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Foreword 

Health, United States, 1982 is the seventh 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 of the Public Health 
Service Act. It presents statistics concerning recent 
trends in the health care sector. 

This report was compiled by the National Center 
for Health Statistics, U.S. Public Health Service. It is 
divided into two parts. Part A consists of 16 charts 
on health status and determinants organized by age 
from the youngest group to the oldest. Part B consists 
of 86 detailed statistical tables that are organized 
around four major subject areas-health status and 
deten.ninants, utilization of health resources, health 

care resources, and health care expenditures-and 
includes a guide to the detailed tables. There are also 
two appendixes that provide descriptions of the data 
sources and a glossary of terms. 

This edition of Health, United States continues 
the approach used during previous years by empha­
sizing trends and comparisons over time. Once again, 
the detailed tables display age-adjusted data. This 
was necessary for two reasons. First, the elderly 
constitute a growing proportion of the U.S. popula­
tion and second, several demographic subgroups of 
the population have different age structures. By ad­
justing for age, data can be compared with greater 
validity over time and for different groups. 

... 
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Highlights 

Health status and determinants 

● After a rapid decline from 1960 to 1976, birth 
rates in the United States have been gradually 
increasing, reaching 69 births per 1,000 women 
15-44 years of age in 1980 (provisional data). 
This trend is partly because of postponed births; 
fmt births to women over 30 years of age have in-
creased rapidly. 

● Although completed fertility among women 50-54 
years of age has been increasing since 1960 
(from 2.3 to 3.1 births per woman in 1980), this 
trend will probably reverse in the future. For 
example, based on surveys of birth expectations, 
women 18-34 years of age in the United States 
reported an average of 2.2 lifetime expected 
births in 1979, compared with 3.1 in 1967. 

● Overall, life expectancy at birth continued to in-
crease through 1979, reaching 69.9 years for men 
and 77.6 years for women in 1979. However, for 
the total population, provisional data for 1980 
show the first decrease in life expectancy since 
1967. The slight decrease (from 73.8 to 73.6 
years) was probably the result of the 1980 
influenza epidemic and does not appear to 
represent a depmture from the underlying upward 
trend. 

● The infant mortality rate has continued to decline, 
reaching 12.5 deaths per 1,000 births in 1980 
(provisional data). However, the mortality rate 
for black infants is still almost twice as high as 
for white infants. 

● Death rates for cancer declined through the rnid-
1970’s for people under 50 years of age but in-
creased for those 50 years of age and over. The 
latest available data suggest that a turning point 
in the death rates may have occurred even among 
the older age groups. In particular, cancer death 
rates for all ages except 65-69 yearn of age appear 
to have leveled off. 

● Mortality among children 1-14 years of age de­
clined substantially between 1950 and 1979. 

Virtually all of this decline resulted from the re­
duction in death rates for natural causes. 

● The age group 15-24 years is the only one which 
has shown an increase in mortality in recent 
years. Accidents, homicide, and suicide accounted 
for three-fourths of all deaths in this age group in 
1979, up from half of all deaths in 1950. The 
leading cause of death among white youths at 
these ages is motor vehicle accidents, while the 
leading cause among black youths is homicide. A 
wide difference exists between white and black 
mortality rates for natural causes of death in 
this age group. 

● Mortality among adults 25-44 years of age has 
fallen by about a third since 1950. A substantial 
part of this reduction is because of the decline 
in heart disease death rates that has occurred 
since 1965. Cancer mortality has also been re­
duced in this age group since the late 1960’s. 

● Among adults 45-64 years of age, mortality has 
declined by about one-fourth since 1950 largely 
because of the decline in heart disease mortality. 
Mortality from cancer of the respiratory system 
is about 2Y2 times as high as it was in 1950, but 
mortality from all other types of cancer actually 
fell by about 10 percent during this period. 
Although non-motor-vehicle accident mortality 
is greater than motor vehicle accident mortality 
for this age group, it has decreased since 1975 
while motor vehicle accident mortality has 
increased. 

● From 1950 to 1979, the age-adjusted death rate 
for the elderly population fell by about 25 per-
cent and the decline for females was twice as 
great as that for males. About three-fourths of 
the overall decline in mortality was a result of 
the declines in heart disease and stroke mortality. 

● Although cigarette smoking has declined in recent 
years, strong socioeconomic differences in smok­
ing persist. For example, in 1980, 52 percent of 
the population 25-44 years of age with less than 
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a high school education were current smokers, 
compared with only 31 percent of those with 
some college education. The prevalence of heavy 
alcohol consumption has not shown the same 
decline as is evident for cigarette smoking. 

. More than 90 percent of children are immunized 
against the major childhood diseases by the time 
they enter school. However, appreciable differ­
ences exist in immunization levels among pre-
school children by race and residence. Further-
more, public health clinics and hospital outpatient 
departments appear tcl play a prominent role in 
immunization among children from low-income 
families. Of those in families with incomes of 
less that $7,000 who did receive a polio vaccina­
tion, 60 percent use these sources, compared with 
15 percent of those in families with incomes of 
$25,000 or more. 

Utilization of health resources 

. The proportion of pregnant women beginning 
prenatal care in their first trimester of pregnancy 
gradually increased from 1970 through 1979. 
Although the trend increased faster among black 
women than among white women, the proportion 
receiving early care is still much lower among 
black women (62 percent versus 79 percent). 

. The proportion of adults tested for high blood 
pressure increased substantially between 1974 
and 1979. The increase was greatest among black 
adults-those at highest risk of hypertension. Re­
cently released data indlicate that this testing has 
had a positive effect: The propclrtion of adults 
with elevated blood pressure decreased between 
1971-75 and 1976-80. 

. Between 1964 and 1980, physician visits per 
person per year increased from 3.9 to 5.5 for 
lower income persons, During the same period, 
physician visits per person remained stable or 
actually declined for higher income persons, 
indicating a marked trend toward equality in the 
volume of physician visits between the two 
groups. However, over the same time period, 
little change occurred in the nuniber of dental 
visits per person for lower income persons. In 
1980, persons in families with imcomes of less 
than $7,000 had an average of 1.1 dental visits 
per year, compared witlh 2.4 visits for persons in 
families with incomes of $25,000 or more. 

. Hospital discharge rates continued to increase 
(especially among the elderly) and average length 
of stay continued to decrease during the 1970’s. 
As a result, the days of care per 1,000 population 
have declined slightly. 

● The increase in Cesarean section rates appears 
to have abated. The rate for 1980 (16 per 100 
deliveries) was about the same as that for 1979. 
However, this rate represents a 57-percent increase 
since 1975. 

● Tubal ligation among women 15-44 years of age 
continues to increase, but at a slower pace than 
in the early 1970’s. 

● Hysterectomy rates have declined from their high 
levels of the early 1970’s. 

● Cardiac catheterization among men 45-64 years 
of age continues to increase by nearly 10 percent 
per year. 

● Rates for lens extraction (cataract removal) 
continued to increase among the elderly at the 
rate of about 5 percent per year. 

Health care resources 

. The number of health workers has continued to 
grow at a rapid pace during the 1970’s. In partic­
ular, the supply of physicians grew at a slightly 
faster pace in the latter part of the decade. The 
physician-population ratio reached a record high 
of 20 physicians per 10,000 population in 1980. 

. Among the different specialties, the number of 
internists and pediatricians grew most rapidly. In 
addition, the number of general and family 
practitioners showed a 2-percent annual growth 
in the latter part of the decade, compared with a 
1-percent decrease in the early part of the dec­
ade, reflecting the increase in family practice 
residencies. 

. The number of community hospital beds per 1,000 
population has been relatively stable since 1975. 
In 1980, there were 4.5 beds per 1,000 population 
in the United States, but the range was from 2.7 
in Alaska to 6.0 in Nebraska and 7.3 in the 
District of Columbia. 

. The supply of both psychiatric and nonpsychiatric 
long-term hospital beds declined by 50 percent 
between 1970 and 1980. However, during this 
period, the number of beds in proprietary psy­
chiatric hospitals and federally funded com­
munity mental health centers increased sub­
stantially, although they still account for a small 
share of total beds. These centers have experienced 
large increases in inpatient, outpatient, and 
day treatment episodes. 

Health care expenditures 

. Health care expenditures continued to increase 
rapidly. In 1981, health care expenditures in the 
United States totaled $286.6 billion, an average 
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of $1,225 per person, and comprised 9,8 percent 
of the gross national product. During the past 15 
years, personal health care expenditures increased 
sixfold. Almost three-ftiths of this increase has 
resulted from price inflation. 

Medical care prices increased by 10.4 percent 
between 1980 and 1981, compared with 10.2 
percent for all items. However, more recent 
data for the fust quarter of 1982 indicate a 
marked decrease in the rate of price inflation for 
the general economy, but a continued rapid rise 
in medical care prices. The overall Consumer Price 
Index increased at an annualized rate of 1.0 
percent, compared with 10.2 percent for the 
medical care component. Prices for hospital 
care continued to lead the rise in medical care 
(15.0 percent). Charges for physician services, 
dental services, and prescription drugs increased 
by 9.7 percent, 7.0 percent, and 8.4 percent, 
respectively. 

. In 1978, Massachusetts led the States in per 
capita personal health and hospital care ex­
penditures ($935 and $490, respectively). The 
lowest spending in 1978 for personal health 
care– $521 per capita-occurred in South Carolina. 
Idaho had the lowest per capita hospital care 
expenditures ($1 97). 

. Minnesota led the States in nursing home ex­
penditures ($126 per person). Alaska, with only 2 
percent of its population over 65 years of age, 
had the lowest per capita spending for nursing 
home care ($12 per person). However, overall 
per capita spending for personal health care in 
Alaska was only 1 percent below the U.S. average. 

. Florida, which has the largest proportion of aged 
residents in the United States, spent only 3 per-
cent more than the national average for all per­
sonal health care. However, spending for nursing 
home care in Florida was 43 percent below the 
U.S. average. 
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PART A 
Chartbook 



More women begin 
prena~tal care c!arly 

The proportion of pregnant women beginning 
prenatal care in their fust trimester of pregnancy 
gradually increased from 1970 through 1979. Al­
though the rate of increase was greater among black 
women than among white women, the proportion re­
ceiving early care is still much lower among black 
women. The proportion of white women receiving 
care in the fust trimester increased from 72 percent 
to 79 percent during the period, while the proportion 
of black women receiving early care increased from 
44 percent to 62 percent. 

Prenatal care includes a myriad of interventions 
that are or should be tailored to the individual woman 

and her pregnancy. For example, counseling about 
the effects on the fetus of diet, smoking, and alcohol 
consumption is a crucial component of prenatal care. 
Because the context and quality of prenatal care are 
likely to vary depending on the provider as well as 
the patient, evidence on the effectiveness of such 
care in reducing adverse pregnancy outcomes is not 
conclusive. However, given current medical knowl­
edge, high quality prenatal care beginning early in 
pregnancy holds the greatest promise for reducing 
racial and socioeconomic disparities in pregnancy 
outcome. 
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SOURCE:National Center for Health Statistics Division of Vital Statistics. 

Figure 1. Women beginning prenatal care in the 1st trimester of pregnancy, according to race: United States, 1970-79 
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Infant mortality rates 
stand at record lows 

Infant mortality rates for all races have been de­
clining steadily during the past decade, following a 
plateau that lasted from the mid-1 950’s to the mid-
1960’s. This decline may be attributed to several 
factors including better nutrition, wider availability 
of prenatal care, advances in medical science, and 
improved socioeconomic conditions. 

The mortality rate for black infants historically 
has been much higher than that for white infants. 
The rates for both these groups have been declining 
at nearly equal rates for the past 10 years. Therefore, 
the mortadity rate for black infants (21.8 deaths per 
1,000 live births) in 1979 remainedl almost twice as 
high as that for white infamts (1 1.4 deaths per 1,000 
live births). 

Racial differences have generally been greater 
during the postneonatal period (2d through 12th 
month of life)-a time when environmental and 
socioeconomic factors are more likely to affect the 
infant than during the necmatal period (1st month of 

life) when prenatal and intrauterine factors have their 
strongest effects. The decline in neonatal mortality 
between 1965 and 1979 has been slightly greater for 
white infants than for black infants (5.0 percent 
versus 4.3 percent per year), while the decline in post-
neonatal mortality has been much greater for black 
infants than for white infants (4.9 percent versus 
3.0 percent). Nevertheless, by 1979, the black neo­
natal mortality rate was about 80 percent higher 
than the white rate, while the black postneonatal 
mortality rate was more than twice the white rate. 

One of the major factors in the decline in neo­
natal mortality is the improved survival of low-birth-
weight infants. Before the mid-1 960’s, little change 
in neonatal mortality among low-birth-weight infants 
was apparent. More recent comparisons during the 
late 1960’s and 1970’s in selected States suggest 
large reductions in neonatal mortality for low-birth-
weight infants. 
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Figure 2. Neonatal and postneonatal mortality rates, according to race: United States, 1950-79 
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Excessive exposure to lead is 
widespread among young children 
from poor families 

Excessive exposure tc~ lead, particularly among 
young children, has remained a public health problem 
for decades. Elevated blood lead levels in young 
children, defined as lead levels of 30 micrograms per 
deciliter or more of whole blood, are of greatest 
concern because of the vulnerability of the develop­
ing nervous system to lead. Household paint applied 
before the 1940’s and automobile emissions are two 
of the most common sources of lead found in children. 

The toxic properties c~flead are made worse by 
iron deficiency and undernutrition, both of which 
are more common among black children than among 
white children. Overall, 12 percent of black children, 
compared with 2 percent of white children, 6 months-

5 years of age had elevated levels of lead in their 
blood. 

Among both white and black children, highest 
blood lead levels were found in children living in low-
income households (less than $6,000 annual family 
income) and in the inner-cities of large urban areas 
(1 million or more population). 

The data also show a substantial decline from 
1976 to 1980 in mean blood lead levels of young 
children in all race, sex, and income groups, averaging 
40 percent overalL This decline parallels a decline in 
the use of lead in the production of gasoline during 
the same time period. 
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Figure 3. High blood lead levels in children 6 months-5 years of age, according to family income and race United States, average annual 1976-80 
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Accidents now cause 
4 out of 10 deaths 
of preschool children 

Between 1950 and 1979, the death rate for 
children 1-4 years of age declined by 53 percent. 
Virtually all of this decline resulted from a 62-percent 
reduction in death rates for natural causes. In con­
trast, the death rate for motor vehicle accidents 
remained relatively stable and the rate for non-motor-
vehicle accidents declined ‘by only 32 percent. As a 
result, in 1979, accidents iiccounted for 41 percent 
of all deaths of children 14 years of’age, compared 
with 26 percent in 1950. 

In 1979, mortality from non-motor-vehicle 
accidents was 1.6 times higher for boys than for 
girls and about 1.9 times higher for black children 
than for white children. Since 1950, the racial differ­
ence has mm-rowed considerably as a result of a much 
greater reduction in death rates for black children. 
The two leading causes of these fatal accidents are 
fue and drowning. 

Sex and race differences in motor vehicle accident 

mortality are smaller. In 1979, the death rate for boys 
was 15 percent higher than that for girls, and the 
death rate for black children was 17 percent higher 
than that for white children. 

The most dramatic mortality change in this age 
group is associated with influenza and pneumonia. 
These deaths decreased by 89 percent from 1950 to 
1979, with most of the decline occurring since 1960. 
The declines were similar for boys and for girls, but 
smaller for white children than for black children. 
However, death rates for white children were about 
half of those for black children in 1979. 

From 1960 through 1979, mortality from con-
genital anomalies and cancer also dropped notably 
by 36 percent and 57 percent, respectively. Decreases 
were observed for both sexes and races. About half 
of all mortality from cancer in this age group is 
associated with leukemia, for which treatment and 
survival have improved markedly. 
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Immunizations protect 
most children against 
major childhood diseases 

Immunizations against communicable diseases 
have resulted in eradicating or marked[ly reducing the 
toll of several diseases previously responsible for sub­
stantial morbidity and mortality. Smallpox has now 
been eliminated worldwide. In the United States, 
perhaps the most notewollhy case is that of polio. 
When the vaccine first became available nationally 
in 1955, about 29,000 cases of polic) were reported 
to the Centers for Disease Control. Just 5 years 
later, the number dropped to 3,000; and by 1975, 
only eight cases had been reported. Recent fluctua­
tions in the number of reported cases reflect localized 
pockets of incomplete immunization levels in the 
population. 

Similarly, reported measles incidence was at 
385,000 in 1963 when the vaccine fust became 
available; by 1968, the incidence fell to 22,000 cases. 
However, only 3 years later, it was backup to 75,000 
cases. Reported incidence fell for a few more years 
only to jump up again by 1976 zmd 1977. These 
fluctuations may result from the difficulty in immuni­
zing the population of children at highest risk or 

changes in reporting practices. A concentrated effort 
is now underway to eradicate measles worldwide. 

The vast majority of children are immunized 
against the major childhood diseases by the time they 
enter school. For example, data obtained by the 
Centers for Disease Control from the States for 
1980-81 revealed immunization levels over 90 percent 
among kindergarten and fret-grade students. However, 
data from the U.S. Immunization Survey suggest 
appreciable differences in immunization levels among 
preschool children by race and residence. Also, 
a special study conducted as part of the National 
Health Interview Survey in 1978 and 1979 showed 
that public health clinics and hospital outpatient ‘ 
departments play a prominent role in immunization 
among children from low-income families. Among 
children under 6 years of age who received a polio 
vaccination, 60 percent of those in families with in-
come less than $7,000 used these sources, compared 
with 15 percent of those in families with income of 
$25,000 or more. 
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More school-age children 
die of accidents 
than otf diseases 

The death rate for children 5-14 years of age was 
cut by half bitween 195(II and 197’9. Historically, 
non-motor-vehicle accidents have acoounted for the 
highest mortality in this age group. However, reduc­
tion in death rates for these accidents <andthe increase 
in death rates for motor vehicle accidents have 
resulted in nearly equal numbers of deaths from 
these two causes since 1970. Fire and drowning are 
the two major causes of deaths from non-rnotor­
vehicle accidents. 

Accident mortality is much higher for boys than 
for girls in this age group. The sex differences are 
greater for non-motor-vehicle accidents than they are 
for motor vehicle accidents (a rnort~ty ratio of 2.7 
versus 1.8 in 1979). Large racial differences in mor­

tality for these ages are limited to non-motor-vehicle 
accidents where black children are more than 1.9 
times as likely as white children to die from these 
accidents. 

Since the late 1960’s, mortality from natural 
causes has been lower than mortality from accidents 
and violence in this age group. Cancer, specifically ~ 
leukemia, has been the leading cause of disease-
related mortality since 1950. Death rates for leukemia 
were fairly stable from 1950 to 1970, but since then 
they have shown relatively large declines. Death 
rates for congenital anomalies are at their lowest 
levels now, after falling rather sharply between 1960 
and 1970. 
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Figure 6. Death ratea for children 5-14 years of age, according to selected causes of death: United States, 1950-79 
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Marijuana and cigarette use by 
high school seniors declines, 
but heavy drinking continues 

Since 1975, national samples of high school 
seniors have been queried about their use of various 
legal and illegal drugs. The rapid increase in frequent 
marijuana use peaked in 1978 for ‘boys and in 1979 
for girls and has since begun to fall. High school 
seniors are concerned about possible adverse health 
effects of regular marijuana use. About half of the 
1980 class believed that a great risk is associated with 
regular use. 

Frequent use of alcohol among high school 
seniors has been relatively stable for boys and for 
girls between 1975 and 1980. However, 1980 survey 
results on heavy drinking (five or more drinks in a 
row on one or more occasions during the 2 weeks 
prior to interview) show a high prevalence in high 
school seniors, 52 percent among boys and 31 per-
cent among girls. 

The proportion of high school seniors smoking 
a half-pack of cigarettes or more on a daily basis be­
gan to decrease in the late 1970’s. While more senior 
boys than girls were smoking on a daily basis in 1975, 
the gap was closing each year; by 1979, slightly 
higher proportions of girls than boys were smoking. 
Data from a 1979 telephone interview of a sample of 
all youths 17-18 years of age indicate similar patterns 
of higher proportions of female than male cigarette 
smokers. The adverse health consequences of cigarette 
use and increased peer pressure to quit smoking 
appear to be having some effects on these teenagers. 
However, by 1980, only 64 percent believed that 
smoking a pack of cigarettes a day carries a great 
risk to the user. 
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Figure 7. Frequent use of marijuana, alcohol, andcigaremes byhighschool seniors, according tosex: United States, 1975-80 
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Death rates for external causes 
converge for white and black 
young adults 

Death rates among young people 15-24 years of 
age were only 8 percent Iclwer in 1979 than they were 
in 1950. The decline was not smooth; from 1950 to 
1960, the rate dropped 17 percent only to rise back 
up to the 1950 level by the early 1970’s. Since 1976, 
the death rate has agaim been increasing. In 1979, 
death rates for males were three times higher than 
those for females and mcmtality among black people 
was 20 percent higher than among white people. 

External causes of death–primarily accidents, 
homicide, and suicide–accounted for 80 percent of 
all deaths in this age group in 1979,, up from51 per-
cent in 1950. Death rates for these causes have 
always been three to five time higher among males 
than among females. Trends in the death rate for 
external causes vary substantially by race. Histor­
ically, rates for young black people have been as 
much as 85 percent higher than those for young 
white people, but the death rates for external causes 
for both races at these ages have been converg­
ing. In 1979, the rate for black females was 4 percent 
higher than for white females and the rate for black 
males was 12 percent higher than for white males. 

The leading cause of death among white males 
and females at these ages is motor vehicle accidents, 
accounting for more than 40 percent of all deaths. 
The death rate for motor vehicle accidents among 
white people 15-24 years of age is about twice as 
high as that among black people. Part of this differ­
ence is probably because the higher socioeconomic 
status among young white people results in greater 
access to automobiles. 

For most of the 1950-’79 period, trends in mortal­

ity from motor vehicle accidents among white males 
and females have been upward. The early to mid-
1970’s was a time of decline most likely associated 
with reduced driving and reduced speed limits. Since 
1976, the death rate for motor vehicle accidents has 
been increasing. On the other hand, non-motor-
vehicle accident mortality continued its decline but 
at a faster pace for black people than white people. 

Homicides account for most deaths among black 
males and females in this age group, 39 percent and 
25 percent, respectively. The homicide rate is about 
five times higher among black males and four times 
higher among black females than it is among their 
white counteqxwts. The 1960’s and early 1970’s wit­
nessed a doubling of the homicide rate among black 
people. By the mid-1 970’s, the homicide rate began 
to decrease. The decreases in mortality from homicide 
and from non-motor-vehicle accidents among young 
black people, coupled with the rise in mortality from 
motor vehicle accidents among young white people, 
have led to the recent convergence in death rates. 

Suicide, the third leading cause of death for 
young white people and fourth for young black 
people, rose dramatically for young males throughout 
the 1960’s and 1970’s. Among white males, the 
suicide rate was almost 2Y2times higher in 1979 than 
in 1960. Although the suicide rate has been lower 
among black males than among white males, the rise 
in mortality from this cause has been no less dramatic. 
Among females, suicide has also risen substantially: 
Mortality was twice as high in 1979 as in 1960, and 
generally has been higher for white females than for 
black females. 
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Figure 8. Death rates for external cauaes among pereons 15-24 years of age, according to race and sex United States, 195-79 
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Naturidcauses accountfor 
only 1 out of 5 deaths of 
youngj adults 

After a period of small declines between 1950 
and 1970, death rates for natural causes have fallen 
rather substantially for people 15-24 years of age, 
about 25-30 percent for white males and females and 
black males and as much as 40 percent for black 
females. 

In 1979, natural causes accounted for only 20 
percent of all deaths amcmg young people of this 
age group. Howeverj the contribution of disease to 
the total :mortality varies substantially by race and 
sex: 16 percent and 20 percent of deaths among 
white and black males, respectively, and 31 percent 
and 45 percent of deaths among white and black 
females, respectively. Death rates for natural causes 
have always been about twice as high among young 
black people as among young white people, although 
the race differential among females has narrowed. 

In 1950, death rates were the same for white 
males and females, but the rates for females declined 
faster and have remained lower. By 1979, mortality 
was 52 percent higher among white males than 
among white females. From 1960 to 1966, death 
rates were higher among black females than among 
black males; but since then, the rates have declined 
much faster among black females than among black 
males. By 1979, mortality was 25 percent high­
er among black males than among black females. 

Cancer is the leading natural cause of death in 
this age group, accounting for 26 percent of all 
natural deaths but only for about 5 percent of all 
deaths. Death rates for this cause have been declining 
since the late 1960’s among young white people and 
since the early 1960’s among young black people. 
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Declining mortality in] adults 
reflects reductions in heart 
disease and cancer deaths 

Mortality among adults 25-44 years of age has 
decreased by about one-third since 1950. A substan­
tial part of the reduction has resulted from the 46-
percent decline in heart disease death rates since 
1965. From 1950 to 1965, death rates for heart 
disease fell by only 15 percent. Canoer mortality has 
also been reduced by 31 percent since 1965. Prior 
to that time, the rate remained virtually unchanged. 
By 1979, deaths from cancer outnumbered those 
from heart disease by 17 percent. 

Accidents are the leading cause of death in this 
age group. Death rates for accidents fluctuated be-
tween 1950 and 1979, reaching their highest levels in 
the late 1960’s. This reflects primarily the pattern of 
motor vehicle accident mortality. After a marked 
decline between 1973 and 1976, the death rate for 
motor vehicle accidents has been increasing again. On 
the other hand, the death rate for non-motor-vehicle 
accidents has been decreasing steadily since 1973. 

Suicide and homicide are the fourth and fifth 
leading causes of death. Both have been increasing 
since the mid-1 950’s. Homicide rates doubled and 
suicide rates increased by close to 60 percent between 
the late 1950’s and 1979. 

Sex differences in mortality are large at these ages. 
The overall death rate for men is twice that for women. 
Of the leading causes of death, only the death rate for 

cancer is lower among males than among females. 
This reflects the large toll taken by breast cancer 
(one-third of all female cancer deaths) and genital 
cancer (one-sixth). In fact, cancer is by far the lead­
ing cause of death among women in this age group, 
accounting for 2% times as many deaths as heart 
disease or motor vehicle accidents, the next leading 
causes. Among men, motor vehicle accidents is the 
leading cause of death followed closely by heart 
disease. The next four leading causes (non-motor-
vehicle accidents, cancer, homicide, and suicide) each 
account for roughly the same proportion of all deaths. 

Race differentials in mortality are largest for this 
age group. Mortality among black people is about 2% 
times as high as that among their white counterparts. 
The major cause accounting for this difference is 
homicide: Black men are eight times as likely and 
black women six times as likely as their white counter-
parts to be homicide victims. Homicide is the leading 
cause of death among black men of these ages, ac­
counting for nearly one-fourth of all deaths in 1979. 
This difference persists despite the fact that homicide 
death rates for black people have declined since their 
peak in the mid-1 970’s while such rates have been 
relatively constant for white people. Heart disease 
death rates are also substantially higher among black 
people (2.2 times for men and 3.5 times for women). 
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Figura 10. Death rates for persons 25-44 yaars of age, according to leading causes of death: United States, 1950-79 
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More adults are 
quitting smoking 

Cigarette smoking is a major cause of mortality 
and morbidity in the United States today. It has been 
linked to heart disease, cancer, adverse pregnancy 
outcome, and several other disorders. Fortunately, 
increasing public awareness of the health risks asso­
ciated with smoking has led to a decline in the pro-
portion of adults who smoke. 

From 1965 to 1980, the proportion of male and 
female cigarette smokers 25-44 years of age fell by 
28 percent and 24 percent, respectively. By 1980,43 
percent of males and 33 percent of females 25-44 
years of age were smokers. Furthermore, of those 
who had ever smoked, one-third of both males and 
females had quit. A greater proportion of adults are 
now entering this age group with no history of 
smoking: One-third of the men and one-half of the 
women have never smoked. Unfortunately, not all 
changes in smoking patterns have been favorable: The 
proportion of smokers who smoke 25 cigarettes or 

more a day has increased since 1965 for both males 
and females. As a result, the proportion of the popu­
lation who are heavy smokers remained constant for 
men and increased sJightly for women. 

The downturn in smoking has been more recent 
for females than for males of these ages. About half 
of the overall decline for females has occurred since 
1976, compared with a third of the overall decline 
for males. 

Strong socioeconomic differentials in smoking 
exist. For example, in 1980, 52 percent of the popu­
lation 2544 years of age who had less than a high 
school education were current smokers, compared 
with 31 percent of that age group with some college 
education. In the past 10 years, the prevalence of 
smoking among those with less than a high school 
education decreased by only 4 percent, comgxwed 
with a 14-percent drop among those with some college 
education. 
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Figure 11. Cigarette smoking status of persons 25-44 years of age, according to sex United States, 1965 and 1980 
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Heart disease and stroke 
mortality drop significantly in 
middle-aged adults 

Among adults 45-64 years of age, mortality has 
declined by 27 percent since 1950. The decline in 
heart disease mortality was the major factor associat­
ed with the overall decrease. Cancer mortality claimed 
only half the number of deaths that heart disease 
did in 1950, but it increased during the next three 
decades so that, by 197’9, the difference between 
the two leading causes of death was only 11 percent. 
Lung cancer mortality is responsible for the overall 
increase in cancer mortality. In 1979, mortality 
from lung cancer was 2.5 times as high as it was in 
1950, while mortality from all other types of cancer 
actually fell by about 10 percent during this period. 

Stroke, the third leacling cause of death, showed 
the largest decline between 1950 and 1979 (62 per-
cent). At the same time, the death rate for cirrhosis 
of the liver doubled by the early 1970’s, but it has 
recently begun to decrease. 

Accidents constitute the fourth leading cause of 
death in this age group. Deaths from non-motor-
vehicle accidents have always outnumbered those 
from motor vehicle accidents. Tne difference was 
greatest in 1975 because of the sharp decline in 
motor vehicle accident mortality associated with the 
55 mph speed limit. Since 1975, death rates for 
motor vehicle accidents have been rising slowly while 

those for all other accidents have been falling. Motor 
vehicle accident mortality is 2Yz times higher for 
males than for females and about 40 percent 
higher for black people than for white people. 

The death rate for males 45-64 years of age was 
twice that for females of the same ages. Of the major 
causes of death, heart disease showed the biggest sex 
difference–men were three times more likely than 
women to die of heart disease. Mortality from cancer 
and stroke showed the smallest sex differences: 
Death rates were only 25-30 percent higher among 
men than they were among women. Cancer was by 
far the leading cause of death among females, account­
ing for 50 percent more deaths than heart disease. 
Breast cancer and, to a lesser extent, genital cancer 
are the two leading causes of cancer at these ages 
that pose a much greater risk for females than for 
males. 

Overall, mortality at these ages is about 1.7 times 
higher for black people than for white people. Stroke 
mortality has the largest racial differences among the 
leading causes of death; rates for black people are 
three times greater than those for white people. 
Death rates among black people are also much higher 
for cirrhosis of the liver (about 70 percent), heart 
disease (50 percent), and cancer (40 percent). 
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Figure 12. Death rates for persons 45-64 years of age, according to leading causea of death: United States, 1950-79 
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Most middle-aged a(duks 
report “good” health 

Americans generally assess their own health as 
quite good, and few of them reporU major limitation 
of activity. For the 2-year period 1979-80, only 6 
percent of adults 45-64 years of age reported that 
they were unable to carry out their usual activity 
because of chronic illness and 21 :percent perceived 
their health as fair or poor. 

No major sex differences exist in self-reporting 
of health status. However, because (ofdifferent work-
related characteristics of men and women, it is not 
surprising that 11 percent of males, compared with 
about 2 ]percent of females, reported being unable to 
carry on their usual activity because of a chronic 
condition. 

Both self-perceived health status and limitation of 
activity are strongly related to certain socioeconomic 
characteristics. People with less than a high school 
education are 3 Y2 times more likely to report fair or 
poor health status or activity limitation than are 
those with some college education. Men with less 
than a high school education are particularly impaired: 
Close to 20 percent of this group report being unable 
to perform their usual activity. Furthermore, black 
people are almost twice as likely as white people 
in this age group to report these problems. 
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More middle-aged adults are 
being tested for hypertension 

Hypertension (high blood pressure) is a major risk 
factor for heart disease and stroke, and it affects 
about 1 out of 5 adult Am~ericans.Black people, older 
people, and people with low incolmes are all more 
likely than others to develop hypertension. 

Clinical trials have shown that medical treatment 
to control elevated blood pressure can reduce mortal­
ity for individuals with mild or severe hypertension. 
Furthermore, favorable changes have occurred in 
treatment, awareness, and control of hypertension. 
Periodic blood pressure testing is a central component 
of better awareness and control. 

The proportion of persons 45-64 years of age 
tested for hypertension increased substantially 
between 1974 and 1979, although the magnitude of 
the changes varied according to sex, race, and income. 

Women were more lilcely than men to be tested 
for high blood pressure in 1974 and in 1979. However, 
large changes in blood pressure testing did occur 
among both black and white men 45-64 years of age. 
While white and black men were equally likely to 
be tested in 1974, black men were more likely to 
be tested in 1979. Similarly, blood pressure testing 
has increased more among black women than among 
white women in this age group. In 1979, about 85 
percent of white women and 98 percent of black 

women had a blood pressure test in the year pre-
ceding interview. 

Recently released data from the 1976-80 National 
Health and Nutrition Examination Survey indicate 
that the increase in blood pressure testing has had a 
positive effect. The proportion of hypertensives 
unaware of their condition decreased by half between 
1960-62 and 1976-80. Even more important, the 
proportion of hypertensives controlling their blood 
pressure by medication nearly doubled between 
the same two periods. Most of the increase in control 
occurred during the latter part of the 1970’s. As a 
result, the proportion of the adult population with 
elevated blood pressure decreased between 1971-75 
and 1976-80 after showing essentially no change 
between 1960-62 and 1971-75. 

A number of events occurred during the 1970’s 
that could have contributed to the changes noted. 
For example, mounting recognition of the importance 
of disease prevention has resulted in health education 
efforts to encourage the use of preventive services. 
This is particularly true for breast cancer and hyper-
tension, both of which have received substantial 
publicity. The increases in blood pressure testing may 
be attributed in part to hypertension programs 
initiated during the 1970’s. 
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Figure 14. Persons 45-64 years ofage witha blood pressure test during the past year, according toaexandrece: United States, 1974 and 1979 
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Death rates for the elderly 
decline substantially 

From 1950 to 1979, the death rate for the elderly 
population decreased by 1,7 percent., Since the popu­
lation 85 years of age and over is growing more rapidly 
than that 65-84 years of age, a more accurate picture 
of mortality trends is provided by the age-adjusted 
death rate, which eliminates the distortions associated 
with changing age composition. The age-adjusted rate 
for the population 65 years of age and over fell by 
27 percent, and the decline for females was twice as 
great as that for males. 

Heart disease, cancer, and stroke accounted for 
75 percent of all deaths among the elderly population 
in 1979 as well as in 1950. The two categories of in­
fluenza and pneumonia and diabetes rnellitus account­
ed for an additional 5 percent. 

About half of the overall decline in mortality 
during the period 1950-79~was a result of the decline 
in heart disease mortality, the leading cause of death; 
another quarter is associa~ted with the fall in death 
rates for stroke, the third leading cause of death. 
Cancer, the second leading cause, is the only major 
cause of death to have increased (13 percent). 

Cancers of the lung, colon, genital organs, and 
breast (among females) account for more than half 
of all deaths from cancer among the elderly. Recent 
trends among males include a slowing down of the 
large annual increases in lung cancer mortality and 
slowly increasing rates for cancers of the colon and 
genital organs. Among females, tho most dramatic 

changes have been the large annual increases in lung 
cancer mortality associated with prevalence of 
cigarette smoking, which peaked during the 1960’s 
for women born in the years from 1901 through 
1910. 

Since 1968, death rates for heart disease have 
been declining rapidly for bath males and females 
after a 12-year period of little change for males and 
small declines for females. Death rates for stroke have 
decreased more rapidly than rates for heart disease. 
Since 1968, annual decreases in the death rate for 
stroke have averaged 4 percent for both males and 
females. 

Moitality differences between males and females 
65 years of age and over have increased over timed 

In 1950, the age-adjusted rate for males was 34 per-
cent higher thti that for females; by 1979, the 
difference had increased to 69 percent. Of the leading 
causes of death ~ 1979, sex differences are most 
pronounwd for cancer, especially lung cancer for 
which male mortality is nearly five times greater 
than female mortality. 

The mortality experience of the elderly popula­
tion in the United States compares favorably with 
that of the elderly in other industrialized countries. 
Recent rates of mortality decline in the United States 
are generally faster than those of other countries, 
with the exception ~f Japan. 

34 



_ Heart disease 

w w Cancer 

_ ● w Stroke 

B=BW=e Influenza and pneumonia 

=~~ Diabetes mellitua 

1950 1955 1960 1965 1970 1975 1980 

Year 

NOTE Causas of death are assigned according to the International List of Causas of Death. Becauae of the decennial revisions and changes in rules for cause-of.death 

sefection, there maybe some lack of comparability from one revision to the next. The beginning datea of the revisions are 1949, 1958.1968, and 1979. For more details, 

sae Apimndix Il. 

SOUFICE: NationJl Ceriter for Haalth Statistics Data computed bythe Oivision of Analysis fr6mdata compiled bythe Division of Vital Statistics. 

Figure 15. Age.adjusted death rates forpersons 65years ofageand over, according toleading causes ofdeath: United States, l95O-79 

35 



Heart disease creates 
heavy burden of illness 
among the elderly 

The population 65 years of age and over repre­
sents about one-tenth of the American population 
but consumes about one-third of the health care 
dollar. In 1980, the elderly accounted for 17 percent 
of all doctor visits, 38 percent of all days in short-stay 
hospitals, and two-thirds of all deaths. 

Heart disease, cancer, and stroke are the leading 
causes of death among the elderly. While these 
conditions account for roughly three-fourths of all 
deaths among the elderly, they account for far less 
in terms of their medical, care utilization: one-fifth 
of doctor visits, two-fifths of hospital days, and al­
most half of all days spent in bed. 

Heart disease leads the other conditions in each 
of the four indices examined, accounting for 10 per-
cent of all doctor visits, 18 percent each of all short-
stay hospital days and days spent in bed, and 45 
percent of all deaths. 

Arthritis and rheumatism, on the other hand, 
account for relatively few deaths and only 2 percent 
of hospital days. However, these conditions account 
for 16 percent of days spent in bed, nearly as much 
as for heart disease. 
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Table1. Livebirths,crudebirthrates,and birthratesby ageof mther, accordi~ to race:UnitedStates, 
selectedyears1950-79 

(Dataare basedcm thenationalvital. system) registration 

?ge 
Crude 

Race and year Live birth 
births ratel 10-14 M-19 20-24 25-29 30-34 35-39 40-44 45-49 

years years years years years years years years 

?bta-F Livebirthsper 1,000wcmn 

1950—————— 3,632,000 24.1 1.0 81.6 1.96.6 166.1 103.7 52.9 15.1 1.2 
1955—————— 4,097,000 25.0 0.9 90.3 241.6 190.2 1.16.O 58.6 16.1 1.0 
1960—————— 4,257,850 23.7 0.8 89.1 258.1 197.4 1.12.7 56.2 15.5 0.9 
1965—————— 3,760,358 19.4 0.8 70.5 195.3 161.6 94.4 46.2 12.8 0.8 

1970—————— 3,731,386 18.4 1.2 68.3 167.8 145.1 73.3 31.7 8.1 0.5 
1975- 3,144,198 14.8 1.3 56.3 114.7 1.1o.3 53.1 19.4 4.6 0.3 
1976————— 3,167,788 14.8 1.2 53.5 112.1 108.8 54.5 19.0 4.3 0.2 
1977 3;326;632 15.4 1.2 53.7 115.2 1.I.4.2 57.5 19.2 4.2 0.2 
197~ 3,333,279 15.3 1.2 52.4 112.3 112.0 59.1 18.9 3.9 0.2 
197~ 3,494,398 15.9 1.2 53.4 115.7 115.6 61.8 19.4 3.9 0.2 

White 

195~ 3,108,000 23.0 0.4 70.0 190.4 165.1 102.6 51.4 14.5 1.0 
1955—————— 3,485,000 23.8 0.3 79.1 235.8 186.6 114.o 56.7 15.4 0.9 
1960—————— 3,600,744 22.7 0.4 79.4 252.8 194.9 109.6 54.0 14.7 0.8 
196%—————— 3,123,860 18.3 0.3 60.6 189.0 IS8.4 91.6 44.0 12.0 0.7 

1970—————— 3,091,264 17.4 0.5 57.4 163.4 145.9 71.9 30.0 7.5 0.4 
1975—————— 2,551,996 13.8 0.6 46.8 109.7 110.0 52.1 18.1 4.1 0.2 
1976—————— 2,567,614 1.3.8 0.6 44.6 107.0 108.4 53.5 17.7 3.8 0.2 
1977 2,691,070 14.4 0.6 44.6 109.8 113.8 56.3 17.8 3.8 0.2 
1978 2,681,116 14.2 0.6 43.6 106.3 111.1 57.9 17.6 3.5 0.2 
197~ 2,808,420 14.8 0.6 44.5 109.7 114.6 60.5 18.2 3.5 0.2 

Black 

1960—————— 602,264 31.9 4.3 156.1 295.4 218.6 1.37.1 73.9 21.9 1.1 
1965—————— 581,126 27.5 4.3 144.6 243.1 180.4 1..U..3 61.9 18.7 1.4 

1970—————— 572,362 25.3 5.2 147.7 202.7 136.3 79.6 41.9 12.5 1.0 
, 1975—————— 51.1,581 20.9 5.1 113.8 145.1 105.4 54.1 25.4 7.5 0.5 

197~ 5M,479 20.8 4.7 107.0 143.4 105.5 54.7 24.6 6.8 0.5 
1977 544,221 21.7 4.7 107.3 147.7 IJ.1.l 58.8 25.1 6.6 0.5 
197s—————— 551,540 21.6 4.4 103.7 147.5 110.6 59.6 24.0 6.0 0.4 
1979—————— 577,855 22.3 4.6 104.9 150.5 114.2 62.4 24.4 6.1 0.4 

lLivebirthsper 1,000population. 
%cludes all otherracesmt shcwnseparately. 

l)ataarebasedm birthsadjustedforunderregistration NYI’E: for 1950and 1955andon registeredbirthsfor allother 
years.Figures for 1960,1965,and 1970are basedon a 50-percentsampleof births;for 1975-79,theyare basedon 100 
percentof birthsin selectedStatesandm a 50-psrcent in 1970,births sampleof birthsin allotherStates.l?eginning 
to mnresidentsof theUnitedStatesare excluded. 

SUTKE: NationalCenterfor HealthStatistics:Vital Statisticsof the UnitedStates,1979,Vol. 1. PublicHealth 
Service,DHHS,Hyattsville, M. ‘lbbe pblished. 
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Table2. BirthratesforwcmenM-44 yearsof age,accordingto liv+birthorderand race:United States, 

Race andyear 

lbtal! 

1950------—--- 
1955---— 
1960------—— 
1965———— 

1970—————— 
1975————— 
19i’6—————————— 
197-) 
1978——————— 
1979—————— 

White 

1950---————— 
1955-—------ 
1960—--—— 
1965---———— 

1970---------- 
19z5----— 
1976—————— 
1977———— 
1978---——— 
1979——-———— 

Black 

196~ 
1965-- 

1970—————— 
1975——————— 
1976-------- 
1977——— 
1978 
1979—————— 

selected years 1950-79 

(Dataare basedon themtional vitalregistration system) 

Live-birth order 

Total 5 or 
1 2 3 4 higher 

Livebirthsper 1,000wmen 15-44yearsof age 

106.2 33.3 32.1 18.4 9.2 13.2 
118.3 32.8 31.8 23.1 13.3 17.3 
118.0 31.1 29.2 22.8 14.6 20.3 
96.6 29.8 23.4 16.6 10.7 16.1 

87.9 34.2 24.2 13.6 7.2 
66.7 28.4 21.2 9.5 3.9 ::; 
65.8 
67.3 

27.9 21.1 9.6 
28.6 21.9 10.1 

3.8 
3.9 H 

66.6 28.3 21.4 10.0 3.1 
68.5 29.2 22.0 10.3 ::: 3.0 

102.3 33.3 32.3 17.9 8.4 1o.4 
113.7 32.6 32.0 22.9 12.6 13.6 
113.2 30.8 29.2 22.7 14.1 16.4 
91.4 28.9 23.0 16.2 10.2 13.1 

84.1 32.9 23.7 13.3 6.8 7.4 
63.0 26.9 20.5 8.9 3.1 
62.2 26.5 20.4 9.0 R 2.8 
64.0 27.3 21.1 9.5 3.5 2.6 
62.7 27.0 20.5 9.3 3.4 2.5 
64.5 27.9 21.2 9.6 3.4 2.4 

153.5 33.6 29.3 24.0 18.6 48.0 
133.9 35.7 26.2 19.4 14.6 38.0 

115.4 43.3 27.1 16.1 10.0 18.9 
89.2 37.4 24.6 12.8 6.3 8.1 
87.2 35.8 24.8 13.1 6.3 7.2 ‘ 
89.8 36.3 26.0 13.9 6.5 7.0 
88.6 35.3 25.9 14.2 6.7 6.6 
90.5 36.2 26.5 14.7 6.8 6.3 

lIncludes allotherracesmt shwn separately. 

Mta arebasedon birthsadjustedforunderregistration birthsforallotheryears. tWlT3: for1950and1955andonregistered 
Figuresfor1960,1965,and1970arebasedon a 50-percent sampleof births;for1975-79,theyarebasedon 100percentof 
birthain selectedStatesWX3 on a 50-percentsampleof birthsin all otherStates.Beginningin 1970,birthsto 
nonresidents of theUnitedStatesareexcluded. 

KXKE: National Centerfor HealthStatistics:Vital Statisticsof the UnitedStates,1979,Vol. 1. PublicHealth 
Service,IXiHS, M. To be publishad. Hyattsville, 
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Table3. Caspletedfertilityratesandparitydistribution forwmen 50-54yearsof age at thebeginningof 
selectedmars 1925-80,accordingto raceand birthcohort:UnitedStates,selectedbirthmlmrts 1871-1930 

(Dataare basalon thenatimal vitalregistration system) 

parity(nmberof childrenbornalive) 
Age Cak 

Rice and 50-54 pleted 
birth as of -fer- ‘lmaI. 
cohort January 

1 
tilit 
rate? 

0 1 

‘Ibtal 

1871-75————— 1925 3,773.5 1,000.0 207.2 112.8 
1876-80———— 1930 3,531.9 1,000.0 216.8 1.23.2 
1881-85————— 1935 3,321.6 1,000.0 217.4 134.6 
1886-90———— 1940 3,136.8 1,000.0 210.4 148.5 
1891-9~ 1945 2,932.6 1,000.0 192.7 172.0 
1896-190~ 1950 2,675.9 1,000.0 194.6 200.7 
1901-05——— 1955 2,441.4 1,000.0 201.9 227.6 
1906-lo———— 1960 2,285.8 1,000.0 215.6 225.1 
191.1—15————— 1965 2,354.3 1,000.0 190.1 208.6 

~ 1916-20———— 1970 2,574.0 1,000.0 149.0 179.0 
1921-25————— 1975 2,856.9 1,000.0 108.5 1.52.1 
1926-30———— 1980 3,079.2 1,000.0 105.5 113.7 

White 

1871-7~ 1925 3,663.6 1,000.0 209.7 IJ.2.l 
1876-80———— 1930 3,444.4 1,000.0 218.2 121.9 
1881-85————— 1935 3,253.8 1,000.0 217.6 132.2 
1886-9~ 1940 3,092.9 1,000.0 209.1 144.3 
1891-95—————— 1945 2,890.4 1,000.0 191.7 167.5 
1896-1900--- 1950 2,631.5 1,000.0 193.1 192.1 
1901-05————— 1955 2,399.0 1,000.0 197.9 219.5 
1906-lo— 1960 2,248.9 1,000.0 207.9 218.0 
1911—15———— 1965 2,313.5 1,000.0 177.4 204.9 
1916—20———— 1970 2,526.7 1,000.0 134.6 175.9 
1921-25————— 1975 2,793.7 1,000.0 94.2 150.6 
1926-3~ 1980 2,986.1 1,000.0 94.1 114.1 

All other 

1871-7~ 1925 4,770.8 1,000.0 185.7 118.2 
1876-80———— 1930 4,254.7 1,000.0 207.7 1.34.o 
1881-85————— 1935 3,865.0 1,000.0 223.1 151.5 
1886-90———— 1940 3,451.4 1,000.0 231.9 175.9 
1891-95———— 1945 3,212.5 1,000.0 222.3 206.7 
1896-1900--- 1950 2,967.7 1,000.0 227.4 255.0 
1901-o~ 1955 2,706.7 1,000.0 250.4 275.9 
1906-lo— 1960 2,529.1 1,000.0 287.5 266.6 
1911-15————— 1965 2,641.2 1,000.0 296.1 232.4 
1916-20————— 1970 2,924.2 1,000.0 266.2 202.0 
1921-25————— 1975 3,31.5.9 1,000.0 217.7 163.5 
1926-30———— 1980 3,718.9 1,000.0 187.4 110.8 

lN~r of chil&~ ~rn dive ~ ea~ 1,000-n whohaveqleted 

age). 
‘2.pr-rti~ distribution of eachlrooo~ in the~~rt then-r 

2 3 

Distribution of 

124.2 110.0 
1.32.O 114.0 
142.5 119.3 
153.2 129.7 
177.2 139.3 
195.2 136.6 
206.2 129.3 
218.7 131.4 
238.1 149.8 

7 
4 5 6 or 

mare 

wnenz 

93.6 75.1 66.4 210.7 
93.0 72.0 64.5 184.5 
95.0 72.0 57.9 161.3 
99.5 68.0 55.4 1.35.3 
97.8 61.5 48.3 1..U.2 
87.8 53.5 41.5 90.1 
80.4 48.6 34.7 71.3 
77.5 44.6 29.2 57.9 
85.2 46.3 28.8 53.1 

251.7 174.6 102.8 55.8 32.0 55.1 
248.7 197.0 123.5 68.0 39.5 62.7 
226.5 209.6 143.5 81.9 47.6 71.7 

127.9 112.9 95.5 77.2 66.7 198.0 
1.36.1 116.9 94.8 74.0 64.2 173.9 
147.9 122.4 96.0 74.2 57.8 151.9 
160.3 132.4 100.2 70.3 54.8 128.6 
184.6 14L4 98.0 64.2 47.8 104.8 
205.9 141.4 89.0 55.2 41.1 82.2 
218.3 135.8 82.3 49.4 33.7 63.1 
233.2 138.8 79.6 44.7 28.0 49.8 
254.1 158.9 88.0 46.1 27.4 43.2 
268.7 185.1 106.5 55.3 30.3 43.6 
264.6 208.8 127.9 67.9 36.9 49.1 
240.2 222.3 148.8 81.2 44.5 54.8 

93.6 82.0 76.4 56.1 65.3 322.7 
99.5 87.4 79.9 54.7 64.8 272.0 
99.8 96.5 85.3 41.5 64.1 238.2 
105.9 96.6 93.3 52.4 58.0 186.0 
13.2.4 114.5 92.6 40.4 48.4 162.7 
1.I.4.1 97.5 74.3 38.8 42.6 150.3 
1.I.7.8 81.0 62.3 43.0 39.1 130.5 
114.5 73.2 60.1 43.5 35.6 119.0 
116.3 78.3 64.1 46.1 38.9 127.8 
120.9 91.2 72.5 57.8 44.9 144.5 
131.7 108.2 89.0 68.7 56.4 164.8 
130.2 121.0 106.4 85.7 69.3 189,2 

theirr.sproductive histories (~ 50-54 ySarS Of 

~ of ~ildren borndive ti khelll. 

IW31’!3: Exampleof useof table-Forevery1,000wmen 50-54yearsof age in 1980,an averageof 3,079.2childrenwereborn 
alive(stout3 childrenperwman). Atmt 11 percentof thewxnenin thiscohortreached50-54yearsof agehavinghadm 
children,about11 percenthad 1 child,ad stout12 percenthad 6 childrenor mre. 

PertilityTablesforBirthCobcrtsh Color,UnitedStates,1917-73by R. SWfCES:WationalCenterforHealthStatistics: 
Heuser.DHEWPub.No. (I-IRA) Washington. 76-1152.HealthResourcesAdministration. U.S. GovernmentPrintingOffice,Apr. 
1976;IX&Smnputed franVital.Statistics of theUnitedStates,1979,%1. 1. PublicHealthService,DHHS,Hyattsville, 
M. TO k @lished. 
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Table 4. Selectedmeasures of teenage fertility,accordingto age and race: United States, 1966-79 

(Dataare based on the nationalvital registrationsystem) 

Race and year 
10-14 15-17 16-19 
years years years 

‘1’btd Live births per 1,000 wmen 

1966-—————————— 1.0 35.1 113.5 
1969--——— 1.0 35.7 112.4 
1970-———— 1.2 38.8 114.7 

--—-—1971— 1.1 38.3 105.6 
1972—— 1.2 39.2 97.3 
1973—----—---- 1.3 38.9 91.8 
1974— 1.2 37.7 89.3 
1975-— 1.3 36.6 85.7 
1976--—---——— 1.2 34.6 81.3 
1977-—--—---- 1.2 34.5 81.9 
1976—----—---- 1.2 32.9 81.0 
1979----------- 1.2 33.1 82.6 

White 

1966——————— 0.4 25.6 100.5 
1969-—— 0.4 26.4 99.2 
1970—--——————— 0.5 29.2 101.5 
1971-—---—— 0.5 28.6 92.4 
1972——–--—- 0.5 29.4 84.5 
1973—-—-——- 0.6 29.5 79.6 
1974—------—--- 0.6 29.0 77.7 
1975—-–---—-- 0.6 28.3 74.4 
1976——-----— 0.6 26.7 70.7 
1977-—-----—-— 0.6 26.5 71.1 
1976------———— 0.6 25.4 70.1 
1979----——— 0.6 25.3 71.8 

Black 

1968-——— 4.7 98.2 206.1 
1969——---.—— 4.8 96.9 202.5 
1970—--------- 5.2 101.4 204.9 
1971——, 5.1 99.7 193.8 
1972————--- 5.1 99.9 181.7 
1973———- 5.4 96.8 169.5 
1974— —.,---— 5.0 91.0 162.0 
1975——————— 5.1 86.6 156.0 
1976—---—----- 4.7 81.5 146.8 
1977— 4.7 81.2 147.6 
1978----———— 4.4 76.6 145.0 
1979--------- 4.6 77.3 146.7 

lI~~lu&s ~1 Other races not shown sewratew. 

Age 

10-14 15-17 16-19 
years years years 

Percentof all live births 

0.3 5.5 11.4 
0.3 5.6 11.2 
0.3 6.0 11.3 
0.3 6.4 11.3 
0.4 7.3 11.7 
0.4 7.6 11.7 
0.4 7.4 11.4 
0.4 7.2 11.3 
0.4 6.8 10.8 

6.4 10.4 
R 6.1 10.2 
0.3 5.7 10.0 

0.1 4.2 10.5 
0.1 4.3 10.2 
0.1 4.6 10.4 
0.1 4.9 10.4 
0.2 10.7 
0.2 ::; 10.6 
0.2 5.9 10.4 
0.2 5.8 10.3 
0.2 5.4 9.9 
0.2 5.1 9.4 
0.2 4.9 9.3 
0.2 4.6 9.1 

1.2 13.1 16.6 
1.2 13.1 16.7 
1.3 13.4 16.6 
1.3 14.0 16.4 
1.4 15.5 17.0 
1.5 15.8 17.1 
1.4 15.4 17.1 
1.4 14.6 16.8 
1.3 13.9 16.0 
1.2 13.1 15.4 
1.1 12.2 15.2 
1.1 11.7 14.7 

15-17 18-19 15-17 18-19 
years years years years 

Live births to Live births to 
urunarried mmarr ied 

mnen pr 1,000 wmen per 1,000 
unmarriedwmen. total live births 

14.7 30.0 403.7 201.3 
15.2 31.5 412.8 210.7 
17.1 32.9 429.8 223.9 
17.6 31.7 445.4 232.0 
18.6 31.0 458.5 246.8 
18.9 30.6 466.9 255.7 
19.0 31.4 482.5 270.4 
19.5 32.8 513.9 298.1 
19.3 32.5 540.2 316.1 ‘ 
20.1 35.0 565.5 343.7 
19.5 35.7 574.9 361.6 
20.4 37.8 599.6 380.7 

6.2 16.8 234.4 127.4 
6.6 17.0 240.3 129.0 
7.5 17.6 252.0 135.0 
7.4 15.9 251.7 131.7 
8.7 15.1 264.4 136.7 
8.5 15.0 276.4 142.6 
8.9 15.4 294.2 150.1 
9.7 16.6 329.6 171.9 

17.0 357.4 187.9 
1;:? 18.8 389.2 209.5 
10.5 19.5 400.9 224.4 
11.1 21.2 424.3 242.7 

-— 
72.3 129.1 720.9 482.9 
77.9 136.4 759.6 521.4 
80.9 136.3 796.3 560.3 
82.9 129.8 810.1 590.2 
81.9 123.0 825.6 603.8 
79.4 124.9 848.0 638.3 
77.7 126.8 874.0 676.0 
74.6 121.6 897.4 709.0 
74.3 125.9 904.7 746.4 
70.3 124.3 909.1 764.8 
72.5 128.8 928.7 788.7 

NCYIE:Data are basedon birthsadjustedfar underregistrationfor 1950and 1955andon registeredbirthsfor allotheryears. 
Figuresfor 1960, 1965,and 1970 are basedon a 50-percentsampleof births;for 1975-79,they are based on 100 prcent of 
births in selected States and on a 50--percentsample Of births in all other States. Beginning in 1970, births to 
nonresidentsof the United States are excluded. 

SCllKE:Divisionof Vital Statistics,NationalCenter for Health Statistics:Selecteddata. 
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Table5. @al. abortionratios,accordi~ to selectedpatientcharacteristics: UnitedStates,1973-79 

(Dataare basedon reportingby Statehealthdepartments andby facilities) 

Year 
selected 

characteristic 
1973 1974 1975 1976 1977 1978 19791 

Atortionsper 100 livebirths 

19.6 24.2 27.2 31.2 32.4 34.7 35.8 

Age 

W&r 15 years 74.3 92.4 101.5 1.I.I..2 112.1 110.2 121.3 
15-19years — 31.7 39.9 46.4 54.4 57.2 61.8 66.0 
20-24yeXS 17.9 21.9 25.0 30.1 32.5 35.6 37.3 
25-29&EIKS 12.3 15.0 16.6 19.0 19.9 21.6 22.3 
30-34years 16.5 20.5 22.1 23.5 22.8 23.6 23.3 
35-39years 26.7 34.9 37.5 41.1 42.4 43.7 41.5 
40 yearsandover 40.2 53.8 59.9 68.9 74.2 76.6 74.7 

White 17.5 20.7 22.7 25.6 26.6 28.9 30.7 
All other 28.9 39.6 46.5 55.1 57.1 58.6 56.8 

Maritalstatus 

6.2 7.6 -8.3 9.0 9.3 I.1.o 10.7 
109.8 132.6 141.1 159.2 158.5 156.7 157.8 

Nmber of previcuslivebirttd 

o 23.0 27.4 30.2 35.2 41.1 46.3 48.8 
1 12.1 15.0 17.3 20.2 19.1 20.8 21.3 

19.6 25.6 29.7 33.0 31.2 32.4 32.7 
3 25.8 34.6 39.8 44.6 39.3 35.7 34.3 
4 or mre 26.4 35.3 41.3 46.7 41.5 31.6 29.1 

‘Prwisional data. 
z~r 1973-77,data indimte numberof livingchildren. 

EKUIK!E: 1973-78.PublicHealthService,DHHS,Atlanta,Ga.,May Centersfor DiseaseControl:Alxxtim Surveillance, 
1975-w. 1980;Unpublished data. 
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accordingto selectedcharacteristics: Table6. Legalatortions, UnitedStatesr1973-79 

(Dataare basedon reprtingby Statehealthdepartments and by facilities) 

Year 
selected 

characteristic 
1973 1974 1975 1976 1977 1978 1979’ d 

Numberof legalatnrtionsreprted 

CentersfarDiseaseControl.——.-—---- 615,831 763,476 854,853 988,267 1,079,4301,157,7761,251,921 
AlanGuttmacherInstitute——--—— 744,600 898,600 1,034,200 1,179,300 1,320,0001,409,6001,497,670 

Percentdistribution 

mtd———— .---. —. —.- 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Pericxl of gestation 

Under9 weeks--——-—-——— 36.1 42.6 44.6 47.0 51.2 52.2 52.1 
9-10weeks—---- —-—-z-.--—.- 29.4 28.7 28.4 28.0 27.2 26.9 27.0 
11-12weeks———---—————— 17.9 15.4 14.9 14.4 13.1 12.3 12.5 
13-15weeks—— -———.—--—-—.- 6.9 5.5 5.0 4.5 3.4 4.0 4.2 
16-20weeks ——.——-—.- 8.0 6.5 6.1 5.1 4.3 3.7 3.4 
21 weeksandover-—----...—-——- 1.7 1.2 1.0 0.9 0.9 0.9 0.9 

Typeof procedure 

Curettage—-————----—---—--- 88.4 89.7 90.9 92.8 93.8 94.6 95.0 
Intrauterineinstillation-—------- 10.4 7.8 6.2 6.0 5.4 3.9 3.3 
Hysterotcmy or hysterect~——————— 0.7 0.6 0.4 0.2 0.2 0.1 0.1 

0.6 1.9 2.4 0.9 0.7 1.4 1.6 

L4xationof facility 

In Stateof residence———— —-—-—-O- 74.8 86.6 89.2 90.0 90.0 89.3 90.1 
ut of Stateof residence——---,- 25.2 13.4 10.8 10.0 10.0 10.7 9.9 

Pneviousinducedabortions 

----.. -----—-----—-. -———---- — 86.8 81.9 79.8 76.8 70.7 68.9 
— 11.3 14.9 16.6 18.3 22.1 23.0 

2 ----—-—-—- --------—-- — 1.5 2.5 2.7 3.4 5.3 5.9 
3 or mm3——— —- —----———--———-- — 0.4 0.7 0.9 1.5 1.8. 2.1 

‘Provisional data. 

Fora dimssion of thedifferences abortions NOl!E: in re~rtedlegal. betweentheCentersforDiseaseControlandtheALan 
GuWnacherInstitute, excludecasesforwhichselectedcharacteristic seeA]#ix 1. percentdistributions was unknmn 
andare basedon abortionsreportedto theCentersforDiseaseControl. 

SXIRCM:CentersforDiseaseControl:AbortionSurveillance, 1978.PublicHealthService,DHHS,Atlanta,Ga.,IWV.1980; 
data;Sullivanl, Unpublished E,,Tietze,C., andDryfcos,J.:Legalabortionsin theUnitedStates,197%1976.Fem.Plann. 

per~~ communication, !?ZQ?E@ 9(3):ll*129rM=u?+une1977:Thewan Gut~*er Institute: 1982. 
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Table7. I&@ abortions,atmticn-relateddeathsanddeathrates,and relativeriskof death,accordingto 

pericdof gestation: UnitedStates,1974-76and 1977-79 

and by facilities) 

AEOrticm-related 
deaths 

Yearandperiod Numberof Relative 
of gestation legal riskof 

abortions Rateper deathl 
reported Number 100,000 

(Dataare basedprimarilyon re~rti~ ty Statehealthdepartments 

alxmtions 

1974-76 

Total 2,606,596 65 2.5 ... 

Under9 meks————— 1,171,478 7 0.6 1.0 
9-10weeks——— —.—___ 738,615 10 1.4 2.3 
11-12weeks ——_ 387,208 10 2.6 4.3 
13-15weeks 129,689 10 12.8 
16-20weeks — —- 151,821 20 2:; 22.0 
21 weeksandwer——— 27,785 8 28.8 48.0 

1977-79 

—————‘lwal. 3,489,127 42 1.2 ... 

Under9 weeks——-—---——————— 1,808,655 9 0.5 1.0 
9-10weeks—— 942,467 8 0.8 1.6 
II-12weeks 439,754 7 1.6 3.2 
13-15weeks 135,878 3 2.2 4.4 
16-20weeks———-—————— 131,534 14 10.6 21.2 
21 Weeksandwer 30,839 1 3.2 6.4 

l~la.tive risk is the ratio of thedeathratein thespecifiedCateg+xytO the deathratefor* 9estatimPerid ‘der 9 
weeks. 

CentersforDiseaseControl:Abxtion Surveillance, SCXJFCE: 1978.PublicHealthService,DHES,Atlanta,Ga.,Nov. 1980; 
Unpublished data. 
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Table8. Lifetimebirthsexpectedby currentlymarriedwcmenandpercentof expectedbirthsalreadyborn, 

i~ccording to age and race:UnitedStates,selectedyears1967-79 

(t)ata are based on reprtingof birthexpectations by currently married wcmenof the civilian 
noninstitutionalized Pqx.llation) 

Age 
All ages 

Race and year 

ma’ 

—-—--—--— 1971— 
1975—-———----———— 
1979—---—— 

White 

1967——--—————— 
1971-———-— -.--— 
1975—-—-----— ----- 
1979———------ 

Black 

1967—— 
1971-----———-----— 

———---— 1975———— 
1979--——-——--- 

‘lwcal! 

1967——------—---— 

1975——---——— 
1979-—-—-———— 

White 

1967—---—-—---— 
—----- 1971— 

1975--—--------——— 
1979—-—-—-———— 

Slack 

1967—------—---—- 
1971--——---—--—- 
1975-----------—--- 
1979———-————— 

18-34 
years 

3.1 
2.6 
2.3 
2.2 

3.0 
2.6 
2.3 
2.2 

3.5 
3.1 
2.8 
2.5 

70.2 
69.4 
68.8 
67.4 

68.9 
68.9 
68.2 
66.9 

82.8 
74.8 
76.4 
74.6 

18-19 20-21 22-24 
years years years 

2.7 2.9 2.9 
2.3 2.4 2.4 
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 

* 2.5 3.0 
* 2.4 2.8 
* 2.6 2.5 
* 2.5 2.4 

Percentof expectedbirthsalreadyborn 

26.9 33.2 47.8 
25.3 32.5 46.7 
27.5 30.7 43.9 
30.1 33.4 44.0 

24.2 30.1 46.2 
23.7 31.4 45.3 
24.9 29.4 42.3 
29.7 32.3 42.8 

* 65.7 67.9 
* 43.0 57.5 
* 43.3 61.0 
* 46.7 56.3 

25-29 30-34 
yeqs years 

3.0 3.3 
2.6 3.0 
2.3 2.6 
2*2 2.3 

3.2 

::: 
2,3 

3.4 4.3 
3.1 
2.6 
2.6 2.6 

76.1 92.7 
74.4 93.7 
70.9 93.0 
65.8 90,2 

75.1 92.9 
74.1 93.8 
70.5 93.2 
64.9 90.5 

87.9 92.3 
81.0 93.4 
78.2 91.8 
77.7 89.5 

lIncludes allotherracesnot shownseparately. 

characteristics. SCURCE:U.S.Bureauof theCensus:Population CurrentRpul.ationRqxxts. SeriesP-20,WOS.301and358. 
Washington.U.S.Government PrintingOffice,Wm. 1976andDec.1980. 
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Table9. Deathratesforall causes,accordingb race,sex,and age:UnitedStates,selected 
years1950-80 

(Dataare basedon thenationalvitalregistration system) 

Year 

Race, sex, and age 

19501 1960; 1965’ 1970 1975 1978 1979 19802 

!lbta13 Nmber of deathsper 100,000residentpqxzlation 

All ages,age adjuste&— 841.5 760.9 739.0 714.3 638.3 606.1 588.8 594.1 
All ages,crde————— 963.8 954.7 944.6 945.3 888.5 883.4 869.5 892.6 

Under1 year 3,299.2 2,696.4 2,463.3 2,142.4 1,641.0 1,434.4 1,391.8 1,310.7 
1-4year~ 139.4 109.1 95.9 84.5 70.8 69.2 65.6 65.7 
5-14years 60.1 46.6 42.3 41.3 35.7 33.9 32.2 31.5 
15-24years————— 128.1 106.3 109.1 127.7 1.I.8.9 117.5 117.7 118.8 
25-34years 178.7 L46.4 150.8 157.4 143.2 135.5 137.5 140.7 

— 35-44years 358.7 299.4 307.4 314.5 266.8 238.9 230.2 225.9 
45-54years 853.9 756.0 746.6 730.0 649.6 609.7 589.4 590.7 
55-64years 1,91L7 1,735.1 1,683.4 1,658.8 lr495.5 1,416.3 1,369.6 1,381.1 
65-74years 4,067.7 3,822.1 3,662.8 3,582.7 3,189.2 3,027.2 2,941.7 2,968.5 
75-84years 9,331.1 8,745.2 8,358.6 8,004.4 7,359.2 7;187.8 6,998.5 7,178.4 
85 yearsandover- 20,196.9 19,857.5 20,069.0 17,539.4 15,187.9 14,700.7 14,096.3 14,489.6 

Whitemale 

All ages,age adjuste#— 963.1 917.7 9U..1 893.4 812.7 773.1 751.1 757.0 
All ages,crude———— 1,089.5 1,098.5 1,087.6 1,086.7 1,015.3 999.8 982.2 ‘1,001.9 

LMer 1 year 3,400.5 2,694.1 2,409.0 2,113.2 1,594.4 1,359.6 1,330.1 1,253.6 
1-4years 1.35.5 104.9 91.5 83.6 7L3 71.7 66.1 68.5 
5-14years— 67.2 52.7 48.1 48.0 4L5 39.2 37.6 35.1 
1+24 years— 152.4 143.7 148.3 170.8 165.9 168.5 171.3 173.6 
25-34yesrs 185.3 163.2 167.7 176.6 169.1 166.7 171.9 178.3 
35-44years 380.9 332.6 336.5 343.5 295.8 268.1 258.6 260.5 
45-54years— 984.5 932.2 912.4 882.9 790.2 733.8 710.1 716.2 

—55-64years— 2,304.4 2,225.2 2,213.5 2,202.6 1,954.5 1,819.2 1,754.2 1,747.2 
65-74years———————— 4,864.9 4,848.4 4,826.7 4,810.1 4,355.8 4,135.6 4,007.6 4,018.4 
75-84years———————— 10,526.3 10,299.6 10,238.2 10,098.8 9,608.1 9,420.5 9,148.9 9,362.6 
85 yearsandover—— 22,116.3 21,750.0 22,733.6 20,392.6 18,257.9 18,100.3 17,361.2 17,821.5 

Whitefemale 

AU. ages,age adjust#— 645.0 555.0 527.6 501.7 445.3 425.5 412.2 415.5 
All ages,crude—————— 803.3 800.9 800.8 812.6 783.8 796.5 787.2 814.2 

I Urkkr1 year 2,566.8 2,007.7 1,801.3 1,614.6 1,222.3 1,069.7 1,028.6 970.9 
——1-4years 1.12.2 85.2 74.6 66.1 57.1 53.3 51.8 50.9 

5-14years— 45.1 34.7 31.0 29.9 25.8 25.0 23.8 25.6 
15-24~ZD23 71.5 54.9 55.9 61.6 56.0 58.1 56.4 55.1 

1 25-34years 112.8 85.0 85.9 84.1 73.3 69.3 66.7 67.6 
35-44years 235.8 191.1 194.4 193.3 164.6 145.8 139.9 134.5 
45-54years 546.4 458.8 467.9 462.9 414.8 393.9 376.0 371.7 
55-64year~ 1,293.8 1,078.9 1,016.5 1,014.9 944.6 914.0 889.1 897.9 
65-74years 3,242.8 2,779.3 2,580.0 2,470.7 2,152.8 2,063.8 2,013.8 2,042.4 
75-84years 8,481.5 7,696.6 7,133.6 6,698.7 6,034.7 5,810.2 5,645.9 5,754.6 
85 yearsandwar 19,679.5 19,477.7 19,353.7 16,729.5 14,494.1 14,079.0 13,565.2 14,043.7 

See fcotmtesat end of table. 
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Table9. Deathratesforallcauses,accordingto race,sex,and age:UnitedStates,selected 
years1950-80-+mtinued 

(Dataare basedon thenationalvitalregistration system) 

Year 

Race, sex, and age 

1950’ 1960’ 1965] 1970 1975 1978 1979 19802 

Blackmale Numberof deathsper 100,000residentppulation 

KU ages,age adjusted4--- 1,373.1 1,246.1 1,270.3 1,318.6 1,174.3 1,113.1 1,090.4 —- 
AU ages,crude-----—--- 1,260.3 1,181.7 1,163.0 1,186.6 1,064.0 1,028.7 1,012.1 

Under1 year---—-------— } 1,412.6 5,306.8 5,039.9 4,298.9 3,253.5 2,957.9 2,829.8 — 
—1-4years—-—---—-— 208.5 182.3 150.5 114.6 112.9 106.7 
—-5-14years——---------—-—-- 95.1 75.1 69.0 67.1 57.3 54.2 49.5 
—-15-24years— 289.7 212.0 228.3 320.6 250.6 204.6 203.7 

--—-- 25-34years—--------— 503.5 402.5 446.5 559.5 501.4 413.5 428.0 
35-44years---------— 878.1 762.0 852.9 956.6 795.4 712.2 698.5 
45-54years------— 1,905.0 1,624.8 1,679.4 1.7’77.5 1,537.9 1,428.2 1,400.0 
55-64years--—--—— 3,773.2 3,316.4 3,305.7 3;256.9 21977.4 2,920.3 2,817.9 —-
65-74years--—---— 5,310.3 5,798.7 5,655.8 5,803.2 5,232.2 4,873.3 4,692.2 
75-84years—-—--
85 yearsandwer---—— 

8,605.1 8,981.5 9,454.9 9,338.7 10,261.7 10,392.5~10,101L9 
14,844.8 15,966.714,415.4 12,450.911,376.9 10,745.7 — 

-— 

Blackfemale 

AU ages,age adjusted4—— 1,106.7 916.9 859.9 814.4 688.4 650.5 636.1 — 
IU1 ages,crude----------—— 1,002.0 905.0 860.6 829.2 735.5 723.1 710.3 — 

---------— —Under1 year-— } 1,139.3 4,162.2 4,001.1 3,368.8 2,740.3 2,413.7 2,375.2 
-------—---——- —1-4years—————— 173.3 159.3 129.4 96.9 94.9 91.5 

—-5-14years— —------ .—-— 72.8 53.8 48.6 43.8 34.5 32.6 31.1 
------—---—-- —15-24years— 213.1 107.5 100.8 111.9 88.5 77.8 73.9 

—-25-34years _-----— --——--- 393.3 273.2 249.9 231.0 171.8 155.6 L52.3 
-—35-44years—----—-----— 758.1 568.5 560.8 533.0 388.5 334.8 318.1 

—------45-54years— 1,576.4 1,177.0 1,089.8 1,043.9 849.1 789.2 767.8 — 
55-64years——---—— 3,089.4 2,510.9 2,272.9 1,986.2 1,723.6 1,637.1 1,579.9 
65-74years------------— 4,00GI.2 4,064.2 3,741.5 3,860.9 3,306.3 2,925.2 2,858.6 

-—75-84years-—----—--— 6,730.0 6,620.0 6,691.5 6,425.8 7,245.8 7,377.3 
85 yearsandover--———–- ~ 8,347.0 

13,052.6 13,143.5 12,131.7 9,558.6 8,793.1 8,158.6 -— 

lIncludes Of theUnitedStates. deathsof nonresidents 
2Provisional data. 
31ncludes Sexes. dl racesand troth 
Z@e adjwt- by the directne~~ to the to~ ~ation of theunitedstates* en~rated in 1940,using11 age 

grougs. I 
VitalStatistics SCUK!ES:NationalCenterforHealthStatistics: of theUnitedStates,Vol. II,1950-79.PublicHealth 

U.S.Government Service.Washington. PrintingOffice;Annualsumnwyof births,deaths,marriages,anddivorces,United 
Statesr1980.MonthlyVital StatisticsReport. Vol. 29-No.13. DHHS Pub.No. (PHS)81-1120.PublicHealthService. i 
Hyattsville, Md.,Sept.17,1981;Datacmputed by theDivisionof Analysisfrandatacanpiledby theDivisionof Vital 

U.S.Bureauof theCensus:Population Statistics; estimtes andprojections.CurrentPopulationReports.SeriesP-25, 
U.S.Government NOS.310,519,721,and870.Washington. PrintingOffice,June1965,Apr.1974,Apr.1978,andJan.1980; 

1950NonwhitePopulationby Rsce,SpecialreportP-ENo. 3s.Washington.U.S.@vernmentPrintingOffice,1951;General 
UnitedStatessumnary,1960and1970. U.S.Censusof Population.FinalreportsFC(1)-I.B ppulationcharacteristics, and 

FC(l)-B1.Washington. U.S.GovernmentPrintimgOffice,1961and 1972. 
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Table10.Lifeexpectancyat birthand at 65 yearsof age,accordingto raceand sex:UnitedStates,selected 
years1900-1980 

(Dataare basedcm thenationalvitalregistration system) 

Sp2cifiedage 
andyear 

At birth 

~9002,3 

19503 
19603 
197~ 
197~ 

— 1977 
197~ 
197~ 
19804 

At 65 yearS 

~90&lw22,3_ 

19503 
19603 
197~ 
1979—————— 
1977 
197~ 
197~ 
19804 

TM&l . 

E&-l 
Male Femle sexes 

47.3 46.3 48.3 
68.2 65.6 71.1 
69.7 66.6 73.1 
70.8 67.1 74.7 
72.5 68.7 76.5 
73.2 69.3 77.1 
73.3 69.5 77.2 
73.7 69.9 77.6 
73.6 

11.9 11.5 12.2 
13.9 12.8 15.0 
14.3 12.8 15.8 
1.5.2 13.1 17.0 
16.0 13.7 18.0 
16.3 13.9 18.3 
16.3 14.0 18.4 
16.6 14.2 18.6 
16.4 

White 

B3th 
Male Female 

sexes 

F&mining lifeexpectancyin years 

47.6 46.6 48.7 
69.1 66.5 72.2 
70.6 67.4 74.1 
71.7 68.0 75.6 
73.2 69.4 77.2 
73.8 70.0 77.7 
74.0 70.2 77.8 
74.4 70.6 78.2 
— 70.5 78.1 

— 11.5 12.2 
— 12.8 15.1 
14.4 12.9 15.9 
15.2 13.1 17.1 
16.0 13.7 18.1 
16.3 1.3.9 18.4 
16.4 14.0 18.4 
16.6 14.2 18.7 
— — — 

All otherl 

Both 
Male Famale sexes 

33.0 32.5 33.5 
60.8 59.1 62.9 
63.6 61.1 66.3 
65.3 61.3 69.4 
67.9 63.6 72.3 
68.8 64.6 73.1 
69.2 65.0 73.6 
69.8 65.5 74.2 
. 65.3 74.0 

. 10.4 11.4 
12.5 14.5 

1.3.9 12.7 15.2 
14.9 13.2 16.4 
1.5.7 13.7 17.5 
16.0 14.0 17.8 
16.1 14.1 18.0 
16.5 14.4 18.4 
— — — 

— 

hbr 1900-1902, dataforthe “allother”categorywereforblackpmple only. 
arearely.Thedeathregistration 2Deathregistration areaincreasedfran10 StatesandtheDistrictof Columbiain 1900 

to thecOtermimusUnitedStatesin 1933. 
?Includes deathsof mnresidentsof theUnitedStates. 
4Prmisicmaldata. 

VitalStatistics EKUECES:Natimal CenterforHealthStatistics: Ratesin theUnitedStates,1940-1960,by R. D. Grove 
andA. M. Hetz-el. U.S. GOverrnnent MEW FULLWo. (El@ 1677.PublicHealthService.Washingtcm. PrintingOffice,1968; 
Vital Statisticsof the United States, 1970, vol. II, Part A. EBEW Pub. Na. (IRA)7%1101. Health Rescurces 
Administratim.Washingtm.U.S. GcwerrmentPrintingOffice,1974;Finalmrtality statistics, 1975,1977,end 1978. 

Report.Vols.25,28,ard29,WCS.11,1,and6.DHW Pub.Woe. (HPA)77-I.I.20, and Mmthly VitalStatistics (PHS)79-1.120, 
Ems mix m. (PHS)80-1120.HealthRescurcesMinistration ti FublicHealthService.Washington.U.S.Gwernment 
PrintimgOffice,Feb. I.I., 1977,May I.1,1979,and Sept.17, 1980;Annualsmnary of births,deaths,marriages,and 
diwmes, UnitedStates,1980.l!onthly Vital StatisticsRepxt. Vol. 29-WO.13. DHHS Fub.lb. (PIE)81-L120.Public 
HealthService.Hyattsville, Md.,Sept.17, 1981;U~lished datafran theDivisionof VitalStatistics. 
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Table11.Infant,latefetal,, andperinatalmrtalityrates,accordingto race:UnitedStates,selectedyears1950-80 ! 

(Dataarebasedon themtional vitalregistration system) 

Infantmrtalityrate’ 
— 

Neonatal 
Raceandyear 

?mtal 

‘Itltal 

19504 —— 29.2 

1960A— -.——---- 26.0 
—. —-- 241.719654

1970——------ 20.0 
1975--—--------- 16.1 

—-— 1978 13.8 
1979-—--—————— 13.1 

-— 19805 12.5 

White 

19504-----—-—— 26.8 
--— 19604 22.9 

19654— 21.5 

1970--—-—-———— 17.8 
1975--—-— 14.2 
1978-—----——— 12.0 
1979-—— 11.4 

———--— -— 19805 

All otherb 

19504—--—-—— 44.5 
—----—-— 19604 43.2 

19654—---————————— 40.3 

1970-—-—---------- 30.9 
197+-----——--- 24.2 
197s-------------- 21.1 

—-— —— 1979———— 19.8 
19805— 

Black: 

19504 -—--——-- 43.9 
19604 —--—---— 44.3 
19654 -—-—----—- 41.7 

1970--————— 32.6 
197$-—------------ 26.2 
1978---—-— 23.1 
1979———— 21.8 

-——-.—- 19805 

Under 
28 days 

Numberof deaths~r 

20.5 
18.7 
17.7 

15.1 
11.6 
9.5 
8.9 
8.4 

19.4 
17.2 
16.1 

1.3.8 
10.4 
8.4 
7.9 
-— 

27.5 
26.9 
25.4 

21.4 
16.8 
14.0 
12.9 

27.8 
27.8 
26.5 

22.8 
18.3 
15.5 
14.3 

Under 
7 days 

1,000livebirtks 

17.8 
16.7 
15.9 

13.6 
10.0 
8.0 
7.5 
— 

17.1 
15.6 
14.6 

12.5 
9.0 
7.0 
6.6 
-— 

22.8 
22.9 
22.1 

19.1 
14.4 
11.9 
10.9 

23.0 
23.7 
23.1 

20.3 
15.7 
13.2 
12.1 
-— 

Latefetal Perinatal 
RE$t- mrtality mrtality Ineonatal ratez rate3 

8.7 14.9 32.5 
7.3 12.1 28.6 
7.0 11.9 27.6 

4.9 9.5 23.0 
4.5 7.8 17.7 
4.3 6.6 14.6 
4.2 6.4 13.8 
4.1 -— — 

7.4 13.3 30.1 
5.7 10.8 26.2 
5.4 10.5 25.0 

4.0 8.6 21.1 
3.8 7.1 16.0 
3.6 6.0 13.0 
3.5 5.9 12.5 

16.9 24.8 47.0 
16.4 19.2 41.6 
14.9 18.8 40.5 

9.5 13.9 32.7 
7.5 10.8 25.0 
7.0 9.1 20.9 
6.9 8.4 19.3 
— — — 

— — 16.1 
— — 16.5 
— — 15.2 

— -— 9.9 
-— —- 7.9 
—- 7.6 

7.5 9.0 21.1 
-— 

lInfmt~rt~itY rateisthentir of deathsto infantsunder1 yearof agepar 1,000livebirths.NeOnatd-deathsare 
deathswithin28 daysof birth;pxtneonataldeathsaredeathsthatoccurfran28daysto 365daysafterbirth. Deaths 

(early within7 daysareconsidered neonataldeaths. 
2~te fet- deaths~e fe~l deathsOf 28weeksOK mre gestation. me rate is the numberOf latefetaldeathsper1,000 
livebirthsandlatefetaldeaths. 
3perim~ dea+& ~e latefetaldeathsplusinfantdeathswi~in 7 days of birth.The rate iS the IWIKiber Of periMtal 

deathsper 1,000livebirths~andlatefe~xil deaths. 
41ncludes Of theUnitedStates. birthsad infant~d latefetaldeaths~urring to nonresidents 

%rovisionsldata. 
‘%ncludes blackinfants. 

VitalStatistics .SCXKES:NationalCenterforHealthStatistics: of theUnitedStates,Vol.II,1950-79.publicHealth 
Service. U.S.Government anddivorces, Washington. PrintingOffice;Annualsumary of births,deaths,marriages, United 
States,1980.Mmthly VitalStatisticsRemrt. Vol. 29-NO.13. DIMSPub.No. (PHS)81-3.120. PublicHealthService. 

Md.,Sept.17,1981;Datacunputedby theDivisionof Analysisfrandatac!rmpiled Hyattsvi.1.le, by theDivisionof Vital 
Statistics. 
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Table12. Infantnmtality rates,accordixqto race,geqraphic divisicn,and State:UnitedStates,averageannual 
1967-69,1972-74,and 1977-79 

(Dataare basedon the nationalvitalregistration system) 

Geographic 1967-69’ 1972-74 1977-79 
divisionand 

State mtalz White Black mta12 White Black mta12 White Black 

livebirths 

UnitedStates————— 21.7 19.1 36.1 17.6 15.7 28.2 13.6 11.9 22.8 

New mgland—————————— 19.6 18.9 35.0 15.4 14.8 26.2 11.5 10.8 21.2 

Maine 21.5 21.5 *27.6 16.9 17.0 *6.1 9.9 10.0 *4.O 
New Hanpshire----
Vermnt 

20.0 
20.2 

19.9 
20.2 

*53.2 
*16.4 

15.7 
14.6 

15.7 
14.7 

*32.8 10.4 
*_ 10.7 

10.5 
10.7 

*7.9 
*36.4 

Massachusetts—— 19.4 18.8 33.5 14.7 14.1 25.1 11.3 10.9 18.4 
RhodeIsl~—————— 20.2 19.2 43.2 17.4 16.7 30.8 13.3 12.0 32.9 
Connecticut—__— ______ 19.0 17.6 31.8 15.7 14.4 26.9 12.4 11.0 22.8 

Infantdeaths~r I.,000 

MiddleAtlantic 21.4 18.7 36.9 17.0 14.9 27.9 13.8 1.I..9 22.4 

——--NW York—— 21.4 18.5 36.1 17.0 14.8 27.0 14.0 12.0 22.0 
New Jersey 21.0 17.7 37.0 16.7 14.0 28.9 13.4 10.9 23.3 
Pennsylvania————___ 21.7 19.4 38.6 17.2 15.6 29.0 13.7 12.4 22.7 

EastNorthCentral—————— 21.3 19.2 35.6 17.9 15.8 30.4 13.8 12.1 24.2 

Ohio-—-————————————— 20.1 18.6 32.6 17.3 15.7 28.6 13.3 12.1 21.3 
IrKliana————— 21..6 20.2 35.8 17.8 16.6 28.5 13.4 12.4 22.6 
Illinais—————-- 23.1 19.8 37.7 19.9 16.7 32.3 L5.6 12.6 27.0 
Michig~ 21.3 19.1 35.0 18.0 15.3 31.1 13.7 1.I..8 23.9 
Wi.scmsim—————————— 18.8 17.9 34.1 14.1 13.6 22.8 11.1 10.7 18.1 

Westl&th CentraJ.—————— 19.6 18.4 36.9 16.6 15.7 28.0 12.6 LS.7 24.4 

Minnesot&—-------- 18.3 18.1 35.0 15.8 15.6 26.6 11.3 10.9 24.4 
19.1 18.8 37.4 15.9 15.8 24.9 1.I..8 11.6 22.9 

Misswri 21.7 19.0 37.8 17.6 15.5 28.8 14.2 12.2 25.6 
Ibrth Dakota 18.2 18.1 *4.9 16.1 15.6 *17.7 13.0 12.4 *1.3.7 
SouthDakota— 20.9 19.5 *25.2 19.4 17.4 *45.5 13.6 12.1 *26.7 
Nebraska-——-——-—————— 18.3 17.3 35.5 16.1 15.2 32.1 12.4 11.9 22.9 

19.1 18.0 34.9 16.3 15.8 24.4 12.4 11.7 21.2 

-th Atlantic--------- 24.1 19.4 36.4 19.2 16.0 27.7 15.5 12.3 23.3 

Delaware--—— 21.1 16.7 39.7 17.3 1.3.9 30.5 14.6 11.5 25.2 
Maryland—-—————————— 21.0 17.7 33.1 15.6 13.7 22.1 14.5 11.6 21.8 
Districtof Columbia——— 27.6 20.3 29.3 26.6 21.8 27.5 25.6 11.4 28.6 

--—--——— Vircjinia———— 23.0 19.2 36.3 18.6 15.9 28.4 14.7 12.5 22.5 
WestVirginia— 23.9 23.2 39.2 19.1 18.6 31.5 14.5 14.2 22.7 
NorthCarolina-——---———— 26.0 20.3 39.8 21.5 18.0 30.1 15.8 12.1 24.4 
SouthCarolina—--—— 26.3 20.1 36.4 22.1 17.1 30.4 17.7 12.9 25.1 
Georgia——---——---——— 24.8 18.9 37.2 18.9 15.2 26.4 15.3 12.0 21.4 
Florida—--—-—--—--——— 23.5 19.0 36.9 18.2 15.3 27.3 14.8 12.1 22.6 

EastSouthCentral-—— 26.1 20.9 39.8 20.7 17.0 30.7 1.5.2 12.3 22.9 

Kentucky-——-- 22.3 21.5 31.4 17.1 16.5 23.7 12.9 12.1 20.6 
Tennessee-—---—-——————— 23.2 19.9 34.0 19.5 16.9 29.4 14.6 12.6 21.7 
Alabama—-—-———————— 26.6 20.8 38.0 21.8 17.3 30.5 15.8 12.3 22.4 
Mississippi—---—--—---- 34.3 22.5 46.2 25.0 17.6 33.3 18.1 11.8 24.9 

See fmtnotes at end of table. 
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Table12.Infantmrtalityrates,accmdingto racergeographic andState:UnitedStates, division, averageannual 
1967-69, and1977-79J2mtinued 1972-74, 

(Dataarebasedonthenational system) vitalregistration 

Geographic 1967-69 1972-74 1977-79 ‘ 
division and 

State mta12 White Black mt512 White Black mt512 White Black 

Infantdeaths~r 1,000livebirths 

WestSouthCentral——--- 22.8 19.6 35.6 19.2 17.3 27.1 14.5 12.6 22.9 

Arkansas--—---------— 22.9 19.1 33.6 18.1 16.1 24.2 15.0 12.6 22.3 
-—--------—--- Louisiana—— 25.4 18.5 36.6 20.5 16.9 26.3 16.9 12.4 24.1 

Oklahane-— 20.4 19.4 33.1 17.6 17.2 28.4 13.4 12.6 20.6 
Texas—---—---—---—--M- 22.3 20.0 35.5 19.2 17.6 28.4 13.9 12.6 22.3 

ountain------—— 21.2 19.8 35.3 16.4 15.8 24.5 12.1 L1.7 19.7 

Mmtana-— 21.4 20.5 *44.0 19.0 18.4 *24.7 12.0 11.5 *5.4 
Idaho----—---------—----=18.9 18.7 *24.2 16.4 16.1 *32.7 11.0 11.1 *22.6 
Wycaning---—--— 24.0 23.3 *48.5 19.8 19.8 *16.5 13.4 13.5 *29.6 
COlorad+—---— 21.2 20.7 34.5 16.5 16.3 22.2 11.3 11.1 17.2 
Newkiexice---—----— 24.2 22.0 34.4 18.9 18.0 31.5 14.0 13.1 22.2 
Arizona-----------— 22.5 19.7 37.8 15.7 14.4 24.6 13.4 12.4 20.4 
Utah-—-----—---— 16.7 16.1 *42.6 12.9 12.7 *15.1 10.7 10.7 *18.8 
Nevada-——-—---—---—--- 21.6 20.8 31.0 18.5 17.9 26.0 12.9 12.1 21.3 

Pacific-—---------—-- 19.0 18.3 29.5 15.0 14.4 23.4 11.8 11.3 18.9 

Washington---------———-- 19.2 18.5 34.5 16.2 15.8 25.8 12.0 11.9 17.3 
--—--—------—Oregon———— 18.8 18.5 37.0 15.6 15.4 30.2 11.9 11.9 17.7 

California--—---—-------—18.9 18.2 29.1 14.6 14.0 23.2 11.7 11.1 19.1 
Alaska— —--------—---- 23.0 16.4 *17.3 18.6 16.7 *27.5 15.2 13.8 *16.1 
Hawaii—----—-—---—-—--- 18.0 17.3 *29.4 15.3 14.2 *13.7 10.9 10.4 *13.5 

birthsandinfantItleaths tononresidents ‘Includes occurring of theUnitedStates. 
21ncludes otherracesmt shownseparately. sJ.1 

CenterforHealthStatistics: by theDivision fromdatacunpiled SUJKE: National Datacanputed of Analysis by the , 
Division ofVitalStatistics. 

I 

I 

I 
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I Table13. Infantnmtelity ratesand perimtal nmtality ratiosand averageannualpercentchange:Selectedcountries, 
1973and 1978 

(Dataare basedon nationalvitalreyistraticnsystems) 

Perinatal 
Infantmrtality Average mrtality Average 

rate annual ratio2 annual 
Country percent percent 

change change 
1973 1978’ 1973-78 19733 19784 1973-78 

Infantdeathsper Perinataldeaths 
1,000livebirths @r 1,000livebirths 

Canada 1.5.5 12.4 -5.4 17.7 15.1 -5.2 
UnitedStates 17.7 13.8 -4.9 20.7 15.2 -6.0 

Austria 23.8 15.0 -8.8 24.8 15.0 -9.6 
Demark 11.5 8.9 -5.0 14.6 10.7 -7.5 
EnglandandWales 16.9 13.1 

15.5 10.6 
-5.0 
-7.3 

21.3 17.1 
518.8 15.8 

-5.3 
-3.4 

GermanDmccraticRe~blie—————— 15.6 13.2 -3.3 19.4 15.2 -4.8 
GermanFederalRepublic—————— 22.7 14.7 -8.3 23.2 13.8 -9.9 
Ireland- -———— 18.0 15.6 -3.5 23.1 21..8 -2.9 
Italy 25.7 17.7 -8.9 29.6 20.8 -6.8 
Netherlands 11.5 9.6 -3.5 16.4 1.3.o -5.6 

9.9 7.8 -4.7 14.1 -7.3 
13.2 8.6 -8.2 1.5.5 1::! -7.1 

Israel —— 22.8 17.2 -5.5 21.2 17.4 -3.9 
Japzu, 11.3 8.4 -5.8 18.0 13.0 -6.3 

Australia— 16.5 1.2.5 -6.7 22.4 17.8 -5.6 
New 2e~— 16.2 14.2 -3.2 19.4 14.3 -5.0 

‘DataforCanada,Ireland,Italy,Australia, referto 1977;dataforDernnark andNew 2ealarx3 andFranceareprovisional. 
2Fe~ deathsof 28 weeksor mre gestationplus infantdeathswithin7 daysper LOOO livebirths.~r ~ ~tries ~ 
fetaldeathsof unkncwngestationperiodare includedin the 28 weeksor more gestatim.‘l’his is not the usualway of 
calculating theperinatalratiofor theUnitedStates,tit it was donefor the~ of ~ison. 
3DStaforH zealandreferto 1971;dataforFrance,GermanDemcraticRepublic,and Italyreferto 1972. 
4Da& forlre~ Kefer ~ 1975;dataforwa, De-k, ~1~ ~ Wales,FK~, Gem ~ratic R@lbliC, Italy, 
Netherlands, Australia,andNew Zealandreferto 1977;dataforFranceare prcwisimal. 
5Excludesinfantswho havediedbeforeregistxaticm of birth. 

NY133: Ccuntriesaregroupedby continent. 

SCUKES: World Health Organizaticm World Health Statistics,1973-76 and 1980. Vol. 1, Geneva.World Health 
Orgenizatim,1976and 1980;UnitedNations:Demgra~ic Yeartcok1974.F&L No. ST/EA/STAT/R. 3. New York.Unitad 
Naticm, 1975. 
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Table14.Lifeexpectancy at birthand averageannualchangein years,accordingto sex:Selectedcountries, 
1973and 1978 I 

(Dataare basedon re~rtingby countries) 

Male Female 

Country Average Average 

19731 19782 annual 19731 19782 annual 
changein changein 
years years 

Lifeexpectancy Lifeexpectancy 
in years in years 

Canada---—------------— (69 .5 70.5 0.3 77.0 78.2 0.3 
UnitedStates—-—-------— 67.6 69.5 0.4 75.3 77.2 0.4 

Austria—----——-----— 167.4 68.4 0.2 74.7 75.7 0.2 
Denmark------------————— ’71.1 71.7 0.1 76.6 77.7 0.2 

.2 70.2 0.3 75.5 76.3 0.2 
France--------------— 69.5 69.9 0.1 77.3 77.9 0.2 
GermanDmccraticRepublic------- 68.9 68.9 74.2 74.5 0.1 
GermanFederalRepublic-—---- 67.8 69.2 0.3 74.4 76.0 0.3 
Ireland-------------— 68.5 69.0 0.2 73.4 74.3 0.3 

—-—--—-----—Italy— 68.9 69.8 0.3 75.2 76.1 0.3 
Netherlands------------— 71.2 72.0 0.2 77.2 78.7 0.3 
Sweden-—---—---—— “72.1 72.5 0.1 77.7 79.0 0.3 
Switzerland—-------— 71.1 72.0 0.2 77.2 78.9 0.3 

EnglandandWales —,----- (59 

Israe13 —-----—--—---— 70.2 71.6 0.3 73.2 75.1 0.4 
Japan—-—-----——-——— ----— 70.9 73.2 0.5 76.3 78.6 0.5 

——---------- Australia 68.3 70.0 0.4 75.3 77.0 0.4 
—-- New Zealand--—————— ----. 69.2 69.4 0.1 74.8 75.6 0.2 

1Datafortie@- -ratic ~p~lic refertotheaveragefortheperi~ 196>70;dab forIrelandandItalyreferto I 

1972. 
‘DataforIrelandand Italyreferto 1975;dataforFrance,GermanDenccratic Republic,andNew Zealandreferto 1976; 
dataforCamda, EnglandandWales,andAustraliareferto 1977. 
3Jewish~lation onlyfor 1.973. 

NOl?E: Countriesaregroupedby continent. 

~: world Health Organization:World Health Statistics,1973-76and 1980. Vol. 1. Geneva.Wrld Health 
Organization, Yeartxmk,1974.Pub.No. ST/ESA/STAT/R/3. 1976and 1980;UnitedNations:Demographic New York,United 

VitalStatistics Nations,1975;NationalCenterforHealthStatistics: of theUnitedStates,1973,VO1. II,Sec.5.DHEN 
Fub.m. (HRA)77-1101. HealthResourcesAdministration.Washington.U.S. Governmnt PrintingOffice,1977;Fiml 

1978.MonthlyVitalStatisticsReport,Vol. 29,No. 6, supplement. mortalitystatistics, DHHSPub.No. (MIS)80-I.I.20. 
U.S.Government PublicHealthService.Washington. PrintingOffice,Sept.17, 1980. 
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Table15.Ag&adjusteddeathratesfor selectedcausesof death,accordingto raceand sex:UnitedStates, 
selected~ELCS 1950-80 

(Dataare basedm the natimal vitalregistration system) 

Year 

Race, sex, and causeof death 

1950’ 1960’ 1965’ 1970 1975 1978 1979 19802 

lbta13 Deathsper 100,000residentpopulation 

All causes ML 5 760.9 739.0 714.3 638.3 606.1 588.8 594.1 

Diseases of heart 307.6 286.2 273.9 253.6 220.5 207.7 203.5 205.3 
Cerebrwasculardiseases 88.8 79.7 72.7 66.3 54.5 45.3 42.5 4L5 
Malignantnecpl~ 125.4 1.25.8 127.0 129.9 130.9 1.33.8 133.2 134.2 
Respiratorysyst~ 1.2.8 19.2 23.0 28.4 32.5 35.4 35.8 36.7 
Digestjvesys~ 47.7 41.1 38.3 35.2 33.6 33.4 33.8 33.4 

22.2 22.3 22.8 23.1 22.8 23.1 22.8 — 
Pnmncmia and influen~ 26.2 28.0 23.5 22.1 16.6 15.4 11.4 12.6 
Cluxmicliverdiseasead cirrbosi~ 10.5 1.2.1 14.7 1.3.8 12.5 12.2 1.2.6 
Diabetes mellit~ 1::: 1,3.6 13:4 14.1 11.6 10.4 10.0 10.1 
?wcidents and Averse effec&—————— 57.5 49.9 53.3 53.7 44.8 44.3 43.7 43.4 
Motorvehicleaccidents 23.3 22.5 26.5 27.4 23.4 23.7 23.7 

Suicide I.1.o 10.6 11.4 11.8 $:: 1.2.o 11.9 12.2 
Hanicideand legalinterventiOn———— 5:4 5.2 6.2 9.1 10.5 9.6 10.4 11.4 

Whitemale 

— All causes 963.1 91?.7 911.1 893.4 81.2.7 773.1 751.1 

Diseases of heart 381.1 375.4 369.2 347.6 308.0 288.7 281.2 
Cerebrwasculardiseases 87.0 80.3 74.2 68.8 57.4 46.8 43.8 — 
Malignantnecp~ 1.30.9 141.6 147.8 154.3 1.57.2 161.2 161.1 — 
Respiratorysys~ 21.6 34.6 41.5 49.9 54.6 57.4 57.8 

—Digestivesys~ 54.0 47.5 45.1 41..9 40.2 40.0 40.7 
Pnemmia and influen~ 27.1 31.0 27.1 26.0 21.0 19.6 14.6 
Chrcmicliverdiseaseand cirrhcei~ Il.6 14.4 15.6 18.8 17.9 16.1 15.7 

—Diabetesmlli~ 11.3 1.I..6 IL9 12.7 10.7 9.8 
Accidentsand adverseeffects 80.9 70.5 75.5 76.2 64.8 64.5 6;:2 — 
Motorvehicleaccidents 35.9 34.0 39.4 40.1 31.7 35.2 36.2 

—Suicids 18.1 17.5 17.7 18.2 19.8 19.2 18.9 
Hanicideand legalinterventicm————— 3.9 3.9 4.8 7.3 9.4 9.2 10.1 

White female 

Au causes 645.0 555.0 527.6 501.7 445.3 425.5 412.2 — 

Diseases of heart 223.6 197.1 183.9 167.8 144.2 136.4 1.34.8 — 
—Cerebrwaeculardiseases 79.7 68.7 61.5 56.2 46.8 39.3 36.8 

Malignantneoplasm 119.4 109.5 107.4 107.6 106.9 109.0 107.9 
Respiratm.ysys~ 4.6 6.8 10.1 13.8 16.8 17.3 
Digestivesys~ 41.1 3::: 30.9 28.1 26.4 26.1 26.2 
Breast4 22.5 22.4 22.9 23.4 23.0 23.1 22.8 

Pnmmmia and influe~ 18.9 19.0 15.9 15.o U.7 10.9 8.0 

— 

—Chrcnicliverdiseaseand cirrhc6is——— 5.8 6.6 7.6 8.7 7.9 7.2 
—Diabetesm?l.lit~ 16.4 13.7 12.8 12.8 10.2 ::: 

Mcidents and adverseeffect~ 30.6 25.5 27.6 27.2 22.4 2;:; 22.0 
Motorvehicleaccidents 10.6 11.1 13.6 14.4 10.9 12.6 1.2.6 

—suici~ 5.3 5.3 6.7 7.2 7.3 6.6 6.4 
Hanicideand legalinterventi~ L4 1.5 1.7 2.2 2.9 2.9 3.0 

See footnotesat end of table. 
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Table15.Age-adjusted deathratesfor selectedcausesof death,accordingto raceand sex:UnitedStates, 
selectedyears1950-80+20ntinued 

(Dataare basedon the mtionsl vitalregistration systm) 

Year 

Race,sex,and causeof death 

1950’ 1960’ 1965’ 1970 1975 1978 1979 19802 

Blackmale Deathsper 100,000residentppulation 

All causes—---—---—----—---—--- 1,373.1 1,246.1 1,270.3 1,318.6 1,174.3 1,113.1 1,090.4 

—-Diseasesof heart--—---—-------------- 415.5 381.2 384.1 375.9 328.9 321.0 319.0 
—-Cerebrovascular diseases—-------— 146.2 141.2 138.1 124.2 96.5 83.8 79.8 
-—Malignantneoplasqs-—------------———— 126.1 158.5 174.1 198.0 214.4 223.7 224.4 

Respiratory —system—----— 16.9 36.6 44.7 60.8 72.5 79.1 78.8 
Digestivesystem--—---— 59.4 60.4 62.0 58.9 60.5 58.6 61.5 — 

Pneunmniaand influenza—-------— 63.8 70.2 54.8 53.8 35.6 33.4 24.6 
—-Chronicliverdiseaseand cirrhosis--—- 8.8 14.8 23.8 33.1 33.7 30.4 29.9 

Diatetesrnellitus--—---— 11.5 16.2 17.7 21.2 18.7 17.4 17.3 
—-Accidentsand adverseeffects 105.7 100.0 108.9 119.5 92.4 84.0 82.3 
-—Motorvehicleaccidents-----— 39.8 38.2 45.2 50.1 35.8 35.0 34.2 
-—Suicide——----— 9.9 11.6 12.1 12.7 
—Hanicideand legalintervention—-—---- 5::! 4::; 5::: 82.1 80.6 65.6 71.3 

Black female 

—-All causes—--—------------—---- 1,106.7 916.9 859.9 814.4 688.4 650.5 636.1 

—-Diseasesof heart--—---——-—--— 349.5 292.6 271.1 251.7 209.4 201.1 202.2 
-—Cerebrovascular diseases-------— 155.6 1.39.5 126.4 107.9 81.3 68.7 64.7 
—Malignantneoplasm—---— 131.9 127.8 124.3 123.5 124.7 129.2 130.7 

Respiratory system-—---—--— 4.1 5.5 7.1 10.9 14.2 16.9 18.1 
—Digestivesystem--—-------— 40.2 37.5 35.6 34.1 33.9 34.8 37.0 
—-Breast4-——------------------—---—- 19.3 21.3 21.8 21.5 22.5 24.1 23.4 
—Pneumnia and influenza———-——--—- 50.4 43.9 33.4 29.2 16.7 15.5 11.4 

Cbronicliverdiseaseand cirrhosis--—- 5.7 8.9 12.9 17.8 15.9 14.7 13.6 
—Diabetesmllitus—----—-— 22.7 27.3 28.0 30.9 26.0 22.4 21.9 
—Accidentsand adverseeffects-— 38.5 35.9 35.3 35.3 27.6 26.1 24.6 
—Motorvehicleaccidents-—--—---—--- 10.3 10.0 12.7 13.8 9.4 9.8 8.9 
-—Suicide——---—---—------------—--- 1.7 1.9 2.5 2.9 3.0 3.0 3.0 
—Hanicideand legalintervention 11.7 11.8 12.3 15.0 16.3 13.5 14.3 

l~ncludesdeathsof nonresidents of theUnitedstates. 

2Provisional data. 
31ncludesall otherracesriotshownseparately. 
4Fmale only. 

Age-adjusted NQt’E!S: ratesarecavputedby thedirectmethodto thetotalpqylationof theUnitedStatesas enumeratedin 
1940,using11 age groups.HeCauseof decennialrevisionsto the IntermtionalList of Causesof Deathand changesin 

selection,thereis lackof cunparability onerevision rulesforcause-of-death to a varyingdegreeforsaw causesfrcan 
to thenext.Thebegimingdatesof therevisionsare1949,1958,1968,and 1979;,andthecause-of-death titlesare based 

Classification on the International of Diseases,NinthRevision.For a listingof the codenumbers,seeA~ndix II. 

SOUKES: NationalCenterforHealthStatistics: VitalStatisticsRatesin theUnitedStates,1940-1960,by R. D. Grwe 
and A. M. Hetzel.mm Pub.N&, (PHS)1677.PublicHealthService.Washington.U.S.~er~nt printin9officer1968: 

datafrantheDivisionof VitalStatistics; Unpublished VitalStatisticsof theUnitedStates,Vol. II,1950-79.Public 
HealthService.Washington. U.S. GovernmentPrintingOffice;Annualsumaryof births,deaths,marriages,anddivorces, 
UnitedStates,1980.MonthlyVitalStatistics Reprt. Vol.29-No.13.DHHSPub.No. (PHS)81-1120.PublicHealthService. 
Hyattsville, by theDivisionofAnalysisfrandatacompikd by theDivisionof Vital Nd.,Sept.17, 1981;Data ccxnputed 
Statistics; U.S.Bureauof theCensus:Populationestimatesand projections.CurrentI@ulation R+orts. SeriesP-25, 
Nos.310,519,721,and 870.Washington. U.S.Gmernmnt PrintingOffice,June1965,Apr.1974,Apr.1978,andJan.1980; 

UnitedStatesSum’nary, Generalppulation characteristics, 1960 and 1970.U.S. Censusof Copulation.Final reports 
FC(l)-lBand FC(l)-B1.Washington.U.S. GovernmentPrintingOffice,1961and 1972. 
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Table16.Deathratesfor diseasesof heart,accordingto race,sex,and age:UnitedStates,selected 
years1950-80 

(Dataare basedon thenationalvitalregistration system) 

Year 

Race,sex,and age 

19501 19601 19651 1970 1975 1978 1979 198& 

‘Ibta3 Numberof deathspsr 100,000resident~ation 

All ages, age adjustedd— 307.6 286.2 273.9 253.6 220.5 207.7 203.5 205.3 
All ages,crude------- 355.5 369.0 368.0 362.0 336.2 334.2 333.1 343.0 

Under1 year 3.5 6.6 9.8 13.1 20.3 26.3 21.1 21.8 
1-4yesrs 
5-14years } 

1.3 
2.1 

1.3 1.3 1.7 1.8 2.2 
1.3 0.9 0.8 0.9 1.1 

2.1 
0.8 

L4 

15-24years 6.8 4.0 2.6 2.6 2.7 2.6 
25-34years 19.4 15.6 1%: 2:: 8.6 8.3 8.7 8.6 
35-44years 86.4 74.6 72.9 66.7 53.9 46.8 45.4 43.4 
45-54years 308.6 271.8 261.3 238.4 205.1 188.3 184.5 181.9 
55-64y=~ 808.1 737.9 699.7 652.3 564.7 521.8 510.9 510.8 
65-74years 1,839.8 1,740.5 1,640.7 1,558.2 1,323.7 1,230.7 1,204.9 1,210.8 
75-84years 4,310.1 4,089.4 3,91.L5 3,683.8 3,280.8 3,191.6 3,151.2 3,229.7 
85 yearsandwer 9,150.6 9,317.8 9,538.4 8,468.0 7,282.0 7,084.2 6,887.7 7,134.7 

Whitemale 

All ages,age adjusted4— 381.1 375.4 369.2 347.6 308.0 288.7 281.2 — 
All ages,crude—————— 433.0 454.6 450.8 438.3 4o1.1 390.8 385.7 — 

Under1 year 4.1 6.9 8.9 12.0 19.3 25.0 20.0 . 
1-4pars 1.1 1.0 1.1 1.5 1.6 1.7 1.8 
5-14years 1.7 1.1 0.7 0.9 0.9 . 
E-24 years 5.8 3.6 2.7 ::; 2.7 R — 
25-34years 20.1 17.6 15.3 12.3 $: 9.4 10.1 
35-44years 110.6 107.5 104.3 94.6 76.9 66.5 63.5 . 
45-54years 423.6 413.2 398.9 365.7 317.9 287.7 279.0 
55-64years 1,081.7 1,056.0 1,033.8 979.3 853.0 777.1 754.6 
65-74yettCS 2,308.3 2,297.9 2,249.0 2,177.2 1,894.6 1,772.7 1,724.9 . 

— 

75-84years 4,907.3 4,839.9 4,792.6 4,617.6 4,237.2 4,1.22.4 4,040.7 
85 yearsandwer 9,950.5 10,135.8 10,657.3 9,693.0 8,550.3 8;444.7 8,192.9 — 

Whitefemale 

All ages,age adjuste5#— 223.6 197.1 183.9 167.8 144.2 136.4 134.8 . 
All ages,cr~ 289.4 306.5 310.7 313.8 301.3 308.5 311.2 

Under1 year 2.7 4.3 7.4 7.0 16.0 19.3 13.7 
1-4years 1.1 0.9 1.0 1.2 1.4 1.9 1.7 
5-14years 1.9 0.9 0.6 0.7 0.7 0.8 0.7 
15-24yettH3 5.3 2.8 2.2 1.7 1.7 1.7 — 
25-34years 12.2 8.2 7.1 4.2 M — 
35-44years 40.5 28.6 26.4 2::: 19.8 16.7 1;:: 

— 

— 

75-84

45-54years 141.9 103.4 101.2 91.4 78.1 71.3 71.8 
55-64yeSrS 460.2 383.0 342.0 317.7 272.3 254.2 253.6 — 
65-74years 1,400.9 1,229.8 1,128.5 1,044.0 854.9 794.9 781.2 

— years 3,925.2 3,629.7 3,381.1 3J43.5 2,763.0 2,658.2 2,627.3 
85 yearssndover 9,084.7 9,280.8 9,333.2 8,207.5 7,105.3 6,971.6 6,821.0 

See footnotesat end of table. 
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Table16.Deathrabesfordiseasesof heart,accordingto race,sex,and age:UnitedStates,selected 
years1950-80<ontinued 

(Dataare basedon the nationalvitalregistrationsystem) 

Year 

Race, sex, and age 

19)501 19601 19651 1970 1975 1978 1979 19802 

Blackmale Numkerof deathsper 100,000residentppulation 

All ages,age adjusted4—--- 415.5 381.2 384.1 375.9 328.9 321.0 319.0 
All ages,crud--—-----— 348.4 330.6 331.7 330.3 296.1 294.1 293.8 

Under1 year——---—------
l-4 years—-——————— _-.--—-} 4.8 13.9 21.3 33.5 37.2 48.3 45.3 

3.8 3.2 3.9 3.6 4.1 4.3 
-— 

5-14years--- ——-..--— 6.4 3.0 1.9 1.4 1.5 1.6 1.0 -— 
M-24 years——-——--—— 18.0 8.7 8.9 8.3 6.9 6.6 6.3 — 
25-34years—--—-—— 51.9 43.1 43.9 41.6 33.2 29.4 28.3 
35-44years -—.—- :L98.1 168.1 187.6 189.2 148.4 136.9 132.3 
45-54years -.—-
55-64years——-——--— 

624.1 
1,434. 

514.0 524.2 512.8 435.3 417.3 414.9 
CI 1,236.8 1,218.9 1,135.4 984.6 989.8 977.4 -— 

65-74years --—-.—- 2,1!40.1 2,281.4 2,185.0 2,237.8 1,918.2 1,744.8 1,723.2 
75-84years 

—} 4,no7.9 3,533.6 3,656.7 3,783.4 3,617.8 3,958.5 4,064.7 
85 yearsand wer —-- 6,037.9 7,113.3 6,330.8 5,296.2 4,726.2 4,527.1 -— 

Blackfmale 

Au ages,age adjusted’l—--- 349.5 292.6 271.1 251.7 209.4 201.1 202.2 — 
.9 268.5 263.8 261.0 235.7 237.5 239.2 

Under 1 year-—---—–—— 
—r1-4 year; 

1 3.9 12.0 
2.8 

17.9 
3.2 

31.3 
4.2 

34.8 
2.7 

51.7 
4.8 

40.8 
3.9 

— 

5-14yeam-— ———.—- 8.8 3.0 2.3 1.8 1.4 1.7 1.3 — 
15-24years—-- ——.—. 19.8 10.0 6.0 4.9 5.0 4.5 
25-34years --—-..-— 52.0 35.9 3;:; 24.7 14.0 13.6 16.1 -— 

All ages,crude —--.—--- 2!89 

35-44years——-—— 185.0 125.3 117.1 99.8 69.5 58.0 60.5 
45-54years—-——— 526.8 360.7 321.5 290.9 217.4 209.4 206.4 — 
55-64years —..-— 1,210.7 952.3 852.1 710.5 592.8 549.3 539.9 —-
65-74years——---——— 1,659.4 1,680.5 1,513.7 1,553.2 1,309.3 1,136.5 1,136.6 
75-84years-—— 

1 3,499.3 2,926.9 2,968.0 2,964.1 2,703.6 3,094.9 3,245.8 —-
85 yearsand wer———— 5,650.0 6,030.4 5,669.8 4,398.0 4,044.6 3,759.3 

IIncludesdeathsof nonresidentsof theunitedstates. 
2Prwisionaldata. 
31~udes all racesand botk~sexes. 
@ge adjustedby the direct~thod to the toti _tiOn Of the UnitedStdtesas en=rated in 1940,‘si~ 11 age 
groupa. 

MY1’E:Rx the data yearsshown,the code numbersfor diseasesof heartare basedon the thencurrentInternational 
Classif of Diseases:jEor1950,theSixthRevision,ica’cion ~. 400-402,410-443;for1960and 1965,theSaventhRevision, 
Nos. 400-402,410-443;for 1970-78,theEighthRevision,AdaptedforUse in theUnitedStates,NOS. 390-398,402,404, 
410-414,420-429;for 1979and 1980,theNinthP.evision,WCS. 390-398,402, 404-429. 

WJ’K!ES:NationalCenterforHealthStatistics: of theUnitedStates,Vol. II, 1950-79.PublicHealthVitalStatistics 
U.S.GovernmentService.Washington. PrintingOffice;lumualsumary of births,deaths,marriages,and divorces,United 

States,1980.NonthlyVital StatisticsReport.Vol. 29-No.13. tMHS Pub. No. (PHS)81-1120.PublicHealthService. 
Hyattsville,Md.,Sept.17,1981;Datacanputedby theDivisionof Analysisfrandatacanpiledby theDivisionof Vital 
Statistics; est@ates and projections.CULTentl?cpulU.S.Bureauof theCensus:FOpulation ationRqmrts. SeriesP-25, 

U.S.GovernmentNOS.310,519,721,and870.Washington. PrintingOffice,June1965,Apr.1974,Apr.1978,andJan.1980; 
1950NonwhiteFopulationby Race, Special reportP-ENo. 3B.Washington.U.S.GovernmentPrintingOffice,1951;GeneraJ. 

characteristics, Statessumnary,1960and 1970. U.S.Censusof Rwu3_ation.FinaJ.population lJnited repxts FC(1)-JBand 
X(1)-B1.Washington.U.S.GwernmentPrintingOffice,1961and 1972. 
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Table17.Deathratesformalignantneoplasm,accordingto race,sex,and age:UnitedStates,selected 
years1950-80 

(Dataare basedon the nationalvitalregistration system) 

Year 

Race,sex,and age 

19501 19601 19651 1970 1975 1978 1979 19802 

mta13 Numberof deathsper 100,000resident~ation 

All ages,age adjusted4— 125.4 125.8 127.0 129.9 1.30.9 133.8 133.2 134.2 
All ages,crut&- 139.8 149.2 153.8 162.8 171.7 181.9 183.3 186.3 

Under1 year 8.7 7.2 6.0 4.7 4.2 3.5 1.5 
l-4years 

1%14 years 
11.7 10.9 8.9 7.5 5.6 ::; 

6.8 6.5 6.0 4.8 4.2 
4.7 
4.5 

4.7 

M-24 years ;:: 8.2 8.3 6.8 6.3 6.2 6.6 
—25-34years 20.0 1::: 18.9 16.5 14.9 14.2 13.7 12.6 

35-44years — 62.7 59.7 60.7 59.5 53.0 49.6 48.4 48.8 
45-54years 175.1 177.0 179.8 182.5 181.8 184.4 181.3 178.9 
55-64years 392.9 396.8 403.9 423.0 430.7 44L 8 439.5 442.5 
65-74years 692.5 713.9 726.9 754.2 775.5 800.7 803.4 814.8 
75-84years 1,153.3 1,127.4 1,116.1 1,169.2 1,221.9 1,293.8 1,300.9 1,331.8 
85 yearsandwer 1,451.0 1,450.0 1,483.6 1,417.3 1,408.8 1,450.5 1,434.7 1,413.1 

Whitetie 

All ages,age adjusted4— 130.9 141.6 147.8 154.3 157.2 161.2 161.1 
All ages,crude-------- 147.2 166.1 173.7 185.1 194.8 206.4 208.8 — 

Under1 year— 9.6 7.9 6.2 4.3 4.5 3.7 4.0 — 
1-4years —— 1.3.1 13.1 10.0 8.5 6.4 5.7 5.2 
5-14years 7.6 8.0 7.6 7.0 5.5 4.8 5.3 
15-24years 9.9 10.3 10.0 10.6 8.2 7.6 7.7 — 
25-34years 17.7 18.8 18.0 16.2 15.1 14.0 13.6 
35-44years 44.5 46.3 49.8 50.1 44.2 41.8 40.4 — 
45-54years 150.8 164.1 169.1 172.0 175.0 179.2 177.1 

—55-64years 409.4 450.9 469.5 498.1 489.8 498.7 497.4 
65-74years 798.7 887.3 941.7 997.0 1,035.1 1,060.0 1,065.4 
75-84years 1,367.6 1,413.7 1,470.0 1,592.7 1,732.8 1,843.2 1,853.7 
85 yearsandwer 1,732.7 1,791.4 1,958.7 1,948.1 2,046.6 2,213.6 2,213.3 — 

Whitefemale 

All ages,age adjusted4-- 11.9.4 109.5 107.4 107.6 106.9 109.0 107.9 — 
All ages,crude—————— 139.9 139.8 141.9 149.4 157.7 167.7 168.4 

Under1 year 7.8 6.8 6.2 5.4 4.2 4.”7 3.0 — 
1-4years —. 11.3 9.7 9.0 6.9 5.0 4.6 4.4 — 
5-14years 6.3 6.2 6.0 5.4 4.2 3.7 — 
15-24years 7.5 6.5 6.4 6.2 5.5 4.9 ::; 
25-34~.SK 20.9 18.8 18.7 16.3 14.4 13.8 1.3.3 — 
35-44years— 74.5 66.6 65.2 62.4 56.0 51.1 50.4 
45-54years 185.8 175.7 176.9 177.3 171.9 172.7 167.9 

—55-64year~ 362.5 329.0 324.8 338.6 351.9 363.9 359.6 
65-74years 616.5 562.1 550.5 554.7 559.1 585.8 587.7 

—75-84years 1,026.6 939.3 888.9 903.5 914.8 957.7 955.2 
85 yearsandwer— 1,348.3 1,304.9 1,257.5 1,179.4 1,165.9 1,178.4 1,167.7 — 

See fmtmtes at end of table. 
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Table17.Deathratesformalignantneoplasm,accordingto race,sex,and age:UnitedStates,selected 
years1950-i30-Continued 

(Dataare basedon themtional vitalregistration system) 

Year 

Fwe, sex,and age 

19!50’ 1960’ 19651 1970 1975 1978 1979 19802 

Blackmale Numberof deathsper 100,000residentpqxd.ation 

—All ages,ageadjusted4—— 126.1 158.5 174.1 198.0 214.4 223.7 224.4 
All ages,crude——— .—-.-— 106.6 136.7 149.2 171.6 188.5 200.6 202.0 . 

Under1 year——-——.-— 
__} 8.2 6.8 6.0 5.3 3.1 3.8 4.5 — 

l-4years—————— 7.9 6.0 7.6 5.1 4.9 4.0 
—— —5-14years 5.8 4.4 5.2 4.8 4.5 4.8 4.4 

—15-24years 7.9 9.7 8.8 9.4 7.6 8.4 7.3 
25-34years-——--——— 18.0 18.4 17.0 18.8 15.8 14.7 14.1 

—35-44years 55.7 72.9 78.7 81.3 78.6 74.6 76.3 
—-——-45-54years 211.7 244.7 267.0 311.2 319.8 324.1 317.0 

—55-64Y-S 490.8 579.7 634.6 689.2 778.4 801.3 797.4 
--—65-74years 636.4 938.5 1,019.4 1,168.9 1,280.8 1,305.6 1,298.1 

75-84Y-S _-— 

} 853.5 1,053.3 1,247.1 1,624.8 1,839.3 2,187.2 2,333.2 — 
85 yearsandover—--—-— 1,155.2 1,456.7 1,635.9 1,573.6 1,666.2 1,624.3 

-— 

Blackfemale 

All ages,age adjusted4—— 131.9 127.8 124.3 123.5 124.7 1.29.2 130.7 
Ml ages,crud~—---- 111.8 113.8 113.6 117.3 1.23.3 131.8 133.8 

Under1 year———-——-----
—- } 7.0 6.7 3.0 3.3 2.7 3.0 3.4 

1-4years—-———— 6.9 5.1 5.7 5.3 3.1 4.5 
--—---5-14years+ 3.9 4.8 4.2 4.0 4.2 3.6 3.4 

-—E-24 years 8.8 6.9 7.6 6.4 5.1 4.8 5.5 
25-34years—— _——— 34.3 31.0 30.2 20.9 17.7 18.7 18.3 
35-44years 119.8 102.4 98.7 94.6 77.4 77.8 71.3 

—45-54years .— 277.0 254.8 238.4 228.6 229.8 225.!5 231.8 
—55-64years —,— 434.6 442.7 428.4 404.8 428.1 447.6 454.0 

———-— —-65-74years 477.3 541.6 547.2 615.8 618.2 630.8 626.6 
75-84years 696.3 671.0 763.3 903.6 1,061.8 1,138.1 .— 
85 yearsandover——-—— 1 605.3 

728.9 934.8 896.8 733.3 792.3 747.1 

lImludesdeathsof nonresidents Of theunitedstates. 
2Provisional data. 
31nc3.udes all racesandbothsexes. 
4Ageadjustedby the directmethodto the totalPqxiLationof theUnitedStatesas enumeratedin 1940,using11 age 
groups. 

IW71!E: lbr the datayearsshcwn,the codenumbersformalignantneoplasm are basedon the thencurrentIntermtioml 
Classification of Diseases::Eor1950,theSixthRevision,Nos. 140-205;for 1960and 1965,the SeventhRevision,Nos. 
140-205;for 1970-78,the EighthRevision,AdaptedforUse in theUnitedStates,Nos. 140-209;for 1979and 1980,the 
NinthRevision,Nos. 140-208. 

VitalStatistics SCUK33S:NationalCenterforHealthStatistics: of theUnitedStates,Vol. II, 1950-79.FublicHealth 
U.S.Government Service.Washington. PrintingOffice;Annualsumnaryof births,deaths,marriages,and divorces,United 

States,1980.MonthlyVital StatisticsRemrt. Vol. 29-No.13. DHH8 pub.No. (PHS)81-1120.FublicHealthService. 
Md.,Sept.17,1.981; Hyattsville, Dataomputed by theDivisionof Analysisfrandatacanpiledby theDivisionof Vital 

Statistics; U.S.Bureauof theCensus:Rpulationestimatesandprojections.CurrentPoFulationRworts. SeriesP25, 
Nos. 310,519,721,and 870.Washington.U.S. GovernmentPrintingOffice,June 1965,Apr. 1974,A&r. 1978,and Jan. 
1980;1950NonwhitePOPU.I ationby Race,SpecialregretP-ENo. 3B.Washington.U.S.GovernmentPrintingOffice,1951; 
GeneralPo@ation characteristics, UnitedStatessumnary,1960and 1970. U.S. Censusof ~~ ation.Finalreports 
FC(1)-lBandX (1)-B1. Washi@on. U.S.GovernmentPrintingOffice,1961and 1972. 
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Table18.Deathratesformalignantneoplasm of respiratorysystem,accordingto race,sex,and age:UnitedStates, 
selectedyears1950-80 

(Dataare basedm the nationalvitalregistration system) 

Year 

Rsce, sex, and age 

19501 19601 19651 1970 1975 1978 1979 19802 

Twa13 Numberof deathsper 100,000residentppulation 

All ages,age adjusted4— 12.8 19.2 23.0 28.4 32.5 35.4 35.8 36.7 
All ages,crude—————— 14.1 22.2 26.9 34.2 40.7 45.8 46.9 48.6 

Under1 year 0.1 0.2 0.2 0.1 0.2 0.1 0.0 
1-4years 
5-L4years 

0.1 0.1 0.0 0.1 0.1 0.0 0.0 
0.0 0.0 0.0 0.0 0.0 0.0 0.0 

——15-24years ::: 0.1 0.2 0.2 0.1 0.1 0.1 
25-34years 0.9 1.1 1.0 0.9 0.9 R 0.8 
35-44years 5.1 7.3 R 11.6 11.0 10.1 9.8 9.5 
45-54years 22.9 32.0 38.4 46.2 52.3 56.6 56.0 55.4 
55-64years 55.2 81.5 93.5 116.2 131.9 142.3 144.3 146.6 
65-74years 69.3 117.2 142.9 174.6 205.3 227.3 232.0 244.3 
75-84years 69.3 102.9 129.2 175.1 212.4 246.6 256.5 270.5 

—85 yearsand wer 64.0 79.1 97.1 1.21.8 142.8 158.6 160.4 159.5 

Whitemale 

AU ages,age adjusted4— 21.6 34.6 41.5 49.9 54.6 57.4 57.8 
All ages,crud~ 24.1 39.6 47.5 58.3 65.8 71.7 72.9 

Um3er1 year 0.2 0.1 0.3 0.2 0.2 0.1 
1-4years 0.1 0.0 0.0 0.1 0.1 0.0 0.0 — 

—5-14years 0.1 0.0 0.0 0.0 0.0 0.0 0.0 . 
IS-24years 0.3 0.2 0.3 0.2 0.2 0.1 0.2 
2+34 years 1.2 1.6 1.4 1.4 1.1 1.1 — 
35-44years 10.4 12.9 2:: .U.7 1.I.5 

——45-54years 3;:; 53.0 60.7 ::: 73.0 75.0 74.6 
55-64years 95.9 149.8 169.7 199.3 206.3 214.4 214.8 — 
65-74years 119.4 225.1 282.5 344.8 385.2 407.5 409.6 
75-84years 109.1 191.9 259.2 360.7 452.0 510.7 526.1 
85 yearsand wer 102.7 133.9 181.5 243.8 298.2 359.3 369.2 — 

Whitefemale 

All ages,age adjusted4-- 4.6 5.1 6.8 10.1 13.8 16.8 17.3 
All ages,crude- 5.4 6.4 8.6 13.1 18.8 23.6 24.7 

Under1 year 0.1 0.1 0.1 0.2 — 
1-4years 0.1 ::: 0.1 0.0 0.0 
5-14years-- ——. 0.1 0.0 0.1 0.0 0.0 0.0 
3.5-24 — — 

— 

years 0.2 ::! 0.2 0.1 0.1 0.1 0.1 
—25-34years—— 0.5 0.6 0.6 0.6 0.5 0.7 0.6 
—35-44years 2.2 3.4 4.5 6.0 7.1 7.0 6.5 
—45-54years 6.5 9.8 14.8 22.1 27.7 32.7 32.7 
—55-64ye=s— 15.5 16.7 23.4 39.3 58.9 69.9 72.4 
—65-74years 27.2 26.5 33.1 45.4 68.1 90.5 97.3 
—75-84years———-———— 40.0 36.5 41.1 56.8 71.3 91.4 97.1 
—85 yearsand wer—- 44.0 45.2 5L2 60.1 73.1 77.6 77.9 

See fcmtnotesat end of table. 

86 



neoplasmof respiratory according Table18.Deathratesformalignsnt system, torace,sex,andage:UnitedStates, 
selected years195&80-Ccmtinued 

(Dataarebasedon thenational system) vitalr~istration 

Year 

—Race, sex, andage 

19501 19601 19651 1970 1975 1978 1979 19802 

Blackmale Numberofdeathsper100,000 @pulatbn resident 

ageadjusted4-— 16.9 36.6 44.7 .60.8 72.5 79.1 78.8 — 
Allages,crud~ 14.3 31.1 37.6 51.2 61.8 68.7 68.9 

Under1 year—— .— 
1-4years—— ——,— } 

0.4 
0.1 0.1 

0.4 
0.1 

0.4 *0.4 — 
— 

5-14years—— ..— 0.1 0.0 0.1 0.1 *0.1 — 

al ages,, 

-—15-24years 0.4 0.2 0.4 0.3 0.1 0.2 *0.1 — 
25-34years —..— 2.1 2.6 1.8 2.9 1.6 — 

—35-44years 9.4 20.7 26.1 32.6 3::; 2::: 26.9 — 
45-54years— .——— 41.1 75.0 90.4 123.5 136.9 147.6 135.4 — 
55-64years— 78.8 161.8 182.7 250.3 313.2 339* —7 340.9 
65-74years-- 65.2 184.6 248.1 322.2 404.7 439.5 444.7 — 
75-84years— 
85yearsandover —.—–} 42.4 126.3 172.6 290.6 370.7 493.6 536.9 — 

110.3 140.0 182.1 220.8 215.4 225.7 

Blackfemale 

Allages,ageadjusted4—— 4.1 5.5 7.1 10.9 14.2 16.9 18.1 — 
Allages,crud~— 3.4 4.9 6.3 10.1 13.4 16.3 17.5 — 

Under1 year —— 
1-4years —— I O*1 0.1 0.1 0.1 0.1 

— 
— 

5-14years — 0.1 *0. O — 
M-24 years —— 0.3 0.2 0.1 0.0 0.1 *0.2 — 
25-34years-——-——————— 1.2 0.8 0.9 0.5 0.7 1.0 *0.7 — 
35-44years—— — 2.7 3.4 10.5 8*6 8.7 — 
45-54years——— — 8.8 12.8 1;:; 25.3 3;:: 41.6 44.0 — 
55-64years—— 15.3 20.7 26.0 36.4 55.0 68.5 76.1 
65-74years— — 16.4 20.7 28.2 49.3 63.7 70.3 72.2 — 
75-84years—-——-—— 
85yearsandwer- — 1 19.2 33,1 

44.7 
24.5 
30.4 

52.6 
54.0 

65.5 
53.5 

92.0 
50.8 

104.4 
50.7 

— 
— 

hcludesdeathaofnonresidents of theUnitedStates. 
2Provisional data. 
31nc~@esallracesandlmthsexes. 

by thedirectmethodto thetotalpcpul.ationtheUnitedStatesas enumerated 4Ageadjusted of in1940,using11age 
grow. 

KYTE:Ebrthedatayearsshonnrthecodenumbersformalignant of respiratory neoplasma systemarebasedcm thethen 
International icntion for1950,theSixthRevision, for1960and1965,the current Classif of Diseases: ~. 160-164; 
Revision, for1970-70, Revision, forSeventh Ncs.160-164; theEighth M- forUseintheUnitedStates,WCS.160-163; 

1979and1980,theNinthRevisicn, l@s.160-165. 

National VitalStatistics vol.11,1950-79. SUJK!ES: CenterforHealthStatistics: of theUnitedStates, PublicHealth 
Service. U.S.Government Annualsummary deaths, am3divorces, Washington. Printi~Office; ofbirtha, marriages, United 
States,1980.MXMIly VitalStatistics PublicHsalthService. Report.Vol.29-No.13.DBSSPub.NO. (PHS)81-1120. 

M., Sept.17,19Sl;DataccmptedbytheDivisionofAnalysis ofVitel Hyattaville, frandataccmpil~i~theDivision 
U.S.Bureauof theCensus: estimates Current Statistics; Population andprojecticna. Pq@a Remrts.Series*25, 

WCS.310,519,721,and870.Washington. Printing U.S.Government Office,June1965,Apr.1974,Apr.1978,erdJan. 
1980;1950Ibnwhite reportP-ENo.38.Washington. Office,1951; Wpulationby~, Spswial. U.S.GovemnentPrinting 
Generalpqul.ation UnitedStatessunmary, Find reports characteristics, 1960md 1970.U.S.Censusof Rmilat,ion. 

-IBandK(1)-B1.Washingbm.U.S.GwernmentPrinting K!(1) Office,1961and1972. 
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Table19.l)eath ratesforcerebrwasculardiseases,accordingto race,sex,and age:UnitedStates, 
selectedyears1950-80 

(Dataare basalon the nationalviti registraticm system) 

Year 

Racer sex, and age 

19501 1960’ 1965’ 1970 1975 1978 1979 19802 

‘lwaF Numberof deathsper 100,000residentppulation 

All. ages, age adjusted4 88.8 79.7 72.7 66.3 54.5 45.3 42.5 4L5 
All ages,cr~ 104.0 108.0 103.9 101.9 91.1 80.5 77.0 76.6 

Under1 year 5.1 4.1 4.1 5.1 5.5 4.8 3.8 
l-4years 
5-14years } 

0.9 
0.5 

0.8 0.7 ;:: 0.8 0.8 0.3 
0.7 0.7 0.7 0.5 0.3 

0.3 

1.5-24MS 1.6 1.8 1.6 1.4 R 0.9 1.2 
25-34year% 4.2 ::: 3.5 2.7 2.7 2.7 
35-44yaars 18.7 1::; 15.4 li: 11.7 9.8 9.1 8.6 
45-54yearn 70.4 49.2 45.5 41.6 32.2 27.4 26.4 26.1 
55-64years 195.3 147.3 X27.1 115.8 91.7 74.1 69.7 67.8 
65-74-S 549.7 469.2 415.5 384.1 303.1 243.6 227.9 222.4 
75-84-S 1,499.6 1,491.3 1,349.0 1,254.2 1,076.3 910.2 855.2 834.7 
85 yearsandover 2,990.1 3,680.5 3,717.6 3,234.6 2,654.8 2,281.6 2,1.33.8 2,094.0 

Whitemale 

All ages,age adjusted4 87.0 80.3 74.2 68.8 57.4 46.8 43.8 
—All ages,cr~ 100.5 102.7 96.5 93.5 81.1 68.9 65.4 

1 year 5.9 4.3 4.9 4.5 4.7 4.2 3.7 
1-4years 1.1 0.8 0.6 1.2 0.9 1.0 0.3 
5-14years 0.5 0.6 0.8 0.7 0.3 — 
15-24years——————— 1.6 M L4 1.6 H 1.2 0.9 
25-34&WS 3.4 3.5 2.6 2.0 2.3 — 

— 

—Uriier 

35-44years 13.1 1?:: 10.9 l.?:; 6.8 
45-54year. 53.7 40.9 37.7 35.6 2;:: 2;:: 22.2 
55-64~arS 182.2 139.0 126.4 1.I.9.9 94.4 73.3 68.8 . 
65-74years 569.7 501.0 446.0 420.0 340.4 269.9- 250.5 
75-84~SrS 1,556.3 1,564.8 1,437.7 1,361.6 1,175.7 975.0 919.8 

—85 yearsad over 3,127.1 3,734.8 3,815.7 3,317.6 2,761.4 2,352.3 2,154.6 

Whitefemale 

All ages,age zb3justed4 79.7 68.7 61.5 56.2 46.8 39.3 36.8 — 
All,ages,cr~ 103.3 I.1o.1 108.0 109.8 102.8 93.5 90.2 

Under1 year 2.9 2.6 2.6 3.2 4.0 3.8 3.4 
1-4years 0.6 0.5 0.6 0.6 0.7 0.6 0.3 . 

—5-14years 0.4 0.6 0.6 0.6 0.5 0.4 0.3 
15-24year. 1.2 L4 1.2 1.1 1.1 1.0 0.8 
25-34yearn 2.9 3.4 3.8 3.4 3.0 2.1 2.0 
35-44years 13.6 10.1 10.9 11.5 9.3 7.8 6.9 
4s-54years 55.0 33.8 31.2 30.5 25.1 21.7 20.1 . 
55-64~S 1.56.9 103.0 82.8 78.1 65.6 54.7 52.2 — 
65-74yeer. 498.1 383.3 328.0 303.2 234.8 190.7 180.6 
75-84years 1,471.3 1,444.7 1,280.5 1,176.8 1,007.8 849.5 793.7 
85 yearsandwer 3,017.9 3,795.7 3,83.3.4 3,316.1 2,746.4 2,389.6 2,258.7 

— 

See fmtnotesat endof teble. 
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Table19.Deathratesforcerebrovascular diseases,accordingto race,sex,and age:UnitedStates, 
selectedyears1950-80-+mtinued 

(Dataare basedon themtional vitalregistration system) 

Year 

Racersex,and age 

1950’ 1960’ 1965’ 1970 1975 1978 1979 19802 

Blackmale Numberof deathsper 100,000residentp@ation 

All ages,age adjustedd–---—--- 146.2 141.2 138.1 124.2 96.5 83.8 79.8 —-
XL1 ages,crude-——-——-——— 122.0 122.9 120.0 108.7 88.5 78.4 74.7 — 

Under1 year— --——-—-.,----_— 
} 2.5 8.5 7.5 12.2 9.3 14.6 13.5 —-

1-4years——-—— -—— 1.9 *1.6 *1.4 *1.1 *1.3 *0.5 — 
5-14years—---—---——-----— 0.7 *0.9 1.1 0.8 *0.7 *0.6 *0.3 — 

—-—--——-——15-24years 3.3 3.7 2.6 3.0 2.6 L4 1.4 — 
—.-----—-—-——— 12.0 12.8 12.6 14.6 8.2 7.7 -—25-34years 
—----------—----—-—35-44years 59.3 47.4 58.1 52.7 3::: 32.7 34.3 —-
——--———-—---—45-54years 211.9 166.1 161.4 136.2 95.2 87.8 84.0 — 

55-64years–——--—-----—--— 522.8 439.9 401.3 343.4 255.9 213.5 205.7 —-
—--—65-74years 783.6 899.2 873.1 780.0 609.9 497.2 449.4 —-

75-84years —-—-—-—----
} 1,504.9 1,475.2 1,523.6 1,442.6 1,305.2 1,243.1 1,226.7 

— 
——----85 yearsandover— 2,700.0 2,606.7 2,315.4 1,835.8 1,509.2 1,367.1 — 

Blackfemle 

All ages,ageadjusted4--—------ 155.6 139.5 126.4 107.9 81.3 68.7 64.7 — 
All ages,crude--—--—— 128.3 127.7 123.1 112.1 92.6 82.6 78.5 

Under1 year-—----—---------—---—--
1-4years————— —--——- t 2.8 *6.7 

*1.3 
*4.9 
*1.5 

9.1 
*1.4 

*9.O 
*0.8 

11.5 
*0.7 

9.7 
*0.4 

— 
— 

5-14years——-———— 0.6 1.0 1.0 0.8 *0.7 *0.7 *0.4 — 
15-24years—-—-—-----— 4.2 3.4 3.2 3.0 1.9 1.8 1.6 — 
25-34years—-—-–—— 15.9 17.4 15.2 14.3 8.7 6.8 6.9 —-
35-44years---——--—-—— 75.0 57.4 53.3 49.1 31.1 22.4 21.4 — 

----—-—-45-54years-- 248.9 166.2 151.1 119.4 82.4 65.7 62.8 — 
55-64years—---———--—----- 567.7 452.0 367.4 272.5 192.9 158.0 140.8 —-
65-74years—--—--- —------ .--—-- 754.4 830.5 757.9 673.4 497.3 385.5 366.6 — 
75-84veals -—-—-- ,/ 1,496.7 :;:+::; 1,386.5 1,337.8 1,190.5 1,188.4 1,141.0 

— 
85 ye&s andwer--—-——--— 2,739.1 2,504.8 1,804.0 1,496.9 1,397.9 

lIncludes Of theUnitedStates. deati of nonresidents 
%ovisional data. 
%ncludesallracesand lmthsexes. 
4Ageadjustedby thedirectmtimd to thetotalppulationof tbeUnitedStatesaa enumratedin1940,using11agegrou~. 

For thedatayearsshown,thecedenmbers forcerebrovascular IWl?E: diseasesare basedon the thencurrentInternational 
of Diseases:for1950,theSixthRevision,Nos.330-334;for1960and1965,theSeventhRevision, Classification MS. 330­ 

334;for 1970-78,theEighthRevision,AdaptedforUse in theUnitedStates,Nos. 430-438;for 1979and 1980,theNinth 
Revision,Nos.430-438. 

8UJFCES:NationalCenterfor HealthStatistics: VitalStatisticsof theUnitedStates,Vol. II, 1950-79.PublicHealth 
Service.Washington. U.S.GovernmentPrintingOffice;Annualsumary of births,deaths,marriages,anddivorces,United 
States,1980.Mnthly Vital StatisticsReFort.Vol. 29-No.13. DHHS Pub. No. (PHS)81-1120.PublicHealthService. 
Hyattaville, Md.,Sept.17, 1981;Dataccmpted by theDivisionof Analysisfran datacnnpiledby theDivisionof Vital 
Statistics; S. Bureauof theCensus:Po@ation estimatesandprojections. U,, CurrentPopulationRewrts. Series*25, M. 

U.S.Government Apr. 1978,andJan.1980;1950 310,519,721,and870.Washington. PrintingOffice,June 1965,Apr. 19i’4, 
NonwhiteCopulationby Race, ~~ial Repxt *E, No. 3B. Washington.U.S. Governmnt PrintingOffice,1951;Gen~ 
population UnitedStatessumnary,1960and 1970. U.S.Censusof Popul repxts FC(1) characteristics, ation.Final. -IJ3and 

-B1.Washington. K (1) U.S.GovernmentPrintingOffice,1961and 1972. 
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Table 20. Death rates for rotor vehicle accidents, accorditq to race, sex, and age: United States, 
selected years 1950-80 

(Data are based on the national vital registration system) 

Year 

Race, sex, and age 

1950’ 1960’ 1965’ 1970 1975 1978 1979 19802 

lbtal? Nun&r of deaths per 100,000 resident population 

All ages, age adjusteda 23.3 22.5 26.5 27.4 21.3 23.4 23.7 23.7 
All ages, crud~ 23.1 21.3 25.4 26.9 21.5 24.0 24.3 24.4 

Under 1 year 8.4 8.1 8.6 9.8 8.3 8.2 6.8 7.6 
1-4 years 
5-14 years } 

1.1.5 10.0 10.8 11.5 10.3 
10.2 8.7 

10.6 10.0 
8.8 8.5 

8.7 

M-24 years 3::: 3::: 4::; 47.2 39.2 46.4 46.8 45.0 
25-34 years 24.6 24.3 29.7 30.9 25.0 28.5 29.8 30.9 
35-44 years 20.3 19.3 24.6 24.9 18.9 20.2 21.1 19.6 
45-54 years 22.2 21.4 25.6 25.5 17.2 18.0 18.5 21.3 
55-64 years 29.2 25.1 28.8 27.9 18.1 18.8 18.6 18.1 
65-74 years 38.8 31.4 34.3 32.8 22.0 21.5 20.8 21.7 
75-84 years 52.7 41.8 46.5 43.5 32.5 31.2 30.9 33.0 
85 years and wer 45.1 37.9 40.0 36.6 24.2 24.0 23.0 24.8 

White male 

All ages, age adjusted4 35.9 34.0 39.4 40.1 31.7 35.2 36.2 — 
All ages, crud~ 35.1 31.5 37.2 39.1 32.2 36.2 37.3 

Um3er1 year 9.1 8.8 10.0 7.7 — 
l-4 years 13.2 IJ..3 11.4 1;:; 1::: 2:: 10.0 
5-14 years 12.0 10.3 11.5 12.6 10.8 11.3 10.9 
E-24 years 58.3 62.7 71.4 75.2 64.6 75.4 77.3 — 
25-34 years 39.1 38.6 45.8 47.0 38.2 44.5 47.4 — 
35-44 years 30.9 28.4 35.3 35.2 27.7 29.7 30.8 

—45-54 years 31.6 29.7 35.7 34.6 24.0 25.3 26.4 
—55-64 years 41.9 34.4 39.3 39.0 24.4 25.4 25.8 

65-74 years 59.1 45.5 48.6 46.2 30.3 29.4 29.1 
75-84 years 86.4 66.8 74.8 69.2 52.3 48.5 49.2 
85 years and wer 79.3 61.9 74.4 72.0 48.8 52.6 46.9 

White female 

All ages, age adjusted4 10.6 11.1 13.6 14.4 10.9 12.6 12.6 
All ages, crud~ 10.9 11.2 13.9 14.8 11.4 13.1 13.0 

—Under 1 year 7.8 7.5 7.9 10.2 8.4 8.5 6.4 
1-4 years 10.1 8.3 8.9 9.6 8.2 8.6 9.2 
5-14 years 5.6 5.3 6.0 6.9 6.1 6.4 6.2 

—15-24 years 12.6 15.6 19.5 22.7 18.4 23.8 23.3 
—25-34 years— 9.0 9.0 11.8 12.7 10.5 12.2 12.5 

35-44 years 8.1 8.9 12.3 12.3 8.6 9.6 10.5 — 
45-54 years 10.8 11.4 14.3 14.3 9.6 9.9 
55-64 years 15.0 1.5.3 17.8 16.1 1;:: 11.2 10.7 — 
65-74 years — 20.9 19.3 22.7 22.1 14.4 14.9 13.8 — 
75-84 years 25.4 23.8 28.2 28.1 20.9 20.4 20.3 
85 years and wer— 22.3 22.2 21.4 18.9 13.0 12.5 13.5 

See fmtnotes at end of table. 

88 



-----

----------

------------

------------

-------

-----

---

Table 20. Deathratesforrotorvehicleaccidents,€accordingto race,sex,and age:UnitedStates,€
selectedyears1950-80+20ntinued€

(Dataare basedon thenationalvital. system)€registration€

Year€

Race,sex,andage€

19501 1960’ 1965’ 1970 1975 1978 1979 19802€

Blackmale Number of deaths par 100,000 residentppulation€

All ages,age adjuste#–—---—-- 39.8 38.2 45.2 50.1 35.8 35.0 34.2 -— 
101 ages,crude—--------— 37.2 33.1 39.1 44.2 32.7 32.6 32.0 — 

Under
1-4years— —------------- } 9.0 

12.7 18.1 16.9 16.4 13.9 13.0 — 
5-14years—--------——-------—-- 9.7 10.4 12.8 16.1 13.0 11.0 11.2 —-

—___________________M-24 years 41.6 46.4 54.0 58.1 34.0 38.4 35.5 — 
25-34years — 

1 year------—--—-------—--- *6.8 *5.6 10.6 *8.8 *6.7 *4.1€

—- —___________ 57.4 51.0 62.7 70.4 51.5 49.6 49.5 
—--—35-44years 45.9 43.6 53.7 59.5 43.2 42.6 42.0 — 
—-—--— ______45-54years 49.9 48.1 52.2 61.4 41.9 38.8 40.3 — 
——________________55-64years 58.8 47.3 58.3 62.1 45.1 42.0 42.4 — 
——---— ___________65-74years 48.5 46.1 51.7 54.9 49.0 40.4 39.6 . 

—-75-84years——-—-— 51.8 50.3 51.5 49.7 66.5 48.7 
85 yearsandover----—--—--------- } 61.8 

*58.6 *53.3 53.8 *37.7 33.8 41.4 — 

Blackfemale€

All ages,ageadjusted4-—---- 10.3 10.0 12.7 13.8 9.4 9.8 8.9 — 
All ages,crud~--—-——-—--- 10.2 9.7 12.1 13.4 9.2 9.7 8.9 —-

Under1 ye~U--—--- —-.. -—____ 
‘1 7.0 8.1 *6.7 11.9 *8.1 11.1 *6.3 -— 

———-------------- —1-4years 8.8 10.5 12.6 11.1 13.2 9.5 
——-——..—--—- 6.2 5.9 7.0 9.3 5.9 

—--- —_______________15-24years 11.5 9.9 14.5 13.4 1::; ;:: — 
—--— ________25-34years 10.7 9.8 13.2 13.3 ::: 9.5 9.8 — 
—---------------35-44years 11.1 11.0 13.8 16.1 9.5 9.4 8.2 — 

45-54years-—————--———— 10.6 11.8 15.4 16.4 12.1 10.7 — 
55-64years—--—---——–--—---- 14.0 14.0 14.7 17.1 11.9 12.9 1?:: — 

— 

5-14years————— — 

65-74years——-—-—-— 12.7 14.2 17.3 16.3 11.4 10.5 
——---—-— —75-84years—--- 8.8 12.0 14.3 16.0 1::: 17.6 

85 yearsandwer——--------— / 17.6 
*21.1 *13.O 17.5 *8.1 *5.4 *5.7 — 

&ludes deathsof nonresidents€Of the united states”€

2Prwisionaldata.€
31ncludes€all racesand hth sexes.€
4Ageadjustedby the dir~t methodtO the tow ~lation of theUnitedStatesas enumeratedin 1940r ~in9 11 a9e€
group.€

NOI’E:€For thedatayearsshown,thecodenumbersforrotorvehicleaccidentsarebasedon thethencurrentInternational€
of Diseases:for1950,theSixthRevision,NW. E81O-E835;€Classification for 1960and 1965,theSeventhRevision,Nos.€

for1970-78,theEighthRevision,AdaptedforUse intheUnitedStates,Noa.E81O-E823;€E81O-E835; for1979and1980,the€
NinthRevision,Nos.E81O-E825.€

VitalStatistics€KX1’KES:NationalCenterforHealthStatistics: of theUnitedStates,Vol. II, 1950-79.PublicHealth€
U.S.Government€Service.Washington. PrintingOffice;?mnualsmnar~ of births,deaths,marriages,anddivorces,United€

States,1980. Monthly Vital StatisticsI@ort. Vol. 29-No.13. DHHS Fub.No. (PHS)81-1120.PublicHealthService.€
m., Sept.17,1$181;€Hyattsville, Datammputed by theDivisionof Analysisfrandatacanpiledby theDivisionof Vital€
U.S.Bureauof theCensus:Populationestimtes and projections. tionRqmrts. SeriesF25,€Statistics; Currentl?opula€

N@. 310,519,721,and 870.Washington.U.S. GovernmentPrintingOffice,June 1965,Apr. 1974,Apr. 1978,and Jan.€
ReportP-E,No. 3B.Washington.€1980;1950N&white POPUlationby Race,special. U.S.GovernmentPrintingOffice,1951;€

Generalpopulationcharacteristics, 1960and 1970” U.S. Censusof Population.€UnitedStatessunrnary, Finalrepxts€
K (1) -B1.Washington.€-lB and K (1) U.S.@vernmentPrintingOffice,1961and 1972.€
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intervention, Table21.Deathratesforkmicide and legal. accordingto race,sex,and age:UnitedStates, 
selectedyears1950-80 

(Dataare basedm themtional vital. system) registration 

Race,sex,and age 

Totals 

All ages,age adjust@—— 
All ages,crude——— 

W3er 1 year —. 
1-4years————-——- 
5-14years .—— 
15-24years——————————— 
25-34years-—-—----- 
35-44years— 

19501 

5.4 
5.3 

4.4 
0.6 

::: 
9.9 
8.8 

45-54years--— ——— 
55-64years .—— ::: 
65-74years 3.2 
75-84years ——-.— 2.6 
85 yearsandwer .— 2.3 

Whitemale 

AU ages,age adjusted4 — 3.9 
All ages,crude———— 3.9 

Under1 year 4.3 
1-4years— —.——- 0.4 
5-M years— 0.4 
15-24years 3.7 
25-34years —— 5.4 
35-44years 6.4 
45-54years 5.5 
55-64years -—.— 4.=4 
65-74years 
75-84years— ::; 
85 yearsandwer—— 1.8 

Whitefemale 

All ages,age adjusted4—— 1.4 
All ages,crud~ 1.4 

Under1 year 3.9 
1-4years 0.6 
5-14years 0.4 
15-24years— 1.3 
25-34years 1.9 
35-44years———— 2.2 
45-54years—————————— 1.6 

— 55-64years——-—-- 1.3 
65-74years—----————-—— 
75-84years—— H 
85 yearsandwer-————--— 1.9 

See fcotnotesat endof table. 

Year 

19601 1965’ 1970 1975 1978 1979 19802 

Numberof deathsper 100,000resident_tion 

5.2 6.2 9.1 10.5 9.6 10.4 11.4 
4.7 5.5 8.3 10.0 9.4 10.2 11.3 

4.8 5.6 4.3 5.8 5.0 5.2 7.6 
0.7 1.2 1.9 2.5 2.6 
0.5 0.6 0.9 1.0 

2.5 
1.1 1.4 

5.9 11.7 13.7 =1:; 14.9 16.9 
9.7 1?; 16.6 18.4 16.9 18.8 21..O 
8.1 9.9 13.7 15.8 14.0 14.3 14.3 
6.2 7.0 10.1 1.1.6 9.9 10.8 12.9 
4.2 5.0 7.1 8.0 6.7 7.2 7.3 
2.8 3.2 5.0 6.0 5.0 5.5 5.5 
2.4 2.8 4.0 5.7 4.7 5.2 6.1 
2.4 2.4 4.5 4.6 4.4 4.7 3.7 

3.9 4.8 7.3 9.4 9.2 10.1 
—3.6 4.4 6.8 9.1 9.2 10.1 

—3.8 5.4 2.9 5.0 3.5 4.2 
—0.6 1.0 1.4 1.9 1.7 1.8 

0.4 0.5 0.5 1.0 
4.4 4.9 7.9 1!?:: 1::: 14.8 — 
6.2 7.8 13.0 15.6 15.3 17.4 

—5.5 7.3 11.o 14.4 L3.9 13.9 
5.0 6.1 9.0 11.3 10.4 11.2 
4.3 5.2 7.7 8.9 7.6 7.5 

—3.4 3.5 5.6 7.1 6.o 
2.7 3.6 5.1 6.6 ::; 5.8 

—*2.7 *3.O 7.0 5.6 6.4 5.8 

1.5 1.7 ,2.2 2.9 2.9 3.0 
1.4 1.6 2.1 2.9 2.9 3.0 — 

3.5 3.7 2.9 3.5 3.6 2.9 — 
0.5 0.8 1.2 1.2 1.4 1.7 
0.3 0.4 0.5 0.8 0.9 0.7 

—1.5 1.8 2.7 4.0 4.1 4.4 
2.0 2.5 3.4 4.1 4.0 4.2 

—2.2 2.3 3.2 4.0 3.6 3.6 
1.9 2.0 2.2 3.0 3.0 2.9 

—1.5 1.6 2.0 2.4 2.0 2.2 
—1.1 1.3 1.7 2.3 2.1 2.6 

1.2 1.3 2.5 3.8 3.4 3.1 
—-*1.5 *1.3 2.0 3.1 3.0 4.0 
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Table21.Deathratesforhcmicideand legalintervention, acmrding to race,sex,and age:UnitedStates, 
selectedyears1950-80--Continued 

(Dataare basedon thenationalvitalregistration system) 

Year 

Race,sex,and age 

1950’ 1960’ 1965’ 1970 1975 1978 1979 19802 

Blackmale Numberof deathsper 100,000residentpqulation 

All ages,ageadjusted4-——- 51.1 44.9 54.5 82.1 80.6 65.6 71.3 — 
----——-—A1.1ages,crud+—--.. 47.3 36.6 43.3 67.5 69.5 58.6 64.6 — 

Under1 year —-—.. —--—-----
1-4years— —. ——--—. —— / 1.8 10.3 

*1.7 
11.9 
2.7 

14.3 
5.1 

15.0 
7.9 

13.3 
8.6 

17.6 
6.2 

— 
—-

5-14years—-—----—----. ----—---- 1.8 1.4 2.2 4.2 2.7 3.4 3.2 
M-24 years-——-——-—-——- 58.9 46.4 57.1 102.5 90.5 72.5 78.8 -— 
25-34yea.rs—----—---.. --——-— 110.5 92.0 111.4 158.5 162.6 134.6 148.9 — 
35-44years-—-—————-—- 83.7 77.5 93.5 126.2 125.5 104.3 110.9 
45-54years------——-----—-— 54.6 54.8 63.7 100.6 99.0 73.5 80.2 — 
55-64years-—-———— -—-,.——- 35.7 31.8 39.2 59.8 62.9 50.1 58.2 — 

—-———--—-65-74years—-----—— 18.7 19.1 27.3 40.6 40.1 32.2 31.1 
75-84years— 16.1 17.8 18.9 26.7 26”.6 31.6 — 
85 yearsandwer----—————--

] 11.5 
*1O.3 *16.7 23.1 *22.6 *7.7 *12.9 

Blackfemale 

All ages,ageadjusted4— 11.7 11.8 12.3 15.0 16.3 13.5 14.3 
—-- —- ——All ages,crude- 11.5 10.4 10.5 13.2 15.0 13.0 13.8 — 

Under1 year-—----——---—-—--
1-4years————— 

] 2.6 13.8 
*1.7 

12.3 
2.8 

10.7 
6.3 

14.0 
6.6 

13.7 
7.6 

11.3 
7.7 

— 
— 

5-14years—----——-——-— 1.2 1.0 1.0 2.0 2.0 2.7 2.1 
15-24years-————-——— 16.5 11,,9 12.3 17.7 20.6 17.7 18.8 — 

—---—-—-----———-25-34years 26.6 24.9 25.3 25.6 28.3 24.0 24.7 
35-44years-—-————-———— 17.8 20,,5 22.4 25.1 24.5 18.8 18.4 — 
45-54years-—-----—-----—- 8.5 12.7 13.0 17.5 17.9 10.7 14.2 
55-64years—————— ,—-—- - 64,8 6.9 8.1 10.7 9.3 10.9 
65-74years--—----——--. -----—-- *3.3 *2.8 7.7 9.0 8.6 9.5 — 

———————— 75-84years *2.5 *4.O *5.7 8.4 8.4 13.2 — 
———-———-85 yearsandwer *2.6 *4.3 11.1 *7.1 *8.5 *4.3 

lIncludes of theUnitedstates. deathsof nonresidents 
‘Prwisionaldata. 
31ncludes all racesand kkh sexes. 
4~9e ~just~ by we direct ~-Jod to the tow -tion of theUnitedstatesas en~rated in 1940Fusing11 age 
groups. 

and legalintervention IWI’E:Rx the data yearsskmm, the code numkrs for hcanicide are basedon the thencurrent 
InternaticmlClassification of Diseases:for 1950,the SixthRevision,tfos.E964,E980-E985;for 1960and 1965,the 
SeventhRevision,MS. E964,E980-E985;for 1970-78,the EighthRevisionrAdaptedforUse in theUnitedStates,Ms. 
E960-E978;for 1979and 1980,theNinthRevision,M. E960-E978. 

VitalStatistics BUJRCES:NationalCenterforHealthStatistics: of theUnitedStates,Vol. II,1950-79.PublicHealth 
U.S.Government Service.Washington. PrintingOffice;Annualsumnaryof births,deaths,marriages,anddivorces,United 

States,1980.MonthlyVital StatisticsI@port.Vol. 29-No.13. DHHS Pub.No. (FHS)81-1120.PublicHealthService. 
ML, Sept.17,1981;Dataccmputedby theDivisionof Analysisfrandataccn’!piled Hyattsville, by theDivisionof Vital 
U.S.Bureauof theCensus:Fo@_ationestimatesand projections. Statistics; CurrentFOpulationReports.SeriesP-25, 

Ncs. 310,519,721,and 870.Washingtcm.U.S. GovernmentPrintingOffice,June 1965,Apr. 1974,Apr. 1978,and Jan. 
1980;1950NonwhitePopulationby Race,SpecialI@ort P-E,lb. 3B.Washington. U.S.GovernmentPrintingOffice,1951; 
Generalppulationcharacteristics, ation.Finalre&mts UnitedStatessumnary,1960and 1970. U.S. Censusof Popul 

Washington. PC(1)-lBand PC(1)-B1. U.S.GovernmentPrintingOfficer1961and 1972. 
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Table22.Deathratesfor suicide,accmding to race,sex,and age:UnitedStates,selectedyears1950-80 

(Dataare basedon thenationalvitalregistration system) 

Year 

Race,sex,and age 

1950’ 1960’ 1965’ 1970 1975 1978 1979 19802 

‘lbtai Numberof deathsper 100,000resident~ation 

All ages,age adjusted4 11-.o 10.6 11.4 11.8 12.6 12.0 11.9 12.2 
All ages,crude———————— 11.4 10.6 11.1 11.6 12.7 12.5 12.4 12.7 

Ur@er1 year ... ... ... ... ... ... ... 
L-4years ... ... ... ... ... ... 0.2—— S-14years 0.2 0.3 0.3 0.3 0.5 0.4 0.4 
15-24years 4.5 5.2 6.2 8.8 11.8 12.4 12.7 12.8 
25-34years 9.1 10.0 12.2 14.1 16.4 16.7 16.8 16.8 
35-44years——— 14.3 14.2 16.7 16.9 17.4 15.8 15.5 16.7 
45-54years— —. 20.9 20.7 20.9 20.0 20.1 17.1 16.5 17.1 

— 55-64years—— 27.0 23.7 23.7 21.4 20.0 18.1 17.0 17.4 
65-74years 29.3 23.0 21.2 20.8 19.7 18.8 17.9 18.8 

———— 75-84years 31.1 27.9 24.7 21.2 20.6 22.6 22.4 22.0 
85 yearnandwer—— 28.8 26.0 24.2 20.4 18.1 18.6 16.9 16.3 

Whitemale 

All ages,age adjusted4 18.1 17.5 17.7 18.2 19.8 19.2 18.9 —- 
All ages,crude—————— 19.0 17.6 17.5 18.0 20.1 20.2 20.0 

Under1 year—— ... ... ... ... ... ... 
1-4years ... ... ... ... ... ... 
5-14years————-—— 0.3 0.5 0.5 0.5 0.8 0.7 0.6 — 
M-24 years 6.6 8.6 9.5 13.9 19.6 20.8 21.0 

— 

—-

25-34years 13.8 14.9 17.7 19.9 24.4 25.8 26.2 
35-44years 22.4 21.9 23.5 23.3 24.5 22.5 22.5 — 
45-54years 34.1 33.7 31.1 29.5 29.7 24.7 23.9 
55-64years 45.9 40.2 39.5 35.0 32.1 29.3 26.6 — 
65-74years 53.2 42.0 38.5 38.7 36.1 35.5 33.5 

— 

— 

75-84years 61.9 55.7 50.8 45.5 44.8 50.9 51.0 
85 yearsandwer 61.9 61.3 59.0 50.3 50.3 53.1 48.7 — 

Whitefemle 

All ages,age adjusted4 — 5.3 5.3 6.7 7.2 7.3 6.6 6.4 — 
All ages,crude- 5.5 5.3 6.6 7.1 7.4 6.9 6.6 

Um3er1 year— ... ... ... ... ... ... 
—L-4years ... ... ... ... ... ... 
—5-L4years 0.1 *0.1 *ool 0.1 0.2 0.2 0.3 
—-M-24 years 2.7 2.3 2.9 4.2 4.9 5.0 5.1 

25-34years—— 5.2 5.8 7.6 9.0 8.9 8.5 8.0 
35-44years 8.2 8.1 12.0 13.0 12.6 10.9 10.1 
45-54yeaxs -— 10.5 10.9 13.8 13.5 13.8 12.1 11.7 —-

— 

— 

55-64years 10.7 10.9 12.2 12.3 11.7 10.3 10.2 
65-74years 10.6 8.8 9.8 9.6 9.5 8.4 7.9 
7S-84years—-- -.—- 8.4 9.2 8.0 7.2 7.8 7.7 7.2 
85 yearsandwer— —— 8.9 6.1 6.5 6.1 4.7 5.2 4.9 

See fcotnotesat endof table. 
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Table22.Ceathratesforsuicide,accordingto race,sex,and age:UnitedStates,selectedyears1950-8 Continued 

(Dataare basedon thenationalvitalrqistrationsystem) 

Year 

Ece, sex,and age 

1950’ 1960’ 1965’ 1970 1975 1978 1979 19802 

Blackmale Numberof deathsper 100,000residentpopulation 

—All ages,age adjusted4---———— 7.0 7.8 9.1 9.9 11.6 12.1 12.7 
AU ages,crude----—-—-----——— 6.3 6.4 7.3 8.0 10.0 10.8 11.6 

-—----- —Under1 year——-—--. ... . . . ... ... ... ... 

5-14years ——-----—— *0.1 *0.2 *0.1 *0.1 *0.3 *0.2 
15-24years— -----—--—-—---—- 4.9 4.1 8.1 10.5 12.9 13.4 14.4 
25-34years -.——-— 9.3 12.4 13.4 19.2 24.3 24.4 26.3 
35-44years -———----—— 10.4 12.8 14.4 12.6 16.0 16.9 16.9 — 

— 

1-4years-— —-—-— -—- t ... . . . ... ... ... ... 
— 

45-54years——— —---—. —-—-- 10.4 10.8 13.0 13.8 12.1 13.8 13.0 
——---—-—-—-- —55-64years 16.5 16.2 12.8 10.6 10.8 10.2 12.9 

——----— —65-74years—- 10.0 1.1.3 11.4 8.7 11.2 11.1 12.9 
— 75-84years-—-----——-------—-—-

/ 6.2 *6.6 13.4 *8.9 13.6 14.9 13.4 
—-85 yearsandwer-—-———-——-- *6.9 *lO.O 10.3 *3.8 *7.7 *11.4 

Blackfernale 

— Ml ages,age adjusted4—-——-- 1.7 1.9 2.5 2.9 3.0 3.0 3.0 
----— — N.1 ages,crude-——-——— 1.5 1.6 2.1 2.6 2.7 2.8 2.8 

Under1 year—-— —-.-——--
1-4years———— --.--—--- } 

... 

... 
. . . 
. . . 

... 

... 
... 
... 

... 

... 
... 
... — 

5-14years-——----—---------—---
M-24 years--——---—— 1.8 

*0. O 
1.3 

*0.1 
*2.7 

*0.2 
3.8 

*0.1 
3.3 

*0.2 
2.7 

*0.1 
3.4 —-

25-34years—--—-——--------— 2.6 3.0 5.1 5.7 5.6 5.6 5.7 
35-44years——-———----—— 2.0 3.0 3.1 3.7 3.9 4.6 4.1 
45-54years—— -——-—- 3.5 3.1 4.2 3.7 4.0 4.2 2.9 
55-64years-—---——---—---— 1.1 *3.O *2.O *2.O 3.5 3.2 4.0 
65-74years — —-—.——- 1.9 *2.3 *0.9 *2.9 *3.O *2.2 *2.6 

—75-84years—----—------—---—— 
I 2.4 *1.3 *2.O *1.7 *1.5 *3.3 *3.3 

—-—— 85 yearsandwer----_--.. *2.2 3.2 *0.8 *0.7 

lIncludes deathsof mnresidentsof theUnitedstates. 
zprovisio~ da~. 
%cludes all racesand bothsexes. 
4Ageadjustedby the directmthcxlto the totalpopulationof theUnitedStatesas enumeratedin 1940,using11 age 
groups. 

NOl!E: Ebr thedatayearsshown,thecedenumbersforsuicidearebasedon thethencurrentIntermtionalClassification 
of Diseases:for 1950,the SixthRevision,NQS.E963,E970-E979;for 1960and 1965,the SeventhRevision,Nos. E963, 

for1970-78,theEighthRevision,AdaptedforUse intheUnitedStates,NOS.E950-E959; E970-E979; for1979and1980,the 
NinthRevision,W@. E950-E959. 

VitalStatistics SCXIWES:NationalCenterforHealthStatistics: of theUnitedStates,Vol. II,1950-79.PublicHealth 
U.S.GovernmentPrintingOffice;~ual sunnrary Service.Washington. of births,deaths,marriages,anddivorces,United 

States,1980.MonthlyVital StatisticsRqmrt. Vol. 2Ht0. 13. DHHS Pub.NO. (PHS)81-1120.PublicHealthService. 
Hyattsville, M., Sept.17,1981;Datacomputedby theDivisionof Analysisfrandatacmpiled by theDivisionof Vital 

U.S.Bureauof theCensus:Populationestimatesand projections. Re~rts. SeriesP-25, Statistics; CurrentPopulation 
NOS. 310,519,721,and 870.Washington.U.S. GovernmentPrintingOffice,June 1965,Apr. 1974,Apr. 1978,and Jan. 
1980;1950NonwhitePopulationby Race,~ial ReportP-E,No. 3B.Washington. U.S.GovernmentPrintingOffice,1951; 
Generalpopulationcharacteristics, UnitedStatessumnary,1960and 1970. U.S. Censusof POPUlation.Finalrepxts 

-B1.Washington. FC(1)-IBand EC(1) U.S.GovernmentPrintingOffice,1961and 1972. 
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Table 23. Infantsweighing 2,500 grams or less at birth, accmding to race, geographicdivision,and Stzte: 
United States, average annual 1967-69, 1972-74,and 1977-79 

(Dataare based on the nationalvital registrationsystem) 

1967-69 1972-74 1977-79 
Geqraphic division 

aridState All 
Total White otherl T&al White Black ‘Ibtai2 White Black 

Infantsweighing 2,500 grams or less at birth psr 100 total live births 

United States 8.2 7.1 13.6 7.6 6.4 13.3 7.0 5.9 12.7 

New W’lglan~— 7.8 7.5 1.3.8 6.9 6.6 1.2.9 6.4 5.9 12,5 

Maine-—-——————— 7.4 7.3 11.1 6.4 6.4 *6.1 5.4 5.4 *6.1 
New lkmpshir~ 7.2 7.2 8.4 6.6 10.9 5.8 5.8 *6.7 
Vermmt—— ——- . 7.8 7.9 *1.9 ::: 6.8 *7.3 6.5 6.4 *2O.4 
Massachusetts 7.5 13.2 7.0 6.7 12.5 6.0 11.4 
Rkde Island—————————— ::: 7.8 15.6 7.0 6.6 13.5 ::; 6.2 13.2 
Connecticut 8.1 7.4 14.3 7.1 6.4 13.2 6.9 6.0 13.7 

Middle Atlantie———— 8.6 7.3 15.1 7.9 6.6 14.0 7.4 6.1 13.2 

New York— —-— 8.9 7.6 14.7 8.1 6.8 13.7 7.7 6.4 12.9 
New Jersey — 8.5 7.2 14.9 8.0 6.5 14.4 7.4 5.9 13.5 
Pennsylvania 8.1 7.0 16.1 7.4 6.5 14.2 6.8 5.8 13.6 

East krtb Central— 7.8 6.8 14.2 7.3 6.2 13.6 6.9 5.7 13.3 

Ohic—————— —- 7.8 6.9 14.4 7.3 6.4 13.5 6.9 5.9 13.1 
Indi~——-- 7.4 6.8 13.4 6.7 6.1 11.8 6.5 5.8 12.2 
11.linois 8.3 6.8 14.2 7.9 6.2 14.0 7.4 5.7 13.7 
hlichig~ 7.9 6.8 14.5 7.6 6.2 14.0 7.1 5:9 13.4 
Wisconsi~ 6.6 6.3 12.5 6.1 5.7 12.5 5.5 5.1 12.5 

West North Central 6.8 6.4 12.7 6.4 5.9 13.0 5.9 5.3 12.8 

Mimesota 6.4 6.3 I.1.o 5.7 5.5 12.5 5.2 5.0 11.1 
Ima 6.2 6.1 11.2 5.9 5.8 13.8 5.2 5.1 11.3 
Missouri ——- 7.8 6.7 13.8 7.4 6.2 13.4 6.9 5.7 13.3 
North Dakota-- 5.9 5.9 7.0 5.6 5.5 7.1 5.2 5.0 10.2 
South Dakota———— 6.2 8.1 6.5 6.2 18.9 5.3 5.2 12.3 
Nebraska 6.6 ::; 13.5 6.2 5.9 3.2.2 5.6 5.3 12.3 
Kansas 7.1 6.6 12.9 6.5 6.1 11.7 6.4 5.9 12.6 

Smth Atlantic+———— 9.3 7.4 13.9 8.5 6.6 13.3 8.1 6.1 1.2.6 

lxlawar~ 8.5 6.8 15.3 8.2 14.2 7.7 5.9 13.7 
Maryl~— 8.9 7.2 14.6 7.8 ::; 3.2.8 7.7 5.8 12.5 
Districtof Colwnbia—————— 13.6 7.7 14.7 13.1 7.6 14.0 13.1 6.6 14.4 
Virginia 8.7 7.3 13.5 7.8 6.3 12.9 7.4 5.9 11.9 
West Virginia— 8.2 7.9 13.9 7.4 7.2 1.3.o 6.9 6.6 12.4 
Nxth Carolim—— 9.5 7.6 13.9 8.7 6.8 13.4 8.0 6.2 12.4 
South Caxolina— 10.0 7.7 13.6 8.9 6.5 12.8 8.9 6.1 13.0 
Georgi~ 9.5 7.3 14.2 9.4 7.0 14.0 8.6 6.2 12.9 

——Florida 8.9 7.3 13.5 8.2 6.5 13.1 7.8 6.2 12.4 

East South Central——— 8.8 7.3 12.9 8.3 6.6 12.8 7.9 6.3 12.2 

Kentucky—— 8.2 7.7 13.4 7.4 6.8 12.7 7.0 6.5 12.7 
Tennessee———— 8.8 7.2 14.6 8.1 6.7 13.4 8.0 6.6 12.9 

-—— 8.9 7.1 12.4 8.5 6.3 12.7 8.1 5.9 12.0 
—­ lfississi~i 9.6 7.0 J.2.3 9.2 6.3 12.5 8.8 5.9 11.9 

See fcotnotesat end of table. 
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Table23.Infantsweighing2,500gramsor lessat birth,accordingto race,geographic division,andState: 
UnitedStates,averageannual1967-69,1972-74,and 1977-79-Continued 

(Dataare basedon thenationalvitalregistration system) 

1967-69 1972-74 1977-79 
Geographic division 

andStake All 
lbtal White otherl mtsi’ White Black Total? White Black 

Infantsweighing2,500gramsor lessat birthper 100totallivebirths 

WestSouthCentral---- 8.5 7.1 13.7 8.0 6.7 13.4 7.5 6.2 12.8 

Arkansas-——------—— 8.6 7.2 12.5 8.0 12.5 7.6 6.0 12.3 
louisian~-----------— 9.7 6.8 14.3 9.2 ::: 13.3 8.7 6.2 12.7 
oklak#na— —--—----—. 7.7 7.1 1.I..4 7.6 7.0 14.5 6.9 6.3 12.6 
Texas-- --—-- _... 8.2 7.2 13.9 7.8 6.7 13.5 7.2 6.2 13.0 

Mountain---— 8.5 8.2 10.9 7.5 7.3 14.1 6.8 6.6 13.3 

Montana—-—------------- 7.5 7.4 8.5 7.1 7.0 16.7 5.9 5.8 12.5 
Idaho——————— ——--—-. 6.9 6.9 *8.4 6.1 6.1 *2.7 5.4 5.4 11.8 
Wycaning—----------—--, 9.2 9.0 12.9 9.0 8.9 17.4 7.8 7.7 15.2 
ColoradO——————— 10.2 9.9 15.4 9.2 8.9 15.5 8.2 7.9 14.7 
NewMexico-—— ——-----, 9.5 9.3 10.5 8.9 8.9 13.9 8.5 8.4 14.4 
Arisona-—--———— —--, 7.7 7.4 9.5 6.7 6.4 11.7 6.1 5.9 11.7 
Utah---------—--—-----——— 6.8 10.0 5.6 17.6 5.5 5.5 11.3 
Nevada—---—--—-— 9.3 ::: 13.2 ;:; 7.6 15.3 7.3 6.6 12.9 

Pacific----—-——--- 7.2 6.6 11.1 6.4 5.7 1.2al 6.0 5.3 11.4 

Washington----——— 6.7 6.4 10.2 6.1 5.8 11.3 5.4 5.1 9.8 
Oregon—---—-— 6.5 6.3 10.8 5.7 5.5 13.0 5.2 5.1 11.0 
Cslifornia—--—--——— 7.3 11.6 6.5 5.7 12.2 6.1 5.4 11.5 
Alaska— ..-—----—--—--- 6.9 ::: 8.5 6.1 5.6 10.7 5.5 5.1 8.1 

-—-------—--Hawaii————— 9.0 7.2 9.7 7.8 5.7 7.0 7.2 5.6 9.2 

&a by birthweightfortheblack~pulationnotavailablefortheseyears.In theMiddleAtlantic,EastWrth Central, 
Wth Atlantic,EastSouthCentral,and West SouthCentralDivisions,more than95 percentof the birthsin the “all 
other”racialcategorywerel~lack. Hcwever,in theMountainand PacificStates,rmat of the birthsin the “allother” 

categorywerenotblack.Overall,91percentof thebirthsinthe“all, racial. other”racialcategorywereblackforthe3- 
yearperiod.Basedon mre recentdata,otherthanblackinfantsof the “allother”racialcategoryhavea much lcwer 
lcx$-birth-weight ratiothanblackinfants.In fact,thisothergroup’sratiois similarto thewhiteratio.Therefore, 
ccmbiningtheblackandothergroupsdistortsthepicture,makinga trenddifficultto interpret. 
21ncludes allotherracesnot shcwnseparately. 

EKIJRCE: NationalCenterfor HealthStatistics:Data ccmputedby the Divisionof Analysisfran data canpiledby the 
Divisionof VitalStatistics,, 
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Table24.Livebirths,accordingto raceand selectedcharacteristics: UnitedStates,selectedyears1970-79 

(Dataare basedon thenationalvitalregistration system) 

Year 
Raceand selected 
characteristic 

1970 1972 1974 1976 1978 1979 

TwrAd Fercentof livebirths 

Birthweight2 

2,500gramsor less——--- 7.94 7.67 7.42 7.26 7.11 6.94 
1,500grams or less—--— 1.17 1.18 1.14 1,15 1.17 1,15 

=ucation of mther 

Lessthan12 years—————— 30.8 31.0 29.2 27.4 26.1 24.4 
16 yearsor mr+——————— 8.6 9.2 10.9 12.1 13.1 13.7 

Prenatalcarebegan 

1st trimester -———. 68.0 69.5 72.1 73.5 74.9 75.9 
3rdtrimesteror no prenatalcare—————— 7.9 6.9 6.2 5*7 5.4 5.1 

WHITE 

Birthweightz 

2,500gram or less 6.84 6.49 6.30 6.13 5.94 5.80 
1,500gramsor less 0.95 0.94 0.92 0.91 0.91 0.90 

Educationof mther 

TASSthan12 years 27.0 27.2 25.5 23.9 23.4 21.3 
16 yearsor mre 9.5 10.2 12.1 13.5 14.4 15.2 

Prenatal care began 

1sttrimester 72.4 73.6 75.9 76.8 78.2 79.1 
3rd trimesteror no prenatalcar~ 6.2 5.6 5.1 4.8 4.5 4.3 

Birthweight2 

2,500gramsor less 1.3.86 13.58 13.14 12.97 12.85 12.55 
1,500gramsor less 2.40 2.38 2.27 2.40 2.43 2.37 

Educationof mther 

Lessthan12 years 51.0 49.4 46.4 43.3 38.5 37.7 
16 yearsor mre 2.8 3.2 4.1 4.8 5.7 5.9 

Premtal.carebegan 

1st trimester 44.4 49.0 53.9 57*7 60.2 61.6 
3rdtrimesteror m prenatalcare—————— 16.6 13.3 1.I.4 9.9 9.3 8.9 

11ncl~e5 ~ other racesmt s- ‘~a&lyo 

‘Sincesaneof thebirth-weightfiguresarelessthan1 percent,all figuresforthiscstegorywerecarriedto 2 dec= 
places. 

WTE: Figuresfor1970srebasedcm a So-percent sample;for1972-79,theyarebasedcm 100percenbof birthsinselected 
Statesand on a 50-percentsampleof births in all.other States.Percentsare based cnly m recordsfor which 
characteristic is stated. 

6uJK23:NationalCenterforHealthStatistics: of theUnitedStates,Vol.1, fordatayears1970-1976, VitalStatistics 
PublicHealthService.Washington.U.S.GovernmentPrintingOffice;for 1978ti I-979, FublicHeelthSerViCe. ‘Jbh 
published. 
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Table25.Vaccinationstatuaof ohildren1-4 yearsof age,accordingto raceand standardmetropolitan 
statisticalarea (E?18A) ccqxment: UnitedStates,1974and 1979 

(Dataare basedon householdinterviewsof a sampleof the civilianrxminstitutionalized population) 

Year,race,and 
FM”%ccqonent 

1974 

‘lbtal-———-——---- 

Hace 

Whit~—-——-- 
All other-——-—--— 

SMShcciqxment 

Centralcity———— 
Povertyarea3-———--- 
NOnpovertyarea —. 

Remainingareasin SMSA---- 
Non-SMSA— -.———--—-—.. 

1979 

Total——— --—-—-—> 

Race 

White-—-—————— -—-_—- 
-———--—-—- All other— 

SM8Acunponent 

Centralcity— ———-— 

Vaccination 

Measles Rubella rY1’P”2 Polioz 

Percentof population 

64.5 59.8 73.9 63.1 39.4 

66.8 61.0 76.8 66.7 41.1 
53.1 53.6 59.6 45.0 31.2 

62.5 61.1 69.5 60.0 37.9 
52.9 55.3 57.3 51.5 28.9 
66.0 63.2 74.0 63.1 41.2 
68.5 62.3 77.9 68.1 43.9 
61.6 55.5 73.2 60.0 35.4 

63.5 62.7 65.4 59.1 55.4 

66.2 64.7 69.0 63.6 57.5 
51.:! 53.7 49.2 38.9 46.0 

. 57.8 58.0 58.0 52.1 49.5 
Povertyarea3--—--—-—— 47.7 52.8 48.6 44.5 40.8 
Ncqxwerty area--—--—-- 60.9 59.6 61.0 54.4 52.1 

Remainingareasin SMSA——— 65.6 65.1. 69.1 61.6 57.2 
Non-fMSA 66.1 64.1 67.7 62.6 58.5 

l~iphtheria-te*W-Rrtussis” 
2Three doses or mre. 
%ecqraphicareaswhere20percentor nrxeof thepq?ulationfallsbelcwthepxerty levelas definedby theBureauof the 
Censusin 1970. 

N)TE:Seginningin 1976,the category“don’t know”was addedto respnse categories.Priorto 1976,the lackof this 
option resultedin saneforcedpositiveanswersparticularlyfor vaccimtionsrequiringmultiple dose schedules,i.e., 
polioand DIP,, 

SUJFCE:CentersforDiseaseControl:UnitedStatesImmunization Survey,1979.PublicHealthService,DHSS,Atlanta,Ga. 
To be published. 

78 



------------

Table26.Selectednotifiablediseaserates,accordingto disease:UnitedStates,selectedyears1950-80 

(Wca are Easedon reportingby Statehealthdepartments) 

Year 

Disease 
1950 1960 1965 1970 1975 1978 1979 1980 

Numker of casesper 100,000population 

Chickenpx —. —-—. ———-— (’) (’) (1) (1) 78.11 80.42 102.93 96.69 
Diphtheria— 3.83 0.51 0.08 0.21 0.14 0.03 0.03 0.00 
HepatitisA 16.82 13.53 13.82 12.84 
HepatitisB—---------- —.-————- (1) 23.15 17.49 2~”~~ 6.30 6.89 7.02 8.39 
E4easles 

————-.— (’) (’) (1) 55.55 27.99 7.81 6.55 3.86 

Pertussis(whmpingcough) 79.82 8.23 3.51 2.08 0.82 0.95 0.74 0.76 
Polianyelitis, 

—— (rubeola) 211.01 245.42 1.35.33 23.23 IL.44 12.32 6.18 5.96 

total————— 22.02 1.77 0.04 0.02 0.00 0.01 0.02 0.00 
—— -Paralyti~— 1.40 0.03 0.02 0.00 0.00 0.01 0.00 
—Rubella(Germanmeasles) (’) (’) 8 j;) 27.75 7.81 8.38 5.36 1.72 

Salmmellosis,excludingtyphoidfever——------ (1) 3.85 10.84 10.61 13.49 15.06 14.88 
—- Shigellosis 15.45 6.94 5:70 6.79 7.78 8.95 9.15 8.41 

— Tuberculosis2 80.50 30.83 25.33 18.22 15.95 13.08 12.57 12.25 

Venerealdiseases:3 
146.02 68.78 58.81 45.46 38.00 30.00 30.68 30.38 

--%nlary al-d secQndary——————— —-— 16.73 9.06 12.16 10.94 12.09 10.00 11.38 12.01 
Early latent-———— 39.71 10.11 9.10 8.11 12.57 9.07 9.40 8.96 
Lateandlatelatent-- 76.22. 45.91. 35.09 25,05. 12.81 10.64 .9.70 9.26 

——-Congenital 8.97 2.48 1.86 0.97 0.43 0.20 0.20 0.12 
Gonorrhea ———------ 192.45 145.33 169.36 298.52 472.91 468.30 459.44 443.27 
Chancroid—-—-—-—---— 3.34 0.94 0.51 0.70 0.33 0.24 0.38 0.35 
Granulanainguinal~———— 1.19 0.17 0.08 0.06 0.03 0.03 0.03 0.02 
Lyqhcgranulanavenere~ - 0.95 0.47 0.46 0.30 0.17 0.13 0.11 0.09 

kt reportednationally. 
2~~ S-ent ~ 1974~e ~t ~~le ~ prioryears ~use of changesinreprtingcriteriathatbecme effective 
in 1975. 
3~ly reprted civilian-s. 

41ncludesstageof syphilismt stated. 

WI’E:RatesgreaterthanO butlessthan0.005are shownas 0.00.~ totalresidentpopulation wasusedtocalculateall 
ratesexceptvenerealdiseases,forwhichthe civilianresidentpopulationwas used. 

SCUXES: Centersfor DiseaseControl:Reportedmorbidityand mortalityin the United States,1980,!kmbidityand 
FkmtalityWeeklyRqmrt 29(54).PublicHealthService,Atlanta,Ga.,Sept.1981;NationalCenterforHealthStatistics: 
Dataccmputedby theDivisicnof AnalysisfrandatacunpiledbytheCentersforDiseaseControl;Venereal. DiseaseControl 
Division,CenterforPreventionServices,CentersforDiseasecontrol:selecteddata. 
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of healthand limitation UnitedStates, Table27.Self-assessment of activity,accordingto selectedcharacteristics: 
1975and 1980 

of a sampleof theciviliannoninstitutionalized (Dataare basedon householdinterviews ppulation) 

With limitation of activity 

Self-assessment 

Selected 
character istic 

‘lbtal 3--—-——--- 1’2’ 

Age 

Under17 years—-------—--- 
17-44years—--------—-—- 

—-.-----.-— 45-64years 
65 y.e& andover—--------- 

Sex‘ 

Name--——-------—-——— 
l?emal*————— 

Race1’4 

Wbite-----——— -----—-- 
Black-—----— 

Familyincome“5 

—-------- Lessthan$7,000 
$7,000-$9 ,999—--—--—--- 

—-- —--- $10,000-$14,999 
$15,000-$24, 999—-— 
$25,000or nmre--—---—---- 

Geographicregionl 

Northeast-—--—---------- 
NorthCentral--—-— 
South-------------—— 
West----— -—--—--—--­ 

kation of residence 1 

WithinSMSA---—--— 
OutsideSMSA--------— 

of healthas Limited Limitedin Unableto 
fairor pm but mt anoumtor carryon 

mtal in major kindof major major 
activity activity activity 

1975 1980 1975 1980 1975 1980 1975 1980 1975 1980 

Percentof pqylation 

12.2 12.0 13.9 13.7 3.5 3.4 7.2 6.9 3.3 3.5 

4.3 4.3 3.7 3.8 1.8 1.7 1.9 0.2 0.1 
9.2 8.6 9.0 8.6 n 3.1 4.5 1.2 1.2 
21.9 21.3 23.7 23.9 5.0 5.1 13.1 1;:; 5.6 6.4 
30.2 31.0 46.7 45.2 6.2 6.2 23.2 21.8 17.2 17.2 

1.1.5 11.5 14.6 14.7 3.5 3.4 5.6 5..5 5.5 5.8 
12.9 12.5 13.4 12.9 3.4 3.3 8.4 8.0 1.5 1.5 

11.2 11.0 13.6 13.4 3.6 3.5 7.0 6.8 3.1 3.2 
20.9 20.1 17.2 16.8 2.7 3.0 9.2 8.1 5.4 5.8 

23.0 22.7 22.6 22.4 4.1 3.9 11.6 11.3 6.8 7.1 
17.2 16.7 17.6 17.5 3.7 3.5 9.0 8.5 4.8 5.5 
13.7 13.3 14.5 14.2 3.5 3.3 7.4 7.1 3.6 3.7 
10.5 8.9 12.1 11.5 3.4 3.2 6.2 5.9 2.6 2.4 
6.7 6.5 10.5 10.1 3.3 3.5 5.3 4.9 1.9 1.8 

10.6 10.2 13.3 12.4 3.4 3.0 7.0 6.3 3.0 3.0 
10.9 10.9 12.9 13.3 3.3 3.4 7.0 6.8 2.6 
15.1 14.9 14.5 14.8 3.2 3.4 7.2 7.4 4.1 N 
11.2 10.5 15.3 14.3 4.3 3.8 7.6 6.9 3.5 3.6 

11.2 11.0 13.5 13.0 3.4 3.3 6.9 6.5 3.1 3.2 
14.2 14.0 14.9 15.3 3.5 3.5 7.7 7.7 3.7 4.0 

lAgeadjustedby thedirectmethcdto the 1970civiliannoninstitutional izedpqulation,using4 age intervals. 
21ncludes allotherracesnot shownseparately. 
31ncludes unkncwnfamilyin-. 
41n ~975,the raci~ classificationof ~rs~ns in tieNationalHeal~ Interviewsurvey was detemined by inteKVieWeK 

observation. In 1980,racewas determinedby askingthehouseholdrespondent. 
Ust-ngfor inflation, 5Familyin- ~tqor ies f~~ 1980,~ -j ~rrespnding in- categor ieS ill 1975 were: kSS thl 

$5,000;$5,000-$6,999; $10,000-$14 $7,0001-$9,999; ,999;and $15,000or rime. 

NationalCenterforHealthStatistics: SUIRCE:Divisionof HealthInterviewStatistics, Datafran theNationalHealth 
InterviewSurvey. 
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and bed-disability UnitedStates, Table28.Restrict&-activity days,acmrding to selectedcharacteristics: 
1975and 1980 

arebasedon householdinterviews ~ation) (llata of a sampleof theciviliannoninstitutionalized 

Restricted-activity days days Bed-disability 

Selectedcharacteristic 

1975 1980 1975 1980 

~ti b 2,3 

Age 

Under17 years 
17-44years 
45-64years 

— 65 yearsandwer— 

,cje~l 

——— ml~ 
Famal.~­ 

~= 1,4 

White 
Black 

Familyinmnel’5 

Lessthan$7,000 
—— $7,000-$9,999 

$10,000-$14,999 
$15,000-$24,999 
$25,000or mre 

@cgra*ic areal 

Northeast 
NorthCentral 

West 

Iccationof residencd 

WithinS4S?+ 
(lutside fMSA 

17.6 

11.o 
14.4 
24.2 
38.4 

15.8 
19.2 

17.1 
23.4 

28.4 
22.3 
17.5 
15.4 
13.0 

16.3 
15.7 
18.6 
20.9 

17.8 
17.1 

Numberper personper year 

18.6 6.5 

1.I..6 4.4 
15.1 5.6 
26.5 8.4 
39.2 12.9 

17.2 5.5 
19.9 7.4 

18.2 6.1 
24.1 10.0 

30.6 10.4 
22.2 8.3 
1.9.4 6.5 
1.5.5 5.6 
13.4 4.9 

17.2 6.4 
16.9 5.7 
19.4 7.0 
21.8 6.8 

18.7 6.8 
18.5 5.8 

6.8 

5.2 
5.6 

1::: 

5.9 
7.7 

6.5 
10.4 

I.1.s 
8.2 
7.1 
5.6 
5.0 

6.8 
6.2 
7.4 
7.0 

6.9 
6.7 

adjustedby thedirectmethcdto the 1970civilianmninstitutimal.ized li!ge ~aticn, using4 age intervals. 
21ncludes allotherracesmt shcwnseparately. 
@’ICIU&S UIIkIYYWI familyiMXXE. 
41n lg75, & raci~ cl=si f imtim Of personsin theNati@ HealthInterviewSurveyWas determined@’ intervi~r 

observaticm. In 1980,racewas determinedby askingthelmuseholdrespndent.
5F~ly i~ categoriesfor 1980.@usting for inflati~,corres~ing i~ Categories in M75 Were: kSS than 

$5,000;$5,000-$6,999; $10,000-$14,999; $7,000-$9,999; and $15,000or more. 

NaticnalCenterforHealthStatistics: SCZTKE:Divisionof HealthInterviewStatistics, Ihta fran theNationalHealth 
InterviewSurvey. 
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daysassociat@withacuteconditions of acuterenditions, Table29.Disability and incidence accordingto age:UnitedStatesr1970-80 

arebasedon householdinterviews populatim) (llata of a sampleof theciviliannoninstitutionalized 

Yearl Disability days, 
incidence of acuteconditions, 

andage 1970 1971 1972 1973 1974 1975 1976 1977 1978 1979 1980 

days Nm-&r per persm 

AU agesz----------——--- 8.5 8.6 9.3 9.2 9.3 9.7 9.4 9.4 9.8 9.5 9.8 

Under17 years——---------—-- 8.6 9.5 9.4 9.3 9.9 9.4 9.7 10.0 10.0 9.8 10.1 
—--—__—--—____ 8.0 8.0 8.8 8.9 8.9 9.4 8.8 9.1 9.5 9.4 9.9 

Restricted-activity 

17-44years 
45-64years —-—--_— _____ g.? ?.2 9.3 8.6 G.2 9.8 9.1 8.6 8.8 8.2 8.7 
65 yearsandover-—--— 9.8 10.3 10.9 10.8 10.7 12.1 11.6 10.1 12.1 11.6 10.7 

Bed-disability dayss 

AU ages2—--—---— 3.8 3.8 4.1 4.0 4.0 4.2 4.2 4.2 4.5 4.2 4.3 

Under17 years----—---——-- 4.0 4.5 4.3 4.1 4.5 4.0 4.6 4.8 5.0 4.7 4.9 
17-44years—---—-—---- 3.5 3.6 3.9 4.0 3.8 4.2 4.0 3.9 4.3 4.0 4.2 
45-64years----—-—--— 3.8 3.1 3.6 3.6 3.5 4.0 3.8 3.7 3.6 3.5 3.4 
65 yearsandover-—--—-—-—-- 4.0 4.0 4.7 4.3 4.1 5.3 4.7 4.5 5.1 5.0 4.5 

Incidenceof acute 
renditions 

Numker per 100 persons 

All ages2-----—-—--—— 204.1 209.8 220.9 4199.6 4174.2 4199.1 218.4 222.6 224.2 222.4 226.2 

—-—--------—Under17 years 290.3 310.6 307.9 280.1 254.8 282.6 305.7 315.0 310.6 311.4 317.3 
17-44years———--—-— 193.2 194.2 215.1 196.0 170.2 194.7 215.3 216.1 222.3 221.8 224.0 
45-64years--—-------——-- 132.8 125.3 144.0 124.6 98.3 123.4 136.7 142.2 143.0 131.9 139.0 
65 yearsandover— — --—___ 103.0 105.6 109.2 98.1 75.7 91.3 105.5 102.4 111.0 115.5 111.6 

‘Fiscal yearendingJune 30. 
2Ageadjustedby thedirectmthcd to the1970civiliannoninstitutionalized using4 age intervals. population, 
%subsetof restricted-activity days. 
%e 1974estimatesare artificially in the questionnaire low becauseof nrdifications designforthe 1973and 1974 surveys. Sincethedataare 
collectedon a calendaryearbasis,the 1973and 1975estimatesare alsopartiallyaffected. 

SUJME: Divisionof HealthInterview NationalCenterforHealthStatistics: Survey. Statistics, DatafrantheNationalHealthInterview 
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Table30.Cigarettesinkingstatusof persons20 yearsof age and over,aqcordingto sex,race,and age: 
UnitedStates,1965,1976,and 1980 

of a .san@eof thecivilianmninstitutionalized (Dataare basedm housebsldinterviews population) 

9mking status 

Currentsmkerl Rmner sinker 
Sexrrace,and age 

1965 1976 19802 1965 1976 19802 

MAT@ 
Percentof perscns 

All ages,20 yearsendover— 52.4 41.9 38.3 20.5 28.9 29.3 

20-24years 59.2 45.9 39.7 9.0 12.2 12.1 
25-34yearS 60.7 48.5 43.1 14.7 18.3 20.6 
35-44years 58.2 47.6 42.6 20.6 27.3 27.6 
45-64ye~S 51.9 41.3 40.8 24.1 37.1 36.9 
65 yearsaM wer 28.5 23.0 17.9 28.1 44.4 47.4 

White 

All ages,20 yearsandcwer 51.5 41.2 37.4 21.4 30.0 30.9 

20-24-S 58.1 45.3 39.0 13.3 12.2 
25-34years 60.1 47.7 42.0 ::; 18.9 21.9 
35-44years 57.3 46.8 42.4 21.5 28.9 28.8 
45-64years 51.3 40.6 40.0 25.1 38.1 38.4 
65 yearsandover 27.7 22.8 16.6 28.7 45.6 50.1 

Black 

All ages,20 yearsandwer 60.8 50.5 45.6 1.2.1 19.3 19.1 

20-24years 67.4 52.8 45.5 3.8 4.1 10.6 
25-34yeWXl 68.4 59.4 52.0 6.7 11.8 1.1.9 
35-44years 67.3 58.8 44.2 12.3 13.8 21.2 
45-64yearb 57.9 49.7 48.8 15.3 28.6 26.3 
65 yearsandover 36.4 26.4 27.9 21.5 33.0 26.6 

mtal3’4 

All ages,20 yearsd over 34.1 32.0 29.4 8.2 13.8 1.5.5 

20-24yeXS 41.9 34.2 32.7 7.3 10.4 11.o 
25-34years- 43.7 37.5 31.6 9.9 12.9 14.4 
35-.44years 43.7 38.2 34.9 9.6 I-5.8 18.9 
45-64~S 32.0 34.8 30.8 8.6 15.9 17.1 
65 yearsandover 9.6 12.8 16.8 4.5 11.7 14.2 

White 

All ages,20 yearsandwer 34.2 31.8 29.5 8.5 14.4 16.0 

20-24YEWS 41.9 34.4“ 33.3 1.1.4 12.5 
25-34Y(?SL5 43.4 37.1 31.6 1::; 13.7 14.7 
35-44years 43.9 38.1 35.6 9.9 17.0 20.2 
45-64yeEtR3 32.7 34.7 30.6 8.8 16.4 17.4 
65 yearsandwer 9.8 13.2 17.4 4.5 11.5 14.3 

See footnotesat endof table. 
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Table30.Cigarettesinkingstatusof persons20 yearsof age andwer, accordingto sex,race,and age: 
UnitedStates,1965,1976,and 1980dntinued 

of a sampleof theciviliannoninstitutionalized (Dataarebasedon householdinterviews population) 

Sinkingstatus 

Currentsmkerl Formersmoker 
Sex,race,and age 

1965 1976 19802 1965 1976 19802 

Black Percentof pemons 

All ages,20 yearsandover-—- 34.4 35.1 30.8 6.0 9.9 11.2 

20-24 _—--————---—. — 44.2 34.9 32.3 2.5 5.0 2.2 
25-34years—-----------—-------—--- 47.8 42.5 34.2 6.7 8.9 1.1.6 
35-44years— ——-—.--—-—--- 42.8 41.3 36.5 7.0 9.6 12.5 
45-64years————--—-----—--—--- 25.7 38.1 34.3 6.6 U..9 14.1 

—--—--——65 yearsandover 7.1 9.2 9.4 4.5 13.3 14.1 

years 

1A~rrent mker is a personwho has ammkedat least100cigarettesand who now smokes;includesOCcSSiOMlmkers. 
2Basedon dataforthe last6 mnths of 1980. 
3Easeof percentexcludespersonswithunkncwnsinkingstatus. r 
41ncludes allotherracesnot shownseparately. 

YXIFU2E: NationalCenterforHealthStatistics: Divisionof HealthInterviewStatistics, Datafran theNationalHealth 
InterviewSurvey. 
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Table31.Cigarettessmokedper day by persons20 yearsof age and over,acmrding to sex,race,and age: 
UnitedStates,1965,1976,and 1980 

(Dataare basedonlmusehold interviewsofasampleof the civilianrxminstitutional,ized pcpulaticn) 

Cigarettessmkedper day 

Sex, race,and age Less than15 15-24 25 or mre 

1965 1976 19801 1965 1976 19801 1965 1976 19801 

MALE 
Percentof currentsmkersd 

~ti 2,3 

All.ages,20 yearsad over— 28.3 24.2 23.4 46.3 44.8 42.2 25.4 31.0 34.3 

20-24years 34.9 31.6 32.6 49.7 49.9 47.6 15.4 18.5 19.8 
25-34years——— 25.7 25.5 23.1 50.0 45.8 46.8 24.3 28.7 30.1 
35-44years 23.7 19.6 17.5 44.8 41.2 41.9 31.5 39.2 40.7 
45-64years 26.7 18.5 21.5 45.3 44.1 35.9 28.0 37.4 42.6 
65 yearsand wer 47.1 39.1 32.4 39.0 42.7 42.5 13.8 18.2 25.2 

White 

All.ages,20 yearsand over— 25.9 21.4 19.1 46.8 44.9 43.2 27.4 33.7 37.7 

20-24years 32.3 27.5 27.5 50.8 52.8 50.5 16.9 19.7 22.1 
25-34years 22.8 22.1 18.9 51.1 46.5 47.6 26.1 31.4 33.6 
35-44years 21.3 17.2 13.4 44.8 40.4 41.9 33.9 42.5 44.8 
45-64years 24.6 16.2 17.3 45.4 43.3 36.9 30.0 40.4 45.8 
65 yearsand wer 44.6 37.5 29.0 40.3 42.2 44.0 15.1 20.4 27.0 

Black 

All ages,20 yearsand over— 48.1 43.8 48.5 42.6 44.8 38.9 9.3 IL.5 1.2.5 

20-24years 52.7 56.9 58.6 41.9 34.2 34.5 *5.3 *8.9 
25-34years 47.8 46.0 42.0 41.7 43.5 47.6 10.5 10.5 1::; 
35-44years 42.5 38.5 50.1 45.5 44.8 36.4 12.0 16.7 13.7 
45-64years 
65 yearsti over 

46.9 
64.9 

35.9 
53.0 

50.4 
42.1 

43.7 
31.9 

50.8 
47.0 

34.4 
37.4 

9.4 
*3.2 

13.3 
*-

15.2 
20.9 

~~ 2,3 

All ages,20 yearsand mer— 43.6 36.5 34.2 42.2 43.8 42.0 14.2 19.6 23.8 

20-24years 48.4 43.1 43.5 41.9 42.4 40.6 9.7 14.5 15.9 
25-34years 41.4 34.3 33.7 43.1 45.2 42.1 15.5 20.5 24.2 
35-44years 39.1 33.8 27.6 43.7 44.4 39.7 17.1 21.8 32.7 
45-64years 44.4 34.3 29.6 42.0 44.2 45.5 13.6 21.5 24.9 
65 yearsand over-—— 62.6 49.3 48.7 31.0 38.9 38.2 6.4 1.1.8 13.1 

White 

All ages,20 yearsand over— 41.0 33.2 30.0 43.9 45.2 44.3 15.1 21.6 25.7 

20-24years—-—-——— 45.3 39.3 37.3 44.4 44.3 44.0 10.4 16.4 18.7 
25-34years 37.9 30.6 28.3 45.4 46.8 45.7 16.7 22.6 26.0 
35-44years 36.2 29.5 24.1 45.3 45.4 40.5 18.4 25.1 35.5 

—45-64years 42.4 32.0 25.4 43.2 45.1 47.9 14.5 23.0 26.7 
65 yearsand over 61.5 45.7 47.6 31.8 41.7 38.4 6.8 12.6 14.0 

See fmtmtes at end of table. 
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Table31.Cigarettessmokedper day by Frsons 20 yearsof age andover,accordingto sex,race,and age: 
UnitedStates,1965,1976,and 1980-Continued 

(Dataare basedon householdinterviews population) of a sampleof theciviliannoninstitutionalized 

Cigarettessmked per day 

Sex, race,and age bSS than15 15-24 25 or mre 

,. . 
1965 1976 19801 1965 1976 19801 1965 1976 19801 

Percentof currentsmkers4 
Black 

AI.1ages,20 yearsandcwer---— 67.7 60.0 61.6 26.4 33.8 28.4 5.9 6.1 9.9 

*- 20-24years ------— —-.--- .-----—. 73.4 65.7” 80.0 22.1 31.3 20.0 *4.5 *3.O 
—-------------------- 25-34years 66.2 58.8 59.9 25.1 33.6 22.9 8.7 *7.7 17.4 
—-------------------- 35-44years 63.4 60.4 57.2 30.4 38.1 34.3 *6.2 *1.4 8.5 
—--------------------- 45-64years 69.4 53.2 56.1 26.9 36.7 33.3 *3.6 10.1 10.7 

65 yearsandover------—---—----- 83.2 100.0 62.7 *16.8 *- 37.3 *_ *- *- 

k?asedon dataforthelast6 mmths of 1980. 
2Baseof percentexcludesunknmm anmunt inked. 
%ncludesallotherracesnet shcwnseparately. 
4A -rent -ker is a prscln who has s~ked at least 100 cigarettes and who w mkes; includes OCCaSiOllal smokers. 

NationalCenterforHealthStatistics: WJFiCE:Divisionof HealthInterviewStatistics, Data franthe National‘Health 
InterviewSurvey. 
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Table32.Teenagecigarettesinking,accordingto smokingstatus,sex,and age:UnitedStates, 
1968,1974,and 1979 

(Dataare basedm telephoneinterviews ppllation) of samplesof the mninstitutionalized 

CurrentSmokerl Ebrmersmoker 

Sex and age 
1968 1974 1979 1968 1974 1979 

Percentof teenagers 

Bothsexes,12-18years—---- 13.5 16.1 12.1 4.5 8.5 6.9 

Male 

12-18ye2iK.—-— 17.0 16.3 11.1 5.9 9.2 8.1 

12-14years —— 4.3 4.2 2.7 4.0 
years 3.5-16 —-— 19.3 18.1 1::: 5.5 ::; 10.1 

17-18yeSXS —— --—- 34.0 32.6 19.6 11.3 12.1 12.3 

Female 

12-18yesE+.———————————— 10.0 15.9 13.1 3.1 7.9 5.8 

12-14yeFilX ———.. 1.4 5.1 0.7 4.7 3.4 
15-16y’eSKS ——— 11.8 21.6 1::: 3.8 5.9 
17-18years 21.0 26.4 27.0 6.0 1?:; 9.1 

1A~rrent ~ker is a personWb has smked at least100cigarettesandwho m smokes;includesOCCasiOMl~kers ● 

, Inmsdiate ChiltcmResearchServices. SUIFiCE: Green, D. E.:TeenageSinking andIcnq-TermPatterns. ContractWo. 400-79-
0010.PreparedfortheWationalInstituteof Educaticn.WashingtcmU.S.@verment PrintingOffice,WOV. 1979. 
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Table 33. Alcohol ccxmnnption 18yearsof ageandover,accordingstatusofparsons tosex:UnitedStates,€
selected€years1971-79€

(Dataarebased on interviews of thenoninstitutionalizedof samples ~ation)€

Year 
s@X and 

alcoholcotmmption€
1971 1972 1973 1974 1975 1976 1979€

Percent€ofpersons€

Abstairt--------—----------—---- 36 36 34 36 36 33 33€
Light— --.------— ....--—-- 34 32 29 28 31 38 34€
hbderat*—+————— - ..—--—- 20 23 23 28 21 19 24€
Heavy-----—---------—--- 10 10 14 11 12 10 9€

Nale 

Abstain---—----—---------—----- 30 28 25 24 27 26 25 
Light—---------—-----—--—— 29 29 24 24 27 33 

—_.....Mderate-----—---- -—---- 28 29 34 26 24 :? 
wavy--——-—--------— ?: 15 22 18 20 18 14 ‘ 

Female€

#&t*i*----------- —--- . ...-. —---- 42 44 42 42 45 40 
Light~-----~------—---.---—--- 40 34 35 32 35 :: 
Mdetate——————— . 13 18 17 21 15 15 ?: 
lieavy~-——-—-—---— 5 4 6 5 4 3 4 

NUI!3: consumption inouncesofabsolute consmedperdayasfollows:€Alcohol statusisdefined alcohol(ethanol) abstain,€
Meratet .22-.99;€O;light,.01-.21; andheavy,1.00ornote.€

SC#ru2E: W. B.,K4idwik,L.,andKnupfer, Survey.University€C1.atk, G.:RXot,ton the 1979National of California.€
No.MM 281-77u-0021L. fortheNational ofAlcohol Rockville,€Contract Prepared Institute AbuseandAlcoholism. Md.,Dsc.€

1981.€
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Table34.Air pllution,accordingto SQUKCeand typeof @lutant: UnitedStates,selectedyears1970-80 

Typeof pollutant 
andyear 

Particulate rotter 

Sulfuroxides 

197~ 
197~— 
1976—————— 
1977 
197~ 
197~ 
198~—— 

Nitrcgen oxides 

Hydrocarbms 

Carbon mnoxide 

(Dataare calculatedemissionsestimates) 

Scurce 

All Transpr- Stationary Industrial -lid Other fuel sources taticn oanhstion processes waste 

Einissions in 106metrictonsper year 

17.6 1.2 4.1 10.1 1.1 1.1 
10.1 1.3 2.0 5.5 0.6 0.7 
9.4 1.4 1.7 4.9 1.0 
8.5 1.4 1.6 4.3 ::: 0.8 
8.6 L4 1.6 4.4 0.4 0.8 
8.5 1.4 1.5 4.3 0.4 0.9 
7.8 1.4 1.4 3.7 0.4 0.9 

27.9 0.6 20.8 6.4 (’) 0.1 
25.6 0.6 20.4 4.6 (1) (’) 
26.4 0.8 21.1 4.5 (1) (’) 
26.4 0.8 21.2 4.4 (’) (1) 
24.8 0.8 19.7 4.3 (1) (1) 
25.3 0.9 19.8 4.6 (1} (1) 
23.7 0.9 19.0 3.8 (1) (1) 

18.5 7.5 9.5 0.8 0.4 0.3 
19.6 8.9 0.7 0.1 0.1 
20.9 9.3 1::: 0.8 0.1 0.2 
21..3 9.4 10.8 0.8 0.1 0.2 
21.5 9.7 10.7 0.8 0.1 0.2 
21..5 9.6 10.8 0.8 0.1 
20.7 9.1 10.6 0.7 0.1 ::: 

27.1 12.1 0.2 9.8 1.8 3.2 
22,8 10.3 0.1 9.2 0.9 
23.7 10.2 0.1 10.0 ;:: 
23.8 9.9 0.1 10.5 ::: 2.5 
24.4 9.6 0.2 3.1.4 0.8 2.4 
23.4 8.7 0.1 11.4 0.7 2.5 
21.8 7.8 0.2 10.8 0.6 2.4 

1.I.O.9 86.6 1.9 9.0 6.4 7.0 
98.1 81.8 1.6 6.8 3.1 4.8 

100.4 81.9 1.7” 7.0 2.7 7.1 
97.8 80.5 1.8 7.1 2.6 5.8 
96.7 79.6 1.9 7.0 2.5 5.7 
92.6 75.3 2.0 6.8 2.3 6.2 
85.4 69.1 2.1 5.8 2.2 6.2 

l~ssions of lessthan 50,000 metrictonsper war. 

NYIE:Becauseof mdif icaticnsin methodologyand use of mre refinedmission factors,datafranthistableshmld not 
be ccqared withdata in Health,UnitedStates,1981. 

SCUXE: WnitoringandMta AnalysisDivision:NaticmalAir PollutantEinissimEstimates,1940-1980.EPA-450/4-82-001. 
U.S.EWiromental Protection Agency.ResearchTrianglePark, N.C., Jan. 1982. 
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Table35.Physician‘visits, accordingto sourceor placeof careand selectedpatientcharacteristics: 
UnitedStates,1964,1975,and 1980 

of a sampleof theciviliannoninstitutionalized (Dataare basedon householdinterviews p@Lation) 

Physicianvisits 

All sources 
Selected 

istic 
or placesl 

or clinicor outpatient 
grouppractice departmnt2 

1964 1975 1980 1964 1975 1980 1964 1975 1980 

Numberper person Percentof visits 

Dcctor’soffice Hospital 
character 

~tti 3,4,5 

Age 

Under17 years----—---- 
17-44years—------—--- 
45-64years---------—----- 
65 yearsandover----—- 

Sex3 

—--------------- Male- 
Female-—-------— 

~ce3,6 

-----------—- White——— 
Black7-—--------------—- 

Familyinccane3’8 

Lessthan$7,ooo—------—-
$7,000-$9,999----------—-
$10,000-$14,999------——— 
$15,000-$24,999-----—— 
$25,000or mre-----—-- 

Geographicregion3 

----------— Northeast— 
NorthCentKal---------—— 
south—----—----------—— 

--—-------- West-------— 

Imation of residences 

—---------- WithinSMSA— 
OutsideSNSA— 

4.6 5.0 4.7 69.7 67.1 67.1 12.2 13.2 13.1 

3.7 4.2 4.4 62.2 62.2 63.1 13.7 14.6 13.1 
4.6 5.0 4.4 73.8 66.1 66.4 13.0 13.7 14.2 
5.0 5.6 5.1 76.8 72.6 70.7 10.0 12.1 12.3 
6.7 6.6 6.4 64.2 76.2 75.7 8.5 9.0 10.2 

4.0 4.4 4.1 69.9 65.4 65.7 1.3.2 15.0 15.4 
5.1 5.6 5.3 69.5 68.1 68.0 11.4 12.0 11.6 

4.7 5.1 4.8 71.0 68.1 68.4 10.2 11.9 11.3 
3.6 4.9 4.6 56.2 58.5 57.0 32.7 23.5 26.2 

3.9 5.9 5.5 62.0 60.1 58.8 25.9 19.7 20.7 
4.2 5.2 4.4 65.2 64.0 61.7 22.3 17.9 16.0 
4.7 5.0 4.9 69.5 64.5 66.1 11.1 16.1 14.0 
4.8 4.9 4.7 71.5 68.6 70.5 7.4 12.4 10.8 
5.2 5.0 4.6 72.9 70.2 70.6 6.7 8.9 9.0 

4.5 5.3 4.7 67.2 63.4 63.0 10.1 15.5 15.7 
4.4 4.7 4.7 72.2 68.4 69.4 10.6 11.7 10.7 
4.3 4.6 4.6 68.9 67.7 66.8 14.0 13.1 13.2 
5.5 5.9 4.9 70.9 69.1 69.2 14.3 12.7 13.O 

4.8 5.3 4.9 68.2 65.6 66.1 12.3 14.0 13.8 
4.1 4.4 4.4 72.9 71.0 69.5 11.9 11.4 11.3 

Telephone 

1964 1975 1980 

11.0 13.1 12.8 

18.3 17.7 17.3 
8.1 12.2 11.3 
6.1 9.7 10.2 
8.2 8.5 . 8.9 

9.3 11.5 1.1.3 
12.2 14.1 13.8 

11.7 14.0 13.8 
4.2 7.0 5.5 

4.8 10.0 
6.6 9.8 l;:~ 
11.7 12.9 13.2 
13.8 13.7 12.9 
12.9 15.7 14.5 

11.5 14.0 13.6 
11.7 14.7 14.9 
11.0 11.2 11.3 
9.5 12.9 11.4 

12.1 13.6 13.1 
8.8 11.9 12.0 

lIncludes allothersourcesor placesof carenot shcwnseparately. 
21ncludes hospital 01Jtpati42nlt Clinic or mrgency ‘m. 

?.Age adjusted @ the direct ~thod to the 1970civiliannoninstitutionalizedW@ation, usin94 a9e intervals. 
AIncludes allotherracesIICk shmm sePtU_atelY. 
51ncludesunknownfamilyinane. 
61n 1964 and 1975,the racialclassificati~of prsons in the NationalHealthInterviewSUrVeyWas determinedby 

observation. interviewer In 1980,racewas determinedby askingthehouseholdrespondent.
71964dataare for~1 otherraces. 
8F~ily i~ ~te90ries f(ar1980.Adjusting for inflation,corre~nding inm categoriesin 1964were: h3SS than 

$2,000;$2,000-$3,999; $7,000-$9,999; $4,0100-$6,999; and $10,000or more; and, in 1975 were: lessthan $5,000; 
$5,000-$6,999; $10,000-$14,999; $7,000-$9,9991; and $15,000or mre. 

SCUKE: Divisionof HealthInterviewStatistics, Data frantheNationalHealth NationalCenterforHealthStatistics: 
InterviewSurvey. 
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sincelastphysicianvisit,accordi~ to selectedpatientcharacteristics: Table36. Interval. UnitedStates, 
1964,1975,and 1980 

of a sampleof theciviliannoninstituticnalized (DE@ are basedon kusehold interviews ppulation) 

Intervalsincelastphysicianvisit 

selected 1 year-less 
characteristic Less than 1 year than2 years 2 yearsor mre 

1964 1975 1980 1964 1975 1980 1964 1975 1980 

Percentof population 

——­~td 1, 2,3 66.0 75.1 75.0 13.8 I.1..o 10.9 17.6 13.1 13.0 

Age 

Under17 years 67.0 73.6 76.7 14.8 14.0 12.8 14.7 1.I..2 9.2 
-— 17-44years 65.9 76.0 73.4 14.7 10.7 11.4 17.2 12.5 14.1 

45-64years---——— 63.5 74.1 73.3 12.8 8.9 9.2 21.8 16.3 16.8 
65 yearsandwer — 68.8 78.8 79.4 9.2 6.1 6.0 20.3 14.7 14.0 

&xl 

Male-—————————————— 62.4 70.7 70.6 14.7 12.3 11.9 19.7 16.0 16.2 
Femal~ 69.3 79.1 79.1 1.3.o 9.8 9.9 1.5.8 10.4 10.1 

Race“4 

Whit~— 67.3 75.7 75.4 13.7 10.8 10.7 17.0 12.7 13.0 
Blacks 57.0 72.0 74.0 14.6 1.1.8 11.7 21.8 14.7 12.4 

Familyincme 1’6 

k3S than$7,00&—————— 57.5 74.6 75.7 12.9 10.2 10.6 23.3 14.1 12.6 
,99~ 61.6 72.4 75.0 14.0 1.I..7 10.7 20.8 14.9 13.4$7,000-$9 

$10,OOG$14,999—————— 66.3 73.9 74.4 14.3 1.I..6 10.7 17.6 13.8 14.1 
$15rOOO-$24,999—————— 69.7 75.2 75.3 1.3.9 11.1 10.6 L5.2 13.1 13.3 
$25,000 or mre—————— 73.0 77.9 76.9 12.8 10.4 10.9 13.2 11.2 11.6 

Geographicregionl 

Rutheast 67.5 76.3 76.6 14.0 10.8 17.3 1.1.8 
NorthCentral 65.9 75.3 75.6 14.0 $:: 10.7 18.4 H 12.8 
sollt~ 64.0 73.7 74.0 1.3.6 11.7 11.1 17.9 1.3.6 13.8 
west 68.4 75.6 74.3 13.5 10.1 11..o 16.2 13.0 13.4 

Lccationof residemel 

WithinS!4SA 67.5 76.0 75.8 13.7 10.6 10.8 16.9 12.5 12.4 
OutsideSMSA 63.5 73.0 73.5 14.0 11.8 11.2 18.9 14.4 14.5 

lAgeadjustedby the directmethodto the 1970civiliannoninstitutionalized ppulation,using4 age intervals. 
%cludes allotherracesnot shownseparately. 
31ncludes 
41n 1964 ~=5~m&ey r~c~ “classif icati~ of personsin the NationalHealthInterviewSurveym detemined @ 

observation. interviewer III1980,racewas determinedby askingthehouseholdrespndent. 
51g64&& me for ~ otherraces. 

6Familyinccm categoriesfor 1980.Adjustingfor inflaticn,corresponding incanecategoriesin 1964were:less than 
$2,000;$2,000-$3,999; $7,000-$9,999; $4,000-$6,999; and $10,000or mre; and, in 1975 were: less than $5,000; 
$5,000-$6,999; $10,OOO-$14,999; $7,000-$9,999; and $15,000or mre. 

ScTJK!E: NationalCenterfor HealthStatistics: Divisionof HealthInterviewStatistics, Data fran the NationalHealth 
InterviewSurvey. 
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accordingto physicianspecialtyandselectedpatientcharacteristics: Table37.Officevisitsto physicians, UnitedStates,1975and 1980 

(Dataare basedon reportingby a sampleofofficebased@ysicians) 

Specialty 

selected All Generaland Internal Obstetrics and Pediatrics General 
characteristic specialties] familypractice medicine gynecology surgery 

1975 1980 lg?~ ~gg~ ~g~~ 1980 1975 i980 1975 1980 1975 1980 

Visitsper person 

Tbta12--------- 2.69 2.63 1.11 0,86 l-l 7s/ O.Q() 0.22 0.23 6.25 0.37 0.19 0.13 

Age 

Under 15 years 1.89 2.21 0.65 0.54 0.04 0.03 0.02 0.01 0.83 1.20 0.05 0.05 
15-44 years—— 2.52 2.36 1.03 0.81 o.2q 0.20 0.44 0.48 0.03 0.04 0.19 0.12 
45-64 years—______ 3.43 2.99 1.52 1.08 0.56 0.58 0.13 0.12 0.00 0.00 0.33 0.20 
65 yearsand wer----- 4.26 4.22 1.94 1.56 0.82 0.95 0.05 0.06 0.00 0.00 0.34 0.22 

*X2 

Mal*--------— 2.25 2.25 0.95 0.73 0.25 0.28 0.00 0.00 0.26 0.39 0.16 0.12 
Femal~--——--———— 3.14 2.98 1.25 0.98 0.32 0.33 0.42 0.44 0.25 0.34 0.22 0.13 

Race2’3 

White-—--—-—---- 2.76 2.73 1.12 0.89 0.29 0.31 0.22 0.23 0.27 0.39 0.20 0.13 
AU other-—--— 2.25 2.03 1.05 0.70 0.23 0.24 0.23 0.23 0.17 0.25 0.13 0.08 

lIncludes notshownseparately. otherspecialties
2Agead-just~by thedirect~t~ to the1970Civilian IX3ninStitutiCXKd.ized Powktion? using 4 age ‘ntervals­

3Achangein thecodingprocedureforracialcategoriesin 1980may be partiallyres~nsiblefor thedrop in officevisitsfor the allotherracial 
group. 

NYl!!3: population, Ratesarebasedon theciviliannoninstitutionalized excludingAlaskaandHawaii. 

SCUIWE:Divisionof HealthCareStatistics,NationalCenter for Health Statistics:Data fran the NationalAmbulatoryMedicalCare Survey. 



Table38.Officevisitsto @ysicians,accordingto selectedcharacteristics: UnitedStates,1975and 1980 

(Dataare basedon reportingbya sampleof office-bmd~ysicians) 

selected Patientts 
characteristic first 

visit 

1975 1980 

~— rlbtalz .— 15.6 1.5.3 

Age 

Under15 years 15.8 14.6 
15-44years— 19.0 18.7 
45-64years——-— 11.8 12.7 
65 years and over 8.4 8.6 

Sexz 

MaL 17.5 17.3 
Female 14.7 14.4 

Racez 

White—————— 1.5.2 14.8 
All other 18.6 18.9 

Locationof 
@ysician’soffice2 

WitiinSMSA 15.7 15.5 
OutsideSMSA 15.4 14.6 

lT& qt in face-to-fare amtact betweenphysicianandpatient. 

Officevisit 

Visit 
lasted10 
minutes 
or less] 

1975 1980 

Percentof visits 

50.9 47.3 

61.4 57.5 
50.3 46.9 
42.5 38.9 
40.2 36.7 

50.8 46.4 
50.8 47.7 

50.3 47.3 
55.9 48.0 

48.1 44.9 
58.6 55.1 

Return 
visit 

scheduled 

1975 1980 

56.4 58.0 

45.2 48.8 
57.3 58.2 
64.1 64.5 
70.0 71.3 

52.5 55.9 
58.6 58.9 

56.4 57.8 
56.4 60.1 

59.4 60.0 
48.2 51.6 

2@e adjusted & the dir.s& me~ to the 1970 civiliannoninstitutionalized Sationr usin94 a9e intf=v~s. 

Ratesare basedm the civiliannminstitutionalized IWt’E: po@ation, excludingAlaskaandHawaii. 

NationalCenterfor HealthStatistics: SCIJKZ:Divisionof HealthCare Statistics, Data frantheNational Ambulatory 
MedicalCareSurvey. 
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Table39.Dentalvisitsand intervalsincelastvisit,accordingto selectedpatientcharacteristics: UnitedStates,1964,1975, 
and 1980 

of a sampleof thecivilianmninstitutionalized (Dataare basedon kmuselmldinterviews population) 

Intervalsincelastdentalvisit 
Never 

Dental visited 
selected visits Lessthan 1 year-less 2 years dentist 

characteristic 1 year than2 years or rmre 

1964 1975 1980 1964 1975 1980 1964 1975 1980 1964 1975 1980 1964 1975 1980 

Numberper prson Percentof population 

r&j-ij- !: 23 1.6 1.6 1.7 42.0 50.3 49.8 12.8 10.8 13.3 28.1 26.9 25.2 15.6 10.9 10.7 

Age 

Under17 years-— 1.4 1.6 1.7 41.6 51.4 50.1 9.1 9.6 10.8 6.3 8.1 8.2 42.6 30.0 30.1 
17-44years 1.9 1.7 1.7 50.0 55.8 54.3 17.2 13.8 17.3 27.8 27.1 25.4 3.2 2.1 1.8 
45-64years—-----— 1.7 1.8 1.8 38.4 48.1 49.4 13.1 9.6 12.6 45.5 40.3 36.5 1.3 0.7 0.6 
65 yearsandover—— 0.8 1.2 1.4 20.8 30.3 32.8 7.7 6.4 8.1 66.8 61.6 57.8 1.5 0.8 0.6 

Sex’ 

Male----------------------1.4 1.5 1.5 40.0 48.1 47.7 13.0 11.1 13.5 28.8 28.4 26.6 16.1 11.2 11.0 
Female------------------- 1.7 1.7 1.9 43.9 52.4 51.9 12.5 10.6 13.1 27.6 25.6 23.7 15.1 10.5 10.5 

Race“ 4 

White—------------------ 
Blacks——----—------—- 

Familyincxmel’6 

Lessthan$7,000---------- 
$7,000-$9,999—--------—— 
$10,000-$14,999----------- 
$15,000-$24,999---— 
$25,000or mre----------- 

Geqraphicregionl 

Northeast----— 
NorthCentral 

1.7 1.7 1.8 44.7 52.6 52.2 12.9 10.6 12.8 27.3 26.0 24.1 13.8 9.8 10.0 
0.9 1.0 1.0 22.8 34.9 33.8 11.7 13.0 16.5 35.3 34.1 33.3 27.1 16.6 14.8 

0.9 1.1 1.1 25.8 37.6 36.7 10.7 10.0 14.7 34.6 34.6 33.2 27.0 16.9 14.6 
0.9 1.2 1.2 29.2 38.3 38.8 12.5 11.6 14.1 34.3 33.8 32.4 22.0 15.5 14.1 
1.4 1.4 1.4 39.1 42.5 41.6 13.7 11.7 14.4 30.0 31.6 29.6 16.1 13.2 13.8 
1.9 1.6 1.7 49.6 49.5 52.2 13.4 11.0 13.1 24.9 27.5 23.8 11.0 11.3 10.2 
2.8 2.2 2.4 63.3 64.2 64.7 12.2 10.4 12.0 16.6 18.3 16.1 7.0 6.2 6.5 

2.1 1.9 2.0 47.9 54.6 54.7 12.7 10.9 12.9 25.7 24.5 22.8 12.7 8.9 8.9 
1.6 1.7 1.6 44.0 52.8 51.7 13.0 10.4 13.1 28.8 26.7 24.6 13.0 9.3 9.7 

South---------------------1.2 1.3 1.4 35.0 44.5 44.4 12.0 11.2 13.2 30.0 29.6 28.5 20.8 13.6 12.7 
West-—------------------- 1.8 1.8 1.9 43.3 51.7 51.2 13.8 10.9 14.1 27.5 25.4 22.7 14.5 10.8 10.8 

Seefcotnotesat endof table. 
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Table39. Dentalvisitsand intervalsincelastvisit,accordingto selected~tient characteristics:UnitedStates,1964,1975, 
and198&-Continued 

ofa sampleoftheciviliannoninstitutionalized (Dataarebasedon householdinterviews population) 

Intervalsincelastdentalvisit 
Never 

Dental visited 
selected visits Lessthan 1 year-less 2 years dentist 

characteristic 1 year than2 years or nrxe 

1964 1975 1980 1964 1975 1980 1964 1975 1980 1964 1975 1980 1964 1975 1980 

Locationof residence] Num&r per person Fercentof population 

——Within WiA———----- 1.8 1.8 1.8 44.5 52.7 51.9 13.1 10.8 13.4 26.8 25.2 23.3 14.3 10.2 10.5 
OutsideEMS&——— 1.2 1.3 1.4 37.8 45*1 45.5 12.1 10.9 13.2 30.5 30.6 29.1 17.9 12.3 11.3 

‘Ageadjustedby thedirectmethcdto the 1970civilianmninstitutionalized ppulation,using4 age intervals. 
‘Includes allotherracesnot skown.sqxrately. 
31ncMdesunknownfamilyinOZ?E. 
41n1964@ 1975,theracial~lass.ifi~timof personsin theNation~ HealthInterviewSurveywasdetermined inteWiewer*servation.In 19801 w 

racewasdetermined by askingthehouseholdrespxdent. 
51964dataare forallotherraces. 
6F~ily i~ categoriesfor 1980.A&justi,ngforinflatim,Corresponding cat~ries in 1964Were:lessthan$2,000;$2,000-$3,999; inc’ure $4,00* 

and$l0,000ormre; and,in1975were:lessthan$5,000;$5,000-$6,999; $lor@o-$14t999i and$lstoooor~re” $6,999;$7,000-$9,999; $7,000-$9,999; 

SWRX: DivisionofHealthInterviewStatistics, forHealthStatistics: National-Center DatafrcmMeNationalHealth InterviewSurvey. 
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Table40.Missions,, averagelengthof stay,and outpatientvisitsin short-stayhospitals,laccordingto 
typeof ownership:UnitedStates,selectedyears1960-80 

(Dataare basedon reportingby acensus ofixxpitals) 

Year . 
Type of 
ownership 

Admissions 

All cwnerships--— 

Federab— ———--—--—-- 
—--—--—. Non-Federal 

Nonprofit—————— 
Proprietary——--—---—---- 
Stat-localgovernment---- 

Averagelengthof stay 

All ownerships-— 

Federal— —--—— 
Non-Federal —.!—- 
Nonprofit- ——-—-— ,-—- 

————- Proprietary 
Stat*lccalgovernment—--- 

Cutpatientvisits 

All mnerships——— 

Federal— -—- 
Non-Feder.al—--— 
Nonprof it--——-—--—- 
Prcprietary 
State-lccal government--- 

1960 1970 1975 

24,324 30,706 35,270 

1,354 1,454 1,751 
:22,970 29,252 33,519 
16,788 20,948 23,735 
1,550 2,031 2,646 
4,632 6,273 7,138 

8.4 8.7 8.0 

21.4 17.0 14.4 
7.6 8.2 7.7 
7.4 8.2 7.8 
5.7 6.8 6.6 
8.8 8.7 7.6 

— 173,058 245,938 

— 39,514 49,627 
133,545 196,311 
90,992 132,368 
4,698 7,713 
37,854 56,230 

1976 1977 

Number in thousands 

35,901 36,227 

1,832 1,874 
34,068 34,353 
24,098 24,284 
2,734 2,849 
7,237 7,220 

Numberof days 

8.0 7.9 

13.2 12.9 
7.7 7.6 

7.8 
E 6.6 
7.5 7.4 

Number in thousands 

261,278 254,483 

53,553 50,245 
207,725 204,238 
141,781 139,045 
8,048 8,355 
57,896 56,838 

1978 

36,433 

1,858 
34,575 
24,443 
2,880 
7,253 

7.9 

13.2 
7.6 
7.8 
6.5 
7.4 

253,896 

47,434 
206,461 
142,617 
8,911 
54,933 

1979 1980 

37,034 38,140 

1,874 1,942 
35,160 36,198 
24,885 25,576 
2,963 3,165 
7,312 7,458 

7.8 7.8 

12.8 12.9 
7.6 7.6 

M ‘::; 
7.4 7.4 

252,461 255,320 

48,587 48,568 
203,873 206,752 
140.525 142,864 
9;289 9;696 
54,060 54,192 

psychiatricand tuberculosis diseasehospitals. ‘Excludes and otherrespiratory 

SCUR2ES:AmericanHospitalAsacciatim: Hospitals.JAHA 35(15):396-401 Aug. 1961 and Aug. 1971; and 45(15):463-467, 
HospitalStatistics,1976-81Editions.Chicago,1976-81.(Copyrights 1961,1971,1976-81:Used with the pmnission of 
theAmericanHcspitalAssociation). 



Table41.Discharges anddaysof careinnon-Federal hospitals, frcan short-stay acmrdingto sex,age, 
andselected diagnosis: first-listed UnitedStates,1975and1980 

(Dataarekasedon a sampleof hospital records) 

Sex,age,andfirst-listed diagnosis 

Eoth sexesl 

Totalz 

Diseases of heart 
Malignant neoplasms—— 
Fractur~— 
Neurmesad nonpsychotic disorders 
Pneumnia 

Male 

AU agesl 

Diseases ofheart 
Malignant nmplasms 
Fracture——-------- 
Inguinal hernia- 

Under15years2- 

Pneumni~ 
Fracture 
Congenital amnalies 
Irquinal hernia 
Browhitis,eqhymna, asthma 
Intercranial. injury— 

M-44 yearsz 

Fracture 
Neuroses disorders andnmpeychotic 
Lacerations-- 
Sprainsandstrains 
Diseases of heart 
Intercranial injury 

45-64yearsz 

Diseases of heart 
Malignant neoplasm 
Neuroses disorders andnonpsychotic 
Inguinal hernia 
Fractur~———— 
Ulcer 

65yearsandwerz- —- 

Diseases of heart 
Nalignant neoplams————— 
Cerebrovascular diseases 
Hyperplasia ofprcstate 

See footnotesat endof table. 

Discharges Daysof care 

1975 1980 1975 1980 

Numberper1,000pqxlation 

158.8 161.9 1,217.9 1,163.0 

12.0 13.2 128.1 123.8 
7.2 7.9 95.5 93.6 
5.4 5.0 60.3 52.9 
5.2 4.9 47.6 50.4 
3.5 3.6 31.5 28.5 

132.9 138.1 1,086.5 1,043.5 

13.5 14.9 141.7 134.9 
6.9 7.9 92.7 94.0 
5.8 56.6 46.6 
4.5 ::: 25.1 19.6 
3.8 4.0 32.7 31.5 

78.6 78.9 364.8 342.3 

5.0 5.2 29.7 25.3 
4.2 3.7 28.0 22.8 
3.8 4.0 22.8 22.3 
3.2 3.0 6.9 
3.1 4.0 2:: 16.3 
2.7 1.9 7.8 7.0 

92.8 92.7 633.9 588.7 

6.6 6.4 59.8 51.1 
6.4 7.0 53.5 67.9 
3.6 3.5 19.8 18.3 
3.0 3.3 19.9 18.7 
2.8 2.9 24.1 21.1 
2.7 2.0 16.1 11.5 

188.3 196.9 1,699.9 1,602.5 

30.8 33.3 312.6 283.2 
12.5 14.5 165.4 168.7 
10.0 9.1 80.6 95.6 
7.8 7.0 46.7 36.8 
4.9 4.1 50.5 36.9 
5.0 3.1 48.6 27.2 

386.9 427.4 4,379.0 4,404.7 

72.6 79.8 813.7 795.8 
42.8 48.2 600.8 611.8 
21.1 25.4 278.5 312.6 
17.8 18.8, 207.6 183.3 
13.1 15.6 155.8 172.4 
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Table41.Dischargesfrm and daysof awe in non-Federalshort-stayhospitals,accordingto sex,age, 
and sekcted first-listed diagnosis:UnitedStates,1975and 1980-+ontinued 

(Dataare basedon a sampleof hospitalrecords) 

Discharges Days of care 

Sex,age,and first-listed diagmsis 

1975 1980 1975 1980 

Female Numberper 1,000population 

All ages]———--—--—--—---——---——--—-—- 184.0 185.3 1,346.3 1,281.0 

————— ________________Delivery 27.4 29.2 109.1 110.3 
Diseasesof heart--—--—-—--—------—--—--—-— 10.2 11.7 111.5 114.3 
Malignantneoplasm—--————--—-----——-——— 7.5 7.9 98.8 94.0 
Fracture---—--—--—--— —-- —.——-—-—-— 5.1 4.8 63.4 58.2 
Benignneoplasm—--—--—, —-—— _____________ 5.3 3.3 31.8 20.1 

Fracture—————— 

Under15 yearsz—-—-----—-——---—-—-—— 64.1 64.3 289.7 289.4 

Pneumnia—------—--—---——-—------ —-—---- 3.9 3.6 26.0 17.7 
—- — ___________________ 2.6 15.7 12.5 

Congenitalananalies-----——--—--—--—————— 2.4 $: 14.6 19.5 
Bronchitis, emphysema,asthma-—--——--————————— 2.1 2.5 8.7 9.6 

——--—-—-—_ 1.3 1.2 3.0 2.7 

15-44yearsz———----——---—— 214.6 207.4 1,122.1 988.7 

Delivery———————— —-———--——-—.— 66.3 70.9 263.7 265.2 
Disordersof menstruation--—--—-—-— 8.2 6.6 32.0 22.4 
Benignneoplasm——-—--,————— —___ 6.8 3.9 36.8 21.2 
Neurosesand nonpsychotic 

Eye diseasesand conditions 

disorders——--— 7.0 5.8 68.0 58.4 
Malignantneoplasm--—--—--——---—-—--—---- 2.9 2.1 26.8 19.2 

(gallstones) ——— 3.2 2.6 27.2 19.6 

45-64year.+—————---——-—------—-———- 200.5 195.1 1,793.6 1,611.0 

Diseasesof heart-—-—---—-—-—-- ———- 15.7 17.3 160.2 146.8 
Mal.ignantneoplasm--—-—-—-————— — 15.8 16.7 204.2 192.1 
Benignneoplams——---—--—-—---—--——-—--- 8.9 5.6 59.6 37.7 

.—-———..— ____Disordersof manstruation——— 7.8 3.8 30.3 12.9 
Neurosesand nonpsychoticdismders—- —_________ 6.2 5.5 59.3 51.7 

Cholelithiasis -— 

65 yearsand over’2—--—-———--—-——— 339.9 389.7 4,016.4 4,273.9 

Diseasesof heart—--—-—--—-——— —..-—-—__ 59.1 67.6 687.0 726.4 
Nal.ignant neoplasm-—-—-—--—-–--—--—-—-——— 27.4 30.6 409.0 412.9 
Fracture———-—-—---- ——.————_ 20.6 20.6 349.5 331.3 
Cerebrmasculardiseases-——-—-—--—---——--—-——— 19.6 23.1 273.5 307.6 
Eye diseasesand conditions---—--——--—--— 14.6 17.5 80.3 71.9 
RheumatoidW+witis and mteosrthritis———--——— 7.9 8.1 117.7 107.3 

lAgeadjustedby the directmthod to the 1970civiliannoninstitutionalized ~pulation, using4 age intervals. 
zI~l~es all diagnoses. 

NU1’ES:Rates are based on the civilianmninstitutional ized population.Diagnosticcategoriesare based on the 
InternationalClassificationof Diseases,9th Revision,ClinicalMcdificationfor 1980 and the Eighth Revision 
International of Diseases,Adaptedfor Use in the UnitedStatesfor 1975.For a listingof the code Classification 
numbers,seeAppendixII. 

~: Divisionof HealthCare Statistics,NationalCenter for Health Statistics:Data fran the NationalHospital 
DischargeSurvey. 
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Table42. Dischargesfrcmrdays of care,ard averagelengthof stay in non-Federalshort-staybaspitals, 
accordingto sex,age, and selectedfirst-listed diagnosis:unitedStates,1975and 1980 

(Dataare bard m a sanpleof hospitalrecords) 

Discharges Days of care Averagelength 
of stay 

Sex,age, and first-listeddiagmsis 

1975 1980 1975 1980 1975 1980 

B3th sexes Numberin tkusands Numberof days 

All. agesl 34,043 37,832 262,388 274,508 7.7 7.3 

Diseasesof heart 2,535 3,125 27,199 29,540 10.7 
Mzd.ignant neoplasms 1,556 1,837 20,612 22,084 13.2 1;:: 

1,155 1,173 13,026 12,651 11.3 10.8 
Neurcsesand rmpsychoticdiscmders 1,130 1,174 10,334 11,962 9.1 10.2 
Pneummia 715 782 6,621 6,497 9.3 8.3 

Male 

All agesl — 13,519 15,145 111,414 116r267 8.2 7.7 

Diseasesof heart 1,385 1,655 14,529 15,038 30.5 9.1 
Malignantneupla9ns 7X3 879 9,521 10,542 13.4 12.0 
Fracture 592 587 5,855 5,306 9.9 9.0 
Inguinalherni~ 454 458 2,555 2,150 4.7 
Pneumni~ 370 415 3,254 3,393 ::; 8.2 

Under 15 yearsl 2,L43 2,063 9,954 8,950 4.6 4.3 

Pneummia 3.36 3.36 810 660 5.9 4.9 
Fracture us 765 595 6.6 6.2 
mi~ anmalies 104 1:: 621 582 6.0 5.5 
Inguinalhernia 87 259 181 3.0 2.3 
Smwhitis, er@ysema, ast~ 85 1:; 433 426 5.1 
Intercranialinjury--- 72 49 212 182 2.9 ::; 

U-44 yearsl 4,107 4,687 28,058 29,748 6.8 6.3 

Fracture 290 324 2,647 2,582 9.1 8.0 
Neurosesand nctpyclmticdisorders 282 355 2,370 3,433 8.4 9.7 
Lacerations 159 178 877 924 5.5 5.2 
Sprainsand strains I_31 166 879 946 6.7 5.7 
Diseasesof heart 121 145 1,043 1,068 8.6 7.4 
Intercranialinjury 119 99 714 583 6.0 5.9 

45-64years] 3,870 4,127 34,937 33,589 9.0 8.1 

Diseasesof heaxt 623 699 6,332 5,936 10.2 8.5 
Malignantneoplasm 257 304 3,399 3,535 13.2 11.6 

disorders 206 192 1,657 2,003 8.0 10.4 
Inguinalhernia——— 161 146 960 771 6.0 5.3 
Fracture——————— 101 86 1,037 774 10.3 9.0 
Ulcer 102 66 999 570 9.8 8.6 

65 yearsand over~ 3,399 4,268 38,465 43,981 1.1.3 10.3 

Diseasesof heart 628 797 7,075 7,947 11.3 10.0 
Malignantnecplams 376 482 5,277 6,109 14.0 12.7 
Cerebrovascular 

Neurosesand nonpsychotic 

diseases— 185 253 2,446 3,121 13.2 12.3 
Hyperplasiaof prostat~ 156 188 1,824 1,831 SL7 9.7 
Pneumnia———————— 115 156 1,368 1,721 1.1.9 11.o 

See fmtnotes at end of table. 
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Table42.Dischargesfrem,daysof care,and averagelengthof stayin non-Federal hospitals, short-stay 
accordingto sex,age,and selectedfirst-listed UnitedStates,1975and 1980+ont inued diagnosis: 

(Dataare basedon a sampleof hospitalrecords) 

Discharges Daysof care Averagelength 
of stay 

Sex,age,and first-listed diagnosis 

1975 1980 1975 1980 1975 1980 

Female Numberin thousands Numkr of days 

------------------—----------—---20,523 22,686 150,974 158,241 7.4 7.0 

Diseasesof heart---—----------------------—- 1,150 1,470 12,670 14,503 11.0 9.9 
Malignantneoplasm-—---------—-–------——— 843 959 11,091 11,542 1.3.2 12.0 
Fracture-------------—-----------—----------- 563 586 7,171 7,345 12.7 12.5 
Delivery--------------— 3,135 3,762 12,485 14,158 4.0 3.8 
Benignneoplasm------------------—----------- 594 396 3,542 2,446 6.0 6.2 

Under15 years’–--------------------—---- 1,682 1,609 7,600 7,241 4.5 4.5 

All ages] 

Pneummia-------—----------—---------—---- 103 91 683 443 6.6 4.9 
Fracture-—-------—----------—-------------- 67 60 411 312 6.1 5.2 
Congenital anomalies---------— 64 384 487 6.0 6.1 
Bronchitis, asthma------— .54 : 228 240 4.2 3.8 
Eye diseasesandconditions---—--—----—---- 35 31 78 68 2.3 2.2 

15-44yearsT—----------—----------— 10,064 10,949 52,629 52,204 5.2 4.8 

Delivery—-------—------------—---------—--- 3,110 3,741 12,371 14,000 4.0 3.7 
Disordersof menstruation-------—---—--.---——— 386 348 1,501 1,181 3.9 3.4 
Benignneoplasm------— 321 204 1,725 1,117 5.4 5.5 

emphysema, 

—-------- Neurosesandnonpsychotic disorders 331 308 3,190 3,082 9.7 10.0 
Malignantneoplasms----— 135 110 1,259 1,015 9.4 9.2 

(gallstones) Cholelithiasis ——-------—----— 151 138 1,276 1,033 8.5 7.5 

-------------—--------—---- 4,522 4,533 40,456 37,420 8.9 8.3 

Diseasesof heart--—-----------— 342 402 3,479 3,409 10.2 8.5 
Malignantneoplasm-----------—---------———— 357 389 4,607 4,462 12.9 11.5 
Benignneoplasms---—---------—--------———— 202 130 1,345 875 6.7 6.8 

—-------—------—Disordersof menstruation 176 89 683 299 3.9 3.4 
Neurosesandnonpsychot 

45-64yearsl 

ic disorders—--— 141 128 1,338 1,200 9.5 9.4 

—------— 65 yearsandover] 4,256 5,596 50,289 61,377 11.8 11.0 

Diseasesof heart--—---------------------—-- 722 971 8,407 10,432 11.6 10.7 
Nalignantneoplasm—--------—--------—--- 343 440 5,121 5,930 14.9 13.5 
Fracture--------------—-------—---------— 258 296 4.377 4,757 17.0 16.1 
Cerebrovasculardiseases—---------— 245 331 3;425 4,418 14.0 13.3 
Eyediseasesandconditions--------—-— 182 251 1,005 1,033 5.5 4.1 
Rheumatoid arthritisandosteoarthritis 99 116 1,474 1,542 14.9 13.2 

lInclu& all diagnoses” 

NOTE: Diagnosticcategoriesare based on the InternatiomlClassification of Diseases,9th Revision,Clinical 
Modification Classification for 1980and theEighthRevisionInternational of Diseases,AdaptedforUse in theUnited 
Statesfor1975.For a listingof thecde numkrs, seeAppendixII. 

Divisionof HealthCare Statistics, SCllIWE: NationalCenterfor HealthStatistics:Data fran the NationalHospital 
DischargeSurvey. 
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Table43.Dischargesfran,daysof Mre, and averagelengthof stayin non-Federal skrt-stayhospitalsforall patientsand forpatients 
withsurgery,acmrding to bed sizeof hospitalandage of patient:UnitedStates,1975and 1980 

(Dataare basedon asampleof hospitalrecords) 

Discharges Daysof care Averagelengthof stay 
+ 

Bed sizeof All Patients AU Patients All Patients 
hospitaland patients withsurgery patients withsurgery patients withsurgery 
ageof patient 

1975 1980 1975 1980 1975 1980 1975 1980 1975 1980 1975 1980 

All sizes Numberper 1,000~pulation Num&r of days 

All ages1’2---------- 158.8 161.9 66.3 65.9 1,217.9 1,163.0 517.4 492.1 6.6 6.1 6.8 6.4 

Under15 years---——— 71.5 71.8 31.6 27.0 328.0 316.4 130.5 113.0 4.6 4.4 4.1 4.2 
15-44years 155.4 151.3 71.9 70.4 885.1 793.1 425.2 375.7 5.7 5.2 5.9 5.3 
45-64years—-------------- 194.7 196.0 83.0 80.9 1,748.9 1,607.0 783.1 714● 5 9.0 8.2 9.4 8.8 
65 yearsandover 359.3 405.2 110.%9 131.4 4,165.9 4,327.5 1,500.1 1,648.7 11.6 10.7 13.5 12.6 

6-99tX2dS 

All ages1’2------------ 31.2 32.2 9.1 8.8 195.6 191.4 56.0 51.3 5.2 5.0 5.5 5.3 

Under15 years— 13.0 15.2 4.6 4.6 47.6 56.5 14.9 17.1 3.7 3.7 3.2 3.7 
M-44 years 28.6 27.8 10.5 129.2 123.5 50.4 43.7 4.5 4.4 4.8 4.5 
45-64years 36.7 37.3 10.5 ;:: 249.1 245.7 76.2 62.6 6.8 6.6 7.3 
65 yearsandover 85.4 90.8 14.1 15.6 808.4 769.3 160.2 162.7 9.5 8.5 n.4 1::: 

100-199beds 

All ages1’2------------ 26.3 28.4 10.1 11.3 188.6 188.5 69.0 75.0 6.1 5.5 6.0 5.6 

Under15 years—-----—---- 12.3 12.8 4.5 49.9 48.9 17.5 15.5 4.L 3.8 3.5 
15-44years 25.2 26.5 1?:: 12.3 129.5 124.7 58.6 56.8 5.1 4.7 5.2 
45-64years----------—---- 30.6 32.6 11.4 12.9 258.0 246.0 93.1 100.3 8.4 8.1 
65 yearsandover 63.8 74.9 17.7 23.7 708.0 755.9 216.8 276.7 11.1 1::? 12.2 

See footnotesat end of table. 
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NJ€ Table43.Dischargesfrom,daysof care,and averagelengthof stayin non-Federal hospitalsforallpatientsand forpatients short-stay 

with surgery,accordingto bed sizeof hospitaland ageof patient:UnitedStates,1975and 1980--Continued 

(Dataare basedon a sampleof hospitalrecords) 

Discharges Daysof care 

Bed sizeof All Patients All Patients 
hospitaland patients with surgery patients withsurgery 
age of patient 

1975 1980 1975 1980 1975 1980 1975 1980 

Averagelengthof stay 

All Patients 
patients withsurgery 

1975 1980 1975 1980 

Number of days 

6.5 6.0 6.7 6.1 

4.4 4.2 3.8 3.7 
5.4 5.1 5.7 5.2 
8.7 8.1 9.1 8.4 
12.4 11.0 14.4 12.6 

7.1 6.4 7.0 6.5 

4.8 4.4 4.2 3.9 
6.1 6.1 5.5 
9.7 ::: 9.6 9.0 
12.5 12.0 13.9 13.3 

7.9 7.3 8.1 7.6 

5.7 5.8 5.4 5.7 
6.8 6.1 6.9 6.2 
10.6 9.7 11.1 10.5 
13.0 12.0 14.4 13.3 

200-299tEdS 

All Zcjes 
1,2 

—.------.-— 

Under15 years 
M-44 years-— 
45-64years 
65 yearsandover 

300-499keds 

All ages’’2------------ 

Under15 years 
15-44years 
45-64years 
65 yearsandover 

500 bedsor more 

All ages1’2------------ 

Under15 years 
15-44years 
45-64years 
65 yearsandover 

‘Includes agenotstated. 

Numberper 1,000population 

24.6 28.5 10.8 12.1 

12.1 13.0 5.7 5.2 
24.5 26.6 11.8 12.8 
28.4 34.2 12.6 14.7 
54.9 71.2 18.3 24.7 

42.5 37.1 19.7 16.6 

19.1 15.7 9.3 6.3 
41.7 34.5 20.5 16.9 
55.0 46.8 26.4 21.7 
89.9 92.0 33.1 35.6 

34.1 35.6 16.6 17.1 

14.9 15.0 7.0 6.4 
35.4 35.8 18.0 18.5 
43.9 45.0 22.1 22.3 
65.3 76.3 27.7 31.7 

185.4 

54.0 
131.5 
246.5 
678.7 

347.6 

91.8 
254.0 
531.1 

1,119.6 

300.6 

84.8 
240.8 
464.2 
851.2 

204.2 82.8 87.9 

55.4 21.9 19.1 
136.4 67.1 66.3 
276.2 115.1 122.7 
785.3 263.1 311.9 

287.0 158.9 131.3 

69.0 38.7 24.7 
191.1 125.1 94.0 
402.0 253.2 195.0 

1,103.3 460.6 473.7 

291.9 150.7 146.6 

86.6 37.5 36.7 
217.4 124.0 114.8 
436.9 245.6 234.0 
913.7 399.4 423.7 

2Ageadjustedby the directmethodto the 1970civilianreinstitutionalized Ppulation,using4 age intervals. 

NOTES:Excludesnewborninfants.Ratesare basedon the civiliannoninstitutionalized ppulation. 

SCURCE:DivisionofHealthCareStatistics, DatafrantheNationalHospitalDischargeSurvey. NationalCenterforHealthStatistics: 



Table44.Dischargesfmnr days of care,and averagelengthof stay in short-stayhospitals,accordingto selected 
characteristics: UnitedStates,1975and 1980 

(Dataare bas* on householdinterviewsofa sampleof the civiliannoninstitutionalized p~ation) 

Discharges Days of care] Averagelength 
of stayl 

Selectedcharacteristic 

~~2s3xd —-. 

Age 

Under 17 years— 
17-44years — 
45-64years — 
65 yez& and wer———— 

sex2 

Fernal~ 

mm 2,5 

White 
Black 

Familyincane2’6 

Less than$7,000————- 
$7,000-$9,99~ 
$lo,ooo-$14,999— 
$15,000-$24,99~ 
$25,000or mr~ 

Geographicarea2 

Nmtheast— 
NorthCentral 
south — 
West— 

Iocaticmof residenm2 

WithinSMSA 
OutsideSMSA ..— 

lwcludi~ deliveries. 

1975 

124.4 

69.3 
112.7 
174.6 
249.8 

11.7.2 
131.4 

124.5 
129.3 

161.2 
147.4 
129.3 
122.9 
106.5 

1.10.8 
127.7 
136.5 
116.7 

119.0 
136.3 

1980 1975 1980 1975 1980 

Number ~r 1,000ppulation Numberof days 

120.0 1,046.8 958.4 7.5 

62.0 385.8 324.6 
105.2 762.0 713.0 2:: 
165.7 1,691.9 1,558.7 
276.8 3,007.3 2,771.6 1;:: 

119.4 1,051.5 1,043.8 7.9 
121.0 1,045.1 882.2 7.2 

119.9 1,016.3 921.0 7.2 
130.4 1,359.3 1,365.7 9.8 

157.5 1,674.6 1,457.8 
141.6 1,222.0 1,270.4 ;:: 
120.4 1,092.1 959.6 7.7 
ul.2 1,010.2 782.9 7.0 
102.4 808.3 714.1 6.6 

105.2 1,128.4 918.0 9.2 
126.4 1,086.8 978.1 7.5 
139.2 1,077.2 1,118.O 7.0 
95.9 819.8 701.1 6.2 

Ilo.o 1,043.3 910.7 7.8 
141.0 1,057.1 1,058.3 6.8 

7.1 

5.2 
6.8 
9.4 
10.0 

2:; 

6.9 
9.2 

8.4 
8.2 
6.9 
6.5 
6.0 

7.8 
7.0 
7.1 
6.4 

7.5 
6.7 

z~e ad-ju~t~ by the dir-t ~~ to the 1970 civilian I’IfXIhstituti-hd mationr usi~ 4 age ‘ntervals* 

31ncludesall otherracesnot shownseparately. 
41ncludesunknownfamilyincune. 
51n 1975,the racialclassification of personsin the NationalHealthInterviewSurveywas determinedby interviewer 
observation.In 1980,racewas determinedby askingthe householdre.spndent. 
6F~ly in- ~t-ories for 1980. Adjust-rig for inflation,corre~~i~ in- cat~ries in 1975were: less than 

$5,000;$5,000-$6,999; $10,000-$14,999; $7,000-$9,999; and $15,0000rmre. 

~: Divisionof HealthInterviewStatistics,NationalCenterfor HealthStatistics:Data frantheNationalHealth 
InterviewSurvey. 
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dischargedfrm inn-Federal hospitals, Table45.@rations for inpatients short-stay accordingto sex,age, 
and surgicalcategory:UnitedStates,1975and 1980 

(Dataare basedon a sampleof hospitalrecords) 

Operations 

Sex,age,and surgicalcategory 
1975 1980 1975 1980 

Number in Numker per 1,000 
Bothsexes’ thousands population 

‘IWa12 —-------------–---------------------— 20,040 22,348 93.5 95.3 

Dil~t;onandcurettageof uterus--—------—----------—------ 
Hysterectmy 
‘lbnsillectcmy withor withoutadenoidectomy—---------—---- 
Repairof inguinalhernia-------------------—-----------—-- 

Male 

All ages''2-------------------------------------------- 

Repairof inguinalhernia----—---------—-----------—-------- 
Tbnsillectcxny, withor withoutadenoidectomy-------—— 
Bio~y--------------------------------------------------- 
Pr@tatect~------------------------------------------- 

Under15 years2--------------—--—----—-----—---—­ 

‘1’&sillectciny, withor withoutadenoidectcxny----------—----- 
Myringotcxry —--- —-----—------------—----—---— 
Repairof inguinalhernia—---------— 
Closedreduction of fracturewithoutfixation—--— 
Appendectomy 3---------------—----------—-----—---——-----—- 

15-44years2-—-----------—--------—--------—------- 

Repairof inguinalhernia--------—---------—----------—--——— 
Excisionof semilunarcartilageof kneejoint—---------—---­ 

-------—-----—---—— Appendectmy3----—----------————— 
Sutureof skinor mucuusnwnnbrane---———————---------——-- 
Biqsy-------------------------------------------- 

45-64years2---------—----------—---------—---—--—-- 

Repairof inguinalhernia---—-----------------—--—---—---- 
Biopsy- ----—-------—---------— —-------- 
Cardiaccatheterization---——— —---- 

_-----------—---------—----------—---—- Prostatectany— 
Excisionof lesionof skin.andsubcutaneous ‘cissue--—---——— 

65 yearsandover2----------—---------——----------—--- 

---------—- Prostatectcnny----—---—-----—---------———— 
Biopsy _-----_ --—---------— ---—----— 
Repairof inguiml hernia—--------— —---------— 

—------—-------—— Extraction of lens----—— 
Localexcisionanddestructimof lesionof bladder—----—- 

See fcotnotesat endof table. 

1,107 1,351 5.1 
1,070 959 4.9 ::: 
725 649 3.3 2.7 
685 464 3.5 2.4 
549 537 2.7 2.4 

7,379 8,505 74.2 79.4 

484 484 4.9 4.5 
297 175 3.0 1.9 
353 548 3.6 5.2 
266 323 2.8 3.2 

1,250 1,068 45.8 40.8 

233 138 8.5 .5.3 
112 115 4.1 4.4 
96 86 3.5 3.3 
62 35 2.3 1.3 
54 43 2.0 1.6 

2,521 2,900 57.C 57.4 

115 127 2.6 2.5 
86 94 1.9 1.9 
86 85 1.9 1.7 
83 81 1.9 1.6 
70 92 1.6 1.8 

2,041 2,313 99.3 110.4 

168 152 8.2 7.2 
129 190 6.3 9.1 
74 129 3.6 6.2 
77 83 3.7 4.0 
60 62 2.9 3.0 

1,567 2,224 178.4 222.7 

187 251 21.3 25.1 
139 239 15.8 24.0 
105 119 12.0 11.9 
86 124 9.8 12.4 
46 57 5.3 5.7 
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dischargedfranrxm-Federal hospitals, Table45.Operationsfor inpatients short-stay accordingto sex,age, 
and surgicalcategory:UnitedStates,1975and 1980-Continued 

(Dataare basedon a sampleof hospitalrmrds) 

Operations 

Sex,age,and surgicalcategory 
1975 1980 1975 1980 

Fern?+ 

All agesl’2 —-——— 

Dilationandcurettageof uterus—— — 
Hysterectomy 
Cesareansection-- — 
Biopsy ----.—-——————— 

Under15 years2-——-—— 

withor withoutadenoidectcmy 
Myringotany ———- -— 
&pendectany3— -——---————-——— 

———-Dilationof urethra————— -—-— 

Tonsillectany, 

Closedrductionof fracturewithoutfixation 
Adenoidectany withouttonsillectomy-———— 

-—-—-——- 15-44years2 

——-—.——— Dilationandcurettageof uterus 
Hysterectq--—-—————————---- 
Cesareansection----—----—————————— 
Ligationanddivisionof fallopiantubes,bilateral—— 
Biqsy———-- — ——— 
CophOrectcmy, salpirqo-mphorectomy 

—-- ——-——-—--_---— 45-64years2 

Biopsy———--- —--———----— _____ 
Dilationandcurettageof uterus——-—-——————— 

———______________ Hysterectomy 
@phorectany,salpingo-cophorectcmy———————————— 
Cholecystectany--——--—-—-—---————-------

65 yearsandwer2——-——-——-— 

Ext~a&ionof lens—--—-——— ----—--—_—_-—— 
Reductionof fracturewith fixation--——--——— 
Cholecystectcmy-—---—----—-----————-——————— 
Excisionof lesionof skinand subcutaneous tissue——————— 
Dilationand curettageof uterus—-————---———— _—— 

Number in 
thousands 

1.2,661 13,842 

1,070 959 
725 649 
328 619 
755 803 

917 764 

238 L56 
89 87 
47 34 
40 21 
37 21 
34 31 

6,736 7,487 

717 661 
435 402 
325 614 
362 632 
304 279 
253 286 

3,276 3,111 

279 275 
304 241 
249 203 
187 162 
1.18 107 

1,732 2,480 

I-57 235 
151 21J. 
108 90 
70 83 
44 48 
45 55 

Numberper 1,000 
~lation 

112.o 11o.9 

9.4 7.6 
6.4 5.2 
2.8 4.8 
6.6 6.4 

35.0 30.5 

9.1 6.2 
3.4 3.5 
1.8 1.4 
1.5 0.9 
1.4 0.9 
1.3 1.2 

143.6 141.8 

15.3 12.5 
9.3 7.6 
6.9 IJ..6 
7.7 12.0 
6.5 5.3 
5.4 5.4 

145.2 133.9 

12.4 11.8 
1.3.5 10.4 
11.o 8.8 
8.3 7.0 
5.2 4.6 

138.3 172.7 

12.5 16.4 
12.1 14.7 
5.1 6.3 
5.6 5.8 
3.5 3.3 
3.6 3.8 

lAgeadjustedby thedirectmethcdto the 1970civilianmninstitutionalized ppulatim, using4 age intervals. 
2Includesopraticmsnot listedin table. 
3L~it- to est~t~ n-r of a~nd~t~ies, excluding&se ~r for- i~iden@ to otherabdCXllinal. Surgery. 

Excludesnewborninfants.Ratesare basedon the civiliannoninstitutionalized NY1’ES: ~pulation.Surgicalcategories 
Classification arebasedon the International of Diseases,9thRevision,ClinicalMif icationfor 1980and theEighth 

Classification RevisionInternational of Diseases,AdaptedforUse in theUnitedStatesfor 1975.Rx a listingof the 
codenumbers,seeAppendixII. 

SCIJWE:Divisionof HealthCare Statistics,NationalCenterfor HealthStatistics:Data frcm the NationalHospital 
DischargeSurvey. 
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residents, statusand age:UnitedStates,1973-74and 1977 Table46.NursingIxxne accordingto selectedfunctional 

(Data-e b?mdon a sampleofnursingkunes) 

1973-74’ 1977 

Functionalstatus 
All Under65 65-74 75-84 85 years All Under65 65-74 75-84 85 years 
ages years years years andover ages years years years andover 

Numberof 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 

Percentdistribution 

Tt3tal-----------— 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 
Requiresassistance, includesthosewho 
do notdress 70.8 65.2 65.6 69.9 75.1 69.4 55.2 61.2 72.5 75.8 

Usingtoiletrccmn 

Independent —-——-----—__— 47.5 56.4 53.6 48.0 42.2 47.5 61.8 53.1 45.7 41.0 
Requiresassistance--------------—------- 30.8 21.6 27.3 31.5 34.1 42.5 28.1 37.8 44.7 48.0 
Doesnot usetoiletram-------— 21.7 22.0 19.1 20.5 23.7 10.1 10.1 9.1 9.6 11.0 

Mbility 

Walksindependently 48.6 58.2 55.4 49.6 42.2 33.9 53.6 43.2 33.2 22.5 
-—-—--—---------Walkswithassistance—— 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 

controlling NO difficulty bowelor bladder 66.2 72.6 70.9 66.8 61.9 54.7 68.0 62.4 52.9 47.8 
controlling Difficulty bcwel 1.1 *o.8 *102 1.1 1.2 3.7 3.0 3.7 4.0 3.8 
controlling Difficulty bladder 4.2 2.4 4.4 4.2 4.7 9.0 5.8 6.5 9.4 11.1 
controlling Difficulty kmthMel and 

bladder-----—----—-— 28.1 23.4 23.0 27.5 31.9 25.9 16.8 20.6 26.9 30.8 
Ostanyin eitherkcwelor bladder 0.4 *0.8 *0.4 *O-4 *0.3 6.7 6.4 6.8 6.9 6.5 

Seefmtnotesat endof table. 
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a~rdiq to selectedfunctional Table46.Nursinghomeresidents, statusand age:UnitedStates,1973-74and 1977--Continued 

(Dataare basedona Sampleofnursinghomes) 

1973-74’ 1977 

Functionalstatus 
All Under65 65-74 75-84 85 years All Under65 65-74 75-84 85 years 
ages years years years andover ages years years years andover 

Eating 

Independent 
Requiresassistance, includesthosewho 
are tubeor intravenously fed------------ 

Vision 

Not impaired 
Partiallyimpaired 
Severelyimpaired 
Canpletelylost 
Unknown 

Hearing 

Not impaired 
Partiallyimpaired 
Severelyimpaired 
Canpletely lost 
Unknown 

l~xcludes resj,dents in ~rsonal CEK! or dddhry 

65.2 67.0 68.1 

34.8 33.0 31.9 

53.5 70.6 62.3 
33.7 21.7 28.8 
10.0 5.0 6.3 
2.8 2.7 2.6 
. . . . . . . . . 

67.8 88.4 80.3 
26.1 9.2 17.0 
5.1 1.6 1.9 
1.0 *o.8 *0.8 
... ... ... 

care ‘s” 

Percentdistribution 

66.0 62.8 67.4 

34.0 37.2 32.6 

53.8 45.0 67.2 
35.0 37.6 19.0 
8.9 14.0 6.6 
2.3 3.5 
... ... n 

70.0 55.2 69.5 
25.5 34.8 21.7 
3.8 8.7 4.3 
0.7 1.4 0.7 
... ... 3.7 

73.8 72.9 66.2 63.5 

26.2 27.1 33.8 36.5 

81.0 75.4 67.9 57.2 
11.0 13.4 19.6 24.1 
2.2 3.3 6.1 10.4 
2.2 2.6 2.6 >.8 
3.8 5.3 3.9 4.5 

87.6 81.0 71.6 54.9 
6.6 11.4 21.2 33.1 
*0.4 1.9 3.0 8.4 
*1.1 *0.7 *o.6 *0.7 
4.4 5.0 3.6 3.0 

SCWWE: Divisionof HealthCareStatistics, Unpublished NationalCenterforHealthStatistics: datafrcmtheNationalNursingHateSurvey. 
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Table 47. Nursing km and pereonalcare home residents65 years of age and over and number per 1,000 ~@ation, accordingto sex and race: 

Year and age 

EEs 

65 years and over--- 

65-74years—---—— 
75-84years— 
85 years and over 

1969 

65 years and over--- 

65-74years— 
75-84years-—---—-----— 
85 years and over—-—---- 

1973-74’2 

65 years and over--- 

6+74”years— 
---—--—-- 75-84years——— 

85 years and wer--------- 

19773 

United States,1963, 1969, 1973-74,and 1977 

(Dataare based onamnpleof nursinghems) 

8ex Race sex Race 

‘Iwal TMal 

Male Female White’ 
All 

Male Female Whitel All 
other other 

Number per 1,000pqulation 

445,600 141,000 304,500 431,700 13,800 25.4 18.1 31.1 26.6 10.3 

89,600 35,100 54,500 84,400 ~i200 7.9 ~.g 6.6 8.i 5.9 
207,200 65,200 142,000 202,000 5,300 39.6 29.1 47.5 41.7 13.8 
148,700 40,700 108,000 145,400 3,300 148.4 105.6 175.1 157.7 41.8 

722,200 207,100 515,200 695,000 27,300 37.1 25.0 46.1 38.8 17.6 

138,500 52,200 86,300 129,500 9,000 11.6 9.9 12.9 11.7 9.6 
321,800 90,800 231,100 310,900 10,900 51.7 36.0 62.3 54.1 22.9 
261,900 64,100 197,800 254,500 7,400 203.2 130.8 247.6 221.9 52.4 

961,500 265,700 695,800 920,600 40,900 45.1 30.2 55.5 47.3 21.9 

163,100 65,100 98,100 150,100 13,000 12.3 11.3 13.1 12.5 10.6 
384,900 102,300 282,600 369,700 15,200 59.4 40.8 71.1 61.9 30,1 
413,600 98,300 315,300 400,800 12,800 253.7 180.4 290.6 269.0 91.4 

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 

65-74years 211,400 80,200 131,200 187,500 23,800 14.5 12.7 15.9 14.2 16.8 
75-84years--------— 464,700 122,100 342,600 443,200 21,500 68.0 47.4 80.6 70.6 38.6 
85 years and wer--------- 449,900 91,700 358,200 429,100 20,800 216.4 140.0 251.5 229.0 102.0 

‘IncludesHispanics. 
2E~~~udesresidentsin personalcare ‘S* 
31ncludesresidentsin daniciliarycare ‘s” 

8WRCES: NationalCenter for Health Statistics:CharacteristicsOf residentsin institutionsfor the aged and chronicallyill,United States,April-
June 1963, by G. S. Wmderlich. Vital and Health Statistics.Series 12-W. 2. DHEW Pub. No. (PHS) 1000. Public Health Service.Washington.U.S. 
Governme ntPrintingOffice, Sept. 1965;Measuresof chronicillnessamongresidentsof nursingand persomlcarehmes, UnitedStates,byD. K. Ingram 
Vital.and Health Statistics.Series 12-No. 24. DHEW Pub. W. (HRA) 74-1709.Health ResourcesAdministration.Washingtcm.U.S. mvernment Printing 
Office,Mar. 1974;Un~blished data frcm the NationalNursingHcaneSurvey. 
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Table48.Additionsto mentalhealthfacilities andaverageannualpercent change,accordingto servicesettingand typeof facility: 
UnitedStates,1971and 1979 

(Dataare basedon repxtingby facilities) 

Servicesetting 

Inpatient Outpatient Day treatment 

Typeof facility 
Average Average Average 
annual annual annual 

1971 1979’ percent 1971 1979’ psrcent 1971 1979‘ ~rcent 
change change change 
1971-79 1971-79 1971-79 

Numberof additions Numberof additions Numberof additions 

All facilities lr336,312 1,589,026 2.2 1,378,822 2,399,932 7.2 75,545 187,404 12.0 

psychiatric Non-Federal hospitals 561,923 527,612 -0.8 147,383 111,923 -3.4 18,448 13,275 -4.0 
Stateandcountyhospitals 474,923 383,323 -2.6 129,133 81,919 -5.5 16,554 9,808 -6.3 
Privatehospitals 87,000 144,289 6.5 18,250 30,004 6.4 1,894 3,467 7.9 

VeteransAdministration hospitals2------------------- 134,065 183,461 5.4 51,645 120,940 15.2 4,023 6,978 9.6 

generalhospitalpsychiatric Non-Federal units 519,926 552,437 1.0 282,677 230,412 -3.3 11,563 12,724 1.6 
Government 215,158 135,460 -7.4 139,077 107,186 -4.2 4,291 3,480 -3.4 
Privat+-----------------------------------------­304,768 416,977 5.4 143,600 123,226 -2.5 7,272 9,244 4.1 

Residential centersforemotionally treatment 
disturbedchildren 11,148 15,453 4.2 10,156 19,653 8.6 994 2,519 12.3 

Federally-funded ccmnunitymentalhealth 
centers 75,900 286,026 20.9 335,648 980,685 16.6 21,092 113,405 27.2 

Freestanding outpatient psychiatric clinics 484,677 825,046 6.9 10,642 29,587 13.6 
Government 273,358 324,174 2.2 7,737 15,046 8.7 
Privat*------------------------------------------ 211,319 500,872 11.4 2,905 14,541 22.3 

Othermentalhealthfacilities 33,350 24,037 -4.0 66,636 111,273 6.6 8,783 8,916 0.2 

lProvisional neuropsychiatric data 1979data are not yet availablefor VeteransAdministration hospitals,generalhospitalpsychiatricservices 
(Veterans andnon-Federal) mentalhealthcenters(CMHC’S); Adininis&ation and federallyfundedoannunity 1978dataareusedforCMHC’s,and1977data 

psychiatric generalhospitalpsychiatric areusedforVeteransAdministration servicesand non-Federal services. 
Veterms ministration ~eurowYchiatri~ 21ncludes hospitalsand veteransministration generalhospitals with separate psychiatric IllOdalit_kS. 

SCIJWE:NationalInstituteof MentalHealth:Unpublished datafrantheDivisionofBicmetryandEpidemiology. 
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careepisodesin selectedmentalhealthfacilities z Table49.Inpatientand outpatient andnumberper 1,000pqylation,accordingto 
UnitedStates,selectedyears1955-79 

(Dataarebasedon reporting@ facilities) 

Year 

-of facility 

typeof facility:

1955 1965 1975 1977 1979’- 1955 1965 1975 1977 1979’ 

Numkr of episodesin thousands Numkr per 1,000population 

All facilities 1,675 2,637 6,409 6,393 6,404 10.3 13.8 30.3 29.6 28.6 

Inpatientservices----------------------—-1,296 1,566 1,791 1,817 1,802 8.0 8.2 8.5 8.4 8.1 

Generalhospitalpsychiatric service 266 519 565 5?2 —- i.6 2.7 2.7 2.7 -—. 
Stateandocuntyhospitals 819 805 599 574 529 5.0 4.2 2.8 2.7 
Privateh0spitals2------—-----—----------——— 123 125 165 184 ~:- 0.8 0.7 0.8 0.9 0.8 

psychiatricVeteransAdministration service3-- 88 116 214 218 --- 0.5 0.6 1.0 1.0 
Federally-funded mentalhealthcannunity 

—- 

Centers—-----------------------------—-—--- 247 269 299 — 1.2 1.3 1.3 

Outpatient services4----------------------- 379 1,071 4,618 4,576 4,602 2.3 5.6 21.9 21.2 20.6 

Federally-funded ccmnunitymntalhealth 
centers -— -— 1,585 1,742 1,950 — 7.5 8.1 
Othermentalhealthfacilities 379 1,071 3,033 2,835 2,653 2.3 5.6 14.4 13.1 11.9 

lprovisional data.1979data~e ~t yet availableforVeteransfiinistrationne~~ychiatric hospitalinpatientunits,generalhospitalinpatient 
units (Veterans and non-Federal), andoutpatient psychiatric Administration and federallyfundedcmmvmitymentalhealthcenters(cM&2’s)inpatient 

1978dataareusedforQ-K’s, and1977dataareusedforVeteransAdministration inpatient services; psychiatric settingsandforseparatepsychiatric 
andoutpatient generalhospitals. inpatient servicesof non-Federal. 

21ncludes treatmentcentersforemotionally estimatesof episodesof carein residential disturbedchildren. 
neuro~ychiatrichospitalsand VeteransAdministration 31ncludesVeteransAdministration generalhospitalswith separatepsychiatricin~tient 

settings. 
4Excludes episodesof VeteransAdministration partialcareepisodesandrdcpatient hospitalsand clinics. 

SCIJFCE: of MentalHealth:Trendsin patientcareepisodesin mentalhealthfacilities, Statistical NationalInstitute 1955-1977. I.@te154. Public 
Md.,Sept.1980;Unpublished HealthService,Rockville, datafrantheDivisionof BianetryandEpidemiology. 

2.4 
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Table50. Inpatientdaysof care inmentalhealthfacilities and averageannualpercentchangeraccordingto 
typeof facility:UnitedStates,1971,1975,and 1979 

(Dataare basedon reprting by facilities) 

Year Average 
annual 

Typeof facility percent 

1971 1975 1979’ change 
1971-79 

Numberof inpatientdays 
in thousands 

---——-— All facilitiesz----—------—------— 153,104 104,907 83,491 -7.3 

---—--- psychiatric Non-Federal hospitals-----—----—— 123,420 74,985 55,184 -9.6 
Stateandcountyhospitals __- —.--—————— 119,200 70,584 50,1.1o -10.3 

—--——— Privatelmspitals—-—-----—---——--——— 4,220 4,401 5,074 2.3 
psychiatric VeteransAdministration services3———— 14,277 11,725 10,628 -4.8 

generalhospitalpsychiatric Non-Federal units——— 6,826 8.349 7,085 0.6 
treatmentcentersforenwtionally Residential disturbed 

children—-——-—-—------—-———------ 6,356 5,900 6,531 0.3 
Federally-funded ccmnunitymentalhealthcenters-—---- 2,225 3,948 4,063 7.8 

neuropsychiatric 11979da= are not yet available for VeteransAdministration hospitals,9enerSl~spit~ inpatient 
psychiatricunits (VeteransAdministration and federallyfundedcmnumity mentalhealthcenters and ncm-Federal), 
(CMHC’s); psychiatric 1978dataareusedforCMEC’s,and1977dataareusedforVeteransAdministration servicesandnon- 
Federalgeneralhospitalpsychiatricinpatientunits. 
‘Excludesinpatient mentalhealthfacilities whichrepresentlessthan1 daysformultiservice notelsewhereclassified 
~r~t of ti inpatientdaysin eachyear. 
IncudesVeteransAdministration hospitalsandVeteransAdministration neuropsychiatric generalhospitalswithseparate 
psychiatric inpatientsettings. 

SWFCE: NationalInstituteof MentalHealth:Unpolisheddatafran theDivisionof BicmatryandEpidemiology. 
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Table51.Personsemployedin thehealthserviceindustry, accordingto placeof mployment: 
UnitedStates,selectedyears1970-81 

of a sampleof theciviliannoninstitut ~pulation) (Dataare basedon householdinterviews ionalized 

Year 

Placeof employment 
1970‘ 1975 1977 1978 1979 1980 1981 

Numbarof prsons in thousands 

~&l..- —------------,. --—-------- 4,246 5,865 6,330 6,706 6,885 7,226 7,507 

Officesof physicians 477 607 677 753 755 756 789 
Officesof dentists-—------------—---- 222 327 321 360 385 407 415 
Officesof chiropractorsz-----------—--- 19 30 31 36 40 
Hospitals--------------—-------------—-. 2,690 3,394 3,645 3,7:: 3,843 3,947 4,02 
Convalescent institutions—---------—-- 509 884 949 1,009 1,035 1,185 1,216 
Officesof otherhealthpractitioners— 42 60 75 83 84 85 
Otherhealthservice sites-—----------— 288 563 632 687 747 806 864 

1April 1, deriv~ fr~ decemlialcensus;allotherdataYearsareJ~Y 1 est~tes” 
Association; ‘Datafor 1977-81are fran theAmericanChiropractic datafortheprecedingyearsarefrantheU.S.Bureau 

of LaborStatistics. 

‘lbtals occupations as classifiedby the NWI’E: excludemrsons in health-relatad whoareworkingin nonhealthindustries, 
U.S.Bureauof theCensus,such as pharmacistsemployedin drugstores, schoolnurses,and nursesworkingin private 
households. 

SCURCES:U.S. Bureauof theCensus:1970Censusof Population, occupationby industry.SubiectRepmts. FinalReFort 
U.S. lGovernmntPrintingOffice,Ott. 1972;U.S. Bureauof LaborStatistics: and lz2(2)-7C.Washington. Einployment 

Earnings,March1977,January1979,January1980,January1981,andJanuary1982.Vol.24,No. 3,Vol. 26,No. 1,VO1. 
27,lib.1,Vol.28,No. 1, andVol.29,No. 1.Washington. U.S.GovernmentPrintingOffice,Mar. 1977,Jan. 1979,Jan. 

data;AnericanChiropractic Unpublished 1980,Jan.1981,andJan.1982;Unpublished Association: data. 
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Table52.Activephysicians(M.D.’sandD.O.‘s), accordingto ~ of physician,and number~r 10,000po~lation: 
UnitedStatesand outlyingU.S.areas,selected1950-80estimatesand 1985,1990,and 2000projections 

(Dataare basedon reportingby ~ysiciansandmsdicalschcols) 

Typeof physician 

Active 

Wtors Dcctors physicians 

mtal of of per 10,000 

medicine C6teopathy 
ppulation 

(M.D. (D. ) O.) 

NOI’ES: 

Number of @ysicians 

219,900 209,000 10,900 14.1 
251,900 239,700 12,200 13.6 
326,500 314,200 12,300 15.6 

1971 — —. 337,400 325,000 12,400 16.1 
1972 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 

1977——-—-—-—-——--———— 405,900 390,800 15,100 18.0 
1978 424,000 408,300 15r700 18.6 
1979--- 440,400 424,000 16,400 19.1 

457,500 440,400 17,100 19.7 

523,900 502,000 21,900 22.5 
1990--- ——-.-—- —c 591,200 563,300 27,900 24.3 
2000—————-——————————————— 704,700 665,700 39,000 27.1 

ThePopulationforselectedyears1950-80includesresidentsinthe50States,DistrictofColumbia,andciviliansin 
PuertoRicoad otherU.S.outlyingareas;U.S.citizensinforeigncountries; andtheArmedForcesintheUnitedStatesand 
abroad.Ebr 1985and 1990,the SeriesII projections of the totalppdation frantheU.S.Bureauof theCensusare used. 
Estimation mthcds usedarefrcxntheBureauofHealthProfessions. andprojection Thenumbersof M.D.’s differfranAmrican 
MedicalAssociationfiguresbecausea variantpropxtion of the physiciansnot classifiedby activitystatusand whose 
addressesare unknownis allocatedintothe totals. 

SCUWE.S:Bureauof HealthProfessions: ‘l%irdRepartto the Fresidentand Comgresson the Statusof HealthProfessions 
Personnelin theUnitedStates.DHHSPub.No. (HEW)82-2.HealthResourcesAdministration. W., Jan. 1982; Hyattsville, 
Unpublished data. 
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‘s), accordingto activity: Table53.Physicians(M.D. UnitedStates,selectedyears1970-80 

(Dataare basedon repcrtingby physicians) 

Year 

Activity 
1970 1975 1977 1978 1979 1980 

Numberof physicians 

EOctorsof tiicin~...---------—---- 328,020 388,626 416,645 432,434 449,327 462,276 

Professionally activephysicians-------—--- 304,926 335,608 359,515 371,343 389,157 409,992 
-------—--------—-- Non-Federal----–————— 278,855 309,410 340,603 352,390 371,788 393,407 

Patientcare-—--------—--------— 252,778 285,345 312,872 322,835 338,328 358,470 
Office-based practice-----—-------— 187,637 211,776 229,208 237,071 246,946 269,001 
Generalpractice] ---------—-------— 50,415 45,863 44,548 44,649 46,220 47,265 
Internalmedicine---—------———— 22,841 28,070 31,474 33,485 34,944 40,276 
Pediatr its------— 10,203 12,559 14,025 14,602 15,412 17,204 
Generalsurgery-—-------—------— 17,975 19,613 20,648 20,279 21,150 22,262 

andgynecology 13,732 15,469 17,111 17,325 18,128 19,306 
Otherspecialty--------— 72,471 90,202 101,402 106,731 111,092 122,688 

Hospital-kmedpractke-----— 65,141 73,569 83,664 85,764 91,382 89,469 
Residents2------—-------—----------45;514 53,150 58,517 56,866 60,964 59,127 
Full-timehospitalstaff 19,627 20,419 25,147 28,898 30,418 30,342 

Otherprofessionalactivit/---— 26,077 24,065 27,731 29,555 33,460 34,937 
—______________________________ 26,071Federal 26,198 18,912 18,953 17,369 16,585 

Obstetrics 

Patientcare-------—-----—-— 20,566 22,325 15,774 15,777 14,257 13,513 
Office-based practice----------------- 2,819 1,841 902 865 608 679 
Hospital-basad practice------— 17,747 20,484 14,872 14,912 13,649 12,834 
Residents2-----------— 5,173 4,089 3,527 3,297 2,793 2,323 
Full-timehospitalstaff 12;574 16,395 I.1, 345 11,615 10,856 10,511 

activity3-----— 5,505 3,873 3,138 3,176 3,112 3,072 

Inactivephysicians-------— 19,533 21,360 28,231 26,698 28,151 25,609 
Not classified4— ..-— 357 25,790 17,953 25,102 23,059 20,285 
Unkncwn5-----—----------------------—----- 3,204 5,868 10,946 9,291 8,960 6,390 

Otherprofessional 

1Includesgeneralpracticeand fSmilYPractice. 
zIncludesinternsand residents, all years. 

medicalteaching,administration, 31ncludes research,andother. 
4Infomtion ~t available. 
Sphys icim withunkmwn address. 

KLPE:Federalandnonfederaldc&ors of medicine(M.D. ‘s)in the 50 Statesand theDistrictof Columbiaare included. 

MartinrB. C.:Distribution SCUFCES:Haug,J. N.,Roback,G. A.r ancl of Physiciansin theUnitedStates,1970.Chicago. 
1971. (Copyright AmericanMedicalAascciation, 1971:Usedwith the permissionof theAmericanMedicalAssociation.); 

@odmn, L. J., and MasonrH. R.: PhysicianDistribution and MedicalLicensurein the U.S., 1975.Chicago.American 
1976:Used with thepermissionof theAmericanMedicalAssociation. MedicalAssmiation,1976. (Copyright ); @x&an, 

L. J.: PhysicianDistribution 1977. and MedicalLicensurein theU.S., 1976.Chicago.Amrican Medical Association,
1977:Used with ‘thepermissionof theAmericanMedical Assxxiation. Analysis:(Copyright ); Departmentof Statistical 

Distribution 1980.(Copyright Physician andMedicalLicensurein theU.S., 1978.Chicago.AnericanMedicalAssociation, 
Wundennsn,L. E.: PhysicianDistribution 1980: Used with the permissionof the AmericanMedicalAssociation.); and 

MedicalLicensurein the U.S., 1979.Chicago.AmericanMedicalAssociation,1981. (Copyright 1981:Used with the 
permissionof the AmericanMedicalAssociation.); and Bidese,C. M., and Dsnais,D. G.: PhysicianCharacteristics

in theU.S. Chicago.AnericanMedicalAssociation, 1982:UsedwiththepermissionDistribution 1982.(Copyright of the 
AmericanMedicalAssociation. ) 
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Table54.Activehealthpersomel and numberper 100,000pp.ilation, accordingto wcupationandgecgra@icregion: 
UnitedStates,1970and 1980 

(Dataare basedon repxtirqby healthper=onnel) 

Yearandoccupation 

1970 

D.O.‘S 
-—Dentists2 

y~:~ 
— ——— 

Podiatrists— 
Registered nurses4-- ——— 
Veterinarians 

—D.O.‘S_ 
Dentistsz 
OptmWrists--————— 
Pharmacists 
Fdiatrists 
Registered nurses4 
Veterinarians— 

Number 
of 

active 
health 

persomel 

290,862 
279,212 
11,650 
95,680 
18,400 
1.1.2r570 
7,110 

750,000 
25,900 

422,310 
405,800 
16,510 
121,240 
22,330 
142,780 
8,880 

1,164,000 
36,000 

Geographicregion 

United 
States Ncrth- North 

east central. 

Numberper 100,000ppulation1 

142.7 185.0 1.27.5 
137.0 178.7 U8.2 
5.7 6.3 9.3 
47.4 58.9 46.3 
9.0 10.3 
55.4 6;:; 57.5 
3.5 6.0 

368.9 491.2 36;:; 
12.7 8.3 16.1 

191.4 233.6 175.0 
183.9 224.9 162.5 
7.5 12.5 
54.9 6~:i 53.1 
10.1 10.2 11.2 
64.7 60.8 67.7 
4.0 6.3 3.9 

520.1 620.3 547.4 
16.3 10.8 19.9 

south West 

114.a 158.2 
111.5 154.a 
3.3 3.4 
35.3 54.9 
6.6 10.5 
50.6 52.9 
‘1.6 3.0 

281.a 355.9 
n.a 15.0 

163.7 212.3 
159.4 208.0 
4.3 4.3 
44.4 63.7 

12.3 
6;:: 64.6 
2.5 4.1 

423.8 529.7 
16.0 18.5 

1Ratiosfor@ysicians (M.D.’sand D.O.’s)anddentistsare basedon civilian@pilation;ratiosfor all otherhealth 
occupations are basedon residentpq?ulation. 
2Excludes physicim (M.D.’sandD.O.’s)in FederalSerViCe;excludesdentistsinmilitaryservice. 
3~cludesphysicians (M.D. 1s) and @annacistsinUnitedStatespossessions. 
4Dataforregisterdnurses&e as of January1 for 1971and 1981. 
5N~r for@ysicians (M.D.’s)is adjustedfOK 1980. 

Divisim of HealthProfessicmAnalysis,Eureauof HealthProfessions: of Selected SCIJiZE: SupplyandCharacteristics 
DHHSPub.N& (I-IRA) Hyattsville, HealthPersonnel. 81-20.HealthResxxrcesAdministration. M., June1981. 
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Table55.Activenon-Federal per 10,000civilianpopulation, region, physicians(M.D.’s) accordingto geographic 
primaryspscial.ty, UnitedStates,1975and 1980 and activity: 

(Dataarebasedon re~rtingby physicians) 

Year,specialty, and activity 

1975 

~t~l -------- --—----------— ----. 

Patientcare-----------—-----------—----------- 
Officebased---------—--------—---------—--- 
Hospitalbased------------------—---------—--- 

Otherprofessional activities2------------------- 

Primarycare3---—--------------------—------ 

Patientcare----—---------——----------—--- 
Officebased---—------------—---------——----- 
Hospitalbased-—----------—----------—------ 

Geographicregion 

United 
States Wrth- North 

south West east central 

Numberof physicians per 10,000civilianpqmlation 

15.9 20.2 13.8 13.3 17.8 

13.5 16.9 11.8 11.4 15.4 
10.0 11.4 8.7 8.8 12.5 
3.5 5.6 3.1 2.9 
1.1 1.7 0.9 u 1.2 

5.7 7.0 5.2 4.7 6.3 

5.3 6.5 4.9 4.5 6.0 
4.1 4.5 3.8 3.6 5.0 
1.2 1.9 1.1 0.9 1.0 

Otherprofessionalactivitilesz-—----------—------ 0.3 0.5 0.3 0.3 0.3 

Othermedical*cialties4-----------— 0.8 1.1 0.6 0.7 1.0 

Patientcare—--------------------------—-------- 0.7 1.0 0.5 0.6 0.9 
Officebased---------—------------—---------- 0.6 0.8 0.5 0.8 
Hospitalbased----------------------------------- 0.1 0.1 0.1 ::: 0.1 

Otherprofessional activities2----------— 0.1 0.1 0.1 0.1 0.1 

Surgicalspecialtiess 4.2 5.1 3.6 3.8 4.6 

Patientmare----------------------------------------
Officebased---------------------------------—— 3.2 3.5 2.7 3.0 3.8 
Hospitalbased----—---------------------——--- 0.9 1.4 0.9 0.8 0.7 

Otherprofessionalactivities2-----------------—--- 0.1 0.2 0.1 O*1 0.1 

4.1 4.9 3.5 3.7 4..5 

1980 

-------—-----------------------—--- 18.8 23.0 16.2 16.7 21.1 

Patientcare---------------———— ..---— 16.3 19.3 14.2 14.5 18.6 
Officebased-—-----------------------—-------- 12.2 13.5 10.5 11.2 14.9 
Hospitalbased-------------------------—--------- 4.1 5.8 3.7 3.3 3.7 

lbtal’ 

Otherprofessionalactivities2--—----—— 1.6 2.3 1.2 1.4 1.6 

Primarycare3-----------------------------------6.9 8.2 6.2 6.1 7.7 

Patientcare---------------------------------------- 7.4 5.8 5.6 7.2 
Officebased--------------------------------————— ::: 5.2 4.3 4.3 5.7 
Hospitalbased-------------------—----------—— 1.6 2.2 1.5 1.3 1.5 

Otherprofessional 2-------— 0.5 0.8 0.4 0.5 0.5 

Othermedicalspecialties4--------------—---- 1.1 1.5 0.9 1.0 1.3 

activities 

Patientcare-----------------——---------—------- 0.9 1.2 0.8 1.1 
Officebased-----—---------— 0.8 1.0 ::: 0.7 1.0 
Hospitalbased---------------— 0.1 0.2 0.1 0.1 0.1 

~------ Otherprofessional activities2----------- 0.2 0.3 0.2 0.2 0.2 

See fcotnotesat endof tab.Le. 
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Table 55. Activenon-Federal. D.’s)per 10,000civilianpqn.ilaticn,physicians(M. accordingto geographicregion, 
primaryspecialty,and activity: UnitedStates,1975and 1980-Continued 

(Dataare basedcm repxtimgby @ysicians) 

Geqraphic region 

Year,s~ialtyr and activity United 
States North- North 

east central South West 

Numberof physicians-r 10,000civilian_ation 

—--— Surgicalspecial.ties5—— 4.8 5.6 4.1 4.6 5.3 

Patientcar~— —-- —-——_—-_ 4.7 5.4 4.0 4.5 5.1 
Officebased—— —--.——.—-—-—--—-—- 3.7 4.0 3.1 3.6 4.3 

—-—---- —--—Hospitalbased 1.0 1.3 0.9 0.9 0.8 
Otherprofessionalactivities2--——--———— 0.2 0.2 0.1 0.2 0.2 

l~nclude5 act-ve ~rFe&r~ doctors of ~icine (M.D.ts)in al others~ialties not sk separately d thXe IIOt 

classified. 
21ncl@es~i~ teachi~,administration, research,and other prOfeSSiOnFdactivities. 
31ncludesgenera practi~, internalmedicine,and pediatrics.
41nclude5 dem~lw, @ia~ic ~er-, ~iatric ~rdiolqy, gastroenterolqyr ~y diseases, d.kr~, and 

cardiovascular diseases. 
51ncludesgeneral and neurologicalsurgery, 0t6tetrics and gynecology,Ophthahmlogy, orthqedic surgery, 
otolaryngologyr plasticsurgery,colonand rectalsurgery,thoracicsurgery,and urology. 

SCUKES: &cdmn, L. J., and Mason,H. R.: PhysicianDistribution and MedicalLicensurein the U.S., 1975.Chicago. 
Pmrican MedicalAssociation, 1976:Used with the pmnission of the AmsricanMedicalAssociation.); 1976. (Copyright 
Bidese,C. M., and Danais,D. G.: PhysicianCharacteristicsand Distributionin the U.S. Chicago.AmericanMedical 
Association, 1982:Usedwiththepermission U.S. Bureauof the 1982. (Copyright of thePmrican MedicalAssociation.); 
Census:Populationestimatesand projections.CurrentPo@aticm Rqxmts. SeriesP-25, No. 727.Washington.U.S. 
GovernmntPrintingOffice,July1978and uqxblisheddata. 
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schoolsandnumberof schools,accordingto profession: Table56.Graduatesof healthprofessions UnitedStates, 
selected1950-79estimatesand 1980,1990,and 2000projections 

(Dataare kesedon regxxtingby healthprofessions schools) 

Profession 

Year 
Medicine osteopathy Dentistry Optmetry Pharmacy 

Numberof graduates 

1950----------------------------—--5,553 373 2,565 961 
1960----------------—----------—-- 7,081 427 3,253 364 3,497 

8,367 432 3,749 445 4,758 
12,714 702 4,969 806 6,712 
14,393 963 5,324 980 7,785 

1979---—------------— 14,966 1,004 .5,424 1,051 6,856 

1980-------------------— 15,346 1,029 5,216 1,077 7,070 
1990-----------------—-----------—16,695 1,502 5,270 1,077 5,240 
2000— 16,523 1,486 5,120 1,077 5,110 

Numberof schools 

1950—----------------------------— 79 6 42 10 
86 6 47 10 76 

1970— 103 7 53 11 74 
1975------------------------------- 114 9 59 12 73 
1978— —------------—--------- 122 12 59 12 72 
1979———----------------------—- 125 14 60 13 72 

1980----——--------------—-------- 124 14 60 72 
1990--— 126 14 60 72 
2000-------------------------------- 126 14 60 72 

SWK!?Z5:Bureauof HealthManpower:A Repxt to thePresidentandCongresson theStatusof HealthProfessions Personnel 
in the United States.DHEW Pub. MI. (HRA)78-93.HealthResourcesAdministration. Md., Aug. 1978; Hyattsville, 

datafrantheDivisionof HealthProfessions Unpublished Analysis,Bureauof HealthProfessions. 
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hospitals, UnitedStates, Table57.Short-stay I beds,and occupancyrates,accordingto typeof cwnership: 
selectedyears1960-80 

(Dataare basedon repxting by a censusof hospitals) 

Type of 
mnership 

Hospitals 

i311ownerships--———— 

Federd——————— 
Non-Federz&----— 

it—- —--- _-_ —-- Nonprof 
_—--—---- Proprietary 

State-local government—--- 

Beds 

X1.1mnerships— -—-—- 

Federal -———-— 
km-Federal-————-—— 
Nmprofit—--———————— 

—-----_------ Proprietary- 
Stat~lccalgovernment---- 

Occupancyrate 

All cwnerships—— 

Federal 
Non-Federal—————— 
Nonprof it————-—— 
Proprietary—— 
State-lccal government-­ 

Year 

1960 1970 1975 1976 1977 1978 

Number 

5,768 6,193 6,310 6,288 6,307 6,266 

361 334 331 332 334 331 
5,407 5,859 5,979 5,956 5,973 5,935 
3,291 3,386 3,364 3,368 3,371 3,360 

856 769 775 752 751 732 
1,260 1,704 1,840 1,836 1,851 1,843 

735,451 935,724 1,036,025 1,047,912 1,059,903 1,067,566 

96,394 87,492 89,049 86,737 86,037 87,907 
639,057 848,232 946,976 961,175 973,866 979,659 
445,753 591,937 658,948 670,939 679,501 683,856 
37,029 52,739 73,495 76,416 80,322 81,046 

1.56,275 203,556 214,533 213,820 214,043 214,757 

Percentof bedscmapied 

75.7 77.9 75.0 74.5 73.9 73.7 

82.5 77.5 77.6 76.4 77.3 76.3 
74.7 78.0 74.8 74.4 73.6 73.5 
76.6 80.1 77.4 77.1 76.3 76.1 
65.4 72.2 65.9 64.8 64.6 63.8 
71.6 73.2 69.7 69.2 68.3 68.7 

1979 1980 

6,247 6,229 

324 325 
5,923 5,904 
3,350 3,339 

727 730 
1,846 1,835 

1,073,6711,080,164 

85,984 88,144 
987,687 992,020 
690,278 692,929 
83,338 87,033 

214,071 21_2,058 

74.0 75.6 

76.3 77.8 
73.8 75.4 
76.5 78.2 
63.9 65.2 
69.1 70.7 

‘Excludes~ychiatric and tuberculosis diseasehospitals. andotherrespiratory 

Hospitals.JAHA 35(15):396-401 SCUR2ES:AmericanHospitalAssociation: and 45(15):463-467,Aug. 1961 and Aug. 1971; 
1976-81Editions.Chicagor197&’~ (Copyrights HospitalStatistics, 1961,1971,1976-81:Used with the permissionof 

theAmericanHospital. 2smciation). 
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Table58.Cannunityhospitalbedsper 1,000pq?ulationand averageannualpercentchange,accordingto geogra@ic 
divisionand State:UnitedStates,selectedyears1940-80 

(Dataare basedon repmting by facilities) 

Year Period 
Geographicdivision 

and State 
1940‘ 1950‘ 19602 1970 1975 1979 1980 1940-601’21960-7021970-751975-80 

Imspitalbeds~r 1,000population Averageannual~rcent change 

UnitedStates—--—- 3.2 3.3 3.6 4.3 4.6 4.5 4.5 0.6 1.8 1.4 -0.4 

New England-—--—--M- 4.4 4.2 3.9 4.1 4.2 4.1 4.1 -0.6 0.5 0.5 -0.5 

aine—--------—--—---- 3.0 3,2 3.4 4.7 4.7 4.7 4.7 0.6 3.3 
New H-hire--—-—--- 4.2 4.2 4.4 4.0 4.2 3.9 3.9 0.2 -0.9 1.0 -1.5 

—---—--—-Vermnt—--- 3.3 4.0 4.5 4.5 4.8 4.5 4.4 1.3 -1.7 
Massachusetts— --—-.—- 5.1 4.8 4.2 4.4 4.6 4.4 4.4 -;:: 0.5 0.9 -0.9 
Rhcx3eIsland-—------—--- 3.9 3.8 3.7 4.0 3.8 3.7 3.8 -0.3 0.8 -1.0 
Connecticut—---—-— 3.7 3.6 3.4 3.4 3.5 3.5 3.5 -0.4 0.6 

Ccxnnunity 

MiddleAtlanti&----- 3.9 3.8 4.0 4.4 4.6 4.6 4.6 0.1 1.0 0.9 

New York—---—--———-- 4.3 4.1 4.3 4.6 4.7 4.6 4.5 0.7 0.4 -0.9 
New Jersey--—----—--—-- 3.5 3.2 3.1 3.6 4.0 4.1 4.2 -0.6 1.5 2.1 1.0 

--—--—-- Pemsylvania— 3.5 3.8 4.1 4.7 4.7 4.8 4.8 0.8 1.4 0.4 

EastNorthCentral--- 3.2 3.2 3.6 4.4 4.7 4.7 4.7 0.6 2.0 1.3 

Ohio——-——-—--—--- 2.7 2.9 3.4 4.2 4.6 4.7 4.7 1.2 2.1 1.8 0.4 
Indiana—---——----—---- 2.3 2.6 3.1 4.0 4.4 4.4 4.5 1.5 2.6 1.9 0.5 
Illinois———------—---- 3.4 3.6 4.0 4.7 4.9 5.0 5.1 1.6 0.8 
Michigam--—-———-—— 4.0 3.3 3.3 4.3 4.5 4.4 4.4 -!:: 2.7 0.9 -::: 

—-——--——-Wisconsin 3.4 3.7 4.3 5.2 5.1 4.9 4.9 1.2 1.9 -0.4 -0.8 

West NorthCentral-- 3.1 3.7 4.3 5.7 5.8 5.9 5.8 1.6 2.9 0.3 

Mimesota--—------—---- 3.9 4.4 4.8 6.1 6.0 5.8 5.7 1.0 2.4 -0.3 -1.0 
Iowa--————---——— 2.7 3.2 3.9 5.6 6.0 5.7 5.7 1.9 3.7 1.4 -1.0 
Missouri——--—----——— 2.9 3.3 3.9 5.1 5.5 5.7 5.7 1.5 2.7 1.5 0.7 
NkxthDakota 3.5 4.3 5.2 6.8 6.7 7.2 7.4 2.0 2.7 -0.3 2.0 
SouthDakota— 2.8 4.4 4.5 5.6 5.5 5.4 5.5 2.4 2.2 -0.4 
Nebraska——--—--—--— 3.4 4.2 4.4 6.2 6.1 6.2 6.0 1.3 3.5 -0.3 -0.3 
Kansas—--—--—--—--—— 2.8 3.4 4.2 5.4 5.7 5.8 5.8 2.0 2.5 L 1 0.3 

SouthAtlanti&------ 2.5 2.8 3.3 4.0 4.3 4.5 4.5 1.4 1.9 1.5 0.9 

Delaware------—------——— 4.4 3.9 3.7 3.7 3.5 3.6 3.6 -0.9 -1.1 0.6 
Maryland---—--—--— 3.9 3.6 3.3 3.1 3.2 3.5 3.6 -0.8 -0.6 0.6 2.4 
Districtof Coluntbia 5.5 5.5 5.9 7.4 7.1 7.1 7.3 0.4 2.3 -0.8 0.6 
Virginia-------—------—- 2.2 2.5 3.0 3.7 4.1 4.1 4.1 1.6 2.1 

—-—--— WestVirginia- 2.7 3.1 4.1 5.4 5.8 5.5 5.5 2.1 2.8 ::: -1.1 
lWxthCarolim—--—--—— 2.2 2.6 3.4 3.8 4.0 4.2 4.2 2.2 1.1 1.0 1.0 
SouthCarolim-—------—- 1.8 2.4 2.9 3.7 3.9 3.8 3.9 2.4 2.5 1.1 
Georgia-—---—--—--——— 1.7 2.0 2.8 3.8 4.4 4.6 4.6 2.5 3.1 3.0 0.9 

--—--—--—- Florida———— 2.8 2.9 3.1 4.4 4.9 5.2 5.1 0.5 3.6 2.2 0.8 

East%uth Central—-- 1.7 2.1 3.0 4.4 4.9 5.1 5.1 2.9 3.9 2.2 0.8 

---—--—--—-Kenkucky— 2.2 3.0 4.0 4.3 4.4 4.5 2.6 2.9 1.5 0.9 
Tennessee-----—-—---- ::: 2.3 3.4 4.7 5.4 5.6 5.5 3.0 3.3 2.8 0.4 
Alabame----—--— 1.5 2.0 2.8 4.3 4.9 5.1 5.1 3.2 4.4 2.6 0.8 
Mississippi--------—---- 1.4 1.7 2.9 4.4 4.9 5.2 5.3 3.7 4.3 2.2 1.6 

See fcotnotesat end of table. 
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Table58.Cmmunity bcspitalMS per 1,000populationand averageannualpercentchange,accordingto geogra@ic 
divisionand State:UnitedStates,selectedyears1940-80-Ccmtinued 

(Dataare basedon remrting by facilities) 

Year Period 
Geogra@icdivision 

ad State 
1940‘ 1950‘ 19602 1970 1975 1979 1980 1940-601‘2 1960-7021970-751975-80 

WestSouthCentral— 

Arkansas 
Iouisiana—-------­ 
okl~——— 
Texas-—--—————— 

Mcuntaiw————— 

Mon~— 
-— — 

L%%==—––”– 
Colorado-———————————— 
New Mexico——— 

-———Arizona 
utah———— 
Nevada—--—---- 

Pacifi~--——- 

Washington—-------- 
Oregon---—— 
California———— 
Al.aska 
Hawaii—- 

Ccmnunity hospitalbedsper 1,000Pc@Lation3 

2.1 2.7 3.3 4.3 4.7 4.7 4.7 

1.4 1.6 2.9 4.2 4.6 4.9 5.0 
3.1 3.8 3.9 4.2 4.7 4.8 4.8 
1.9 2.5 3.2 4.5 4.6 4.6 4.6 
2.0 2.7 3.3 4.3 4.7 4.7 4.7 

3.6 3.8 3.5 4.3 4.0 3.9 3.8 

4.9 5.3 5.1 5.8 5.8 5.9 
2.6 3.4 3.2 4.0 H 3.7 3.7 

3.9 4.6 5.5 4.5 3.7 3.6 
::: 4.2 3.8 4.6 4.4 4.3 4.2 
2.7 2.2 2.9 3.5 3.4 3.2 3.1 
3.4 4.0 3.0 4.1 3.8 3.7 3.6 
3.2 2.9 2.8 3.6 3.0 3.1 
5.0 4.4 3.9 4.2 ::; 4.3 4.2 

4.1 3.2 3.1 3.7 3.9 3.6 3.5 

3.4 3.6 3.3 3.5 3.4 3.1 3.1 
3.5 3.1 3.5 4.0 3.9 3.5 
4.4 3.3 3.0 3.8 4.0 %! 3.6 
... ... 2.4 2.3 2.2 2.5 2.7 
... ... 3.7 3.4 3.3 3.1 3.1 

Averageannualpercentchange 

2.3 2.7 1.8 

3.7 3.8 1.8 1.7 
1.2 0.7 2.3 0.4 
2.6 3.5 0.4 
2.5 2.7 1.8 

-0.1 2.1 -1.4 -1.0 

0.2 1.3 -2.2 2.6 
1.0 2.3 -0.5 -1.0 

1.8 -3.9 -4.4 
-::: 1.9 -0.9 -0.9 
0.4 1.9 -0.6 -1.8 

-0.6 3.2 -1.5 -1.1 
-0.7 2.5 -2.3 -0.6 
-1.2 0.7 0.5 -0.5 

-1.4 1.8 1.1 -2.1 

-0.1 0.6 -0.6 -1.8 
1.3 -0.5 -2.1 

-1.9 1.0 -2.1 
... -::: -0.9 4.2 
... -0.8 -0.6 -1.2 

‘1940and 1950 dataareestimted basedcm @lishd figures. 
21960i~l~s hospiti unitsof institutions. 
3Civili~pqulation. 

Cannunityhospitalsinclde all ncn-Federal W.Yl?3: shxt-stayhospitalsclassifiedk& theAmericanHospitalAssociation 
tome of thefollcwingservices:generalmedicalandsurgical; eye,ear,nose,and according cbatetricsandgynecology; 

orthopedic;other specialty;children throat;rehabilitaticm; $s general;children!seye, ear, mse, and throat; 
children’s children’sorthopedic; rehabilitation; and children’s otherspecialty. 

SCUKXS: PmricanMedical. 1055-IJ,44, AsscciaticmFkxpitalservicein theUnitedStates.JAMA1.16(11): 1941,and146(2): 
1941 and 1951:Used with the pmnission of the ~~ican MedicalAssociation. 109-184,1951. (Copyright ); Anerican 

HospitalAssociation:Hospitals.JAW 35(15):383-430,Aug. 1, 1961.(copyright of the 1961:Usedwith thepermission 
D~icm of HealthCareStatistics, AmericanEaspitalAssociation.); NationalCenterforHealthStatistics:Datafmm 

theNationalMasterFacilityInventory; Remrts. SeriesP-25, Nos. 72, U.S. Bureauof theCensus:CurrentPopulation 
304, 460, 640, 642, 868, and 876. Washington. U.S.GovernmentPrintingOffice,1953, 1965, 1971, 1976, 1979, and 1980; 
Urpblished data. 
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Table 59. Cccupancyrate in ccmnunityhospitalsand averageannual percent change, accordingto geographic 
division and State:United States, selectedyears 1940-80 

(Dataare based on repmting by facilities) 

Year Period 
Geographicdivision 

and State 
1940‘ 19602 1970 1975 1979 1980 1940-601‘2 1960-702 1970-75 1975-80 

Percentof beds occupied Average annual prcent change 

United States-------— 69.9 74.7 77.3 74.2 73.6 75.2 0.3 0.3 -0.8 0.3 

New England 72.5 75.2 79.7 77.6 79.1 80.1 0.2 0.6 -0.5 0.6 

Maine----------------------- 72.4 73.2 73.0 71.1 74.2 74.5 0.1 -0.0 -0.5 0.9 
New Hampshire--------------- 65.3 66.5 73.4 71.4 71.2 73.2 0.1 1.0 -0.6 0.5 
Vermnt 68.8 68.5 76.3 70.7 72.3 73.7 -0.0 1.1 -1.5 0.8 
Massachusetts 71.8 75.8 80.3 79.1 80.8 81.7 0.3 0.6 -0.3 0.6 
Rh&le Island------------——— 77.7 75.7 82.9 82.2 84.3 85.9 -0.1 0.9 -0.2 0.9 
Connecticut 75.9 78.2 82.6 78.6 79.7 80.4 0.1 0.5 -1.0 0.5 

Middle Atlanti&----—— 75.5 78.1 82.4 81.4 82.0 83.2 0.2 0.5 -0.2 0.4 

New York— 78.9 79.4 82.9 84.2 85.5 85.9 0.0 0.4 0.3 0.4 
New Jersey----------------— 72.4 78.4 82.5 81.1 81.4 82.8 0.4 0.5 -0.3 0.4 
Pennsylvania 71.3 76.0 81.5 77.2 77.4 79.5 0.3 0.7 -1.1 0.6 

East North Central-—--- 71.0 78.4 79.5 77.2 75.7 76.9 0.5 0.1 -0.6 -0.1 

Ohio----------------—--- 72.1 81.3 81.8 80.6 77.4 79.2 0.6 0.1 -0.3 -0.3 
Indiana---------------—--- 68.5 79.6 80.3 76.4 76.7 77.6 0.8 0.1 -1.0 0.3 
111inois-—----------------- 73.1 76.0 79.3 75.7 74.6 74.9 0.2 0.4 -0.9 -0.2 
Michigan--------------—-—- 71.5 80.5 80.6 78.8 77.1 78.2 0.6 0.0 -0.5 -0.2 
Wisconsin----------— 65.2 ’73.9 73.2 7L5 71.5 73.6 0.6 -0.1 -0.5 0.6 

West North Central—---- 65.7 ‘71.8 73.6 70.6 69.2 71.2 0.4 0.2 -0.8 0.2 

Mimesota-----------—------ 71.0 72.3 73.9 70.7 71.1 73.7 0.1 -0.9 0.8 
Ima------------------------ 63.6 72.6 71.9 67.4 66.7 68.7 0.7 -::: -1.3 0.4 
Missouri 68.6 75.8 79.3 75.9 73.4 75.1 0.5 0.5 -0.9 -0.2 
North Dakota 61.9 71.3 67.1 69.1 65.9 68.6 0.7 -0.6 0.6 -0.1 
South Dakota-------— 59.1 66.0 66.3 63.8 58.0 60.6 0.6 0.0 -0.8 -1.0 
Nebraska 59.0 65.6 69.9 65.8 65.0 67.4 0.5 0.6 -1.2 0.5 
Kansas 60.4 69.1 71.4 69.9 67.8 68.8 0.7 0.3 -0.4 -0.3 

%uth Atlantie 66.7 74.8 77.9 73.9 73.4 75.5 0.6 0.4 -1.0 0.4 

Delaware-------------------- 59.2 70.2 78.8 81.0 81.7 81.8 0.9 1.2 0.6 0.2 
Maryland 74.6 73.9 79.3 79.3 80.9 84.0 -0.0 0.7 1.2 
Districtof Cohnnbia 76.2 80.8 77.7 78.9 78.5 83.0 0.3 -0.4 0.3 1.0 
Virginia 70.0 78.0 81.1 77.4 75.9 77.8 0.5 0.4 -0.9 0.1 
West Virginia 62.1 74.5 79.3 75.3 74.9 75.6 0.9 0.6 -1.0 0.1 
North Carolina—-— 64.6 73.9 78.5 77.4 75.8 77.8 0.7 0.6 -0.3 0.1 
South Carolina-—----------- 69.1 76.9 76.4 74.2 75.3 77.0 0.5 -0.1 -0.6 0.7 
Georgia 62.7 71.7 76.5 68.2 68.4 70.4 0.7 0.7 -2.3 0.6 
Florids--------------------- 57.5 73.9 76.2 70.2 69.4 71.7 1.3 0.3 -1.6 0.4 

East South Central 62.6 71.8 78.2 74.0 73.8 74.6 0.7 0.9 -1.1 0.2 

Kentucky 61.6 73.4 79.6 77.3 76.7 77.4 0.9 0.8 -0.6 0.0 
Tennessee------------------ 65.5 75.9 78.2 74.4 74.1 75.9 0.7 0.3 -1.0 0.4 
Alabama-------------— 59.0 70.8 80.0 72.6 72.8 73.3 0.9 1.2 -1.9 0.2 
Mississippi 63.8 62.8 73.6 71.4 71.5 70.5 -0.1 1.6 -0.6 -0.3 

see footrmtesat end of table. 
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Table 59. Occupancyrate in ccmmunityhospitalsand averageannual@rcent change,accordingto geogra@ic 
divisionand State:UnitedStates,selectedyears1940-80--Continued 

(Dataare basedon repmting by facilities) 

Year Period 
Geographicdivision 

and State 
1940‘ 19602 1970 1975 1979 1980 1940-601’21960-702 1970-75 1975-80 

WestSouthCentral----

Arkansas— —. 

Louisiana-----—-———— 
Oklahcma——-————— 
Texas——————— —-——-

—----—Mountain---

Montana-—————————— 
—-—— 

k-w --—.—-
—----Coloratb--€

NewMexim——---—————€
Arizona€
Utah€
Nevada—-———————€

Pacifie———— 

Washington—————— 
———________Oregon

California-———— 
Alaska-————— 
Hawaii—---—--— 

Percentof beds cccupied Averageannualpercentchange 

62.5 68.7 73.2 69.1 67.6 69.7 0.5 0.6 -1.1 0.2 

55.6 70.0 74.4 70.3 68.6 69.6 1.2 0.6 -1.1 -0.2 
75.0 67.9 73.6 68.8 68.4 69.7 -0.5 0.8 -1.3 0.3 
54.5 71.0 72.5 69.3 66.7 68.1 1.3 0.2 -0.9 -0.3 
59.6 68.2 73.0 69.0 67.4 70.1 0.7 0.7 -1.1 0.3 

60.9 69.9 71.2 68.4 66.7 69.6 0.7 0.2 -0.8 0.3 

62.8 60.3 65.9 61.4 62.5 66.1 -0.2 0.9 -1.4 1.5 
65.4 55.9 66.1 68.2 65.0 65.2 -0.8 1.7 -0.9 
47.5 61.1 63.1 55.9 54.2 57.2 1.3 0.3 -%: 0.5 
62.1 80.6 74.0 69.1 66.0 71.6 1.3 -0.9 -1.4 0.7 
47.8 65.1 69.8 63.6 64.3 66.2 1.6 -1.8 0.8 
61.2 74.2 73.3 73.5 73.6 74.2 1.0 -;:: 0.2 
65.8 70.0 73.7 73.6 69.4 70.0 0.3 0.5 -::: -1.0 
67.9 70.7 72.7 67.2 63.9 68.8 0.2 0.3 -1.6 0.5 

69.7 71.4 71.0 66.2 66.5 69.0 0.1 -0.1 -1.4 0.8 

67.5 63.4 69.7 67.7 68.4 71.7 -0.3 1.0 -0.6 1.2 
71.2 65.8 69.3 66.6 65.8 69.3 -0.4 0.5 -0.8 0.8 
69.9 74.3 71.3 66.0 66.1 68.5 0.3 -0.4 -1.5 0.7 
... 53.8 59.1 63.3 59.7 58.3 ... 0.9 1.4 -1.6 
... 61.5 75.7 68.1 75.2 74.7 ... 2.1 -2.1 1.9 

11940data are estimatd based on published fi9ures. 
21960 includes&pital unitsof institutions. 

WTE: Cannunity lmspitals include all non-Federal short-stay hcspitals classified by the American Hcspital Association 
accordingto one of the follming services:general medical and surgical;obstetricsand gynecology;eye, ear, mse, and 
throat;rehabilitation;orthopedic;other specialty;children’sgeneral;children’seye, ear, nose, and throat;children’s 
rehabilitation;children’sorthopedic;and children’sother specialty. 

SCUFCES: American Medical Association:Hcspital service in the United States. ~ 1.16(11):1055-I..I44,1941. (~ight 
1941: Used with the permission of the American Medical Association.);American Hospital Association:Hospitals. JAHA 
35(15): 383-430,Aug. 1, 1961. (Copyright of theAmericanHc6pitalAsXiation.); Divi~1961:Usedwiththepermission 
of HealthCare Statistics, Data fran the NationalMasterFacilityInventory.NationalCenterforHealthStatistics: 
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employeespx 100average daily patients in coimnunity Table60.Full-timeequivalent hospitalsand average annual 
percent change,accordingto geographicdivisionand State:United States, selectedyears 1960-80 

(Dataare based on re~rting by facilities) 

Year Pericd 
Geographicdivision 

and State 
1960‘ 1970 1975 1979 1980 1960-70‘ 1970-75 1975-80 

Numberof employeesper 100averagedailypatients Average annual percent change 

United States— 226 302 349 388 394 2.9 2.9 2.5 

New England— 249 351 412 441 456 3.5 3.3 2.1 

Maine---------— 227 289 359 404 409 2.4 4.4 2.6 
New Hampshire—-------------- 240 310 347 399 400 2.6 2.9 
Vermnt-—-—— 227 318 346 364 348 3.4 ?:; 0.1 
Massachusetts—— 252 365 436 458 488 3.8 3.6 2.3 
Rhcde Island-—------------— 270 383 433 461 454 3.6 2.5 1.0 
Comecticut---— 247 347 397 434 440 3.5 2.7 2.1 

Middle Atlantic-------——— 225 311 352 377 383 3.3 2.5 1.7 

New York-— 233 336 375 387 396 3.7 2.2 1.1 
New Jersey-—--------------— 225 278 308 333 332 2.1 2.1 1.5 
Pennsylvania-----------—---- 214 287 340 387 390 3.0 3.4 2.8 

East North Central--—---- 226 299 343 392 396 2.8 2.8 2.9 

Ohio--------------------—---232 302 334 387 392 2.7 2.0 3.3 
Indiana--------------— 216 280 320 363 374 2.6 2.7 3.2 
Illimis---------------— 226 301 357 408 407 2.9 3.5 2.7 
Michigan 239 313 364 412 417 2.7 3.1 2.8 
Wisocnsin—----------—------ 199 277 315 358 367 3.4 2.6 3.1 

West NorthCentral— 212 273 305 346 357 2.6 2.2 3.2 

Mimesota---------— 220 273 296 328 347 2.2 1.6 3.2 
Ima-------------— 208 258 293 346 349 2.2 2.6 3.6 
Missouri-—--——---------- 217 289 326 370 385 2.9 3.4 
NorthDakota--— 177 254 273 298 295 3.7 ::: 1.6 
South Dakota— 188 247 294 339 352 2.8 3.5 3.7 
Nebraska-----— 220 276 298 328 326 2.3 1.5 1.8 
Kansas---———— 210 270 313 358 368 2.5 3.0 3.3 

Atlantic+--------——— 217 295 343 376 379 3.1 3.1 2.0 

Delaware—-----------————— 243 328 390 403 405 3.0 3.5 0.8 
Maryland-------------— 237 354 391 400 403 4.1 2.0 0.6 
Districtof Colmbia----—---- 240 363 443 493 483 4.2 4.1 
Virginia—---------------—- 193 289 323 360 369 4.1 2.2 ::; 
West Virginia-----------—--- 198 255 298 339 351 2.6 3.2 3.3 
Ncrth Carolina---------— 196 277 319 359 363 3.5 2.9 2.6 
South Carolina-------— 185 257 302 352 356 3.3 3.3 3.3 G 
Georgia—---------— 233 294 364 397 396 2.4 4.4 1.7 
Florida—————— 245 295 346 376 375 1.9 3.2 1.6 

EastSouth Central 227 275 306 336 348 1.9 2.2 2.6 

Kentucky—-------—--— 229 276 292 324 332 1.9 1.1 2.6 
Tennessee-----— 231 284 315 343 359 2.1 2.1 2.6 
Alabama-—————— -------—.- 233 266 308 343 357 1.3 3.0 3.0 
Mississi~i----------------—-- 207 270 300 328 334 2.7 2.1 2.2 

.South 

See fcotnoteat endof table,, 
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Table60.Full-timeequivalentemployeesper 100averagedailypatientsin cmmnity hospitalsand averageannual 
percentchange,accordingto geogra~icdivisionand State:UnitedStates,selectedyears1960-80+ontinued 

(Dataare basedon repxting ty facilities) 

Year Period 
Geographic division 

andState 
19601 1970 1975 1.979 1980 1960-701 1970-75 1975-80 

WestSouthCentral————— 

Arkansas 
IOuisiana---—-————— 
Oklahma—————— 
Texas— --—____ 

~——­ hbuntai 

MOntana————————— 
Idab————————— 
-w—” ———. 
Colora~—— 
NewMexico—————— 
Arizma——--- 

Nevada—-—---—-—-—-- 

Pacifie--—————— 

Washington—————— — 
Oregon —— 
California —-—__ 

———- Alaska-­ 
Hawaii 

Nuinter of employeesper 100averagedailypatients Averageannualpercentchange 

225 297 346 379 384 2.8 3.1 2.1 

209 274 318 349 355 2.7 3.0 2.2 
218 292 354 393 392 3.0 3.9 2.1 
218 296 359 401 404 3.1 3.9 2.4 
232 304 346 376 383 2.7 2.6 2.1 

226 299 364 410 413 2.8 4.0 2.6 

216 247 301 300 302 L4 4.0 0.1 
255 281 321. 364 374 1.0 2.7 3.1 
217 251 344 434 445 1.5 6.5 5.3 
221 306 373 417 398 3.3 4.0 1.3 
228 314 389 442 430 3.3 4.4 2.0 
222 327 381 426 455 3.9 3.1 3.6 
243 304 388 447 460 2.3 5.0 3.5 
224 284 344 431 427 2.4 3.9 4.4 

243 327 401 468 467 3.0 4.2 3.1 

263 313 382 433 428 1.8 4.1 2.3 
232 303 387 433 417 2.7 1.5 
241 334 407 480 481 3.3 ::: 
220 301 385 445 454 3.2 5.0 ::: 
226 278 357 385 401 2.1 5.1 2.4 

11960includeskmspitalunitsof institutions, tut excludesstudents,interns,and residents. 

N31?E: short-stay Ccmnunityhospitalsincludeall non-Federal hospitalsclassifiedhy theAmericanHospitalAssociation 
services:generalmdical amlsurgical;obstetrics eye,ear,ncse,and accordingtome of thefol.lcwing andgynecology; 

throat;rehabilitation; orthc@ic; other s~ialty; children’sgeneral;children’seye, ear, nose, and throat; 
rehahilitaticn; orthopedic; otherspecialty. children’s children’s andchildren’s 

.-
Hospitals.JAHA 35(15):383-430,~. 1, 1961.(Ccpyright SXTR2ES:AmericanHospitalAssociation: 1961:Usedwiththe 

permissionof the AmericanHospitalAssociation. );~vision of HealthCare Statistics,NationalCenter for Health 
Statistics: DatafromtheNationalNasterFacilityInventory. 
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Table 61. Img-term lmspitals,teds, and cccupancyrates, accordingto type of hospitaland ownership: 
United States, selectedyears 1970-80 

(Dataare based on regxxtingby a census of hospitals) 

Year 
‘&w of hospital 
and cwnership 

1970 1975 1976 1977 1978 1979 1980 

Hospitals Number 

General----——------—---—— 75 44 37 36 24 22 17 
Federal.------—— 38 23 21 15 12 11 9 
Non-Federal-— 37 21 16 21 12 11 8 

Psychiatrie------———— 459 419 394 393 375 380 381 
Federal-------------—— 33 26 25 24 24 24 23 
Nonprofit-—-----------— ------ 56 45 43 47 47 46 47 
Proprietary —------ 39 51 50 51 54 57 57 
Stat~lOcal government— 331 297 276 271 250 253 254 

Tuberculosisand other 
respiratorydiseases--——--—- 103 34 19 17 13 11 10 

All other--------—-----------—- 200 196 183 171 160 156 150 
Federal-----——— ____________ 1 2 2 3 3 2 1 
Nonprofit--------— 110 94 84 78 73 68 66 
Proprietary-----— 2 9 9 9 9 10 11 
Stat&local government 87 91 88 81 75 76 72 

Eeds 

General—--------------— 4:2,569 17,329 18,664 15,166 11,465 9,710 8,253 
Federal-------------— 31,403 14,406 16,146 11,869 9,305 8,050 7,205 
Non-Federal-----------— 11,166 2,923 2,518 3,297 2,160 1,660 1,048 

Psychiatric---------------—------ 551,847 344,257 301,374 270,701 237,234 232,344 218,400 
Federal—------------— 41,500 27,523 25,069 23,725 23,158 22,290 20,871 
Nonprofit------—--------------- 8,892 5,366 5,291 6,229 6,274 6,951 6,645 
Proprietary---—----- __-,_____ 3,399 4,821 4,725 4,667 5,162 5,837 5,877 
State-1ocalgovernment-----———— 498,056 306,547 266,289 236,080 202,640 197,266 185,007 

Tuberculosis andother 
respiratory — diseases 19,937 5,699 3,447 3,146 2,641 2,084 1,500 

e. - Allother------—------— 49,152 49,268 47,469 43,372 40,763 39,702 37,911 
Federal--------------— 357 968 1,022 1,550 1,489 1,024 357 
Nonprofit—-------------— 12,638 12,733 11,807 10,714 10,120 9,864 10,038 
Proprietary----------— 101 879 1,023 1,008 986 1,185 1,356 
StatelOcalgovernment 3[5,056 34,688 33,617 30,100 28,168 27,629 26,160 

Occupancyrate Percentof bedsoccupied 

General--------—-------------—- 79.2 84.4 83.8 82.5 83.1 81.7 83.9 
Federal-------— 80.4 85.2 83.8 83.1 82.8 82.0 84.6 ~. 

Non-Federal---— 75.8 80.4 84.0 80.1 84.4 80.5 79.0 

—------------ Psychiatr it-------- 84.9 81.3 80.1 81.6 81.7 83.7 85.9 
Federal 83.4 88.3 86.2 86.4 85.7 84.8 87.9 
Mnprofit-----------— 85.2 84.8 83.5 77.4 93.7 86.7 87.2 
Proprietary-— 78.4 74.1 74.6 76.6 75.8 76.8 76.3 
State-local government 85.0 80.8 79.5 81.3 81.0 83.7 86.0 

Tuberculosis andother 
diseases 61.9 57.6 57.8 59.9 59.8 61.9 66.4 

All other-----—------------—--- 83.3 82.3 82.5 84.4 83.3 85.8 85.9 
Federal 73.4 86.3 77.9 76.5 65.0 65.2 65.3 
Nonprof 

respiratory 

it----------------------- 82.8 83.3 83.1 86.3 86.4 87.7 87.3 
Proprietary-— 87.1 86.0 78.6 78.7 80.8 80.8 86.5 
State-local government------—-- 83.6 81.7 82.6 84.3 83.2 86.1 85.6 

HospitalAssociation: mm: AIllWiCan Hospitals. JAHA 45 (15):463-467, Aug. 1971; Hospital statistics, 1976-81 
1971,1976-81:Usedwiththepxmissionof theAmericanHospitalAssociation) Editions.Chicago,1976-81.(Copyrights . 
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Table62.Nursingbanes,beds,and ted rate,accordingto geographicdivisionand State: 
UnitedStates,1976and 1980 

(Dataare basedon reprting by facilities) 

Nursing kanes 

Geographicdivision 
Number Beds Bed rate2 and State 

1976] 1980 1976’ 1980 1976] 1980 

UnitedStates————— 14,129 14,316 1,295,067 1,416,757 56.4 57.5 

New England--—————— 1,213 1,182 92,189 95,841 66.0 64.8 

Mainf+—————— —---——.- 121 139 7,027 8,586 54.9 63.6 
New Hampshire—---------- 68 70 5,633 6,225 61.9 63.5 
Vermnt——--—— —--- 53 55 3,477 3,603 65.6 64.3 

——-——--—Massachusetts 645 620 47,169 51,335 69.5 72.2 
RhcdeIsland—------- 85 93 6,766 8,360 58.3 68.0 
Connecticut-————— 241 3205 22,117 317,732 66.8 349.8 

MiddleAtlantie—------ 1,567 1,519 187,435 210,463 44.1 47.3 

New York-—-----———----- 708 669 97,489 101,007 47.3 47.8 
New Jersey —---—-—- 313 320 31,147 34,763 39.5 41.2 
Pennsylvania—-— 546 530 58,799 74,693 41.8 50.1 

East North Central---- 2,899 2,871 284,035 310,149 68.2 70.9 

—-——————-Ohio----- 750 831 60,680 73,837 55.7 64.7 
Indiana———-—---——--- 420 421 35,799 43,832 65.9 76.9 
Ill.inois—————— 808 729 84,343 84,598 71.8 69.3 
Michigan——————————— 505 495 54,442 59,686 65.3 67.3 
Wismnsin——————————— 416 395 48,771 48,196 93.1 86.7 

West North Central——— 1,964 2,086 156,992 171,532 75.7 79.3 

Minnesota-—--— ______ 385 377 38,177 40,249 85.4 85.6 
Icwa---—--—-— 440 431 31,785 32,931 86.1 86.4 
Missouri——-— 408 509 32,539 41,027 53.3 64.6 

———---—---NorthDakota 81 6,357 6,253 84.8 78.2 
—— —---—----SouthDakota 1.17 1!+ 8,047 8,479 93.6 94.2 

Nebraska---—----—----—-— 210 223 18,399 18,069 93.4 88.6 
Kansas——---—-————— 323 348 21,688 24,524 75.0 81.5 

ScuthAtlanti~—-—— 1,475 1,631 142,383 158r888 38.4 38.3 

Delaware---—— 22 24 2,123 2,415 40.8 42.4 
Maryland-——-— 165 170 18,559 19,874 53.0 52.3 
Districtof Columbia—— 17 M 2,742 2,578 38.6 35.3 
Virginia— -—--—--— 208 223 23,816 23,868 54.1 49.4 

---———WestVirginia————— 79 4,858 5,881 22.6 26.0 
NorthCarolina—----—---- 2;: 354 20,903 28,225 40.8 49.4 
SouthCarolina-------— 102 131 8,311 11,132 34.8 41.4 

—-—--—-- Georgia 304 297 28,732 29,575 64.9 60.6 
Florida—-—--—— 308 338 32,339 35,340 23.3 22.0 

East South Central—---- 856 859 66,994 78,684 45.5 49.7 

Kentucky—----——-—--— 267 277 19,929 24,847 53.3 63.2 
Tennessee-------—---———— 258 228 19,448 21,339 42.9 43.4 
Alabama--— 209 209 19,207 20,392 49.6 48.4 
Mississi~i-—--------— 122 145 8,410 12,106 32.5 43.9 

See fmtnotes at end of table. 
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Table62.NursingImnes,beds,and ted rate,accordingto geographicdivisionand State: 
UnitedStates,1976and 1980-Continued 

(Dataare basedon regmting by facilities) 

Nursing hares 

Gcmgraphicdivision 
Number Beds Bed ratez and State 

1976’ 1980 19761 1980 19761 1980 

WestSouthCentral 1,742 1,720 157,347 164,596 72.6 70.3 

Arkansas— —--— __.-. 208 195 19,322 18,935 69.5 63.1 
Louisiana——-——————————— 
oklama—-—----------

200 
341 

199 
34(3 

18,969 
25,990 

21,553 
26,318 

53.4 
76.2 

56.9 
72.5 

Texas——-———————— 993 986 93,066 97,790 78.0 75.1 

Mountain--------- 493 511 41,874 45,509 47.4 44.9 

Montana-——————— 69 68 4,725 5,319 61.4 64.1 
Id&c———-—--——————— 53 51 4,215 4,213 52.0 46.3 
wn9——-———---—— 22 19 1,753 1,742 51.6 48.4 
Colora*—-----——--—— 173 159 17,833 16,575 81.8 69.4 

—-———NewMexio&——— 30 33 2,489 2,572 26.5 23.6 
Ariz4ma———— ——— .,.— 67 95 5,832 8,591 24.6 29.7 
utah-————————— 63 68 3,707 4,729 39.0 44.6 
Nevada————— 16 18 1,320 1,768 28.1 29.0 

Pacifi~ —-- ———_-,_ 1,920 1,937 165,818 181,095 58.5 58.3 

Washingtcm—--—-—————— 318 3-94 29,415 34,562 78.4 83.3 
Oregon--——---- 202 178 15,758 16,960 59.0 57.7 
Californi,a—-—-—--—— 1,369 1,356 118,144 126,719 55.7 54.7 
Alaska—--——--—— 8 9 738 1,029 82.0 102.9 
I.iawaii—-—----—---— 23 20 1,763 1,825 29.4 26.1 

Inventory(hME’I) 1The 1980NationalMasterI?acility excludedcertaintypesof nursingbanesthatthe 1976tWE’Iincluded 
(nursing hanaunitsof hospitals,nursingbanesfor the blind,etc.).‘lbmake thedatamnparable,thesetypesof banes 
and theirbedsweresubtractedfran the 1976figures. 
2N~r Of MS per 1,000population65 yearsof age and ~er. 
%Auded mastbanesfor theaged. 

NationalCenterforHealthStatistics: 8UJK33:Divisionof HealthCareStatistics, Datafmm theNationalMasterFacility 
Inventory. 
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Table63.Bedsand bed ratesin ~ychiatricfacilities, accordingto typeof facility:UnitedStates, 
1972,1976,and 1980 

(Dataare basedon regortingby facilities) 

Year 

‘l?ypoffacility 

1972 1976 19801 1972 1976 19801 

Numberof bsds Eedsper 100,000~pulation 

All facilities2—— ———.. 471,800 331,134 273,825 225.7 156.0 123.2 

Non-Federal hospitals 375,990 238,293 174,028 179.8 1.3.2.3 77.5 
Stateand countyhospitals— 361,578 222,202 156,396 172.9 104.7 69.7 
Privatehcspitals 14,412 16,091 17,632 6.9 7.8 

VeteransAdministration

psychiatric 

@ychiatricservicess 42,545 35,91.3 33,796 20.3 1::; 15.7 
Wn-Federalgeneralhospitalpsychiatricunits— 23,308 28,706 29,384 11.2 13.5 13.6 
Residentialtreatmnt centersfor emotionally 
disturbedchildr~n 19,348 18,029 20,197 9.3 8.5 9.0 
Federally-fundedccnmunitymentalhealthcenters— 10,609 10,193 16,420 5.1 4.8 7.4 

lprovi~io~ data. 1980 dab are not yet availablefor Veterans~nistratim neuo~ychiatric hOSpi&ik, gellerd 

Mministrationand non-Federal), hospital inpatientpsychiatricunits (Veterans and federallyfundedcannunitymental 
healthcenters(cT4K!’s);1979da@ are used forCMK’s, and 1978dataare usedforVeteransMninistration~ychiatric 
servicesand nori-Federal. generalhospital~ychiatric inpatientunits. 
2&~&s ~~ inWtient &Y~ for~~tiservi~ ~n~ he~th facilities~t elsewhereclassifiedwhichrepresentless 
than 1 percentof all inpatientdays in eachyear. 

hospitalsandVeteransAhinistrationgeneralhospital.s %ndwdes VeteransMministrationneuropsychiatric withseparate 
psychiatricinpatientsettings. 

SWECE: NationalInstituteof MentalHealth:Stateand regional. of~ychiatric beds in 1972.Statistical distribution 
Mte 98.PublicHealthService,Rxkville,ML, NOv. 1973;State@ regionaldistribution of psychiatricbeds in 1976. 

W., Feb.1978;Stateandregionaldistribution beds mical Note144.PublicHealthService,F$xWil.le, ofpsychiatric 
in 1978.Statistical Note 155.PublicHealthService,Rxkville,M., Jan. 1981. 
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Table 64. Gross mticnal prcductandnationalhealthexpenditures:UnitedStates,selectedyears1929-81 

(Dataare cunpiledby theHealth Care FinancingAdministration) 

Nationalhealthexpenditures 
Gross 

Year natimal 
product AllKnJnt Percentof Amunt 

grossnational per 

1940 ——-—-———— 
1950———-——— —- —..-—-- —-. —— 

-——-—— 1955—-——--- 

--—-——--——-- 1960—————— 

1977—-— —-—.——- 
——— 1978 

197~——--——— 

—————— 1980 

bil&ns bil%na 

$ lo3.4 $ 3.6 
72.2 2.9 
100.0 
286.5 1$! 
400.0 17.7 

506.5 26.9 
691.0 41.7 

992.7 74.7 
1,077.6 83.3 
1,185.9 93.5 
1,326.4 103.2 
1,434.2 116.4 

1,549.2 132.7 
1,718.0 149.7 
1,918.0 169.2 
2,156.1 189.3 
2,413.9 21.5.O 

2,626.1 249.0 
2,925.5 286.6 

product capita 

3.5 S 29 
4.0 23 

30 
::: 82 
4.4 105 

5.3 146 
6.0 211 

7.5 358 
7.7 394 
7.9 438 
7.8 478 
8.1 535 

8.6 604 
8.7 674 
8.8 755 
8.8 836 
8.9 938 

9.5 1,075 
9.8 1,225 

SCXJX’E: Bureau of Data Managementand Strategy:Natirmilhealthexpenditures,1981,by R. M. Gibson. HealthCare 
FinancingReview.IZFA Pub. No. 03146.Health Care Financi~ Ministration. Washington.U.S. Gwerment Printing 
Office,S@. 1982. 
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Table65.Personalhealthcareexpenditures, averageannualpercentchange,EM percentdistributionof factors 
affectinggrowth:UnitedStates,1965-81 

(Datssre Cxmpild by the HealthCareFinsrcingMkninistraticm) 

Factorsaffectinggrcwth 

Prices Pqulation 

Percentdistribution 

59 9 

46 I.1 
54 9 
43 8 
41 8 

48 8 
58 12 
40 10 
41 10 
66 7 
70 7 
69 8 

: : 
72 8 

72 7 
72 6 

Permnal Average 
healthcare annual 
expenditures percent All 
in billions changel factors 

Year 

1966---- 

197~ 
1977 

198~ 
1981 

htef ers to l-year
2mpre=n~ -es 

Intensity2 

32 

43 
37 
49 
51 

44 
30 
50 
49 
27 
23 
23 
28 
22 
20 

21 
22 
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. . . 13.1 100 

39.6 10.6 100 
44.4 1.2.2 100 
50.2 13.1 100 
56.9 1.3.4 100 

65.1 14.5 100 
72.0 10.5 100 
80.2 11.s 100 
88.7 10.6 100 
101.0 13.9 100 
1.I.6.8 15.6 100 
1.31.8 12.9 100 
148.7 1.2.8 100 
166.7 1.2.1 100 
188.9 1.3.3 100 

219.4 16.1 100 
255.0 16.2 100 

$ 

— 

peridk unless otherwise mted. 
in use and/or kindsof services~ sW?lies* 

SWK!E: 8ureauof DataManagementand Strategy,HealthCareFinancingMinistration: Unpolisheddata. 
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Table 66. Personalhealth care per capita expendituresand averageannual percent change, accordingto geographic 
division and State: United States, selectedyears 1966-78 

(Dataare cxnnpiledby the Health Care Financi~ Administration) 

Year Average 

Geographicdivision annual 

and State percent 
change 

1966 1969 1972 1976 1977 1978 1966-78 , 

Per capita amunt 

United States—--—- $200 $280 $380 $ 601 $ 672 $ 745 11.6 

New England 

Maine---------— 
New Hampshire-— 
Vermnt--------------—--- 
Massachusetts----------—— 
Rhcde Island--------———— 
Connecticut— 

Middle Atlanti&-------- 

New York-----------—---- 
New Jersey-----------—--- 
Pennsylvania 

East North Central 

Ohic--------— 
Indiana 
Illinois—--–----––—---- 
Michigan---–--------—---- 
Wisconsin 

West North Central 

Minnesota— 
Iowa---------— 
Missouri------------------ 
Fbrth Dakota 
South Dakota 
Nebraska— --------------- 
Kansas-— 

South Atlantie------––– 

Delaware------------------ 
Maryland 
Districtof Columbia 
Virginia—---––-------—- 
West Virginia 
North Carolina 
South Carolina— 
GeOrgis-— 
Florida-–-------— 

East South Central--—-- 

Kentucky-—--------------- 
Tennessee---------------- 
Alabama----— 
Mississippi 

234 329 438 681 757 838 11.2 

171 240 328 539 603 662 11.9 
189 246 326 502 544 605 10.2 
193 270 349 531 573 630 10.3 
254 362 485 755 842 935 11.5 
231 314 408 666 735 822 11.2 
237 331 436 671 749 827 11.0 

225 316 416 657 722 794 11.1 

254 360 470 738 793 858 10.7 
193 265 355 576 644 699 11.3 
200 278 370 585 663 756 11.7 

203 278 380 604 678 758 11.6 

194 263 360 589 659 738 11.8 
180 249 336 536 607 671 11.6 
219 299 405 627 702 792 1.1.3 
212 289 394 630 713 802 11.7 
196 275 384 607 675 742 11.7 

200 272 368 594 671 753 11.7 

217 289 386 606 674 738 10.7 
196 264 351 556 639 724 11.5 
198 274 365 611 696 790 12.2 
193 269 367 624 711 788 12.4 
178 238 328 516 587 667 11.6 
194 267 371 590 653 737 11.8 
191 265 376 601 679 766 12.3 

169 242 342 550 617 682 12.3 

210 289 380 592 655 722 10.8 
189 271 386 602 663 744 12.1 
435 672 945 1,352 1,526 1,695 12.0 
150 211 299 494 562 628 12.7 
160 226 316 502 555 611 11.8 ;. 
144 204 282 458 514 576 12.2 
123 180 247 421 474 521 12.8 
151 219 324 512 582 645 12.8 
186 266 376 627 701 766 12.5 

148 210 294 483 548 610 12.5 

155 218 287 440 490 542 11.0 
165 231 323 531 608 675 1?.4 
145 210 302 503 570 633 13.1 
115 163 244 428 490 556 14.0 

See footnotesat end of table. 

132 



Table66.Fwsonal healthcare per capitaexpendituresand averageannualpsrcentchange,accvrdingto geographic 
divisicnand State:UnitedStates,selectedyears1966-7~tinued 

OMta are CanPiledby theHealthCare FinancingZ&inistration) 

Year Average 

Geographicdivisicm annual 

and State percent 

West SouthCentral— 

Arkansas 
Icuisiana 
Oklahmla 
Texas 

klomtai~ 

— Mmtana- 
1~—— 
-w 
Colora~- 
New Mexic&—————— 
Ariwm———————— 

——— utah——— 
-— -— Nevada—— 

Pacifi~ 

Washingt~— 
Or=m—----- 
California 

—— Alaska— 
Hawaii—— 

1966 1969 

$170 $240 

140 196 
156 224 
183 263 
176 247 

190 260 

173 233 
153 209 
197 263 
236 313 
156 213 
192 271 
161 215 
196 280 

234 327 

218 294 
196 272 
241 339 
226 283 
210 300 

change 
1972 1976 1977 1978 1966-78 

Per capitaamount 

$332 $ 532 $ 596 $ 660 12.0 

284 474 
321 508 
350 536 
339 549 

346 539 

324 503 
292 451 
329 450 
395 602 
281 457 
375 582 
286 455 
390 657 

443 687 

389 575 
363 584 
465 723 
335 587 
394 595 

529 585 12.7 
573 641 12.5 
599 664 11.3 
613 678 1.1.9 

596 658 10.9 

580 645 11.6 
512 554 11.3 
505 551 8.9 
659 725 9.8 
505 567 11.3 
630 698 11.4 
503 556 10.9 
746 828 12.8 

776 858 11.5 

648 710 10.4 
663 728 11.6 
816 904 11.6 
669 735 10.3 
676 744 11.1 

SUIXE: Bureauof DataManagementand Strategy,HealthCare FinancingAdministration: Unpublisheddata. 
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Table 67. ConsumerPrice Index (1.967=100) and average annualpmxnt change for all items and selected items: 
United States, selectedyears 1950-81 . 

(ilata are based on reprting by samplesof providersand other retail outlets) 

Item 

Apparel 
l?ccd and Housing 

Year 

1950— 
1955--—----------- 
1960 --.-- 

1965——-------—— 
1970-—---—-------— 
1975---------------- 
1976--------------- 

—--------- 1977—. 
—---- 1978 

1979-— 
1980—-----—----— 
1981--— 

1950-55—-----—- 
1955-60—--------—-- 
1960-65— ----------- 
1965-70-—----------- 
1970-75— ----------- 
1975-76------------- 
1976-77—--—— 
1977-78—---——--- 
1978-79--------—--- 
1979-80------------ 
1980-81-------------- 

All 
items 

Medical 
care 

72.1 53.7 
80.2 64.8 
88.7 79.1 
94.5 89.5 
116.3 120.6 
161.2 168.6 
170.5 184.7 
181.5 202.4 
195.3 219.4 
217.7 240.1 
247.0 267.2 
272.3 295.1 

2.2 3.8 
2.0 4.1 
1.3 2.5 
4.2 6.1 
6.7 6.9 
5.8 9.5 
6.5 9.6 
7.6 8.4 
11.5 
13.5 1?:: 
10.2 10.4 

Personal 
Energy care 

— 68.3 
—- 77.9 
94.2 90.1 
96.3 95.2 
107.0 113.2 
176.6 150.7 
189.3 160.5 
207.3 170.9 
220.3 182.0 
277.7 195.5 
364.8 212.7 
413.4 229.8 

—- 2.7 
—- 3.0 
0.4 1.1 
2.1 3.5 
10.5 5.9 
7.2 6.5 
9.5 6.5 
6.3 6.5 
26.1 7.4 
31.4 8.8 
13.3 8.0 

upkeep 

ConsumerPrice Index 

74.5 79.0 
81.6 84.1 
88.0 89.6 
94.4 93.7 
114.9 116.1 
175.4 142.3 
180.8 147.6 
192.2 154.2 
211.2 159.5 
234.7 166.4 
255.3 177.4 
274.9 186.6 

72.8 
82.3 
90.2 
94.9 
118.9 
166.8 
177.2 
189.6 
202.6 
227.5 
263.2 
293.2 

Average annual percent change 

1.8 1.3 2.5 
1.5 1.3 1.9 
1.4 0.9 1.0 
4.0 4.4 4.6 
8.8 4.2 7.0 
3.1 6.2 
6.3 ::; 7.0 
9.9 3.4 6.9 
11.1 4.3 12.3 
8.8 6.6 15.7 
7.7 5.2 11.4 

SCLTWE:Bureau of Later Statistics,U.S. Deparbnentof La&x: Consumer Price Index.Various releases. 
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Table68.ConsumerPriceIndex (1967=100) for all item and medicalcare ccnpnents:UnitedStates, 
selectedyearn1950-81 

(l)ata are basedon reprting by samplesof providersand otherretailcutlets) 

Itemad 
medicalcareccmpnent 

CPI, all items 

Less mdicxd.care------

CPI, all services—— 

A1.lmdicalcar~ 

—Medical care services 
Professionalservices 

Physicianservices— 
Dentalservices——— 
Otherprofessional 
servicesl — 

Othermedicalcare services— 
Ebspitsland othermedical. 
services’ 
Hc5pitalr~ 
Otherhospitaland 
mdical care services] — 

Medical. careccnmdities- 
Prescription drugs 
Nonprescription drugsand 
medicalsupplies’ 
Eyeglasses] —-— - 
Internaland respiratory 
over-the—camter drugs— 
Nonprescription medical 
equipmentand su@iesl — 

bee. 1977=100 . 

1950 1955 1960 

72.1 80.2 88.7 

— 89.4 

58.7 70.9 83.5 

53.7 64.8 79.1 

49.2 60.4 74.9 

55.2 65.4 77.0 
63.9 73.0 82.1 

— — 
— — — 

— — 

30.3 42.3 57.3 

88.5 94.7 104.5 
92.6 101.6 115.3 

— — 
— — — 

— 

Year 

1965 1970 

ConsumerPriceIndex 

94.5 116.3 

94.9 116.1 

92.2 121.6 

89.5 120.6 

87.3 124.2 
— 1.19.7 
88.3 121.4 
92.2 119.4 

— — 
— 129.7 

— — 
75.9 145.4 

-— — 

100.2 103.6 
102.0 101.2 

— — 
— — 

98.0 106.2 

— — 

1975 1980 1981 

161.2 247.0 272.3 

160.9 245.6 270.8 

166.6 270.9 306.2 

168.6 267.2 295.1 

179.1 288.9 318.6 
164.5 255.0 280.1 
169.4 274.3 303.5 
161.9 242.3 264.4 

— 122.3 132.6 
196.9 330.4 365.9 

— 132.7 151.4 
236.1 416.3 476.8 

132.1 150.2 

1.18.8 168.7 187.4 
109.3 155.8 173.4 

— 121.3 134.5 
1.I.6.9 124.5 

130.1 188.8 212.9 

118.9 130.7 

SUJR2E:Sureauof La&X Statistics, U.S. Departmentof Later:Consmer PriceItiex.Variousreleases. 
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Table69.ConsumerPriceIndex(1967=1OO)averageannualpercentchangeforall itemsandmdical carecmpnents: 
UnitedStates,selectedyears1950-81 

(Dstaare basedon reprtingby samplesof providersandotherretailoutlets) 

Pericd 
Itemand 

medicalcareCcqOnent 
1950_55 1955-60 1960-65 1965-70 1970-75 1975-80 1980-81 

Averageannualpercentchange 

CPI,all itms----------- 2.2 2.0 1.3 4.2 6.7 8.9 10.2 

Less medicalcare— 1.2 4.1 6.7 8.8 10.3 

CPI,all services--—-- 3.8 3.3 2.0 5.7 6.5 10.2 13.0 

All tiical care------—— 3.8 4.1 2.5 6.1 6.9 9.6 10.4 

Medicalcareservices--— 4.2 4.4 3.1 7.3 7.6 10.0 10.3 
Professionalservices-— -— 6.6 9.2 9.8 

Physicianservices--— 3.4 3.3 2.8 6.6 6.9 10.1 10.6 
Dentalservices---------—---2.7 2.4 2.3 5.3 6.3 8.4 9.1 
Otherprofessional 

— — —-services 1-——— 
— —-Othermedicalcareservices 8.7 10.9 1::; 

Hospitalandothermedical 
servicesl 
Hospitalroun----— 6.9 6.3 5.8 13.9 10.2 12.0 14.5 
Otherhospitaland 

— — 

—------------— 14.1 

medicalcareservicesl -– 13.7 

Medicalcareccmmdities 1!.4 2.0 -0.8 0.7 2.8 7.3 11.1 
Prescript iondrugs---—— 1..9 2.6 -2.4 -0.2 1.6 7.3 11.3 
Nonprescription drugsand 

— -—medicd sup@ies1-------—----- 10.9 
----e-- —- 6.5EyeglassesT -----.-— 

Internaland respiratory 
over-the-counter drugs—---- — 1.6 4.1 7.7 12.8 
NcInprescriptionmedical 

—­equipnentand supplies] 9.9 

loec.1977=100. 

SC?JRCE: U.S.Department Bureauof LalmrStatistics, of La&x: ConsumerPriceIndex.Variousreleases. 
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Table 70. Nationalhealth expenditures,acmrding to sourceof funds:UnitedStates,selectedyears1929-81 

(Dataaremnpiled by theHealthCareFinancingAdministration) 

Sourceof funds 

Year All health Private Fublic 
expenditures 
in billions 

Amountin M-Kn.lnt Percent Amunt in Almunt Percent 
billions -r capita of total billions per capita of total 

1929—————— .$ 3.6 $ 3.2 $25 86.4 $0.5 $4 13.6 
1935-- 2.9 2.4 18 80.8 0.6 4 19.2 
1940— 3.2 24 79.7 0.8 6 20.3 
1950— - 1::: 60 72.8 3.4 22 27.2 
1955—————— 17.7 % 78 74.3 4.6 27 25.7 

26.9 20.3 IJ.o 75.3 6.6 36 24.7 
1965-—------- 41.7 30.9 156 74.1 10.8 55 25.9 

1970--—-——— 74.7 46.9 225 62.8 27.8 133 37.2 
1971—-—- 93.3 51.6 244 62.0 31.7 150 38.0 
1972—--— 93.5 58.1 272 62.1 35.4 166 37.9 
1973-——— 103.2 63.9 296 61.9 39.3 182 38.1 
1974-—-—— 116.4 69.3 318 59.5 47.1 216 40.5 

1975—— 132.7 76.5 348 57.7 56.2 255 42.3 
1976——- 149.7 86.7 391 57.9 62.9 284 42.1 
1977—-———— 169.2 99.1 442 58.6 70.1 313 41.4 
1978—— 189.3 109.8 485 58.0 79.5 351 42.0 
1979———— 215.0 124.4 543 57.9 90.6 395 42.1 

1980———---- 249.0 143.6 620 57.7 105.4 455 42.3 
1981——— 286.6 164.1 701 57.3 122.5 524 42.7 

SUJR2E:Bureauof Data Managwant and Strategy:Nationalhealthexpenditures, 1981,by R. M. Gibson. HealthCare 
FinancingReview.HCFA Pub. No. 03146. HealthCare FinancingAdministration.Washington.U.S. Gmernmnt Printing 
Office,Sept.1982. 
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Table71.Nationalhealthexpenditures averageannualpercentchange,accxxdingto sourceof funds:UnitedStates, 
1929-81 

(Dataare compiledby theHealthCareFinancingAdministration) 

SOurceof funds 

Pericd All health 
expenditures 

Private Public 

Averageannualpercentchange 

1929-81——-—-----—---------—--------—---------- 8.8 7.9 11.2 

1929-35-——--—------—------—------—---------- -3.5 -4.7 3.1 
1935-40—-—-—-—--—---—--—--—-—-—-—-—— 6.6 5.9 5.9 
1940-50——--—-—--—-----—--—----—------—- 12.2 11.1 15.6 
1950-55---——----— —— ____________ 6.9 7.5 6.2 
1955-60——— ——--.,------------- 8.7 9.0 7.5 

1960-65-----—---—--.. -——------------- 9.2 8.8 10.4 
1965-70----——-—----—— 12.4 8.7 20.8 
1970-75——------—-------—--------—-----—-———— 12.2 10.3 15.1 

——--------------------- 1975-80 13.2 13.3 13.1 

1970-71—---—-------—-——-——--------- 11.5 10.0 14.0 
—----------------------------------- 1971-72 12.2 12.6 11.7 

1972-73 —----— 10.4 10.0 11.0 
1973-74—-——-- —----------- 12.8 8.5 19.8 
1974-75--------—-------—---------—----—------- 14.0 10.4 19.3 

1975-76—— ——--—__-___,_ 12.8 13.3 , 11.9 
1976-77 —---—----------- 13.0 14.3 11.4 
1977-78--——— —— ______________ 11.9 10.8 13.4 
1978-79--—-———---——--—-———— 13.6 13.3 14.0 
1979-80-——-—-—--—---—-—---—---------- .L5.8 15.4 16.3 

1980-81 —-- —___________________ 15.1 14.3 16.2 

SCIIFCE: andStrategy: Bureauof DataManagement Nationalhealthexpmditures,1981,by R. M. Gibsm. HealthCareFinancing 
Washington. Review.IKTA Pub.No. 03146.HealthCare FinancingAdministration. U.S.GovernmentPrintingOffice,Sept. 

1982. 
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Table 72. Personalhealth care expendituresand percent distrikxkion,accordirqto source of payment: 
United States, selectedyears 1929-81 

(Dataare cunpiledby theHealthCareFinancirgAdministration) 

All 
persmal. 
health Year 
care All Direct 

expendi- sources payment 
tures 

Total 

bill~onsl 

1929—---- $ 3.2 100.0 288.4 11.6 
193e— 2.7 100.0 282.4 17.6 
1940—-—-- 100.0 281.3 18.7 
1950——— 1::: 100.0 65.5 34.5 
1955—————— 15.7 100.0 58.1 4L9 
1960—--- 23.7 100.0 54.9 45.1 
1965—------ 35.8 100.0 51.7 48.3 

197~ 65.1 100.0 39.9 60.1 
1971-—-— 72.0 100.0 38.6 61.4 
1972-—---- 80.2 100.0 38.6 61.4 
1973——-- 88.7 100.0 38.6 61.4 
1974—— 101.0 100.0 36.1 63.9 
1975——— 1.16.8 100.0 33.4 66.6 
197~ 1.31.8 100.0 32.6 67.4 

148.7 100.0 32.8 67.2 
1978—— 166.7 100.0 32.5 67.5 
1979—————— 188.9 100.0 32.7 67.3 

1980——-— 219.4 100.0 32.9 67.1 
1981—--— 255.0 100.0 32.1 67.9 

Source of payment 

Third-partypaymnt 

Government 
Philan- 

Private 
health thropy 

State 
insurance 

industry Total Federal and 

Percent distribution 

— 2.6 
— 2.8 
— 2.6 
9.1 2.9 
16.1 2.8 
21.1 2.3 
24.5 2.2 

24.0 1.6 
24.1 1.7 
23.8 1.6 
23.8 1.5 
24.2 1.5 
25.8 1.4 
26.9 1.4 
26.9 1.4 
27.0 1.3 
26.6 1.4 

26.0 1.4 
26.2 1.4 

10A. 

9.0 2.7 6.3 
14.7 3.4 11.3 
16.1 4.1 12.0 
22.4 10.4 12.0 
23.0 10.5 12.5 
21.8 9.3 12.5 
21.6 10.1 11.4 

34.5 22.3 12.2 
35.6 23.3 12.3 
36.0 23.6 12.4 
36.1 23.8 12.4 
38.2 25.5 12.7 
39.5 26.9 12.6 
39.1 27.4 11.7 
38.9 27.6 11.4 
39.2 27.8 11.4 
39.3 28.2 11.1 

39.7 28.6 11.2 
40.4 29.3 11.1 

all exfiitures forhe~th servicesand su@ies otherth~ e~nses forprepa~nt and administration, lIn~ludes and 

government ~blic healthactivities. 
any insurancebenefitsand expensesforprepaynwmt(insurance ‘Includes premiumslessinsurancebenefits). 

SWK13: Bureauof Data Managementand Strategy:Nationalhealthexgxmditures, 1981,by R. M. Gibson.HealthCare 
FinancingReview.lKFA Pub. No. 03146.HealthCare FinancingA5ninistration. Washington.U.S. GovernmentPrinting 
Office,Sept.1982. 
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National andpercentdistribution, to typeof expenditure: Table73,, healthexpenditures according Unit@ States, 
selected years1950-81 

by theHealthCareFinancing (Dataareccmpiled Administration) 

Typeof expenditure 

1950 

Total-—-------------— $1.2.7 

All expenditures-—— 100.0 

andsupplies Healthservices _- —..- 92.4 

Hospital ca]r~-—--—-—--.-..-—--——..- 30.4 
Physician services—--——— 21.7 

—- —.----— Dentistservices— 
Nursingbanecare——----—— ::: 

services—--- Otherprofessional ~--..- 3.1 
Drugsanddrugsundries—----—--—--—---- 13.6 
I@glassesandappliances———————— 3.9 
Expenses forprepayment—-—------ 3.6 
Government publichealthactivities-—-- 2.9 
Otherhealthservices——— 4.2 

Research andconstruction,-----—---- 7.6 

Research—————--—--—-—--—--——— 0.9 
Construction———--—-—---———————— 6.7 

1960 

$26.9 

100.0 

93.6 

33.8 
21.1 
7.4 
2.0 
3.2 

13.6 
2.9 
4.1 
1.5 
4.1 

6.4 

2.5 
3.9 

Year 

1965 1970 1975 

Amunt inbillions 

$41.7 $74.7 $132.7 

IPercent distribution 

100.0 100.0 100.0 

91.6 92.8 93.7 

33.3 37.2 39.3 
20.3 19.2 18.8 
6.7 6.4 6.2 
5.0 6.3 7.6 
2.5 2.1 2.0 

12.4 10.7 9.0 
2.8 2.6 2.4 
3.9 3.3 
2.0 ::: 2.4 
2.7 2.8 2.8 

8.4 7.2 6.3 

3.6 2.5 
4.8 ::: 3.8 

1980 1981 

$249.0 $286.6 

100.0 100.0 

95.2 95.4 

40.3 41.2 
18.8 19.1 
6.2 6.0 
8.3 8.4 
2.2 2.2 
7.8 7.5 
2.0 2.0 
4.3 
2.8 R 
2.4 2.5 

4.7 4.6 

2.1 2.0 
2.6 2.6 

and Strategy: 1981,by R.M. Gibson.HealthCare SCUKZ: Bureauof DataManagement Nationalhealthexpenditures, 
Review.HCFAPub.No. 03146.HealthCareFinancing Washington. Printing Financing Administration. U.S. Government 

Office,Sept.1982. 
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averageannualpercentchange,accordingto typeof expenditure: Table74.Nationalhealthexpenditures UnitedStates, 
selectedyears1950-81 

(Dataare canpiledby theHealthCareFinancingAdministration) 

Pericxi 

Typeof expenditure 

1950-80 1950-60 1960-65 1965-70 1970-75 1975-81 

Averageannualpercentchange 

All expenditures————— 

Healthservicesand su@ies-—-- 

Hospitalcare-—-———-— 
—--—--- Physicianservices 

Dentistservices—————————— 
Nursingkme care-----—------—---——— 
Otherprofessional services——-——— 
Drugsanddrugsundries—-—--- 
Eyeglasses and appliances-—— 

——--——--— Expensesforprepayment 
Government ~blic healthactivities— 

————— _- Otherhealthservices 

Researchandconstruction--————— 

——-— Research—— 
————-----—— Construction—— 

10.4 7.8 

10.5 8.0 

11.4 9.0 
10.0 7.5 

7.5 
1::; 10.9 
9.1 8.1 
8.4 7.8 
8.0 4.7 
10.6 9.1 
10.2 1.4 
8.3 7.7 

8.5 5.9 

14.2 18.9 
7.0 2.2 

9.2 12.4 

8.7 12.7 

8.8 14.9 
8.3 11.0 
7.0 10.9 
33.2 17.5 
2.1 9.9 
7.0 9.0 
8.4 9.6 
7.8 11.0 
14.9 11.8 

1.3.8 

15.5 9.1 

16.5 5.9 
14.9 1.1.2 

12.2 13.7 

12.4 14.0 

13.4 14.6 
1.1.7 14.1 
11.8 13.3 
16.5 15.7 
10.2 16.2 
8.3 10.3 
11.0 10.1 
10.3 16.8 
18.0 14.7 
12.4 11.7 

9.2 7.7 

10.5 9.5 
8.4 6.6 

SCXlK33: 1981,by R. M. Gibson.HealthCare Bureauof Data Managementand Strategy:Nationalhealthexpenditures, 
FinancingReview.XFA Pub. No. 03146.HealthCare FinancingAdministration. Washington.U.S. GcvernrrmtPrinting 
Office,Sept.1982. 
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Table75.Hospitalcareper capitaexpenditures and averageannualpercentchange,accordingto geographic 
divisionand State:UnitedStates,selectedyears1966-78 

(Dataare canpiledby theHealthCareFinancingAdministration) 

Geqraphicdivision 
and State 

1966 

UnitedStates $ 79 

NewEngland-------—--- 100 

—----------- Maine—— 73 
New Hampahir~-------- 73 

—--------- Vermnt—---- 85 
Massachuaetts—--------- 115 
F&de Island-—— 100 
Connecticut— 90 

MiddleAtlanti~— 93 

NewYork-------------—--- 109 
NewJersey—-------—-- 70 
Pennsylvania--------—---- 81 

EastNorthCentral—-- 80 

Ohio—--——------------- 73 
Indiana-—— 63 
Illinois——----— 89 
Michigan------—-------- 89 

—-------- Wisconsin--- 76 

WestNorthCentral 79 

—----- Minnesota 88 
Ima—--—-------— 68 
Missouri--—---—----- 80 
NorthDakota—----—------ 82 
SouthDakota---------—-- 75 
Nebraska—-—--—-- 74 

—— __________ Kansas 75 

SouthAtlantic+-—-——— 67 

Delaware- 91 
— Maryland--- 84 

Districtof Columbia 189 
——-------- Virginia-—- 63 
—------ WestVirginia- 70 
—------- NorthCarolina 57 
—------ SouthCarolina 51 

Georgia----— 56 
Florida-------—--—-— 66 

EastSouthCentral--- 60 

—------------ Kentucky 60 
Tennessee—----—————— 67 

— 60 
Mississippi----------—— 48 

See fcotnotesat endof table. 

Year Average 
annual 
~rcent 
chanae 

1969 1972 1976 1977 1978 1966-;8 

Per capitaammnt 

$118 $165 $272 $ 305 + 337 12.8 

150 205 328 370 403 12.3 

106 137 241 275 296 12.3 
97 130 208 234 255 11.0 

125 160 238 254 271 10.2 
176 244 392 447 490 12.9 
147 195 321 355 390 12.0 
132 184 290 321 351 12.0 

143 199 322 351 382 12.5 

170 234 369 394 416 11.8 
102 144 249 276 294 12.7 
126 177 295 334 386 13.9 

116 166 281 315 352 13.1 

107 153 268 298 334 13.5 
94 133 231 262 289 13.5 

131 193 317 359 402 13.4 
122 168 290 325 368 12.6 
116 161 263 287 314 12.6 

116 156 267 305 342 13.1 

121 166 266 302 324 11.4 
102 137 232 273 307 13.4 
122 162 297 339 391 14.1 
120 155 280 327 354 13.0 
99 132 235 260 295 12.1 

114 156 255 282 324 13.o 
115 159 261 301 340 13.4 

101 151 249 281 310 13.6 

130 173 285 313 342 11.7 
120 184 282 315 355 12.8 
326 554 899 1,007 1,115 16.0 
91 132 221 250 281 13.3 

106 152 258 289 318 13.5 
84 120 198 224 249 13.1 
78 105 184 208 226 13.3 
86 135 224 254 283 14.4 

102 151 263 301 326 14.3 

91 131 223 255 285 13.9 

90 121 199 219 242 12.4 
102 148 249 289 320 13.9 
91 134 234 272 305 14.5 
72 110 194 222 252 14.9 
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Table75.Hospitalcareper capitaexpenditures and averageannualpercentchange,accordingto geographic 
divisionandState:UnitedStates,selectedyears1966-78--Continued 

(Dataare ccmpiledby theHealthCareFinancingklninistration) 

division annual 

andState 

1966 1969 1972 1976 1977 1978 

percent 
change 
1966-78 

Per capitaanrmnt 

WestSouthCentral— $65 $96 $136 $226 $ 257 $ 286 13.1 

Arkansas .— 55 76 ml 194 218 240 13.0 
buisian~ 62 93 144 234 264 299 14.0 
Oklahana —— 62 100 132 221 254 283 1.3.5 

—‘lkxas 68 100 138 230 262 291 1.2.8 

Year Average 

Geographic 

Mountain—————— 75 108 . 145 231 257 283 11.7 

Mmtana——— —-.. 67 94 122 190 232 256 11.9 
xd~ 50 75 103 159 183 197 12.1 
Wyuning 84 IJ.5 123 185 204 225 8.5 
Colora~—-- 99 135 172 270 289 310 10.0 
NewMexi~ 68 121 222 247 280 12.5 

——Arizo~ 77 R 168 255 284 317 12.5 
u~———— 58 81 1.I.3 185 210 226 12.0 
Nevada— 68 107 152 272 304 348 14.7 

Pacifie——— — 84 122 169 275 31.I. 346 12.5 

Washingto~- 71 101 133 213 239 260 11.4 
or~ 66 96 126 215 245 268 12.4 
Californi~- 128 181 294 332 371 12.8 

-——Ahska- lx 164 165 274 318 367 8.0 
Hawaii—— 79 LL4 148 219 249 278 11.1 

Bureauof DataManagementand Strategy,HealthCareFinancingAdministration: data. SCIJIWE: Unpublished 
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Table76.Nursingkm careper capitaexpenditures and averageannualpercentchange,acmrding to geographic 
divisionand State:UnitedStatesrselectedyears1966-78 

(Dataare mnpile5~t beHealthCareFinancicg Administration) 

Year Average 

Geographicdivision 
and State 

annual 
percent 
change 

1966 1969 1972 1976 1977 1978 1966-78 

Fer capitaamount 

UnitedStates-—--- $12 $19 $31 $52 $60 $68 15.6 

New England--——————— 

Maine——--————— 
New Hampshire----------­ 

—--—--—- Vennont———— 
Massachusetts————— 
Rhode Island--———————— 
Comecticut—----— -----

MiddleAtlanti&—---- 

New York-—-.--—-—----—- 
New Jersey—————— 

—--——— Pennsylvania 

EastNorthCentral——— 

Ohio————--..—---—.-—-.- 
Indiana——-—-----—-­ 

—-——---—-- Illinois 
Michigan---—-------—­ 

—-------—- Wisconsin——— 

WestNorthCentral—---­ 

—--_.—-— Minnesota 
Iowa——--—---—--— 
Missouri--——--—---—--- 
NorthDakota--—----—-- 
SouthDakota---— 
Nebraska—-——------—--­ 

--—--—-- Kansas 

SouthAtlanti~—--—--- 

Delawar*--------&---- 
Maryland—--—--------- 
Districtof Cohmbia 
Virginia-—---—-------— 
WestVirginia--—--— 
NorthCarolina—--—----- 
SouthCarolina—----—--- 
Georgia-—-—----— ----- 
Florida——-——-—--—--- 

EastSouthCentral---- 

Kentucky—-——-—---—-- 
Tennessee—--—--————— 
Alabama-—--—--— 
Mississippi--—--— 

20 28 47 86 97 110 15.4 

E 23 70 81 97 17.0 
16 20 % 43 46 59 11.8 
19 27 39 76 83 97 14.4 
22 32 106 117 14.8 
15 21 :: :; 99 121 18.9 
19 29 49 90 103 115 16.4 

11 18 23 66 74 82 17.9 

12 19 31 87 92 101 19.5 
10 15 24 45 51 56 15.8 
12 18 28 48 60 71 16.2 

13 20 34 54 63 74 15.5 

12 18 27 51 60 69 .L5.7 
1.2 20 33 58 66 16.6 
13 20 33 52 60 E 16.3 
13 21 35 49 57 64 14.4 
19 29 52 73 84 92 14.2 

18 28 43 70 83 95 15.0 

22 33 55 94 112 126 15.6 
22 36 51 81 97 112 14.4 
12 19 29 48 57 66 15.3 
19 33 47 60 71 82 13.1 
18 30 49 69 81 97 14.8 
17 27 42 68 77 86 14.6 
18 26 41 66 78 92 14.6 

8 12 21 33 39 44 15.7 

8 12 20 42 52 60 18.8 
9 17 24 46 51 56 16.2 
6 10 16 23 31 27 13.1 
6 9 16 31 38 44 17.9 
3 5 12 20 20 18.1 
7 11 16 29 36 : 17.3 
6 9 16 28 34 42 17.8 
8 13 28 37 46 52 17.2 
11 15 25 33 36 39 11.2 

7 11 19 35 40 48 17.7 

9 14 23 40 45 16.0 
6 10 16 29 34 x 17.8 
8 14 22 41 44 50 16.7 
4 7 15 29 36 49 23.4 

See footnotesat end of table. 
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Table76.Nursirqhcmecareper capitaexpenditures and averageannualpercentchange,accordingto geographic 
divikionand State:UnitedStates,selectedyears1966-78-+mtinued 

(Dataare mnpiled by theHealthCareFinancingAdministration) 

Year 
Average 
annual 

Geographic division 

change 
1966 1969 1972 1976 1977 1978 1966-78 

Per capitaamunt 

WestSouthCentral— $12 $19 $31 $49 $55 $62 15.0 

and State percent 

—Arkansas 13 21 34 56 64 74 15.4 
Louisiana ——.— 8 13 22 39 45 51 16.7 
oklahana————— 19 31 46 59 67 74 11.9 
Texas--———— 11 18 30 49 54 61 15.6 

l@mtain——-————— 10 15 23 35 40 47 13.7 

l.kmtana-————— 12 17 32 41 50 59 14.3 
1~—--— 12 17 25 46 52 58 14.1 
w&’&i–––– 6 12 23 24 28 30 13.6 

—-—— .-—— 15 21 33 54 62 71 14.0 
NewMexico—------- 5 9 15 17 20 23 13.0 

-——-—-——- Arizom— 8 13 17 22 25 28 10.8 
utah————— 9 12 17 30 36 48 15.6 
Nevada-—---—-—---- 7 10 20 29 37 45 17.4 

Pacifie--—---———— 13 20 35 49 57 64 14.2 

Washington-- 16 21 43 61 69 78 14.2 
—-- ——-——Oregon 17 24 37 58 69 77 13.6 

California--—-—-—--- 13 21 34 47 55 63 14.3 
Alaska—---------— 1 2 9 19 16 12 20.4 
Hawaii--——-——-- 6 10 18 28 32 31 14.8 

SCXJKE:Bureauof DataManagementand Strategy,HealthCareFinancing?k%ninistration: data. Unpublished 
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Table77.Hospitalexpenses-r inpatientday,personneland numberper 100patients,and averageannual 
percentchange:UnitedStates,1971-80 

(Dataae basedon reportingby a censusof hospitals) 

Adjustedexpensesper inpatientday] Pera0me13 
Labr costs 
as percent 

Year and period 
Non-

Of-total Number Number 
mtd Latwrz labor in per 100 

thousands patients 

—--------------1971- 83 53 30 63.6 1,999 272” 
1972-----—-—— 95 59 35 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,$81 315 
1978—---------------—A-- 194 111 83 57.2 2,662 323 
1979-----------------—— 216 123 93 57.0 2,762 328 
1980—-------------— 244 138 107 56.4 2,879 334 

Averageannualpercentchange 

1971-80——————— 12.7 11.2 15.0 ... 4.1 2.3 

1971-72------—--------- 13.4 11.6 16.6 ... 2.9 2.2 
1972-73— 7.6 6.1 10.0 ... 4.5 0.7 
1973-74------------------- 11.2 9.4 14.2 ... 6.5 3.2 
1974-75-----------— 17.6 14.9 21.7 ... 4.8 3.1 
1975-76-------------—---- 14.4 11.5 18,6 ... 3.5 2.0 
1976-77--------------—--- 13.8 13.1 14.7 . . . 3.9 3.6 
1977-78------------------- 11.9 11.2 12.7 . . . 3.1 2.5 
1978-79------------------- 11.3 10.9 11.8 ... 3.8 
1979-80------------------- 13.3 12.0 15.0 ... 4.2 ::: 

exclusively to expensesincurredfor inpatientlRefers care. 
2La~r e~nses includeemplo!?ee~nef‘ts-

3Fu11-t ~reonnel.imeequivalent 

NOTE:Datareferto non-Federal generalandotherspecialtyhospitals.short-term 

HospitalStatistics, 1981:UsedwiththeSWWE: AmericanHospitalAssociation: 1981Edition.Chicago,1981.(Copyright
permission )of theAmericanHospitalAssociation. 
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Table78.Averageannualpercentincreasesin bspital inpatientexpensesper patientday,accordingto 
contributing factors:UnitedStates,selectedyears1960-80 

(Dataare basedon a numberof governmentandprivatesources) 

Period 

&ntributingfactor 
1960-65] 1965-68 1968-71 1971-74 1974-77 1977-80 

Averageannualpercentincrease 

Totel 6.7 11.2 14.3 10.7 15.2 12.2 

Percentof totalincrease 

Wage rates 43 35 41 36 39 43 
Pricesof hospitalpurchases— 7 12 15 28 19 38 

Z;Y=Z;T 
16 18 1.3 11 u 
34 35 31 25 31 10 

‘Statistics m a per-patient-day calculated basis;statisticsfor all.otherperiodsare calculatedon a per-adjusted­ 
~tient-dayhasis. * latterincludesan a~roximationof equivalentservicesto outpatients. 
NoriLator expensessuchas X-rays,laboratorytests,etc. 

Wl?E:E& 1971-80,amployeebenefitsare includedas partof thewagemrgonentof totalhospitale~nses. Previously, 
theywereincludedin the serviceccmgonent. As these&mefits amunt to a sizableportionof totalhospitalexpenses 
(7.7percentin 1980),thisinpactson thedistribution factorsto hospitalexpmses. amng contributing 

HospitalStatistics,1981Editim. Chicago,1981;Eureauof LaborStatistics, KlR3ES: AmericanHospitalAssociation: 
U.S.Department of Labor:Consmer PriceIndex.Variousreleases. 
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m Table 79. Nursinghome averagermnthly chargesand percentdistributionof residents,accordingto primarysourceof paymentsand selected 

facilitycharacteristics:United States,1973-74and 1977 

(Dataare basedon a sampleof nursinglxmes) 

1973-74’ 1977 

Primarysource of paymnt Primarysourceof payment 

Facility All All 
characteristic residents Public Ml residents Public ml 

own 
i-p.-

Medi-
~~~~ 

Medi-
4....,-..+.4 
assis-

-.. - ‘.. 
other Own 

......incxxne 
Medi-
care 

Medi-
c-aid 

assis-
tance 

other 

welfare 
sources 

welfare 
sources 

Averagemonthlycharge2 

.AH facilities $479 $491 $754 VMJ3 $225 $689 $690 $1,167 $720 $508 $440 

Ownership 

Proprietary 489 525 754 486 373 406 670 686 1,048 677 501 562 
Nonprofitand government 456 427 *751 556 397 136 732 698 1,325 825 534 324 

Certification+ 

Skillednursingfacility 566 585 765 567 468 290 880 866 1,136 955 575 606 
Skillednursingand 
intermediatefacility 
Intermediatefacility----— 
Not certified 

514 
376 
329 

521 
388 
377 

719 
... 
... 

513 
375 
... 

482 
333 
330 

396 
*389 
*89 

762 
556 
390 

567 
447 

1,195 
... 
... 

739 
563 
... 

623 
479 
401 

630 
*456 
*155 

Bed size 

LfSSSthan 50 bdS-------— 397 429 *625 431 296 *128 546 516 *869 663 394 *295 
50-99beds-------------— 448 484 *7&j 449 356 186 643 686 *1,141 634 493 468 
100-199beds 502 523 787 508 414 256 706 721 1,242 691 573 551 
200 kds or more 576 506 *689 656 496 307 837 823 *1,179 925 602 370 

Geographicregion 

Northeast--------------------——— 651 637 *957 718 538 131 918 909 1,369 975 *511 395 
North Central—------------—---- 433 449 *738 454 360 252 640 652 *1,160 639 537 524 
South 410 452 *615 408 306 278 585 585 *1,096 619 452 342 
West-----------------------—---- 454 487 *672 442 323 *314 653 663 *868 663 564 *499 

See fcotnotesat end of table. 



----------------------
---------

---------

-----------
------------

----------------

-----------------------
--------

------------------------
--------------------

----------------------------

Table 79. Nursing hune averagenmthly chargesand pxcent distributionof residents,accordingto primarysourceof paymentsand selected 
facilitycharacteristics: UnitedStates,1973-74and 1977--Continued 

(Dataarebasedon asampleof nursinghomes) 

1973-741 1977 

Primarysourceof pymsnt Primarysourceof payment 

Facility All All 
characteristic residents Public al residents Public ml 

own 
inccm 

Medi- Medi- assis-
care caid tance 

other 
wn 

incune 
Medi- Medi- assis-
care caid tance 

other 

wlfare 
sources 

welfare ‘r=s 

Percentdistributionof residents 

All facilities-------------— 100.0 36.7 1.1 47.9 11.4 3.0 100 38.4 2.0 47.8 6.4 5.3 

Ownership 

Proprietary 100.0 34.5 1.2 52.0 11.0 1.4 100 37.5 1.7 49.6 7.3 3.8 
Nonprofitand government 100.0 41.9 0.9 38.4 12.2 6.6 100 40.4 2.7 43.8 4.4 8.6 

Certifications 

Skillednursingfacility 100.0 36.9 2.0 53.6 5.3 2.2 100 41.5 4.6 41.4 7.7 4.8 
Skillednursingand 
intermediate facility 100.0 29.8 1.1 59.7 7.6 1.8 100 31.6 2.6 58.3 3.2 4.1 
Intermediate facility 100.0 35.8 ... 53.1 1.4 100 36.3 ... 55.3 5.3 3.1 
Not certified-------------------- 100.0 50.6 ... ... 3;:: 10.2 100 64.2 ● .. ... 19.0 16.7 

Bed size 

LeSS than 50 beds 100.0 41.5 *0.6 37.1 17.5 3.4 100 49.6 *1.8 32.7 10.5 5.4 
50-99beds 100.0 37.8 0.9 47.9 10.9 2.5 100 39.5 *1.2 46.5 8.1 
100-199beds-----------— 100.0 36.3 1.3 50.8 8.8 100 38.4 2.6 50.4 4.6 ::: 
200bedsor mre-----------------100.0 30.7 *1*3 51.6 12.3 ::! 100 28.6 2.3 55.5 4.6 9.1 

Geographicregion 

Northeast 100.0 30.6 1.4 53.2 10.5 4.5 100 34.6 3.3 53.3 3.8 5.1 
North Central 100.0 44.4 0.8 35.6 16.1 3.0 100 44.5 1.5 42.1 6.5 5.4 
South 100.0 31.0 1.1 55.2 10.3 2.4 100 32.2 *1.4 52.5 8.2 

100.0 37.9 *1.2 54.6 4.6 1.9 100 41.3 2.5 44.7 6.7 ;:: 

‘Excludes carebanes.Excludesresidents residentsin personalcareor domiciliary who didrmt livein thenursinghcaneforat least1 mnth. 
21ncludes life-careresidentsand no-chargeresidents. 
3Medicareextendedcare facilitiesand Medicaidskillednursinghcmes fran the 1973-74surveywere consideredto be equivalenttohledicareor Medicaid 
skillednursingfacilitiesin 1977 for the puqmses of this Ccanparison. ., 

SUE@ES: NationalCenter for Health Statistics:Chargesfor care and sourcesof paymentfor residentsinnursinghoms, UnitedStates,NationalNursing 
Hcme Survey,August 1973-April1974, byE. Hing. Vital and HealthStatistics. series 13-No.32. DHIN Pub.~. (PHS)78-1783. PublicHealthService. 
Washington. U.S. &wernment PrintingOffice,Nov. 1977;The NationalNursingHme Survey,1977 summaryfor the United States,by J. F. VanNastrand, 
A. Zap@o, andE. Hing, et al. Vital and Health Statistics.Series13-No.43. DHEW Pub.No. (PHS)79-1794. PublicHealthService.Washington.U.S. s w Government PrintingOffice,July1979. 
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of residents, Table80.Monthlychargeforcarein nursingbanesandpment distribution accordingto 
selectedfacilityand residentcharacteristics: UnitedStates,1964,1973-74,ad 1977 

(Dataare basedon reporting~a sampleof nursingimnes) 

Year 

1964 L973-742 1977 

Facilityand 
residentcharacteristic Average Percent Average Percent Average Percent 

total distrikuticn total distribution total distribution 
monthly of nrmthl of Ilkmthly of 

Y chargel residents charge residents chargel residents 

FXILITY CHAWXEWSTIC 

All facilities-—----—----—-----— $186 100.0 $479 100.0 $689 100.0 

Typeof serviceprovided 

Nursingcare————-—------------ 212 67.4 495 64.8 719 85.4 
Persmal carewithor withoutnursing--- 117 32.6 448 35.2 514 14.6 

Ownership 

Proprietary-—---——---————————————— 205 60.2 489 69.8 670 68.2 
Mnprofit andgoverment———-———— 145 39.8 456 30.2 732 31.8 

Size 

-—Lessthan50 beds--——— .—--———- 397 15.2 546 12.9 
50-99beds —--— -— 448 34.1 643 30.5 

-— —100-199beds—-——-—--——————— 502 35.6 706 38.8 
200bedsor mre-—-——--------————————— —- 576 15.1 837 17.9 

Geographic region 

Northeast- -—.--—.— —--- 213 28.6 651 22.0 918 22.4 
NorthCentral—------—--—————— ----.-- 171 36.6 433 34.6 640 34.5 
south-———————-— —.-.-— 161 18.1 410 26.0 585 27.2 

204 16.7 454 17.4 653 15.9 

lW81D~ ~ WTIC 

All residents—— -— 186 100.0 479 100.0 689 100.0 

Age 

Under65 years— —A-——-—-----—- 155 12.0 434 10.6 585 13.6 
65-74years- -—--—-—-—----— 184 18.9 473 15.0 669 16.2 
75-84years-———-------—------——— 191 41.7 488 35.5 710 35.7 
85 yearsandover—--—-----—--—-- 194 27.5 485 38.8 719 34.5 

Sex 

Nale-—--—----——— ----..------—---- 171 35.0 466 29.1 652 28.8 
F&~_.._-___— _____________ 194 65.0 484 70.9 705 71.2 

Levelof carereceived 
-—----—Intensivenursingcare—————— 224 31.0 510 40.6 758 43.8 

othernursingcar~-—-—--—-—— 199 28.7 469 42.1 659 40.7 
——Personalcare—-—————— 164 26.9 435 16.4 586 14.4 

No nursingo.rpersonalcare——— —.-- —-— 109 13.5 315 0.9 388 1.1 

1Includeslife-~reresidentsand n0_Char9eresidents” 

2Dataexcluderesidentsof peraoml carehems. 

CenterforHealthStatistics: KUIU2E:National. Chargesfor careand sourcesforpaymentfor residentsin nursing!mnes, 
UnitedStates,National Nursing HaneSurvey,Aug. 1973-Apr.1974,by E. Hing.VitalandHealthStatistics.Series13-No. 

Washington. 32.DHW Pub.No. (PHS)78-1783.PublicHealthService. U.S.@vernmnt PrintingOffice.NOV.1977;Unpublished 
datafranthe1977NationalNursingHaneSurvey. 
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Table 81. Personalhealthcare per capitaexpenditures,accordingto age, sourceof payment,and typeof expenditure:Unitedstates, 
selectedyears 1965-78 

(Dataare mmpiled by the HealthCare FinancingMministration) 

All ages Under 19 years 19-64years 65 years and over 

Year and t~ of expenditure Sourceof payment Sourceof payment Source of payment sourceof payment 

Per Per Per Per 
capita 

Pri- capita 
Pri- capita Pri- capita Pri-anmunt 

vate 
public amwnt Public amolmt 

vate 
Fublic amunt vate public 

vate 

1965 Percentof total Percentof total Percentof total Percentof total 

All expenditures $188.43 78.9 21.1 $83.02 84.5 15.5 $215.58 80.8 19.2 $ 472.31 70.1 29.9 

Hospitalcare----------------------- 70.46 61.3 38.7 22.51 64.2 35.8 87.24 64.6 35.4 175.52 50.9 49.1 
Physicianservices 42.85 93.1 6.9 22.27 97.7 2.3 49.21 91.6 8.4 92.50 93.1 6.9 
Dentistservices 14.20 98.3 1.7 10.04 97.5 2.5 17.85 99.0 1.0 11.30 94.4 5.6 
Otherprofessionalservices 5.22 96.4 3.6 1.76 95.5 4.5 6.41 96.4 3.6 12.99 96.7 3.3 
Drugsand drug sundries 29.18 96.6 3.4 18.17 98.9 1.1 31.60 98.0 2.0 61.14 89.7 10.3 
Eyeglassesand ap@iances----------- 9.44 98.3 1.6 3.98 98.7 1.3 12.78 98.2 1.8 13.63 99.2 0.8 
Nursingbane care------------------- 10.48 65.6 34.4 2.42 70.0 30.0 97.19 65.0 35.0 
Other healthservices 6.60 32.9 67.1 4.29 12.4 87.6 8.07 45.5 54.5 7.99 8.6 91.4 

1970 

All expmditures 315.37 65.9 34.1 137.68 76.1 23.9 337.27 75.4 24.6 853.81 38.8 61.2 

Hospitalcare----------------------- 133.39 47.6 52.4 45.72 58.2 41.8 153.21 60.2 39.8 348.74 11.4 88.6 
Physicianservices 68.8s 78.5 21.5 36.39 89.6 10.4 75.90 89.0 11.0 149.80 38.5 61.5 
Dentistservices 22.80 95.3 4.7 15.80 93*5 6.5 27.88 96.2 3.8 20.42 93.5 6.5 
Otherprofessionalservices 7.70 86.1 13.9 2.43 78.6 21.4 9.05 92.6 7.4 19.23 73.3 26.7 
Drugsand drug sundries 40.34 94.2 5.8 25.03 96.4 3.6 42.42 95.6 4.4 85.63 88.0 12.0 
Eyeglassesand appliances 10.07 94.9 5.1 4.11 96.1 3.9 13.16 96.9 3.1 15.03 83.9 16.1 
Nursingknne care------------------- 22.44 51.2 48.8 .81 100.0 4.18 29.7 70.3 204.87 54.4 45.6 
Otherhealthservices 9.90 28.8 71.2 7.39 10.3 89.7 11.48 39.9 60.1 10.09 8.9 91.2 

1976 

All expenditures 602.45 60.9 39.1 232.34 71.1 28.9 624.31 71.1 28.9 1,623.88 35.5 64.5 

Hospitalcare----------------------- 272.69 45.2 54.8 83.92 54.4 45.6 300.75 58.5 41.5 702.80 11.2 88.8 
Physicianservices 126.11 74.5 25.5 59.55 82.9 17.1 135.52 84.7 15.3 280.39 42.2 57.8 
Dentistservices 46.19 95.2 4.8 30.94 90.4 9.6 55.40 96.7 3.3 43.66 95.5 4.5 
Otherprofessionalservices 14.60 79.5 20.5 4.40 63.1 36.9 16.66 89.7 10.3 34.91 59.9 40.1 
Drugsand drug sundries 58.40 91.1 8.9 34.62 93.6 6.4 61.10 93.0 7.0 111.07 83.3 L6.7 
Eyeglassesand appliances 14.60 91.9 8.1 5.83 95.4 4.6 18.40 95.5 4.5 21.12 72.9 27.3 
Nursinghems care------------------- 52.22 44.6 55.4 .77 100.0 16.04 20.6 79.4 404.96 50.0 50.0 
Otherhealthservices 17.64 25.7 74.3 12.32 10.7 89.3 20.43 34.1 65.9 18.97 6.9 93.1 

. 
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Table 81. Personalhealthcareper capitaexpenditures,accordingto age, sourceof payment,and tyge of expenditure:UnitedStatesr 

selectedyears 1965-78--Continued 

(Dataare ccmpikl by the HealthCare FinancingAdministration) 

All ages Under 19 years 19-64years 65 years and over 

Year and type of expenditure Sourceof payment Sourceof payment Sourceof payment Sourceof payment 

Per Per Per Per 
capita 

Pri-
Public 

capita Pri- ic 
capita 
amou!!t 

pri– 
Public 

capita Pri-
amunt Publicamxlnt almunt ??ubl 

vate vate vate vate 

1977 Percentof total Percentof total Percentof total Percentof total 

All expenditures—---------––– S674.46 fjl=o 39.0 71.5 28.5 $690.7fj ‘71.2 28.8 $l,W1.14 36.1 63.9 

Hospitalcare— 307.13 45.6 54.4 92.84 54.6 45.4 334.95 59.2 40.8 794.72 12.0 88.0 
Physicianservices— 141.29 74.1 25.9 67.61 84.4 15.6 148.66 84.5 15.5 320.59 41.8 58.2 
Dentistservices––––-–––---------—- 52.69 95.7 4.3 35.33 91.4 8.6 62.85 96.9 3.1 49.96 96.1 3.9 
Other professionalservices-------–- 16.73 77.3 22.7 4.98 48.9 51.1 18.99 88.5 11.5 39.53 59.0 41.0 
Drugs and drug sundries 62.45 91.3 8.7 37.19 94.2 5.8 65.02 93.0 7.0 123.69 84.2 15.8 
Eyeglassesand appliances 15.62 91.4 8.6 6.22 95.2 4.8 19.57 95.4 4.6 22.50 69.9 30.1 
Nursingkm care------------------- 60.44 45.5 54.5 .86 3.3 96.7 19.36 20.2 79.8 456.18 51.5 48.5 
Other healthservices-— 18.11 27.1 72.9 13.72 10s6 89.4 21.36 35.1 64.9 13.96 10.0 90.0 

1978 

All expenditures 752.98 61.3 38.7 286.07 71.3 28.7 763.96 71.4 28.6 2,026.19 36.9 63.2 

Hospitalcare---------------------- 340.93 46.2 53.8 101.76 54.2 45.8 369.98 59.9 40.1 868.86 12.5 87.5 
Physicianservices 158.08 73.2 26.8 75.06 84.0 16.0 163.56 84.3 15.7 365.70 40.6 59.4 
Dentistservices— 59.64 95.9 4.1 40.01 91.6 8.4 70.75 97.1 2.9 56.76 96.7 3.3 
Other professionalservices 19.17 77.3 22.7 5.73 48.5 51.5 21.58 89.0 11.0 44.74 57.9 42.1 
Drugs and drug sundries 67.70 91.4 8.6 40.63 93.9 6.1 70.02 93.1 6.9 132.61 84.4 15.6 
Eyeglassesand appliances 17.40 90.8 9.2 6.92 95.4 21.62 95.2 4.8 24.83 66.9 33.2 
Nursingkm care------------------ 70.64 46.9 53.1 1.00 1.5 9::: 23.67 19.6 80.4 518.14 53.8 46.2 
Other healthservices 19.43 27.1 72.9 14.97 10.9 89.1 22.77 35.0 65.0 14.53 9.9 90.1 

.!XIJKE: Officeof Research,Dermnstrations,and Statistics:Age differencesin health care spending,1978, by C. R. Fisher.HealthCare Financing 
Review.HCI?APub. No. 03045.HealthCare FinancingAdministration. Washington.U.S. GovernmentPrintingOffice,Spring1980. 
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andpercentdistribution, Table82.Medicareexpenditures accordingto typeof service:UnitedStates, 
selectedyears1967-81 

(Dataare cxmpiledby theHealthCareFinancingA3ministratim) 

Typsof service 
1967 1970 1975 1979 1980 1981 

Amunt in billions 

Total——-— $ 4.5 $ 7.1 $ 15.6 $ 29.3 $ 35.7 $ 43.5 

Percentdistribution 

All services ——----- 100.0 100.0 100.0 100.0 100.0 100.0 

—Hospitalcare------ 69.0 71.8 74.8 72.1 72.6 72.5 
Physicianservices—————— 24.7 22.5 21.3 22.1 21.8 22.2 
Nursing ham care-—-——————— 4.6 4.2 1.9 L4 1.1 0.9 
OtherServicesz————-——— 1.7 1.4 1.9 4.4 4.5 4.4 

Iprelfimy estimates. 
20therservicesincludetxxnehealthagencies,km healthservices,eyeglassesand appliances, andotherprofessional 
services. 

SCUKES: Sureauof Data Managementand Strategy:Nationalhealthexpenditures, 1981,ty R. M. Gibscn.HealthCare 
FinancingReview.H2FA Pub. No. 03146.HealthCare FinancingAdministration. Washingtcm.U.S. GovernmentPrinting 
Office,Sept.1982;Un~blisheddata. 
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Table83.Medicaidexpmdituresland percentdistribution, accordingto typeof service:UnitedStates, 
selectedyears1967-81 

(Dataare cmpiled frcmStateand Federal@vernment sources) 

Year 

Type of service 
1967 1970 1975 1979 1980 19812 

Total-----——----------—----- 

All services 

Hospitalcare—--—--—---------------- 
Physicianservices-—--— 
Dentistservices--—--— 
Otherprofessional services—-----—-- 
Drugsand drugsundries 
Nursinghme cars—---------— 
Otherhealthservices3--— 

$ 2.9 $ 5.2 

100.0 100.0 

42.3 42.9 
10.9 13.3 
4.4 3.2 
0.9 1.4 
7.2 7.9 
31.7 27.2 
2.6 4.1 

Amunt in billions 

$ 13.5 $ 21.8 

Percentdistribution 

100.0 100.0 

34.6 37.3 
14.0 10.1 
2.9 1.8 
1.5 2.3 
6.6 5.5 
36.0 39.6 
4.4 3.2 

$ 25.5 $ 29.7 

100.0 100.0 

36.7 35.9 
9.8 9.4 
2.0 
2.0 ;:: 
5.5 5.7 
39.8 40.3 
4.3 5.7 

lExpenditures frcmFederal,State,and localfundsunderMedicaid.Includesper capitapaymentsfor PartB of Medicare 
and excludesadministrative costs. 
Zpreliminary estimates. 
Sotherservims includela~)ratoryand radiol~ic~ services,hm hetith,and familyphll’ling SWS7iCeS. 

~: Bureauof Data Managementand Strategy:Nationalhealth expenditures,1981, by R. M. Gibson.Health Care 
FinancingReview.HCFA Pub. No. 03146.HealthCare FinancingAdministration. Washington.U.S. GovernmentPrinting 
Office,Sept.1982;Unpublisheddata. 
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Table84.Veteransimedicalcareexpenditures and percentdistribution,accordingto type of exp.mditure:UnitedStates,selectedfiscalyears 
1965-81 

(DataareccmpiledfranVeteransAdministration sources) 

Year 

Typeof expenditure 

1965 1970 1975 1976 19772 19782 19792 19802 19812 

Amxnt inmillions 

Total--—----— $1,150.1 $1,688.6 $3,328.2 $3,838.8 $4,376.3 $4,809.3 $5,159.5 $5,981.3 $6,378.2 

All expenditures 100.0 100.0 100.0 

Percentdistribution 

100.0 100.0 100.0 100.0 100.0 100.0 

Inpatienthospital----— 81.9 71.3 66.4 65.6 64.8 64.3 64.4 64.3 63.1 

Outpatientcare----— 12.0 14.0 17.8 18.5 18.8 18.9 18.5 19.1 19.5 

VA and 
daniciliaries----—-— 2.9 4.3 4.8 4.8 4.8 5.1 5.1 5.1 5.1 

Cannunitynursinghanes 0.0 1.2 1.4 1.5 1.7 1.8 1.9 2.0 2.0 

All others3------— 3.2 9.1 9.6 9*7 9.8 10.0 10.1 9.6 10.3 

nursinglxanes 

l~ical care expendituresexcludeconstruction,medical administration,and miscellaneousoperatingexpenses. 
2Datafor fiscalyearendingSeptemlxx30;allotherdatafor fiscalyearendingJune30. 
31n~-+udesmi_llan~usbenefitsand servi~s,contract~pitals, edu~ti~ and training,su~idies to State veterans’bospitak, !’lUrShlg hClllSS,and 

dcmiciliaries, and theCivilianHealthandMedicalProgramof theVeteransAdministration. 

SWPJ3E:BudgetOffice,VeteransAdministration: data. Unpublish&l 
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Table 85. Nationalfunding jEor health researchand developnsntand averageannualpercentchange,accordingto 
sourceof funds:United States,selectd years 1960-81 

(Dataare based on multiplesources) 

Source of funds 

Year and pericd 

1973————— -.-——. — 

1975’— —. —-—.— 
—— -———- 19761 

—---— 1977’——— 
1978! 

------——— 19801 — 
19813———— 

1960-80————-——————— 
--—----—------ 1960-69---- 

1969-7~-—---——-——-———--—— 
-—-—--—- 1970-71————— 

1972-7~ __--- —_ —---- 

1973-7~—————— 
1974-7~- 
1975-7~- 
1976-77 
1977-7~— 

—-——-——- 1976-79—————————— 
1979-80———-—------— 

-———— 1980-81 

kevisad figures. 

All Governmnt 
funding 

Private 

State Industry2 nonprofit 

Fe5eral and organisations 

local’ 

Mount in millions 

$ 884 $ 448 $44 $ 253 
2,785 1,674 144 754 
2,846 1,667 169 795 
3,168 1,877 198 860 
3,536 2;147 228 934 
3,750 2,225 245 1,048 
4,443 2,754 254 1,183 
4,701 2,832 286 1,319 
5,107 3,059 312 1,469 
5,621 3,396 338 1,614 
6,279 3,811 386 1,800 
7,128 4,321 415 2,093 
7,942 4,723 473 2,433 
8,598 4,898 507 2,864 

Average annualpercentchange 

11.6 12.5 12.4 11.9 
13.6 15,8 14.1 12.9 
9.9 9.9 11.2 10.5 
1.I..3 12.6 17.2 8.2 
11.6 14.4 15.2 8.6 
6.0 3.6 7.5 12.2 
18.5 23.8 3.7 12.9 
5.8 2.8 12.6 11.5 
8.6 8.0 9.1 11.4 
10.1 11.2 8.3 9.9 
11.7 12.2 14.2 11.5 
13.5 13.4 7.5 16.3 
11.4 9.3 14.0 16.2 
8.1 3.7 7.2 17.7 

$139 
213 
215 
233 
227 
232 
252 
264 
267 
273 
282 
299 
313 
329 

4.3 
4.9 
3.5 
8.4 

-2.6 
2.2 
8.6 
4.8 
1.1 
2.3 
3.3 
6.0 
4.7 
5.1 

21ncludesexpendituresfor drug research.These expendituresare includedin the “drugsand sundries”cmponent of the 
HealthCare FinancingAdministration’sNationalHealth ExpenditureSeries,not under “research.” 
3Estimates. 

SCllK!E: Officeof ProgramPlanningand Evaluation,NationalInstitutesof Health, PublicHealth Service:Selecteddata. 
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Table86.Federalobligationsfor healthresearchand develcpm’k and percentdistrikxtion, accordingto agency: 
UnitedStates,selectedfiscalyears 1970-81 

(Dataare CanPiledfranFederalGcwerrnnent sources) 

Year 

*’=3 
1970’ I-9751 1976’ 1977 1978 1979 1980 1981 

?umunt in mil.liens 

Total $1,666.6 $2,831.7 $3,058.7 $3,395.9 $3,81L2 $4,321.2 $4,722.6 $4,897.8 

Percentdistrilxticn 

All Federalagencies 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Departmentof Healthand Hman 
Services 70.6 77.6 ‘77.9 78.1 79.0 79.9 78.2 79.1 

NationalInstitutesof Health———— 52.4 66.4 67.4 67.1 67.7 68.3 67.4 68.1 
OtherPublicHealthService—— 16.2 9.8 9.4 9.1 9.6 9.7 9.7 10.0 
OtherDepartmentof Healthand 
Hman Services 2.0 1.3 1.1 1.9 1.8 1.8 1.1 1.0 

Otheragencies 29.4 22.4 22.1 21.9 21.0 20.2 21.8 20.9 

Deparbnmt of Agriculture—————— 3.0 2.2 2.0 2.5 2.6 
Departmentof llefen~ 7.5 4.1 3.9 ::: 4.3 4.3 ::: ;:: 
Deparbnentof lMucation2 ... ... ... ... ... ... 0.7 0.6 
Departmentof Energ#—— ... ... ... ... 5.1 4.4 4.5 4.0 
Dsparbmnt of the Interior 0.7 0.3 0.4 0.3 0.4 0.5 0.5 0.4 
Departmentof State? 0.6 0.2 0.3 0.7 0.5 0.5 ... ... 
Agencyfor Intermtional 
Develcpnsrlti ... ... ... ... ... ... 0.3 0.3 
Atmic EnergyCcmnission3——— 6.3 ... ... ... ... ... ... ... 
EnergyResearchand Developwmt 
Administrati6n3—— — ... 5.8 5.5 5.3 ... ... ... ... 
EnvironmentalProtectionAgency-- ... 1.3 2.1 1.7 1.5 1.6 1.7 1.5 
Natimal Aeronauticsand Space 
Mninistrati~—— 5.2 2.6 2.4 1.4 1.5 1.0 1.5 1.4 
NationalScienceFoundation————— 1.7 1.6 1.7 1.6 1.7 1.7 1.6 1.4 
VeteransAdministratim——————— 3.5 3.3 3.2 3.2 3.0 3.0 2.8 2.9 
AU otherdepartmentsand agencies— 0.9 1.0 0.7 0.7 0.5 0.4 0.4 0.4 

1Mta for fiscal year ending June 30; all otherdata for fiscalyear endingSeptember30. 
2Formerlya prt of the Departwnt of Health,EdUCStiCXI, and Welfare. 
3~& for the A~ic *rgy ~issi~, *rgy *sem& and J3evel-t Ministration, and Department Of Energy form a 

continuousseries. 
4m~ for me ~=r~nt Of stateand Agency for InternationalDevekpnent fom a ~tin~s series. 

SUJECE:Officeof PrOgrm Planningand Evaluation,NaticnalInstitutesof Health,PublicHealthService:Selecteddata. 
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Appendix 1: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 
governmental and nongovernmental agencies and 
organizations. In each case, the sponsoring agency 
or organization collected data using its own methods 
and procedures. Therefore, the data in this report 
vary considerably with respect to source, method of 
collection, deftitions, 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 (NCHS). 
However, health care manpower data come primarily 
from the Bureau of Health Professions, Health Re-
sources and Services Administration, and the 
American Medical Association. National health ex­
penditures data were compiled by the Office of 
Research, Demonstrations, and Statistics, Health Care 
Financing Administration. 

Although a detailed description and comprehen­
sive 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 limita­
tion 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 reported. Conversely, 
health care providers, such as physicians and hospitals, 
usually have good diagnostic information but little or 
no information about the socioeconomic characteris­
tics of individuals or the impact of an illness on the 
individual. 

The population covered by different data collec­
tion systems may not be the same, and understanding 
the differences is critical to interpreting the data. 
Data on vital statistics and national expenditures 
cover the entire population. Most data on morbidity 
and utilization of health resources cover only the 
civilian noninstitutionalized population. Thus, statis­
tics are not included 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 
information. People may not remember essential 
information, a question may not mean the same thing 
to different respondents, and some institutions or 
individuals may not respond at all. The sponsoring 
agencies do the best they can, but it is not always 
possible to measure the magnitude of these errors or 
their impact on the data. Where possible, the tables 
have notes describing the universe and the method of 
data collection to enable the user to place his or her 
own evaluation on the data. In many instances, data 
do not add to totals because of rounding. 

Statistics based on samples have sampling errors 
in addition to errors mentioned above. A sampling 
error is a measure of the variability introduced be-
cause only a sample of the universe was taken. The 
fact that a sample has an additional source of error 
does not mean that sample data are less reliable than 
full-count data. Frequently, the money saved by 
taking only a sample is spent on reducing other forms 
of error through more pretesting of survey forms, 
better quality control, and other measures. 

The descriptive summaries that follow provide a 
general overview of study design, methods of data 
collection, and reliability and validity of the data. 
More complete and detailed discussions are found in 
the publications referenced at the end of each sum­
mary. The data set or source is listed under the 
agency or organization that sponsored the data 
collection. 
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DEPARTMENT OF HEALTH 
AND IHUMAN !SERVICES 

Public Health Service 

National Center for Health Statistics 

National Vital Statistics System 

The vital statistics system of the National Center 
for Health Statistics (TJCHS) collects and publishes 
data on births, deaths, marriages, and divorces in the 
United States. Fetal deaths are classified and tabulat­
ed separately from other deaths. The Division 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 d[eaths has been complete 
since 1933. 

Until 1972, microfti copies of all death certifi­
cates and a 50-percent sample of birth certificates 
were received from all registration areas and proc­
essed 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 pro,gram processed 
100 percent of their death and birth records and sent 
the entire data tile to NCHS on computer tape. 
Currently, the data are sent to NCHS through the 
Vital Statistics Cooperative Program (VSCP), follow­
ing the same procedures as the CHSS. The number of 
participating States has grown from 6 in 1972 to 44 
in 1981. 

The standtid certificates of birth, death, and fetal 
death recommended by NCHS are modified in each 
registration area to serve the area’s needs. However, 
most certificates conform closely in content and 
arrangement to the standard certificate, and all 
certificates contain 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 btih registration, conducted on a sample of births 
from 1964 to 1968, showed that 99.3 percent of all 
births in the United States during thlat period were 
registered. No comparable information is available for 
deaths, but it is generally believed that death regis­
tration in the United States is at least as complete as 
birth registration. 

For more information, see: National Center for 
Health Statistics, Vital Statistics of the United States, 
1978, Vol. I, DHHS Pub. No. (PHS) 82-1100 and 
Vol. II, Part A, DHHS Pub. No. (PHS) 82-1101, 
Public Health Service, Washington, US. Government 
Printing Office, 1982. 

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 re-
viewed each year, with supplemental topics being 
added or deleted. For most topics, data are collect­
ed over an entire calendar year. The universe for 
NHIS is the civilian noninstitutionalized population 
of the United States. Members of the Armed Forces, 
U.S. nationals living in foreign countries, and persons 
who died during the reference period are excluded. 

The survey is based on a multistage, probability 
cluster sample of 376 primary sampling units selected 
from approximately 1,900 geographically defined 
units in the first stage, and 12,000 segments contain­
ing about 42,000 eligible occupied households in the 
final stage. The usual NHIS sample is about 111,000 
persons in 41,000 interviewed households in a year. 
However, the fourth quarter of the 1980 survey 
had a sample reduction of 4 weeks of interviewing 
because of budgetary restrictions. During the 48 
weeks in 1980, the sample was about 103,000 
persons interviewed in approximately 39,000 house-
holds. Comparability with previous annual estimates 
is not affected by the reduced sample because the 
weighting procedure employed by NHIS adjusts for 
the missing weeks. The response rate is ordinarily 
about 96 percent of the eligible households. National 
estimates are based on a four-stage estimation pro­
cedure involving inflation by the reciprocal of the 
probability of selection, a nonresponse adjustment, 
ratio adjustment, and poststratification. 

For more detailed information on NHIS design, 
limitations of data, and sampling errors of the esti­
mates, see: National Center for Health Statistics, 
Current estimates from the National Health 
Interview Survey, United States, 1980, by S. S. 
Jack, Vital and Health Statistics, Series 1O-NO. 
139, DHHS Pub. No. (PHS) 82-1567, Public Health 
Service, Washington, U.S. Government Printing Office, 
Dec. 1981. 

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 determinkg the health status of the popula­
tion are collected through direct standardized physical 
examinations, clinical and laboratory tests, and 
measurements. The content of the NHES program is 
revised periodically and selected components are 
added or deleted to meet the current needs for 
health data of this type. 
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For the f~st program or cycle of the National 
Health Examination Survey (NHES I), 1960-62, data 
were collected on the total prevalence of certain 
chronic diseases as well as the distributions of various 
physical and physiological measures, including blood 
pressure and serum cholesterol levels. For that pro-
gram, 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 (PSU’S) 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 Extiation Survey. 

For further information on NEfES 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, PHS Pub. No. 1000-
Series 1l-No. 1, Public Health Service, Washington, 
U.S. Government Printing Office, Apr. 1964. 

NationalHealthand NutritionExamination Survey 

This survey collects health-related data that can 
be obtained only by direct physical examinations, 
clinical and laboratory test, and related measurement 
procedures. In the first National Health and Nutrition 
Examination Survey (NHANES-1), conducted from 
1971 through 1974, a major purpose was to measure 
and monitor indicators of the nutritional status of 
the American people through dietary intake data, 
biochemical tests, physical measurements, and clinical 
assessments for evidence of nutritional deficiency. 
Detailed examinations were given by dentists, 
ophthalmologists, and dermatologists with an assess­
ment of need for treatment. In addition, data were 
obtained for a subsample of adults on overall health 
care needs and behavior, and more detailed examina­
tion data were collected on cardiovascular, respiratory, 
arthritic, and hearing conditions. 

The NHANES-I target population was the civilian 
noninstitutionalized population 1-74 years of age re-
siding 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 coter­
minous 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 malnu­
trition were oversampled at known rates throughout 
the process. 

Household interviews were completed for more 
than 96 percent of the 28,043 persons selected for 
the NHANES-I sample, and about 75 percent (20,749) 
were examined. 

For NHANES-11, conducted from 1976 through 
1980, the nutrition component remained nearly 
identical to that fielded for NHANES-I. In the 
medical area, primary emphasis was placed on diabetes, 
kidney and liver functions, allergy, and speech 
pathology. 

The NHANES-11 target population was the 
civilian noninstitutionalized population 6 months-
74 years of age residing in the United States, includ­
tig Alaska and Hawaii. NHANES-11 utilized a 
multistage probabilityy design that involved selection 
of PSU’S, segments (clusters of households) within 
PSU’S, households, eligible persons, and finally 
sample persons. The sample design provided for 
oversampling among those persons 6 months-5 years 
of age, those 60-74 years of age, and those living in 
poverty areas. 

A sample of 27,801 persons was selected for 
NHANES-11. Of this sample, 20,322 (73.1 percent) 
were examined. 

The estimation procedure used to produce 
national statistics for NHANES-I and NHANES-H 
involved inflation by the reciprocal of the probability 
of selection, adjustment for nonresponse, and post-
stratified ratio adjustment to population totals. 
Sampling emors also were estimated to measure the 
reliabilityy of the statistics. 

For more information on NHANES-1, see: National 
Center for Health Statistics, Plan and operation of the 
National Health and Nutrition Examination Survey, 
United States, 1971-1973, by H. W. Miller, Vital and 
Health Statistics, Series 1-Nos. 10a and 10b, DHEW 
Pub. No. (HSM) 73-1310, Health Services and Mental 
Health Administration, Washington, U.S. Government 
Printing Office, Feb. 1973; and National Center for 
Health Statistics, Plan and operation of the NHANES-I 
Augmentation Survey of adults 25-74 years, United 
States, 1974-1975, by A. Engel, R. S. Murphy, 
K. Maurer, and E. Collins, Vital and Health Statistics, 
Series l-No. 14, DHEW Pub. No. (PHS) 78-1314, 
Public Health Service, Washington, U.S. Government 
Printing Office, June 1978. 

For more information on NHANES-11, see: 
National Center for Health Statistics, Plan and 
operation of the second National Health and Nutri­
tion Examination Survey, 1976-80, by A. McDowell, 
A. Engel, J. T. Massey, and K. Maurer, Vital and 
Health Statistics, Series l-No. 15, DHHS Pub. No. 
(PHS) 81-1317, Public Health Service, Washington, 
U.S. Government Printing Office, July 1981. 
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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 inpatient beds, and nursing and re­
lated care homes must have at least three inpatient 
beds. 

NMFI is kept current by the peliodic addition of 
names and addresses obtained from State licensing 
agencies for all newly established inpatient facilities. 
In addition, annual surveys of hospitals and periodic 
surveys of nursing homes and other facilities are con­
ducted to update name all(dlocation, type of business, 
number of beds, and number of residents or patients 
in the facilities. 

From 1968 through 1975, the hospital survey 
was conducted in conjunction with the American 
Hospital Association (AHA) Annual Survey of 
Hospitals. AHA performed the data collection for its 
member hospitals, while the National Center for 
Health Statistics (NCHS)I collected the data for the 
approximately 400 non-.AHA registered hospitals. 
Since 1976, however, all of the data collection has 
been performed by AHA. 

Hospitals are requested to report data for the full 
year ending September 30. More than half of the 
responding hospitals used. this reporting period for 
the 1980 survey. The remaining hospitals used 
various other reporting periods. 

The nursing home and other facilities survey was 
conducted by NCHS in 1963, 1967, 1969, 1971, 
1973, 1976, and 1978. In 1978, data for 26 States 
were collected at least partially through the Coopera­
tive Health Statistics System (CHSS). There may have 
been changes in data collection procedures, coverage, 
definitions, and concepts in preliminary data from 
these 26 States in 1978. 

The response rate for the 19801hospital survey 
was about 90 percent. Low response rates and other 
reporting difficulties with the 1978 nursing home and 
other facilities survey prevented the use of 1978 
nursing home data for Ca.lifomia, hTewYork, North 
Carolina, and the District of Columbia; 1976 data 
have been substituted for these four areas. Also be-
cause of low response rates, the 19’78 data on other 
facilities did not meet NCHS standards of reliability 
and precision and are not available. 

Statistics derived from the hospital and nursing 
home and other facilities surveys were adjusted for 
both facility and item nom-esponse. Missing items on 
the questionnaire were imputed, wlhen possible, by 
using information reporteld by the same facility in a 
previous survey. When data were not available from a 
previous 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: 
National Center for Health Statistics, Design and 
methodology of the 1967 Master Facility Inventory 
Survey, by G. G. Hollis, Vital and Health Statistics, 
PHS Pub. No. 1000-Series l-No. 9, Public Health 
Service, Washington, U.S. Government Printing 
Office, Jan. 1971. 

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 encompasses patients discharged from non-
institutional hospitals, exclusive of military and 
Veterans Administration hospitals, located in the 50 
States and the District of Columbia. Only hospitals 
having six or more beds for patient use and those in 
which the average length of stay for all patients is 
less than 30 days are included in the survey. Although 
all discharges of patients from these hospitals are 
within the scope of the survey, discharges of new-
born 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 probabilityy 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 proba­
bility of selection of the hospital, so that the overall 
probability of selecting a discharge was approximately 
the same in each bed-size class. 

Survey hospitals used an abstract form to trans­
cribe data from the face sheet of hospital records. 
Forms were completed either by Ilospital staff or 
representatives of the National Center for Health 
Statistics. 

The basic unit of estimation for NHDS was the 
sample 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 544 hospitals selected for the survey, 
492 were within the scope of the survey, and 420 
participated in the survey in 1980. Data were 
abstracted from about 224,000 medical records. 
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For more detailed information on the design of 
NHDS and the magnitude of sampling errors associat­
ed with NHDS estimates, see: National Center for 
Health Statistics, Utilization of shoti-stay hospitals, 
annual summary for the United States, 1980, by 
B. J. Haupt, Vital and Health Statistics, Series 13-No. 
64, DHHS Pub. No. (PHS) 82-1725, Public Health 
Service, Washington, U.S. Government Printing 
Office, Mar. 1982. 

National Nursing Home Survey 

Two sample surveys were conducted by the 
Natiomd Center for Health Statistics to obtain infor­
mation on nursing homes, their expenditures, resi­
dents, staff, and, in the most recent survey, discharged 
patients. The f~st survey was conducted between 
August 1973 and April 1974. The most recent 
National Nursing Home Survey (NNHS) was con­
ducted from May through December 1977. 

Data on facilities were collected by personal 
interviews with administrators; facility accountants 
completed 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 resi­
dents. Employees completed a self-administered 
questionnaire. Discharge data, collected only in the 
most recent NNHS, were based on information re-
corded in the medical record. 

For the initial survey conducted in 1973-74, the 
universe included only those nursing homes that pro­
vided some level of nursing care. Thus, homes provid­
ing 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 which 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 expend­
itures, 98 percent for residents, and 82 percent for 
staff. 

The scope of the 1977 NNHS encompassed all 
types of nursing homes, including personal care and 
domiciliary care homes. The sample of about 1,700 
facilities 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 between 1973 and December 1976. Data 
were obtained from about 13,600 staff, 7,000 resi­
dents, and 5,100 discharged residents. Response rates 
were 95 percent for facilities, 85 percent for ex­
penses, 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 ffl out one 

of the questionnaires, and failure to complete an item 
on a questionnaire. 

For more kfonnation on the 1973-74 NNHS, 
see: National Center for Health Statistics, Selected 
operating and financial characteristics of nursing 
homes, United States, 1973-74 National Nursing 
Home Survey, by M. R. Meiners, Vital and Health 
Statistics, Series 13-No. 22, DHEW Pub. No. (ERA) 
76-1773, Health Resources Administration, Washing-
ton, U.S. Government Printing Office, Dec. 1975. For 
more information on the 1977 NNHS, see: National 
Center for Health Statistics, The National Nursing 
Home Survey, 1977 summary for the United States, 
by J. F. Van Nostrand, A. Zappolo, and E. Hing, et 
al., Vital and Health Statistics, Series 13-No. 43, 
DHHS Pub. No. (PHS) 79-1794, Public Health Serv­
ice, 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 anesthe­
siology, patholo~, and radiology, and visits to 
physicians who are principally engaged in teaching, 
research, or administration. Telephone contacts and 
nonoffice visits are also excluded. 

A multistage probability design is employed. The 
frost-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 7day reporting period, and the 
selection of samples of patient visits during that 
period. 

For the 1980 survey, a sample of 2,959 non-
Federal, office-based physicians was selected from 
master fdes maintained by the American Medical 
Association and the American Osteopathic Associa­
tion. The physician response rate for 1980 was 77.2 
percent, providing data concerning a random sample 
of about 46,081 patient visits. 

The estimation procedure used in NAMCS basically 
has three components: inflation by the reciprocal of 
the probabdity of selection, adjustment for non-
response, and ratio adjustment to freed totals. 

For more detailed information on the design of 
NAMCS and the magnitude of sampling errors asso­
ciated with NAMCS estimates, see: National Center 
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for Health Statistics, 19’7’7summary, National Ambu­
latory Medical Care Sumey, by T. Ezzati and T. 
McLemore, Advance Daikj From Vital and Health 
Statistics, No. 48, DHEW Pub. No,, (PHS) 79-1250, 
Public Health Service, Hyattsville, Md., Apr. 13, 
1979. 

HEALTH RESOURCES AND SERVICES 
ADMINISTRATION 

Bureau of Health Professions 

Medical Specialist Supply Projections 

In an ongoing effort, the Division of Manpower 
Analysis, Bureau of Health Professions (formerly the 
Bureau of Health Manpower), evaluates both the 
current and future supply of health manpower in the 
various occupations. 

The 1974 supply of active physicians (M.D.’s) 
by specialty was used as the starting point for the 
projections of active physicians published in 1980. 
The major source of data used to obtaiu 1974 figures 
was the American Medical Association (AMA) Physi­
cian Masterfiie. 

The projections were derived essentially from two 
distinct estimation matrices. The fiist matrix pro­
duced a “basic” projection of year-by-year future 
M.D. graduates and separations from the active work-
force by country of medical education. Estimates 
of fust-year enrollments, student attrition, other 
medical school-related trends, and a model of foreign 
and Canadian medical graduate immigration were 
used. The second matrix distributed the future 
graduates and separations by specialty, disaggregated 
by country of medical education. Projections of f~st­
year residency trends were used, and deaths and 
retirements of active practitioners were distributed 
among the specialties proportionate to the supply in 
each specialty as of 1974,, Mortality and retirement 
losses were computed by 5-year age cohorts on an 
annual basis, using age distributions and mortality 
and retirement rates from AMA data. 

For more information, see: Bureau of Health 
Professions, Third Report to the President and 
Congress on the Status of Health Professions Per­
sonnel in the United States, DHHS Pub. No. (HRA) 
82-2, Health Resources Administration, Hyattsville, 
Md., 1982. 

Health Manpower Shortage Areas 

Designation of Health Manpower Shortage Areas 
is an ongoing activity of the Division of Health 
Professions Analysis, Bureau of Health Professions. 

Shortage areas are designated fc~r seven profes­
sional categories in connection with tlwee Federal 
programs: the National Health Service Corps and the 

Loan Repayment and Scholarship programs. The 
designations are also used to determine funding 
priorities for other programs. 

Areas may be considered for shortage area 
designation by submitting an application with sup-
porting documentation to the Bureau of Health 
Professions. Criteria for designation are defined in 
Department of Health and Human Services regula­
tions. Interim fiial regulations were published in the 
Federal Register on Jan. 10, 1978. Find regulations 
are currently being developed. 

For more information, write: Distribution Studies 
Branch, Division of Health Professions Analysis, 
Bureau of Health Professions, Health Resources and 
Services Administration, 3700 East-West Highway, 
Hyattsville, Md. 20782. 

CENTERS FOR DISEASE CONTROL 

Bureau of Epidemiology 

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, food-
borne outbreaks, and others. Completeness of report­
ing 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 Con­
trol (CDC) by States and territories is voluntary. 

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 epi­
demiologic trends or to locate cases requiring control 
efforts. Data are published weekly and summarized 
annually. 

For more information, see: Centers for Disease 
Control, Reported morbidity and mortality in the 
United States, 1980, Morbidity and Mortality Weekly 
Report, 29(54), Sept. 1981, or write to Centers for 
Disease Control, Chief, Consolidated Surveillance 
and Communications Activity, Bureau of Epidemi­
ology, Atlanta, Ga. 30333. 

Abortion Surveillance 

The Centers for Disease Control (CDC) acquires 
abortion service statistics by State of occurrence 
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from two sources-central health agencies and hos­
pitals and facilities. Since the initiation of epidemi­
ologic surveillance of abortion in 8 States in 1969, 
the number of States from which statewide abortion 
data are reported increased to 48 in 1978. Most of 
the 45 central health agencies have established direct 
reporting systems, although a few collected data by 
surveying abortion facilities. Inquiries by CDC to 
hospitals and facilities provided information for four 
States that did not collect statewide abortion data. 

The total number of abortions reported to CDC 
is about 18 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, see: Centers for Disease 
Control, Abortion Surveillance, 1978, Public Health 
Service, DHHS, Atlanta, Ga., Nov. 1980, or write to 
Centers for Disease Control, Director, Family Plan­
ning Evaluation Division, Center for Health Promo­
tion and Education, Atlanta, Ga. 30333. 

Bureau of State Services 

U.S. Immunization Survey 
This system is the result of a contractual agree­

ment 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 his-
tory when relevant to vaccine history. The system is 
used to estimate the immunization level of the 
Nation’s child population against the vaccine pre­
ventable 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. 
In the 1979 sample, approximately 45,000 house-
hold units were included in the survey sample. Six 
thousand sample units were found to be vacant or 
otherwise not to be interviewed. Of the approxi­
mately 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 independ­
ent estimates of the civilian noninstitutionalized 
population of the United States by age and race. 

For more information, see: Centers for Disease 
Control, United States Immunization Survey, 1979, 
Public Health Service, DHHS, Atlanta, Ga., To be 
published. 

ALCOHOL, DRUG ABUSE, AND 
MENTAL HEALTH ADMINISTRATION 

National Institute on Alcohol Abuse 
and Alcoholism 

National Surveys of Drinking 

Data on trends in alcohol consumption were 
drawn from national surveys funded by the National 
Institute on Alcohol Abuse and Alcoholism and the 
National Institute of Drug Abuse. The 1979 survey 
was based on self-reported consumption and was 
designed to represent adults 18 years of age and 
over living in households in the cotenninous 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 
Institute on Alcohol Abuse and Alcoholism, 5600 
Fishers Lane, Rockville, Md. 20857. 

National Institute of Mental Health 

Surveys of Mental Health Facilities 

The Survey and Reports Branch of the Division 
of Biometry and Epidemiology conducts several 
surveys of mental health facilities. Some of the data 
in this report are derived from more than one of these 
surveys. The response rate to most of the items on 
these surveys is relatively high (90 percent or better) 
as is the rate for data presented in this report. How-
ever, for some survey items, the response rate may be 
somewhat lower. 

The Inventories of Mental Health Facilities are 
the primary source for National Institute of Mental 
Health data used in this report. This data system is 
based on questionnaires mailed by January of each 
year to mental health facilities in the United States, 
inchding psychiatric hospitals, non-Federal general 
hospitals with psychiatric services, residential treat­
ment centers for emotionally disturbed children, 
federally funded community mental health centers, 
freestanding outpatient psychiatric clinics, and other 
types of multiservice or day-night facilities. 

Other surveys conducted by the Survey and 
Reports Branch encompass sample surveys of pa­
tients coming under care in State, county, and 
private mental hospitals, outpatient psychiatric 
services, and general hospital inpatient psychiatric 
units. The purpose of these surveys is to determine 
the characteristics of patients served by these 
facilities. 

For more information, write: Survey and Reports 
Branch, Division of Biometry and Epidemiology, 
National Institute of Mental Health, 5600 Fishers 
Lane, Rockville, Md. 20857. 
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Health Care Financing 
Administration 

BUREALJ OF DATA MANAGEMENT 
AND STRATEGY 

Estimates of National Health Expenditures 

Estimates of public and private expenditures for 
health are compiled annually by type of expenditure 
and source of funds. The data for several Federal 
health programs are taken from the Office of Manage­
ment and Budget’s special analysis of health programs, 
while data for the remaining Federal health programs 
are supplied directly by the various agencies. 

Estimates for non-Federal expenditures come 
from an array of sources. Anericarl Hospital Asso­
ciation data on hospital i“mances, increased slightly 
to allow for osteopathic hospitals, are the primary 
source for estimates relating to hospital care. Esti­
mated expenditures for the services of dentists and 
physicians in private practice are based on the gross 
income from self-employed practice reported to the 
Internal Revenue Service. The salaries of dentists and 
physicians on the staffs of hospitals and hospital 
outpatient facilities are ccmsidered a component of 
hospital care. Expenditures for the education and 
training of medical personnel are considered to be 
expenditures for education, and where they can be 
separated, they are excluded from ihealth expendi­
tures. Expenditures for drugs, drug sundries, eye-
glasses, and appliances exclude those provided to 
inpatients and are estimated principally from the 
report of personal consumption expenditures in the 
U.S. Department of Commerce’s national income 
accounts in the Survey of Current Business. Nursing 
home care expenditures by both public and private 
sources are based on data from the National Nursing 
Home Survey conducted by the National Center 
for Health Statistics. Data on the financial expendi­
tures of health insurance organizations come from 
special Social Security Administration analyses of 
private health insurers. Expenditures for construction 
represent “value put in place” for hc~spitals, nursing 
homes, medical clinics, and medical research facil­
ities but not for private c~ffice 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, 1981, by R. M. 
Gibson, Health Care Financing Review, HCFA 
Pub. No. 03146, Health Care Financing Administra­
tion, Washington, U.S. Government Printing Office, 
Sept. 1982. 

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. The 1980 
census collected data on sex, race, age, and marital 
status from 100 percent of the enumerated popula­
tion. More detailed information such as income, 
education, housing, occupation, and industry were 
collected from a 20-percent sample. The 20-percent 
sample was dichotomized by size of place of resi­
dence with 50 percent of households in places of 
less than 2,500 population and 1 out of 6 households 
in places of 2,500 or more population receiving the 
more detailed questionnaire. 

For more information on the 1980 census, see: 
U.S. Bureau of the Census, 1980 Census of Popzdation 
and Housing, Users Guide, Part A Text, PHC 80-R1 -A. 

Current Population Survey 

The Current Population Survey (CPS) is a house-
hold sample survey of the civilian noninstitution­
alized population conducted monthly by the U.S. 
Bureau of the Census to provide estimates of employ­
ment, unemployment, and other characteristics of 
the general labor force, the population as a whole, 
and various other subgroups of the population. 

A list of housing units from the 1970 census, 
supplemented by newly constructed units and house-
holds known to be missed in the 1970 census, pro­
vides 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 461 areas 
comprising 923 counties and independent cities with 
coverage in every State and the District of Columbia. 
In an average month during 1975, the number of 
housing units or living quarters designated for the 
national sample was about 58,000, of which about 
3,000 were found to be nonexistent, demolished, or 
no longer used as living quarters. Of the remaining 
55,000 units assigned for interview, about 45;000 
were interviewed households, 2,000 were house-
holds at which the members were not available for 
interview, and 8,000 were found to be vacant, oc­
cupied by persons with usual residence elsewhere, or 
otherwise not eligible for interview. 

The estimation procedure used involves inflation 
by the reciprocal of the probability of selection, 
adjustment for nonresponse, and ratio adjustment. 

For more information, see: U.S. Bureau of the 
Census, The Current Population Survey, Design and 
Methodology, Technical Paper 40, Washington, U.S. 
Government Printing Office, Jan. 1978. 
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Population Estimates and Projections 

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 
Naturalization Service); the Armed Forces (Depart­
ment of Defense); net movement between Puerto 
Rico and the U.S. mainland (Puerto Rico Planning 
Board); and Federal employees abroad (Civil Service 
Commission and Department of Defense). State 
estimates are based on similar data and also on a 
variety of data sefies, including school statistics from 
State departments of education and parochial school 
systems. 

National population projections indicate the€
approximate future level and characteristics of the€
population under given assumptions as to future€
fertility, mortality, and net immigration. The method€
used to develop the projections tivolved preparation€
of projections of each of the components of popula­€
tion change-births, deaths, and net immigration-and€
the combination of these with July 1 estimates€
of the current population. Projections for States and€
metropolitan areas incorporate further assumptions€
about population redistribution through interarea€
migration.€

Current estimates and projections are generally€
consistent with offical decennial census f~res and€
do not reflect the amount of estimated decennial€
census underenurneration.€

For more information, see: U.S. Bureau of the 
Census, Projections of the population of the United 
States, 1977 to 2050, Current Population Reports, 
Series P-25, No. 704, Washington, U.S. Government 
Printing Office, 1977. 

DEPARTMENTOF LABOR 

Bureau of Labor Statistics 
Consumer Price Index 

The Consumer Price Index (CPI) is a monthly€
measure of price change for a freed “market basket”€
of goods and services. It is revised periodically to take€
into account changes in what Americans buy and in€
the way they live. The latest revision included€
(1) a new CPI for all urban consumers, (2) a revision€
of the CPI for urban wage earners and clerical€
workers, and (3) a mo~lcation of some categories€
within the medical care component. The new indexes€
were introduced with the release of January 1978€
data.€

In this report, all CPI data shown are for urban€
wage earners and clerical workers. Prices for 400€
items were obtained in urban portions of 39 major€

statistical areas and 17 smaller cities that were chosen€
to represent all urban places in the United States.€
They were collected from about 18,000 establish­€
ments—grocery and department stores, hospitals,€
ffig stations, and other types of stores and service€
establishments.€

Prices of food, fuels, and a few other items were€
obtained every month in all 56 locations. Prices of€
most other commodities and services were collected€
every month in the five largest areas and every 3€
months in other areas. Prices of most goods and€
services were obtained by personal visits of the€
Bureau’s trained representatives. 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€
various items in each location were averaged together€
with weights that represent their importance in€
the spending of all wage earners and clerical workers.€
Local data were then combined to obtain a U.S.€
city average. Separate indexes were also published for€
23 areas.€

The index measures price changes from a des­€
ignated reference date–1 967–which equals 100.€
An increase of 22 percent, for example, is shown as€
122. This change can also be expressed in dollars€
as follows: The price of a base period “market€
basket” of goods and services bought by urban wage€
earners and clerical workers has risen from $10 in€
1967 to $12.20.€

For more information, see: Bureau of Labor 
Statistics, Cbnsumer B-ice Index, Concepts and 
Content Over the Years, BLS Report 517, Wash­
ington, U.S. Government Printing Office, May 1978. 

Employment and Earnings 

The Division of Industry Employment Statistics€
and the Division of Employment and Unemployment€
Analysis 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 cooperation with BLS.€

The major data source is the Current Popula­€
tion Survey (CPS), a household interview survey€
conducted monthly by the Bureau of the Census to€
collect labor force data for BLS. CPS is described€
separately in this appendix. Data based on establish­€
ment 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 Earnings, January 1982, Vol. 29, No, 1, Wash­
ington, U.S. Government Printing Office, Jan. 1982.€
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ENVIRONMENTAL 
PROTECTION AGENCY 
National Aerometric Surveillance Network 

The Environmental Protection Agency (EPA), 
through extensive monitoring of activities conducted 
by Federal, State, and local air pollution control 
agencies, collects data on the five pollutants for 
which National Ambient Air Quality Standards 
have been set. These pollution control agencies sub­
mit data quarterly to EPA’s Nation[al 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 usually not 
included in NADB because the data am not extensive 
enough to provide equitable comparisons with rou­
tine data from permanent monitoring sites. 

For more information, see: Environmental Pro­
tection Agency, National Air Pollutant Emission 
Estimates, 1940-80, EPA-450/4-82-O01, Research 
Triangle Park, N.C., Jan. 1982, or write to Office of 
Air Quality Planning and Standards. Environmental 
Protection Agency, Research Triangle Park, N.C. 
27711. 

UNITED NATIONS 
Demographic Yearbook 

The Statistical Office of the United Nations 
prepares the Demographic Yearbook, a comprehen­
sive 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 publi­
cations and by correspondence with the national 
statistical services. To insure comparability, rates, 
ratios, and percentages have been calculated in the 
Statistical Office of the United Nations. 

Lack of international comparability between 
estimates arises from differences in concepts, defini­
tions, and time of data collection. The comparability 
of population data is affected by several factors, 
including (1) the definitions of the total population, 
(2) the definitions used to classify the population 
into its urban and rural components, (3) difficulties 
relating to age reporting, (4) the extent of over- or 
under-enumeration, and (5) the quality of population 
estimates. The completeness and accuracy of vital 
statistics data also vary from one country to another. 
Differences in statistical dehitions of vital events 
may also influence comparability. 

For more information, see: United Nations, 
Demographic Yearbook 1978, Pub. No. ST/ESA/ 

STAT/SER.R/7, United Nations, New York, N.Y., 
1979. 

World Health Organization 
World Health Statistics Annual 

The World Health Organization (WHO) is one of 
the specialized agencies of the United Nations. WHO 
publishes the World Health Statistics Annual each 
year. This publication is the result of a joint effort 
by the national health and statistical administrations 
of many countries, the Statistical Office of the 
United Nations, and the World Health Organization. 
It is published in three volumes: Volume I - Vital 
Statistics and Causes of Death; Volume II - Infectious 
Diseases, Cases and Deaths; Volume III - Health 
Personnel and Hospital Establishments. 

Data in the World Health Statistics Annual are 
provided by national administrators in answer to 
questionnaires, or they are obtained from annual 
national publications. Some of the data are reprinted 
from the Demographic Yearbook. 

In many cases, complete comparability of data 
between countries is not possible. Differences in the 
definition of a hospital may occur. The level of 
general education and professional training of health 
personnel may vary from country to country. Corn- ~ 
pleteness of coverage also varies. Noncomparability 
of diagnostic coding of data can also occur. 

For more information, see: World He%lth Organi­
zation, World Health Statistics Annual, 1980, Vols. I, 
II, III, Geneva, Switzerland, World Health Organiza­
tion, 1980. 

ALAN GUTTMACHER 
INSTITUTE 
Abortion Survey 

The Alan Guttmacher Institute (AGI) conducts 
an annual survey of abortion providers. Data are 
collected from hospitals, nonhospital clinics,’ and 
physicians identified as providers of abortion services. 
A survey universe of 3,092 hospitals, nonhospital 
clinics, and individual physicians was compiled. To 
assess the completeness of the provider and abortion 
counts, supplemental surveys were conducted of a 
sample of obstetrician-gynecologists and a sample of 
hospitals (not in original universe) that were identi­
fied as providing abortion services_ through the 
American Hospital Association survey. 

The number of abortions estimated by AGI is 
about 22 percent more than the number reported 
to the Centers for Disease Control. 

For more information, write to: The Alan 
Guttmacher Institute, 515 Madison Avenue, New 
York, N.Y. 10022. 
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AMERICAN HOSPITAL 
ASSOCIATION 
AnnualSurveyof 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 1980, 
questionnaires were mailed to all hospitals on AHA 
fdes. Overall, 6,420 hospitals reported data, a 
response rate of 89.2 percent. For nonreporting 
hospitals and for the survey questionnaires of report­
ing hospitals on which some information was missing, 
estimates were made for all data except those on 
bassinets and facilities. The estimates of the missing 
data were based on data furnished by reporting 
hospitals that were similar in terms of bed-size 
category, type of control, major type of service 
provided, and type of stay in the hospitals for which 
data were not reported. 

Hospitals are requested to report data for the frill 
year ending September 30. More than half of the 
responding hospitals used this reporting period in 
the 1980 survey. The remaining hospitals used various 
reporting periods. 

For more information on the AHA Annual 
Survey of Hospitals, see: ~erican Hospital Asso­
ciation, Hospital Statistics, 1981 Edition, Data from 
the American Hospital Association 1980 Annual 
Survey, Chicago, 1981. 

AMERICAN MEDICAL 
ASSOCIATION 
PhysicianMasterfiie 

A masterfde of physicians has been maintained 
‘ by the American Medical Association (AMA) since 

1906. Today, the Physician Masterfiie contains data 
I on almost every physician in the United States, 

both members and nonmembers of AMA, and on 
I those graduates of American medical schools tempo-
I rarily practicing overseas. The f31e also includes 

graduates of foreign medical schools who are in the 
I United States. 

I 

A fideis initiated on each individual upon entry 
into medical school or, in the case of foreign gradu­
ates, upon entry into the United States. A census 
of physicians is conducted every 3 years to update 
the fde information on professional activities, special­
ization, and present employment status. The last 
census from which data are available was conducted 
in 1977. Between censuses, AMA keeps the fde cur-
rent by continuous checks of professional publica­
tions and State licensure notices for changes in any 
physician’s activities. When a change is noted, the 
physician is sent another copy of the questionnaire. 
In 1976, approximately 3,600 of these question­
naires were mailed per week. The general response 
rate to the questionnaires is about 87 percent. 

For more information on the AMA Physician 
Masterfde, see: Division of Survey and Data Re-
sources, American Medical Association, Physician 
Characteristics and Distribution in the U.S., 1981 
edition, Chicago, 1982. 

AnnualCensusof Hospitals 

From 1920 to 1953, the Council on Medical 
Education and Hospitals of the tiefican Medical 
Association (AMA) conducted annual censuses of all 
hospitals registered by AMA. 

In each annual census, questionnaires were sent 
to hospitak asking for the number of beds, bassinets, 
bhths, patients admitted, average census of patients, 
lists of staff doctors and interns, and other informa­
tion 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 deftition 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 Asso­
ciation, Hospitzd Service in the United States, Journal 
of the American Medical Association, 11(116):1055-
1144, 1940. 
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Appendix 11:Glossary of terms 

GeneraI 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 exam­
ination, interview, or other contact with an individual. 

Age adjustment of death rates.–Age adjustment, 
using the direct method, is the application of the age-
specific death rates in a population of interest to a 
standardized age distribution in order to eliminate the 
differences in observed rates that result from age 
differences in population composition. This is usually 
done when comparing lxvo or more populations 
at one point in time, or one population at two or 
more points in time. 

In this report, the mortality rates are age adjusted 
to the U.S. population enumerated in 1940. Adjust­
ment is based on 11 age intervals as foIlows: under 1 
year, 1-4 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, and 85 years and over. The data tlom 
the National Health Interview Survey, National 
Ambulato~ Medical Care Survey, and the National 
Hospital Discharge Survey are age adjusted to the 
1970 civilian noninstitutiona.lized population. In 
these cases, adjustment is based on four age intervals. 
For the National Health Interview Survey, those 
intervals are: under 17 years, 17-44 years, 45-64 
years, and 65 years and over. For the National 
Ambulatory Medical Care Survey and National 
Hospital Discharge Survey, they are: under 15 years, 
1544 years, 45-64 years, and 65 years and over. 

Average annual rate of change (percent change).– 
In this report, average annual rates of change or 
growth rates are calculated as follows: 

(Q-w’ 
where P. = later time period 

Po = earlier time period 
and 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 Govern­
ment’s data systems classified individuals into the 
following racial groups: American Indian or Alaskan 
Native, Asian or Pacific Islander, black, and white. In 
this report, three racial categories are generally used: 
“white,” “black,” and “all other.” 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 
observation by an interviewer or other persons ffig 
out the questionnaire. In the national vital registra­
tion 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 classified as Hawaiian. In all other cases, the child 
is assigned the father’s race. Prior to 1964, the 
national vital registration system classified all births 
for which race was unknown as “white.” The National 
Health Interview Survey assigns children whose 
parents are of different races to the race of the father. 

Family inconze. -For purposes of the National 
Health Interview Survey and National Health and 
Nutrition Examination Survey, all people within 
a household related to each other by blood, marriage, 
or adoption constitute a family. Each member of a 
family is classified according to the total income of 
the family of which he is a member. Unrelated 
individuals are classified according to their own in-
come. Family income, then, is the total income 
received by the members of a family (or by an un­
related individual) in the 12 months prior to inter-
view, including wages, salaries, rents from property, 
interest, dividends, profits, and fees from their own 
business, pensions, and help from relatives. 

Marital status. –The population is classified 
through self-reporting into the categories married and 
unmarried. Married includes all married people in­
cluding those separated from their spouses. Un­
married includes those who are single (never married), 
dworced, or widowed. The Abortion Surveillance 
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reports of the Centers for Disease Control classify 
separated lpeople 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 population in the United States. Various 
statistical systems then use the appropriate popu­
lation 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 employ­
ees and dependents of members 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 diplomatic personnel and. their families 
located here and residhng in embassies or similar 
quarters as well as Americans living abroad. 
The resident population is often the denominator 
when calculating birth and death rates and 
incidence of disease. 

Civilian population is the resident population 
excluding members of the Armed Forces. 
Families of members of the Armed Forces are 
included, however. 

Civilian n.oninstitutionalized population is the 
civilian population not residing in institutions. 
Institutions include correctional institutions, 
detention homes, and training schools for 
juvenile delinquents; homes fclr the aged and 
dependent (e.g., nursing homes and convalescent 
homes); homes for dependent and neglected 
children; homes and schools for the mentally 
or physically handicapped; homes for unwed 
mothers; psychiatric, tuberculosis, and chronic 
disease hospitals and residential treatment 
centers. This population is the denominator in 
rates calculated for the National Center for 
Health Statistics’ National Health Interview 
Survey, National Health and Nutrition Exami­
nation Survey, National Hospital Discharge 
Survey, and National Ambulatory Medical 
Care Survey. 

Geographic terms 

Division and region. –The 50 States and the 
District of Columbia are grouped for statistical 
purposes by the U.S. Bureau of the Census into nine 
divisions within four regions. The groupings are as 
follows: 
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NORTHEAST 

New England 
Maine, New Hampshire, Vermont, Massachusetts, 
Rhode Island, Connecticut 

Middle Atlantic 
New York, New Jersey, Pennsylvania 

NORTH CENTRAL 

East North Central 
Michigan, Wisconsin, Ohio, Indiana, Illinois 

West North Central 
Minnesota, Iowa, Missouri, North Dakota, 
South Dakota, Nebraska, Kansas 

SOUTH 

South Atlantic 
Delaware, Maryland, District of Columbia, 
Virginia, West Virginia, North Carolina, South 
Carolina, Georgia, Florida 

East South Central 
Kentucky, Tennessee, Alabama, Mississippi 

West South Central 
Arkansas, Louisiana, Oklahoma, Texas 

WEST 

Mountain 
Montana, Idaho, Wyoming, Colorado, New 
Mexico, Arizona, Utah, Nevada 

Pacific 
Washington, Oregon, California, Alaska, Hawaii 

Level of urbanization. –Counties are classified in 
a Department of Agriculture system. Metropolitan 
counties are classified according to the size of the 
metropolitan area of which they are a part. Non-
metropolitan counties are classified by their number 
of urban residents and proximity to a metropolitan 
area. The count y classifications are as follows: 

Within SMSA refers to metropolitan counties. 
(See “Standard Metropolitan Statistical Areas.”) 

Large SWL!L4 refers to a county within an 
SMSA of at least 1 million population. 

Core refers to counties containing the primary 
central city of an SMSA. 

Fringe refers to suburban counties of an SMSA. 

Medium SMSA refers to a county within an 
SMSA of 250,000 to 999,999 population. 



Other SMSA refers to a county within an 
SMSA of less than 250,000 population. 

Outside SMS’A refers to nonmetropolitan 
counties. 

Adjacent to 5’i14S’Arefers to a county contig­
uous to an SMSA. 

Urbanized refers to a county contiguous to 
an SMSA and having an aggregate urban 
population of at least 20,000. 

Less urbanized refers to a county contiguous 
to an SMSA and having an aggregate urban 
population of 2,500 to 19,999. 

Thinly populated refers to a county contig­
uous to an SMSA and having no urban popu­
lation. 

Not adjacent to SMSA refers to a county not 
contiguous to an SMSA. 

Urbanized refers to a county not contiguous 
to an SMSA and having an aggregate urban 
population of at least 20,000. 

Less urbanized refers to a county not contig­
uous to an SMSA and having an aggregate 
urban population of 2,500 to 19,999. 

Thinly populated refers to a county not 
contiguous to an SMSA and having no urban 
population. 

States, an SMSA 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 essen­
tially metropolitan in character (based on criteria of 
labor force characteristics and population density) 
and are socially and economically integrated with the 
central city or cities. 

In New England, towns and cities rather than 
counties 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 metropolitan State economic area (MSEA), 
which is made up of county units, for reporting data 
in New England. 

Health status and determinants€

Fertility 

Abortion .–The Centers for Disease Control’s 
surveillance program counts legal abortions only. 
What constitutes a legal abortion varies, depending on 
a State’s regulations about when one may be 
performed. 

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. The 
rate may be restricted to births to women of spectilc 
age, race, marital status, or geographic location, or 
it may be related to the entire population. 

Gestation.–For both the national vital registration 
system and the Centers for Disease Control’s Abor­
tion Surveillance, the period of gestation is defined as 
beginning with the fnst day of the last normal men­
strual period and ending with the day of birth. 

Live birth. –In the World Health Organization’s 
deftition, 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, imespective 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 
deftite movement of voluntary muscles, whether or 
not the umbilical cord has been cut or the placenta 
is attached. Each product of such a birth is consid­
ered live born. 

Live-birth order.–In the national vital registration 
system, this item from the birth certificate indicates 
the number of live births a woman has had, counting 
the birth being recorded. 

Mortality 

Cause of death. –For the purpose of national 
mortality statistics, every death is attributed to one 
underlying condition, based on information reported 
on the death certificate and utilizing the inter-
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Metropolitan.–Any county within a standard 
metropolitan statistical area is metropolitan. Other 
counties are norzmetropolitan. 

Registration area.–The United States has separate 
registration areas for birth, death, marriage, and 
divorce statistics, which collect data annually from 
States whose registration data are at least 90-percent 
complete. 

The death registration area was established in 
1900 with 10 States and the District of Columbia, 
while the birth retitration area was established in 
1915, also with 10 States and the District of Colum­
bia. Both areas have covered the entire United States 
since 1933. Currently, Puerto Rico, the U.S. Virgin 
Islands, and Guam are also included, although in 
statistical tabulations they are not part of the 
“United States” total. 

Reporting area.–In the national vital registration 
system, reporting requirements on birth certificates 
vary according to State. Thus, different numbers of 
States report various characteristics. For example, 
in 1979, births to unmarried women are reported on 
the bhth certificate only in 39 States and the District 
of Columbia, and the month during which prenatal 
care began is reported in 44 States and the District 
of Columbia. 

Standard metropolitan statistical area (SMSA).– 
This is a concept developed for use in statistical re-
porting and analysis. Except in the New England 



national rules for selecting the underlying cause of 
death from the reported conditions. For data years 
1979-80, the Internationai~ Ckwijlcation of Diseases, 
Ninth Revision is used for coding. Earlier data used 
the then current revision of the International Class­
ification o,f Diseases (table I). 

Table 1. Revision of the International classification of Diseases, ac­
cording to year of conference by which adopted and years in use 

in U nitecl States 

Revision of the Year of Yaars in 
International Classification conference by use in 

of Disaases which adopted United States 

First . . . . . . . . . . . . . . . . . . . 1900 1900-1909 
Second . . . . . . . . . . . . . . . . . . 1909 1910-1920 
Third . . . . . . . . . . . . . . . . . . . 1920 1921-1929 
Fourth . . . . . . . . . . . . . . . . . . 1929 1930-1938 
Fifth 1938 1939-1948 
Sixth::::::::::::::::::: 1948 1949-1957 
Seventh . . . . . . . . . . . . . . . . . . 1955 1958-1967 
Eighth . . . . . . . . . . . . . . . . . . 1965 1968-1978 
Ninth . . . . . . . . . . . . . . . . . . . 1975 1979-present 

Use of Successive revisions forclassification ofdiseas­
es may introduce discontinuities in th~ecomparability 
of cause-ofdeath statistiw~ over time. For further 
discussion, see the technical appendices of the annual 
volumes of Vital Statistics of the United States, 
Volume ZI, Mortality, produced by the National 
Center for Health Statistics. The most recent pub­
lished volume is: Vital Statistics of the United States, 
1977, Volume 11, Mortality, Part A, IDHHSPub. No. 
(PHS) 81-1101, Public Health Service, Washington, 
U.S. Government Printing Office, 1981. 

Death rate. –This measure divides the number of 
deaths in a population in a given period by the 
resident population at the middle of that period. 
It may be restricted to deaths in specific age, race, 
sex, or geographic groups:, or it may be related to 
the entire population. 

Infant mortality .–Infant mortality is the death of 
live-born children who have not reached their frost 
birthday and is usually expressed as a rate (i.e., 
the number of infant deaths during a year per 1,000 
live births reported in the year). 

International Classification of Diseases, Ninth 
Revision.–The International Classification of Diseases 
(ICD) classifies mortality ~information for statistical 
purposes. ICD was f~st used in 19010 and has been 
revised about every 10 years since t~hen. The Ninth 
Revision, published in 19’77, 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, meta­
bolic, and nutritional diseases; mental diseases; com­
plications of pregnancy and!childbirth; certain diseases 

peculiar to the perinatal period; and ill-defined 
conditions. In addition, two supplemental classifi­
cations are provided: the classiilcation of factors 
influencing health status and contact with health 
service and the classification of external causes 
of injury and poisoning. 

The ICD codes used in this volume for cause of 
death are indicated on each detailed mortality table. 
Cause-of4eath codes for table 15, Part B, are shown 
in table H. 

Neonatal mortality. –The neonatal mortality rate 
is the number of deaths under 28 days of age per 
1,000 live births. 

Postneonatal mortality. –The postneonatal mor­
tality rate is the number of deaths that occur from 28 
days to 365 days after birth per 1,000 live births. 

Fetal death. –The fetal death rate is the number 
of fetal deaths with stated or presumed gestation of 
20 weeks or more per 1,000 total births (i.e., live 
births plus fetal deaths). 

Life expectancy. –Life expectancy is the average 
number of years of life remaining to a person at a 
particular age and is based on a given set of age-
specific death rates, generally the mortality condi­
tions existing in the period mentioned. Life expect­
ancy 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. Condi­
tions, except impaim-nents, are coded according to the 
International Classification of Diseases, 9th Revision, 
Clinical Modij2cation (ICD-9<M). 

Based on duration, there are two categories of 
conditions, acute and chronic. In the National Health 
Interview Survey, an acute condition is a condition 
which has lasted less than 3 months and has involved 
either a physician visit (medical attention) or restrict­
ed activity, and a chronic condition is any condition 
lasting 3 months or more or is one of certain condi­
tions classified as chronic regardless of theti time of 
onset. The National Nursing Home Survey uses a 
specific list of conditions classified as chronic, also ‘ 
disregarding time of onset. 

Disability .–Disabdit y is any temporary or long­
tenn reduction of a person’s activity as a result of an 
acute or chronic condition. It is often measured in 
terms of the number of days that a person’s activity 
has been reduced. 

Disability day.–The National Health Interview 
Survey identifies several types of days on which a 
person’s usual activity is reduced because of illness 
or injury (reported for the 2-week period preceding 
the week of the interview). These short-term dis­
ability days are not mutually exclusive categories but 
are defined on the following page. 
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Table 11.Cause-of-death codes for categories in Part B table 15, according to applicable revision of International Cfass;fication of Diseases 

Intarnationaf Classification of Diseases 

Cause ofdeath 
Sixth Seventh Eighth Ninth 

Revision Revision Revision Revision 

Code numbers 

Disaasesof heart . . . . . . . . . . . . . . . . . . . . . . 400-402, 400-402, 390-398, 390-398, 
410443 410-443 402,404, 402, 

410414, 404-429 
420429 

Cerebrovascular diseases . . . . . . . . . . . . . . . . . . 330-334 330-334 430-438 430438 

Malignant neoplasms . . . . . . . . . . . . . . . . . . . . 140-205 140-205 140-209 140-208 

Respiratory system . . . . . . . . . . . . . . . . . . 160-164 160-164 160-163 160-165 

Digestive system. . . . . . . . . . . . . . . . . . . . 150-1 56A, 150-1 56A, 150-159 150-159 
157-159 157-159 

Breast. . . . . . . . . . . . . . . . . . . . . . . . . . 170 17’0 174 174-175 

Pneumonia and influenza . . . . . . . . . . . . . . . . . 480-483, 480483, 470474, 480-487 
490493 490-493 480486 

Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . 001-019 001-019 010-019 010-018 

Chronic liver disease and cirrhosis. . . . . . . . . . . . . 581 581 571 571 

Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 260 260 250 250 

Allaccidents and adverse effects . . . . . . . . . . . . E800-E962 E800-E962 E800-E949 E800-E949 

Motor vehicle accidents . . . . . . . . . . . . . . . . . . E81O-E835 E810-E835 E81O-E823 E810-E825 

Suicide . . . . . . . . . . . . . . . . . . . . . . . . . . . . E963, E963, E950-E959 E950-E959 
E970-E979 E970-E979 

Homicide and legal intervention. . . . . . . . . . . . . . E964, E964, E960-E978 E960-E978 
E980-E985 E980-E985 

A restricted~ctivity day isanydayon whicha 
person cuts down on his orher usual activities 
forall or most of that day because ofanillness 
or an injury. Restricted-activity days are un­
duplicated counts of beddisability, work-loss, 
and school-loss days as well as other days 
during which a person cuts down on his or her 
usual activities. 

A beddisability 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 
beddisability days. Beddisability 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 determhed only for currently 
employed persons. 

A school-!oss day is a day on which a child did 
not attend school for at least half of his or her 
normal schoolday because of a specific illness or 
injury. School-loss days are determined only for 
children 6-16 years of age. 

Former sm.oker.-Any 
least 100 cigarettes during 
who reports smoking no 
time is a former smoker. 

incidence.–Incidence 
disease having their onset 

person who has smoked at 
his or her entire life but 
cigarettes at the present 

is the number of cases of 
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 mor­
bidity or other events that occur within a specific 
period of time. 

Limitation of activity. –Each person identitled 
by the National Health Interview Survey as having a 
chronic condition is classified according to the extent 
to which his or her activities are Mited because of 
the condition as follows: 

. Persons unable to camy on major activity. 

● Persons limited in the amount or kind of major 
activity performed. 

. Persons not limited in major activity but other-
wise limited. 

. Persons not limited in activity. 

Major activity (or usual activity). –This is the 
principal activity of a person or of his or her age-
sex group. For 1-5 years of age, it refers to ordinary 
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play with other children; for 6-16 years of age, it
refers to school attendance; for 17 years of age and
over, it usually refers to a job, housework, or school
attendance.

Notifiable disease. –A notifiable disease is one
that health providers are required, usually by law, to
report to Federal, State, or local public health offi-
cials when diagnosed. Notifiable diseases are those of
public interest by reason of their contagiousness,
severity, or frequency.

Particulate matter. -Particulate matter is defined
as particles of solid or liquid matter in the air, includ-
ing both nontoxic materials (soot, dust, and dirt)
and toxic materials (lead, asbestos, suspended sul-
fates and nitrates, etc.).

Pollutant.–A pollutant is any substance that
renders the atmosphere or water foul or noxious to
health.

Prevalence .–Prevalence is the number of 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 prev-
alence of diabetes per 1,000 persons during a year).

Self+ssessment of lzealth. -In the National Health
Interview Survey, the respondents ane asked to eval-
uate the health of everyone in their household
compared with other people of the same age.

Utilization and resources

Ambulatory care

Dental visit. –The National Health Interview
Survey counts visits to a dentist’s office for treat-
ment or advice, including services by a technician
or hygienist acting under the dentist’s supervision,
as dental visits. Services provided to hospital in-
patients are not included.

Disposition of visit.–As used by the National
Ambulatory Medical Care Survey, this term describes
the variety of followup procedures that a physician
may plan for the patient, rangiug from no followup
to specific return contacts to referral to other pro-
viders of care.

International Classification of Diseases, 9th
Revision, Clinical ModzYicatioiz (ICD-9TM).–The
ICD-9-CM is based on and is completely compatible
with the International 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
for tables 41, 42, and 45 are shown in table 111;
surgical groupings and code number inclusions for
these tables are shown in table IV.

Table I I 1. Codes for diagnostic categories in Part B tables 41, 42, and 45, according to applicable revision of /ntemationa/ Classification of Diseases

International Classification of Disaasas
Diagnostic category

Eighth Revision 9th Revision, Clinical Modification

Diseases of heart . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 390-398,402,404, 390-398,402.1,402.9, 404.1,
410-414,420-429 404.9,410-414,420-429

Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-209 140-208,230-234,2B9.8

Fracture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-829 800-829,905.0-905.5

Neuroses and nonpsychotic disorders. . . . . . . . . . . . . . . . . . . 300-309 300-316

Pneumonia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 480-486 480-486

Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740-759 740-759

Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 550,552 550

Bronchitis, emphysema, asthma. . . . . . . . . . . . . . . . . . . . . . 490493 490493

Intercranial injury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 850-854 850-854

Lacerations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 870-907 870-904,904 .02,906.0

Sprains and strains . . . . . . . . . . . . . . . . . . . . . . . . . . . . 840-848 840-848,905.7

Ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 531-534 531-534

Cerebrovascular diseases....,.. . . . . . . . . . . . . . . . . . . . 430-438 430-438

Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . 600 600

Eyediseases andconditions . . . . . . . . . . . . . . . . . . . . . . . . 360-379 360-379

Delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 650-662 V27

Disorders of menstruation . . . . . . . . . . . . . . . . . . . . . . . . . 626 625.3,626,627.1

Benign neoplams . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 210-228 210-229

Cholelithiasis (gallstones) . . . . . . . . . . . . . . . . . . . . . . . . . 574 574

Rheumatoid arthritis and osteoarthritis . . . . . . . . . . . . . . . . . 712, 713 714,715, 720.0,721
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Table IV. Codes for surgical categories in Part B tables 41,42, and 45,
according to applicable revision of International Classlficadon of
Diseases

Surgical categofy Eight Revision
9dr Revision,

Clinical Modification

Biopsy . . . . . . . . . . . . . . AI-A2

Dilation and curettage
of uterus . . . . . . . . . .

Hysterectomy . . . . . . . . . .
Tonsillectomy with or with-

out adenoidectomy. . . .
Repair of inguinal hernia. . . .
Myringotomy . . . . . . . . . .
Closed reduction of frac-

ture without fixation. . .
Appendectomy . . . . . . . . .
Excision of semilunar carti-

lage of knee joint . . . . .
Suture of skin or mucous

membrane . . . . . . . . .
Cardiac catheterization. . . . .
Prostatectomy. . . . . . . . . .
Excision of lesion of skin and

subcutaneous tissue. . , .
Extraction of lens. . . . . . . .

local excision and destruction

of lesion of bladder. . . .
Dilation of urethra . . . . . . .
Adenoidectomy without

tonsillectomy . . . . . . .
Cesarean section. . . . . . . .
Ligation and division of fallo-

pian tubes, bilateral . . .
Oophorectomy, salpingo-

oophorectomy. . . . . . .
Cholecystectomy . . . . . . . .

70.3-74.7
69.1 -69.5

21.1 -21.2
38.2-38.3

17.0

82.0
41.1

86.5

92.5
30.2

58.1 -58.3

92.1 -92.2
14.4-14.6

%.1-56.2
57.5

21.3
77.0-77.9

68.5

67.2-67.5
43.5

01.11 -01.15 ;03.32;
04.11 -04.1 2; 05.11;
08.11 -06.13 ;07.11-
07.17;08.11;08.11-
08.1 2; 10.21;11 .22;
12.22; 15.01 ; 16.23;
18.1 2:20.32; 21 .22;
22.11 ;24.1 1-24.12;
25.01-25.02; 26.11 ;
27.21-27.24; 28.11 ;
29.12; 31.43-31 .44;
33.24-33.27; 34.23-
34.27; 37.24-37.25;
38.21 ;40.11 ; 41.31 -
41.33;42.24;44.14-
44.15;45.14-45.15;
45.25-45.27 ; 48.24-
48.26; 49.22-49.23 ;
50.1 1-50.12; 51.12-
51.13;52.11-52.12;
!54.22-54.23 ; 55.23-
55.24; 56.32-56.33;
57.33-57.34; 58.23-
58.24; 59.21 ; 60.11-
60.15;61.11;62.11-
62.12;63.01;64.11;
65.11 -65.12 ;66.11;
67.1 1-67.12; 68.13-
68. 14; 70.23-70.24;
71.11 ; 76.11; 77.40-
77.49; 80.30-80.39;

83.21 ; 85.1 1-85.12;
86.11

69.01,69.09
68.3,68.7

28.2-28.3
53.0-53.1

20.0

79.0
47.0

80.6

86.5
37.2

60.2-60.6

86.3 -86.4
13.1 -13.6

57.49-57.50
58.6

28.6
74.0-74.2, 74.4,74.9

66.2,66.3

65.3-65.6
51.2

O~_ce.–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 Ambu-
latory Medical Care Survey, an office is any location
for a physician’s ambulatory practice other than
hospitals, nursing homes, other extended care facil-
ities, patients’ homes, and industrial clinics. However,
private offices in hospitals are included.

Physician visit. –The National Health Interview
Survey counts as a physician visit a visit in person
or by telephone to a doctor of medicine or doctor of
osteopathy for the purpose of examination, diagnosis,
treatr~ent, or advice. The service may be provided
directly by the physician or by a nurse or other
person acting under the physician’s supervision.
Contacts involving services provided on a mass basis
are not included nor are contacts for hospital
inpatients.

Physician visits are generally classified by the type
of place of visit. In the National Health Interview
Survey, this includes the office, hospital outpatient
clinic or emergency room, telephone (advice given
by a physician in a telephone call), company or
industrial clinic (units at a place of business that
provide treatment through a physician or trained
nurse), home (any place in which a person was
staying at the time a physician was called there), as
well as other places.

In the National Ambulatory Medical Care Survey,
an office visit is any direct personal exchange be-
tween an ambulatory patient and a physician or
members of his or her staff for the purposes of seek-
ing care and rendering health services.

Principal diagnosis.–In the National Ambulatory
Medical Care Survey, this is the physician’s diagnosis
of the patient’s most important problem or compltit
as evaluated at the time of the visit.

Seriousness of problem.–In the National Ambu-
latory Medical Care Survey, the physician indicates
for each patient visit the seriousness of the problem,
condition, or symptom which the patient says caused
the visit. Seriousness refera to the physician’s clinical
judgment as to the extent the patient would be
impaired if no care were given. It is expressed as very
serious, serious, slightly serious, or not serious.

Inpatient care

Average daily census or average daiIy patients.–
This refers to the average number of inpatients
receiving care each day during a reporting period,
excluding newborns.

Average length of stay.–In the National Hospital
Discharge Survey, the average length of stay is the
total number of patient days accumulated at the time
of discharge, counting the date of admission but not
the date of discharge by patients discharged during a
reporting period, divided by the number of patients
discharged.

As measured in the National Nursing Home Sur-
vey, length of stay for residents is the time from their
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admission until the reporting time, while the length
of stay fir discharges is the time betwleen the date of
admission and the date of discharge.

Bed. –Any bed that is set up and staffed for use
for inpatients is counted as a bed in a facility. In the
National Master Facility Inventory, the count is of
beds at the end of the reporting period; for the
American Hospital Association, it is of the average
number of beds during the entire period. The World
Health Organization defines a hospital bed as one
regularly maintained and staffed for the accommo-
dation and full-time care of a succession of inpatients
and situated in a part of the hospital where continu-
ous medical care for inpatients is provided.

Day.–According to the Ame~ican Hospital
Association and National Master Facility Inventory,
days or inpatient days are the number of adult and
pediatric days of care rendered during a reporting
period. Days of care for newborns are excluded.

In the National Health Interview Survey, hospital
days during the year refer to the total number of
hospital days occurring in the 12-month period prior
to the interview 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 totall number of patient days
accumulated by patients at the time of discharge
from non-Federal short-stay hospitals during a
reporting period. All days from and including the
date of admission to, 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 we’llnewborn infant.

According to the National Hospital Discharge Sur-
vey, American Hospital Association, and National
Master 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-/isted diagnosis. –In the National Hospital
Discharge Survey, this is the diagnosis listed fust on
the face sheet of the medical record.

Hospital. –According to the American Hospital
Association (AHA) and National Master Facility
Inventory (NMFI), hospitads are institutions licensed
as hospitals whose prima-y function is to provide
diagnostic and therapeutic patient services for
medical conditions and which 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, since
data from NMFI reflect osteopathic hospitals as well
as hospitals not registered with AHA. Non-AHA
hospitals comprise 5-10 percent of all hospitals in
the country. The World Health Organization con-
siders an establishment a hospital if it is permanently
staffed by at least one physician, can offer inpatient
accommodation, and can provide active medical and
nursing care.

Hospitals may be classified by type of service,
ownership, and length of stay.

General hospitals provide both diagnostic and
treatment services for patients with a variety of
medical conditions, both surgical and non-
surgical. According to the World Health Organ-
ization, these are hospitals that 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,
usually ones in rural areas, that provide a more
limited range of care.

Psychiatric hospitals are ones whose major type
of service is psychiatric care. See “Psychiatric
Care” section.

Specialty hospitals, such as psychiatric, tuber-
culosis, chronic disease, rehabilitation, matemity,
and alcoholic or narcotic, provide a particular
type of service to the majority of their patients.

Federal hospitals are operated by the Federal
Government.

Non-Federal government hospitals are operated
by State or local governments.

Voluntary nonprofit hospitals are operated by
a church or other nonprofit organization.

Proprietary hospitals are operated for profit
by individuals, partnerships, or corporations.

Short-stay hospitals in the National, Hospital
Discharge Survey are those in which the average
length of stay is less than 30 days. The American
Hospital Association and National Master “-
Facility Inventory define short~term hospitals as
hospitals in which more than half the patients
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 Inter-
view Survey defines short-stay hospitals as any
hospital or hospital department in which the
type of service provided is general; maternity;
eye, ear, nose, and throat; children’s; or osteo-
pathic.
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Nursing care.–Nursing care is the provision of any
of the following services: application of dressings or
bandages; bowel and bladder retraining; catherization;
enema; full bed bath; hypodermic, intramuscular, or
intravenous injection; irrigation; nasal feeding;
oxygen therapy; and temperature-pulse-respiration or
blood pressure measurement.

Nursing kvne.–No uniform deftition is possible
because the minimum standards and regulations for
nursing homes vary among the States. However, the
National Master Facility Inventory includes in its
count only facilities licensed by the States in which
they are located. The homes are then classii5ed ac-
cording to the level of care they provide, as follows:

Nursing care homes must employ one or more
full-time registered or licensed practical nurses
and must provide nursing care to at least half
the residents.

Personal care homes with nursing have some but

1
fewer than half the residents receiving nursing
care. In addition, such homes must employ one
or more registered or licensed practical nurses

\

\

or must provide administration of medications
and treatments in accordance with physicians’
orders, supervision of self-administered medi-
cations, or three or more personal services.

Personal care homes without nursing have no
residents receiving nursing care. These homes
provide administration of medications and
treatments in accordance with physicians’
orders, supervision of self-administered medi-
cations, or three or more personal services.

Domiciliary care homes primarily provide
domiciliary care but also provide one or two
personal services.

In the 1977 National Nursing Home Survey, all
four categories of homes were included. In the 1973-
74 survey, only nursing homes providing some level
of nurstig care were classified as nursing homes.

Skilled nursing facilities provide the most inten-
sive nursing care available outside of a hospital.
Facilities certfiled by Medicare provide post-
hospital care to eligible Medicare enrollees.

/ Facilities certified by Medicaid as skilled nursing

-J 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 regular 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.

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
Hospital 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
examination as extracted from the resident’s medical
record.

Resident. –In the Natiomd Nursing Home Survey,
a resident is a person who has been formally admitted
to but not discharged from an establishment.

Psychiatric carel

Addition .–An individual is classified as an addi-
tion to a psychiatric facility by being a new admis-
sion, a readmission, or a return from leave to either
an inpatient or an outpatient psychiatric facility.

Mental disorder.–A mental disorder is any of
several disorders listed in Chapter V of the Inter-
national Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM).

Mental health facility.–A mental health facility
is an administratively distinct public or private
agency or institution whose primary concern is the
provision of direct mental beilth services to the
mentally ill or emotionally disturbed. Facilities in-
clude public and private psychiatric hospitals, psy-
chiatric units of general hospitals, residential treat-
ment centers for emotionally disturbed children,
federally funded community mental health centers,
freestanding outpatient psychiatric clinics, multi-
service mentaI health facilities, and halfway houses.

Psycliiatric hospitals are hospitals primarily
concerned with providing inpatient care and
treatment for the mentally ill. Psychiatric in-
patient units of Veterans Administration general
hospitals and Veterans Administration neuro-
psychiatric hospitals are often combined into
the category Veterans Administration psychiatric
hospitals 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 prouiding psychiatric services
are hospitals that knowingly and routinely admit
patients to a separate psychiatric unit for the
purpose of diagnosing and treating psychiatric
illness.

Occupancy rate.–The National Master Facility
Inventory and American Hospital Association define

lThe det%itions for psychiatric me are those used by the National
Instituteof MentalHealth.
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Residential treatment centers fix emotionally
disturbed children are residential institutions
primarily serving emotionally disturbed children
and providing treatment services, usually under
the supervision of a psychiatrist.

Federally jimded community mental health
cen tem are legal entities through which compre-
hensive mental health services are provided to a
delineated catchment area. This mental health
delivery system may be implemented by a
single facility (with or without subunits) or by a
group of affiliated facilities which make avail-
able at least the following essential mental
health services: inpatient, day treatment, out-
patient, emergency care, and community con-
sultation and education.

Freestanding outpatient psychiatric clinics are
administratively distinct facilities, the primary
purpose of which is to provide nonresidential
mental health service and where a psychiatrist
assumes medical responsibility for all patients
and/or directs the mental health program.

Service mode. –Service mode and treatment
modality refer generally to the kinds of mental health
service available: inpatient care, outpatient care, day
treatment, etc.

Inpatient care is the provision of mental health
treatment to people requiring 24-hour super-
vision.

Outpatient care is the provision of mental
health treatment 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 requh-e full-time hospitalization.

Manpower

Full-time equivalent employee (FTE). –The
American Hospital Association and National Master
Facility Inventow use an estimate of full-time equiv-
alent employees that counts two part-time em-
ployees as one full-time employee, a full-time em-
ployee being someone working 35 hours a week or
more. 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.

Group practice. –Group practice is the application
of services by three physicians or more who are for-
mally organized to provide medical care, consultation,

diagnosis, and/or treatment through the joint use of
equipment and personnel and with the income from
medical practice distributed in accordance with
methods previously determined by members of the
group.

Nurse practitioner (NP). –These are specially
trained nurses who perform acts of diagnosis, treat-
ment, or prescription which traditionally have been
within the exclusive province of the physician. Nurse
practitioners function under the supervision of
physicians for these medical tasks but not for their
nursing practice.

Physician .-Physicians are licensed doctors of
medicine or osteopathy classified by the American
Medical Association and others through self-reporting,
as follows:

Active physicians or professionally active
physicians are ones currently practicing, regard-
less of the number of hours worked per week.

Federal physicians are employed by the Federal
Government; non-Federal or civilian physicians
are not.

Fee-for-service group practice physicians have
most of thek contact with patients in a group
practice and none of the care they provide in
this practice is on a prepaid basis. Rather,
remuneration for the treatment of patients is
made by a fee per unit of service provided.

Licensed physicians are authorized to practice
in a State. Every State (and the District of
Columbia) requires that physicians and dentists
be licensed there in order to practice in that
State.

Office-based physicians are physicians who
spend the plural.ity of their time working in
practices based in private offices; hospital-
based physicians spend the plurality of their
time as salaried physicians in hospitals.

Prepaid group practice physicians have most of
their contact with patients in a group practice
and all or part of the care they provide in this
practice is on a prepaid basis. That is, remuner-
ation for the treatment of some patients is made
by a predetermined fee which is not related to%,
the amount of care provided to an individual ~.
patient.

Private practice physicians are independent of
any external policy control and are self-employed ,
or salaried by a partnership. See also “Profes-
sional manpower.”

Physician assistant (PA). –These are individuals
with appropriate medical training who are authorized
to perform medical services under the supervision of a
licensed physician. The extent to which these medical
services may be delegated to the PA by the physician
varies from State to State.

186



I

Physician specialty. –A physician specialty is any
specific branch of medicine that a physician may
concentrate in. The specialty classification used by
the Bureau of Health Professions and National
Ambulatory Medical Care Survey (NAMCS) follows
these American Medical Association categories:

Primary care specialties include generdl prac-
tice (or family practice), internal medicine, and
pediatrics.

Medical specialties include, along with internal
medicine and pediatrics, the areas of allergy,
cardiovascular disease, dermatology, gastroenter-
ology, pediatric allergy and cardiology, and pul-
monary diseases.
Surgical specialties include general surgery,
neurological surgery, obstetrics and gynecology,
ophthalmology, orthopedic surgery, otolaryn-
gology, 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,
anesthesiology, child psychiatry, neurology,
occupational medicine, pathology, physical
medicine and rehabilitation, psychiatry, public
health, and radiology.

Place of employment.–l%e classification of
people employed in the health service industry by
place of employment 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 heaIth
service industry codes 801-809.

Professional manpower.–Professional manpower
includes chiropractors, dentists, dental hygienists,
licensed practical nurses, pharmacists, physical
therapists, physicians, podiatrists, and registered
nurses as well as other occupations not covered in
this report.

In the United States, counts of these profes-
sionals 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 8re
counted.

Professionals may be classified according to
specialty, place of practice, or other criteria. See
“Physician.”

Health expenditures

Consumer Price Index (CPI).–The CPI is prepared
by the U.S. Bureau of Labor Statistics. It is a measure
of the changes in average prices of the goods and

services 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, medi-
cal, dental, and drug prices.

A recent revision of the CPI has been in use
since January 1978, and changes are noted where
applicable in this report.

Economic Stabilization Program (ESP).–This
Federa.I program was established to control wages
and prices. On August 15, 1971, all wages and prices
were frozen for a period of 90 days, and a system of
wage and price controls, administered through a
cost-of-living council, was implemented. Controls
continued, with periodic changes in the flexibility
and intensity with which they were enforced, until
their legislative authority expired in April 1974.

Gross national product (GiVP).-This is the most
comprehensive measure of a nation’s total output
of goods and services. In the United States, the GNP
represents the dollar value in current prices of all
goods and services produced for sale plus the esti-
mated 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 government purchases of
goods and services; and (4) the sale of goods and serv-
ices 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 X(X of the Social Secmity Act, categorically
covers participants in the Aid to Families with
Dependent Children program as well as some part-
icipants in the Supplemental Security Income pro-
gram and other people deemed medically needy in a
participating State. States also determine the benefits
covered, rates of payment for providers, and methods
of administefig the program.

Medicare. –This is a nationwide health insurance
program providing health insurance protection to
people 65 years of age and over, people eligible for
social security disability payments for more than 2
years, and people with end-stage renal disease, regard-
less of ticome. The program was enacted July 30,
1965, as Title XVIII, Health Insurance for the Aged,
of the Social Security Act, and became effective on
July 1, 1966. It consists of two separate but coordi-
nated programs: hospital insurance (part A) and
supplementary mediczd insurance (Tart B).

.Nationul health expenditures. –This measure
estimates the amount spent for all health services
and supplies and health-related research and con-
struction activities consumed in the United States
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during a specified time period. Detailed estimates are
available by source of expenditure (e.g., consumer
out-of-pocket, private health insurance, and gover-
nment 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 fcmadministering
health insurance programs and for government
public health activities. This category is equiv-
alent to total naticmal health expenditures
minus expenditures for research and construc-
tion.

Private expenditures are outlays for services
provided or paid for by nongovernmental

sources—consumers, insurance companies, pri-
vate industry, and philanthropic 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 admin-
istering health insurance programs, and government
public health activities.

188

-.



——
:-

.—

mIm’m!cABm3

Geographic area

1. HEALTHSTAIUSAND DEWERMINAt?rS Age sex Race
Family Wcation Other
inccme of variables

residence Ikgion DivisionrInter-
State national

Fertility

General---------------------------------
Teenagers-----------------------—-------
Abortion--------------------------------
Expectedbirths------------------------—

Mortality

General------------------------—---———
Infant-----------------------------------
FetalrPerinatal------—-----------------
Lifeexpectancy--------------------------
Heartdisease----------------------------
Cancer-----------------------------------
Respiratorycancer------------------————
Cerebrovasculardisease------------------
Motorvehicleaccident-------------------
Hanicide---—----------------------------
Suicide----------------------------------
Othercausesof death--------------------

Determinantsandmasures of health

Prenatalcare---—--—------------------
Immunization------—---------------------
Cigarettesmoking------------------------
Alcoholmnsumption—-------------------
Air pollution--------------------------

Self-assessmentof health----------------
Limitationof activity-------------------
Disabilitydays--------------------------
Restricted-activitydays----------------
Bed-disabilitydays----------------------
Acuteconditions-------------------------

Diseases,notifiable---------------------
Birthweight,low--------—-----—-------

1-3
4
5
8

9

10
16
17
18
19
20
21
22

3A

:;
29

28, 29
28
29

9, 14

10, 14
15, 16
15, 17
15, 18
15, 19
15, 20
15, 21
15, 22

15

30-32
33

27
27

28
28

1-3 2, 3
4
5 5, 6, 7
8

9, 14
11, 12

11
10

15, 16
15, 17
15, 18
15, 19
15, 20
15, 21
15, 22

15

24
25

30, 31

27 27
27 27

28 28
28 28

23, 24

27
27

28
28

34

26

12 13
13
14

25

27
27

28
28

23
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II. UTILIZATIONOF HEALTH RKUJWES Age Sex Race
Family Iccationof Other Geographic
inccme rssidmce variables region

Ambulatory

AU physicianvisits
~~~ or p~a&-----------------------
Intervalsince iast visit—--—-==—----

Physician’soffice
Visit characteristics----—------------
Physician’sspecialty----------------

Dentist visits, intervalsince
last visit—--—-—-–-—-—--------—--

Inpatientcare

Short-stayhospitals
Admissions—---—--— -----------------
Averagelength of stay-----------------
Dischargesrgeneral--------------------
Surgery---------—------------—-----
Diagnosis-------------------—-—----

Days of care, general—----------------
Surgery---------------—---------——
Diagnosis-—-------------------—---

Outpatientvisits-—-------------—---
Mental.health facilities
Additions--—----——------------------
Patientcare episodes-----------------
Days of care--------------------—-----

Nursinghcmes
Residents-—-------—-----———-—--

35 35 35 35 35
36 36 36 36 36

38 38 38
37 37 37

39 39 39 39 39

35
36

38

39

42-44
43, 44
43, 45
41, 42
43, 44

43
41, 42

46, 47

42, 44
44
45

41, 42
44

44
44

44

44
44

44

44
44

44

40
40, 43 44

43 44
43

41, 42
40

43 44
43

47 47

48
49
50

46

,.—
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III.HEALTHCAREREKUKES
Occupation
or placeof
employment

SEialty Typs of
practice

Other
variables

Geographic
region

Manpower

Personsactivein healthfield--—------ 51, 54 54
Graduates(projections)----------------- 56
Physicians
T&al active--------------------------
Medicaldoctors----------------------- 53
Activerim-FederalM.D.’s------------- 55 55 55

52

Specialty !ryp of
ownership Beds Employees occupancy

rates

Geographic
division,
State

Facilities

Short-stayhospitals-------------------- 57 57
Img-stay imspitals--------------------- 61 61 61
Ccmnunityhospitals--------------------- 58
Nursinghcxws--------------------------- 62
Psychiatricfacilities------------------ 63 63

60 58-60
62

IV. HEALTH CARE EXPENDITURES Age
Type of Sourceof funds Other

expenditure or payment variables

Geographicarea

Region Division,
State

Nationalhealthexpenditures-------------- 73,74 70, 71 64
Publicprogramexpmditures
(includingMedicareandMedicaid)-------- 82 82-84

Peremal healthcareexpenditures--------- 81 81 72, 81 65 66
Hospitalcareexpenditures-------------- 75
Nursingbanecareexpmditures---------- 76

ConsumerPriceIndex---------------------- 67-69
Hmspitalcostsandexpenses--------------- 77, 78
Nursinghcmecharges---------------------- 80 79 79,80 79,80
Healthresearchand
develqmentexpenditures----------------- 85 86



ORDER FORM To: Superintendent of Documents, U.S. Government Printing Officer Washington, D.C. 20402

Please send me,_ COPY(ies) of Health, United Stares, 1982.

GPO Stock Number 017-022-00798-3 Price $7.00

Enclosed is $ ❑ check,
El money order, or charge to my
Deposit Account No.

CcucCn-cl

Order No.

m Credit Card Orders Only
m“

Total charges $ Fill in the boxes below.

1

[!]

Credit
Card No. [ I 111111111111 I II I

Expiration Date
Month/Year II II

—Please send me information on receiving future copies of Heakh, United States through a standing order.

Company or personal name

Illlllillllllllllllllll 1111111
Additional address/attention line

11111111111111111111111 1111111
Street address

I I 1 I I 1 I I 1 I I I I I I I I I 1 1 I I I I
city State ZIP Code

I 1 I I I I 1 I 1 I I I I I I I I I I I I I I I I 1 I I J
(or Country)

11111111111111111111111 1111111
PLEASE PRINT OR TYPE

Publications

Subscriptions

Special shipping charges

International handling..

Special charges . . . . . . . .

OPNR . . . . . . . . . . . . . . . . . .

UPNS

Balance Due

Discount

I Refund J

I

I


	Contents
	Foreword
	Acknowledgments
	Highlights
	Part A. Chartbook
	More women begin prenatal care early
	Infant mortality rates stand at record lows
	Excessive exposure to lead is widespread among young children from poor families
	Immunizations protect most children against major childhood diseases
	More school-age children die of accidents than of diseases
	Marijuana and cigarette use by high school seniors declines, but heavy drinking continues
	Death rates for external causes converge for white and black young adults
	Natural causes account for only 1 out of 5 deaths of young adults
	Declining mortality in adults reflects reductions in heart disease and cancer deaths
	More adults are quitting smoking
	Heart disease and stroke mortality drop significantly in middle-aged adults
	Most middle-aged adults report “good” health
	More middle-aged adults are being tested for hypertension
	Death rates for the elderly decline substantially
	Heart disease creates heavy burden of illness among the elderly
	Part B. Data on the Nation’s Health
	List of detailed tables
	Appendix I: Sources and Limitations of Data
	Appendix II:Glossary of Terms
	Guide To Tables

	edition: Click here to go to the most recent edition


