at least 35 Deaths per 1,000 Tive births

percent to fewer than 9 deaths

per 1,000 Tive births.....ovveuvaenen 14.1 13.8 13.1 12.6 11.9 11.5 11.2 10.8 9

Children (1-14 years)

To improve child health, foster

optimal childhood development,

and by 1990, reduce deaths among

children ages 1 to 14 years by at Deaths per 100,000 population

least 20 percent to fewer than 34

per 100,000, ..cccieeiiienaiennnnncnns 42.3 42.1 40.1 38.5 38.0 36.7 35.3 34.1 34

Adolescents and young adults
(15-24 years)

To improve the health and health

habits of adolescents and young

adults, and by 1990, to reduce

deaths among people ages 15 to 24

by at Teast 20 percent to fewer

than 93 per 100,000........000vununes 114.8 115.0 114.8 115.4 107.1 101.0 96.0 96.8 92

Adults (25-64 years)

To improve the health of adults,

and by 1990, to reduce deaths

among people ages 25 to 64 by at

least 25 percent to fewer than

400 per 100,00...cececnceccnoncnnaann 532.9 520.3 500.2 498.0 482.1 462.3 452.8 443.5 400

O0lder adults
(65 years and over)

To improve the health and quality

of 1ife for older adults and, by

1990, to reduce the average annual

number of days of restricted

activity due to acute and chronic

conditions by 20 percent, to fewer Restricted-activity days per person

than 30 days per {ear for people

aged 65 and oldert......cevvevennnnns 36.5 40.3 41.9 39.2 39.9 31.6 32.1 31.8 30

To reduce the average annual

number of days of bed disability

due to acute and chronic conditions

by 20 percent, to fewer than 12 Bed-disability days per person

days per_year for people aged 65

and overl. .. i i, 14.5 14.5 13.7 13.8 14.0 14.7 16.7 15.1 12

lievels of estimates for 1982-84 may not be comparable to estimates for previous years because the 1982-84 data
are based on a revised questionnaire and field procedures.

SOURCES: Office of the Assistant Secretary for Health and Surgeon General: Healthy People--The Surgeon General's Report
on Health Promotion and Disease Prevention, 1979. DHEW Pub. No. (PHS) 79-55071. Public Health Service. Washington. U.S.
Government Printing Office, 1979; National Center for Health Statistics: Vital Statistics of the United States, Vol. II,
Mortality, Part B, 1950-84. Public Health Service. Washington. U.S. Government Printing Office; Data computed by
Division of Analysis from data compiled by Division of Vital Statistics and from table 1; Division of Health Interview
Statistics: Data from the National Health Interview Survey.
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Table 49. Air pollution, according to source and type of pollutant: United States, selected years 1970-84

(Data are calculated emissions estimates)

Stationary
Type of pollutant ATl Transpor- fuel Industrial Solid
and year sources tation combustion processes waste Other
Particulate matter Emissions in 106 metric tons per year
1970, it i i e ieneaes 18.1 1.2 4.6 10.1 1.1 1.1
1975 ittt 10.4 1.4 2.7 5.0 0.6 0.7
1980, et ieiiierieeiraeaaas 8.5 1.4 2.4 3.2 0.4 1.1
1982, i it ittt 7.0 1.3 2.2 2.4 0.4 0.7
1983, ittt e 6.7 1.2 1.9 2.2 0.3 1.1
1984 . it i i 7.0 1.3 2.0 2.5 0.3 0.9
Sulfur oxides
1970, ittt ie e 28.2 0.6 21.3 6.2 (1 0.1
1975 et e e e, 25.6 0.6 20.3 4.7 (L (h
1980 et ee e e eneeaanenanns 23.2 0.9 18.8 3.5 (H (1
1982, ittt it 21.3 0.8 17.3 3.2 (1) H
1983 it 20.6 0.8 16.7 3.1 ) (L
1984, 4 tvreeee e, 21.4 0.9 17.4 3.1 e (1)
Nitrogen oxides
1970 . it iiie e ieaean 18.1 7.6 9.1 0.7 0.4 0.3
1075 . it ittt 19.2 8.9 9.4 0.7 0.1 0.1
1980, i iieieiiie e cee e 20.4 9.2 10.2 0.7 0.1 0.2
1082, it i it 19.7 8.9 10.0 0.6 0.1 0.1
1983, ittt 19.1 8.6 9.6 0.6 0.1 0.2
1984, . e e 19.7 8.7 10.1 0.6 0.1 0.2
Volatile organic compounds
7 27.1 12.3 1.0 8.7 1.8 3.3
1975, i it i 22.8 10.3 1.0 8.1 0.9 2.5
1980, iie i it e 22.7 8.2 2.1 8.9 0.6 2.9
1982, ittt e e 19.9 7.5 2.5 7.1 0.6 2.2
1983, it e, 20.5 7.2 2.5 7.5 0.6 2.7
1984 . . it e 21.5 7.2 2.6 8.4 0.6 2.7
Carbon monoxide
1970, it it i 98.8 71.8 4.4 9.0 6.4 7.2
1975, et i s 81.2 62.0 4.4 6.9 3.1 4.8
1980, ittt it 76.2 52.7 7.4 6.3 2.2 7.6
{2 67.4 48.1 8.0 4.4 2.0 4.9
1983, it ie it 70.4 48 .4 8.0 4.4 1.9 7.7
1984 . it 69.9 48.5 8.3 4.9 1.9 6.3
Lead Emissions in 103 metric tons per year
197000 e e, 203.8 163.6 9.6 23.9 6.7 (5)
1978 e e i e e 147.0 122.6 9.3 10.3 4.8 (2)
1980 . it 70.6 59.4 3.9 3.6 3.7 (2)
1982, ittt e e 54.4 46.9 1.7 2.7 3.1 (2)
1983, i i it e e 46.3 40.7 0.6 2.4 2.6 (2)
1984, it e e 40.1 34.7 0.5 2.3 2.3 (%)

1Em1'ss1'ons of less than 50,000 metric tons per year.
No emissions calculated.

NOTE: Because of modifications in methodology and use of more refined emission factors, data from this table should
not be compared with data in previous editions of Health, United States.

SOURCE: Monitoring and Data Analysis Division: National Air Pollutant Emission Estimates, 1970-1984.
EPA-450/4-85-014. U.S. Environmental Protection Agency. Research Triangle Park, N.C., Jan. 1986.
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Table 50. Number and percent of employees with potential exposure to continuous noise without controls in selected
industries, according to size of facility: United States, 1972-74 and 1981-83

(Data are based on interviews of a sample of nonagricultural businesses)

A1l facilities 8-99 employees 100-499 employees 500 or more employees
Industry 1972-74 1981-83  1972-74 1981-83 1972-74 1981-83 1972-74 1981-83
Number
A1l industries.....ccceeeun.. 3,451,828 2,543,810 935,163 976,695 1,196,451 946,106 1,320,214 621,008
General building contractors....... 77,526 93,120 22,783 63,862 54,743 22,563 - 6,693
Heavy construction contractors..... 36,697 95,661 17,706 38,848 9,057 43,385 9,933 13,427
Special trade contractors.......... 70,362 171,213 38,605 151,886 31,756 19,327 - -—-
Textile mill products.............. 51,306 101,109 20,055 21,898 25,312 46,430 5,938 32,780
Apparel and other textile
Products. i iietri i, 131,850 122,264 77,077 19,896 54,300 73,380 472 28,987
Lumber and wood products........... 54,135 99,913 32,468 61,981 14,743 29,783 6,923 8,147
Paper and allied products.......... 175,953 77,728 38,330 19,760 75,073 41,214 62,549 16,753
Printing and publishing............ 120,275 116,221 36,600 43,960 16,805 38,081 66,869 34,179
Chemicals and allied products...... 48,037 42,329 14,569 12,036 25,749 21,281 7,718 9,011
Primary metals industries.......... 414,976 132,726 35,585 17,135 88,711 55,683 290,679 59,907
Fabricated metal products.......... 354,055 194,830 126,239 86,187 145,497 70,147 82,318 38,495
Machinery, except electrical....... 245,086 140,604 56,522 63,052 64,348 47,989 124,215 29,562
Miscellaneous manufacturing
industries.ccoieieieneinneennsa, 71,039 22,038 20,442 8,793 32,232 13,244 18,364 -
Transportation by air.......cee... 31,352 47,441 946 13,034 6,665 30,658 23,740 3,749
Auto repair services and garages... 17,861 33,820 17,301 33,114 560 706 -— -—-
Miscellaneous repair services...... 24,294 4,282 4,125 2,688 17,304 1,593 2,865 -
Electric and electronic equipment.. 90,585 72,471 4,287 12,126 35,673 16,224 50,624 44,120
Percent
A1l industries...cieveineenn.. 9.0 7.6 6.1 8.8 10.8 9.6 11.1 5.0
General building contractors....... 11.1 10.4 7.6 11.3 14.7 11.4 *e *5.0
Heavy construction contractors..... 6.7 16.1 6.0 13.7 3.8 20.9 *67.3 *13.3
Special trade contractors.......... 5.5 10.8 4.1 12.1 9.5 5.8 *- -—-
Textile mill products.....cceveen.. 22.1 14.2 21.7 20.7 26.2 13.4 *13.8 12.6
Apparel and other textile
products....c.c i, 14.4 9.8 15.4 4.7 14.3 12.0 *1.2 *13.9
Lumber and wood products........... 33.9 17.2 39.6 20.4 28.9 16.2 *26.0 *8.8
Paper and allied products.......... 30.8 12.4 30.3 14.4 28.3 14.6 *35.0 8.1
Printing and publishing............ 9.7 9.8 10.5 9.2 5.4 10.6 11.6 9.9
Chemicals and allied products...... 5.0 4.6 7.4 6.7 13.5 8.2 1.3 1.9
Primary metals industries.......... 30.8 12.4 29.5 12.4 39.9 17.9 28.9 9.6
Fabricated metal products.......... 26.2 13.0 28.3 15.5 28.1 11.8 21.3 11.0
Machinery, except electrical....... 15.9 5.9 21.1 10.4 17.4 7.3 13.8 2.7
Miscellaneous manufacturing
industries..coiieeeiiinenennnnnn, 18.5 4.2 14.7 5.3 21.2 8.9 *19.7 *-
Transportation by air.............. 6.1 10.5 *3.1 16.8 11.2 *28.0 *5.6 1.4
Auto repair services and garages... 14.0 8.0 15.7 8.0 *3.3 *8.6 - -—-
Miscellaneous repair services...... 13.2 2.1 2.7 1.5 *76.4 *6.5 #28.8 -—-
Electric and electronic equipment.. 6.0 3.7 4.3 5.3 10.7 2.9 4.7 3.7

*Based on fewer than 10 facilities.

SOURCE: National Institute for Occupational Safety and Health: Unpublished data from the 1972-74 National
Occupational Hazard Survey and 1981-83 National Occupational Exposure Survey.



136  Health, United States, 1986

Table 51. Health and safety services in manufacturing industries, according to size of facility: United States,
1972-74 and 1981-83

(Data are based on interviews of a sample of nonagricultural businesses)

A1l facilities 8-99 empioyees 100-499 employees 500 or more employees
Health and safety
services available 1
in facility 1972-74 1981-83 1972-74 1981-83 1972-74  1981-83 1972-74 1981-83

Number in thousands
Employees..vueenniiniiennnnnn. 38,263 33,218 15,394 11,078 10,883 9,856 11,985 12,283

Occupational health
and safety practices

Percent of employees
Regularly monitor environmental

conditionsZ. .. ...veieninennnn.. 21.7 48.0 2.5 11.1 12.0 43.4 55.5 85.1
Personal protective devices

required in some work areas”... 39.2 53.5 32.5 45.9 45.9 59.0 41.6 56.0
Employer provides protective

deViCeS. e vt iiie i iiiien, 52.5 80.2 41.9 70.4 59.8 82.8 59.7 86.8

Medical facilities
and practices

Health unit at the facility..... 31.5 42.7 3.3 3.8 18.8 31.7 79.5 86.7
Access to physician or clinic... 70.7 100.0 49,0 100.0 76.3 100.0 93.5 100.0
Preemployment medical exams..... 38.5 49.4 12.8 20.0 35.0 47.0 74.9 77.9
Periodic medical exams.......... 14.4 30.1 6.0 8.4 13.4 26.4 26.1 52.7
Records of employee absenteeism

showing type of illness........ 14.2 4.8 4.7 8.1 10.1 3.0 30.4 3.3

1Inc1udes facilities with less than 8 empioyees.
3Mon1tor1ng environmental conditions such as presence of fumes, gases, dust, noise, vibration, radiation.
Includes respirators, protective clothing, etc.

SOURCE: National Institute for Occupational Safety and Health: Unpublished data from the 1972-74 National
Occupational Hazard Survey and 1981-83 National Occupational Exposure Survey.
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Table 52. Physician visits, according to source or place of care and selected patient characteristics: United States,
1983 and 1985

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Source or place of care

Hospital
Physician Doctor's outpatient
visits office department1 Telephone
Selected
characteristic 1983 1985 1983 1985 1983 1985 1983 1985
Number per person Percent of visits2
Tota13’4 ............. 5.0 5.2 55.9 57.1 14.9 14.6 15.5 13.8
Age
Under 17 years....cceneeee. 4.4 4.3 55.0 57.6 13.7 14.0 19.3 16.5
Under 6 years....e.eee... 6.5 6.3 54.3 57.0 12.8 13.6 20.6 18.3
6-16 yearS...ceeeecsnacss 3.2 3.1 55.8 58.2 14.7 14.4 17.9 14.5
17-44 years.....c.cveeeeaens 4.5 4.7 54 .4 55.7 16.4 14.9 14.6 13.1
45-64 YEArS....evvieencenas 5.8 6.1 58.7 58.0 15.2 16.0 12.5 12.3
65 years and over.......... 7.6 8.3 58.9 59.0 12.3 12.0 11.9 10.5
Sex3
Male.eenereneiaoenoeanranans 4.4 4.5 54.7 56.5 16.9 17 .4 13.5 11.4
Female.ieieeieanennancnens 5.7 5.8 56.5 57.4 13.6 12.7 16.7 15.5
Race3
White.oiiieeninaninnn., 5.1 5.3 57.4 58.4 13.4 13.1 16.2 14.6
|31 - Vo] 4.8 4.9 44,1 47.6 26.5 24.8 9.7 8.1
Family 'income3
Less than $10,000.......... 5.9 5.8 49.8 47.7 18.4 20.8 12.3 10.7
$10,000-$14,999. . .0cevunnn. 5.0 5.3 52.2 53.0 17.7 17.4 13.2 12.8
$15,000-$19,999............ 4.7 5.0 54.2 55.2 16.7 15.4 16.3 14.6
$20,000-$34,999,........... 5.0 5.3 59.0 58.8 13.2 13.3 16.1 14.7
$35,000 or MOFE..cvcuwunans 5.4 5.4 59.6 62.2 11.5 11.2 18.8 15.3
Geographic region3
Northeast...... ettiaeceaas 4.9 5.1 58.1 57.4 15.5 16.2 14.0 12.5
Midwest........ eteeeesanes 5.2 5.3 53.4 55.1 14.6 14.6 17.1 16.2
South.eesieiiiiniininennn. 4.8 5.0 56.6 59.4 14.5 13.9 15.6 12.7
S 5.4 5.6 56.0 55.7 15.1 13.9 14.4 14.0
Location of residence3
Within SMSA.. ... cervinennt.. 5.2 5.3 54.7 56.2 15.6 14.7 15.9 14.3
Qutside SMSA.....cvnvueen.. 4.6 4.8 58.8 60.6 13.2 14.2 14.5 12.0

1Inc]udes hospital outpatient clinic, emergency room, and other hospital visits.
3Includes source or place unknown.

Age adjusted.

Includes all other races not shown separately and unknown family income.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey.
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Table 53. Interval since last physician visit, according to selected patient characteristics: United States, 1964,
1980, and 1985

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Less than 1 year

1 year-less
than 2 years

2 years or more

Selected
characteristic 1964 1980 1985 1964 1980 1985 1964 1980 1985
.1
Percent of population
Tota123. il §6.0 75.0 74.8 13.8 10.9 10.7 17.6 13.0 13.1
Age
Under 17 years........e.... 67.0 76.7 78.3 14.8 12.8 11.8 14.7 9.2 8.3
Under 6 years............ 79.1 89.8 89.9 11.4 6.4 6.2 6.4 2.0 1.9
6-16 years......eevennnnn 59.6 70.3 71.6 16.9 16.0 15.0 19.7 12.8 12.0
17-44 years....ooeeeeeennn. 65.9 73.4 70.2 14.7 11.4 11.9 17.2 14.1 16.5
45-64 YearS...ieeecernnnnnn 63.5 73.3 73.4 12.8 9.2 9.1 21.8 16.8 16.2
65 years and over.......... 68.8 79.4 83.8 9.2 6.0 5.6 20.3 14.0 9.7
Sex2
T 62.4 70.6 70.1 14.7 11.9 11.6 19.7 16.2 16.7
Female..ooiiieieenennnnnn, 69.3 79.1 79.2 13.0 9.9 9.8 15.8 10.1 9.7
Race2
White, . ooviieinnennennnn. 67.3 75.4 75.3 13.7 10.7 10.5 17.0 13.0 12.9
Blackd . oot 57.0 74.0 73.0 14.6 11.7 12.0 21.8 12.4 13.1
Family 1'ncome2’5
Less than $10,000.......... 57.5 75.7 74.1 12.9 10.6 10.1 23.3 12.6 14.5
$10,000-$14,999............ 61.6 75.0 72.6 14.0 10.7 10.9 20.8 13.4 15.1
$15,000-$19,999............ 66.3 74.4 72.8 14.3 10.7 11.9 17.6 14.1 14.1
$20,000-$34,999............ 69.7 75.3 75.5 13.9 10.6 10.4 15.2 13.3 13.1
$35,000 or more.....ovv.... 73.0 76.9 79.0 12.8 10.9 9.7 13.2 11.6 10.4
Geographic r‘egion2
Northeast.........ovivinnnn 67.5 76.6 77.4 14.0 10.8 9.4 17.3 11.8 12.0
Midwest.. . ooeenenninennn... 65.9 75.6 75.4 14.0 10.7 10.4 18.4 12.8 13.2
South.. e i iinn .. 64.0 74.0 72.9 13.6 11.1 11.8 17.9 13.8 13.6
West .o i ien e ieiiaan.. 68.4 74.3 74.9 13.5 11.0 10.3 16.2 13.4 13.0
Location of residence
Within SMSA........ ...t 67.5 75.8 75.6 13.7 10.8 10.3 16.9 12.4 12.6
Qutside SMSA.....c.vvvn.n.. 63.5 73.5 72.3 14.0 11.2 11.7 18.9 14.5 14.7

1Inc1udes unknown interval since last physician visit.

Age

adjusted.

4Inc1udes all other races not shown separately and unknown family income.
1964 data include all other races.
Family income categories for 1985. Income categories in 1964 are: Tess than $2,000; $2,000-$3,999; $4,000-$6,999;
$7,000-$9,999; and $10,000 or more; and, in 1980 are: less than $7,000; $7,000-$9,999; $10,000-$14,999; $15,000-

$24

,999; and $25,000 or more.

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



Detailed Tables 139
Table 54. Office visits to physicians, according to physician specialty and selected patient characteristics:
United States, 1976 and 1981
(Data are based on reporting by a sample of office-based physicians)
General and Internal Obstetrics and General
specia]tiesl family practice medicine gynecology Pediatrics surgery
Selected
characteristic 1976 1981 1976 1981 1976 1981 1976 1981 1976 1981 1976 1981
Visits per person
TotalZ,......... 2.78 2.59 1.06 0.83 0.31 0.32 0.22 0.22 0.33 0.36 0.17 0.14
Age
Under 15 years........ 2.11 2.10 0.62 0.52 0.03 0.03 0.02 0.01 1.06 1.16 0.06 0.04
15-44 years.....e.eeen 2.59 2.26 1.01 0.75 0.22 0.19 0.44 0.45 0.05 0.05 0.16 0.14
45-64 years........eu. 3.36 3.10 1.41 1.11 0.60 0.64 0.13 0.12 0.01 0.01 0.26 0.23
65 years and over..... 4.33 4.34 1.84 1.48 0.96 1.04 0.07 0.06 0.01 0.01 0.31 0.27
Sex?
Male.ieoiieeaunnannnnn 2.34 2.19 0.90 0.71 0.28 0.28 0.01 0.00 0.34 0.36 0.16 0.13
Female..oivieinnaennn. 3.18 2.95 1.20 0.93 0.34 0.35 0.42 0.42 0.32 0.35 0.18 0.15
Racel
White..oierreeennnnann 2.87 2.67 1.07 0.84 0.32 0.32 0.22 0.22 0.35 0.37 0.17 0.14
A1l other....covvuuenn 2.19 2.12 0.95 0.79 0.24 0.32 0.19 0.17 0.23 0.33 0.15 0.15

lincludes other specialties not shown separately.

2Age adjusted.

NOTE: Rates are based on the civilian noninstitutionalized population, excluding Alaska and Hawaii.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Ambulatory

Medical Care Survey.
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Table 55. Office visits to physicians, according to selected patient characteristics: United States, 1976 and 1981

(Data are based on reporting by a sample of office-based physicians)

Visit Tasted

Patient's 10 minutes Return visit
first visit or lessl scheduled
Selected
characteristic 1976 1981 1976 1981 1976 1981
Percent of visits

Tota]2 ............... eeeeeeeaen 14.6 14.3 49.9 47.1 59.3 58.7

Age
Under 15 YeAIrS.sueeeereeneonsasoasaanss 13.2 13.8 58.4 55.4 49.7 49.5
15-84 YEArS . s teeeeenensenmnecasssosnnn 18.7 17.7 50.3 47.5 60.1 58.8
A Bl YBATS et ereenrraaneanaansaraansnn 11.8 11.2 41.7 39.2 65.2 65.3
65 years and OvVer.......eiiiininianannn 7.5 8.6 40.3 37.0 72.1 72.1

Sex2
MBI ettt ii it e ea it evannennanans 16.8 15.7 49.8 46.6 56.9 56.1
oY1 N 13.5 13.8 49.9 47.3 60.4 60.2

Race
< 14.2 14.1 49 .4 46.7 59.3 58.4
L I T T 17.6 15.8 54.3 49.4 59.2 61.4

Location of
physician's office”

Within SMSA. ... ittt i et eneans 15.0 14.9 47.1 45,4 61.3 60.4
Qutside SMSA. ..t ieiieeeiiranennnaanns 13.4 12.8 58.1 52.1 53.9 53.6

lTime spent in face-to-face contact between physician and patient.
Age adjusted.

NOTE: Rates are based on the civilian noninstitutionalized population, excluding Alaska and Hawaii.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Ambulatory
Medical Care Survey.
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Table 56. Dental visits and interval since last visit, according to selected patient characteristics: United States,

1964, 1978, and 1983

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Interval since last dental visit

Never
Dental Less than 2 years visited
visits 1 year or more dentist
Selected
characteristic 1964 1978 1983 1964 1978 1983 1964 1978 1983 1964 1978 1983
Number per person Percent of population1
Tota1223......... 1.6 1.6 1.8 42.0 49.9 51.8 28.1 25.1 23.7 15.6 10.5  10.8
Age
Under 17 yearS......... 1.4 1.6 1.9 41.6 50.7 50.6 6.3 8.0 7.6 42.6 29.4 30.4
Under 6 years........ 0.5 0.6 0.5 16.5 21.2 23.1 0.6 0.9 1.0 80.4 74.3 70.5
6-16 yearS.....ceeaa. 2.0 2.1 2.6 56.9 64.2 66.1 9.8 11.2 11.3 19.6 9.1 7.8
17-44 years.....c.veu.. 1.9 1.6 1.8 50.0 54.3 56.6 27.8 25.1 24.9 3.2 1.9 1.6
45-64 years....ceeeeaes 1.7 1.7 2.0 38.4 48.8 51.9 45.5 37.0 34.3 1.3 0.6 0.6
65 years and over...... 0.8 1.2 1.5 20.8 32.3 37.8 66.8 58.2 51.3 1.5 0.6 0.9
Sex2
- T I 1.4 1.4 1.7 40.0 48.1 49.9 28.8 26.2 25.2 16.1 10.8 11.0
Female....coveunnnnnnnn 1.7 1.8 2.0 43,9 51.6 53.7 27.6 24.2 22.2 15.1 10.3 10.6
Race2
White,eveuwieennnnennnn 1.7 1.7 1.9 447 52.3 54.0 27.3 24.0 22.6 13.8 9.8 10.3
Black® e ieeeennenonns 0.9 *1.0 1.2 22.8 33.7 37.7 35.3 33.7 31.6 27.1 14.6 13.3
Family 1‘ncomez’5
Less than $10,000...... 0.9 1.1 1.2 25.8 37.0 37.4 34.6 33.7 34.5 27.0 14.6 14.4
$10,000-$14,999........ 0.9 1.1 1.4 29.2 38.7 41.9 34.3 32.2 30.9 22.0 *14.3 12.9
$15,000-$19,999........ 1.4 1.5 1.6 39.1 45.2 46.6 30.0 28.1 26.5 16.1  *12.2 12.9
$20,000-$34,999........ 1.9 1.8 2.2 49.6 55.3 57.5 24.9 21.3 20.0 11.0 *8.8 9.8
$35,000 or more........ 2.8 2.3 2.7 63.3 66.9 70.4 16.6 14.8 12.9 7.0 *5.2 6.2
Geographic region2
Northeast.....ccveeuauns 2.1 1.9 2.3 47.9 55.0 57.0 25.7 22.7 20.6 12.7 *8.5 8.8
Midwest....oieeiennenns 1.6 1.6 1.8 44,0 51.7 54.7 28.8 24.8 23.0 13.0 *9.5 9.2
SOUth .. viiiveennnnnnnne 1.2 1.3 1.5 35.0 43.9 46.0 30.0 28.6 26.8 20.8 12.9 12.8
West,ioeeiionnnnnannnns 1.8 1.8 2.0 43.3 51.8 52.7 27.5 22.3 22.6 14.5 *10.4 11.4
Location of residence
Within SMSA............ 1.8 1.7 2.0 44 .5 51.8 53.7 26.8 23.2 22.0 14.3 10.2 10.4
OQutside SMSA........... 1.2 1.4 1.6 37.8 45.6 48.0 30.5 29.3 27.2 17.9 11.3 11.5
1

Age adjusted.

Includes unknown interval since last dental visit.

4Inc]udes all other races not shown separately and unknown family income.
1964 data are for all other races.
Family income categories for 1983. Income categories in 1964 are: Tess than $2,000; $2,000-$3,999; $4,000-$6,999;
$7,000-$9,999; and $10,000 or more; and, in 1978 are: Tess than $7,000; $7,000-$9,999; $10,000-$14,999; $15,000-
$24,999; and $25,000 or more.

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

Interview Survey.
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Table 57. Discharges, days of care, and average length of stay in short-stay hospitals, according to selected
characteristics: United States, 1964, 1980, and 1985

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Average length

Discharges Days of care of stay
Selected characteristic 1964 1980 1985 1964 1980 1985 1964 1980 1985
Number per 1,000 population Number of days
Totall2 130.6  120.0  104.8  1,062.0 958.4 745.5 8.1 8.0 7.1
Age
Under 17 yearsS...c.ceveieeennnnnns 67.7 62.0 49.5 400.6 324.6 255.1 5.9 5.2 5.2
Under 6 YearsS....eeeceeeeneeanas 91.9 94.5 76.8 651.6 478.2 392.9 7.1 5.1 5.1
6-16 YEarS...ieieiineeerrnnaannn 53.0 46.0 33.9 247 .5 249.0 176.4 4.7 5.4 5.2
17-84 yearsS..veeeeeeereenrnnnannn 162.4 105.2 75.7 1,050.8 713.0 429.8 6.5 6.8 5.7
A5-64 YRATS .t s eaenernenanrrnannnn 146.4 165.7 162.1 1,560.5 1,558.7 1,291.2 10.7 9.4 8.0
65 years and over.........ivieennn 190.1 276.8 281.5 2,292.9 2,771.6 2,454.7 12.1 10.0 8.7
Sex1
Male. ittt ettt iaaanen 104.0 119.4 107.0 1,012.4 1,043.8 793.3 9.7 8.7 4
Female. e ee e ii et i i ii i innaeann 154.3 121.0 103.2 1,104.5 882.2 703.8 7.2 7.3 6.8
Race1
White, . oer o i e i iaeeen 133.8 119.9 104.6 1,053.4 921.0 726.1 7.9 7.7 6.9
Black?, ittt it i e e, 106.3 130.4 114.8 1,141.2 1,365.7 980.0 10.7 10.5 8.5
Family 1'ncomel’4
Less than $10,000.....c00vvvennn.. 126.9 157.5 140.3 1,140.0 1,457.8 1,262.1 9.0 9.3 9.0
$10,000-814,999. .0 ciiernriinnnnnn 146.8 141.6 121.1 1,337.8 1,270.4 802.9 9.1 9.0 6.6
$15,000-$19,999. . i et iirenniinennnn 135.4 120.4 113.3 1,042.3 959.6 849.5 7.7 8.0 7.5
$20,000-$34,999. ... it 128.0 111.2 102.5 968.6 782.9 656.0 7.6 7.0 6.4
$35,000 0F MOre. e eeriinerunnnns. 121.8 102.4 86.6 971.0 714.1 532.2 8.0 7.0 6.1
Geographic region1
Northeast...ovevueiinennnennennnn, 119.6 105.2 97.3 1,094.5 918.0 786.9 9.2 8.7 8.1
Midwest. .o nn i i i 130.7 126.4 108.3 1,041.2 978.1 782.6 8.0 7.7 7.2
SOUtN. i e e i 138.7 139.2 116.2 1,051.2 1,118.0 829.4 7.6 8.0 7.1
West. it i i i e 133.5 95.9 88.5 1,066.2 701.1 496.8 8.0 7.3 5.6
Location of residence
Within SMSA. ..ot iinn, 124.9 110.0 101.2 1,097.4 910.7 732.9 8.8 8.3 7.2
Outside SMSA.... i, 140.7 141.0 116.7 1,001.2 1,058.3 793.4 7.1 7.5 6.8
1 e
Age adjusted.
3Inc]udes all other races not shown separately and unknown family income.

4

1964 data include all other races.
Family income categories for 1985. Income categories in 1964 are: less than $2,000; $2,000-$3,999; $4,000-%$6,999;

$7,000-59,999; and $10,000 or more; and, in 1980 are: less than $7,000; $7,000-$9,999; $10,000-$14,999; $15,000-

$e4,
NOTE:

999; and $25,000 or more.

Excludes deliveries.

SOURCE: Division of Health Interview Statistics, National Center for Health Statistics: Data from the National Health
Interview Survey.
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Table 58. Discharges, days of care, and average length of stay in non-Federal short-stay hospitals, according to
selected characteristics: United States, 1979 and 1984

(Data are based on a sample of hospital records)

Average length

Discharges Days of care of stay

Selected
characteristic 1979 1984 1979 1984 1979 1984
Number per 1,000 population Number of days
To’cal1 ...................... 156.9 148.2 1,111.0 960.1 7.1 6.5

Age
Under 15 years..ieeeeeeeeeeeneannn 70.8 62.0 306.4 277.7 4.3 4.5
15-44 years...euieeneeeanencnannn 151.8 132.2 793.0 647.3 5.2 4.9
AB-B4 YEarS.iviieeerierenananannnn 192.4 183.3 1,572.8 1,316.8 8.2 7.2
65 years and over.......oveuinenn. 361.5 400.4 3,888.8 3,574.8 10.8 8.9
Geographic region1
Northeast......ccociiiiianenannen. 151.2 135.1 1,237.7 1,012.3 8.2 7.5
Midwest..ooiiinaeiiiniinneennnn, 178.1 156.7 1,297.8 1,059.9 7.3 6.8
SOUtN . s vteietieieeeaeaeeranecnnan 170.3 159.5 1,150.1 962.9 6.8 6.0
L= 142.1 132.3 863.2 756.5 6.1 5.7
Bed s1‘ze1 Percent distribution

A1l beds.eveviiunenenennnn.. 100.0 100.0 100.0 100.0 7.1 6.5
6-99 beds..viiiriienrinaiainnenann 19.1 15.9 15.7 12.8 5.8 5.2
100-199 beds.eiereceerreeenecnnnnn 17.2 18.0 15.7 16.5 6.5 5.9
200-299 DedS.eeenneceninneneannnnn 17.7 17.1 17.7 17.0 7.1 6.5
300-499 bedS..iiiieenniaranannnnns 23.5 27.2 25.2 28.6 7.6 6.8
500 beds Or mOre...cceveeennrnnnnnn 22.6 21.8 25.7 25.2 8.0 7.5

Ownership1
ATl ownershipS.eeeeeeenenen. 100.0 100.0 100.0 100.0 7.1 6.5
State and local government........ 21.0 21.2 19.3 19.6 6.5 6.0
Proprietary.ceeeecereeeeececnnnnnn 8.0 9.7 8.0 9.2 7.1 6.2
Nonprofit.eeeeiieennninennnennnnn. 71.1 69.1 72.6 71.2 7.2 6.7

1Age adjusted.
NOTES: Excludes newborn infants. Rates are based on the civilian population.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital
Discharge Survey.
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Table 59. Rates of discharges and days of care in non-Federal short-stay hospitals, according to sex, age,

and selected first-listed diagnosis: United States, 1979, 1982, and 1984

(Data are based on a sample of hospital records)

Discharges Days of care
Sex, age, and first-listed diagnosis 1979 1982 1984 1979 1982 1984
Both sexes Number per 1,000 population
TotaT 22 e 156.9 158.5  148.2 1,111.0  1,101.7 960.1
Females with delivery....oiei ittt iiiiiinennnn, 14.6 15.0 14.3 54.6 53.6 49.0
Diseases Of heart. ..o e eneneniireeenraceecneasannn 12.8 13.8 13.9 121.2 122.0 106.8
MaTlignant neoplasms. .. eeeiriienenniaenssnronnasnenns 7.5 8.0 8.1 90.6 88.0 77.9
Fracture, 811 STteS.ii.iieniriienernearrrncaensnonnanas 5.0 4.7 4.4 51.1 45.0 39.4
Cerebrovascular diSEaseS.cue i ieeeenaeerocenrocaennnas 3.0 3.2 3.3 36.9 38.8 34.3
Pneumonia, all formsS. ... eernennieroreeerneenereananans 3.5 3.7 3.5 26.5 27.8 25.9
Male

AN agesl’2 ....................................... 137.6 140.5 131.8 1,050.6 1,047.6 917.6
Diseases O0f heart.....cuuieirinrneeeennnecaenenanaeans 15.6 17.0 17.0 144.0 144 .4 126.8
Malignant neoplasmS.e.e e iierirneenrinonennessennes 8.1 8.6 8.4 98.8 96.2 84.4
Fracture, all SiteS..iieeinii it iieernneeencncenrnnnns 5.5 5.0 4.6 48.7 41.2 38.1
Pneumonia, a1l fOrmS. . it iiiiieeenrnrneennaonnaanns 4.0 4.0 3.9 30.5 31.0 27.9
Cerebrovascular diseasesS. . vereeenernnsseossoennnsanens 3.2 3.5 3.7 38.6 40.4 36.1
INQUINAT NEIMIa. e ei e iirierarereernnecnnnoensncens 4.0 4.2 3.5 19.6 18.6 12.9
Under 15 year‘s2 ................................... 78.1 79.9 69.2 342.6 366.9 302.7
Pneumonia, all formS ... e e eeeeeneenernanennanenns 5.7 5.6 4.8 29.7 28.6 22.0
Acute respiratory infection........ooeviviiiinean, 6.4 5.2 4.2 24.2 19.2 13.6
Bronchitis, emphysema, and asthma..........covvivnennn 3.6 4.6 4.2 14.5 16.8 14.5
Chronic disease of tonsils and adenoids............... 6.0 5.1 4.2 10.1 8.7 6.5
Congenital anomalies..uceveenieerenreneresansnneoannnen 3.7 4.0 3.9 21.4 20.1 22.0
Fracture, all STtesS..iiiiinrniiinnnennreaenraannnnns 3.9 3.8 3.8 21.3 19.9 20.3
Otitis media and eustachian tube disorders............ 4.0 3.7 3.0 9.1 8.7 8.1
15-44 years2 ....................................... 93.4 87.4 79.6 592.8 549.9 478.4
Fracture, all STteS..ueiiiriiiiiiienenrncennncannnans 6.3 5.5 5.0 48.7 39.5 36.0
Diseases of heart....o.iiiriniininninnraeeerocaennnns 3.0 3.1 3.3 22.2 21.7 20.3
Alcohol dependence syndrome......vceveeivenennnnnnanes 3.5 3.6 3.1 34.6 38.4 32.8
o] T 1Y X3 3.3 2.9 3.1 44.1 42.8 43.6
Lacerations and open woundsS.....cociiiiiiiiniinnenn, 3.7 3.1 3.0 16.9 16.5 12.9
45-64 years2 ....................................... 190.6 196.3 185.8 1,541.2 1,521.5 1,324.1
Diseases of heart...oeiinieiueenraennnnineneneenrneans 33.4 35.6 36.1 285.4 276.2 255.0
Malignant neOpPTasmS. . ceeerniereerirnsnseenenennennaenns 13.9 14.5 14.4 159.4 160.4 139.9
INguinal Rernia. ... cveeeeieereerreneeneenennncnnnnnnns 6.3 7.1 5.5 33.9 32.8 22.6
Cerebrovascular diSEasSeS.uee e nerereonncecnsaanns 4.2 4.7 4.9 44 .9 51.8 47.2
Alcohol dependence Syndrome......c.eeveerenrnenoennanns 6.6 4.9 4.4 57.6 50.5 42.5
Fracture, a1l SiteS..ueiiiiiiinireneneicaerncensnaaenns 5.1 4.2 3.2 49.3 35.7 29.0
65 years and over2 ................................ 389.5 428.1 424.8 4,067.5 4,188.0 3,757.3
Diseases 0f heart..eee it ieieeereeenenanonannsnnan 75.7 84.9 84.0 773.9 803.9 675.9
MaTignant NeoPTasmMS ... e ereerveienenrensnennsannennan 45.8 47.9 47.2 588.1 569.6 503.8
CerebrovasCular diSEaASES . cur e e eenererencnrnaacanaas 23.2 24.8 26.4 291.8 284.8 261.7
Hyperplasia of prostate......cieiiiinii i, 15.7 17 .4 16.8 163.5 152.1 131.0
Pneumonia, all formS . e ee e eeeeereiernnareenannnnans 12.8 13.7 15.6 138.5 152.4 146.8

See footnotes at end of table.
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Table 59. Rates of discharges and days of care in non-Federal short-stay hospitals, according to sex, age,
and selected first-listed diagnosis: United States, 1979, 1982, and 1984--Continued

(Data are based on a sample of hospital records)

Discharges Days of care
Sex, age, and first-Tlisted diagnosis 1979 1982 1984 1979 1982 1984
Female Number per 1,000 population

A1l agesl’2 ....................................... 176.1 176.5 164.7 1,173.0 1,157.7 1,005.8
DT Ve Y ettt netetietteeeennoresecaneaneancanasnannnns 28.6 29.6 28.1 107.4 105.6 96.5
Diseases O0f heart..oeeree e i in i iinnieeenenenennen 10.4 11.1 11.3 101.9 102.9 89.4
Malignant neoplasms.cei i eeeeeenearnnenernnnnnannns 7.2 7.6 8.0 85.9 83.2 74.2
Fracture, all STteS..uonine it iiieeeneennnnnnn 4.4 4.1 4.0 50.3 45.8 38.4
Pregnancy with abortive outcome.........c.civevuiaann. 4.2 3.7 3.1 9.2 7.4 7.0
Cerebrovascular diSeaSeS .. ueen e rnneeernnsnonnnanns 2.9 2.9 3.0 35.7 37.1 33.0
Eye diseases and conditions....eeeeenieinenneannannn 2.8 3.4 3.0 10.5 10.7 8.3

Under 15 years2 ................................... 63.1 62.0 54.5 268.5 284.0 251.5
Chronic disease of tonsils and adenoids.......c.cu.... 6.5 5.8 4.3 12.4 10.3 7.3
Acute respiratory infection..........coveiiiiiiiaa... 5.1 3.7 3.4 18.7 13.9 11.3
Noninfectious enteritis and colitis.....covvivennnn... 3.5 3.6 3.3 15.7 13.5 11.7
Pneumonia, all formS .. eennrenreeneneneneeseennnnees 4.2 4.9 3.1 21.4 23.6 16.3
Bronchitis, emphysema, and asthma.......c.covivueenunn.. 2.2 2.9 2.6 8.2 10.2 9.7
Congenital anomalies. e ereeieernnereeeerncnnnannnnns 2.4 2.7 2.5 12.8 17.5 14.2
Otitis media and eustachian tube disorders............ 3.0 2.5 2.2 6.5 6.3 5.3

15-44 years2 ...................................... 208.2 201.0 183.1 986.4 928.4 810.8
[0 Lc =) 69.5 72.2 68.7 260.3 257.8 235.8
Pregnancy with abortive outcome.....ceveeeninennnnnnn. 10.2 8.8 7.4 22.3 17.8 16.9
Inflammatory disease of female pelvic organs.......... 5.2 4.9 4.5 27.0 24.9 21.7
Benign NEOPlasmMS. . cueeenteenencnnecnsnononeonnanaenes 4.5 4.3 3.6 24.2 24.4 18.4
Disorders of menstruation......coeeeeeeieinenenncanenn 6.8 5.1 3.4 21.9 17.7 11.7

45-64 year52 ...................................... 194.0 194.8 180.9 1,601.4 1,550.4 1,310.2
Diseases 0f heart...c..eierieenrnereraneeecnnenoneenans 17.6 18.0 18.5 155.4 146.6 133.0
MaTignant NeopPlasmMS..ee e veeeeeerenneesneeenceennonnse 15.8 17.5 17.9 182.7 184.6 155.2
Benign NEOPTASMS. v e ieeeineeeiaeennennseanneaceeannns 6.6 6.3 5.3 43.5 40.5 35.5
Diabetes . ittt i i i e e et 5.7 6.1 5.1 55.8 58.7 40.6
Bronchitis, emphysema, and asthma........covveevnnen.. 4.1 4.9 4.2 34.3 35.0 27.5
Cholelithiasiseeie et enenieenrneennnanreeosneearoaann 4.7 5.0 4,2 42.6 41.4 29.5

65 years and over2 ................................ 342.5 379.1 383.9 3,767.6 3,917.6 3,451.6
Diseases Of Neart...e.ee e iieereeeernneneennrnaonannn 61.1 69.2 69.3 661.5 702.5 598.6
Malignant NeoPlasmS . s ceeereeeriennnennrennnnnnnnenns 28.2 29.8 32.0 390.5 376.5 344.9
Cerebrovascular diSEaSeS..uuuenreveeenneennecsenennens 21.3 21.9 22.0 274.3 292.3 236.1
Eye diseases and conditions....veuveerveinenennnnnnnn 15.7 20.9 19.6 64.8 67.3 52.1
Fracture, all siteS.iiuiieerieeiinnneenennesnecnennans 19.4 18.7 19.2 319.1 283.8 251.4
Prneumonia, all formsS....eeeieenirieenienrenennenanns 8.4 9.5 12.2 9l.4 105.8 123.1
L Yo =1 10.6 9.9 9.1 135.0 112.4 91.5

1Age adjusted.
IncTudes discharges with first-listed diagnoses not shown in table.

NOTES: Excludes newborn infants. Rates are based on the civilian population. In each sex and age group data are
shown for diagnoses with the five highest discharge rates in 1979 and 1984. Diagnostic categories are based on the
International Classification of Diseases, 9th Revision, Clinical Modification. For a listing of the code numbers,
see Appendix II, table VI.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital
Discharge Survey.
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Table 60. Discharges, days of care, and average length of stay in non-Federal short-stay hospitals,
according to sex, age, and selected first-listed diagnosis: United States, 1979 and 1984

(Data are based on a sample of hospital records)

Average length

Discharges Days of care of stay
Sex, age, and first-listed diagnosis 1979 1984 1979 1984 1979 1984
Both sexes Number in thousands Number of days
Tota]1 ................................... 36,747 37,162 264,173 244,652 7.2 6.6
Females with delivery... ... iieeiiiveninnnn.. 3,646 3,853 13,665 13,225 3.7 3.4
Diseases Of heart..c.uveeiennininineennrnnnnn. 3,065 3,599 29,378 27,950 9.6 7.8
Malignant neoplasms....veeenrenernnreaeennannn 1,793 2,059 21,777 20,108 12.1 9.8
Fracture, all sites...curinneininninnennnnnnns 1,180 1,114 12,366 10,373 10.5 9.3
Cerebrovascular diSEaseS.uueeeeneeerenennnnnnnn 747 896 9,226 9,277 12.4 10.4
Pneumonia, all forms....coueieinenenernnnnnnnnnn 756 837 6,021 6,489 8.0 7.8

Male

ATl agesl .................................... 14,705 14,899 112,504 104,587 7.7 7.0
Diseases of heart......cveiiniiiiiniininnnnnns 1,640 1,905 15,112 14,240 9.2 7.5
Malignant neoplasms. ... eeeerreeeeenennnnnnnnns 850 943 10,415 9,547 12.2 10.1
Fracture, all sites....ociuiiineinrininnnnnnnn 609 541 5,359 4,464 8.8 8.2
Pneumonia, all forms.....cveviieiniiennnnnnn. 403 424 3,130 3,085 7.8 7.3
Cerebrovascular diseaseS..ueeeeeeiineenennnnens 335 420 4,060 4,122 12.1 9.8
Inguinal hernia..c.eeeeinrniineninienennennnnns 427 390 2,089 1,456 4.9 3.7
Under 15 years1 ............................ 2,053 1,831 9,008 8,014 4.4 4.4
Pneumonia, all forms.....ccviiiiiennninnnennnn. 150 128 781 582 5.2 4.6
Acute respiratory infection...........c.vvn.... 169 112 637 360 3.8 3.2
Bronchitis, emphysema, and asthma.............. 95 112 381 383 4.0 3.4
Chronic disease of tonsils and adenoids........ 158 110 265 171 1.7 1.6
Congenital anomalies....cvviveninenenennnnnnnn. 98 104 564 581 5.7 5.6
Fracture, all SiteS....c.iiuierrinrinnenennnnnn 103 102 559 537 5.4 5.3
Otitis media and eustachian tube disorders..... 106 80 239 215 2.3 2.7
15-44 years1 ............................... 4,680 4,305 29,713 25,878 6.3 6.0
Fracture, all SiteS.....iiiiiiinrinnrninnnnnnnn 315 273 2,439 1,949 7.8 7.1
Diseases of heart......viiiieinniernnnnnnnnnn 153 177 1,112 1,099 7.3 6.2
Alcohol dependence syndrome.........cvecevnennn. 177 170 1,736 1,775 9.8 10.4
ol 1 -1 =33 P 165 166 2,212 2,358 13.4 14.2
Lacerations and open wounds.......c.veivinanen. 184 162 847 697 4.6 4.3
45-64 yearsl ............................... 4,017 3,964 32,482 28,241 8.1 7.1
Diseases of heart.....coiviiiiiiin e, 704 770 6,015 5,439 8.5 7.1
MaTignant neoplasms....oeeeerrnenennrnenennnnnn 293 308 3,360 2,985 11.5 9.7
Inguinal hernia....eeieer i iniiininnennnannn 132 118 714 481 5.4 4.1
Cerebrovascular diS€asSeS..uveeeneeernrnrnnnnnnn 88 104 947 1,007 10.7 9.6
Alcohol dependence syndrome.......c.vcevunaenn. 139 95 1,213 907 8.7 9.6
Fracture, all sites.....cveiiiiiiiniiiiennanan, 107 68 1,040 619 9.7 9.0
65 years and over1 ......................... 3,955 4,799 41,302 42,454 10.4 8.8
Diseases of heart.. ... veiiiiininiininnnennnnnn 769 949 7,858 7,637 10.2 8.1
Malignant neoplasms. . ..o iinnerrarenanaans 466 534 5,971 5,692 12.8 10.7
Cerebrovascular diseases.......cveveereenennnnn. 235 298 2,963 2,956 12.6 9.9
Hyperplasia of prostate.........ccveviiuinnn... 159 190 1,660 1,480 10.4 7.8
Pneumonia, all fOrmS....cveienriinrenenenennnns 130 177 1,407 1,659 10.8 9.4

See footnotes at end of table.



Table 60. Discharges, days of care, and average length of stay in non-Federal short-stay hospitals,
according to sex, age, and selected first-listed diagnosis: United States, 1979 and 1984--Continued

(Data are based on a sample of hospital records)

Detailed Tables

147

Average Tength

Discharges Days of care of stay
Sex, age, and first-listed diagnosis 1979 1984 1979 1984 1979 1984
Female Number in thousands Number of days
A1l ages1 .................................. 22,042 22,263 151,669 140,065 6.9 6.3
DT TV Y e e et inesenennnensonoavenncsonsnannns 3,646 3,853 13,665 13,225 3.7 3.4
Diseases o0f heart. .o ieeiiaenaieenncannannn 1,425 1,694 14,266 13,710 10.0 8.1
Malignant neoplasms....c.cieeirineenncnnconnannn 943 1,117 11,361 10,561 12.0 9.5
Fracture, all sitesS.i.eeeiiiiirneniecenoenannns 571 573 7,007 5,909 12.3 10.3
Cerebrovascular diSEaseS..eeeereeernceranenennn 411 476 5,166 5,155 12.6 10.8
Eye diseases and conditions........covveuenn... 381 454 1,442 1,245 3.8 2.7
Pregnancy with abortive outcome................ 536 418 1,172 956 2.2 2.3
Under 15 yeau“s:l ............................ 1,588 1,377 6,757 6,352 4.3 4.6
Chronic disease of tonsils and adenoids........ 162 108 312 185 1.9 1.7
Acute respiratory infection.......coeieianunnnn 128 87 471 285 3.7 3.3
Noninfectious enteritis and colitis............ 88 82 396 296 4.5 3.6
Pneumonia, all fOrmS....oceereieenenerononnnnns 105 79 539 412 5.1 5.2
Bronchitis, emphysema, and asthma.............. 56 66 207 246 3.7 3.7
Congenital anomalieS..ee s ieieninenncennnnnnann 62 62 322 359 5.2 5.8
Otitis media and eustachian tube disorders..... 75 57 165 134 2.2 2.4
15-44 year's1 ............................... 10,808 10,228 51,200 45,294 4.7 4.4
D iVe Y e iet et tecanaeceressanasencscanannans 3,607 3,836 13,514 13,170 3.7 3.4
Pregnancy with abortive outcome................ 528 413 1,158 942 2.2 2.3
Inflammatory disease of female pelvic organs... 272 249 1,403 1,211 5.2 4.9
Benign neoplasms...veeeieeeerocrnannncnosannans 236 204 1,254 1,028 5.3 5.0
Disorders of menstruation........ceeeeveenennn. 350 191 1,138 651 3.2 3.4
45-64 years1 ............................... 4,515 4,231 37,273 30,636 8.3 7.2
Diseases of heart...ceeeieieeiiieinenennannnnnn 410 433 3,617 3,111 8.8 7.2
Malignant neoplasmsS...ceeieeeiecveenenanenenann 368 419 4,252 3,629 11.5 8.7
Benign neoplasmsS..ueeeeeeeenneerennaaaaeannnann 153 124 1,013 831 6.6 6.7
Digbetes . ittt ittt i ettt 132 119 1,299 950 9.9 8.0
Bronchitis, emphysema, and asthma.............. 95 99 799 643 8.4 6.5
Cholelithiasis.e e ien i ieeeinnrnreeneeennnnnsn 110 98 992 691 9.0 7.1
65 years and over‘1 ......................... 5,131 6,427 56,438 57,783 11.0 9.0
Diseases of heart.....ceineiiniiniiennnennnnn. 916 1,161 9,910 10,022 10.8 8.6
Malignant neoplasms..cuiiiierrnennnneranernnnnn 422 536 5,850 5,774 13.9 10.8
Cerebrovascular diSEaSES..vevreecneeneseesnenns 319 369 4,109 3,953 12.9 10.7
Eye diseases and conditions.......vceveevnnnnn. 235 328 971 872 4.1 2.7
Fracture, all sitesS..cviieeeriniinnenrannnanns 291 321 4,780 4,209 16.4 13.1
Pneumonia, all forms.....cceeneeennnrnrocnnnnan 126 204 1,370 2,061 10.9 10.1
DiabetesS e insiiiiieeitienrieeenreneeacnaann 159 152 2,022 1,532 12.8 10.1
1

NOTES: Excludes newborn infants. In each sex and age group data are shown for diagnoses with the five highest number
of discharges in 1979 and 1984. Diagnostic categories are based on the International Classification of Diseases,

Includes discharges with first-listed diagnoses not shown in table.

9th Revision, Clinical Modification. For a listing of the code numbers, see Appendix II, table VI.

SOURCE: Division of Heaith Care Statistics, National Center for Health Statistics: Data from the National Hospital

Discharge Survey.
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Table 61. Operations for inpatients discharged from non-Federal short-stay hospitals, according to sex, age, and
surgical category: United States, 1979, 1982, and 1984

(Data are based on a sample of hospital records)

Operations in Operations per 1,000

thousands population
Sex, age, and surgical category 1979 1982 1984 1979 1982 1984

Male

AT 2005 22 8,179 9,062 9,164 76.0  81.8  80.6
Repair of inguinal hernia.....covinie i iiiiinirnnannnnesnnas 449 489 411 4.2 4.5 3.7
Cardiac catheterization.. ... cuuuiriiiiinniiiinnienreaennaananaas 195 309 372 1.9 2.9 3.4
ProStateCtomy. e et ittt iat it it it e e e c e 293 358 361 2.8 3.3 3.2
Reduction of fracture (excluding skull, nose, and jaw)......... 344 340 330 3.1 3.0 2.9
Operations on muscles, tendons, fascia, and bursa.............. 222 227 196 2.0 2.0 1.7
Tonsillectomy, with or without adenoidectomy........cvcivnennn. 215 179 148 2.2 1.8 1.5
Appendectomy, excluding INCTdENtals . st iienenens, 162 146 160 1.5 1.3 1.4
Under 15 year52 ............................................. 1,092 1,058 943 41.5 40.3 35.6
Tonsillectomy, with or without adenoidectomy................... 152 131 112 5.8 5.0 4.2
MY INGO L OmMY . s ettt it ie it iaeassoaaanrasannssasonensnsanannans 115 85 72 4.4 3.2 2.7
Reduction of fracture (excluding skull, nose, and jaw)......... 65 63 69 2.5 2.4 2.6
Repair of inguinal hernia.....ceeee e rniieneaeneanenenannnnnn 76 77 58 2.9 2.9 2.2
Appendectomy, excluding incidentald. . . oot 43 38 44 1.6 1.5 1.7
G CUMC T ST 0N e sttt et vttt e et cieeneaenesueasonennansesnnnasasaens 45 46 42 1.7 1.8 1.6
15-44 years2 ............................................... 2,902 2,890 2,796 57.9 54.7 51.7
Reduction of fracture (excluding skull, nose, and jaw)......... 183 185 168 3.6 3.5 3.1
Repair of inguinal hernia.....cveeuiniieiiniininneernrenonnaenn 122 124 111 2.4 2.3 2.0
Operations on muscles, tendons, fascia, and bursa.............. 123 126 103 2.5 2.4 1.9
Appendectomy, excluding fncidentald.........iuveiiirninennnnnns 97 85 92 1.9 1.6 1.7
Suture of skin and subcutaneous tissUE....civiiinienenernanenn 89 75 80 1.8 1.4 1.5
Debridement of wound, infection, or burn......c.ceveeeieennnnnn. 61 66 78 1.2 1.3 1.4
Rhinoplasty and repair of NOSe....uiiiiiiieiiinaenenrenenannns 81 88 75 1.6 1.7 1.4
45-64 yean"s2 ............................................... 2,186 2,508 2,548 103.7 118.8 119.4
Cardiac catheterization.....cvieeiiriiieiiii i it iieinnaanes 118 182 199 5.6 8.6 9.3
Repair of inguinal hernia. . .o.eeeeriniieroreeriereencnnaennn 138 156 122 6.6 7.4 5.7
Direct heart revascularization (coronary bypass)......eeeveesn. 63 81 91 3.0 3.8 4.3
PrOStatBCEOMY .ttt ittt i ittt i e et ittt e, 71 96 83 3.4 4.6 3.9
ChoTeC Y St tOmMY .t e s ettt et i eeeeseneeannsacacnaonnnaasns 46 52 60 2.2 2.5 2.8
Operations on muscles, tendons, fascia, and bursa.............. 51 55 59 2.4 2.6 2.8
Reduction of fracture (excluding skull, nose, and jaw)......... 59 54 43 2.8 2.5 2.0
65 years and over2 ......................................... 2,000 2,606 2,878 197.0 241.8 254.7
PrOStateCtOmY . it e et e e e et ettt e e 218 261 275 21.5 24.3 24.3
Extraction of Tens. e e in et iieieninionsncornsannnnaaenns 108 161 132 10.6 14.9 11.7
Insertion of prosthetic lens (pseudophakoS)....c.veeveernnnnnn. 40 116 121 3.9 10.8 10.7
Repair of inguinal hernia.....coie e ninneeenaaenrnaennns 112 133 120 11.0 12.3 10.6
Cardiac catheterization......eeiiiiin i iiiin i ieeoennnaannnn 29 63 101 2.9 5.9 8.9
Pacemaker insertion, replacement, removal, and repair.......... 62 74 84 6.1 6.9 7.5
[ (o0 E=Tol - of <o 11 A 46 52 54 4.6 4.8 4.8

See footnotes at end of table.
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Operations in

Operations per 1,000

thousands popuiation
Sex, age, and surgical category 1979 1982 1984 1979 1982 1984
Female

AT agestoZ. 15,679 16,763 16,426  125.8  128.0 121.8
Procedures to assist delivery. ...t iiiernirernnnneenna. 2,331 2,459 2,362 18.3 18.4 17.2
Cesarean SeCtiond .. uueeeuenerneinrenevneeneesneenseneonnonns 599 730 813 4.7 5.5 5.9
HyStereCtomy. .o e inseeiecieneneneoenanereoasacasncanaansannnns 639 650 664 5.1 5.0 5.0
Oophorectomy and salpingo-00phorectomy. e e eereeeseeenennnennnen 447 500 498 3.6 3.9 3.8
Bilateral destruction or occlusion of fallopian tubes.......... 610 602 488 4.8 4.5 3.6
Diagnostic dilation and curettage of uterus......ceeveeevennn.. 935 741 470 7.6 5.8 3.6
Repair of current obstetrical laceration......ccveeevieennnnn.. 341 449 483 2.7 3.4 3.5
Under 15 years2 ............................................ 772 675 607 30.7 26.9 24.0
Tonsillectomy, with or without adenoidectomy.....cccvvvunvnnnn. 161 137 113 6.4 5.5 4.5
MY iNgOt oMY . et ee i iietntieeetteneeennnaocnecacanannacnsansannnns 87 58 49 3.5 2.3 1.9
Reduction of fracture {excluding skull, nose, and jaw)......... 29 29 31 1.1 1.2 1.2
Appendectomy, excluding INCTAENTaTd. e ee e ie e eieirneenrnnannns 36 27 26 1.4 1.1 1.0
Operations on muscles, tendons, fascia, and bursa........eee... 17 17 20 0.7 0.7 0.8
Adenoidectomy without tonsillectomy...coeenienneninrencannannns 31 22 14 1.2 0.9 0.5
15-44 years2 ............................................... 9,532 9,854 9,270 183.6 181.1 165.9
Procedures to assist delivery.eeeeii e iiiiieiereeeieeneneneannns 2,308 2,448 2,355 445 45.0 42.1
Cesarean seCtion...ciieiiieinieenneinececnocnncaceaanacasannsan 592 727 810 11.4 13.3 14.5
Bilateral destruction or occlusion of fallopian tubes.......... 599 595 484 11.5 10.9 8.7
Repair of current obstetrical laceration.......cceveeieeeunnnns 337 447 481 6.5 8.2 8.6
4 M=l ol o1 407 410 416 7.8 7.5 7.4
Diagnostic dilation and curettage of uterus......c.cviveiiunnn. 646 493 317 12.4 9.1 5.7
45-64 years2 ............................................... 3,088 3,177 3,115 132.7 136.2 133.2
HySterettomy.ee e einnseresreresnsoeesccssacsasasnncancasncann 187 181 188 8.0 7.8 8.1
Qophorectomy and salpingo-o00phoreCtomy.c.eeeeeeneereeeannneenns 149 153 155 6.4 6.5 6.6
Diagnostic dilation and curettage of uterus......ccveevenuenn... 246 200 115 10.6 8.6 4.9
ChoTeCySteC oMY . c it enierrenneesosseosassssoracacaacnsoenannnn 109 114 85 4.7 4.9 4.1
Cardiac catheterization....ceiieerieninnerneereeeerenenennnanns 56 81 89 2.4 3.5 3.8

Biopsies on the integumentary system (breast, skin, and
SUDCULANEOUS LT1SSUE ) uu it iiieireeraneneensneeenseanceseannanans 79 78 60 3.4 3.3 2.6
65 years and over2 ......................................... 2,286 3,056 3,434 152.6 190.5  205.1
Extraction of Tens..eeieeinninnerrneiesrieceresonnnsrcaccanan 198 297 277 13.2 18.5 16.6
Insertion of prosthetic Tens (pseudophakos).....eeveeeeueennnn.. 69 221 254 4.6 13.8 15.2
Reduction of fracture (excluding skull, nose, and jaw)......... 133 137 145 8.9 8.6 8.6
Arthroplasty and replacement of Mip..ceiieiieiiriennennreennnans 73 77 104 4.9 4.8 6.2
(1o B =R V=S =T ok )1 OO 77 86 91 5.1 5.3 5.4

Rates are age adjusted.
Includes operations not 1isted in table.

IS N =

in 1984,

NOTES: Excludes newborn infants. Rates are based on the civilian population. In each sex and age group data are shown
for operations with the five highest rates in 1979 and 1984. Surgical categories are based on the International

Limited to estimated number of appendectomies, excluding those performed incidental to other abdominal surgery.
Cesarean sections accounted for 16.4 percent of all deliveries in 1979, 18.5 percent in 1982, and 21.1 percent

Classification of Diseases, 9th Revision, Clinical Modification. For a listing of the code numbers, see Appendix II,

table VII.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital

Discharge Survey.
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Table 62. Diagnostic and other nonsurgical procedures for inpatients discharged from non-Federal short-stay hospitals,

according to sex, age, and procedure category: United States, 1979, 1982, and 1984

(Data are based on a sample of hospital records)

Procedures in

Procedures per 1,000

thousands population

Sex, age, and procedure category 1979 1982 1984 1979 1982 1984
Male

AT agest 2 2,828 4,269 5,195  26.4 38.6 45.7
Computerized axial tomography (CAT scan)................ 93 289 530 0.9 2.6 4.6
O3 o0 3] o 7 1 517 532 513 4.9 4.9 4.5
RadT10TS0t0PE SCAN. .ttt ittt teeininenneneenneens 242 284 349 2.3 2.5 3.1
Angiocardiography using contrast material............... 155 239 324 1.5 2.2 2.9
Diagnostic UlErasound. . .ueeer e rne et e ieeieraraenn 83 204 317 0.8 1.8 2.8
Endoscopy of large intestine....c.ivvenirniiiinninnnn. 215 281 269 2.0 2.5 2.4
Arteriography using contrast material..........cc.ovon.. 167 217 264 1.6 2.0 2.3
Under 15 yea\rs2 ..................................... 193 279 274 7.3 10.6 10.4
B T N R - ¥ 45 58 56 1.7 2.2 2.1
Computerized axial tomography (CAT sSCan)........eevuuven. *9 25 29 *0.3 0.9 1.1
Diagnostic uTtrasound. .....wenie i inniiie e ineeannn *4 13 16 *0.1 0.5 0.6
Application of cast or splint...ciiiiinriniiiiieninnnn. 18 20 15 0.7 0.8 0.6
CYSEOSCOPY ettt ittt i ieteieeneeeearanacnaasnnenesnnens 29 18 12 1.1 0.7 0.4
15-44 years2 ........................................ 745 1,056 1,164 14.9 20.0 21.5
Computerized axial tomography (CAT scan)..........ceeuue. 28 76 133 0.6 1.4 2.5
Contrast myelogram. . .coveenenreeanennrearonneenanaacannns 85 100 130 1.7 1.9 2.4
Arthroscopy of Knee... it vn it it eiiieeieannnn 67 119 100 1.3 2.3 1.8
Diagnostic ultrasound...coou.eiine i iinernnnnnnnnens 18 45 64 0.4 0.8 1.2
(0ot o XY o]« 1« 3 78 62 47 1.6 1.2 0.9
Endoscopy of small intestine........ ... iiiiiiniiinnnn. 35 46 64 0.7 0.9 1.2
B5-64 YRAFST .\ ettt 951 1,397 1,633  45.1 66.2 76.6
Angiocardiography using contrast material............... 103 150 183 4.9 7.1 8.6
Computerized axial tomography (CAT scan)...........euun. 23 81 144 1.1 3.8 6.8
LSt 08O DY st sttt reie e runerneaaereanancnanonennennnn 151 153 138 7.2 7.3 6.5
Radi0TS0T0PE SCaAN. ct e ittt iereinernneenesernnncnnnns 88 94 109 4.2 4.4 5.1
Diagnostic ultrasound. . .o erinnenireierninnrnnnnanan 26 68 97 1.2 3.2 4.5
Arteriography using contrast material................... 75 92 97 3.5 4.3 4.5
Endoscopy of Targe intestine.......covviiiiieinninnnnnn. 76 83 72 3.6 3.9 3.4
65 years and over2 ................................... 938 1,538 2,124 92.4 142.7 188.0
O3 02T ol 2 ) 259 298 316 25.5 27.7 28.0
Computerized axial tomography (CAT scan)........eeven... 33 108 224 3.2 10.0 19.8
Radi071S0t0Pe SCaNM. ..t ittt it ieteraierinenrenncnnans 105 128 171 10.3 11.9 15.2
Diagnostic ultrasound.. ... iiineniiieiennenraannnnn 36 79 140 3.5 7.3 12.4
Endoscopy of large intestine.......coveienimnennnnnnnnnn 83 128 134 8.2 11.9 11.9
Arteriography using contrast material................... 59 89 130 5.8 8.2 11.5

See footnotes at end of table.
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Table 62. Diagnostic and other nonsurgical procedures for inpatients discharged from non-Federal short-stay hospitals,
according to sex, age, and procedure category: United States, 1979, 1982, and 1984--Continued

{Data are based on a sample of hospital records)

Procedures in Procedures per 1,000
thousands population
Sex, age, and procedure category 1979 1982 1984 1979 1982 1984
Female

A1l agesl’2 ......................................... 2,917 4,539 5,370 23.3 34.3 38.9
Computerized axial tomography (CAT SCan)...c.ceceenececnn. 101 311 561 0.8 2.3 4.0
Diagnostic ultrasound....ceeieernniieciennosnesnncenncnnns 139 357 519 1.1 2.6 3.7
Radi0iSOtope SCaN. . iueeiiiiiiteeiaceaceeracceaansanaancana 289 357 414 2.2 2.6 2.9
Endoscopy of large intestine....uceeieieiiinieinnnnnaennen 270 359 377 2.1 2.6 2.6
Endoscopy of small intestine........ oo oiiiiiiiiiiaan... 128 224 292 1.0 1.7 2.1

Laparoscopy (excluding that for ligation and division of
fallopian TUDES ) e uirenrrereeeeiiecneereneennannnaancaaeans 203 277 232 1.6 2.1 1.7
CYSTOSCOPY et tnneveneenenesanonsacacnonssasnneocennsasanes 350 280 228 2.9 2.2 1.7
Under 15 years2 ....................................... 176 207 200 7.0 8.2 7.9
SPINAT BAPeeesiietneeseanecncecscnsnreanrocncnansasasannns 29 40 35 1.2 1.6 1.4
Computerized axial tomography {CAT scan)...eeeeeeevenennn. *9 19 18 *0.4 0.7 0.7
Diagnostic ultrasound......c.oouiiriiiiiiiiiii it aeennnn, *3 *9 16 *0.1 *0.3 0.6
Y St OSCOPY eeetseesnsscsocossssansocsnosasoanncanacananans 43 23 14 1.7 0.9 0.6
Application of cast or splint..ccuieeiionienernnenennnn. 11 11 *6 0.4 0.4 *0.2
15-44 years2 .......................................... 1,054 1,496 1,527 20.3 27.5 27.3

Laparoscopy (excluding that for ligation and division of
Fal10pTan tUDES ) e eer i neeiee e neaneeneacasnnnensnnnanes 187 256 217 3.6 4.7 3.9
Diagnostic ultrasound...o.iierieiiiinrniininnincenoncnnnns 63 153 196 1.2 2.8 3.5
Computerized axial tomography (CAT scan).......cceeeeeeen-. 26 74 114 0.5 1.4 2.0
Bildary tract X-ray.iieeeeeeecroceeaseaossasosaoasansaanan 62 86 85 1.2 1.6 1.5
Contrast myelogram....ceeeiiirnreiiiinioneenarocancoancann 67 77 85 1.3 1.4 1.5
Radi0TSOTOPE SCaN. . vuiteneiiiieeiinertesrnnsnossnncasonns 60 70 79 1.1 1.3 1.4
CYStOSCOPY eeutenenenetonecacnnocnaeanaaanansnesacaaannnnns 111 86 65 2.1 1.6 1.2
45-64 years2 .......................................... 874 1,286 1,466 37.6 55.1 62.7
Computerized axial tomography (CAT scan)........ccevevunn.. 32 77 152 1.4 3.3 6.5
Radi0TSOtOPE SCAM.. et eerieiereenneennnenroannoneecnnnanna 96 115 121 4.1 4.9 5.2
Diagnostic UTtrasoUnd. . ... it iiie i atarancennaronns 38 8l 114 1.6 3.5 4.9
Endoscopy of large intestine.....cuceuiviineniiennnnnnnnnn 83 102 98 3.6 4.4 4.2
Angiocardiography using contrast material..........c..ua... 43 64 86 1.9 2.8 3.7
L0723 o0 X1 o = U U 99 80 63 4.3 3.4 2.7
65 years and over2 .................................... 813 1,550 2,176 54.3 96.6 130.0
Computerized axial tomography (CAT scan).......eeveennnnn. 34 141 277 2.3 8.8 16.6
RadioiSotope SCaN...vveerireeriecnssosaosnnssaansanscnanns 127 168 207 8.5 10.5 12.4
Endoscopy of Targe intestine....ccveerieeinnnninnnnnnnnns 112 174 200 7.5 10.8 12.0
Diagnostic ultrasound.....cociiiimininiiiiiiiininennnnnans 35 114 193 2.3 7.1 11.5
Endoscopy of small intestine....ccieiineiriinaiennennnnns 43 83 137 2.9 5.2 8.2
(03 o0 XY of o U 96 a0 86 6.4 5.6 5.2
Arteriography using contrast materfal......ccoovviveennn.. 51 78 108 3.4 4.9 6.5

1Rates are age adjusted.
Includes nonsurgical procedures not shown.

*Estimates of less than 5,000 procedures (and corresponding rates) are unreliable and should not be used; estimates
of 5,000 to 10,000 should be used with caution.

NOTES: Excludes newborn infants. Rates are based on the civilian population. In each sex and age group data are

shown for procedures with the five highest rates in 1979 and 1984. Procedure categories are based on the International
Classification of Diseases, 9th Revision, Clinical Modification. For a Tlisting of the code numbers, see Appendix II,
table VIII.

SOURCE: Division of Health Care Statistics, National Center for Health Statistics: Data from the National Hospital
Discharge Survey.
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Table 63. Admissions, average length of stay, and outpatient visits in short-stay hospitals, according to type of
ownership: United States, selected years 1960-84

(Data are based on reporting by a census of registered hospitals)

Type of ownership 1960 1970 1975 1979 1980 1981 1982 1983 1984
Admissions Number in thousands
A1l ownerships........... 24,324 30,706 35,270 37,034 38,140 38,417 38,332 38,135 37,143
Federal..ceiiieininnviinnnnns 1,354 1,454 1,751 1,874 1,942 1,923 1,903 1,934 1,941
Non-Federal.....covuerieinnnnns 22,970 29,252 33,519 35,160 36,198 36,494 36,429 36,201 35,202
Nonprofit......coevieiiunnnn 16,788 20,948 23,735 24,885 25,576 25,955 25,908 25,837 25,246
Proprietary..coceeeineeeeennns 1,550 2,031 2,646 2,963 3,165 3,239 3,316 3,299 3,314
State-Tocal government....... 4,632 6,273 7,138 7,312 7,458 7,299 7,205 7,064 6,642
Average length of stay Number of days
A1l ownerships........... 8.4 8.7 8.0 7.8 7.8 7.9 7.9 7.8 7.5
Federal...veiiiereeinenennnnnn 21.4 17.0 14.4 12.8 12.9 12.5 12.6 12.4 11.9
Non-Federal......covviureunenn. 7.6 8.2 7.7 7.6 7.6 7.6 7.6 7.6 7.3
Nonprofit.....voeueivneaaann. 7.4 8.2 7.8 7.7 7.7 7.8 7.8 7.7 7.4
Proprietary..voeeeiiiinaceens 5.7 6.8 6.6 6.6 6.5 6.6 6.6 6.6 6.3
State-local government....... 8.8 8.7 7.6 7.4 7.4 7.6 7.5 7.6 7.3
Qutpatient v1‘s1'ts1 Number in thousands
ATl ownerships........... --- 173,058 245,938 252,461 255,320 257,254 304,089 263,729 267,868
Federal...oeuiniinnnninienann. --- 39,514 49,627 48,587 48,568 50,524 53,200 49,734 51,394
Non-Federal......ceeeeennnnnns --- 133,545 196,311 203,873 206,752 206,729 250,888 213,995 216,474
Nonprofit....coveunreienunnns --- 90,992 132,368 140,525 142,864 143,953 176,838 151,444 153,928
Proprietary.cce e recennnnns --- 4,698 7,713 9,289 9,696 9,961 13,193 10,389 11,090
State-local government....... --- 37,854 56,230 54,060 54,192 52,816 60,857 52,163 51,457

1Because of modifications in the collection of outpatient data for 1977 and 1982, there are discontinuities in the
trends for this item.

NOTE: Excludes psychiatric and tuberculosis and other respiratory disease hospitals.
SOURCES: American Hospital Association: Hospitals. JAHA 35(15):396-401 and 45(15):463-467, Aug. 1961 and Aug. 1971;

Hospital Statistics, 1976-85 Editions. Chicago, 1976-85. (Copyrights 1961, 1971, 1976-85: Used with the permission
of the American Hospital Associatfon.)
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Tabie 64. Nursing home residents, according to selected functional status and age: United States, 1973-74 and 1977

(Data are based on a sample of nursing homes)

1973-741 1977

All Under 65 65-74 75-84 85 years ATl Under 65 65-74 75-84 85 years
Functional status ages years years years and over ages years years years and over

Number of residents
A1l residents...... 1,075,800 114,300 163,100 384,900 413,600 1,303,100 177,100 211,400 464,700 449,900

Percent distribution

Totaleeeerinvnnnnas 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dressing

Independent.............. 29.3 34.8 34.4 30.2 25.0 30.6 44.8 38.8 27.5 24.2

Requires assistance?..... 70.8 65.2 65.6 69.9 75.1 69.4 55.2 61.2 72.5 75.8

Using toilet room

Independent........ccne 47.5 56.4 53.6 48.0 42.2 47.5 61.8 53.1 45.7 41.0
Requires assistance...... 30.8 21.6 27.3 31.5 34.1 42.5 28.1 37.8 44.7 48.0
Does not use.....couveeen 21.7 22.0 19.1 20.5 23.7 10.1 10.1 9.1 9.6 11.0
Mobility
Walks independently...... 48.6 58.2 55.4 49.6 42.2 33.9 53.6 43.2 33.2 22.5
Walks with assistance.... 20.2 11.1 15.5 20.4 24.4 28.8 15.7 21.4 30.5 35.6
Chairfast.iveeiueennsenen 26.5 24.8 24.9 25.9 28.2 32.0 25.5 30.5 31.5 35.9
Bedfast...oeereernnrnaens 4.7 5.9 4.1 4.1 5.2 5.3 5.2 5.0 4.9 6.1
Continence
No difficulty controlling
bowel or bladder........ 66.2 72.6 70.9 66.8 61.9 54.7 68.0 62.4 52.9 47.8
Difficulty controliing--
Bowel.iveeueonoeroonnnn 1.1 *0.8 *1.2 1.1 1.2 3.7 3.0 3.7 4.0 3.8
Bladder......coeuuevuns 4.2 2.4 4.4 4.2 4.7 9.0 5.8 6.5 9.4 11.1
Bowel and bladder...... 28.1 23.4 23.0 27.5 31.9 25.9 16.8 20.6 26.9 30.8
Ostomy in either bowel
or bladder.............. 0.4 *0.8 *0.4 *0.4 *0.3 6.7 6.4 6.8 6.9 6.5
Eating
Independent......covee.n 65.2 67.0 68.1 66.0 62.8 67 .4 73.8 72.9 66.2 63.5
Requires assistance3..... 34.8 33.0 31.9 34.0 37.2 32.6 26.2 27.1 33.8 36.5
Vision
Not impaired........cce.. 53.5 70.6 62.3 53.8 45.0 67.2 81.0 75.4 67.9 57.2
Partially impaired....... 33.7 21.7 28.8 35.0 37.6 19.0 10.9 13.4 19.6 24.1
Severely impaired........ 10.0 5.0 6.3 8.9 14.0 6.6 2.2 3.3 6.1 10.4
Completely lost.......... 2.8 2.7 2.6 2.3 3.5 2.9 2.2 2.6 2.6 3.8
Unknown...oeveenveecnennn .- ees vee .ee .. 4.3 3.8 5.3 3.9 4.5
Hearing
Not impaired......covvunn 67.8 88.4 80.3 70.0 55.2 69.5 87.6 81.0 71.6 54.9
Partially impaired....... 26.1 9.2 17.0 25.5 34.8 21.7 6.6 11.4 21.2 33.1
Severely impaired........ 5.1 1.6 1.9 3.8 8.7 4.3 *0.4 1.9 3.0 8.4
Completely lost.....c.... 1.0 *0.8 *0.8 0.7 1.4 0.7 *1.1 *0.7 *0.6 *0.7
Unknown..oeeeeevenenoans .. e .o eee cen 3.7 4.4 5.0 3.6 3.0

1Exc]udes residents in personal care or domiciliary care homes.
Inctudes those who do not dress.
Includes those who are tube or intravenously fed.

SOURCES: Division of Health Care Statistics, National Center for Health Statistics: Unpublished data from the
National Nursing Home Survey and Characteristics of nursing home residents, health status, and care received:
National Nursing Home Survey, United States, May-December 1977, by E. Hing. Vital and Health Statistics. Series 13,
No. 51. DHHS Pub. No. (PHS) 81-1712. Public Health Service. Washington. U.S. Government Printing Office, April 198l1.




Table 65. Nursing home and personal care home residents 65 years of age and over and number per 1,000 population, according to sex and race:

United States, 1963, 1969, 1973-74, and 1977

(Data are based on a sample of nursing homes)

Sex Race Sex
Al All
Year and age Total Male Female White other Total Male Femaie White other
1963 Number of residents Number per 1,000 population
65 years and over... 445,600 141,000 304,500 431,700 13,800 25.4 18.1 31.1 26.6 10.3
65-74 years......oeiian.. 89,600 35,100 54,500 84,400 5,200 7.9 6.8 8.8 8.1 5.9
75-84 years........c00un.. 207,200 65,200 142,000 202,000 5,300 39.6 29.1 47.5 41.7 13.8
85 years and over......... 148,700 40,700 108,000 145,400 3,300 148.4 105.6 175.1 157.7 41.8
1969
65 years and over... 722,200 207,100 515,200 695,000 26,700 37.1 25.0 46.1 38.8 17.6
65-74 years............... 138,500 52,300 86,200 129,500 9,000 11.6 9.9 12.9 11.7 9.6
75-84 years..........oi.... 321,800 90,700 231,100 310,900 10,900 51.7 36.0 62.3 54.1 22.9
85 years and over......... 261,900 64,100 197,800 254,500 7,400 203.2 130.8 247 .6 221.9 52.4
1973-74°
65 years and over... 961,500 265,700 695,800 920,600 40,900 451 30.2 55.5 47.3 21.9
65-74 years......vveeuunn. 163,100 65,100 98,000 150,100 13,000 12.3 11.3 13.1 12.5 10.6
75-84 years......ceceenaan 384,900 102,300 282,600 369,700 15,200 59.4 40.8 71.1 61.9 30.1
85 years and over......... 413,600 98,300 315,300 400,800 12,800 253.7 180.4 290.6 269.0 91.4
19773
65 years and over... 1,126,000 294,000 832,000 1,059,900 66,100 47.9 30.7 59.7 49.7 30.4
65-74 years.......cvoo.... 211,400 80,200 131,200 187,500 23,800 14.5 12.7 15.9 14.2 16.8
75-84 years......cvvuvunnn 464,700 122,100 342,600 443,200 21,500 68.0 47 .4 80.6 70.6 38.6
85 years and over......... 449,900 91,700 358,200 429,100 20,800 216.4 140.0 251.5 229.0 102.0

218
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1For data years 1963 and 1969, Hispanic origin was not designated; therefore, Hispanics may be inciuded in either the white or all other category.
For data years 1973-74 and 1977, Hispanics were included in the white category.

Excludes residents in personal care or domiciliary care homes.

Includes residents in domiciliary care homes,

SOURCES: National Center for Health Statistics: Characteristics of residents in institutions for the aged and chronically i11, United States,
April-dune 1963, by G. S. Hunderlich. Vital and Heaith Statistics. Series 12, No. 2. DHEW Pub. No. (PHS) 1000. Public Health Service. Washington.
U.S. Government Printing Office, Sept. 1965; Measures of chronic illness among residents of nursing and personal care homes, United States, by

D. K. Ingram. Vital and Health Statistics. Series 12, No. 24. DHEW Pub. No. (HRA) 74-1709. Health Resources Administration. Washington. U.S.
Government Printing Office, Mar. 1974; Characteristics, social contacts, and activities of nursing home residents, United States: 1973-74 National
Nursing Home Survey, by A. Zappolo. Vital and Health Statistics. Series 13, No. 27. DHEW Pub. No. (HRA) 77-1778. Health Resources Administration.
Washington. U.S. Government Printing Office, May 1977; Characteristics of nursing home residents, health status, and care received: National Nursing
Home Survey, United States, May-December 1977, by E. Hing. Vital and Health Statistics. Series 13, No. 51. DHHS Pub. No. (PHS) 81-1712. Public
Health Service. Washington. U.S. Government Printing Office, April I981.
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Table 66. Admissions to mental health organizations and rate per 100,000 civilian population, according to type of
service setting and organization: United States, selected years 1969-83

(Data are based on inventories of mental health organizations)

Admissions in thousands

Rate per 100,000 civilian population

Setting and organization 1969 1975 19811 1983 1969 1975 19811 1983
Inpatient and residential treatment
A1l organizations.......cccuuee 1,283 1,557 1,483 1,495 644.2 736.5 651.2 649.3
State and county mental hospitals.... 487 434 371 339 244 .4 205.1 162.8 146.0
Private psychiatric hospitals........ 92 126 162 165 46.2 59.4 71.2 70.9
Non-Federal general hospital
psychiatric services....covevevenne. 478 544 648 -—- 240.1 257.2 284.7 -—-
Veterans Administration psychiatric
SBPVICESZ Lttt ettt aaanns 135 181 163 149 67.9 85.5 71.5 64.3
Federally funded community mental
health centers....c.veviieeiiencannes 60 236 --- --- 30.0 111.7 -—- -—-
Residential treatment centers for
emotiona11x disturbed children...... 8 12 18 17 3.8 5.7 7.8 7.1
A1l other3s® i 23 25 121 177 11.8 11.9 53.2 76.3
Qutpatient treatment
A1l organizations....ceevveen.s 1,147 2,290 -—- 2,519 575.9 1,083.2 --- 1,087.4
State and county mental hospitals.... 164 146 73 84 82.5 69.1 32.2 36.3
Private psychiatric hospitals........ 26 33 70 78 12.8 15.6 30.6 33.4
Non-Federal general hospital
psychiatric services......oeeueeunn. 171 255 323 --- 85.7 120.5 142.0 ---
Veterans Administration psychiatric
SEIVICESZ e e etaeraeanaennannannann 17 94 -—- 103 8.4 44.4 - 44.5
Federally funded community mental
health centers......oveviiinnnnnn.. 177 785 —— - 88.7 371.2 --- ---
Residential treatment centers for
emotionally disturbed children...... 8 20 21 33 4.0 9.4 9.2 14.1
Freestanding psychiatric outpatient
Lo I 1 T 3 538 871 1,306 538 270.4 411.8 573.9 231.7
ATT other3s4 L i 46 87 542 360 23.4 41.2 238.0  585.4
Day treatment
A11 organizations.............. 55 163 —-— 169 27.8 77.2 --- 73.3
State and county mental hospitals.... 11 14 8 4 5.3 6.7 3.6 1.6
Private psychiatric hospitals........ 3 3 6 6 1.4 1.5 2.7 2.4
Non-Federal general hospital
psychiatric services......ceceuenn.. 18 14 38 -—- 9.1 6.7 16.7 -—-
Veterans Administration psychiatric
SEIrVICES i ietirserosennssannsonans 4 8 -—- 10 1.8 3.7 --- 4.4
Federally funded community mental
health centers.....vovvvieneennnnnn 13 94 -—- --- 6.5 44.5 --- -——-
Residential treatment centers for
emotionally disturbed children...... 1 3 2 3 0.3 1.6 1.0 1.5
Freestanding psychiatric outpatient
Lol I B ot 4 21 60 --- 2.2 10.4 26.3 -—-
Al1 otherdsd, oLl 2 5 32 108 1.2 2.1 14.2 46.7

lin 1981, some organizations were reclassified and data for some organization types were not available, resulting in

a particularly large increase for the all other category in 1981.

2Includes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with

separate psychiatric services.

3Includes other multiservice mental health organizations with inpatient and residential treatment services that are

not elsewhere classified.

4Beginning in 1983 a definitional change sharply increased the number of multiservice mental health organizations
while decreasing the number of freestanding psychiatric outpatient clinics. See Appendix I.

NOTE: Changes in reporting procedures in 1979 and 1981 affect the comparability of data with those from previous

years.

SOURCE: Division of Biometry and Applied Sciences, National Institute of Mental Health.
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Table 67. Inpatient and residential treatment episodes in mental health organizations, rate per 100,000 civilian

population, and inpatient days, according to type of organization: United States, selected years 1969-83

(Data are based on inventories of mental health organizations)

Organization 1969 1975 19811 1983
Episodes in thousands
ATl organizations......cueeeiuneun.... 1,710 1,817 1,720 1,718
State and county mental hospitals........... 767 599 499 459
Private psychiatric hospitals............... 103 137 177 181
Non-Federal general hospital psychiatric
L= o o] 535 566 677 ---
Veterans Administration psychiatric
SEIVICES Lttt t et et 187 214 206 171
Federally funded community mental health
Lol - o 65 247 - ---
Residential treatment centers for
emotiona]]x disturbed children............. 21 28 34 33
AT other3>h e, 32 26 128 197
Episodes per 100,000 civilian population
A1l organizations.......vvvvnnnnnnn. 859.1 859.6 755.7 744.9
State and county mental hospitals........... 385.3 283.3 219.3 197.4
Private psychiatric hospitals............... 51.5 64.8 77.5 77.8
Non-Federal general hospital psychiatric
SR VIS ettt et eeteeanrnneerneneeneneennnenn 269.0 267.6 297.3 ---
Veterans Administration psychiatric
SO VTCESE s ettt it ettt e et 93.9 101.4 90.3 73.4
Federally funded community mental health
[ 23 1= 32.1 116.8 --- -
Residential treatment centers for
emotiona]]z disturbed children............. 10.7 13.4 15.1 14,1
ATT other3>3 L 16.1 12.3 56.1 84.9
Days in thousands
ATl organizationS....eeeeiveienennon., 168,934 104,970 77,053 80,032
State and county mental hospitals........... 134,185 70,584 44,558 42,426
Private psychiatric hospitals............... 4,237 4,401 5,578 6,010
Non-~Federal general hospital psychiatric
=] ok O ot <1 6,500 8,349 10,727 -—-
Veterans Administration psychiatric
S o - 17,206 11,725 7,591 7,439
Federally funded community mental health
(o= 4 oS 1,924 3,718 ——- —--
Residential treatment centers for
emotiona]lX disturbed children............. 4,528 5,900 6,127 5,776
ATT other3s® o e 354 293 2,472 7,654

lin 1981, some organizations were reclassified and data for some organization types were not available, resulting in
a particularly large increase for the all other category in 1981.

Includes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with

separate psychiatric services.

Includes other multiservice mental health organizations with inpatient and residential treatment services that are

not elsewhere classified.

4Beginn1ng in 1983 a definitional change sharply increased the number of multiservice mental health organizations
while decreasing the number of freestanding psychiatric outpatient clinics. See Appendix I.

NOTE: Changes in reporting procedures in 1979 and 1981 affect the comparability of data with those from previous

years.

SOURCE: Division of Biometry and Applied Sciences, National Institute of Mental Health.
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Table 68. Admissions to selected inpatient psychiatric facilities and rate per 100,000 civilian population, according

to sex and age: United States, selected years 1970-80

State and county mental

Private psychiatric

Non-Federal general

hospitals hospitals hospitals?
Sex and age 1970 1975 1980 1970 1975 1980 1971 1975 1980
Both sexes Number in thousands

A1l ages......... 408 385 369 87 130 141 520 516 564

Under 18 years......... 26 25 17 6 15 17 44 43 a4

18-24 yearsS....ieeeeaen. 77 72 77 12 19 23 91 93 98

25-44 years....eceviees 159 166 177 32 47 56 222 220 249

45-64 years.....eeeeens 111 102 78 27 35 32 127 121 123

65 years and over...... 35 21 20 10 13 14 36 38 50
Maie

A1l ages......... 241 249 239 36 56 67 240 212 255

Under 18 years......... 17 16 11 3 8 9 21 20 20

18-24 years............ 52 52 56 6 10 13 51 45 52

25-44 years.......ec... 93 107 119 12 20 27 100 85 115

45-64 years........ev.. 61 61 43 12 14 13 53 48 46

65 years and over...... 17 13 11 4 5 5 15 14 21
Female

A1l ages......... 167 136 130 52 74 74 280 304 309

Under 18 years......... ] 9 5 3 8 7 23 23 23

18-24 years.ceiieaenen. 25 20 22 6 9 10 40 48 45

25-44 years.....eeeena. 66 59 58 20 28 29 122 135 135

45-64 years.....eeeenas 50 41 35 15 21 18 74 74 77

65 years and over...... 17 8 9 6 8 9 21 24 29

Both sexes Rate per 100,000 civilian popuiation

ATl ages......... 201.9 182.2 163.6 43.3 61.4 62.6 257.5 243.8 250.0

Under 18 years......... 37.8 38.1 26.1 9.3 23.3 26.3 63.3 64.4 68.5

18-24 years.....ccivenn.. 338.3 271.8 264.6 53.5 73.7 79.6 399.3 352.8 334.2

25-44 yearS.....cveec.. 335.4 314.1 282.9 66.6 89.3 89.1 467 .6 416.8 399.0

45-64 years......veeees 264.2 233.5 175.7 64.8 80.1 71.0 303.5 278.5 276.4

65 years and over...... 172.3 91.8 78.0 50.0 57.7 54.1 179.7 170.3 195.4
Male

A1l ages......... 247.3 243.7 219.8 36.8 54.5 61.9 246.6 207.1 233.8

Under 18 years......... 47.7 48.3 35.4 8.4 22.5 28.9 58.7 59.1 62.6

18-24 years...cccieenen 499.6 409.0 387.9 54.8 78.0 92.2 486.1 350.8 365.3

25-44 years......eeeen. 406.6 418.4 388.1 50.6 76.6 86.8 437.8 332.8 374.7

45-64 years.......vee.. 304.9 291.5 202.3 58.7 66.8 63.2 266.9 228.6 219.1

65 years and over...... 206.8 136.4 105.3 45.0 50.3 47.3 175.2 152.0 203.4
Female

A1l ages......... 159.7 124.7 111.1 49.3 67.8 63.3 267.6 278.1 265.1

Under 18 years......... 27.5 27.5 16.4 10.2 24.1 23.6 68.1 70.0 74.6

18-24 years....ccvveen.. 200.3 143.1 145.8 52.4 69.6 67.4 325.0 354.6 304.4

25-44 yearS......cee... 269.3 215.9 182.3 8l.5 101.2 91.2 495.2 495.8 422.2

45-64 years............ 227.0 180.5 151.7 70.3 92.3 78.1 336.9 324.3 328.2

65 years and over...... 147.5 60.8 59.6 53.6 62.8 58.8 183.0 182.9 190.0

INon-Federal general hospitals include public and nonpublic facilities.

SOURCE: Division of Biometry and Applied Sciences, National Institute of Mental Health: Data are from periodic sample
surveys of inpatient psychiatric services of selected mental health organizations.
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Table 69. Admissions to selected inpatient psychiatric organizations, according to selected primary diagnoses and
age: United States, 1975 and 1980

State and county

Private psychiatric

Non-Federal general

Veterans Administration
inpatient psychiatric

mental hospitals hospitals hosp1’ta1s1 services
Primary diagnosis
and age 1975 1980 1975 1980 1975 1980 1975 1980
All d1'agnoses2 Number per 100,000 population
A1l ages....evvnen.. 182.2 163.6 61.4 62.6 243.8 250.0 103.5 70.4
Under 24 years............ 104.8 101.2 37.7 43.1 146.7 152.2 2l.2 12.1
25-44 years......civeeaaenn 314.1 282.9 89.3 89.1 416.8 399.0 157.6 129.9
45-64 years.....c.iieeenn. 233.5 175.7 80.1 71.0 278.6 276.4 233.3 135.0
65 years and over......... 91.8 78.0 57.7 54.1 170.3 195.4 64,0 25.2
Alcohol related
A1l agesS..vvevnnnnn. 50.4 35.5 5.1 5.8 17.0 18.8 41.8 24.3
Under 24 years............ 10.7 12.4 0.4 1.4 *2.4 4.4 1.5 2.1
25-44 years......eeeveannn 86.2 64.0 7.6 9.3 31.0 34.3 51.5 38.6
45-64 years.....ioiinian. 110.0 57.7 12.5 10.9 34.5 30.6 128.3 59.8
65 years and over......... 14.8 11.5 4.3 4.4 10.2 12.8 17.8 8.4
Drug related
A1l ageS...vivnennn. .8 7.8 1.5 1.8 8.4 7.4 7.1 3.6
Under 24 years............ .2 9.4 1.5 1.8 7.7 7.8 5.3 1.2
25-44 years.......vvnuinnn 12.6 12.9 2.3 3.0 13.8 9.3 16.5 10.1
45-64 years.,....c.eeiiaenn. *0.6 *1.4 *0.1 *1.0 *6.5 *7.1 2.9 *1.3
65 years and over......... *3.5 *0.7 *0.4 *0.6 *2.6 *2.0 *0.3 *1.1
Organic disorders
A1l ages....cvvunnn. .6 6.8 2.5 2.2 9.0 7.4 5.8 1.8
Under 24 years............ .2 1.2 0.7 0.5 *1.1 *0.8 0.2 *0.1
25-44 years......vievnnenn 4 4.7 1.1 0.9 5.4 5.6 2.2 *1.0
45-64 years....oeeiinnnans 12.2 8.1 1.7 2.7 9.3 6.9 9.7 4.0
65 years and over......... 43.3 30.0 14.5 10.8 49.3 36.4 29.9 5.8
Affective disorders
A1l ages....ievenn.. 21.3 22.0 26.0 26.8 91.9 79.2 8.5 10.2
Under 24 years............ .5 9.1 9.5 13.5 35.3 32.2 1.2 1.1
25-44 years.......eivinen. 40.6 36.9 39.4 38.9 160.9 123.7 11.7 15.6
45-64 years.....evienonnnn 29.4 32.4 43,3 36.3 135.6 113.8 22.2 24.4
65 years and over......... 16.8 14.3 29.6 29.2 78.5 81.0 4.1 5.0
Schizophrenia
All ages............ 61.2 62.1 13.4 13.3 58.9 59.9 26.3 21.1
Under 24 years............ 35.9 36.6 11.1 10.6 42.0 38.3 8.6 5.1
25-44 years......ieiinnn. 125.8 125.0 23.8 22.5 118.0 114.5 52.2 45.4
45-64 years........eeeennn 63.5 54.8 11.3 11.6 50.3 53.6 42.6 30.9
65 years and over......... .3 13.9 2.7 3.6 *5.6 16.3 6.3 *2.3

1Non—Federa] general hospitals include public and nonpublic facilities.

Includes all other diagnoses not listed separately.

*
Based on fewer than 20 admissions.

NOTES: Primary diagnosis categories are based on the then current International Classification of Diseases and
Diagnostic and Statistical Manual of Mental Disorders. For a listing of the code numbers, see Appendix II, table IX.

SOURCE: Division of Biometry and Applied Sciences, National Institute of Mental Health: Data are from periodic sample
surveys of inpatient psychiatric services of selected mental health organizations and from the 1975 Veterans

Administration Patient Treatment File.
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Table 70. Persons employed in selected health service sites, according to place of employment: United States,
selected years 1970-85
(Data are based on household interviews of a sample of the civilian noninstitutionalized population)
Place of employment 19701 1975 1980 1981 1982 1983 1984 1985
Number of persons in thousands
< - T N 4,246 5,945 7,339 7,617 7,810 7,874 7,934 7,910
Offices of physicians.....ccviinvuenns 477 618 777 811 898 888 896 894
Offices of dentists.euee vereeennnnn.. 222 331 415 423 415 441 468 480
Offices of chiropractorse............. 19 30 40 46 53 54 61 59
HoSpitals.viieeeernnnnreennncennocans 2,690 3,441 4,036 4,186 4,341 4,348 4,288 4,269
Nursing and personal care facilities.. 509 891 1,199 1,230 1,217 1,342 1,362 1,309
Other health service sites............ 330 634 872 921 886 800 859 899

1

2Apri1 1, derived from decennial census; all other data years are annual averages from the Current Population Survey.

Data for 1980-82 are from the American Chiropractic Association; data for all other years are from the U.S. Bureau

of Labor Statistics.

NOTES: Totals exclude persons in health-related occupations who are working in nonhealth industries, as classified by

the U.S. Bureau of the Census, such as pharmacists employed in drugstores, school nurses, and nurses working in
private households. Totals include Federal, State, and county health workers.

SOURCES: U.S. Bureau of the Census: 1970 Census of Population, occupation by industry. Subject Reports. Final Report

PC(2)-7C. Washington. U.S. Government Printing Office, Oct. 1972; U.S. Bureau of Labor Statistics: Labor Force
Statistics Derijved from the Current Population Survey: A Databook, Vol. I. Washington. U.S. Government Printing
O0ffice, Sept. 1982; Employment and Earnings, January 1986. Vol. 33, No. 1. Washington. U.S. Government Printing
Office, Jan. 1986; American Chiropractic Association: Unpublished data.
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Table 71. Non-Federal physicians per 10,000 civilian population, according to geographic division, State, and primary
specialty: United States, 1975 and 1983

Doctors of medicine?

Total physicians1 Patient care3 Primary cared

Geographic division
and State 1975 1983 1975 1983 1975 1983

Number per 10,000 civilian population

United States........... 15.3 19.9 13.5 17 .4 4.1 5.1

New England............... 19.1 25.4 16.9 21.9 4.6 5.6

= 1 12.8 17.7 10.7 14.8 3.8 5.0
New Hampshire............ovut. 14.3 17.1 13.1 15.8 4.6 5.3
Vermont....ooeieiernnennnnn.. 18.2 21.8 15.5 18.6 5.2 5.7
Massachusetts.....cuvivinnnnn. 20.8 28.7 18.3 24.3 4.7 5.7
Rhode Island........ccvuivn... 17.8 22.0 16.1 19.2 4.4 4.8
Connecticut.....oiiiviiunnnn.. 19.8 26.3 17.7 23.1 4.7 5.9
Middie Atlantic........... 19.5 25.1 17.0 21.5 4.5 5.5
New York....oeieniivenennnnn.. 22.7 28.2 20.2 24.7 5.1 .9
New JerSey.cuueeenenrnnrnnnnns 16.2 22.1 14.0 18.9 4.1 5.1
Pennsylvania...eeeveeevinnennn. 16.6 22.4 13.9 18.3 4.0 5.1
East North Central........ 13.9 18.6 12.0 15.9 3.7 4.7
(010 o T N 14.1 19.1 12.2 16.1 3.7 4.4
Indiana...oeerieiieiinnnnnn 10.6 13.9 9.6 12.6 3.8 4.5
ITHinois. e e i eennnnn 14.5 19.9 13,1 17.8 4.1 5.0
Michigan....coveiinrnennnnan. 15.4 20.1 12.0 15.4 3.2 4.2
Wisconsin...ooevineninannn, 12.5 17.2 11.4 15.5 4.0 5.2
West North Central........ 13.3 17.8 11.4 15.1 3.8 5.0
Minnesota...coeeeennenennnnnnn 14.9 20.0 13.7 18.1 4.6 6.3
0 11.4 15.3 9.4 12.1 3.5 4.3
Missouri .. veeeeneenenennnnn. 15.0 19.6 11.6 15.4 3.3 4.2
North Dakota.................. 9.7 14.6 9.2 13.8 4.1 5.3
South Dakota..........ceenvenn. 8.2 12.5 7.7 11.6 3.4 4.9
Nebraska....oveeeeinenennnnnn 12.1 15.3 10.9 14.1 4.2 5.3
KANSAS .t v ieneniniaenrnnneanenn 12.8 17.0 11.2 14.9 3.9 5.0
South Atlantic............ 14.0 19.0 12.6 16.9 3.7 4.8
Delaware. . .cieiiiinnennnnnnn. 14.3 18.8 12.7 16.5 3.8 4.5
Maryland. ..o ieeieinninnann.., 18.6 28.7 16.5 24.2 4.2 6.0
District of Columbia.......... 39.6 54.4 34.6 45,1 7.2 9.6
Virginia.e e ieeiieeninennnnn 12.9 18.4 11.9 16.9 3.8 5.0
West Virginia.....covvannn.... 11.0 15.1 10.0 13.6 3.3 4.1
North Carolina........c.ovvun. 11.7 16.1 10.6 14.3° 3.5 4.4
South Carolind..eeeeeeeennnnn. 10.0 13.8 9.3 12.9 3.3 4.2
eT=To N e - S 11.5 15.4 10.6 14.1 3.3 4.1
Florida...coveiiiininnnenenn 15.2 19.3 13.4 17.1 3.9 5.0
East South Central........ 10.5 14.3 9.7 13.2 3.2 4.2
Kentucky..oveereeinnnnnnn. 10.9 14.4 10.1 13.3 3.6 4.5
TeNNeSSee. ettt ieeeeannnnn. 12.4 16.7 11.3 15.3 3.2 4.3
Alabama....coveieeneeenennnnnn. 9.2 13.4 8.6 12.4 3.0 4.0
MississSippi.eeereneennnennnn 8.4 11.3 8.0 10.7 3.1 3.9

See footnotes at end of table.
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Table 71. Non-Federal physicians per 10,000 civilian population, according to geographic division, State, and primary
specialty: United States, 1975 and 1983--Continued

Doctors of medicine?

Total physicians1 Patient care3 Primary care®

Geographic division
and State 1975 1983 1975 1983 1975 1983

Number per 10,000 civilian population

West South Central........ 11.9 15.8 10.5 14.1 3.5 4.3
ArKansSasS..eeeeeeeerennnaenannn 9.1 13.1 8.5 12.3 3.4 4.8
Louisianad...cecenneeeneanannnns 11.4 16.3 10.5 15.1 3.3 4.1
Oklahoma..eeeveeeiinnnnennnns 11.6 15.4 9.4 12.3 3.2 4.0
TeXAS eeenaeeoncennsacanannnnns 12.5 16.2 11.0 14.2 3.6 4.3

Mountain.....ceeeeenennnn. 14.3 17.4 12.6 15.3 4.1 4.8
Montana...eeeeceeeneeaecnanens 10.6 13.7 10.1 13.0 4.5 5.4
Idaho..eereeeeiiinenneennnns 9.5 11.3 8.9 10.6 4.0 4.5
Hyoming..o.eee e eeienneennannnn 9.5 12.3 8.9 11.7 4.1 4.6
COTOrado.eeeeereeeennenennnenn 17.3 20.5 15.0 17.4 4.6 5.3
New MexicO..eeieieenrennenennn 12.2 16.2 10.1 14.2 3.4 4.4
ArTZONB. e erereeenenrneneennnen 16.7 19.9 14.1 16.8 4.2 4.8
Vo T 14.1 16.6 13.0 15.0 3.8 4.2
Nevada..eeeeeeeneaenrcaennnans 11.9 15.5 10.9 14.3 3.6 4.5

PaCifiCee e iieenneennnnnn 17.9 22.2 16.3 20.1 5.2 6.3
Washington......oveeveieannnn. 15.3 19.2 13.6 17.1 4.7 5.8
OregoN. s iierieeecnosannannaans 15.6 19.1 13.8 17.0 4.6 5.8
California...eeeeeeinenennnnn. 18.8 23.3 17.3 21.2 5.5 6.4
Alaska..veeereeeennnnneeenannn 8.4 12.5 7.8 11.8 3.5 5.2
HaWwaiiee oo aeeenianennennan 16.2 20.8 14.7 19.1 4.9 6.5

IIncludes active non-Federal doctors of medicine and doctors of osteopathy in all other specialties not shown
separately.

Excludes doctors of osteopathy (D0O's). States with the largest numbers of DO's are: Michigan, Pennsylvania, Ohio,
Missouri, and Florida.

Excludes doctors of medicine in medical teaching, administration, research, and other nonpatient care activities.
4Includes doctors of medicine in patient care office-based general practice and family practice, internal medicine,
and pediatrics.

SOURCES: Compiled by Health Resources and Services Administration, Bureau of Health Professions based on data from
the American Medical Association Physician Distribution and Licensure in the U.S., 1975 and Physician Characteristics
and Distribution in the U.S., 1984 Edition.
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Table 72. Active physicians, according to type of physician, and number per 10,000 population: United States and
outlying U.S. areas, selected 1950-83 estimates and 1985, 1990, and 2000 projections

(Data are based on reporting by physicians and medical schools)

Active
All Doctors Doctors physicians
active of of per 10,000
Year physicians medicine osteopathy population
Number of physicians
1050 ittt i e e it e e 219,900 209,000 10,900 14.1
] O 259,400 247,300 12,200 14.0
R 7 P 326,500 314,200 12,300 15.6
R 337,400 325,000 12,400 16.1
1072 e e i e et e 348,300 335,500 12,800 16.4
B A PN 355,700 342,500 13,200 16.4
107 e e e i e 370,000 356,400 13,600 16.9
107Dt e e e et ettt 384,500 370,400 14,100 17.4
1076, e i it e it e et e e 399,500 385,000 14,500 17.9
1077 e e e e et et 405,900 390,800 15,100 18.0
L 7 424,000 408,300 15,700 18.6
S 440,400 424,000 16,400 19.1
ER L LG 457,500 440,400 17,100 19.7
108l i i e e e e et 466,600 448,700 18,000 19.9
B2 483,700 465,000 18,700 20.5
L 501,200 481,500 19,700 21.1
Projections
E L o 520,700 498,800 21,900 21.8
L A N 587,700 559,500 28,180 23.5
2000, it it i e e it e e 696,600 656,110 40,440 26.0

NOTES: Population estimates include residents in the United States, Puerto Rico, and other U.S. outlying areas; U.S.
citizens in foreign countries; and the Armed Forces in the United States and abroad. For 1985, 1990, and 2000, the
Series Il projections of the total population from the U.S. Bureau of the Census are used. Estimation and projection
methods are from the Bureau of Health Professions. The numbers for doctors of medicine differ from American Medical
Association figures because physicians not classified by activity status and whose addresses are unknown are allocated
into the totals.

SOURCES: Bureau of Health Professions: Fifth Report to the President and Congress on the Status of Health Personnel
in the United States. Health Resources and Services Administration. DHHS Pub. No. HRS-P-0D-86-1, Rockville, Md., 1986;
UnpubTlished data.
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Table 73. Physicians, according to activity: United States, selected years 1970-85

(Data are based on reporting by physicians)

Activity 1970 1975 1980 1983 1984 1985

Number of physicians

Doctors of medicine...civeviieeiiennnnns 328,020 388,626 462,276 513,040 530,585 545,986
Professionally active.ioiierieiniecinnannnnns 304,926 335,608 409,992 464,114 476,995 490,410
Non-Federal...ciieeierececeacnsansscnannans 278,855 309,410 393,407 442,969 457,364 470,434
Patient car@...viiiirerinennineenecnnens 252,778 285,345 358,470 403,956 414,914 426,721
Office-based practice....coveeninenanen 187,637 211,776 269,001 305,755 316,757 325,836
General and family practice.......... 50,415 45,863 47,265 50,804 51,466 53,181
Internal medicine..vveeeienenennens 22,841 28,070 40,276 46,974 50,936 52,333
PediatricSeieeecenrenansensanrnonascas 10,203 12,559 17,204 19,887 21,223 22,025

General SUrgery...eeiessvssessocasans 17,975 19,613 22,262 23,561 23,876 24,519
Obstetrics and gynecology............ 13,732 15,469 19,306 22,101 22,815 23,256

Other specialty.eeeerseenecrenncnnns 72,471 90,202 122,688 142,428 146,441 150,522
Hospital-based practice.........covuuen 65,141 73,569 89,469 98,201 98,157 100,885
Residents and interns.........cecu... 45,514 53,150 59,127 69,763 69,506 71,302
Full-time hospital staff............. 19,627 20,419 30,342 28,438 28,651 29,583

Other professional activityl............. 26,077 24,065 34,937 39,013 42,450 43,713
Federal. oo ienenernnsonosescocossnonnana 26,071 26,198 16,585 17,950 19,631 19,976
Patient care...oeciineeroecnnnecrnnsnsnns 20,566 22,325 13,513 13,992 15,256 15,877
0ffice-based practice......covvuveannnn 2,819 1,841 679 1,382 931 961
Hospital-based practice........c.ccu... 17,747 20,484 12,834 12,610 14,325 14,916
Residents and interns................ 5,173 4,089 2,323 2,485 3,024 3,149
Full-time hospital staff.....c.ccueene 12,574 16,395 10,511 10,125 11,301 11,767

Other professional activity1 ............. 5,505 3,873 3,072 3,958 4,375 4,099
INaCtive. et nieiierenncnccnascnossnnccennns 19,533 21,360 25,609 36,703 37,671 38,646
Information not available.......ccveevnen.... 357 25,790 20,285 12,223 12,795 13,950
Unknown addressS....c.veeiviecennarseanscnnnnes 3,204 5,868 6,390 3,195 3,124 2,980

1Inc]udes medical teaching, administration, research, and other.

NOTE: Federal and non-Federal doctors of medicine in the 50 States and the District of Columbia are included.

SOURCES: Haug, J. N., Roback, G. A., and Martin, B. C.: Distribution of Physicians in the United States, 1970.
Chicago. American Medical Association, 1971; Goodman, L. J., and Mason, H. R.: Physician Distribution and Medical
Licensure in the U.S., 1975. Chicago. American Medical Association, 1976; Department of Statistical Analysis:
Physician Distribution and Medical Licensure in the U.S., 1978. Chicago. American Medical Association, 1980; Bidese,
C. M., and Danais, D. G.: Physician Characteristics and Distribution in the U.S. Chicago. American Medical
Association, 19823 Roback, G. A. and Eiler, M. A.: Physician Characteristics and Distribution in the U.S. Chicago.
American Medical Association, 1983; Eiler, M. A.: Physician Characteristics and Distribution in the U.S., Chicago.
American Medical Association, 1984; Randolph, L. L.: Physician Characteristics and Distribution in the U.S. 1985 and
1986. Chicago. American Medical Association, to be published. (Copyrights 1971, 1976, 1980, and 1983-86: Used with
the permission of the American Medical Association.)
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Table 74. Active health personnel and number per 100,000 population, according to occupation and geographic region:
United States, 1970, 1980, and 1984

Number Geographic region
of
active
health United North-
Year and occupation personnel States east Midwest South West
1970 Number per 100,000 population’

Physicians2 .............................. 290,862 142.7 185.0 127.5 114.8 158.2
Doctors of medicined.....ooovneuenn... 279,212 137.0 178.7 118.2 111.5 154.8
Doctors of osteopathy................. 11,650 5.7 6.3 9.3 3.3 3.4

[ 11 Y A 95,680 47.4 58.9 46.3 35.3 54.9

Optometrists..cueeeinaiii i rinnnnnn. 18,400 9.0 9.7 10.3 6.6 10.5

PhArMACTSESS .t ottt e e e e 112,570 55.4 60.1 57.5 50.6 52.9

Podiatrists. .o eeeeinineinineiiinnnnnnnn. 7,110 3.5 6.0 3.6 1.6 3.0

Registered nUrses.....covveveninnnennnn. 750,000 368.9 491.2 367.5 281.8 355.9

Vet erinariansS ..o ieieineenennneenennn 25,900 12.7 8.3 16.1 11.8 15.0

1980

Physicians® . e 409,917 182.4 224.8 165.8 157.1 200.1
Doctors of medicine3s4. ... ............ 393,407 174.9 216.1 153.3 152.8 195.8
Doctors of osteopathy................. 16,510 7.5 8.7 12.5 4.3 4.3

DENET SESZ ettt eee e e e e 121,240 54.9 65.2 53.1 44 .4 63.7

Optometrists . ee e ieeinenennrennnnnn 22,330 10.1 10.2 11.2 8.0 12.3

Pharmacistsd. .. et 142,780 64.7 60.8 67.7 65.0 64.6

Podiatrists. e ee e it iiiininennn. 8,880 4.0 6.3 3.9 2.5 4.1

Registered nurses®, . ... ... ... .. ... ..., 1,272,900 560.0 736.0 583.6 443.4 533.7
Associate and diploma................. 908,300 399.9 536.0 429.2 316.5 351.1
Baccalaureate....ovieiiiinnininannnn.. 297,300 130.9 161.0 127.8 103.8 148.1
Masters and doctorate........cccvuvnnn. 67,300 29.6 39.0 26.7 23.0 34.6

Veterinarians..oue e iee i iieinnnnennnn 36,000 16.3 10.8 19.9 16.0 18.5

1984

Ph_ysiciansz’5 ........................... 462,009 198.9 251.6 183.8 170.8 209.4
Doctors of medicine3s3................ 442,969 190.7 241.8 170.0 165.9 204.7
Doctors of osteopathyS................ 19,040 8.2 9.8 13.8 4.9 4.7

DENtIStESZ . et ettt 132,750 56.3 67.5 57.5 45.5 61.5

Optometrists..eenein e ineinninennennnn. 23,590 9.9 9.9 11.1 8.0 11.8

Pharmacistsd. . e e e s e e eeeeananns 156,960 66.0 64.6 76.7 67.2 52.7

Podiatrists. oot iii it i, 9,700 4.2 6.9 4.2 2.6 3.9

Registered nuUrseS....cvveeriieeernrennns 1,485,725 629.1 798.3 681.6 513.4 582.4
Associate and diploma................. 997,286 422.3 543.7 471.2 343.9 366.3
Baccalaureate....oiiiiiiiininnnann., 397,576 168.4 202.7 174.0 139.3 174.8
Masters and doctorate................. 90,863 38.5 51.9 36.3 30.2 41.3

Veterinarians...ovviieeie i neinnennns 42,570 17.9 12.8 21.7 17.5 19.4

1Ratios for physicians and dentists are based on civilian population; ratios for all other health occupations are

2

based on resident population.
Excludes doctors of medicine in Federal service; excludes dentists in military service.

Excludes United States possessions.

Revised figures.

SData are for 1983.

SOURCE: Division of Health Professions Analysis, Bureau of Heaith Professions: Supply and Characteristics of Selected
Health Personnel. DHHS Pub. No. (HRA) 81-20. Health Resources Administration. Hyattsville, Md., June 1981; Bureau of

Health Professions: Fifth Report to the President and Congress on the Status of Health Personnel in the United

States. Health Resources and Services Administration. DHHS Pub. No. HRS-P-0D-86-1, Rockville, Md., 1986; Unpublished

data.
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Table 75. Full-time equivalent employment in selected occupations for community hospitals: United States, 1981-84

(Data are based on reporting by a census of registered hospitals)

Average annual
percent change

Occupation 1981 1982 1983 1984 1981-83 1983-84
A1l hospital personnell............. 3,069,955 3,136,144 3,130,131 3,050,767 1.0 -2.5
Administrators and assistant
administrators..cvieeieieiniieereannnanns 26,734 27,795 28,805 30,336 3.8 5.3
Registered nuUrseS.c.ieeierineeennnennnnnn 629,354 671,918 698,151 697,840 5.3 0.0
Licensed practical nurses.......cveeeeunnn. 234,226 237,837 229,735 204,559 -1.0 -11.0
Ancillary nursing personnel......ceeeen.n. 280,614 285,514 294,180 259,220 2.4 -11.9
Medical record administrators and
technicians. i e iieieieennreeennnns 38,186 38,393 39,115 40,526 1.2 3.6
Licensed pharmacists and pharmacy
E=Tod 1] (R o - (£ 47,053 49,741 52,077 52,096 5.2 0.0
Medical technologists and other
Taboratory personnel....cceeeeenencnennn. 147,451 152,738 149,949 146,677 0.8 -2.2
Dietitians and dietetic technicians....... 40,192 38,286 36,623 34,817 -4.5 -4.9
Radiologic service personnel.............. 90,738 93,521 92,509 90,764 1.0 -1.9
Occupational therapists and
recreational therapists...cceevenvrnann.s 8,481 8,943 9,078 9,559 3.5 5.3
Physical therapists and physical
therapy assistants and aides............. 27,675 28,300 28,759 28,485 1.9 -1.0
Speech pathologists and audiologists...... 2,463 2,697 2,684 2,964 4.4 10.4
Respiratory therapists and
respiratory therapy technicians.......... 47,312 49,584 51,490 51,111 4.3 -0.7
Medical social workers....covveiiienenennnn 13,915 14,153 14,489 14,927 2.0 3.0
Total trainee personne]2 .................. 66,906 65,992 66,515 66,918 -0.3 0.

I1nctudes occupational categories not shown.
This category is primarily composed of medical residents.

SOURCE: Compiled by the Office of Data Analysis and Management, Bureau of Health Professions, from the American
Hospital Association's 1981, 1982, 1983, and 1984 Annual Survey of Hospitals.
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Table 76. Graduates of health professions schools and number of schools, according to profession: United States,
selected 1950-84 estimates and 1990 and 2000 projections

(Data are based on reporting by health professions schools)

Year Medicine Osteopathy Nursing Dentistry Optometry Pharmacy Chiropractic
Graduates
1950, o iee ittt i e 5,553 373 25,790 2,565 961 --- ——-
1960, i ittt 7,081 427 29,895 3,253 364 3,497 660
1970, it it i e 8,367 432 43,103 3,749 445 4,758 642
1975 . i e i 12,714 702 73,915 4,969 806 6,712 1,093
1978 . i e 14,393 963 77,874 5,324 880 7,785 1,544
1979 i e 14,966 1,004 77,132 5,424 1,051 7,556 1,559
1980 ..o ie e, 15,135 1,059 75,523 5,256 1,073 7,278 2,049
198) .. i 15,667 1,151 73,985 5,550 980 7,362 2,526
1982, et i 15,985 1,017 74,052 5,371 1,020 6,859 2,631
1983, ittt 15,824 1,317 77,408 5,756 1,040 6,374 2,948
1984 . .. i e e 16,369 1,415 80,312 5,337 1,089 5,964 ---
1990, .. iini i e ieniaannn 16,340 1,610 66,800 4,330 1,030 5,760 2,860
2000, .. ittt 15,855 1,610 66,400 4,020 1,030 5,110 2,950
Schools
1950, et 79 6 1,304 42 10 -- 20
1960, . ieii it 86 6 1,128 47 10 76 12
1970 it e i 103 7 1,340 53 11 74 11
1975 e 114 9 1,362 59 12 73 12
1978 . e 122 12 1,358 59 12 72 14
1979, i e 125 14 1,374 60 13 72 14
1980, it i e 126 14 1,385 60 15 72 14
1981, it i i e 126 15 1,401 60 16 72 16
1982, it 127 15 1,432 60 16 72 16
1083, i e 127 15 1,466 60 16 72 17
1984....... e, 127 15 1,477 60 16 72 17

1Some nursing schools offer more than one type of program. Numbers shown for nursing are number of nursing programs.

SOURCES: Bureau of Health Professions: Fifth Report to the President and Congress on the Status of Health Personnel
in the United States. Health Resources and Services Administration. DHHS Pub. No. HRS-P-0D-86-1, Rockville, Md.,
1986; Unpublished data; American Chiropractic Association: Unpublished data.




Detailed Tables 167

Table 77. Total and first-year enrollment of minorities and women in schools for selected health occupations:
United States, academic years 1971-72 and 1984-85

Total Black Other minority Women
Enrollment
and health
occupation 1971-721 1984-852  1971-721 1984-852 1971-721 1984-852 1971-721  1984-852
Total enrollment Number of students Percent of students3d
Medicine:
Allopathic.....cuenn. 43,650 67,016 4.7 5.9 2.4 11.1 10.9 31.7
Osteopathic.......... 2,304 6,212 1.2 2.0 1.6 4.7 3.4 24.6
Podiatry...cceevnnenn.. 1,268 2,616 2.1 7.1 1.1 6.5 1.2 21.8
Dentistry...ceeeeinann. 17,305 20,588 3.5 5.0 2.8 11.4 1.4 23.8
Optometryd............. 3,094 4,539 1.0 1.9 4.9 9.6 3.6 28.4
Pharmacy?>5............ 16,808 18,646 3.8 5.6 6.2 9.0 24.0 54.5
Veterinary medicine.... 5,149 8,843 1.8 2.4 0.7 3.0 11.5 48.9
Registered nursesb..... 213,127 250,553 7.3 6.9 2.5 2.0 95.4 93.2
First-year
enroliment
Medicine:
Allopathic........... 12,361 16,992 7.1 6.8 3.3 12.5 13.7 33.6
Osteopathic.......... 670 1,746 1.5 2.8 1.5 5.9 4.3 26.3
Podiatry.eeeeeennanenn. 400 782 2.8 8.4 1.0 9.6 ——- -
Dentistry...ccevuneenn. 4,705 4,983 5.2 6.0 3.6 13.7 3.1 26.9
Optometry’ . ...oneenen. 906 1,187 - ——- —-- --- 5.3 34.2
Pharmacy5 .............. 8,342 6,849 3.3 6.3 4.9 10.6 30.1 55.4
Veterinary medicine.... 1,453 2,329 --- -—- —-—- -—- 15.3 50.5
Registered nursesb..... 93,344 123,824 7.7 8.1 3.0 2.5 93.9 93.0

Ipata for first-year enrollment in pharmacy are for 1973-74.

Data for osteopathic medicine, optometry, and registered nurses are for 1983-84.
3percents based only on total counts of students identified by race/ethnicity and gender.
Percents for 1983-84 exclude Puerto Rican schools.

Data are for students in the final 3 years of pharmacy education.

Data are based on students in schools responding to questions on race/ethnicity and gender.
7Data for 1983-84 exciude 30 students at the Inter-American University of Puerto Rico.

SQURCES: Bureau of Health Professions: Minorities and Women in the Health Fields, 1984. DHHS Pub. No. (HRSA) HRS-DV
84-5. Health Resources and Services Administration. Washington. U.S. Government Printing Office, Sept. 1984; and
Minorities and Women in the Health Fields, 1978. DHEW Pub. No. (HRA) 79-22. Health Resources Administration.
Washington. U.S. Government Printing Office, Oct. 1984; Unpublished data. Bureau of Health Professions: Fifth Report
to the President and Congress on the Status of Health Personnel in the United States. Health Resources and Services
Administration. DHHS Pub. No. HRS-P-0D-86-1. Rockville, Md., 1986.
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Table 78. Total and first-year enrollment and percent of women in schools of medicine, according to race
and ethnicity: United States, academic years 1971-72, 1977-78, and 1984-85

Both sexes Women
Enrollment and
race/ethnicity 1971-72 1977-78 1984-85 1971-72 1977-78 1984-85
Total enrolliment Number of students Percent of students
AT races..cveviinennnn.. 43,650 60,039 67,016 10.9 23.7 31.8
White. oo iniiii it -—- 51,974 55,232 -—- 22.4 30.7
MinOr ity . eeeineiie e, 3,072 6,728 11,374 19.0 33.0 37.6
Black.. e oo ieiennenennnnnnn 2,055 3,587 3,944 20.4 38.2 45.7
Mexican American............. 252 831 1,126 9.5 22.7 31.9
Mainland Puerto Rican........ 76 261 380 17.1 34.1 40.5
Other Hispanic.....ovveennn.. --- 426 1,904 -— 23.2 30.6
American Indian.............. 42 201 257 23.8 27.4 35.8
AsTan. ..o iin i iiineaena 647 1,422 3,763 17.9 29.3 34.1
First-year enrollment
A1l races..viviiieeannnn 12,361 16,136 16,997 13.7 25.6 33.6
White.. v iii it ii e --- 13,732 13,606 -—- 24.1 32.2
Minor ity .o iniieineennnnnnn 1,280 2,002 3,275 20.8 35.2 39.5
BlaCK.e e e eeeesaveuenennennnas 882 1,085 1,148 22.7 40.8 49.0
Mexican American............. 118 246 329 8.5 26.8 28.3
Mainland Puerto Rican........ 40 68 118 15.0 33.8 40.7
Other Hispanic............... --- 157 479 - 27 .4 34.7
American Indian.............. 23 51 77 34.8 29.4 35.1
X I 1 217 395 1,124 19.4 29.1 35.3

SOURCE: Based on data reported by the Association of American Medical Colleges in Bureau of Health Professions:
Minorities and Women in the Health Fields, 1984. DHHS Pub. No. (HRSA)} HRS-DV 84-S. Health Resources and Services
Administration. Washington. U.S. Government Printing Office. Sept. 1984; Association of American Medical Colleges:
Unpublished data for 1984-85.
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Table 79. Short-stay hospitals, beds, and occupancy rates, according to type of ownership: United States, selected years
1960-84

(Data are based on reporting by a census of registered hospitals)

Type of
ownership 1960 1970 1975 1980 1981 1982 1983 1984
Hospitais Number
A1l ownerships...... 5,768 6,193 6,310 6,229 6,190 6,173 6,148 6,118
Federal..vovieiiiinnnnanns 361 334 331 325 311 310 305 304
Non-Federal.......covenuns 5,407 5,859 5,979 5,904 5,879 5,863 5,843 5,814
Nonprofit..oeeereennes 3,291 3,386 3,364 3,339 3,356 3,354 3,363 3,366
Proprietary.coceeeecanes 856 769 775 730 729 748 757 786
State-local government.. 1,260 1,704 1,840 1,835 1,794 1,761 1,723 1,662
Beds
AlT ownerships...... 735,451 935,724 1,036,025 1,080,164 1,093,370 1,099,892 1,105,201 1,102,166
Federal.....covvvivennnnns 96,394 87,492 89,049 88,144 86,596 84,712 83,837 82,415
Non-Federal........cuveens 639,057 848,232 946,976 992,020 1,006,774 1,015,180 1,021,364 1,019,751
Nonprofit.......eevunenn 445,753 591,937 658,948 692,929 706,331 711,917 718,095 716,869
Proprietary..ccoeeveuees 37,029 52,739 73,495 87,033 87,743 91,096 94,253 99,980
State-local government.. 156,275 203,556 214,533 212,058 212,700 212,167 209,016 202,902
Occupancy rate Percent of beds occupied
A1l ownerships...... 75.7 77.9 75.0 75.6 76.0 75.3 73.8 69.5
Federal....oviieiuennneans 82.5 77.5 77.6 77.8 76.2 77.2 78.4 76.6
Non-Federal.........oouu.s 74.7 78.0 74.8 75.4 75.9 75.2 73.4 68.9
Nonprofit....ccvvenennns 76.6 80.1 77 .4 78.2 78.5 77.8 75.8 71.4
Proprietary.ciceeevenen. 65.4 72.2 65.9 65.2 66.4 65.5 63.1 57.0
State-Tocal government.. 71.6 73.2 69.7 70.7 71.2 70.7 70.1 65.9

NOTE: Excludes psychiatric and tuberculosis and other respiratory disease hospitals.

SOURCES: American Hospital Association: Hospitals. JAHA 35(15):396-401 and 45(15):463-467, Aug. 1961 and Aug. 1971;
Hospital Statistics, 1976-85 Editions. Chicago, 1976-85. (Copyrights 1961, 1971, 1976-85: Used with the permission of
the American Hospital Association.)
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Table 80. Long-term hospitals, beds, and occupancy rates, according to type of hospital and ownership: United States,

selected years 1970-84

(Data are based on reporting by a census of registered hospitals)

Type of hospital

and ownership 1970 1975 1980 1981 1982 1983 1984
Hospitals Number

General. v.ceeeriniennniaaennann. 75 44 17 20 19 22 25
Federal..oeenineinnenennennnns 38 23 9 12 11 13 15
Non-Federal........cooiiiiinantn 37 21 8 8 8 9 10

Psychiatric...coveeeiineaiiiannen 459 419 381 394 387 377 382
Federal.siiiiriiiininiannnonnens 33 26 23 22 23 22 19
Nonprofit..o.oviiinvninennnnnes 56 45 47 52 53 50 54
Proprietary... oo eeiniinnennaans 39 51 57 65 65 65 77
State-local government.......... 331 297 254 255 246 240 232

Tuberculosis and other

respiratory diseaseS............. 103 34 10 10 7 5 5

ATl other..oeeeieee i 200 196 150 139 132 124 124
Federal..eeeeieniiiinenineenns 1 2 1 1 2 2 3
Nonprofit.....ooevvmeunnnnan... 110 94 66 67 63 58 61
Proprietary....coceviineiniannnn 2 9 11 10 10 10 10
State-local government.......... 87 91 72 61 57 54 50

Beds

[67=] T3 o O 42,569 17,329 8,253 9,925 9,657 11,464 13,846
Federal. oo in e ininiennnancnas 31,403 14,406 7,205 8,823 8,552 9,978 11,994
Non-Federal...couiiunneeenannnnn 11,166 2,923 1,048 1,102 1,105 1,486 1,852

Psychiatric.....coiiivininanan.n 551,847 344,257 218,400 205,003 197,765 183,843 171,367
Federal....vvoeneiinanninnannnn. 41,500 27,523 20,871 19,051 19,798 18,549 16,205
Nonprofit.....coevvuennann. . 8,892 5,366 6,645 6,944 7,051 6,814 6,941
Proprietary.....ccveee..n e 3,399 4,821 5,877 6,834 6,947 7,214 8,458
State-local government.......... 498,056 306,547 185,007 172,174 163,969 151,266 139,763

Tuberculosis and other

respiratory diseases......v..v.n. 19,937 5,699 1,500 1,492 995 547 664

AlT other. o 49,152 49,268 37,911 34,472 33,962 29,578 30,124
Federal...oveiiiniiiinnnnnen.. 357 968 357 357 626 578 1,694
Nonprofit. . oo inernenninnnnnns 12,638 12,733 10,038 10,328 10,046 8,363 9,049
Proprietary.veeeeseeeincceenenn, 101 879 1,356 1,259 1,252 1,213 1,067
State-Tocal government.......... 36,056 34,688 26,160 22,528 22,038 19,424 18,314

Occupancy rate Percent of beds occupied

General. .. .o iieiii it 79.2 84.4 83.9 86.4 86.0 85.3 83.9
Federal.....cvieriiiinninnnnn.. 80.4 85.2 84.6 87.6 86.4 85.9 84.1
Non-Federal......coeeiiiunan... 75.8 80.4 79.0 77.1 82.3 81.3 83.0

Psychiatric.....ovviiiiiiiian... 84.9 81.3 85.9 86.7 86.9 87.6 87.6
Federal...oveiinerienninnnnnnn, 83.4 88.3 87.9 87.7 86.1 86.8 86.9
Nonprofit....ooviiiiinininnennn 85.2 84.8 87.2 88.6 86.1 87.2 86.8
Proprietary.c...eieeieninaeannn. 78.4 74.1 76.3 80.1 79.8 77.3 77.2
State-local government.......... 85.0 80.8 86.0 86.8 87.4 88.2 88.4

Tuberculosis and other

respiratory diseases........cv... 61.9 57.6 66.4 67.0 61.1 66.4 62.3

A1l other. o veeneniii i, 83.3 82.3 85.9 86.3 87.9 86.6 88.8
Federal..iviiernriiininnnnnnnn. 73.4 86.3 65.3 65.0 74.3 79.4 84.4
Nonprofit...covveenenneeenann.. 82.8 83.3 87.3 86.6 88.7 89.3 90.0
Proprietary.cieeveeienennenennn. 87.1 86.0 86.5 87.8 90.7 92.0 92.1
State-local government.......... 83.6 81.7 85.6 86.4 87.7 85.3 88.4

SOURCES: American Hospital Association: Hospitals. JAHA

45(15):463-467, Aug. 1971; Hospital Statistics, 1976-85

Editions. Chicago, 1976-85. (Copyrights 1971, 1976-85: Used with the permission of the American Hospital

Association.)



Table 81. Inpatient and residential treatment beds in mental health facilities and rate per 100,000 civilian

population, according to type of organization: United States, selected years 1970-83

(Data are based on inventories of mental health organizations)
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Organization 1970 1976 1980} 19822 1983
Number
A1l organizations....cveeeeieeinnennnnn.. 524,878 338,963 274,713 247,312 243,057
State and county mental hospitais.......co..... 413,066 222,202 156,482 140,140 128,626
Private psychiatric hospitals.......covevvean.. 14,295 16,091 17,157 19,011 20,978
Non-Federal general hospital psychiatric
SO VI CRS e eienneasnsosnnaassscessnsansaansasee 22,394 28,706 29,384 36,525 -—
Veterans Administration psychiatric services3.. 50,688 35,913 33,796 24,646 23,535
Federally funded community mental health
[ =] = 8,108 17,029 16,264 --- -—-
Residential treatment centers for emotionaily
disturbed children....cciieiiieiiiiiannannnnnn 15,129 18,029 20,197 18,475 16,113
ATT other®sd. i ettt ieeaeanans 1,198 993 1,433 8,515 17,280
Number per 100,000 civilian population
A1l organizations....cceiiiininnnnnnnnnnn 263.6 160.3 124.3 108.1 104.6
State and county mental hospitals......cceueeuee. 207.4 105.1 70.2 61.2 55.4
Private psychiatric hospitals....vceveiiennna.. 7.2 7.6 7.7 8.3 8.0
Non-Federal general hospital psychiatric
S VICES s erernesenaanscaoeaanasanaccnsannnns 11.2 13.6 13.7 16.0 16.0
Veterans Administration psychiatric services3.. 25. 17.0 15.7 10.8 10.1
Federally funded community mental health
N S it eevensosesanssnsnsasssossnosesnanssas 4.1 8.0 7.3 --- -
Residential treatment centers for emotionally
disturbed children....coveviniiieiineienacnnn. 7.6 8.5 9.1 8.1 6.9
ATT otherdsd L i, 0.6 0.5 0.6 3.7 7.4

1During 1979-80, comparable data were not available for certain organization types, and

later period were substituted.

2Dur'ing 1981-82, some organizations were reclassified and data for some organization types were not available,
resulting in a particularly large increase for the all other category in 1981.

data for either an eariier or

Includes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with

separate psychiatric services.

4Includes other multiservice mental heaith organizations with inpatient and residential treatment services that are

not elsewhere classified.

5Beginning in 1983 a definitional change sharply increased the number of multiservice mental health organizations

while decreasing the number of freestanding psychiatric outpatient clinics. See Appendix I.

NOTE: Changes in reporting procedures in 1979-80 and 1981-82 affect the comparability of data with those from

previous years.

SOURCE: Division of Biometry and Applied Sciences, National Institute of Mental Health.
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Table 82. Community hospital beds per 1,000 population and average annual percent change, according to geographic
division and State: United States, selected years 1940-84

(Data are based on reporting by facilities)

Beds per 1,000 civilian population Average annual percent change

Geographic division

and State 19400 19501 19602

1970 1975 1980 1984 1940-601’2 1960-702 1970-80 1980-84

United States....... 3.2 3.3 3.6 4.3 4.6 4.5 4.3 0.6 1.8 0.5 -1.1

New England........... 4.4 4.2 3.9 4.1 4.2 4.1 4.1 -0.6 0.5 0.0 0.0
Maine.........oiiiviinnn, 3.0 3.2 3.4 4.7 4.7 4.7 4.3 0.6 3.3 0.0 -2.2
New Hampshire............. 4.2 4.2 4.4 4.0 4.2 3.9 3.6 0.2 -0.9 -0.3 -2.0
Yermont............c.ooian. 3.3 4.0 4.5 4.5 4.8 4.4 4.0 1.6 0.0 -0.2 -2.4
Massachusetts............. 5.1 4.8 4.2 4.4 4.6 4.4 4.5 -1.0 0.5 0.0 0.6
Rhode Istand.............. 3.9 3.8 3.7 4.0 3.8 3.8 3.7 -0.3 0.8 -0.5 -0.7
Connecticut.............u. 3.7 3.6 3.4 3.4 3.5 3.5 3.4 -0.4 0.0 0.3 -0.7
Middle Atlantic....... 3.9 3.8 4.0 4.4 4.6 4.6 4.5 0.1 1.0 0.4 -0.5
New York.....ooovvunennnn, 4.3 4.1 4.3 4.6 4.7 4.5 4.5 0.0 0.7 -0.2 0.0
New Jersey...ovevevennnnn. 3.5 3.2 3.1 3.6 4.0 4.2 4.1 -0.6 1.5 1.6 -0.6
Pennsylvania.............. 3.5 3.8 4.1 4.7 4.7 4.8 4.8 0.8 1.4 0.2 0.0
East North Central.... 3.2 3.2 3.6 4.4 4.7 4.7 4.6 0.6 2.0 0.7 -0.5
Ohfo.evveeiiiiiiiiin., 2.7 2.9 3.4 4.2 4.6 4.7 4.7 1.2 2.1 1.1 0.0
Indiana..coviviiiinneanns, 2.3 2.6 3.1 4.0 4.4 4.5 4.4 1.5 2.6 1.2 -0.6
I1Tinods. i, 3.4 3.6 4.0 4.7 4.9 5.1 4.9 0.8 1.6 D.8 -1.0
Michigan......oovinnnnnn.. 4.0 3.3 3.3 4.3 4.5 4.4 4.3 -1.0 2.7 0.2 -0.6
Wisconsin.........oooint. 3.4 3.7 4.3 5.2 5.1 4.9 4.8 1.2 1.9 -0.6 -0.5
West North Central 3.1 3.7 4.3 5.7 5.8 5.8 5.6 1.6 2.9 0.2 -0.9
Minnesota...vovoveinnnnnn. 3.9 4.4 4.8 6.1 6.0 5.7 5.2 1.0 2.4 -0,7 -2.3
Towa.oeoviniiiiin i, 2.7 3.2 3.9 5.6 6.0 5.7 5.3 1.9 3.7 0.2 -1.8
Missouri....oooiieiinnnnn. 2.9 3.3 3.9 5.1 5.5 5.7 5.4 1.5 2.7 1,1 -1.3
North Dakota.............. 3.5 4.3 5.2 6.8 6.7 7.4 7.7 2.0 2.7 0.8 1.0
South Dakota.............. 2.8 4.4 4.5 5.6 5.5 5.5 6.5 2.4 2.2 -0.2 4.3
Nebraska........covunnennn 3.4 4.2 4.4 6.2 6.1 6.0 6.4 1.3 3.5 -0.3 1.6
Kansas......oovivevnnnnn. 2.8 3.4 4.2 5.4 5.7 5.8 5.3 2.0 2.5 0.7 -2.2
South Atlantic........ 2.5 2.8 3.3 4.0 4.3 4.5 4.3 1.4 1.9 1.2 -1.1
Delaware.......oovvuuinnen 4.4 3.9 3.7 3.7 3.5 3.6 3.6 -0.9 0.0 -0.3 0.0
Maryland..........ooovn. .. 3.9 3.6 3.3 3.1 3.2 3.6 3.6 -0.8 -0.6 1.5 0.0
District of Columbia...... 5.5 5.5 5.9 7.4 7.1 7.3 7.9 0.4 2.3 -0.1 2.0
Virginia.......oooviionn .. 2.2 2.5 3.0 3.7 4.1 4.1 3.9 1.6 2.1 1.0 -1.2
West Virginfa............. 2.7 3.1 4.1 5.4 5.8 5.5 5.4 2.1 2.8 0.2 -0.5
North Carotina............ 2.2 2.6 3.4 3.8 4.0 4.2 3.9 2.2 1.1 1.0 -1.8
South Carolina............ 1.8 2.4 2.9 3.7 3.9 3.9 3.6 2.4 2.5 0.5 -2.0
Georgia.......oovviiinnnt. 1.7 2.0 2.8 3.8 4.4 4.6 4.5 2.5 3.1 1.9 -0.5
Florida..ooovenninnnnnnn. 2.8 2.9 3.1 4.4 4.9 5.1 4.6 0.5 3.6 1.5 -2.5
East South Central.... 1.7 2.1 3.0 4.4 4.9 5.1 5.1 2.9 3.9 1.5 0.0
Kentucky...ooooviuinnnn, 1.8 2.2 3.0 4.0 4.3 4.5 4.4 2.6 2.9 1.2 -0.6
Tennessee...vvvvnuannnnn. 1.9 2.3 3.4 4.7 5.4 5.5 5.5 3.0 3.3 1.6 0.0
Alabama................... 1.5 2.0 2.8 4.3 4.9 5.1 5.1 3.2 4.4 1.7 0.0
Mississippi.....c.oovvnnn. 1.4 1.7 2.9 4.4 4.9 5.3 5.3 3.7 4.3 1.9 0.0

See footnotes at end of table.
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Table 82. Community hospital beds per 1,000 population and average annual percent change, according to geographic
division and State: United States, selected years 1940-84--Continued

(Data are based on reporting by facilities)

Beds per 1,000 civilian population Average annual percent change
Geographic division 1 1 2 1.2 2
and State 1940 1950 1960 1970 1975 1980 1984 1940-60"°" 1960-70° 1970-80 1980-84

West South Central.... 2.1 2.7 3.3 4.3 4.7 4.7 4.4 2.3 2.7 0.9 -1.6
Arkansas....eeeeeneernaan. 1.4 1.6 2.9 4.2 4.6 5.0 4.9 3.7 3.8 1.8 -0.5
Louisiana.eeeeseereannnans 3.1 3.8 3.9 4.2 4.7 4.8 4.6 1.2 0.7 1.3 -1.1
Oklahoma.....coevvuuananns 1.9 2.5 3.2 4.5 4.6 4.6 4.4 2.6 3.5 0.2 -1.1
TEXaS . ieirseinenennaaranas 2.0 2.7 3.3 4.3 4.7 4.7 4.2 2.5 2.7 0.9 -2.8

Mountain......ccouunnn 3.6 3.8 3.5 4.3 4.0 3.8 3.6 -0.1 2.1 -1.2 -1.3
Montana...eeeeiieeenennnnnn 4.9 5.3 5.1 5.8 5.2 5.9 5.6 0.2 1.3 0.2 -1.3
Idaho..coviiereennnnnnnnn. 2.6 3.4 3.2 4.0 3.9 3.7 3.6 1.0 2.3 -0.8 -0.7
Wyoming...ooeeeeeevnn... 3.5 3.9 4.6 5.5 4.5 3.6 3.9 1.4 1.8 -4.1 2.0
Colorado..cveeecnvennnnn.. 3.9 4.2 3.8 4.6 4.4 4.2 3.9 -0.1 1.9 -0.9 -1.8
New Mexico...civevierannnn 2.7 2.2 2.9 3.5 3.4 3.1 3.0 0.4 1.9 -1.2 -0.8
LAY 4o (T W 3.4 4.0 3.0 4.1 3.8 3.6 3.4 -0.6 3.2 -1.3 -1.4
(V.2 1 R 3.2 2.9 2.8 3.6 3.2 3.1 2.6 -0.7 2.5 -1.5 -4.3
Nevada....ovuvenvnenrnnens 5.0 4.4 3.9 4.2 4.3 4.2 3.8 -1.2 0.7 0.0 -2.5

PacifiCeieeeeeenncenn. 4.1 3.2 3.1 3.7 3.9 3.5 3.2 -1.4 1.8 -0.6 -2.2
Washington................ 3.4 3.6 3.3 3.5 3.4 3.1 3.1 -0.1 0.6 -1.2 0.0
Oregon.. . ovveennneninnnnn. 3.5 3.1 3.5 4.0 3.9 3.5 3.3 0.0 1.3 -1.3 -1.5
California...coevvunnnn... 4.4 3.3 3.0 3.8 4.0 3.6 3.3 -1.9 2.4 -0.5 -2.2
Alaska..eeveeeeneenannanns eee . 2.4 2.3 2.2 2.7 2.3 .ee -0.4 1.6 -3.9
Hawaidieeoioiieianinannane, . 3.7 3.4 3.3 3.1 3.0 eee -0.8 -0.9 -0.8

é1940 and 1950 data are estimated based on published figures.
1960 includes hospital units of institutions.

SOURCES: American Medical Association: Hospital service in the United States. JAMA 116(11): 1055-1144, 1941, and

146(2): 109-184, 1951, (Copyright 1941 and 1951: Used with the permission of the American Medical Association.);
American Hospital Association: Hospitals. JAHA 35(15): 383-430, Aug. 1, 1961. {(Copyright 1961: Used with the permission
of the American Hospital Association.); Data computed by the Division of Analysis, National Center for Health Statistics
from data compiled by the Division of Health Care Statistics, National Master Facility Inventory and the American
Hospital Association 1984 annual survey; U.S. Bureau of the Census: Current Population Reparts. Series P-25, Nos.

72, 304, 460, 640, 642, 868, 876, and 970. Hashington. U.S. Government Printing Office, 1953, 1965, 1971, 1976,

1979, 1980, and 1985.
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Table 83. Occupancy rate in community hospitals and average annual percent change, according to geographic division and
State: United States, selected years 1940-84

(Data are based on reporting by facilities)

Percent of beds occupied Average annual percent change
Geographic division
and State 19401 19602 1970 1975 1980 1984  1940-601,-2 1960-702 1970-80 1980-84

United States......... 69.9 74.7 77.3 74.2 75.2 69.3 0.3 0.3 -0.3 -2.0
New England............. 72.5 75.2 79.7 77.6 80.1 75.9 0.2 0.6 0.1 -1.3
MaTNE . e et i e ie i 72.4 73.2 73.0 71.1 74.5 69.6 0.1 -0.0 0.2 -1.7
New Hampshire............... 65.3 66.5 73.4 71.4 73.2 67.6 0.1 1.0 -0.0 -2.0
Vermont...ooeeeeneaeenenennn 68.8 68.5 76.3 70.7 73.7 68.8 -0.0 1.1 -0.3 -1.7
Massachusetts............... 71.8 75.8 80.3 79.1 81.7 77.6 0.3 0.6 0.2 -1.3
Rhode Island................ 77.7 75.7 82.9 82.2 85.9 79.0 -0.1 0.9 0.4 -2.1
Connecticut......ovevvnennn. 75.9 78.2 82.6 78.6 80.4 77.9 0.1 0.5 -0.3 -0.8
Middle Atlantic......... 75.5 78.1 82.4 81.4 83.2 81.5 0.2 0.5 0.1 -0.5
NeWw YOrK..ueeeweoieueenennn, 78.9 79.4 82.9 84.2 85.9 86.5 0.0 0.4 0.4 0.2
New Jersey....ceeeeeeeennenns 72.4 78.4 82.5 8l.1 82.8 79.6 0.4 0.5 0.0 -1.0
Pennsylvania....oeeeeeenn.n 71.3 76.0 81.5 77.2 79.5 75.5 0.3 0.7 -0.2 -1.3
East North Central...... 71.0 78.4 79.5 77.2 76.9 69.0 0.5 0.1 -0.3 -2.7
(0] 72.1 81.3 81.8 80.6 79.2 69.4 0.6 0.1 -0.3 -3.2
Indiana...eeeereneinnnneen. 68.5 79.6 80.3 76.4 77.6 69.1 0.8 0.1 -0.3 -2.9
I1790071S . it eiieeenaennn 73.1 76.0 79.3 75.7 74.9 67.5 0.2 0.4 -0.6 -2.6
Michigan....coeeeeivnenaenn. 71.5 80.5 80.6 78.8 78.2 72.5 0.6 0.0 -0.3 -1.9
Wisconsin...vveeeineeranenn. 65.2 73.9 73.2 71.5 73.6 66.0 0.6 -0.1 0.1 -2.7
West North Central...... 65.7 71.8 73.6 70.6 71.2 63.7 0.4 0.2 -0.3 -2.7
Minnesota.....oeeviernenenn. 71.0 72.3 73.9 70.7 73.7 66.6 0.1 0.2 -0.0 -2.5
L 63.6 72.6 71.9 67.4 68.7 61.0 0.7 -0.1 -0.5 -2.9
MisSOUri. .. e, 68.6 75.8 79.3 75.9 75.1 66.2 0.5 0.5 -0.5 -3.1
North Dakota................ 61.9 71.3 67.1 69.1 68.6 65.1 0.7 -0.6 0.2 -1.3
South Dakota.........evvun.. 59.1 66.0 66.3 63.8 60.6 61.3 0.6 0.0 -0.9 0.3
Nebraska...ooveveennneanenn. 59.0 65.6 69.9 65.8 67.4 63.9 0.5 0.6 -0.4 -1.3
KaNSasS.eveeenenaeeearsenanns 60.4 69.1 71.4 69.9 68.8 56.8 0.7 0.3 -0.4 -4.7
South Atlantic.......... 66.7 74.8 77.9 73.9 75.5 69.5 0.6 0.4 -0.3 -2.0
DETaWa B . e e e e ienrernaenes 59.2 70.2 78.8 81.0 81.8 78.5 0.9 1.2 0.4 -1.0
Maryland......ooveeennnunnnnn 74.6 3.9 79.3 79.3 84.0 77.8 -0.0 0.7 0.6 -1.9
District of Columbia....,... 76.2 80.8 77.7 78.9 83.0 75.8 0.3 -0.4 0.7 -2.2
Virginia, . eeeeieieniaaennnn 70.0 78.0 81.1 77.4 77.8 71.0 0.5 0.4 -0.4 -2.3
West Virginia....oueeveeon.. 62.1 74.5 79.3 75.3 75.6 67.4 0.9 0.6 -0.5 -2.8
North Carolina.............. 64.6 73.9 78.5 77.4 77.8 68.8 0.7 0.6 -0.1 -3.0
South Carolina.............. 69.1 76.9 76.4 74.2 77.0 70.4 0.5 -0.1 0.1 -2.2
GEOTgT8eeeeneeeeeenonnnranan 62.7 71.7 76.5 68.2 70.4 67.1 0.7 0.7 -0.8 -1.2
Florida.eeeeeeaeeneenannenns 57.5 73.9 76.2 70.2 71.7 67.0 1.3 0.3 -0.6 -1.7
East South Central...... 62.6 71.8 78.2 74.0 74.6 67.8 0.7 0.9 -0.5 -2.4
Kentucky ceweeeienneneennen, 61.6 73.4 79.6 77.3 77.4 69.3 0.9 0.8 -0.3 -2.7
TEeNNeSSEe . it renieaaanaann 65.5 75.9 78.2 74.4 75.9 69.4 0.7 0.3 -0.3 -2.2
ATabama....oeeenrennnnennnn 59.0 70.8 80.0 72.6 73.3 67.7 0.9 1.2 -0.9 -2.0
MissisSippie.eeeereeeneennas 63.8 62.8 73.6 71.4 70.5 62.9 -0.1 1.6 -0.4 -2.8

See footnotes at end of table.
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Table 83. Occupancy rate in community hospitals and average annual percent change, according to geographic division and
State: United States, selected years 1940-84--Continued

(Data are based on reporting by facilities)

Percent of beds occupied Average annual percent change
Geographic division
and State 19401 19602 1970 1975 1980 1984  1940-601:2 1960-702 1970-80 1980-84

West South Central...... 62.5 68.7 73.2 69.1 69.7 62.5 0.5 0.6 -0.5 -2.7
Arkansas....veeveenionnnnens 55.6 70.0 74.4 70.3 69.6 62.7 1.2 0.6 -0.7 -2.6
Louisiana.sseseeeeereneensas 75.0 67.9 73.6 68.8 69.7 64.0 -0.5 0.8 -0.5 -2.1
Oklahoma.seeeeeeeeerassanaas 54.5 71.0 72.5 69.3 68.1 61.3 1.3 0.2 -0.6 -2.6
TeXBS e sueeennacnnncennnans 59.6 68.2 73.0 69.0 70.1 62.2 0.7 0.7 -0.4 -2.9

Mountain................ 60.9 69.9 71.2 68.4 69.6 62.0 6.7 0.2 -0.2 -2.8
Montana.....covevuniunnnnnn, 62.8 60.3 65.9 61.4 66.1 61.6 -0.2 0.9 0.0 -1.7
< 1 65.4 55.9 66.1 68.2 65.2 59.6 -0.8 1.7 -0.1 -2.2
Wyoming.oeeeeeeeneesnaacnnas 47.5 61.1 63.1 55.9 57.2 54.4 1.3 0.3 -1.0 -1.2
Colorado..ceeeriennnnennnns 62.1 80.6 74.0 69.1 71.6 62.6 1.3 -0.9 -0.3 -3.3
New MexicO...oovoeeiinnnnn. 47.8 65.1 69.8 63.6 66.2 64.0 1.6 0.7 -0.5 -0.8
ArizZONa.eseeeeiioncnneeonnns 61.2 74.2 73.3 73.5 74.2 64.0 1.0 -0.1 0.1 -3.6
[0 | 65.8 70.0 73.7 73.6 70.0 61.7 0.3 0.5 -0.5 -3.1
Nevada....ooveenenennannans 67.9 70.7 72.7 67.2 68.8 59.2 0.2 0.3 -0.5 -3.7

Pacificeiiivenennenennns 69.7 71.4 71.0 66.2 69.0 64.1 0.1 -0.1 -0.3 -1.8
Washington.......ccocvvvnee. 67.5 63.4 69.7 67.7 71.7 63.8 -0.3 1.0 0.3 -2.9
0regon...eecesiocccaannsnnns 71.2 65.8 69.3 66.6 69.3 60.2 -0.4 0.5 0.0 -3.5
California..coeeeeniinnans. 69.9 74.3 71.3 66.0 68.5 64.1 0.3 -0.4 -0.4 -1.6
Alaska.eiieeeiiiennnnanennns 53.8 59.1 63.3 58.3 65.4 .. 0.9 -0.1 2.9
Hawait.eeeeienneeninnennnn, . 61.5 75.7 68.1 74.7 76.0 . 2.1 -0.1 0.4

11940 data are estimated based on published figures.
21960 inciudes hospital units of institutions.

SOURCES: American Medical Association: Hospital service in the United States. JAMA 116(11): 1055-1144, 1941. (Copyright
1941: Used with the permission of the American Medical Association.); American Hospital Association: Hospitals. JAHA
35(15): 383-430, Aug. 1, 1961. (Copyright 1961: Used with the permission of the American Hospital Association.); Data
computed by the Division of Analysis, National Center for Health Statistics from data compiled by the Division of
Health Care Statistics, National Master Facility Inventory and the American Hospital Association 1984 annual survey.
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Table 84. Full-time equivalent employees per 100 average daily patients in community hospitals and average annual
percent change, according to geographic division and State: United States, selected years 1960-84

(Data are based on reporting by facilities)

Employees per 100 average daily patients Average annual percent change

Geographic division 1 1

and State 1960 1970 1975 1980 1984 1960-70 1970-80 1980-84

United States........... 226 302 349 394 439 2.9 2.7 2.7
New England............... 249 351 412 456 503 3.5 2.7 2.5
Maine. e eeereeneineeenanaaas 227 289 359 409 470 2.4 3.5 3.5
New Hampshire................. 240 310 347 400 466 2.6 2.6 3.9
Vermont...ooovveevnvnnnnnnn, .227 318 346 348 414 3.4 0.9 4.4
Massachusetts.......covvnvan.. 252 365 436 488 520 3.8 2.9 1.6
Rhode Island...........co..... 270 383 433 454 519 3.6 1.7 3.4
Connecticut...eee i eeeennnnnn, 247 347 397 440 497 3.5 2.4 3.1
Middle Atlantic........... 225 311 352 383 418 3.3 2.1 2.2
New York...ieeoeonunenonnnan . 233 336 375 396 415 3.7 1.7 1.2
New Jersey..iveeeeereeeeennenns 225 278 308 332 384 2.1 1.8 3.7
Pennsylvania....eeeeeenenennnn 214 287 340 390 441 3.0 3.1 3.1
East North Central........ 226 299 343 396 455 2.8 2.8 3.5
01 T A 232 302 334 392 476 2.7 2.6 5.0
Indiana..eeeeeninenenennnennn 216 280 320 374 429 2.6 2.9 3.5
| o D XA 226 301 357 407 462 2.9 3.1 3.2
Michigan.....oveieeiinnennns 239 313 364 417 477 2.7 2.9 3.4
WisCONSiNn. it iinereaenus 199 277 315 367 375 3.4 2.9 0.5
West North Central........ 212 273 305 357 392 2.6 2.7 2.4
Minnesota...covevneinnnrennnns 220 273 296 347 363 2.2 2.4 1.1
|0 SO 208 258 293 349 393 2.2 3.1 3.0
MiSSOUr . s iierenieneernanenns 217 289 326 385 443 2.9 2.9 3.6
North Dakota........cevvnen... 177 254 273 295 309 3.7 1.5 1.2
South Dakota........oeiveunnn, 188 247 294 352 312 2.8 3.6 -3.0
Nebraska...oveeeeenneroeennn. 220 276 298 326 341 2.3 1.7 1.1
KaNSaS .t et iienarananonanaans 210 270 313 368 440 2.5 3.1 4.6
South Atlantic............ 217 295 343 379 426 3.1 2.5 3.0
Delaware...oeiiieeeinennnnnns 243 328 390 405 446 3.0 2.1 2.4
Maryland.....coveneienenannen. 237 354 391 403 441 4.1 1.3 2.3
District of Columbia.......... 240 363 443 483 556 4.2 2.9 3.6
Virginia.. oo eneeiniineanen 193 289 323 369 403 4.1 2.5 2.2
West Virginia.......cocvuunnn. 198 255 298 351 406 2.6 3.2 3.7
North Carolina..........cc.... 196 277 319 363 424 3.5 2.7 4.0
South Carolina.........eeuuen. 185 257 302 356 405 3.3 3.3 3.3
[eT=To Rl e I I SR 233 294 364 396 430 2.4 3.0 2.1
Florida.. coveeenenenniennenn. 245 295 346 375 423 1.9 2.4 3.1
East South Central........ 227 275 306 348 384 1.9 2.4 2.5
Kentucky.ovovoinnniniiiannns 229 276 292 332 376 1.9 1.9 3.2
TENNESSCE . v eesnnnnrnnnnnns 231 284 315 359 390 2.1 2.4 2.1
Alabama....covevininnnnnennnn. 233 266 308 357 387 1.3 3.0 2.0
Mississippi..eeeeeneininnnnnnn 207 270 300 334 374 2.7 2.1 2.9

See footnotes at end of table.
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Table 84. Full-time equivalent employees per 100 average daily patients in community hospitals and average annual
percent change, according to geographic division and State: United States, selected years 1960-84--Continued

(Data are based on reporting by facilities)

Employees per 100 average daily patients Average annual percent change
Geographic division 1 1
and State 1960 1970 1975 1980 1984 1960-70 1970-80 1980-84

West South Central........ 225 297 346 384 429 2.8 2.6 2.8
Arkansas...... erecsaisaeanans 209 274 318 355 378 2.7 2.6 1.6
Louisiana..... tereresetaaennas 218 292 354 392 444 3.0 3.0 3.2
Oklahoma.....covivienennenenn. 218 296 359 404 431 3.1 3.2 1.6
TEXASeeeuennenoosasoonraaasans 232 304 346 383 433 2.7 2.3 3.1

Mountain......covvevunnnns 226 299 364 413 454 2.8 3.3 2.4
Montana....ooevevennnonnnncnns 216 247 301 302 337 1.4 2.0 2.8
Idaho..cereeiiiieeneaeannanans 255 281 321 374 399 1.0 2.9 1.6
Wyoming..eeeesneenneeannnnnns 217 251 344 445 429 1.5 5.9 -0.9
Colorado..veeeueereeranncnneen 221 306 373 398 437 3.3 2.7 2.4
New MexXiCO.ueevieeeennoenncann 228 314 389 430 473 3.3 3.2 2.4
Arizona...veeeesnceenicnannnns 222 327 381 455 503 3.9 3.4 2.5
U 243 304 388 460 533 2.3 4.2 3.8
Nevada..oooierenneienencaaneen 224 284 344 427 471 2.4 4.2 2.5

Pacific.ieeeienernaannann 243 327 401 467 519 3.0 3.6 2.7
Washington....oeeeineennnnnnn. 263 313 382 428 502 1.8 3.2 4.1
OregoN.iveeerevesenennarannans 232 303 387 417 501 2.7 3.2 4.7
California.eeeveeiereceneracnns 241 334 407 481 527 3.3 3.7 2.3
Alaska..eeeeerronienaeaeanans 220 301 385 454 508 3.2 4.2 2.8
Hawaii.eeeerievennanannaaans 226 278 357 401 428 2.1 3.7 1.6

11960 includes hospital units of institutions, but excludes students, interns, and residents.

SOURCES: American Hospital Association: Hospitals. JAHA 35(15): 383-430, Aug. 1, 1961. (Copyright 1961: Used with

the permission of the American Hospital Association.); Data computed by the Division of Analysis, National Center

for Health Statistics from data compiled by the Division of Health Care Statistics, National Master Facility Inventory
and the American Hospital Association 1984 annual survey.
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Table 85. Nursing homes with 25 or more beds, beds, and bed rates, according to geographic division and State:
United States, 1976 and 1982

(Data are based on reporting by facilities)

Nursing homes Beds Bed r‘ate2

Geographic division 1 1 1
and State 1976 1982 1976 1982 1976 1982
United States.......... 14,133 14,565 1,291,632 1,469,357 56.3 54.8
New England.............. 1,211 1,246 91,885 105,293 66.0 66.3
Maine...oveunoeaeaiiannn. 121 155 7,027 9,717 54.9 66.1
New Hampshire.....coveveeenn. 68 70 5,633 6,729 61.9 61.7
Vermont. ... reeieeinaninnn 53 51 3,477 3,196 65.6 52.4
MassachusettS...........vv.ee 645 620 47,169 50,366 69.5 67.0
Rhode Island........oveeennns 85 95 6,766 8,885 58.3 67.3
Connecticut...ee v innnnnnn 239 255 21,813 26,400 65.9 68.2
Middle Atlantic.......... 1,567 1,587 187,435 210,010 441 44,6
New YorK...eeeoewononeneannnn 708 732 97,489 108,898 47.3 49.4
New Jersey..cveeeneneeneennes 313 332 31,147 36,638 39.5 40.6
Pennsylvania......oveveuennn. 546 523 58,799 64,474 41.9 40.2
East North Central....... 2,904 2,966 281,144 326,171 68.2 69.4
(010« 750 830 60,680 74,276 55.7 60.6
Indiana...ceeeeeenrienennnnnn. 420 449 35,799 47,196 65.9 77.0
I119n01S e eencennreecennnanns 805 809 84,085 99,777 71.6 76.1
Michigan...i.eeeuveennnnannns 508 471 53,966 55,349 64.7 57.5
WiSCONSiN. e iieienranns 421 407 46,614 49,573 89.0 84.0
West North Central....... 1,965 2,171 157,057 185,774 75.7 81.8
Minnesota....oeeeeeenanennns 385 390 38,177 42,500 85.4 85.0
| PPN 440 475 31,785 38,150 86.1 95.4
Missouri. .o eeniiennenanns 408 530 32,539 46,403 53.3 69.7
North Dakota.......cvvveuunn, 82 80 6,413 6,402 85.5 76.2
South Dakota..........cooce... 117 116 8,047 7,938 93.6 84.4
Nebraska.....coveevenennnn, 210 225 18,408 18,516 93.4 87.8
KaNSAS . e eenernaneearnaensns 323 355 21,688 25,865 75.0 82.1
South Atlantic........... 1,475 1,745 142,245 177,495 38.4 38.1
Delaware....ovveeeeeenanenens 22 27 2,123 2,194 40.8 34.8
Maryland.....ooveeviennnannnn. 165 179 18,559 21,164 53.0 50.2
District of Columbia......... 17 16 2,604 2,556 36.7 34.5
Virginia.ee.en e nennennnn 208 267 23,816 29,251 54.1 54.4
West Virginia...........c.... 73 95 4,858 7,505 22.6 30.4
North Carolina........ceenun. 276 346 20,903 28,156 40.8 43.5
South Carolina............... 102 130 8,311 11,560 34.8 37.3
GeOrgia.e e s e enenennnannsnas 304 306 28,732 32,194 64.9 58.6
Florida..oeeeiiininnnaenannn 308 379 32,339 42,915 23.3 23.7
East South Central....... 856 865 66,994 85,565 45.5 49.5
Kentucky.ooweeeennovnennnnnn 267 276 19,929 25,837 53.3 60.8
TeNNESSEE . i vneenreacnanneans 258 251 19,448 26,111 42.9 48.1
Alabama....veeeeereeenrnnennns 209 190 19,207 20,490 49.6 44.4
MissisSippieeeeneneenrnenn.. 122 148 8,410 13,127 32.5 43.9

See footnotes at end of table.
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Table 85. Nursing homes with 25 or more beds, beds, and bed rates, according to geographic division and State:
United States, 1976 and 1982--Continued

(Data are based on reporting by facilities)

Nursing homes Beds Bed r‘a’ce2

Geographic division 1 1 1
and State 1976 1982 1976 1982 1976 1982
West South Central....... 1,740 1,789 157,173 177,237 72.6 68.9
Arkansas...ieceseeerncnosnnes 208 200 19,322 19,327 69.5 59.7
LouisTana..eeeeeiecernenennans 200 224 18,969 24,836 53.4 59.3
Oklahoma..vuveveueviennanns, 341 359 25,990 28,902 76.2 74.3
TEXAS et ereeroeenassosansonsan 991 1,006 92,892 104,172 77.9 72.3
Mountain...veeeenenennnns 495 529 41,881 47,857 47 .4 41.4
Montana..eeeeserneeenencenans 69 59 4,725 5,120 6l.4 56.9
Idaho.ieeiiieiiinnincennnns 54 a7 4,263 4,102 52.6 40.6
Wyoming..oeeeeeeeenncennens 22 25 1,753 2,060 51.6 52.8
Colorado.eeeeecneeenaneennans 174 157 17,792 16,848 81.6 64.1
New MexicOo....ieivnernoncnnns 30 31 2,489 2,351 26.5 18.7
Arizona...eeeeiiiineraeeenens 67 109 5,832 9,888 24.6 29.0
Utah.eeiiieeenennenenncnnns 63 76 3,707 5,025 39.0 42.6
Nevada...oeveivinannrnnnannas 16 25 1,320 2,463 28.1 32.0
PacifiCeiserceiiaeceanens 1,920 1,667 165,818 153,955 58.5 44.8
Washington.......covvuvnnn... 318 309 29,415 30,017 78.4 65.0
OregoN..cveeeerncsenrocsanans 202 177 15,758 15,711 59.0 48.5
Californias.eceeeceneeeeanans 1,369 1,148 118,144 105,325 55.7 41.2
Alaska.ee i oeoenronnocananns 8 10 738 1,031 82.0 79.3
Hawaii.eeeereerinnneneennens 23 23 1,763 1,871 29.4 22.0

1The 1982 National Master Facility Inventory (NMFI) excluded certain types of nursing homes that the 1976 NMFI
included {nursing home units of hospitals, nursing homes for the blind, etc.). To make the data comparable, these
2types of homes and their beds were subtracted from the 1976 figures.

Number of beds per 1,000 population 65 years of age and over.

SOURCES: Division of Health Care Statistics, National Center for Health Statistics: Trends in nursing and related
care homes and hospitals, United States, selected years 1969-80, by G. W. Strahan. Vital and Health Statistics.
Series 14, No. 30. DHHS Pub. No. (PHS) 84-1825. Public Health Service. Washington. U.S. Government Printing Office,
Mar. 1984; and data from the National Master Facility Inventory.
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Table 86. Consumer Price Index and average annual percent change for all items and selected items: United States,
selected years 1950-85

(Data are based on reporting by samples of providers and other retail outlets)

Apparel
Al Medical and Personal
Year items care Food upkeep Housing Energy care

Consumer Price Index

1950, et veiininninnnn 72.1 53.7 74.5 79.0 72.8 --- 68.3
1955, eiiniiinninen 80.2 64.8 81.6 84.1 82.3 - 77.9
1960. .. ieeiiinnnnnnnn 88.7 79.1 88.0 89.6 90.2 94.2 90.1
1965, cviiininnennns 94.5 89.5 94.4 93.7 94.9 96.3 95.2
1970 0 ceiiiinnnvenns 116.3 120.6 114.9 116.1 118.2 107.0 113.2
1975 i, 161.2 168.6 175.4 142.3 164.5 176.6 150.7
1976, 170.5 184.7 180.8 147.6 174.6 189.3 160.5
1977 e 181.5 202.4 192.2 154.2 186.5 207.3 170.9
1978 i 195.4 219.4 211.4 159.6 202.8 220.4 182.0
1979 . i, 217.4 239.7 234.5 166.6 227.6 275.9 195.8
1980, ciinniennnnn 246.8 265.9 254.6 178.4 263.3 361.1 213.1
1981, i, 272.4 294.5 274.6 186.9 293.5 410.0 232.0
1982, i 289.1 328.7 285.7 191.8 314.7 416.1 248.3
1983, ciiiiiiinns 298.4 357.3 291.7 196.5 323.1 419.3 261.1
1984, . e, 311.1 379.5 302.9 200.2 336.5 423.6 271.4
1985, it 322.2 403.1 309.8 206.0 349.9 426.5 281.9
Average annual percent change
1950-55.. ... ivvienin 2.2 3.8 1.8 1.3 2.5 - 2.7
1955-60...vvvvnaan, 2.0 4.1 1.5 1.3 1.9 --- 3.0
1960-65.....cvvevnn, 1.3 2.5 1.4 0.9 1.0 0.4 1.1
1965-70..cciunnnvnn.. 4.2 6.1 4.0 4.4 4.5 2.1 3.5
1970-75. . ciiiinnnnnnn 6.7 6.9 8.8 4.2 6.8 10.5 5.9
1975-80. . .iieunennsn 8.9 9.5 7.7 4.6 9.9 15.4 7.2
1975-76..cnnninnnnn 5.8 9.5 3.1 3.7 6.1 7.2 6.5
1976-77 o viinunnnn 6.5 9.6 6.3 4.5 6.8 9.5 6.5
1977-78. . 0veinnnnnn 7.7 8.4 10.0 3.5 8.7 6.3 6.5
1978-79. . cvvinn . 11.3 9.3 10.9 4.4 12.2 25.2 7.6
1979-80.....vuennnn 13.5 10.9 8.6 7.1 15.7 30.9 8.8
1980-85....civiiinnn 5.5 8.7 4.0 2.9 5.9 3.4 5.8
1980-81.....ccvunnnn 10.4 10.8 7.9 4.8 11.5 13.5 8.9
1981-82....c.ivnntn 6.1 11.6 4.0 2.6 7.2 1.5 7.0
1982-83...ciivinntn 3.2 8.7 2.1 2.5 2.7 0.8 5.2
1983-84..... .. htt 4.3 6.2 3.8 1.9 4.1 1.0 3.9
1984-85....0cuvun.. 3.6 6.2 2.3 2.9 4.0 0.7 3.9

NOTE: 1867=100.

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index. Various releases.
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Table 87. Consumer Price Index for all items and medical care components: United States, selected years 1950-85

(Data are based on reporting by samples of providers and other retail outlets)

Item and
medical care component 1950 1960 1965 1970 1975 1980 1983 1984 1985
Consumer Price Index
CPI, all items...ccvvuvenennne j2.1 88.7 94.5 116.3 161.2 246.8 298.4 311.1  322.2
Less medical care..c.eeuennens --- 89.4 94.9 116.1 160.9 245.5 295.1 307.3 317.7
CPI, all serviceS.eceeeenaaeas 58.7 83.5 92.2 121.6 166.6 270.3 344.9 363.0 381.5
ATl medical Care....eeeenenenns 53.7 79.1 89.5 120.6 168.6 265.9 357.3 379.5 403.1
Medical care serviceS.....eeveeennn. 49.2 74.9 87.3 124.2 179.1 287.4 387.0 410.3 435.1
Professional services...cceuveennn -—- -—- -—- 119.7 164.5 252.0 323.0 346.1  367.3
Physician services.....ceveeenns 55.2 77.0 88.3 121.4 169.4 269.3 352.3 376.8 398.8
Dental servicesS..coevvieveencnnns 63.9 82.1 92.2 119.4 161.9 240.2 302.7 327.3  347.9
Other professional
servicesl, Lot iiiiiiiiis, --- - --- --- --- 123.6 153.0 159.9 171.0
Other medical care services....... ——- --- -—- 129.7 196.9 330.1 464 .4 488.0 517.0
Hospital and other medical
SerVICES . it iiineevanasnsoanns - - -—- --- -—- 133.5 193.9 210.6  224.0
Hospital room...ceveenennanans 30.3 57.3 75.9 145.4 236.1 418.9 619.7 670.9 710.5
Other hospital and
medical care services ....... --- --- --- --- --- 132.8 190.0 207.0  220.9
Medical care commoditiesS.......eu.n.. 88.5 104.5 100.2 103.6 118.8 168.1 223.3 239.7  256.7
Prescription drugs....ccovveuiinnn 92.6 115.3 102.0 101.2 109.3 154.8 213.8 234.3  256.5
Nonprescription drugs and
medical squHes1 ................ --- --- —_—— -—- -—- 120.9 155.2 163.3  171.2
Eyeglasses e erneeencoacnaroenan - --- -—- - -——- 117.5 135.9 140.1 145.3
Internal and respiratory
over-the-counter drugs......... -—- --- 98.0 106.2 130.1 188.1 251.7 267.3 281.7
Nonprescription medical
equipment and supplies ........ - - - - --- 118.2 149.9 156.9 163.7

Lpec. 1977=100.

NOTE: 1967=100, except where noted.

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index. Various releases.
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Table 88. Consumer Price Index average annual percent change for all items and medical care components: United States,
selected years 1950-85

(Data are based on reporting by samples of providers and other retail outlets)

Item and
medical care component 1950-60 1960-65 1965-70 1970-80 1980-83 1983-84 1984-85
Average annual percent change
CPI, all items........ccuvnn. 2.1 1.3 4.2 7.8 6.5 4.3 3.6
Less medical care............ -—- 1.2 4.1 7.8 6.3 4.1 3.4
CPI, all serviceS......veu.n. 3.6 2.0 5.7 8.3 8.5 5.2 5.1
AYl medical care..vivueeennn. 4.0 2.5 6.1 8.2 10.3 6.2 6.2
Medical care services...... M eaeras 4.3 3.1 7.3 8.8 10.4 6.0 6.0
Professional services............ --- --- --- 7.7 8.6 7.2 6.1
Physician services............. 3.4 2.8 6.6 8.3 9.4 7.0 5.8
Dental services........ beeeean 2.5 2.3 5.3 7.2 8.0 8.1 6.3
Other professional
servicesl. . iiiiiiiiiiiiiiiiie e - - - .4 4.5 6.9
Other medical care services...... -—- --- -—- 8.8 12.1 5.1 5.9
Hospital and other medical
servicesl . i - —-- - - 13.2 8.6 6.4
Hospital room.....ccovueuunn.. 6.6 5.8 13.9 11.2 13.9 8.3 5.9
Other hospital and
medical care services ...... --- --- --- --- 12.7 8.9 6.7
Medical care commodities........... 1.7 -0.8 0.7 5.0 9.9 7.3 7.1
Prescription drugs....... Weseanen 2.2 -2.4 -0.2 4.3 11.4 9.6 9.5
Nonprescription drugs and
medical suth’esl ............... ——- - --- --- 8.7 5.2 4.8
Eyeglassesd.. ..o, - - - --- 5.0 3.1 3.7
Internal and respiratory
over-the-counter drugs........ -—- --- 1.6 5.9 10.2 6.2 5.4
Nonprescription medical
equipment and supplies ....... - --- -—- --- 8.2 4.7 4.3

Ypec. 1977=100.

NOTE: 1967=100, except where noted.

SOURCE: Bureau of Labor Statistics, U.S. Department of Labor: Consumer Price Index. Various releases.
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Table 89. Gross national product and national health expenditures: United States, selected years 1929-85

(Data are compiled by the Health Care Financing Administration)

National health expenditures

Gross
national
product Amount Percent of Amount
in in gross national per

Year billions billions product capita
Ut $ 103.9 $ 3.6 3.5 $ 29
1 ARt 72.8 2.9 4.0 23
1940, ittt i i ettt et et e raea e 100.4 4.0 4.0 29
1050, s ittt it ittt e tit e 288.3 12.7 4.4 80
L 405.9 17.7 4.4 101
Rt 515.3 26.9 5.2 142
10685 . ittt i e et e et et 705.1 41.9 5.9 205
1066t esieeeirieeieeeisicccaasisacreancnaaaanas 772.0 46.3 6.0 224
L A 816.4 51.5 6.3 247
L 892.6 58.2 6.5 276
1960 .t ittt ittt ittt et et et aaaaaaa 963.9 65.6 6.8 309
1970 it ie ittt eirtainseeaaananaecancaenaaaans 1,015.5 75.0 7.4 349
1 1,102.7 83.5 7.6 384
1072 ittt ittt e e e et rt ettt 1,212.8 9.0 7.7 428
R A 1,359.3 103.4 7.6 467
1978 i i i i e i e et e e 1,472.8 116.1 7.9 521
1975 it ittt it e a e e 1,598.4 132.7 8.3 590
107B et ieieeei s iiaresrnsscsaansntonnsaanannnan 1,782.8 150.8 8.5 665
8 PR 1,990.5 169.9 8.5 743
L 2,249.7 189.7 8.4 822
e U 2,508.2 214.7 8.6 921
1980, ittt ittt ittt e e 2,731.9 248.1 9.1 1,054
2 3,052.6 287.0 9.4 1,207
1082, ittt ittt tetr ettt aeeeaneaaas 3,166.0 323.6 10.2 1,348
L P 3,401.6 357.2 10.5 1,473
108a. it it ittt e et aas 3,774.7 390.2 10.3 1,595
1085, it i ettt ittt i ee e e, 3,988.5 425.0 10.7 1,721

NOTE: These data reflect Bureau of Economic Analysis, Department of Commerce, revisions to the gross national product
as of December 1985 and Social Security Administration revisions to the population as of May 1986.

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.
Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government
Printing Office, Sept. 1986.
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Table 90. Personal health care per capita expenditures and average annual percent change, according to geographic

division and State: United States, selected years 1966-82

(Data are compiled by the Health Care Financing Administration)

Geographic division

Average annual
percent change

and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82
Per capita amount

United States....... $201 $280 $381 $ 605 $ 958 $1,220 11.8 12.8

New England........... 234 328 441 686 1,058 1,356 11.4 13.2
Maine..oeeeeinnenenenennas 173 242 328 542 870 1,091 12.2 12.0
New Hampshire............. 188 245 330 507 759 986 10.5 14.0
Vermont .. v.eeneinnnnnnnn, 197 274 352 531 778 978 10.3 12.1
Massachusetts............. 253 360 489 760 1,175 1,508 11.6 13.3
Rhode Island.............. 231 315 413 672 1,062 1,351 11.5 12.8
Connecticut......ccveuunn. 236 330 438 675 1,046 1,348 11.2 13.5
Middle Atlantic....... 227 319 425 662 1,017 1,310 11.3 13.5
New York...eeeeeieuneeennn 258 366 488 745 1,107 1,417 11.0 13.1
New Jersey...eeeeeevnanans 192 264 355 578 877 1,115 11.5 12.8
Pennsylvania......c.cuu... 201 279 372 590 972 1,273 11.9 14.4
East North Central.... 203 278 378 610 978 1,249 11.9 13.0
Ohi0. e e it iaenes 195 264 361 597 958 1,247 12.0 14.1
Indiana.ceeeveeneennaeennn 182 252 337 542 861 1,101 11.7 13.1
L 1 To B K- 220 300 407 634 1,033 1,308 11.7 12.5
Michigan.....cccoeevvnn... 211 286 388 635 1,014 1,281 11.9 12.4
Wisconsin,...covevinennn.. 192 269 373 610 952 1,219 12.1 13.2
West North Central 200 273 369 597 973 1,241 12.0 12.9
Minnesota....ccovvuvennnnn 216 287 389 602 976 1,229 11.4 12.2
B L P 197 265 351 563 935 1,176 11.8 12.1
Missouri.........ccvvnnn 198 273 365 627 997 1,285 12.2 13.5
North Dakota.............. 197 273 367 676 1,034 1,325 12.6 13.2
South Dakota.......c..c.... 181 241 327 522 887 1,154 12.0 14.1
Nebraska..oveveeneenennnnn 195 268 371 598 948 1,216 12.0 13.3
Kansas ..o eieenineannnnnn 195 270 379 568 988 1,271 12.3 13.4
South Atlantic........ 169 242 342 551 879 1,115 12.5 12.6
Delaware.....cocoveveennnn 209 286 381 599 912 1,153 11.1 12.4
Maryland.................. 190 273 390 609 957 1,232 12.2 13.5
District of Columbia...... 430 667 958 1,349 2,198 2,838 12.4 13.6
Virginia...oeeeenaeoaaaa. 151 213 301 493 811 1,054 12.8 14.0
West Virginia............. 161 227 313 508 808 1,057 12.2 14.4
North Carolina............ 143 204 282 461 737 931 12.4 12.4
South Carolina............ 125 182 251 423 686 857 12.9 11.8
Georgia.. e iiereaenneas 150 217 319 515 843 1,048 13.1 11.5
Florida...ooovineeennan... 184 264 377 623 975 1,228 12.6 12.2
East South Central.... 148 211 294 483 798 1,025 12.8 13.3
Kentucky....ooevvieeenans, 155 218 286 444 739 957 11.8 13.8
TeNNESSER. et veeennnnnnnns 166 232 324 531 874 1,144 12.6 14.4
Alabama.......covvernnnn.. 145 210 300 501 809 1,033 13.1 13.0
Mississippi.ceveennnnnn... 115 163 242 425 730 897 14.1 10.8

See note at end of table.
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Table 90. Personal health care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-82--Continued

(Data are compiled by the Health Care Financing Administration)

Average annual
percent change

Geographic division
and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82

Per capita amount

West South Central.... $170 $242 $331 $ 533 $ 859 $1,096 12.3 13.0
Arkansas......ceevininnnn. 142 198 284 470 766 994 12.8 13.9
Louisiana.eeevieeernnnenn. 156 226 322 511 857 1,106 12.9 13.6
Oklahoma......covevvnnnnn. 183 263 351 539 852 1,086 11.6 12.9
=3 - 177 249 338 549 876 1,110 12.1 12.6

Mountain.............. 189 259 346 541 849 1,070 11.3 12.3
Montana..........oovevenns 175 236 325 510 801 1,036 11.5 13.7
Idaho..veiiinieiinannnne., 153 210 292 455 695 868 11.4 11.8
Wyoming...ooveeninnennnnn, 200 268 327 451 710 873 9.5 10.9
Colorado......coveuunnnen. 233 311 396 605 942 1,209 10.5 13.3
New Mexico...oveviiunnnnnn 157 214 282 458 722 904 11.5 11.9
Arizona...oieeeeeenneennan 190 271 376 582 882 1,112 11.6 12.3
Utahoovoieniiiniiiniaan., 158 211 286 458 714 896 11.4 12.0
Nevada..ueeiiineeeraanenan 196 282 389 658 1,163 1,380 13.6 8.9

Pacific.cciiiiiinnnnn. 234 328 440 691 1,093 1,380 11.6 12.4
Washington................ 219 297 390 584 915 1,165 10.8 12.8
Oregon...oieeenrneiinnnnss 197 274 364 587 912 1,165 11.6 13.0
California.......cocvunnnn. 242 340 460 727 1,152 1,451 11.8 12.2
Alaska.oeiiieeeennnnnann, 227 289 340 560 961 1,187 10.9 11.1
Y B 208 300 401 598 932 1,228 11.3 14.8

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident
population. Per capita figures cannot be interpreted directly as spending per resident unless substantially all

of the services provided in a State are consumed by residents of that State. U.S. estimates differ from those in
table 80 because they do not include services provided in U.S. territories or possessions, services rendered by

U.S. taxpayors while living abroad, and services furnished to U.S. personnel 1iving abroad or on military vessels.

SOURCE: Office of the Actuary: Personal health care expenditures by State, selected years 1966-1982, by K. R. Levit.
Health Care Financing Review. HCFA Pub. No. 03199. Health Care Financing Administration. Washington. U.S. Government
Printing Office, summer 1985.
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Table 91. Average annual percent change in personal health care expenditures and percent distribution of factors
affecting growth: United States, 1965-85

(Data are compiled by the Health Care Financing Administration)

Factors affecting growth

Average
annual
percent AT 1
Period change factors Prices Population Intensity
Percent distribution
1965-85.. ..., 12.4 100 62 8 30
1965-66..ciiiniiiiieii i 10.6 100 47 12 41
1966-67 .0 iueeiiinnrenneannnnan 12.2 100 55 8 37
1967-68. .t ceeiiiieeiiia e 13.1 100 45 8 47
1968-69. . i iieiiiiaiiin e 13.4 100 42 8 50
1969-70. 0t ieiiiiie i 14.5 100 48 8 44
1970-71. it iienaas 10.4 100 60 11 29
1971-72, i i i et 11.6 100 40 8 52
1972-73 . i 10.5 100 43 8 49
1973-78 i it 13.8 100 67 6 27
1974-75 it e i 15.7 100 70 6 24
1075-76 it iie e e i 13.4 100 67 6 27
1976-77 corii it iiirianinnnnas 12.3 100 67 7 26
1077-78 . i e 12.2 100 69 8 23
1978-79 . ittt iiin s 13.3 100 72 7 21
1979-80. it i i i 15.8 100 73 6 21
1980-81. . ieiii i 15.9 100 73 7 20
1981-82. ittt 12.5 100 78 8 14
1982-83. . it aea e, 9.8 100 71 10 19
1983-84. ...t it 8.4 100 77 11 12
1984-85. . v 8.9 100 64 10 26

1Represents changes in use and/or kinds of services and supplies.

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.
Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government
Printing Office, Sept. 1986.
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Table 92. National health expenditures, according to source of funds: United States, selected years 1929-85

(Data are compiled by the Health Care Financing Administration)

Private funds Public funds
A1l health
expenditures Amount 1in Amount Percent Amount 1in Amount Percent
Year in billions biliions per capita of total billions per capita of total

1929, i $ 3.6 $ 3.2 § 25 86.4 $ 0.5 $ 4 13.6
1935, ciiennns 2.9 2.4 18 80.8 0.6 4 19.2
1940, ..ccivnans 4.0 3.2 23 79.7 0.8 6 20.3
1950, ceiennns 12.7 9.2 58 72.8 3.4 21 27.2
1955, . cceceennas 17.7 13.2 75 74.3 4.6 26 25.7
1960...000ennns 26.9 20.3 107 75.3 6.6 35 24.7
1965, .. ..00utsn 41.9 30.9 152 73.8 11.0 54 26.2
1966...cc0uun.. 46.3 32.7 158 70.7 13.6 66 29.3
1967 . 0ivincnn.. 51.5 32.5 156 63.2 19.0 91 36.8
1968..civvenens 58.2 36.1 171 62.0 22.1 105 38.0
1969..ccciennen 65.6 40.7 191 62.0 24.9 117 38.0
1970 . ccvuennes 75.0 47.2 220 63.0 27.8 129 37.0
1971 c0ciennn.. 83.5 51.8 238 62.1 31.6 146 37.9
1972, cccevnnn.. 94.0 58.5 267 62.3 35.4 161 37.7
1973..00innaen. 103.4 64.0 289 61.9 39.4 178 38.1
1974, 0iinennns 116.1 69.1 310 59.5 47.0 211 40.5
1975 . 00iueean. 132.7 76.4 340 57.5 56.3 250 42.5
1976, 0innnnns 150.8 88.0 388 58.4 62.8 277 41.6
1977 cevenieann. 169.9 100.1 438 58.9 69.7 305 41.1
1978.cciineenns 189.7 110.1 477 58.0 79.6 345 42.0
1979, ccivvennns 214.7 124.2 533 57.9 90.5 388 42.1
1980..c.cvuennn 248.1 142.9 607 57.6 105.2 447 42.4
1981..iivnnnens 287.0 165.8 697 57.8 121.2 510 42.2
1982... .0t 323.6 188.4 784 58.2 135.3 563 41.8
1983... ..t 357.2 209.7 865 58.7 147 .5 608 41.3
1984, ... 390.2 230.7 943 59.1 159.5 652 40.9
1985.....000tts 425.0 250.2 1,013 58.9 174.8 708 41.1
1

Reflects May 1986 revisions to the social security area population estimates.

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.
Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government
Printing Office, Sept. 1986.
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Table 93. National health expenditures average annual percent change, according to source of funds: United States,

1929-85

(Data are compiled by the Health Care Financing Administration)

A1l health
Period expenditures Private funds Public funds
Average annual percent change

1920-65 . i e e e et 7.1 6.5 9.0
19B5-85 . it e e it e 12.3 11.0 14.8
1020-35 . e e e e -3.6 -4.6 2.2
193540, ittt e e e e e 6.3 6.0 7.6
1940-50. .ttt e et r e e 12.2 11.2 15.5
10500 it i e e e et i, 7.0 7.4 5.8
BT ] S 8.7 9.0 7.8
196085 . e i i et e it et i 9.3 8.8 10.6
10B5-70. . e e et e 12.3 8.8 20.4
LT 10.3 5.7 23.4
LT 11.2 -0.6 39.8
L 1 13.1 11.1 16.6
e T 12.7 12.7 12.8
1969-70. i it ittt e tar e 14.3 16.0 11.4
B 0T 12.1 10.1 15.2
10707 Lttt e e e e 11.3 9.8 14.0
B 12.6 12.9 11.9
107 2- T3 e e e e, 10.0 9.3 11.1
10737 e e e e 12.3 7.9 19.4
F 14.3 10.5 19.8
197580, it i e e et et e, 13.3 13.4 13.3
LT 13.6 15.2 11.5
L T 12.7 13.8 11.1
B 11.7 10.0 14.1
L T P 13.2 12.8 13.7
1978-80. ittt i i e it e e e i e e 15.6 15.1 16.2
1980-85 . it i i e et e i, 11.4 11.8 10.7
19808l i i s et et et e 15.7 16.0 15.2
108]-82. i i i e i e e et i e 12.8 13.6 11.6

F 10.4 11.3 9.1
10838 . i i i e e e e e, 9.2 10.0 8.1
108485 it i i e e e e, 8.9 8.5 9.6

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo. Health
Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government Printing

Office, Sept. 1986.
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Table 94. National health expenditures and percent distribution, according to type of expenditure: United States,
selected years 1950-85

(Data are compiled by the Health Care Financing Administration)

Type of expenditure 1950 1960 1965 1970 1975 1980 1983 1984 1985

Amount in billions
Totaleeeereeieeneneneennnnnennn $12.7 $26.9 $41.98 $75.0 $132.7 $248.1 $357.2  $390.2 $425.0

Percent distribution

A1l expenditures......ceeveeeen.. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0  100.0
Health services and supplies...... 92.4 93.6 91.6 92.8 93.7 95.2 95.7 9.0 96.4
Personal health care......covevevunnnn 86.0 88.0 85.5 87.1 88.3 88.6 88.1 87.4 87.4
Hospital care...oiiecieienrinnnnnnns 30.4 33.8 33.3 37.3 39.5 41.0 41.1 39.8 39.2
Physician serviceS......evvveevuenn.. 21.7 21.1 20.2 19.1 18.8 18.9 19.2 19.3 19.5
Dentist services.....covvieenennnenn. 7.6 7.4 6.7 6.3 6.2 6.2 6.1 6.3 6.4
Nursing home care......covevveennnnn. 1.5 2.0 4.9 6.3 7.6 8.2 8.2 8.2 8.3
Other professional services......... 3.1 3.2 2.5 2.1 2.0 2.3 2.6 2.8 3.0
Drugs and medical sundries.......... 13.6 13.6 12.4 10.7 9.0 7.6 6.9 6.8 6.7
Eyeglasses and appliances........... 3.9 2.9 2.8 2.6 2.4 2.0 1.7 1.8 1.8
Other health services.......veuvon.. 4.2 4.0 2.7 2.8 2.8 2.4 2.3 2.4 2.6
Program administration and net cost
of health insurance..........ccvun... 3.6 4.1 4.2 3.8 3.0 3.7 4.8 5.8 6.2
Government public health activities... 2.9 1.5 1.9 1.9 2.4 2.9 2.8 2.8 2.8
Research and construction......... 7.6 6.4 8.4 7.2 6.3 4.8 4.3 4.0 3.6
Noncommercial research................ 0.9 2.5 3.6 2.6 2.5 2.2 1.7 1.7 1.7
Construction. . ieeieieeinenenenennnnns 6.7 3.9 4.8 4.6 3.8 2.6 2.6 2.3 1.9

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.
Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government
Printing Office, Sept. 1986.
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Table 95. National health expenditures average annual percent change, according to type of expenditure: United States,
selected years 1950-85

(Data are compiled by the Health Care Financing Administration)

Type of expenditure 1950-60 1960-65 1965-70 1970-80 1980-83 1983-84  1984-85

Average annual percent change

A1l expenditures.........cooiea... 7.8 9.3 12.3 12.7 12.9 9.2 8.9
Health services and supplies........ 8.0 8.8 12.6 13.0 13.1 9.6 9.3
Personal health care........covvveuiun.. 8.1 8.7 12.8 12.9 12.7 8.4 8.9
Hospital care...esiereernnennrennanns 9.0 9.0 14.9 13.8 13.0 5.8 7.3
Physician services...o..eeiiueeiennan, 7.5 8.3 11.1 12.6 13.5 10.1 9.9
Dentist services.....covcieiinunnnnnan 7.5 7.3 11.1 12.5 12.1 13.3 9.9
Nursing home care.....vvevevennaennnes 10.9 31.5 17.8 15.8 13.0 8.5 10.6
Other professional services........... 8.1 3.7 9.1 13.6 17.9 17.1 15.2
Drugs and medical sundries............ 7.8 7.2 9.1 8.9 9.3 8.4 7.4
Eyeglasses and appliances............. 4.7 8.6 10.7 10.0 7.1 12.0 8.3
Other health services................. 7.7 0.7 12.5 11.1 12.1 13.2 16.0
Program administration and net cost
of health insurance..........cvevnrn... 9.1 9.8 10.1 12.5 23.1 3l. 16
Government public health activities..... 1.4 14.5 11.9 17.7 10.9 9.6 9.1
Research and construction........... 5.9 15.5 9.0 8.3 8.8 1.6 -1.2
Noncommercial research.......covveenvann. 18.9 18.0 5.4 10.7 4.2 10.1 8.9
Construction..ee e enaenennnenroanas 2.2 13.8 11.4 6.6 12.4 -4.1 -9.0

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.
Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government
Printing Office, Sept. 1986.
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Table 96. Personal health care expenditures and percent distribution, according to source of funds: United States,
setected years 1929-85

(Data are compiled by the Health Care Financing Administration)

Government
Philan-
Total Private thropy State
in 1 Per ATl Direct health and and
Year billions capita sources payment insurance  industry Total Federal local
Percent distribution
1929......... $ 3.2 $ 26 100.0 288.4 (g’) 2.6 9.0 2.7 6.3
1935......... 2.7 21 100.0 282.4 (3) 2.8 14.7 3.4 11.3
1940......... 3.5 26 100.0 81.3 )] 2.6 16.1 4.1 12.0
1950......... 10.9 70 100.0 65.5 9.1 2.9 22.4 10.4 12.0
1955......... 15.7 93 100.0 58.1 16.1 2.8 23.0 10.5 12.5
1960......... 23.7 129 100.0 54.9 21.1 2.3 21.8 9.3 12.5
1965......... 35.9 176 100.0 51.6 24.2 2.2 22.0 10.1 11.9
1970......... 65.4 304 100.0 40.5 23.4 1.7 34.3 22.2 12.1
1971......... 72.2 332 100.0 38.9 23.8 1.8 35.5 23.2 12.3
1972......... 80.5 367 100.0 38.0 23.6 2.5 35.8 23.5 12.3
1973, ... 89.0 402 100.0 37.4 24.0 2.5 36.1 23.7 12.4
1974......... 101.3 454 100.0 35.7 24.8 1.5 38.0 25.4 12.6
1975......... 117.1 521 100.0 32.5 26.7 1.3 39.5 26.8 12.7
1976..cce.... 132.8 586 100.0 31.6 28.3 1.4 38.7 27.2 11.5
1977 ceive. ... 149.1 652 100.0 31.1 28.8 1.3 38.7 27.4 11.3
1978......... 167 .4 725 100.0 30.3 29.3 1.2 39.2 27.7 11.5
1979......... 189.7 814 100.0 29.4 30.0 1.2 39.3 28.1 11.2
1980......... 219.7 934 100.0 28.7 30.7 1.2 39.4 28.4 10.9
1981......... 254.7 1,071 100.0 28.5 30.8 1.3 39.5 29.1 10.3
1982......... 286.5 1,193 100.0 27.8 31.4 1.2 39.6 29.3 10.3
1983......... 314.7 1,298 100.0 28.2 31.1 1.3 39.4 29.5 9.9
1984......... 341.1 1,394 100.0 28.7 30.7 1.3 39.3 29.6 9.7
1985......... 371.4 1,504 100.0 28.4 30.6 1.3 39.7 30.3 9.4

1Inc'ludes all expenditures for health services and suppliies other than expenses for prepayment and administration
2and government public health activities.

Includes any insurance benefits and expenses for prepayment (insurance premiums less insurance benefits).
Figures are not separable from direct payment.

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.
Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government
Printing Office, Sept. 1986.
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Table 97. Expenditures on hospital care, nursing home care, and physician services and percent distribution,
according to source of funds: United States, selected years, 1965-85

Government
Total Private
in Direct health
Service and year billions payment insurance Totall Medicaid Medicare
Hospital care Percent distribution

1965 .. ieennciinineennn $ 14.0 16.8 41.1 39.9 ..
1970 i, 28.0 11.4 34.6 52.4 8.0 18.2
1975 it 52.4 7.9 35.9 55.1 9.1 21.9
1980 e civnennnnnnnn 101.6 7.8 38.1 53.1 9.4 25.5
1983, it 146.8 9.0 37.4 52.3 8.8 27.6
1984, it 155.3 9.2 36.3 53.3 8.9 28.4
1985, i e 166.7 9.3 35.6 53.8 8.9 29.1

Nursing home care
1965, . eeiieinaennn. 2.1 64.5 0.1 34.3
1970, 0 ie i 4.7 50.3 0.4 48.6 30.3 5.6
1975 e 10.1 42.7 0.7 56.0 47.9 2.9
1980, i eeeiieie e ne 20.4 43.6 0.9 54.9 48.0 1.9
1983, it 29.4 48.0 0.9 50.4 44 .4 1.8
1984 .. i 31.9 49.7 0.9 48.7 43.1 1.7
1985. .. i 35.2 51.4 1.0 46.9 41.8 1.7

Physician services
1965, e e, 8.5 61.6 31.4 6.9
1970, i iee e 14.3 45.4 33.6 20.9 4.8 11.3
1975 e 24.9 34,1 39.5 26.3 7.5 13.5
1980, civiiiieiiinnnn. 46.8 30.4 42.6 26.9 5.2 16.9
1983, i e vt 68.4 28.3 43.2 28.4 4.3 19.6
1984 . i 75.4 27.7 441 28.1 4.1 19.4
1985, it 82.8 26.3 445 29.1 4.1 20.6

linciudes other government expenditures for these health care services, for example, care funded by the Veterans
Administration and State and local expenditures on public health.

NOTE: Philanthropy and industry, which together accounted for 1.3 percent of personal health care expenditures in
1985, have been omitted from the sources of funds.

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.
Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government
Printing Office, Sept. 1986.
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Table 98. Hospital expenses and personnel and average annual percent change: United States, 1971-84

(Data are based on reporting by a census of hospitals)

1 Personne]3
Adjusted expenses per inpatient day

Labor costs Number Number

2 Non- as percent in per 100

Year and period Total Labor labor of total thousands patients
7 $ 83 $ 53 $ 30 63.9 1,999 272
1972, i 95 59 36 62.6 2,056 278
1973 it 102 63 39 61.8 2,149 280
1974, it 113 69 44 60.7 2,289 289
1975, it iieriiiiennaennnan 133 79 54 59.4 2,399 298
1976 e iireiiienenancanan 152 88 64 57.9 2,483 304
1977 i et ieneen 173 100 73 57.5 2,581 315
1978, it ee 194 111 83 57.2 2,662 323
1979 i 216 123 93 57.0 2,762 328
1980, it iiaaann 244 138 106 56.4 2,879 334
L 284 161 123 56.7 3,039 347
1982, e iiiiiiiiiinean 327 185 142 56.7 3,110 353
1983, i iiiieiiieeineenan 368 208 160 56.5 3,102 357
1984, i e it 410 230 180 56.1 3,023 367

Average annual percent change

1971-84............. 13.1 12.0 14.8 .e- 3.2 2.3
1971-72 e i it eie i ieinnannn 14.5 11.3 20.0 . 2.9 2.2
197273 eeiiineiieannnnns 7.4 6.8 8.3 . 4.5 0.7
1973-74. . e aan 10.8 9.5 12.8 6.5 3.2
1974-75. i ieiiiininannnnn 17.7 14.5 22.7 4.8 3.1
1975-76. . ciiiinnnerennannn 14.3 11.4 18.5 . 3.5 2.0
1976-77 i iee it eennennen 13.8 13.6 14.1 . 3.9 3.6
1977-78. i 12.1 11.0 13.7 . 3.1 2.5
1978-79. i, 11.3 10.8 12.0 . 3.8 1.5
1979-80. i ineninnnnnnnan 13.0 12.2 14.0 . 4.2 1.8
1980-81l..iiriiiiinnnnnnn, 16.4 16.7 16.0 .. 5.6 3.9
1981-82.. . ciieiiiininenns 15.1 14.9 15.4 . 2.3 1.7
1982-83. . iiiiiiiiieinanan 12.5 12.4 12.7 -0.3 1.1
1983-84. . iiiiiiiiieernanan 11.4 10.6 12.5 -2.5 2.8

1Refer‘s exclusively to expenses incurred for inpatient care.
3Labor expenses include employee benefits.
Full-time equivalent personnel.

NOTE: Data refer to non-Federal short-term general and other specialty hospitals.

SOURCE: American Hospital Association: Hospital Statistics, 1985 Edition. Chicago, 1985. (Copyright 1985: Used with
the permission of the American Hospital Association.)
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Table 99. Hospital care per capita expenditures and average annual percent change, according to geographic division
and State: United States, selected years 1966-82

(Data are compiled by the Health Care Financing Administration)

Average annual
percent change

Geographic division
and State 1966 1969 1972 1976 1980 1982 1966~-80 1980-82

Per capita amount

United States....... $ 80 $119 $166 $276 $ 441 § 577 13.0 14.4

New England........... 101 151 207 335 515 669 12.3 14.0
Maine.....ooovevinennvnnns 74 107 138 246 411 517 13.0 12.2
New Hampshire............. 73 98 134 213 334 458 11.5 17.1
Vermont...ooveeeeeaevaannns 86 126 162 242 338 443 10.3 14.5
Massachusetts.......vouens 116 178 247 400 624 810 12.8 13.9
Rhode Island.............. 101 148 196 328 492 623 12.0 12.5
Connecticut.....coounn.... 91 133 185 296 444 578 12.0 14.1
Middle Atlantic....... 94 144 200 328 495 641 12.6 13.8
New York......oooevvnennnn. 110 171 236 377 540 679 12.0 12.1
New Jersey......cevueennn. 71 103 145 254 371 498 12.5 15.9
Pennsylvania......oeeuenns 82 127 178 300 505 675 13.9 15.6
East North Central.... 81 117 167 286 465 615 13.3 15.0
Ohi0. et ea 74 107 154 273 446 599 13.7 15.9
Indiana...oeeeneinneennnnn 63 95 134 235 383 512 13.8 15.6
ITTin0isS.e e ciiiinnennnn 90 132 195 323 539 700 13.6 14.0
Michigan.................. 90 123 170 295 477 628 12.7 14.7
Wisconsin................. 76 117 163 268 401 539 12.6 15.9
West North Central.... 79 117 158 270 451 592 13.3 14.6
Minnesota.........oovienns 89 122 168 272 425 540 11.8 12.7
Towa..oovinnieininnaennn.. 69 103 139 238 404 536 13.5 15.2
Missourii...ooeeinvunnnnns 81 123 164 295 510 679 14.0 15.4
North Dakota.............. 83 121 156 283 479 624 13.3 14.1
South Dakota.............. 75 101 133 234 398 530 12.7 15.4
Nebraska....vovvevuuennnnn 75 115 157 259 429 568 13.3 15.1
Kansas....oveeeoennnnnnnn. 76 116 160 269 451 593 13.6 14.7
South Atlantic........ 68 103 151 252 411 539 13.7 14.5
Delaware.....coveviennnnn. 91 131 174 291 437 552 11.9 12.4
Maryland..........ooevnnnn 84 122 185 287 464 606 13.0 14.3
District of Columbia...... 192 334 564 903 1,516 2,021 15.9 15.5
Virginfa.....oooveiiennn.. 63 2 132 218 372 506 13.5 16.6
West Virginia............. 70 107 152 264 424 564 13.7 15.3
North Carolina............ 57 85 121 201 324 428 13.2 14.9
South Carolina............ 51 79 107 188 303 397 13.6 14.5
Georgia....cooiiiniinnnnn 56 86 135 228 386 492 14.8 12.9
Florida.....ocovvivinnn, 66 103 151 268 434 569 14.4 14.5
East South Central.... 60 91 131 226 383 507 14.2 15.1
Kentucky.....covviivennnn, 60 91 121 202 326 433 12.9 15.2
Tennessee...oeeeneannnns 67 102 149 252 430 578 14.2 15.9
Alabama................... 61 92 134 238 408 541 14.5 15.2
Mississippi,.eeciiennnnne. 48 73 111 198 343 431 15.1 12.1

See note at end of table.
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Table 99. Hospital care per capita expenditures and average annual percent change, according to geographic division
and State: United States, selected years 1966-82--Continued

(Data are compiled by the Health Care Financing Administration)

Average annual
percent change

Geographic division
and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82

Per capita amount

West South Central.... $ 66 $ 97 $135 $229 $ 380 $ 500 13.3 14.7
Arkansas.....oueeiinennnnn 56 77 114 197 324 443 13.4 16.9
Louisiana....covevenennnn. 63 94 145 239 412 549 14.4 15.4
Oklahoma...oveveeennnnnnns 63 102 132 224 378 498 13.7 14.8
TeXaS.ueerieeiennnnnnennns 69 101 137 233 379 495 12.9 14.3

Mountain.............. 76 109 145 234 377 483 12.1 13.2
Montana..........c.ovvennnn. 67 95 122 193 336 445 12.2 15.1
Idaho.eieeiinveennennnnnen 50 75 104 162 254 335 12.3 14.8
Wyoming..oooeuieiierennnnn, 85 116 123 188 313 398 9.8 12.8
Colorado.....ceveevnnnnnn. 100 136 171 274 422 557 10.8 14.9
New MexicO.......cvuennnn. 69 96 122 222 348 449 12.3 13.6
Arizona...ceviiieecnennnn. 78 119 169 256 39 498 12.3 12.1
(07 | 58 81 114 188 307 399 12.6 14.0
Nevada.....ccovieernnnnnnn. 68 108 151 273 540 630 16.0 8.0

Pacific...oveniiannes 85 123 169 280 445 583 12.6 14.5
Washington................ 72 102 133 223 337 434 11.7 13.5
Oregon.....ovveveneeennnn. 66 96 127 219 347 468 12.6 16.1
California....c.vivennnn. 88 129 180 298 479 626 12.9 14.3
Alaska..ooveeininnnninnnns 149 173 164 255 446 552 8.1 11.3
1= e 79 115 146 222 352 479 11.3 16.7

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident
population. Per capita figures cannot be interpreted directly as spending per resident unless substantially all
of the services provided in a State are consumed by residents of that State.

SOURCE: Office of the Actuary: Personal health care expenditures by State, selected years 1966-1982, by K. R. Levit.
Health Care Financing Review. HCFA Pub. No. 03199. Health Care Financing Administration. Washington. U.S. Government
Printing Office, summer 1985.
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Table 100. Nursing home care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-82

(Data are compiled by the Health Care Financing Administration)

Average annual
percent change

Geographic division
and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82

Per capita amount

United States....... $12 $19 $31 $52 $ 90 $114 15.5 12.5

New England........... 20 28 47 85 145 186 15.2 13.3
Maine..oeeieeeeenvinnnennn 15 23 40 70 134 176 16.9 14.6
New Hampshire............. 16 20 35 43 71 90 11.2 12.6
Vermont........ccoveennn.. 19 27 39 75 121 149 14.1 11.0
Massachusetts............. 22 32 52 94 152 192 14.8 12.4
Rhode Island.............. 15 21 34 78 169 214 18.9 12.5
Connecticut......ovvuvnn.. 19 29 49 90 156 206 16.2 14.9
Middle Atlantic....... 14 21 36 66 108 145 15.7 15.9
New YOrK..eeeueeueoeunonnn 16 26 46 85 135 184 16.5 16.7
New Jersey...c..veeennen.. 10 15 24 45 77 97 15.7 12.2
Pennsylvania.............. 12 18 28 48 88 116 15.3 14.8
East North Central.... 12 19 31 54 97 125 16.1 13.5
101 o T 12 18 27 53 99 143 16.3 20.2
Indiana.....oeeviennnnnnnn 12 20 33 57 102 129 16.5 12.5
IT19n0is.ee e, 13 20 33 52 90 109 14.8 10.1
Michigan.............ven. 10 17 27 48 86 106 16.6 11.0
Wisconsin....oovvuinnnnnn 14 22 39 71 120 150 16.6 11.8
West North Central.... 18 28 44 69 131 172 15.2 14.6
Minnesota....oovvereunnn.. 22 33 57 91 175 235 16.0 15.9
| L 22 36 51 8l 143 168 14.3 8.4
Missouri...oooviinnnennn.. 12 19 29 47 95 139 15.9 21.0
North Dakota.............. 19 33 47 60 112 154 13.5 17.3
South Dakota.............. 18 30 49 69 132 165 15.3 11.8
Nebraska.....coveernannn.. 17 27 42 68 112 140 14.4 11.8
Kansas. . veeeeeennernnennnn 18 26 42 65 130 163 15.2 12.0
South Atlantic........ 8 12 20 33 59 77 15.3 14.2
Delaware.....cveveernennnn. 8 12 20 42 67 86 16.4 13.3
Maryland.................. 9 17 24 46 75 102 16.4 16.6
District of Columbia...... 6 10 18 22 43 55 15.1 13.1
Virginia..ceieeieeeinnnn.. 6 9 16 30 63 85 18.3 16.2
West Virginia............. 3 5 12 20 41 62 20.5 23.0
North Carolina............ 6 11 16 30 58 75 17.6 13.7
South Carolina............ 6 9 16 28 62 76 18.2 10.7
GEOrgia.ee e n e nneennnnnns 8 13 23 37 67 79 16.4 8.6
Florida...cooevinnnnnnn... 11 15 25 31 48 65 11.1 16.4
East South Central.... 7 11 20 35 67 86 17.5 13.3
Kentucky.ooeoivneunnnenn.. 9 14 23 40 81 104 17.0 13.3
Tennessee....oveviinnnnnn, 6 10 17 28 56 76 17.3 16.5
Alabama......covveevennn.. 8 14 22 40 62 79 15.8 12.9
Mississippi.eeueenna.. 4 7 15 30 71 90 22.8 12.6

See note at end of table.
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Table 100. Nursing home care per capita expenditures and average annual percent change, according to geographic
division and State: United States, selected years 1966-82--Continued

(Data are compiled by the Health Care Financing Administration)

Average annual
percent change

Geographic division
and State 1966 1969 1972 1976 1980 1982 1966-80 1980-82

Per capita amount

West South Central.... $12 $19 $31 $48 79 94 14.4 9.1
ArkansasS..eeeveeeeaeansnas 13 21 34 50 95 112 15.3 8.6
Louisiana.eeeeeeeeneennens 8 13 22 38 68 89 16.5 14.4
Oklahoma....coveeeennennnn. 19 31 47 58 91 111 11.8 10.4
TEXAS eeneeacnnannananarans 11 18 30 48 78 88 15.0 6.2

Mountain.............. 10 15 23 35 59 74 13.5 12.0
Montana....cveeevevennnnann 12 17 33 43 66 92 12.9 18.1
Idah0. e e inie e iiieenenn 12 17 26 45 69 84 13.3 10.3
Wyoming..oeeeeeenenenannnn 6 12 23 24 38 49 14.1 13.6
Colorado..eeeneenenenneann 15 21 33 54 86 104 13.3 10.0
New MeXiCO...eeueeannannnn 5 9 15 16 34 49 14.7 20.0
Arizona..ceieeeenennsnennns 8 13 17 22 41 53 12.4 13.7
U 1 9 12 17 30 55 63 13.8 7.0
Nevada..eeeeeneeeeeonanann 7 10 20 29 60 82 16.6 16.9

Pacific..eeieeennennnn 12 18 31 48 82 97 14.7 8.8
Washington................ 16 21 43 61 109 137 14.7 12.1
OregoN. . e ueeererneennaannn 17 24 37 57 94 113 13.0 9.6
California...eeeeenennnnnn 11 18 30 47 78 91 15.0 8.0
Alaska..eeeiveeennnnnnnns 1 2 9 17 14 26 20.7 36.3
Hawaid.oeeeueooonanannnons 6 10 18 28 36 63 13.7 32.3

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident
population. Per capita figures cannot be interpreted directly as spending per resident unless substantially all
of the services provided in a State are consumed by residents of that State.

SOURCE: Office of the Actuary: Personal health care expenditures by State, selected years 1966-1982, by K. R. Levit.
Health Care Financing Review. HCFA Pub. No. 03199. Health Care Financing Administration. Washington. U.S. Government
Printing Office, summer 1985.
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Table 101. Average annual percent change in hospital inpatient expenses per inpatient day and percent distribution

of factors affecting growth: United States, selected years 1960-84

{Data are based on a number of government and private sources)

Factors affecting growth

Average
annual
percent All 1
Period change factors Wage Price Employees Other
Percent distribution
1960-65 .. i viiiiiii ittt 6.7 100 43 7 16 34
B < 11.2 100 35 12 18 35
1968-71. ittt 14.3 100 41 15 13 31
1071-78, ittt i 10.7 100 36 28 11 25
B 15.2 100 39 19 11 31
L 1 12.2 100 43 38 9 10
1980-82. . it iiii it i 15.6 100 46 23 10 21
1982-84 .. it 12.0 100 44 14 9 33

1Nonlabor expenses such as X-rays and laboratory

tests.

NOTE: For 1971-84, employee benefits are included as part of the wage component of total hospital expenses. Previously,
they were included in the service component. As these benefits amount to a sizable portion of total hospital expenses
(8.9 percent in 1984), this affects the distribution among contributing factors to hospital expenses.

SOURCES: American Hospital Association: Hospital Statistics, 1985 Edition. Chicago, 1985. {Copyright 1985: Used

with the permission of the American Hospital Association.); Bureau of Labor Statistics, U.S.

Consumer Price Index. Various releases. Data computed by the Division of Analysis.

Department of Labor:



Table 102. Nursing home average monthly charges and percent distribution of residents, according to primary source of payments and selected facility
characteristics: United States, 1973-74 and 1977

(Data are based on a sample of nursing homes)

1973-74} 1977
Primary source of payment Primary source of payment
Public Public
assist- All assist- All
Facility Al Own Medi- Medic- ance other All Own Medi- Medic- ance other
characteristic residents income care aid welfare sources residents income care aid welfare sources
Average monthly charge2
A1l facilities........c.... $479 $491 $754 $503 $381 $225 $689 $690 $1,167 $720 $508 $440
Ownership
Proprietary..veeeeverereenanes vee 489 525 754 486 373 406 670 686 1,048 677 501 562
Nonprofit and government......... 456 427 *751 566 397 136 732 698 1,325 825 534 324
Certification3
Skilled nursing facility......... 566 585 765 567 468 290 880 866 1,136 955 575 606
Skilled nursing and
intermediate facility........... 514 521 719 513 482 396 762 800 1,195 739 623 630
Intermediate facility............ 376 388 ven 375 333 *389 556 567 vee 563 479 *456
Not certified........... Ceereaaas 329 377 eee - 330 *89 390 447 . . 401 *155
Bed size
Less than 50 beds........ocuv.s . 397 429 *625 431 296 *128 546 516 *869 663 394 *295
50-~99 beds...... Ceteesresrasaeann 448 484 *786 449 356 186 643 686 *1,141 634 493 468
100-199 beds..vvivenivivrnransnes 502 523 787 508 414 256 706 721 1,242 691 573 551
200 beds OF MOTE..veeeueeneennnns 576 506 *689 656 496 307 837 823 *1,179 925 602 370
Geographic region
Northeast.....oiivviieinnernnennn 651 637 *957 718 538 131 918 909 1,369 975 *511 395
Midwest. . veiririieiiiiiininnnanes 433 449 *738 454 360 252 640 652 *1,160 639 537 524
SOUtRM . ettt i e, 410 452 *615 408 306 278 585 585 *1,096 619 452 342
L A 454 487 *672 442 323 *314 653 663 *868 663 564 *499

See footnotes at end of table,.

sa[qe], pareed
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Table 102. Nursing home average monthly charges and percent distribution of residents, according to primary source of payments and selected facility
characteristics: United States, 1973-74 and 1977--Continued

(Data are based on a sample of nursing homes)

1

1973-74 1977
Primary source of payment Primary source of payment
PubTic Public
assist- All assist- ATl
Facility Al1 Own Medi- Medic- ance other All Own Medi~ Medic- ance other
characteristic residents 1income care aid welfare sources residents income care aid welfare sources
Percent distribution of residents
A1l facilities............. 100.0 36.7 1.1 47.9 11.4 3.0 100.0 38.4 2.0 47.8 6.4 5.3
Ownership
Proprietary...ceeeeiieeinennnnn. 100.0 34.5 1.2 52.0 11.0 1.4 100.0 37.5 1.7 49.6 7.3 3.8
Nonprofit and government......... 100.0 41.9 0.9 38.4 12.2 6.6 100.0 40.4 2.7 43.8 4.4 8.6
Certification®
Skilled nursing facility......... 100.0 36.9 2.0 53.6 5.3 2.2 100.0 41.5 4.6 41.4 7.7 4.8
Skilled nursing and
intermediate facility........... 100.0 29.8 1.1 59.7 7.6 1.8 100.0 31.6 2.6 58.3 3.2 4.1
Intermediate facility............ 100.0 35.8 53.1 9.7 1.4 100.0 36.3 55.3 5.3 3.1
Not certified........cciivuvvnnn. 100.0 50.6 39.3 10.2 100.0 64.2 19.0 16.7
Bed size
Less than 50 beds................ 100.0 41.5 *0.6 37.1 17.5 3.4 100.0 49.6 *1.8 32.7 10.5 5.4
50-99 bedS..viriireinnerinennann. 100.0 37.8 0.9 47.9 10.9 2.5 100.0 39.5 *1.2 46.5 8.1 4.7
100-199 beds..vcivneinnnnien.n, 100.0 36.3 1.3 50.8 8.8 2.8 100.0 38.4 2.6 50.4 4.6 4.0
200 beds or more.....cvievenennnn 100.0 30.7 *1.3 51.6 12.3 4.1 100.0 28.6 2.3 55.5 4.6 9.1
Geographic region
Northeast....coiiineniniinnnnn.., 100.0 30.6 1.4 53.2 10.5 4.5 100.0 34.6 3.3 53.3 3.8 5.1
Midwest . oot irinre i iininnnnn 100.0 44 4 0.8 35.6 16.1 3.0 100.0 44.5 1.5 42.1 6.5 5.4
South. ..o iiiii i, 100.0 31.0 1.1 55.2 10.3 2.4 100.0 32.2 *1.4 52.5 8.2 5.7
L= v AP 100.0 37.9 *1.2 54.6 4.6 1.9 100.0 41.3 2.5 44 .7 6.7 4.8

1Exc1udes residents in personal care or domiciliary care homes. Excludes residents who did not live in the nursing home for at least 1 month.
Includes 1ife-care residents and no-charge residents.

Medicare extended care facilities and Medicaid skilled nursing homes from the 1973-74 survey were considered to be equivalent to Medicare or
Medicaid skilled nursing facilities in 1977 for the purposes of this comparison.

SOURCES : National Center for Health Statistics: Charges for care and sources of payment for residents in nursing homes, United States, National
Nursing Home Survey, August 1973-April 1974, by E. Hing. Vital and Health Statistics. Series 13, No. 32. DHEW Pub. No. (PHS) 78-1783. Public Health
Service. Washington. U.S. Government Printing Office, Nov. 1977; The National Nursing Home Survey, 1977 summary for the United States, by J. F.
VanNostrand, A. Zappolo, E. Hing, et al. Vital and Health Statistics. Series 13, No. 43. DHEW Pub. No. (PHS) 79-1794. Public Health Service.
Washington., U.S. Government Printing Office, July 1979; and unpublished data.

9861 ‘sojelS payu) ‘YiesH 002
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Table 103. Monthly charge for care in nursing homes and percent distribution of residents, according to selected facility
and resident characteristics: United States, 1964, 1973-74, and 1977

(Data are based on reporting by a sample of nursing homes)

2

1964 1973-74 1977
Average Percent Average Percent Average Percent
total distribution total distribution total distribution
Facitity and month1{ of monthl of monthl of
resident characteristic charge residents charge residents charge residents
Facility characteristic
A1l facilitieS...ciienniinnanennnnnn. $186 100.0 $479 100.0 $689 100.0
Type of service provided:
NUPSTNG CArCuneennieeneeceneeoncaannannnnn 212 67.4 485 64.8 719 85.4
Personal care with or without nursing...... 117 32.6 448 35.2 514 14.6
Ownership:
PP etary e i ittt it it aaaaaan 205 60.2 489 69.8 670 68.2
Nonprofit and government................... 145 39.8 456 30.2 732 31.8
Size:
Less than 50 beds...covereeeieninnnnnnnnn - -— 397 15.2 546 12.9
50-99 bedsS... it riiiii it i iiaaeae,, --- --- 448 34.1 643 30.5
100-199 beds...iiiiiiniirieriernennencnnans --- - 502 35.6 706 38.8
200 beds OFr MOPE..ueieeieieoeraaccnanennnes - -—- 576 15.1 837 17.9
Geographic region:
Northeast....ooviiiiin i iiiieaan, 213 28.6 651 22.0 918 22.4
T 171 36.6 433 34.6 640 34.5
SOULh. it i i e e ettt ar e 161 18.1 410 26.0 585 27.2
=13 SR 204 16.7 454 17.4 653 15.9
Resident characteristic
ATl residents....oeeiiiinnnennannan, 186 100.0 479 100.0 689 100.0
Age:
Under B5 YBArS..uueeeeeeeoreonerasonnonnnns 155 12.0 434 10.6 585 13.6
B5-7 YOAIS . et eetietanearenrneancesaneancnn 184 18.9 473 15.0 669 16.2
75-84 JEArS ..t iiiiercnratenernaaaaaeaann 191 41.7 488 35.5 710 35.7
85 years and over. ... .. .iiiiiiiiiieiaann. 194 27.5 485 38.8 719 34.5
Sex
Male. sttt i et i ea e rae e 171 35.0 466 29.1 652 28.8
11 194 65.0 484 70.9 705 71.2
Level of care received:
Intensive nursing care......cceeevuennnenn.. 224 31.0 510 40.6 758 43.8
Other nursing care....iiieeneneenneeneennns 199 28.7 469 42.1 659 40.7
Personal Care...eeeeee et iieeeinenennn 164 26.9 435 16.4 586 14.4
No nursing or personal Care......c.veeeveo.. 109 13.5 315 0.9 388 1.1

1Inc1udes Tife-care residents and no-charge residents.
Data exclude residents of personal care homes.

SOURCES: National Center for Health Statistics: Charges for care and sources of payment for residents in nursing homes,
United States, June-August 1969, by J. F. VanNostrand and J. F. Sutton. Vital and Health Statistics. Series 12, No. 21.
DHEW Pub. No. (HRA) 74-1706. Public Health Service. Washington. U.S. Government Printing Office, July 1973; Charges for
care and sources of payment for residents in nursing homes, United States, National Nursing Home Survey, Aug.

1973-Apr. 1974, by E. Hing. Vital and Health Statistics. Series 13, No. 32. DHEW Pub. No. (PHS) 78-1783. Public Health
Service. Washington. U.S. Government Printing Office. Nov. 1977; The National Nursing Home Survey: 1977, Summary for
the United States, by J. F. VanNostrand, A. Zappolo, E. Hing, et al. Vital and Health Statistics. Series 13, No. 43.
DHEW Pub. No. (PHS) 79-1794. Public Health Service. Washington. U.S. Government Printing Office, July 1979; and
unpublished data from the 1977 National Nursing Home Survey.
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Table 104. Health care coverage for persons under 65 years of age, according to type of coverage
and selected characteristics: United States, 1980, 1982, and 1984

(Data are based on household interviews of a sample of the civilian noninstitutionalized population)

Private insurance Medicaid1 Not covered2
Selected
characteristic 1980 1982 1984 1980 1982 1984 1980 1982 1984
Percent of population
Tota]3’4 ...... 78.8 77.3 76.0 5.9 5.6 6.0 12.4 14.7 15.1
Age
Under 17 years...... 75.2 73.2 71.7 9.8 9.4 10.2 12.7 15.7 15.6
Under 6 years..... 71.0 70.1 67.5 12.0 11.2 13.0 14.7 16.9 17.3
6-16 years........ 77.3 74.9 74.2 8.7 8.4 8.5 11.8 15.0 14.7
17-44 years......... 79.4 77.7 76.0 3.9 3.9 4.2 14.4 16.6 17.6
45-64 years......... 83.6 83.1 82.6 3.1 2.7 2.7 8.6 9.7 10.1
Sex3
Male..ooeenvinnnnnn 79.5 78.0 76.6 4.7 4.5 5.0 12.7 14.8 15.5
Female.............. 78.2 76.7 75.4 7.1 6.6 7.0 12.2 14.5 14.9
Race3
White............... 81.9 80.4 79.1 3.9 3.6 4.0 11.4 13.5 14.0
Black..euevuvnan.n. 60.1 £9.6 57.8 17.9 17.2 17.3 19.0 21.2 21.9
Family income3’5
Less than $10,000... 38.6 38.3 33.8 27.6 24.9 26.6 31.0 35.0 37.4
$10,000-$14,999..... 61.1 67.6 64.9 9.2 4.4 5.4 25.9 24.7 26.3
$15,000-$19,999..... 79.0 81.3 78.8 3.0 2.0 2.5 15.0 14.2 16.2
$20,000-$34,999..... 90.2 91.8 89.4 1.1 0.7 1.0 6.2 5.7 7.2
$35,000 or more..... 93.7 93.8 94.5 0.6 0.5 0.4 3.9 4.1 3.3
Geographic
region
Northeast........... 81.7 80.5 79.2 7.0 6.9 7.3 10.3 11.0 11.5
Midwest............. 83.8 82.0 79.9 5.8 5.8 7.0 9.0 10.9 11.7
South...ooiivai... 75.6 74.3 73.6 4.8 4.6 4.4 15.0 17.5 18.2
West.oouuiivianait, 74.3 72.4 71.1 6.5 5.8 6.1 15.3 19.1 18.7
Location of
residence
Within SMSA......... 79.7 78.0 76.5 6.2 6.0 6.4 11.3 13.6 14.2
Qutside SMSA........ 77.0 75.9 74.8 5.2 4.7 5.1 14.8 17.0 17.3

1Inc]udes persons receiving Aid to Families with Dependent Children or Supplementary

a current Medicaid card.

Includes persons not covered by private insurance, Medicaid, Medicare, and military plans.

Age adjusted.

Includes all other races not shown separately and unknown family income.
Family income categories for 1982 and 1984. Income categories in 1980 are Tess than $7,000; $7,000-$9,999;
$10,000-$14,999; $15,000-$24,999; $25,000 or more.

NOTE: Persons with both private insurance and Medicaid appear in both columns.

Security Income or those with

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

Interview Survey.
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Table 105. Health maintenance organizations and enrollment, according to model type, geographic region, and
Federal program: United States, selected years 1976-85

Plans and enrollment 1976 1978 1980 1982 1983 1984 19851
Plans Number
A1l plans.ccvieennn. 174 202 235 264 279 304 478
Model type:
Individual practice 3 4
association?........... 581 70 97 97 99 125 244
GrOUP.eeveveracesannoans 122 4129 138 167 180 179 234
Geographic region:
Northeast......c.couune 29 49 55 59 65 67 81
Midwest...oovvevennnnnns 52 57 72 87 94 105 157
South.eveviiieninnnnns 23 33 45 52 57 67 141
West..oieeiiieennnnenns 70 63 63 66 63 65 99
Enroliment Number of persons in thousands
Totaleeeinennannns, 5,987 7,450 9,078 10,807 12,467 15,101 21,005
Model type:
Individual practice 3 4
associationZ........... 3 390 41,051 1,694 1,471 1,889 2,929 6,379
GrOUP..eveernocnancnnnas 5,562 6,376 7,384 9,336 10,578 12,172 14,625
FMem1pmgmmﬁ
Medicaid...vecvivnnnnnns -—- 230 265 197 258 349 561
Medicare...veoveeenenans --- 376 391 431 492 671 1,000
Geagraphic region: Number per 1,000 population
Northeast.....covvevnnnn 19.9 24.9 3l.4 39.0 46.3 57.8 79.4
Midwest..ooveeuinennnnn. 15.2 18.7 28.1 37.2 45.3 61.6 96.8
South...eiieieeinnnnnnas 4.3 6.2 8.3 11.1 14.8 20.4 37.5
WeSt.ieeiieiennreeeonnns 9.9 113.3 121.8 128.7 137.7 148.0 172.5

lincreases partly due to changes in reporting methods {see Appendix I).

An individual practice association is a health maintenance organization that contracts with an association of
physicians from various settings (a mixture of solo and group practices) to provide health services.
311 HMO's with 35,000 enrollment did not report model type.
43 UMO's with 23,000 enrollment did not report model type.
5Federal program enrollment in HMO's refers to enrollment by Medicaid or Medicare beneficiaries, where the Medicaid
or Medicare program contracts directly with the HMO to pay the appropriate annual premium.

NOTE: Data as of June 30 each year, except August in 1978 and December 31 in 1985. HMO's in Guam are not inciuded.

SOURCES: Office of Health Maintenance Organizations: Summary of the National HMO census of prepaid plans-June 1976,
National HMO census of prepaid plans 1978, and National HMO census 1980. Public Health Service. Washington. U.S.
Government Printing Office. DHHS Pub. No. (PHS) 80-50159; InterStudy: National HMO census: Annual report on the
growth of HMO's in the U.S., 1982-1985 Editions. Excelsior, Minnesota (Copyrights 1983, 1984, 1985, 1986: Used with
the permission of InterStudy); Regional populations obtained from U.S. Bureau of the Census, unpublished data; Data
computed by the Division of Analysis.
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Table 106. Medicare enrollees and Medicaid recipients and expenditures and percent distribution, according to type

of service: United States, selected years 1967-85

(Data are compiled by the Health Care Financing Administration)

Type of service 1967 1970 1975 1980 1983 1984 1985
Medicare Number in millions
EnroHees1 ...................... 19.5 20.5 25.0 28.5 30.0 30.5 31.1
Amount in billions
ATl expenditures................ $4.5 $7.1 $15.6 $35.7 $57.4 $62.9 $70.5
Percent distribution of expenditures
A1l services...civevinnnn. 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospital care....coevievvnnn... 69.1 71.5 73.8 72.6 70.5 70.1 68.8
Physician services......oveuu.... 24.7 22.8 21.6 22.1 23.4 23.3 24.2
Nursing home care.......oovun... 4.6 3.7 1.9 1.1 0.9 0.9 0.8
Other health servicesZ.......... 1.6 1.9 2.8 4.1 5.3 5.7 6.2
Medicaid Number in millions
Recipients3 ...................... - --- 22.0 21.6 21.6 21.6 21.8
Amount in billjons
ATl expenditures4 ............... $2.9 $5.2 $13.5 $25.2 $33.9 $36.3 $39.8
Percent distribution of expenditures
A1l services......oounn.. 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Hospital care......coovvvinn.... 42.3 42.9 35.3 38.1 38.0 38.0 37.2
Physician services.............. 10.9 13.3 13.9 9.7 8.6 8.4 8.5
Dentist services................ 4.4 3.2 2.7 2.0 1.4 1.2 1.2
Other professional services..... 0.9 1.4 1.8 2.3 3.1 3.2 3.3
Drugs and medical sundries...... 7.2 7.9 6.6 5.5 5.5 5.7 6.0
Nursing home care............... 31.7 27.2 35.6 38.8 38.4 37.8 37.0
Other health services®.......... 2.6 4.1 4.1 3.7 4.9 5.7 6.7

;Number enrolled in the hospital insurance and/or supplementary medical insurance programs on July 1.
Other services include the national health account service categories "eyeglasses and appliances" and “"other

professional services” (including home health services).
Unduplicated count of recipients during the fiscal year.

Calendar year expenditures from Federal, State, and Tocal funds under Medicaid. Includes per capita payments

for Part B of Medicare and excludes administrative costs.

Other services include the national health account category of "other health services," which includes family-

planning services and early and periodic screening, diagnosis, and treatment services.

SOURCE: Office of the Actuary: National health expenditures, 1985, by H. Lazenby, K. R. Levit, and D. R. Waldo.

Health Care Financing Notes. HCFA Pub. No. 03232. Health Care Financing Administration. Washington. U.S. Government

Printing Office, Sept. 1986.



Table 107. Medicare enrollment, persons served, and reimbursements for Medicare enrollees 65 years of age and over, according to
selected characteristics: United States, 1967, 1977, and 1983

(Data are compiled by the Health Care Financing Administration)

Enroliment

Persons served per

Reimbursements per

Reimbursements per

in millions 1,000 enroliees person served enrollee
Selected
characteristic 1967 1977 1983 1967 1977 1983 1967 1977 1983 1967 1977 1983
Tota11 ............. 19.5 23.8 27.1 366 570 660 $592 $1,332 $2,611 $217 $ 759 $1,724
Age
65-66 years......coceenn. 2.8 3.3 3.6 300 533 589 496 1,075 1,976 149 573 1,164
67-68 YRArS..ivevevrnaens 2.6 3.2 3.5 326 511 590 521 1,173 2,239 170 599 1,321
69-70 yearsS....iveveanaas 2.4 2.9 3.3 339 531 619 530 1,211 2,356 180 643 1,458
71-72 years.,..coeeeveenns 2.3 2.6 2.9 351 555 639 560 1,228 2,483 197 681 1,586
73-74 years....oviviveanas 2.1 2.3 2.6 369 576 664 574 1,319 2,606 212 759 1,730
75-79 years...eeieeeeeans 3.9 4.5 5.2 398 597 696 624 1,430 2,791 248 853 1,942
80-84 yearS...v.vvveniens 2.2 3.0 3.3 430 623 734 693 1,549 3,062 298 965 2,249
85 years and over........ 1.3 2.1 2.7 465 652 757 740 1,636 3,167 345 1,068 2,396
Sex
Male..ooviiiiiiinnnnnns 8.3 9.6 10.9 357 546 629 647 1,505 2,919 231 821 1,835
Female..oivneviivnnnannns 11.3 14.2 16.2 373 586 681 554 1,223 2,420 207 717 1,649
Race2
White,..oviiiinienernennn 17 .4 21.1 23.9 375 576 666 593 1,328 2,533 222 765 1,721
Other.. . .iiviiiiieiennn 1.5 2.1 2.4 260 514 610 557 1,404 2,959 145 722 1,803
Geographic region
Northeast................ 5.1 5.7 6.3 385 613 712 604 1,426 2,629 233 874 1,872
Midwest........coivuueeen 5.6 6.3 7.0 352 541 645 599 1,401 2,673 211 757 1,723
South.....veviviinennnnen 5.6 7.5 8.7 351 556 648 528 1,198 2,514 186 666 1,630
Hest.ivuiinininninnnnenes 2.9 3.8 4.6 455 632 688 620 1,341 2,714 282 848 1,868

1Inc]udes the United States, Guam, Puerto

Excludes persons of unknown race.

Rico, Virgin Islands, all other areas, and foreign countries.

SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.

sa[qe], pafresaq

<0¢
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Table 108. Selected rates of non-Federal short-stay hospital utilization and benefit payments for aged and disabled

Medicare enrollees, according to geographic division: United States, 1980, 1982, and 1984

(Data are compiled by the Health Care Financing Administration)

Discharges from
short-stay hospitals

Average length of stay in
short-stay hospitals

Average days of care in
short-stay hospitals

Geographic division 1980 1982 1984

1980

1982 1984

1980

1982

1984

Number per 1,000 hospital
insurance enrollees

Number of days per
hospital discharge

Number per 1,000 hospital
insurance enrollees

United States...... 372 391 371 10.6 10.3 8.9 4,016 4,015 3,297

New England.............. 333 352 343 12.1 11.8 10.4 4,130 4,147 3,562
Middle Atlantic.......... 329 344 348 13.4 13.0 11.8 4,528 4,475 4,099
East North Central....... 373 390 367 11.2 10.8 9.0 4,243 4,219 3,288
West North Central....... 426 445 400 9.9 9.9 7.9 4,371 4,388 3,176
South Atlantic........... 372 398 375 10.3 9.9 8.6 3,880 3,939 3,205
East South Central....... 436 481 450 9.6 9.3 8.1 4,260 4,451 3,649
West South Central....... 433 459 436 9.1 8.9 7.7 4,025 4,099 3,364
Mountain....coeeuveuennns 360 381 333 8.7 8.3 7.3 3,243 3,166 2,432
PAaCTifiC.e e eaeenerneaennnn 338 345 326 8.7 8.4 7.3 2,998 2,906 2,389

Benefit payments
Average total charges in Supplementary
short-stay hospita]s1 Hospital insurance? medical insurance
1980 1982 1984 1980 1982 1984 1980 1982 1984
Amount per day Amount per enrollee

United States...... $296 $419 $552 $ 909 $1,248 $1,466 $390 $547 $672

New England.............. 295 404 496 978 1,307 1,543 402 560 672
Middle Atlantic.......... 304 399 502 965 1,312 1,596 428 613 763
East North Central....... 298 425 560 1,008 1,354 1,542 370 513 636
West North Central....... 246 360 506 888 1,216 1,387 304 403 477
South Atlantic........... 277 399 538 818 1,154 1,346 384 545 663
East South Central....... 249 359 491 754 1,078 1,296 281 391 479
West South Central....... 259 377 516 798 1,167 1,434 352 502 652
Mountain.,...ccvvvneuennnn 310 464 623 782 1,062 1,269 368 543 625
PacificC.ieeeeennrenuennn. 424 632 819 1,003 1,350 1,551 509 709 863

lincludes reimbursable charges and days of care covered by Medicare.

For these years about 68-70 percent of covered hospital charges were reimbursed by Medicare, and short-stay

hospitals accounted for approximately 93 percent of all hospital insurance reimbursements.

SOURCE: Health Care Financing Administration: Unpublished data.
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Table 109. Percent distribution of recipients and Medicaid medical vendor payments, according to basis of eligibility:
United States, selected years 1972-85

(Data are compiled by the Health Care Financing Administration)

Basis of
eligibility 19721 19751 19802 19832 19842 1985223
Recipients Number in millions
A1l recipientS..ceeuieeennannnn 17.6 22.0 21.6 21.5 21.6 21.8
Percent distribution
Totaleu e iii i ineennen 100.0 100.0
Aged4 ................................ 18.8 16.5 15.9 15.1 15.0 14.0
Biind and disabled................... 9.8 11.2 13.5 14.1 13.5 13.8
Adults in AFDC® families............. 17.8 20.6 22.6 25.4 26.0 25.3
Children in AFDC°® families........... 445 43.7 43.2 43.8 447 a4.7
Other Title XIX9. . uoieeiiiiiaaannnn, 9.0 8.2 6.9 6.2 5.5 5.6
Vendor payments Amount in billions
A1 paymentS...eeeeeeenenennnn. $ 6.3 $12.2 $23.3 $32.4 $33.9 $37.5
Percent distribution
L] 7- ) 100.0 100.0 100.0 100.0 100.0 100.0
Aged4 ................................ 30.6 35.6 37.5 37.0 37.8 37.6
Blind and disabled................... 22.2 25.7 32.7 35.1 35.3 35.9
Adults in AFDCS familieS............. 15.3 16.8 13.9 13.9 13.0 12.7
Children in AFDCO families........... 18.1 17.9 13.4 11.8 11.7 11.8
Other Title XIX6... .o iiiiiiiii. .. 13.9 4.0 2.6 2.2 2.1 2.1

1Data for fiscal year ending June 30; all other data for fiscal year ending September 30.

Recipients may be included in more than one category.

Preliminary estimates.
565 years and over.

Aid to Families with Dependent Children.

Includes some participants in Supplemental Security Income program and other people deemed medically needy in
participating States.

SOURCE: Bureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.
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Table 110. Veterans medical care expenditures and percent distribution, according to type of service: United States,
selected fiscal years 1965-85

(Data are compiled from Veterans Administration sources)

Type of services 1965¢ 1970* 19751 1980 1983 1984 1985
Patients treated Number in thousands
Inpatient hospital.............. 730 787 1,065 1,235 1,280 1,290 1,306
Qutpatient care....ccoveevnnnnn. 5,987 7,312 13,799 18,206 18,519 18,597 19,586
Veterans Administration nursing
homes and domiciliaries........ --- 34 30 28 31 30 34
Community,nursing homes......... - 15 24 28 34 36 39
A1l other oveiieinniinniannnns --- 43 53 57 56 55 56
Expenditures Amount in millions
ATl expenditumes3 ......... $1,150 $1,689 $3,328 $5,981 $7,817 $8,301 $8,936

Percent distribution

A1l services....ooveiiinnn 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Inpatient hospital.............. 81.9 71.3 66.4 64.3 62.8 61.3 60.3
Outpatient care........oovvvenn. 12.0 14.0 17.8 19.1 19.5 18.7 18.9
Veterans Administration nursing
homes and domiciliaries........ 2.9 4.3 4.8 5.1 5.3 5.5 5.4
Communityznursing homes......... 0.0 1.2 1.4 2.0 2.5 2.8 3.0
ATT other™ .o e, 3.2 9.1 9.6 9.6 9.9 11.7 12.4

1Data for fiscal year ending June 30; all other data for fiscal year ending September 30.

Includes miscellaneous benefits and services, contract hospitals, education and training, subsidies to State
veterans hospitals, nursing homes, and domiciliaries, and the Civilian Health and Medical Program of the Veterans
Administration.

Medical care expenditures exclude construction, medical administration, and miscellaneous operating expenses.

SOURCE: Budget Office, Veterans Administration: Unpublished data.
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Table 111. National funding for health research and development and average annual percent change, according to
source of funds: United States, selected years 1960-85

(Data are based on multiple sources)

209

Source of funds

State Private
ATl and nonprofit
Year and period funding Federal Tocal Industry organizations
Amount in millions
1960, ittt eie ittt it ctaer e $ 886 $ 448 $ 46 $ 253 $139
106D it iie ittt ettt eer e 1,890 1,174 90 450 176
U 2,847 1,667 170 795 215
B R 3,168 1,877 198 860 233
1072 et i ittt et a s 3,536 2,147 228 934 227
1073 ittt ettt tet ettt aeaaaa 3,750 2,225 245 1,048 232
1074 i e i eae et 4,443 2,754 254 1,183 252
1075 ittt ittt ete e 4,701 2,832 286 1,319 264
7 e 5,107 3,059 312 1,469 267
1977 i ittt s teataarrert e 5,606 3,396 323 1,614 273
1978 . ittt ittt ettt 6,264 3,811 371 1,800 282
7 U 7,113 4,321 400 2,093 299
1080, ittt ittt it ittt ta e iaaee 7,914 4,723 422 2,456 313
L 8,540 4,848 492 2,875 325
1082, ittt i ittt ittt e 9,239 4,970 557 3,373 339
1083 ittt iiiteeiieceniaratecennannren 10,208 5,399 572 3,887 350
108 i it e it ae e 11,538 6,087 602 4,486 363
19852, 1 ettt e et ee et 12,839 6,863 626 4,973 377
Average annual percent change

1960-85. .t i iiiiiiiiinaeneaannanan 11.3 11.5 11.0 12.7 4.1
1960-65 .. 0iiernniesniaeanenacananacnannen 16.4 21.2 14.4 12.2 4.8
1965-70. s ciieeiieceianeneasecaneancanenn 8.5 7.3 13.6 12.1 4.1
1970275 ittt iiiiecresiceraneanaeen 10.6 11.2 11.0 10.7 4.2
1970-7 ittt ittt eiantsancnanannnns 11.3 12.6 16.5 8.2 8.4

F R 11.6 14.4 15.2 8.6 -2.6
1972-73 ittt ittt tatttasannaas 6.1 3.6 7.5 12.2 2.2
1973-74. et e it e e 18.5 23.8 3.7 12.9 8.6
197875 i it i ettt et 5.8 2.8 12.6 11.5 4.8
197580, . cciiiineeirnceniancsncccanonnnns 11.0 10.8 8.1 13.2 3.5
1975-76 . i iiietetenaencnctacanaanans 8.6 8.0 9.1 11.4 1.1
L 9.8 11.0 3.5 9.9 2.2
B - 11.7 12.2 14.9 11.5 3.3
1978-79 . i i eiieiteneneeenresenaannnnnns 13.6 13.4 7.8 16.3 6.0
1878-80. .t ieiiii it iirerenaennaaas 11.3 9.3 5.5 17.3 4.7
1080-85. . ittt iiiit it e 10.2 7.8 8.2 15.2 3.8
B0 7.9 2.6 16.6 17.1 3.8
1981-82. i i it ettt 8.2 2.5 13.2 17.3 4.3
1982-83. . ittt ittt iae ittt 10.5 8.6 2.7 15.2 3.2
1083-84. . i e et 13.0 12.7 5.2 15.4 3.7
1984-85. . ittt iiiitiieitiete e 11.3 12.7 4.0 10.9 3.9

1Inc]udes expenditures for drug research. These expenditures are included in the "drugs and sundries" component of
the Health Care Financing Administration's National Health Expenditure Series, not under "research."

Estimates.

SOURCE: Office of Program Planning and Evaluation, National Institutes of Health, Public Health Service: Selected

data.
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Table 112. Federal obligations for health research and development and percent distribution, according to agency:
United States, selected fiscal years 1970-85

(Data are compiled from Federal Government sources)

Agency 1970 19751 1980 1983 1984 1985°

Amount in millions
I )7 T S $1,667 $2,832 $4,723 $5,399 $6,087 $6,863

Percent distribution

A1l Federal agenciesS.....ouvieeeeieneenenann 100.0 100.0 100.0 100.0 100.0 100.0
Department of Health and Human Services...... 70.6 77.6 78.2 80.0 78.9 79.0
National Institutes of Health.................... 52.4 66.4 67.4 70.2 69.9 70.5
Centers for Disease Control........ccvoivvuniunen --- 1.5 1.8 1.4 0.7 0.7
Other Public Health Service.......covviiinennnnn. 16.2 8.3 7.9 7.5 7.5 7.2
Other Department of Health and Human Services.... 2.0 1.3 1.1 0.8 0.7 0.7
Other agenCies..v.ieeeeiieneiinennneeennneaans 29.4 22.4 21.8 20.0 21.1 21.0
Department of Agriculture.......c.civiiiviiinennns 3.0 2.2 3.1 2.7 2.4 2.2
Department of Defense...cvuueeiniinannenns. 7.5 4.1 4.5 5.7 6.8 6.9
Department of Educationd. ... ..ot 0.7 0.5 0.7 0.7
Department of Energy4 ............................ 4.5 3.1 3.0 2.8
Department of the Interior.............iiiviannn. 0.7 0.3 0.5 0.4 0.4 0.4
Department of Stated. ... ... . .. iiiii . 0.6 0.2 ..
Agency for International Deve]opment5 ............ .. 0.3 0.6 0.3 0.5
Atomic Energy Commissiond. v ey 6.3 .. .. ..
Energy Research and Development Administration4,. 5.8 .. .. .. ..
Environmental Protection Agency.......c.cevvunen.. 1.3 1.7 0.7 0.7 0.8
National Aeronautics and Space Administration.... 5.2 2.6 1.5 1.4 1.8 1.7
National Science Foundation..........ccovvuuenn. 1.7 1.6 1.6 1.4 1.4 1.4
Veterans Administration............ciiiiiiiiin.n. 3.5 3.3 2.8 3.0 3.1 3.3
A1l other departments and agencies............... 0.9 1.0 0.4 0.4 0.3 0.4

Data for fiscal year ending June 30; all other data for fiscal year ending September 30.

Preliminary estimates.

Formerly a part of the Department of Health, Education, and Welfare.

Data for the Atomic Energy Commission, Energy Research and Development Administration, and Department of Energy
5f0rm a continuous series.

Data for the Department of State and Agency for International Development form a continuous series.

0N =

SOURCE: Office of Program Planning and Evaluation, National Institutes of Health, Public Health Service: Selected
data.
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Appendix I

Sources and Limitations

of Data

Introduction

This report consolidates the most current data on
the health of the population of the United States, the
availability and use of health resources, and health care
expenditures. The information was obtained from the
data files and/or published reports of many governmen-
tal and nongovernmental agencies and organizations.
In each case, the sponsoring agency or organization
collected data using its own methods and procedures.
Therefore, the data in this report vary considerably with
respect to source, method of collection, definitions, and
reference period.

Generally, the data presented in the detailed tables
are from the ongoing data collection systems of the
National Center for Health Statistics. However, health
care personnel data come primarily from the Bureau
of Health Professions, Health Resources and Services
Administration, and the American Medical Association.
National health expenditures data were compiled by
the Bureau of Data Management and Strategy, Health
Care Financing Administration.

Although a detailed description and comprehensive
evaluation of each data source is beyond the scope of
this appendix, users should be aware of the general
strengths and weaknesses of the different data collection
systems. For example, population-based surveys obtain
socioeconomic data, data on family characteristics, and
information on the impact of an illness, such as days
lost from work or limitation of activity. They are limited
by the amount of information a respondent remembers
or is willing to report. Detailed medical information,
such as precise diagnoses or the types of operations
performed, may not be known and so will not be re-
ported. Conversely, health care providers, such as phy-
sicians and hospitals, usually have good diagnostic in-
formation but little or no information about the
socioeconomic characteristics of individuals or the im-
pact of illnesses on individuals.*

The population covered by different data collection
systems may not be the same, and understanding the
differences is critical to interpreting the data. Data on
vital statistics and national expenditures cover the entire
population. Most data on morbidity and utilization of
health resources cover only the civiian nonin-
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stitutionalized population. Thus, statistics are not in-
cluded for military personnel, who are usually young;
for institutionalized people, who may be any age; or
for nursing home residents, who are usually old.

All data collection systems are subject to error, and
records may be incomplete or contain inaccurate infor-
mation. People may not remember essential informa-
tion, a question may not mean the same thing to differ-
ent respondents, and some institutions or individuals
may not respond at all. It is not always possible to
measure the magnitude of these errors or their impact
on the data. Where possible, the tables have notes de-
scribing the universe and the method of data collection
to enable the user to place his or her own evaluation
on the data. In many instances, data do not add to
totals because of rounding,.

Overall estimates generally have relatively small
sampling errors, but estimates for certain population
subgroups may be based on small numbers and have
relatively large sampling errors. Numbers of births and
deaths from the vital statistics system represent com-
plete counts (except for births in those States where
data are based on a 50-percent sample). Therefore, they
are not subject to sampling error. However, when the
figures are used for analytical purposes, such as the
comparison of rates over a time period, the number
of events that actually occurred may be considered as
one of a large series of possible results that could have
arisen under the same circumstances. When the number
of events is small and the probability of such an event
is small, considerable caution must be observed in inter-
preting the conditions described by the figures. Esti-
mates that are unreliable because of large sampling er-
rors or small numbers of events have been noted with
an asterisk in selected tables. The criteria used to desig-
nate unreliable estimates are indicated as notes to the
applicable tables.

The descriptive summaries that follow provide a
general overview of study design, methods of data col-
lection, and reliability and validity of the data. More
complete and detailed discussions are found in the pub-
lications referenced at the end of each summary. The
data set or source is listed under the agency or organiza-
tion that sponsored the data collection.
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National Vital Statistics System

Through the National Vital Statistics System, the
National Center for Health Statistics (NCHS) collects
and publishes data on births, deaths, marriages, and
divorces in the United States. Fetal deaths are classified
and tabulated separately from other deaths. The Divi-
sion of Vital Statistics obtains information on births and
deaths from the registration offices of all States, New
York City, the District of Columbia, Puerto Rico, the
U.S. Virgin Islands, and Guam. Geographic coverage
for births and deaths has been complete since 1933.

Until 1972, microfilm copies of all death certificates
and a 50-percent sample of birth certificates were re-
ceived from all registration areas and processed by
NCHS. Beginning in 1972, some States began sending
their data to NCHS through the Cooperative Health
Statistics System (CHSS). States that participated in the
CHSS program processed 100 percent of their death
and birth records and sent the entire data file to NCHS
on computer tape. Currently, the data are sent to NCHS
through the Vital Statistics Cooperative Program
(VSCP), following the same procedures as the CHSS.
The number of participating States grew from 6 in 1972
to 46 in 1984. All 50 States and the District of Columbia
participated in the VSCP in 1985.

The standard certificates of birth, death, and fetal
death recommended by NCHS are modified in each
registration area to serve the area’s needs. However,
most certificates conform closely in content and arrange-
ment to the standard certificate, and all certificates con-
tain a minimum data set specified by NCHS.

In most areas, practically all births and deaths are
registered. The most recent test of the completeness
of birth registration, conducted on a sample of births
from 1964 to 1968, showed that 99.3 percent of all births
in the United States during that period were registered.
No comparable information is ayailable for deaths, but
it is generally believed that death registration in the
United States is at least as complete as birth registration.
Provisional death rates by cause, age, race, and sex
are estimated from the Current Mortality Sample. The
Current Mortality Sample is a 10-percent systematic
sample of death certificates received each month in the
vital statistics offices in the 50 States, the District of
Columbia, and the independent registration area of New
York City. All death certificates received during the
1-month period are sampled regardless of the month
or year in which the death occurred.

For more information, see: National Center for
Health Statistics, Vital Statistics of the United States, 1981,
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Vol. I, DHHS Pub. No. (PHS) 85-1113 and Vol. II,
Part A, DHHS Pub. No. (PHS) 86-1101, Public Health
Service, Washington, U.S. Government Printing Office,
1986.

National Survey of Family Growth

Data from the National Survey of Family Growth
(NSFQ) are based on a five-stage area probability sample
of civilian noninstitutionalized women living in the
coterminous United States who are 1544 years of age.

The counties and independent cities of the United
States were combined to form a frame of primary sam-
pling units (PSU’s), and 101 PSU’s were selected as
the first-stage sample for Cycle I of NSFG, conducted
from June 1973 to February 1974. The next three stages
produced a clustered sample of 28,998 households
within the 101 PSU’s. At 26,028 of these households
(89.8 percent), a household screener interview was com-
pleted. These screeners produced a fifth-stage sample
of 10,879 women of whom 9,797 were interviewed.
Never-married women (except those with offspring in
the household) were not included in the sample for
Cyclel.

Cycle II of NSFG was conducted from January to
September 1976. The sample design was basically the
same as it was in Cycle 1. The sample consisted of
27,162 households in 79 PSU’s. Household screener in-
terviews were completed at 25,479 of these households
(93.8 percent). Of the 10,202 women in the sample,
8,611 were interviewed. Again, never-married women
(except those with offspring in the household) were
notincluded in the sample for Cycle II.

Interviewing for Cycle IIl of the NSFG was con-
ducted from August 1982 through February 1983. The
sample design was similar to that in Cycle II: 31,027
households were selected in 79 PSU’s. Household
screener interviews were completed in 29,511 house-
holds (95.1 percent). Of the 9,964 eligible women iden-
tified, 7,969 were interviewed. The sample for Cycle
III included black women and women 15-19 years of
age at higher rates than other women. Women of all
marital statuses were interviewed in Cycle IIIL.

In order to produce estimates for the entire popula-
tion of eligible women in the United States, data for
the interviewed sample women were inflated by the
reciprocal of the probability of selection at each stage
of sampling and adjusted for both screener and inter-
view nonresponse. In Cycles I and II estimates for ever-
married women were poststratified to benchmark popu-
lation values for 12 age-race categories based on data
from the Current Population Survey of the U.S. Bureau
of the Census. In Cycle III, the poststratification was
done within categories of age, race, and marital status.

Quality control procedures for interviewer selection,
interviewer training, field listing, and data processing
were built into NSFG to minimize nonsampling error
and bias. In addition, the nonresponse adjustments in
the estimator were designed to minimize the effect of
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nonresponse bias by assigning to nonrespondents the
characteristics of similar respondents. Sampling errors
for NSFG were estimated by balanced half-sample
replication.

Discussion of the balanced half-sample technique,
summary sampling error charts, and detailed informa-
tion on the NSFG sample design are available in the
following reports: National Center for Health Statistics,
D. K. French: National Survey of Family Growth,
Cycle I, sample design, estimation procedures, and
variance estimation. Vital and Health Statistics. Series 2,
No. 76. DHEW Pub. No. (PHS) 78-1350. Public Health
Service. Washington. U.S. Government Printing Office,
Jan. 1979; National Center for Health Statistics, W. R.
Grady: National Survey of Family Growth, Cycle II:
sample design, estimation procedures, and variance es-
timation. Vital and Health Statistics. Series 2, No. 87.
DHHS Pub. No. (PHS) 81-1361. Public Health Service.
Washington. U.S. Government Printing Office, Feb.
1981; and National Center for Health Statistics, C. Bach-
rach, M. Horn, W. Mosher, and [. Shimizu: National
Survey of Family Growth, Cycle III: estimation proce-
dures, weighting, and variance estimation. Vital and
Health Statistics. Series 2, No. 98. DHHS Pub. No. (PHS)
85-1372. Public Health Service. Washington. U.S. Gov-
ernment Printing Office, Sept. 1985.

National Health Interview Survey

The National Health Interview Survey (NHIS) is
a continuing nationwide sample survey in which data
are collected through personal household interviews.
Information is obtained on personal and demographic
characteristics, illnesses, injuries, impairments, chronic
conditions, utilization of health resources, and other
health topics. The household questionnaire is reviewed
each year, with supplemental topics being added or
deleted. For most topics, data are collected over an
entire calendar year.

The sample design plan of the NHIS follows a multi-
stage probability design that permits a continuous sam-
pling of the civilian noninstitutionalized population re-
siding in the United States. The survey is designed
in such a way that the sample scheduled for each week
is representative of the target population and the weekly
samples are additive over time. The response rate for
the survey has been between 96 and 98 percent over
the years.

In 1985, the NHIS adopted several new sample de-
sign features although, conceptually, the sampling plan
remained the same as the previous design. Two major
changes included reducing the number of primary sam-
pling locations from 376 to 198 for sampling efficiency
and oversampling the black population to improve the
precision of the statistics.

The sample was designed so that a typical NHIS
sample for the data collection years 1985-95 will consist
of approximately 7,500 segments containing about
59,000 assigned households. Of these households, an
expected 10,000 will be vacant, demolished, or occupied

by persons not in the target population of the survey.
The expected sample of 49,000 occupied households
will yield a probability sample of about 127,000 persons.

A description of the survey design, the methods
used in estimation, and general qualifications of the
data obtained from the survey are presented in: National
Center for Health Statistics, A. J. Moss and V. L. Par-
sons: Current estimates from the National Health Inter-
view Survey, United States, 1985. Vital and Health Statis-
tics. Series 10, No. 160. DHHS Pub. No. (PHS) 86-1588.
Public Health Service. Washington. U.S. Government
Printing Office, Sept. 1986.

National Health Examination Survey

The National Health Examination Survey (NHES)
is a continuing nationwide sample survey conducted
by the National Center for Health Statistics in which
data for determining the health status of the population
are collected through direct standardized physical
examinations, clinical and laboratory tests, and mea-
surements. The content of the NHES program is revised
periodically, and selected components are added or de-
leted to meet the current needs for health data of this
type.
For the first program or cycle of the National Health
Examination Survey (NHES I), 1960-62, data were col-
lected on the total prevalence of certain chronic diseases
as well as the distributions of various physical and phys-
iological measures, including blood pressure and serum
cholesterol levels. For that program, a highly stratified,
multistage probability sample of 7,710 adults, of whom
86.5 percent were examined, was selected to represent
the 111 million civilian noninstitutionalized adults 18-79
years of age in the United States at that time. The
sample areas consisted of 42 primary sampling units
from the 1,900 geographic units.

In 1971, a nutrition surveillance component was
added and the survey name was changed to the National
Health and Nutrition Examination Survey.

For further information on NHES I, see: National
Center for Health Statistics: Cycle I of the National
Health Examination Survey, sample and response,
United States, 1960-62. T. Gordon and H. W. Miller.
Vital and Health Statistics. Series 11, No. 1. PHS Pub.
No. 1000. Public Health Service. Washington. U.5. Gov-
ernment Printing Office, May 1964.

National Health and Nutrition Examination Survey

Through this survey, health-related data are ob-
tained by means of direct physical examinations, clinical
and laboratory tests, and related measurement proce-
dures. In the first National Health and Nutrition Exami-
nation Survey (NHANES 1), conducted from 1971
through 1974, a major purpose was to measure and
monitor indicators of the nutritional status of the Ameri-
can people through dietary intake data, biochemical
tests, physical measurements, and clinical assessments
for evidence of nutritional deficiency. Detailed examina-
tions were given by dentists, ophthalmologists, and



dermatologists with an assessment of need for treat-
ment. In addition, data were obtained for a subsample
of adults on overall health care needs and behavior,
and more detailed examination data were collected on
cardiovascular, respiratory, arthritic, and hearing
conditions.

The NHANES 1 target population was the civilian
noninstitutionalized population 1-74 years of age resid-
ing in the coterminous United States, except for people
residing on any of the reservation lands set aside for
the use of American Indians. The sample design was
a multistage, stratified probability sample of clusters
of persons in land-based segments. The sample areas
consisted of 65 primary sampling units (PSU’s) selected
from the 1,900 PSU’s in the coterminous United States.
A subsample of persons 25-74 years of age was selected
to receive the more detailed health examination. Groups
at high risk of malnutrition were oversampled at known
rates throughout the process.

Household interviews were completed for more
than 96 percent of the 28,043 persons selected for the
NHANES I sample, and about 75 percent (20,749) were
examined.

For NHANES 11, conducted from 1976 through 1980,
the nutrition component remained nearly identical to
that fielded for NHANES I. In the medical area, primary
emphasis was placed .on diabetes, kidney and liver func-
tions, allergy, and speech pathology.

The NHANES II target population was the civilian
noninstitutionalized population 6 months-74 years of
age residing in the United States, including Alaska and
Hawaii. NHANES II utilized a multistage probability
design that involved selection of PSU’s, segments (clus-
ters of households) within PSU’s, households, eligible
persons, and finally sample persons. The sample design
provided for oversampling among those persons
6 months-5 years of age, those 60-74 years of age,
and those living in poverty areas.

A sample of 27,801 persons was selected for
NHANES II. Of this sample, 20,322 (73.1 percent) were
examined.

The estimation procedure used to produce national
statistics for NHANES I and NHANES II involved infla-
tion by the reciprocal of the probability of selection,
adjustment for nonresponse, and poststratified ratio ad-
justment to population totals. Sampling errors also were
estimated to measure the reliability of the statistics.

For more information on NHANES I, see: National
Center for Health Statistics, H. W. Miller: Plan and
operation of the National Health and Nutrition Examina-
tion Survey, United States, 1971-73. Vital and Health
Statistics. Series 1, Nos. 10a and 10b. DHEW Pub. No.
(HSM) 73-1310. Health Services and Mental Health Ad-
ministration. Washington. U.S. Government Printing
Office, Feb. 1973; and National Center for Health Statis-
tics, A. Engel, R. S. Murphy, K. Maurer, and E. Collins:
Plan and operation of the NHANES 1 Augmentation
Survey of Adults 25-74 Years, United States, 1974-75.
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Vital and Health Statistics. Series 1, No. 14. DHEW Pub.
No. (PHS) 78-1314. Public Health Service. Washington.
U.S. Government Printing Office, June 1978.

For more information on NHANES II, see: National
Center for Health Statistics, A. McDowell, A. Engel,
J. T. Massey, and K. Maurer: Plan and operation of
the Second National Health and Nutrition Examination
Survey, 1976-80. Vital and Health Statistics. Series 1,
No. 15. DHHS Pub. No. (PHS) 81-1317. Public Health
Service. Washington. U.S. Government Printing Office,
July 1981.

National Master Facility Inventory

The National Master Facility Inventory (NMFI) is
a comprehensive file of inpatient health facilities in the
United States. The three broad categories of facilities
in NMFI are hospitals, nursing and related care homes,
and other custodial or remedial care facilities. To be
included in NMFI, hospitals must have at least six inpa-
tient beds, and nursing and related care homes must
have at least three inpatient beds.

NMFI is kept current by the periodic addition of
names and addresses obtained from State licensing and
other agencies for all newly established inpatient facili-
ties. In addition, annual surveys of hospitals and
periodic surveys of nursing homes and other facilities
are conducted to update name and location, type of
business, number of beds, and number of residents
or patients in the facilities, and to identify those facilities
that have gone out of business.

From 1968 through 1975, the hospital survey was
conducted in conjunction with the American Hospital
Association (AHA) Annual Survey of Hospitals. AHA
performed the data collection for its member hospitals,
while the National Center for Health Statistics (NCHS)
collected the data for the approximately 400 non-AHA
registered hospitals. Since 1976, however, all of the
data collection has been performed by AHA.

Hospitals are requested to report data for the full
year ending September 30. More than half of the re-
sponding hospitals used this reporting period for the
1982 survey. The remaining hospitals used various other
reporting periods. The response rate for the 1982 hospi-
tal survey was about 90 percent.

The nursing home and other facilities survey was
conducted by NCHS in 1963, 1967, 1969, 1971, 1973,
1976, 1978, 1980, and 1982. In the 1980 and 1982 NMFI
surveys, only nursing and related care homes were
covered. In 1982, arrangements were made with 35
States for obtaining their data on nursing and related
care homes. NCHS surveyed certain types of homes
that were excluded from the State surveys.

Statistics derived from the hospital and nursing
home and other facilities surveys were adjusted for both
facility and item nonresponse. Missing items on the
questionnaire were imputed, when possible, by using
information reported by the same facility in a previous
survey. When data were not available from a previous
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census for a responding facility, the data were imputed
by using data from similar responding facilities. Similar
facilities are defined as those with the same types of
business, ownership, service, and approximately the
same bed size.

For more detailed information on NMFI, see: Na-
tional Center for Health Statistics, D. A. Roper: Nursing
and related care homes as reported from the 1982 NMFI
survey. Vital and Health Statistics. Series 14, No. 32.
DHHS Pub. No. (PHS) 86-1827. Public Health Service.
Washington. U.S. Government Printing Office, Sept.
1986.

National Hospital Discharge Survey

The National Hospital Discharge Survey (NHDS)
is a continuing nationwide sample survey of short-stay
hospitals in the United States. The scope of NHDS en-
compasses patients discharged from noninstitutional
hospitals, exclusive of military and Veterans Adminis-
tration hospitals, located in the 50 States and the District
of Columbia. Only hospitals having six or more beds
for patient use and those in which the average length
of stay for all patients is less than 30 days are included
in the survey. Although all discharges of patients from
these hospitals are within the scope of the survey, dis-
charges of newborn infants from all hospitals are
excluded from this report as well as discharges of all
patients from Federal hospitals.

The sample was selected from a frame of about
7,500 short-stay hospitals listed in the National Master
Facility Inventory. A two-stage stratified sample design
was used, and hospitals were stratified according to
bed size and geographic region. The largest hospitals
were selected with certainty in the sample, and the
probability of selection of a hospital decreased as the
bed size of the hospital decreased. Within each sample
hospital, a systematic random sample of discharges was
selected from the daily listing sheet. The within-hospital
sampling ratio for selecting discharges varied inversely
with the probability of selection of the hospital, so that
the overall probability of selecting a discharge was ap-
proximately the same in each bed-size class.

Survey hospitals used an abstract form to transcribe
data from the face sheet of hospital records. Forms
were completed either by hospital staff or representa-
tives of the National Center for Health Statistics.

The basic unit of estimation for NHDS was the sam-
ple patient abstract. The estimation procedure involved
inflation by the reciprocal of the probability of selection,
adjustment for nonresponding hospitals and missing
abstracts, and ratio adjustments to fixed totals. Of the
550 hospitals selected for the survey, 497 were within
the scope of the survey, and 426 participated in the
survey in 1982. Data were abstracted from about 214,000
medical records.

For more detailed information on the design of
NHDS and the magnitude of sampling errors associated
with NHDS estimates, see: National Center for Health
Statistics, E. J. Graves: Utilization of short-stay hospitals,

United States, 1982, Annual summary. Vital and Health
Statistics. Series 13, No. 84. DHHS Pub. No. (PHS) 86—
1745. Public Health Service. Washington. U.S. Govern-
ment Printing Office, Mar. 1986.

National Nursing Home Survey

Two sample surveys were conducted by the Na-
tional Center for Health Statistics to obtain information
on nursing homes, their expenditures, residents, staff,
and, in the most recent survey, discharged patients.
The first survey was conducted from August 1973
through April 1974. The most recent National Nursing
Home Survey (NNHS) was conducted from May
through December 1977.

Data on facilities were collected by personal inter-
views with administrators; facility accountants com-
pleted questionnaires on expenditures. Resident data
were collected by a nurse familiar with the care provided
to the resident. The nurse relied on the medical record
and personal knowledge of the resident. Employees
completed a self-administered questionnaire. Discharge
data, collected only in the most recent NNHS, were
based on information recorded in the medical record.

For the initial survey conducted in 1973-74, the uni-
verse included only those nursing homes that provided
some level of nursing care. Thus, homes providing only
personal or domiciliary care were excluded. The sample
of 2,118 homes was selected from the 17,685 homes
that provided some level of nursing care and were listed
in the 1971 National Master Facility Inventory (NMFI)
or those that opened for business in 1972. Data were
obtained from about 20,600 staff and 19,000 residents.
Response rates were 97 percent for facilities, 88 percent
for expenditures, 98 percent for residents, and 82 per-
cent for staff.

The scope of the 1977 NNHS encompassed all types
of nursing homes, including personal care and
domiciliary care homes. The sample of about 1,700 facili-
ties was selected from 23,105 nursing homes in the
sampling frame, which consisted of all homes listed
in the 1973 NMFI and those opening for business be-
tween 1973 and December 1976. Data were obtained
from about 13,600 staff, 7,000 residents, and 5,100 dis-
charged residents. Response rates were 95 percent for
facilities, 85 percent for expenses, 81 percent for staff,
99 percent for residents, and 97 percent for discharges.

Statistics from NNHS were derived by a ratio-
estimating procedure. Statistics were adjusted for failure
of a home to respond, failure to fill out one of the
questionnaires, and failure to complete an item on a
questionnaire.

For more information on the 1973-74 NNHS, see:
National Center for Health Statistics, M. R. Meiners:
Selected operating and financial characteristics of nurs-
ing homes, United States, 1973-74 National Nursing
Home Survey. Vital and Health Statistics. Series 13,
No. 22. DHEW Pub. No. (HRA) 76-1773. Health Re-
sources Administration. Washington. U.S. Government
Printing Office, Dec. 1975. For more information on




the 1977 NNHS, see: National Center for Health
Statistics, J. F. Van Nostrand, A. Zappolo, E. Hing,
et al.: The National Nursing Home Survey, 1977 Sum-
mary for the United States. Vital and Health Statistics.
Series 13, No. 43. DHHS Pub. No. (PHS) 79-1794. Public
Health Service. Washington. U.S. Government Printing
Office, July 1979.

National Ambulatory Medical Care Survey

The National Ambulatory Medical Care Survey
(NAMCS) is a continuing national probability sample
of ambulatory medical encounters. The scope of the
survey covers physician-patient encounters in the offices
of nonfederally employed physicians classified by the
American Medical Association or American Osteopathic
Association as “office-based, patient care” physicians.
Excluded are visits to hospital-based physicians, visits
to specialists in anesthesiology, pathology, and radiol-
ogy, and visits to physicians who are principally en-
gaged in teaching, research, or administration. Tele-
phone contacts and nonoffice visits are also excluded.

A multistage probability design is employed. The
first-stage sample consists of 87 primary sampling units
(PSU’s) selected from about 1,900 such units into which
the United States has been divided. In each sample
PSU, a sample of practicing physicians is selected. The
final stage involves selection within a randomly assigned
7-day reporting period, and the selection of samples
of patient visits during that period.

For the 1981 survey, a sample of 2,846 non-Federal,
office-based physicians was selected from masterfiles
maintained by the American Medical Association and
the American Osteopathic Association. The physician
response rate for 1981 was 77.5 percent, providing data
concerning a random sample of about 43,366 patient
visits.

The estimation procedure used in NAMCS basically
has three components: inflation by the reciprocal of
the probability of selection, adjustment for nonre-
sponse, and ratio adjustment to fixed totals.

For more detailed information on the design of
NAMCS and the magnitude of sampling errors as-
sociated with NAMCS estimates, see: National Center
for Health Statistics, L. Lawrence and T. McLemore:
1981 summary, National Ambulatory Medical Care Sur-
vey. Advance Data From Vital and Health Statistics.
No. 88. DHHS Pub. No. (PHS) 83-1250. Public Health
Service. Hyattsville, Md., Mar. 16, 1983.

Health Resources and Services
Administration

Bureau of Health Professions

Physician Supply Projections

In an ongoing effort, the Bureau of Health Profes-
sions (formerly the Bureau of Health Manpower)
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evaluates both the current and future supply of health
personnel in the various occupations.

The 1981 supply of active physicians (M.D.’s) was
used as the starting point for the most recent projections
of active physicians. The major source of data used
to obtain 1981 figures was the American Medical
Association (AMA) Physician Masterfile.

In the first stage of the projections, graduates from
U.S. schools of allopathic (M.D.) and osteopathic (D.O.)
medicine and foreign- and Canadian-trained additions
were estimated on a year-by-year basis. Estimates of
first-year enrollments, student attrition, other medical
school-related trends, and a model of foreign and
Canadian medical graduate immigration were used in
deriving these annual additions. These year-by-year
additions were then combined with the already existing
active supply in a given year to produce a preliminary
estimate of the active work force in each succeeding
year. These estimates were then reduced using estimates
of mortality and retirement. Mortality and retirement
losses were computed by 5-year age cohorts on an
annual basis, using age distributions and mortality and
retirement rates based on AMA data.

For more information, see: Bureau of Health
Professions, Fifth Report to the President and Congress on
the Status of Health Personnel in the United States, DHHS
Pub. No. (HRS-P-OD) 86-1, Health Resources and
Services Administration, Rockville, Md., 1986.

Nurse Supply Estimates

Nursing estimates in this report are based on a
model developed by the Bureau of Health Professions
to meet the requirements of Section 951, P.L. 94-63.
The model estimates the following for each State:

1. Nurse population—those with current licenses to
practice

2. Nurse supply—all practicing nurses either full or
part time (or all of those available to practice at
that time)

3. Full-time equivalent supply—nurses practicing full
time plus one-half of those practicing part time (or
available on that basis)

Each of the three estimates are divided into three
levels of highest educational preparation: associate
degree or diploma; baccalaureate; master's and
doctorate.

Among factors that must be considered are new
graduates, changes in educational status, migration
patterns, death rates, and licensure phenomena. Data
sources required include data on nursing education from
the National League for Nursing and data on nurses
and licensure from the American Nurses Association
and the National Council of State Boards of Nursing.
Data on the number and characteristics of registered
nurses are from the National Sample Survey of
Registered Nurses conducted in November 1984.
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Centers for Disease Control
Epidemiology Program Office

National Morbidity Reporting System

This is a system for collecting demographic, clinical,
and laboratory data primarily from State and territorial
health agencies to provide national surveillance for
conditions such as rabies, aseptic meningitis,
diphtheria, tetanus, encephalitis, foodborne outbreaks,
and others. Completeness of reporting varies greatly,
since not all cases receive medical care and not all treated
conditions are reported. Although State laws and
regulations mandate disease reporting, reporting to the
Centers for Disease Control (CDC) by States and
territories is voluntary.

In addition, reporting of varicella (chickenpox) and
mumps is not notifiable for some States. Rubella
congenital syndrome cases are reported as a separate
notifiable disease, and are not included in the counts
for rubella cases.

Estimates of underreporting have been made for
two diseases—measles and viral hepatitis. Prior to the
institution of the Measles Elimination Program in 1978,
it was generally accepted that about 10-15 percent of
all cases of measles that occurred in the United States
were reported to CDC. However, uncommon and
serious conditions such as rabies are nearly always
reported to CDC.

Depending on the disease, data are collected weekly
or monthly and are analyzed to detect epidemiologic
trends or to locate cases requiring control efforts. Data
are published weekly and summarized annually.

For more information, see: Centers for Disease
Control, Final 1984 reports of notifiable diseases,
Morbidity and Mortality Weekly Report, 34(54), Public
Health Service, DHHS, Atlanta, Ga., Dec. 1985; or write
to Centers for Disease Control, Director, Division of
Surveillance and Epidemiologic Studies, Epidemiology
Program Office, Atlanta, Ga. 30333.

Center for Health Promotion and Education

Abortion Surveillance -

The Centers for Disease Control (CDC) acquires
abortion service statistics by State of occurrence from
three sources—central health agencies, hospitals and
other medical facilities, and the National Center for
Health Statistics. Most of the central health agencies
have established direct reporting systems, although a
few collected data by surveying abortion facilities.
Epidemiologic surveillance of abortion was initiated in
eight States in 1969, and now statewide abortion data
are also reported by the remaining States.

The total number of abortions reported to CDC is
about 16 percent less than the total estimated
independently by the Alan Guttmacher Institute, the

research and development division of the Planned
Parenthood Federation of America, Inc.

For more information, contact: Director, Division
of Reproductive Health, Center for Health Promotion
and Education, Centers for Disease Control, Atlanta,
Ga. 30333.

Center for Prevention Services

U.S. Immunization Survey

This system is the result of a contractual agreement
between the Centers for Disease Control and the U.S.
Bureau of the Census. Estimates from the Inmunization
Survey are based on data obtained during the third
week of each September for a subsample of households
interviewed for the Current Population Survey, which
is described separately in this appendix.

The reporting system contains demographic
variables and vaccine history along with disease history
when relevant to vaccine history. The system is used
to estimate the immunization level of the Nation’s child
population against the vaccine preventable diseases;
from time to time, immunization level data on the adult
population are collected.

The scope of the U.S. Immunization Survey covers
the 50 States and the District of Columbia. For example,
the 1981 sample included approximately 45,000
household units. Six thousand sample units were found
to be vacant or otherwise not to be interviewed. Of
the approximately 39,000 occupied households eligible
for interview, about 1,500 were not interviewed because
the occupants either were not at home after repeated
calls or were unavailable for some other reason.

The estimating procedure that was used involves
the inflation of weighted sample results to independent
estimates of the civilian noninstitutionalized population
of the United States by age and race.

Starting in 1979, the questionnaire was modified
to solicit information regarding the source of
immunization responses given by the interviewee. This
change was made to measure the percent of responses
for which a family immunization record was the source
of the information.

For more information about the survey
methodology, contact: Director, Division  of
Immunization, Center for Preventive Services, Centers
for Disease Control, Atlanta, Ga. 30333.

Center for Environmental Health

Birth Defects Monitoring Program

The Birth Defects Monitoring Program (BDMP) is
a national program to monitor and analyze hospital
discharge data on newborns for birth defects and other
conditions. The BDMP was initiated at the Centers for
Disease Control in December 1974 and provides data
on births since 1970. Data used in this program are




derived from information sent by participant hospitals
to the Commission on Professional and Hospital
Activities (CPHA) as part of its ongoing health-data
processing system. Discharge abstracts are coded by
hospital medical records department staff and submitted
regularly to CPHA for processing. CPHA provides a
subset of these data to CDC. Included are abstracts
on all liveborn and stillborn infants delivered in each
participant CPHA hospital. Approximately 1,000 hospi-
tals, most of which are midsized community hospitals,
have granted use of their data.

Though this data source is not population based
and not a random sample of U.S. births, it nevertheless
represents the largest single set of uniformly collected
and coded discharge data on birth defects among new-
borns in the United States. From 1970 through 1983
over 13 million births were monitored. Over 800,000,
or about 22 percent, of U.S. births were monitored dur-
ing 1983. The data are reviewed four times a year, and
the defects are usually reported 3—6 months after birth.
A total of 161 defect categories are analyzed to identify
increases or unusual trends.

For more information, contact: Chief, Birth Defects
and Genetic Diseases Branch, Division of Birth Defects
and Developmental Disabilities, Center for Environmen-
tal Health, Atlanta, Ga. 30333.

National Institute for Occupational Safety
and Health

National Occupational Hazard Survey

The National Occupational Hazard Survey (NOHS)
was conducted by the National Institute for Occupa-
tional Safety and Health (NIOSH) to obtain data on
employee exposure to particular chemicals and physical
agents in various industries.

A random sample of 4,636 urban workplaces was
selected by the U.S. Department of Labor, Bureau of
Labor Statistics. Because mining and government ac-
tivities are not within the coverage of the Occupational
Safety and Health Act and agricultural and rural areas
were beyond the logistical capacity of the survey, the
sample excluded those types of facilities. Included were
facilities in 66 different two-digit Standard Industrial
Classifications (SIC’s), located in 67 standard metropoli-
tan statistical areas. Field work was performed by 20
industrial hygiene surveyors who collected data from
February 1972 through June 1974,

Information in Part I, elicited during a questionnaire
interview of management, profiled the SIC and size
of facility, along with its medical, safety, and industrial
hygiene programs. Part I, the greatest part of the NOHS
data, contained the recorded observations of the sur-
veyor's management-escorted “walk-through” of all fa-
cility work areas. Part II listed, by job title, the number
of employees who were potentially exposed to the same
chemicals and physical agents. The surveyor recorded
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all materials and physical agents each employee group
encountered, regardless of toxicity; hazardous nature;
conditions of use; and the presence, absence, or effec-
tiveness of any exposure control measures. For each
potential exposure listed within an occupational group,
the surveyor also recorded the duration, intensity, form,
and the control utilized and whether it functioned.

For more information on NOHS, see: National Insti-
tute for Occupational Safety and Health, National Occu-
pational Hazard Survey, Vol. I, Survey manual, DHEW
Pub. No. (NIOSH) 74-127; Vol. II, Data editing and
data base development, DHEW Pub. No. (NIOS5H) 77—
213; Vol. III, Survey analysis and supplemental tables,
DHEW Pub. No. (NIOSH) 78-114.

National Occupational Exposure Survey

Beginning in 1981, NIOSH began a second national
survey of worksites, patterned after the NOHS. This
second survey, known as the National Occupational
Exposure Survey (NOES), collected information essen-
tially identical to the NOHS in a sample of 4,490 facilities
over a 30-month period.

For further information on NOES, see: National In-
stitute for Occupational Safety and Health, National
Occupational Exposure Survey, Field Guidelines, DHHS
Pub. No. (NIOSH) 86-116.

Alcohol, Drug Abuse, and Mental Health
Administration

National Institute on Alcohol Abuse
and Alcoholism

National Surveys of Drinking

Data on trends in alcohol consumption were drawn
from national surveys funded by the National Institute
on Alcohol Abuse and Alcoholism and the National
Institute of Drug Abuse. The 1979 survey was based
on self-reported consumption and was designed to rep-
resent adults 18 years of age and over living in house-
holds in the coterminous United States. A total of 1,772
interviews were conducted, representing a response rate
of 66 percent.

For more information, write: Laboratory for
Epidemiology and Population Studies, National Insti-
tute on Alcohol Abuse and Alcoholism, 5600 Fishers
Lane, Rockville, Md. 20857.

National Surveys on Drug Abuse

Data on trends in use of marijuana, cigarettes, and
alcohol among youth 12-17 years of age are from the
National Survey on Drug Abuse. The 1982 survey is
the seventh in a series that began in 1971 under the
auspices of the National Commission on Marijuana and
Drug Abuse. Since 1974, the survey has been sponsored
by the National Institute on Drug Abuse.
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The survey covers the population 12 years of age
and over living in households in the coterminous United
States. Samples of youth (12-17 years) and adults (18
years and over) are independently selected.

The most recent survey (1982) is based on home
personal interviews of 5,624 randomly selected Ameri-
cans 12 years of age and over. The response rate in
this survey was 85 percent for the youth sample (12-17
years).

For more information on the National Survey on
Drug Abuse, see: National Institute on Drug Abuse,
National Survey on Drug Abuse: Main findings 1982,
by J. D. Miller et al., DHHS Pub. No. (ADM) 83-1263,
Public Health Service, Rockville, Md., U.S. Government
Printing Office, 1983.

National Institute of Mental Health

Surveys of Mental Health Facilities

The Survey and Reports Branch of the Division of
Biometry and Epidemiology conducts several inven-
tories of mental health facilities. Some of the data in
this report are derived from more than one of these
inventories. The response rate to most of the items
on these inventories is relatively high (90 percent or
better) as is the rate for data presented in this report.
However, for some inventory items, the response rate
may be somewhat lower.

The Inventories of Mental Health Facilities are the
primary source for National Institute of Mental Health
(NIMH) data included in this report. This data system
is based on questionnaires mailed every other year to
mental health facilities in the United States, including
psychiatric hospitals, non-Federal general hospitals with
psychiatric services, Veterans Administration psychiat-
ric services, residential treatment centers for emotionally
disturbed children, freestanding outpatient psychiatric
clinics, and other types of multiservice or day-night
facilities. Federally funded community mental health
centers (CMHC’s) were included separately through
1980. In 1981, with the advent of block grants, the
changes in definition of CMHC's, and the discontinua-
tion of CMHC monitoring by NIMH, facilities formerly
classified as CMHC’s have been reclassified as other
facility types, primarily “multiservice mental health fa-
cilities, not elsewhere classified” and “freestanding psy-
chiatric outpatient clinics.”

Beginning in 1983 any organization that provides
services in any combination of two or more settings
(e.g., outpatient plus partial care, residential treatment
plus outpatient plus partial care) and is neither a hospital
nor a residential treatment center for emotionally dis-
turbed children is classified as a multiservice mental
health organization. Prior to 1983 an organization had
to have either inpatient or residential treatment services
in combination with other settings to be a “multiservice
mental health organization.” The result of this defini-

tional change is to increase sharply the number of multi-
service mental health organizations while decreasing
the number of freestanding psychiatric outpatient
clinics.

Other surveys conducted by the Survey and Reports
Branch encompass samples of patients admitted to State,
county, and private mental hospitals, outpatient psychi-
atric services, and Veterans Administration psychiatric
services. The purpose of these surveys is to determine
the sociodemographic, clinical, and treatment character-
istics of patients served by these facilities.

For more information, write: Survey and Reports
Branch, Division of Biometry and Epidemiology, Na-
tional Institute of Mental Health, 5600 Fishers Lane,
Rockville, Md. 20857.

National Institutes of Health
National Cancer Institute

Surveillance, Epidemiology, and End Results
Program

In the Surveillance, Epidemiology, and End Results
(SEER) Program the National Cancer Institute (NCI)
contracts with eleven population-based registries
throughout the United States and Puerto Rico to provide
data on all residents diagnosed with cancer during the
year and to provide current followup information on
all previously diagnosed patients.

Data are submitted to the Institute twice a year.
Patients included in this report include those diagnosed
between 1973 and 1983. Patients diagnosed between
1973 and 1982 have been followed through 1983 and
are included in survival calculations using the actuarial
method. All patients were residents of one of the follow-
ing geographic areas at the time of their initial diagnosis
of cancer: Atlanta, Georgia; Detroit, Michigan; Seattle-
Puget Sound, Washington; San Francisco-Oakland,
California; Connecticut; lowa; New Mexico; Utah; and
Hawaii. Data from New Jersey were excluded because
those data are available only since 1979. Further, data
from Puerto Rico were also excluded because this analy-
sis focuses on trends occurring within the United States
exclusive of its territories.

Population estimates used to calculate incidence
rates are obtained from the U.S. Census Bureau. Cur-
rently, the Bureau has provided population projections
through 1982. Population projections for 1983 have been
made by NCIL

Life tables used to determine normal life expectancy
when calculating relative survival rates were obtained
from the National Center for Health Statistics. Separate
life tables are used for each race-specific group included
in the SEER Program.

For further information, see: National Cancer Insti-
tute, 1985 Annual Cancer Statistics Review, by E. Sondik
et al., Public Health Service, Bethesda, Md., 1985.




Health Care Financing Administration
Bureau of Data Management and Strategy

Estimates of National Health Expenditures

Estimates of public and private expenditures for
health are compiled annually by type of expenditure
and source of funds. Health Care Financing Administra-
tion occasionally revises its health expenditure esti-
mates. Data in this volume may differ slightly from
those appearing in earlier volumes of Health, United
States. The data for Federal health programs are taken
from administrative sources.

Estimates for non-Federal expenditures come from
an array of sources. American Hospital Association data
on hospital finances, increased slightly to allow for os-
teopathic hospitals, are the primary source for estimates
relating to hospital care. Estimated expenditures for the
services of dentists and physicians in private practice
are based on the gross income from self-employed prac-
tice reported to the Internal Revenue Service. The
salaries of dentists and physicians on the staffs of hospi-
tals and hospital outpatient facilities are considered a
component of hospital care. Expenditures for the educa-
tion and training of medical personnel are considered
to be expenditures for education, and where they can
be separated, they are excluded from health expendi-
tures. Expenditures for drugs, drug sundries, eyeglas-
ses, and appliances exclude those provided to inpatients
and are estimated principally from the report of personal
consumption expenditures in the U.S. Department of
Commerce’s national income accounts in the Survey of
Current Business. Nursing home care expenditures by
both public and private sources are based on data from
the National Nursing Home Survey conducted by the
National Center for Health Statistics. Data on the finan-
cial expenditures of health insurance organizations come
from special Health Care Financing Administration
analyses of private health insurers. Expenditures for
construction represent “value put in place” for hospitals,
nursing homes, medical clinics, and medical research
facilities but not for private office buildings providing
office space for private practitioners. '

For more specific information on items included
and excluded and on general methodology used, see:
National health expenditures, 1985, by H. Lazenby,
K. R. Levit, and D. R. Waldo, Health Care Financing
Notes, HCFA Pub. No. 03232, Health Care Financing
Administration, Washington, U.S. Government Print-
ing Office, Sept. 1986.

Medicare Statistical System

The Medicare Statistical System (MSS) is a byproduct
of the administrative recordkeeping system of the Medi-
care program. This program tracks the eligibility of en-
rollees and the benefits they use, the certification status
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of institutional providers, and the payments made for
covered services. Currently, records are maintained on
about 31 million active enrollees and 26,400 participating
institutional providers, and about 240 million bills for
services are processed annually.

The basic data files of MSS parallel the major files
of Medicare’s administrative system. There is an enroll-
ment file containing demographic data including age,
sex, race, State, county, and ZIP code of residence,
and eligibility information for all enrollees. The institu-
tional provider file contains information on hospitals,
skilled nursing facilities, home health agencies, and in-
dependent laboratories certified for Medicare participa-
tion. The information in this file includes the institu-
tion’s size, location, and type of control. The third major
type of file contains records of services used under
Part A of Medicare—hospital, skilled nursing facility,
or home health agency services. The last major type
of file in MSS provides information on the use of Medi-
care Part B services, the most important of which is
use of physician services. These files include data on
the physician’s submitted charge, the amount Medicare
allowed, Medicare reimbursements, and the number
and type of services received.

For further information on MSS and its derivative
files, see: Health Care Financing Administration, Medical
Data System, by Irving Goldstein, HCFA Pub. No. 03111,
Baltimore, Md., July 1981.

Medicaid Data System

The majority of Medicaid data come from a compila-
tion of the annual and monthly Medicaid reports submit-
ted by the State Medicaid agencies. The States obtain
this information from their own Medicaid claims pro-
cessing and payment operations.

The major claims processing and payment system
used in the States is the Medicaid Management Informa-
tion System (MMIS). The General System Design for
these systems, completed and distributed in 1972, al-
lowed for considerable variation in certain characteristics
of the MMIS. However, as a consequence of the differ-
ences in coding, processing, and file structures among
States, as well as the programmatic diversity inherent
in Medicaid itself, in any fiscal year approximately six
States do not file an annual report, and in any month
approximately two States do not file a monthly report.
Historically, these missing reports have been estimated
by using weighted linear extrapolation methods and
aggregating data from other reports.

For further information on the Medicaid data sys-
tem, see: Health Care Financing Administration, Analy-
sis of State Medicaid Program Characteristics, 1983, pre-
pared by LaJolla Management Corporation, Rockville,
Md., under contract number HCFA500-81-0040, Dec.
1983.
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Department of Commerce

Bureau of the Census

U.S. Census of Population

The census of population has been taken in the
United States every 10 years since 1790. In the 1980
census, data were collected on sex, race, age, and marital
status from 100 percent of the enumerated population.
More detailed information such as income, education,
housing, occupation, and industry were collected from
a 20-percent sample. The 20-percent sample was
dichotomized by size of place of residence with 50 per-
cent of households in places of less than 2,500 popula-
tion and 1 out of 6 households in places of 2,500 or
more population receiving the more detailed question-
naire.

For more information on the 1980 census, see: U.S.
Bureau of the Census, 1980 Census of Population and
Housing, Users Guide, Part A Text, PHC 80-R1-A.

Current Population Survey

The Current Population Survey (CPS) is a household
sample survey of the civilian noninstitutionalized popu-
lation conducted monthly by the U.S. Bureau of the
Census to provide estimates of employment, unemploy-
ment, and other characteristics of the general labor force,
the population as a whole, and various other subgroups
of the population.

A list of housing units from the 1980 census, supple-
mented by newly constructed units and households
known to be missed in the 1980 census, provides the
sampling frame in most areas for the present CPS. In
some rural locations, current household listings of
selected land areas serve as the frame.

The present CPS sample is located in 729 sample
areas with coverage in every State and the District of
Columbia. In an average month during 1983, the number
of housing units or living quarters eligible for the na-
tional sample was about 70,000 of which about 57,800
were interviewed households, and 2,500 were house-
holds at which the members were not available for inter-
view. About 11,000 households were visited but were
not eligible for interview.

The estimation procedure. used involves inflation
by the reciprocal of the probability of selection, adjust-
ment for nonresponse, and ratio adjustment.

For more information, see: U.S. Bureau of the Cen-
sus, The Current Population Survey, Design and Methodol-
ogy, Technical Paper 40, Washington, U.5. Government
Printing Office, Jan. 1978.

Population Estimates

National estimates are derived by use of decennial
census data as benchmarks and of data available from
various agencies as follows: births and deaths (Public
Health Service); immigrants (Immigration and Naturali-
zation Service); the Armed Forces (Department of De-
fense); net movement between Puerto Rico and the U.S.

mainland (Puerto Rico Planning Board); and Federal
employees abroad (Civil Service Commission and De-
partment of Defense). State estimates are based on simi-
lar data and also on a variety of data series, including
school statistics from State departments of education
and parochial school systems.

Current estimates are generally consistent with offi-
cial decennial census figures and do not reflect the
amount of estimated decennial census under-
enumeration.

For more information, see: U.S. Bureau of the Cen-
sus, Estimates of the population of the United States,
by age, sex, and race: 1980-1985, Current Population Re-
ports, Series P-25, No. 985, Washington, U.5. Govern-
ment Printing Office, 1986.

Department of Labor
Bureau of Labor Statistics

Consumer Price Index

The Consumer Price Index (CPI) is a monthly meas-
ure of price change for a fixed “market basket” of goods
and services. It is revised periodically to take into ac-
count changes in what Americans buy and in the way
they live. The latest revision included (1) a new CPI
for all urban consumers, (2) a revision of the CPI for
urban wage earners and clerical workers, and (3) a mod-
ification of some categories within the medical care com-
ponent. The new indexes were introduced with the
release of January 1978 data.

In this report, all CPI data shown are for all urban
consumers. Prices are collected in 85 urban areas across
the country. They were collected from about 18,000
tenants, 18,000 housing units for property taxes, and
24,000 establishments—grocery and department stores,
hospitals, filling stations, and other types of stores and
service establishments. All taxes directly associated with
the purchase and use of items are included in the index.

Prices of food, fuels, and a few other items were
obtained every month in all 85 locations. Prices of most
other commodities and services were collected every
month in the five largest areas and every other month
in other areas. Prices of most goods and services were
obtained by personal visits of the Bureau’s trained repre-
sentatives. Mail questionnaires were used to obtain local
transit fares, public utility rates, newspaper prices, fuel
prices, and certain other items.

In calculating the index, price changes for the vari-
ous items in each location were averaged together with
weights that represent their importance in the spending
of all urban consumers. Local data were then combined
to obtain a U.S. city average.

The index measures price changes from a designated
reference date—1967—which equals 100. An increase
of 22 percent, for example, is shown as 122. This change
can also be expressed in dollars as follows: The price
of a base period “market basket” of goods and services



bought by all urban consumers has risen from $10 in
1967 to $12.20.

For more information, see: Bureau of Labor Statis-
tics, Consumer Price Index, Concepts and Content over the
Years, BLS Report 517, Washington, U.S. Government
Printing Office, May 1978.

Employment and Earnings

The Division of Industry Employment Statistics and
the Division of Employment and Unemployment Analy-
sis of the Bureau of Labor Statistics (BLS) publish data
on employment and earnings. The data are collected
by the Bureau of the Census, State Employment Security
Agencies, and State Departments of Labor in coopera-
tion with BLS.

The major data source is the Current Population
Survey (CPS), a household interview survey conducted
monthly by the Bureau of the Census to collect labor
force data for BLS. CPS is described separately in this
appendix. Data based on establishment records are also
compiled each month from mail questionnaires by BLS,
in cooperation with State agencies.

For more information, see: U.S. Department of
Labor, Bureau of Labor Statistics, Employment and Earn-
ings, January 1986, Vol. 33, No. 1, Washington, U.S.
Government Printing Office, Jan. 1986.

Environmental Protection Agency

National Aerometric Surveillance Network

The Environmental Protection Agency (EPA),
through extensive monitoring of activities conducted
by Federal, State, and local air pollution control agen-
cies, collects data on the six pollutants for which Na-
tional Ambient Air Quality Standards have been set.
These pollution control agencies submit data quarterly
to EPA’s National Aerometric Data Bank (NADB). There
are about 3,400 total stations reporting. Data from some
short-term or sporadic monitoring for such purposes
as special studies and complaint investigations are usu-
ally not included in NADB because the data are not
extensive enough to provide equitable comparisons with
routine data from permanent monitoring sites.

For more information, see: Environmental Protec-
tion Agency, National Air Pollutant Emission Estimates,
1940-84, EPA-450/4-85-014, Research Triangle Park,
N.C., Jan. 1986, or write to Office of Air Quality Plan-
ning and Standards, Environmental Protection Agency,
Research Triangle Park, N.C. 27711.

United Nations

Demographic Yearbook

The Statistical Office of the United Nations prepares
the Demographic Yearbook, a comprehensive collection
of international demographic statistics.
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Questionnaires are sent annually and monthly to
more than 220 national statistical services and other
appropriate government offices. Data forwarded on
these questionnaires are supplemented, to the extent
possible, by data taken from official national publica-
tions and by correspondence with the national statistical
services. To insure comparability, rates, ratios, and per-
centages have been calculated in the Statistical Office
of the United Nations.

Lack of international comparability between esti-
mates arises from differences in concepts, definitions,
and time of data collection. The comparability of popula-
tion data is affected by several factors, including
(1) the definitions of the total population, (2) the defini-
tions used to classify the population into its urban and
rural components, (3) difficulties relating to age report-
ing, (4) the extent of over- or underenumeration, and
(5) the quality of population estimates. The complete-
ness and accuracy of vital statistics data also vary from
one country to another. Differences in statistical defini-
tions of vital events may also influence comparability.

For more information, see: United Nations, Demo-
graphic Yearbook 1983, Pub. No. ST/ESA/STAT/SER.R/13,
United Nations, New York, N.Y., 1985.

Alan Guttmacher Institute

Abortion Survey

The Alan Guttmacher Institute (AGI) conducts an
annual survey of abortion providers. Data are collected
from hospitals, nonhospital clinics, and physicians iden-
tified as providers of abortion services. A survey uni-
verse of 3,092 hospitals, nonhospital clinics, and indi-
vidual physicians was compiled. To assess the complete-
ness of the provider and abortion counts, supplemental
surveys were conducted of a sample of obstetrician-
gynecologists and a sample of hospitals (not in original
universe) that were identified as providing abortion ser-
vices through the American Hospital Association
survey.

The number of abortions estimated by AGI is about
20 percent more than the number reported to the Cen-
ters for Disease Control.

For more information, write to: The Alan
Guttmacher Institute, 111 5th Avenue, 11th Floor, New
York, N.Y. 10003-1089.

American Hospital Association

Annual Survey of Hospitals

Data from this survey are based on questionnaires
that are sent to all hospitals in the United States and
its associated areas accepted for registration by the
American Hospital Association (AHA). In 1984, ques-
tionnaires were mailed to all hospitals on AHA files.
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Overall, 6,454 hospitals reported data, a response rate
of 90.8 percent. For nonreporting hospitals and for the
survey questionnaires of reporting hospitals on which
some information was missing, estimates were made
for all data except those on beds, bassinets, and facilities.
Data for beds and bassinets of nonreporting hospitals
were based on the most recent information available
from those hospitals. Facilities and services and inpa-
tient service area data include only reporting hospitals
and, therefore, do not include estimates.

Estimates of other types of missing data were based
on data reported the previous year, if available. When
unavailable, the estimates were based on data furnished
by reporting hospitals similar in size, control, major
service provided, length of stay, and geographic and
demographic characteristics.

Hospitals are requested to report data for the full
year ending September 30; 47.6 percent of the respond-
ing hospitals used this reporting period. In the 1984
survey, the remaining hospitals used various reporting
periods.

For more information on the AHA Annual Survey
of Hospitals, see: American Hospital Association, Hospi-
tal Statistics, 1985 Edition, Data from the American Hospital
Association 1984 Annual Survey, Chicago, 1985.

American Medical Association

Physician Masterfile

A masterfile of physicians has been maintained by
the American Medical Association (AMA) since 1906.
Today, the Physician Masterfile contains data on almost
every physician in the United States, both members
and nonmembers of AMA, and on those graduates of
American medical schools temporarily practicing over-
seas. The file also includes graduates of foreign medical
schools who are in the United States.

A file is initiated on each individual upon entry
into medical school or in the case of foreign graduates
upon entry into the United States. A census of physi-
cians is conducted every 3 years to update the file infor-
mation on professional activities, specialization, and
present employment status. The last census from which
data are available was completed in 1982, with a re-
sponse rate of 90 percent. Between censuses, AMA
keeps the file current by continuous checks of profes-
sional publications and State licensure notices for
changes in any physician’s activities. When a change
is noted, the physician may be sent a questionnaire
to verify the change.

For more information on the AMA Physician Master-
file, see: Division of Survey and Data Resources, Ameri-
can Medical Association, Physician Characteristics and Dis-
tribution in the U.S., 1984 edition, Chicago, 1985.

Annual Census of Hospitals

From 1920 to 1953, the Council on Medical Education
and Hospitals of the American Medical Association
(AMA) conducted annual censuses of all hospitals regis-
tered by AMA.

In each annual census, questionnaires were sent
to hospitals asking for the number of beds, bassinets,
births, patients admitted, average census of patients,
lists of staff doctors and interns, and other information
of importance at the particular time. Response rates
were always nearly 100 percent.

The community hospital data from 1940 and 1950
presented in this report were calculated using published
figures from the AMA Annual Census of Hospitals.
Although the hospital classification scheme used by
AMA in published reports is not strictly comparable
with the definition of community hospitals, methods
were employed to achieve the greatest comparability
possible.

For more information on the AMA Annual Census
of Hospitals, see: American Medical Association, Hospi-
tal service in the United States, Journal of the American
Medical Association, 116(11):1055-1144, 1941.

Interstudy

National Health Maintenance Organization Census

Interstudy has conducted a census of Health Mainte-
nance Organizations (HMO) since 1982. From 1976 to
1981 the Office of Health Maintenance Organizations
(OHMO) had conducted the census.

In 1985 nearly two-thirds of the 480 HMO'’s on which
the census was based returned written surveys. Partial
information (enrollment, operational date, model type,
federal qualification, and profit status) on nonrespond-
ing HMO's was obtained through telephone interviews
with the HMO or from OHMOQO. Utilization data, pre-
mium information, and specific Medicare and Medicaid
enrollments were not obtained for nonresponding
HMO'’s.

In 1985 a large increase in the number of HMO's
and enrollment is partly attributable to a change in
the categories of HMO's included in the census: Both
Medicaid-only and Medicare-only HMO’s have been
added. Also component HMO's, which have their own
discrete management, can be listed separately; whereas
previously the oldest HMO reported for all of its compo-
nent or expansion sites, even when the components
had different operational dates or were different model
types.

For further information, see: Interstudy, National
HMO census: Annual report on the growth of HMO's in
the LS., 1982-1985 Editions. Excelsior, Minn., 1983-86.
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Glossary

General Terms

Social and Demographic Terms

Age—Age is reported as age at last birthday, i.e.,
age in completed years, often calculated by subtracting
date of birth from the reference date, with the reference
date being the date of the examination, interview, or
other contact with an individual.

Age adjustment—Age adjustment, using the direct
method, is the application of the age-specific rates in
a population of interest to a standardized age distribu-
tion in order to eliminate the differences in observed
rates that result from age differences in population com-
position. This adjustment is usually done when compar-
ing two or more populations at one point in time or
one population at two or more points in time.

In this report, the death rates are age adjusted to
the U.S. population enumerated in 1940. Computations
may be simplified by expressing the 1940 U.S. popula-
tion on a per million basis (table I). Adjustment is based
on 11 age groups. An exception is cause-specific provi-
sional death rates, which are based on 10 age groups
with 1-4 and 5-14 years of age combined as one group.
Maternal mortality rates for complications of pregnancy,
childbirth, and the puerperium are calculated as the
number of deaths per 100,000 live births. These rates
are age adjusted to the live births in the United States
in 1970 using the intervals for mother’s age in table II.

Table I. Standard million age distribution used to adjust death
rates to the U.S. population in 1940

Standard
Age million

Allages . . . . .. .. ... ... ......... 1,000,000
Underlyear . . .. ... ... .......... 15,343
l4vyears . . . .. ... .. ... ... ... . 64,718
5-14years . . ... . ... ... ... ... .. 170,355
1524 years . . . ... ... ... ... T 181,677
PSS NS o o s s o c 000 co0c 000000 G o 162,066
354dyears . . ... L 139,237
45-Bdyears . . . ... 117,811
EE=EA W s c coooocooooocos00a o060 80,294
65-7dyears . . .. .. ..o 48,426
75-84years . . .. ..o 17,303
85yearsandover . . ... ... ... ...... 2,770

The data from the National Health Interview Survey
(NHIS), National Health Examination Survey (NHES),
National Health and Nutrition Examination Survey
(NHANES), National Ambulatory Medical Care Survey
(NAMCS), and the National Hospital Discharge Survey
(NHDS) are age adjusted to the 1970 civilian nonin-
stitutionalized population. Most of the data from the
NHIS are age adjusted using the following four age
groups: under 17 years, 17-44 years, 45-64 years, and
65 years and over. The NHES and NHANES data are
age adjusted using the following five age groups: 25-34
years, 35-44 years, 45-54 years, 55-64 years, and 65-74
years. For the NAMCS and NHDS the intervals used
are under 15 years, 1544 years, 45-64 years, and 65
years and over. The 1970 civilian noninstitutionalized
population used to age adjust data from each survey
are shown in table II1.

Average annual rate of change (percent change)—In this
report, average annual rates of change or growth rates
are calculated as follows:

[(P./P.)"™N - 1] x 100

where P, = later time period
P, = earlier time period
N = number of years in interval

This geometric rate of change assumes that a variable
increases or decreases at the same rate during each
year between the two time periods.

Race—Beginning in 1976, the Federal Government’s
data systems classified individuals into the following
racial groups: American Indian or Alaskan Native, Asian

Table II. Numbers of live births and mother’s age groups used to
adjust maternal mortality rates to live births in the United States
in 1970

Mother’s age Number
Allages . . . . . .. ... 3,731,386
Under20years . . . . ... ............ 656,460
2024 vyears . . . . ... ... 1,418,874
25-29years . . . ... ... ... 994,904
30-34years . . . ... ... ... 427,806
35-39years . . ... ... 180,244
40 yearsand over . . . ... ... ... ... 53,098
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Table III. Population and age groups used to adjust data to the
U.S. civilian noninstitutionalized population in 1970: Selected
surveys

Number in
Survey and age thousands
NHIS
Allages . . . . . ... .o 199,583
Under 17 years . . . . . . .. ... ... ..... 65,644
1744 years . . . .. . v 000 s e 73,289
D=2 HEEMD 0 0 o a0 caoooo000c00c o 0o 15,378
P PEIR o c c s o coo0co 008500030 0 24,430
3544 years . . ... 22,614
45-64 years . . . . . ... 41,537
65 yearsand over . . . .. ... ... L. L. 19,113
NHES and NHANES
Allages . . . . .. ... ... 100,804
PEEE I & 0 0 o e s o6 000 e 8o e 00 e 8 24,430
AL TS ¢ s 0 0 000000 o0o0o0 o000 8 22,614
45-54 years . . . .. ... 23,070
55-6dyears . . . . .. ... ... L. 18,467
65-74vyears . . ... ... 221
NAMCS and NHDS
Allages . . . . ... .. Lo 199,584
Under I5years . . . . .. ... ... ....... 57,745
1544 years . . . .. ... 81,189
45-64 years . . . ... L 41,537
65 yearsand over . . . . ... .. .. ... ... 19,113

or Pacific Islander, black, and white. In this report,
three racial categories are generally used: “white,” “all
other,” and “black.” The “all other” category includes
all races other than white.

Depending on the data source, the classification
by race may be based on self-classification or on observa-
tion by an interviewer or other persons filling out the
questionnaire. In the National Vital Statistics System,
newborn infants are assigned the race of their parents.
If the parents are of different races and one is white,
the child is assigned the other parent’s race. If either
parent is Hawaiian, the child is classifed as Hawaiian.
In all other cases, the child is assigned the father’s
race. Prior to 1964, the National Vital Statistics System
classified all births for which race was unknown as
“white.” Beginning in 1964 these births are classified
according to information on the previous record. The
National Health Interview Survey assigns children
whose parents are of different races to the race of the
father.

Family income—For purposes of the National Health
Interview Survey and National Health and Nutrition
Examination Survey, all people within a household re-
lated to each other by blood, marriage, or adoption
constitute a family. Each member of a family is classified
according to the total income of the family. Unrelated
individuals are classified according to their own income.

Family income, then, is the total income received by
the members of a family (or by an unrelated individual)
in the 12 months prior to interview, including wages,
salaries, rents from property, interest, dividends, profits
and fees from their own businesses, pensions, and help
from relatives.

Marital status—The population is classified through
self-reporting into the categories married and unmar-
ried. Married includes all married people including
those separated from their spouses. Unmarried includes
those who are single (never married), divorced, or
widowed. The Abortion Surveillance reports of the Cen-
ters for Disease Control classify separated people as
unmarried for all States except Rhode Island.

Population—The U.S. Bureau of the Census collects
and publishes data on several different types of popula-
tion in the United States. Various statistical systems
then use the appropriate population in calculating rates.

Total population is the population of the United States,
including all members of the Armed Forces living
in foreign countries, Puerto Rico, Guam, and the
U.S. Virgin Islands. Other Americans abroad (e.g.,
civilian Federal employees and dependents of mem-
bers of the Armed Forces or other Federal employees)
are notincluded.

Resident population is the population living in the
United States. This includes members of the Armed
Forces stationed in the United States and their
families as well as foreigners working or studying
here; it excludes foreign military, naval, and diploma-
tic personnel and their families located here and resid-
ing in embassies or similar quarters as well as Ameri-
cans living abroad. The resident population is often
the denominator when calculating birth and death
rates and incidence of disease.

Civilian population is the resident population excluding
members of the Armed Forces. Families of members
of the Armed Forces are included, however. This
population is the denominator in rates calculated for
the NCHS National Hospital Discharge Survey.
Civilian noninstitutionalized population is the civilian
population not residing in institutions. Institutions
include correctional institutions, detention homes,
and training schools for juvenile delinquents; homes
for the aged and dependent (e.g., nursing homes
and convalescent homes); homes for dependent and
neglected children; homes and schools for the men-
tally or physically handicapped; homes for unwed
mothers; psychiatric, tuberculosis, and chronic dis-
ease hospitals and residential treatment centers. This
population is the denominator in rates calculated for
the National Center for Health Statistics’ National
Health Interview Survey, National Health and Nutri-
tion Examination Survey, and National Ambulatory
Medical Care Survey.



Geographic Terms

Division and region—The 50 States and the District
of Columbia are grouped for statistical purposes by the
U.S. Bureau of the Census into nine divisions within
four regions. The groupings are as follows:

®  Northeast
New England
Maine, New Hampshire, Vermont,
Massachusetts, Rhode Island, Connecticut
Middle Atlantic
New York, New Jersey, Pennsylvania

8 Midwest
East North Central
Ohio, Indiana, Illinois, Michigan, Wisconsin
West North Central
Minnesota, Iowa, Missouri, North Dakota,
South Dakota, Nebraska, Kansas

®  South

South Atlantic
Delaware, Maryland, District of Columbia,
Virginia, West Virginia, North Carolina,
South Carolina, Georgia, Florida

East South Central
Kentucky, Tennessee, Alabama, Mississippi

West South Central
Arkansas, Louisiana, Oklahoma, Texas

8  West
Mountain
Montana, Idaho, Wyoming, Colorado, New
Mexico, Arizona, Utah, Nevada
Pacific
Washington,
Hawaii

Oregon, California, Alaska,

Registration area—The United States has separate
registration areas for birth, death, marriage, and divorce
statistics, which collect data annually from States whose
registration data are at least 90-percent complete. The
death registration area was established in 1900 with 10
States and the District of Columbia, while the birth regis-
tration area was established in 1915, also with 10 States
and the District of Columbia. Both areas have covered
the entire United States since 1933. Currently, Puerto
Rico, the U.S. Virgin Islands, and Guam are also in-
cluded, although in statistical tabulations they are not
part of the “United States” total.

Reporting area—In the National Vital Statistics Sys-
tem, reporting requirements on birth certificates vary
according to State. Thus, different numbers of States
report various characteristics. For example, in 1979, the
month during which prenatal care began was reported
in 49 States and the District of Columbia.

Standard metropolitan statistical area (SMSA)—This is
a concept developed for use in statistical reporting and
analysis. Except in the New England States, an SMSA
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is a county or a group of contiguous counties containing
at least one city of 50,000 inhabitants or more or “twin
cities” with a combined population of at least 50,000.
In addition, contiguous counties are included in an
SMSA if they are essentially metropolitan in character
(based on criteria of labor force characteristics and popu-
lation density) and are socially and economically inte-
grated with the central city or cities.

In New England, towns and cities rather than coun-
ties are the geographic components of the SMSA. Since
National Center for Health Statistics (NCHS) data are
not coded to identify all towns, NCHS uses the metro-
politan State economic area (MSEA), which is made
up of county units, for reporting data in New England.

Health Status and Determinants
Fertility

Abortion—The Centers for Disease Control’s surveil-
lance program counts legal abortions only. For surveil-
lance purposes, legal abortion is defined as a procedure
performed by a licensed physician or someone acting
under the supervision of a licensed physician.

Birth rate—This measure divides the number of live
births in a population in a given period by the resident
population at the middle of that period. It is expressed
as the number of live births per 1,000 population. The
rate may be restricted to births to women of specific
age, race, marital status, or geographic location, or it
may be related to the entire population.

Completed fertility rate—Sum of the central birth rates
over all ages (1449 years) of childbearing for a given
birth cohort.

Gestation—For both the National Vital Statistics Sys-
tem and the Centers for Disease Control's Abortion
Surveillance, the period of gestation is defined as begin-
ning with the first day of the last normal menstrual
period and ending with the day of birth.

Live birth—In the World Health Organization’s defi-
nition, also adopted by the United Nations and the
National Center for Health Statistics, a live birth is the
complete expulsion or extraction from its mother of
a product of conception, irrespective of the duration
of the pregnancy, which, after such separation, breathes
or shows any other evidence of life such as heartbeat,
umbilical cord pulsation, or definite movement of volun-
tary muscles, whether or not the umbilical cord has
been cut or the placenta is attached. Each product of
such a birth is considered live born.

Live-birth order—In the National Vital Statistics Sys-
tem, this item from the birth certificate indicates the
number of live births a woman has had, counting the
birth being recorded.

Low birth weight—Prior to 1979 low birth weight was
defined as 2,500 grams or less. Beginning in 1979, low
birth weight is defined as less than 2,500 grams.
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Mortality

Cause of death—For the purpose of national mortality
statistics, every death is attributed to one underlying
condition, based on information reported on the death
certificate and utilizing the international rules for select-
ing the underlying cause of death from the reported
conditions. For data years 1979-84, the International Clas-
sification of Diseases, Ninth Revision is used for coding.
Earlier data used the then current revision of the Interna-
tional Classification of Diseases (tables IV and V).

Table IV. Revision of the International Classification of Diseases,
according to year of conference by which adopted and years in use
in United States

Revision of the
International Classification
of Diseases

Year of Years in
conference by use in
which adopted United States

First . . .......... 1900 1900-1909
Second . ......... 1909 1910-1920
TTEl 0 0 coaocoooc 1920 1921-1929
Fourth . ......... 1929 1930-1938
Fifth . . ... .. .. ... 1938 1939-1948
Sixth . .......... 1948 1949-1957
Seventh . . .. . ... .. 1955 1958-1967
Eighth ... ....... 1965 1968-1978
Ninth . .. ... ..... 1975 1979—present

Use of successive revisions for classification of dis-
eases may introduce discontinuities in the comparability
of cause-of-death statistics over time. For further discus-
sion, see the technical appendixes of the annual volumes
of Vital Statistics of the United States, Volume II, Mortality,
produced by the National Center for Health Statistics.
The most recent published volume is: Vital Statistics
of the United States, 1981, Volume II, Mortality,
Part A, DHHS Pub. No. (PHS) 86-1101, Public Health
Service, Washington, U.S. Government Printing Office,
1986.

Death rate—This measure is derived by dividing the
number of deaths in a population in a given period
by the resident population at the middle of that period.
It is expressed as the number of deaths per 1,000 or
100,000 population. It may be restricted to deaths in
specific age, race, sex, or geographic groups, or it may
be related to the entire population.

Infant mortality—Infant mortality is the death of live-
born children who have not reached their first birthday
and is usually expressed as a rate (i.e., the number
of infant deaths during a year per 1,000 live births re-
ported in the year).

International Classification of Diseases, Ninth Revision—
The International Classification of Diseases (ICD) classifies
mortality information for statistical purposes. ICD was
first used in 1900 and has been revised about every
10 years since then. The Ninth Revision, published in

Table V. Cause-of-death codes, according to applicable revision of International Classification of Diseases

Code numbers

Cause of death Sixth Revision

Seventh Revision

Eighth Revision Ninth Revision

Diseases of heart . . . . . . . .. 400402, 410443

400-402, 410443

390-398, 402, 404, 410-429 390-398, 402, 404429

Cerebrovascular diseases 330-334 330-334 430-438 430438
Malignant neoplasms . . . . . . 140-205 140-205 140-209 140-208
Respiratory system . . . . .. 160-164 160-164 160-163 160-165
Colorectal . . . .. ... ... 153-154 153-154 153-154 153, 154
Breast . . . . . ... ... ... 170 170 174 174, 175
Prostate . . . ... .. .. .. 177 177 185 185
Chronic obstructive
pulmonary diseases . . . . . . . 241, 501, 502, 527.1 241, 501, 502, 527.1 490-493, 519.3 490496
Pneumonia and influenza . . . . 480483, 490493 480483, 490493 470-474, 480486 480487
Tuberculosis . . . . .. ... .. 001-019 001-019 010-019 010018
Chronic liver disease -
and cirrhosis . . . . . ... .. 581 581 571 571
Diabetes mellitus . . . . . . . .. 260 260 250 250
Accidents and adverse
effects . . . . . ... ... ... E800-E962 EB00-E962 E800-E949 E800-E949
Motor vehicle accidents . . . . . E810-E835 E810-E835 E810-E823 E810-E825
Suicide . . ... ... ... ... E963, E970-E979 E963, E970-E979 E950-E959 E950-E959
Homicide and legal
intervention . . . . .. ... .. E964, E980-E985 E964, E980-E985 E960-E978 E960-E978
Complications of pregnancy,
childbirth, and the
puerperium . . . . . . . .. .. 640689 640689 630678 630676
Malignant neoplasm of
peritoneum and pleura . . . . . 158, 163.0 158, 163
Coalworkers’ pneumoconiosis . . 515.1 500
Asbestosis . . . .. ... 515.2 501
Silicosis . . . . .. . ... ... 515.0 502




1977, is used to code U.S. mortality data beginning
with data for 1979. The clinical modification of the Ninth
Revision is used to code U.S. morbidity data.

Both are arranged in 17 main chapters. Most of
the diseases are arranged according to their principal
anatomical site, with special chapters for infective and
parasitic diseases; neoplasms; endocrine, metabolic, and
nutritional diseases; mental diseases; complications of
pregnancy and childbirth; certain diseases peculiar to
the perinatal period; and ill-defined conditions. In addi-
tion, two supplemental classifications are provided: the
classification of factors influencing health status and
contact with health service and the classification of exter-
nal causes of injury and poisoning.

Neonatal mortality rate—The neonatal mortality rate
is the number of deaths under 28 days of age per 1,000
live births.

Postneonatal mortality rate—The postneonatal mortal-
ity rate is the number of deaths that occur from 28
days to 365 days after birth per 1,000 live births.

Fetal death rate—The fetal death rate is the number
of fetal deaths with stated or presumed gestation of
20 weeks or more per 1,000 live births plus fetal deaths.

Late fetal death rate—The late fetal death rate is the
number of fetal deaths with stated or presumed gesta-
tion of 28 weeks or more per 1,000 live births plus
late fetal deaths.

Perinatal mortality rate—The perinatal mortality rate
is the number of late fetal deaths plus infant deaths
within 7 days of birth per 1,000 live births plus late
fetal deaths.

Life expectancy—Life expectancy is the average
number of years of life remaining to a person at a particu-
lar age and is based on a given set of age-specific death
rates, generally the mortality conditions existing in the
period mentioned. Life expectancy may be determined
by race, sex, or other characteristics using age-specific
death rates for the population with that characteristic.

Determinants and Measures of Health

Condition—A health condition is a departure from
a state of physical or mental well-being. Conditions,
except impairments, are coded according to the Interna-
tional Classification of Diseases, 9th Revision, Clinical Modifi-
cation (ICD-9-CM).

Based on duration, there are two categories of condi-
tions, acute and chronic. In the National Health Inter-
view Survey, an acute condition is a condition that has
lasted less than 3 months and has involved either a
physician visit (medical attention) or restricted activity,
and a chronic condition is any condition lasting 3 months
or more or is one of certain conditions classified as
chronic regardless of their time of onset. The National
Nursing Home Survey uses a specific list of conditions
classified as chronic, also disregarding time of onset.

Disability—Disability is any temporary or long-term
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reduction of a person’s activity as a result of an acute
or chronic condition. It is often measured in terms of
the number of days that a person’s activity has been
reduced.

Disability day—The National Health Interview Sur-
vey identifies several types of days on which a person’s
usual activity is reduced because of illness or injury
(reported for the 2-week period preceding the week
of the interview). These short-term disability days are
not mutually exclusive categories but are defined as
follows:

A restricted-activity day is any day on which a person
cuts down on his or her usual activities for all or
most of that day because of an illness or an injury.
Restricted-activity days are unduplicated counts of
bed-disability, work-loss, and school-loss days as well
as other days during which a person cuts down on
his or her usual activities.

A bed-disability day is a day on which a person stays
in bed for more than half of the daylight hours (or
normal waking hours) because of a specific illness
or injury. All hospital days are bed-disability days.
Bed-disability days may also be work-loss or school-
loss days.

A work-loss day is a day on which a person did not
work at his or her job or business for at least half
of his or her normal workday because of a specific
illness or injury. The number of work-loss days is
determined only for currently employed persons.

A school-loss day is a day on which a child did not
attend school for at least half of his or her normal
schoolday because of a specific illness or injury.
School-loss days are determined only for children
6-16 years of age.

Former smoker—Any person who has smoked at least
100 cigarettes during his or her entire life but who re-
ports smoking no cigarettes at the present time is a
former smoker.

Incidence—Incidence is the number of cases of dis-
ease having their onset during a prescribed period of
time and is often expressed as a rate (e.g., the incidence
of measles per 1,000 children 5-15 years of age during
a year). Incidence is a measure of morbidity or other
events that occur within a specified period of time.

Limitation of activity—Each person identified by the
National Health Interview Survey as having a chronic
condition is classified according to the extent to which
his or her activities are limited because of the condition
as follows:

®  Persons unable to carry on major activity.

®  Persons limited in the amount or kind of major
activity performed.

®  Persons not limited in major activity but otherwise
limited.

B Persons not limited in activity.
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Major activity (or usual activity)—This is the principal
activity of a person or of his or her age-sex group.
For 1-5 years of age, it refers to ordinary play with
other children; for 6-16 years of age, it refers to school
attendance; for 17 years of age and over, it usually
refers to a job, housework, or school attendance.

Notifiable disease—A notifiable disease is one that
health providers are required, usually by law, to report
to Federal, State, or local public health officials when
diagnosed. Notifiable diseases are those of public inter-
est by reason of their contagiousness, severity, or
frequency.

Particulate matter—Particulate matter is defined as
particles of solid or liquid matter in the air, including
both nontoxic materials (soot, dust, and dirt) and toxic
materials (lead, asbestos, suspended sulfates and nit-
rates, etc.).

Pollutant—A pollutant is any substance that renders
the atmosphere or water foul or noxious to health.

Prevalence—Prevalence is the number of cases of
a disease, infected persons, or persons with some other
attribute present during a particular interval of time.
It is often expressed as a rate (e.g., the prevalence of
diabetes per 1,000 persons during a year).

Relative survival rate—The relative survival rate is
the ratio of the observed survival rate for the patient
group to the expected survival rate for persons in the
general population similar to the patient group with
respect to age, sex, race, and calendar year of observa-
tion. The 5-year relative survival rate is used to estimate
the proportion of cancer patients potentially curable.
Because over half of all cancers occur in persons 65
years of age and over, many of these individuals die
of other causes with no evidence of recurrence of their
cancer. Thus, because it is obtained by adjusting ob-
served survival for the normal life expectancy of the
general population of the same age, the relative survival
rate is an estimate of the chance of surviving the effects
of cancer.

Utilization and Resources

Ambulatory Care

Dental visit—The National Health Interview Survey
counts visits to a dentist’s office for treatment or advice,
including services by a technician or hygienist acting
under the dentist’s supervision, as dental visits. Services
provided to hospital inpatients are not included.

Office—In the National Health Interview Survey, an
office refers to the office of any physician in private
practice, including physicians connected with prepaid
group practices. In the National Ambulatory Medical
Care Survey, an office is any location for a physician’s
ambulatory practice other than hospitals, nursing
homes, other extended care facilities, patients” homes,
and industrial clinics. However, private offices in hospi-
tals are included.

Physician visit—The National Health Interview Sur-
vey counts as a physician visit a visit in person or
by telephone to a doctor of medicine or doctor of os-
teopathy for the purpose of examination, diagnosis,
treatment, or advice. The service may be provided di-
rectly by the physician or by a nurse or other person
acting under the physician’s supervision. Contacts in-
volving services provided on a mass basis are not in-
cluded nor are contacts for hospital inpatients.

Physician visits are generally classified by the type
of place of visit. In the National Health Interview Sur-
vey, this includes the office, hospital outpatient clinic or
emergency room, telephone (advice given by a physician
in a telephone call), company or industrial clinic (units
at a place of business that provide treatment through
a physician or trained nurse), home (any place in which
a person was staying at the time a physician was called
there), as well as other places.

In the National Ambulatory Medical Care Survey,
an office visit is any direct personal exchange between
an ambulatory patient and a physician or members of
his or her staff for the purposes of seeking care and
rendering health services.

Inpatient Care

Average daily census or average daily patients—This
refers to the average number of inpatients receiving
care each day during a reporting period, excluding
newborns.

Average length of stay—In the National Hospital Dis-
charge Survey, the average length of stay is the total
number of patient days accumulated at the time of dis-
charge, counting the date of admission but not the date
of discharge by patients discharged during a reporting
period, divided by the number of patients discharged.

As measured in the National Nursing Home Survey,
length of stay for residents is the time from their admission
until the reporting time, while the length of stay for dis-
charges is the time between the date of admission and
the date of discharge.

Bed—Any bed that is set up and staffed for use
for inpatients is counted as a bed in a facility. In the
National Master Facility Inventory, the count is of beds
at the end of the reporting period; for the American
Hospital Association, it is of the average number of
beds during the entire period. The World Health Organi-
zation defines a hospital bed as one regularly maintained
and staffed for the accommodation and full-time care
of a succession of inpatients and situated in a part of
the hospital where continuous medical care for inpa-
tients is provided.

Day—According to the American Hospital Associa-
tion and National Master Facility Inventory, days or
inpatient days are the number of adult and pediatric
days of care rendered during a reporting period. Days
of care for newborns are excluded.

In the National Health Interview Survey, hospital




days during the year refer to the total number of hospital
days occurring in the 12-month period prior to the inter-
view week. A hospital day is a night spent in the hospital
for persons admitted as inpatients to a hospital.

In the National Hospital Discharge Survey, days of
care refer to the total number of patient days accumu-
lated by patients at the time of discharge from non-
Federal short-stay hospitals during a reporting period.
All days from and including the date of admission but
not including the date of discharge are counted. A patient
is a person who is formally admitted to the inpatient
service of the hospital for observation, care, diagnosis,
or treatment.

Discharge—The National Health Interview Survey
defines a hospital discharge as the completion of any
continuous period of stay of 1 night or more in a hospital
as an inpatient, excepting the period of stay of a well
newborn infant.

According to the National Hospital Discharge Sur-
vey, American Hospital Association, and National Mas-
ter Facility Inventory, this is the formal release of an
inpatient by a hospital, i.e., the termination of a period
of hospitalization (including stays of 0 nights) by death
or by disposition to a place of residence, nursing home,
or another hospital. In this report, newborn infants
are excluded.

In the National Nursing Home Survey, this is the
formal release of a resident by a nursing home.

First-listed diagnosis—In the National Hospital Dis-
charge Survey, this is the diagnosis listed first on the
face sheet of the medical record.

Hospital—According to the American Hospital As-
sociation (AHA) and National Master Facility Inventory
(NMFI), hospitals are institutions licensed as hospitals
whose primary function is to provide diagnostic and
therapeutic patient services for medical conditions and
that have at least six beds, an organized physician staff,
and continuous nursing services under the supervision
of registered nurses. AHA data differ slightly from those
of NMFI, because data from NMFI reflect osteopathic
hospitals as well as hospitals not registered with AHA.
Non-AHA hospitals comprise 5-10 percent of all hospi-
tals in the country. The World Health Organization
considers an establishment a hospital if it is permanently
staffed by at least one physician, can offer inpatient
accommodation, and can provide active medical and
nursing care.

Hospitals may be classified by type of service, own-
ership, and length of stay.

General hospitals provide both diagnostic and treat-
ment services for patients with a variety of medical
conditions, both surgical and nonsurgical. According
to the World Health Organization, these hospitals
provide medical and nursing care for more than one
category of medical discipline (e.g., general medicine,
specialized medicine, general surgery, specialized
surgery, and obstetrics); excluded are hospitals, usu-
ally ones in rural areas, that provide a more limited
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range of care. Psychiatric hospitals are ones whose
major type of service is psychiatric care. See “Psychi-
atric Care” section.

Specialty hospitals, such as psychiatric, tuberculosis,
chronic disease, rehabilitation, maternity, and al-
coholic or narcotic, provide a particular type of service
to the majority of their patients.

Federal hospitals are operated by the Federal
Government.

Non-Federal government hospitals are operated by State
or local governments.

Voluntary nonprofit hospitals are operated by a church
or other nonprofit organization.

Proprietary hospitals are operated for profit by indi-
viduals, partnerships, or corporations.

Community hospitals include all non-Federal short-stay
hospitals classified by the American Hospital Associa-
tion according to one of the following services: gen-
eral medical and surgical; obstetrics and gynecology;
eye, ear, nose, and throat; rehabilitation; orthopedic;
other specialty; children’s general, children’s eye, ear,
nose, and throat; children’s rehabilitation; children’s
orthopedic; and children’s other specialty.

Short-stay hospitals in the National Hospital Discharge
Survey are those in which the average length of stay
is less than 30 days. The American Hospital Associa-
tion and National Master Facility Inventory define
short-term hospitals as hospitals in which more than
half the patients are admitted to units with an average
length of stay of less than 30 days and long-term
hospitals as ones in which more than half the patients
are admitted to units with an average length of stay
of 30 days or more. The National Health Interview
Survey defines short-stay hospitals as any hospital or
hospital department in which the type of service pro-
vided is general; maternity; eye, ear, nose, and throat;
children’s; or osteopathic.

Registered hospitals are hospitals registered with the
American Hospital Association. About 98 percent of
hospitals are registered.

International Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM)—The ICD-9-CM is
based on and is completely compatible with the Interna-
tional Classification of Diseases, Ninth Revision. While the
Ninth Revision is used to code mortality data (“Mortality”
section), ICD-9-CM is used to code morbidity data.

Diagnostic groupings and code number inclusions
are shown in table VI; surgical groupings and code
number inclusions are shown in table VII; and diagnostic
and other nonsurgical procedure groupings and code
number inclusions are shown in table VIII.

Nursing care—Nursing care is the provision of any
of the following services: Application of dressings or
bandages; bowel and bladder retraining; catheterization;
enema; full bed bath; hypodermic, intramuscular, or
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Table VI. Codes for diagnostic categories from the International
Classification of Diseases, 9th Revision, Clinical Modification

Table VII. Codes for surgical categories from the International
Classification of Diseases, 9th Revision, Clinical Modification

Diagnostic category Code numbers

Surgical category Code numbers

Females with delivery . . . . . .. V27
Malignant neoplasms . . . . . . . 140-208, 230-234
Benign neoplasms . . . . ... .. 210-229, 235-239

Diabetes . . . .. ... ... ... 250
Psychoses . . . . . . .. ... ... 290-299
Alcohol dependence syndrome . . 303
Eye diseases and conditions . . . . 360-379
Otitis media and eustachian tube
disorders . . . ... ... ... 381-382
Diseases of heart . . . . ... ... 391, 398, 402-404, 410429
Cerebrovascular diseases . . . . . 430-438
Acute respiratory infection 460466

Chronic disease of tonsils
and adenoids . . . . . .. .. .. 474

Pneumonia, all forms . . ... .. 480-486
Bronchitis, emphysema,

and asthma . . .. ... .. ... 490493
Inguinal hernia . . . . .. ... .. 550
Noninfectious enteritis and

colitis . . . . . ... ... 555-556, 558
Cholelithiasis . . . . . . ... ... 574
Hyperplasia of prostate . . . . . . 600

Inflammatory disease of female

pelvicorgans . . . ... ... .. 614616
Disorders of menstruation . . . . . 626
Pregnancy with abortive

outcome . . . ... .. a ... 630639
Congenital anomalies . . . . . .. 740-759
Fracture, all sites . . . . . . . . .. 800-829
Lacerations and open wounds 870-904

intravenous injection; irrigation; nasal feeding; oxygen
therapy; and temperature-pulse-respiration or blood
pressure measurement.

Nursing home—A nursing home is an establishment
with three or more beds that provides nursing or per-
sonal care to the aged, infirm, or chronically ill.

Nursing care homes must employ one or more full-time
registered or licensed practical nurses and must pro-
vide nursing care to at least half the residents.

Personal care homes with nursing have some but fewer
than half the residents receiving nursing care. In addi-
tion, such homes must employ one or more registered
or licensed practical nurses or must provide adminis-
tration of medications and treatments in accordance
with physicians’ orders, supervision of self-adminis-
tered medications, or three or more personal services.

Personal care homes without nursing have no residents
receiving nursing care. These homes provide admin-
istration of medications and treatments in accordance
with physicians’ orders, supervision of self-adminis-
tered medications, or three or more personal services.

Domiciliary care homes primarily provide supervisory
care but also provide one or two personal services.

In the 1977 National Nursing Home Survey, all four
categories of homes were included. In the 1973-74 sur-

Extractionoflens . . . . . . ... .. ... .. 13.1-13.6
Insertion of prosthetic lens

(pseudophakos) . . . .. .. ... ... 13.7
Resection and recession of ocular muscle . . . 15.1-15.6
Myringotomy . . . . . ..o 20.0
Rhinoplasty and repair of nose . . . . .. .. 28.1
Tonsillectomy, with or without

adenoidectomy . . . . ... ... ... 28.2-28.3
Adeniodectomy without tonsillectomy . . . . 28.6
Direct heart revascularization

(coronary bypass) . . . . . .. ... 36.1
Cardiac catheterization . . . . . . ... .. .. 37.21-37.23
Pacemaker insertion, replacement, removal,

and repair . . . . . ..o 37.7-37.8
Appendectomy, excluding incidental . . . . . 47.0
Cholecystectomy . . . . . . . ... ... ... 51.2
Repair of inguinal hernia . . . . .. ... .. 53.0-53.1
Prostatectomy . . . . .. .. ... 60.2-60.6
Circumcision . . . . . . . . ... 64.0
Qophorectomy and salpingo-oophorectomy. . 65.3-65.6
Bilateral destruction or occlusion of

fallopian tubes . . . . . ... ... ... .. 66.2-66.3
Hysterectomy . . . . . . . . ... ... .. 68.3-68.7
Diagnostic dilation and curettage

ofuterus . . . . . .. ..o 69.09
Procedures to assist delivery . . . . . . . .. 72-73
Cesarean section . . . . . .« « « o v o o0 s 74.0-74.2, 74.4, 74.99
Repair of current obstetrical laceration . 75.5-75.6
Reduction of fracture (excluding

skull, nose, and jaw) . . . . . .. ... ... 76.70, 76.78-76.79,

79.0-79.6

Arthroplasty and replacement of hip . . . . . 81.5-81.6
Operations on muscles, tendons, fascia,

andbursa . .. ... ... 82-83.1, 83.3-83.9

Biopsies on the integumentary system

(breast, skin, and subcutaneous tissue) . 85.11-85.12, 86.11
Debridement of wound, infection, or burn . . 86.22
Suture of skin and subcutaneous tissue . . . 86.5

Table VIII. Codes for diagnostic and other nonsurgical procedure
categories from the International Classification of Diseases, 9th
Revision, Clinical Modification

Procedure category Code numbers

Spinaltap . . . . .. .. ... 03.31
Endoscopy of small intestine . . . . ... ... 45.11-45.13
Endoscopy of large intestine . . . . ... ... 45,21-45.24
Laparoscopy (excluding that for ligation

and division of fallopian tubes) . . . .. ... 54.21
Cystoscopy . . - . .« v oo 57.31-57.32
Arthroscopy of knee . . . . . ... ... 80.26
Computerized axial tomography (CAT scan) . . 87.03, 87.41, 87.71,

88.01, 88.38

Contrast myelogram . . . . . . ... ... ... 87.21
Biliary tract x-ray . . . . . ... ..o 87.5
Arteriography using contrast material . . . . . 88.4
Angiocardiography using contrast

material . . . ... ... oo 88.5
Diagnostic ultrasound . . . . . . ... ... 88.7
Radioisotope scan . . . . . . .. ... 92.0-92.1
Application of cast or splint . . . . ... .. .. 93.51, 93.53-93.54




vey, only nursing homes providing some level of nurs-
ing care were classified as nursing homes.

Skilled nursing facilities provide the most intensive
nursing care available outside of a hospital. Facilities
certified by Medicare provide posthospital care to
eligible Medicare enrollees. Facilities certified by
Medicaid as skilled nursing facilities provide skilled
nursing services on a daily basis to individuals eligible
for Medicaid benefits.

Intermediate care facilities are certified by the Medicaid
program to provide health-related services on a regu-
lar basis to Medicaid eligibles who do not require
hospital or skilled nursing facility care but do require
institutional care above the level of room and board.

Occupancy rate—The National Master Facility Inven-
tory and American Hospital Association define hospital
occupancy rate as the average daily census divided by
the number of hospital beds during a reporting period.
The occupancy rate for other facilities is calculated as the
number of residents reported at the time of the interview
divided by the number of beds reported.

Outpatient visit—According to the American Hospi-
tal Association, these are visits by patients not lodged
in the hospital for medical, dental, or other services.
See “Ambulatory Care” section.

Primary diagnosis—In the National Nursing Home
Survey, this is the primary condition at the last examina-
tion as extracted from the resident’s medical record.

Resident—In the National Nursing Home Survey,
a resident is a person who has been formally admitted
to but not discharged from an establishment.

Psychiatric Care

The definitions for psychiatric care are those used
by the National Institute of Mental Health.

Admission—An individual is classified as an admis-
sion to a psychiatric facility by being a new admission,
a readmission, a return from leave, or a transfer from
another service of the same organization or another
organization.

Mental disorder—A mental disorder is any of several
disorders listed in the Internatiortnl Classification of Dis-
eases, 9th Revision, Clinical Modification (ICD-9-CM) or
Diagnostic and Statistical Manual of Mental Disorders, Third
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edition (DSM-III). Table IX shows diagnostic categories
and code numbers for ICD-9-CM/DSM-III and corre-
sponding codes for the International Classification of Dis-
eases, Adopted for use in the United States, 8th revision
(ICDAS) and Diagnostic and Statistical Manual of Mental
Disorders, Second edition (DSM-II).

Mental health facility—A mental health facility is an
administratively distinct public or private agency or in-
stitution whose primary concern is the provision of di-
rect mental health services to the mentally ill or emotion-
ally disturbed. Facilities include public and private psy-
chiatric hospitals, psychiatric units of general hospitals,
residential treatment centers for emotionally disturbed
children, federally funded community mental health
centers, freestanding outpatient psychiatric clinics, mul-
tiservice mental health facilities, and halfway houses.

Psychiatric hospitals are hospitals primarily concerned
with providing inpatient care and treatment for the
mentally ill. Psychiatric inpatient units of Veterans Ad-
ministration general hospitals and Veterans Administra-
tion neuropsychiatric hospitals are often combined into
the category Veterans Administration psychiatric hospi-
tals because of their similarity in size, operation, and
length of stay. Other psychiatric hospitals include
State and county mental hospitals and private mental
hospitals.

General hospitals providing psychiatric services are hospi-
tals that knowingly and routinely admit patients to
a separate psychiatric unit for the purpose of diagnos-
ing and treating psychiatric illness.

Residential treatment centers for emotionally disturbed chil-
dren are residential institutions primarily serving emo-
tionally disturbed children and providing treatment
services, usually under the supervision of a
psychiatrist.

Federally funded community mental health centers (prior
to 1981) are legal entities through which comprehen-
sive mental health services are provided to a de-
lineated catchment area. This mental health delivery
system may be implemented by a single facility (with
or without subunits) or by a group of affiliated facili-
ties that make available at least the following essential
mental health services: inpatient, day treatment, out-
patient, emergency care, and community consulta-
tion and education.

Table IX. Mental illness codes, according to applicable revision of the Diagnostic and Statistical Manual of Mental Disorders and

International Classification of Diseases

Diagnostic category

DSM-II/ICDA-8

DSM-IIIIICD-9-CM

Alcohol-related . . . . . ... ... L.
Drug-related . . .. . ... ... ... .....
Organic disorders (other than alcoholism
anddrug) . . ... ... ... ...
Affective disorders . . . . . . . . . ... .. .. 296, 298.0, 300.4
Schizophrenia . . . . ... ... ... ..... 295

291, 303, 309.13
294.3, 304, 309.14

290, 292, 293, 294 (except 294.3), 309.0, 309.2-309.9

291, 303, 305.0
292, 304, 305.1-305.9, 327, 328

290, 293, 294, 310
296, 298.0, 300.4, 301.11, 301.13
295, 299
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Freestanding outpatient psychiatric clinics (prior to 1981)
are administratively distinct facilities, the primary
purpose of which is to provide nonresidential mental
health service and where a psychiatrist assumes med-
ical responsibility for all patients and/or directs the
mental health program.

Service mode—Service mode and treatment modality
refer generally to the kinds of mental health service
available: inpatient care, outpatient care, day treatment,
etc.

Inpatient care is the provision of mental health treat-
ment to people requiring 24-hour supervision.

QOutpatient care is the provision of mental health treat-
ment on an outpatient basis and does not involve
any overnight stay in an inpatient facility.

Day treatment is the provision of a planned therapeutic
program during most or all of the day for people
needing broader programs than are possible through
outpatient visits but who do not require full-time
hospitalization.

Personnel

Full-time equivalent employee (FTE)—The American
Hospital Association and National Master Facility Inven-
tory use an estimate of full-time equivalent employees
that counts two part-time employees as one full-time
employee, a full-time employee being someone working
35 hours or more a week. The National Nursing Home
Survey uses an estimate of full-time employees that
counts 35 hours of part-time employees’ work per week
as equivalent to one full-time employee.

Physician—Physicians are licensed doctors of
medicine or osteopathy classified by the American Medi-
cal Association and others through self-reporting, as
follows:

Active physicians or professionally active physicians are
ones currently practicing, regardless of the number
of hours worked per week. Federal physicians are
employed by the Federal Government; non-Federal
or civilian physicians are not.

Office-based physicians are physicians who spend the
plurality of their time working in practices based in
private offices; hospital-based physicians spend the plur-
ality of their time as salaried physicians in hospitals.

Physician specialty—A physician specialty is any spe-
cific branch of medicine in which a physician may con-
centrate. The specialty classification used by the Bureau
of Health Professions and National Ambulatory Medical
Care Survey (NAMCS) follow these American Medical
Association categories:

Primary care specialties include general practice (or fam-
ily practice), internal medicine, and pediatrics.

Medical specialties include, along with internal
medicine and pediatrics, the areas of allergy, car-
diovascular disease, dermatology, gastroenterology,
pediatric allergy and cardiology, and pulmonary
diseases.

Surgical specialties include general surgery, neurologi-
cal surgery, obstetrics and gynecology, ophthalmol-
ogy, orthopedic surgery, otolaryngology, plastic
surgery, colon and rectal surgery, thoracic surgery,
and urology.

Other specialties covered by NAMCS are geriatrics,
neurology, preventive medicine, psychiatry, and
public health. Other specialties covered by the Bureau
of Health Professions are aerospace medicine, anes-
thesiology, child psychiatry, neurology, occupational
medicine, pathology, physical medicine and rehabili-
tation, psychiatry, public health, and radiology.

Place of employment—The classification of people em-
ployed in the health service industry by place of employ-
ment is a U.5. Bureau of the Census adaptation of
the U.S. Office of Management and Budget's Standard
Industrial Classification Manual, 1967, which classified
people according to health service industry codes
801-809.

Professional  personnel—Professional personnel in-
clude chiropractors, dentists, dental hygienists, licensed
practical nurses, pharmacists, physical therapists, physi-
cians, podiatrists, and registered nurses as well as other
occupations not covered in this report.

In the United States, counts of these professionals
include only those licensed in the State where they
practice, with licensure usually requiring the completion
of an appropriate degree or certificate program for that
profession. In international counts prepared by the
World Health Organization, only those professionals
active in their profession are counted.

Professionals may be classified according to special-
ty, place of practice, or other criteria. See “Physician.”

Health Expenditures

Consumer Price Index (CPI)—The CPI is prepared by
the U.S. Bureau of Labor Statistics. It is a measure
of the changes in average prices of the goods and ser-
vices purchased by urban wage earners and by clerical
workers and their families. The medical care component
of the CPI shows trends in medical care prices based
on specific indicators of hospital, medical, dental, and
drug prices.

A revision of the CPI has been in use since January
1978, and changes are noted where applicable in this
report.

Gross national product (GNP)—This is the most com-
prehensive measure of a nation’s total output of goods
and services. In the United States, the GNP represents




the dollar value in current prices of all goods and services
produced for sale plus the estimated value of certain
imputed outputs (i.e., goods and services that are
neither bought nor sold). The GNP is the sum of:
(1) consumption expenditures by both individuals and
nonprofit organizations plus certain imputed values;
(2) business investment in equipment, inventories, and
new construction; (3) Federal, State, and local govern-
ment purchases of goods and services; and (4) the sale
of goods and services abroad minus purchases from
abroad.

Medicaid—This program is federally aided but State
operated and administered. It provides medical benefits
for certain low-income persons in need of medical care.
The program, authorized in 1965 by Title XIX of the
Social Security Act, categorically covers participants in
the Aid to Families with Dependent Children program
as well as some participants in the Supplemental Secu-
rity Income program and other people deemed medi-
cally needy in a participating State. States also determine
the benefits covered, rates of payment for providers,
and methods of administering the program.

Medicare—This is a nationwide health insurance pro-
gram providing health insurance protection to people
65 years of age and over, people eligible for social secu-
rity disability payments for more than 2 years, and
people with end-stage renal disease, regardless of in-
come. The program was enacted July 30, 1965, as Title
XV, Health Insurance for the Aged, of the Social Security
Act, and became effective on July 1, 1966. It consists
of two separate but coordinated programs: hospital in-
surance (Part A) and supplementary medical insurance
(Part B).

National health expenditures—This measure estimates
the amount spent for all health services and supplies
and health-related research and construction activities
consumed in the United States during a specified time
period. Detailed estimates are available by source of
expenditure (e.g., direct payment, private health in-
surance, and government programs) and by type of
expenditure (e.g., hospitals, physicians, and drugs).
Data are compiled from a variety of sources that collect
data from the providers of care.

Health services and supplies expenditures are outlays for
goods and services relating directly to patient care
plus expenses for administering health insurance pro-
grams and for government public health activities.
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This category is equivalent to total national health
expenditures minus expenditures for research and
construction.

Private expenditures are outlays for services provided
or paid for by nongovernmental sources—consumers,
insurance companies, private industry, and philan-
thropic organizations.

Public expenditures are outlays for services provided
or paid for by Federal, State, and local government
agencies or expenditures required by governmental
action (such as workmen’s compensation insurance
payments).

Personal health care expenditures—These are outlays
for goods and services relating directly to patient care.
The expenditures in this category are total national
health expenditures minus expenditures for research
and construction, expenses for administering health in-
surance programs, and government public health
activities.

Health Maintenance Organizations

Health maintenance organization (HMO)—A prepaid
health plan delivering comprehensive care to members
through designated providers, having a fixed monthly
payment for health care services, and requiring mem-
bers to be in plan for a specified period of time (usually
1 year). HMO model types are

Group—An HMO that delivers health services
through a physician group that is controlled by the
HMO unit or an HMO that contracts with one or
more independent group practices to provide health
services.

Individual Practice Association (IPA)—An HMO that
contracts directly with physicians in independent
practice, and/or contracts with one or more associa-
tions of physicians in independent practice, and/or
contracts with one or more multispecialty group prac-
tices (but the plan is predominantly organized around
solo-single specialty practices).

These definitions differ somewhat from those used
by the Office of Health Maintenance Organizations for
Federal designation.
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