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Preface 
ficalth, Lljzikd Slalcs, 7986 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 Pveven~ion Pro~iie, 
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 iJvu7mtior~ i’v~filc serves as an integral part 
of the Department’s overall disease prevention and 
health promotion initiative by providing data to ch,art 
progress toward the five broad goals published in 

llealthy People: The Surgeon General’s Report UIT flealth 
Promofiorr and Disease Prmwfmr. It also delineates all 
of the 1990 objectives contained in Promoting Hmlthi 
Prewrrting Disease: C‘)bjectizvsfor the Nation and presents 
data, where available, to measure and evaluate progress 
since the objectives were established. 

Healfh, 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 Heuitlz, Lljlittld 
Stators,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 

n n In 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). 
q a 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). 
n B 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). 
n n 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). 
n n 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). 
n n 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). 
n n 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). 
n n 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). 

n n 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 514 years of age also declined during 
this period from 30.6 to 26.7 deaths per 100,000 children 
(table 20). 
n n 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). 
n n 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). 
n n 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). 
n n Between 1974 and 1983, age-adjusted lung cancer 
incidence rates increased rapidly for white females 
(5.7 percent increase per year) and black females 
(5.2 percent per year) (table 36). 
n n 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 197%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). 
q W 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). 
n n 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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q m 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). 
n n 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). 

Utiii7ation of Health Resources 

q m 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). 
q m 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 35 years of age the declines are due to dc­
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). 
RI Between 1974, 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 
lY84 than in 1979, and stays for malignant ncoplasms 
decreased by 2 days for cldcrly males and by 3 days 
for elderly females (table 60). 
HII 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). 
me The use of computerized axial tomography (CAT 
scan) for inpatients in non-Federal short-stay hospitals 
has risen fivefold between I979 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 I979 (table 62). 

Health Care Resources 

q m 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). 

n n 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). 

n n Among first-year medical school enrollees the per-

cent of black students declined slightly between 1971-72 

and 1984-85 from 7.1 to 4.8 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). 

n n 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). 

n n 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 

n n In 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). 
n M Between 1984 and 1985, the medical care component 
of the Consumer Price Index (01) 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). 
n n 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) 



Highlights 3 

In 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 (IO.6 percent). 
Expenditures for construction declined by 9.0 percent 

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 

ercent in 1985 (table 96). 
KI In 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 by Medicare and 41.8 percent by Medicaid 

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 
percent in 1980 to 76.0 percent in 1984 (table 104). 

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). 

During the period 19?&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 
$472). 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 5200 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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Introduction 

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 Healfhy People: 
The Sur~co~1General’s Reyorf on Health Promotion arid 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 
Pmplc 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 

w To continue to improve infant health, and, by 1990, to reduce infant mortality 

by at least 35 percent, to fewer than 9 deaths per 1,000 live births. 

n 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. 

n To improve the health and health habits of adolescents and young adults, 

and, by 1990, to reduce deaths among people ages 1.5 to 24 by at least 20 

percent, to fewer than 93 per 100,000. 

n 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. 

q 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 Prezlention Profile was prepared in response to legislation enacted 
in 1978 (Public Law 955626) that 
disease prevention data profile. 
States, 1980, the second with 
provides both baseline data and 
tial number of the 1990 objectives 

called for the triennial preparation of a national 
The first profile appeared with Health, United 

Heaith, United States, 1983. This third profile 
data for subsequent time periods for a substan­
in Promoting HealthiPreventirzg Disease: Objectives 

for fhe Nation (1980). Thus, the 1986 Pretlenfion 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 fiealtby People. 

Promofzng 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 

health promotion and disease prevention 


n High blood pressure control 

n Family planning 

n Pregnancy and infant health 

n Immunization 

n Sexually transmitted diseases 

n Toxic agent and radiation control. 

H Occupational safety and health 


range of public, private, and individual 
strategies. These 15 areas are 
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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 Fl~alfhy k(Jpk. 

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 Pui~lic liealth 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 Pvez~ntir~r. (See, for example, Prre~n/io~~ 
‘84185.) 

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 Tlrc 
1990 H~al/iz Ohjecti-des far tlrc Naiiulz: A Mi&trursc RPZJ~PZV.~The findings of that 
review are statistically consistent with the data in this 1986 Prewniio~r PY@C 
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 IJrcrerrtiofr Pr(~fi/e 

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 NHTS 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 Prcuentinrz 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 
I8 years of age and over and for persons 20 years of age and over). 

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 
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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 14 contain the relevant trend data. Eig­
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 Ubjectizm for Hze 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 arc 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 Pr~z~nfion Profile 
have been modified from those in Otydiws fi>r fhe Natic~~. In some instances, 
population figures from the 1980 decennial census have been used to recompute 
rates that had been computed from earlier population estimates. 
m More appropriate data sources have been found for some areas, and in 
others the earlier baseline data have been deleted pending recommendations 
for modifications. 
q 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. 

In some cases the objectives were specified using age or other classifications 
different from those commonly used in collecting and displaying certain types 

f 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. 

JE~rccn, L W , Wilson, I?. W , and Baucr, 
K C;: Data tequlrcmcnts to measure progress 
on the olycctiw, for the Nation III hcnlth pro­
mtrtion and dlzmsc prcventwn AM. 1 Pubirc 
H1wIIA73(1):1%24, Jan. 1983 



Graphic Highlights 
Goals 

In 1977 the infant mortality Figure 1. Infant mortality rates: United States, 1977-84 and 
rate was 14.1 infant deaths per 1990 goal
1,000 live births; the infant mor­
tality rate for 1984 was 10.8. Al- 14 
though the 1984 rate was the 
lowest rate ever recorded for the 2 1977 14.7 
United States, this rate was still $ 13 1978 13.8 

‘1979 13.120 percent above the 1990 goal 1980 12.6 
of 9.0 deaths per 1,000 live 2 12 \ 

1981 11.9 
births (figure 1). 8 1982 11.5 

Since 1977 the death rate for z 11 1983 11.2 
1984 10.8 

children 1-14 years of age has k 
virtually reached the 1990 goal c 10 
of 34.0 deaths per 100,000 popu- 5 
lation in this age group (fig- $ ri - Coal 
ure 2). The death rate for chil­
dren 1-14 years old dropped
from 42.3 per 100,000 in 1977 8- I I 

to 34.1 per 100,000 in 1984. Dur- 1977 1978 1979 1980 1981 1982 1983 1984 1990 
1 

ing these years, the most lives SOIJRCE: Natlod Cdrr for Health Statlsllc\ DIVIM~IITof Z’ltal Statldlc< haliond! Vital %tlstlcs Systm 

claimed of children in this age 
group were in the cause-of-
death category “accidents and 
adverse effects,” which includes Figure 2. Death rates for children l-14 years of age: United States, 
principally deaths from motor 1977-84 and 1990 goal
vehicle accidents, drownings, 
falls, and burns. From 1977 to 
1984 the death rate from all c 1977 42 3 
these accidental causes de- f 4. 1978 42 1 

creased. 1079 40 1 
1080 38.5 
1981 38 0 
1982 36 7 
1083 35 3 
1084 34 1 

- Goal 

1977 1978 1979 1980 1981 1982 1983 1984 1990 
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Since ‘I977 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 1% 
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 2564 years old. In 1977, 
the leading cause of death for 
these adults was diseases of the 
heart. However, in 1984 cancer 
ranked number one. 

Figure 3. Death rates for persons 15-24 years of age: United States, 
1977-84 and 1990 goal 

1077 ‘111.8 
1978 I15 0 
.197* 113.8 
1980 115 -I 
1981 107.1 
1982 101.0 
la83 96.0 
1984 k-h.8 

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 

1977 36.5 
1078 40.3 
1979 41.9 
1980 39.2 
1981 39.9 
1982 31.6 
1983 32.1 
1984 31 8-~-

- Goal + 

/
28 s I 

Figure 6. Bed-disability days for persons 65 years of age and over: 
United States, .977-M and 1990 goal 

- - x I I x _ I I - - - -

1977 14.5 
1978 145 
1979 13 7 
1980 138 
1981 14 0 
1982 14 7 
1983 16.7 
1984 15.1 

Goal 

1977 1978 1979 1980 1981 1982 1983 1984 

SOURCE: h’at~onal Center for Health Statlstlcs, Dlv~von of Vltal Statatlcs, Nat~nnal VItaI Statistics System. 

1990 
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Famil 

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 l&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 hvice that among 
white teens. In 1984 almost all 
(94 percent) of the births among 
15-year-old females were first 
births. For l&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 I7-year-old white 
females was 12 percent. 

nancy and Infant 

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. Birth rates for girls 15-17 years of age: United States, 
1978-W and 1990 objectives 

Objectic e 

X978 1979 1980 1981 1982 -1983 ‘1984 1990 

Figure 8. Infant mortality rates, by race: United States, 1978-84 and 
1990 objective 

24 

Black 

Objective 

8 

1978 1979 1980 1981 1982 1983 1984 1990 


NOTE See obiective on p 26. 
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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 percent in 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 

13 

i 3 
,- Hispanic’ i B 

s i 1 
American Indian!iwi 

1 ...i
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., ., 
s ; WhiteI

5 “’ 1 I
i I 

197&2 1979 1980 1981 1982 1983 1984 

’ Data fur people ot Hqmnic ongm available only tar States with an Hispanic-origin i tem on their birth 
certhcales. In 1978. there were 17 States: in lP79 10 States: in .1?80. 22 Stake: m lY82. 23 States, and in 
1983. 21 States. 

’ Includes intants r%rcighing z,XKI grams. 

NOTE See &~ect~ve c>n p 27 

SOURCE: Satiunal Center for Health Ststistlcs. Division ot Vital Stdtktin, N,lti(,nal Vitdl Statistics System 

1990 
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Immunization 

h-l 1979, 13,597 cases of Figure 10. Reported cases of selected diseases: United States, 
measles were reported and in 1~9-85 and 1990 objectives
1985, 2,704 cases (figure 10). 
During this 7-year period, the 

.lowest number of cases, 1,497, ‘T 


were reported in 1983. How- 12,500 - \ 


ever, in both 1984 an.d 1985 the $10,500

incidence of measles increased. r, 

Although a relative increase of 2 8,500 

80.6 percent has occurred since 3 

1983, the annual incidence of i 6,500 

measles has been reduced E 

99.9 percent since the licensing f 1,500 

of measles vaccine in the early 

3960's. 2,500 

i

The number of reported 

3-m.- Objectives -1-113 cases of mumps dropped from 
14,225 in 1979 to 2,884 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- 1979 1980 198.1 1982 1983 .I954 1985' 1990 
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 . 2 2 000 i 

’tetanus was 81 cases. The 1985 k I.5C
incidence of 71 cases rep­
resented the lowest number of -2 Objective 

cases reported following 7 years 2 5c 

of fluctuation. Since 1979 the in- 1979 1980 1981 1982 1983 1984 1985' 1990 
cidence of pertussis has flue­
tuated to include a low of 1,248 Proviiicrml data. 

’ Includes cases oi cutanwus and nuncutaneous diphthvri;i combined. The Conlcrcncc ui State and Territorialcases in 1981 and a high of 3,275 Epidemiol~qgsts and ihe Centers ior Disease Control changed ihe diphthena clrsr~sr rqwrtmg ddmltwn in 
in 1985. 1P70,and once that tune only noncutaneousdiphtheria has been reporicd. 



16 Prevention Profile 

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 I979 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. 

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 vehicle 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 I4 years of age and 
25 percent of all deaths among 
children 5-14 years of age. 

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 

w Objective -

Diphtheria-tetanus-pertussis’ 

Measles 

Mumps 
Rubella 

1979 1980 1981 1982 1983 1984 1985 1990 

NOTE. Based on ;t subsnnplc of respondents in the U.S. Immumratmn Survey. The subsample includes only 
respondents stating that they used immunization records as a reference The subsample size is approximately 
rmc-third of the total sample size. See objectives on p. 32. 

SOURCE: Centers for Disease Control. Center for Prevention Serwces. 

Figure 12. Death rates for motor vehicle accidents, for all persons 
and for children under 15 years of age: United States, 1978-84 and 
1990 objectives 

All ages 
Objective -

m 
b 
a 

2A2 
2: k Objective

a-
4 I I 
1978 1979 1980 1981 1982 1983 1984 1990 

NOTE: See objectives on p. 42. 

SOURCE: National Center for Health Statistics. Diwslon of Vltal Statistics. National Vital Statistics System 
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dence of hepatitis I3 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
stantiaf 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, respectiveIy. 

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 ail high schooE seniors 
smoked cigarettes on a daily 
basis. Although daily use did 
drop between 1979 and 1981, 
the proportions remained fairIy 
stable until 1984 when the pro-
portion dropped to 18.7. In 
1985, 19.5 percent of all high 
school seniors were daily 
smokers. 

Figure 13. Incidence of hepatitis B and tuberculosis: United States, 
1978-85 and 1990 objectives 

70 i 1 

c 60 
Hepatitis B 

2 50 
-s 40 

Objective L 

I Objective 

: 
1978 1979 1980 1981 1982 1983 1984 1985 1990 

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 

Total I 
Male 1 

High school seniors’ 

1979 1981 7983 1985
1985 1940 

’ No objective 

NOTE See ob~ectwe on p 57 

SOURCE: National Center for Health Stdtlstics, DIVISIONof Health Interview Statlstlcs, National Health 
lntervlew Surwy NatIonal Institute on Drug Abuse. 
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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 
35 percent in 1979 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, 42 percent of 
high school seniors perceived 
great risk to be associated with 
regular marijuana use. 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. High school seniors perceiving great risk in using 
cigarettes, alcohol, and selected drugs: United States, 1979-85 and 
1990 objective 

Objective -

Cocaine’ 
2 
i 60 
c 

50 

40 
1979 1081 1983 1Q85 

1979 1980 1981 1982 1983 1984 1985 

No,<>t>jectirc, 
SOTE: See ohjcctivr on p. 56. 

SOUIICIY Natmnal tnstitute on Drug Abrrw. 

1990 
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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 E-24 
years of age. In 1978 the 
homicide death rate for black 
males 15-24 years old was 70.7 
per 100,000 (fig ure 16). This rate 
increased to a peak of 84.3 in 
1980 and has since declined to 
41.5 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.S. 
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-

Figure 16. Death rates for homicide among black males 15-24 years 
of age: United States, 1978-84 and 1990 objective 

85 

Objective 

Figure 17. Death rates for suicide among persons 15-24 years of 
age, by race and sex: United States, 1978-84 and 1990 objective 

in the age group, persons 2CL24 w 
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 1524 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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appearHigh Blood Pressure Control 	 Note TheObJertliles WItheleft‘OhW 

tire mastrecent data for objectives that can be 

Control of high blood pressure has already begun to fulfill its promise truckeduppear next to them WItext or tabular 
form in the middle colurn~ und notespert~lrn­

as one of the most effective measures for reducing death rates from heart irrg to the obpctrves ore in the right co/ur~~~.
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 

ObjectweBy 1990, at least 60 percent of the esti-
The 197M30 National Health pubIished. 

revised from that previously 

mated population having definite high blood 
pressure should have attained successful and Nutrition Examination Sur-

At the time this objective was written, high 
long-term blood pressure control, that is, a vey found that I1 percent of blood prcssurc was defined as a measurement 
blood pressure at or below 140190 mmHg for hypertensives had their high of 160/‘95 mmHg or higher The results of the 

blood Dressure under control. 	 Hypcrtcnsicm Detection and Follow~up Pro­
yram, rclcased since this obiective was writ-
Ln, dtlmonstrated the value’of treatmg mild 
hypertension, a$ did a number of subsequent 
chnical trials As a result, the dffmltmn of 
high blood pressure was changed to a mea­
su%mentoi 140!49 mmHg or higher. It also 
should be noted that the term “definite” high 
blood pressure is no longer used. 

2 years or more. (Based on 1979 data, high 
blbod pressure control rates vary among com­
munities and States, with a general range 
from 25 to 60 percent.) 

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-&gram 
range. (Baseline data unavailable.) 

20 

Data from the first 2 years 
Baselrnereviwd from that prewously published. 

of the revised FDA Total Diet Same objectwe in lmprwcd Nutrition. 
Study (1982-84) indicate that av-

3-6 grams of salt wrrcspond roughly to 
erage sodium intakes for adults, 1 2-2 4 grams of sudwm. 
excluding salt added at the 
table, were within the Estab­
lished Safe and Adequate Daily 
Dietary Intake range of l,lOO-
3,300 milligrams established by 
the National Academy of Sci­
ences in 1980. 



Objectives 21 

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. 

Baseline revised from that previously published. 

%une objective in Improved Nutrition. 

Overweight is defined for men as body mass 
index (EM) greater than or equal to 
27.8 kilograms/rnete#, and for women as 27.3 
kilograms/mete#. 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 (BMf 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. 

Increased Public and Professional Awareness 

By 1990, at least 50 percent of adults 
should be able to state the prinapal risk 
factors for coronary heart disease and 
stroke, that is, high blood pressure, 
agarette 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 mmHg) 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. 
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By 1985, at least 50 percent of processed 
In 1982, 30 percent of pro-food sold in grocery stores should be cessed food sold in grocery 

labeled to inform the consumer of sodium 
and caloric content, employing understand- stores had sodium labeling, 

able, standardized, quantitative terms, (In and 49 percent had labels that 

1979, labeling for sodium was rare; the ex- include information about 

tent of calorie labeling was about 50 percent caloric content according to the 

in the marketplace.) 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-
Methodology has been de­veloped to assess categories of high blood 

pressure control, and a national baseline veloped and plans are being 
formulated to include informa­study of this status should be completed. 

Five categories are suggested: (1) Unaware; tion collection, using the five 

(2) aware, not under care; (3) aware, under suggested categories, as part 
of the National Health and care, not controlled; (4) aware, under care, 
Nutrition Examination Surveycontrolled; and (5) aware, monitored with- III.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 declinein 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 l&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 l&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 15-44 years 
has risen. In 1978, there were 25.7 births per 1,000 unmarried women 1544 
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. 
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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
~ent 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 ~5 per i,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 
Hea[th 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 
HeaIth Statistics, Division of Vital Statistics. 

Year Buth rate 

1978 51.0 
1979 51.4 
1980 51.8 
1981 49.8 
1982 50.2 
1983 50.6 

Baseline revised from that previously published. 

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

Baseline revised from that previously published. 

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

Baseline revised from that previously published. 

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

1984 49.8 

1990 45.0 

Source: Data from NationaI Center for 
Health Statistics, Division of Vital Statistics. 
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By 1990, reductions in unintended births Year Birth rate 
among single American women (15--44 years 
of age) should reduce the birth rate in this 
group to 18 per 1,000. (In 1978, there were 

1978 
1979 
1980’ 

2s.7 
27.2 
28.4 

25.7 births per 1,000 unmarried women 15-44 1980 29,4 

years of age.) 1981 
1982 

29.6 
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 Professionall 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 effecti-veness of one meth~d versus the others. 
(B&eline data unavailable.) 

Improve(d Services and Protection 

By 1985, sales of oral contraceptives con-
Percent of Percent of 

taining more than 50 micrograms of estrogen tablets prescriptions 

should have been reducecl to 15 percent of Year dispensed filled 

Baaeliie revised from that previously published. 

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

Baseline revised from that previously published. 

total sales. (In 1978, 23.9 percent of tablets 
dispensed sold contained this level.) 

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. ) 

1978 23.9 
1979 20.6 
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 Dmg 
Administration. Based on data from the 
Natioml Prescription Audit, IMS America, 
Ambler, Pa. 

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. 
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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 7.1 in 1978 to 4.8 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 
be reduced to no more than 9 deaths per 
1,000 live births. (In 1978, the infant mortality Year 

Infant 

rate 
mortality 

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

rate was 13.8 per 1,000 live births.) 
1978 13.8 

T 1979 13.1 
1980 12.6 
1981 11.9 
1982 17.5 
1983 11.2 
1984 10.8 
1990 9.0 

Source: Data from National Center for 
HeaIth Statistics, Division of Vital Statistics. 
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By 1990, no county and no The infant mortality rate is the number of 

racial or ethnic group of the 
Infant mortality rate 

deaths of infants under 1 year of age expressed 

American as a rate per 1,000 live bkths. 
population 
people, American Indlians, 
people of Hispanic migin) 1978 12.0 23.1 13.7 

should have an infant mortality 1979 
1980 

11.4 
11,0 

21.8 
21.4 

15.2 
13.2 

rate in excess of 12 deaths per 1981 10.5 20.0 11.7 

1,000 live births. (In 1978, the 1982 10.1 19.6 10.0 

infant mortality rate for white 1983 
1984 

9.7 
9.4 

19.2 
18.4 

10.7 
9.5 

people was 12.0 per 1,000 live 
1990 12.0 12,0 12.0 

(for example, black 
Year White Black Indian Hispanic 

births; for black people 23.1 per 
1,000 live births; for American	 Source: Data from National Center for Health Statistics, 

Division of Vital Statistics.
Indians 13.7 per 1,000 live 
births; the rate for people of His-
panic origin was not available 
separately.) 

By 1990, the neonatal mortalii~ rate Neonatal 
The neonatal mortality rate is the number of 
deaths of infants under 28 days of ageshould 

per 1,000 live births. (In 1978, the neonatal Year rate 

mortality rate was 9.5 per 1,000 live births. ) 1978 9.5 
1979 8.9 
1980 8.5 
1981 8.0 
1982 7.7 
1983 7.3 
1984 7.0 

1990 6.5 

be reduced to no more than 6.5 deaths mortality 
expressed as a rate per 1,000 live births. 

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

By 1990, the perinatal mortality rate Pennatal The perinatal mortality rate is the number of 

should be reduced to no more than 5.5 per mortality fetal deaths at 28-weeks gestation or more (late 

at under 7 days old expressed as a rate per 

was 15.4 per 1,000.) 1977 15.4 1,000 live births plus late fetal deaths. 

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, D]vision of Vital Statistics. 

1,000. (In 1977, the perinatal mortality rate Year rate fetal deaths) plus the number of infant deaths 

By 1990, the maternal mor- Maternal mortality rate The maternal mortality rate is the number of 
tality rate should not exceed 5 deaths to women from complications of 

per 100,000 live births for any 
county or for any racial or ethnic 

Year Total 
American 

White Black Indiana Hispanic 
pregnancy, childbirth, and the puerperium 
expressed as a rate per 100,000 live births. 

group (for example, black 1978 9.6 6.4 25,0 12.1 

people, American Indians, 1979 
1980 

9.6 
9.2 

6.4 25.1 11.7 
6.7 21.5 8.2 

people of Hispanic origin). (In 1981 8.5 6.3 20.4 5.4 

1978, the overall rate was 9.&- 1982 7,9 5.8 18.2 7.3 

the rate for white people was	 1983 8.0 5.9 18.3 12.0 
1984 7.8 5.4 19.7 2.4 

6.4, the rate for black people 
1990 5.0 5.0 5.0 5.0 5.0 

was 25.0, the rate for American 
Indians was 12.1, the rate for	 ‘Based on very small frequencies and should be interpreted 

with caution.
people of Hispanic origin was 

Source: Data from National Center for Health Statistics,not available separately.) Division of Vital Statistics. 
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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 
Year Rate 

newborn should be reduced to below a rate 
of 
was 1.8 per 1,000.) 1980 

1981 
1.5 
1.4 

1982 1.5 
1983 1.6 

1990 1.3 

1.3 per 1,000 live births. (In 1977, the rate 1977 1.8 

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

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-
Percent

ing less than 2,500 grams) should constitute 10W birth 
no more than 5 percent of all live births. Year weight 

(In 1978, the proportion was 7.1 percent of ,~VO, 7. 
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.) 

17/0 /.1 

1979 6.9 
1980 6.8 
1981 6.8 
1982 6.8 
1983 6.8 
19s4 6.7 

1990 5.0 

%-dudes babies weighing 2,500 grams. 

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

Percent low birth weight 

American 
Year White Black Indian Hispanic 

1978’ 5.9 12.9 6.7 6.7 
1979 5.8 12.6 6.4 6.1 
1980 5.7 12.5 6.5 6.1 
1981 5.7 12.5 6.3 6.1 
1982 5.6 12.4 6.2 6.2 
1983 5.7 12.6 6.4 6.3 
1984 5.6 12.4 6.2 6.2 

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. 

Same objective in Alcohol and Drug Misuse 
Prevention. 

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, the majority of infants should 
In 1985, 61 percent of chil­leave hospitals in car safety carriers. (Baseline 

dren under 5 years of age haddata unavailable.)	
been brought home in carseats 
after birth. 



28 Prevention Profile 

Increased public and l%ofessional Awareness 

By 1990, 85 percent of women of 
childbearing age should be able to 
foods wisely (state special nutritional 
of pregnancy) and understand the 
of smoking, alcohol, pharmaceutical 

choose 
needs 

hazards 
prod­

ucts, and other drugs during pregnancy and 
lactation. (Baseline data unavailable.) 

Improved Services and IProtection 

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 tertia~ 
care for prenatal, maternal, and perinatal health services. 

By 1990, the proportion of Percent with no prenatal care Data for people of Hispanic origin available 
women in any county or racial during 1st trimester only for States with an Hispanic-origin item 

on their birth certificates. In 1978, there wereor ethnic group (for example, 
American 17 States; in 1979, 19 States; in 1980, 22 States;black people, American In- Year White Black Indian Hispanic in 1982, 23 States: and in 1983, 23 States and 

dians, people of Hispanic ori- the DistrictofColumbia. 
gin) who obtain no prenatal care 

1979 20.9 38.4 41.3 39.5 
during the first trimester of 1980 20.7 37.3 41.3 39.8 
pregnancy should not exceed 1981 20.6 37.6 40.7 39.4 

10 percent. (In 1978, 21.8 per- 1982 
1983 

20,7 
20.6 

38.5 
38.5 

39.5 
40.3 

39.0 
39.0 

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 

1978 21.8 39.8 43.7 43.0 

cent of American Indian 
Source: Data from National Center for Health Statistics,mothers, and 43.0 percent of ~1vi5ion of vital Statistics. 

Hispanic mothers received no 
pre~atal care during the first 
trimester.) 

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 
1978 
1979 
1980 
1981 
1982 
1983 
1984 
1990 

Source: Data from National Center 
Health Statistics, D]vision of Vital 

0.2 
0.3 
0.3 
0.3 
0.3 
0.3 
0.3 
0.3 
0.0 

for 
Statistics, 
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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 disease-
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 smaIlpox, 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. 
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Improved Health Status 

By 1990, reported measles incidence Cases of 
should be reduced to less than 500 cases per Year measles 

year—all imported or within two generations 
1979 13,597

of importation. (In 1979, 13,597 measles cases 1980 13,506 
were reported.)	 1981 3,124 

1982 1,714 
1983 1,497 
1984 2,587 
1985a 2,704 

1990 500 

“Provisional data. 

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

By 1990, reported mumps incidence Cases of 
should be reduced to less than 1,000 cases Year mumps 

per 
reported. ) 

1979 
1980 

14,225 
8,576 

1981 4,941 
1982 5,270 
1983 3,355 
1984 3,021 
1985’ 2,886 

1990 1,000 

year. (In 1979, 14,225 mumps cases were 

“Provisional data. 

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

By 1990, reported rubella incidence Cases of 
should be reduced to less than 1,000 cases Year rubella 

per year. (In 1979, 11,795 rubella cases were 
1979 11,795

reported. ) 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. 

By 1990, reported congenital rubella syn- New cases of 
drome incidence should be reduced to less congenital rubella 

than 10 cases per year. (In 1979, 62 new cases Year syndrome 

of congenital rubella syndrome were 1979 62 
reported.) 1980 50 

1981 19 
1982 7 
1983 20 
1984 5 
1985a o 

1990 10 

‘Provisional data. 

Source Data from Centers for Disease 
Control, Center for Prevention Services. 
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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 The Conference of State and Terntorird 

Year 
Control changed the diphtheria disease report-

1979 59 ing definition in 1979, and since that time ordy 

1980 3 noncutaneous diphtheria has been reported. 

1981 5 
1982 2 
1983 5 
1984 1 
1985’ 2 

1990 50 

diphtheria Epidemiologists and the Centers for Disease 

?Provisional data. 

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

Cases of Baseline revised from that previously published. 

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 

“Provisional data. 

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

Cases of 
Year tetanus 

1979 81 
1980 95 
1981 
1982 2 
1983 91 
1984 74 
1985’ 71 

1990 50 

“Provisional data. 

Source Data from Centers for Dkease 
Control, Center for Prevention Services. 

Cases of 
paralytic 

Year poIio 

1979 26 
1980 8 
1981 6 
1982 8 
1983 15 
1984 8 
1985” 5 

1990 10 

‘Provisional data. 

Source Data from Centers for Disease 
Control, Center for Prevention Services. 
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Increasecl Public and Professional Awareness 

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 
such instruction. These projects cover 

1983 
1984 
1985 

43 
44 
46 

mothers receiving services from public 1990 52 

By 1990, all mothers of newborns should Federally 

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, 
mumps, rubella, polio, diph­
theria, tetanus, and pertussis. 
(In 1979 over 50 percent of chil­
dren 2 years of age had received 
vaccinations for each of the 
diseases.) 

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

Percent vaccinated’ 

Year Measles Rubella Mumps Poliob DTPb 

1979 80.8 80.8 70.1 76.3 82.1 
1980 83.0 83.2 80.2 80.7 87.0 
1981 81.5 83.9 79.1 80.9 87.6 
1982 84.3 81.1 79.0 78.6 88.4 
1983 83.9 81.9 78.1 78.6 88.4 
1984 81.7 76.7 78.4 74.2 85.8 
1985 81.7 77.3 78.9 76.7 85.8 

1990 90.0 90.0 90.0 90.0 90.0 

“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.

b3 or more vaccinations.


Source: Data from Centers for Disease Control, Center for

Prevention Services.


Percent of new entrants vaccinated” 
school 

year Measles Rubella Mumps Polio DTP 

1978-79 93 91 83 92 92 
1979-80 94 93 86 93 94 
1980-81 96 96 92 95 96 
1981-82 97 97 95 96 96 
1982-83 97 97 96 97 96 
1983-84 98 98 97 97 97 
1984-85 98 98 97 96 97 
1985-86 98 98 97 96 96 

1990-91 95 95 95 95 95 

Kindergarten or first grade. 

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

Baseline revised from that previously published. 

Data for each disease are collected 
independently. 

Data for each dkease are collected indepen­
dently; however, because of current school 
laws the percents probably reflect the general 
level of fully immunized students at the kin­
dergarten and first grade levels. 

Baseline revised from that previously published. 

The high-risk population includes older per-
sons, particularly those 65 years of age and 
over, and others, including children, with cer­
tain predisposing chronic conditions. 

By 1990, at least 60 percent of people Percent of 
in high-risk populations as defined by the high-risk 

Immunization 
of the Public Health Service should be receiv-

Year immunized 

ing annual immunization against influenza. 1979 18 

(In 1979, about 18 percent of people in high-
risk populations were immunized.) 

1980 
1981 
1982 

16 
16 
17 

1983 17 
1984 17 
1985 17 

1990 60 

Practices Advisory Committee population 

Source: Data from Centers for Disease 
Control, Center for Prevention Services. 
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By 1990, at least 60 percent of high-risk 
An estimated 10.3 percentpopulations as defined by the Immunization 

Practices Advisory Committee of the Public of the high-risk population re-

Health Service should have received vaccina- ceived pneumococcal vaccine 

bon against pneumococcal pneumonia. during 1985. 

(Baseline data unavailable.) 

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- A plan for controlling in-

grams in the face of possible epidemics of fluenza pandemics has been de-

influenza or other epidemic diseases for veloped as has a Mass Immuni­

which vaccines may exist. 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 gonon’hea 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 

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 Survedlance and Control 
of Infectious Diseases. 

Vaccines may be developed for people at risk 
of getting hepatitis A; otitis media (S. 
pneumonm and H. wzfluenzu); selected res­
piratory and enteric viruses; meningitis (group 
B N. mcningltzdes, S. pneumonuw, H. ~nfluenzae). 
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public ancl 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. 

Improvecl Health Status 

should be reduced to a rate of 280 cases per inc;dence 
100,000 population. (In 1979, the reported Year of gonorrhea 

incidence 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 

By 1990, reported gonorrhea incidence 
Reported 

Baseline revised from that previously published. 

Source Data from Centers for Dkease 
Control, Center for Prevention Services. 

By 1990, reported incidence of gonococcal 
Estimated incidence 

Baseline revised from that previously published. 

pelvic inflammatogr disease should be re- of gonococcal pelvic 
duced to a rate of 60 cases per 100,000 
females. (In 1978, the estimated incidence 
was 133.8 cases per 100,000 females.) 

inflammatory 
Year disease 

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 Dkease 
Control, Center for Prevention Services. 

By 1990, reported incidence of primary 
Reuorted 

Baseline revised from that previously published.
–=--

and seconda~ syphilis should be reduced incidence of Reported 
to a rate of 7 cases per 100,000 
per year, with a reduction in 
syphilis to 1.5 cases per 100,000 
(In 1979, the reported incidence 
and secondary syphilis was 11 

population primary and incidence of 

congenital 
live births. 

Year 
secondary 

syphilis 
of congenital 

syphilis 

of primary 1979 11.2 3.5 

cases per 1980 
1981 

12.1 
13.7 

3.0 
4.4 

100,000 population and of congenital syphilis 1982 14.6 4.3 
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. 
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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 urethntis 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 suffiaently 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. ) 
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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 resuIting 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 HeaXth Status 

By 1990, 80 percent of communities should experience a prevalence rate Objective and baselincl revised from those pre-

of lead toxicity of less than 500 per 100,000 among children 1-5 years of age. viously published. 

(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 Objective revised from that previously 
birth defects or miscarriages resulting from exposure to toxic substances through published. 
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 8590 percent for the National Interim Primary Drinking 
Water Standards.) 
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By 1990, there should be vixtually 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, fungiades, or rodent­
icides available for sale that are known to be caranogenic, 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.) 

Baselirie revised from that previously published. 

Objective and basefine 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 Sys terns 

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 acadent 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. ) 

Work-related 
Baseline revised tYomthat previously published. 

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 
19s3 57.2 
1984 61.8 

1990 55.0 

Source: Data from Bureau of Labor 
statistics. 

Cases of 
occupation-related 

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 

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

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’ pneumoccmiosis. 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. ) 

Increasecl 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 notification 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.) 

Improvecl Services and Protection 

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

Baseline revised from that previously published. 
evaluations being performed annually should 
increase tenfold; the number of industrywide Year Totala Mining 

studies being performed annually should in- 1979 152 8 
crease threefold. (In 1979, the National Insti- 1980 277 15 

formed approximately 152 general 
health hazard evaluations.) 

industry 7982 464 
1983 460 
1984 509 

32 
29 
20 

1985 536 17 

1990 1,500 

“Excludes minmg. 

tute for Occupational Safety and Health per- 1982 390 28 

Source: Data from National Institute for 
Occupatmnal 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 Usual occupation has been on the Standard 
exposures to hazardous substances should be added to all appropriate existing Death Certificate since 1939, but this informa­

health data reporting systems, for example, cancer registries, hospital discharge 
tion is currently not coded by all States. 

abstracts, and death certificates. 

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

Injury Prevention 

up individual findings 
unions and manage-
and epidemiological 
natural history, and 

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 productivity 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 
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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 chikl 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 cleaths 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 clwellings. 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 Baseline revised from that previously published.
Year Death rate 

should be reduced to no greater than 18 per 
100,000 population. (In 1978, it was 23.6 per 1978 23.6 

100,000 population.)	 1979 23.8 
1980 23.5 
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 
Year Death rate 

Baseliie revised from that previously published. 

children under 15 years of age should be re-
duced to no greater than 5.5 per 100,000 chil- 1978 9.0 

dren. (In 1978, it was 9.0 per 100,000.) 1979 
1980 

8.6 
8.1 

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 Baseline revised from that previously published. 

for children under 15 years of age should 
be no greater than 5.0 per 100,000 children. 1978 6.0 

(In 1978, it was 6.0 per 100,000.) 1979 
1980 

5.7 
5.7 

1981 
1982 
1983 5.0 
1984 4.9 

1990 5.0 

Year Death rate 

Source Data from National Center for 
Health Statistics, D]vision of Vital Statistics. 
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By 1990, the death rate from falls should 
be reduced to no more than 2 per 100,000 
population. (In 1978, it was 6.2 per 100,000 
population.) 

By 1990, the death rate from drowning 
should be reduced to no more than 1.5 per 
100,000 population. (In 1978, it was 2.6 per 
100,000 population.) 

By 1990, the number of tapwater scald 

Year Death rate 
Baseline revised from that previously published. 

1978 6.2 
1979 5.9 
1980 5.9 
1981 5.5 
1982 5.2 
1983 5.1 
1984 5.0 

1990 2.0 

Source Data from National Center for 
Health Statistics, DMsion of VM Statistics. 

Year Death rate 
Objective and baseline revised from those pre-
viously published. 

1978 2.6 
1979 2.5 
1980 2.7 
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 Vkal Statistics. 

injuries requiring hospital care 
shod-d be reduced to no more than 2,000 per year. (Baseline data ~navafiable.) 

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

By 1990, the number of accidental deaths 
from firearms should be held to no more than 
1,700. (In 1978, there were 1,806.) 

Residential 
Baseline revised from that previously published. 

Year fire deaths 

1978 5,401

1979 5,299

1980 5,083

1981

1982

1983 4,512

1984 4,466


1990 4,500


Source Data from NationaI Center for 
Health Statistics, DMsion of Vital Statistics. 

Unintentional 
deaths from 

Year firearmsa 

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 Objective revised from that previously 

units should have a properly placed and func-
In 1985, 60 perCent of per- published. 

sons 18 years of age and over
tioning smoke detector. (In 1979, there were 

reported at least one working
approximately 30 million systems. ) 

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 prima~ 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. 

Baseline revised born that previously published.
In 1985, 45 percent of 

families with childr& 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 Baseliie revised from that previously published. 

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- Baseline revised from that previously published. 

alized systems of trauma centers, burn centers, and spinal cord injury centers. 
(Baseline data unavailable.) 

By 1990, at least 90 percent of the popula- Data limited to poison control centers certified 
Percent of by the American Association of Poison Controltion shoulcl be living in areas with access Year population Centers. 

to regionalized or metropolitan area poison 
control centers that provide information on	 1979 30 

1982 40 
the clinical management of toxic substance 1984 55 
exposures in the home or work environment. 1990 90 
(In 1979, about 30 percent of the population 

Source: Data from Centers for Dkeaselived in such areas.) Control, Center for Environmental Health. 
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Improved Surveillance and Evaluation Systems 

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

Baseline revised from that previously published. 
should have developed a detailed plan for 
the uniform reporting of injuries. (In 1981, 1981 7 
there were seven States with detailed plans 1982 9 

for the uniform reporting of injuries.) 1990 38 

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 locati on, 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 toothpwtes 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. 
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Improved Health Status 

By 1990, the proportion of 9-year-old chil­
dren who have experienced dental caries 

In 1979–80, the proportion 

in their ~ermanent teeth should decrease 
was 49 percent. 

, 
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.) 

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 elementa~ 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.) 

Improved Services and Protection 

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

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. 

Percent on 
fluoridated 
community 

Year water s~stems 

1975 60.0 
1980 59.3 
1934 61.4 

1990 95.0 

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

b 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. 

I 
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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 197’8, the estimated 
incidence was 41 cases per 100,000 popula­
tion.) 

By 1990, the annual re]ported 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
du;ed to 115 per 160,000 population, and the 
estimated incidence of pneumococcal bac­
teremia should be reduced to 7 per 100,000. 
(In 1979, the incidence of pn,eumococcal 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.) 

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. 

Estimated 
incidence of 

pneumococcal 
Year bacteremia 

1979 9 
1980 9 
1981 9 
1982 9 
1983 9 
1984 9 

1990 7 

Source Data from Centers for Disease 
Control, Center for Infectious Dkeases 

Reported inadence 
of bacterial 

Year meningitis 

1979 3.0 
1980 3.0 
1981 3.0 
1982 3.0 
1983 3.0 
1984 3.9 
1985 3.0 

1990 2.0 

Baseline revised from that previously published. 

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

Objective and baseline revised from those pre­
viously published. Reaching the 1990 goal 
depends on Iicensure of a vaccine by 1988, 
with an 80 percent efficacy in children 6 
months of age and over. 

Source: Data from Centers for Dkease 
Control, Center for Infectious Diseases. 
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By 1990, the incidence of nosocomial in-
Percent 

Baseline revised from that previously published. 

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- 1976 

1982 
6 
9 

grams. (In 1976, an estimated 6 percent of 
hospital infections were prevented.) 

1990 20 

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

By 1990, the annual estimated incidence of legionellosis should be reduced Objective added since publication of Ob~ecfives 

to 17-per 100,000 population. (In 1980, it was e~timated to be 20 per 100,OOO	 ~ f~e~afio~.Mtho%fi dataon thees~ated 
snadence of Iegionellosis were previously

population.)	 published, data are no longer being provided 
~ecause of the gross und&repor&~g of the 
disease. 

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 Same objective in Immunization. 

by the Immunization Practices Advisory Committee of the Public Health 
Vaccines may be developed for people at risk

Service should be immunized within 5 years of Iicensure of new vaccines for of getting hepatitis A; otitis media (S. 
routine clinical use.	 pneumonia and H. inj7uenzue); selected 

respiratory and enteric viruses; meningitis 
(group B 1’?. meningitides, S. pneumonia, H. 
influen:ae). 

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 entenc viral illnesses 
should be determined within 2 weeks after they appear, through com­
munitywide sentinel surveillance systems. 

By 1990, all State health departments and BaseIine revised from that previously published.
In 1985 the electronicappropriate Federal health agencies should 

have a computer-based telecommunications Epidemiologic Surveillance Pro-

capacity for routine collection, analysis, and ject linked the Centers for Dis­

dissemination of surveillance data; rapid ease Control with 24 States, 

communication of messages; and epidemic New York City, and Puerto 
Rico.aid investigations. (As of June 1983, three 

demonstration systems had been estab­
lished.) 

By 1990, laboratones throughout the country should be linked for monitoring 
infectious agents and antibiotic resistance patterns and for disseminating 
information. 
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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 dramaticaIly. 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. 
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Reduced Risk Factors 

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

1980 
1983 
1985 

1990 

Source: 

Percent 
Baseline revised from that previously published. 

smokers 

33.5 
33.2 
32.1 
30.1 

24.9 

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 
Milligrams

yield of cigarettes should be reduced to below Year of tar 
10 milligrams. The other components of 

1979 15.1 
should also be reduced proportionately. (In 1980 14.1 
1978, the sales-weighted average yield was 1981 13.2 

16.1 milligrams.) 1990 9.9 

cigarette smoke known to cause disease 1978 16.1 

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; 19S5 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. 
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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.) 

By 1990, at least 65 percent of children 
to identify smoking cigarettes with increased 
heart and lungs. (Baseline data unavailable.) 

Improved Services and Protection 

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. -

12 years of age should be able 
risk of serious disease of the 

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 inclustry; tar, nicotine, and carbon monoxide levels 

Baseline revised from that previously published. 

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. 
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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, continujng examina­
tion of the changing tobacco product and the sociologic phenomena resulting 
from those changes should have been accomplished. 

Alcohol and Dru-

Alcohol plays a cauaa~ ur 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 (.Ol 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 p ersons 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 psychoactivP 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. 
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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 
Year Death rate 

from motor vehicle accidents should be re-
duced to less than 9.5 per 100,000 population 1977 11.5 

per year. (In 1977, there were 11.5 deaths 1978 
1979 

11.5 
11.5 

per 100,000 population. ) 1980 11.5 
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 population.) 

By 1990, the cirrhosis death rate should 
Chronic 

be reduced to 12 per 100,000 population per liver disease 
year. (In 1978, the rate was 13.5 per 100,000 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 Natioml Center for 
Health Statistics, DMsion of VM 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 
Year Death rate 

reduced to 2 per 100,000 population per year. 
(In 1978, the rate was 2.7 per 100,000 1978 2.7 

population.) 1979 
1980 

3.2 
3.0 

1981 3.1 
1982 3.2 
1983 3.2 
1984 3.3 

1990 2.0 

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

Objective and baseline revised from those pre­
viously published. 

Baseline revised from that previously published. 

Effective in 1979, the cause-of-death category 
is “chronic liver 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 ml­
culation results from the 1980 census. 

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



Reduced Risk Factors 

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 gaUons 

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 Akoholism. 

Percent of abstainers 

Year Alcohol Marijuana Heroin 

1977a 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 l&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 (a) 
1979 
1982 

8 
6 

(a)
0.9 

1990 9 (a) 

‘Quanti~ more than zero but less than 0.5. 

Source Data from NationaI Institute on 
Drug Abuse. 

Percent reporting 
frequent use 

Year Marijuana Other 

1977 19 0.8 
1979 22 2.4 
1982 16 2.3 
1990 19 0.8 
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Baselinerevised from that previously published. 

BaseIine 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 drfnk­
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. 

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

By 1990, the proporticm of women of 
childbearing age aware of risks associated 
with pregnancy and drinking, in particular, 
the Fetal Alcohol Syndrome, should be 
greater than 90 percent. (In 1979, it was 
73 percent.) 

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.) 

By 1990, 80 percent of high 
school seniors should state that 

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; 62 per-
cent had heard of Fetal Alcohol 
Svndrome. 

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. 

Percent perceiving great risk 

they perceive great risk as- Year Cigarettes Marijuana Barbiturates Alcohola 

sociated with frequent regular 1979 63 42 72 35 
cigarette smoking, marijuana 1980 64 50 72 36 

use, barbiturate use, or alcohol 1981 63 .58 70 36 
1982 61 60 68 36

intoxication. (In 1979, 63 percent 1983 61 63 68 39 
of high school seniors perceived 1984 64 67 69 42 

great risk from one or two palcks 1985 67 70 68 43 

of cigarettes smoked daily, 42 1990 80 80 80 80 

percent from regular marijuana ‘5 or more drinks once or twice each weekend. 
use, 72 percent from regular bar-

Source: Data from National Institute on Drug Abuse. 
biturate use, and only 35 per-
cent from having five or more 
drinks per occasion once or 
twice each weekend.) 

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 proportion of major firms 
Percent 

that provide a substance abuse prevention Year of firms 

Objective 
published. 

revised from that previously 

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 ofjfered 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.) 
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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 nutrifion 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 
II 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 Baseline revised from that previously published. 

(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 1615 percent of infants and children among 
migratory workers and certain poor rural populations suffered growth retarda­
tion from dietary inadequacies.) _ 
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Reduced Risk Factors 

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.) 

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 
shouId be at or below 2001 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 Data from the first 2 years 

should be reduced at least to the 3-6-gram of the revised FDA Total Diet 

range. (Baseline data unavailable. ) 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-

Same objective in High Blood Pressure 
Control. 

Overweight is defined for men as body mass 
index (BMr) eater than or equaI to 27.8 kifo­
grams,mete?and for women as 27.3 kilo-
grams/mete#. 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-S0 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.S. adult population should be reduced, 
without impairment of nutritional status, to 
approximately18 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 hterview Survey. 

Baseline revised from that previously published. 

All values referenced to Abell-Kendall 
method. AbeIl, L. L,, et al,: A simplified 
method for the estimation of total cholesterol 
in serum and demonstration of its specificity. 
]. Bid. Chmr, 195:35746,1952. 

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. 

ences in 1980. 
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Baseline revised from that previously published. 

Data include infants who may receive for­
mulas in addition to breast feeding. Excludes 
unwed mothers. 

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 
19s3 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. 
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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 rewlated foods bore sodium 
labeling.) u 

Baseline revised from that previously published.
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 lW9, only 10 States 
mandated nutrition as a ccn-e 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 
nutnticm 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; ~6 percent indicated that 
proper nutrition is sometimes 
discussed. 

Improved Surveillance and Evaluation Systems 

Before 1990, a comprehensive national 
The report of the Joint Nu-

nutrition status monitoring system should 
trition Monitoring Evaluation

have the capability for detecting nutritional 
Committee was published in

problems in special population groups, as 
1986.

well as for obtaining baseline data for deci­
sions on national nutrition policies. 
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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 l&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 
In 1984, the proportion wasadolescents IO-17 years of age participa­

ting in daily school physical education pro- 36 percent. 

grams should be greater than 60 percent. (In 
1974-75, the proportion was 33 percent,) 

By 1990, the proportion of adults 18-64 
years of age participating regularly in vigor- In 1985, the proportion was 

ous physical exercise should be greater than an estimated 42 percent. 

60 percent. (In 1978, the proportion who regu­
larly exercise was estimated at over 35 
percent.) 

By 1990, 50 percent of adults 65 years 
of age and over should be engaging in appro- In 1985,29 percent exercised 

priate physical activity, for example, regular or played sports regularly. 

walking, swimming, or other aerobic activity. 
(In 1975, about 36 percent took regular walks.) 
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Increased Public and Professional Awareness 

By 1990, the proportion of adults who 
can accurately identify the variety and dura- In 1985, 5.1 percent of the 

tion of exercise thought to promote cardio- population knew the duration, 

vascular fitness most effectively should be frequency, and intensity of 
exercise needed fi~ess promotegreater than 70 percent. (Baseline data cardiovascular to 

mostunavaiiable.) 
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 It&l7 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 on&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 
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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 1544 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 invol~ing 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 Baseline revised from that previously published.
Year Homicide rate 

amon”g black males 15-24 years of age should 
be reduced to below 60 per 100,000. (In 1978, 1978 70.7 

the homicide rate for this group was 70.7 1979 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. ) 

Year Suicide rate 
15-24 years of age should be below 11 per 
100,000. (In 1978, the suicide rate for this 1978 12.1 

age group was 12.1 per 100,000. ) 1979 
1980 

12.4 
12.3 

1981 12.3 
1982 12.1 
1983 11.9 
1984 12.5 

1990 10.9 

By 1990, the rate of suicide among people BaseIiie revised from that previously published. 

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. ) 
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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 In 1985, 44 percent of the 

stress as adversely affecting their health, pOpul.ation 18 years ‘f age and 
over mdlcated that stress hadand what proportion of these are trying to 

use appropriate stress-contrc)l techniques. 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) 

Tota 1 
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 

All races Number in thousands 

1950 . . . . . . . . . . . . . 150,697 3,147 i3,0i7 24,319 22,098 23,759 21,45u 17,343 13,370 8,340 3,278 577 
1960 . . . . . . . . . . . . . 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15,572 10>997 4,633 929 
1970 . . . . . . . . . . . . . 203,212 3,485 13,669 40,746 35,441 24,907 23,088 23,220 18,590 12,435 6,119 1,511 
1980 . . . . . . . . . . . . . 226,546 3,534 12,815 34,942 42,487 37,082 25,635 22,800 21,703 15,581 7,729 2,240 
1984 . . . . . . . . . . . . . 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 . . . . . . . . . . . . . 67,129 1,400 5,845 10,860 9,689 10,430 9,529 7,836 6>180 3,736 1,406 218 
1960 . . . . . . . . . . . . . 78,367 1,784 7,065 15,659 10,483 9,940 10,564 9,114 6,850 4,702 1,875 331 
1970 . . . . . . . . . . . . . 86,721 1,501 5,873 17,667 15,232 10,775 9,979 10,090 7,958 4,916 2,243 487 
1980 . . . . . . . . . . . . . 94,976 1,487 5,402 14,773 18,123 15,940 11,010 9,774 9,151 6,096 2,600 621 
1984 . . . . . . . . . . . . . 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 . . . . . . . . . . . . . 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 . . . . . . . . . . . . . 10,748 245 975 2,784 2,041 1,226 1,084 979 739 461 169 46 
1980 . . . . . . . . . . . . . 12,585 269 967 2,614 2,807 1,967 1,235 1,024 854 567 228 53 
1984 . . . . . . . . . . . . . 13,480 279 1,079 2,632 2,779 2,353 1,448 1,063 927 608 251 63 

White female 

1950 . . . . . . . . . . . . . 67,813 1,341 5,599 10,431 9,821 10,851 9,719 7,868 6,168 4,031 1,669 314 
1960 . . . . . . . . . . . . . 80,465 1,714 6,795 15,068 10,596 10,204 11,000 9,364 7,327 5,428 2,441 527 
1970 . . . . . . . . . . . . . 91,028 1,434 5,615 16,912 15,420 11,004 10,349 10,756 8,853 6,366 3,429 890 
1980 . . . . . . . . . . . . . 99,835 1,412 5,127 14,057 17,653 15,896 11,232 10,285 10,325 7,951 4,457 1,440 
1984 . . . . . . . . . . . . . 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 . . . . . . . . . . . . . 7,745 941 1,446 1,300 1,260 1,112 796 443 322 125 
1960 . . . . . . . . . . . . . 93758 283 1,085 2,191 1,404 1,300 1,229 974 663 430 160 38 
1970 . . . . . . . . . . . . . 11,832 243 970 2,773 2,196 1,456 1,309 1,134 868 582 230 
1980 . . . . . . . . . . . . . 14,046 266 951 2,587 2,937 2,267 1,488 1,258 1,059 776 360 1;: 
1984 . . . . . . . . . . . . . 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(l)-A1, United States Summary, 1964.

U.S. Bureau of the Census, U.S. Census of Population: 1970, Number of Inhabitants, Final Report PC(l)-A1, 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)


Race of child

and year


All races


1950 ..............

1955 ..............

1960 ..............

1965 ..............


1970 ..............

1975 ..............

1976 ..............

1977 ..............

1978 ..............

1979 ..............


1980 ..............

1981 ..............

1982 ..............

1983 ..............

1984 ..............


White


1950 ..............

1955 ..............

1960 ..............

1965 ..............


1970 ..............

1975 ..............

1976 ..............

1977 ..............

1978 ..............

1979 ..............


1980 ..............

1981 ..............

1982 ..............

1983 ..............

1984 ..............


Black


1960 . . . . . . . . . . . . . . 
1965. . . . . . . . . . . . . . 

1970. . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . . 
1976 ..............

1977 ..............

1978 ..............

1979 ..............


1980 ..............

1981 ..............

1982 ..............

1983 ..............

1984 ..............


Age


Crude

Live birth 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49


births ratel years years years years years years years years years


Live births per 1,000 women 

3,632,000 24.1 1.0 40.7 132.7 196.6 166.1 103.7 52.9 15.1 1.2 
4,097,000 25.0 0.9 44.5 157.9 241.6 i90.2 116.0 58.6 16.1 1.0 
4,257,850 23.7 0.8 43.9 166.7 258.1 197.4 112.7 56.2 15.5 0.9 
3,760,358 19.4 0.8 36.6 124.5 195.3 161.6 94.4 46.2 12.8 0.8 

3,731,386 18.4 1.2 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5 
3,144,198 14.6 1.3 36.1 85.0 113.0 108.2 52.3 19.5 4.6 0.3 
3,167,788 14.6 1.2 34.1 80.5 110.3 106.2 53.6 19.0 4.3 0.2 
3,326,632 15.1 1.2 33.9 80.9 112.9 111.0 56.4 19.2 4.2 0.2 
3,333,279 15.0 1.2 32.2 79.8 109.9 108.5 57.8 19.0 3.9 0.2 
3,494,398 15.6 1.2 32.3 81.3 112.8 111.4 60.3 19.5 3.9 0.2 

3,612,258 15.9 1.1 32.5 82.1 115.1 112.9 61.9 19.8 3.9 0.2 
3,629,238 15.8 1.1 32.1 81.7 111.8 112.0 61.4 20.0 3.8 0.2 
3,680,537 15.9 1.1 32.4 80.7 111.3 111.0 64.2 21.1 3.9 0.2 
3,638,933 15.5 1.1 32.0 78.1 108.3 108.7 64.6 22.1 3.8 0.2 
3,669,141 15.5 1.2 31.1 78.3 107.3 108.3 66.5 22.8 3.9 0.2 

3,108,000 23.0 0.4 31.3 120.5 190.4 165.1 102.6 51.4 14.5 1.0 
3,485,000 23.8 0.3 35.4 145.7 235.8 186.6 114.0 56.7 15.4 0.9 
3,600,744 22.7 0.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8 
3,123,860 18.3 0.3 27.8 111.9 189.0 158.4 91.6 44.0 12.0 0.7 

3,091,264 17.4 0.5 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4 
2,551,996 13.6 28.0 74.0 108.2 108.1 51.3 18.2 4.2 0.2 
2,567,614 13.6 ::: 26.3 70.2 105.3 105.9 52.6 17.8 3.9 0.2 
2,691,070 14.1 0.6 26.1 70.5 107.7 110.9 55.3 18.0 3.8 0.2 
2,681,116 14.0 0.6 24.9 69.4 104.1 107.9 56.6 17.7 3.5 0.2 
2,808,420 14.5 0.6 24.7 71.0 107.0 110.8 59.0 18.3 3.5 0.2 

2,898,732 14.9 0.6 25.2 72.1 109.5 112.4 60.4 18.5 3.4 0.2 
2,908,669 14.8 0.5 25.1 71.9 106.3 111.3 60.2 18.7 3.4 0.2 
2,942,054 14.9 0.6 25.2 70.8 105.9 110.3 63.3 20.0 3.5 0.2 
2,904,250 14.6 0.6 24.8 68.3 102.6 108.0 64.0 21.0 3.5 
2,923,502 14.5 0.6 23.9 68.1 101.4 107.7 66.1 21.7 3.5 ::2 

602,264 31.9 4.3 295.4 218.6 137.1 73.9 21.9 1.1 
581,126 27.7 4.3 99.3 227.6 243.1 180.4 111.3 61.9 18.7 1.4 

572,362 25.3 5.2 101.4 204.9 202.7 136.3 79.6 41.9 12.5 1.0 
511,581 20.7 5.1 85.6 152.4 142.8 102.2 53.1 25.6 7.5 0.5 
514,479 20.5 4.7 80.3 142.5 140.5 101.6 53.6 24.8 6.8 0.5 
544,221 21.4 4.7 79.6 142.9 144.4 106.4 57.5 25.4 6.6 0.5 
551,540 21.3 4.4 75.0 139.7 143.8 105.4 58.3 24.3 6.1 0.4 
577,855 22.0 4.6 75.7 140.4 146.3 108.2 60.7 24.7 6.1 0.4 

589,616 22.1 4.3 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3 
587,797 21.6 4.1 70.6 135.9 141.2 108.3 60.4 24.2 5.6 0.3 
592,641 21.4 4.1 71.2 133.3 139.1 106.9 60.4 24.4 5.4 0.4 
586,027 20.9 4.1 70.1 130.4 137.7 103.4 59.2 24.7 5.2 0.3 
592,745 20.8 4.3 69.7 132.0 137.9 103.2 59.5 24.8 5.1 0.2 

1
Live 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 live-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

and year


All races


1950 ............

1955 ............

1960 ............

1965 ............


1970 ............

1975. ...........

1977 ............

1978 ............

1979 ............


1980 ............

1981 ............

1982 ............

1983 ............

1984 ............


White


1950 ............

1955 ............

1960 ............

1965 ............


1970 ............

1975 ............

1977 ............

1978 ............

1979 ............


1980 ............

1981 ............

1982 ............

1983 ............

1984 ............


Black


1960 ............

1965 ............


1970 ............

1975 ............

1977 ............

1978 ............

1979 ............


1980 ............

1981 ............

1982 ............

1983 ............

1984 ............


NOTE: Data are based


Tota 1 1


106.2 33.3

118.3 32.8

118.0 31.1

96.6 29.8


87.9 34.2

66.0 28.1

66.8 28.2

65.5 27.8

67.2 28.6


fj8./} 29.5

67.4 29.0

67.3 28.6

65.8 27.8

65.4 27.4


102.3 33.3

113.7 32.6

113.2 30.8

91.4 28.9


84.1 32.9

62.5 26.7

63.2 26.9

61.7 26.6

63.4 27.4


64.7 28.4

63.9 28.1

63.9 27.7

62.4 26.8

62.2 26.4


153.5 33.6

133.9 35.7


115.4 43.3

87.9 36.9

88.1 35.6

86.7 34.6

88.3 35.3


2


Live births per 1,000 women


32.1

31.8

29.2

23.4


24.2

20.9

21.6

21.1

21.6


21.8

21.6

22.0

21.5

21.7


32.3

32.0

29.2

23.0


23.7

20.3

20.9

20.2

20.8


21.0

20.9

21.3

20.9

21.1


29.3

26.2


27.1

24.2

25.5

25.4

25.8


88.1 35.2 25.7 
85.4 33.8 25.2 
84.1 33.0 24.9 
81.7 32.3 24.1 
81.4 32.2 24.1 

3


15-44 years of age


18.4

23.1

22.8

16.6


13.6

9.4


10.0

9.8


10.1


10.3

10.2

10.2

10.1

10.1


17.9

22.9

22.7

16.2


13.3

8.8

9.4

9.2

9.4


9.5

9.4

9.5

9.4

9.4


24.0

19.4


16.1

12.6

13.6

13.9

14.4


14.5

14.3

14.2

13.7

13.7


5 or

4 higher


9.2 13.2

13.3 17.3

14.6 20.3

10.7 16.1


7.2 8.7

3.9 3.7

3.8 3.2

3.8 2.9

3.8 2.9


3.9 2.9

3.8 2.8

3.8 2.6

3.7 2.6

3.7 2.6


8.4 10.4

12.6 13.6

14.1 16.4

10.2 13.1


6.8 7.4

3.5 3.1

3.4 2.7

3.3 2.4

3.4 2.4


3.4 2.4

3.3 2.3

3.3 2.2

3.3 2.1

3.2 2.0


18.6 48.0

14.6 38.0


10.0 18.9

6.3 8.0

6.4 6.9

6.5 6.4

6.6 6.2


6.7 6.0

6.6 5.7

6.5 5.4

6.3 5.2

6.3 5.1


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 live-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, OHHS, 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 pleted 

and as of fer-
birth cohort January tilit 7 or 
of mother 1 rate /’ Total o 1 2 3 4 5 6 more


All races Distribution of womenz 

1876 -80 . . . . . . . 1930 3,531.9 1,000.0 216.8 123.2 132.0 114.D 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 1,000.0 149.0 179.0 251.7 174.6 102.8 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 2D9.6 143.5 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 44.7 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 44.5 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 81.2 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.D 90.5 48.2 52.5 

All 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 13D.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 

‘Number of children born alive to each 1,00D women who have completed their reproductive histories (women 50-54

Zyears of age).

Proportional distribution of each 1,00D women in the cohort by the number of children born alive to them.


NDTES: 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 8irth 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

population)


Race and year


A’11 races


1967 ...................

1971 ...................

1975 ...................

1980 ...................

1983 ...................

1985 ...................


White


1967 ...................

1971 ...................

1975 ...................

1980 ...................

1983 ...................

1985 ...................


81ack


1967 ...................

1971 ...................

1975 ...................

1980 ...................

1983 ...................

1985 ...................


All races


1967 ...................

1971 ...................

1975 ...................

1980 ...................

1983 ...................

1985 ...................


White


1967 ...................

1971 ...................

1975 ...................

1980 ...................

1983 ...................

1985 ...................


81ack


1967 ...................

1971 ...................

1975 ...................

1980 ...................

1983 ...................

1985 ...................


of birth expectations by currently married women of the civilian noninsti tutionalized


All ages

18-34

years


3.1

2.6

2.3

2.2

2.2

2.2


3.0

2.6

2.3

2.2

2.2

2.2


3.5

3.1

2.8

2.4

2.5

2.4


70.2

69.4

68.8

67.0

65.8

64.2


68.9

68.9

68.2

66.3

64.6

63.3


82.8

74.8

76.4

74.7

79.2

77.1


18-19 20-21 22-24 25-29 30-34

years years years years years


Expected births per currently married woman


2.7 2.9 2.9

2.3 2.4 2.4

2.2 2.2 2.2

2.1 2.2 2.1

2.2 2.2 2.2

2.1 2.2 2.2


2.7 3.0 2.8

2.3 2.4 2.4

2.2 2.1 2.1

2.1 2.2 2.1

2.2 2.2 2.2

2.0 2.2 2.2


* 2.5 3.0

* 2.4 2.8

* 2.6 2.5

*
 2.2 2.1

* *
 2.3

*	 *
 2.3


Percent of expected births already born


26.9 33.2 47.8

25.3 32.5 46.7

27.5 30.7 43.9

29.5 32.9 44.9

30.1 31.4 42.6

27.0 30.9 41.8


24.2 30.1 46.2

23.7 31.4 45.3

24.9 29.4 42.3

28.6 31.8 43.5

29.3 29.9 41.4

25.7 30.6 40.4


* 65.7 67.9

* 43.0 57.5

* 43.3 61.0

* 46.1 58.9

* *
 57.1

*	 *
 62.3


3.0 3.3

2.6 3.0

2.3 2.6

2.2 2.2

2.3 2.2

2.2 2.2


3.0 3.2

2.6 2.9

2.2 2.6

2.1 2.2

2.2 2.2

2.2 2.1


3.4 4.3

3.1 3.7

2.6 3.2

2.4 2.5

2.4 2.6

2.3 2.5


76.1 92.7

74.4 93.7

70.9 93.0

64.7 89.7

63.0 87.1

60.2 84.4


75.1 92.9

74.1 93.8

70.5 93.2

64.0 90.0

61.7 86.9

59.4 84.1


87.9 92.3

81.0 93.4

78.2 91.8

73.8 90.9

79.3 92.6

72.8 91.4


SOURCE: IU.
S. 8ureau of the Census: Population characteristics. Current Population Reports. Series P-20, Nos. 301,

375, 395, and 406. Washington. U.S. Government Printing Office, Nov. 1976, Oct. 1982, Nov. 1983, and June 1986.
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Table 6. Live births, according to race of child and selected characteristics: United States, selected years 197&84 

(Data are based on the National Vital Statistics System)


Race of child and 
selected characteristic 1970 1975 1976 

All races 

Birth weight: 

Less than 2,500 grams ................. 7.94 7.39 7.26 7.07 7.11 6.94 
Less than 1,500 grams ................. 1.17 1.16 1.15 1.13 1.17 1.15 

Age of mother: 

Less than 18 years .................... 7.6 7.2 6.8 6.0 
18-19 years ........................... 1::: 11.3 10.8 10.4 1::; 10.0 

Unmarried mothers ..................... 10.7 14.3 14.8 15.5 16.3 17.1 

Education of mother: 

Less than 12 years .................... 30.8 28.6 27.4 26.2 26.1 24.4 
16 years or more ...................... 8.6 11.4 12.1 12.6 13.1 13.7 

Prenatal care began: 

1st trimester ......................... 68.0 72.4 73.5 74.1 74.9 75.9 
3rd trimester or no prenatal care ..... 7.9 6.0 5.7 5.6 5.4 5.1 

White 

Birth weight: 

Less than 2,500 grams ................. 6.84 6.26 6.13 5.93 5.94 5.80 
Less than 1,500 grams ................. 0.95 0.92 0.91 0.89 0.91 0.90 

Age of mother: 

Less than 18 years .................... 4.8 5.6 5.3 5.1 4.7 
18-19 years ........................... 10.4 1::! 9.9 9.4 9.3 9.1 

Unmarried mothers ..................... 5.7 7.3 7.7 8.2 8.7 9.4 

Education of mother: 

Less than 12 years .................... 27.0 25.0 23.9 22.9 23.4 21.3 
16 years or more ...................... 9.5 12.7 13.5 14.0 14.4 15.2 

Prenatal care began: 

1st trimester ......................... 72.4 75.9 76.8 77.3 78.2 79.1 
3rd trimester or no prenatal care ..... 6.2 5.0 4.8 4.7 4.5 4.3 

Black 

8irth weight: 

Less than 2,500 grams ................. 13.86 13.09 12.97 12.79 12.85 12.55 

I Less than 1,500 grams ................. 2.40 2.37 2.40 2.38 2.43 2.37 

Age of mother: 

Less than 18 years .................... 14.7 16.1 15.2 14.3 13.3 12.8 
18-19 years ........................... 16.6 16.8 16.0 15.4 15.2 14.7 

Unmarried mothers ..................... 37.6 48.8 50.3 51.7 53.2 54.7 

Education of mother: 

Less than 12 years .................... 51.0 45.1 43.3 41.0 38.5 37.7 
16 years or more ...................... 2.8 4.4 4.8 5.2 5.7 5.9 

Prenatal care began: 

lst trimester ......................... 44.4 55.8 57.7 59.0 60.2 61.6 
3rd trimester or no prenatal care ..... 16.6 10.5 9.9 9.6 9.3 8.9 

1977 1978 1979 1980 1981


Percent of live births


6.84 6.81

1.15 1.16


5.8 5.4

9.8 9.4


18.4 18.9


23.7 22.9

14.0 14.8 

76.3 76.3 
5.1 5.2 

5.70 5.67 
0.90 0.90 

4.5 4.3 
9.0 8.6 

11.0 11.6 

20.7 19.9 
15.6 16.4 

79.3 79.4 
4.3 4.3 

12.49 12.53 
2.44 2.47 

12.2 11.4 
14.3 13.9 

55.3 56.0 

36.2 35.4 
6.3 6.6 

& 

62.7 62.4 
8.8 9.1 

1982 1983 1984


6.75 6.82 6.72

1.18 1.19 1.19


5.2 4.8

9.0 ;:? 8.3 

19.4 20.3 21.0 

22.3 21.7 20.9

15.3 15.9 16.4


76.1 76.2 76.5

5.5 5.6 5.6


5.63 5.67 5.59

0.92 0.93 0.92


4.1 3.9 3.7

8.2 7.9 7.4


12.1 12.8 13.4


19.3 18.7 18.0

17.0 17.7 18.4


79.3 79.4 79.6

4.5 4.6 4.7


12.40 12.59 12.36

2.51 2.55 2.56


11.1 10.9 10.6 
13.5 13.4 13.1 

56.7 58.2 59.2 

34.8 34.2 33.1 
6.8 6.8 7.0 

61.5 61.5 62.2

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 weiqhinq 2,500 qrams or less at birth, according to race of child, geographic division, and State:

United States, avera~e a;nual 19~2-74, 1977-79, and 1982-84


(Data are based on the National Vital Statistics System)


All races White Black


Geographic division

and State 1972-74 1977-791 1982-841 1972-74 1977-791 1982-841 1972-74 1977-791 1982-841


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


United State s......... 7.6 7.0 6.8 6.4 5.9 5.6 13.3 12.7 12.5 

New England ............. 6.9 6.4 6.0 6.6 5.9 5.5 12.9 12.5 11.9 

Maine ....................... 6.4 5.4 5.4 6.4 5.4 5.3 *6.1 *6.1 *7.5 
New Hampshire ............... 6.6 5.8 5.1 6.6 5.8 5.1 *1O.9 *6.7 *6.3 
Vermont ..................... 6.8 6.5 6.0 6.8 6.4 6.0 *7.3 *20.4 *6.3 
Massachusetts ............. .. 7.0 6.3 5.9 6.7 6.0 5.5 12.5 11.4 11.2 
Rhode Island .............. .. 7.0 6.7 6.2 6.6 6.2 5.7 *13.5 *13.2 *11.7 
Connecti cut...............,.. 7.1 6.9 6.6 6.4 6.0 5.7 13.2 13.7 13.0 

Middle Atlanti c......... 7.9 7.4 7.0 6.6 6.1 5.7 14.0 13.2 12.5 

New York ................... 8.1. 7.7 7.2 6.8 6.4 5.8 13.7 12.9 11.9 
New Jersey ................. 8.0 7.4 7.0 6.5 5.9 5.6 14.4 13.5 12.7 
Pennsyl vania ............... 7.4 6.8 6.6 6.5 5.8 5.5 14.2 13.6 13.6 

East North Central ...... 7.3 6.9 6.6 6.2 5.7 5.4 13.6 13.3 13.3 

Ohio ...................... . 7.3 6.9 6.6 6.4 5.9 5.6 13.5 13.1 12.6 
Indiana .................... 6.7 6.5 6.3 6.1 5.8 5.7 11,8 12.2 12.0 
Illinois .................... 7.9 7.4 7.2 6.2 5.7 5.4 14.0 13.7 13.8 
Michigan .................... 7.6 7.1 7.0 6.2 5.9 5.5 14 0 13.4 14.1 
Wisconsin ................... 6.1 5.5 5.2 5.7 5.1 4.6 12.5 12.5 12.3 

West North Central .... .. 6.4 5.9 5.6 5.9 5.3 5.1 13.0 12.8 12.3 

Minnesota ................. . 5.7 5.2 5.5 5.0 4.7 *12.5 *11.1 11.1 
Iowa ...................... .. 5.9 5.2 ;:: 5.8 5.1 4.7 *13.8 *11.3 *11.1 
Missouri .................... 7.4 6.9 6.7 6.2 5.7 5.5 13.4 13.3 12.8 
North Dakota ................ 5.6 5.2 4.8 5.5 5.0 4.6 *7.i *1O.2 *7.1 
South Dakota ................ 6.5 5.3 5.1 6.2 5.2 4.8 *18.9 *12.3 *8.7 
Nebraska .................... 6.2 5.6 5.4 5.9 5.3 5.0 *12.2 *12.3 *12.O 
Kansas .................... .. 6.5 6.4 6.1 6.1 5.9 5.5 11.7 12.6 12.1 

South Atlantic ......... 8.5 8.1 7.8 6.6 6.1 5.9 13.3 12.6 12.4 

Delaware ..................<. 8.2 7.7 7.3 6.5 5.9 5.7 14.2 13.7 12.4 
Maryland .................... 7.8 7.7 7.5 6.2 5.8 5.4 12.8 12.5 12.3 
Oistrict of Columbia ........ 13.1 13.1 13.0 *7.6 *6.6 5.8 14.0 14.4 14.7 
Virgini a................... 7.8 7.4 7.2 6.3 5.9 5.7 12.9 11.9 12.1 
West Virgin id............... 7.4 6.9 6.8 7.2 6.6 6.6 *13.O *12.4 *11.4 
North Carol ina .............. 8.7 8.0 7.9 6.8 6.2 6.0 13.4 12.4 12.4 
South Carol ina .............. 8.9 8.9 8.8 6.5 6.1 6.2 12.8 13.0 12.8 
Georgia ..................... 
Florida ..................... 

9.4 
8.2 

8.6 
7.8 

8.4 
7.4 

7.0 
6.5 

6.2 
6.2 

6.0 
5.9 

14.0 
13.1 

12.9 
12.4 

12.7 
11.9 

i 

East South Central ...... 8.3 7.9 7.9 6.6 6.3 6.2 12.8 12.2 12.2 

Kentucky .................... 7.4 7.0 6.9 6.8 6.5 6.4 12.7 12.7 11.9 ‘ 
Tennessee ................. . 8.1 8.0 7.9 6.7 6.6 6.4 13.4 12.9 13.2 
Alabama .................... 8.5 8.1 7.9 6.3 5.9 5.8 12.7 12.0 11.9 
Mississi ppi ................. 9.2 8.8 8.8 6.3 5.9 6.0 12.5 11.9 11.9 

See footnotes at end of table. 
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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--Continued


(Data are based on the National Vital Statistics System)


All races White Black


Geographic division

and State 1972-74 1977-791 1982-841 1972-74 1977-791 1982-841 1972-74 1977-791 1982-841


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 

Arkansas .................... 8.0 7.6 6.5 6.0 6.0 12.5 12.3 12.5 
Louis iana ................... 8.7 ;:: 6.6 6.2 5.8 13.3 12.7 13.1 
Oklahoma .................... ?:: 6.9 6.6 7.0 6.3 6.1 14.5 12.6 12.0 
Texas ....................... 7.8 7.2 6.9 6.7 6.2 6.0 13.5 13.0 12.3 

Mountain ................ 7.5 6.8 6.6 7.3 6.6 6.4 14.1 13.3 11.7 

Montana ..................... 7.1 5.9 5.7 7.0 5.8 5.6 *16.7 *12.5 *9.6 
Idaho ....................... 6.1 5.4 5.3 5.4 5.3 *2.7 *11.8 *7.6 
Wyoming ..................... 9.0 7.8 7.1 ::; 7.7 7.1 *17.4 *15.2 *12.7 
Colorado .................... 8.2 7.8 8.9 7.4 *15.5 14.7 12.9 
New Mexico .................. ::: 8.5 7.7 8.9 ;:: 7.8 *13.9 *14.4 *11.4 
Arizona ..................... 6.1 6.0 6.4 5.9 5.8 *11.7 11.7 11.3 
Utah ........................ ::; 5.5 5.6 5.6 5.5 5.5 *17.6 *11.3 *1O.5 
Nevada ...................... 8.6 7.3 6.7 7.6 6.6 6.1 *15.3 *12.9 *1O.7 

Pacific ................. 6.4 6.0 5.8 5.7 5.3 5.1 12.1 11.4 11.1 

Washington .................. 6.1 5.4 5.1 5.8 5.1 4.8 *11.3 9.8 10.0 
Oregon ...................... 5.7 5.2 5.0 5.5 5.1 4.8 *13.O *11.O *1O.4 
California .................. 6.5 6.1 5.9 5.7 5.4 5.2 12.2 11.5 11.3 
Alaska ...................... 6.1 5.5 4.8 5.6 5.1 4.4 *1O.7 *8.1 *7.O 
Hawaii ...................... 7.8 7.2 7.2 5.7 5.6 6.1 *7.O *9.2 *9.7 

lFor 1979 and later, data are for infants weighing less than 2,500 grams at birth.

* 
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 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 .................. 19.6 24.2 27.2 31.2 32.4 34.7 35.8 35.9 35.8 35.4 34.9 

Age 

Under15 years ............... 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 .................. 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 .................. 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 .................. 12.3 15.0 16.6 19.0 19.9 21.6 22.3 23.0 23.2 23.5 23.0 
30-34 years .................. 16.5 20.5 22.1 23.5 22.8 23.6 23.3 23.3 23.7 23.0 22.0 
35-39 years .................. 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 ........................ 17.5 20.7 22.7 25.6 26.6 28.9 30.7 31.3 31.2 30.4 29.5 
All other .................... 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 ...................... 6.2 7.6 8.3 9.0 9.3 11.0 10.7 10.2 9.8 9.7 9.3 
Unmarri ed .................... 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 birthsl 

o............................ 23.0 27.4 30.2 35.2 41.1 46.3 48.8 48.6 48.6 48.2 46.9 
1............................ 12.1 15.0 17.3 20.2 19.1 20.8 21.3 21.9 21.9 22’.0 22.1 
2............................ 19.6 25.6 29.7 33.0 31.2 32.4 32.7 32.8 32.6 32.4 32.5 
3 ............................ 25.8 34.6 39.8 44.6 39.3 35.7 34.3 33.5 33.5 32.2 31.9 
4 or more .................... 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 Health Service, DHHS, Atlanta, Ga., May

1975-Nov. 1980; Abortion Surveillance, 1979-80. Public Health Service, DHHS, Atlanta, Ga., May 1983; Unpublished

data.
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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 

Total ................... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Period of gestation 

Under 9 weeks ................. 36.1 42.6 44.6 47.0 51.2 52.2 52.1 51.7 51.2 50.6 49.7 
9-10 weeks .................... 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 ................... 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 ................... 6.9 5.5 5.0 4.5 4.0 4.2 5.2 5.2 5.3 5.8 
16-20 weeks ................... 8.0 6.5 6.1 5.1 N 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 ..................... 88.4 89.7 90.9 92.8 93.8 94.6 95.0 95.5 96.1 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 ......................... 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 

o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 86.8 81.9 79.8 76.8 70.7 68.9 67.6 65.3 63.7 62.4 
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 14.9 16.6 18.3 22.1 23.0 23.5 24.3 24.9 25.0 
2............................. 1.5 2.5 2.7 3.4 5.3 5.9 6.6 7.5 8.2 9.0 
3 or more ..................... 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 1. Percent distributions exclude cases for which selected characteristic

was unknown and are based on abortions reported to the Centers for Disease Control .


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

May 1983; Unpublished data; Sullivan, E., Tiet,ze, C., and Dryfoos, J.: Legal abortions in the United States, 
1975-1976. Fare. 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. Fare. Plann. Perspect. 16(3), May-June 1984; Henshaw, S.: Trends in

abortions 1982-84. Fare. Plann. Perspect. 18(1), Jan.-Feb. 1986; The 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 death2 

Tota 1 

1974-76 ............................. 2,606,596 66 2.5 . . . 
1977-79 ...................... ...... 3,489,127 44 1.3 . . . 
1980-82 ....................... ..... 3,902,346 27 0.7 . . . 
1982-83 ............................. 2,572,967 20 0.8 . . . 

Under 9 weeks 

1974-76 ............................. 1,171,478 8 0.7 1.0 
1977-79 ............................. 1,808,655 10 0.6 1.0 
1980-82 ........................... . 1,996,573 6 0.3 1.0 
1982-83 ............................. 1,290>903 3 0.2 1.0 

9-10 weeks 

1974-76 ............................. 738,615 10 1.4 2.0 
1977-79 ............................. 942,467 9 1.0 1.7 
1980-82 ............................. 1,036,542 5 0.5 1.7 
1982-83 ............................. 688,777 3 0.4 2.0 

11-12 weeks 

1974-76 ............................. 387,208 10 2.6 3.7 
1977-79 ............................ 439,754 7 1.6 2.7 
1980-82 ............................. 477,875 2 0.4 1.3 
1982-83 ............................. 324,342 1 0.3 1.5 

13 weeks and over 

1974 -76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 309,295 38 12.3 17.6 
1977-79 ........................... . 
1980-82 ............................. 

298,251 
391,356 3;: 

6.0 10.0 
12.0 

1982-83 ............................. 268,945 313 ;:; 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

under 9 weeks. 

31982 data include 3 deaths with weeks of gestation unknown. 

SOURCE: Centers for Oisease Control: Abortion Surveillance, 1978. Public Health Service, OHHS, 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)


All races Mhite Black

Method of


contraception

and age 1973 1976 1982 1973 1976 1982 1973 1976 1982


All 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 .............. 66.9 68.3 66.6 67.1 69.7 68.3 65.2 59.0 52.6 
25-34 years .............. 70.4 69.4 67.9 71.6 70.8 68.6 59.2 61.1 65.6 
35-44 years .............. 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 years .......... 13.6 15.3 26.6 12.5 14.8 25.0 25.4 21.8 39.8 

15-24 years .............. 4.3 3.8 *5.O 4.1 3.6 *4.6 6.8 *7.1 *12.O 
25-34 years .............. 12.1 15.8 21.7 11.4 15.6 19.7 20.3 19.1 35.6 
35-44 years .............. 21.7 22.7 43.2 19.2 21.6 41.9 47.2 35.1 56.6 

Male sterilization 

15-44 years .......... 10.4 11.9 13.1 11.2 12.9 14.2 *1.2 *2.O *2.2 

15-24 years .............. 2.1 *1.3 *4.O 2.3 *1.4 *4.3 *0.1 *0.4 *0.4 
25-34 years .............. 10.3 10.7 11.1 11.0 11.7 12.3 *2.O *0.4 *1.7 
35-44 years .............. 15.8 20.9 20.1 17.2 22.8 21.5 *1.1 *5.2 *3.8 

Birth control pill 

15-44 years .......... 36.6 34.5 22.4 36.1 34.2 22.3 41.8 38.1 25.1 

15-24 years .............. 65.3 63.9 56.5 64.4 64.2 56.2 72.4 61.1 58.5 
25-34 years .............. 36.2 34.8 24.5 35.8 34.2 23.9 41.6 42.7 30.2 
35-44 years .............. lB.3 13.6 *3.4 18.2 13.1 *3.3 17.2 16.9 *5.O 

Intrauterine device 

15-44 years .......... 10.2 10.0 7.9 9.8 9.7 7.7 13.8 12.6 10.6 

15-24 years .............. 10.8 *3.6 10.7 9.3 *3.3 12.6 11.0 *8.8 
25-34 years .............. 13.2 1?:: 10.1 12.7 11.0 9.8 18.8 13.6 14.6 
35-44 years .............. 5.6 8.3 7.0 5.4 8.0 7.2 8.4 12.1 *5.O 

Diaphragm


15-44 years .......... 3.4 4.0 7.0 3.6 4.2 7.3 1.8 2.8 4.4 

15-24 years .............. *1.5 3.3 *7.5 *1.6 3.6 *7.8 *0.3 *0.5 *4.O 
25-34 years .............. 3.1 4.1 9.1 3.2 4.3 9.7 *2.2 *2.3 3.5 
35-44 years .............. 5.0 4.5 *3.9 5.3 4.5 *3.8 *2.5 *4.8 *6.O 

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 .............. 7.7 7.0 12.1 8.3 7.2 12.3 *1.8 *4.6 *5.6 
25-34 years .............. 12.4 12.4 13.1 13.0 3.8 7.1 5.0 
35-44 years .............. 16.1 1?:: 11.7 17.2 1;:: 12.2 6.4 *6.O *4.7 

1
Refers only to currently married couples. 

* 
Relative standard error greater than 30 percent. 

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

Growth.
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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)


All races White Black


Specified age Both Both Both 
and year sexes Male Female sexes Male Female sexes Male Female 

At birth Remaining life expectancy in years 

19001~2 .......... 47.3 46.3 48.3 47.6 46.6 48.7 333.0 332.5 333.5 
19502 ............ 68.2 65.6 71.1 69.1 66.5 72.2 60.7 58.9 62.7 
19602 ............ 69.7 66.6 73.1 70.6 67.4 74.1 63.2 60.7 65.9 
1970 ............. 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 
1972 ............. 71.2 67.4 75.1 72.0 68.3 75.9 64.7 60.4 69.1 
1973 ............. 71.4 67,6 75.3 72.2 68.5 76.1 65.0 60.9 69.3 
1974 ............. 72.0 68.2 75,9 72.8 69.0 76.7 66.0 61.7 70.3 
1975 ............. 72.6 68.8 76.6 73.4 69.5 77.3 66.8 62.4 71.3 
1976 ............. 72.9 69.1 76.8 73.6 69.9 77.5 67.2 62.9 71.6 
1977 ............. 73.3 69.5 77.2 74,0 70.2 77.9 67.7 63.4 72.0 
1978 ............. 73.5 69.6 77.3 74.1 70.4 78.0 68.1 63.7 72.4 
1979., ........... 73.9 70.0 77.8 74.6 70.8 78.4 68.5 64.0 72.9 
1980 ............. 73.7 70.0 77.4 74.4 70.7 78.1 68.1 63.8 72.5 
1981 ............. 74.2 70.4 77.8 74.8 71.1 78.4 68.9 64.5 73.2 
1982 ............. 74.5 70.9 78.1 75.1 71.5 78.7 69.4 65.1 73.7 
1983 ............. 74.6 71.0 78.1 75.2 71.7 78.7 69.6 65.4 73.6 
1984 ............. 74.7 71.2 78.2 75.3 71.8 78.7 69.7 65.6 73.7 

19842,4 
19852 ,4.......... 

.......... 
74.7 
74.7 

71.1 
71.2 

78.3 
78.2 

75.3 
75.3 

71.8 
71.8 

78.8 
78.7 

69.7 
69.5 

65.5 
65.3 

73.7 
73.7 

At 65 years 

1900-19021,2 ..... 11.9 11.5 12.2 11.5 12.2 310.4 311.4 
19502 ............ 13.9 12.8 15.0 12.8 15.1 13.9 12.9 14.9 
19602 ............ 14.3 12.8 15.8 14.4 12.9 15.9 13.9 12.7 15.1 
1970 ............. 15.2 13.1 17.0 15.2 13.1 17.1 14.2 12.5 15.7 
1971 ............. 15.2 13.2 17.1 15.3 13.2 17.2 14.3 12.7 15.8 
1972 ............. 15.2 13.1 17.1 15.2 13.1 17.2 14.2 12.4 15.8 
1973 ............. 15.3 13.2 17.2 15.4 13.2 17.3 14.1 12.5 15.7 
1974 ............. 15.6 13.4 17.5 15.7 13.5 17.7 14.5 12.7 16.2 
1975 ............. 16.1 13.8 18.1 16.1 13.8 18.2 15.0 13.1 16.7 
1976 ............. 16.1 13.8 18.1 16.2 13,8 18.2 15.0 13.1 16.7 
1977 ............. 16.4 14.0 18.4 16.5 14.0 18.5 15.2 13.3 16.9 
1978 ............. 16.4 14.1 18.4 16.5 14.1 18.5 15.3 13.3 17.1 
1979 ............. 16.7 14.3 18.7 16.8 14.4 18.8 15.5 13.5 17.3 
1980 ............. 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 ............. 16.8 14.5 18.7 16.9 14.5 18.8 15.7 13.5 17.5 
1983 ............. 16.7 14.5 18.6 16.8 14.5 18.7 15.5 13.4 17.3 
1984 ............. 16.8 14.6 18.6 16.9 14.6 18.7 15.5 13.5 17.2 

~9842,4 
~9852,4.......... .......... 

16.8 
16.8 

14.5 
14.6 

18.7 
18.6 

16.9 
16.8 

14.6 
14.6 

18.8 
18.7 

15.6 
15.5 

13.4 
13.3 

17.5 
17.2 , 

lDeath 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. 

21ncludes deaths of nonresidents of the United States. 
3Figure is for the all other population. L 

4Provisional data. 

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

R. D. Grove and A. M. Hetzel. OHEW 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. OHHS Pub. No. (PHS) 86-1120. Sept. 19, 1986. Public Health Service.

Hyattsville, Md.; Unpublished data from the Division of Vital Statistics; Oata computed by the Office of Research and

Methodology from data compiled by the Oivision of Vital Statistics.
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Table 13. Infant mortality rates, fetal death rates, and perinatal mortality rates, according to race: United States,

se]ected years 1950-85


(Data are based on the National Vital Statistics System)


Race and year


All races 

1950; . . . . . . . . . . . . . . . 
1960 . . . . . . . . . . . . . . . 
1970 . . . . . . . . . . . . . . . . 
1975 . . . . . . . . . . . . . . . . 
1976 . . . . . . . . . . . . . . . . 
1977 . . . . . . . . . . . . . . . . 
1978 . . . . . . . . . . . . . . . . 
1979 . . . . . . . . . . . . . . . . 
1980 . . . . . . . . . . . . . . . . 
1981 . . . . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . 

Provisional data:


1984: .............

1985 .............


White


1950; ...............

1960 ...............

1970 ................

1975 ................

1976 ................

1977 ................

1978 ................

1979 ................

1980 ................

1981 ................

1982 ................

1983 ................

1984 ................


Black


1950; ...............

1960 ...............

1970 ................

1975 ................

1976 . . . . . . . . . . . . . . . . 
1977 . . . . . . . . . . . . . . . . 
1978 . . . . . . . . . . . . . . . . 
1979 . . . . . . . . . . . . . . . . 
1980 . . . . . . . . . . . . . . . . 
1981 . . . . . . . . . . . . . . . . 
1982 . . . . . . . . . . . . . . . . 
1983 . . . . . . . . . . . . . . . . 
1984 . . . . . . . . . . . . . . . . 

Infant mortality ratel


Neonatal


Fetal Late fetal Perinatal 
Under Under Post- death death mortal ity 

Total 28 days 7 days neonatal rate2 rate3 rate4 

Number of deaths per 1,000 live births 

29.2 20.5 17.8 8.7 18.4 14.9 32.5 
26.0 18.7 16.7 7.3 15.8 12.1 28.6 
20.0 15.1 13.6 4.9 14.0 9.5 23.0 
16.1 11.6 10-0 4.5 10.6 7.8 17.7 
15.2 10.9 4.3 10.3 7.5 16.7 
14.1 9.9 ::: 4.2 9.8 7.1 15.4 
13.8 9.5 8.0 4.3 9.6 6.6 14.6 
13.1 8.9 7.5 4.2 9.3 6.4 13.8 
12.6 8.5 7.1 4.1 9.1 6.2 13.2 
11.9 8.0 6.7 3.9 8.9 5.9 12.6 
11.5 7.7 6.4 3.8 8.8 5.9 12.3 
11.2 7.3 3.9 8.4 5.4 11.5 
10.8 7.0 ;:; 3.8 8.1 5.2 11.0 

610.7 6.9 3.7 
10.6 

26.8 19.4 17.1 7.4 16.6 13.3 30.1 
22.9 17.2 15.6 5.7 13.9 10.8 26.2 
17.8 13.8 12.5 4.0 12.3 8.6 21.1 
14.2 9.0 3.8 9.4 7.1 16.0 
13.3 8.2 3.6 9.3 6.9 15.1 
12.3 7.4 3.6 8.7 6.5 13.9 
12.0 8.4 7.0 3.6 8.4 6.0 13.0 
11.4 7.9 6.6 3.5 8.3 5.9 12.5 
11.0 7.5 6.2 3.5 8.1 5.7 11.9 
10.5 7.1 5.9 3.4 8.0 65.5 11.3 
10.1 6.8 5.6 3.3 7.9 5.4 11.0 

9.7 6.4 5.4 3.3 7.4 5.0 10.3 
9.4 6.2 5.1 3.3 7.3 4.8 9.9 

43.9 27.8 23.0 16.1 32.1

44.3 27.8 23.7 16.5

32.6 22.8 20.3 9.9 23.2

26.2 18.3 15.7 7.9 16.8 11.4 26.9

25.5 17.9 15.3 7.6 16.0 10.7 25.8

23.6 16.1 13.5 7.6 15.6 10.1 23.5

23.1 15.5 13.2 7.6 15.6 9.7 22.7

21.8 14.3 12.1 7.5 14.8 9.0 21.1

21.4 14.1 11.9 7.3 14.4 8.9 20.7

20.0 13.4 11.4 6.6 13-8 68.2 19.4

19.6 13.1 11.1 6.6 13.8 8.1 19.1

19.2 12.4 10.6 6.8 13.5 7.7 18.2

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 live 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. 

2Number of deaths of fetuses of 20 weeks or more gestation per 1,000 live births PIUS fetal deaths. 
3Number of fetal deaths of 28 weeks or more gestation per 1,1)00 live births plus late fetal deaths. 
4Number of late fetal deaths plus infant deaths within 7 days of birth per 1,000 live births plUS late fetal deaths. 

51ncludes 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.

OHHS 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.; Oata computed by the Division of Analysis from data compiled by the Oivision 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)


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


Infant deaths per 1,000 live births 

United State s.......... 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 ........................ 16.9 9.9 B.7 17.0 10.0 8.7 *6.1 *4.O *16.9 
New Hampshire ................ 15.7 10.4 9.9 15.7 10.5 10.0 *32.8 *7.9 *23.2 
Vermont ...................... 14.6 10.7 8.9 14.7 10.7 8.9 *- *36.4 *25.O 
Massachusetts ................ 14.7 11.3 9.4 14.1 10.9 8.9 25.1 18.4 16.5 
Rhode Island ............. .... 17.4 13.3 10.5 16.7 12.0 9.9 *30.8 *32.9 *18.9 
Connect icut .............. .... 15.7 12.4 10.5 14.4 11.0 9.3 26.9 22.8 20.0 

Middle Atlanti c.......... 17.0 13.8 11.4 14.9 11.9 9.8 27.9 22.4 18.6 

New York ................. .... 17.0 14.0 11.6 14.8 12.0 10.1 27.0 22.0 17.4 
New Jersey ................... 16.7 13.4 11.4 14.0 10.9 9.5 28.9 23.3 19.4 
Pennsyl vania ............. .... 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 

Ohio ......................... 17.3 13.3 11.0 15.7 12.1 9.8 2B.6 21.3 18.9 
Indiana ...................... 17.8 13.4 11.3 16.6 12.4 10.4 28.5 22.6 19.2 
Illinoi s..................... 19.9 15.6 12.7 16.7 12.6 10.0 32.3 27.0 23.3 
Michigan ..................... 18.0 13.7 11.9 15.3 11.8 9.6 31.1 23.9 23.7 
Wisconsin .................... 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 .................... 15.8 11.3 9.4 15.6 10.9 9.2 *26.6 *24.4 17.6 
Iowa ......................... 15.9 11.B 15.8 11.6 *24.9 *22.9 *19.3 
Missouri ..................... 17.6 14.2 1::; 15.5 12.2 ;:; 28.8 25.6 19.4 
North Dakota ................. 16.1 13.0 9.2 15.6 12.4 8.7 *17.7 *13.7 *1O.1 
South Dakota ................. 19.4 13.6 10.3 17.4 12.1 B.5 *“45.5 *26.7 *1O.4 
Nebraska ..................... 16.1 12.4 9.8 15.2 11.9 9.5 *32.1 *22.9 *16.1 
Kansas ....................... 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 ..................... 17.3 14.6 11.6 13.9 11.5 9.0 30.5 25.2 20.1 
Maryland ..................... 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 
Virgin ia..................... 18.6 14.7 12.3 15.9 12.5 10.1 28.4 22.5 19.9 
West Virgin id................ 19.1 14.5 11.1 18.6 14.2 11.0 *31.5 *22.7 *15.9 
North Carol ina ............... 21.5 15.8 13.1 18.0 12.1 10.4 30.1 24.4 19.7 
South Carol ina ............... 22.1 17.7 15.3 17.1 12.9 11.4 30.4 25.1 21.4 
Georgia ...................... 18.9 15.3 13.0 15.2 12.0 9.8 26.4 21.4 18.8 
Florida ...................... 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 ..................... 17.1 12.9 11.7 16.5 12.1 11.1 23.7 20.6 18.3 
Tennessee .................... 19.5 14.6 12.2 16.9 12.6 10.2 29.4 21.7 19.5 
Ala bama ...................... 21.8 15.8 13.3 17.3 12.3 10.1 30.5 22.4 19.4 
Mississi ppi .................. 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)


All races White 81ack 
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


West South Central ....... 19.2 14.5 11.2 17.3 12.6 10.0 27.1 22.9 17.2 

Arkansas ..................... 18.1 15.0 10.5 16.1 12.6 8.8 24.2 22.3 16.4 
Louisiana .................... 20.5 16.9 12.8 16.9 12.4 9.4 26.3 24.1 18.8 
Oklahoma ..................... 17.6 13.4 11.4 17.2 12.6 11.4 28.4 20.6 15.5 
Texas ........................ 19.2 13.9 10.8 17.6 12.6 10.1 28.4 22.3 16.3 

Mountain ................. 16.4 12.1 9.8 15.8 11.7 9.7 24.5 19.7 15.4 

Montana ...................... 19.0 12.0 9.3 18.4 11.5 9.2 *24.7 *5.4 *23.9 
Idaho ........................ 16.4 11.0 10.2 16.1 11.1 10.2 *32.7 *22.6 *20.5 
Wyoming ...................... 19.8 13.4 10.2 19.8 13.5 10.3 *16.5 *29.6 *12.4 
Colorado ..................... 16.5 11.3 9.8 16.3 11.1 9.7 *22.2 17.2 14.9 
New Mexico ................... 18.9 14.0 10.3 18.0 13.1 10.1 *31.5 *22.2 *11.O 
Arizona ...................... L5.7 13.4 9.5 14.4 12.4 9.0 *24.6 20.4 15.7 
Utah ......................... 12.9 10.7 9.7 12.7 10.7 9.7 *15.1 *18.8 *15.3 
Nevada ....................... 18.5 12.9 10.5 17.9 12.1 10.2 *26.O *21.3 *17.2 

Pacific .................. 15.0 11.8 9.8 14.4 11.3 9.5 23.4 18.9 16.2 

Washington ................... 16.2 12.0 10.1 15.8 11.9 9.9 *25.8 17.3 18.9 
Oregon ....................... 15.6 11.9 10.0 15.4 11.9 10.0 *30.2 *17.7 *13.9 
California ................... 14.6 11.7 9.7 14.0 11.1 9.4 23.2 19.1 16.1 
Alaska ....................... 18.6 15.2 11.6 16.7 13.8 9.8 *27.5 *16.1 *18.2 
Hawaii ....................... 15.3 10.9 9.4 14.2 10.4 9.0 *13.7 *13.5 *15.O 

* 
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 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)


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


Neonatal deaths per 1,000 live births 

United State s.......... 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 ........................ 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 *1O.9 *7.9 *16.6 
Vermont ...................... 10.9 7.4 5.9 10.9 7.3 5.9 *- *36.4 *12.5 
Massachusetts ................ 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.O 
Connect icut .................. 11.9 9.7 7.9 11.0 8.6 7.0 19.5 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,,.................... 12.7 10.1 7.9 11.3 8.9 7.2 19.5 15.1 11.1 
New Jersey ................... 12.7 9.7 7.8 11.0 8.3 6.8 20.3 15.7 12.0 
Pennsyl vania ................. 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 

Ohio .... ..................... 12.7 9.4 7.4 11.6 8.5 6.6 20.4 14.7 12.5 
Indiana ...................... 13.5 9.2 7.4 12.7 8.5 6.9 20.6 15.3 12.5 
Illinois ..................... 14.8 10.9 8.5 12.9 9.1 7.0 22.5 17.6 14.5 
Michigan,,.................... 13.4 9.4 8.3 11.5 8.1 6.6 22.3 16.1 17.2 
Wisconsi n....... ............. 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..................... 11.8 7.8 5.9 11.8 7.7 5.8 *18.7 *14.9 10.8 
Iowa ......................... 12.5 8.6 5.9 12.4 8.4 5.8 *19.4 *15.7 *12.2 
Missouri ..................... 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 *1O.1 
South Dakota ................. 13.2 9.1 6.1 13.0 8.8 5.6 *30.3 *1O.7 *6.9 
Nebraska ..................... 12.5 8.8 6.5 12.0 8.4 6.3 *22.6 *15.1 *9.7 
Kansas .. ..................... 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 ..................... 13.3 10.9 8.2 10.8 8.3 6.5 22.9 19.3 13.7 
Maryland ..................... 11.5 10.7 8.2 10.1 8.7 6.4 16.1 16.0 12.9 
Oistrict of Columbia ......... 20.0 19.4 15.3 *17.7 *9.2 6.5 20.4 21.6 17.4 
Virgin ia..................... 14.2 10.6 8.8 12.4 8.9 7.1 21.3 16.3 14.5 
West Virgin id................ 15.0 9.9 7.1 14.7 9.6 7.0 *24.5 *16.4 *11.O 
North Carol ina ............... 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 
Georgia ...................... 13.0 10.0 8.7 11.3 8.3 6.6 16.5 13.2 12.5 
Florida ...................... 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 ..................... 12.5 8.7 7.7 12.2 8.2 7.3 16.3 14.0 11.9 
Tennessee .................... 14.4 10.1 8.1 12.5 8.7 6.7 21.2 15.3 13.3 
Ala bama ...................... 15.3 10.5 8.8 13.0 8.6 7.1 19.6 14.1 12.0 
Mississi ppi .................. 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)


All races White

Geographic


division and

State 1972-74


81ack


1977-79 1982-84


15.1 10.8


13.0 9.2

16.2 12.2

12.1 9.8

15.1 10.2


12.9 9.0


*5.4 *4.8

*13.6 *17.1

*18.5 *9.3

11.6 9.8


*13.9 *5.7

14.1 9.1

*9.4 *9.4


*13.5 *8.6


12.3 10.3


9.8 11.0

*1O.6 *7.3

12.5 10.3


*13.4 *11.7

*9.8 *7.7


West South Central .......


Arkansas .....................

Louis iana ....................

Oklahoma .....................

Texas ........................


Mountain .................


Montana ......................

Idaho ........................

Wyoming ......................

Colorado .....................

New Mexico ...................

Arizona ......................

Utah .........................

Nevada .......................


Pacific ..................


Washington ...................

Oregon .......................

California ...................

Alaska .......................

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


* 

14.1


13.2

15.4

12.5

14.2


11.6


14.0

11.5

15.1

12.1

12.8

10.4

9.2


12.7


10.6


11.5

10.5

10.4

12.2

12.1


1977-79 1982-84 1972-74 1977-79 1982-84 1972-74


Neonatal deaths per 1,000 live births


9.8 7.1 13.0 8.6 6.4 18.9 

9.4 6.3 12.1 8.2 5.4 16.5 
11.8 8.5 13.3 9.0 6.3 18.8 
8.6 7.1 12.7 8.3 7.1 18.0 
9.5 6.8 13.2 8.6 6.4 19.7 

7.8 5.8 11.5 7.7 5.8 17.5 

7.8 5.1 14.0 7.9 5.1 *12.3 
5.7 11.4 5.8 *26 .1 

::; 6.0 15.3 ::: 5.9 *12.3 
6.9 5.8 12.0 6.8 5.7 *16.4 
9.2 6.0 13.1 9.0 6.2 *22.6 
8.9 5.7 10.1 8.8 5.8 *17.3 
7.1 5.9 9.2 7.2 5.9 *10.1 
8.0 6.0 12.2 7.4 6.0 *18.3 

7.6 6.0 10.3 7.3 5.9 15.8 

7.4 5.6 11.3 5.6 *18.6 
7.4 5.5 10.5 ;:; 5.5 *18.1 
7.7 6.2 10.0 7.3 6.0 15.7 

6.2 11.7 5.5 *18.8 
?:: 6.2 11.4 ;:: 5.9 *10.O 

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 16. Postneonatal mortality rates, according to race, geographic division, and State: United States,

average annual 1972-74, 1.!177-79,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 State s.......... 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 

Maine ........................ 4.4 3.8 3.0 4.5 3.9 3.0 *. *4.O *3.4 
New Hampshire ............ .... 4.0 2.5 2.8 3.9 2.5 2.8 *21.9 *- *6.6 
Vermont .................. ... 3.7 3.3 3.0 3.7 3.3 3.0 *- *_ *12.5 
Massachusetts ............ .... 3.4 2.8 2.7 3.2 2.7 2.5 5.6 4.8 5.0 
Rhode Island ............. ... 3.9 3.6 2.5 3.7 3.0 2.3 *8.9 *12.3 *5.9 
Connecti cut ................. 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 ..................... 4.3 3.9 3.6 3.5 3.2 2.9 7.5 6.8 6.3 
New Jersey ................... 4.0 3.7 3.6 3.0 2.7 2.7 8.6 7.6 7.4 
Pennsyl vania ................. 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 

Ohio ......................... 4.6 4.0 3.6 4.1 3.6 3.2 8.2 6.6 6.4 
Indiana ..................... 4.3 4.3 3.9 3.9 3.9 3.5 7.9 7.3 6.6 
Illinoi s.................,,.. . 5.1 4.7 4.2 3.8 3.5 3.0 9.4 8.7 
Michigan .................. .. 4.6 4.4 3.6 3.7 3.7 3.0 ;:: 7.7 6.6 
Wisconsi n................,.. . 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 .................... 3.9 3.5 3.5 3.7 3.3 3.4 *7.9 *9.5 *6.8 
Iowa ......................... 3.5 3.3 3.4 3.4 3.2 3.3 *5.5 *7.2 *7.1 
Missouri ..................... 4.5 4.1 3.9 3.8 3.5 3.4 8.0 7.6 6.9 
North Oakota ................. 4.0 3.3 3.5 3.0 3.0 33.5 *- *_ 
South Oakota ................. 6.1 4.5 ::: 4.4 3.3 3.0 *15.2 *16.O *3.5 
Nebraska ..................... 3.6 3.7 3.3 3.2 3.4 3.1 *9.4 *7.8 *6.4 
Kansas ....................... 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 ..................... 4.0 3.8 3.4 3.1 3.2 2.4 *7.6 *5.9 *6.3 
Maryl and ..................... 4.1 3.8 3.6 3.5 3.0 2.9 6.0 5.8 5.3 
Oistrict of Columbia ......... 6.6 6.2 5.2 *4.1 *2.2 *2.3 7.1 7.0 5.9 
Virgin ia..................... 4.3 4.2 3.5 3.6 3.6 3.0 7.2 6.2 5.4 
West Virgin id ................ 4.0 4.6 4.0 4.6 4.0 *7.O *6.3 *4.9 
North Carolina ............... 6.0 4.9 4.3 ::: 3.4 3.4 9.8 8.1 6.4 
South Carolina ............... 6.9 5.8 5.2 4.2 3.6 3.8 11.3 9.0 7.4 
Georgia ...................... 5.9 5.3 4.3 3.8 3.7 3.2 9.9 8.3 6.3 
Florida ...................... 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 ..................... 4.6 4.2 4.0 4.3 3.9 3.8 7.4 6.6 6.4 
Tennessee .................... 5.2 4.5 4.1 4.3 3.9 3.5 8.2 6.2 
Alabama ...................... 6.6 5.3 4.5 4.3 3.7 3.0 10.9 ;:: 7.3 
Mississippi .................. 7.5 6.0 5.5 3.7 3.2 3.4 11.7 9.0 7.8 

See footnotes at end of table. 
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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)


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 

West South Central ....... 5.1 4.7 4.1 4.3 3.9 3.6 8.3 7.8 6.4 

Arkansas ..................... 4.9 5.6 4.3 4.0 4.4 3.4 7.7 9.3 7.2 
Louisiana .................... 5.2 4.4 3.7 3.4 7.5 7.9 6.6 
Oklahoma ..................... 5.1 ::: 4.3 4.5 4.3 ;:; 10.4 8.4 5.7 
Texas ........................ 5.1 4.4 4.0 4.4 3.9 3.7 8.7 7.2 6.1 

Mountain ................. 4.9 4.3 4.0 4.3 4.0 3.8 7.0 6.7 6.4 

Montana ...................... 5.0 4.2 4.2 3.7 4.1 *12.3 *. *19.1 
Idaho ........................ 4.8 4.1 4.5 ::; 4.1 4.5 *6.5 *9.O *3.4 
Wyoming ...................... 4.7 5.1 4.2 4.5 5.1 4.4 *4.1 *11.1 *3.1 
Colorado ..................... 4.4 4.4 4.0 4.3 4.4 4.0 *5.8 *5.6 *5.1 
New Mexico ................... 6.1 4.8 4.3 5.0 4.1 3.9 *8.9 *8.3 *5.2 
Arizona ...................... 5.3 4.5 3.7 4.3 3.7 3.2 *7.3 *6.4 *6.7 
Utah ......................... 3.7 3.6 3.5 3.5 3.7 *5.O *9.4 *5.9 
Nevada ....................... 5.8 5.0 ::; 5.7 4.8 4.2 *7.7 *7.8 *8.6 

Pacific .................. 4.4 4.1 3.7 4.1 4.0 3.6 7.6 6.6 5.9 

Washington ................... 4.7 4.6 4.5 4.5 4.5 4.3 *7.3 *7.4 *7.9 
Oregon ....................... 5.1 4.6 4.5 4.9 4.5 4.5 *12.1 *7.1 *6.6 
California ................... 4.3 4.0 3.5 3.9 3.8 3.4 7.5 6.6 5.8 
Alaska ....................... 6.4 6.0 5.3 5.0 4.8 4.3 *8.7 *2.7 *6.5 
Hawaii ....................... 3.2 3.5 3.2 2.7 3.4 3.1 *3.7 *3.8 *7.3 

.€
“States with fewer than 10,000 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 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)


All races White Black 
Geographic 

clivision and 
State 1972-74 1977-79 1982-84 1972-74 1977-79 1982-84 1972-74 1977-79 1982-84 

Fetal deathsl 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 ........................ 6.9 7.3 6.9 7.0 7.2 6.9 *. *4.O *3.4 
New Hampshire ................ 8.7 6.7 6.3 6.7 6.4 *1O.8 *7.8 *3.3 
Vermont ...................... 10.8 7.2 7.0 1::; 7.2 6.9 *17.5 *- *24.4 
Massachusetts ................ 10.D 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 .................. 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 ..................... 12.9 10.9 10.4 11.8 9.9 9.4 17.8 15.2 14.1 
New Jersey ................... 11.6 9.5 8.2 10.6 8.1 7.0 16.0 15.0 13.3 
Pennsylvania ................. 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 

Ohio ......................... 11.1 9.2 7.9 10.2 8.5 7.2 17.0 13.6 11.9 
Indiana ...................... 11.3 9.0 7.7 10.2 8.3 7.2 20.9 14.3 11.7 
Illinois ..................... 12.1 9.7 8.4 10.2 8.3 7.2 19.1 14.6 12.9 
Michigan ..................... 11.2 8.3 6.3 9.9 7.4 5.9 17.0 13.0 8.3 
Wisconsin .................... 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 .................... 9.2 7.5 6.7 9.0 7.3 6.5 *11.O *11.6 11.4 
Iowa ......................... 10.0 7.4 6.8 10.0 7.2 6.7 *13.6 *14.2 *11.8 
Missouri .......,............. 11.3 9.2 7.9 10.2 8.4 7.1 17.3 13.6 12.2 
North Dakota ................. 9.9 9.0 6.8 9.4 8.8 6.3 *7.O *6.8 *12.5 
South Dakota ................. 11.2 9.0 7.6 10.6 8.0 6.9 *- *5.3 *6.9 
Nebraska ..................... 10.2 8.6 7.8 10.0 8.2 7.4 *14.3 *17.4 *14.4 
Kansas ....................... 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 ..................... 9.5 8.7 8.3 8.2 7.6 7.5 13.8 12.0 10.8 
Maryland ..................... 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.O 9.5 16.7 16.3 14.5 
Virgin ia..................... 15.8 13.8 11.3 13.3 11.4 9.4 24.7 21.6 17.7 
West Virgin id................ 13.1 10.5 9.4 12.9 10.2 9.4 *18.9 *17.2 *11.2 
North Carol ina ............... 14.3 11.3 9.5 11.8 9.0 8.0 20.7 16.3 12.9 
South Carol ina ............... 15.4 12.7 12.1 11.3 9.6 8.9 21.9 17.4 17.2 
Georgia ...................... 14.6 13.9 12.7 11.7 11.5 10.1 20.2 18.1 17.4 
Florida ...................... 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 ..................... 12.1 9.5 8.4 11.4 8.8 7.9 19.4 16.0 13.8 
Tennessee .................... 13.4 10.4 7.8 12.1 9.3 7.2 18.3 14.3 9.9 
Ala bama ...................... 15.6 11.4 10.5 12.0 9.0 8.5 22.5 15.8 14.4 
Mississippi .................. 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)


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 

Fetal deathsl per 1,000 live 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 ..................... 12.2 10.3 7.2 10.1 8.4 6.3 18.4 15.7 9.7 
Louisiana .................... 12.5 10.8 9.3 9.1 7.8 7.1 17.6 15.7 13.1 
Oklahoma ..................... 11.2 9.3 8.2 10.5 8.7 7.4 14.6 14.8 11.0 
Texas ........................ 12.0 8.9 8.0 10.9 8.4 7.6 17.7 12.0 11.3 

Mountain ................. 10.6 8.5 7.6 10.1 8.3 7.4 18.4 13.0 12.5 

Montana ...................... 10.2 8.5 7.0 9.5 8.0 6.8 *12.2 *16.O *9.5 
Idaho ........................ 10.0 7.5 7.3 9.6 7.5 7.1 *83.8 *9.O *13.5 
Wyoming ...................... 10.7 7.8 7.4 10.5 7.9 7.4 *16.2 *3.7 *3.1 
Colorado ..................... 12.8 11.0 9.5 12.4 10.7 9.3 *20.7 18.1 15.0 
New Mexico ................... 10.5 8.4 7.3 9.8 8.1 7.2 *17.5 *9.2 *9.9 
Arizona ...................... 9.8 7.6 7.0 9.4 7.2 6-6 *14.7 10.8 9.7 
Utah ......................... 7.8 6.7 7.8 6.6 *17.3 *13.9 *4.7 
Nevada ....................... 7.7 7.5 1::! 7.0 6.7 *18.3 *1O.3 *16.2 

Pacific .................. 10.0 8.3 7.1 9.5 7.8 6.9 14.2 13.0 10.4 

.. ................. 8.9 7.4 6.8 8.7 7.3 6.8 *13.9 10.3 9.6Washington

Oregon ....................... 10.7 7.7 6.5 10.6 7.6 6.5 *17.8 *9.5 *7.9

California ................... 9.7 8.3 7.1 9.3 7.8 6.9 14.1 13.2 10.4

Alaska ....................... 8.5 6.3 9.4 7.6 6.0 *7.2 *13.3 *11.6

Hawaii ....................... 11.1 9.9 19.0 14.2 11.1 *31.4 *17.O *13.5


10eaths 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

percent 

Country 1978 19831 changez 

Infant deaths per 
1,000 live births 

Finland ............................................. 6.5 -5.1 
Japan ............................................... ;:: 6.6 -5.9 
Sweden .............................................. 7.8 7.0 -2.1 
Switzerl and ......................................... 8.6 7.6 -4.0 
Norway .............................................. 8.6 8.1 -1.5 
Denmark ............................................. 8.8 8.2 -1.7 
Netherlands ......................................... 9.6 8.4 -2.6 
France .............................................. 10.7 9.0 -3.4 
Canada .............................................. 12.0 9.1 -6.7 
Spain ............................................... 15.1 9.6 -10.7 
United Kingdom ...................................... 13.3 10.2 -5.2 
Austral ia ........................................... 12.2 10.3 -4.1 
German Democratic Republi c.... ...................... 13.1 10.7 -4.0 
Singapore ........................................... 12.6 10.7 -4.0 
Federal Republi c of Germany ......................... 14.7 10.9 -7.2 
United State s....................................... 13.8 11.2 -4.1 
Belgium ............................................. 11.6 11.3 -0.5 
Austria ............................................. 15.0 12.0 -4.4 
Italy ............................................... 17.1 12.4 -6.2 
New Zealand ......................................... 13.8 12.5 -2.0 
Israel .............................................. 16.3 14.2 -2.7 
Greece .............................................. 19.3 14.9 -5.0 
Czechosl ovakia ...................................... 18.8 15.6 -3.7 
Bulqaria ............................................ 22.2 16.8 -5.4 
Cub; ................................................ 22.4 16.8 -5.6 

lData 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


Zis 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 latest data available for countries or

qeoqraphic areas with at least 1 million population and with “complete” counts of live births and infant deaths as

~nd~cated 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 1985; 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


Japan ........................................... 1976 72.2 1982 74.2 
Sweden .......................................... 1972-76 72.1 1981 73.1 
Netherlands ..................................... 1977 72-0 1981 72.7 
Norway .......................................... 1976-77 72.1 1981-82 72.6 
Israel .......................................... 1977 71.3 1982 72.5 
Switzerland ..................................... 1968-73 70.3 1977-78 72.0 
Canada .......................................... 1970-72 69.3 1980-82 71.9 
Cuba ............................................ 1970 68.5 1977-78 71.5 
Denmark ......................................... 1975-76 71.1 1981-82 71.4 
Australia ....................................... 1965-67 67.6 1981 71.4 
England and Wales ............................... 1974-76 69.6 1980-82 71.1 
United States ................................... 1975 68.8 1982 70.9 
New Zealand ..................................... 1970-72 68.6 1982 70.7 
France .......................................... 1976 69.2 1981 70.4 
Spain ........................................... 1970 69.7 1975 70.4 
Federal Republic of Germany ..................... 1975-77 68.6 1980-82 70.2 
Greece .......................................... 1970 70.1 1970 70.1 
Italy ........................................... 1970-72 69.0 1974-77 69.7 
Finland ......................................... 1975 67.4 1981 69.5 
Northern Ireland ................................ 1975-77 67.5 1979-81 69.5 
Austria ......................................... 1976 68.1 1981 69.2 
German Democratic Republic ...................... 1976 68.8 1982 69.1 
Scotl and ........................................ 1971-73 67.2 1980-82 69.0 
Ireland ......................................... 1970-72 68.8 1970-72 68.8 
Singapore ....................................... 1970 65.1 1980 68.7 

Fema 1e 

Japan ........................................... 1976 77.4 1982 79.7 
Norway .......................................... 1976-77 78.4 1981-82 79.4 
Netherlands ..................................... 1977 78.4 1981 79.3 
Sweden .......................................... 1972-76 77.8 1981 79.1 
Canada .......................................... 1970-72 76.4 1980-82 78.9 
Switzerland ..................................... 1968-73 76.2 1977-78 78.7 
France .......................................... 1976 77.2 1981 78.5 
Australia ....................................... 1965-67 74.2 1981 78.4 
United States ................................... 1975 76.6 1982 78.1 
Finland ......................................... 1975 75.9 1981 77.8 
Denmark ......................................... 1975-76 76.8 1981-82 77.4 
England and Wales ............................... 1974-76 75.8 1980-82 77.1 
New Zealand ..................................... 1970-72 74.6 1982 76.9 
Federal Republic of Germany ..................... 1975-77 75.2 1980-82 76.9 
Austria ......................................... 1976 75.1 1981 76.6 
Spain ........................................... 1970 75.0 1975 76.2 
Italy ........................................... 1970-72 74.9 1974-77 75.9 
Israel .......................................... 1977 74.7 1982 75.8 
Poland .......................................... 1976 74.6 1982 75.2 
Scotland ........................................ 1971-73 73.6 1980-82 75.2 
Northern Ireland ................................ 1975-77 73.8 1979-81 75.1 
German Democratic Republic ...................... 1976 74.4 1982 75.1 
Belgium ......................................... 1968-72 74.2 1972-76 75.1 
Cuba ............................................ 1970 71.8 1977-78 74.9 
Czechoslovakia .................................. 1976 74.1 1981 74.3 

NOTE: Rankings are from highest to lowest life expectancy based on the latest available data for countries or geographic

areas with at least 1 million population and most recent data for 1970 or later. This table is based only on data

from the official life 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. OHEW Pub. No. (PHS) 79-1114. Public Health Service. Washington. U.S. Government

fiting 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 19601 1970 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted .... 841.5 760.9 714.3 585.8 568.2 553.8 550.5 545.9 
All ages, crude ........... 963.8 954.7 945.3 878.3 862.4 852.0 862.8 862.3 

Under l year .................... 3>299.2 2,696.4 2,142.4 1,288.3 1,207.3 1,164.2 1,107.3 1,085.6 
l-4 years ....................... 139.4 109.1 84.5 63.9 60.2 57.6 55.9 51.9 
5-14 years ...................... 60.1 46.6 41.3 30.6 29.4 28.3 26.9 26.7 
15-24 years ..................... 128.1 106.3 127.7 115.4 107.1 101.0 96.0 96.8 
25-34 years ..................... 178.7 146.4 157.4 135.5 132.1 125.2 121.4 121.1 
35-44 years ..................... 358.7 299.4 314.5 227.9 221.3 207.4 201.9 204.8 
45-54 years ..................... 853.9 756.0 730.0 584.0 573.5 549.7 535.7 521.1 
55-64 years ..................... 1,911.7 1,735.1 1,658.8 1,346.3 1,322’.1 1,297.9 1,299.5 1,287.8 
65-74 years ..................... 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 years ..................... 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 ............... 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 

All ages, age adjusted ...... 963.1 917.7 893.4 745.3 724.4 706.0 698.4 689.9 
All ages, crude ............. 1,089.5 1,098.5 1,086.7 983.3 965.1 951.8 957.4 951.1 

Under l year .................... 3,400.5 2,694.1 2,113.2 1,230.3 1,182.0 1,135.5 1,052.9 1,038.4 
l-4 years ....................... 135.5 104.9 83.6 66.1 60.5 58.2 57.3 51.8 
5-14 years ...................... 67.2 52.7 48.0 35.0 34.2 32.5 31.1 30.5 
15-24 years ..................... 152.4 143.7 170.8 167.0 154.5 145.6 137.0 138.8 
25-34 years ..................... 185.3 163.2 176.6 171.3 167.3 158.7 154.8 154.3 
35-44 years ..................... 380.9 332.6 343.5 257.4 252.4 238.6 232.9 235.1 
45-54 years ..................... 984.5 932.2 882.9 698.9 686.5 659.9 636.5 617.9 
55-64 years ..................... 2,304.4 2,225.2 2,202.6 1,728.5 1,692.0 1,654.6 1,642.9 1,625.5 
65-74 years ..................... 4,864.9 4,848.4 4>810.1 4,035.7 3,926.9 3,859.8 3,816.1 3,745.3 
75-84 years ..................... 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 ............... 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 

All 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 
All ages, crude ............. 1,260.3 1,181.7 1,186.6 1,034.1 991.6 960.4 963.3 958.1 

Under l year ....................
\l-4 years ....................... 1,412.6 5,306.8 

208.5 
4,298.9 

150.5 
2,586.7 

110.5 
2,164.8 

105.3 
2,168.9 

93.4 
2,243.4 

96.8 
2,136.6 

85.2 
5-14 years ...................... 95.1 75.1 67.1 47.4 45.2 44.4 40.9 42.4 
15-24 years ..................... 289.7 212.0 320.6 209.1 186.7 175.4 165.0 163.9 
25-34 years ..................... 503.5 402.5 559.5 407.3 387.1 360.3 335.8 335.6 
35-44 years ..................... 878.1 762.0 956.6 689.8 667.9 606.7 586.5 616.0 
45-54 years ..................... 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 years ..................... 3,773.2 3,316.4 3,256.9 2,873.0 2,804.1 2,758.1 2,713.1 2,658.3 
65-74 years ..................... 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 ..................... 
85 years and over ......... .1 10>101.9 

8,605.1 
14,844.8 

9,454.9 
14,415.4 

9,231.6 
16,098.8 

8,635.1 
15,396.4 

8,477.2 
15,117.9 

9,100.0 
14,155.6 

9,023.1 
14,642.9 

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

(Oata 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 

All ages, age adjusted ...... 645.0 555.0 501.7 411.1 401.4 393.3 392.7 391.3 
All ages, crude ............. 803.3 800.9 812.6 806.1 799.6 797.9 815.3 822.3 

Under 1 year .................... 2,566.8 2,007.7 1,614.6 962.5 935.4 895.2 837.6 818.5 
l-4 years ....................... 112.2 85.2 66.1 49.3 47.7 47.0 43.9 41.6 
5-14 years ...................... 45.1 34.7 29.9 22.9 21.6 21.2 19.7 20.0 
15-24 years ..................... 71.5 54.9 61.6 55.5 53.2 49.5 48.3 49.6 
25-34 years ..................... 112.8 85.0 84.1 65.4 64.7 61.3 60.1 59.5 
35-44 years ..................... 235.8 191.1 193.3 138.2 133.6 127.7 123.4 123.9 
45-54 years ..................... 546.4 458.8 462.9 372.7 370.9 355.1 351.0 341.9 
55-64 years ..................... 1,293.8 1,078.9 1,014.9 876.2 869.4 859.8 867.8 864.9 
65-74 years ..................... 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 ..................... 8,481.5 7,696.6 6,698.7 5,401.7 5,176.3 5,100.7 5,162.2 5,140.0 
85years and over ............... 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 

All ages, age adjusted ...... 1,106.7 916.9 814.4 631.1 599.1 581.4 590.4 585.3 
All ages, crude ............. 1,002.0 905.0 829.2 733.3 707.3 692.4 711.2 712.0 

Under l year .................... 
l-4 years .......................) 

1,139.3 4,162.2 
173.3 

3,368.8 
129.4 

2,123.7 
84.4 

1,823.4 
81.6 

1,760.1 
76.4 

1,818.6 
73.6 

1,789.1 
72.2 

5-14 years ...................... 72.8 53.8 43.8 30.5 30.0 29.4 28.0 27.8 
15-24 years ..................... 213.1 107.5 111.9 70.5 64.0 63.5 65.6 61.6 
25-34 years ..................... 393.3 273.2 231.0 150.0 141.1 134.8 130.0 130.6 
35-44 years ..................... 758.1 568.5 533.0 323.9 306.1 282.7 276.1 285.7 
45-54 years ..................... 1,576.4 1,177.0 1,043.9 768.2 723.9 693.1 685.8 655.0 
55-64 years ..................... 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 ..................... 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 ..................... 
85 years and over ...............} 

6,730.08,347.0 
13,052.6 

6,691.5 
12,131.7 

6,212.1 
12,367.2 

5,822.3 
11,933.0 

5,708.5 
11,660.0 

6,064.6 
11,329.5 

6,184.1 
11,439.1 

1Includes 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; Oata computed by the Oivision of Analysis

from data compiled by the Oivision 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)


Sex, race, and cause of death 19501 19601 1970 1980 1981 1982 1983 1984


All races Deaths per 100,000 resident population 

All cause s ........................ 841.5 760.9 714.3 585.8 568.2 553.8 550.5 545.9 

Diseases of heart ....................... 307.6 286.2 253.6 202.0 195.0 190.5 188.8 183.6 
Cerebrovascular disease s................ 88.8 79.7 66.3 40.8 38.1 35.8 34.4 33.4 
Malignant neoplasms ..................... 125.4 125.8 129.9 132.8 131.6 132.5 132.6 133.5 

Respiratory system .................... 12.8 19.2 28.4 36.4 36.6 37.5 37.9 38.4 
Colorecta l............................ 19.0 17.7 16.8 15.5 15.1 15.0 14.9 15.0 
Prostate 2............................. 13.4 13.1 13.3 14.4 14.3 14.4 14.6 14.5 
8reast3, .............................. 22.2 22.3 23.1 22.7 22.7 22.8 22.7 23.2 

Chronic obstructive pulmonary disease s.. 4.4 8.2 13.2 15.9 16.3 16.2 17.4 17.7 
Pneumonia and influenza ................. 26.2 28.0 22.1 12.9 12.3 10.9 11.8 12.2 
Chronic liver disease and cirrhosis ..... 8.5 10.5 14.7 12.2 11.4 10.5 10.2 10.0 
Diabetes mellitus ....................... 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 
Suicide ................................. 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 

All cause s.......................... 963.1 917.7 893.4 745.3 724.4 706.0 698.4 689.9 

Oiseases of heart ....................... 381.1 375.4 347.6 277.5 268.8 262.1 257.8 249.5 
Cerebrovascular diseases ................ 87.0 80.3 68.8 41.9 38.9 36.6 35.2 33.9 
Malignant neoplasms ..................... 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 ............................ 19.8 18.9 18.9 18.3 17.9 17.7 17.8 17.8 
Prostate .............................. 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 cirrhosi s..... 11.6 14.4 18.8 15.7 14.8 14.1 13.4 13.2 
Oiabetes men itus ....................... 11.3 11.6 12.7 9.5 9.3 9.2 9.2 9.0 
Accidents and adverse effect s........... 80.9 70.5 76.2 62.3 59.1 54.1 51.8 51.3 

Motor vehicle accident s............... 35.9 34.0 40.1 34.8 33.4 29.3 27.8 28.4 
Suicide ................................. 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 

81ack male 

All cause s.......................... 1,373.1 1,246.1 1,318.6 1,112.8 1,067.7 1,035.0 1,019.6 1,011.7 

Disease s of heart ....................... 415.5 381.2 375.9 327.3 316.7 309.4 308.2 300.1 
Cerebrovascular diseases ................ 146.2 141.2 124.2 77.5 72.7 68.9 64.2 62.8 
Malignant neoplasms ..................... 126.1 158.5 198.0 229.9 232.0 235.2 232.2 234.9 

Respiratory system .................... 16.9 36.6 60.8 82.0 84.1 85.8 83.3 85.9 
Colorecta l............................ 13.8 15.0 17.3 19.2 19.1 19.6 19.0 19.9 
Prostate .............................. 16.9 22.2 25.4 29.1 29.9 29.1 29.9 29.7 

Chronic obstructive pulmonary disease s.. 20.9 21.4 20.6 22.2 22.8 
Pneumonia and influenza ................. 63.8 70.2 53.8 28.0 26.4 23.2 24.3 25.2 
Chronic liver disease and cirrhosi s..... 8.8 14.8 33.1 30.6 27.3 23.5 22.8 22.5 
Diabetes men itus ....................... 11.5 16.2 21.2 17.7 16.8 16.1 17.7 17.6 
Accidents and adverse effect s........... 105.7 100.0 119.5 82.0 74.7 68.3 66.2 64.7 

Motor vehicle accident s............... 39.8 38.2 50.1 32.9 30.7 27.2 26.4 27.2 
Suicide ................................. 7.0 7.8 9.9 11.1 11.0 10.8 10.5 11.2 
Homicide and legal interventi on ......... 51.1 44.9 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 19501 19601 1970 1980 1981 1982 1983 1984 

White female Deaths per 100,000 resident population 

All causes .......................... 645.0 555.0 501.7 411.1 401.4 393.3 392.7 391.3 

Diseases of heart ....................... 223.6 197.1 167.8 134.6 129.8 127.4 126.7 124.0 
Cerebrovascular diseases ................ 79.7 68.7 56.2 35.2 33.1 31.0 29.6 28.9 
Malignant neoplasm . ................. ... 119.4 109.5 107.6 107.7 107.2 108.2 108.5 109.9 

Respiratory system .................... 4.6 10.1 18.2 18.8 20.0 21.0 21.6 
I Colorectal ............................ 19.0 1;:; 15.3 13.3 12.9 12.7 12.5 12.8 

Breast ................................ 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 ................. 18.9 19.0 15.0 9.4 9.0 7.6 8.6 8.8 
Chronic liver disease and cirrhosis ..... 5.8 6.6 8.7 7.0 6.7 6.1 6.0 5.9 
Diabetes mellitus ....................... 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 
Suicide ................................. 5.3 5.3 5.7 6.0 5.8 5.6 5.6 
Homicide and legal intervention ......... 1.4 1.5 ;:: 3.2 3.1 3.1 2.8 2.9 

Black female 

All causes .......................... 1,106.7 916.9 814.4 631.1 599-1 581.4 590.4 585.3 

Diseases of heart ....................... 349.5 292.6 251.7 201.1 191-2 1B6.3 191.5 186.6 
Cerebrovascular diseases ................ 155.6 139.5 107.9 61.7 58.1 54.7 53.8 51.8 
Malignant neoplasm . .................... 131.9 127.8 123.5 129.7 127.1 128.7 129.8 131.0 

Respiratory system .................... 4.1 10.9 19.5 20.1 20.4 22.0 21.4 
Colorectal ............................ 15.0 l::i 16.1 15.3 15.3 15.5 15.1 15.3 
Breast ................................ 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 ................. 50.4 43.9 29.2 12.7 11.3 10.1 10.2 11.3 
Chronic liver disease and cirrhosis ..... 5.7 17.8 14.4 12.7 10.9 10.8 10.3 
Diabetes mellitus ....................... 22.7 2;:: 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 
Suicide ................................. 1.7 1.9 2.9 2.4 2.5 2.1 2.3 
Homicide and legal intervention ......... 11.7 11.8 15.0 13.7 12.9 1;:: 11.2 11.0 

~Includes deaths of nonresidents of the United States.

3Male only.

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 United 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 National Vital Statistics System)


All races White


Sex and age 1983


8oth sexes


Al”l ages, age

adjust Ed ........ 549.6


All ages, crude.. 858.9


Under 1 year ........... 1,076.8

l-4 years .............. 51.7

5-14 years ............. 27.3

15-24 years ............ 95.8

25-34 years ............ 121.6

35-44 years ............ 203.3

45-54 years ............ 541.9

55-64 years ............ 1,298.8

65-74 years ............ 2,883.4

75-84 years ............ 6,309.7

85 years and over ...... 15,422.3


Male


All ages, age

adjusted .......... 727.8


All ages, crude .... 942.0


Under 1 year ........... 1,229.3

l-4 years .............. 57.4

5-14 years ............. 33.1

15-24 years ............ 139.1

25-34 years ............ 174.0

35-44 years ............ 270.4

45-54 years ............ 705.1

55-64 years ............ 1,726.6

65-74 years ............ 3,923.9

75-84 years ............ 8,424.4

85 years and over ...... 18,400.5


Female


All ages, age

adjust Ed .......... 408.5


All ages, crude .... 780.3


Under l year ........... 917.6

l-4 years .............. 45.8

5-14 years ............. 21.3

15-24 years ............ 51.3

25-34 years ............ 69.7

35-44 years ............ 138.4

45-54 years ............ 388.9

55-64 years ............ 923.7

65-74 years ............ 2,084.9

75-84 years ............ 5,066.0

85 years and over ...... 14,194.6


1984 1985 1983 1984 1985 1983


Oeaths per 100,000 resident population


547.7 545.9 528.5 525.6 523.2 767.7 
866.8 874.8 882.7 890.2 897.2 811.9 

1,079.7 1,055.2 937.7 914.2 930.0 1,843.3 
50.1 51.1 48.3 45.9 46.1 69.0 
25.1 27.9 26.3 23.6 26.1 34.9 
98.5 94.8 94.7 96.6 91.2 104.8 

123.1 122.3 109.2 109.7 107.5 218.7 
205.5 210.5 179.0 178.4 184.0 425.1 
531.7 516.3 499.5 489.7 469.6 948.1 

1,289.6 1,284.7 1,228.9 1,223.3 1,219.1 2,094.3 
2,864.4 2,839.1 2,815.7 2,799.5 2,776.5 3,812.8 
6,416.5 6,411.3 6,324.5 6,403.3 6,385.2 6,586.7 

14,890.1 15,486.3 15,666.5 15,218.9 15,787.0 13,293.1 

721.3 717.4 701.8 694.6 689.5 1,024.7 
945.8 945.1 958.6 961.8 960.1 950.2 

1,175.7 1,178.0 1,078.0 997.4 1,046.7 2,098.7 
56.7 56.7 54.3 52.1 52.6 71.6 
30.6 33.3 31.5 28.4 31.6 43.9 

144.0 141.2 137.9 141.9 135.0 153.7 
179.5 178.7 155.5 160.5 157.5 330.9 
269.6 285.5 236.4 234.2 247.2 604.4 
691.4 670.3 649.4 633.4 608.0 1,300.5 

1,702.8 1,686.9 1,636.5 1,622.3 1,609.8 2,813.7 
3,859.4 3,788.4 3,849.6 3,783.4 3.723.1 5,057.9 
8,472.7 8,514.3 8,482.4 8,511.2 8;517.0 8,552.9 

18,033.7 18,210.6 18,797.3 18,511.5 18,637.4 15,386.0 

409.5 408.3 391.5 391.4 390.0 571.5 
792.0 804.9 810.4 822.1 837.1 687.8 

974.1 927.1 789.6 826.5 806.8 1,581.1 
43.2 45.1 42.0 39.4 39.1 66.5 
19.4 22.2 20.9 18.6 20.3 25.7 
52.2 47.5 50.1 50.1 46.3 56.8 
67.4 65.9 62,4 58.4 56.6 119.0 

143.6 137.7 122.3 123.4 121.5 275.9 
381.0 371.2 356.2 351.6 336.7 664.3 
924.2 927.8 867.0 866.6 868.8 1,530.4 

2,092.0 2,095.1 2,018.0 2,031.4 2,030.7 2,934.4 
5,197.0 5,162.2 5,067.7 5,161.7 5,128.0 5,392.9 

13,614.1 14,389.8 14,390.5 13,909.5 14,681.7 12,273.5 

81ack


1984 1985


773.7 779.0 
830.5 841.4 

2,033.0 1,817.1 
76.3 79.3 
34.2 37.3 

115.4 118.1 
223.0 232.3 
445.4 452.4 
933.6 953.0 

2,034.0 2,029.8 
3,767.9 3,730.0 
7,140.3 7,284.4 

12,009.9 12,843.9 

1,016.1 1,028.9 
963.4 979.0 

2,221.8 2,000.0 
84.2 80.0 
43.7 43.2 

163.2 184.8 
329.2 348.5 
608.9 662.7 

1,291.1 1,315.7 
2,656.6 2,619.8 
4,991.7 4,846.5 
8,869.0 9,289.1 

14,707.7 15,353.8 

586.2 584.6 
711.1 717.6 

1,841.3 1,643.9 
68.3 78.5 
24.5 31.3 
69.1 53.7 

129.7 129.4 
309.3 277.0 
641.0 658.4 

1,525.6 1,545.5 
2,881.7 2,907.7 
6,095.1 6,059.7 

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. OHHS 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. 

I
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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 10-percent sample of death certificates from the National Vital Statistics System)


Cause of death 1983 1984 1985


Deaths per 100,000 resident population


All causes .............................. 549.6 547.7 545.9 

Diseases of heart ............................. 188.5 183.3 181.7 
Cerebrovascular diseases ...................... 34.3 33.9 32.3 
Malignant neoplasm .................. ......... 132.3 133.1 132.5 

Respiratory system .......................... 38.1 38.5 38.3 
BreastI ..................................... 22.8 23.4 23.2 

Chronic obstructive pulmonary diseases ........ 17.6 18.0 18.6 
Pneumonia and influenza ....................... 11.2 12.2 13.2 
Chronic liver disease and cirrhosis ........... 10.4 9.8 9.6 
Diabetes mellitus ............................. 9.8 9.9 10.1 
Accidents and adverse effects ................. 34.9 35.6 34.3 

Motor vehicle accidents... .................. 18.1 19.2 18.3 
Suicide ....................................... 11.7 11.6 11.2 
Homicide and legal intervention ............... 8.2 8.2 8.1 

1
Female only. 

NOTES: Includes deaths of nonresidents of the United States. Code numbers for cause of death are based on the

International Classification of Oiseases, 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. OHHS 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 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 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted .... 307.6 286.2 253.6 202.0 195.0 190.5 188.8 183.6 
All ages, crude ........... 355.5 369.0 362.0 336.0 328.7 326.0 329.2 323.5 

Under l year .................... 3.5 6.6 13.1 22.8 21.3 21.1 26.0 26.1 
l-4 years ....................... 1.3 1.3 1.7 2.6 2.5 2.3 2.5 2.4 
5-14 years ...................... 2.1 0.8 0.9 1.1 0.9 1.0 
15-24 years ..................... 6.8 ::; 3.0 2.9 R 2.7 2.6 2.7 
25-34 years ..................... 19.4 15.6 11.4 8.3 8.4 8.2 8.3 8.0 
35-44 years ..................... 86.4 74.6 66.7 44.6 43.2 40.7 39.3 38.7 
45-54 years ..................... 308.6 271.8 238.4 180.2 177.7 169.4 164.7 156.7 
55-64 years ..................... 808.1 737.9 652.3 494.1 481.5 468.7 463.0 450.3 
65-74 years ..................... 1,839.8 1,740.5 1,558.2 1,218.6 1,175.8 1,156.4 1,139.2 1,102.7 
75-84 years ..................... 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 ............... 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 

All ages, age adjusted ...... 381.1 375.4 347.6 277.5 268.8 262.1 257.8 249.5 
All ages, crude ............. 433.0 454.6 438.3 384.0 375.8 371.0 370.9 361.8 

Underl year .................... 4.1 6.9 12.0 22.5 20.0 22.3 24.1 24.6 
l-4 years ....................... 1.1 1.0 1.5 2.1 2.2 2.1 2.2 2.2 
5-14 years ...................... 1.7 1.1 0.8 0.9 0.9 0.9 0.9 0.9 
15-24 years ..................... 5.8 3.6 3.0 2.9 2.6 2.8 2.7 2.8 
25-34 years ..................... 20.1 17.6 12.3 9.1 9.4 9.5 9.6 9.2 
35-44 years ..................... 110.6 107.5 94.6 61.8 60.6 57.2 55.3 54.0 
45-54 years ..................... 423.6 413.2 365.7 269.8 265.6 253.8 243.0 231.2 
55-64 years ..................... 1,081.7 1,056.0 979.3 730.6 708.7 689.9 674.1 655.5 
65-74 years ..................... 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 years ..................... 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 ............... 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 

All ages, age adjusted ...... 415.5 381.2 375.9 327.3 316.7 309.4 308.2 300.1 
All ages, crude ............. 348.4 330.6 330.3 301.0 289.7 282.3 288.5 282.2 

Under l year .................... 
l-4 years .......................} 

4.8 
13.9 
3.8 

33.5 
3.9 

42.8 
6.3 

35.6 
4.4 

34.4 
4.3 

54.5 
5.1 

48.4 
4.4 

5-14 years ...................... 6.4 3.0 1.4 1.3 1.7 1.5 1.5 1.5 
15-24 years ..................... 18.0 8.7 8.3 8.3 6.7 6.0 6.6 6.7 
25-34 years ..................... 51.9 43.1 41.6 30.3 29.3 26.6 27.5 27.5 
35-44 years ..................... 198.1 168.1 189.2 136.6 129.3 119.4 115.9 121.1 
45-54 years ..................... 624.1 514.0 512.8 433.4 426.1 406.4 398.2 384.6 
55-64 years ..................... 1,434.0 1,236.8 1,135.4 987.2 981.5 950.4 928.0 895.9 
65-74 years ..................... 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 ..................... 
85 years and over ...............1 

4,107.9 3,533.6 
6,037.9 

3,783.4 
6,330.8 

3,578.8 
6,819.5 

3,302.5 
6,394.5 

3,245.9 
6,378.6 

3,457.5 
5,907.9 

3,375.7 
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


White female


All ages, age adjusted ......

All ages, crude. ............


Under l year ....................

l-4 years .......................

5-14 years ......................

15-24 years .....................

25-34 years .....................

35-44 years .....................

45-54 years .....................

55-64 years .....................

65-74 years .....................

75-84 years .....................

85 years And over ...............


Black female


All ages, age adjusted ......

All ages, crude .............


Under l year ....................

l-4 years .......................}

5-14 years ......................

15-24 years .....................

25-34 years .....................

35-44 years .....................

45-54 years .....................

55-64 years .....................

65-74 years .....................

75-84 years .....................

85 years and over ...............}


19501 19601 1970 1980 1981 1982 1983 1984 

Number of deaths per 100,000 resident population 

223.6 197.1 167.8 134.6 129.8 127.4 
289.4 306.5 313.8 319.2 314.6 315.8 

2.7 4.3 7.0 15.7 18.0 14.8 
1.1 0.9 1.2 2.1 2.2 1.7 
1.9 0.9 0.7 0.8 0.8 1.0 

2.8 1.7 1.7 1.6 1.7 
1::; 5.5 3.9 4.2 3.8 
40.5 2::: 23.9 16.4 16.2 15.6 

141.9 103.4 91.4 71.2 71.2 66.6 
460.2 383.0 317.7 248.1 243.7 237.9 

1,400.9 1,229.8 1,044.0 796.7 769.4 759.6 
3,925.2 3,629.7 3,143.5 2,493.6 2,359.0 2,331.7 
9,084.7 9,280.8 8,207.5 7,501-6 7,215.1 7,118.6 

349.5 292.6 251.7 201.1 191.2 186.3 
289.9 268.5 261.0 249.7 241.1 237.0 

3.9 12.0 31.3 43.6 29.2 30.0 
2.8 4.2 4.4 4.0 3.9 
3.0 1.8 1.7 1.4 1.7 

1::: 10.0 6.0 4.6 4.2 4.3 
52.0 35.9 24.7 15.7 13.7 13.3 

185.0 125.3 99.8 61.7 56.0 53.4 
526.8 360.7 290.9 202.4 197.8 192.2 

1,210.7 952.3 710.5 530.1 517.2 501.9 
1,659.4 1,680.5 1.553.2 1.210.3 1.152.3 1,124.3 

3,499.3 
2,926.9 2;964.1 2:707.2 2;509.4 2,445.0 
5,650.0 5,669.8 5,796.5 5,583.9 5;491.3 

126.7 124.0

321.5 319.3


19.3 20.3

2.1 2.0

0.8 0.9

1.6 1.8

3.8 3.7

14.5 14.1

67.4 63.1


237.5 231.6

745.6 735.3


2,332.4 2,273.1

7,133.7 7,044.7


191.5 186.6

248.1 244.6


45.6 45.1

3.6 4.3

1.1 1.4

4.4 4.3

13.6 12.5

53.0 52.8


182.8 174.1

517.7 499.6


1,159.8 1,127.1

2,660.1 2,618.9

5,298.4 5,315.0


1Includes 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 19501 19601 1970 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted. ......... 88.8 79.7 66.3 40.8 38.1 35.8 34.4 33.4 
All ages, crude ................. 104.0 108.0 101.9 75.1 71.3 68.0 66.5 65.3 

Underl year .......................... 5.1 4.1 5.0 4.4 3.7 3.7 3.9 3.0 
l-4 years ............................. 0.9 0.8 1.0 0.5 0.3 0.3 0.4 0.4 
5-14 years ............................ 0.5 0.7 0.7 0.3 0.3 0.3 0.3 0.3 
15-24 years ........................... 1.6 1.8 1.6 1.0 0.9 0.7 0.8 0.8 
25-34 years ........................... 4.2 4.7 4.5 2.6 2.6 2.4 2.2 2.2 
35-44 years ........................... 18.7 14.7 15.6 8.5 8.4 7.7 7.3 7.5 
45-54 years ........................... 70.4 49.2 41.6 25.2 24.9 23.7 22.8 22.6 
55-64 years ........................... 195.3 147.3 115.8 65.2 62.9 58.9 57.6 55.8 
65-74 years ........................... 549.7 469.2 384.1 219.5 206.3 193.5 182.2 177.0 
75-84 years ........................... 1,499.6 1,491.3 1,254.2 788.6 715.6 675.1 652.7 626.2 
85 years and over ..................... 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 

All ages, age adjusted ............ 87.0 80.3 68.8 41.9 38.9 36.6 35.2 33.9 
All ages, crude ................... 100.5 102.7 93.5 63.3 59.4 56.7 55.5 53.8 

Under l year .......................... 5.9 4.3 4.5 3.8 3.5 3.6 4.0 2.6 
l-4 years ................<.... ........ 1.1 0.8 1.2 0.4 0.3 0.3 0.5 0.3 
5-14 years ............................ 0.5 0.7 0.8 0.2 0.3 0.3 0.2 0.2 
15-24 years ........................... 1.6 1.7 1.6 1.0 0.8 0.7 0.8 0.8 
25-34 years .............. ..... ....... 3.4 3.5 3.2 2.0 2.1 2.0 1.9 1.8 
35-44 years ........................... 13.1 11.3 11.8 6.5 6.4 5.6 5.5 5.9 
45-54 years ........................... 53.7 40.9 35.6 21.7 20.5 20.2 19.1 19.3 
55-64 years ........................... 182.2 139.0 119.9 64.2 61.6 57.3 56.5 54.3 
65-74 years ........................... 569.7 501.0 420.0 240.4 225.3 211.5 197.1 190.4 
75-84 years ........................... 1,556.3 1,564.8 1,361.6 854.8 775.6 727.3 714.8 671.1 
85 years and over ..................... 3,127.1 3,734.8 3,317.6 2,236.9 2,051.4 1,944.7 1,862.9 1,846.4 

81ack male 

All ages, age adjusted ............ 146.2 141.2 124.2 77.5 72.7 68.9 64.2 62.8 
All ages, crude ...... ............. 122.0 122.9 108.7 73.1 68.2 64.3 61.3 60.0 

Under l year ................. ........ 
l-4years ................4........... . } 

2.5 
8.5 
1.9 

12.2 
1.4 

11.2 
0.6 

9.1 
0.4 

7.7 
0.6 

7.5 
0.2 

8.2 
0.8 

5-14 years ............... ............. 0.7 0.9 0.8 0.5 0.3 0.5 0.4 0.6 
15-24 years ......................... . 3.3 3.7 3.0 2.1 1.5 1.2 1.4 1.2 
25-34 years ......................... . 12.0 12.8 14.6 7.7 7.2 6.3 5.9 5.7 
35-44 years ......................... . 59.3 47.4 52.7 29.2 29.2 27.8 24.3 26.0 
45-54 years .................. ......4. 211.9 166.1 136.2 82.1 84.2 76.6 74.1 72.9 
55-64 years ......................... . 522.8 439.9 343.4 189.8 182.3 174.3 163.8 159.0 
65-74 years ......................... . 783.6 899.2 780.0 472.8 437;0 428.1 388.0 379.8 
75-84 years ........................... 
85 years and over .....................\ 

1,504.9 
1,475.2 
2,700.0 

1,442.6 
2,315.4 

1,067.6 
1,873.2 

943.9 
1,787.3 

881.7 
1,637.5 

844.1 
1,479.4 

819.5 
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 

All ages, age adjusted ............ 79.7 68.7 56.2 35.2 33.1 31.0 29.6 28.9 
All ages, crude ................... 103.3 110.1 109.8 88.8 85.1 81.7 79.8 79.2 

Under l year .......................... 2.9 2.6 3.2 3.3 2.3 2.1 2.5 2.6 
l-4 years ............................. 0.6 0.5 0.6 0.4 0.3 0.2 0.2 0.3 
5-14 years ............................ 0.4 0.6 0.6 0.3 0.3 0.3 0.3 0.3 
15-24 years ........................... 1.2 1.4 1.1 0.7 0.8 0.6 0.7 0.6 
25-34 years ........................... 2.9 3.4 3.4 2.0 2.0 1.7 1.6 1.6 
35-44 years ........................... 13.6 10.1 11.5 6.7 6.7 5.6 
45-54 years ........................... 55.0 33.8 30.5 18.7 18.8 1;:: 16.9 1?:: 
55-64 years ........................... 156.9 103.0 78.1 48.7 47-7 44.0 42.6 42.0 
65-74 years ........................... 498.1 383.3 303.2 172.8 163.6 154.2 144.6 140.9 
75-84 years ........................... 1,471.3 1,444.7 1,176.8 730.3 665.4 628.9 602.0 580.9 
85 years and over ..................... 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 

All ages, age adjusted ............ 155.6 139.5 107.9 61.7 58.1 54.7 53.8 51.8 
All ages, crude ................... 128.3 127.7 112.1 77.9 74.4 70.6 70.5 68.5 

Under l year .......................... 
l-4 years .............................} 

2.8 6.7 
1.3 

9.1 
1.4 

6.4 
0.5 

6.2 6.5 
0.6 

7.3 
0.5 

3.3 
0.5 

5-14 years ............................ 0.6 1.0 0.8 0.3 ::: 0.3 0.4 0.4 
15-24 years ........................... 3.4 1.7 1.6 1.4 1.6 1.7 
25-34 years ........................... 1::3 17.4 1;:: 7.0 6.6 5.1 
35-44 years ........................... 75.0 57.4 49.1 21.6 21.0 2!:? 20.1 1::; 
45-54 years ........................... 248.9 166.2 119.4 61.9 59.9 56.7 55.7 50.3 
55-64 years ........................... 567.7 452.0 272.5 138.7 129-8 127.5 126.0 112.6 
65-74 years ........................... 754.4 830.5 673.4 362.2 345.1 305.3 308.4 304.6 
75-84 years ........................... 
85 years And over .....................} 

1,496.7 
1,413.1 
2,578.9 

1,337.8 
2,504.8 

918.6 
1,896.3 

828.3 
1,832.1 

800.8 
1,689.6 

786.7 
1,603.1 

803.4 
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 Imalignant 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 19501 19601 1970 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted. ... 125.4 125.8 129.9 132.8 131.6 132.5 132.6 133.5 
All ages, crude ........... 139.8 149.2 162.8 183.9 184.0 187.2 189.3 191.8 

Under l year .................... 8.7 7.2 4.7 3.2 2.5 3.7 3.6 3.1 
l-4 years ....................... 11.7 10.9 7.5 4.5 4.9 4.6 4.7 4.0 
5-14 years ...................... 6.7 6.8 6.0 4.3 4.1 4.1 3.9 3.6 
15-24 years ..................... 8.6 8.3 6.3 5.7 5.9 5.6 5.5 
25-34 years ..................... 20.0 1::: 16.5 13.7 13.0 13.2 12.8 13.0 
35-44 years ..................... 62.7 59.7 59.5 48.6 47.2 46.2 45.6 46.6 
45-54 years ..................... 175.1 177.0 182.5 180.0 178.1 176.0 172.2 170.5 
55-64 years ..................... 392.9 396.8 423.0 436.1 434.8 439.7 443.0 448.4 
65-74 years ..................... 692.5 713.9 754.2 817.9 814.8 824.9 829.3 835.1 
75-84 years ..................... 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 over ............... 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 

All ages, age adjusted ...... 130.9 141.6 154.3 160.5 158.3 159.4 158.9 159.0 
All ages, crude ............. 147.2 166.1 185.1 208.7 207.9 211.7 213.8 215.1 

Under l year .................... 9.6 7.9 4.3 3.5 2.5 3.5 3.5 
l-4 years ....................... 13.1 13.1 8.5 5.4 5.5 5.2 5.3 ::; 
5-14 years ...................... 7.6 8.0 7.0 5.2 4.6 4.9 4.4 4.1 
15-24 years ..................... 9.9 10.3 10.6 7.8 6.8 6.8 6.7 6.8 
25-34 years ..................... 17.7 18.8 16.2 13.6 12.6 12.8 12.6 12.5 
35-44 years ..................... 44.5 46.3 50.1 41.1 39.7 39.3 38.3 38.5 
45-54 years ..................... 150.8 164.1 172.0 175.4 173.8 170.9 166.7 164.0 
55-64 years ..................... 409.4 450.9 498.1 497.4 494.4 497.3 499.5 504.5 
65-74 years ..................... 798.7 887.3 997.0 1,070.7 1,060.3 1,067.8 1,063.7 1,064.1 
75-84 years ..................... 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 

85 

81ack male 

Al1 ages, age adjusted ...... 126.1 158.5 198,0 229.9 232.0 235.2 232.2 234.9 
Al1 ages, crude ............. 106.6 136.7 171.6 205.5 206.3 208.2 210.5 214.0 

Under 1 year ..................... 
l-4 years .......................1 8.2 6.8 

7.9 
5.3 
7.6 

4.5 
5.1 

2.7 
4.5 

2.3 
4.0 

3.9 
4.7 

3.2 
3.5 

5-14 years ...................... 5.8 4.4 4.8 3.7 4.7 4.5 4.1 3.6 
15-24 years ..................... 7.9 9.7 9.4 8.1 7.0 6.9 5.6 
25-34 years ..................... 18.0 18.4 18.8 14.1 14.1 14.8 14.7 1;:: 
35-44 years ..................... 55.7 72.9 81.3 73.8 75.8 70.6 70.7 74.4 
45-54 years ..................... 211.7 244.7 311.2 333.0 332.2 333.1 315.5 314.1 
55-64 years ..................... 490.8 579.7 689.2 812.5 814.8 838.2 821.6 841.7 
65-74 years ..................... 636.4 938.5 1,168.9 1,417.2 1,462.1 1,477.3 1,457.4 1,444.9 
75-84 years ..................... 

853.5 1,053.3 1,624.8 2,029.6 2,010.5 2,048.4 2,196.8 2,226.3 
years And over ...............I 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 

All ages, age adjusted ...... 119.4 109.5 107.6 107.7 107.2 108.2 108.5 109.9 
All ages, crude ............. 139.9 139.8 149.4 170.3 172.0 175.6 177.9 181.7 

Under 1 year .................... 7.8 6.8 5.4 2.7 2.6 3.5 2.9 
l-4 years ....................... 11.3 9.7 6.9 3.6 4.5 4.3 ;:: 3.8 
5-14 years ...................... 6.3 6.2 5.4 3.7 3.5 3.0 
15-24 years ..................... 7.5 6.2 4.7 ::; 4.9 ::: 4.3 
25-34 years ..................... 20.9 1::: 16.3 13.5 12.9 12.9 12.3 12.8 
35-44 years ..................... 74.5 66.6 62.4 50.9 48.6 48.5 48.0 49.0 
45-54 years ..................... 185.8 175.7 177.3 166.4 165.5 163.5 160.0 160.0 
55-64 years ..................... 362.5 329.0 338.6 355.5 356.3 361.5 366.8 370.0 
65-74 years ..................... 616.5 562.1 554.7 605.2 605.7 618.4 627.4 638.6 
75-84 years ..................... 1,026.6 939.3 903.5 905.4 907.8 913.0 919.5 944.2 
85 years and over ............... 1,348.3 1,304.9 1,179.4 1,266.8 1,257.2 1,270.6 1,265.7 1,284.3 

81ack female 

All ages, age adjusted ...... 131.9 127.8 123.5 129.7 127.1 128.7 129.8 131.0 
All ages, crude ............. 111.8 113.8 117.3 136.5 135.2 137.9 140.7 142.9 

Under l year .................... 
l-4 years .......................} 

7.0 6.7 
6.9 

3.3 
5.7 

3.0 
3.9 

0.7 
4.5 

3.1 
4.2 

3.3 
3.1 

2.5 
3.1 

5-14 years ...................... 3.9 4.8 4.0 3.4 4.0 3.5 3.6 3.3 
15-24 years ..................... 8.8 6.9 6.4 5.7 4.6 5.4 5.0 4.3 
25-34 years ..................... 34.3 31.0 20.9 18.3 17.4 17.9 17.3 16.5 
35-44 years ..................... 119.8 102.4 94.6 73.5 73.7 69.4 68.9 74.3 
45-54 years ..................... 277.0 254.8 228.6 230.2 217.4 216.7 217.8 215.1 
55-64 years ..................... 484.6 442.7 404.8 450.4 446.4 455.4 452.9 462.2 
65-74 years ..................... 477.3 541.6 615.8 662.4 656.2 674.9 694.2 685.8 
75-84 years ..................... 
85 years and over ...............} 

605.3 696.3 
728.9 

763.3 
896.8 

923.9 
1,159.9 

916.2 
1,133.9 

944.3 
1,129.6 

972.4 
1,132.6 

1,013.7 
1,154.9 

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. Mashington. 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 195D-84


(Data are based on the National Vital Statistics System)


Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted ..... 12.8 19.2 28.4 36.4 36.6 37.5 37.9 38.4 
All ages, crude ............ 14.1 22.2 34.2 47.9 48.5 50.2 51.3 52.3 

Under l year ..................... 0.1 0.2 0.1 0.2 0.2 0.2 0.2 0.3 
l-4 years,,....................... 0.1 0.1 0.1 0.0 0.0 0.1 0.1 
5-14 years ....................... 0.1 0.0 RI 0.0 0.0 0.1 0.1 0.1 
15-24 years ...................... 0.2 0.1 0.2 0.1 0.1 0.1 0.1 0.1 
25-34 years ...................... 0.9 1.1 0.8 0.7 0.7 
35-44 years ...................... 5.1 7.3 1;:: 9.6 9.5 ;:; ;:; 8.2 
45-54 years ...................... 22.9 32.0 46.2 56.5 56.7 56.0 54.6 53.9 
55-64 years ...................... 55.2 81.5 116.2 144.3 145.9 150.8 151.8 156.1 
65-74 years ...................... 69.3 117.2 174.6 243.1 245.3 254.6 258.7 262.7 
75-84 years ...................... 69.3 102.9 175.1 251.4 252.6 263.5 278.3 286.4 
85 years And over ................ 64.0 79.1 121.8 184.5 187.7 196.0 191.6 199.3 

White male 

All ages, age adjusted ....... 21.6 34.6 49.9 58.0 57.8 58.5 58.0 58.4 
All ages, crude .............. 24.1 39.6 58.3 73.4 73.7 75.5 75.9 76.8 

Under l year ..................... 0.2 0.1 0.2 0.2 0.1 0.1 0.3 0.3 
l-4 years ........................ 0.1 0.0 0.1 0.0 0.0 0.1 0.1 0.0 
5-14 years ....................... 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1 
15-24 years ...................... 0.3 0.2 0.2 0.2 0.2 0.1 0.2 0.2 
25-34 years ...................... 1.2 1.6 1.4 0.9 0.9 0.9 0.7 0.8 
35-44 years ...................... 7.9 10.4 15.4 11.2 11.1 10.1 10.0 9.1 
45-54 years ...................... 39.1 53.0 67.6 74.3 74.6 72.4 68.7 67.8 
55-64 years ...................... 95.9 149.8 199.3 215.0 212.8 216.8 215.2 220.0 
65-74 years ...................... 119.4 225.1 344.8 418.4 415.1 424.1 420.7 421.3 
75-84 years ...................... 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 

All ages, age adjusted ....... 16.9 36.6 60.8 82.0 84.1 85.8 83.3 85.9 
All ages, crude .............. 14.3 31.1 51.2 70.8 71.8 73.0 72.6 75.5 

Under l year ..................... 0.4 0.4 0.4 0.3 0.4 1.1 
l-4 years ........................\ 0.1 0.1 0.2 0.2 
5-14 years ....................... 0.1 0.0 0.1 0.0 0.0 0.2 0.0 0.0 
15-24 years ...................... 0.4 0.2 0.3 0.3 0.2 0.3 0.2 0.2 
25-34 years ...................... 2.1 2.6 2.9 1.9 1.1 1.5 1.6 
35-44 years ...................... 9.4 20.7 32.6 26.9 26.0 2;:: 23.0 23.6 
45-54 years ...................... 41.1 75.0 123.5 142.8 146.0 143.5 137,7 131.8 
55-64 years ...................... 78.8 161.8 250.3 340.3 356.0 367.6 346.2 373.0 
65-74 years ...................... 65.2 184.6 322.2 499.4 518.7 540.6 530.3 529.3 
75-84 years ...................... 
85 years and over ................1 

42.4 126.3 
110.3 

290.6 
182.1 

499.6 
337.7 

486.2 
343.6 

505.7 
385.7 

536.8 
309.5 

576.5 
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 

All ages, age adjusted ....... 4.6 5.1 10.1 18.2 18.8 20.0 21.0 21.6 
All ages, crude .............. 5.4 6.4 13.1 26.5 27.6 29.7 31.5 32.8 

Under l year ..................... 0.2 0.1 0.1 0.1 0.1 0.1 0.1 
l-4 years ........................ 0.1 0.1 0.1 0.1 0.0 0.0 0.1 0.1 
5-14 years ....................... 0.1 0.0 0.1 0.1 0.0 0.0 0.0 0.0 
15-24 years ...................... 0.2 0.1 0.1 0.0 0.1 0.1 0.1 0.1 
25-34 years ...................... 0.5 0.6 0.6 0.5 0.5 0.6 0.5 0.6 
35-44 years ...................... 2.2 3.4 6.0 6.8 6.3 6.3 6.6 5.9 
45-54 years ...................... 6.5 9.8 22.1 33.9 33.6 35.3 35.3 35.6 
55-64 years ...................... 15.5 16.7 39.3 74.2 78.3 83.9 87.8 89.9 
65-74 years ...................... 27.2 26.5 45.4 108.1 114.1 123.6 132.3 139.2 
75-84 years ...................... 40.0 36.5 56.8 99.3 102.7 110.2 122.2 129.9 
85 years And over ................ 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 
All ages, crude .............. 3.4 4.9 10.1 19.3 19.8 20.5 22.3 21.9 

Under l year ..................... 0.4 0.3 
l-4 years ........................} 0.1 0.1 0.1 0.1 
5-14 years ....................... 0.1 0.0 0.; 0.0 0.0 
15-24 years ...................... 0.3 0.1 0.1 0.1 0.0 0.1 
25-34 years ...................... 1.2 0.8 0.5 O.B 0.6 0.7 0.6 
35-44 years ...................... 2.7 3.4 10.5 7.9 9.7 H 7.7 
45-54 years ...................... 12.8 25.3 46.4 46.4 4::: 45.4 42.4 
55-64 years ...................... 1::: 20.7 36.4 83.8 89.1 92.8 97.2 98.4 
65-74 years ...................... 16.4 20.7 49.3 91.7 89.6 98.0 110.6 106.1 
75-84 years ...................... 
85 years And over ................} 

19.2 33.1 
44.7 

52.6 
54.0 

81.1 
90.5 

83.5 
B6.6 

98.5 
8B.7 

108.5 
96.9 

112.3 
86.5 

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 Oivision 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 19601 1970 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted ........ 22.2 22.3 23.1 22.7 22.7 22.8 22.7 23.2 
All ages, crude ............... 24.7 26.1 28.4 30.6 30.9 31.4 31.6 32.5 

Under25 years ...................... 0.1 0.1 0.0 0.0 0.0 0.1 0.1 0.0 
25-34 years ......................... 3.9 3.2 
35-44 years ......................... 2;:: 2;:: 20.4 1;:; 1;:; 1?:: 16.6 1::: 
45-54 years ......................... 46.9 51.4 52.6 48.1 48.1 47.2 45.9 45.8 
55-64 years ......................... 70.4 70.8 77.6 80.5 79.1 80.2 81.9 82.0 
65-74 years ......................... 94.0 90.0 93.8 101.1 104.4 103.8 104.9 108.0 
75-84 years ......................... 139.8 129.9 127.4 126.4 126.6 130.9 130.9 136.2 
85 years and over ................... 195.5 191.9 157.1 169.3 171.9 178.1 175.1 180.0 

White


All ages, age adjusted .......... 22.5 22.4 23.4 22.8 22.8 22.8 22.7 23.1 
All ages, crude ................. 25.7 27.2 29.9 32.3 32.7 33.1 33.3 34.2 

Under25 years ...................... 0.1 0.0 0.0 0.0 0.0 0.0 0.1 0.0 
25-34 years ......................... 3.7 3.6 3.7 3.0 3.1 3.2 3.1 
35-44 years ......................... 20.8 19.7 20.2 17.3 16.8 17.0 1::: 17.4 
45-54 years ......................... 47.1 51.2 53.0 48.1 48.2 46.5 45.3 45.3 
55-64 years ......................... 70.9 71.8 79.3 81.3 79.9 80.8 82.8 82.2 
65-74 years ......................... 96.3 91.6 95.9 103.7 106.6 105.4 106.9 110.1 
75-84 years ......................... 143.6 132.8 129.6 128.4 128.8 133.0 133.1 138.3 
85 years and over ................... 204.2 199.7 161.9 171.7 174.0 181.9 178.6 183.7 

81ack


All ages, age adjusted .......... 19.3 21.3 21.5 23.3 23.7 24.6 24.4 26.1 
All ages, crude ................. 16.4 18.7 19.7 22.9 23.5 24.5 24.4 26.3 

Under25 years ...................... 0.1 0.2 0.1 0.0 0.1 0.1 0.1 0.0 
25-34 years ......................... 4.9 6.1 5.9 5.3 5.2 4.6 5.0 
35-44 years ......................... 21.0 24.8 24.4 24.1 23.7 2::; 23.8 28.9 
45-54 years ......................... 46.5 54.4 52.0 52.7 53.1 57.7 55.3 55.5 
55-64 years ......................... 64.3 63.2 64.7 79.9 79.4 83.0 82.9 90.5 
65-74 years ......................... 67.0 72.3 77.3 84.3 92.0 97.1 95.0 100.1 
75-84 years ......................... 
85 years and over..........,.. ......I 

81.0 87.5 
92.1 

101.8 
112.1 

114.1 
149.9 

112.6 
158.0 

122.0 
145.2 

120.6 
143.4 

128.2 
149.6 

lIncludes 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 Oiseases, 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)


Race and age 19501 19601 1970 1979 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 live births 

All ages, age adjusted ....... 73.8 32.2 21.5 10.2 9.6 8.9 8.0 8.0 7.4 
All ages, crude .............. 83.3 37.1 21.5 9.6 9.2 8.5 7.9 8.0 7.8 

Under 20 years ..................... 70.7 22.7 18.9 6.2 7.6 7.6 6.5 5.4 6.3 
20-24 years ........................ 47.6 20.7 13.0 7.5 5.8 6.5 4.5 7.5 4.3 
25-29 years .........m .............. 63.5 29.8 17.0 7.6 7.7 7.6 6.6 6.9 
30-34 years ........................ 107.7 50.3 31.6 12.8 13.6 1::: 11.4 9.1 11.5 
35-39 years ........................ 191.2 92.8 71.0 33.3 31.3 22.6 18.5 20.0 19.9 
40years and over2 ................. 335.8 147.0 118.6 82.6 65.9 65.3 61.8 27.0 35.8 

White


All ages, age adjusted ....... 53.2 22.4 14.5 6.6 7.0 6.5 5.7 5.0 
All ages, crude .............. 61.1 26.0 14.4 6.4 6.7 6.3 5.8 ;:; 5.4 

Under 20 years ..................... 44.9 14.8 13.9 3.3 5.9 4.3 4.1 4.4 4.3 
20-24 years ........................ 35.7 15.3 8.4 4.5 4.3 5.3 3.1 4.9 2.0 
25-29 years ........................ 45.0 20.3 11.2 5.8 5.5 5.1 5.5 5.2 5.7 
30-34 years ........................ 75.9 34.3 18.8 8.7 9.4 8.7 
35-39 years ........................ 144.0 64.1 48.6 23.8 21.2 16.2 1;:; 1::: 1;:? 
40 years and over ................. 2B6.4 110.8 97.6 42.8 53.9 42.8 40.2 29.B 23.0 

Black


All ages, age adjusted ....... 92.1 64.2 28.2 24.0 22.1 20.0 19.3 20.9 
All ages, crude .............. 103.6 59.8 25.1 21.5 20.4 18.2 18.3 19.7 

Under 20 years ..................... 54.8 31.8 13.8 12.8 16.8 12.3 7.0 11.4 
20-24 years ........................ 56.9 41.0 22.3 13.4 13.0 11.6 20.2 15.2 
25-29 years ........................ 92.8 63.8 20.0 21.4 17.9 22.3 16.0 15.6 
30-34 years ........................ 150.6 115.6 44.0 41.9 34.2 22.9 31.1 37.9 
35-39 years ........................ 280.2 193.3 88.2 91.7 65.4 51.5 44.7 58.3 
40 years and over2 ................. 369.8 240.7 183.5 119.2 167.2 166.6 25.0 122.7 

. 
~Includes 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 Oiseases, 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; 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. 8ureau 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 19501 19601 1970 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted .......... 23.3 22.5 27.4 22.9 21.8 19.3 18.5 19.1 
All ages, crude ................. 23.1 21.3 26.9 23.5 22.4 19.8 19.0 19.6 

Under l year .......................... 8.4 8.1 9.8 7.0 6.1 5.8 5.2 4.4 
l-4 years ............................. 11.5 10.0 11.5 9.2 7.8 7.9 7.5 6.9 
5-14 years ............................ 8.8 7.9 10.2 7.9 6.8 6.6 6.7 
15-24 years ........................... 34.4 38.0 47.2 44.8 4;:: 36.9 35.1 36.7 
25-34 years ........................... 24.6 24.3 30.9 29.1 28.6 24.1 23.4 23.8 
35-44 years ........................... 20.3 19.3 24.9 20.9 20.2 17.7 16.8 17.1 
45-54 years ........................... 22.2 21.4 25.5 18.6 17.8 15.7 15.3 15.4 
55-64 years ........................... 29.2 25.1 27.9 17.4 17.3 15.2 14.7 15.7 
65-74 years ........................... 38.8 31.4 32.8 19.2 19.4 17.5 17.1 18.0 
75-84 years ........................... 52.7 41.8 43.5 28.1 27.3 25.2 26.0 28.2 
85 years and over ..................... 45.1 37.9 36.6 27.6 25.8 23.7 25.0 25.0 

White male 

All ages, age adjusted ............ 35.9 34.0 40.1 34.8 33.4 29.3 27.8 28.4 
All ages, crude ................... 35.1 31.5 39.1 35.9 34.5 30.1 28.5 29.1 

Underl year .......................... 9.1 8.8 9.1 7.0 6.2 5.7 
l-4 years ............................. 13.2 11.3 12.2 9.5 8.1 ::: 8.3 R 
5-14 years ............................ 12.0 10.3 12.6 9.8 9.9 8.5 8.4 8.4 
15-24 years................,.. ........ 58.3 62.7 75.2 73.8 67.6 60.8 57.0 59.1 
25-34 years ........................... 39.1 38.6 47.0 46.6 46.3 38.5 37.0 37.3 
35-44 years ........................... 30.9 28.4 35.2 30.7 29.9 26.3 24.3 24.3 
45-54 years ........................... 31.6 29.7 34.6 26.3 25.5 22.4 21.2 21.7 
55-64 years ........................... 41.9 34.4 39.0 23.9 24.0 20.8 19.9 20.9 
65-74 years ........................... 59.1 45.5 46.2 25.8 26.3 23.1 22.5 24.0 
75-84 years ........................... 86.4 66.8 69.2 43.6 43.8 39.6 39.8 41.8 
85 years And over ..................... 79.3 61.9 72.0 57.3 54.5 48.4 54.7 52.6 

Black male 

All ages, age adjusted ............ 39.8 38.2 50.1 32.9 30.7 27.2 26.4 27.2 
All ages, crude ........ ........... 37.2 33.1 44.2 31.1 28.8 25.9 25.2 26.4 

Under l year .......................... 
l-4 years .............................I 

9.0 6.8 
12.7 

10.6 
16.9 

7.8 
13.7 

6.0 
9.7 1::! 

3.6 
10.9 

5.7 
9.8 

5-14 years ............................ 9.7 10.4 16.1 10.5 9.3 8.5 8.7 
15-24 years ........................... 41.6 46.4 58.1 34.9 30.8 2;:; 28.3 31.9 
25-34 years ........................... 57.4 51.0 70.4 44.9 42.2 36.6 35.9 36.8 
35-44 years ........................... 45.9 43.6 59.5 41.2 40.0 33.9 33.6 33.8 
45-54 years ........................... 49.9 48.1 61.4 39.1 39.0 33.9 32.4 28.5 
55-64 years ........................... 58.8 47.3 62.1 40.3 35.6 31.8 31.2 31.5 
65-74 years ........................... 48.5 46.1 54.9 41.8 42.4 33.7 29.6 35.5 
75-84 years ........................... 
85 years And over .....................1 

61.8 
51.8 
58.6 

51.5 
53.8 

46.5 
34.0 

43.9 
36.4 

39.8 
37.5 

41.7 
28.6 

45.0 
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


(Oata 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 

All ages, age adjusted ............ 10.6 11.1 14.4 12.3 11.7 10.5 10.3 10.9 
All ages, crude ................... 10.9 11.2 14.8 12.8 12.3 11.0 10.8 11.5 

Under 1 year .......................... 7.8 10.2 7.1 6.5 5.6 4.8 4.4 
1-4 years ............................. 10.1 ::; 9.6 7.7 6.8 7.0 6.0 5.4 
5-14 years ............................ 5.6 5.3 6.9 5.7 5.1 5.0 4.7 5.1 
15-24 years ........................... 12.6 15.6 22.7 23.0 21.8 18.9 18.8 20.1 
25-34 years ........................... 9.0 9.0 12.7 12.2 12.4 10.6 10.7 11.0 
35-44 years ........................... 12.3 10.6 9.9 8.8 8.8 
45-54 years ........................... 1;:; 1!:: 14.3 10.2 8.5 8.5 ::: 
55-64 years ........................... 15.0 15.3 16.1 10.5 1::; 9.3 9.3 10.3 
65-74 years ........................... 20.9 19.3 22.1 13.4 13.3 12.6 12.6 13.0 
75-84 years ........................... 25.4 23.8 28.1 19.0 18.0 17.3 17.9 20.6 
85years and over ..................... 22.3 22.2 18.9 15.3 14.7 13.9 14.0 13.8 

Black female 

All ages, age adjusted ............ 10.3 10.0 13.B 8.4 7.7 7.5 7.5 7.6 
All ages, crude ................... 10.2 9.7 13.4 8.3 7.7 7.6 7.6 7.8 

Under l year .......................... 
l-4 years .............................1 

7.0 8.1 
8.8 

11.9 
12.6 

5.3 
9.5 

3.1 
B.7 

4.8 
7.8 ;:; 

5.1 
6.9 

5-14 years ............................ 6.2 5.9 9.3 5.2 5.6 4.3 4.4 
15-24 years ........................... 11.5 9.9 13.4 2:: 7.7 8.6 B.4 
25-34 years ........................... 10.7 9.8 13.3 10.6 8.2 ::; 7.4 9.0 
35-44 years ........................... 11.1 11.0 16.1 8.3 7.7 7.8 8.6 
45-54 years ........................... 10.6 11.8 16.4 9.1 8.2 7.1 ;;: 
55-64 years ........................... 14.0 14.0 17.1 9.3 9.3 7.9 8.1 ::: 
65-74 years ........................... 12.7 14.2 16.3 10.2 9.1 
75-84 years ........................... 
85 years and over .....................} 

17.6 8.8 
21.1 

14.3 
17.5 

1!:; 
12.3 

11.8 
6.3 

8.5 
9.6 

1::: 
7.8 

1::; 
9.8 

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; Oata computed by the Oivision 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 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted .......... 5.4 5.2 9.1 10.8 10.4 9.7 8.6 8.4 
All ages, crude ................. 5.3 4.7 8.3 10.7 10.3 9.6 8.6 8.4 

Under l year .......................... 4.4 4.8 4.3 5.9 6.1 6.7 5.3 6.5 
l-4 years ............................. 0.6 0.7 1.9 2.5 2.6 2.7 2.3 2.4 
5-14 years ............................ 0.5 0.5 0.9 1.2 1.3 1.2 
15-24 years ........................... 6.3 5.9 11.7 15.6 14.7 13.7 1;:! 1;:: 
25-34 years ........................... 9.9 9.7 16.6 19.6 18.5 17.3 15.4 14.7 
35-44 years ........................... 8.8 8,1 13.7 15.1 14.4 13.3 11.8 11.3 
45-54 years ........................... 6.1 6.2 10.1 11.1 11.3 10.2 8.7 8.5 
55-64 years ........................... 4.0 4.2 7.1 7.0 7.1 6.5 6.1 5;8 
65-74 years ........................... 3.2 2.8 5.0 5.7 4.8 4.9 4.3 4.2 
75-84 years ........................... 2.6 2.4 4.0 5.2 5.3 4.7 4.9 4.4 
85 years And over ..................... 2.3 2.4 4.5 5.3 5.3 5.8 5.0 4.3 

White male 

All ages, age adjusted ............ 3.9 3.9 7.3 10.9 10.3 9.5 8.4 8.2 
All ages, crude ................... 3.9 3.6 6.8 10.9 10.4 9.6 8.6 8.3 

Under l year .......................... 4.3 3.8 2.9 4.3 4.7 5.8 3.3 4.9 
l-4 years ............................. 0.4 0.6 1.4 2.0 1.6 1.9 1.7 1.9 
5-14 years ............................ 0.4 0.4 0.5 0.9 0.9 0.8 0.9 0.9 
15-24 years ........................... 3.7 4.4 15.5 14.4 13.1 11.5 11.1 
25-34 years ........................... 5.4 6.2 13:: 18.9 17.6 16.2 14.9 14.1 
35-44 years ........................... 6.4 5.5 11.0 15.5 15.1 13.9 12.4 11.8 
45-54 years ........................... 5.5 5.0 9.0 11.9 12.1 10.9 9.4 
55-64 years ........................... 4.4 4.3 7.7 7.8 7.9 7.1 ::: 6.3 
65-74 years ........................... 4.1 3.4 5.6 6.9 5.2 5.0 4.6 4.2 
75-84 years ........................... 3.5 2.7 6.3 5.1 5.2 4.6 4.2 
85 years and over ..................... 1.8 2.7 ;:; 6.4 7.9 8.2 5.6 5.3 

81ack male 

All ages, age adjusted ............ 51.1 44.9 82.1 71.9 69.2 62.3 53.8 50.8 
All ages, crude ................... 47.3 36.6 67.5 66.6 64.8 59.1 51.4 48.7 

Underl year .......................... 
l-4 years .............................} 1.8 10.3 

1.7 
14.3 

5.1 
18.6 

7.2 
11.1 
8.9 

16.1 
8.7 

14.0 
7.2 

20.1 
5.0 

5-14 years ............................ 1.8 1.4 4.2 2.9 4.1 3.4 3.1 3.2 
15-24 years ........................... 58.9 46.4 102.5 84.3 78.2 72.0 66.8 61.5 
25-34 years ........................... 110.5 92.0 158.5 145.1 136.9 124.3 102.0 96.2 
35-44 years ........................... 83.7 77.5 126.2 110.3 106.1 91.4 82.0 78.1 
45-54 years ........................... 54.6 54.8 100.6 83.8 83.8 74.1 57.8 57.1 
55-64 years ........................... 35.7 31.8 59.8 55.6 53.4 49.3 46.7 40.6 
65-74 years ........................... 18.7 19.1 40.6 33.9 36.3 36.6 28.1 30.3 
75-84 years ........................... 
85 years and over ...................../ 

11.5 16.1 
10.3 

18.9 
23.1 

27.6 
17.0 

33.5 
29.1 

24.8 
19.6 

32.4 
27.0 

28.3 
28.6 

See footnotes at end of table.




Detailed Tables 115 

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 

White female 

All ages, age adjusted ............ 1.4 1.5 2.2 3.2 3.1 
All ages, crude ................... 1.4 1.4 2.1 3.2 3.1 

Under l year .......................... 3.9 3.5 2.9 4.3 4.9 
l-4 years ............................. 0.6 0.5 1.2 1.5 1.8 
5-14 years ............................ 0.4 0.3 0.5 1.0 1.0 
15-24 years ........................... 1.3 1.5 2.7 4.7 4.3 
25-34 years ........................... 1.9 3.4 4.3 4.3 
35-44 years ........................... 2.2 ;:; 3.2 4.1 3.6 
45-54 years ........................... 1.6 1.9 2.2 3.0 3.2 
55-64 years ........................... 1.3 1.5 2.0 2.1 2.2 
65-74 years ........................... 1.1 1.1 2.5 2.1 
75-84 years ........................... 1.2 1.2 ;:; 3.3 3.6 
85 years And over ..................... 1.9 1.5 2.0 4.0 3.3 

Black female 

All ages, age adjusted ............ 11.7 11.8 15.0 13.7 12.9 
All ages, crude ................... 11.5 10.4 13.2 13.5 12.7 

Under l year .......................... 
l-4 years .............................} 

2.6 13.8 
1.7 

10.7 
6.3 

12.8 
6.4 

13.1 
5.7 

5-14 years ............................ 1.2 2.0 2.2 2.3 
15-24 years ........................... 16.5 1::; 17.7 18.4 16.9 
25-34 years ........................... 26.6 24.9 25.6 25.8 23.2 
35-44 years ........................... 17.8 20.5 25.1 17.7 16.3 
45-54 years ........................... 8.5 12.7 17.5 12.5 11.9 
55-64 years ........................... 3.6 6.8 8.1 8.9 11.2 
65-74 years ........................... 3.4 3.3 7.7 8.6 6.6 
75-84 years ........................... 
85 years And over .....................} 

4.0 2.5 
2.6 

5.7 
11.1 

6.7 
8.5 

9.2 
4.5 

19601 1970 1980 1981 1982 1983


Number of deaths per 100,000 resident population


3.1 2.8

3.1 2.8


4.2 3.7

1.7 1.2


0.7

::: 3.7

4.3 4.1

4.0 3.5

2.9 2.9

2.2 2.2

2.4 2.0

2.9 3.1

3.9 3.8


12.0 11.2

12.0 11.3


13.3 15.3

6.4 6.3

2.0 1.4


15.3 15.7

21.0 19.9

16.1 14.8

11.5 9.5

8.0 6.3

8.1 7.0

8.8 11.3

12.2 8.5


1984


2.9

2.9


4.0

1.7

0.9

4.3

3.9

3.4

2.7

2.2

1.9

2.9

2.6


11.0

11.2


16.4

6.7

3.1


14.8

19.3

14.4

7.5

6.7

6.8

9.8

7.5


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 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)


Sex, race, and age 19501 19601 1970 1980 1981 1982 1983 1984 

All races Number of deaths per 100,000 resident population 

All ages, age adjusted. ......... 11.0 10.6 11.8 11.4 11.5 11.6 11.4 11.6 
All ages, crude ................. 11.4 10.6 11.6 11.9 12.0 12.2 12.1 12.4 

Under l year .......................... ... ... ... ... ... ... . . . 
l-4 years ............................. ... ... ... ... ... ... . . . 
5-14 years ............................ 0.2 0.3 0.3 0.4 0.5 0.6 0.7 
15-24 years ........................... 4.5 5.2 8.8 12.3 12.3 12.1 1!:: 12.5 
25-34 years ........................... 9.1 10.0 14.1 16.0 16.3 16.0 15.8 15.5 
35-44 years ........................... 14.3 14.2 16.9 15.4 15.9 15.3 14.6 15.1 
45-54 years ........................... 20.9 20.7 20.0 15.9 16.1 16.6 16.2 16.2 
55-64 years ........................... 27.0 23.7 21.4 15.9 16.4 16.9 16.5 17.3 
65-74 years ........................... 29.3 23.0 20.8 16.9 16.2 17.4 17.7 18.8 
75-84 years ........................... 31.1 27.9 21.2 19.1 18.6 20.3 22.3 22.0 
85 years and over ..................... 28.8 26.0 20.4 19.2 17.7 17.6 19.0 18.4 

White male 

All ages, age adjusted ............ 18.1 17.5 18.2 18.9 18.9 19.4 19.3 19.7 
All ages, crude ................... 19.0 17.6 18.0 19.9 20.0 20.7 20.6 21.3 

Under l year .......................... ... ... ... ... ... ... . . . 
l-4 years ............................. ... ... ... ... ... ... . . . 
5-14 years ............................ 0.3 0.5 0.7 0.8 0.9 0.9 1.1 
15-24 years ........................... 6.6 8.6 1::: 21.4 21.1 21.2 20.6 22.0 
25-34 years ........................... 13.8 14.9 19.9 25.6 26.2 26.1 26.2 25.8 
35-44 years ........................... 22.4 21.9 23.3 23.5 24.3 23.6 23.2 23.7 
45-54 years ........................... 34.1 33.7 29.5 24.2 23.9 25.8 25.5 25.3 
55-64 years ........................... 45.9 40.2 35.0 25.8 26.3 27.9 27.4 28.8 
65-74 years ........................... 53.2 42.0 38.7 32.5 30.3 33.1 33.2 35.6 
75-84 years ........................... 61.9 55.7 45.5 45.5 43.8 48.5 52.5 52.0 
85 years and over ..................... 61.9 61.3 50.3 52.8 53.6 53.9 56.8 55.8 

85 

Black male 

All ages, age adjusted,,........... 7.0 7.8 11.1 11.0 10.8 10.5 11.2 
All ages, crude ................... 6.3 6.4 ::: 10.3 10.2 10.1 9.9 10.6 

Under l year .......................... ... ... ... ... ... ... . . . 
l-4 years .............................I ... ... ... ... ... . . . 
5-14 years ............................ i:i 0.1 0.3 0.2 0.8 0.5 0.5 
15-24 years ........................... 4.9 4.1 10.5 12.3 11.1 11.0 11.5 11.2 
25-34 years ........................... 9.3 12.4 19.2 21.8 21.8 20.3 19.1 20.7 
35-44 years ........................... 10.4 12.8 12.6 15.6 15.5 15.6 14.0 16.5 
45-54 years ........................... 10.4 10.8 13.8 12.0 12.3 11.8 12.1 11.6 
55-64 years ........................... 16.5 16.2 10.6 11.7 12.5 11.9 11.6 13.4 
65-74 years ........................... 10.0 11.3 8.7 11.1 9.7 12.1 13.6 13.8 
75-84 years ........................... 

6.2 
6.6 8.9 10.5 18;0 12.2 15.8 15.1 

years and over .....................\ 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 

All ages, age adjusted ............ 5.3 5.3 7.2 5.7 6.0 5.8 5.6 5.6 
All ages, crude ................... 5.5 5.3 7.1 5.9 6.2 6.1 5.9 5.9 

Under l year .......................... ... ... ... ... ... ... ... 
l-4 years ............................. ... ... ... ... ... ... ... 
5-14 years ............................ 0.1 0.1 0.2 0.3 0.3 0-3 
15-24 years ........................... 2.7 2.3 ::; 4.6 4.9 4.5 4.6 H 
25-34 years ........................... 5.2 5.8 9.0 7.5 7.7 7.5 7.2 6.6 
35-44 years ........................... 8.2 8.1 13.0 9.5 8.2 
45-54 years ........................... 10.5 10.9 13.5 1::1 11.1 1::: 9.9 1::: 
55-64 years ........................... 10.7 10.9 12.3 9.4 9.5 9.1 
65-74 years ........................... 10.6 8.8 9.6 HI 7.3 7.4 7.9 R 

75-84 years ........................... 
85 years and over ..................... 

8.4 
8.9 

9.2 
6.1 

7.2 
6.1 

5.7 5.5 
5.8 3.7 

6.1 
3.9 

6.6 
5.3 

6.8 
5.1 

Black female 

All ages, age adjusted ............ 1.7 1.9 2.9 2.4 2.5 2.2 2.1 2.3 
All ages, crude ................... 1.5 1.6 2.6 2.2 2.4 2.1 2.0 2.2 

Under 1 year .......................... ... ... ... ... ... ... ... 
l-4 years .............................} ... ... ... ... ... ... ... 
5-14 years ............................ 0.0 0.2 0.1 0.1 0.1 0.6 0.2 
15-24 years ........................... 1.8 1.3 3.8 2.3 2.4 2.2 2.7 2.4 
25-34 years ........................... 2.6 3.0 5.7 4.1 4.6 3.7 2.9 3.5 
35-44 years ........................... 2.0 3.0 3.7 4.6 4.2 4.0 3.5 3.2 
45-54 years ........................... 3.5 3.1 3.7 2.8 2.5 3.1 3.0 3.5 
55-64 years ........................... 1.1 3.0 2.0 2.3 2.9 2.2 1.7 3.1 
65-74 years ........................... 1.9 2.3 2.9 1.7 3.0 2.1 1.3 2.5 
75-84 years ........................... 
85 years and over .....................} 

2.4 
1.3 1.7 

3.2 
1.4 1.0 

1.8 
1.3 
0.9 

1.3 
2.3 

0.5 
0.8 

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 Oivision 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 Vital 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 peritclneum 
and pleura (mesothel iota ).......... 602 591 569 608 557 559 552 556 576 584 584 

Coalworkers’ pneumocon iosis ......... 1,155 973 869 835 840 918 977 1,053 954 926 923 
Asbestosi s.......................... 25 43 53 54 64 86 96 98 99 128 131 
Silicosis ........................... 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’ pneumoconi osis ......... 294 188 170 136 116 130 136 116 116 88 97 
Asbestosi s .......................... 17 22 21 31 29 30 21 26 30 25 
Silicosis ........................... 90 64 43 :; 50 51 49 44 42 37 34 

65 years and over 

Malignant neoplasm of peritoneum 
and pleura (mesothel iota ).......... 294 311 302 343 303 313 311 327 342 373 373 

Coalworkers’ pneumoconiosi s......... 861 785 699 699 724 788 841 937 838 838 826 
Asbestosis .......................... 8 106 
Silicosis ........................... 261 1?: 1% 1:; 1;; 1;; 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 noninstitutional ized population)


Race Inside SMSA


Vaccination Al1 Central Remaining Outside

and year Tota 1 White other city areas SMSA


Al1 respondents Percent of population


Measles:

1970 ............................ 57.2 60.4 41.9 55.2 61.7 54.3 
1976 ............................ 65.9 68.3 54.8 62.5 67.2 67.3 
1983 ............................ 64.9 66.8 57.2 60.4 66.3 66.7 
1984 ............................ 62.8 65.4 52.0 56.6 63.3 66.4 
1985 ............................ 60.8 63.6 48.8 55.5 63.3 61.9 

Rubella:

1970 ............................ 37.2 38.3 31.8 38.3 39.2 34.3 
1976 ............................ 61.7 63.8 51.5 59.5 63.5 61.5 
1983 ............................ 64.0 66.3 54.7 59.5 65.2 66.0 
1984 ............................ 60.9 63.9 48.3 56.1 60.4 64.6 
1985 ............................ 58.9 61.6 47.7 53.9 61.0 60.3 

clTp:l,2 
1970 ............................ 76.1 79.7 58.8 68.9 80.7 77.1 
1976 ............................ 71.4 75.3 53.2 64.1 75.7 72.9 
1983 ............................ 65.7 70.1 47.7 55.4 69.4 69.4 
1984 ............................ 65.7 69.1 51.3 57.9 66.6 69.8 
1985 ............................ 64.9 68.7 48.7 55.5 68.4 67.9 

Polio:z

1970 ............................ 77.5 80.5 62.7 75.2 81.5 75.1 
1976 ............................ 61.6 66.2 39.9 53.8 65.3 63.9 
1983 ............................ 57.0 61.9 36.7 47.7 60.3 60.3 
1984 ............................ 54.8 58.4 39.9 48.7 55.2 58.5 
1985 ............................ 55.3 58.9 40.1 47.1 58.4 58.0 

Mumps:

1970 ............................

1976 ............................ 48.3 50.3 38.7 45.6 50.7 47.9 
1983 ............................ 59.5 61.8 50.0 52.6 60.2 63-6 
1984 ............................ 58.7 61.3 47.7 51.8 58.3 63.6 
1985 ............................ 58.9 61.8 47.0 52.4 61.0 61.4 

Respondents consulting s 
vaccination records, 1985 

Measles ........................... 76.9 78.1 67.2 73.5 76.7 79.0 
Rubella ........................... 73.8 75.0 64.1 70.4 75.0 74.6 
IlTpl,2............................ 87.0 88.5 75.2 79.6 89.7 88.6 
Polio . ..................... ...... 75.7 77.5 61.5 68-9 79.6 75.9 
Mumps ............................. 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 

(AIDS)l ........................... 1.88 
Diphtheria ......................... 3.83 0.51 0.21 0.00 0.00 0.00 0.00 0.00 
Hepatitis A ........................ 
Hepatitis 8 ........................} 

23.15 
27.87 
4.08 

12.84 
8.39 

11.25 10.11 
9.22 9.58 

9.20 
10.39 

9.33 
11.06 

Mumps .............................. 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 ............... 
22.02 

1.77 0.02 0.00 0.00 0.00 0.01 0.00 
Paralytic ........................\ 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) .................. 211.01 245.42 23.23 5.96 1.36 0.74 0.64 1.10

Salmonellosis, excluding typhoid 
fever ............................. 3.85 10.84 14.88 17.44 17.68 18.91 17.30 

Shigellosis ........................ 15.45 6.94 6.79 8.41 8.66 7.83 8.43 7.36 
TuberculosisZ ...................... 80.50 30.83 18.22 12.25 11.94 11.02 10.19 9.42 
Varicella (chicken pox) ............. 96.69 100.48 94.37 99.65 138.44 

Sexually transmitted diseases:3 
Syphil is. ....................... 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 ................... 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

Congenita l..................... 8.97 2.48 0.97 0.12 0.13 0.11 0.10 0.14


Gonorrhea ........................ 192.45 145.33 297.22 444.99 434.84 417.45 387.64 374.74

Chancroid ........................ 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)l ................. . . . . . . . . . .-. 4,445 
Diphtheria ............... . . . . . . . . . 5,796 918 435 2 
Hepatitis A .............. . . . . . . . . . 

41,666 
56,797 29,08; 25 ,80~ 23,403 21,53; 22,04; 

Hepatitis B .............. . . . . . . . . .} 8,310 19,015 21,152 22,177 24,318 26,115 
Mumps .................... . . . . . . . . . 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 ..... . . . . . . . . .
1 33,300 

3,190 33 9 6 8 15 8 
Paralyti c ............... . . . . . . 2,525 31 8 6 8 15 

Rubella- (German measl es) ..:::.....! 56,552 3,904 2,077 2,325 970 75! 
Rubeola (measles) .................. 319,124 441,703 47,351 13,506 3,124 1,714 1,497 2,587 
Salmonellosis, excluding typhoid 
fever ............................. 6,929 22,096 33,715 39,990 40,936 44,250 40,861 

Shigell osis ........................ 23,367 12,487 13,845 19.041 19,859 18,129 19,719 17,371 
Tubercu losisZ ...................... 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 
Syphilis4 ........................ 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 ................... 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 ..................... 13,377 4,416 1,953 277 287 259 239 322 

Gonorrhea ........................ 286,746 258,933 600,072 1,004,029 990,864 960,633 900,435 878,556

Chancroid ........................ 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


1
,.Preliminary data.

~Oata after-1974 are not comparable to prior years because of changes in reporting criteria effectiye in 1975.

4Newly reported civilian cases.

Includes stage of syphilis not stated.


NOTE: Rates greater than O Ibut 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., Oec. 1985; Oivision of Sexually 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)


Race, sex, and site


White male


All sites ..............

Prostate gland ...............

Lung and bronchus ............

Colon and rectum .............

Urinary bladder ..............

Oral cavity and pharynx ......

Stomach ......................

Esophagus ....................


Black male


All sites ..............

Prostate gland ...............

Lung and bronchus ............

Colon and rectum .............

Urinary bladder ..............

Oral cavity and pharynx ......

Stomach ......................

Esophagus ....................


White female


All sites ..............

Breast .......................

Colon and rectum .............

Lung and bronchus ............

Corpus uteri .................

Ovary ........................

Cervix uteri .................


Black female


All sites ..............

Breast .......................

Colon and rectum .............

Lung and bronchus ............

Corpus uteri .................

Ovary ........................

Cervix uteri .................


Average

annual

percent


1974 1976 1978 1980 1981 1982 1983 changel 

Number of new cases per 100,000 population 

370.6 385.6 391.2 399.3 403.5 401.4 402.0 0.9 
64.2 71.7 72.0 76.6 78.9 78.6 80.3 2.2 
73.6 78.1 80.7 81.6 82.8 82.7 79.3 1.0 
56.9 57.2 57.9 58.1 59.4 58.8 58.3 0.5 
28.6 28.6 29.5 30.8 30.1 29.2 29.8 0.7 
17.5 17.4 17.2 16.5 17.0 16.4 17.2 -0.5 
13.2 12.6 11.7 12.3 11.6 11.3 10.6 -1.7 
4.9 4.9 4.9 4.8 4.3 4.7 5.0 -0.3 

420.6 447.6 461.7 503.8 519.3 504.4 505.9 2.3 
98.2 108.4 114.0 123.3 124.2 126.2 126.9 2.4 

101.0 108.4 112.6 130.4 123.8 122.8 125.3 2.8 
46.2 48.2 50.4 62.9 58.1 54.2 58.7 2.6 
12.2 14.2 14.2 14.0 15.9 17.1 14.4 
15.5 20.2 21.4 22.8 24.3 24.0 22.5 :;; 
20.8 18.7 18.7 21.4 22.3 25.3 21.7 2.1 
19.0 15.3 21.2 16.4 19.1 20.3 19.9 1.4 

311.2 309.8 303.4 305.0 312.2 311.5 311.4 0.1 
95.0 86.5 84.8 85.4 89.2 89.2 92.1 -0.0 
41.8 43.5 43.8 44.4 44.3 42.7 42.6 0.2 
19.7 23.7 26.4 28.1 30.9 33.1 33.5 
31.9 32.3 27.5 25.0 24.5 24.4 24.0 -::; 
15.3 14.3 13.7 13.8 13.6 13.6 13.5 -1.1 
11.7 10.7 9.3 8.9 8.0 7.8 7.9 -4.7 

283.4 274.6 280.6 299.5 294.4 292.2 303.6 0.8

77.7 67.9 70.2 72.8 75.9 73.5 81.8 0.5

36.0 39.3 47.8 48.7 44.4 43.8 46.6 2.1

21.3 24.6 27.0 33.5 32.7 30.4 33.9 5.2

13.2 13.9 15.2 13.9 13.8 14.2 14.9 -0.6

10.1 9.2 8.4 9.6 9.7 10.4 11.0 0.9

24.7 24.3 19.2 19.0 18.4 17.9 14.2 -5.6


lThe average annual percent change has been calculated by fitting a linear regression model to the yearly rates from

1974-83.


2Adjusted 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.
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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-Oakland, Connecticut, Iowa, New Mexico, Utah, and Hawaii)


All races White 81ack


Site 1973-76 1977-82 1973-76 1977-82 1973-76 1977-82


Percent of patients 

All sites ................... 48 49 49 50 38 37 

Prostate gland .................... 66 71 67 72 57 62 
Lung and bronchus ................. 12 13 12 13 10 
Breast (females) .................. 74 74 75 :: 
Colon ............................. 50 53 H 53 :: 47 
Rectum ............................ 48 50 48 51 39 37 
Urinary bladder ................... 72 76 74 76 47 56 
Oral cavity and pharynx ........... 52 51 54 53 35 34 
Stomach ........................... 15 16 14 15 15 16 
Esophagu s......................... 5 6 5 7 3 3 
Corpus uteri ...................... 88 84 89 85 56 
Ovary ............................. 36 38 36 37 ;; 37 
Cervix uteri ...................... 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 noninstitutional ized population)


Selected

characteristic


~ota,l,2

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


Age


Under 17 years ..............

Under 6 years .............

6-16 years ................


17-44 years .................

45-64 years .................

65 years and over ...........


, 
SexJ 

Male ........................

Female ......................


Racel


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

black .......................


Family incomel


Less than $10,000 ...........

$10,000-$14,999 .............

$15,000-$19,999 .............

$20,000 -$34,999 .............

$35,0000r more .............


Geographic regionl


Northeast ...................

Midwest .....................

South .......................

West ........................


Location of residencel


Within SMSA .................

Outside SMSA ................


1A
z ge adjusted.


Tota 1 Limited Limited in Unable to

with but not amount or carry on


limitation in major kind of major major

of activity activity activity activity


1983 1985 1983 1985 1983 1985 1983 1985


Percent of population


13.7 13.4 4.2 4.2 6.0 5.5 3.6 3.7


5.0 1.5 1.4 3.2 3.2 0.4 0.5

2.4 z:: 0.6 0.7 1.3 1.4 0.5 0.5

6.5 1.9 1.8 4.3 4.2 0.3 0.5

8.7 ::; 2.8 2.7 3.9 3.6 2.0 2.0


24.3 23.4 5.9 5.9 10.2 8.8 8.2 8.7

40.2 39.6 14.8 15.5 15.0 13.8 10.4 10.4


13.9 13.6 3.8 3.8 5.5 5.1 4.6 4.6

13.5 13.1 4.5 4.5 6.4 5.8 2.7 2.9


13.4 13.1 4.2 4.3 5.9 5.5 3.3 3.4

17.5 16.2 3.8 3.8 7.5 6.1 6.2 6.3


22.9 23.3 5.3 5.6 9.6 9.0 8.0 8.7 
16.5 17.1 4.5 5.0 6.8 6.9 5.2 5.3 
14.4 13.6 4.3 3.9 6.6 5.7 3.4 4.1 
11.0 11.7 3.7 3.7 5.1 5.1 2.1 2.9 
9.4 9.2 3.7 3.4 4.1 3.9 1.6 1.9 

13.0 11.8 4.0 3.6 5.4 4.9 3.6 3.3

13.0 12.7 3.9 3.8 5.9 5.3 3.2 3.7

14.7 14.8 4.0 4.8 6.7 6.0 3.8 4.0

14.2 13.7 4.7 4.3 5.8 5.7 3.6 3.8


13.5 13.0 4.1 4.0 5.9 5.4 3.4

14.4 14.6 4.2 4.8 6.4 5.9 3.8 :::


Includes all other races not shown separately and unknown family income.


SOURCE: Oivision of Health Interview Statistics, National Center for Health Statistics: Oata from the National Health

Interview Survey.
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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 noninstitutiona lized population)


Excellent Very good Good Fair or poor


Selected

characteristic 1983


Tota12’3 ............ 40.5


Age


Under 17 years ............ 52.5

Under 6 years ........... 53.4

6-16 years .............. 52.0


17-44 years ............... 44.0

45-64 years ............... 26.5

65 years and over ......... 16.5


Sex2 

Male ...................... 42.8

Female .................... 38.4


Race2


White ..................... 42.4

Black ..................... 28.3


Family income2


Less than $10,000 ......... 28.9

$10,000 -$14,999 ........... 34.0

$15,000 -$19,999 ........... 36.9

$20,000-$34,999 ........... 43.?

$35,000 or more ........... 52.8


Geographic region2


North east ................. 41.6

Midwest ................... 40.7

South ..................... 38.0

West ...................... 43.4


Location of residence


Within SMSA ............... 41.3

Outside SMSA .............. 38.9


1985 1983 1985 1983 1985 1983 1985


Percent of population


40.2 25.2 26.9 23.1 22.7 10.6 9.7 

52.4 24.7 26.1 18.9 18.1 3.1 2.6

53.7 24.9 25.9 18.0 17.4 2.8 2.3

51.7 24.6 26.3 19.4 18.5 3.2 2.7

43.3 27.9 30.3 21.5 20.6 6.1 5.5

26.8 23.9 25.2 29.2 29.1 20.0 18.5

15.8 19.1 20.1 30.6 32.3 33.1 31.2


42.7 24.8 26.0 21.7 21.3 10.1 9.5

37.9 25.6 27.7 24.4 24.0 11.0 9.9


42.0 25.7 27.4 21.9 21.4 9.5 8.8

28.9 21.7 23.7 29.8 29.8 19.5 16.9


28.0 21.9 23.4 27.5 28.2 21.1 19.9

31.4 24.7 27.4 27.0 27.1 13.7 13.7

36.4 26.7 27.7 25.5 25.0 10.4 10.3

41.9 27.1 28.3 21.9 21.9

51.1 26.1 27.6 15.9 16.3 ::; :::


40.3 26.3 27.8 22.5 23.0 9.1 8.5 
41.2 26.3 27.7 22.7 21.8 9.7 
37.1 23.8 26.3 24.5 24.1 13.0 1!:: 
44.4 24.7 25.6 21.9 21.1 9.5 8.4 

41.2 25.7 27.1 22.5 22.2 9.9 
37.0 24.2 26.1 24.4 24.4 11.9 1;:: 

‘Includes unknown self-assessment of health.

3Age 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 noninstitutional ized population)


Sex, race, and age


All males


20 years and over, age adjusted ....

20 years and over, crude ...........


20-24 years ............................

25-34 years ............................

35-44 years ............................

45-64 years ............................

65 years And over ......................


White:


20 years and over, age adjusted ....


20-44 years ............................

20-24 years ..........................

25-34 years ..........................

35-44 years ..........................


45 years and over ......................

45-64 years ..........................

65 years And over ....................


Black:


20 years and over, age adjusted ....


20-44 years ............................

45 years and over ......................


Al1 females


20 years and over, age adjusted ....

20 years and over, crude ...........


20-24 years ............................

25-34 years ............................

35-44 years ............................

45-64 years ............................

65 years And over ......................


White:


20 years and over, age adjusted ....


20-44 years ............................

20-24 years ..........................

25-34 years ..........................

35-44 years ..........................


45 years And over ......................

45-64 years ..........................

65 years And over ....................


Black:


20 years and over, age adjusted ....


20-44 years ............................

45 years and over ......................


1
2A current smoker is a person who has smoked


Current smokerl Former smoker


1965 1976 19802 1985 1965 1976 19802 1985


Percent of persons 

52.1 41.6 37.9 32.7 20.3 29.6 30.5 33.5 
52.4 41.9 38.3 33.2 20.5 28.9 29.3 31.9 

59.2 45.9 39.7 31.0 9.0 12.2 12.1 11.3 
60.7 48.5 43.1 38.2 14.7 18.3 20.6 19.6 
58.2 47.6 42.6 37.6 20.6 27.3 27.6 32.2 
51.9 41.3 40.8 33.4 24.1 37.1 36.9 42.0 
28.5 23.0 17.9 19.6 28.1 44.4 47.4 52.5 

51.3 41.0 37.1 31.8 21.2 30.7 31.9 34.7 

58.5 46.8 41.4 35.8 16.9 20.5 21.7 23.1 
58.1 45.3 39.0 31.6 13.3 12.2 11.5 
60.1 47.7 42.0 37.3 1::: 18.9 21.9 20.5 
57.3 46.8 42.4 36.6 21.5 28.9 28.8 33.6 
44.4 35.0 32.4 27.5 26.1 40.5 42.2 47.2 
51.3 40.6 40.0 32.1 25.1 38.1 38.4 43.4 
27.7 22.8 16.6 18.9 28.7 45.6 50.1 54.2 

59.6 50.1 44.9 40.6 12.6 20.2 20.6 24.4


67.7 57.4 47.9 40.9 8.3 10.2 14.2 15.8

52.3 42.3 42.2 40.4 17.0 30.0 26.4 32.7


34.2 32.5 29.8 28.3 8.2 13.9 15.7 18.8 
34.1 32.0 29.4 27.9 8.2 13.8 15.5 18.7 

41.9 34.2 32.7 32.1 7.3 10.4 11.0 10.9 
43.7 37.5 31.6 32.0 9.9 12.9 14.4 16.6 
43.7 38.2 34.9 31.5 15.8 18.9 20.0 
32.0 34.8 30.8 29.9 ::: 15.9 17.1 21.4 
9.6 12.8 16.8 13.5 4.5 11.7 14.2 21.2 

34.5 32.4 30.0 28.3 8.5 14.6 16.3 19.7 

43.3 36.8 33.3 31.9 14.2 15.9 17.7 
41.9 34.4 33.3 33.1 ::: 11.4 12.5 11.9 
43.4 37.1 31.6 32.0 10.3 13.7 14.7 17.9 
43.9 38.1 35.6 30.9 17.0 20.2 21.1 
25.1 26.7 25.5 22.9 ;:: 14.6 16.2 21.9 
32.7 34.7 30.6 29.7 8.8 16.4 17.4 22.1 
9.8 13.2 17.4 13.3 4.5 11.5 14.3 21.6 

32.7 34.7 30.6 31.6 5.9 10.2 11.8 13.4


45.0 40.1 34.3 35.5 5.9 8.1 9.3 9.9

20.6 28.3 25.6 26.7 6.0 12.4 14.1 16.9


at least 100 cigarettes and who now smokes; includes occasional smokers.

Based on data for the last 6 months of 1980.


NOTE: Excludes unknown smoking status.


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

Interview Survey. Data computed by the Division of Epidemiology and Health Promotion from data compiled by the

Division of Health Interview Statistics.
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Table 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)


Sex, race, and age


All males


20 years and over, age adjusted. . 

20-24 years ..........................

25-34 years ..........................

35-44 years ..........................

45-64 years ..........................

65 years and over ....................


White:


20 years and over, age adjusted. .


20-44 years ..........................

20-24 years ........................

25-34 years ........................

35-44 years ............... ........


45 years And over ....................

45-64 years...............,,.. ......

65 years and over ......... .........


Black:


20 years and over, age adjusted. .


20-44 years .................<. .......

45 years And over ....................


All females


20 years and over, age acljusted.. 

20-24 years ..........................

25-34 years ..........................

35-44 years ..........................

45-64 years ..........................

65 years and over ....................


White:


20 years and over, age adjusted..


20-44 years ..........................

20-24 years ........................

25-34 years ........................

35-44 years ........................


45 years And over ....................

45-64 years ........................

65 years And over ..................


81ack:


20 years and over, age adjusted. .


20-44 years ..........................

45 years and over ....................


Less than 15 15-24 25 or more


, . , 
1965 1976 19801 1985 1965 1976 19801 1985 1965 1976 19801 1985


Percent of current smokers 2


30.1 24.9 24.2 26.2 

34.9 31.6 32.6 34.9 
25.7 25.5 23.1 28.9 
23.7 19.6 17.5 20.1 
26.7 18.5 21.5 21.2 
47.1 39.1 32.4 33.6 

27.7 22.3 20.0 21.7 

24.1 21.9 19.0 22.9 
32.3 27.5 27.5 31.0 
22.8 22.1 18.9 25.2 
21.3 17.2 13.4 15.6 
28.3 20.6 19.3 19.1 
24.6 16.2 17.3 16.0 
44.6 37.5 29.0 29.2 

49.8 43.7 48.4 52.9 

46.8 46.5 48.5 51.0 
50.2 39.4 48.6 52.8 

46.2 37.6 34.7 36.4 

48.4 43.1 43.5 45.8 
41.4 34.3 33.7 36.5 
39.1 33.8 27.6 31.0 
44.4 34.3 29.6 33.0 
62.6 49.3 48.7 42.3 

43.7 34.3 30.7 32.6 

38.7 32.3 29.1 33.2 
45.3 39.3 37.3 42.6 
37.9 30.6 28.3 33.7 
36.2 29.5 24.1 26.2 
44.8 34.5 31.3 31.4 
42.4 32.0 25.4 29.4 
61.5 45.7 47.6 37.9 

70.3 64.5 61.1 61.2 

66.7 61.0 64.1 56.0 
70.8 58.3 56.9 62.9 

45.7 44.4 41.7 41.1 24.1 30.7 34.2 32.8 

49.7 49.9 47.6 48.0 15.4 18.5 19.8 17.1 
50.0 45.8 46.8 42.6 24.3 28.7 30.1 28.5 
44.8 41.2 41.9 37.6 31.5 39.2 40.7 42.3 
45.3 44.1 35.9 39.5 28.0 37.4 42.6 39.3 
39.0 42.7 42.5 41.0 13.8 18.2 25.2 25.4 

46.3 44.4 42.7 41.8 26.0 33.3 37.3 36.5 

48.4 46.2 46.4 42.4 27.5 31.9 34.6 34.6 
50.8 52.8 50.5 49.9 16.9 19.7 22.1 19.0 
51.1 46.5 47.6 43.6 26.1 31.4 33.6 31.1 
44.8 40.4 41.9 36.9 33.9 42.5 44.8 47.5 
44.5 43.1 38.0 40.5 27.3 36.3 42.7 40.4 
45.4 43.3 36.9 39.9 30.0 40.4 45.8 44.1 
40.3 42.2 44.0 42.6 15.1 20.4 27.0 28.2 

41.6 45.6 37.9 36.3 8.6 10.8 13.8 10.7 

43.2 41.5 41.2 37.3 9.9 12.0 10.3 11.6 
41.4 50.0 35.0 35.8 8.3 10.6 16.3 11.3 

40.8 43.4 42.0 43.0 13.0 19.0 23.2 20.6 

41.9 42.4 40.6 42.0 9.7 14.5 15.9 12.2 
43.1 45.2 42.1 42.2 15.5 20.5 24.2 21.3 
43.7 44.4 39.7 41.3 17.1 21.8 32.7 27.8 
42.0 44.2 45.5 44.2 13.6 21.5 24.9 22.7 
31.0 38.9 38.2 44.2 6.4 11.8 13.1 13.4 

42.4 44.9 44.1 44.6 13.9 20.9 25.2 22.8 

45.2 45.8 43.5 42.9 16.1 22.0 27.4 23.9 
44.4 44.3 44.0 43.8 10.4 16.4 18.7 13.6 
45.4 46.8 45.7 42.5 16.7 22.6 26.0 23.8 
45.3 45.4 40.5 42.9 18.4 25.1 35.5 30.9 
41.7 44.5 45.4 46.1 13.5 21.1 23.3 22.5 
43.2 45.1 47.9 45.8 14.5 23.0 26.7 24.9 
31.8 41.7 38.4 47.2 6.8 12.6 14.0 14.9 

25.0 30.0 30.4 32.0 4.6 5.6 8.6 6.7 

26.5 34.5 25.7 35.5 6,8 4.6 10.2 8.5 
26.0 32.6 33.8 31.1 *3.2 9.0 *9.3 6.0 

~Based on data for the last 6 months of 1980.

A current smoker is a person who has smoked at least 100 cigarettes and who now smokes; includes occasional smokers.


*

Relative standard error greater than 30 percent.


NOTE: Excludes unknown amount smoked.


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

Interview Survey. Oata computed by the Oivision of Epidemiology and Health Promotion from data compiled by the Oivision

of Health Interview Statistics.
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Table 42. Use of selected substances in 
United States, selected years 1972-82


(Data are basedon household interviews

coterminous United States)


Substance, age,

and sex


Cigarettes


All ages, both sexes .....


12-13 years ....................

14-15 years ....................

16-17 years ....................


Male ...........................

Female .........................


Alcoho12


All ages, both sexes .....


12-13 years ....................

14-15 years ....................

16-17 years ....................


Male . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female .........................


Marijuana


All ages, both sexes .....


12-13 years ....................

14-15 years ....................

16-17 years ....................


Male ...........................

Female .........................


2Data not comparable because definitions


the past month by youths 12-17 years of age, according 

of a sample of the population 12years of age and over 

1972 1974 1976 1977


Percent of population


(1) 25 

(;) 13 
(1) 25 
() 38 

(;) 27 
() 24 

(1) 34 

(:)

(1) ;;

(.) 51


(;) 39 
() 29 

7 12


*1 *2

6 12


16 20


9 12

6 11


to age and sex:


in the


1979 1982


(1) 15 

(~) *3 
(1) 10 
() 30 

(:) 16 
() 13 

37 27


20 10

36 23

55 45


39 27

36 27


17 12


4 *2

17 8

28 23


19 13

14 10


23 22


11 10

20 22

39 35


21 23

26 22


32 31


19 13

31 28

47 52


36 37

29 25


12 17


*3 *4

13 16

21 30


14 20

11 13


differ.

In 1979 and 1982, private answer sheets were used for alcohol questions; 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 Surve y on Drug Abuse: Main Findings 1982, by J. O. 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

alcohol consumption 1971 1973 1974 1975 1976 1979 19831 1985


8oth sexes Percent of persons


Abstain ........................ 36 34 36 36 33 33 40 35

Light ..........................
 34
 29
 28 31 38 34 29 35

Moderate ....................... 20 23 28 21 19 24

Heavier ........................ 10 11 12 10 9


21
 22

10 8
14


Male


Abstain ........................ 30

Light .......................... 29

Moderate ....................... 26

Heavier ........................ 15


25 24 27 26 25 28 24 
24 24 27 33 29 28 33 
29 34 26 24 31 28 29 
22 18 20 18 14 16 14 

Female


Abstain ........................ 42 42 42 45 39 40 50 45

Light .......................... 40 35 32 35 44 38 30 37

Moderate ....................... 13 17 21 15 15 18 15

Heavier ........................
 5 6 5 4 3 4 4


1
Data 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, O; 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. AOM 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 Flealth Statistics, Oivision 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 noninstitutional ized population)


All races White


Sex and age 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80


8oth sexes


Age adjusted, 25-74 years..


25-34 years ......................

35-44 years ......................

45-54 years ......................

55-64 years ......................

65-74 years ......................


Male


Age adjusted, 25-74 years ....


25-34 years ......................

35-44 years ......................

45-54 years ......................

55-64 years ......................

65-74 years ......................


Fema 1e


Age adjusted, 25-74 years ....


25-34 years ......................

35-44 years ......................

45-54 years ......................

55-64 years ......................

65-74 years ......................


* 
Based on fewer than 45 persons.


Percent of population 

41.0 42.1 41.3 39.6 40.8 40.1 

15.6 19.6 20.8 14.7 18.8 20.7 
29.8 32.2 33.0 28.1 29.6 30.8 
44.4 46.9 47.1 42.4 45.8 45.9 
62.3 59.4 56.7 60.9 58.4 55.2 
73.8 70.3 63.1 73.1 69.3 61.9 

43.7 46.1 46.6 42.8 45.4 45.9 

23.3 27.5 31.2 22.3 27.2 31.5 
37.4 38.1 39.5 37.0 36.0 37.6 
47.2 52.8 52.1 46.0 53.0 52.0 
59.3 59.3 58.6 58.3 58.9 57.6 
65.9 65.4 62.0 65.0 64.0 60.6 

38.4 38.4 36.2 36.5 36.4 34.6 

8.6 12.3 11.0 7.6 10.8 10.4 
22.7 26.7 27.0 19.8 23.6 24.6 
41.8 41.5 42.3 39.1 39.1 40.1 
65.0 59.5 55.0 63.3 57.9 53.1 
80.3 74.1 63.9 79.8 73.4 63-0 

81ack


1960-62 1971-74 1976-80


53.8 55.1 51.3 

22.4 28.2 22.4 
43.5 54.5 47.9 
60.6 57.4 58.9 
78.8 71.8 70.5 
85.2 80.0 71.7 

53.6 55.9 52.8 

31.9 33.6 31.5 
44.2 60.5 53.8 
56.3 53.3 50.9 
74.8 67.5 71.7 

*76.8 79.3 68.7 

54.7 54.6 50.1 

16.1 24.2 15.1 
43.0 49.9 43.4 
64.8 61.0 65.8 
82.8 75.3 69.4 

*92.1 80.6 74.0 

NOTE: Borderline or definite elevated blood pressure is defined as either systolic pressure ofat 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)


All races White 81ack


Sex and age 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80


25-34

35-44

45-54

55-64

65-74


Both sexes


Age adjusted, 25-74 years..


years ......................

years ......................

years ......................

years ......................

years ......................


Male


Age adjusted, 25-74 years. ...


25-34 years ......................

35-44 years ......................

45-54 years ......................

55-64 years ......................

65-74 years ......................


Female


Age adjusted, 25-74 years ....


25-34 years ......................

35-44 years.................,,. ...

45-54 years ......................

55-64 years ......................

65-74 years ......................


* 
Based on fewer than 45 persons.


Percent of population 

20.9 21.7 20.1 19.2 20.1 19.2 36.8 36.6 27.7 

5.3 6.7 7.7 4.2 6.0 7.6 14.0 12.9 
13.3 15.5 13.9 11.4 13.5 12.5 28.7 31.9 2::: 
21.4 24.3 25.3 19.2 22.2 24.2 39.5 43.7 36.6 
31.8 33.2 28.1 30.1 31.6 26.9 50.1 52.1 39.5 
48.7 40.9 34.5 46.9 39.5 34.0 71.9 55.7 36.6 

20.7 22.9 23.0 19.0 21.7 22.3 36.3 35.8 29.7 

7.8 8.9 12.2 6.1 8.3 12.2 21.8 16.1 13.4 
16.2 19.1 16.9 14.9 17.2 15.2 28.1 36.8 33.2 
21.4 26.8 28.5 19.6 25.8 28.6 34.6 37.0 29.3 
29.3 32.5 31.1 27.5 31.2 29.7 49.7 49.5 45.7 
40.5 36.4 33.3 38.6 35.1 32.7 *63.3 50.3 32.1 

21.0 20.4 17.4 19.2 18.5 16.3 37.7 37.4 26.2 

3.1 4.6 3.6 2.3 3.8 3.2 8.8 10.7 5.8 
10.6 12.1 11.1 8.2 9.9 9.9 29.2 28.2 17.4 
21.5 21.9 22.4 18.8 18.8 20.1 44.3 49.4 42.9 
34.1 33.9 25.3 32.5 32.0 24.4 50.5 54.2 34.2 
55.4 44.4 35.5 53.8 42.9 35.0 *79.O 59.8 40.0 

NOTE: Oefinite elevated bloocl 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: Oivision 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 noninstitutional ized population)


All races White Black


Sex and age 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80


Both sexes


Age adjusted, 25-74 years..


25-34 years ......................

35-44 years ......................

45-54 years ......................

55-64 years ......................

65-74 years ......................


Male


Age adjusted, 25-74 years ....


25-34 years ......................

35-44 years ......................

45-54 years ......................

55-64 years ......................

65-74 years ......................


Female


Age adjusted, 25-74 years ....


25-34 years ......................

35-44 years ......................

45-54 years ......................

55-64 years ......................

65-74 years ......................


*€
8ased on fewer than 45 persons.


Percent of population


26.9 23.2 21.9 27.6 23.2 21.9 22.1 23.7 22.8 

20.4 19.9 18.7 20.9 19.8 18.5 19.0 20.6 19.7 
21.2 17.5 16.8 22.0 17.3 16.6 14.5 18.2 18.8 
26.4 24.2 22.0 26.8 24.4 21.8 25.5 24.1 25.5 
36.0 27.9 29.0 37.8 28.0 29.3 20.9 29.3 27.5 
37.3 31.3 27.2 37.4 31.5 27.7 38.0 31.1 24.0 

24.1 22.1 20.1 25.1 22.0 20.1 17.1 22.7 23.4 

23.6 22.7 19.2 24.7 22.8 18.7 16.3 22.3 24.8 
26.3 22.6 20.5 27.7 22.2 20.1 13.4 23.7 24.5 
25.3 24.1 20.1 26.1 24.6 20.8 21.1 20.4 25.3 
22.8 19.5 22.0 23.9 19.3 22.4 13.7 23.0 22.1 
20.8 19.9 18.1 20.7 19.5 18.4 *22.9 25.8 16.6 

29.3 24.0 23.3 29.7 23.9 23.4 26.8 24.6 22.3 

17.5 17.2 18.2 17.3 16.9 18.4 20.8 19.4 15.6 
16.5 12.9 13.4 16.7 12.7 13.3 15.5 14.1 14.3 
27.4 24.3 22.9 27.5 24.1 22.7 29.9 27.2 25.8 
48.5 35.5 35.3 50.6 35.8 35.6 *29.1 34.4 32.0 
50.8 40.0 34.3 51.2 40.6 34.8 *50. 1 35.1 29.5 

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 levels 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 noninstitutional ized population)


All races White 81ack


Sex and age 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 1960-62 1971-74 1976-80 

8oth 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 ...................... 18.9 20.5 20.2 17.6 19.7 19.4 31.6 29.1 26.3 
35-44 years ...................... 23.8 28.4 27.9 21.8 26.6 26.4 38.0 45.3 40.8 
45-54 years ...................... 29.6 30.0 31.7 28.8 29.1 30.2 33.2 39.4 52.1 
55-64 years ...................... 35.7 32.0 32.8 34.8 31.0 31.9 45.5 43.9 44.2 
65-74 years ...................... 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 ...................... 22.0 23.6 20.4 21.4 23.6 20.9 34.3 26.1 17.5 ( 

35-44 years ...................... 23.2 29.4 28.9 22.4 28.9 28.2 28.6 39.3 40.9 
45-54 years ...................... 28.1 27.6 31.0 29.3 28.2 30.5 18.5 22.4 41.4 
55-64 years ...................... 27.2 24.8 28.1 28.5 24.9 28.6 20.1 25.6 26.0 
65-74 years ...................... 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 years ...................... 15.9 17.6 20.0 13.9 15.9 17.9 29.6 31.5 33.5 
35-44 years ...................... 24.4 27.3 27.0 21.2 24.5 24.8 46.1 49.9 40.8 
45-54 years ...................... 30.9 32.3 32.5 28.5 29.9 29.9 47.8 53.5 61.2 
55-64 years ...................... 43.6 38.5 37.0 40.5 36.6 34.8 71.4 58.7 59.4 
65-74 years ...................... 43.3 38.0 38.5 43.2 37.0 36.5 *47 .8 49.2 60.8 

* 
8ased on fewer than 45 persons.


NOTES: Overweight is defined for men as body mass index greater than or equal to 27.8 kilograms/meterL, and for women

as body mass index greater than or equal to 27.3 kilograms/meter2. 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: Oivision 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 live births 
percent to fewer than 9 deaths 
per 1,000 live births ................ 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 
1east 20 percent to fewer than 34 
per 100,000 .......................... 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 least 20 percent to fewer 
than 93per 100,000 .................. 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 
1east 25 percent to fewer than 
400 per 100,00 ....................... 532.9 520.3 500.2 498.0 482.1 462.3 452.8 443.5 400 

Older adults 
(65 years and over) 

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 Restricted-activity days per person 
than 30 days per 
aged 65 and older~~~~~~~~~~!~..... 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 ............................ 14.5 14.5 13.7 13.8 14.0 14.7 16.7 15.1 12


lLevels 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 Oivision of Vital Statistics and from table 1; Division of Health Interview

Stati sties: 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 Al1 Transpor- fuel Industrial Solid 

and year sources tation combustion processes waste Other 

Particulate matter Emissions in 106 metric tons per year 

1970 ........................ 18.1 1.2 4.6 10.1 1.1 1.1 
1975 ........................ 10.4 1.4 2.7 5.0 0.6 0.7 
1980 ........................ 8.5 1.4 2.4 3.2 0.4 1.1 
1982 ........................ 7.0 1.3 2.2 2.4 0.4 0.7 
1983 ........................ 6.7 1.2 1.9 2.2 0.3 1.1 
1984 ........................ 7.0 1.3 2.0 2.5 0.3 0.9 

Sulfur oxides 

1970 ........................ 28.2 0.6 21.3 6.2 (1) 0.1 
1975 ........................ 25.6 0.6 20.3 4.7 (1) (1) 

1980 ........................ 23.2 0.9 18.8 3.5 (1) (1) 

1982 ........................ 21.3 0.8 17.3 3.2 (1) (1) 
1983 ........................ 
1984 ........................ 

20.6 
21.4 

0.8 16.7 
0.9 17.4 

3.1 
3.1 

(1)
(1) 

(1) 
(1) 

Nitrogen oxides 

1970 ........................ 18.1 7.6 9.1 0.7 0.4 0.3 
1975 ........................ 19.2 8.9 9.4 0.7 0.1 0.1 
1980 ........................ 20.4 10.2 0.7 0.1 0.2 
1982 ........................ 19.7 ::: 10.0 0.6 0.1 0.1 
1983 ........................ 19.1 8.6 9.6 0.6 0.1 0.2 
1984 ........................ 19.7 8.7 10.1 0.6 0.1 0.2 

Volatile organic compounds 

1970 ........................ 27.1 12.3 1.0 8.7 1.8 3.3 
1975 ........................ 22.8 10.3 1.0 8.1 0.9 2.5 
1980 ........................ 22.7 8.2 2.1 8.9 0.6 2.9 
1982 ........................ 19.9 7.5 2.5 7.1 0.6 2.2 
1983 ........................ 20.5 7.2 2.5 7.5 0.6 2.7 
1984 ........................ 21.5 7.2 2.6 8.4 0.6 2.7 

Carbon monoxide 

1970 ........................ 98.8 71.8 4.4 9.0 6.4 7.2 
1975 ........................ 81.2 62.0 4.4 6.9 3.1 4.8 
1980 ........................ 76.2 52.7 7.4 6.3 2.2 7.6 
1982 ........................ 67.4 48.1 8.0 4.4 2.0 4.9 
1983 ........................ 70.4 48.4 4.4 1.9 7.7 
1984 ........................ 69.9 48.5 ;:; 4.9 1.9 6.3 

Lead Emissions in 103 metric tons per year 

1970 ........................ 
1975 ........................ 
1980 ........................ 

203.8 
147.0 
70.6 

163.6 9.6 
122.6 9.3 
59.4 3.9 

23.9 
10.3 
3.6 

6.7 
4.8 
3.7 

(;)
(2)
(2) 

1982 ........................ 54.4 46.9 1.7 2.7 3.1 (2) 
1983 ........................ 
1984 ........................ 

46.3 
40.1 

40.7 0.6 
34.7 0.5 

2.4 
2.3 

2.6 
2.3 [2] 

1..
2Emlsslons of less than 50,000 metric tons per year.

No emissions calculated.


NOTE: 8ecause 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-O14. 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 

(Oata are based on interviews of a sample of nonagricultural businesses)


All facilities 8-99 employees 100-499 employees 500 or more employees


Industry


All industries ...............


General building contractors .......

Heavy construction contractors .....

Special trade contractors ..........

Textile mill products ..............

Apparel and other textile

products ..........................


Lumber and wood products ...........

Paper and allied products ..........

Printing and publishing ............

Chemicals and allied products ......

Primary metals industries ..........

Fabricated metal products ..........

Machinery, except electrical .......

Miscellaneous manufacturing

industries ........................


Transportation by air ..............

Auto repair services and garages.. .

Miscellaneous repair services ......

Electric and electronic equipment..


All industries ...............


General building contractors .......

Heavy construction contractors .....

Special trade contractors ..........

Textile mill products ..............

Apparel and other textile

products ..........................


Lumber and wood products ...........

Paper and allied products ..........

Printing and publishing ............

Chemicals and allied products ......

Primary metals industries ..........

Fabricated metal products ..........

Machinery, except electrical .......

Miscellaneous manufacturing

industries ........................


Transportation by air ..............

Auto repair services and garages.. .

Miscellaneous repair services ......

Electric and electronic equipment..


* 
Based on fewer than 10 facilities.


1972-74 1981-83 1972-74


3,451,828 2,543,810 935,163


77,526 93,120 22,783

36,697 95,661 17,706

70,362 171,213 38,605

51,306 101,109 20,055


131,850 122,264 77,077

54,135 99,913 32,468


175,953 77,728 38,330

120,275 116,221 36,600

48,037 42,329 14,569


414,976 132,726 35,585

354,055 194,830 126,239

245,086 140,604 56,522


71,039 22,038 20,442

31,352 47,441 946

17,861 33,820 17,301

24,294 4,282 4,125

90,585 72,471 4,287


9.0 7.6 6.1 

11.1 10.4 7.6 
6.7 16.1 6.0 

10.8 
2;:7 14.2 2;:; 

14.4 9.8 15.4 
33.9 17.2 39.6 
30.8 12.4 30.3 
9.7 10.5 
5.0 ::: 7.4 

30.8 12.4 29.5 
26.2 13.0 28.3 
15.9 5.9 21.1 

18.5 4.2 14.7 
6.1 10.5 *3.1 

14.0 8.0 15.7 
13.2 2.1 2.7 
6.0 3.7 4.3 

1981-83 1972-74


Number


976,695 1,196,451


63,862 54,743

38,848 9,057

151,886 31,756

21,898 25,312


19,896 54,300

61,981 14,743

19,760 75,073

43,960 16,805

12,036 25,749

17,135 88,711

86,187 145,497

63,052 64,348


8,793 32,232

13,034 6,665

33,114 560

2,688 17,304


12,126 35,673


Percent


8.8 10.8


11.3 14.7

13.7 3.8

12.1 9.5

20.7 26.2


4.7 14.3

20.4 28.9

14.4 28.3

9.2 5.4

6.7 13.5


12.4 39.9

15.5 28.1

10.4 17.4


5.3 21.2

16.8 11.2

8.0 *3.3

1.5 *76.4

5.3 10.7


1981-83 1972-74 1981-83


946,106 1,320,214 621,008


22,563 6,693

43,385 9,93; 13,427

19,327

46,430 5,93i 32,780


73,380 472 28,987

29,783 6,923 8,147

41,214 62,549 16,753

38,081 66,869 34,179

21,281 7,718 9,011

55,683 290,679 59,907

70,147 82,318 38,495

47,989 124,215 29,562


13,244 18,364

30,658 23,740 3,749


706

1,593 2,865


16,224 50,624 44,120


9.6 11.1 5.0 

11.4 *- *5.O 
20.9 *67.3 *13.3 
5.8 *-

13.4 *13.8 12.6 

12.0 *1.2 *13.9 
16.2 *26.O *8.8 
14.6 *35.O 8.1 
10.6 11.6 
8.2 1.3 ;:; 
17.9 28.9 9.6 
11.8 21.3 11.0 
7.3 13.8 2.7 

8.9 *19.7 
*28.O *5.6 
*8.6 
*6.5 *28.8 
2.9 4.7 3.7 

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 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)


Health and safety

services available


in facility


Employ ees .......................


Occupational health

and safety practices


Regularly Imonitor environmental

conditi ohs............... .....

Personal protective devices s

required in some work areas ...


Employer provides protective

device s........................


Medical facilities

and practices


Health unit at the facility .....

Access to physician or clinic ...

Preemployment medical exams. ....

Periodic medical exams ..........

Records of employee absenteeism

showing type of illness ........


All facilities


1972-74 1981-83


38,263 33,218


21.7 48.0


39.2 53.5


52.5 80.2


31.5 42.7

70.7 100.0

38.5 49.4

14.4 30.1


14.2 4.8


8-99 employees 100-499 employees 500 or more employees


1972-741 1981-83 1972-74


Number in thousands


15,394 11,078 10,883


Percent of employees


2.5 11.1 12.0 

32.5 45.9 45.9 

41.9 70.4 59.8 

3.3 3.8 18.8 
49.0 100.0 76.3 
12.8 20.0 35.0 

6.0 8.4 13.4 

4.7 8.1 10.1 

1981-83 1972-74 1981-83


9,856 11,985 12,283 

43.4 55.5 85.1 

59.0 41.6 56.0 

82.8 59.7 86.8 

31.7 79.5 86.7 
100.0 93.5 100.0 

47.0 74.9 77.9 
26.4 26.1 52.7 

3.0 30.4 

~Includes facilities with less than 8 emDlovees.

~Monitoring environmental conditions such a; presence

Includes respirators, protective clothing, etc.


of fumes, gases, dust, noise, vibration, radiation.


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.


3.3 
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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


Selected

characteristic


Tota,3,4

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


Age


Under 17 years .............

Under 6 years ............

6-16 years ...............


17-44 years ................

45-64 years ................

65 years and over ..........


Sex3 

Male .......................

Female .....................


Race3


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

Black ......................


Family income3


Less than $10,000 ..........

$10,000-$14,999 ............

$15,000 -$19,999 ............

$20,000 -$34,999 ............

$35,000 or more ............


Geographic region3


Northeast ..................

Midwest ....................

South ......................

West .......................


Location of residence3


Within SMSA ................

Outside SMSA ...............


interviews of a sample of the civilian noninstitutional ized population)


Source or place of care


Physician

visits


1983 1985


Number per person


5.0 5.2


4.4 4.3

6.5 6.3

3.2 3.1

4.5 4.7

5.8 6.1

7.6 8.3


4.4 4.5

5.7 5.8


5.1 5.3

4.B 4.9


5.9 5.8

5.0 5.3

4.7 5.0

5.0 5.3

5.4 5.4


4.9 5.1

5.2 5.3

4.8 5.0

5.4 5.6


Doctor’s

office


1983 1985


55.9 57.1


55.0 57.6

54.3 57.0

55.8 58.2

54.4 55.7

58.7 58.0

58.9 59.0


54.7 56.5

56.5 57.4


57.4 58.4

44.1 47.6


49.8 47.7

52.2 53.0

54.2 55.2

59.0 58.8

59.6 62.2


58.1 57.4

53.4 55.1

56.6 59.4

56.0 55.7


54.7 56.2

58.8 60.6


Hospital

outpatient

department


1983 1985


Percent of visits2


14.9 14.6


13.7 14.0

12.8 13.6

14.7 14.4

16.4 14.9

15.2 16.0

12.3 12.0


16.9 17.4

13.6 12.7


13.4 13.1

26.5 24.8


18.4 20.8

17.7 17.4

16.7 15.4

13.2 13.3

11.5 11.2


15.5 16.2

14.6 14.6

14.5 13.9

15.1 13.9


15.6 14.7

13.2 14.2


Telephone


1983 1985


15.5 13.8


19.3 16.5

20.6 18.3

17.9 14.5

14.6 13.1

12.5 12.3

11.9 10.5


13.5 11.4

16.7 15.5


16.2 14.6

9.7 8.1


12.3 10.7

13.2 12.8

16.3 14.6

16.1 14.7

18.8 15.3


14.0 12.5

17.1 16.2

15.6 12.7

14.4 14.0


15.9 14.3

14.5 12.0


~Includes hospital outpatient clinic, emergency room, and other hospital visits.

31ncludes source or place unknown.

4Age adjusted.

Includes all other races not shown separately and unknown family income.


SOURCE: Oivision of Health Interview Statistics, National Center for Health Statistics: Oata 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


Selected

characteristic


Tota12’3 .............


Age


Under 17 years .............

Under 6 years ............

6-16 years ...............


17-44 years ...............<

45-64 years ................

65 years And over ..........


Sex2 

Male .......................

Female .....................


Race2


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

Black . ....................


Family income 2,5


Less than $10,000 ..........

$10,000 -$14,999 ............

$15,000 -$19,999 ............

$20,000-$34,999 ............

$35,0000r more ............


Geographic region2


Northea st..................

Midwest ....................

South ......................

West .......................


Location of residence2


Within SMSA................

Outside SMSA ...............


*Includes unknown interval since last physician


interviews of a sample of the civilian noninstitutionalized population)


1 year-less 
Less than 1 year than 2 years 2 years or more 

1964 1980 1985 1964 1980 1985 1964 1980 1985


Percent of population


66.0 75.0 74.8 13.8 10.9 10.7 17.6 13.0 13.1


67.0 76.7 78.3 14.8 12.8 11.8 14.7 9.2 8.3

79.1 89.8 89.9 11.4 6.4 6.2 6.4 2.0 1.9

59.6 70.3 71.6 16.9 16.0 15.0 19.7 12.8 12.0

65.9 73.4 70.2 14.7 11.4 11.9 17.2 14.1 16.5 ~

63.5 73.3 73.4 12.8 9.2 9.1 21.8 16.8 16.2

68.8 79.4 83.8 9.2 6.0 5.6 20.3 14.0 9.7


62.4 70.6 70.1 14.7 11.9 11.6 19.7 16.2 16.7

69.3 79.1 79.2 13.0 9.9 9.8 15.8 10.1 9.7


67.3 75.4 75.3 13.7 10.7 10.5 17.0 13.0 12.9

57.0 74.0 73.0 14.6 11.7 12.0 21.8 12.4 13.1


57.5 75.7 74.1 12.9 10.6 10.1 23.3 12.6 14.5

61.6 75.0 72.6 14.0 10.7 10.9 20.8 13.4 15.1

66.3 74.4 72.8 14.3 10.7 11.9 17.6 14.1 14.1

69.7 75.3 75.5 13.9 10.6 10.4 15.2 13.3 13.1

73.0 76.9 79.0 12.8 10.9 9.7 13.2 11.6 10.4


67.5 76.6 77.4 14.0 10.8 17.3 11.8 12.0

65.9 75.6 75.4 14.0 10.7 1::: 18.4 12.8 13.2

64.0 74.0 72.9 13.6 11.1 11.8 17.9 13.8 13.6

68.4 74.3 74.9 13.5 11.0 10.3 16.2 13.4 13.0


<

67.5 75.8 75.6 13.7 10.8 10.3 16.9 12.4 12.6

63.5 73.5 72.3 14.0 11.2 11.7 18.9 14.5 14.7


visit.

3Age adjusted.

41ncludes all other races not shown separately and unknown family income.

51964 data include all other races.

Family income categories for 1985. Income categories in 1964are: less than $2,000; $2,000-$3,999; $4,000-$6,999;


and $10,000 or more; and, in 1980 are: less than $7,000; $7,000-$9,999; $10,000-$14,999; $15,000-
$7,000-$9,999;

$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 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)


Al 1 General and Internal Obstetrics and General 
specialties family practice medicine gynecology Pediatrics surgery 

Selected 
characteristic 1976 1981 1976 1981 1976 1981 1976 1981 1976 1981 1976 1981 

Visits per person


Tota12 .......... 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 ........... 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 ........... 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


Sex2 

Male .................. 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 ................ 3.18 2.95 1.20 0.93 0.34 0.35 0.42 0.42 0.32 0.35 0.18 0.15


Race2


White ................. 2.87 2.67 1.07 0.84 0.32 0.32 0.22 0.22 0.35 0.37 0.17 0.14

All other ............. 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: Oivision of Health Care Statistics, National Center for Health Statistics: Oata 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


(Oata are based on reporting by a sample of office-based physicians)


Selected

characteristic


Total* .................... .....


Age


Under 15 years.............,,.. .........

15-44 years ............................

45-64 years ............................

65 years And over ......................


Sex2 

Male ....................... .... .......

Femal e.................................


Race*


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

All other ..............................


Location of

physician’s office;!


Within SMSA ............................

Outside SMSA ...........................


1.

*Time spent in face-to-face between


Visit lasted 
Patient’ s 10 minutes Return visit 

first visit or lessl scheduled 

1976 1981 1976 1981 1976 1981 

Percent of visits 

14.6 14.3 49.9 47.1 59.3 58.7 

13.2 13.8 58.4 55.4 49.7 49.5 
18.7 17.7 50.3 47.5 60.1 58.8 
11.8 11.2 41.7 39.2 65.2 65.3 
7.5 8.6 40.3 37.0 72.1 72.1 

16.8 15.7 49.8 46.6 56.9 56.1 
13.5 13.8 49.9 47.3 60.4 60.2 

14.2 14.1 49.4 46.7 59.3 58.4 
17.6 15.8 54.3 49.4 59.2 61.4 

15.0 14.9 47.1 45.4 61.3 60.4 
13.4 12.8 58.1 52.1 53.9 53.6 

contact physician and patient.

Age adjusted.


NOTE: Rates are based on the civilian rloninstitutionalized population, excluding Alaska and Hawaii .


SOURCE: Oivision of Health Care Statistics, National Center for Health Statistics: Oata 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 noninstitutional ized population)


Interval since last dental visit 

Never 
Denta 1 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 population


Tota12’3 ......... 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 1.0 80.4 74.3 70.5

6-16 years ........... 2.0 2.1 2.6 56.9 64.2 66.1 9.8 1?:? 11.3 19.6 9.1 7.8


17-44 years ............ 1.9 1.8 50.0 54.3 56.6 27.8 25.1 24.9 3.2 1.9 1.6

45-64 years ............ 1.7 1:; 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 

Male ................... 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 ................. 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 .................. 1.7 1.7 1.9 44.7 52.3 54.0 27.3 24.0 22.6 13.8 9.8 10.3 
81ack4 ................. 0.9 *1.O 1.2 22.8 33.7 37.7 35.3 33.7 31.6 27.1 14.6 13.3 

Family income 
2,5 

Less than $10,000 ...... 0.9 1.1 25.8 37.0 37.4 34.6 33.7 34.5 27.0 14.6 14.4 
$10,000 -$14,999 ........ 0.9 ;:: 29.2 38.7 41.9 34.3 32.2 30.9 22.0 *14.3 12.9 
$15,000-$19,999 ........ 1.4 ::; 1.6 39.1 45.2 46.6 30.0 28.1 26.5 16.1 *12.2 12.9 
$20,000-$34,999 ........ 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 ........ ;:: 2.3 2.7 63.3 66.9 70.4 16.6 14.8 12.9 7.0 *5.2 6.2 

Geographic region2 

Northeast .............. 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 ................ 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 .................. 1.2 1.3 35.0 43.9 46.0 30.0 28.6 26.8 20.8 12.9 12.8 
West ................... 1.8 1.8 ;:?3 43.3 51.8 52.7 27.5 22.3 22.6 14.5 *1O.4 11.4 

Location of residence2 

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 
Outside 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 

; Includes unknown interval since last dental visit. 
3Age adjusted. 
~Includes all other races not shown separately and unknown family income. 
51964 data are for all other races. 
Family income categories for 1983. Income categories in 1964 are: less than $2,000; $2,000-$3,999; $4,000-$6,999; 

$24,999; and $25,000 or more. 
$7,000-$9,999; and $10,000 or more; and, in 1978 are: less than $7,000; $7,000-$9,999; $10,000-$14,999; $15,000-

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 noninstitutional ized population)


Selected characteristic


~ota,l,2

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


Age


Under17 years ....................

Under6 years ...................

6-16 years ......................


17-44 years .......................

45-64 years .......................

65 years And over .................


Sexl


Male ..............................

Female ............................


Racel


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

Black .............................


Family income 1,4


Less than $10,000 .................

$10,000 -$14,999 ............ .......

$15,000-$19,999 ...................

$20,000 -$34,999 ...................

$35,0000r more ...................


Geographic regionl


Northeast .........................

Midwest ...........................

South .............................

West ..............................


Location of residencel


Within SMSA .......................

Outside SMSA ......................


~Age adjusted.


Average length

Discharges Days of care of stay


1964 1980 1985 1964 1980 1985 1964 1980 1985


Number per 1,000 population Number of days


130.6 120.0 104.8 1,062.0 958.4 745.5 8.1 8.0 7.1 

67.7 62.0 49.5 400.6 324.6 255.1 5.9 5.2 5.2 
91.9 94.5 76.8 651.6 478.2 392.9 7.1 5.1 5.1 
53.0 46.0 33.9 247.5 249.0 176.4 4.7 5.4 5.2 
162.4 105.2 75.7 1,050.8 713.0 429.8 6.5 6.8 5.7 
146.4 165.7 162.1 1,560.5 1,558.7 1,291.2 10.7 8.0 
190.1 276.8 281.5 2,292.9 2,771.6 2,454.7 12.1 1::: 8.7 

104.0 119.4 107.0 1,012.4 1,043.8 793.3 9.7 8.7 7.4 
154.3 121.0 103.2 1,104.5 882.2 703.8 7.2 7.3 6.8 

133.8 119.9 104.6 1,053.4 921.0 726.1 7.9 7.7 6.9 
106.3 130.4 114.8 1,141.2 1,365.7 980.0 10.7 10.5 8.5 

126.9 157.5 140.3 1,140.0 1,457.8 1,262.1 9.0 9.3 9.0 
1.46.8 141.6 121.1 1,337.8 1,270.4 802.9 9.1 9.0 6.6 
1.35.4 120.4 113.3 1,042.3 959.6 849.5 7.7 8.0 7.5 
1.28.O 111.2 102.5 968.6 782.9 656.0 7.6 7.0 6.4 
1.21.8 102.4 86.6 971.0 714.1 532.2 8.0 7.0 6.1 

119.6 105.2 97.3 1,094.5 918.0 786.9 8.7 8.1 
130.7 126.4 108.3 1,041.2 978.1 782.6 H 7.7 7.2 
138.7 139.2 116.2 1,051.2 1,118.0 829.4 7.6 8.0 7.1 
133.5 95.9 88.5 1,066.2 701.1 496.8 8.0 7.3 5.6 

124.9 110.0 101.2 1,097.4 910.7 732.9 8.8 8.3 7.2 
140.7 141.0 116.7 1,001.2 1,058.3 793.4 7.1 7.5 6.8 

31ncludes all other races not shown separately and unknown family income.

41964 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-$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.


NOTE: 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)


Discharges Days of care


Selected

characteristic


Total ......................


Age


Under 15 years ....................

15-44 years .......................

45-64 years .......................

65 years and over .................


Geographic regionl


Northeast .........................

Midwest ...........................

South .............................

West ..............................


Bed sizel


All beds ....................


6-99 beds .........................

100-199 beds ......................

200-299 beds ......................

300-499 beds ......................

500 beds or more ..................


Ownershipl


All ownerships ..............


State and local government ........

Proprietary .......................

Nonprofit .........................


1
Age adjusted. 

1979 1984 1979 1984 

Number per 1,000 population 

156.9 148.2 1,111.0 960.1 

70.8 62.0 306.4 277.7 
151.8 132.2 793.0 647.3 
192.4 183.3 1,572.8 1,316.8 
361.5 400.4 3,888.8 3,574.8 

151.2 135.1 1,237.7 1,012.3 
178.1 156.7 1,297.8 1,059.9 
170.3 159.5 1,150.1 962.9 
142.1 132.3 863.2 756.5 

Percent distribution 

100.0 100.0 100.0 100.0 

19.1 15.9 15.7 12.8 
17.2 18.0 15.7 16.5 
17.7 17.1 17.7 17.0 
23.5 27.2 25.2 28.6 
22.6 21.8 25.7 25.2 

100.0 100.0 100.0 100.0 

21.0 21.2 19.3 19.6 

7!;! 6;:; 7;:; 7::: 

Average length

of stay


1979 1984


Number of days


7.1 6.5


4.3 4.5

5.2 4.9

8.2 7.2

10.8 8.9


8.2 7.5

7.3 6.8

6.8 6.0

6.1 5.7


7.1 6.5


5.8 5.2

6.5 5.9

7.1 6.5

7.6 6.8

8.0 7.5


7.1 6.5


6.5 6.0

6.2


;:: 6.7


NOTES: Excludes newborn infants. Rates are based on the civilian population.


SOURCE: Division of Health Care Statistics, National Center for Health Statistics:

Discharge Survey.


Data from the National Hospital
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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 

8oth sexes Number per 1,000 population 

~ota,l,2 ........................................ 156.9 158.5 148.2 1,111.0 1,101.7 960.1 

Females with delivery ................................. 14.6 15.0 14.3 54.6 53.6 49.0 
Diseases of heart ..................................... 12.8 13.8 13.9 121.2 122.0 106.8 
Malignant neoplasms ................................... 7.5 8.0 8.1 90.6 88.0 77.9 
Fracture, all sites ................................... 5.0 4.7 4.4 51.1 45.0 39.4 
Cerebrovascu lar disease s...... ........................ 3.0 3.2 3.3 36.9 38.8 34.3 
Pneumonia, all forms .................................. 3.5 3.7 3.5 26.5 27.8 25.9 

Male


All ages 
1,2 

....................................... 137.6 140.5 131.8 1,050.6 1,047.6 917.6 

Diseases of heart ..................................... 15.6 17.0 17.0 144.0 144.4 126.8 
Malignant neoplasm . ................. ................. 8.1 8.6 8.4 98.8 96.2 84.4 
Fracture, all sites ................................... 5.5 5.0 4.6 48.7 41.2 38.1 
Pneumonia, all forms .................................. 4.0 4.0 3.9 30.5 31.0 27.9 
Cerebrovascular diseases .............................. 3.2 3.5 3.7 38.6 40.4 36.1 
Inguinal hernia ....................................... 4.0 4.2 3.5 19.6 18.6 12.9 

Under 15 years2 ................................... 78.1 79.9 69.2 342.6 366.9 302.7 

Pneumonia, all forms .................................. 5.7 5.6 4.8 29.7 28.6 22.0 
Acute respiratory infection ........................... 6.4 5.2 4.2 24.2 19.2 13.6 
8ronchitis, emphysema, and asthma ..................... 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 .................................. 3.7 4.0 3.9 21.4 20.1 22.0 
Fracture, all sites ........................ .......... 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 sites ................................... 6.3 5.5 5.0 48.7 39.5 36.0 
Diseases of heart ..................................... 3.0 3.1 3.3 22.2 21.7 20.3 
Alcohol dependence syndrome ........................... 3.5 3.6 3.1 34.6 38.4 32.8 
Psychoses .................... ........................ 3.3 2.9 3.1 44.1 42.8 43.6 
Lacerations and open wounds.,.. ....................... 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 ..................................... 33.4 35.6 36.1 285.4 276.2 255.0 
Mali gnantneoplasms ................................... 13.9 14.5 14.4 159.4 160.4 139.9 
Inguinal hernia ....................................... 6.3 7.1 5.5 33.9 32.8 22.6 
Cerebrovascular diseases .............................. 4.2 4.7 4.9 44.9 51.8 47.2 
Alcohol dependence syndrome ........................... 6.6 4.9 4.4 57.6 50.5 42.5 
Fracture, all sites ................................... 5.1 4.2 3.2 49.3 35.7 29.0 

65 years andover2 ................................ 389.5 428.1 424.8 4,067.5 4,188.0 3,757.3 

Disease s of heart ..................................... 75.7 84.9 84.0 773.9 803.9 675.9 
Mali gnantneopl aims ................................... 45.8 47.9 47.2 588.1 569.6 503.8 
Cerebrovascular diseases ......,............,.......... 23.2 24.8 26.4 291.8 284.8 261.7 
Hyperplasia of prostate ............................... 15.7 17.4 16.8 163.5 152.1 131.0 
Pneumonia, all forms .................................. 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)


Sex, age, and first-listed diagnosis


Female


All ages 1,2 .......................................


Delivery ..............................................

Diseases of heart .....................................

Malignant neoplasms ...................................

Fracture, all sites ...................................

Pregnancy with abortive outcome .......................

Cerebrovascular diseases.. ............................

Eye diseases and conditions ...........................


Under 15 years2 ...................................


Chronic disease of tonsils and adenoids ...............

Acute respiratory infection ...........................

Noninfectious enteritis and colitis ...................

Pneumonia, all forms ..................................

Bronchitis, emphysema, and asthma .....................

Congenital anomalies ..................................

Otitis media and eustachian tube disorders ............


15-44 years2 ......................................


Delivery ..............................................

Pregnancy with abortive outcome .......................

Inflammatory disease of female pelvic organs ..........

Benign neoplasm ................... ...................

Disorders of menstruation .............................


45-64 years2 ......................................


Diseases of heart .....................................

Malignant neoplasm .................. .................

Benign neoplasm .................. ....................

Diabetes ..............................................

Bronchitis, emphysema, and asthma .....................

Cholelithiasis ........................................


65 years and over2 ................................


Diseases of heart .....................................

Malignant neoplasm .................. .................

Cerebrovascular diseases ..............................

Eye diseases and conditions ...........................

Fracture, all sites ...................................

Pneumonia, all forms ..................................

Diabetes ..............................................


~Age adjusted.


Discharges Days of care


1979 1982 1984 1979 1982 1984


Number per 1,000 population 

176.1 176.5 164.7 1,173.0 1,157.7 1,005.8 

28.6 29.6 28.1 107.4 105.6 96.5 
10.4 11.1 11.3 101.9 102.9 89.4 

7.2 7.6 8.0 85.9 83.2 74.2 
4.4 4.1 4.0 50.3 45.8 38.4 
4.2 3.7 3.1 9.2 7.4 7.0 
2.9 2.9 3.0 35.7 37.1 33.0 
2.8 3.4 3.0 10.5 10.7 8.3 

63.1 62.0 54.5 268.5 2B4.O 251.5 

6.5 5.8 4.3 12.4 10.3 
3.7 3.4 18.7 13.9 1;:: 

::: 3.6 3.3 15.7 13.5 11.7 
4.2 4.9 3.1 21.4 23.6 16.3 
2.2 2.9 2.6 8.2 10.2 9.7 
2.4 2.7 2.5 12.8 17.5 14.2 
3.0 2.5 2.2 6.5 6.3 5.3 

208.2 201.0 183.1 986.4 928.4 810.8 

69.5 72.2 6B.7 260.3 257.8 235.8 
10.2 8.8 7.4 22.3 17.8 16.9 

5.2 4.9 4.5 27.0 24.9 21.7 
4.5 4.3 3.6 24.2 24.4 18.4 
6.8 5.1 3.4 21.9 17.7 11.7 

194.0 194.8 180.9 1,601.4 1,550.4 1,310.2 

17.6 18.0 18.5 155.4 146.6 133.0 
15.8 17.5 17.9 182.7 184.6 155.2 

6.6 6.3 5.3 43.5 40.5 35.5 
5.7 6.1 5.1 55.8 58.7 40.6 
4.1 4.9 4.2 34.3 35.0 27.5 
4.7 5.0 4.2 42.6 41.4 29.5 

342.5 379.1 383.9 3,767.6 3,917.6 3,451.6 

61.1 69.2 69.3 661.5 702.5 598.6 
28.2 29.8 32.0 390.5 376.5 344.9 
21.3 21.9 22.0 274.3 292.3 236.1 
15.7 20.9 19.6 64.8 67.3 52.1 
19.4 18.7 19.2 319.1 283.8 251.4 
8.4 9.5 12.2 91.4 105.8 123.1 

10.6 9.9 9.1 135.0 112.4 91.5 

Includes 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 11, 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 

Total ......................... .......... 36,747 37,162 264,173 244,652 7.2 6.6 

Females with delivery .......................... 3,646 3,853 13,665 13,225 3.7 3.4 
Disease s of heart .............................. 3,065 3,599 29,378 27>950 9.6 7.8 
Malignant neoplasms ............................ 1,793 2,059 21,777 20,108 12.1 9.8 
Fracture, all sites ............................ 1,180 1,114 12,366 10,373 10.5 9.3 
Cerebrovascular disease s....................... 7’47 896 9,226 9,277 12.4 10.4 
Pneumonia, all forms ........................... 756 837 6,021 6,489 8.0 7.8 

Male


All ages’’.................................. 14,705 14,899 112,504 104,587 7.7 7.0 

Diseases of heart .............................. 1,640 1,905 15,112 14,240 7.5 
Malignant neoplasm .......... ............ ...... 850 943 10,415 9,547 1?:; 10.1 
Fracture, all sites ......... ................... 609 541 5,359 4,464 8.8 8.2 
Pneumonia, all forms ........................... 403 424 3,130 3,085 7.8 7.3 
Cerebrovascul ar diseases ....................... 335 420 4,060 4,122 12.1 9.8 
Inguinal hernia ................................ 427 390 2,089 1,456 4.9 3.7 

Under15 years ............... ............. 2,053 1,831 9,008 8,014 4.4 4.4 

Pneumonia, all forms ........................... 150 128 781 582 5.2 4.6 
Acute respiratory infection .................... 169 112 637 360 3.2 
Bronchitis, emphysema, and asthma .............. 95 112 381 383 ::: 3.4 
Chronic disease of tonsils and adenoid s........ 158 110 265 171 1.7 1.6 
Congenital anomalies ........................... 98 104 564 581 5.7 5.6 
Fracture, all sites ............................ 103 102 559 537 5.4 5.3 
Otitis media and eustachian tube disorders ..... 106 80 239 215 2.3 2.7 

15-44 yearsl ............................... 4,680 4,305 29,713 25,878 6.3 6.0 

Fracture, all sites ............................ 315 273 2,439 1,949 7.8 7.1 
Diseases of heart .............................. 153 177 1,112 1,099 7.3 
Alcohol dependence syndrome .................... 177 170 1,736 1,775 9.8 1;:: 
Psychoses ...................................... 165 166 2,212 2,358 13.4 14.2 
Lacerations and open wounds .................... 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 .............................. 704 770 6,015 5,439 8.5 7.1 
Malignant neoplasm ................. ........... 293 308 3,360 2,985 11.5 9.7 
Inguinal hernia ................................ 132 118 714 481 5.4 4.1 
Cerebrovascular diseases ....................... 88 104 947 1,007 10.7 9.6 
Alcohol dependence syndrome .................... 139 95 1,213 907 8.7 9.6 
Fracture, a“ll sites ............................ 107 68 1,040 619 9.7 9.0 

65 years and overl ......................... 3,955 4,799 41,302 42,454 10.4 8.8 

Disease s of heart .............................. 769 949 7,858 7,637 10.2 8.1 
Malignant neoplasms ............................ 466 534 5,971 5,692 12.8 10.7 
Cerebrovascular diseases ....................... 235 298 2,963 2,956 12.6 9.9 
Hyperplasia of prostate. ....................... 159 190 1,660 1,480 10.4 7.8 
Pneumonia, all forms ........................... 130 177 1,407 1,659 10.8 9.4 

See footnotes at end of table.
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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--Continued


(Data are based on a sample of hospital records)


Sex, age, and first-listed diagnosis


Female


All agesl ..................................


Delivery .......................................

Diseases of heart ..............................

Malignant neoplasm .................. ..........

Fracture, all sites ............................

Cerebrovascular diseases .......................

Eye diseases and conditions ....................

Pregnancy with abortive outcome ................


Under 15 yearsl ............................


Chronic disease of tonsils and adenoids ........

Acute respiratory infection ....................

Noninfectious enteritis and colitis ............

Pneumonia, all forms ...........................

8ronchitis, emphysema, and asthma ..............

Congenital anomalies ...........................

Otitis media and eustachian tube disorders .....


15-44 yearsl ...............................


Delivery .......................................

Pregnancy with abortive outcome ................

Inflammatory disease of female pelvic organs.. .

Benign neoplasms ...............................

Oisorders of menstruate on ......................


45-64 yearsl ...............................


Diseases of heart ..............................

Malignant neoplasms ............................

Benign neoplasm .................. .............

Diabetes .......................................

Bronchitis, emphysema, and asthma ..............

Cholelithiasis .................................


65 years and over ...................... ...


Diseases of heart ..............................

Malignant neoplasms ............................

Cerebrovascular diseases .......................

Eye diseases and conditions ....................

Fracture, all sites ............................

Pneumonia, all forms ...........................

Diabetes .......................................


Average length

Discharges Days of care of stay


1979 1984 1979 1984 1979 1984


Number in thousands Number of days 

22,042 22,263 151,669 140,065 6.9 6.3 

3,646 3,853 13,665 13,225 3.7 3.4 
1,425 1,694 14,266 13,710 10.0 8.1 

943 1,117 11,361 10,561 12.0 9.5 
571 573 7,007 5,909 12.3 10.3 
411 476 5,166 5,155 12.6 10.8 
381 454 1,442 1,245 3.8 2.7 
536 418 1,172 956 2.2 2.3 

1,588 1,377 6,757 6,352 4.3 4.6 

162 108 312 185 1.9 1.7 
128 87 471 285 3.7 3.3 

82 396 296 4.5 3.6 
1:: 79 539 412 5.1 5.2 
56 66 207 246 3.7 3.7 
62 62 322 359 5.2 5.8 
75 57 165 134 2.2 2.4 

10,808 10,228 51,200 45,294 4.7 4.4 

3,607 3,836 13,514 13,170 3.7 3.4 
528 413 1,158 942 2.2 2.3 
272 249 1,403 1,211 5.2 4.9 
236 204 1,254 1,028 5.3 5.0 
350 191 1,138 651 3.2 3.4 

4,515 4,231 37,273 30,636 8.3 7.2 

410 433 3,617 3,111 8.8 7.2 
368 419 4,252 3,629 11.5 8.7 
153 124 1,013 831 6.6 6.7 
132 119 1,299 950 8.0 

95 99 799 643 ::; 6.5 
110 98 992 691 9.0 7.1 

5,131 6,427 56,438 57,783 11.0 9.0 

916 1,161 9,910 10,022 10.8 8.6 
422 536 5,850 5,774 13.9 10.8 
319 369 4,109 3,953 12.9 10.7 
235 328 971 872 2.7 
291 321 4,780 4,209 1::; 13.1 
126 204 1,370 2,061 10.9 10.1 
159 152 2,022 1,532 12.8 10.1 

1
Includes discharges with first-listed diagnoses not shown in table. 

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, 
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 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


All ages 1,2 .............................................. 8,179 9,062 9,164 76.0 81.8 80.6 

Repair ofinguinal hernia ...................................... 449 489 411 4.2 4.5 3.7 
Cardiac catheterization ........................................ 195 309 372 1.9 2.9 3.4 
Prostatectomy .................................................. 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 r............. 222 227 196 2.0 2.0 1.7 
Tonsillectomy, with or without adenoidectomy ................... 215 179 148 2.2 1.8 1.5 
Appendectomy, excluding incidental.. ............... ........... 162 146 160 1.5 1.3 1.4 

Under15 years . ........ ....... ............................ 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 
Myringotomy .................................................... 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 ofinguinal hernia.. .................................... 76 77 58 2.9 2.9 2.2 
Appendectomy, excluding incidental ................. ........... 43 38 44 1.6 1.5 1.7 
Circumcision ............... ................................... 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 3.5 3.1 
Repair ofinguinal hernia ...................................... 122 124 111 ;:: 2.3 2.0 
Operations on muscles, tenclons, fascia. and bursa r............. 123 126 103 2.5 2.4 1.9 
Appendectomy, excluding incidental ................ ............ 97 85 92 1.9 1.6 1.7 
Suture of skin and subcutaneous tissue ......................... 89 75 80 1.8 1.4 1.5 
Oebridement of wound, infection, or burn ....................... 61 66 78 1.2 1.3 1.4 
Rhinoplasty and repair of nose ................................. 81 88 75 1.6 1.7 1.4 

45-64 years2 ............................................... 2,186 2,508 2,548 103.7 118.8 119.4 

Cardiac catheterization ........................................ 118 182 199 5.6 8.6 9.3 
Repair ofinguinal hernia ...................................... 138 156 122 6.6 7.4 5.7 
Oirect heart revascularization (coronary bypass )............... 63 81 91 3.0 3.8 4.3 
Prostatectomy .................................................. 71 96 83 3.4 4.6 3.9 
Cholecystectomy ................................................ 46 52 60 2.2 2.5 2.8 
Operations on muscles, tendons, fascia, and bursar ............. 51 55 2.4 2.6 2.8 
Reduction of fracture (excluding skull, nose, and jaw) ......... 59 54 :; 2.8 2.5 2.0 

65 years and over2 ......................................... 2,000 2,606 2,878 197.0 241.8 254.7 

Prostatectomy .................................................. 218 261 275 21.5 24.3 24.3 
Extraction of lens ............................................. 108 161 132 10.6 14.9 11.7 
Insertion of prosthetic lens (pseudophakos) .................... 40 116 121 3.9 10.8 10.7 
Repair ofinguinal hernia ...................................... 112 133 120 11.0 12.3 10.6 
Cardiac catheter ization ........................................ 29 63 101 2.9 5.9 8.9 
Pacemaker insertion, replacement, removal, and repair .......... 62 74 84 6.1 6.9 7.5 
Cholecystectomy ................................................ 46 52 54 4.6 4.8 4.8 

See footnotes at end of table. 
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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--Continued


(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


Female


All ages1’2 .............................................. 15,679 16,763 16,426 125.8 128.0 121.8 

Procedures to assist delivery .................................. 2,331 2,459 2,362 18.3 18.4 17.2 
Cesarean section . .................. ........................... 599 730 813 4.7 5.5 5-9 
Hysterectomy ................................................... 639 650 664 5.1 5.0 5.0 
Oophorectomy and salpingo-oophorectomy ......................... 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 .................... 935 741 470 7.6 5.8 3.6 
Repair of current obstetrical laceration ....................... 341 449 483 2.7 3.4 3.5 

“ 

Under 15 years ..................... ....................... 772 675 607 30.7 26.9 24.0 

Tonsillectomy, with or without adenoidectomy ................... 161 137 113 6.4 5.5 4.5 
Myringotomy .................................................... 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 incidental . ................ ........... 36 27 26 1.4 1.1 1.0 
Operations on muscles, tendons, fascia, and bursar ............. 17 17 20 0.7 0.7 0.8 
Adenoidectomy without tonsillectomy ............................ 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. ................................. 2,308 2,448 2,355 44.5 45.0 42.1 
Cesarean section ............................................... 592 727 810 11.4 13.3 14.5 
Bilateral destruction or occlusion of fallopian tubes .......... 599 595 484 11.5 lD.9 8.7 
Repair of current obstetrical laceration ....................... 337 447 481 6.5 8.2 8.6 
Hysterectomy ................................................... 407 410 416 7.5 7.4 
Diagnostic dilation and curettage of uterus .................... 646 493 317 1;:: 9.1 5.7 

45-64 years2 ............................................... 3,088 3,177 3,115 132.7 136.2 133.2 

Hysterectomy ................................................... 187 181 188 8.0 7.8 8.1 
Oophorectomy and salpingo-oophorectomy ......................... 149 153 155 
Diagnostic dilation and curettage of uterus .................... 246 200 115 1::: ::: ::; 
Cholecystectomy ................................................ 109 114 95 4.7 4.9 4.1 
Cardiac catheterization ........................................ 56 81 89 2.4 3.5 3.8 
Biopsies on the integumentary system (breast, skin, and 
subcutaneous tissue) .......................................... 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 lens ............................................. 198 297 277 13.2 18.5 16.6 
Insertion of prosthetic lens (pseudophakos) .................... 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 hip ............................ 73 77 104 4.9 4.8 6.2 
Cholecystectomy ................................................ 77 86 91 5.1 5.3 5.4 

1
2Rates are age adjusted.

31ncludes operations not listed in table.

4Llmited 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

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

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 inpat’ ents discharged from non-Federal short-stay hospitals,

according to sex, age, and procedure category: United States, 1!79, 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


All ages 1,2 ......................................... 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 
Cystoscopy ................................................ 517 532 513 4.9 4.9 4.5 
Radioisotope scan ......................................... 242 284 349 2.3 2.5 3.1 
Angiocardiography using contrast material ................. 155 239 324 1.5 2.2 2.9 
Diagnostic ultrasound ..................................... 83 204 317 0.8 1.8 2.8 
Endoscopy of large intestine .............................. 215 281 269 2.0 2.5 2.4 
Arteriography using contrast material ..................... 167 217 264 1.6 2.0 2.3 

Under 15 years2 ....................................... 193 279 274 7.3 10.6 10.4 

Spinal tap ................................................ 45 58 56 1.7 2.2 2.1 
Computerized axial tomography (CAT scan) .................. *9 25 29 *0.3 0.9 1.1 
Diagnostic ultrasound ..................................... *4 13 16 *0.1 0.5 0.6 
Application ofcastorspli In........................ .... 18 20 15 0.7 0.8 0.6 
Cystoscopy ................................................ 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 tomograpll.y(CAT scan) .................. 28 76 133 0.6 1.4 2.5 
Contrast myelogram ........................................ 85 100 130 1.7 1.9 2.4 
Arthroscopy of knee ....................................... 67 119 100 1.3 2.3 1.8 
Diagnostic ultra sound ..................................... 18 45 64 0.4 0.8 
Cystoscopy ................................................ 78 47 1.6 ;:; 
Endoscopy of small intestine .............................. 35 :: 64 0.7 ;:3 1.2 

45-64 years2 .......................................... 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) .................. 23 81 144 3.8 6.8 
Cystoscopy .................. ............................. 151 153 138 ;:; 6.5 
Radioisotope scan ......................................... 88 94 109 4.2 H 5.1 
Diagnostic ultra sound.......,,..........,,. ................. 26 68 97 1.2 4.5 
Arteriography using contrast material ..................... 75 92 97 3.5 ::: 4.5 
Endoscopyof large intesti ne,,............................. 76 83 72 3.6 3.9 3.4 

65 years and over2 .................................... 938 1,538 2,124 92.4 142.7 188.0 

Cystoscopy ................................................ 259 298 316 25.5 27.7 28.0 
Computerized axial tomography (CAT scan) .................. 33 108 224 3.2 10.0 19.8 
Radioisotope scan ......................................... 105 128 171 10.3 11.9 15.2 
Diagnostic ultrasound ..................................... 36 79 140 3.5 7.3 12.4 
Endoscopyof large intesti ne .............................. 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


Fema 1e 

All ages1’2 ......................................... 2,917 4,539 5,370 23.3 34.3 38.9 

Computerized axial tomography (CAT scan) .................. 101 311 561 0.8 2.3 4.0 
Diagnostic ultrasound ..................................... 139 357 519 1.1 2.6 3.7 
Radioisotope scan ......................................... 289 357 414 2.2 2.6 2.9 
Endoscopy of large intestine .............................. 270 359 377 2.1 2.6 2.6 
Endoscopy of small intestine .............................. 128 224 292 1.0 1.7 2.1 
Laparoscopy (excluding that for ligation and division of 
fallopian tubes) ......................................... 203 277 232 2.1 1.7 

Cystoscopy ................................................ 350 280 228 ;:: 2.2 1.7 

Under 15 years2 ....................................... 176 207 200 7.0 8.2 7.9 

Spinal tap ................................................ 29 40 35 1.2 1.6 1.4 
Computerized axial tomography (CAT scan) .................. *9 19 18 *0.4 0.7 0.7 
Diagnostic ultrasound ..................................... *3 *9 16 *0.1 *0.3 0.6 
Cystoscopy ................................................ 43 23 14 1.7 0.9 0.6 
Application of cast or splint ............................. 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 
fallopian tubes) ......................................... 187 256 217 3.6 4.7 3.9 

Diagnostic ultrasound ..................................... 63 153 196 1.2 2.8 3.5 
Computerized axial tomography (CAT scan) .................. 26 74 114 0.5 1.4 2.0 
8iliary tract X-ray ....................................... 62 86 85 1.2 1.6 1.5 
Contrast myelogram ........................................ 67 77 85 1.3 1.4 
Radioisotope scan ......................................... 60 70 79 1.1 1.3 ::: 
Cystoscopy ................................................ 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) .................. 32 77 152 1.4 3.3 6.5 
Radioisotope scan ......................................... 96 115 121 4.1 4.9 5.2 
Diagnostic ultrasound ..................................... 38 81 114 4.9 
Endoscopy of large intestine .............................. 83 102 ;:: ::: 4.2 
Angiocardiography using contrast material ................. 43 64 :: 1.9 2.8 3.7 
Cystoscopy ................................................ 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) .................. 34 141 277 2.3 8.8 16.6

Radioisotope scan ......................................... 127 169 207 8.5 10.5 12.4

Endoscopy of large intestine .............................. 112 174 200 7.5 10.8 12.0

Diagnostic ultrasound ..................................... 35 114 193 2.3 7.1 11.5

Endoscopy of small intestine .............................. 43 83 137 2.9 5.2 8.2

Cystoscopy ................................................ 96 86 6.4 5.6 5.2

Arteriography using contrast material ..................... 51 ;: 108 3.4 4.9 6.5


1
2Rates 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 listing 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.




---

---
---
---
---
---

152 Health, United States, 1986 

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 

All owners hips ........... 24,324 30,706 35,270 37,034 38,140 38,417 38,332 38,135 37,143 

Federal ........................ 1,354 1,454 1,751 1,874 1,942 1,923 1,903 1,934 1,941 
Non- Federal .................... 22,970 29,252 33,519 35,160 36,198 36,494 36,429 36,201 35,202 

Nonprofit .................... 16,788 20,948 23,735 24,885 25,576 25,955 25,908 25,837 25,246 
Proprietary .................. 1,550 2,031 2,646 2,963 3,165 3,239 3,316 3,299 3,314 
State-local 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 

All owners hips ........... 8.4 8.7 8.0 7.8 7.8 7.9 7.9 7.8 7.5 

Federal ........................ 21.4 17.0 14.4 12.8 12.9 12.5 12.6 12.4 11.9 
Non-Federal .................... 7.6 8.2 7.7 7.6 7.6 7.6 7.6 7.6 7.3 

Nonprofit .................... 7.4 8.2 7.8 7.7 7.7 7.8 7.8 7.7 7.4 
Proprietary .................. 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 

Outpatient visitsl Number in thousands 

All ownerships ........... 173,058 245,938 252,461 255,320 257,254 304,089 263,729 267,868 

Federal ........................ 39,514 49,627 48,587 48,568 50,524 53,200 49,734 51,394 
Non- Federal .................... 133,545 196,311 203,873 206,752 206,729 250,888 213,995 216,474


Nonprofit .................... 90,992 132,368 140,525 142,864 143,953 176,838 151,444 153,928

Proprietary .................. 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


1
8ecause 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 Association. )
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Table 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


Al1 Under 65 65-74 75-84 85 years Al1 Under 65 65-74 75-84 85 years 
Functional status ages years years years and over ages yea rs years years and over 

Number of residents 

All 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 

Total .............. 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 .............. 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 ............. 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 ................ 26.5 24.8 24.9 25.9 28.2 32.0 25.5 30.5 31.5 35.9 
bedfast .................. 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 control ling--
8owel .................. 1.1 *0.8 *1.2 3.7 3.7 4.0 
bladder ................ 4.2 2.4 4.4 ::; ;;; 9.0 2:: 6.5 9.4 1?:! 
8owel 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 .............. 65.2 67.0 68.1 66.0 62.8 67.4 73.8 72.9 66.2 63.5 
Requires assistance ..... 34.8 33.0 31.9 34.0 37.2 32.6 26.2 27.1 33.8 36.5 

Vision 

Not impaired ............. 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 .................. ... ... ... ... ... 4.3 3.8 5.3 3.9 4.5 

Hearing 

Not impaired ............. 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 .......... 1.0 *0.8 *0.8 0.7 1.4 0.7 *1.1 *0.7 *0.6 *0.7 
Unknown .................. ... ... ... ... ... 3.7 4.4 5.0 3.6 3.0 

~Excludes residents in personal care or domiciliary care homes.

31ncludes those who do not dress.

Includes those who are tube or intravenously fed.


SOURCES: Oivision 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 1981.




w
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: m

United States, 1963, 1969, 1973-74, and 1977 b


(Data are based on a sample of nursing homes)	 E$

w

=


Sex Racel Sex Racel :5 

4 ,-.. 

Al1 Al1 (%

a


Year and age Total Male Female White other Total Male Female White other
 ~


;ti

1963 Number of residents Number per 1,000 population ,—


a 
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 ............... 89,600 35,100 54,500 84,400 5,200 7.9 6.8 8.8 8.1 5.9 
75-84 years ............... 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 40,7013 108,000 145,400 3,300 148.4 105.6 i75.i 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 ............... 321,800 90,700 231,100 310,900 10,9DO 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 

1973-742


65 years and over. .. 961,500 265,700 695,800 920,600 40,900 45.1 30.2 55.5 47.3 21.9 

65-74 years ............... 163,100 65,100 98,000 150,100 13,000 12.3 11.3 13.1 12.5 10.6 
75-84 years ............... 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 ............... 211,400 80,200 131,200 187,500 23,800 14.5 12.7 15.9 14.2 16.8 
75-84 years ............... 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 

1 
For data years 1963 and 1969, Hispanic origin was not designated; therefore, Hispanics may be included in either the white or all other category. 

2For data years 1973-74 and 1977, Hispanics were included in the white category. 
3Excludes 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 ill, United States,

April-June 1963, by G. S. Wunderlich. Vital and Health 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. OHEW 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 Natjonal

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 1981.
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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


All organizations .............. 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 ................ 478 544 648 240.1 257.2 284.7 

Veterans Administration psychiatric 
services .............. ............. 135 181 163 149 67.9 85.5 71.5 64.3 

Federal 1y funded community mental 
health centers ...................... 60 236 30.0 111.7 

Residential treatment centers for 
emotional disturbed children ...... 8 12 3.8 5.7 7.8 

All other3$ i ......................... 23 25 1;! 1;; 11.8 11.9 53.2 7::; 

Outpatient treatment 

All organizations .............. 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 ................ 171 255 323 85.7 120.5 142.0 

Veterans Administration psychiatric 
services ............... ............ 17 94 103 8.4 44.4 44.5 

Federal 1y funded community mental 
health centers ...................... 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 
clinics . ............... ............ 538 871 1,306 538 270.4 411.8 573.9 231.7 

All other3>4 ......................... 46 87 542 360 23.4 41.2 238.0 585.4 

Day treatment 

All 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 ................ 18 14 38 9.1 6.7 16.7 

Veterans Administration psychiatric 
services2 ........................... 4 8 10 1.8 3.7 4.4 

Federally funded community mental 
health centers ...................... 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 
clinics . .............. ............. 4 21 60 2.2 10.4 26.3 

All other3,4 ......................... 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. 

‘Includes Veterans Administration neuropsychiatric hospitals and Veterans Administration general hospitals with 
separate psychiatric services. 

31ncludes other Multiservice mental health organizations with inpatient and residential treatment Sf2WiCeS 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,OOO civilian

population, and inpatient days, according to type of organization: United States, selected years 1969-83


(Oata are based on inventories of mental health organizations)


Organization 1969 1975 19811 1983 

Episodes in thousands 

All organ izations .... ................. 1,710 1,817 1,720 1,718 

State and county mental hospital s ........... 767 599 499 459 
Private psychiatric hospita lo............... 103 137 177 181 
Non-Federal general hospital psychiatric 
service s................................... 535 566 677 

Veterans Administration psychiatric 
servicesz .................................. 187 214 206 171 

Federally funded community mental health 
center s.................................... 65 247 

Residential treatment centers for 
............. 21 28 33 

A~~O~~~~~~~~ ‘i’turbed children ................................ 32 26 1;; 197 

Episodes per 100,000 civilian population 

All organizations ..................... 859.1 859.6 755.7 744.9 

State and county mental hospita lo........... 385.3 283.3 219.3 197.4 
Private psychiatric hospitals ............... 51.5 64.8 77.5 77.8 
Non-Federal general hospital psychiatric 
services ................................... 269.0 267.6 297.3 

Veterans Administration psychiatric 
service s................. ................. 93.9 101.4 90.3 73.4 

Federally funded community mental health 
center s.................................... 32.1 116.8 

Residential treatment centers for 
emotional disturbed child ran ............. 10.7 13.4 15.1 14.1 

All other3, i ................................ 16.1 12.3 56.1 84.9 

Oays in thousands 

All organ izations ..................... 168,934 104,970 77,053 80,032 

State and county mental hospitals ........... 134,185 70,584 44,558 42,426 
Private psychiatric hospital s............... 4,237 4,401 5,578 6,010 
Non-Federal general hospital psychiatric 
services ................................... 6>500 8,349 10,727 

Veterans Administration psychiatric 
services ................... ............... 17,206 11,725 7,591 7,439 

Federally funded community mental health 
center s.................................... 1,924 3,718 

Residential treatment centers for 
............. 4,528 5,900 6,127 5,776 

A;~~~~~~~~l ................................ 354 293 2,472 7,654‘isturbed children


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.


21ncludes Veterans Administration ne~ropsychiatric 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.


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: Oivision 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 

All ages ......... 408 385 369 87 130 141 520 516 564 
Under 18 years ......... 26 25 17 6 15 17 44 43 44 
18-24 years ............ 77 72 12 19 23 91 93 98 
25-44 years ............ 159 166 1;; 32 47 56 222 220 249 
45-64 years ............ 111 102 78 27 35 32 127 121 123 
65 years and over ...... 35 21 20 10 13 14 36 38 50 

Male


All ages ......... 241 249 239 36 56 67 240 212 255 
Under 18 years ......... 17 16 3 8 21 20 20 
18-24 years ............ 52 52 :: 6 10 1: 51 45 52 
25-44 years ............ 93 107 119 12 20 27 100 85 115 
45-64 years ............ 61 61 43 12 14 13 53 48 46 
65 years and over.. .... 17 13 11 4 5 5 15 14 21 

Female


All ages ......... 167 136 130 52 74 74 280 304 309 
Under 18 years ......... 9 9 5 3 8 7 23 23 23 
18-24 years ............ 25 20 22 6 9 10 40 48 45 
25-44 years ............ 66 59 58 20 28 29 122 135 135 
45-64 years ............ 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 population 

All ages ......... 201.9 182.2 163.6 43.3 61.4 62.6 257.5 243.8 250.0 
Under 18 years ......... 37.8 3B.1 26.1 9.3 23.3 26.3 63.3 64.4 68.5 
18-24 years ............ 338.3 271.8 264.6 53.5 73.7 79.6 399.3 352.8 334.2 
25-44 years ............ 335.4 314.1 282.9 66.6 89.3 89.1 467.6 416.8 399.0 
45-64 years ............ 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


All ages ......... 247.3 243.7 219.8 36.8 54.5 61.9 246.6 207.1 233.8 
b Under 18 years ......... 47.7 48.3 35.4 22.5 28.9 58.7 59.1 62.6 

18-24 years ............ 499.6 409.0 387.9 5::: 78.0 92.2 486.1 350.8 365.3 
25-44 years ............ 406.6 418.4 388.1 50.6 76.6 86.8 437.8 332.8 374.7 
45-64 years ............ 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


All 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 ............ 200.3 143.1 145.8 52.4 69.6 67.4 325.0 354.6 304.4 
25-44 years ............ 269.3 215.9 182.3 81.5 101.2 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 

lNOn-Federal general hospitals include public and nonpublic facilities. 

SOURCE: Division of Biometry and Applied Sciences, National Institute of Mental Health: Oata 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


Veterans Administration 
State and county Private psychiatric Non-Federal general inpatient psychiatric 
mental hospitals hospitals hospitals services 

Primary diagnosis 
and age 1975 1980 1975 1980 1975 1980 1975 1980 

All diagnoses2 Number per 100,000 population 

All ages ............ 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 21.2 12.1 
25-44 years ............... 314.1 282.9 89.3 89.1 416.8 399.0 157.6 129.9 
45-64 years ............... 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 

All ages ............ 50.4 35.5 5.1 5.8 17.0 18.8 41.8 24.3 

Under24 years ............ 10.7 12.4 0.4 1.4 *2.4 4.4 1.5 2.1 
25-44 years ............... 86.2 64.0 7.6 9.3 31.0 34.3 51.5 38.6 
45-64 years ............... 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 

All ages ............ 6.8 7.8 1.5 1.8 8.4 7.4 7.1 3.6 

Under 24 years ............ 7.2 9.4 1.5 1.8 7.7 7.8 5.3 1.2 
25-44 years ............... 12.6 12.9 2.3 3.0 13.8 9.3 16.5 10.1 
45-64 years ............... *0.6 *1.4 *0.1 *1.O *6.5 *7.1 2.9 *1.3 
65 years and over ......... *3.5 *0.7 *0.4 *0.6 *2.6 *2.O *0.3 *1.1 

Organic disorders 

All ages ............ 9.6 6.8 2.5 2.2 9.0 7.4 5.8 1.8 

Under 24 years ............ 2.2 1.2 0.7 0.5 *1.1 *0.8 0.2 *0.1 
25-44 years ............... 6.4 4.7 1.1 0.9 5.4 5.6 2.2 *1.O 
45-64 years ............... 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


All ages ............ 21.3 22.0 26.0 26.8 91.9 79.2 8.5 10.2 

Under 24 years ............ 7.5 9.1 9.5 13.5 35.3 32.2 1.2 1.1 
25-44 years ............... 40.6 36.9 39.4 38.9 160.9 123.7 11.7 15.6 
45-64 years ............... 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 ............... 125.8 125.0 23.8 22.5 118.0 114.5 52.2 45.4 
45-64 years ............... 63.5 54.8 11.3 11.6 50.3 53.6 42.6 30.9 
65 years and over ......... 9.3 13.9 2.7 3.6 *5.6 16.3 6.3 *2.3 

1
2Non-Federal 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 Oiseases and

Diagnostic and Statistical Manual of Mental Disorders. For a listing of the code numbers, see Appendix II, table IX.


SOURCE: Oivision 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 noninstitutional ized population)


Place of employment 19701 1975 1980 1981 1982 1983 1984 1985 

Number of persons in thousands 

Total ........................... 4,246 5,945 7,339 7,617 7,810 7,874 7,934 7,910 

Offices of physicians ................. 477 618 777 811 898 888 896 894 
Offices of dentists ..... ............. 222 331 415 423 415 441 468 480 
Offices of chiropractors~ ............. 19 30 40 46 54 61 
Hospitals ............................. 2,690 3,441 4,036 4,186 4,3:; 4,348 4,288 4,2;; 
Nursing and personal care facil ities.. 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 

~April 1, derived from decennial census; a11 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. 8ureau

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 Derived from the Current Population Survey: A Databook, Vol. I. Washington. U.S. Government Printing

Office, 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


Ooctors of medicine2


Geographic division

and State


United State s...........


New England ...............


Maine .........................

New Hampshire .................

Vermont .......................

Massachusetts .................

Rhode Island ..................

Connecticut ...................


Middle Atlantic ...........


New York . . . . . . . . . . . . . . . . . . . . . . 
New Jersey .................... 
Pennsylvania .................. 

East North Central ........


Ohio ..........................

Indiana .......................

Illinois ......................

Michigan ......................

Wisconsin. ................” ,,..


West North Central ........


Minnesota .....................

Iowa ..........................

Missouri ......................

North Dakota ..................

South Dakota ..................

Nebraska ......................

Kansas ........................


South Atlanti c............


Delaware ......................

Maryland ......................

District of Columbia ..........

Virgin ia......................

West Virgin ia.................

North Carol ina ................

South Carol ina ................

Georgia .......................

Florida .......................


East South Central ........


Kentucky ......................

Tennessee .....................

Alabama .......................

Mississi ppi ...................


Total physicians Patient care3 Primary care4


1975 1983 1975 1983 1975 1983


Number per 10,000 civilian population 

15.3 19.9 13.5 17.4 4.1 5.1 

19.1 25.4 16.9 21.9 4.6 5.6 

12.8 17.7 10.7 14.8 3.8 5.0 
14.3 17.1 13.1 15.8 4.6 5.3 
18.2 21.8 15.5 18.6 5.2 5.7 
20.8 28.7 18.3 24.3 4.7 5.7 
17.8 22.0 16.1 19.2 4.4 4.8 
19.8 26.3 17.7 23.1 4.7 5.9 

19.5 25.1 17.0 21.5 4.5 5.5 

22.7 28.2 20.2 24.7 5.1 5.9 
16.2 22.1 14.0 18.9 4.1 5.1 
16.6 22.4 13.9 18.3 4.0 5.1 

13.9 18.6 12.0 15.9 3.7 4.7 

14.1 19.1 12.2 16.1 3.7 4.4 
10.6 13.9 9.6 12.6 3.8 4.5 
14.5 19.9 13.1 17.8 4.1 5.0 
15.4 20.1 12.0 15.4 4.2 
12.5 17.2 11.4 15.5 M 5.2 

13.3 17.8 11.4 15.1 3.8 5.0 

14.9 20.0 13.7 18.1 4.6 6.3 
11.4 15.3 9.4 12.1 3.5 4.3 
15.0 19.6 11.6 15.4 3.3 4.2 

9.7 14.6 9.2 13.8 4.1 5.3 
12.5 7.7 11.6 3.4 4.9 

1::: 15.3 10.9 14.1 4.2 5.3 
12.8 17.0 11.2 14.9 3.9 5.0 

14.0 19.0 12.6 16.9 3.7 4.8 

14.3 18.8 12.7 16.5 4.5 
18.6 28.7 16.5 24.2 ::; 6.0 
39.6 54.4 34.6 45.1 7.2 9.6 
12.9 18.4 11.9 16.9 3.8 
11.0 15.1 10.0 13.6 3.3 ;:; 
11.7 16.1 10.6 14.3 3.5 4.4 
10.0 13.8 9.3 12.9 3.3 4.2 
11.5 15.4 10.6 14.1 3.3 4.1 
15.2 19.3 13.4 17.1 3.9 5.0 

10.5 14.3 9.7 13.2 3.2 4.2 

10.9 14.4 10.1 13.3 3.6 4.5 
12.4 16.7 11.3 15.3 3.2 4.3 
9.2 13.4 8.6 12.4 3.0 4.0 
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 medicinez


Total physicians Patient care3 Primary care4


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 

Arkansas ...................... 
Louis iana ..................... 1?:: 13.1 

16.3 
8.5 
10.5 

12.3 
15.1 

3.4 
3.3 

4.8 
4.1 

Oklahoma ...................... 11.6 15.4 9.4 12.3 3.2 4.0 
Texas ......................... 12.5 16.2 11.0 14.2 3.6 4.3 

Mountain .................. 14.3 17.4 12.6 15.3 4.1 4.8 

J 
Montana ....................... 
Idaho ......................... 

10.6 
9.5 

13.7 
11.3 

10.1 
8.9 

13.0 
10.6 

4.5 
4.0 

5.4 
4.5 

Wyoming ....................... 9.5 12.3 8.9 11.7 4.1 4.6 
Colorado ...................... 17.3 20.5 15.0 17.4 4.6 5.3 
New Mexico .................... 12.2 16.2 10.1 14.2 3.4 4.4 
Arizona ....................... 16.7 19.9 14.1 16.8 4.2 4.8 
Utah .......................... 14.1 16.6 13.0 15.0 3.8 4.2 
Nevada ........................ 11.9 15.5 10.9 14.3 3.6 4.5 

Pacific ................... 17.9 22.2 16.3 20.1 5.2 6.3 

Washington .................... 15.3 19.2 13.6 17.1 4.7 5.8 
Oregon ........................ 15.6 19.1 13.8 17.0 4.6 5.8 
California .................... 18.8 23.3 17.3 21.2 5.5 6.4 
Alaska ........................ 8.4 12.5 7.8 11.8 5.2 
Hawaii ........................ 16.2 20.8 14.7 19.1 ;:; 6.5 

lIncludes active non-Federal doctors of medicine and doctors of osteopathy in all other specialties not shown

separately.


2Excludes doctors of osteopathy (DO’s). States with the largest numbers of DO’s are: Michigan, Pennsylvania, Ohio,

Missouri, and Florida.

3Exclude~ doctors of medicine in medical teaching,administration,
research,and other nO17patient Care i3.CtiVitif?S. 

41ncludes 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)


Year


1950 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1960 ........................................


1970 ........................................

1971 ........................................

1972 ........................................

1973 ........................................

1974 ........................................


1975 ........................................

1976 ........................................

1977 ........................................

1978 ........................................

1979 ........................................


1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1981 ........................................

1982 ........................................

1983 ........................................


Projections


1985 ........................................

1990 ........................................

2000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Active

Al1 Doctors Doctors physicians 

active of of per 10,000 
physicians medicine osteopathy population 

Number of physicians 

219,900 209,000 10,900 14.1 
259,400 247,300 12,200 14.0 

326,500 314,200 12,300 15.6 
337,400 325,000 12,400 16.1 
348,300 335,500 12,800 16.4 
355,700 342,500 13,200 16.4 
370,000 356,400 13,600 16.”9 

384,500 370,400 14,100 17.4 
399,500 385,000 14,500 17.9 
405,900 390,800 15,100 18.0 
424,000 408,300 15,700 18.6 
440,400 424,000 16,400 19.1 

457,500 440,400 17,100 19.7 
466,600 448,700 18,000 19.9 
483,700 465,000 18,700 20.5 
501,200 481,500 19,700 21.1 

520,700 498,800 21,900 21.8 
587,700 559,500 28,180 23.5 
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 II projections of the “total population from the U.S. Bureau of the Census are used. Estimation and projection

methods are from the 8ureau of Health Professions. The numbers for doctors of medicine differ from American Medical

Association figures because I)l?ysiciansnot classified by activity status and whose addresses are unknown are allocated

into the totals.


SOURCES: 8ureau 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-OD-86-1, Rockville, Md., 1986;

Unpublished data.


\. 
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Table 73. Physicians, according to activity: United States, selected years 1970-85


(Oata are based on reporting by physicians)


Activity 1970 1975 1980 1983 1984 1985 

Number of physicians 

Doctors of medicine .................... 328,020 388,626 462,276 513,040 530,585 545,986 

Professionally active ........................ 304,926 335,608 409,992 464,114 476,995 490,410 

Non-Federal ................................ 278,855 309,410 393,407 442,969 457,364 470,434 
Patient care ............................. 252,778 285,345 358,470 403,956 414,914 426,721 

Office-based practice .................. 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 .................... 22,841 28:070 40,276 46,974 50,936 52,333 
Pediatrics ........................... 10,203 12,559 17,204 19,887 21,223 22,025 
General surgery ...................... 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 ...................... 72,471 90,202 122,688 142,428 146,441 150,522 

Hospital-based practice ................ 65,141 73,569 89,469 98,201 98,157 100,885 
Residents and interns ................ 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 activity ............. 26,077 24,065 34,937 39,013 42,450 43,713 

Federal .................................... 26,071 26,198 16,585 17,950 19,631 19,976 
Patient care ............................. 20,566 22.325 13,513 13,992 15,256 15,877 

Office-based practice .................. 2,819 1:841 679 1,382 931 961 
Hospital-based practice ................ 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 ............. 12,574 16,395 10;511 10,125 11,301 11,767 

Other professional activity ............. 5,505 3,873 3,072 3,958 4,375 4,099 

Inactive ..................................... 19,533 21,360 25,609 36,703 37,671 38,646 
Information not available .................... 357 25,790 20,285 12,223 12,795 13,950 
Unknown address .............................. 3,204 5,868 6,390 3,195 3,124 2,980 

1 
Includes 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. Chic:ago. American Medical Association, 1976; Department of Statistical Analysis:

Physician Distribution a=Med ica1 Licensure in the U.S., 1978. Chicago. American Medical Association, 1980; Bidese,

C. M., and Danais, D. G. : Physici an Characteristics and Distribution in the U.S. Chicago. American Medical

Association, 1982; Roback, G: A. and Eiler‘, M. A.: Physician Characteristics and Distribution in the U.S. Chicago.

American Medical Association, 1983; Eiler, M. A.: Physician Cha~“acteristics 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. ((;opyrights 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 

Physic iansZ ................ ............. 290,862 142.7 185.0 127.5 114.8 158.2 
Ooctors ofmedicine3 ..... ............ 279,212 137.0 178.7 118.2 111.5 154.8 
Doctors of osteopathy ................. lli650 5.7 6.3 3.3 

Dentists . ...................... ........ 95.680 47.4 58.9 4:;: 35.3 5::: 
Optometrists ............................ 18;400 9.0 9.7 10.3 6.6 10.5 
Pharmacists . ............... ............ 112,570 55.4 60.1 57.5 50.6 52.9 
Podiatrists ............................. 7,110 3.5 6.0 3.6 1.6 
Registered nurse s....................... 750,000 368.9 491.2 367.5 281.8 35;:: 
Veterinarians ........................... 25,900 12.7 8.3 16.1 11.8 15.0 

1980 

Physicians 2,4 ..,.......,................ 409,917 182.4 224.8 165.8 157.1 200.1 
Doctors ofmedici ne3~4 ................ 393,407 174.9 216.1 153.3 152.8 195.8 
Ooctors of osteopathy ................. 16,510 7,5 8.7 12.5 4.3 4.3 

0entists2 ............................... 121,240 54.9 65.2 53.1 44.4 63.7 
Optometrists ............................ 22,330 10.1 10.2 11.2 12.3 
Pharmacists . ............. .............. 142,780 64.7 60.8 67.7 6::; 64.6 
Podiatrists ............................. 8,880 4.0 6.3 3.9 2.5 4.1 
Registered nurse s. ..................... 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 ......................... 297 ~300 130.9 161.0 127.8 103.8 148.1 
Masters and doctorate ................. 67,300 29.6 39.0 26.7 23.0 34.6 

Veterinary ads ........................... 36,000 16.3 10.8 19.9 16.0 18.5 

1984 

Physicians 2,5 ........................... 462,009 198.9 251.6 183.8 170.8 209.4 
Doctors of medicine3~5 ................ 442,969 190.7 241.8 170.0 165.9 204.7 
Doctors ofosteopathy5 ................ 19,040 8.2 9.8 13.8 4.9 4.7 

0entists2 ............................... 132,750 56.3 67.5 57.5 45.5 61.5 
Optometrists ............................ 23,590 9.9 11.1 8.0 11.8 
Pharmacists ............... ............. 156,960 6::; 64.6 76.7 67.2 52.7 
Podiatrists ............................. 9;700 4.2 6.9 4.2 2.6 3.9 
Registered nurse s....................... 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

Baccalaurea te ......................... 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


Veterinary ads ........................... 42,570 17.9 12.8 21.7 17.5 19.4


, 
lRatios for physicians and dentists are based on civilian population; ratios for all other health occupations are

Zbased on resident population.

3Excludes doctors of medicine in Federal service; excludes dentists in military service.

4Excludes United States possessions.

5Revised figures.

Oata are for 1983.


SOURCE: Oivision of Health Professions Analysis, Bureau of Health 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. OHHS Pub. No. HRS-P-00-86-1, 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 

All hospital personnel ............. 3,069,955 3,136,144 3,130,131 3,050,767 1.0 -2.5 

Administrators and assistant 
administrators ........................... 26,734 27,795 28,805 30,336 3.8 5.3 

Registered nurses ......................... 629,354 671,918 698,151 697,840 5.3 0.0 
Licensed practical nurses ................. 234,226 237,837 229,735 204,559 -1.0 -11.0 
Ancillary nursing personnel ............... 280,614 285,514 294,180 259,220 2.4 -11.9 
Medical record administrators and 
technicians .............................. 38,186 38,393 39,115 40,526 1.2 3.6 

Licensed pharmacists and pharmacy 
technicians .............................. 47,053 49,741 52,077 52,096 5.2 0.0 

Medical technologists and other 
laboratory personnel ..................... 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 
Radio logic service personnel .............. 90,738 93,521 92,509 90,764 1.0 -1.9 
Occupational therapists and 
recreational therapists .................. 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 technic inns .......... 47,312 49,584 51,490 51,111 4.3 -0.7 

Medical social workers .................... 13,915 14,153 14,489 14,927 2.0 3.0 
Total trainee personnel . ................. 66,906 65,992 66,515 66,918 -0.3 0.6 

lIncludes occupational categories not shown. 
2This category is primarily composed of medical residents. 

SOURCE: Compiled by the Office of Oata Analysis and Management, 8ureau 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


(Oata are based on reporting by health professions schools)


Year Medicine Osteopathy Nursing Dentistry Optometry Pharmacy Chiropractic


Graduates


1950 ........................ 5,553 373 25,790 2,565 961 
1960 ........................ 7,081 427 29,895 3,253 364 3,497 660 
1970 ........................ 8,367 432 43,103 3,749 445 4,758 642 
1975 ........................ 12,714 702 73,915 4,969 806 6,712 1,093 

1978 ........................ 14,393 963 77,874 5,324 980 7,785 1,544 
1979 ........................ 14,966 1,004 77,132 5,424 1,051 7,556 1,559 
1980 ........................ 15,135 1,059 75,523 5,256 1,073 7,278 2,049 
1981 ........................ 15,667 1,151 73,985 5,550 98o 7,362 2,526 
1982 ........................ 15,985 1,017 74,052 5,371 1,020 6,859 2,631 
1983 ........................ 15,824 1,317 77,408 52756 1,040 6,374 2,948 
1984 ........................ 16,369 1,415 80,312 5,337 1,089 5,964 

1990 . . . . . . . . . . . . . . . . . . . . . . . . 16,340 1,610 66,800 4,330 1,030 5,760 2,860 
2000 . . . . . . . . . . . . . . . . . . . . . . . . 15,855 1,610 66,400 4,020 1,030 5,110 2,950 

Schoolsl 

1950 . . . . . . . . . . . . . . . . . . . . . . . . 79 6 1,304 42 10 .-. 20 
1960 . . . . . . . . . . . . . . . . . . . . . . . . 86 6 1,128 47 10 76 12 
1970 . . . . . . . . . . . . . . . . . . . . . . . . 103 7 1,340 53 11 74 11 
1975 . . . . . . . . . . . . . . . . . . . . . . . . 114 9 1,362 59 12 73 12 

1978, . . . . . . . . . . . . . . . . . . . . . . . 122 12 1,358 59 12 72 14 
1979 . . . . . . . . . . . . . . . . . . . . . . . . 125 14 1,374 60 13 72 14 
1980 . . . . . . . . . . . . . . . . . . . . . . . . 126 14 1,385 60 15 72 14 
1981 . . . . . . . . . . . . . . . . . . . . . . . . 126 15 1,401 60 16 72 16 
1982 . . . . . . . . . . . . . . . . . . . . . . . . 127 15 1,432 60 72 16 
1983 . . . . . . . . . . . . . . . . . . . . . . . . 127 15 1,466 60 ;: 72 17 
1984 . . . . . . . . . . . . . . . . . . . . . . . . 127 15 1,477 60 16 72 17 

1 
Some nursing schools offer more than one type of program. Numbers shown for nursing are number of nursing programs. 

SOURCES: 8ureau 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. OHHS Pub. No. HRS-P-OD-86-1, Rockville, Md. ,

1986; Unpublished data; American Chiropractic Association: Unpublished data.
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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


Enrollment

and health

occupation


Total enrollment


Medicine:

Allopathic ...........

Osteopathic ..........


Podiatry ...............

Dentistry ..............

Optometry . ............


Pharmacy4~5 ............

Veterinary medicine ....

Registered nurses .....


First-year

enrollment


Medicine:

Allopathic ...........

Osteopathic ..........


Podiatry ...............

Dentistry ..............

Optometry . ............


Pharmacy ..............

Veterinary medicine ....

Registered nurses .....


Total Black


1971-721 1984-852 1971-721 1984-852


Other minority Women


1971-721 1984-852 1971-721 1984-852


Number of students


43,650 67,016

2,304 6,212


1,268 2,616

17,305 20,588

3,094 4,539


16,808 18,646

5,149 8,843


213,127 250,553


12,361 16,992

670 1,746


400 782

4,705 4,983


906 1,187


8,342 6,849

1,453 2,329


93,344 123,824


4.7 5.9

1.2 2.0


2.1 7.1

3.5 5.0

1.0 1.9


3.8 5.6

1.8 2.4

7.3 6.9


7.1 6.8

1.5 2.8

2.8 8.4

5.2 6.0


3.3 6.3


7.7 8.1


Percent of students3


2.4 11.1

1.6 4.7


1.1 6.5

2.8 11.4

4.9 9.6


6.2 9.0

0.7 3.0

2.5 2.0


3.3 12.5

1.5 5.9


1.0 9.6

3.6 13.7


4.9 10.6


3.0 2.5


10.9 31.7

3.4 24.6


1.2 21.8

1.4 23.8

3.6 28.4


24.0 54.5

11.5 48.9

95.4 93.2


13.7 33.6

4.3 26.3


3.1 26.9

5.3 34.2


30.1 55.4

15.3 50.5

93.9 93.0


lData for first-year enrollment in pharmacy are for 1973-74.

2Data 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.

4per~ents for 1983-84 exclude Puerto Rican schools.

50ata are for students in the final 3 years of pharmacy education.

6Data are based on students in schools responding to questions on race/ethnicity and gender.

7Data for 1983-84 exclude 30 students at the Inter-American University of Puerto Rico.


SOURCES: 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. OHHS Pub. No. HRS-P-OD-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 ethnic ity: United States, academic years 1971-72, 1977-78, and 1984-85


8oth sexes 

Enrollment and 
race/ethnicity 1971-72 1977-78 1984-85 

Total enrollment Number of students 

All races ................ 43,650 60,039 67,016 

White ..................... ..... --- 51,974 55,232 
Minor ity ....................... 3,072 6,728 11,374 

Black ........................ 2.,055 3,587 3,944 
Mexican American ............. 252 831 1,126 
Mainland Puerto Rican ........ 76 261 380 
Other Hispanic ............... --- 426 1,904 
American Indian .............. 42 201 257 
Asian ........................ 647 1,422 3,763 

First-year enrollment 

All races ................ 12,361 16,136 16,997 

White .......................... --- 13,732 13,606 
Minority ....................... 1,280 2.002 3,275 

black ........................ 882 1 ;085 1,148 
Mexican America n............. 118 246 329 
Mainland Puerto Rican ........ 40 68 118 
Other Hispanic ............... --- 157 479 
American Indian .............. 23 51 77 
Asian ........................ 217 395 1,124 

Women


1971-72 1977-78 1984-85


Percent of students


10.9 23.7 

22.4 
19.0 33.0 
20.4 38.2 

22.7 
1?:? 34.1 

23.2 
23.8 27.4 
17.9 29.3 

13.7 25.6 

24.1 
20.8 35.2 
22.7 40.8 

26.8 
1::: 33.8 

27.4 
34.8 29.4 
19.4 29.1 

31.8 

30.7 
37.6 
45.7 
31.9 
40.5 
30.6 
35.8 
34.1 

33.6 

32.2 
39.5 
49.0 
28.3 
40.7 
34.7 
35.1 
35.3 

SOURCE: 8ased on data reported by the Association of American Medical Colleges in 8ureau 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 bya census of registered hospitals)


Type of 
ownership 1960 1970 1975 1980 1981 1982 1983 1984 

Hospitals Number 

All owners hips ...... 5,768 6,193 6,310 6,229 6,190 6,173 6,148 6,118 

Federal ................... 361 334 331 325 311 310 305 304 
Non-Federal ............... 5,407 5,859 5,979 5,904 5,879 5,863 5,843 5,814 

Nonprofit ............... 3,291 3,386 3,364 3,339 3,356 3,354 3,363 3,366 
Proprietary ............. 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


All ownerships...... 735,451 935,724 1,036,025 1,080,164 1,093,370 1,099,892 1,105,201 1,102,166 

Federal ................... 96,394 87,492 89,049 88,144 86,596 84,712 83,837 82,415 
Non- Federal ............... 639,057 848,232 946,976 992,020 1,006,774 1,015,180 1,021,364 1,019,751 

Nonprofit ............... 445,753 591,937 658,948 692,929 706,331 711,917 718,095 716,869 
Proprietary ............. 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 

All owners hips ...... 75.7 77.9 75.0 75.6 76.0 75.3 73.8 69.5 

Federal ................... 82.5 77.5 77.6 77.8 76.2 77.2 78.4 76.6 
Non-Federal ............... 74.7 78.0 74.8 75.4 75.9 75.2 73.4 68.9 

Nonprofit ............... 76.6 80.1 77.4 78.2 78.5 77.8 75.8 71.4 
Proprietary ............. 65.4 72.2 65.9 65.2 66.4 65.5 63.1 57.0 
State-local 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 bya census of registered hospitals)


Type of hospital 
and ownership 1970 1975 1980 1981 1982 1983 1984 

Hospitals Number 

Genera l........................... 75 44 17 20 19 22 25 
Federal ......................... 38 23 12 11 13 15 
Non-Federal ..................... 37 21 : 8 8 9 10 

Psych iatric ....................... 459 419 381 394 387 377 382 
Federal ......................... 33 26 23 22 23 22 19 
Nonprofit ....................... 56 45 47 52 53 50 54 
Proprietary ..................... 39 51 57 65 65 65 77 
State-local government .......... 331 297 254 255 246 240 232 

Tuberculosis and other 
respiratory disease s............. 103 34 10 10 7 5 5 

All other ......................... 200 196 150 139 132 124 124 
Federal ......................... 1 2 1 2 2 3 
Nonprofit ....................... 110 94 6: 67 63 58 61 
Proprietary ..................... 2 9 10 10 10 10 
State-local government .......... 87 91 ;; 61 57 54 50 

8eds


General ........................... 42,569 17,329 8,253 9,925 9,657 11,464 13,846 
Federal ......................... 31,403 14,406 7,205 8,823 8,552 9,978 11,994 
Non- Federal ..................... 11,166 2,923 1,048 1,102 1,105 1,486 1,852 

Psychiatric ....................... 551,847 344,257 218,400 205,003 197,765 183,843 171,367 
Federal ......................... 41,500 27,523 20,871 19,051 19,798 18,549 16,205 
Nonprofit ....................... 8,892 5,366 6,645 6,944 7,051 6,814 6,941 
Proprietary ..................... 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 ............. 19,937 5,699 1,500 1,492 995 547 664 

All other ......................... 49,152 49,268 37,911 34,472 33,962 29,578 30,124 
Federal ......................... 357 968 357 357 626 578 1,694 
Nonprofi t ....................... 12,638 12,733 10,038 10,328 10,046 8,363 9,049 
Proprietary ..................... 101 879 1,356 1,259 1,252 1,213 1,067 
State-local government. ......... 36,056 34,688 26,160 22,528 22.038 19,424 18,314 

Occupancy rate Percent of beds occupied 

General ........................... 79.2 84.4 83.9 86.4 86.0 85.3 83.9 
Federal ......................... 80.4 85.2 84.6 87.6 86.4 85.9 84.1 
Non- Federal ..................... 75.8 80.4 79.0 77.1 82.3 81.3 83.0 

Psych iatri c....................... 84.9 81.3 85.9 86.7 86.9 87.6 87.6 
Federal ......................... 83.4 88.3 87.9 87.7 86.1 86.8 86.9 
Nonprofit ....................... 85.2 84.8 87.2 88.6 86.1 87.2 86.8 
Proprietary ..................... 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 ............. 61.9 57.6 66.4 67.0 61.1 66.4 62.3 

All other ......................... 83.3 82.3 85.9 86.3 87.9 86.6 88.8 
Federal ......................... 73.4 86.3 65.3 65.0 74.3 79.4 84.4 
Nonprofi t..................... .. 82.8 83.3 87.3 86.6 88.7 89.3 90.0

Proprietary ..................... 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. )
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Table 81. Inpatient and residential treatment beds in mental 
population, according to type of organization: United Statesj 

(Data are based on inventories of mental health organizations)


health facilities and rate per 100,000 civilian


Organization 1970 1983 

All organizations ........................ 524,878 243,057 

State and county mental hospitals .............. 413,066 128,626 
Private psychiatric hospitals .................. 14,295 20,978 
Non-Federal general hospital psychiatric 
services ...................................... 22,394 ---

Veterans Administration psychiatric services.. 50,688 23,535 
Federally funded community mental health 
centers ....................................... 8,108 ---

Residential treatment centers for emotionally 
disturbed children ............................ 15,129 16,113 

All other4>5 ................................... 1,198 17,280 

All organizations ........................ 263.6 104.6 

State and county mental hospitals .............. 207.4 55.4 
Private psychiatric hospitals .................. 7.2 9.0 
Non-Federal general hospital psychiatric 
services ...................................... 11.2 16.0 

Veterans Administration psychiatric services.. 25.5 10.1 
Federally funded community mental health 
centers ....................................... 4.1 ---

Residential treatment centers for emotionally 
disturbed children ............................ 7.6 6.9 

All other4j5 ................................... 0.6 7.4 

selected years 1970-83


1976 19801 19822


Number


338,963 274,713 247,312 

222,202 156,482 140,140 
16,091 17,157 19,011 

28,706 29,384 36,525 
35,913 33,796 24,646 

17,029 16,264 

18,029 20,197 18,475 
993 1,433 8,515 

Number per 100,000 civilian population


160.3 124.3 108.1 

105.1 70.2 61.2 
7.6 7.7 8.3 

13.6 13.7 16.0 
17.0 15.7 10.8 

8.0 7.3 

8.5 9.1 8.1 
0.5 0.6 3.7 

lDuring 19j’9.80, comparable data were not available for certain organizationtypes,and data for either an earlier Or 

later period were substituted.

2During 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. 

31ncludes Veterans Administration neuropsychiatric hospitals and veterans Administration general hospitals with 

separate psychiatric services. 
41ncludes other multiservice mental health 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.




.

172 Health, United States, 1986 

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 19401 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 ...... ............... 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 
Vermont ................... 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 
Rhode Island .............. 3.9 3.8 3.7 4.0 3.8 3.8 3.7 -0.3 0.8 -0.5 -::! 
Connect icut ............... 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 .................. 4.3 4.1 4.3 4.6 4.7 4.5 0.0 0.7 -0.2 0.0 
New Jersey ................ 3.5 3.2 3.1 3.6 4.0 4.2 i:: -0.6 1.6 -0.6 
Pennsylvania .............. 3.5 3.B 4.1 4.7 4.7 4.8 4.8 0.8 H 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 

Ohio ...................... 2.7 2.9 3.4 4.2 4.6 4.7 4.7 1.2 2.1 1.1 0.0 
Indiana ................... 2.3 2.6 3.1 4.0 4.4 4.5 4.4 1.5 2.6 1.2 -0.6 
Illinoi s.................. 3.4 3.6 4.0 4.7 4.9 5.1 4.9 0.8 1.6 0.8 -1.0 
Michigan .................. 4.0 3.3 4.3 4.5 4.4 4.3 -1.0 2.7 0.2 -0.6 
Wisconsi n................. 3.4 ::: 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 ................. 3.9 4.4 4.8 6.1 6.0 5.7 5.2 1.0 2.4 -0,7 -2.3 
Iowa ...................... 2.7 3.2 3.9 5.6 6.0 5.7 5.3 1.9 3.7 0,2 -1.8 
Missouri .................. 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 .................. 3.4 4.2 4.4 6.2 6.1 6.0 6.4 1.3 3.5 -0.3 1.6 
Kansas .................... 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.? -1.1 

Delaware .................. 4.4 3.9 3.7 3.7 3.5 3.6 3.6 -0.9 0.0 -0.3 0.0 
Maryl and .................. 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 
Virgin ia.................. 2.2 2.5 3.0 3.7 4.1 4.1 3.9 1.6 2.1 1.0 -::? 
West Virgin id............. 2.7 3.1 4.1 5.4 5.8 5.5 5.4 2.1 2.8 0.2 -0.5 
North Carol ina ............ 2.2 2.6 3.4 3.8 4.0 4.2 3.9 2.2 1.1 1.0 -1.8 
South Carol ina ............ 1.8 2.4 2.9 3.7 3.9 3.9 3.6 2.4 2.5 0.5 -2.0 
Georgia ................... 1.7 2.0 2.8 3.8 4.4 4.6 4.5 2.5 3.1 1.9 -0.5 
Florida ................... 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 .................. 1.8 2.2 3.0 4.0 4.3 4.5 4.4 2.6 2.9 1.2 -0.6 
Tennessee ................. 1.9 2.3 3.4 4.7 5.4 5.5 5.5 3.0 3.3 1.6 0.0 
Ala bama ................... 1.5 2.0 2.8 4.3 4.9 5.1 5.1 3.2 4.4 1.7 0.0 
Mississippi ............... 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

and State 19401 19501 19602 1970 1975 1980 1984 1940-601’2 1960-702 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 .................. 1.4 2.9 4.2 4.6 4.9 3.7 3.8 1.8 -0.5 
Louisiana ................. 3.1 ::: 3.9 4.2 4.7 ::: 4.6 1.2 0.7 1.3 -1.1 
Oklahoma .................. 1.9 2.5 3.2 4.5 4.6 4.6 4.4 2.6 3.5 0.2 -1.1 
Texas ..................... 2.0 2.7 3.3 4.3 4.7 4.7 4.2 2.5 2.7 0.9 -2.8 

Mountain .............. 3.6 3.8 3.5 4.3 4.0 3.8 3.6 -0.1 2.1 -1.2 -1.3 

Montana ................... 4.9 5.3 5.1 5.8 5.2 5.9 5.6 0.2 1.3 0.2 -1.3 
Idaho ..................... 2.6 3.4 3.2 4.0 3.7 3.6 1.0 2.3 -0.8 -0.7 
Wyoming ................... 3.5 3.9 4.6 5.5 ::: 3.6 3.9 1.4 1.8 -4.1 2.0 
Colorado .................. 3.9 4.2 3.8 4.6 4.4 4.2 3.9 -0.1 1.9 -0.9 -1.8 
New Mexico ................ 2.7 2.2 2.9 3.1 3.0 0.4 1.9 -1.2 -0.8 
Arizona ................... 3.4 4.0 3.0 ;:; ::: 3.6 3.4 -0.6 3.2 -1.3 -1.4 
Utah ...................... 3.2 2.9 2.8 3.6 3.2 3.1 2.6 -0.7 2.5 -1.5 -4.3 
Nevada .................... 5.0 4.4 3.9 4.2 4.3 4.2 3.8 -1.2 0.7 0.0 -2.5 

Pacific ............... 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 .................... 3.5 3.1 3.5 4.0 3.9 3.5 3.3 0.0 1.3 -1.3 -1.5 
California ................ 4.4 3.3 3.0 3.8 4.0 3.6 3.3 -1.9 2.4 -0.5 -2.2 
Alaska .................... ... ... 2.4 2.3 2.2 2.7 2.3 ... -0.4 1.6 -3.9 
Hawaii .................... ... ... 3.7 3.4 3.3 3.1 3.0 ... -0.8 -0.9 -0.8 

~1940 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. m 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.); Oata computed by the Oivision of Analysis, National Center for Health Statistics

from data compiled by the Division of Health Care Statistics, National Naster Facility Inventory and the American

Hospital Association 1984 annual survey; U.S. Bureau of the Census: Current Population Reports. Series P-25, Nos.

72, 304, 460, 640, 642, 868, 876, and 970. Washington. 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


(Oata 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 

Maine ....................... 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 ..................... 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 
Connect icut ................. 75.9 78.2 82.6 78.6 80.4 77.9 0.1 0.5 -0.3 -0.8 

Middle Atlanti c ......... 75.5 78.1 82.4 81.4 83.2 81.5 0.2 0.5 0.1 -0.5 

New York .................... 78.9 79.4 82.9 84.2 85.9 86.5 0.0 0.4 0.4 0.2 
New Jersey .................. 72.4 78.4 82.5 81.1 82.8 79.6 0.4 0.5 0.0 -1.0 
Pennsyl vania ................ 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 

Ohio ........................ 72.1 81.3 81.8 80.6 79.2 69.4 0.6 0.1 -0;3 -3.2 
Indiana ..................... 68.5 79.6 80.3 76.4 77.6 69.1 0.8 0.1 -0.3 -2.9 
Illinoi s.................... 73.1 76.0 79.3 75.7 74.9 67.5 0.2 0.4 -0.6 -2.6 
Michigan .................... 71.5 80.5 80.6 78.8 78.2 72.5 0.6 0.0 -0.3 -1.9 
Wisconsin.. ................. 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 ................... 71.0 72.3 73.9 70.7 73.7 66.6 0.1 0.2 -0.0 -2.5 
Iowa ........................ 63.6 72.6 71.9 67.4 68.7 61.0 0.7 -0.1 -0.5 -2.9 
Missouri .................... 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 ................ 59.1 66.0 66.3 63.8 60.6 61.3 0.6 0.0 -0.9 0.3 
Nebraska .................... 59.0 65.6 69.9 65.8 67.4 63.9 0.5 0.6 -0.4 -1.3 
Kansas ...................... 60.4 69.1 71.4 69.9 68.8 56.8 0.7 0.3 -0.4 -4.7 

South Atlanti c.......... 66.7 74.8 77.9 73.9 75.5 69.5 0.6 0.4 -0.3 -2.0 

Delaware .................... 59.2 70.2 78.8 81.0 81.8 78.5 0.9 1.2 0.4 -1.0 
Maryland .................... 74.6 73.9 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 .................... 70.0 78.0 81.1 77.4 77.8 71.0 0.5 0.4 -0.4 -2.3 ; 
West Virgin id............... 62.1 74..5 79.3 75.3 75.6 67.4 0.9 0.6 -0.5 -2.8 
North Carol ina .............. 64.6 73.9 78.5 77.4 77.8 68.8 0.7 0.6 -0.1 -3.0 
South Carol ina .............. 69.1 76.9 76.4 74.2 77.0 70.4 0.5 -0.1 0.1 -2.2 
Georgia ..................... 62.7 71.7 76.5 68.2 70.4 67.1 0.7 0.7 -0.8 -1.2 
Florida ..................... 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 .................... 61.6 73.4 79.6 77.3 77.4 69.3 0.9 0.8 -0.3 -2.7 
Tennessee ................... 65.5 75.9 78.2 74.4 75.9 69.4 0.7 0.3 -0.3 -2.2 
Alabama ..................... 59.0 70.8 80.0 72.6 73.3 67.7 0.9 1.2 -0.9 -2.0 
Mississi ppi ................. 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 .................... 55.6 70.0 74.4 70.3 69.6 62.7 1.2 0.6 -0.7 -2.6 
Louisiana ................... 75.0 67.9 73.6 68.8 69.7 64.0 -0.5 -0.5 -2.1 
Oklahoma .................... 54.5 71.0 72.5 69.3 68.1 61.3 1.3 ::; -0.6 -2.6 
Texas ....................... 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 0.7 0.2 -0.2 -2.8 

Montana ..................... 62.8 60.3 65.9 61.4 66.1 61.6 -0.2 0.9 -1.7 
Idaho ....................... 65.4 55.9 66.1 68.2 65.2 59.6 -0.8 1.7 -::! -2.2 
Wyoming ..................... 47.5 61.1 63.1 55.9 57.2 54.4 1.3 0.3 -1.0 -1.2 
Colorado .................... 62.1 80.6 74.0 69.1 71.6 62.6 1.3 -0.9 -0.3 -3.3 
New Mexico .................. 47.8 65.1 69.8 63.6 66.2 64.0 1.6 0.7 -0.5 -0.8 
Arizona ..................... 61.2 74.2 73.3 73.5 74.2 64.0 1.0 -0.1 0.1 -3.6 
Utah ........................ 65.8 70.0 73.7 73.6 70.0 61.7 0.3 0.5 -0.5 -3.1 
Nevada ...................... 67.9 70.7 72.7 67.2 68.8 59.2 0.2 0.3 -0.5 -3.7 

Pacific ................. 69.7 71.4 71.0 66.2 69.0 64.1 0.1 -0.1 -0.3 -1.8 

Washington .................. 67.5 63.4 69.7 67.7 71.7 63.8 -0.3 1.0 0.3 -2.9 
Oregon ...................... 71.2 65.8 69.3 66.6 69.3 60.2 -0.4 0.5 0.0 -3.5 
California .................. 69.9 74.3 71.3 66.0 68.5 64.1 0.3 -0.4 -0.4 -1.6 
Alaska ...................... ... 53.8 59.1 63.3 58.3 65.4 ... -0.1 2.9 
Hawaii ...................... ... 61.5 75.7 68.1 74.7 76.0 ... 8:? -0.1 0.4 

11940 data are estimated based on published figures. 
21960 jnc~udes hospital units of inStitUtiOTIS. 

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.); Oata

computed by the Division of Analysis, National Center for Health Statistics from data compiled by the Oivision of

Health Care Statistics, National Master Facility Inventory and the American Hospital Association 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

and State 19601 1970 1975 1980 1984 1960-701 1970-80 1980-84


United State s........... 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 ......................... 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 ....................... 227 318 346 348 414 3.4 0.9 4.4 
Massachu setts ................. 252 365 436 488 520 3.8 2.9 1.6 
Rhode Island .................. 270 383 433 454 519 3.6 1.7 3.4 
Connecti cut ................... 247 347 397 440 497 3.5 2.4 3.1 

Middle Atlanti c........... 225 311 352 383 418 3.3 2.1 2.2 

New York ...................... 233 336 375 396 415 3.7 1.7 1.2 
New Jersey .................... 225 278 308 332 384 2.1 1.8 3.7 
Pennsylvania .................. 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 

Ohio .......................... 232 302 334 392 476 2.7 2.6 5.0 
Indiana ....................... 216 280 320 374 429 2.6 2.9 3.5 
Illinois ...................... 226 301 357 407 462 2.9 3.1 3.2 
Michigan ...................... 239 313 364 417 477 2.7 2.9 3.4 
Wisconsin ..................... 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 ..................... 220 273 296 347 363 2.2 2.4 1.1 
Iowa .......................... 208 258 293 349 393 2.2 3.1 3.0 
Missouri ...................... 217 289 326 385 443 2.9 2.9 3.6 
North Dakota .................. 177 254 273 295 309 3.7 1.5 1.2 
South Dakota .................. 188 247 294 352 312 2.8 3.6 -3.0 
Nebraska ...................... 220 276 298 326 341 2.3 1.7 1.1 
Kansas ........................ 210 270 313 368 440 2.5 3.1 4.6 

South Atlanti c ............ 217 295 343 379 426 3.1 2.5 3.0 

Delaware ...................... 243 328 390 405 446 3.0 2.1 2.4 
Maryl and ...................... 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 
Virgin ia...................... 193 289 323 369 403 4.1 2.5 2.2 
West Virginia ................. 198 255 298 351 406 2.6 3.2 3.7 
North Carol ina ................ 196 277 319 363 424 3.5 2.7 4.0 
South Carol ina ................ 185 257 302 356 405 3.3 3.3 3.3 
Georgia ....................... 233 294 364 396 430 2.4 3.0 2.1 
Florida ....................... 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 ...................... 229 276 292 332 376 1.9 1.9 3.2 
Tennessee ..................... 231 284 315 359 390 2.1 2.4 2.1 
Ala bama ....................... 233 266 308 357 387 1.3 3.0 2.0 
Mississi ppi ................... 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

and State 19601 1970 1975 1980 1984 1960-701 1970-80 1980-84


West South Central ........ 225 297 346 384 429 2.8 2.6 2.8 

Arkansas ...................... 209 274 318 355 378 2.7 2.6 1.6 
Louisiana ..................... 218 292 354 392 444 3.0 3.0 3.2 
Oklahoma ...................... 218 296 359 404 431 3.1 3.2 1.6 
Texas ......................... 232 304 346 383 433 2.7 2.3 3.1 

Mountain .................. 226 299 364 413 454 2.8 3.3 2.4 

Montana ....................... 216 247 301 302 337 1.4 2.0 2.8 
Idaho ......................... 255 281 321 374 399 1.0 2.9 
Wyoming ....................... 217 251 344 445 429 1.5 5.9 -::; 
Colorado ...................... 221 306 373 398 437 3.3 2.7 2.4 
New Mexico .................... 228 314 389 430 473 3.3 3.2 2.4 
Arizona ....................... 222 327 381 455 503 3.9 3.4 2.5 
Utah .......................... 243 304 388 460 533 2.3 4.2 3.8 
Nevada ........................ 224 284 344 427 471 2.4 4.2 2.5 

Pacific ................... 243 327 401 467 519 3.0 3.6 2.7 

Washington .................... 263 313 382 428 502 1.8 3.2 4.1 
Oregon ........................ 232 303 387 417 501 2.7 3.2 4.7 
California .................... 241 334 407 481 527 3.3 3.7 2.3 
Alaska ........................ 220 301 385 454 508 3.2 4.2 2.8 
Hawaii ........................ 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 Analysisj 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 rate2€

Geographic division€
and State 19761 1982 19761 1982 19761 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 ........................ 121 155 7,027 9,717 54.9 66.1 
New Hampshi re ................ 68 70 5,633 6,729 61.9 61.7 
Vermont ...................... 53 51 3,477 3,196 65.6 52.4 
Massachusetts ................ 645 620 47,169 50,366 69.5 67.0 
Rhode Island ................. 85 95 6,766 8,885 58.3 67.3 
Connect icut .................. 239 255 21,813 26,400 65.9 68.2 

Middle Atlanti c.. . . . . . . . 1,567 1,587 187,435 210,010 44.1 44.6 

New York ............. . . . . . . . 708 732 97,489 108,898 47.3 49.4 
New Jersey ........... ....... 313 332 31,147 36,638 39.5 40.6 
Pennsylvania ......... ....... 546 523 58,799 64,474 41.9 40.2 

East North Centra . . . . . . . 2,904 2,966 281,144 326,171 68.2 69.4 

Ohio ......................... 750 830 60,680 74,276 55.7 60.6 
Indiana ...................... 420 449 35,799 47,196 65.9 77.0 
Illinois ..................... 805 809 84,085 99,777 71.6 76.1 
Michigan ..................... 508 471 53,966 55,349 64.7 57.5 
Wisconsi n .................... 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 .................... 385 390 38,177 42,500 85.4 85.0 
Iowa ......................... 440 475 31,785 38,150 86.1 95.4 
Missouri ..................... 408 530 32,539 46,403 53.3 69.7 
North Dakota ................. 82 80 6,413 6,402 85.5 76.2 
South Dakota ................. 117 116 8,047 7,938 93.6 84.4 
Nebraska ..................... 210 225 18,408 18,516 93.4 87.8 
Kansas ....................... 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 ..................... 22 27 2,123 2,194 40.8 34.8 
Maryland ..................... 165 179 18,559 21,164 53.0 50.2 
District of Columbia ......... 17 16 2,604 2,556 36.7 34.5 
Virginia ..................... 208 267 23,816 29,251 54.1 54.4 
West Virgin id................ 73 95 4,858 7,505 22.6 30.4 
North Carol ina ............... 276 346 20,903 28,156 40.8 43.5 
South Carolina ............... 102 130 8,311 11,560 34.8 37.3 
Georgia ...................... 304 306 28,732 32,194 64.9 58.6 
Flori da ...................... 308 379 32,339 42,915 23.3 23.7 

East South Central ....... 856 865 66,994 85,565 45.5 49.5 

Kentucky ..................... 267 276 19,929 25,837 53.3 60.8 
Tennessee .................... 258 251 19,448 26,111 42.9 48.1 
Alabama ...................... 209 190 19,207 20,490 49.6 44.4 
Mississi ppi .................. 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 8eds 8ed rate2


Geographic division

and State 19761 1982 19761 1982 19761 1982


West South Central ....... 1,740 1,789 157,173 177,237 72.6 68.9 

Arkansas ..................... 208 200 19,322 19,327 69.5 59.7 
Louisiana .................... 200 224 18,969 24,836 53.4 59.3 
Oklahoma ..................... 341 359 25,990 28,902 76.2 74.3 
Texas ........................ 991 1,006 92,892 104,172 77.9 72.3 

Mountain ................. 495 529 41,881 47,857 47.4 41.4 

Montana ...................... 69 59 4,725 5,120 61.4 56.9 
Idaho ........................ 54 47 4,263 4,102 52.6 40.6 
Wyoming ...................... 1,753 2,060 51.6 52.8 
Colorado ..................... 1% 1:; 17,792 16,848 81.6 64.1 
New Mexico ................... 30 31 2,489 2,351 26.5 18.7 
Arizona ...................... 67 109 5,832 9,888 24.6 29.0 
Utah ......................... 63 76 3,707 5,025 39.0 42.6 
Nevada ....................... 16 25 1,320 2,463 28.1 32.0 

Pacific .................. 1,920 1,667 165,818 153,955 58.5 44.8 

Washington ................... 318 309 29,415 30,017 78.4 65.0 
Oregon ....................... 202 177 15,758 15,711 59.0 48.5 
California ................... 1,369 1,148 118,144 105,325 55.7 41.2 
Alaska ....................... 8 10 738 1,031 82.0 79.3 
Hawaii ....................... 23 23 1,763 1,871 29.4 22.0 

lThe 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


Ztypes 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. OHHS 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 
Al1 Medical and Personal 

Year “items care Food upkeep Housing Energy care 

Consumer Price Index 

1950 . . . . . . . . . . . . . . . . . 72.1 53.7 74.5 79.0 72.8 68.3 
1955 . . . . . . . . . . . . . . . . . 80.2 64.8 81.6 84.1 82.3 77.9 
1960 . . . . . . . . . . . . . . . . . 88.7 79.1 88.0 89.6 90.2 94.2 90.1 
1965 . . . . . . . . . . . . . . . . . 94.5 89.5 94.4 93.7 94.9 96.3 95.2 
1970 . . . . . . . . . . . . . . . . . 116.3 120.6 114.9 116.1 118.2 107.0 113.2 

1975 . . . . . . . . . . . . . . . . . 1.61.2 168.6 175.4 142.3 164.5 176.6 150.7 
1976 . . . . . . . . . . . . . . . . . 170.5 184.7 180.8 147.6 174.6 189.3 160.5 
1977 . . . . . . . . . . . . . . . . . 1.81.5 202.4 192.2 154.2 186.5 207.3 170.9 
1978 . . . . . . . . . . . . . . . . . 1.95.4 219.4 211.4 159.6 202.8 220.4 182.0 
1979 . . . . . . . . . . . . . . . . . 217.4 239.7 234.5 166.6 227.6 275.9 195.8 

1980 . . . . . . . . . . . . . . . . . 246.8 265.9 254.6 178.4 263.3 361.1 213.1 
1981 . . . . . . . . . . . . . . . . . 272.4 294.5 274.6 186.9 293.5 410.0 232.0 
1982 . . . . . . . . . . . . . . . . . 289.1 328.7 285.7 191.8 314.7 416.1 248.3 
1983 . . . . . . . . . . . . . . . . . 298.4 357.3 291.7 196.5 323.1 419.3 261.1 
1984 . . . . . . . . . . . . . . . . . 311.1 379.5 302.9 200.2 336.5 423.6 271.4 
1985 . . . . . . . . . . . . . . . . . 322.2 403.1 309.8 206.0 349.9 426.5 281.9 

Average annual percent change 

1950 -55 . . . . . . . . . . . . . . 2.2 3.8 1.8 1.3 2.5 2.7 
1955 -60 . . . . . . . . . . . . . . 2.0 4.1 1.5 1.3 1.9 3.0 
1960 -65 . . . . . . . . . . . . . . 1.3 2.5 1.4 0.9 1.0 0.4 1.1 
1965 -70 . . . . . . . . . . . . . . 4.2 6.1 4.0 4.4 4.5 2.1 3.5 
1970 -75 . . . . . . . . . . . . . . 6.7 6.9 8.8 4.2 6.8 10.5 5.9 
1975 -80 . . . . . . . . . . . . . . 8.9 9.5 7.7 4.6 9.9 15.4 7.2 

1975 -76 . . . . . . . . . . . . 5.8 9.5 3.1 3.7 6.1 7.2 6.5 
1976-77 . . . . . . . . . . . . 6.5 9.6 6.3 4.5 9.5 6.5 
1977-78 . . . . . . . . . . . . 7.7 8.4 10.0 3.5 U 6.3 6.5 
1978 -79 . . . . . . . . . . . . 11.3 9.3 10.9 4.4 12.2 25.2 7.6 
1979 -80 . . . . . . . . . . . . 13.5 10.9 8.6 7.1 15.7 30.9 8.8 

1980 -85 . . . . . . . . . . . . . . 5.5 8.7 4.0 2.9 5.9 3.4 5.8 
1980-81 . . . . . . . . . . . . 10.4 10.8 7.9 4.8 11.5 13.5 8.9 
1981-82 . . . . . . . . . . . . 6.1 11.6 4.0 2.6 7.2 1.5 7.0 
1982-83 . . . . . . . . . . . . 3.2 8.7 2.1 2.5 2.7 0.8 5.2 
1983-84 . . . . . . . . . . . . 4.3 6.2 3.8 1.9 4.1 1.0 3.9 
1984 -85 . . . . . . . . . . . . 3.6 6.2 2.3 2.9 4.0 0.7 3.9 

NOTE: 1967=100.


SOURCE: 8ureau 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 ................ 72.1 88.7 94.5 116.3 161.2 246.8 298.4 311.1 322.2 

Less medical care ............. 89.4 94.9 116.1 160.9 245.5 295.1 307.3 317.7 

CPI, all services ............. 58.7 83.5 92.2 121.6 166.6 270.3 344.9 363.0 381.5 

All medical care .............. 53.7 79.1 89.5 120.6 168.6 265.9 357.3 379.5 403.1 

Medical care services ............... 49.2 74.9 87.3 124.2 179.1 287.4 387.0 410.3 435.1 
Professional services ............. 119.7 164.5 252.0 323.0 346.1 367.3 

Physician services .............. 55.2 77.0 88.3 121.4 169.4 269.3 352.3 376.8 398.8 
Dental services ................. 63.9 82.1 92.2 119.4 161.9 240.2 302.7 327.3 347.9 
Other professional 
services ................ ...... 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 ............... ....... 133.5 193.9 210.6 224.0 
Hospital room ................. 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 commodities ............ 88.5 104.5 100.2 103.6 118.8 168.1 223.3 239.7 256.7 
Prescription drugs ................ 92.6 115.3 102.0 101.2 109.3 154.8 213.8 234.3 256.5 
Nonprescription drugs and 
medical sup lies ................ 
Eyeglasses f ..................... 

120.9 
117.5 

155.2 
135.9 

163.3 
140.1 

171.2 
145.3 

Internal and respiratory 
over-the-counter drugs ......... 98.0 106.2 130.1 188.1 251.7 267.3 281.7 

Nonprescription medicall 
equipment and supplies ........ 118.2 149.9 156.9 163.7 

10ec. 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


CPI, all items ............... 2.1


Less medical care ............


CPI, all service s............ 3.6


All medical care ............. 4.o


Medical care service s.............. 4.3

Professional service s............


Physician services ............. 3.4

Dental services ................ 2.5

Other professional

services . .............. ......


Other medical care service s.. ....

Hospital and other medical

service s................. ....

Hospital room ................ 6.6

Other hospital and

medical care service s......


Medical care commodity es.. ......... 1.7

Prescription drugs ............... 2.2

Nonprescription drugs and

medical sup lies ...............

Eyeglasses !.................... ...

Internal and respiratory

over-the-counter drugs,,.......

Nonprescription medical].

equipment and supplies ....... -’-­


lDec. 1977=100.


NOTE: 1967=100, except where noted.


1.3


1.2


2.0 

2.5


3.1


2.8

2.3


5.8


-0.8

-2.4


Average annual percent change


4.2 7.8 6.5 

4.1 7.8 6.3 

5.7 8.3 8.5 

6.1 8.2 10.3 

7.3 8.8 10.4 
7.7 8.6 

6.6 8.3 9.4 
5.3 7.2 8.0 

7.4 
9.8 12.1 

13.2 
13.9 11.2 13.9 

12.7


0.7 5.0 9.9

-0.2 4.3 11.4


8.7

5.0


1.6 5.9 10.2


8.2


1983-84 1984-85


4.3 3.6


4.1 3.4


5.2 5.1


6.2 6.2


6.0 6.0

7.2 6.1

7.0 5.8

8.1 6.3


4.5 6.9 
5.1 5.9 

8.6 6.4

8.3 5.9


8.9 6.7


7.3 7.1

9.6 9.5


5.2 4.8

3.1 3.7


6.2 5.4


4.7 4.3


SOURCE: 8ureau 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 gross national per 
Year bil;;ons billions product capita 

1929 ............................................ $ 103.9 $ 3.6 $ 29 
1935 ............................................

1940 ............................................

1950 ............................................

1955 ............................................

1960 ............................................


1965 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1966 ............................................

1967 ............................................

1968 ............................................

1969 ............................................


1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1971 ............................................

1972 ............................................

1973 ............................................

1974 ............................................


1975 ............................................

1976 ............................................

1977 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1978 ............................................

1979 ............................................


1980 ............................................

1981 ............................................

1982 ............................................

1983 ............................................

1984 ............................................

1985 ............................................


72.8 2.9 ::: 23 
100.4 4.0 29 
288.3 1::: 4.4 
405.9 17.7 4.4 1:!? 
515.3 26.9 5.2 142 

705.1 41.9 5.9 205 
772.0 46.3 6.0 224 
816.4 51.5 6.3 247 
892.6 58.2 6.5 276 
963.9 65.6 6.8 309 

1,015.5 75.0 7.4 349 
1,102.7 83.5 7.6 384 
1,212.8 94.0 7.7 428 
1,359.3 103.4 7.6 467 
1,472.8 116.1 7.9 521 

1,598.4 132.7 8.3 590 
1,782.8 150.8 8.5 665 
1,990.5 169.9 8.5 743 
2,249.7 189.7 8.4 822 
2,508.2 214.7 8.6 921 

2,731.9 248.1 9.1 1,054 
3,052.6 287.0 9.4 1,207 
3,166.0 323.6 10-2 1,348 
3,401.6 357.2 10.5 1,473 
3,774.7 390.2 10.3 1,595 
3,988.5 425.0 10.7 1,721 

NOTE: These data reflect 8ureau 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 
and State 

United State s....... 

New England ........... 

Maine ..................... 
New Hampshire ............. 
Vermont ................... 
Massachusetts ............. 
Rhode Island .............. 
Connecti cut ............... 

Middle Atlanti c....... 

New York .................. 
New Jersey., .............. 
Pennsylvania .............. 

East North Central .... 

Ohio ...................... 
Indiana ................... 
Illinois .................. 
Michigan .................. 
Wisconsin. ................ 

West North Central .... 

Minnesota ................. 
Iowa ...................... 
Missouri .................. 
North Dakota .............. 
South Dakota .............. 
Nebraska .................. 
Kansas .................... 

South Atlantic ........ 

Delaware .................. 
Maryland .................. 
District of Columbia ...... 
Virginia .................. 
West Virgin id ............. 
North Carol ina ............ 
South Carol ina ............ 
Georgia ................... 
Florida ................... 

East South Central .... 

Kentucky .................. 
Tennessee ................. 
Alabama ................... 
Mississi phi ............... 

See note at end of table. 

1966 1969 1972 1976 1980 

Per capita amount 

$201 $280 $381 $ 605 $ 958 

234 328 441 

173 242 328 
188 245 330 
197 274 352 
253 360 489 
231 315 413 
236 330 438 

227 319 425 

258 366 488 
192 264 355 
201 279 372 

203 278 378 

195 264 361 
182 252 337 
220 300 407 
211 286 388 
192 269 373 

200 273 369 

216 287 389 
197 265 351 
198 273 365 
197 273 367 
181 241 327 
195 268 371 
195 270 379 

169 242 342 

209 286 381 
190 273 390 
430 667 958 1,349 2,198 
151 213 301 493 811 
161 227 313 508 808 
143 204 282 461 737 
125 182 251 423 686 
150 217 319 515 843 
184 264 377 623 975 

148 211 294 483 798 

155 218 286 444 739 
166 232 324 531 874 
145 210 300 501 809 
115 163 242 425 730 

686 1,058 

542 870 
507 759 
531 778 
760 1,175 
672 1,062 
675 1,046 

662 1,017 

745 1,107 
578 877 
590 972 

610 978 

597 958 
542 861 
634 1,033 
635 1,014 
610 952 

597 973 

602 976 
563 935 
627 997 
676 1,034 
522 887 
598 948 
568 988 

551 879 

599 912 
609 957 

Average annual 
percent change 

1982 1966-80 1980-82 

$1,220 11.8 12.8 

1,356 11.4 13.2 

1,091 12.2 12.0 
986 10.5 14.0 
978 10.3 12.1 

1,508 11.6 13.3 
1,351 11.5 12.8 
1,348 11.2 13.5 

1,310 11.3 13.5 

1,417 11.0 13.1 
1,115 11.5 12.8 
1,273 11.9 14.4 

1,249 11.9 13.0 

1,247 12.0 14.1 
1,101 11.7 13.1 
1,308 11.7 12.5 
1,281 11.9 12.4 
1,219 12.1 13.2 

1,241 12.0 12,9 

1,229 11.4 12.2 
1,176 11.8 12.1 
1,285 12.2 13.5 
1,325 12.6 13.2 
1,154 12.0 14.1 
1,216 12.0 13.3 
1,271 12.3 13.4 

1,115 12.5 12.6 

1,153 11.1 12.4 
1,232 12.2 13.5 
2,838 12.4 13.6 
1,054 12.8 14.0 
1,057 12.2 14.4 

931 12.4 12.4 
857 12.9 11.8 

1,048 13.1 11.5 
1,228 12.6 12.2 

1,025 12.8 13.3 

957 11.8 13.8 
1,144 12.6 14.4 
1,033 13.1 13.0 

897 14.1 10.8 
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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 .................. 142 198 284 470 766 994 12.8 13.9 
Louis iana ................. 156 226 322 511 857 1,106 12.9 13.6 
Oklahoma .................. 183 263 351 539 852 1,086 11.6 12.9 
Texas ..................... 177 249 338 549 876 1,110 12.1 12.6 

Mountain .............. 189 259 346 541 849 1,070 11.3 12.3 

Montana ................... 175 236 325 510 801 1,036 11.5 13.7 
Idaho ..................... 153 210 292 455 695 868 11.4 11.8 
Wyoming ................... 200 268 327 451 710 873 10.9 
Colorado .................. 233 311 396 605 942 1,209 13.3 
New Mexico ................ 157 214 282 458 722 904 11.5 11.9 
Arizona ................... 190 271 376 582 882 1,112 11.6 12.3 
Utah ...................... 158 211 286 458 714 896 11.4 12.0 
Nevada .................... 196 282 389 658 1,163 1,380 13.6 8.9 

Pacific ............... 234 328 440 691 1,093 1,380 11.6 12.4 

Washington ................ 219 297 390 584 915 1,165 10.8 12.8 
Oregon .................... 197 274 364 587 912 1,165 11.6 13.0 
California ................ 242 340 46D 727 1,152 1,451 11.8 12.2 
Alaska .................... 227 289 340 560 961 1,187 10.9 11.1 
Hawaii .................... 208 300 401 598 932 1,228 11.3 14.8 

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident

population. Per capita figures cannot be interpreted directly as spending per resident unless substantially 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. taxpayers while living abroad, and services furnished to U.S. personnel living 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

affecting growth: United Stai:es,


(Data are compiled by the Health


Period


1965-85 ..................


1965-66 ........................

1966-67 ........................

1967-68 ........................

1968-69 ........................


1969 -70 . . . . . . . . . . . . . . . . . . . . . . . . 
1970 -71 . . . . . . . . . . . . . . . . . . . . . . . . 
1971-72 ........................

1972-73 ........................

1973-74 ........................


1974-75 ........................

1975-76 ........................

1976-77 ........................

1977-78 ........................

1978-79 ........................


1979-80 ........................

1980 -81 . . . . . . . . . . . . . . . . . . . . . . . . 
1981-82 . . . . . . . . . . . . . . . . . . . . . . . . 
1982 -83 . . . . . . . . . . . . . . . . . . . . . . . . 
1983-84 . . . . . . . . . . . . . . . . . . . . . . . . 
1984-85 . . . . . . . . . . . . . . . . . . . . . . . . 

change in personal health care expenditures and percent distribution of factors

1965-85


Care Financing Administration)


Average

annual

percent Al1

change factors


12.4 100 

10.6 100 
12.2 100 
13.1 100 
13.4 100 

14.5 100 
10.4 100 
11.6 100 
10.5 100 
13.8 100 

15.7 100 
13.4 100 
12.3 100 
12.2 100 
13.3 100 

15.8 100 
15.9 100 
12.5 100 

9.8 100 
8.4 100 
8.9 100 

Factors affecting growth


Prices Population Intensityl


Percent distribution


62 8 30 

47 12 
55 8 
45 8 
42 8 50 

48 8 44 
60 11 29 
40 8 52 
43 8 49 
67 6 27 

70 6 24 
67 6 27 
67 7 26 
69 8 23 
72 7 21 

73 6 21 
73 7 20 
78 8 14 
71 10 19 
77 11 12 
64 10 26 

1
Represents 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 

All health 
expenditures Amount in Amount Percent Amount in Amount ~ Percent 

Year in billions billions per capital of total billions per capita of total 

1929 ........... $ 3.6 $ 3.2 $ 25 86.4 $ 0.5 $4 13.6 
1935 ........... 2.4 80.8 0.6 4 19.2 
1940 ........... ::; 3.2 79.7 0.8 20.3 
1950 ........... 12.7 9.2 58 72.8 3.4 2: 27.2 
1955 ........... 17.7 13.2 75 74.3 4.6 26 25.7 
1960 ........... 26.9 20.3 107 75.3 6.6 35 24.7 

1965 ........... 41.9 30.9 152 73.8 11.0 54 26.2 
1966 ........... 46.3 32.7 158 70.7 13.6 66 29.3 
1967 ........... 51.5 32.5 156 63.2 19.0 91 36.8 
1968 ........... 58.2 36.1 171 62.0 22.1 105 38.0 
1969 ........... 65.6 40.7 191 62.0 24.9 117 38.0 

1970 ........... 75.0 47.2 220 63.0 27.8 129 37.0 
1971 ........... 83.5 51.8 238 62.1 31.6 146 37.9 
1972 ........... 94.0 58.5 267 62.3 35.4 161 37.7 
1973 ........... 103.4 64.0 289 61.9 39.4 178 38.1 
1974 ........... 116.1 69.1 310 59.5 47.0 211 40.5 

1975 ........... 132.7 76.4 340 57.5 56.3 250 42.5 
1976 ........... 150.8 88.0 388 58.4 62.8 277 41.6 
1977 ........... 169.9 100.1 438 58.9 69.7 305 41.1 
1978 ........... 189.7 110.1 477 58.0 79.6 345 42.0 
1979 ........... 214.7 124.2 533 57.9 90.5 388 42.1 

1980 ........... 248.1 142.9 607 57.6 105.2 447 42.4 
1981 ........... 287.0 165.8 697 57.8 121.2 510 42.2 
1982 ........... 323.6 188.4 784 58.2 135.3 563 41.8 
1983 ........... 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 ........... 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)


All health

Period expenditures Private funds Public funds


Average annual percent change


1929-65 .......................................... 7.1 6.5 9.0 
1965-85 ..........................................
 12,3 11.0 14.8 

1929-35 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -3.6 -4.6 2.2 
1935 -40 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.3 6.0 7.6 
1940-50 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.2 11.2 15.5 
1950-55 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 7.4 
1955-60 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5.8 
8.7 9.0 7.8 

1960 -65 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.3 8.8 10.6 

1965-70 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.3 8.8 
1965-66 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20.4 
10.3 5.7 23.4 

1966-67 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.2 -0.6 39.8 
1967-68 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.1 11.1 
1968 -69 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

16.6 
12.7 12.7 12.8 

1969 -70 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.3 16.0 11.4 
1970-75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.1 

1970-71 
10.1 15.2 

. . . . . . . . . . . . . . . . . . ...!... . . . . . . . . . . . . . . . . . . . . . . 11.3 9.8 14.0 
1971-72 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.6 12.9 
1972 -73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11.9 
11.110.0 

1973 -74 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.3 R 19.4 
1974 -75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14.3 10.5 

1975-80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.4 
19.8 
13.313.3 

1975-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.6 15.2 11.5 
1976 -77 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.7 13.8 
1977-78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11.1 
11.7 10.0 14.1 

1978-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1979-80 

13.2 12.8 13.7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.6 15.1 16.2 

1980-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.4 
1980-81 

11.8 10.7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.7 16.0 15.2 

1981 -82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12.8 13.6 11.6 
1982 -83 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.4 11.3 
1983 -84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.2 10.0 ::; 
1984-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 Pri=

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 

Total ........................... $12.7 $26.9 $41.9 $75.0 $132.7 $248.1 $357.2 $390.2 $425.0 

Percent distribution 

All expenditures ................ 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 96.0 96.4 

Personal health care .................. 86.0 88.0 85.5 87.1 88.3 88.6 88.1 87.4 87.4 
Hospital care ....................... 30.4 33.8 33.3 37.3 39.5 41.0 41.1 39.8 39.2 
Physician services .................. 21.7 21.1 20.2 19.1 18.8 18.9 19.2 19.3 19.5 
Dentist services .................... 7.6 7.4 6.7 6.3 6.2 6.3 
Nursing home care ................... 2.0 4.9 6.3 ;:: 8.2 ::; 8.2 ::: 
Other professional services ......... ::: 3.2 2.5 2.0 2.3 2.6 2.8 3.0 
Drugs and medical sundries .......... 13.6 13.6 12.4 1;:; 9.0 7.6 6.9 6.8 6.7 
Eyeglasses and appliances ........... 2.9 2.8 2.6 2.4 2.0 1.7 1.8 1.8 
Other health services ............... ::: 4.0 2.7 2.8 2.8 2.4 2.3 2.4 2.6 

Program administration and net cost 
of health insurance .................. 3.6 4.1 4.2 3.8 3.0 3.7 4.8 5.8 

Government public health activities. .. 2.9 1.5 1.9 1.9 2.4 2.9 2.8 2.8 M 

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

All expend itures .................. 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 .................... 8.1 8.7 12.8 12.9 12.7 8.4 8.9 
Hospital care ......................... 9.0 9.0 14.9 13.8 13.0 5.8 7.3 
Physician service s.................... 7.5 8.3 11.1 12.6 13.5 10.1 9.9 
Oentist service s...................... 7.5 7.3 11.1 12.5 12.1 13.3 9.9 
Nursing home care ..................... 10.9 31.5 17.8 15.8 13.0 8.5 10.6 
Other professional service s........... 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 appliance s............. 4.7 8.6 10.7 10.0 7.1 12.0 8.3 
Other health service s................. 7.7 0.7 12.5 11.1 12.1 13.2 16.0 

Program administration and net cost 
of health insurance .................... 9.1 9.8 10.1 12.5 23.1 31.7 16.1 
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 .................. 18.9 18.0 5.4 10.7 4.2 10.1 8.9 
Construction ............................ 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,

selected years 1929-85


(Data are compiled by the Health Care Financing Administration)


Government


Philan-
Total Private thropy 

Per Al1 Direct health and 
Year bill’i~nsl capita sources payment insurance industry Total 

1929 ......... $3.2 $ 26 100.0 ;88.4 
1935 ......... 2.7 21 100.0 
1940 ......... 26 100.0 %:: 
1950 ......... 1;:: 70 100.0 65.5 
1955 ......... 15.7 100.0 58.1 
1960 ......... 23.7 1?; 100.0 54.9 
1965 ......... 35.9 176 100.0 51.6 

1970 ......... 65.4 304 100.0 40.5 
1971 ......... 72.2 332 100.0 38.9 
1972 ......... 80.5 367 100.0 38.0 
1973 ......... 89.0 402 100.0 37.4 
1974 ......... 101.3 454 100.0 35.7 

1975 ......... 117.1 521 100.0 32.5 
1976 ......... 132.8 586 100.0 31.6 
1977 ......... 149.1 652 100.0 31.1 
1978 ......... 167.4 725 100.0 30.3 
1979 ......... 189.7 814 100.0 29.4 

1980 ......... 219.7 934 100.0 28.7 
1981 ......... 254.7 1,071 100.0 28.5 
1982 ......... 286.5 1,193 100.0 27.8 
1983 ......... 314.7 1,298 100.0 28.2 
1984 ......... 341.1 1,394 100.0 28.7 
1985 ......... 371.4 1,504 100.0 28.4 

1
Includes all expenditures for health services and supplies 

Percent distribution


(:) 2.6 
(3) 2.8 1::? 
;! 2.6 16.1 

2.9 22.4 
16:1 23.0 
21.1 $:: 21.8 
24.2 2.2 22.0 

23.4 1.7 34.3 
23.8 1.8 35.5 
23.6 2.5 35.8 
24.0 2.5 36.1 
24.8 1.5 38.0 

26.7 1.3 39.5 
28.3 1.4 38.7 
28.8 1.3 38.7 
29.3 1.2 39.2 
30.0 1.2 39.3 

30.7 1.2 39.4 
30.8 1.3 39.5 
31.4 1.2 39.6 
31.1 1.3 39.4 
30.7 1.3 39.3 
30.6 1.3 39.7 

State

and


Federal local


2.7 6.3 
3.4 11.3 
4.1 12.0 
10.4 12.0 
10.5 12.5 
9.3 12.5 

10.1 11.9 

22.2 12.1

23.2 12.3

23.5 12.3

23.7 12.4

25.4 12.6


26.8 12.7

27.2 11.5

27.4 11.3

27.7 11.5

28.1 11.2


28.4 10.9

29.1 10.3

29.3 10.3

29.5 9.9

29.6 9.7

30.3 9.4


other than expenses for prepayment and administration

Zand government public health activities.

31ncludes 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 ................... $ 14.0 16.8 41.1 39.9 ... ... 
1970 ................... 28.0 11.4 34.6 52.4 8.0 18.2 
1975 ................... 52.4 7.9 35.9 55.1 9.1 21.9 
1980 ................... 101.6 7.8 38.1 53.1 9.4 25.5 
1983 ................... 146.8 9.0 37.4 52.3 8.8 27.6 
1984 ................... 155.3 9.2 36.3 53.3 8.9 28.4 
1985 ................... 166.7 9.3 35.6 53.8 8.9 29.1 

Nursing Ihome care 

1965 ................... 2.1 64.5 0.1 34.3 ... ... 
1970 ................... 4.7 50.3 0.4 48.6 30.3 5.6 
1975 ................... 10.1 42.7 0.7 56.0 47.9 2.9 
1980 ................... 20.4 43.6 0.9 54.9 48.0 1.9 
1983 ................... 29.4 48.0 0.9 50.4 44.4 1.8 
1984 ................... 31.9 49.7 0.9 48.7 43.1 1.7 
1985 ................... 35.2 51.4 1.0 46.9 41.8 1.7 

Physician services 

1965 ................... 8.5 61.6 31.4 6.9 ... ... 
1970 ................... 14.3 45.4 33.6 20.9 4.8 11.3 
1975 ................... 24.9 34.1 39.5 26.3 7.5 13.5 
1980 ................... 46.8 30.4 42.6 26.9 5.2 16.9 
1983 ................... 68.4 28.3 43.2 28.4 4.3 19.6 
1984 ................... 75.4 27.7 44.1 28.1 4.1 19.4 
1985 ................... 82.8 26.3 44.5 29.1 4.1 20.6 

lIncludes other government expenditures for these health care services, for example, care funded by the vet!2rtitIS 

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)


Personne13

Adjusted expenses per inpatient dayl


Labor costs Number Number

Non- as percent per 100 

Year and period Tota 1 Labor* labor of total thou’s~nds patients 

1971 ...................... $83 $ 53 $ 30 63.9 1,999 272 
1972 ...................... 95 59 36 62.6 2,056 278 
1973 ...................... 102 63 39 61.8 2,149 280 
1974 ...................... 113 69 44 60.7 2,289 289 

1975 ...................... 133 79 54 59.4 2,399 298 
1976 ...................... 152 88 57.9 2,483 304 
1977 ...................... 173 100 ;: 57.5 2,581 315 
1978 ...................... 194 111 83 57.2 2,662 323 
1979 ...................... 216 123 93 57.0 2,762 328 

1980 ...................... 244 138 106 56.4 2,879 334 
1981 ...................... 284 161 123 56.7 3,039 347 
1982 ...................... 327 185 142 56.7 3,110 353 
1983 ...................... 368 208 160 56.5 3,102 357 
1984 ...................... 410 230 180 56.1 3,023 367 

Average annual percent change 

1971-84 ............. 13.1 12.0 14.8 . . . 3.2 2.3 

1971-72 ................... 14.5 11.3 20.0 . . . 2.9 2.2 
1972-73 ................... 7.4 6.8 . . . 4.5 0.7 
1973-74 ................... 10.8 9.5 1?:; . . . 6.5 3.2 
1974-75 ................... 17.7 14.5 22.7 . . . 4.8 3.1 

1975-76 ................... 14.3 11.4 18.5 . . . 3.5 2.0 
1976-77 ................... 13.8 13.6 14.1 . . . 3.9 3.6 
1977-78 ................... 12.1 11.0 13.7 . . . 3.1 2.5 
1978-79 ................... 11.3 10.8 12.0 . . . 3.8 1.5 
1979-80 ................... 13.0 12.2 14.0 . . . 4.2 1.8 

1980-81 ................... 16.4 16.7 16.0 ... 5.6 3.9 
1981-82 ................... 15.1 14.9 15.4 ... 2.3 1.7 
1982-83 ................... 12.5 12.4 12.7 ... -0.3 1.1 
1983-84 ................... 11.4 10.6 12.5 ... -2.5 2.8 

. 
~Refers exclusively to expenses incurred for inpatient care.

3Labor expenses include employee benefits.

Full-time equivalent personnel.


NOTE: Oata 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)


Geographic division

and State


United State s.......


New England ...........


Maine .....................

New Hampshire .............

Vermont ...................

Massachusetts .............

Rhode Island ..............

Connecti cut ...............


Middle Atlantic .......


New York ..................

New Jersey ................

Pennsylvania ..............


East North Central ....


Ohio ......................

Indiana ...................

Illinois ..................

Michigan ..................

Wisconsin .................


West North Central ....


Minnesota .................

Iowa ......................

Missouri ..................

North Dakota ..............

South Dakota ..............

Nebraska ..................

Kansas ....................


South Atlantic ........


Delaware ..................

Maryland ..................

Oistrict of Columbia ......

Virginia ..................

West Virgin id............
.

North Carol ina ............

South Carol ina ............

Georgia ...................

Florida ...................


East South Central. ...


Kentucky ..................

Tennessee .................

Ala bama ...................

Mississi ppi,,..............


See note at end of table.


Average annual

percent change


1966 1969 1972 1976 1980 1982 1966-80 1980-82


Per capita amount 

$80 $119 $166 $276 $ 441 $ 577 13.0 14.4 

101 151 207 335 515 669 12.3 14.0 

74 107 138 246 411 517 13.0 12.2 
134 213 334 458 11.5 17.1 

;: 1:: 162 242 338 443 10.3 14.5 
116 178 247 400 624 810 12.8 13.9 
101 148 196 328 492 623 12.0 12.5 
91 133 185 296 444 578 12.0 14.1 

94 144 200 328 495 641 12.6 13.8 

110 171 236 377 540 679 12.0 12.1 
71 103 145 254 371 498 12.5 15.9 
82 127 178 300 505 675 13.9 15.6 

81 117 167 286 465 615 13.3 15.0 

74 107 154 273 446 599 13.7 15.9 
63 95 134 235 383 512 13.8 15.6 
90 132 195 323 539 700 13.6 14.0 

123 170 295 477 628 12.7 14.7 
% 117 163 268 401 539 12.6 15.9 

79 117 158 270 451 592 13.3 14.6 

89 122 168 272 425 540 11.8 12.7 
69 103 139 238 404 536 13.5 15.2 
81 123 164 295 510 679 14.0 15.4 
83 121 156 283 479 624 13.3 14.1 
75 101 133 234 398 530 12.7 15.4 
75 115 157 259 429 568 13.3 15.1 
76 116 160 269 451 593 13.6 14.7 

68 103 151 252 411 539 13.7 14.5 

91 131 174 291 437 552 11.9 12.4 
84 122 185 287 464 606 13.0 14.3 

192 334 564 903 1,516 2,021 15.9 15.5 
63 92 132 218 372 506 13.5 16.6 
70 107 152 264 424 564 13.7 15.3 
57 85 121 201 324 428 13.2 14.9 
51 79 107 188 303 397 13.6 14.5 
56 86 135 228 386 492 14.8 12.9 
66 103 151 268 434 569 14.4 14.5 

60 91 131 226 383 507 14.2 15.1 

60 91 121 202 326 433 12.9 15.2 
67 102 149 252 430 578 14.2 15.9 
61 92 134 238 408 541 14.5 15.2 
48 73 111 198 343 431 15.1 12.1 
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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)


Geographic division 
and State 1966 1969 1972 1976 1980 

Per capita amount 

West South Central .... $ 66 $ 97 $135 $229 $ 380 

Arkansas .................. 56 77 114 197 324 
Louisiana ................. 63 94 145 239 412 
Oklahoma .................. 63 102 132 224 378 
Texas ..................... 69 101 137 233 379 

Mountain .............. 76 109 145 234 377 

Montana ................... 67 95 122 193 336 
Idaho ..................... 50 75 104 162 254 
Wyoming ................... 85 116 123 188 313 
Colorado .................. 100 136 171 274 422 
New Mexico ................ 69 96 122 222 348 
Arizona ................... 78 119 169 256 396 
Utah ...................... 58 81 114 188 307 
Nevada .................... 68 108 151 273 540 

Pacific ............... 85 123 169 280 445 

Washington ................ 72 102 133 223 337 
Oregon .................... 66 96 127 219 347 
California ................ 129 180 298 479 
Alaska .................... 1:: 173 164 255 446 
Hawaii .................... 79 115 146 222 352 

Average annual

percent change


1982 1966-80 1980-82


$ 500 13.3 14.7 

443 13.4 16.9 
549 14.4 15.4 
498 13.7 14.8 
495 12.9 14.3 

483 12.1 13.2 

445 12.2 15.1 
335 12.3 14.8 
398 9.8 12.8 
557 10.8 14.9 
449 12.3 13.6 
498 12.3 12.1 
399 12.6 14.0 
630 16.0 8.0 

583 12.6 14.5 

434 11.7 13.5 
468 12.6 16.1 
626 12.9 14.3 
552 8.1 11.3 
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)


Geographic division

and State


United States .......


New England ...........


Maine .....................

New Hampshire .............

Vermont ...................

Massachusetts .............

Rhode Island ..............

Connecti cut ...............


Middle Atlantic .......


New York ..................

New Jersey ................

Pennsyl vania ..............


East North Central ....


Ohio ......................

Indiana ...................

Illinoi s..................

Michigan ..................

Wisconsi n .................


West North Central ....


Minnesota .................

Iowa ......................

Missouri ..................

North Dakota ..............

South Dakota ..............

Nebraska ..................

Kansas ....................


South Atlanti c........


Delaware ..................

Maryland ..................

District of Columbia ......

Virginia ..................

West Virginia .............

North Carolina ............

South Carolina ............

Georgia ...................

Florida ...................


East South Central ....


Kentucky ..................

Tennessee .................

Alabama ...................

Mississi phi ...............


Average annual

percent change


1966 1969 1972 1976 1980 1982 1966-80 1980-82


Per capita amount 

$12 $19 $31 $52 $ 90 $114 15.5 12.5 

20 28 47 85 145 186 15.2 13.3 

15 23 40 70 134 176 16.9 14.6 
16 20 35 43 71 90 11.2 12.6 
19 27 39 75 121 149 14.1 11.0 
22 32 52 94 152 192 14.8 12.4 
15 21 34 78 169 214 18.9 12.5 
19 29 49 90 156 206 16.2 14.9 

14 21 36 66 108 145 15.7 15.9 

16 26 46 85 135 184 16.5 16.7 
10 15 24 45 77 97 15.7 12.2 
12 18 28 48 88 116 15.3 14.8 

12 19 31 54 97 125 16.1 13.5 

12 18 27 53 99 143 16.3 20.2 
12 20 33 57 102 129 16.5 12.5 
13 20 33 52 90 109 14.8 10.1 
10 17 27 48 86 106 16.6 11.0 
14 22 39 71 120 150 16.6 11.8 

18 28 44 69 131 172 15.2 14.6 

22 33 57 91 175 235 16.0 15.9 
22 36 51 81 143 168 14.3 8.4 
12 19 29 47 95 139 15.9 21.0 
19 33 47 60 112 154 13.5 17.3 
18 30 49 69 132 165 15.3 11.8 
17 27 42 68 112 140 14.4 11.8 
18 26 42 65 130 163 15.2 12.0 

8 12 20 33 59 77 15.3 14.2 

8 12 20 42 67 86 16.4 13.3 
9 17 24 46 75 102 16.4 16.6 
6 10 18 22 43 55 15.1 13.1 
6 9 16 30 63 85 18.3 16.2 
3 5 12 20 41 62 20.5 23.0 
6 11 16 30 58 75 17.6 13.7 
6 9 16 28 62 76 18.2 10.7 
8 13 23 37 67 79 16.4 8.6 

11 15 25 31 48 65 11.1 16.4 

7 11 20 35 67 86 17.5 13.3 

14 23 40 81 104 17.0 13.3 
: 10 17 28 56 76 17.3 16.5 
8 14 22 40 62 79 15.8 12.9 
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 

Arkansas .................. 13 21 34 50 95 15.3 8.6 
Louisiana ................. 8 13 22 38 68 16.5 14.4 
Oklahoma .................. 19 31 47 58 91 11.8 10.4 
Texas ..................... 11 18 30 48 78 15.0 6.2 

Mountain .............. 10 15 23 35 59 74 13.5 12.0 

Montana ................... 12 17 33 43 66 92 12.9 18.1 
Idaho ..................... 12 17 26 45 69 84 13.3 10.3 
Wyoming ................... 6 12 23 24 49 14.1 13.6 
Colorado .................. 15 21 33 54 ix 104 13.3 10.0 
New Mexico ................ 9 15 16 49 14.7 20.0 
Arizona ................... : 13 17 22 ;; 53 12.4 13.7 
Utah ...................... 9 12 17 30 55 63 13.8 7.0 
Nevada .................... 7 10 20 29 60 82 16.6 16.9 

Pacific ............... 12 18 31 48 82 97 14.7 8.8 

Washington ................ 21 43 61 109 137 14.7 12.1 
Oregon .................... i; 24 37 57 94 113 13.0 9.6 
California ................ 11 18 30 47 78 91 15.0 8.0 
Alaska .................... 1 2 9 17 14 26 20.7 36.3 
Hawaii .................... 6 10 18 28 36 63 13.7 32.3 

NOTE: Per capita spending estimates are the expenditure level of services rendered in a geographic area per resident

population. Per capita figures cannot be interpreted directly as spending per resident unless substantially all

of the services provided in a State are consumed by residents of that State.


SOURCE: Office of the Actuary: Personal health care expenditures by State, selected years 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 Al1


Period change factors Wage Price Employees Otherl


Percent distribution 

1960-65 . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.7 100 43 7 16 34 
1965-68 ........................... 11.2 100 35 12 18 35 
1968 -71 ..................... ...... 14.3 100 41 15 13 31 
1971-74 ........................... 10.7 100 36 28 11 25 
1974-77 ........................... 15.2 100 19 11 31 
1977-80 ........................... 12.2 100 :: 38 9 10 
1980-82 ........................... 15.6 100 46 23 10 21 
1982-84, .......................... 12.0 100 44 14 9 33 

lNonlabor 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. Department of Labor:

Consumer Price Index. Various releases. Data computed by the Division of Analysis.




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


(Oata are based on a sample of nursing homes)


1973-741 1977


Primary source of payment Primary source of payment 

Public Public 
assist- A11 assist- A11 

Facility Al1 Own Medi - Medic- ance other Al1 Own Medi - Medic- ance other 
characteristic resi dents income care aid wel fare sources residents income care aid wel fare sources 

All facil ivies .............


Ownership


Proprietary ......................

Nonprofit and government .........


Certification


Skilled nursing facility .........

Skilled nursing and

intermediate facility ...........


Intermediate facility ............

Non certified...........,.. ......


Bed size


Less than 50 beds ................

50-99 beds .......................

100-199 beds .....................

200 beds or more .................


Geographic region


Northeast ........................

Midwest ..........................

South ............,...............

West .............................


See footnotes at end of table.


Average monthly charge2


$479 $491 $754 $503 $381 $225 $689 $690 $1,167 $720 $508 $440 

489 525 754 486 373 406 670 686 1,048 677 501 562 
456 427 *751 556 397 136 732 698 1,325 825 534 324 

566 585 765 567 468 290 880 866 1,136 955 575 606 

514 521 719 513 482 396 762 800 1,195 739 623 630 
376 388 ... 375 333 *389 556 567 ,.. 563 479 *456 
329 377 ... . . . 330 *89 390 447 ... ... 401 *155 

397 429 *625 431 296 *128 546 516 *869 663 394 *295 
448 484 *786 449 356 186 643 686 *1,141 634 493 468 
502 523 787 508 414 256 706 721 1,242 691 573 551 
576 506 *689 656 496 307 837 823 *1,179 925 602 370 

651 637 *957 718 538 131 918 909 1,369 975 *511 395 
433 449 *738 454 360 252 640 652 *1,160 639 537 524 
410 452 *615 408 306 278 585 585 *1,096 619 452 342 
454 487 *672 442 323 *314 653 663 *868 663 564 *499 



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)


1973-741


Primary source of payment 

Public 
assist- A11 

Facility Al1 Own Medi- Medic- ance other Al1 Own 
characteristic residents income care aid wel fare sources residents income 

1977


Primary source of payment


Public

assist- AI1


rnedi- Medic- ante other

care aid wel fare sources


Percent distribution of residents 

All 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 ...................... 100.0 34.5 1.2 52.0 37.511.0 1.4 100.0 1.7 49.6 7.3 3.8 
Nonprofit and government ......... 100.0 41.9 0.9 38.4 40.412.2 6.6 100.0 2.7 43.8 4.4 8.6 

Certification 

Skilled nursing facility ......... 100.0 36.9 2.0 53.6 41.55.3 2.2 100.0 4.6 41.4 7.7 4.8 
Skilled nursing and 
intermediate facility ........... 100.0 29.8 1.1 59.7 31.67.6 1.8 100.0 2.6 58.3 3.2 4.1 

Intermediate facility ............ 100.0 35.8 ... 53.1 36.39.7 1.4 100.0 ... 55.3 5.3 3.1 
Non certified .................... 100.0 50.6 ... ... 64.239.3 10.2 100.0 ... ... 19.0 16.7 

Bed size 

Less than 50 beds ................ 100.0 41.5 *0.6 37.1 49.617.5 3.4 100.0 *1.8 32.7 10.5 5.4 
50-99 beds . . . . . . . . . . . . . . . . . . . . . . . 100.0 37.8 0.9 47.9 39.510.9 2.5 100.0 *1.2 46.5 8.1 4.7 
100-199 beds . . . . . . . . . . . . . . . . . . . . . 100.0 36.3 1.3 50.8 38.48.8 2.8 100.0 2.6 50.4 4.6 4.0 
200 beds or more . . . . . . . . . . . . . . . . . 100.0 30.7 *1.3 51.6 28.612.3 4.1 100.0 2.3 55.5 4.6 9.1 

Geographic region 

Northeast . . . . . . . . . . . . . . . . . . . . . . . . 100.0 30.6 1.4 53.2 34.610.5 4.5 100.0 3.3 53.3 3.8 5.1 
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 44.4 0.8 35.6 44.516.1 3.0 100.0 1.5 42.1 6.5 5.4 
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 31.0 1.1 55.2 32.210.3 2.4 100.0 *1.4 52.5 8.2 5.7 
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0 37.9 *1.2 54.6 41.34.6 1.9 100.0 2.5 44.7 6.7 4.8 

~Excludes residents in personal care or domiciliary care homes. Excludes residents who did not live in the nursing home for at least 1 month. 
31ncludes life-care residents and no-charge residents. 
Medicare extended care facil ities 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. OHEW 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.
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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)


1964 1973-742 1977 

Average Percent Average Percent Average Percent

tota 1 distribution total distribution total distribution


Facility and monthl of monthl of monthl of

resident characteristic charge ! residents charge 1 residents charge Y residents


Facility characteristic


All facilities ........................ $186 100.0 $479 100.0 $689 100.0 

Type of service provided:


Nursing care ............................... 212 67.4 495 64.8 719 85.4 
Personal care with or without nursing ...... 117 32.6 448 35.2 514 14.6 

Ownership: 

Proprietary ................................ 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 .......................... 397 15.2 546 12.9 
50-99 beds ................................. 448 34.1 643 30.5 
100-199 beds ............................... 502 35.6 706 38.8 
200 beds or more ........................... 576 15.1 837 17.9 

Geographic region: 

Northeast .................................. 213 28.6 651 22.0 918 22.4 
Midwest .................................... 171 36.6 433 34.6 640 34.5 
South ...................................... 161 18.1 410 26.0 585 27.2 
West ....................................... 204 16.7 454 17.4 653 15.9 

Resident characteristic 

All residents ......................... 186 100.0 479 100.0 689 100.0 

Age:


Under 65 years ............................. 155 12.0 434 10.6 585 13.6 
65-74 years ................................ 184 18.9 473 15.0 669 16.2 
75-84 years ................................ 191 41.7 488 35.5 710 35.7 
85 years and over .......................... 194 27.5 485 38.8 719 34.5 

Sex: 

Male ....................................... 171 35.0 466 29.1 652 28.8 
Femal e..................................... 194 65.0 484 70.9 705 71.2 

Level of care received: 

Intensive nursing care.... ................. 224 31.0 510 40.6 758 43.8 
Other nursing care ......................... 199 28.7 469 42.1 659 40.7 
Personal care .............................. 164 26.9 435 16.4 586 14.4 
No nursing or personal care ................ 109 13.5 315 0.9 388 1.1 

1
21ncludes life-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€

(Oata are based on household interviews of a sample of the civilian noninstitutionalized population)€

Private insurance Medicaidl Not coveredz 

Selected 
characteristic 1980 1982 1984 1980 1982 1984 1980 1982 1984 

Percent of population 

~ota,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 ................ 79.5 78.0 76.6 4.7 4.5 5.0 12.7 14.8 15.5 
Femal e.............. 7’8.2 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 ............... 60.1 59.6 57.8 17.9 17.2 17.3 19.0 21.2 21.9 

Family income 3,5 

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 
region3 

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 10.9 11.7 
South ............... 75.6 74.3 73.6 4.8 4.6 4.4 1;:: 17.5 18.2 
West ................ 74.3 72.4 71.1 6.5 5.8 6.1 15.3 19.1 18.7 

Location of 
residence3 

Within SMSA ......... 79.7 78.0 76.5 6.2 6.0 6.4 11.3 13.6 14.2 
Outside SMSA ........ 77.0 75.9 74.8 5.2 4.7 5.1 14.8 17.0 17.3 

1 
Includes persons receiving Aid to Families with Oependent Children or Supplementary Security Income or those with 

Za 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 less 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.€

SOURCE: Oivision of Health Interview Statistics, National Center for Health Statistics: Oata 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 

All plans ........... 174 202 235 264 279 304 478 

Model type: 
Individual practice 
association ........... 341 470 97 99 125 244 

Group ................... 3122 412g 138 1;; 180 179 234 

Geographic region: 
Northeast ............... 29 49 55 59 65 67 81 
Midwest . . . . . . . . . . . . . . . . . 52 57 72 87 94 105 157 
South . . . . . . . . . . . . . . . . . . . 23 33 45 52 57 67 141 
West. . . . . . . . . . . . . . . . . . . . 70 63 63 66 63 65 99 

Enrollment Number of persons in thousands 

Total ............... 5,987 7,450 9,078 10,807 12,467 15,101 21,005 

Model type: 
Individual practice 
association . .......... 3390 :1,051 1,694 1,471 1,889 2,929 6,379 

Group ................... 35,562 6,376 7,384 9,336 10,578 12,172 14,625 

Federal program:5 
Medicaid ................ 230 265 197 258 349 561 
Med icare ................ 376 391 431 492 671 1,000 

Geographic region: Number per 1,000 population 

Northeast ............... 19.9 24.9 31.4 39.0 46.3 57.8 79.4 
Midwest ................. 15.2 18.7 28.1 37.2 45.3 61.6 96.8 
South ................... 11.1 14.8 20.4 37.5 
West .................... 9::; 11::: 12::: 128.7 137.7 148.0 172.5 

lIncreases partly due to changes in reporting methods (see Appendix I).

2An 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 HMO’s with 23,000 enrollment did not report model type.

5Federal program enrollment in HMI)iS 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 included.


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 . 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 TCopyrights 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.




. --- ---

204 Health, United States, 1986 

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


Enroll eesl ...................... 19.5 20.5 25.0 28.5 30.0 30.5 31.1 

Amount in billions 

All expend itures ................ $4.5 $7.1 $15.6 $35.7 $57.4 $62.9 $70.5 

Percent distribution of expenditures 

All service s.............. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Hospital care ................... 69.1 71.5 73.8 72.6 70.5 70.1 68.8 
Physician service s.............. 24.7 22.8 21.6 22.1 23.4 23.3 24.2 
Nursing home care ............... 4.6 3.7 1.9 0.9 0.9 0.8 
Other health services . ......... 1.6 1.9 2.8 ;:: 5.3 5.7 6.2 

Medicaid Number in millions 

Recipients . .................. .. 22.0 21.6 21.6 21.6 21.8 

Amount in billions 

All expend itures . .............. $2.9 $5.2 $13.5 $25.2 $33.9 $36.3 $39.8 

Percent distribution of expenditures 

All service s.............. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Hospital care ................... 42.3 42.9 35.3 38.1 38.0 38.0 37.2 
Physician service s.............. 10.9 13.3 13.9 9.7 8.6 8.4 8.5 
Dentist service s................ 4.4 3.2 2.7 2.0 1.4 1.2 1.2 
Other professional service s.. ... 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


Sprofessional services” (including home health services).

~Undupli cated count of recipients during the fiscal year.

Calendar year expenditures from Federal , State, and local funds under Medicaid. Includes per capita payments


Sfor Part 8 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)


Enrollment Persons served per Reimbursements per Reimbursements per

in millions 1,000 enrollees person served enrollee


Selected 
characteristic 1967 1977 1983 1967 1977 1983 1967 1977 1983 1967 1977 1983 

Totall ............. 19.5 23.8 27.1 366 570 660 $592 $1,332 $2,611 $217 $ 759 $1,724 

Age 

65-66 years ............... 2.8 3.3 3.6 300 533 589 496 1.075 1,976 149 573 1,164 
67-68 years ............... 2.6 3.2 3.5 326 511 590 521 1;173 2,239 170 599 1,321 
69-70 years ............... 2.4 2.9 3.3 339 531 619 530 1.211 2,356 180 643 1,458 
71-72 years ............... 2.3 2.6 2.9 351 555 639 560 1;228 2,483 197 681 1,586 
73-74 years ............... 2.1 2.3 2.6 369 576 664 574 1,319 2,606 212 759 1,730 
75-79 years ............... 3.9 4.5 5.2 398 597 696 624 1,430 2,791 248 853 1,942 
80-84 years ............... 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 ..................... 10.9 357 546 629 647 1,505 2,919 231 821 1,835 
Female ................... IN 16.2 373 586 681 554 1,223 2,420 207 717 1,649 

Racez 

White .................... 17.4 21.1 23.9 375 576 666 593 1,328 2,533 222 765 1,721 
Other .................... 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 .................. 5,6 6.3 7.0 352 541 645 599 1,401 2,673 211 757 1,723 
South .................... 5.6 7.5 8.7 351 556 648 528 1,198 2,514 186 666 1,630 
West ..................... 2.9 3.8 4.6 455 632 688 620 1,341 2,714 282 848 1,868 

~Includes the United States, Guam, Puerto Rico, Virgin Islands, all other areas, and foreign countries.

Excludes persons of unknown race.


SOURCE: 8ureau of Data Management and Strategy, Health Care Financing Administration: Unpublished data.
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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


(Oata are compiled by the Health Care Financing Administration)


Discharges from Average length of stay in Average days of care in 
short-stay hospitals short-stay hospitals short-stay hospitals 

Geographic division 1980 1982 1984 1980 1982 1984 1980 1982 1984 

Number per 1,000 hospital Number of days per Number per 1,000 hospital 
insurance enrollees hospital discharge insurance enrollees 

United State s...... 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 4,371 4,388 3,176 
South Atlantic ........... 372 398 375 10.3 9.9 ::: 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 
Mounta in................. 360 381 333 8.7 8.3 7.3 3,243 3,166 2,432 
Pacific .................. 338 345 326 8.7 8.4 7.3 2,998 2,906 2,389 

8enefit payments 

Average total charges in Supplementary 
short-stay hospitalsl Hospital insurance2 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 
Mountai n................. 310 464 623 782 1,062 1,269 368 543 625 
Pacifi c.................. 424 632 819 1,003 1,350 1,551 509 709 863 

lIncludes reimbursable charges and days of care covered by Medicare.

2For these years about 68.70 percent of covered hospitalchargeswere 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)


8asis of

eligibility 19721 19751 19802 19832 19842 

19852,3


Recipients Number in millions 

All recipients ................. 17.6 22.0 21.6 21.5 21.6 21.8 

Percent distribution 

Tota 1.......................... 100.0 100.0 ... ... ... ... 

Aged4 ................................ 18.8 16.5 15.9 15.1 15.0 14.0 
Blind and disabled ................... 11.2 13.5 14.1 13.5 13.8 
Adults in AFDC5 families ............. 1?:; 20.6 22.6 25.4 26.0 25.3 
Children in AFDC5 families ........... 44.5 43.7 43.2 43.8 44.7 44.7 
Other Title X1X6 ..................... 9.o 8.2 6.9 6.2 5.5 5.6 

Vendor payments Amount in billions 

All payments ................... $ 6.3 $12.2 $23.3 $32.4 $33.9 $37.5 

Percent distribution 

Tota 1.......................... 100.0 100.0 100.0 100.0 100.0 100.0 

Aged . ....................... ........ 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 AFDC5 families ............. 15.3 16.8 13.9 13.9 13.0 12.7 
Children in AFDC5 families ........... 18.1 17.9 13.4 11.8 11.7 11.8 
Other Title XIX6 ..................... 13.9 4.0 2.6 2.2 2.1 2.1 

1
2Data for fiscal year ending June 30; all other data for fiscal year ending September 30.

3Recipients may be included in more than one category.

4Preliminary estimates.

565 years and over.

6Aid 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.




---
---
---

208 Health, United States, 1986 

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 19651 19701 19751 1980 1983 1984 1985


Patients treated Number in thousands 

Inpatient hospital .............. 730 787 1,065 1,235 1,280 1,290 1,306 
Outpatient care ................. 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 2nursing homes ......... 15 24 28 34 36 39 
All other ...................... 43 53 57 56 55 56 

Expenditures Amount in millions 

All expenditures3 ......... .$1,150 $1,689 $3,328 $5,981 $7,817 $8,301 $8,936 

Percent distribution 

All service s.............. 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 ................. 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 

Community211ursing homes ......... 0.0 1.2 1.4 2.0 2.5 2.8 
All other ...................... 3.2 9.1 9.6 9.6 9.9 11.7 

1
20ata 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)


Source of funds


State Private

Al 1 and nonprofit


Year and period funding Federal local Industryl organizations


Amount in millions 

1960 ..................................... $ 886 $ 448 $46 $ 253 $139 
1965 ..................................... 1,890 1,174 90 450 176 

1970 ..................................... 2,847 1,667 170 795 215 
1971 ..................................... 3,168 1,877 198 860 233 
1972 ..................................... 3,536 2,147 228 934 227 
1973 ..................................... 3,750 2,225 245 1,048 232 
1974 ..................................... 4,443 2,754 254 1,183 252 

1975 ..................................... 4,701 2,832 286 1,319 264 
1976 ..................................... 5,107 3,059 312 1,469 267 
1977 ..................................... 5,606 3,396 323 1,614 273 
1978 ..................................... 6,264 3,811 371 1,800 282 
1979 ..................................... 7,113 4,321 400 2,093 299 

1980 ..................................... 7,914 4,723 422 2,456 313 
1981 ..................................... 8,540 4,848 492 2,875 325 
1982 ..................................... 9,239 4,970 557 3,373 339 
1983 ..................................... 10,208 5,399 572 3,887 350 
1984 ..................................... 11,538 6,087 602 4,486 363 
19852 .................................... 12,839 6,863 626 4,973 377 

Average annual percent change 

1960-85 ............................ 11.3 11.5 11.0 12.7 4.1 

1960-65 .................................. 16.4 21.2 14.4 12.2 4.8 
1965-70 .................................. 8.5 7.3 13.6 12.1 4.1 
1970-75 .................................. 10.6 11.2 11.0 10.7 4.2 

1970-71 ................................ 11.3 12.6 16.5 8.2 8.4 
1971-72 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.6 14.4 15.2 -2.6 
1972-73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6.1 3.6 7.5 2.2 
1973 -74 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18.5 23.8 3.7 12.9 8.6 
1974-75 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.8 2.8 12.6 11.5 4.8 

1975-80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.0 10.8 8.1 13.2 3.5 
1975-76 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.6 11.4 
1976-77 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.8 1!:: ::: 9.9 ;:; 
1977-78 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.7 12.2 14.9 11.5 3.3 
1978-79 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.6 7.8 16.3 6.0 
1979-80 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 5.5 17.3 4.7 

1980-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.2 8.2 15.2 3.8 
1980-81 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16.6 17.1 
1981-82 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ::; 2.5 13.2 17.3 R 
1982-83 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.5 8.6 2.7 15.2 3.2 
1983-84 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13.0 12.7 5.2 15.4 3.7 
1984-85 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.3 12.7 4.0 10.9 3.9 

1 
Includes expenditures for drug research. These expenditures are included in the “drugs and sundries” component of 

Zthe 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 19701 19751 1980 1983 1984 19852


Amount in millions 

Total ...................................... $1,667 $2,832 $4,723 $5,399 $6,087 $6,863 

Percent distribution 

All Federal agencies ....................... 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 Hea’lth.................... 52.4 66.4 67.4 70.2 69.9 70.5 
Centers for Disease Contro’1...................... 1.5 1.8 1.4 0.7 0.7 
Other Public Health Service ...................... 16.2 8.3 7.9 7.5 7.5 j.2 
Other Department of Health and Human Services .... 2.0 1.3 1.1 0.8 0.7 0.7 

Other agencies ............................... 29.4 22.4 21.8 20.0 21.1 21.0 

Department of Agriculture ........................ 3.0 2.2 3.1 2.7 2,4 2.2 
Department of Defense ............................ 7.5 4.1 4.5 5.7 6.8 6.9 
Department of Education3. ........................ . . . . . . 0.7 0.5 0.7 0.7 
Department of Energy4 ............................ . . . . . . 4.5 3.1 3.0 2.8 
Department of the Interior ....................... 0.7 0.3 0.5 0.4 0.4 0.4 
Department of State5 ............................. 
Agency for International Development.. .......... 

0.6 
. . . 

0.2 
. . . 

. . . 
0.3 il:k 

. . . 
0.5 

Atomic Energy Commission4. ....................... 6.3 . . . . . . . . . . . . . . . 
Energy Research and Development Administration.. . . . 5.8 . . . . . . 
Environmental Protection Agency .................. . . . 1.3 i:i i:; 0.7 0.8 
National Aeronautics and Space Administration .... 5.2 2.6 1.5 1.4 1.8 1.7 
National Science Foundation ...................... 1.7 1.6 1.6 1.4 1.4 1.4 
Veterans Administration. ......................... 3.5 3.3 2.8 3.0 3.1 3.3 
All other departments and agencies ............... 0.9 1.0 0.4 0.4 0.3 0.4 

1

2Data for fiscal year ending June 30; all other data for fiscal year ending September 30.

3Preliminary estimates.

4Formerly 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


Sform a continuous series.

Data for the Department of State and Agency for International Development form a continuous series.


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-
ta1 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, heahh 
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 civilian nonin­

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 !&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. 

214 
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Department of Health and Human Services 

Public Health Service 

National Center for Health Statistics 

National Vita1 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 lO-percent systematic 
sample of death certificates received each month in the 
vital statistics offices in the 50 States, the District of 
Columbia, and the independent registration area of New 
York City: All death certificates received during the 
l-month period are sampled regardless of the month 
or year in which the death occurred. 

For more information, see: National Center for 
Health Statistics, Vital Statistics of the United States, 1981, 

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 
(NSFG) are based on a five-stage area probability sample 
of civilian noninstitutionalized women living in the 
coterminous United States who are lH4 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 
Cycle I. 

Cycle II of NSFG was conducted from January to 
September 1976. The sample design was basically the 
same as it was in Cycle I. 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 
not included in the sample for Cycle II. 

Interviewing for Cycle III 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 III. 

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. !+rk 2, 
NO. 76. DHEW Pub. NO. (PHS) 78-1350. Public Health 
Service. Washington. U.S. Government Printing Office, 
Jan. 1979; National Center for HeaIth 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 I. 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) 
851372. 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 c’rvr‘li an 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 II, No. 1. PHS Pub. 
No. 1000. Public Health Service. Washington. U.S. Gov­
ernment Printing Office, May 1964. 

National Health and Nutrition Examinatio 7vey 

Through this survey, health-related curu 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 I), 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 
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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 I target population was the civilian 
noninstitutionalized population l-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 II, 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 HeaEth 
Statistics. Series 1, Nos. 10a and lob. 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 I Augmentation 
Survey of Adults 2574 Years, United States, 1974-75. 

Vital and He&h 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 (AI-IA) 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, ail 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. (PI-IS) 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. Vifal and Health 
Statislics. 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 urti­
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) 761773. Health Re-
sources Administration. Washington. U.S. Government 
Printing Office, Dec. 1975. For more information on 
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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) 8?+1250. Public Health 
Service. Hyattsville, Md., Mar. 161983. 

Bureau of Health Professions 

Physician Supply Projections 

In an ongoing effort, the Bureau of Health Profes­
sions (formerly the Bureau of Health Manpower) 

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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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+entral 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 Immunization 
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 
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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 US. 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 II, 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 

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. (NIOSH) 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. 

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, Rockvifle, 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) 831263, 
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; Iowa; New Mexico; Utah; and 
Hawaii. Data from New Jersey were excluded because 
those data are available only since 1979. Further, data 
from Puerto Rico were 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 NCI. 

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 Revipul, by E. Sondik 
et al., Public Health Service, Bethesda, Md., 1985. 
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Health Care Financing Administration 

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 He&h, 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 lnternal 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 @ 
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 Finuncing 
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 

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 fiIe 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, AnaIy­
sis of State Medicaid Program Characteristics, 1983, pre-
pared by LaJolla Management Corporation, Rockville, 
Md., under contract number HCFA500-814040, 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 X)-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 PopuIaCion and 
Housing, Users Guide, Part A Text, PHC 80-Rl-A. 

Current Population Survey 
The Current Population Survey (Cl’s) 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-
SW, The Current Population Survey, Design and Methodol­
ogy, Technical Paper 40, Washington, U.S. 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 
empIoyees 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.S. Govern­
ment Printing Office, 1984. 

Department of Labor 

Bureau of Labor Statistics 

Crrnsumer Price IndeN 

The Consumer Price Index (CPX) 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 (I) 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 Cl’1 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 



Appendix I 225 

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. Governmenf 
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 (Cl’s), 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, 
2940-84, EPA45014-85-014, 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 
I the Demographic Yearbook, a comprehensive collection 

of international demographic statistics. 

Questionnaires are sent annually and monthly to 
more than 220 national statistical services and other 
appropriate government offices. Data forwarded on 
these questionnaires are supplemented, to the extent 
possible, by data taken from official national 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 cIassify 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, Dema­
graphic Yearbook 7983, Pub. No. STTIESAISTATISER.lUl3, 
UnitedNations, 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 
29 percent more than the number reported to the Cen­
ters for Disease Control. 

For more information, write to: The Alan 
Guttmacher Institute, 1115th Avenue, 11th Floor, New 
York, N.Y. 1000%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, Huspi­
tal Statistics, 1985 Edition, Data from the American Hospital 
Association 1984 Annual Suruey, 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. Th,e 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, ]uurnal of the American 
MedicalAssociation, 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 OHMO. Utilization data, pre­
mium information, and specific Medicare and Medicaid 
enrollments were not obtained for nonresponding 
H!viO’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 U.S., 1982-1985 Editions. Excelsior, Minn., 198%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 14 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 

All ages 


Under 1 year . . 

1-l years . . 

5-14 years . 

15-24 years 

2534 years 

35-M years t . 

45-54 years . I . . 

55-64 years . . . 

65-74 years t . , 

75-M years . . 

85 years and over 


Standard 
rndllcm 

....... 1,ooo,oOO 

....... 15,343 

....... 64,718 

....... 
~ c I t * 

170,355 
181,677 

t ...... 162,066 
....... 139,237 

...... 117,811 
....... 80,294 
....... 48,426 
....... 17,303 
....... 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, 1744 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, 3-4 years, 45-54 years, XL64 years, and 6574 
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 III. 

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 ~ l] 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 

All ages . . . . . . 3,731,386 
Under 20 years . . . 656,460 
2&24 years . . . . . 1,418,874 
2529 years . . . . . . . 994,904 
3K!4 years . . . . . 427,806 
3539 years . . . . 180,244 
40 years and over . 53,098 

227 
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Table [Ii. Population and age groups used to adjust data to the 
U.S. civilian noninstitutionalized population in 1970: Selected 
surveys 

NHIS 

All ages 199,583 

Under 17 ycari 65,644 
174 years . . . 73,289 

21)-2-l year4 15,378 
25-34 years 24,430 
3544 year\ 22,614 

4544 ychrs . . 41,537 
65 Years and over 19,113 

NHES and NHANES 

All ages 100,x04 

25 34 years 24,430 
3544 years 22,614 
44-54 vear’i 23,070 
55 -64 years 18,467 
6574 yars . . 12,223 

NAMCS and NHDS 

All ageb 199,584 

Under 1.5vcarx ..,, 57.745 
1544 yvars 81,189 
45-64 ;m 41,537 
65 years and owr 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 tfiese 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. 

Ma&al 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 not included. 

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 schooIs 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. 
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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: €

m Northeast €
New England €

Maine, New Hampshire, Vermont, €
Massachusetts, Rhode Island, Connecticut €

Middle Atlantic €
New York, New Jersey, Pennsylvania €

m Midwest €
East North Central €

Ohio, Indiana, Illinois, Michigan, Wisconsin €
West North Central €

Minnesota, Iowa, Missouri, North Dakota, €
South Dakota, Nebraska, Kansas €

l 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 €

l West €
Mountain €

Montana, Idaho, Wyoming, Colorado, New €
Mexico, Arizona, Utah, Nevada €

Pacific €
Washington, Oregon, California, Alaska, €
Hawaii €

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 reglstvution tired was established in 1900 with 10 €
States and the District of Columbia, while the birth rqis­€
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 €

L €

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. €

tlealth Status and Determinants €

Fertility €

Abortion-The Centers for Disease Control’s surveil-€
lance program counts legal abortions only. For surveil-€
lance purpose,s, 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. €

CompIetedfertility rate-Sum of the central birth rates €
over all ages (1449 years) of childbearing for a given €
birth cohort. €

Gesstafion-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 1979low 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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Mortalify 

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 Classificatian of&eases (tables IV and V). 

Table IV. Revision of the International Classification of Diseases, 
according to year of conference by which adapted and years in use 
in United States 

Remsian of the 
International Classification 

of Diseases 

First ~ . . 

Second , 

Third . . . 

Fourth . . 

Fifth . . . 

Sixth . . 

Seventh . . 

Eighth . . . 

Ninth . t . 


Table V. Cause-of-death codes, 


Cause of death 

Diseases of heart ~ . 

Cerebrovascular diseases , 

Malignant neoplasms 


Respiratory system . 

Colorectal . . . 

Breast . . 

Prostate . . . 


Chronic obstructive 

pulmonary diseases . 


Pneumonia and influenza . 

Tuberculosis . t 

Chronic liver disease 


and cirrhosis . . . 

Diabetes mellitus . . . 

Accidents and adverse 


effects . . 

Motor vehicle accidents 

Suicide . 

Homicide and legal 


intervention ~ . 

Complications of pregnancy, 


childbirth, and the 

puerperium . . 


Malignant neoplasm of 

peritoneum and pleura 


Coalworkers’ pneumoconiosis 

Asbestosis . . . 

Silicosis . . . ~ 


Year of Years rn 
conference by use m 
which adopted United States 

1900 190&1909 
1909 1910-1920 
1920 1921-1929 
1929 193c-1938 
1938 1939-1948 
1948 1949-1957 
1955 195%1967 
1965 196%1978 
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 Stakes, Volume II, Mortality, 
produced by the National Center for Health Statistics. 
The most recent published volume is: Vital Statistics 
of the United States, 2981, Volume II, Mortality, 
Part A, DHHS Pub. No. (PHS) 86-1101, Public Health 
Service, Washington, U.S. Government Printing Office, 
1986. 

De&h 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 mortakty-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 Classifica lion ofDiseases, 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 

according to applicable revision of International 	 Classificarion of Diseases 

Code numbers 

Sixth Revision Seventh Revtslon 

4ocl-lO2, 41GL43 4OLWJ2, 41043 

330-334 33cL334 

14G205 140-205 

16C-164 160-164 

15%154 15%154 

170 170 

177 177 


241, 501, 502, 527.1 241, 501, 502, 527.1 

48@483, 490-193 48c-W, 49a493 

001-019 001-019 

c 

581 581 

260 260 


E8OC-E962 E800-E962 

E81GE835 E81 &ES35 

E963, E970-E979 E963, E970-E979 


E964, E98C-E985 E964, E980-E985 


64&689 640-689 


. I . 

. . 

I . 

Eighth Revision Ninth Revision 

39G398, 402,404, 41CQ29 39CL398, 402, 4op429 
430-438 43x438 
140-209 140-208 
160-163 160-165 
153-154 153, 154 
174 174, 175 
185 185 

49G493, 519.3 4W96 
47@474, 4fw-486 481)-487 
010-019 010-018 

571 571 
250 250 

E8WE949 EWLE949 
ESlO-E823 E81&E825 
E95GE959 E95CLE959 

E96C-E978 E960-E978 

63&678 630-676 

158, 163.0 158, 163 
515.1 500 
515.2 501 
515.0 502 

I 
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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. 

NeonatuZ mortality rate-The neonatal mortality rate 
is the number of deaths under 28 days of age per 1,000 
live births. 

Posfneorratal mortaZity 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 fetaZ 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 awording to the Interna­
tional Classification ofDiseases, 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 

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 
616 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 af activityPEach 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: 

n Persons unable to carry on major activity. 
w Persons limited in the amount or kind of major 

activity performed. 
l Persons not limited in major activity but otherwise 

limited, 
n Persons not limited in activity. 
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Major uctiviEy (or usual activity&This is the principal 
activity of a person or of his or her age-sex group. 
For l-5 years of age, it refers to ordinary play with 
other children; for B-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. 

Pmticulate matfer--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.). 

Pollutanl-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 
genera1 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. 

Ofice-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), comparzy 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 vi& 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 Eength 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 
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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 O 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. 

lfospitaL—--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 
therapeu~ic” 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 

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 Invento~ 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 O! 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 Jn&mational Table VII. Codes for surgical categories from the International 
Classification of Diseases, 9th Revision, Clinical Modification Classification of Diseases, 9th Revision, Clinical Modification 

Diagnostic category Code numbers Surgical category Code numbers 

Females with delivery t . . V27 Extraction of lens , . . . . 13.1-13.6 
Malignant neoplasms t . , . 14&208, 23C-234 Insertion of prosthetic lens 
Benign neoplasms . . . 21K229, 235239 (pseudophakos) . . . ~ . . 13.7 
Diabetes . . . . 250 Resection and recession of ocular muscle 15.1-15.6 
Psychoses . , . t 290-299 Myringotomy . t . . 20.0 
Alcohol dependence syndrome . . 303 Rhinoplasty and repair of nose . 28.1 
Eye diseases and conditions . , 36&379 Tonsillectomy, with or without 
Otitis media and eustachian tube adenoidectomy . . . . . 28.2-28.3 

disorders . . . . 381-382 Adeniodectomy without tonsillectomy . 28.6 
Diseases of heart . . . . 391, 398, 402-404, 410-429 Direct heart rcvascularization 
Cerebrovascular diseases . 43&438 (coronary bypass) . . . . , 36.1 
Acute respiratory infection 46wl66 Cardiac catheterization . . . 37.21-37.23 
Chronic disease of tonsils Pacemaker insertion, replacement, removal, 

and adenoids . . 474 and repair . . . . 37.7-37.8 
Pneumonia, all forms . , 48CL486 Appendectomy, excluding incidental . 47.0 
Bronchitis, emphysema, Cholecystcctomy ~ . t 51.2 

and asthma . . . 49cA93 Repair of inguinal hernia . . 53.c53.1 
Inguinal hernia . . . . 550 Prostatectomy t . . 60.2-60.6 
Noninfectious enteritis and Circumcision . . . 64.0 

colitis . . , . 555556, 558 Oophorectomy and salpingo-oophorcctomy . 65.3-65.6 
Cholelithiasis . . . . . 574 Bilateral destruction or occlusion of 
Hyperplasia of prostate . . . 600 fallopian tubes . . 66.2-66.3 
Inflammatory disease of female Hysterectomy , . . . 68.M8.7 

pelvic organs . t 614-616 Diagnostic dilation and curettage 
Disorders of menstruation . 626 of uterus . . ~ 69.09 
Pregnancy with abortive Procedures to assist delivery . ~ 72-73 

outcome . . . 63M39 Cesarean section . . ~ . 74.0-74.2, 74.4, 74.99 
Congenital anomalies . . . 74G759 Repair of current obstetrical laceration t 75.5-75.6 
Fracture, all sites . 8CGS29 Reduction of fracture (excluding 
Lacerations and open wounds . t 870-904 skull, nose, and jaw) . 76.70, 76.7S76.79, 

79.0-79.6 
Arthroplasty and replacement of hip 81.5-81.6 
Operations on muscles, tendons, fascia, 

intravenous injection; irrigation; nasal feeding; oxygen and bursa . ~ . . 82-83.1, 83.H3.9 

therapy; and temperature-pulse-respiration or blood Biopsies on the integumentary system 
(breast, skin, and subcutaneous tissue) 85.11-85.12, 86.11 

pressure measurement. Debridement of wound, infection, or burn . 86.22 
Nursing home-A nursing home is an establishment Suture of skin and subcutaneous tissue 86.5 

with three or more beds that provides nursing or per­
sonal care to the aged, infirm, or chronically ill. 

Nursing cure homes must employ one or more full-time 
registered or licensed practical nurses and must pro- Table VIII. Codes for diagnostic and other nonsurgical procedure 

categories from the International Classification of Diseases, 9thvide nursing care to at least half the residents. Revision, Clinical Modification 
Personal care homes with nursing have some but fewer 

than half the residents receiving nursing care. In addi- Procedure category Code numbers 


tion, such homes must employ one or more registered Spinal tap . . . . 03.31 

or licensed practical nurses br must provide adminis- Endoscopy of small intestine . . 45.11-45.13 

tration of medications and treatments in accordance Endoscopy of large intestine . 45.21-45.24 


with physicians’ orders, supervision of self-adminis- Laparoscopy (excluding that for ligation 

and division of fallopian ~ 54.21tered medications, or three or more personal services. 

Cystoscopy I . 
tubes) 

. ~ , 57.31-57.32 
Personal care homes without nursing have no residents Arthroscopy of knee , . . . . 80.26 


receiving nursing care. These homes provide admin- Computerized axial tomography (CAT scan) . . 87.03, 87.41, 87.71, 


istration of medications and treatments in accordance 88.01, 88.38 
Contrast myelogram . . 87.21

with physicians’ orders, supervision of self-adminis- Biliary tract x-ray . . 87.5 
tered medications, or three or more personal services. Arteriography using contrast material . 88.4 

Domiciliary care homes primarily provide supervisory Angiocardiography using contrast 
. . . 88.5material . . . . 

care but also provide one or two personal services. Diagnostic ultrasound . . . . 88.7 
Radioisotope scan . . ~ . 92.a92.1In the 1977 National Nursing Home Survey, all four Application of cast or splint . . . 93.51, 93.53-93.54

categories of homes were included. In the 1973-74 sur-
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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 InternationBZ Classification of Dis­
eases, 9th Revision, Clinical Modification (ICD-9-CM) or 
Diagnostic and Statistical Manual ofMental Disorders, Third 

edition (DSM-III). Table IX shows diagnostic categories 
and code numbers for ICD-9-CMIDSM-111 and corre­
sponding codes for the International CZassification of Dis­
eases, Adopted for use in the United States, 8th revision 
(ICDAB) 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 Sbtistical Manual of Mental Disorders and 
International Classification of Diseases 

Diagnostic category DSM-lIIlCDA-8 

Alcohol-related . . . . . I . 291, 303, 309.13 
Drug-related . , , . . . t 294.3, 304, 309.14 
Organic disorders (other than alcoholism 

and drug) 290, 292, 293, 294 (except 294.3), 309.0, 309.2-309.9 
Affective disorders 296, 298.0, 300.4 
Schizophrenia 295 

DSM-llIllCl?-9-CM 

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. 

Isrp&ierzt care is the provision of mental health treat­
ment to people requiring 24-hour supervision. 

Outpatient 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 eqquivalent empIoyee (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. 

Ofice-based physicians are phqsicians 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 genera1 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.S. 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 (CP&-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 I 

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 
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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 
XVIII, Health Insurance ~or 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. 

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 (lPA)—An HMO that 
contracts directly with physicians in independent 
practice, and/or contracts with one or more associa­
tions of physicians in independent practice, andlor 
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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