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Breast Cancer Risk
Factors and Screening:
United States, 1987

by Deborah A. Dawson, Ph.D.,
Division of Health Interview Statistics,
and Grey B. Thompson, Ph.D.,,
Division of Vital Statistics,

National Center for Health Statistics

Introduction

Data in this report include national estimates of the
prevalence of selected risk factors and preventive practices
related to breast cancer for women 40 years of age and
over. The risk factors examined are family history of breast
cancer, number of pregnancies, age at first pregnancy,
history of lactation, age at menarche and menopause, type
of menopause, use of oral contraceptives and postmeno-
pausal estrogen, relative body weight, and alcohol con-
sumption. The preventive practices described in this report
include frequency of breast self-examination and several
measures presented for both breast physical examinations
and mammograms: familiarity with and time since last
examination, reason for last examination, method of com-
munication of results of last examination, and most impor-
tant reason for not having had an examination in the 3 years
preceding interview.

Estimates of risk factors and preventive practices are
presented by age, and they are shown separately for black
and white women as well as for women of all races com-
bined. In addition, data on preventive practices are pre-
sented within categories of education, income, region, and
place of residence, all adjusted for race and age.

The 1987 National Health Interview Survey (NHIS) of
Cancer Epidemiology and Control, the results of which
provide the basis for this report, was the first NHIS to focus
primarily on risk factors and preventive practices related to
cancer; thus most of the data presented in this report
cannot be compared with previously published reports
based on the NHIS. Only two of the risk factors examined
in this report, relative body weight and alcohol consump-
tion, are topics that have been included in earlier National
Health Interview Surveys. The 1977 and 1983 NHIS’s in-
cluded questions on alcohol consumption, and the 1985
NHIS of Health Promotion and Disease Prevention col-
lected data on alcohol consumption and relative body
weight.

The questions used to measure alcohol consumption in
1983 and 1985 were quite different from those asked in
1987; accordingly, estimates presented in this report should
not be compared with those from earlier reports. The
relative body weight measure used in this report is identical

to that used in a number of published reports based on the
1985 NHIS (1-3). However, the context in which the
questions about height and weight were asked differed in
1985 and 1987; therefore, comparisons between the two
years should be interpreted with caution.

Data on routine physical examinations, including breast
physical examinations, were collected in three previous
NHIS’s: 1973, 1982, and 1985. The 1985 NHIS also in-
cluded a question on frequency of breast self-examination.
Although the wording of the questions included in the
earlier surveys was not identical to that used in 1987,
readers may refer to published reports (4—6) for estimates
of preventive practices based on the 1973, 1982, and 1985
NHIS’s. In addition to the NHIS, several other studies
conducted by the National Center for Health Statistics have
included questions on breast examinations: the National
Survey of Family Growth Cycles III and IV, conducted in
1982 and 1988, and the Hispanic Health and Nutrition
Fxamination Survey, conducted in 1982-84.

This report contains no comparisons with data from
prior NHIS’s because its focus is not on trends in risk
factors or in preventive practices. Rather, the purpose of
this report is to present in a single document the most
current data available on numerous aspects of female
breast cancer: incidence, mortality, and survival, in addition
to risk factors and preventive practices. Data on incidence,
mortality, and survival were taken from published reports
prepared by the National Cancer Institute and are summa-
rized in the text and accompanying text tables and figures.
Data on risk factors and preventive practices were derived
exclusively from the 1987 NHIS. These data are presented
in full in the text tables and are summarized in the text.

In addition to this and other published reports, data
from the NHIS are available on microdata tapes. Public use
data tapes are available for the Cancer Epidemiology and
Control Surveys as well as for many other special health
topics included in the NHIS’s from 1973 through 1987.
Information on these tapes is available from the National
Center for Health Statistics, Division of Health Interview
Statistics, Systems and Programming Branch, 3700 East-
West Highway, Hyattsville, MD 20782,



Highlights

The following highlights summarize data described in

detail in the text and tables that follow.

Eight percent of U.S. women 40 years of age and over
reported having one primary female relative (mother,
sister, or daughter) or more who had had breast can-
cer. According to previous studies, women whose
mothers or sisters had breast cancer are up to 4 times
as likely as other women to have or develop the disease
themselves.

Risk of breast cancer is higher among women with no
live births or with first births occurring at relatively late
ages than among women bearing children at relatively
early ages. The 1987 NHIS found that 14 percent of
women age 40 years and over had had no full-term
pregnancies, and 7 percent had had their first full-term
pregnancy at age 30 years and over.

History of lactation is thought to reduce the risk of
breast cancer. Fewer than half of U.S. women 40 years
of age and over had ever breast-fed an infant. This
proportion was lower for younger than older women,
decreasing from 63 percent of women 85 years of age
and over to 36 percent of those age 4044 years, and
was lower for white than black women (45 versus
52 percent after age adjustment).

Early age at menarche is associated with an increased
risk of breast cancer in a number of studies. Twenty-
two percent of women age 40-44 years in 1987 re-
ported having reached menarche before age 12 years;
among women 75 years of age and over, the proportion
was one-third that size (7 percent).

Almost half (47 percent) of U.S. women age 40 years
and over reported examining their breasts once a
month or more frequently. Twenty percent reported
doing so less frequently, and 6 percent on an irregular
schedule (for example, “when I think of it”). Eleven
percent stated that they did not know how to examine
their own breasts.

One-third of women age 40 years and over had had a
breast physical examination (BPE) in the year preced-
ing the NHIS interview, and 81 percent reported ever
having had a BPE. Seven percent had never heard of
this procedure.

Among women who reported having had a BPE in the
3 years preceding interview, 88 percent stated that the
BPE was a routine examination. Eleven percent said it
was performed for medical reasons. Forty-six percent
of those who had not had a BPE in the preceding 3
years said the most important reason was that the exam
was not needed (because they had experienced no
problems, for example) or that they did not know they
should have one.

Although experts recommend that women have a
mammogram every year at ages 50 and over and every
1-2 years at ages 4049 years, only 38 percent of
women 40 years of age and over reported ever having
had a mammogram, and just 15 percent said they had
had a mammogram in the year preceding interview.
Women with 13 years or more of school were almost
twice as likely as those with fewer than 12 years of
school to have ever had a mammogram, 48 versus
26 percent. The percent also increased with income,
from 27 percent of women with annual family incomes
of less than $10,000 to 47 percent of those with family
incomes of $35,000 or more per year (all figures
adjusted for race and age).

Almost half (48 percent) of all women who had not
had a mammogram in the 3 years preceding interview
said their failure to do so was because it had not been
needed or they had not known they should have one.
Twenty-nine percent said their doctors had not sug-
gested they have a mammogram; this proportion was
higher for black than for white women (41 versus
28 percent after age adjustment).



Sources and limitations
of the data

The estimates presented in this report are based on
data from the National Health Interview Survey (NHIS), a
continuous nationwide household interview survey con-
ducted by the National Center for Health Statistics
(NCHS). For this survey, a probability sample of the civil-
ian noninstitutionalized population of the United States is
interviewed each week by personnel of the U.S. Bureau of
the Census. Information is obtained about the health and
other characteristics of each member of the household.

The NHIS consists of two parts: (a) the basic health
and sociodemographic section, which remains the same
every year, and (b) the special topics section, which changes
from year to year. For 1987, the special topics were adop-
tion, poliomyelitis, acquired immunodeficiency syndrome,
cancer epidemiology, and cancer control. The lafter two
topics were contained in the National Health Interview
Survey of Cancer Epidemiology and Control (NHIS-CEC),
a collaborative effort of NCHS and the National Cancer
Institute. Both agencies provided funding and participated
in planning and development of the questionnaires. The
staffs of NCHS and the National Cancer Institute are
performing analyses and preparing reports based on the
NHIS-CEC data. Some of these are collaborative projects
of the two agencies.

The NHIS-CEC consisted of two components: the
Cancer Epidemiology Study (CES) and the Cancer Control
Study (CCS), each of which was administered to a ran-
domly chosen sample of adults 18 years of age and over.
One adult in each family was chosen as the sample respon-
dent for the NHIS-CEC, and that adult was systematically
assigned to be asked one of the two questionnaires. Thus,
for each sample respondent in the cancer survey, data were
collected for either the CES or the CCS. This split sample
design increased the range of data collected but limits data
analysis to the extent that the information on cancer risk
factors (collected in the CES) is not available for the same
persons that provided data on preventive practices (col-
lected in the CCS). The only topics that appeared on both
questionnaires were smoking habits, height, and weight.
Another limitation of the split sample design is the rela-
tively small size of each of the samples. For the black and
Hispanic populations, in particular, the small sample sizes
resulted in estimates with large sampling errors.

The interviewed sample for 1987 for the basic health
questionnaire comprised 47,240 houscholds containing
122,859 persons. The total noninterview rate was about

4.7 percent—2.9 percent was due to respondent refusal
and the remainder primarily was due to failure to locate an
eligible respondent at home after repeated calls.

Self-response was required for the NHIS-CEC, A total
of 22,080 questionnaires were completed with the CES
questionnaire. For the CCS, the total number of completed
interviews was 22,043. The total of 44,123 completed inter-
views for the NHIS-CEC represents an estimated
86 percent of identified eligible respondents. The com-
bined overall response rate for the NHIS-CEC, 82 percent,
can be estimated as the product of the response rate for the
basic health questionnaire (0.95) and the CEC question-
naire (0.86).

A description of the survey design, methods used in
estimation, and general qualifications of the data obtained
from the survey are presented in appendix I. Because the
estimates shown in this report are based on a sample of the
population, they are subject to sampling errors. Therefore,
readers should pay particular attention to the section enti-
tled “Reliability of estimates.” Formulas for computing
estimated standard errors are shown in appendix L

Many of the terms used in this report are defined in
appendix II. Questionnaire items pertaining to data pre-
sented are shown in appendix ITI. The entire NHIS-CEC
questionnaire is reproduced in the 1987 edition of the
annual NHIS report entitled Current Estimates From the
National Health Interview Survey (7).

In this report, persons for whom valid responses for
particular items were not obtained are included in the
population totals and denominators for percent distribu-
tions. All forms of item nonresponse are included in the
“unknown” response category; this category generally is not
presented in the detailed tables, but its value can be
calculated by subtracting the sum of the known response
categories from the total. Item nonresponse was low, gen-
erally less than 3 percent.

In this report, terms such as “similar” and “no differ-
ence” mean that there is no statistically significant difference
between the categories being compared. Terms relating to
difference (for example, “greater than” or ‘“less than”)
indicate that differences are statistically significant. The
t-test, with a critical value of 1.96 (0.05 level of signifi-
cance), was used to test all comparisons. Lack of comment
regarding the difference between any two statistics does not
mean that the difference was tested and found to be not
statistically significant.



Selected topics

Incidence

Cancer of the breast accounts for approximately
28 percent of the total cancer incidence among U.S.
women, more than any other single type of cancer
(figure 1). In 1988, an estimated 135,000 cases of female
breast cancer will be diagnosed in the United States, an
incidence rate of about 109 cases per 100,000 women (8).

The incidence rate for breast cancer increased at a rate
of less than 1 percent annually between 1950 (74.4 cases
per 100,000 white women) and 1975 (91.5 cases per
100,000 white women), based on data collected in cancer
registries in five geographic areas. Most of this increase
took place in the early 1970’s, when media coverage of
breast cancer in two public figures may have increased
American women’s awareness of the disecase and of the
value of routine screening examinations. The initiation in
1972 of the Breast Cancer Detection Demonstration
Project also may have contributed to this sudden upturn in
diagnoses (9).

Incidence rates for female breast cancer decreased
from 1975 to 1977 and began increasing again in 1978, at a
more rapid rate than in the period 1950-75. Between 1975
and 1985, breast cancer incidence rates for white women in
the five geographic areas rose from 91.5 to 107. On the
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SOURCE: American Cancer Society. Cancer facts and figures—1988. New York:
American Cancer Society. 1988.

Figure 1. Percent distribution of estimated female cancer incidence by
site: United States, 1988

basis of the 11 population-based cancer registries included
in the National Cancer Institute’s Cancer Surveillance,
Epidemiology, and End Results (SEER) Program, inci-
dence among women of all races rose from 87.6 to 102.1, an
increase of 17 percent (9).

Breast cancer incidence increases through age 85 years
and then begins to decline. Between 1982 and 1986, the
incidence rate per 100,000 women of all races varied from
0.1 at ages 15-19 years to 388.7 at 85 years of age and over
(table A). Below age 45 years, breast cancer occurred more
frequently among black than white women; at ages 45 years
and over, the incidence rates were higher for white women.
Because the majority of cases of breast cancer occur at
older ages, the overall incidence rate was higher for white
than for black women, 107.3 compared to 92.7 in 1986 (10).

Table A. Average annual age-specific incidence rates for female
breast cancer by race: United States, 1982-86

Age All races! White Black
Rate per 100,000 women?

15-18YOarS. . . . .o vvieaneannn 0.1 0.1 -
2024 YOAIS. . vttt 1.1 0.9 1.7
25-29years. . .. ... i e 8.2 7.9 11.5
30-34years. .. .....c0ina, 27.9 2741 39.0
35-39vears. .. ... i 66.3 66.3 74.5
40-44Y0arS. . . . .i it 120.1 119.6 130.2
45-49years. .. ... .. 175.1 179.1 159.2
BO-54 YOArS. . . o oo v va e 200.8 207.9 169.8
55-59years. .. ......... ... 250.8 259.4 215.7
60-64years. ........ .00 304.9 317.1 248.6
B5-69years. .. .......c00t0an 352.0 366.2 271.5
TFO-74years. .. ... . 382.3 392.8 325.5
75-79vyears. ... ..... .0, 400.0 41119 332.0
80-84years. .. .........0.cn.nn 412.0 416.6 419.7
85yearsandover. . ............. 388.7 397.9 329.1

Uncludes other races not shown separately.
ZEstimates based on SEER program data.

SOURCE: Nationat Cancer Institute. Cancer statistics review 1873-1988, including a report on
the status of cancer control: May, 1988, NIH pub no 89-2788, Washington: Public Health
Service. 1989.

Mortality

An estimated 42,000 U.S. women will die of breast
cancer in 1988. Long the leading cause of cancer mortality
among women, breast cancer is now ranked second to
cancer of the lung (figure 2). In 1988, the American
Cancer Society estimates that breast cancer will account for
18 percent of all female cancer deaths, compared with
20 percent for lung cancer. In the 15-54 year age group,
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though, breast cancer continues to cause more deaths
among U.S. women than any other form of cancer (8).

Despite the increase in breast cancer incidence since
1950, mortality attributed to female breast cancer has
remained almost constant. The age-adjusted mortality rate
per 100,000 women was 26.0 in 1950, compared with 27.4
in 1985 (9).

The age-specific mortality rate for female breast cancer
increases with age, reflecting the increasing incidence of the
disease at older ages (table B). For the period 1982-86,
mortality varied from 0.1 deaths per 100,000 women 20-24
years of age to 178.9 for women 85 years of age and over
(10).

Among women younger than 50 years of age, mortality
rates were slightly higher for black than for white women;

Table B. Average annual age-specific mortality rates for female
breast cancer by race: United States, 1982-86

Age All races! White Black

Rate per 100,000 women?

i5=19vyears. .. .......... ... ... 0.0 0.0 -
20-24VYears. . . . i e e 0.1 0.1 0.3
25-20YEaS. o\ it e e 1.2 1.1 2.3
BO-BAYEAIS. o v v it i 5.3 5.0 8.1
35-39vyears. ... .0l 13.0 12.3 20.0
4044VYEaIS. . v it 23.5 227 33.1
45-49VYears. . . ... i i e 37.2 36.2 49.5
BO-BAYEAIS. . . . .. ii e 55.5 55.3 62.9
55-BOyears. .. ... . 74.0 74.4 78.5
60-64years. . ... 89.2 80.0 g1.7
B5-69years. ... ... .. .0 101.5 103.4 93.4
TO-74Years. .. ..o ov it it 114.7 116.7 103.6
T5-79Vears. . . ..o i 127.5 130.2 110.4
80-84years. ... .o it 147.4 149.1 142.6
85yearsandover ... ............ 178.9 182.1 152.3

includes other races not shown separately.
2Estimates based on vital statistics system.

SOURCE: National Cancer Institute. Cancer statistics review 1973-1988, including a report on
the status of cancer control: May, 1989. NiH pub no 89-2789. Washington: Public Health
Service. 1989,

at ages 65 years and over, the reverse was true. For all ages
combined, there were no differences by race in breast
cancer mortality: 27.3 deaths per 100,000 white women in
1986, compared with 29.0 deaths per 100,000 black women

(10).

Survival

Among women diagnosed as having breast cancer in
the period 1974-85, the 5-year relative survival rate (the
actual number of women surviving 5 years or more divided
by the number who would have been expected to survive had
they not had breast cancer) was 74 percent. As shown in
table C, survival was strongly influenced by the site of the
disease at diagnosis. For women whose breast cancer was
still localized when diagnosed, the 5-year relative survival
rate was 90 percent; for women diagnosed with regional-
ized breast cancer, the rate was 68 percent. Of the small
proportion of women whose breast cancer had spread to
distant sites by the time of diagnosis, only 18 percent
survived for 5 years or more.

There is a strong racial differential in female breast
cancer survival, part of which is explained by differences
between black and white women in the stage at which the
disease is diagnosed. Forty-nine percent of the breast can-
cer diagnosed in white women in 1979-84 was still local-
ized, compared with 41 percent for black women. Among
women whose breast cancer was diagnosed in a localized
site, 5-year relative survival rates were only slightly higher
for white than black women, 91 compared with 86 percent.
Survival rates for black and white women differed more
sharply when regionalized cancer was diagnosed, 55 com-
pared with 69 percent.

McWhorter and Mayer (11), using SEER data for
female breast cancers diagnosed in 1978-82 and followed
for survival through 1984, found racial differences in treat-
ment that may be related to the survival differential. After
adjusting for age, site at diagnosis, and histology, black
women were less likely than white women to have been
surgically treated and more likely to have received nonsur-
gical treatment or no cancer-directed therapy.

Breast cancer survival rates have improved since the
1950’s, which explains why mortality has remained constant
in the face of the rising incidence of the disease. For white
women, the 5-year relative survival rate for breast cancer
increased from 60 percent in 1950-54 (9) to 76 percent in
1980-85 (table D). The more limited data available for
black women show an even more rapid increase in survival,
from 46 percent in 1960-63 to 64 percent in 1980-85.
Thus, the racial differential in breast cancer survival, al-
though still apparent, has narrowed over time.

Risk factors

Past research has identified numerous risk factors for
female breast cancer. The most powerful of these is age, as
was evident in the age-specific incidence rates presented
earlier. For other risk factors, there is evidence that they
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Table C. Percent distribution of female breast cancer cases and 5-year relative survival rates for female breast cancer by site of cancer

at time of diagnosis, according to race: United States,1974-85

Breast cancer cases' S-year relative survivialt
All All
Site races? White Black races? White Black
Percent distribution Percent
N L 1= 100 100 100 74 75
Localized. . . ... ... it e e e 48 49 41 90 91 86
Regionalized ... ............ . . ... 41 41 44 68 69 55
Distant . ... .. i e e 7 7 11 18 19 14
Unknown . ... ... i i e 3 3 4 55 56 45

1Estimates based on SEER program.
2includes other races not shown separately.

SOURCE: National Cancer Institute. Cancer statistics review 1973-1988, including a report on the status of cancer control: May, 1989. NIH pub no 88-2788. Washington: Public Health Service. 1888,

Table D. Trends in 5-year relative survival rates for female breast
cancer by race: United States, 1950-54 through 1980-85

5-year relative survival'

Petiod White Black

Percent

1950-54. . . ..... ... oo 60 -
1960-63. . .. . .. it 63 46
1970-73. . .. .o oo €8 51
1974-76. . .. it 74 62
197779, . .. i 75 62
1980-85. . .......... ... .. ... 76 64

1Estimates based on SEER program data.

SOURCES: Natlona! Cancer Institute. 1987 annual cancer statistics review. NiH pub no
88-2789. Washington: Public Heaith Service. 1988; and National Cancer Institute. Cancer
statistics review 1973-1986, Including a report on the status of cancer control: May, 1988. NIH
pub no 88-2789. Washington: Public Health Service. 1989.

may differ or have varying effects at older and younger ages
(12,13). Petrakis, Ernster, and King (14) bave suggested
that “environmental factors play a more important role in
the etiology of postmenopausal breast cancer, whereas
genetic, endocrinologic, and other endogenous factors
strongly influence the premenopausal disease.”

The following review briefly summarizes results of past
research on each generally accepted risk factor for female
breast cancer. For those factors for which data were col-
lected in the 1987 National Health Interview Survey of
Cancer Epidemiology and Control (NHIS-CEC), the distri-
bution of the risk factor in the population of women 40
years of age and over is described and compared for women
of different ages and races.

History of benign breast disease

Results of past studies generally are consistent in show-
ing that a history of benign breast disease (that is, nonma-
lignant abnormalities of the breast tissue and ducts)
increases the risk of breast cancer. Estimates of relative risk
associated with benign breast disease have varied widely
(13,15-21), and many of the studies examining this associ-
ation have been criticized for insufficient followup (either
too short an interval or too small a proportion of cases and
controls) or failure to adequately match cases and controls
(22). In a well-designed prospective study by Coombs and
Lillienfeld (23), women diagnosed with benign breast dis-
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ease during the period 1957-65 were three times as likely
as their matched controls to have developed breast cancer
by 1977. A case control study using data collected between
1976-80 as part of a larger drug surveillance program
found that benign breast disease increased the risk of breast
cancer by a factor of between 2.4 and 2.9, depending on the
interval since diagnosis of the benign disease (24).

Recent evidence suggests that excess risk associated
with benign breast disease may vary according to level of
ductal atypia (15,25) or may occur only among women with
proliferative lesions (26,27) or fibrocystic disease (28).
Risks associated with certain types of benign breast disease
have been found to interact with other risk factors for
breast cancer, including breast size and age at first birth
(26).

The NHIS-CEC did not collect data on history of
benign breast disease, so data from this study cannot be
utilized to estimate the prevalence of this risk factor among
women 40 years of age and over.

Family history of breast cancer

Women whose mothers or sisters have had breast
cancer are up to four times as likely as other women to
develop or to have the disecase themselves (24,28-32).
Excess risk associated with a family history of breast cancer
is increased when two close female relatives or more have
had breast cancer (28,33-36). Dupont and Page (26) found
that family history modified the effect of breast size on the
risk of breast cancer. Among women who had a first-degree
relative with female breast cancer, the risk of developing
breast cancer increased with breast size; among women
without such a family history, breast size had no effect.

The etiology of family history as a risk factor for female
breast cancer is not yet fully understood. Either genetic
susceptibility, common exposures/practices, or a combina-
tion of the two could explain the excess risk observed
among women with family histories of breast cancer. If
genetic factors play a role, science has not yet determined
the specific biochemical or physiological processes involved
(14).

According to the data collected in the 1987 NHIS-
CEC, 8 percent of U.S. women 40 years of age and over



Table E. Percent of women 40 years of age and over with breast cancer reported in selected primary relatives by race and age:
United States, 1987

Breast cancer reported in—

No 1 primary
Race and age primary relatives? relative' or more Mother Sister
All races? Percant
40yearsand Ovar ... .. .. ittt e 821 7.9 4.0 3.7
A0-54YBAIS . . .. u ittt e e e e e e 92.9 741 5.1 2.6
Q0-44YOAIS . . ittt et n e 945 5.5 4.0 *1.4
A5-4OYBAIS. &+ . v it i e e e e e e 92.0 8.0 5.6 4.0
BO-B4Years. ... .. e e 91.8 8.2 6.0 24
B5-B4YOaIS . . .. v it e s e e 92.2 7.8 3.8 3.8
BE-BOYEAIS. . v i it it e e e e e, 93.1 6.9 3.5 3.6
[T T 91.5 8.5 4.0 3.9
B5=T4 YA . . ...ttt e i e 90.2 9.8 3.2 538
BE-BOYearS. . . . ittt e et e 89.5 10.5 3.8 6.1
FO-TAYRAS . o i v vttt et 91.0 9.0 25 5.4
T5Yearsand over .. ... it e e e 927 7.3 2.1 4.2
To-TOYOaAIS. « o v v vt e c v s ittt 93.6 6.4 *1.8 3.8
BO-BAYOAIS. . . ittt it i e 91.0 9.0 *2.6 *5.2
BEyears AN OVEr . . . . . .t i e e e e 92.9 *71 *2.2 *3.5
White
40 years and over:
Crude. . ... vt i e e e e e 91.7 8.3 42 3.9
AGRAadiUSIed . . . .ttt e e 91.8 8.2 4.2 3.9
Q0-5AYEAIS . . . vttt e s e e 92.6 7.4 5.6 25
B5-B4YEarS . . ... i e e 91.7 8.3 3.9 3.9
BE~T4YRAIS . . . i ittt e e 89.7 10.2 3.2 6.3
7oyearsandover . .. .. ... e 92.1 7.9 2.3 4.5
Black
40 years and over:
L7 £ o = Y 85.5 4.5 *2.2 *2.1
Ageadjusted . .. ..... ... i e 95.6 4.5 2.2 2.4
40-54Y0arS . . .. ... e i e 95.1 *4.9 2.1 *2.8
B5BAYEAIS . . ...ttt e e e e 96.4 *3.6 *2.0 *1.6
BE-T4YOarS . . ...t e e 93.7 *6.3 *41 *1.7
7oyearsand over . . ... ... ...t i e 98.2 *1.8 *0.5 *0.9

1Mother, sister, or daughter.
2inckudes other races not shown separately.

had one primary relative or more (that is, mother, sister, or
daughter) who had had breast cancer (table E). Four

preted with caution because of the small numbers upon
which the estimates for black women are based.

percent reported mothers with breast cancer, and
4 percent reported sisters with breast cancer. The propor-
tion of women reporting breast cancer in a daughter was so
small (less than 1 percent) that its reliability was question-
able, as was the proportion reporting a mother and a sister
with breast cancer (less than 1 percent).

The percent of women reporting mothers with breast
cancer increased with age through ages 50-54 years, con-
sistent with a mean generational length of about 25 years
and the pattern of rising incidence of breast cancer through
age 75. At ages 55 years and over, the percents of women
who had mothers with breast cancer declined. This reflects
the lower overall incidence of the disease in the period
prior to 1970. The percent of women reporting breast
cancer in sisters increased through ages 65-69 years, re-
flecting the relatively small age differences among sisters.

Generally speaking, black women were less likely than
white women to report having one primary relative or more
with breast cancer (5 compared with 8 percent for all ages
40 years and over after age adjustment). Although such a
pattern is consistent with racial differences in incidence of
female breast cancer, these comparisons should be inter-

Reproductive factors

Numerous reproductive and menstrual factors have
been linked with female breast cancer. Because these fac-
tors are highly correlated, it has been difficult to assess
their individual effects. In general, associations between
these reproductive factors and breast cancer risk appear to
be related to the senmsitivity of the breast epithelium to
estrogen, prolactin, and other substances produced by the
ovaries, pituitary, adrenal gland, and hypothalamus
(14,37,38).

Parity and age at first binh—Nulliparity and late age
(that is, 30 years and over) at first full-term pregnancy have
been associated with excess risk of female breast cancer;
conversely, early age (less than 25 years) at first full-term
pregnancy has been shown to have a protective effect
(24,26,28,39—44). Helmrich et al. (24) found that excess
risk of breast cancer associated with increasing age at first
birth was not accounted for by parity, but Kvale and Heuch
(42) reported that adjusting for parity and age at last birth
removed the association initially observed between cancer



risk and age at first birth. Additional research is needed to
ascertain the net effects of these two closely related risk
factors.

The protective effect of parity and early pregnancy may
be related to beneficial hormonal changes occurring during
pregnancy. For example, one hypothesis in the late 1960’s
was that pregnancy, because of associated increases in the
ratio of estriol to estradiol and estrone, impeded the carci-
nogenic effects of the latter two (45). More recently, Musey
et al. (38) concluded that pregnancy leads to a long-term
(12-13 years) decrease in the secretion of prolactin, a
pituitary hormone identified as a cocarcinogen in mammary
cancer in rats (46).

The 1987 NHIS-CEC data indicated that 14 percent of
all U.S. women 40 years of age and over were nulliparous
and that 24 percent had their first full-term (6 months’
duration or longer) pregnancy at age 25 years or over
(table F). Seven percent were 30 years of age or over at the
time of their first full-term pregnancy. Women 75 years of
age and over, most of whom were in their peak childbearing
years during the Great Depression of the 1930s, were the
most likely to be nulliparous. Nearly one-fourth of these
women had no full-term pregnancies, compared with about

1 in every 9 women age 40-54 years. The proportion of
women with a first full-term pregnancy at age 30 years or
over was greatest—about 1 in 10—among women 65 years
of age and over.

Black women were slightly more likely than white
women to have had no full-term pregnancies (16 versus
14 percent after age adjustment), but white women were
more likely to have had their first full-term pregnancy at
age 30 years or over (7 versus 3 percent). Racial differ-
ences in parity and age at first pregnancy were greatest
among the oldest women.

Lactation—Findings concerning the effects of lactation
on the risk of female breast cancer have been inconsistent.
Geographic patterns of breast cancer support the hypothe-
sis that lactation has a protective effect, with incidence of
the disease being lower in areas where breast-feeding is
most common and prolonged (14). Although a large inter-
national case control study conducted between 1964 and
1967 found no association between history of
breast-feeding and breast cancer after adjusting for the
effect of age at first pregnancy (47), two recent studies that
adjusted for parity and age at first pregnancy did find a
protective effect in premenopausal women (48,49). The

Table F. Percent distribution of women 40 years of age and over by age at 1st full-term pregnancy, according to age and race:

United States, 1987

1st fuli-term pregnancy® at age—

No full-term All Less than 20-24 25-29 30 years
Race and age Total pregnancles’ ages® 20 years years years or more
All races® Percent distribution
A0years@nd OVBI . . . . . . it it i e e e 100.0 14,2 85.8 22.0 36.8 16.8 7.1
A0-B4YarS. . . v e e e e e 100.0 10.8 89.2 26.7 39.3 15.6 5.2
Q044 YOBIS . . v it et et e e 100.0 11.8 88.2 26.9 35.9 16.6 6.6
45-49YeArS . . . .. i et e 100.0 10.7 89.3 29.0 39.9 14.0 3.8
BO-BAYEAIS . ..o v i e 100.0 9.6 90.4 23.8 42.9 15.9 5.0
BE-BAYearS. . . ... e e e e e 100.0 12.3 87.7 21.0 41.3 16.2 6.3
B5-BOYears . ... ... e e e e 100.0 10.3 89.7 25.3 41.2 14.9 5.2
BO-BAYears . . ... ... e e 100.0 14.1 85.9 17.4 41.5 17.4 7.1
B5-74Yyears. . . . .. .. e 100.0 17.5 82.5 17.5 32.2 20.1 9.9
B5BOYBAIS . . .. .. e e e e 100.0 14.9 85.1 19.0 35.4 20.1 8.9
TO-74years . ... .. .. e 100.0 20.7 79.3 15.7 28.3 20.0 11.2
75yearsand oOver . . . . ... ..o e e 100.0 22.7 77.3 17.0 28.4 16.3 10.0
T5-TOYOAIS . . .ottt e 100.0 24.4 75.6 16.7 25.6 17.2 10.3
BO-BAYEArS . . .. .t e e e e 100.0 20.4 79.6 17.3 32.1 15.4 10.2
85yearsand over. . . ..... ..., 100.0 21.8 78.2 17.4 30.2 15.3 *9.0
White
40 years and over:
Crude . .. e e e e 100.0 14.0 86.0 19.7 38.4 17.7 7.4
Ageadjusted. . ... . ... ... . L 100.0 13.9 86.1 19.9 38.5 17.7 7.3
40-54Years. . . . .. e e e e 100.0 10.4 89.6 24.7 41.0 16.4 5.1
B5-B4YRAIS. . . . .. . i e e 100.0 12.2 87.8 18.2 43.5 17.2 6.3
B5-T74YEaIS. . . . .. e e e e 100.0 17.3 827 15.6 33.1 215 10.5
75yearsandover .. .. ... ... i e 100.0 22.2 77.9 14.5 30.2 17.0 10.9
Biack
40 years and over:
Crude . ... e 100.0 155 84.4 43.2 26.3 79 3.1
Ageadjusted. . .. ...... .. ... . .o e 100.0 16.2 83.9 43.0 25.7 8.0 3.1
Q0-BAYEAIS. . . v .ttt e e e 100.0 10.6 89.4 43.4 31.6 7.6 *3.6
BB YEAIS. |, v v v vttt e e 100.0 14.4 85.6 46.6 25.3 *7.7 *2.1
B5~74years., ... .. ... e 100.0 20.8 79.2 38.5 25.5 *7.4 *4.8
75years and oOver . . . v ...t i e 100.0 28.8 71.1 42.3 *9.6 *10.0 *0.9

Yincludes unknown if any full-term pregnancies.
2pregnancies lasting 6 months or more.

3includes unknown age at first full-term pregnancy.
4includes other races not shown separately.
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second of these studies found a weak protective effect in
postmenopausal women as well, but the postmenopausal
women studied were relatively young, less than 55 years.

Byers and others (48) found that duration of lactation
was a more powerful correlate of breast cancer risk than
was the crude measure of ever having breast-fed. Women
who breast-fed for less than 1 month after their first live
birth actually were at higher risk of breast cancer than
women who did not breast-feed, but among women who
breast-fed for 1 month or longer, the estimated relative risk
decreased with increased duration of lactation. The authors
suggested that the process of lactation either might be
inherently beneficial, as a result of changes in the breast
resulting from breast-feeding, or might simply act as an
indicator of a normally balanced endocrine system, with
failure to lactate indicating an underlying endocrine prob-
lem that might increase the risk of breast cancer. Some
evidence in support of the hypothesis of inherent benefit
was offered by a study that reported a disproportionate
amount of postmenopausal breast cancer in the left breasts
of Tanka women in Hong Kong, who traditionally nurse
with the right breast only (50,51).

Slightly fewer than half of all U.S. women 40 years of
age and over ever breast-fed (table G). Fifteen percent

never had a live birth, and 39 percent never breast-fed
despite having had 1 live birth or more. The proportion of
women who ever breast-fed increased steadily with age,
reflecting the more widespread practice of lactation among
earlier cohorts of American women. Sixty-three percent of
women 85 years of age and over ever breast-fed, compared
with 36 percent of women 40-44 years of age.

Black women were more likely than white women ever
to have breast-fed a child (52 versus 45 percent after age
adjustment) despite the fact that they were more likely to
have never had a live birth (17 compared with 14 percent
for white women after age adjustment). Women 55 years of
age and over accounted for the racial differential in lacta-
tion history; among women age 40-54 years, black and
white women were equally likely to have breast-fed.

Age at menarche—Early menarche has been associ-
ated with an increased risk of breast cancer in a number of
studies (13,24,40,44,52-55). As is evident in table H, age at
menarche has declined in successive cohorts of U.S.
women. Twenty-two percent of women age 40-44 years in
1987 reported reaching menarche before age 12; among
women 75 years of age and over, the proportion was
one-third that size, 7 percent. Part of this difference can be
attributed to a greater proportion of older women who

Table G. Percent distribution of women 40 years of age and over by status of lactation, according to race and age: United States, 1987

Never breast-fed
1 live Ever
Race and age Totaf! No live births birth or more breast-fed
All races? Percent distribution
q0yearsa@and oOver . .. .. ...ttt e i e 100.0 14.6 39.2 45.6
40-B4Years . . .. .. e i e 100.0 111 48.8 39.3
A044YeaIS. . . . it i e e e e e 100.0 12.2 51.2 35.8
45 4OVYears. . . . ... i e e e 100.0 11.0 47.5 40.5
BO-BAYEAIS. . . . ot vttt i e s 100.0 9.9 471 425
BEBAYOANS . o v vt e e e e 100.0 12.6 40.9 46.1
B0 Y AIS . « v vttt e e e e s 100.0 10.5 417 47.4
BOBAYOAIS . o i vttt i e 100.0 14.3 40.2 44.9
B5-T4YEAIS . . . . . ittt it i i e e 100.0 18.0 31.6 50.1
BEBOYEAIS. . . . ittt e 100.0 15.2 33.6 50.9
FO-TAYOAIS. « . o ot ittt ittt it 100.0 21.3 28.1 49.3
75Yaars and ovel . . ..o it e e e 100.0 23.2 18.5 56.6
TE-7OVYBAIS. . . . it e e e e e 100.0 25.0 19.2 54.8
BO-BAYEArS. .. ... v v vt i e e e 100.0 20.7 23.2 55.7
Byearsandover . . . . ... . e e 100.0 222 14.1 63.0
White
40 years and over:
{07 11 T = 100.0 14.3 40.2 44.9
Ageadjusted . . . ... . ... i e 100.0 14.2 40.4 44.9
A0-BAYEAIS . . ot ittt e e e e 100.0 10.8 49.4 39.2
BEBAYBAIS . . v v v e e e 100.0 124 433 43.9
B5-TAYOAMS . . o . vt e e e e 100.0 17.6 32.6 49.4
75YEArs and OVEE . ... v v v it e s 100.0 225 20.6 56.1
Black
40 years and over:
L0 1o - 100.0 16.3 312 51.3
Ageadlusted . . . ... .. . e 100.0 17.0 30.0 51.9
40-BAYRAMS . . vt e e 100.0 114 46.3 40.8
BE-BAYOars . . .. .. i e e e e 100.0 15.3 24.9 59.1
B5-TAYBAIS . o v o i ot it et e e 100.0 221 17.7 60.3
75vearsand over . ... ...t e 100.0 30.2 *7.5 61.4

includes unknown If ever had any live births and unknown if ever breast-fed.
Zincludes other races not shown separately.



Table H. Percent distribution of women 40 years of age and over by age at menarche, according to race and age: United States, 1987

Age at menarche
Less than 12 13 14 15 Grealer than
Race and age Total 12 years years years years years 15 years Unknown
All races’ Percent distribution
40yearsand OVEr . . . . oo v v v v i vt v i e o 100.0 16.0 19.9 245 15.9 7.8 8.1 7.9
Q0-BAYORIS . . . o v v vt et e 100.0 20.4 22.4 25.6 13.3 6.9 6.6 4.7
4044 YBAIS. . . . .t 100.0 21.6 23.3 24,7 13.0 6.1 6.1 5.1
A5-49YOarS. . . . . it e 100.0 225 21.2 257 13.6 8.1 5.2 3.6
BO-BAYOAIS. . . v v v v v it 100.0 16.4 22,7 26.5 13.5 6.5 8.8 53
BEBAYRArS . . .. . it 100.0 154 20.1 26.2 15.5 7.9 8.0 6.9
B5-59vyears. .. ..., ... 100.0 16.8 19.6 26.4 17.3 7.3 6.4 6.3
B0-BAYOAIS. . . . . . i 100.0 14.2 20.6 26.0 14.0 8.4 9.4 7.4
BE-74YRAIS . . . . .t i 100.0 14.2 16.8 229 19.5 7.9 9.4 9.1
B5-69Years. . . ...t 100.0 16.7 16.9 24.4 17.7 7.3 8.7 8.1
TO-74YQArS. . . . . vttt i 100.0 11.1 16.8 21.1 21.7 8.6 10.3 10.5
75yearsand over . .. ... .ol s 100.0 7.0 16.3 20.6 18.5 9.9 10.6 171
TE-TOVYOAIS. . . o ottt it it i 100.0 7.9 15.4 23.7 20.0 10.1 8.7 14.2
BO-BAYeArS. . . ..t v 100.0 6.3 18.7 213 175 10.9 10.2 15.1
85yearsandover. .. .................. 100.0 *5.8 14.5 11.0 15.8 *7.7 16.4 28.7
White
40 years and over:
Crude ... .oi v i e e 100.0 16.0 19.9 24.9 15.9 7.7 7.9 7.5
Ageadjusted . . . .... ... ... 100.0 16.1 20.0 24.9 15.8 7.7 7.9 75
Q0-54YBAIS . . .. o oo 100.0 20.6 22.9 25.7 13.4 7.0 6.1 4.2
B5-64years. ... ...... ..., 100.0 15.5 20.1 27.1 18.7 7.4 7.8 6.4
B5-TAYEArS . . . . v vttt i e 100.0 14.4 16.7 23.4 18.7 8.3 9.6 8.9
75yearsandover . ... ... ... ... 100.0 6.7 16.1 21.3 18.9 9.7 10.9 16.4
Black
40 years and over:
Crude ... ..o i e 100.0 17.4 19.8 224 14.3 7.8 8.7 9.6
Ageadjusted . . . ... ... ... ... L. 100.0 17.0 19.7 222 14.6 8.0 8.6 10.0
40-54Y0ars . . . ... e 100.0 21.4 20.4 26.6 1.1 5.5 9.0 59
BEBAYOAIS . . .. vt 100.0 16.4 20.1 20.5 141 12.2 *8.7 *8.1
BE-74years. ........ ... 100.0 13.4 18.7 19.8 22.4 *5.0 *8.5 *12.2
75yearsandover . ... .. ....... .. ... ... 100.0 *10.5 *18.6 *14.6 *14.8 *11.4 *7.7 22.3

1includes other races not shown separately.

could not recall how old they were when they started
menstruating. Age-specific patterns in age at menarche
were similar for black and white women.

Age at menopause—Past research has shown that early
menopause, whether natural or surgical, is associated with
a reduced risk of female breast cancer. For cases of early
surgical menopause, a protective effect generally has been
identified only when both ovaries were removed
(40,44,52,55,56).

The 1987 NHIS-CEC data indicated that 24 percent of
U.S. women 40 years of age and over still were menstruat-
ing, 44 percent had reached natural menopause, and
30 percent had experienced surgical termination of menses
(table J). Approximately one-fifth reported an early age at
menopause. Seven percent had reached natural menopause
prior to age 45 years, and 13 percent reported surgically
induced menopause before age 40 years. These data do not
indicate the specific nature of the surgical procedure for
women with surgical menopause; presumably not all of
these women had both ovaries removed, so not all of the
women with an early reported age at surgical menopause
were at reduced risk of breast cancer.

Among women 55 years of age and over, the propor-
tion who experienced natural menopause decreased with
age, while the proportion reporting surgical menopause
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increased. The small proportions of older women reported
as still menstruating are those who answered negatively to
the question “Have your menstrual cycles stopped perma-
nently?” These women may have confused irregular spot-
ting or bleeding with continued menses.

Exogenous estrogens

Oral contraceptives—Many case control and cohort
studies have attempted to assess the effect of oral contra-
ceptive use on the risk of female breast cancer. Although
most of these studies have found that use of oral contracep-
tives neither increased nor decreased risk (53,57-61), sev-
eral studies observed an increased risk of breast cancer
among women with prolonged use of oral contraceptives if
they also had benign breast disease (62,63) or if the use
occurred at early ages (64-66). One recent case control
study found that women who ever used oral contraceptives
had double the risk of breast cancer before age 45 years; for
women with 10 years or more of use, the estimated relative
risk was 4.1 (67).

Most investigators agree that the existing data do not
yet permit definite conclusions about the association be-
tween oral contraceptives and the risk of breast cancer.
Larger scale studies and research that consider the estro-



Table J. Percent distribution of women 40 years of age and over by menstrual status and age at menopause, according to race and age:

United States, 1987

Natural menopause at— Surgical menopause at—
&5
St All Under 45 4549 50-54 yoars All Under40 40-43 50 years
Race and age Tolal' menstruating ages® years ysars years andover ages® years years and over
All races* Percent distribution
40yearsandover ................. 100.0 24.3 441 71 11.8 17.2 5.8 29.7 12.7 12.5 3.6
40-54Y08IS . . . h i e 100.0 54.9 15.0 4.0 5.6 50 - 28.5 16.3 10.9 0.6
4044 YORNS . . 4 i v it i 100.0 76.3 *1.3 1.1 ‘e e ‘e 208 16.7 3.6 -
45-49years. .. . ... 100.0 58.5 8.1 3.7 5.4 ee .o 31.3 16.2 14.7 ves
50-b4years, .......... o 100.0 23.0 39.6 8.1 13.2 171 e 35.3 15.7 16.0 21
B5-64years . .......0000 e 100.0 3.3 59.5 77 14.7 257 9.5 35.4 121 16.5 5.8
B5-59vyears. ... ... i 100.0 4.5 549 5.8 13.5 27.3 6.3 38.2 12.4 19.6 4.9
60-64yearS. . .. ... 100.0 22 63.5 9.2 15.7 24.4 12.3 33.0 11.9 13.8 6.5
B5-74Y0ArS . . .. ..t 100.0 3.5 64.8 9.6 15.6 254 10.8 29.3 10.3 11.7 6.5
65-6OYeRIS. . . . i 100.0 3.1 64.5 11.0 16.7 23.2 10.3 30.4 11.6 12.0 59
TO-T4YOAIS. o v v v vttt e v s e nnenn 100.0 3.9 65.1 7.8 14.2 28.1 11.3 28.0 8.7 11.3 7.3
75yearsandover . ................ 100.0 3.5 71.4 115 19.2 259 8.6 23.8 6.8 11.4 4.2
T5-79Y@aIS. . . . .ttt i 100.0 *2.9 68.9 11.6 17.6 27.5 7.6 27.2 8.2 11.3 49
B0-84Y0arS. . . ..ottt 100.0 *3.3 72.0 13.1 19.2 25.5 8.8 23.0 6.4 12.8 *3.8
85yearsandover................ 100.0 *5.4 77.2 *8.6 28.7 222 11.0 15.5 *3.4 9.6 *25
White
40 years and ovet:
Crude. . ... e 100.0 24.2 44.7 7.2 121 17.8 5.6 29.4 125 12.4 3.7
Ageadjusted .. ................. 100.0 25.1 43.8 71 12.0 175 54 29.3 125 123 3.6
40-54 years . ..... et e 100.0 55.9 14.8 3.9 5.5 50 v 27.9 16.1 10.5 *0.5
B5-64years .. ... . i ie e 100.0 3.4 59.3 7.8 15.2 25.6 9.1 35.4 11.9 16.7 6.0
B5-74years . ......... . i 100.0 3.2 65.4 9.7 16.0 26.6 10.3 29.1 10.4 11.2 6.6
75yearsandover . ... ... s 100.0 3.3 71.7 11.5 19.8 26.6 8.2 23.9 6.2 11.8 4.3
Black
40 years and over:
Crude. . .. ...ttt 100.0 23.4 40.5 6.5 94 13.0 7.3 33.8 15.5 13.9 3.3
Ageadjusted .. ................. 100.0 22.4 42.3 6.6 9.6 13.4 7.9 33.1 15.3 13.2 3.4
40-BAyears . .. ... it 100.0 46.5 14.7 *4,6 59 *3.7 ve 36.5 18.6 15.8 *1.3
BE-BAYOAIS . . vttt e 100.0 *2.6 58.9 *6.5 11.5 25.5 12.2 38.4 14.7 16.3 *5.1
65-74years . ........ e r e e 100.0 *6.1 62.1 *7.6 *{2.5 15.8 16.3 277 *10.4 *10.0 *6.6
75yearsandover . ................ 100.0 *5.0 68.2 *12.1 *13.9 *18.4 *11.4 238.4 *2.9 *7.5 *2.3

1includes never menstruated, unknown If ever menstruated, unknown i stopped menstruating, and unknown if natural or surgical menopause.

2Includes unknown age at natural menopause.
Binciudes unknown age at surgical menopause.
4includes other races not shown separately.

gen/progesterone ratio of the oral contraceptives used may
help to clarify this association (53).

The importance of the relationship between oral con-
traceptive use and breast cancer risk is evident in table K|
which shows the rapidly increasing proportions of U.S.
women who ever used birth control pills. Seventy-four
percent of U.S. women age 40-44 years ever used oral
contraceptives, compared with 58 and 38 percent, respec-
tively, of those 4549 and 50-54 years. Just 20 percent of
women 55-64 years of age ever used oral contraceptives,
and the proportion was less than 5 percent for older
women. Thus, if any excess risk can be attributed to use of
oral contraceptives, it would have important implications
for the future trend in breast cancer incidence.

White women were slightly more likely than black
women ever to have used oral contraceptives, 31 compared
with 27 percent for all ages 40 years and over after age
adjustment. Black and white women who ever used oral
contraceptives were fairly evenly divided between those
reporting 3 years or less and more than 3 years of use.

Postmenopausal estrogens—Studies of estrogen re-
placement therapy have provided mixed evidence as to the

effects of postmenopausal estrogen (PME) on breast can-
cer risk. The majority of studies found no association or
suggested a decreased risk among women who ever used
PME (53,59,68-70), but two studies (71,72) suggested a
positive association in some groups of women.

In 1987, almost one-third of women age 40 years and
over who had stopped menstruating had used postmeno-
pausal estrogen (table L). Eighteen percent had used PME
for 3 years or less; 13 percent reported more than 3 years
of use. Three percent of women did not know if they had
used PME, and 65 percent never used PME, The propor-
tion of women who had used this form of estrogen replace-
ment generally declined with age, although the pattern was
somewhat irregular. White women were considerably more
likely than black women to have used PME (36 compared
with 20 percent after age adjustment), and this difference
was most pronounced at older ages.

Body weight

Several studies have found that the association between
risk of breast cancer and body weight or body mass index
(weight for height) differs for premenopausal and post-
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Table K. Percent distribution of women 40 years of age and over by duration of use of oral contraceptives, according to race and age:

United States, 1987

Ever used oral contraceptives

Never used
oral All 3 years More than
Race and age Total! contraceplives durations® orless 3 years
All races® Percent distribution
40years and Over . . . ..o v vt v i it e 100.0 69.0 29.6 14.5 14.2
Q0-B4YOAIS. . o v vt it e e e e 100.0 40.3 58.4 28.4 29.0
Q044 YRArS . . . v vttt 100.0 24.4 74.2 34.3 385
A5-49YRArS . . . v v i e e e s 100.0 40.9 58.1 27.8 29.6
BO-BAYEArS . . .o ittt e et e 100.0 60.4 38.2 21.4 16.0
B5B4YRaIS. . . . ottt 100.0 78.3 20.1 10.5 8.5
S5-B9YGArS . . ... e 100.0 70.5 27.8 14.5 12.0
BOBAYEArS . . .. . v ittt e 100.0 85.0 13.5 7.2 5.6
B5-TAYOAIS. . o v v i it e e 100.0 94.4 3.9 1.8 15
B5BIYRAIS . . o v it e e 100.0 93.3 5.6 2.7 22
TO-TAYBAMS . . . o it ittt e e 100.0 95.8 *1.9 *0.7 *0.7
75yearsand over . . . . .. ... i e e e 100.0 98.3 *0.3 - -
TETOYOAS . . .o vttt ittt et e 100.0 98.9 *0.2 - -
B0-84years .. ............ .. 100.0 98.2 *0.6 - -
BSyearsand over. . . .. . ... e e 100.0 97.2 - - -
White
40 years and over:
CrUde . . o ottt e e e e 100.0 68.7 29.9 14.6 14.5
Ageadjusted. . .. ... ... ... e 100.0 67.8 30.9 15.1 15.0
40-54YeArS. . . . v it e e e 100.0 39.1 59.8 29.0 29.8
BEBAYRAIS . . . o v ot e e e e 100.0 77.4 21.0 10.8 9.2
B5-TAYEAS . . . . oottt i ettt e 100.0 94.1 4.2 1.9 1.6
Toyearsand Over . . . . .. ... i e e 100.0 98.5 *0.3 - -
Black
40 years and over:
Crude . . . ... e e e e 100.0 69.6 29.0 14.2 13.9
Ageadjusted. . . ... ... . L. 100.0 71.6 27.0 13.3 12.8
Q054 YOAIS . . . o e e e e e e e e 100.0 42.1 56.0 26.6 28.4
B5-BAYOaAIS. . . . v i e e e 100.0 85.9 14.0 *8.1 *3.8
BE-74YOaIS. . . . . e e e e 100.0 98.6 *0.8 *0.5 *0.4
7oyears and over . . . . ...t e e e 100.0 96.6 - - -

1Includes unknown If ever used oral contraceptives.
2|ncludes unknown duration of use of oral contraceptives.
3inciudes other races not shown separately.

menopausal women. Prior to menopause, leaner women
are at greater risk than are heavier women; after meno-
pause, risk increases directly with weight (13,24,53). Choi
and others (52) found no evidence of a protective effect of
weight prior to menopause but did find risk positively
associated with body weight among postmenopausal
women. Other studies that have found a positive association
between weight or body mass index and breast cancer risk
in postmenopausal women include Verreault and others
(73) and de Waard (74,75), but Staszewski (76) found that
weight had no independent effect after controlling for
height.

Table M shows the distribution of U.S. women by
relative body weight, that is, by actual weight compared
with desirable weight as defined by the Metropolitan Life
Insurance Company height/weight charts (see appendix II).
More than 4 of 10 women 40 years of age and over were
either 5 percent or more below their desirable weight
(21 percent) or within 5 percent of that weight (another
21 percent). One-fourth of the women were slightly over-
weight, and more than one-fourth, 28 percent, were
obese—20 percent or more above their desirable weight.
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There was little variation by age in the proportion of
women who were 20 percent or more overweight, but the
percent of women who were 5 percent or more under-
weight was highest among women 75 years of age and over
and lowest among women age 55~74 years. Relative weight
was considerably higher, on average, for black than white
women. After adjusting for age, black women were twice as
likely to be 30 percent or more overweight (33 compared
with 16 percent for white women), and were less likely to
be at or below their desirable weight.

Alcohol consumption

A number of recent studies have found a positive
relationship between alcohol consumption and the risk of
female breast cancer. Two large cohort studies (77,78)
reported dose response effects, with estimates of relative
risk increasing with level of alcohol consumed. Both studies
adjusted for the effects of other important risk factors such
as parity and history of benign breast disease. An earlier
cohort study by Hiatt and Bawol (79) found similar results
but did not consider the effects of other known risk factors.
While numerous case control studies reported findings



Table L. Percent distribution of women 40 years of age and over who have stopped menstruating by duration of use of postmenopausal

estrogen (PME), according to race and age: United States, 1987

Ever used PME

Never Unknown
used All 3 years More than Kever
Race and age Total PME durations! or less 3 years used PME
All races? Percent distribution
40years and OVer . . . . .ottt i et 100.0 64.6 324 17.6 13.1 3.0
A0-BAYORIS. . o it i ittt e e e e 100.0 60.8 36.8 23.3 12.9 24
4044 Y0AIS . v ittt et i e 100.0 58.2 40.0 24.7 145 *1.8
B R - - 100.0 58.4 40.2 243 13.4 *1.4
BO-5AYOAIS . . .. it e e e 100.0 63.2 33.5 20.2 12.0 3.3
B5-64YeaIS. . . .t i i i e e e s 100.0 60.3 371 17.7 17.2 2.6
B5-BOYEAIS . ... ittt i 100.0 62.5 36.1 16.8 16.8 *1.4
BO-64Y0arS .. ... it e i e 100.0 58.4 38.0 18.4 17.6 3.8
B5-TAYOAIS. . . o i i it it e e s 100.0 64.3 33.1 18.0 13.3 2.6
B5-6OYORIS . . ...ttt i i s 100.0 60.5 37.2 20.2 15.0 2.3
FO-TAYOAIS . . .. i vttt e i it i 100.0 69.1 28.0 154 1.1 29
75yearsand over. ... ... ... o e i 100.0 77.7 17.2 104 5.6 5.1
TE-79VYQAIS . . ... ittt i e e 100.0 73.0 20.8 122 7.6 6.1
BO-BAYEAIS . .o v v v vt i v i e 100.0 81.0 15.4 10.4 *3.8 *3.6
B85yearsand over. . . ... .. i it e n it e, 100.0 85.5 10.0 *5.0 *3.0 *4.5
White
40 years and over:
Crude .. ..ttt it e e 100.0 62.6 34.4 18.5 14.0 3.0
Ageadjusted. . .. .. it i i e e 100.0 61.4 35.9 19.9 14.1 2.6
40-54Y0arS. .. . . i e e e e s 100.0 59.0 38.7 23.3 13.6 2.3
55-B4Y0ars. .. ...t e s 100.0 57.3 39.9 18.6 18.9 2.8
B5-74YBarS. . . . ..t e e 100.0 62.2 35.4 193 14.1 24
75yearsandover . . . ... i 100.0 76.8 18.3 11.0 6.0 49
Black
40 years and over:
L0 £ 100.0 79.5 171 10.1 6.5 3.4
Ageadjusted. . ... ... ... i i 100.0 76.7 19.7 123 7.0 3.6
Q0-BAYEBIS. . . .0t ittt st i e e e 100.0 69.7 27.0 16.7 10.3 *3.3
BB BAYOAIS. . . i vt e e 100.0 82.4 16.3 9.9 *5.9 *1.3
B5-T74YQarS. . . ..t it e e 100.0 83.9 *12.4 *6.0 *5.6 *3.7
75years and OVAr . « . v vttt i i e 100.0 86.9 *5.2 *3.1 *1.0 *7.7

Yincludes unknown duration of use of PME.
Zincludes other races not shown separately.

supportive of the hypothesis that moderate to heavy levels
of drinking increase the risk of breast cancer (80-87), four
studies did not find a positive association (88-91). Al-
though some of these negative studies suffered method-
ological limitations, the study by Webster, Layde, and Ory
(91) was large and well designed. Their negative finding
suggests the need for additional research to confirm the
association between alcohol consumption and breast
cancer.

The data on alcohol consumption in the 1987 NHIS-
CEC were collected as part of a series of questions on food
intake that asked about consumption of various foods and
beverages, including beer, wine, and liquor, in the year
preceding the interview. Women were classified as abstain-
ers or light drinkers (less than three drinks per week, on
average), moderate drinkers (three drinks per week to less
than two drinks per day, on average), or heavy drinkers
(two drinks or more per day, on average). These categories
have been used in a number of surveys of drinking habits
(92-95). The criteria used in assigning women to these
categories are presented in detail in appendix IL

Eighty-one percent of women 40 years of age and over
were either light drinkers or abstainers in the year preced-

ing their NHIS interview (table N). Twelve percent were
classified as moderate drinkers, and 4 percent as heavy
drinkers. Level of alcohol consumption was unknown for
3 percent of women. The proportion of women classified as
abstainers or light drinkers increased with age, while the
percent of moderate drinkers declined. Black women were
more likely than white women to be classified as abstainers
or light drinkers, 85 versus 81 percent after age
adjustment.

Preventive behaviors

Breast self-examination

The American Cancer Society recommends that all
women begin practicing monthly breast self-examination
(BSE) by the age of 20 (8). Although not citing benefits for
any specific age groups, the National Cancer Institute’s
guidelines for breast cancer screening state that “physicians
should encourage their female patients in doing monthly
breast self-examination” (96). The U.S. Preventive Services
Task Force and the World Health Organization, however,
have stated that the existing cvidence as to the value of BSE
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Table M. Percent distribution of women 40 years of age and over by relative weight, according to race and age: United States, 1987

5-9.9 10-19.9 20-29.9 30 percent
5 percent or Within 5 percent percent percent or more
more below percent of above above above above
desirable desirable deslrable desirable desirable desirable
Race and age Total welight welght welght welght walght welght Unknown
All races! Percent distribution
40yearsand over . ... ... ... ... 100.0 21.3 21.1 10.2 15.3 10.4 17.7 4.1
40-54Y0arS. . . . v h i 100.0 22,6 22.3 9.3 14.0 9.9 18.1 3.8
4044 YBAIS . . v v e 100.0 25.4 23.9 9.0 12.5 8.8 16.8 3.6
45-49Years . . ... u 100.0 22,6 211 9.1 15.2 10.8 17.7 3.6
50-54years . ... ... 100.0 18.9 21.3 10.1 14.7 10.4 20.3 4.3
55-B4years. ... . ... 100.0 16.9 20.6 10.5 16.4 1.3 20.4 3.8
E5-59years . ............ .. 100.0 16.7 21.2 11.0 16.2 10.7 20.7 3.6
60-64years ................. 100.0 17.2 20.1 10.1 16.6 11.9 20.2 4.0
B5-74years. .. . ... 100.0 18.6 18.8 1.8 16.8 11.8 18.5 3.7
65-69years .. ............... 100.0 16.7 19.3 11.8 17.8 121 19.3 3.0
70-74years . ....... .. 100.0 21.2 18.2 11.7 15.4 11.5 17.4 4.6
75yearsandover .. ... ........... 100.0 28.8 22.0 9.6 14.8 8.5 10.4 59
T5-79years . .. ... ..t 100.0 26.2 20.2 9.6 15.3 10.8 13.1 4.8
80-84years ................. 100.0 30.0 228 9.4 16.5 7.2 9.2 6.0
85yearsandover. . . ........... 100.0 34.1 255 10.1 12.5 *4.0 *5,3 *8.6
White
40 years and over:
Crude . . ............ ... .. 100.0 22,5 22.0 10.6 15.0 10.1 15.9 3.9
Ageadjusted. . .. ............. 100.0 22.6 221 10.5 14.9 10.1 15.9 3.9
40-54vyears. ... ... 100.0 24.3 23.3 8.7 13.6 9.4 16.2 35
B564y0ars. ... ... 100.0 17.9 21.8 11.2 16.1 10.9 18.3 3.8
B5-7dyears. .. .............. .. 100.0 19.2 19.5 12.2 16.6 1.9 16.9 3.6
75yearsandover . ... ........... 100.0 30.0 221 9.7 14.6 8.2 10.0 5.4
Black
40 years and over:
Crude . . ... ..o i 100.0 8.9 13.3 7.5 17.3 13.9 33.5 5.6
Ageadjusted. . ............... 100.0 9.3 13.4 7.5 175 13.8 32.6 5.8
40-54years. ... ... 100.0 7.5 14.3 8.1 15.5 14.7 34.1 5.9
55-64years. ... ........ . 100.0 *8.3 *8.9 *5.5 18.8 14.3 40.8 *3.4
65-74years. .. ........c..n 100.0 *10.4 *13.0 *8.0 18.9 *12.5 32.3 *4.9
75yearsandover............... 100.0 *14.0 *19.3 *9.1 *18.7 *12.3 *16.1 *10.4

Vinciudes other races not shown separately.

NOTE: Relative weight is actual weight relative to desirable weight based on Metropalitan Life Insurance Company height-weight charts {see appendix II).

is insufficient to recommend BSE screening programs as
public health policy (97).

The screening value of BSE is a source of some
controversy among researchers and clinicians. While some
retrospective studies have shown that BSE is associated
with earlier detection of breast cancer (98-102) or pro-
longed survival (99), there are not yet any prospective
survey results linking BSE with reduced mortality. Frank
and Mai (103) have argued that BSE may do more harm
than good, citing the risk of unwarranted reassurance asso-
ciated with false negative results and the inconvenience,
anxiety, and potential morbidity stemming from unneces-
sary medical investigation of false positives.

As of 1987, according to data collected in the NHIS-
CEC, more than three-fourths of U.S. women practiced
BSE on at least an irregular basis (table O). Almost half
(47 percent) claimed to examine their breasts once a
month or more often, in concurrence with the recommen-
dation of the American Cancer Society. Twenty percent
practiced BSE less than once a month, and 6 percent
specified some irregular schedule, for example, “when I
think of it” or “rarely.” Eleven percent of U.S. women 40
years of age and over did not know how to examine their
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own breasts, and 10 percent did not ever practice BSE
despite knowing how to do so.

The proportions of women who never examined their
breasts, including those who knew how to do so and those
who did not, increased with age. Almost half of women age
85 years and over never performed BSE, 30 percent be-
cause they did not know how. Among women who did
report examining their breasts, there was no consistent
variation by age in the frequency of BSE.

Black women were more likely than white women to be
unaware of how to perform BSE (18 compared with
9 percent) but less likely to never practice BSE despite
knowing how (5 compared with 11 percent). Among
women who did examine their breasts, black women were
more likely than white women to do so once a week or
more often.

Socioeconomic status, as indicated by education and
income, was strongly associated with the practice of BSE
even after adjusting for the potentially confounding effects
of age and race (table P). The proportion of women who
did not know how to examine their own breasts decreased
from 18 percent of women with less than 12 years of school
to 5 percent of those with more than 12 years of school.



Table N. Percent distribution of women 40 years of age and over by level of alcohol consumption in past year, according to race and

age: United States, 1987

Abstainer
or light Moderale Heavy
Race and age Total drinker! drinker? drinker® Unknown
Al races? Percent distribution
40years and over . . . . . v it e e v e 100.0 81.3 117 3.5 3.4
40-BAYERIS . . . v it i e e 100.0 78.2 14.3 4.1 3.4
4044 YBAIS, . . ...t i e e e 100.0 78.1 14.3 4.0 3.7
45-40YBAarS, . . ...t i e, 100.0 79.9 13.7 3.8 27
50-54years, ... ... e 100.0 76.6 15.0 4.5 3.8
BE-BAYOANS . . o v v h sttt e 100.0 81.8 11.2 3.8 3.3
55-50vears. ... ... .. i i 100.0 82.8 10.4 3.7 3.1
BOBAYOEIS, . . oo v i it 100.0 80.9 118 3.9 3.4
65-74yEaIS . . .. ... i e 100.0 83.4 10.5 3.2 3.0
B5-69years. ........ . i 100.0 82.3 11.6 3.5 2.7
TO-7AYEAIS. . o v v v v it et ie e 100.0 84.8 9.2 28 3.3
75yearsandover . .. ... i it en i 100.0 86.5 70 21 4.3
TE-TOVYOAMS. . v vttt vt n e en v n o an 100.0 86.9 6.2 *2.3 4.6
80-8B4years. . .. ..ttt 100.0 88.8 6.1 *2.4 *2.6
85yearsandover. .. ................ 100.0 81.8 10.6 *1.0 *6.5
White
40 yoars and over:
Crude .. .cvvv ittt i i e 100.0 80.8 123 37 3.2
Ageadjusted. . ............. ... ..., 100.0 80.8 12.3 37 3.2
40-B4years. . ... ... e 100.0 77.8 15.0 41 3.1
B5-B4years. . ... .. i 100.0 81.2 115 4.2 3.1
B5-74YBAIS . . ...ttt i 100.0 825 11.5 3.3 2.8
75yearsandover . ...... ... 100.0 86.1 74 2.2 4.3
Black
40 years and over:
Crude ... .o ittt e 100.0 84.3 8.4 *2.3 5.0
Ageadjusted............... ... ..., 100.0 84.8 7.9 *2.2 5.1
40-54years . . ... . e 100.0 78.8 1.7 *3.7 5.8
E5-B4Y0ars . . ... v i e e 100.0 85.6 9.7 *0.3 *4.4
B5-T4Yoars . . ... .t e e 100.0 91.6 *2.0 *1.9 *4.4
75yearsand over . ... .. ... e e 100.0 91.1 *25 *1.8 *4.6

1Less than 3 drinks per week, on average (see appendix ll).

ZThree drinks per week to less than 2 drinks per day, on average (see appendix Ii).
3Two drinks per day or more, on average (see appendix Il).

4inckides other races not shown separately.

With respect to income, the percent of women who did not
know how to perform BSE dropped from 15 percent of
women with family incomes of less than $10,000 to
5 percent of those with incomes of $35,000 or more. The
percent of women who practiced BSE less than once a
moath or between once a month and once a week increased
with income and education, but the percent of women
practicing BSE once a week or more was highest among
women with the least education and lowest incomes.

Breast physical examination

A breast physical examination (BPE), also referred to
as a clinical breast examinat:sn, consists of manual exami-
nation (palpation) of the breasts 'y a physician or other
trained professional. The American Cancer Society and the
U.S. Preventive Services Task Force concur in recommend-
ing annual BPE’s for women 40 years of age and over
(8,97). Between the ages of 20 and 39 years, the American
Cancer Society recommends a BPE every 3 years. The
National Cancer Institute does not recommend a specific
frequency for BPE, stating instead that “physicians should
be encouraged to do clinical breast examinations on all
female patients in whom they are doing a periodic

examination” (96). While two retrospective studies found
evidence of an association between early detection of breast
cancer and BPE alone (104,105), most studies have exam-
ined the effects of BPE in conjunction with mammography
rather than as an independent procedure.

In 1987, only one-third of U.S. women age 40 years and
over reported having had a BPE in the preceding year,
although more than 8 in 10 reported ever having had a BPE
(table Q). For 30 percent of women, the interval since last
BPE was 1-3 years, and for 14 percent it was more than 3
years. Fifteen percent had never had a BPE—this includes
7 percent who had never heard of the procedure.

The proportion of women who had ever had a breast
physical examination decreased sharply with age, from
87 percent of women 40-44 years of age to 59 percent of
those 85 years and over. The proportion of women who had
never heard of the procedure increased with age from 4 to
16 percent, respectively, of those age 40-44 years and 85
years and over. Black women were as likely as white women
to have had a BPE in the preceding year but were more
likely to have never had one (22 compared with
14 percent). White women were more likely to have had a
BPE more than 1 year before the NHIS interview.
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Table O. Percent distribution of women 40 years of age and over by frequency of breast self-examination (BSE), according to race and

age: United States, 1987

Never perform BSE Perform BSE
Less than Once a month Once a
Do not Do know once a to less than week or Unknowr
Race and age Total! know how how month once a week more Other? frequency
All races? Percent distribution
4C0yearsandover . ... .............. 100.0 10.5 10.4 20.0 32.8 14.5 6.4 3.7
40-54vyears. ... ...t 100.0 6.3 8.4 24.5 37.4 13.4 5.4 31
40-44vyears. . . . ... ... ... ... 100.0 5.1 7.1 27.4 42,0 9.7 4.6 3.2
45-49vyears. .. ... . ... e 100.0 6.7 9.0 22.8 35.2 15.8 52 32
50-B4years. .................... 100.0 7.4 9.5 22.3 33.2 16.1 6.9 2.9
55-64years...........c.. .. 100.0 9.6 10.4 18.6 35.0 14.8 6.4 3.4
55-59years. . ....... ..., 100.0 9.6 9.7 19.4 35.5 14.3 6.9 3.1
60-64years. .................... 100.0 9.7 1.1 17.7 34.4 15.4 5.9 3.7
65-74years. ... ...... ... ... 100.0 12.8 11.3 17.2 30.4 15.7 7.1 3.5
65-69years. .. .................. 100.0 13.1 11.0 16.4 33.6 15.9 6.0 2.5
TO-74Y8aIS. . . . .ot e 100.0 12.5 11.7 18.3 26.1 15.6 8.5 4.9
75yearsandover . ................. 100.0 21.5 15.0 13.1 18.8 15.3 8.0 6.1
75-79vyears. . . .. ... ..., 100.0 17.8 15.1 14.6 23.0 13.7 7.3 6.5
80-84vears. .. ..........0 ... 100.0 22.4 14.3 10.7 17.7 18.6 8.7 *5.5
85yearsandover. .. .............. 100.0 30.2 157 12.9 9.2 145 *8.7 *5.7
White
40 years and over:
Crude .. ... ... ... .. 100.0 9.4 111 20.9 33.5 13.5 6.5 3.6
Ageadjusted . . . ... .............. 100.0 9.4 111 20.9 33.4 13.5 6.4 3.6
40-B4years. . ........c . 100.0 5.3 8.9 26.1 38.2 11.9 5.1 3.0
5564years. ....... ... 100.0 8.1 11.2 19.0 36.0 13.7 6.8 3.4
65-74years . ... ... .. ... .. ... 100.0 11.5 12,1 17.8 31.3 15.1 7.4 3.4
75yearsandover . ... .............. 100.0 20.0 15.7 13.8 19.2 14.9 8.3 6.2
Black
40 years and over:
Crude ... .......... ... 100.0 15.8 5.2 14.5 30.1 21.9 5.0 4.6
Ageadjusted. . . ................. 100.0 17.9 5.1 13.7 28.4 222 5.0 4.6
40-B4years. .......... .. ... ..., 100.0 8.8 6.1 16.3 35.1 20.5 5.8 4.9
5564years. .........uiiiin. 100.0 14.3 *3.8 16.5 32.3 235 *4.0 *4.0
B5-74years...................... 100.0 26.7 “4.3 *12.1 21.4 23.7 *4.0 *4.4
75yearsandover . ................. 100.0 36.5 *5.6 *4.4 *14.5 *22.1 *4.6 *5.2

Vincludes unknown If ever perform BSE.
2For example, “"When [ think of it.”

Table P. Percent distribution of women 40 years of age and over by frequency of breast self-examination (BSE), according to selected
characteristics adjusted for race and age: United States, 1987

Never perform BSE Perform BSE
Less than Once a month Once a
Do not Do know once a 1o less than week or Unknown
Characleristic Total know how how month once a week more Other? frequency
Educational level Percent distribution
lessthan12vyears. .. ............... 100.0 17.6 9.7 15.9 28.0 16.4 5.7 4.7
12years . ... ..o e 100.0 8.1 10.7 21.9 33.8 13.9 6.2 35
Morethan12years ................. 100.0 5.1 11.7 23.1 350 13.2 7.4 3.4
Family income
Lessthan $10,000 . . . . ... ... ........ 100.0 14.8 10.6 19.8 27.1 16.9 57 3.9
$10,000-$19,999 . . . .. ... ... ... ..... 100.0 12.4 10.4 20.2 31.0 14.1 6.6 3.2
$20,000-$34,999 . . ... .............. 100.0 8.0 10.6 22.3 34.1 13.9 7.7 2.6
$350000rmore . . ... ... 100.0 4.8 12.7 24.2 37.2 1.0 5.9 25
Place of residence®
MSA,centraleity . . .. ............... 100.0 12.0 12.6 20.2 29.7 13.5 6.9 3.5
MSA, notcentralcity. . . ... ........... 100.0 9.1 9.5 19.56 36.0 15.4 5.3 3.2
NotinMSA .. .................... 100.0 1.1 9.3 20.6 30.8 14.1 7.4 5.1
Geographic region
Northeast. . . . .................... 100.0 11.4 11.0 20.5 32.7 14.7 4.7 3.2
Midwest. . . ............ .. ... ..., 100.0 7.7 10.2 22.6 35.2 12.9 6.5 3.4
South., . ....... ... 100.0 11.4 10.1 17.5 31.8 15.8 7.2 4.3
West, . ..ot e 100.0 113 11.6 20.9 314 13.2 6.8 3.0

1includes unknown if ever perform BSE.
2For example, “When | think of it.”
IMsA = metropolitan statistical area.
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Table Q. Percent distribution of women 40 years of age and over by interval since last breast physical examination (BPE), according to

race and age: United States, 1987

Ever had BPE
Never had BPE Interval since last BPE
Never Ever
heard heard 0-11 12-36 37 months
Race and age Total' Tolal® of BPE of BPE Total® months months or more
All races* Percent distribution
40yearsandover . ... ... it 100.0 15.0 6.9 8.1 81.3 33.2 30.4 141
40-BAYBAIS . v v v vttt it e e 100.0 9.2 4.1 52 86.7 38.0 32.3 12.2
4044 VYEAIS. . v vt it i e e 100.0 7.8 3.7 4.0 87.3 39.4 32.5 12,0
A5-49Y0ars. . . ... i e e 100.0 9.5 43 5.2 86.6 391 30.4 14,0
BO-B4vyears. ... ... i i 100.0 111 4.3 6.8 86.1 38.5 34.3 10.5
BE-BAYOaArS . . . v i i e 100.0 13.3 6.2 7.1 83.1 31.9 32.4 15.1
B5-Bgyears. ... ... e 100.0 10.3 5.2 5.1 85.9 34.5 33.6 14.5
BOGAYEAIS. . . . vttt 100.0 16.8 7.4 9.3 80.0 28.9 311 16.0
B5-74years. . ........... i, 100.0 20.5 9.0 11.4 76.8 30.7 26.3 15.7
B5-BOVOAIS. . . v v ittt e 100.0 17.4 6.7 10.6 79.8 33.3 26.0 16.5
0 B T | £ 100.0 24.7 12.1 125 727 271 26.9 14.7
75Yearsand over . . v . i e e e 100.0 27.0 13.5 13.5 68.2 21.8 26.7 15.4
TE5-TOYBAIS. o . oottt e e 100.0 23.6 10.7 12.9 731 23.6 27.7 17.0
BO-BAYOArS. . . . ... e 100.0 295 16.8 127 65.5 20.1 29.6 13.6
BS5yearsandover..............ccuc.... 100.0 32.4 16.0 16.4 58.8 18.7 19.4 14.2
White
40 years and over:
Crude . vttt et c i e e s 100.0 13.7 6.1 7.6 82.8 33.6 30.9 14.9
Ageadjusted................ .00 100.0 13.7 6.1 7.6 82.8 33.6 31.0 15.0
40-54YRAIS . .« . vt e e e e 100.0 8.1 3.5 4.5 88.6 39.5 329 13.3
E5-B4years. . ......ccii i 100.0 11.6 4.9 6.8 84.8 325 33.2 16.0
B5~TAYBAS . . .o v it i it i 100.0 19.0 8.1 10.9 78.3 31.0 26.9 16.3
7o5yearsandover ... ...........ia.. 100.0 25.3 125 12.8 70.2 22.7 273 16.0
Black
40 years and over:
Crude ........... S e e 100.0 19.9 10.7 9.2 73.7 33.4 25.8 8.3
Ageadjusted. . .............. ... ..... 100.0 222 11.7 105 71.6 31.8 25.1 8.5
40-BAyears. . ... ..ot e 100.0 12.0 6.6 5.4 79.6 39.8 27.4 6.5
B5-BAYEarS . . .. v vttt it e 100.0 18.5 10.7 *7.8 78.0 31.2 28.0 10.7
B5-TAYOArS . . .. . v ottt it i 100.0 31.6 16.8 14.7 65.7 30.4 21.7 *8.6
75yearsand over . .. .o v i i 100.0 43.2 *20.8 223 47.6 *12.7 *19.7 *10.0

Tincludes unknown if ever had BPE.
2includes unknown If ever heard of BPE.
Sinciudes unknown Interval since last BPE.
“4includes other races not shown separately.

Socioeconomic status was strongly associated with in-
terval since last BPE (table R). Women with less than 12
years of school were twice as likely as those with more than
12 years of school to have never had a BPE (22 versus
10 percent), and a similar pattern occurred within catego-
ries of income. The proportion of women having had a BPE
in the preceding year increased with both of these indica-
tors of socioeconomic status, as did the percent of women
who had ever had a BPE. Interval since last BPE did not
vary by geographic region, but women living in metropoli-
tan statistical areas (MSA’s) were more likely than those
living outside MSA’s to have had a BPE in the preceding

ar.
¢ Eighty-eight percent of women who had a BPE in the 3
years preceding interview said that their last BPE was a
routine examination (table S), while 11 percent cited med-
ical reasons: lumps (4 percent); soreness, swelling, and
pain (2 percent); other medical problems, including follow-
up tests/treatment and discharge from the breasts
(3 percent); and unrelated medical problems (2 percent).

There was little variation by age and none by race in the
reason for last BPE. Similarly, socioeconomic status and
geographic/residential factors were not associated with rea-
son for last examination (table T).

More than three-fourths (78 percent) of the women
who reported having had a BPE in the 3 years preceding
interview stated that they were told the results of their last
BPE in person (table U). Nine percent received the results
of the examination over the telephone, and 4 percent were
notified by mail. Six percent stated that they were never told
the results of the exam; many of these women volunteered
that they were told they would not be contacted unless
there was a problem. Method of notification did not vary by
race, age, or socioeconomic status (table W); however,
women residing in the West were twice as likely as those
from other geographic regions to have never been told the
results of their last BPE.

Almost half (46 percent) of the women who had not
had a BPE in the 3 years preceding interview said that the
most important reason for not doing so was that it was not

17



Table R. Percent distribution of women 40 years of age and over by interval since last breast physical examination (BPE), according to
selected characteristics adjusted for race and age: United States, 1987

Ever had BPE
Never had BPE Interval since last BPE—
Never Ever
heard heard o-11 12-36 37 months
Characteristic Total' Tolal? of BPE of BPE Totar® months months or more
Educational level Percent distribution
Lessthan12years. ... .................. 100.0 221 10.4 11.7 73.5 25.9 27.8 16.4
12years . . .. e e e 100.0 129 5.5 7.4 83.5 33.6 32.2 14.3
Morethan12years .. ... ................ 100.0 9.7 4.3 55 87.2 40.1 30.7 121
Family income
Lessthan$10,000 . . . .. ... ... ........... 100.0 21.4 9.2 12.2 75.7 26.2 26.7 18.8
$10,000-$19,999 100.0 16.8 7.7 9.1 80.5 29.7 30.1 17.5
$20,000-$34,999 100.0 11.4 4.9 6.4 85.4 34.9 33.2 14.3
$35,000 or more 100.0 10.9 3.7 7.2 86.2 41.9 29.2 1.2
Place of residence®
MSA,centralcity . . ..................... 100.0 15.5 6.7 8.8 80.8 34.1 31.1 123
MSA, notcentraleity. . . .................. 100.0 13.0 6.2 6.8 83.4 36.0 29.7 13.5
NOtInMSA . ... ... ..., 100.0 18.0 8.7 9.3 78.0 26.5 30.5 17.6
Geographic region
Northeast. . . .. .......... ... ... ........ 100.0 14.7 5.4 9.3 80.8 34.7 271 12.6
Midwest. . .. ... ... .. ., 100.0 14.7 6.2 8.5 81.9 32.1 31.8 15.6
South. . ....... ... o 100.0 15.3 7.7 7.6 80.7 33.9 30.2 13.9
West, . ..o e e 100.0 15.1 8.1 7.0 82.6 31.6 33.0 14.3
Tincludes unknown i ever had BPE.
2Includes unknown if ever heard of BPE.
Bincludes unknown intervat since last BPE.
AMsA = metropolitan statistical area.
needed or that they had experienced no problems (table Y). Mammography

This category includes women who stated that they did not
know they should have a BPE and women whose doctors
explicitly told them the examination was not needed. An
additional 10 percent reported that their doctors had never
suggested that they have a BPE. Fourteen percent said they
had “put it off,” and 22 percent cited other reasons, includ-
ing cost (3 percent); lack of insurance coverage
(1 percent); no regular doctor, including not going to
doctors at all (7 percent); embarrassment (1 percent); fear
(1 percent); and substitution of breast self-examination
(2 percent).

The percent of women who claimed to have postponed
having a BPE decreased with age, while the proportions
who felt the examination was not needed or whose doctors
had not suggested having a BPE increased with age. Over
twice as many black as white women reported that the
examination had not been suggested by their doctors, 22
compared with 8 percent.

Most of the variation by socioeconomic and geograph-
ic/residential characteristics in the main reason for not
having had a BPE in the past 3 years was within sampling
error or displayed no meaningful pattern (table Z); how-
ever, the proportion of women citing procrastination in-
creased consistently with income (7 percent of women with
incomes of less than $10,000, compared with 24 percent of
those with incomes of $35,000 or more).
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Mammography—film screen or xerographic—is the
main imaging technique used in screening for female breast
cancer. This procedure is far more sensitive than manual
breast examination, capable of detecting lumps 2-3 years
earlier than when they would be palpable (106). However,
it involves exposure to low-dose irradiation and is a fairly
expensive procedure. Thus, many experts disagree about
the optimum interval for mammograms in asymptomatic
women (107-111).

The American Cancer Society (8) recommends that all
women have a baseline mammogram between the ages of
35 and 40 years. Between ages 40 and 49 years, they
recommend mammograms every 1 to 2 years, depending
upon presence of risk factors. At ages 50 years and over,
annual mammograms are recommended. The National
Cancer Institute concurs in recommending mammograms
every 1 to 2 years between ages 40 and 49 years, with
annual examinations starting at age 50 years; however, they
do not recommend use of mammography below the age of
40 except among women with a personal history of breast
cancer (96). The U.S. Preventive Services Task Force (97)
also recommends yearly mammograms for women 50 years
of age and over, but they do not support “the general use of
mammography for women younger than 50 years except in
the context of studies designed to evaluate effectiveness.”



Table S. Percent distribution of women 40 years of age and over
who had a breast physical examination (BPE) in the past 3 years
by reason for last BPE, according to race and age: United
States, 1987

Routine Medical
Race and age Total! examination reason
All races? Percent distribution
40yearsandover............... 100.0 88.3 11.0
40-54Y0aIS. . . . . it 100.0 87.1 126
40-44years .. ... 100.0 85.8 13.5
45-49years . ... 00 100.0 86.6 13.2
50-54VY0arS . ... v i 100.0 89.5 10.5
B5-64Y0aIS. .o vt in e 100.0 89.8 9.5
55-59years .......0 000 100.0 87.5 11.5
B0-64Yy8ars . ... .00t 100.0 92.8 6.9
B5-TAYEAIS. . . . vttt 100.0 87.8 10.5
B5-69VEAIS . ... i 100.0 86.8 11.8
TO-74Y08I8 . . .t v v et 100.0 89.2 8.4
75yearsandover............... 100.0 91.3 8.3
T5-79Ye8IS . . ..t 100.0 91.0 8.8
B0-8B4vyears ..........000n00. 100.0 93.0 *6.6
8oyearsandover. . ... ....... .. 100.0 89.3 *9.9
White
40 years and over:
Crude ... ... .o vnne e 100.0 87.9 11.4
Ageadjusted. . ............... 100.0 88.2 11.1
40-54YearS. . . . i v i it 100.0 86.2 13.6
B5-64Y0AMS. . oo v vt i in e 100.0 89.8 9.4
B5-74YEAIS. . . .t i i 100.0 87.8 10.5
75yearsandover............... 100.0 911 8.5
Black
40 years and over:
Crude .. ..o it e it i i 100.0 91.0 8.0
Ageadjusted. . ....... .00 100.0 S1.4 7.6
40-B4VYEaIS. . . . . it i e 100.0 91.7 7.1
B5-BAyears. .. ... .ot 100.0 91.2 *8.8
B5-74years. ... ......0 e 100.0 86.5 *10.9
7Syearsandover............... 100.0 95.0 *5.0

1inciudes unknown if for medical reason.
2inciudes other races not shown separately.

Table T. Percent distribution of women 40 years of age and over
who had a breast physical examination (BPE) in the past 3 years
by reason for last BPE, according to selected characteristics
adjusted for race and age: United States, 1987

Routine Medical
Characteristic Tolal' examination  reason
Educational level Percent distribution
Lessthani2years. . . ... ......... 100.0 87.5 1.8
f12years ... ... e 100.0 88.8 10.5
Morethan12years . .. ........... 100.0 89.0 10.3
Family income
tessthan$10,000............... 100.0 87.3 12.3
$10,000~-$19,999. . . . . ......... .. 100.0 87.2 119
$20,000~-$34,999. . . . ... il 100.0 89.1 10.2
$350000rMOre . .. v ovv v cv e unnn 100.0 88.2 10.9
Place of residence?
MSA, centralcty. .. ......... ..., 100.0 90.0 8.9
MSA, notcentralelty . ............ 100.0 88.0 115
NOtInNMSA . .............. ..., 100.0 87.1 124
Geographic region
Northeast .. .................. 100.0 90.4 9.1
Midwest . ...........c.cu. 100.0 87.5 11.7
South. . ....... ... 100.0 86.7 12.4
West .....oviiiiiii e 100.0 90.7 8.9

includes unknown if for medical reason.
2MSA = metropolitan statistical area.

Two major studies have investigated the effectiveness
of mammography as a means of secondary prevention of
breast cancer: the Health Insurance Plan of Greater New
York Screening Project (HIP) and the Breast Cancer De-
tection Demonstration Project (BCDDP). The HIP study
was a prospective case control study in which half of the
62,000 women were randomly assigned to receive intensive
screening (BPE and mammography). The remaining
women were assigned no intervention during the study
period from 1963-70. Results of this study showed that
among women age 50 years and over upon entry, those who
received intensive screening had significantly lower mortal-
ity than those in the control group (112,113). While no
clear evidence of screening benefits among younger women
was found in the initial analysis of the HIP data, a re-
analysis using cases occurring up to 6 years after entry into
the study suggested possible benefits for younger women as
well (107). These results may be questionable in light of the
decision to exclude noncases. The HIP study did not assess
the relative contribution of BPE and mammography in the
reduced mortality observed, but it is estimated that at least
one-third of the reduction can be attributed to
mammography (113,114),

The BCDDP, begun in 1973, was not a randomized
trial; however, it involved followup of 280,000 women in 29
screening centers across the country. Recent results of the
BCDDP established a protective effect of mammography
with respect to breast cancer mortality at all ages 40 years
and over (115,116). Reflecting improvements in mammog-
raphy technology over the past three decades, mammo-
grams played a role in 91 percent of all program-detected
cancers and was solely responsible for 42 percent of the
breast cancer cases detected (115). '

Despite the demonstrated benefits of mammography in
early detection of breast cancer, the NHIS-CEC found that
59 percent of U.S. women 40 years of age and over had
never had a mammogram (table AA). Thirteen percent had
never heard of mammography, and 46 percent had never
had a mammogram despite having heard of the procedure.
Fifteen percent of all women 40 years of age and over had a
mammogram in the preceding year, 14 percent reported an
interval of 1-3 years since their last mammogram, and
7 percent reported an interval of more than 3 years.

The proportion of women who had ever had a mammo-
gram increased with age between ages 40-44 vears
(39 percent) and 50-54 years (46 percent), then decreased
steadily to 18 percent of those 85 years and over. The
proportion of women who had never heard of mammogra-
phy increased with age, from 8 percent of those age 40-44
years to 40 percent of those age 85 years and over. White
women were more likely than black women to have ever
had a mammogram, 39 compared with 30 percent after age
adjustment. Among women who had never had a mammo-
gram, the proportion who had never heard of the procedure
was higher for black than for white women.

History of mammography was strongly associated with
education and income (table BB). The proportion of
women who had ever had a mammogram rose from
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Table U. Percent distribution of women 40 years of age and over who had a breast physical examination (BPE) in the past 3 years by
method of communication of results of last BPE, according to race and age: United States, 1987

Mathod of communication
Never Face By lele- By
Race and age Tolaf! told to face phone mail
Al races? Percent distribution
40years and OVer . . . . v v v vttt e s e 100.0 6.3 78.4 8.6 4.0
40-BAYRArS. . . . vt bt i e e e 100.0 5.9 777 9.3 3.9
Q0-44YRAIS . . . 0\t i e 100.0 6.1 771 9.2 4.5
45-49YRars . . ... it e s 100.0 6.1 78.1 8.8 *2.2
BO-54years . . ... ...ttt 100.0 5.4 78.1 10.1 5.0
BE-BAVYOAS. oo v v ittt e e 100.0 6.9 79.1 7.7 4.6
BEBOVOAIS . . .. oottt e 100.0 6.8 79.9 8.4 3.5
BO-BAYEAS . . .. ittt 100.0 7.0 78.0 6.9 6.1
B5-TAYRAIS. o v o vttt ittt e e 100.0 5.1 78.5 9.3 3.6
BE-BOVEANS . . .. it i i e 100.0 5.0 775 10.1 4.1
TO-TAYOATS . . ..t i i ittt e 100.0 5.2 79.9 8.1 *3.0
7oyearsand over . . . . ... e e e 100.0 8.6 79.6 6.0 3.6
TE5-TOVOAS . . ot ittt e s 100.0 8.8 82.0 *5.1 *2.8
BO-BAYEArS .. ... it e 100.0 *8.8 725 *9.1 *5.1
B5yearsand over. . . ... ... i it 100.0 *7.7 85.3 *3.0 *3.2
White

40 years and over:
Crude . . . e e 100.0 6.1 78.4 8.9 3.9
Ageadjusted. . .. ... ... e 100.0 6.2 78.4 8.7 39
40-54Y0aIS. . . ..t e e 100.0 5.6 77.8 9.9 3.7
BEBAYBAIS. . . v ittt e 100.0 6.5 78.9 79 4.9
B5TAVYEAIS . . . . . . ittt e 100.0 5.1 78.4 9.5 3.3
75yearsandover . . .. ... i e i e 100.0 8.9 79.1 6.4 *3.4

Black

40 years and over:
Crude . . . ottt it e e e 100.0 7.0 79.7 5.6 5.0
Ageadjusted. . ... ... .. i e 100.0 6.6 81.2 4.9 4.7
40-BAYOAIS. . . . ittt e e 100.0 *6.6 77.6 *6.3 *5.5
BEBAYEAIS. . v vt it it i e e 100.0 *9.7 81.1 *5.7 *2.8
BE=TAYOAIS. . o o vt v v vt vttt it e 100.0 *5.5 82.7 *5.0 *5.9
75yearsand over . . . . .. . L. e e e e 100.0 2.5 87.0 - *6.8

includes other, unknown, and combination of methods.
2includes other races not shown separately.

Table W. Percent distribution of women 40 years of age and over who had a breast physical examination (BPE) in the past 3 years by
method of communication of results of last BPE, according to selected characteristics adjusted for race and age: United States, 1987

Method of communicalion
Never Face By tele- By
Characteristic Total' told to face phone mail
Educational level Percent distribution
Lessthan 12years. . . . . . v . i v v v it it i e 100.0 7.2 79.5 77 2.6
T2YBAIS . . ittt e e e e e 100.0 6.6 77.9 8.8 4.7
Morethan12years . . . ..... . .o i 100.0 5.5 78.0 8.5 4.4
Family income
Lessthan $10,000. . . . . . . ..ot v 100.0 6.8 80.7 7.3 3.2
$10,000-$19,999. . . . . ... .. i 100.0 5.9 78.5 8.3 4.8
$20,000-$34,999. . . . . ... ...l 100.0 7.0 76.9 87 4.7
$I5,0000rMOT@ . . . . v i ivie bt it e i e 100.0 55 78.7 8.9 4.3
Place of residence®
MSA,centraleity. . ... ..o it e 100.0 7.7 771 8.4 3.5
MSA, notcentralcity . ............ . .. . 100.0 6.1 79.0 9.0 3.6
NotinMSA . ... .. ... i e 100.0 56 79.3 6.9 5.6
Geographic region

Northeast . . ......... .. ... i, 100.0 5.4 82.6 7.0 2.4
Midwest .. ... ... e e e e e 100.0 5.6 75.1 1.9 5.4
South. . ... .. .. e i e 100.0 5.9 79.6 7.4 4.0
West . ... e e e e 100.0 10.4 75.0 7.3 4.3

Yincludes other, unknown, and combination of methods.
2MSA = metropolitan statistical area.
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Table Y. Percent distribution of women 40 years of age and over who had no breast physical examination (BPE) in the past 3 years by
most important reason for not having a BPE, according to race and age: United States, 1987

Not needed Never suggested Put
Race and age Total or no problems’ by doctor toff Other® Unknown
Al races® Percent distribution
40yearsand over . . . ... e ittt 100.0 46.2 10.4 14.2 21.6 7.6
40-54Years. . . ... i e 100.0 35.5 6.4 222 30.3 5.6
40-44Y8ArS . .. ..t 100.0 34.4 *5.4 251 30.0 *5.0
45-49YRars .. ... it i 100.0 30.8 *6.7 28.1 27.8 *6.4
50-54years .. ... . i 100.0 42.9 *7.0 *10.9 33.9 *5.5
BE-BAYOAIS. . v v vt v v i n it e e 100.0 45.4 8.1 16.8 21.6 8.1
55-59years ...... .00t 100.0 41.8 11.3 18.8 21.6 *6.5
BO-64Years ... ... .. 100.0 48.6 *5.2 15.0 21.7 9.5
B5-74Y0arS. . . ..ottt i i e e 100.0 52.8 12.3 9.2 17.6 8.1
B5-BOYOarS . .. ... ... i 100.0 48.8 7.9 1.7 23.2 8.4
TO-74YeaIS . ..ottt i 100.0 58.2 18.2 *5.8 *10.1 *7.7
7oyearsand Over . ... . u vt i e e 100.0 57.6 18.3 *3.3 11.4 9.5
TE5-T9YRarS . .. v v v v i it i e 100.0 62.1 16.7 *4.2 11.2 *5.8
80-Bdyears ... ....... . i 100.0 56.4 *15.3 *1.5 *15.0 *11.9
8S5yearsandover. . . .. ... i 100.0 47.0 *27.1 *3.1 *6.7 *16.0
White
40 years and over:
Crude .. ...ttt e e 100.0 46.8 9.3 14.7 21.9 7.2
Ageadjusted. . . ....... ... .. . i 100.0 45.0 8.4 16.0 23.7 6.9
40-54YBarS. . . . .0 i i i 100.0 34.7 4.2 23.2 32,5 5.4
B5-BAYRArS. . . ...t 100.0 45.4 7.9 17.7 20.9 8.1
BS5-TAYRArS. . . . . .t it e e 100.0 54.5 11.6 9.3 17.0 7.6
75yearsandover . .. ... ... v 100.0 59.0 16.7 *3.6 11.9 8.8
Black
40 years and over:
Crude .. . ... i e e e 100.0 42.4 21.7 *12.4 16.5 *7.0
Ageadjusted. . . ........ ... .. oo, 100.0 422 21.8 *13.2 16.3 *6.6
40-54years. .. .. ... ... e 100.0 *36.5 *19.8 *22.9 *12.8 *8.0
B5-64YRarS. .. .. ... . 100.0 50.9 *12.1 *11.6 *24.1 *1.3
B5-T4YRarS. . . .. .. i e 100.0 *42.3 *23.3 *7.8 *22.2 *4.2
75yearsandover...............iienn 100.0 *40.7 *37.0 - *4.9 *16.7

Tincludes “did not know | should.”

2Zincludes cost, lack of Insurance coverage, no regular doctor, fear, embarrassment, and substitution of breast seif-examination.

3inciudes other races not shown separately.

Table Z. Percent distribution of women 40 years of age and over who had no breast physical examination (BPE) in the past 3 years by
most important reason for not having a BPE, according to selected characteristics adjusted for race and age: United States, 1987

Not needed Never suggested Put
Characteristic Tolal or no problems! by doctor it off Other® Unknown
Educational level Percent distribution
lessthan12years. . .. .......... .o 100.0 48.3 10.0 12.7 20.2 8.8
T2Years . . . o e e e e 100.0 425 10.0 18.2 24.5 4.7
Morethan12years . . . ................... 100.0 43.2 9.6 15.5 226 9.1
Family income
Lessthan$10,000. . .. ... ... ... ... rn.n 100.0 47.2 12.5 7.3 28.0 50
$10,000-$19,999. . . . . .. ... .o 100.0 42.6 10.7 12.8 27.3 6.8
$20,000-$34,999. .. .. ... i 100.0 459 8.0 18.2 19.6 8.4
$350000rMOre . .. ..ot e 100.0 33.9 10.3 23.7 214 10.7
Place of residence?
MSBA, centraleity. . . ........ov i, 100.0 43.4 11.8 15.0 20.0 9.6
MSA, notcentraleity . .................... 100.0 42.3 8.6 16.0 26.5 6.6
NotinMSA . ... ... ..o 100.0 471 11.4 14.4 20.4 6.5
Geographic region
Northeast . ........... ... v, 100.0 47.4 7.8 14.9 25.4 *4.4
Midwest ........ .. e 100.0 392 115 20.1 19.2 10.1
South. . ottt e e e 100.0 47.0 10.1 16.8 20.2 59
West ... e e e 100.0 475 9.1 9.5 25.7 8.3

1includes “did not know | should.”

Zncludes cost, lack of insurance coverage, no regular doctor, fear, embarrassment, and substitution of breast self-examination.

3MSA = metropolitan statistical area.
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Table AA. Percent distribution of women 40 years of age and over by interval since last mammogram, according to race and age:

United States, 1987

Ever had mammogram
Never had mammogram Interval since lasl mammogram
Never heard of  Ever heard of o-11 12-36 37 months
Race and age Totat Total? mammogram mammogram Tolal® months months or more
All races* Percent distribution
40yearsand over . .. ... ..o oo 100.0 58.9 13.0 459 38.1 14.8 14.3 7.2
40-54YLars . . . ...t e e 100.0 55.0 8.5 46.5 422 16.8 16.1 7.3
4044 years. ... .. e 100.0 58.8 8.3 50.5 38.8 14.7 15.3 6.7
454OVYEAIS. . . ...t 100.0 52.4 8.7 43.6 43.5 18.1 16.7 6.9
BO-54Years. .. . ... 100.0 52.6 85 441 45.5 18.3 16.6 8.7
BEBAYOAIS . . . v v e 100.0 56.6 11.4 452 41.1 16.9 13.6 8.3
B5-BOYOArS. . . . ...t 100.0 54.9 10.2 44.7 43.2 17.6 14.9 9.5
BO-64years. . ....... i 100.0 58.6 12.7 45.9 38.7 16.1 121 7.0
B5-74Years . . .. ... ittt e 100.0 61.7 13.7 479 35.2 12.9 14.3 6.7
B5-BIYRANS. . . . .ttt 100.0 59.4 111 48.4 37.5 14.7 14.0 7.2
TO-TAYeArs. . . . ..o it e 100.0 64.7 17.3 47.4 32.1 10.5 14.7 6.0
75yearsandover . .. .. ... ... e 100.0 70.6 28.1 425 248 8.0 9.9 5.5
TE-TAYOArS. . . o oo i i e 100.0 66.8 21.8 45.0 30.0 9.6 12.4 6.4
BO-BAyears. . . ..., .t 100.0 74.1 31.1 43.0 20.4 *5.1 9.4 *4.8
BSyearsandover. ............. ... 100.0 75.2 402 35.0 175 *7.9 *3.6 *3.9
White

40 years and over:
Crude . ... ...t 100.0 58.1 11.2 46.9 39.2 15.3 14.8 7.4
Ageadjusted . . ......... ... ... ... ... 100.0 58.1 11.2 46.8 39.2 15.3 14.8 7.4
40-54years . . .. ... 100.0 53.7 7.0 46.7 43.9 17.6 16.8 7.4
B5EBAYears. ... ... e 100.0 55.7 8.8 46.9 422 17.1 141 8.9
B5-74years. ........ . . e 100.0 60.8 11.8 49.1 36.5 13.4 14.9 7.0
7o5yearsand over . . .. ... e e s 100.0 70.3 26.1 44.1 255 8.3 10.3 5.3

Black

40 years and over:
Crude ... .o e e e e 100.0 63.3 23.9 39.4 31.2 12.9 10.4 57
Ageadjusted. .. ... ... .. ... ... 100.0 64.1 26.0 38.1 30.1 12.2 10.0 5.6
40-54years . . ... it e e 100.0 61.2 15.1 46.2 33.7 13.7 11.5 6.6
S5-Bdyears. . ......... .. .. e 100.0 60.4 25.1 35.2 36.4 17.9 10.7 *4.5
BE=74years. . ........ . i 100.0 67.9 33.3 34.6 24.7 *8.4 *10.0 *4.2
75yearsand over . . .. .. e 100.0 73.1 48.6 24.5 *17.1 *3.4 *5.2 *7.4

1Includes unknown If ever had mammogram.
2Zinciudes unknown If ever heard of mammogram.
Sincludes unknown Interval since last mammogram.
4includes other races not shown separatefy.

Table BB. Percent distribution of women 40 years of age and over by interval since last mammogram,
characteristics adjusted for race and age: United States, 1987

according to selected

Ever had mammogram

Never had mammogram Interval since last mammogram
Never heard of  Ever heard of o-11 12-36 37 months
Characletistic Total Total? mammogram mammogram Total® months months or more
Educational level Percent distribution
lessthant2years. ... .................. 100.0 71.3 27.0 443 257 8.7 10.0 6.0
12Years . . . v i it it e e e e e 100.0 57.3 8.4 48.9 39.7 15.2 156.2 7.3
Morethan12years ............. .. 0.0 100.0 49.2 4.9 44.4 48.1 19.4 17.3 87
Family Income
lessthan$10,000 . .. ... ... ... .. ... ... 100.0 70.8 24.6 46.2 27.0 9.2 10.0 6.4
$10,000-$19,999 . . ... ... . ... . e 100.0 64.4 15.4 49.0 32.9 11.4 12.7 7.8
$20,000-$34,999 . . ... ... ... 100.0 56.1 8.8 47.3 416 16.3 15.8 8.0
$350000I MO . . .o v v it vt 100.0 50.9 5.9 45.0 47.4 20.9 16.6 7.4
Place of residence*
MSA,centratcity . . ........ ... ... .. ... 100.0 57.4 13.9 435 39.7 15.3 14.9 8.0
MSA, notcentralcity. . . . ............ ... .. 100.0 56.4 11.4 45.1 40.1 16.7 14.2 7.0
NotiInMSA . ....... . ... ... 100.0 65.0 15.0 50.1 32.1 10.5 13.2 71
Geographic region
Northeast. . . ........... ... .o, 100.0 59.7 11.8 47.9 37.2 13.9 13.4 6.8
Midwest. . .. ... .. .. i 100.0 57.7 115 46.2 39.1 14.8 14.2 8.4
South. ....... ... i 100.0 61.8 15.5 46.3 35.2 14.3 13.6 6.0
R = 100.0 54.1 1.5 425 43.0 16.5 16.8 7.9

Yincludes unknown If ever had mammogram.
2inciudes unknown If ever heard of mammogram.
Sincludes unknown Interval since last mammogram.
“MSA = metropolitan statistical area.
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26 percent of those with less than 12 years of education to
48 percent of those with more than 12 years of school and
from 27 percent of those with family incomes of less than
$10,000 to 47 percent of those with incomes of $35,000 or
more. Among women who had ever had a mammogram,
the proportion whose last examination had occurred within
the year prior to interview increased steadily with education
and income.

Women residing in MSA’s were more likely than their
nonmetropolitan counterparts to have ever had a mammo-
gram, 40 compared with 32 percent. Regional variation
was evident as well, with women living in the West the most
likely to have ever had a mammogram (117,118).

As would be expected, mammograms were more likely
than BPE’s to be performed for medical reasons, 22 com-
pared with 11 percent. Among women who had a mammo-
gram in the preceding 3 years, the proportion whose last
mammogram was performed as a routine examination
increased sharply between ages 4049 and 50-54 years (70
to 82 percent). This reflects the more widespread accep-
tance of mammography as a routine screening procedure at
ages 50 years and over than at younger ages (table CC).

Table CC. Percent distribution of women 40 years of age and
over who had a mammogram in the past 3 years by reason for
last mammogram, according to race and age: United States,
1987

Routine Medical
Race and age Total'  examination  reason
All races? Percent distribution
40yearsandover............... 100.0 77.0 22.3
40-54years. ... ... .t 100.0 74.0 25.4
4044years .. ... .. .. 100.0 69.0 30.6
45-49years ... ...l 100.0 72.4 26.2
50-54years ......... .. 100.0 81.9 18.1
S55-64years. .. ....... .. ... 100.0 78.4 20.9
55-59years . ......... .00 100.0 75.8 22.9
6064years ................. 100.0 81.8 18.2
B5-74years. .. ......... ... ... 100.0 79.3 19.7
65-69yaars ................. 100.0 79.9 18.9
70-74yQars . . ... ... 100.0 78.5 209
75yearsandover............... 100.0 83.6 15.0
TE5~79VYRAIS . . ..o v it i i 100.0 86.0 *13.4
BO-BAyears ........c.000000n 100.0 84,2 *12.0
BSyearsandover. . ............ 100.0 *69.7 *30.3
White
40 years and over:
Crude ........ oo 100.0 771 222
Ageadjusted. . ............... 100.0 77.4 21.9
40-54years. .. ... 100.0 74.6 25.0
55-64vyears. ... ... ... 100.0 77.9 21.3
B5-74years. ... ........ 0. 100.0 79.0 20.2
75yearsandover............... 100.0 83.5 15.1
Black
40 years and over:
Crude .. ... . civiiiini .. 100.0 747 23.7
Ageadjusted. . ............... 100.0 78.9 19.2
40-54years. ... ... . i 100.0 65.4 325
B5-BAyears. ... ... .o 100.0 84.9 *15.1
65-74years. ......... ... . ... 100.0 83.2 *13.4
75yearsandover............... 100.0 *93.0 *7.0

Yincludes unknown if for medical reason.
2ZIncludes other races not shown separately.

Table DD. Percent distribution of women 40 years of age and
over who had a mammogram in the past 3 years by reason for
last mammogram, according to selected characteristics adjusted
for race and age: United States, 1987

Rouline Medical
Characlerisiic Total'  examination  reason
Educational level Percent distribution
Lessthan12years. . . ... ......... 100.0 73.6 259
12y6ars . .. ... e e i e 100.0 775 21.8
Morethan12years . . ... ......... 100.0 79.6 19.4
Family income
Lessthan$10,000. .. ............ 100.0 70.9 2B8.9
$10,000-$19,999. . ... ... ........ 100.0 72.8 26.6
$20,000-$34,999. . ... ........... 100.0 75.6 24.0
$35,0000rmMore . ... ...t 100.0 79.2 19.8
Place of residence?
MSA, centrateity. .. ............. 100.0 83.6 15.3
MSA, notcentrateity . . ........... 100.0 76.8 22.4
NotinMSA . .................. 100.0 70.7 28.5
Geographic region
Northeast . ................... 100.0 775 220
Midwest ... .................. 100.0 785 20.6
South. . ....... ... .. ... ..., 100.0 75.7 23.8
West ... ... ... .. . 100.0 80.7 18.1

Yincludes unknown if for medical reason.
2MSA = metropolitan statistical area.

The proportion of women reporting that their last
mammogram was for routine, nonmedical reasons in-
creased with education, and increased even more with
income (table DD), suggesting that the cost of mammogra-
phy may be a factor in the prevalence of its use as a
preventive screening procedure. However, recent analyses
by Bernstein, Thompson, and Harlan (117) and Thompson,
Kessler, and Boss (118) indicate that even when cost is not
a factor, that is, when cost is covered by health maintenance
organizations, mammography is more common among
those with more educational and financial resources.

Reason for last mammogram was strongly related to
place of residence, with a pattern that may reflect ease of
access to irradiation centers. Women living in central cities
of MSA’s were the most likely to have had their last
mammogram  for routine, nonmedical reasons
(84 percent), followed by those living in other areas of
MSA’s (77 percent) and those living outside MSA’s
(71 percent).

Almost half (46 percent) of all women who had a
mammogram in the 3 years preceding the NHIS-CEC
interview stated that they were informed of the results of
the procedure in person (table EE). Twenty-seven percent
received the results by telephone, 13 percent by mail, and
9 percent never were notified of the results. Many of the
women who were not notified volunteered that lack of
notification was specified as signifying no problems.

Being told results in person was more common among
women 65 years of age and over than among younger
women, while telephone notification was more frequently
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Table EE. Percent distribution of women 40 years of age and over who had a mammogram in the past 3 years by method of
communication of results of last mammogram, according to race and age: United States, 1987

Method of communication
Never Face By By
Race and age Total told to face telephone mail
All races? Percent distribution
40years and over . . . . o v vt e 100.0 9.0 457 27.1 12.8
4054 YRAIS. . v v o vt i e e e e 100.0 8.5 44.6 29.6 12,9
40-44YQArS . . . . .. .. e e 100.0 6.6 50.0 26.3 12.4
4549 Years . . . .. i e e 100.0 12.7 42.4 29.9 9.8
BO-54Years ... ... .. i e e e 100.0 6.1 40.6 33.2 17.2
BEBAYOAIS. . . v v e e e 100.0 11.0 39.0 277 15.9
B5-BOYRArS . . . . vttt e 100.0 10.6 39.5 28.3 14.9
B0-BAYOArS . . .. ... e 100.0 11.5 38.3 26.8 17.1
B5-7AYEAIS. . . . oottt e 100.0 9.2 51.6 23.6 9.6
B5-BOYBAIS . . . .. .. e e e 100.0 8.0 50.8 24.5 10.7
TO-74Y0AIS . . . .ttt e e e 100.0 10.9 52.9 22.1 *7.8
7S5yearsand over . . . . ... L.t e e 100.0 *5.5 58.9 20.0 9.6
TETOYEAIS . . . o i ittt e e e 100.0 *3.8 57.4 21.8 *10.8
BO-BAYears . . . ... it e e e 100.0 *7.9 52.4 *21.2 *10.3
85yearsand over. . . .. ... ..ot e 100.0 *9.0 80.0 *8.3 *2.8
White

40 years and over:
Crude . . . o e e e e e 100.0 9.3 44.1 28.5 12.7
Ageadjusted. . . ... ... ... Lol e 100.0 9.2 45.4 27.5 12.4
Q0-5AYOAIS. .« o v vt e e e e e e 100.0 9.2 42.9 311 126
5564 YEAS. . v o v vt e e e e e 100.0 10.4 37.2 20.4 16.0
B5-74YEAIS. . . . v it e e 100.0 9.8 49.7 24.8 9.7
75years and Over . . . . .. . ... e e 100.0 *5.7 57.4 20.6 10.1

Black

40 years and over:
Crude . .. o e e e e 100.0 *6.7 63.8 13.3 11.9
Ageadjusted. . . ....... ... . e 100.0 *5.0 69.7 1.7 9.2
Q054 YBAIS. . . o vt e e 100.0 *2.8 61.0 *16.4 *13.9
BE-BAYears. .. ... . e e 100.0 *17.0 547 *12.8 *13.4
B5—T7AYEAIS. . o v v vttt e e e 100.0 - 86.6 *5.4 *3.4
75yearsand over. ... ... . L. e 100.0 - *100.0 - -

Yincludes other, unknown, and combination of methods.
Zincludes other races not shown separately.

reported by younger women. Even after adjustment for age,
black women reported receiving results in person more
often than white women (70 compared with 45 percent),
who were more likely to have been notified by telephone
(28 compared with 12 percent for black women). The
proportion of women who were informed of their mam-
mography results by mail did not vary according to race,
nor was there a consistent pattern by age.

The probability of being notified of mammography
results in person was inversely related to income and
education and showed geographic variation consistent with
the effects of socioeconomic status (table FF). Fifty-seven
percent of women not living in MSA’s reported being
notified in person, compared with 47 percent of those
living in central cities and 41 percent of those living outside
central cities of MSA’s. In terms of geographic region,
personal notification was most often mentioned by women
living in the South (53 percent) and least often mentioned
by women residing in the West (41 percent) or Midwest
(43 percent).

Of those women who had not had a mammogram in
the 3 years preceding the NHIS-CEC interview, the main
reason given was that it was not needed or that no problems
had been experienced. This rationale was reported by
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48 percent of women 40 years of age and over (table GG).
Twenty-nine percent of these women said that their doctors
had never suggested that they have a mammogram, and
7 percent said they had “put it off.” Twelve percent re-
ported other reasons, including cost (3 percent); lack of
insurance coverage (less than 1 percent); no regular doc-
tor, including not going to doctors at all (2 percent);
embarrassment (less than 1 percent); fear, including fear
of irradiation (2 percent); painful procedure (1 percent);
and unpredictable results (less than 1 percent).

The proportion of women stating that they had not
needed to have a mammogram increased with age, from
43 percent of women 40-54 years of age to 56 percent of
those age 75 years and over, and was higher for white than
for black women, 48 compared with 42 percent after age
adjustment. Black women were more likely than white
women to report that their doctors never suggested mam-
mography, 41 compared with 28 percent. Surprisingly, the
proportion of women who stated that their doctors had
never suggested they have a mammogram increased with
income, from 26 percent of women with family incomes of
less than $10,000 to 34 percent of those with family in-
comes of $35,000 or more (table HH).



Table FF. Percent distribution of women 40 years of age and over who had a mammogram in the past 3 years by method of

communication of results of last mammogram, according to selected characteristics adjusted for race and age: United States, 1987

Method of communication
Naver Face 8y By
Characleristic Total! toid 1o face telephone mail
Educational Level Percent distribution
Lessthan2years. . . ... ... i iv . 100.0 10.3 55.5 22,6 7.9
Y = - Y 100.0 8.5 453 27.7 13.2
Morethani2years . . ... ......ccov i 100.0 7.8 45.4 26.0 13.6
Family income
Lessthan $10,000. . . . ... oo i in i i i vt 100.0 9.1 58.0 17.1 10.3
$10,000-$19,999. . . . . ... i e 100.0 9.1 49.1 244 12.3
$20,000-834,999. .. ... .t i i 100.0 8.2 49.1 27.2 129
$35,000 0P MOIE . « o v v i e v e e eaeianeeannn 100.0 8.0 39.3 29.6 15.3
Place of residence?
MSA,centralelty. ... ...ovn i i i e i 100.0 9.6 47.4 24.8 13.5
MSA, notcentralelty .. .......c.cv i 100.0 10.8 41.1 28.7 13.1
NotinMSA . ... . it 100.0 5.8 5§7.2 21.4 1.1
Geographic region
Northeast . . ........c0vi i enn 100.0 10.7 48.9 24.2 11.6
Midwest .. ...... ... it 100.0 7.0 43.0 29.3 14.3
South. . .. i e e e 100.0 5.7 53.1 25.2 10.6
West . L e e 100.0 13.6 41.0 26.4 125
Yincludes other, unknown, and combination of methods.
2MSA = metropolitan statistical area.
Table GG. Percent distribution of women 40 years of age and over who had no mammogram in the past 3 years by most important
reason for not having a mammogram, according to race and age: United States, 1987
Not needsd Neaver suggested Put
Race and age Total or no problems? by doctor it off Other? Unknown
Al races® Percent distribution
A0yearsand oOver . . . . ... it e e e, 100.0 47.8 29.0 6.5 12.1 4.6
A0-BAYOAIS. . v v i ittt it e 100.0 43.2 30.5 8.4 141 3.8
A0-44YBAIS . . it it it i 100.0 421 32.7 8.6 13.9 2.6
45-49YBAIS . . i vttt i e 100.0 43.7 29.7 10.0 13.6 *3.0
BO-BAYOANS . . ... ittt et 100.0 442 27.9 6.4 14.7 6.8
B5-BAYOAIS. . . v v v v ittt e 100.0 48.7 26.4 7.8 13.1 4.0
55-B0years ........ it ne e, 100.0 48.9 26.0 7.3 12.8 5.0
60-64VY0ars .. ... ...t iie e 100.0 48.3 26.9 8.4 13.6 2.7
B5-TAYBAIS. . « v vt ittt e e 100.0 51.1 27.9 4.3 11.2 55
B5-BOYRArS . . ... it i it i e 100.0 47.8 28.1 58 13.0 5.4
TO-TAYEAIS . . . i vt it ittt tn e 100.0 55.8 27.8 *2.3 8.6 5.6
T5years AN OVEr . . . . .. h i it s 100.0 55.9 30.6 *1.4 5.4 6.8
TE5-TOVBAIS + « oo v v vv v e v s nn s asanens 100.0 58.8 28.0 *1.8 6.4 *5.0
BO-8AYBAIS . ...t vr it e 100.0 51.4 35.6 *1.1 *4.0 *7.7
B5yRArSANd OVOr. . . « v v v v v v en v e v ennse 100.0 54.4 30.1 ~ *4.3 *11.2
White
40 years and over:
Crude .. ... o . i i i e e e 100.0 48.3 27.8 6.9 12.6 4.4
Ageadjusted. . .. .. ... i i 100.0 48.4 27.8 6.8 12.6 4.4
40-54YearS. . . vt i e i e e 100.0 43.3 29.1 8.9 15.4 3.2
BE-BAYOarS. .. . it i ittt e e 100.0 48.7 25.6 8.5 13.3 3.9
BE-TAYBAIS. . v v v i vttt i e, 100.0 51.7 269 4.5 1.2 57
75yearsand over . . . . .t i e s 100.0 57.2 29.6 *1.4 5.3 6.4
Black
40 years and over:
Crude . . oo v i et 100.0 41.9 40.8 *4.1 7.7 5.5
Ageadjusted. . ... ... i i i e e 100.0 41.8 41,1 *3.1 7.8 6.0
40-54y0arS, . . . ..t i e 100.0 387 42.1 *6.6 *7.5 *5.2
B5-BAYRANS. . . v v v it s 100.0 51.2 34.3 *1.4 *8.1 *5.0
B5-TAYEArS. . o v v v v v v i s i ey 100.0 44.4 44.4 *0.6 *7.7 *3.2
75yearsandOVEr . . . - o v es i i 100.0 *34.0 *44.7 - *75 *13.8

1includes “did not know | should.”

2inciudes cost, lack of insurance coverage, no regular doctor, fear, embarrassment, painful procedure, and unpredictable results.

3inchides other races not shown separately.



Table HH. Percent distribution of women 40 years of age and over who had no mammogram in the past 3 years by most important
reason for not having a mammogram, according to selected characteristics adjusted for race and age: United States, 1987

Not needed Never suggested Put
Characloristic Total or no problems! by doclor I off Other? Unknown
Educational level Percent distribution
tessthan12years. . . . .. .o v v it v nen i ann 100.0 50.3 271 3.7 1141 7.8
B T - N 100.0 46.1 30.5 7.2 13.0 3.2
Morethan 12years . . . .....cciv e v v i i 100.0 48.0 30.0 6.4 11.8 3.7
Family Income
Lessthan $10,000. . . . ... ... .. ittt 100.0 45.8 26.0 3.4 19.5 5.3
$10,000-819,999. . . . ... ... e e 100.0 49.7 27.5 5.5 11.7 5.5
$20,000-$34,999. . . . . ... e e 100.0 50.6 29.1 57 10.8 3.8
$350000rMOTE , . . o o vttt it ie e e 100.0 40.7 33.5 7.0 15.2 3.6
Place of residence®
MSA,centralcity. . .. ....... ... . . 100.0 48.5 29.7 4.8 12.7 4.4
MSA, notcentralcity . . ........... ... ... ... ... 100.0 46.9 29.5 7.3 12.3 4.1
NotinMSA . . ... ... . e e 100.0 48.1 29.7 6.4 10.0 5.7
Geographic reglon
Northeast . . ......... ... i 100.0 48.3 30.0 6.3 10.8 4.5
Midwest . . . ... e e e e 100.0 44.4 32.1 7.7 11.3 4.5
South. . .. i e e e e 100.0 47.4 29.3 7.2 11.3 4.7
West L. e e 100.0 54.5 23.1 3.1 14.8 4.5

Tincludes “did not know | should.”
2|ncudes cost, lack of insurance coverage, no regular doctor, fear, embarrassment, painful procedure, and unpredictable results.
3MsA = metropolitan statistical area.
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Progress note

Screening trends

Breast cancer screening has become more common in
recent years (119-121); however, breast cancer screening
procedures continued to be underutilized in 1987. Results
from a recent analysis of the 1987 (NHIS) suggest that the
extensive underutilization of most screening procedures
may be due largely to such psychosocial factors as lack of
knowledge or awareness of specific tests, noncognizance of
the importance of screening in the absence of symptoms,
not living where mammography is readily available, and
possible race or ethnic factors associated with education
and income resources available (122). These data also
imply that a communication problem may exist between
physicians and patients; for example, while there are pub-
lished guidelines for physicians regarding ages at which to
initiate mammographic screening and recommendations
for periodicity based on empirical data, a number of women
reported never having been told they needed to obtain a
mammogram.

Data from previous National Health Interview Surveys
are available to compare with the 1987 data. Pre-1987 data
represent estimates obtained from questions differently
worded than in 1987 and thus are not directly comparable
to 1987 estimates. However, an analysis of the 1973 and
1985 NHIS data performed by Makuc, Freid, and Klein-
man (123) suggests that mammography and BPE’s have
increased markedly for certain population subgroups (black
women, for example), while there has been little change in
utilization rates for white women.

With reference to mammography, recent data from the
Behavioral Risk Factor Surveillance System confirm the
trend toward increased usage (124), but these data, based
on a sample of women who saw a physician for routine care
in the year preceding interview, are not comparable to nor
as accurate or representative as those from the 1987 NHIS.
A recent Gallup survey indicated that 85 percent of women
40 years of age and over were aware of mammography and
that 40 percent had ever received one (125). These esti-
mates are comparable to findings of the 1987 NHIS-CEC.

In contrast, a recent telephone poll (126) found that
94 percent of respondents were aware of mammograms
and that 54 percent had had a mammogram in the past.
These figures are considerably higher than the 1987 NHIS
estimates, and need to be interpreted with respect to the
methodological differences between personal interviews, as

used in the NHIS-CEC and Gallup poll, and a telephone
survey. Another factor that may explain the discrepancy is
that the telephone survey data were collected in the last
quarter of 1987. Awareness and use of mammography
increased sharply in that quarter (124), possibly as a result
of publicity concerning Nancy Reagan’s breast cancer. Be-
cause the NHIS data were collected over the course of the
full 12 months, the effects of this publicity on NHIS
estimates were somewhat attenuated.

Legislative trends

Over the past 3 years State legislatures have acceler-
ated efforts to mandate some form of cost sharing or
program provision for the purpose of decreasing access
barriers of cost in obtaining screening mammograms. Spe-
cific aspects of legislation for preventive care vary markedly
among the States. Legislative variations include differences
in ages for screening and periodicity of examinations, limi-
tations on radiation dosage and equipment, differences in
amount an insurer must pay or the professional charge, and
types of insurance policies or plans that are affected.

Legislation addressing mammography exists at the na-
tional and the State levels. The Medicare Catastrophic
Coverage Act, which becomes effective in 1990, will pro-
vide 80 percent coverage of the actual charge of a screen-
ing mammogram, t0 a maximum of $50, for Medicare
beneficiaries (age 65 years and over, or disabled). As of
July 1989, 30 States had enacted some form of legislation
related to breast cancer screening by mammography. Of
these, 24 (Arkansas, Arizona, California, Colorado, Con-
necticut, Florida, Iowa, Kansas, Maryland, Massachusetts,
Michigan, Minnesota, New Hampshire, Nevada, New York,
North Dakota, Oklahoma, Pennsylvania, Rhode Island,
Tennessee, Texas, Virginia, Washington, and West Vir-
ginia) mandated some form of third-party payment for
screening. While the geographic pattern was less clear in
1989 than in 1988, most States were located either in the
northeastern or southwestern sectors of the United States.

States with the most comprehensive legislation (Massa-
chusetts, California, and Connecticut) mandate third-party
coverage by most health plans. The majority of these base
their mandates on National Cancer Institute and American
Cancer Society guidelines or they provide for annual mam-
mograms. States providing for somewhat less comprehen-
sive coverage (for example, Texas, Oklahoma, New
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Hampshire, and Arizona) generally mandate what dose
mammography should be used (for example, less than 1 rad
per breast), but they tend to be more restrictive with
reference to types of policies or health plans affected and
the ages at which women may receive these benefits (45
years and over in Oklahoma, for example). States that are
least comprehensive (for example, Illinois and Alaska) do
not mandate insurance coverage, but they are increasing
efforts to promote screening either by provision of funds
for health education pamphlets or by setting up systems to
provide coverage at the State health level.

As new laws and related programs get under way, other
States will undoubtedly adopt similar policies or modify
their plans based on the experience of the States in the
forefront of mandating coverage for preventive services. It
is clear that legislation is not the causal force leading to
increased mammography screening. The apparent trend
toward increased screening appears to have either preceded
or occurred conjointly with the movement toward legislat-
ing third-party involvement in these services (118).

28

In summary, the data indicate that if breast cancer
screening is to become more than nominally utilized, sev-
eral factors affecting use of these tests must be addressed.
Physicians and the public must become more aware of the
importance of mammography in breast cancer mortality
reduction and the current availability of mammography
screening, so that these procedures are requested or rec-
ommended regularly. Second, because the data clearly
indicate that older women (60 years and over), while more
likely to have or get breast cancer, are less likely to receive
screening, programs directed toward increasing participa-
tion of the elderly need to be increased. Third, because
black women, Hispanic women, and women of low socio-
economic status are the least likely to know about these
procedures and their benefits and to have access to the
testing facilities, health program planners and practitioners
need to focus on service delivery to these subgroups in the
population.
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Appendix |
Technical notes on
methods

Background

This report is one of a series of statistical reports
published by the staff of the National Center for Health
Statistics (NCHS). It is based on information collected
from a nationwide sample of households included in the
National Health Interview Survey (NHIS). Data are ob-
tained on the sociodemographic and health characteristics
of all family members and unrelated individuals living in
these households.

Field operations for the survey are conducted by the
U.S. Bureau of the Census under specifications established
by NCHS. The U.S. Bureau of the Census participates in
the survey planning, selects the sample, and conducts the
interviews. The data then are transmitted to NCHS for
preparation, processing, and analysis.

Summary reports and reports on special topics for each
year’s data are prepared by the staff of the Division of
Health Interview Statistics for publication in Series 10
publications of NCHS. Data also are tabulated for other
reports published by NCHS staff and for use by other
organizations and by researchers within and outside the
Government. Since 1969, public use data tapes have been
prepared for each year of data collection.

The health characteristics described by NHIS estimates
pertain only to the resident, civilian noninstitutionalized
population of the United States living at the time of the
interview. The sample does not include persons residing in
nursing homes, members of the armed forces, institutional-
ized persons, or U.S. nationals living abroad.

Statistical design of the NHIS

General design

The NHIS has been conducted continuously since
1957. The sample design of the survey has undergone
changes following each decennial census. This periodic
redesign of the NHIS sample allows the incorporation of
the latest population information and statistical methodol-
ogy into the survey design. The data presented in this report
were collected using an NHIS sample design first used in
1985. It is anticipated that this design will be used until
1995.

The sample design of the NHIS follows a multistage
probability design that permits continuous sampling of the
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civilian noninstitutionalized population residing in the
United States. The survey is designed in such a way that the
sample scheduled for each week is representative of the
target population and the weekly samples are additive over
time. This design permits estimates for frequent events or
for large population groups to be produced from data
collected over a short period of time. Estimates for fre-
quent events or for smaller population subgroups can be
obtained from data collected over a longer period of time.
The annual sample is designed so that tabulations can be
provided for each of the four major geographic regions.
Because interviewing is done throughout the year, there is
no seasonal bias for annual estimates. The continuous data
collection also has administrative and operational advan-
tages because fieldwork can be handled on a continuing
basis with an experienced, stable staff.

Sample selection

The target population for the NHIS is the civilian
noninstitutionalized population residing in the United
States. For the first stage of the sample design, the United
States is considered a universe composed of approximately
1,900 geographically defined primary sampling units
(PSU’s). A PSU consists of a county, small group of
contiguous counties, or a metropolitan statistical area. The
PSU’s collectively cover the 50 States and the District of
Columbia. The 52 largest PSU’s in the universe are re-
ferred to as self-representing PSU’s. The other PSU’s in the
universe are clustered into 73 strata, and 2 sample PSU’s
are chosen from each stratum with probability proportional
to population size. The selection of two PSU’s per stratum
allows more efficient variance estimation than was possible
under the pre-1985 NHIS design in which only one PSU
was selected per stratum (127). The current procedure
yields a total of 198 PSU’s selected in the second stage.

Within a PSU, two types of second stage units, referred
to as segments, are used: area segments and permit area
segments. Area segments are defined geographically and
contain an expected eight households. Permit area seg-
ments cover geographical areas containing housing units
built after the 1980 census. The permit area segments are
defined using updated lists of building permits issued in the
PSU since 1980 and contain an expected four households.

Within each segment, all occupied households are
targeted for interview. On occasion, a sample segment may
contain a large number of households. In this situation, the



households are subsampled to provide a manageable inter-
viewer workload.

To increase the precision of estimates for black per-
sons, differential sampling rates are applied in PSU’s con-
taining between 5 and 50 percent black population. Within
those PSU’s, sampling rates for selection of segments are
increased in areas known to have the highest concentration
of black persons; segment sampling rates are decreased in
other areas within those PSU’s to ensure that the total
sample is the same size as it would have been without
oversampling black persons.

The sample was designed so that a typical NHIS full
sample for the data collection years 1985 to 1995 will
consist of approximately 7,500 segments containing about
59,000 assigned households. Of these households, an ex-
pected 10,000 will be vacant, demolished, or occupied by
persons not in the target population of the survey. The
expected sample of 49,000 occupied households will yield a
probability sample of about 127,000 persons.

The NHIS sample is designed so that it can serve as a
sample frame for other NCHS population-based surveys.
Four national subdesigns, or panels, constitute the full
NHIS sample design. Each panel contains a representative
sample of the U.S. civilian noninstitutionalized population.
All four panels have identical sampling properties, and any
combination of panels defines a national design. Panels
were constructed to facilitate the linkage of the NHIS to
other surveys and also to efficiently make large reductions
in the size of the sample by eliminating panels from the
survey when budgetary constraints make this necessary.

In 1987, the NHIS sample consisted of 8,282 segments
containing 61,009 assigned households. Of the 49,569
households eligible for interview, 47,240 households actu-
ally were interviewed, resulting in a sample of 122,859
persons.

Collection and processing of data

The NHIS questionnaire contains two major parts. The
first, the basic health and demographic component, consists
of topics that remain relatively unchanged from year to
year. Among these topics are the incidence of acute condi-
tions, the prevalence of chronic conditions, persons limited
in activity due to chronic conditions, restriction in activity
due to impairment or health problems, and utilization of
health care services involving physician care and short-stay
hospitalization. The second part, a special topics compo-
nent, consists of additional topics that change from year to
year. Details of the special topics covered in the 1987 NHIS
follow this general description of data collection and pro-
cessing techniques.

Careful procedures are followed to assure the quality
of the data collected in the NHIS interview. Most house-
holds in the sample are contacted by mail before the
interviewer arrives. Potential respondents are informed of
the importance of the survey and assured that all informa-
tion obtained in the interview will be held in strict confi-
dence. Interviewers make repeated trips to a household

when a respondent is not found on the first visit. The
success of these procedures is indicated by the response
rate for the survey, which has been between 96 and
98 percent over the years.

When contact is made, the interviewer attempts to have
all family members of the houschold 19 years and over
present during the interview. When this is not possible,
proxy responses for absent family members are accepted.
In most situations, proxy respondents are used for persons
under 19 years of age. Persons 17 and 18 years of age may
respond for themselves, however.

Interviewers undergo extensive training and retraining,
The quality of their work is checked by means of periodic
observation and by reinterview. Their work also is evalu-
ated by statistical studies of the data they obtain in their
interviews. A field edit is performed on all completed
interviews so that if there are any problems with the
information on the questionnaire, respondents may be
recontacted to solve the problem.

Completed questionnaires are sent from the U.S. Bu-
reau of the Census field offices to NCHS for coding and
editing. To ensure the accuracy of coding, a 5-percent
sample of all questionnaires is recoded and keyed by other
coders. A 100-percent verification procedure is used if
certain error tolerances are exceeded. Staff members of the
Division of Health Interview Statistics then edit files to
remove impossible and inconsistent codes.

The interview, fieldwork, and data processing proce-
dures summarized above are described in detail in Series 1,
No. 18 (128).

The National Health Interview
Survey of Cancer Epidemiology
and Control

In general, one adult 18 years of age or over was
randomly chosen from each NHIS sample family to partic-
ipate in the 1987 NHIS of Cancer Epidemiology and
Control (NHIS-CEC). The procedure differed slightly in
families falling into a special “Hispanic oversample.” His-
panic persons were oversampled in selected PSU’s in three
consolidated metropolitan statistical areas (CMSA’s): the
New York- Northern New Jersey-Long Island, New York-
New Jersey—Connecticut CMSA; the Chicago—Gary-Lake
County, Hlinois-Indiana~Wisconsin CMSA; and the Mia-
mi—Fort Lauderdale, Florida CMSA. In the PSU’s selected
for the oversample, up to two additional sample persons
were included in each Hispanic family, yielding an addi-
tional 354 Hispanic respondents. In households where only
Spanish was spoken, interviews were conducted with the aid
of a Spanish translation guide.

Self-response was required for the NHIS-CEC, and
callbacks were made as necessary. Two questionnaires were
used for the survey—one for the Cancer Epidemiology
Study (CES) and one for the Cancer Control Study (CCS).
One-half of the sample was interviewed with each question-
naire. Respondents were systematically assigned to one of
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the two questionnaires at the time of sample selection. A
total of 22,080 persons were interviewed with the CES
questionnaire; 22,043 were interviewed with the CCS ques-
tionnaire. The total of 44,123 interviewed persons repre-
sents a response rate of approximately 86 percent.

The survey included a wide range of information re-
lated to cancer, including questions on acculturation; med-
ical care; food knowledge; cancer knowledge and attitudes;
smoking and other tobacco use; occupational exposures;
height and weight; food, vitamin, and mineral intake; cancer
screening behavior; reproduction; hormone use; family his-
tory of cancer; cancer survival; and social relationships and
activities.

Estimation procedures

The complex, multistage probability sample utilized by
the NHIS must be reflected in the derivation of survey-
based estimates. The estimates presented in this report are
based upon 1987 NHIS-CEC sample person counts
weighted to produce national estimates. The weight for
each sample person is the product of five component
weights:

1. Probability of selection—The basic weight for each
person is obtained by multiplying the reciprocals of the
probabilities of selection at each step of the design:
PSU, segment, and household.

2. Household nonresponse adjustment within segment—In
the NHIS, interviews are completed in about
96 percent of all eligible households. Because of
household nonresponse, a weighting adjustment is re-
quired. The nonresponse adjustment weight is a ratio
with the number of households in a sample segment as
the numerator and the number of households actually
interviewed in that segment as the denominator. This
adjustment reduces bias in an estimate to the extent
that persons in the noninterviewed households have the
same characteristics as persons in interviewed house-
holds in the same segment. For nonresponse by NHIS-
CEC sample persons, an additional adjustment was
performed.

3. First-stage ratio adjustment— The weight for persons in
the non-self-representing PSU’s is ratio adjusted to the
1980 population within four race-residence classes of
the non-self-representing strata within each geographic
region.

4. Adjustment for the probability of selection within house-
hold—The weight for each NHIS-CEC sample person
is multiplied by the within-family sampling weight,
which is the inverse of the person’s probability of
selection within the family. The within-family sampling
weight then is multiplied by 2 because each question-
naire was administered in only 1 of every 2 sample
families. For example, in a family of four adults, the
sample person had a 1 in 4 probability of selection.
That person’s weight is multiplied by 4, then doubled.
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In the Hispanic oversample, the within-family sampling
weight is calculated using a more complex formula that
takes into account the number of eligibles and the
distribution of eligibles by Hispanic status.

5. Poststratification by age-sex-race—Within each of the 20
age-sex-race cells shown in table I, a weight is con-
structed each quarter to ratio adjust the first-stage
population estimates based on the NHIS to an indepen-
dent estimate of the population of each cell. These
independent estimates are prepared by the U.S. Bu-
reau of the Census and are updated quarterly.

The main effect of the ratio-estimating process is to
make the sample more closely representative of the target

Table . Age-sex-race classes used in poststratification for the
1987 National Health Interview Survey of Cancer Epidemiology
and Control

Age
1824 25-34 3544 4554 55years
Race and sex years years years Years  and over
Black
Male.............. X X X X X
Female ............ X X X X X
Other than black

Male.............. X X X X X
Female ............ X X X X X

population by age, sex, race, and residence. The poststrati-
fication adjustment helps to reduce the component of bias
resulting from sampling frame undercoverage; further-
more, this adjustment frequently reduces sampling vari-
ance.

In some houscholds responding to the basic health and
demographic component of the NHIS, there is nonresponse
to the special topics questionnaire. While the NHIS estima-
tion procedures include no separate adjustment factor to
reduce the bias due to this type of nonresponse, the post-
stratification by age-sex-race also serves to reduce the
nonresponse bias in estimates derived from the special
topics sections, to the extent that nonrespondents to the
special topics questionnaire are similar to respondents in
each poststratification adjustment cell.

Types of estimates

As noted previously, NHIS data are collected weekly,
with each week’s sample representing the resident, civilian
noninstitutionalized population of the United States living
during that week. The weekly samples are consolidated to
produce quarterly files, each consisting of data for 13
weeks. Weights to adjust these data to represent the U.S.
population are assigned to each of the four quarterly files.
These quarterly files are later consolidated to produce the
annual file, which is the basis of most tabulations of NHIS
data.



For prevalence statistics such as those included in this
report (for example, the percent of women who have ever
had a mammogram), the annual estimates are derived by
summing the weighted quarterly files and dividing by 4.
This division is necessary because each quarterly file has
been weighted to produce an estimate of the number of
persons in the United States with a given characteristic.
Summing the quarters and dividing by 4 in effect averages
these quarterly results for the year. Thus the type of
prevalence estimate ordinarily derived from NHIS data is
an annual average prevalence estimate.

In the NHIS-CEC, for which two separate question-
naires were used, most of the questions were unique to one
or the other of the questionnaires. A few questions were
asked on both. For this report, in instances where data were
drawn from only one of the instruments, the estimation
procedures were those described above. For data related to
body weight, which were obtained on both questionnaires,
estimates from the CES and the CCS were pooled. In this
case, average annual estimates were derived by summing
the eight quarterly estimates (four from each of the two
questionnaires) and dividing by 8.

Reliability of estimates

Because NHIS estimates are based on a sample, they
may differ somewhat from the figures that would have been
obtained if a complete census had been taken using the
same survey and processing procedures. There are two
types of errors possible in an estimate based on a sample
survey: sampling and nonsampling errors. To the extent
possible, these types of errors are kept to a minimum by
methods built into the survey procedures and described
elsewhere (129). Although it is very difficult to measure the
extent of bias in the NHIS, several studies have been
conducted to examine this problem (130-133).

Nonsampling errors

Interviewing process—Some types of information, such
as the number of days of restricted activity caused by a
medical condition, can be obtained more accurately from
household members than from any other source, because
only the persons directly concerned with the situation are in
a position to report this information. However, there are
limits to the accuracy of diagnostic and other information
collected in the household interviews. For diagnostic infor-
mation, the household respondent can pass on to the
interviewer only the information the physician has given to
the family. For conditions not medically attended, diagnos-
tic information is often no more than a description of
symptoms. Further, a respondent might not answer a ques-
tion in the intended manner because he or she has not
properly understood the question, has forgotten the event,
does not know, or does not wish to divulge the answer.
Regardless of the type of measure, all NHIS data are
estimates of known reported morbidity, disability, and so
forth.

Reference-period bias—NHIS estimates do not repre-
sent a complete measure of any given topic during the
specified calendar period because data are not collected in
the interview for persons who died or became institutional-
ized during the reference period. For many types of statis-
tics collected in the survey, the reference period is the 2
weeks prior to the interview week. For such a short period,
the contribution by decedents to a total inventory of condi-
tions or services should be very small. However, the contri-
bution by decedents during a long reference period, such as
1 year, might be significant, especially within the older age
Sroups.

Rounding of numbers—In published tables, the figures
are rounded to the nearest thousand, although they are not
necessarily accurate to that detail. Derived statistics, such
as rates and percents, are computed after the estimates on
which they are based are rounded to the nearest thousand.

Sampling errors

The standard error is the primary measure of sampling
error, that is, the variation that might occur by chance
because only a sample of a population is surveyed. The
chances are about 68 in 100 that an estimate based on a
sample would differ from that obtained from a complete
census by less than the standard error. The chances are
about 95 in 100 that the difference between a sample-based
and census estimate would differ by less than twice the
standard error of the estimate and about 99 in 100 that it
would differ by less than a factor of 2.5.

Individual standard errors were not computed for each
estimate in this report because of the complexity of the
replication or linearization procedures required to estimate
variance when a complex, multistage sample design is used.
Instead, standard errors were computed for a broad spec-
trum of estimates. Regression techniques then were used to
produce equations whose parameters 4 and b can be used
to approximate standard errors for any estimate.

For each percent p included in this report, the standard
error of the percent can be estimated as

SE(p) = "\ /@Q%O_-P_)

where b =10,000 (as estimated by the regression
equations)
y = denominator for the percent

Tables II-VI, which provide denominators y for all per-
cents, also present estimated standard errors for selected
percents. Standard errors for percents not shown in these
tables can be estimated using the formula above or inter-
polation techniques.

The denominators in tables II-VI are themselves pop-
ulation estimates, because they are not simple counts of
population within any of the 20 age-sex-race poststratifica-
tion cells shown in table 1. These population estimates were
derived from the NHIS and may differ from official popu-
lation estimates from other sources, such as those pub-
lished in the U.S. Bureau of the Census reports (Series
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Table ll. Estimated standard errors for selected base percents of all women 40 years of age and over by selected characteristics:
United States, 1987

Base percent
1 5 10 15 20 25 30 35 40 45
Estimated or or or or or or or or or or
Characteristic population 99 95 90 85 80 75 70 65 60 55
Number in
All races’ thousands Standard error of percent
40yearsandover. . . ... ....... 47,676 0.1 0.3 0.4 0.5 0.6 0.6 0.7 0.7 0.7 0.7
40-54years . ..... e 19,597 0.2 0.5 0.7 0.8 09 1.0 1.0 1.1 1.1 11
40-44years. . ... .00 7,664 0.4 0.8 1.1 1.3 1.4 1.6 1.7 1.7 1.8 1.8
45-49years. . .. .. ... 6,344 0.4 0.9 1.2 1.4 1.6 1.7 1.8 19 1.9 2.0
S0-54years............... 5,588 0.4 0.9 1.3 1.5 1.7 1.8 1.9 2.0 21 2.1
55-64years . ......00nuenen. 11,749 0.3 0.6 0.9 1.0 1.2 1.3 1.3 1.4 1.4 15
55-59years . . ... .. ... 5,814 0.4 0.9 0.5 1.5 1.7 1.8 1.9 2.0 20 21
60-B4years. .............. 5,935 0.4 0.9 1.2 1.5 1.6 1.8 1.9 2.0 2.0 2.0
65-74Years . . ....... .. 9,665 0.3 0.7 1.2 1.1 1.3 1.4 1.5 1.5 1.6 1.6
65-69years. . ............. 5,436 0.4 0.9 1.3 1.5 1.7 1.9 20 20 21 2.1
70-74Y0arS . . .. a i 4,229 0.5 1.1 1.5 1.7 1.9 2.1 22 2.3 2.4 2.4
75yearsandover. . ........... 6,665 0.4 08 1.2 1.4 1.5 1.7 1.8 1.8 1.9 1.9
75-79years . . . ... ... 3,418 0.5 1.2 1.6 1.9 22 2.3 25 26 2.6 27
80-84years . . ... 2,008 0.7 1.5 2.1 2.5 2.8 3.1 32 34 35 35
B5yearsandover . .......... 1,239 0.9 2.0 2.7 3.2 3.6 3.9 4.1 4.3 4.4 45
White
40 years and over:
Crude. . ...... ... 41,877 0.2 0.3 0.5 0.6 0.6 0.7 0.7 0.7 0.8 0.8
Ageadjusted .............. 41,877 0.2 0.3 0.5 0.6 0.6 0.7 0.7 0.7 0.8 0.8
40-54vyears ... ... i i 16,757 0.2 0.5 0.7 0.9 1.0 1.1 1.1 1.2 1.2 1.2
55-64Y0ars .. ... i 10,311 0.3 0.7 0.9 1.1 1.2 1.3 1.4 1.5 1.5 1.5
65-74YQArS . . .. i vt it 8,715 0.3 07 1.0 1.2 1.4 1.5 1.6 1.6 1.7 1.7
75yearsandover, . . ......... . 6,094 0.4 0.9 1.2 1.4 1.6 1.8 1.9 1.9 2.0 20
Black
40 years and over:
Crude. . .........vvvienn 4,830 0.5 1.0 1.4 1.6 1.8 2.0 2.1 2.2 22 2.3
Ageadjusted . ............. 4,830 0.5 1.0 1.4 1.6 1.8 2.0 2.1 2.2 22 23
40-54years .. ... .. 2,272 0.7 1.4 2.0 2.4 2.7 29 3.0 3.2 33 3.3
55-64years ... ... 1,205 0.9 2.0 27 3.3 3.6 3.9 4.2 4.3 4.5 45
65-74vyears .. .............. 824 1.1 2.4 3.3 3.9 44 4.8 5.0 5.3 54 5.5
75yearsandover. .. .......... 529 14 3.0 4.1 4.9 55 6.0 6.3 6.6 6.7 6.8
Educational fevel
Lessthan12years . . .......... 15,112 0.3 0.6 0.8 0.9 1.0 1.1 1.2 1.2 1.3 1.3 1.3
12years. . ..... PR 19,827 0.2 0.5 0.7 0.8 09 1.0 1.0 1.1 1.1 1.1 1.1
Morethan12years. . .......... 12,877 0.3 0.6 0.8 1.0 1.1 12 1.3 1.3 1.4 1.4 1.4
Family income
Lessthan $10,000. . . ... ....... 8,396 ‘0.3 0.8 1.0 1.2 1.4 1.5 1.6 1.6 1.7 1.7 1.7
$10,000-$19,999 . ............ 10,026 0.3 0.7 0.9 1.1 1.3 1.4 1.4 1.5 1.5 1.6 1.6
$20,000-$34,999 . ............ 10,991 0.3 0.7 0.9 1.1 1.2 1.3 1.4 1.4 1.5 1.5 15
$35,0000rmore. ... ... ... 11,399 0.3 0.6 0.9 1.1 1.2 1.3 1.4 1.4 1.5 1.5 1.5
Place of residence?
MSA, centralcity ,............ 15,100 0.3 0.6 0.8 0.9 1.0 1.1 1.2 1.2 1.3 1.3 1.3
MSA, notcentralcity. . .. ....... 21,099 0.2 0.5 0.7 0.8 0.9 0.9 1.0 1.0 1.1 1.1 1.1
NotInMSA. . ............... 11,820 0.3 0.6 0.9 1.0 1.2 1.3 1.3 1.4 1.4 1.4 1.5
Geographilc region
Northeast . . . ............... 10,705 0.3 0.7 0.8 1.1 1.2 13 1.4 1.5 1.5 15 1.5
Midwest. . ................. 11,421 0.3 0.6 0.8 1.1 1.2 1.3 1.4 1.4 1.4 1.5 1.5
South .................... 16,816 0.2 0.5 0.7 0.9 1.0 1.1 1.1 1.2 1.2 1.2 1.2
West.........c.ooviivinn 9,076 0.3 0.7 1.0 1.2 1.3 1.4 15 1.6 1.6 1.7 17

lincludes other races not shown separately.
2MSA = metropolitan statistical area.
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Table [il. Estimated standard errors for selected base percents of women 40 years of age and over who had a breast physical
examination (BPE) in the past 3 years by selected characteristics: United States, 1987

Base percent
1 5 10 15 20 25 30 35 40 45
Estimated or or or or or or or or or or
Characteristic population 89 95 90 85 80 75 70 65 60 55 50
Number in
All races! thousands Standard error of percent
40yearsandover. . .......... 30,527 0.2 0.4 0.5 0.6 0.7 0.8 0.8 0.9 0.8 0.9 0.9
40-54YBAIS o v v s it 14,230 0.3 0.6 0.8 0.9 1.1 1.1 12 1.3 1.3 1.3 1.3
40-44years. . ... e 5,760 0.4 0.9 1.3 15 1.7 1.8 1.9 20 20 2.1 2.1
45-49vyears. . ... ...t .n 4,419 0.5 1.0 1.4 1.7 1.9 2.1 2.2 23 23 2.4 24
50-54y0ars . . ... 4,052 0.5 1.1 1.5 1.8 2.0 22 2.3 2.4 24 25 25
5564years ... ... 7,549 0.4 08 1.1 1.3 1.5 1.6 1.7 1.7 1.8 1.8 1.8
55-59years. . ............ 4,242 0.5 1.1 1.5 1.7 1.9 2.1 2.2 23 24 24 24
60-64years...........0.. 3,307 0.5 1.2 1.6 2.0 22 2.4 25 2.6 27 2.7 27
65-74vyears ..........0.... 5,471 0.4 09 1.3 1.5 7 1.9 2.0 20 2.1 21 2.1
65-69years. ............. 3,279 0.5 1.2 1.7 2.0 2.2 24 25 26 27 27 28
TO-74years .. ....... ... 2,192 0.7 1.5 20 24 27 2.9 3.1 3.2 3.3 3.4 34
75yearsandover. . . ......... 3,277 0.5 1.2 1.7 2.0 2.2 24 25 2.6 2.7 27 28
75-79years. . ............ 1,781 0.7 1.6 22 2.7 3.0 3.2 3.4 3.6 3.7 37 3.7
80-84years.............. 1,001 1.0 22 3.0 3.6 4.0 4.3 4.6 438 49 5.0 5.0
85yearsandover . ......... 495 1.4 3.1 43 5.1 57 6.2 6.5 6.8 7.0 7.4 71
White
40 years and over:
Crude. . oo v v v v vnn v v 27,132 0.2 04 0.6 0.7 0.8 0.8 0.9 0.9 0.9 1.0 1.0
Ageadlusted . ............ 27,132 0.2 0.4 0.6 0.7 0.8 0.8 0.9 0.9 0.9 1.0 1.0
40-54years . ... i 12,271 0.3 0.6 0.9 1.0 1.1 1.2 1.3 1.4 1.4 14 14
E5-64y0ars . ......00 0. 6,747 0.4 0.8 1.2 1.4 1.5 1.7 1.8 1.8 1.9 1.9 1.9
65-74years . ........000 ... 5,018 0.4 1.0 1.3 1.6 1.8 1.9 2.0 2.1 22 2.2 22
75yearsandover. . ... ....... 3,096 0.6 1.2 17 20 2.3 25 26 2.7 28 28 28
Black
40 years and over:
Crude. . .. ..o i i i an 2,950 0.6 1.3 1.7 21 2.3 25 27 2.8 2.9 2.9 29
Ageadjusted ............. 2,950 0.6 1.3 1.7 2.1 2.3 25 27 2.8 2.9 29 29
40-54years .. ... h i 1,626 0.8 1.7 24 2.8 3.1 3.4 3.6 37 38 3.9 39
5564years . .. ... ane... 740 1.2 25 35 4.2 4.6 5.0 53 55 57 5.8 58
65-74years .. ......... ... 422 1.5 3.4 4.6 5.5 6.2 6.7 7.1 7.3 7.5 7.7 7.7
75yearsandover. . . ... .. .. .. 161 2.5 5.4 7.5 89 10.0 10.8 11.4 11.8 i2.2 12.4 125
Educational level
Lessthan12years . .......... 7,835 0.4 0.8 1.1 1.3 1.4 1.5 1.6 1.7 1.8 1.8 1.8
12Y€arS. . v v v i e e 13,294 0.3 0.6 0.8 1.0 1.1 1.2 1.3 1.3 1.3 1.4 14
More than 12years. . . .. ...... 9,306 0.3 07 1.0 12 1.3 1.4 1.5 1.6 1.6 1.6 16
Family income
Lessthan $10,000. . . ... ... ... 4,227 0.5 1.1 1.5 1.7 1.9 2.1 2.2 2.3 2.4 24 24
$10,000-$19,999 ............ 6,018 0.4 0.9 1.2 1.5 1.6 1.8 1.9 1.9 20 20 20
$20,000-$34999 .. .......... 7,626 0.4 0.8 1.1 1.3 1.4 1.6 1.7 1.7 1.8 1.8 1.8
$35,0000rmore. . .. ... ... 8,544 0.3 0.7 1.0 1.2 1.4 1.5 1.6 1.6 1.7 1.7 17
Place of residence?
MSA, centraleity .. .......... 9,735 0.3 0.7 1.0 1.1 1.3 1.4 1.5 1.5 1.6 1.6 1.6
MSA, notcentraleity. . . . ... ... 14,104 0.3 0.6 0.8 1.0 1.1 1.2 1.2 1.3 1.3 1.3 13
NotinMSA................ 6,688 0.4 0.8 1.2 1.4 1.5 17 1.8 1.8 1.9 1.9 1.9
Geographic region
Northeast................. 6,583 0.4 0.8 1.2 1.4 1.6 1.7 1.8 1.9 1.9 1.9 19
Midwest. . ................ 7,300 0.4 08 1.1 1.3 1.5 1.6 1.7 1.8 1.8 1.8 1.9
South . ... ..o i 10,691 0.3 07 0.9 1.1 1.2 1.3 1.4 15 1.5 1.5 15
West.................... 5,952 0.4 0.9 1.2 1.5 1.6 1.8 1.9 2.0 20 2.0 20

Yincludes other races not shown separately.
2MSA = metropolitan statistical area.
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Table 1V. Estimated standard errors for selected base percents of women 40 years of age and over who had no breast physical

examination (BPE) in the past 3 years by selected characteristics: United States, 1987

Base percont
1 5 10 15 20 25 30 35 40 45
Estimated or or or or or or or or or or
Characleristic population 99 95 90 85 80 75 70 65 60 55 50
Number in
All races! thousands Standard error of percent
40yearsandover. .. .......... 10,630 0.3 0.7 0.9 1.1 1.2 1.3 1.4 1.5 1.5 15 1.5
40-84years .. .............. 3,460 0.5 1.2 1.6 1.9 2.2 23 25 2.6 26 2.7 2.7
40-44years............... 1,278 0.9 1.9 27 3.2 3.5 3.8 4.1 4.2 4.3 4.4 4.4
45-49years . . ... .. ... ... 1,216 0.8 2.0 2.7 3.2 3.6 3.9 4.2 4.3 4.4 4.5 4.5
50-B4years............... 966 1.0 2.2 3.1 3.6 4.1 4.4 4.7 4.9 5.0 5.1 5.1
55-B4years .. .............. 2,615 0.6 1.3 1.9 22 25 2.7 2.8 2.9 3.0 3.1 3.1
55-59years . ... ........... 1,219 0.9 20 27 3.2 3.6 3.9 4.2 4.3 44 45 45
60-64years. .............. 1,396 0.8 1.8 2.5 3.0 3.4 3.7 3.9 4.0 4.1 4.2 4.2
65-74years . ............... 2,602 0.6 1.4 1.9 2.2 25 2.7 2.8 3.0 3.0 3.1 3.1
65-69years. . ............. 1,499 0.8 1.8 2.5 29 3.3 3.5 3.7 3.9 4.0 4.1 4.1
70-74years . . ............. 1,104 0.9 2.1 2.9 3.4 3.8 41 4.4 4.5 4.7 4.7 48
75yearsandover. . . .......... 1,953 0.7 1.6 2.1 2.6 29 3.1 3.3 3.4 3.5 3.6 3.6
75-79vyears . . ... ... ....... 1,037 1.0 2.1 2.9 35 3.9 4.3 45 47 48 49 49
80-84years............... 528 1.4 3.0 4.1 4.9 5.5 6.0 6.3 6.6 6.7 6.8 6.9
85yearsandover . .......... 387 1.6 3.5 4.8 5.7 6.4 7.0 7.4 7.7 7.9 8.0 8.0
White
40 years and over:
Cude. . ................. 9,504 0.3 0.7 1.0 1.2 1.3 1.4 1.5 1.5 1.6 1.6 1.6
Ageadjusted . ............. 9,504 0.3 0.7 1.0 1.2 1.3 1.4 1.5 1.5 1.6 1.6 1.6
40-54years ... ............. 3,029 0.6 1.3 1.7 2.1 2.3 2.5 2.6 2.7 2.8 2.9 2.9
55-64years . ............... 2,328 0.7 1.4 2.0 23 2.6 28 3.0 3.1 3.2 3.3 3.3
65-74years . ............... 2,361 0.6 1.4 2.0 23 26 2.8 3.0 3.1 3.2 3.2 3.3
75yearsandover. . ........... 1,786 0.7 1.6 22 2.7 3.0 3.2 3.4 3.6 3.7 3.7 3.7
Black
40 years and over:
Crude. . ................. 872 11 2.3 3.2 3.8 4.3 4.6 4.9 51 5.2 53 5.4
Ageadjusted . .. ........... 872 1.1 23 3.2 3.8 43 4.6 49 5.1 5.2 5.3 54
40-54years . ............... 288 1.9 4.1 5.6 6.7 7.5 8.1 8.5 8.9 9.1 9.3 9.3
56-64years . ............... 232 2.1 4.5 6.2 7.4 8.3 9.0 9.5 9.9 10.2 10.3 10.4
65-74years . ............... 189 2.3 5.0 6.9 8.2 9.2 10.0 10.5 11.0 1.3 1.4 1.5
7Syearsandover. . ........... 162 25 5.4 7.5 8.9 2.9 10.8 11.4 1.9 12.2 12.4 12.4
Educational level
Lessthan 12years . . ... ....... 4,257 0.5 1.1 1.5 1.7 1.9 2.1 2.2 23 2.4 24 24
12years. . ................. 4,213 0.5 1.1 1.5 1.7 1.9 2.1 2.2 2.3 2.4 2.4 24
Morethan12years. . .......... 2,106 0.7 1.5 2.1 2.5 2.8 3.0 3.2 3.3 3.4 3.4 3.4
Famlly income
lessthan $10,000. . . .. ... ... .. 2,576 0.6 1.4 1.9 22 25 27 29 3.0 3.1 3.1 3.1
$10,000-$19,999 .. ........... 2,598 0.6 1.4 1.9 2.2 25 27 2.8 3.0 3.0 3.1 3.1
$20,000-$34,999 .. ........... 2,203 0.7 1.5 2.0 24 27 29 3.1 3.2 3.3 34 3.4
$350000rmore. .. ... ........ 1,708 0.8 1.7 23 27 3.1 3.3 3.5 3.6 3.7 3.8 3.8
Place of residence?
MSA, centralcity .. ........... 3,164 0.6 1.2 17 2.0 22 24 2.6 2.7 2.8 2.8 28
MSA, notcentralcity . .. ... ..... 4,243 0.5 1.1 15 1.7 1.9 2.1 2.2 23 2.4 2.4 2.4
NotinMSA. .. .............. 3,223 0.6 1.2 1.7 2.0 2.2 2.4 2.6 27 2.7 2.8 2.8
Geographic region
Northeast. . ................ 2,362 0.6 1.4 20 2.3 2.6 28 3.0 3.1 3.2 3.2 3.3
Midwest. ... ............... 2,785 0.6 1.3 1.8 2.1 2.4 2.6 2.7 2.9 29 3.0 3.0
South .................... 3,571 0.5 1.2 1.6 1.9 2.1 2.3 2.4 2.5 2.6 2.6 2.6
West..................... 1,913 0.7 1.6 22 2.6 2.9 3.1 3.3 3.4 35 3.6 36

Tincludes other races not shown separately.
2MSA = metropoltian statistical area,
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Table V. Estimated standard errors for selected base percents of women 40 years of age and over who had a mammogram in the past

3 years by selected characteristics: United States, 1987

Base percent
1 10 15 20 25 30 35 40
Estimated or or or or or or or or
Characteristic population 99 90 85 80 75 70 65 60 50
Number in
All races? thousands Standard error of percent
40vyearsandover. . ........... 13,966 0.3 0.6 0.8 1.0 1.1 1.2 1.2 1.3 1.3 13
40-54vyears ... ..... . ... 6,564 0.4 0.9 12 1.4 1.6 1.7 1.8 1.9 1.9 2.0
40-44years . . ... ..o 2,400 0.6 14 1.9 23 2.6 28 3.0 3.1 3.2 3.2
45-49years. .............. 2,216 0.7 1.5 2.0 2.4 2.7 29 3.1 3.2 3.3 3.4
50-54years............... 1,948 0.7 1.6 2.1 26 29 3.1 3.3 3.4 3.5 36
55-64y0ars ... ..ciinanaan 3,584 0.5 1.2 1.6 1.9 2.1 23 24 2.5 26 26
55-69years............... 2,027 0.7 15 21 25 28 3.0 3.2 3.4 3.4 35
60-B4years. . ... ... 1,557 0.8 1.7 2.4 29 3.2 35 3.7 3.8 39 4.0
B5-74yeals . .. ... 2,614 0.6 1.3 1.9 22 25 27 238 3.0 3.0 3.1
65-69years. .............. 1,591 0.8 1.7 2.4 2.8 3.2 3.4 3.6 3.8 3.9 4.0
TO-74years . . .....cvuuvan 1,023 1.0 22 3.0 35 4.0 4.3 4.5 4.7 4.8 49
75yearsandover. . ... ... ... 1,204 0.9 2.0 27 33 3.6 39 4.2 43 4.5 46
T5-79Y6arS . . .. 767 1.1 25 3.4 41 4.6 49 5.2 54 56 87
80-B4vears. ..........00n.n 292 1.8 4.0 5.6 6.6 7.4 8.0 8.5 88 9.1 9.3
85yearsandover ........... 145 26 57 7.9 94 10.5 114 12.0 125 129 13.1
White

40 years and over:
Crude. . oo v i ieiie e e e 12,647 0.3 0.8 1.0 1.1 12 1.3 1.3 1.4 1.4
Ageadlusted .............. 12,647 0.3 0.8 1.0 1.1 1.2 1.3 1.3 14 14
40-54years ., ... ... [P 5,834 0.4 1.2 15 1.7 1.8 1.9 2.0 20 21
55-64years ..... e s 3,206 0.6 1.7 20 22 24 26 2.7 27 28
B5-~74Y0ArS . . ... oiivineann 2,453 0.6 1.9 23 2.6 28 29 3.0 3.1 3.2
75yearsandover. . ........... 1,153 0.9 2.8 3.3 37 4.0 43 4.4 4.6 47

Black

40 years and over:
Crude. . .o v v et v i i e 1,160 0.9 28 3.3 3.7 4.0 43 4.4 4.5 46
Ageadjusted .............. 1,160 0.9 28 33 3.7 4.0 4.3 4.4 45 46
40-B4years ... ... e 610 13 3.8 46 51 55 5.9 6.1 6.3 6.4
55-64years ... .....c0000an. 358 1.7 5.0 6.0 6.7 7.2 7.7 8.0 8.2 84
65-74y0als ... .....0iieaann 149 2.6 7.8 9.3 10.4 11.2 11.9 12.4 127 13.0
75yearsandover. . ... ........ 43 4.8 14.5 17.2 19.3 209 221 23.0 23.6 241

Educational level
Lessthan12years . . . ......... 2,805 0.6 1.8 21 2.4 26 2.7 28 29 3.0
12years. . ... v i e 6,244 0.4 1.2 1.4 1.6 17 1.8 1.9 20 20
Morethan 12yeass. . .. ........ 4,859 0.5 1.4 1.6 1.8 20 2.1 22 22 23
Family Income
Lessthan $10,000. . . ... ....... 1,503 0.8 24 29 3.3 3.5 3.7 3.9 4.0 4.1
$10,000-$19,999 . ............ 2,438 0.6 1.9 2.3 26 28 2.9 3.1 3.1 3.2
$20,000-$34,999 .. ........... 3,626 0.5 1.6 1.8 2.1 23 24 25 26 26
$35,0000rmore. . .......c0... 4,593 0.5 1.4 1.7 1.9 20 2.1 22 23 23
Place of residence?
MSA, centralelty ............. 4,400 0.5 1.4 1.7 1.9 2.1 22 23 23 24
MSA, notcentraleity. .. ........ 6,792 0.4 1.2 1.4 1.5 17 1.8 18 1.9 1.9
NotinMSA................. 2,774 0.6 1.8 21 24 26 28 29 29 3.0
Geographic region

Northeast. . ................ 2,906 0.6 1.3 1.8 2.1 23 25 27 28 2.9 29
Midwest., . .. .. iiii i 3,362 0.5 1.2 1.6 1.9 22 2.4 25 2.6 27 27
South ........ ... 4,599 0.5 1.0 1.4 1.7 1.9 20 2.1 22 23 23
West........oiiiiinnenann 3,099 0.6 1.2 1.7 2.0 23 25 26 27 2.8 2.8

includes other races not shown separately.
2MSA = metropolitan statistical area.
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Table V. Estimated standard errors for selected base percents of women 40 years of age and over who had no mammogram in the past

3 years by selected characteristics: United States, 1987

Base percent
1 5 20 25 30 35 40 45
Estimated or or or or or or or or
Characleristic population 99 95 80 75 70 65 60 55 50
Number in
All races? thousands Standard error of percent
40yearsandover. . ... ........ 25,499 0.2 0.4 0.8 0.9 0.9 0.9 1.0 1.0 1.0
40-54Y0ars . . ... i e 10,731 0.3 0.7 1.2 1.3 1.4 1.5 1.5 1.5 15
40-44vyears. .. ... 4,581 0.5 1.0 1.9 2.0 2.1 2.2 23 2.3 23
4549years. . ............. 3,213 0.6 1.2 2.2 24 2.6 2.7 27 2.8 28
S0-B4years............... 2,938 0.6 1.3 23 25 2.7 2.8 29 2.9 29
S5-B4years .. ........0.0.... 6,288 0.4 0.9 1.6 1.7 1.8 1.9 2.0 2.0 2.0
55-59years. . ............. 3,375 0.5 12 2.2 2.4 2.5 2.6 2.7 2.7 27
60-64years............... 2,913 0.6 1.3 2.3 25 2.7 2.8 2.9 29 29
65-74years . ............... 5,240 0.4 1.0 1.7 1.9 2.0 2.1 2.1 2.2 22
65-69years . . ............. 3,072 0.6 1.2 23 25 2.6 2.7 2.8 2.8 29
70-74years. . ........ ... 2,168 0.7 1.5 2.7 29 3.1 3.2 3.3 34 34
75yearsandover. . ........... 3,239 0.6 1.2 22 2.4 2.5 27 2.7 2.8 28
75-79years. . ..........0 ... 1,787 0.7 1.6 3.0 3.2 3.4 3.6 3.7 3.7 37
B0-B4years............... 961 1.0 22 4.1 4.4 4.7 4.9 5.0 5.1 5.1
85yearsandover ........... 491 1.4 3.1 5.7 6.2 6.5 6.8 7.0 71 7.1
White

40 years and over:
crude. . ........ . e 22,825 0.2 0.5 0.7 0.8 0.9 1.0 1.0 1.0 1.0 1.0
Ageadjusted . ............. 22,825 0.2 0.5 0.7 0.8 0.9 1.0 1.0 1.0 1.0 1.0
40-54vyears ... ... ... ... 9,172 0.3 0.7 1.2 1.3 1.4 1.5 1.6 1.6 1.6 17
55-64years .. ..., 5,724 0.4 0.9 1.5 1.7 1.8 1.9 2.0 20 21 21
B5-74years ... ... 4,865 0.5 1.0 1.6 1.8 2.0 2.1 2.2 2.2 23 2.3
75yearsandover. . . .......... 3,064 0.6 1.2 2.0 23 25 26 2.7 2.8 2.8 29

Black

40 years and over:
Crude. . ......... ... ... 2,248 0.7 15 27 2.9 3.1 3.2 3.3 3.3 3.3
Ageadjusted .............. 2,248 0.7 1.5 2.7 2.9 3.1 3.2 3.3 3.3 3.3
40-54years . ....... ... 1,279 0.9 1.9 35 3.8 4.1 4.2 4.3 4.4 4.4
55-64years . ............... 496 1.4 3.1 57 6.1 6.5 6.8 7.0 71 71
65-74years .. .............. 313 1.8 3.9 7.1 7.7 8.2 8.5 8.8 8.9 8.9
75yearsandover. . ........... 159 25 55 10.0 10.9 11.5 12.0 12.3 125 125

Educational level
lessthan12years . . .......... 7,349 0.4 0.8 1.3 1.5 1.6 1.7 1.8 1.8 1.8 1.8
12years. . .. ..., 11,276 0.3 0.6 1.1 1.2 1.3 1.4 1.4 1.5 1.5 1.5
Morethan 12years. . ... ....... 6,819 0.4 0.8 1.4 1.5 1.7 1.8 1.8 1.9 1.9 1.9
Family income
Lessthan $10,000. . . ... ....... 4,243 0.5 1.1 .5 1.7 1.9 2.1 2.2 23 2.4 2.4 24
$10,000-$19999 .. ........... 5,754 0.4 0.9 3 1.5 1.7 1.8 1.9 2.0 2.0 2.1 21
$20,000-$34,999 ... .......... 6,134 0.4 0.9 2 1.4 1.6 1.7 1.9 1.9 20 2.0 20
$35,0000rmore. . . ........ ... 5,874 0.4 0.9 2 1.5 1.7 1.8 1.9 2.0 2.0 2.1 2.1
Place of residence2
MSA, cenfralcity ............. 7,659 0.4 0.8 1.3 1.4 1.6 17 1.7 1.8 1.8 1.8
MSA, notcentralcity . . . ........ 11,056 0.3 0.7 1.1 1.2 1.3 1.4 1.4 1.5 1.5 15
NotinMSA................. 6,784 0.4 0.8 1.4 1.5 1.7 1.8 1.8 1.9 1.9 19
Geographic region

Northeast. ................. 5,866 0.4 0.9 1.2 1.5 1.7 1.8 1.9 2.0 2.0 21 21
Midwest. . .............. ... 6,272 0.4 0.9 1.2 1.4 1.6 1.7 1.8 1.9 2.0 20 20
South ........... ... ...... 8,698 0.3 0.7 1.0 1.2 1.4 1.5 1.6 1.6 1.7 1.7 17
West..................... 4,663 0.5 1.0 1.4 1.7 1.9 2.0 2.1 22 23 2.3 2.3

1includes other races not shown separately.
2MSA = metropolitan statistical area.
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P-20, P-25, and P-60). The standard error for each of these
NHIS-based population figures x can be estimated as

SER) = ‘/ ax® + bx

wherea=0 (as estimated by the
b = 10,000 J equations)
= the population figure itself

Age-race adjustment

This report contains a number of tables presenting data
that have been adjusted for the effects of age or for age and
race. These adjusted estimates were derived by direct
standardization:

— _2pW;
P =5,
where p,;, = age or age-race adjusted percent
p, = crude or unadjusted percent in category i
w, = weighted female population in category i

For the figures adjusted for age alone (that is, the
age-adjusted estimates for white women 40 years of age
and over and for black women 40 years of age and over),
the following age categories of ; were used: 40-44, 45-49,
50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80-84, and 85
years and over.

For the figures adjusted for age and race (that is, those
broken down by education, income, place of residence, and
geographic region), the following age-race categories of i
were used: black, 40-54 years; black, 55-64 years; black,
65-74 years; black, 75 years and over; nonblack, 40-54
years; nonblack, 55-64 years; nonblack, 65-74 years; and
nonblack, 75 years and over.

In the few instances in which the sample size did not
permit use of categories as narrow as those listed above,
adjacent age categories were combined as required.
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Appendix Il
Definitions of certain
terms used in this
report

Sociodemographic terms

Age—The age recorded for each person is the age at
last birthday. Age is recorded in single years and grouped
for presentation in tables.

Race—The population is divided into three racial
groups: “white,” “black,” and “all other.” “All other”
includes Aleut, Eskimo, or American Indian; Asian or
Pacific Islander; and any other races. Characterization of
race is based on the respondent’s description of his or her
racial background.

Education—The categories of educational status refer
to years of school completed. Only years completed in
regular schools in which persons are given a formal educa-
tion are included. A regular school is one that advances a
person toward an elementary or high school diploma or a
college, university, or professional school degree. Thus
education in vocational, trade, or business schools outside
the regular school system is not counted in determining the
highest grade of school completed.

Family income—Each member of a family is classified
according to the total income of the family of which he or
she is a member. Within the household, all persons related
to each other by blood, marriage, or adoption constitute a
family. Unrelated individuals are classified according to
their own incomes. The income recorded is the total of all
income received in the 12-month period preceding the
week of interview. Income from all sources—for example,
wages, salaries, rents from property, pensions, government
payments, and help from relatives—is included.

Place of residence—Place of residence is classified as
inside or outside a metropolitan statistical area (MSA).
Place of residence inside an MSA is further classified as
either central city or not central city.

The definition and titles of MSA’s are established by
the U.S. Office of Management and Budget with the advice
of the Federal Committee on Metropolitan Statistical
Areas. Generally speaking, an MSA consists of a county or
group of counties containing at least one city (or twin cities)
having a population of 50,000 or more plus adjacent coun-
ties that are metropolitan in character and are economically
and socially integrated with the central city. In New En-
gland, towns and cities rather than counties are the units
used in defining MSA’s. There is no limit to the number of
adjacent counties included in the MSA as long as they are
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integrated with the central city, nor is an MSA limited to a
single State; boundaries may cross State lines. The metro-
politan population in this report is based on MSA’s as
defined in the 1980 census and does not include any
subsequent additions or changes.

Central city of an MSA—The largest city in an MSA is
always a central city. One or two additional cities may be
secondary central cities in the MSA on the basis of either of
the following criteria:

e The additional city or cities must have a population
one-third or more of that of the largest city and a
minimum population of 25,000.

® The additional city or cities must have at least 250,000
inhabitants.

Not central city of an MSA—This includes all of the
MSA that is not part of the central city itself.

Not in MSA—This includes all other places in the
country.

Geographic region—The States are grouped into four
geographic regions. These regions, which correspond to
those used by the U.S. Bureau of the Census, are as follows:

Region States included
Northeast Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode Island,
New York, New Jersey, and Pennsylvania
Midwest Ohio, Illinois, Indiana, Michigan, Wisconsin,
Minnesota, Iowa, Missouri, North Dakota,
South Dakota, Nebraska, and Kansas
South Delaware, Maryland, District of Columbia,
West Virginia, Virginia, Kentucky, Tennessee,
North Carolina, South Carolina, Georgia,
Florida, Alabama, Mississippi, Louisiana,
Oklahoma, Arkansas, and Texas

West Washington, Oregon, California, Nevada,
New Mexico, Arizona, Idaho, Utah,
Colorado, Montana, Wyoming,
Alaska, and Hawaii



Terms related to health

Relative weight—Relative weight is the ratio of an
individual’s self-reported weight to his or her desirable
weight as established by the 1983 Metropolitan Life Insur-
ance Company (MLIC) weight-for-height charts (134). The
midpoint of the medium frame category for a particular
height was used as the desirable weight for that height. The
MLIC standards were developed based on weight in indoor
clothing and height with 1-inch heels for men and 2-inch
heels for women. The National Health Interview Survey
(NHIS) asked respondents to report their heights and
weights without shoes. The MLIC standards were adjusted
by subtracting 2 pounds from the midpoint of the medium
frame category for both sexes, and by subtracting 1 inch
from the height of men and 2 inches from the height of
women.

The MLIC desirable weight standards are based on the
mortality experience of a group of life insurance policyhold-
ers. Because persons who obtain life insurance are not
representative of the general population, the appropriate-
ness of these standards for some population subgroups is
unknown (135). The 1983 MLIC standards differ slightly
from the earlier published 1959 MLIC standards (136).

Both MLIC and NHIS data are based on self-reported
height and weight. Self-reported height and weight data
produce conservative estimates of the extent of overweight
in the population, because heavier people tend to underre-
port their weight, and shorter people tend to overreport
their height (137).

A variety of measures of overweight status have been
used (138) in past research. A major source of data on the
prevalence of overweight in the U.S. population is the 2nd
National Health and Nutrition Examination Survey
(NHANES II). Data released from the NHANES II on
overweight status are computed using measured height and
weight ang expressed as body mass index, calculated as
weight divided by height squared. Although not identical,
the proportions of population defined as “20 percent or
more overweight” using the NHANES II body mass index
cutpoints and the 1983 MLIC standards are not substan-
tially different (138).

Alcohol consumption—Level of alcohol consumption
reflects drinking patterns during the 12 months preceding
the NHIS interview. NHIS respondents were asked how
often they drank beer “during the past year or so”; how
many cans, bottles, or glasses they usually consumed on
days when they drank beer; and whether these portions
were small, medium, or large. The same set of three
questions was repeated for wine and for liquor.

For each of the three types of alcoholic beverages, the
number of drinks consumed per year was calculated by
multiplying the number of days per year on which the
beverage was consumed by the usual number of drinks
consumed on those days. If either the number of days or
usual number of drinks was unknown, the value for the
number of drinks consumed per year was set to unknown as
well. Total number of alcoholic drinks consumed per year
was calculated as the sum of the numbers of drinks per year
of beer, wine, and alcohol. An unknown value for any of the
three types of alcoholic beverage resulted in an overall
unknown value.

The categories of alcohol consumption were set as
follows:

® Abstainer or light drinker—0 to 155 drinks per year
(less than three drinks per week, on average)

¢ Moderate drinker—156 to 729 drinks per year (three
drinks per week to less than two drinks per day, on
average)

® Heavy drinker—730 drinks per year or more (two
drinks per day or more, on average)

These categories roughly correspond to those that have
been used in a number of studies of alcohol consumption
(92-95); most of these other studies, however, have used a
more sophisticated classification scheme that involved con-
version to grams of ethanol on the basis of type of beverage
consumed and size of drink. The questions on alcohol
consumption in the NHIS-CEC were asked as part of a
series of questions on general food and beverage intake; the
data collected on alcohol were not of sufficient detail to
permit such detailed classification as has been used else-
where. '
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Appendix I
Survey instruments

Soction GG — REPRODUCTION AND HORMONE USE
T

T - 54
1 1 O Male (section HH)
G G 1 Refer to sex : 2 ] Fomale (1)
Thase next quastions are about p and reprod i Lss |
| 1Oves
Ono 12
1a. Have you ever givan birth to a liveborn infant? : 21No 12)
b. How many live births have you had? i 6867
: Numbar
€. How old ware you when your (first} child was born? ! Age (2) LS
| 99 DK /1d)
d. Were you 20 or younger, or older than 20? ! 1 120 or younger (2} 189 |
I 2 J Older than 20 (18}
. s[ok ¢2) :
8. Wore you 21 to 24, 25 to 29, 30 to 34, or 35 or older? : 1 OJ21—24 + O35+ Le1r
! 20 25~28 e Dok
| 3[]30-34
82
2a. (Besides [that pregnancy/thoss pregnancies)), Have you : Loz |
evor had any {(other) pregnancies that lasted six months 1 10 Yes
or more? ! 2 [ No (662)
b. How many of thoss {other) pregnancies have you had? H 83-04
: Number
©. How old wars you at the end of [that pregnancy/ the first I Age (662 Te5=a8]
of those pregnancieal? ,'
| 98 (I DK 129
d. Wara you 20 or youngsr, or older than 207 : + 0120 or younger 662} e |
i
I 2J older than 20
' s ok 662/
8. Wers you 21 1o 24, 25 to 29, 30 to 34, or 35 or older? ! ‘[21—24 «Oas+ [ee |
I 202528 s 0ok
! aJ30-34
L
| D)
G G 2 : 1 [J*Yes" in1a (3)
Refer to 1a H & 3 Other 14}
]
3. Did you broastfesd any of your children? !  Oves .29 |
i
20N
; 3
4a. How old were you when your manstrual oycles began? ' Age 15) [r1~72]
! 00 [ Nover menstrusted (7)
\ »e LJoK (4b)
1
b. Were you younger than 10, 10t0 12, 13 to 15, or 16 or | 10 Younger than 10 [ |
older? 1 201012
i sO1a-15
! a[J16+
H sOok
5. Have your 1 oycles stopped ly? | [2a_]
: tOves
: 200 No (8)
1
6a. How cid ware you whan they complately stoppod? ! Age (7} [78~-78]
|
! 28 ok (65
b. Were you younger than 20, 20 to 28, 30 to 39, 40 to 44, ] L7 |
45 t0 43, 50 10 54, or 55 or older? ! | 1 3 Younger than 20
! 2020-29 R
H 3[Jao-39
! +040-44
i sJas—a9
! a[Jso—64
h 7055+
: ook
7. [Did they stop/Was this] due to surgery? : 2+ Oves 78
' 20No
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Section GG — REPRODUCTION AND HORMONE USE — Continued

8a.

Have you aver had an operation to reamovs a lump from your

breast that was found to ba NONCANCEROUS?

1 [ Yes (ab)
20No

3 [J Lumps removed that\, (9)
were cancerous

:

79

I
1
1
|
1
|
1 s Obk
1 1
b. How many of these operations have you had? : Number of 8o 1
umbar of operations
! s JDK
€. How old were you when you had the (flrst) i {81=a2]
operation? : Age at first operation
! 99 L JDK
1
Wae are Interested In learning about the relationship 1 [ 83 |
betwesn birth control pills and health . } 10 Yes
1 20No (6G 3)
9. Have you ever usad birth control pilis? :
10a. How old ware you when you started using birth : l“_"“
control pills? | Age (11)
! s9[JDK (106}
L 3
b. Woerse you younger than 25, or 25 or older? : 1 O Younger than 25 10c? [ 88 |
! 2[J25+ (104}
i sObk 1
L
©. Woera you 18 or younger, 19 to 21, or 22 to 24?7 ! 1 [118 or younger 187 _]
| 2019-21 (11)
! 3[J22-24
: o [JoK
d. Waere you 25 to 28, 30 to 34, or 35 or older? : s Cl25—29 |83
! 203034
: 3 g 35+
| s LIDK
|
T
11a. Altogsther, about how long did you take birth control I (s9—91]
pilis? Inciude any breaks In usage that lasted less than } 1 O pays
one month. | omBars 2 L] Months y (GG3)
} 3] Years
|
: ooo] Less than one month (GG3)
i 888 ] Other (Specify! 7
1
| (GG3)
! 999JDK (115)
{
b. Was itless than a year, or a year or more? ' 1 [ Less than one year (GG3) | 92
: 2 [0 One year or more (11c)
} o [JDK (GG 3)
¢. Was it 3 years or lsss, more than 3 but less thari 5, or { 103 " [ 93 |
% or mors ysars? : years or less
A 2 [[J More than 3, less than 5 years
1 3[16 or more years
: s[dbk
1 ] 94
G G 3 1 1 3 Under 40 (ssction HH)
Refer to aga ! 2340 and over (12)
L
12. Estrogun isa fom:lo hormone that m;y be taken after a ! 10 ves [ 95 |
ysterectomy or during menopause. Have you ever 1 .
taken sstrogan pills for any reason? i 2 EN(’ } (saction HH}
1 sLIDK
{
13a. How old were you when you started using estrogen pilis? : |e6—97
1 Age (14)
! es L1 DK (73
(]
b. Waere youyoungsr than 20, 20 to 28, 30 to 39, 40 ta 44, : I 98
i
1
\
1
1
1
!
1
1
i
1
1

45 to 49, 50 to 54, or 65 or older?

1 DYounger than 20
2[J20-29
a130-39
4+[140-44
sClas—49
els0-54
700855+

sdbpk
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Section GG — REPRODUCTION AND HORMONE USE — Continued
1

14a. Ahogether, about how long did you taka estrogen pilis? : 1O pays M
Incluc'i‘e any brenks In usage that lasted less than one | 2 O Months 415
month. : Number } 3 [Jvears
1
: 000 [J Less than one month (15)
| 888 L] Other (Specify) 2
|
|
| — (15}
! 990 DK (14b)
b. Was itless thana yoar, or a year or more? : 1 [ Less than one year (15) 102
: 20 0ne year or mare (14c)
i a[JDK (15)
' 103
[ ;V:::'grxova.r:’:; less, more than 3 but less than 5, or ! 1 [1 3 years or fess

: 2 ] More than 3, fess than 5 years
| 3 5 or more years
| s(Jok

15. What was the brand name of the estrogen pills? | 104119
1
1
i
{ Brand neme
! Hok

Notes
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/T 85

Saction HH — FAMILY HISTORY OF CANCER 3-4
These next quastions are about your natural or birth mother and father. Do not Includa
step or adoptive parents.
Ask 12 for mother, then for father. MOTHER FATHER .
5—B [22—25
Year _— Year
1a. In what year was your natural [mothar/father] born? 1a. o995 1] DK 0993 L] DK .
] 26
b. Is your [mother/fatherl still living? b. 1 [ Yes (2) L2 | 1 O Yes 12) L2
2 [ No (1e) 2 [ No (7c)
s ok (2 s OO K (2)
7 [ Never knew natural mother 7 O Never knew natural father (3}
{1 for father)
10-11 2728
C. Atwhat age did your [mother/father] die? c. Age o=11 Age (27-28
ss L1 bk ss DK
2
2a. Was your [mother/father] ever diagnosed by a doctor as 2a. 1O vYes L1z 10 Yes L2
having cancer? 20N 200N
© 8 (1 for father) o1 @
s[Jpk 9 [0pk
b. Whatkind of cancer was it? b. [13-15 ] [30-32]
- {2d) {2d)
798 [J DK (2¢) 798 [ DK (2¢)
C. What part of the body was affected? c.
Cok O bk
18 33
d. Did your Imothar/fathar] have any other kind of cancer d. 1[0 Yes l— 1 Yes 32
that was dlagnosed by a doctor? 20 No (2g) 20 Neo 12g)
e [ 1DK g [J DK
€. The FIRST time [she/he] was diagnosed with cancer, e. ooo [J Same as 2b/c (2g) EZ:E‘ o000 [J Same as 2b/c f2g) l.?i:ai‘
what kind of cancer was it?
(2g) {2g!
799 [1 DK (21) 799 [J DK (29
f. What part of the body was affected? f.
Dok Ok
g. How old was your [mother/father] when cancer was 9- E):_m_ ‘ﬂ‘
first diagnosed by a doctor? Age Age
9s I DK }(1 for father) 98 [1 DK

Notes
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Section HH — FAMILY HISTORY OF CANCER — Continued

Read to respondent:

Now I’'m going to ask about your sisters and brothers who have the same natural or birth

mothar AND father as you. Do not include step, half, or adoptive sisters and brothers.

oo] None {3940 |
3a. How many sisters do you havs, including 3a Sisters
any that may have died?
993 DK
b. How many brothers do you have, Including b. 0ol None F’;‘z
any that may have died?
Brothers
9o[] DK
) Zr 43
If “None** in 3a and 3b, skip to 9. 1DlYes L 43 |
4. Have any of your [brothers /(or) sisters] ever been 4. :Sg: 9
diagnosed by a dactor as having cancer?
| 44 82
5. What are the first names of your [brothers/(or) sisters] 5.
who had cancer?
. Name . Name
Record each person in a separate column Sex: %Male Sex: EMale
Anyone slse? 2 LIFemale 2 L) Female
nyon s Jok sJpk
Ask 6—8 for the first person listed in 5 before asking 6—8 {4547 |es—es |
for the next person.
{6c) {6c)
6a. Whatkind of cancer did {name in 5] have? 6a. 298 JDK (6b) 799 [1DK (6b)
b. What part of the body was affacted? .| T
Ook O ok
¢. Did {name in 5)have any other kind of cancer thatwas | ¢. |  1Clves (48 1" 0ves [e6” ]
diagnossd by a doctor? 200No 20 No
sDDK}U) o0 DK} 7
d. TheFIRST time [he/she] was diagnosed with cancer, | d.|  ocolJSameas6a/b (7)  #8=63|  oool] Same as 6afb (7)  |[87—€8 |
what kind of cancer was it?
(7) {7)
799l 1DK (e} 7e3(0 DK (6e)
@. Whatpart of the body was affected? N
Ook Ook
7. How old was {name in 5) when cancer was first 7. {52—53 ] [r0-71]
diagnosed by a doctor? Age — Age
as[JoK sa DK
8a. In what year was (name in 5) born? 8a. 5457 [72-75]
- Year Year
9998 JDK 9993 L] DK
If known, mark without asking. 100Yes (HHT) 58 1 D Yes (HH1) l 78
b. s (name in 5) still living? b. 20No (8c) 2 T No 18¢)
- s1DK (HH1) o O DK (HH1)
C. Atwhatagedid (namein 5/die? EN se—eo| " [77=78
Age Age
99 [ DK ss DK
61 79
HH1 Refer to entries in 5. HH1 1 [ Additionat siblinga (6) 1 [J Additional siblings {67

2 I No more siblings (9}

2 {1 No more siblings (9)

Notes
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Section HH — FAMILY HISTORY OF CANCER — Continued

Read to respondent: These questions are about your natural or birth children. Do not include any children for whom you are an adoptive,

step, or foster parent.
ool] Nane L?ﬂ
8a. How many daughters do you have, including Sa.
any that may have died? Daughters
ss[J DK
b. How many sons do you have, including any b. ocol]None _[25_—25
that may have died?
Sons
ss[] DK
If “None** in 9a and 9b, skip to saction I, 10 Yes (27 |
10. Havs any of your children ever been diagnosed 10. : S g:} {15)
by a doctor as having cancer?
11. Whatare the first namaes of your children who had h1, [28-35] (Ba—81
cancer?
N N
Record each person in a saparate column Sex: ame Sex: ame
A Ise? 10 Male 1 O Male
nyone sise 20 Femals 3% 2 [1Female &2
Ask 12~ 14 for the first person listed in 11 before asking 37-38 63—6€5
12— 14 for the next person.
{12c) {12¢)
12a. whatkind of cancer did {name in 11} have? 12a.] 7980 DK (12b) 798 CIDK (12b)
b. Whatpart of the body was affectsd? (u.| T TTTTTTITTTTTTTTTTTTTTTTTTTTTT
O ok Ook
C. Did (name in 11) have any other kind of cancer thatwas | <. 10l ves % " Oves &6 ~
diagnosed by a doctor? 20 No Ono
s[] DK}”:” 9 DDK} (13)
d. The FIRST time [he/shel was diagnosed with cancer, d.| 000 Same as 12a/b (13) a1=43] 000 [J Same as 12a/b (13) Tez=es]
what kind of cancer was it?
{13) (13)
708 [ DK (120) 799 [[JDK (120)
6. Whatpart of the body was affected? I
Ook Ok
13. How old was (namain 11) when cancer was first 13. (4445 {z0-71)
diagnosed by a doctor Age Age
99 [ DK 98 [LIDK
14a. |46—48 |72-76
Year Year
14a. Inwhatyearwas (namein 11) born? pese (1 DK 8999 [1DK
'If this child in household, mark “*Yes™ box without T Oves w2 80 | U OvYes iz [7e |
asking. b.| 2[JNo(14c 2 [1No (14c)
b. s (namein 11} still living? o [1 DK (HH2) o C1DK (HH2)
C. Atwhatagedid (namein 11)die? B 71 7 2 T
Age Age
s [IpK 99 [pk
53 79
. 1 ] Additional children (12} 1 0] Additional children {12)
HH2 Refer to entries in 11. HHZ| . CINo more children (157 2 [1No mare children (75)

Notes
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Section HH — FAMILY HISTORY OF CANCER — Continued

a [J *Yes' in 16b (sectionID

15. Has the natural [father/mother] of [any of your (other) 15. 1 [ Yes Ls |
children/your child] aver besn diagnosed by a doctor 2 No i
as having cancer? 90 DK} {section I}
16a. What s the [father's/mother’s] name? 16a.
Name
____________________________________ e o e e e —————
b. s {nam the [father/mother] of all your b, 13 Yes L_‘.’_
{other) children? 200 No
17a. What kind of cancer did (name in 16a) have? 17a. 7-8
(17¢c}
789 [] DK (17b)
b. What part of the body was affected? b.
O ok
€. Did {name in_16a} have any octher kind of cancer that c. 10 Yes [_19_
was diagnosed by a doctor? 2 No
a0] DK} 18)
d. The FIRST time [he/she] was diagnosed with cancer, | d.| oool] Semeas 17aib (180 11-13]
what kind of cancer was it?
{18)
. 798 [ DK (17e)
8. What part of the body was atfected? O
Dok
18. How old was {name in 16a) when cancer was first 18. [14-15]
diagnosed by a doctor Age
98 [] DK
18a. In what ysar was (name in 16a) born? 19a. N [16=19)
ear
9995 (] DK
i person in housahold, mark Ves” withots aeking. N T
b. s (name in 16a) still living? b 0 Yes 20
= : 200 No (190
9 oK (20)
c. Atwhatage did (name in 16a)dle? el T T T TTTTTTTTTTTTTT T 2722
Age
9s (1 DK
20a. How many children did you and {name in 165) have 20a. [23-24]
together, including any that may have died?
No. of children
b. How many of these children are sons and how many b.
are daughters? —— No.afsons [26_28]
—— No. of deughters 2728
€. What are the childron’s first names? c. 39-3%
First name
3744
First name
A5—52
First name
fs3—s0
First neme
61-—68
First name
69-—76
First name
7784
First name
85—982
First name
P ] 93
HH3 Refer to 16b. Hua| 10 7Novin16b(15)
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Section KK — HEIGHT, WEIGHT, RELATIONSHIPS, AND SOCIAL ACTIVITIES

)
1. About how tall ars you without shoas? : Fest [28—30]
00
]
: Inches
1
2. About how much do you weigh without shoes? ' [31—a3]
: Pounds
(]
3. When you welghed the most, how much did you : (3436}
weigh (not including pregnancy)? : Pounds
!
These next quastions are about social activities and : {37—38]
relationships. |
} Friends
4a. (Notincluding your [husband/wife]) )
Of all yaur friends, how many are there that you can talk : 0al7 None
to about private matters or can call on for help? 1
b. (Notincluding your [husband/wife]) H [38-40
How many relatives do you have that you can talk to ! Relatives
about private matters or can call on for help? : O
H oo/ None
If None in 4a and 4b, skip to 5. } 41—42
c. How many of thesa friends and relatives do you see or 1 Friends and relatives
talk to at least once a month? 1 o0l None
Ba. How oftsn do you participate in or attend group : 20 {4345}
maeetings or activities, for example, soclal clubs, PTA, ) Week
sporting events, church groups or other community 1 [ e 3] Month
service groups? : mes per (4[] vear
} ooolJ Never
b. How often do you go to church, temple, or other H 4648
religious services? : { 23 Week ls6—43)
| e 3[J Month
; mes per | « ] vear
I 000 Never
1

MNotas
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Section BB — FOOD FREQUENCY — Continued

2 [J Medium {12 oz.)
ad Large (16 oz.)

: 10 pay (6669 | ginall, medium or large? 70 |
48. Pla? i
i 2 U] week
R D I Month 1 O sman
! P el veor 2 £ Medium (1med. slice)
: 0000 (] Lega than 6 a year 3 O Large
{ or never (49)
49. Doughnuts, cookies, cake or pastry? : 10 pay [71-74 | A medium servingis 1 78]
piece or 3 cookies
: 2 [1 Waek
: Tirmes par 3% Month 1 O smait
t 4L Year 2 [ Medium (1 piece or 3 cookies)
1 0000 [} Less than 6 a year 3 [ Large
! or never (50)
- 0
50. Chocolate candy? ! 1 O bay {7679 | (80|
| 2 ] week « O Small
[
| Twmesper )2 E Month 2 T Medium {1 0z.)
! 4L Yoar a [ Large
| 0000 [ Less than 6 a year
! or naver (51}
51. Sugar In coffee or tea or on cereal? ! 1[0 pay [81-84 | [8s |
! 2 L] Week 1 O smalt
[ — th
i “Times per ag Mon 2 [J Medium (2 tsp.)
! 4 Year 30 Large
l 0000 [ Less than 6 a year
| or never (52)
52. Whole milk or drinks made with whole mllk, not including on i 10 pay [ss—89 ] [ 80 |
careal? I'm going to ask about 1%, 2% and skim milk ! 2 [ Week
I 3 small
separataly. i 23 Month 1 mal
| Timesper )y 2 % Medium (8 oz. glass)
! 3 [ Large
! 0000 [] Less than 6 a year g
: or navar (53}
B53. 2% milk or drinks made with 2% milk, not including on cereal? : 1 O Day {9194 | [ 96 |
[ 2 03 Week 0 I
| O Month ! 5 S
| ~Yeesper ) ° on 2 [ Medium (8 oz. glass)
‘l 43 Year s OJ Large
! 0000 {1 Less than 6 a ysar
I or never (54)
B54. Skim milk, 1% milk or buttermilk, not Including on cereal? : 10 pay |as—s8 | 100
| 2 0 week + O Smal
|
| "Times per 3] Month 2 [ Medium (8 oz. glass)
: a0 Year 30 Large
1 0000 [J Less than 6 a vear
| or never {55)
56. Milk or cream in coffee or tea? : 10 Day [101~104] 105
| 2] week
i €30 Month 1 O smah
| “Timee per 0 2 [J Medium {1 tbs.)
! ‘ Year ald Large
| 0000 [ Less than 6 a year
| or never {56}
56. Soda or soft drinks with sugar? } 1O pay 108109 110
i
1 2% :\:”:h 1 LI smat
Il Times per 3 on 2 [ Medium (12 oz.)
l 40 Year 3 O Large
! o000 [ Less than 6 a year
! or never {57)
57a. During the past year or 30, how often did you ' 0011 ] Everyday/daily 111114
drink beer? I
! 2 [] Week
] Fimes per 3 D Month
: 4 [ Year
! cooo [J Never 158/
b. On the days you drank bear, how many cans, bottles { 115-116
or glasses did you drink? |
| Number
! 99 (1 DK
C. Wers they small, madium, or large? : 1O small 117
|
1
i

Notes
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RT 82

Saction BB — FOOD FREQUENCY — Continued

3-4

58a.

b.

During the past yaar or so, how often did you drink wine?

0011 [ Everyday/daily
2 [ Week
{300 Month
Timesper 1 4 [ Year

0000 L1 Never (59)

On the days you drank wine, how many glasses did you drink?

Number
ss [ DK

8-—-10

¢. Were they small, medium, or largs?

1 smatt
2 [J Medium (1med. wine glass)
3d Large

1

59a.

b.’

c.

During the past year or so, how often did you drink liquor?

0011 [J Everyday/daity
21 week
{300 Month
Timesper  } 4[] vear

oooo [ Never (60}

12—-185

15

On the days you drank liquor, how many drinks did you have?

Number

98 LI DK

16-17

Wers they small, madium, or large?

103 small
2 [J Medium (1shot)
3L Large

60a.

b.

Was there ever a period in your lifs when you drank five
or mors drinks of any alcoholic baverage almost svery

day?

For how Jong did that period last?

1O Days

2 [ weeks
“Number 1 2 [ Months
4] Years

9999 [J bk

20—-23

61.

When you sat chicken or other poultry, how often do you eat it
with t;:o skin on? Would you say often, sometimes, rarely or
never

10 Often or always

2 Somstimes

s Rarsly

4 L. Never

0 [J Don’t eat chicken or poultry

2

:

62.

When you eat red meat, how often do you eat the fat? Would
you say often, sometimes, rarely or never?

10 often or always

2 LJ Sometimes

3 LI Rarely

4 L Never

o[ Don‘t eat red meat

25

:

63a.

On most weekdays, how many meals do you usually
aat each day?

o [ Less than one a day

Meals
ebk

8

On most weskdays, how many snacks do you usually
eat sach day, including snacks after dinner?

o[ Less than one a day

Snacks
s IbK

On most Saturdays or Sundays, how many meals do
you usually eat each day?

o[ Less than one a day

Meals
s [JpK

28

On most Saturdays or Sundays, how many snacks do you
usually eat each day?

o[ Lessthanone a day

Snacks
spk

29

A

64.

In a typical week, how many meals do you usually get in
restaurants, cafeterias, or fast food places?

T
|
i
|
|
1
|
|
|
!
T
|
|
1
|
1
1
I
!
{
|
|
T
|
}
1}
1
|
i
|
1
1
1
1
1
{
1
!
I
|
1
1
1
|
|
|
|
|
|
|
i
]
]
{
|
1
1
|
!
I
1
|
t
1
I
|
|
|
{
|
|
|
!
|
|
|
|
1
T
|
1
]
|
|
T
|
|
|
1
!
t
|
1
l
|
1
|
|
|
I
!

00 ] Less than one a week

Meals
99 [l DK

[

0—31
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

T
5a. Have you evar had a Pap smear where the results 10 Yes Lz |
were NOT normal? 200 No
(83}
s[J bk
b. Because 91 the abnormal results, did you have 1[0 Yes [ as
any additional tests? 200 No
sl DK
- 5
c. Bacauss of the abnormal results, did you have 10 Yes L 45 _
any surgery or other treatment? 200 No
s bk
d. Did the [Pap smear/additional tests/surgery or other 10 Yes L s |
treatment] indicate that you had cancer? On
2 Nol (53)
s ok
8. When wera you diagnosed as having cancer? {47-50]
10 Days ago
;19 2 [J weeks ago
ma. year 3 [ Months ago

4 O Years ago
s99 [ DK

S3

Refor to 1c and 11.

i

b4
1[0 More than 3 years in 1c or 1f (6}
s [ Other (7}

6. Whatisthe mostimportant reason why you have [never had a
Pap smear/not had a Pap smear in the past fow years]?

656—58

;

00l Procrastinated/Put it off
010 Had a hysterectomy (8)
02[J Didn’t know | should

03[} Not needed/not necessary
040 Cost too much

0s{J No insurance coverage
061 Don‘t go to doctors

07[]] Don’t have a doctor

08 J Not recommended by doctor/Dr. never said it was nesded
0s[J Dr. said it wasn’t needed

100 Too embarrassing

1t Haven’t had any problems

e e e i — -

120 Fear
ss[] Other
99[J DK
7a. Do you have menstrual perlods? 1 Yes (8) _L§-7—
2[No (7b)
3] Never had menstrual periods (7c}
2 3:]
b. Did they stop due to surgery? 10 Yes 8) [ s8
2[0No
59
€. Was this due to surgery? 100 Yes [ 59 |
20 No
8a. Do you know how to examine your own breasts for lumps? 10 Yes | CI
20 No (54
b. About how often do you examine your breasts for lumps? 1[] Day |51_—6_3
2] Week
———— } 3{7] Month
Times per  § 4[] Year
oool) Never
sss] Other (Specify) i
999 DK
€. Who taught you how to examine your breasts? 13 Doctor 64
100 Nurse . 85
Mark all mentioned, do not probe. 10 other health professional 66
10 Learnedina class/meeting 67
1 Read in a book, pamphlet, magazine, etc. 68
10 Television 69
1] other (Specify) 7 70
10 bk T 71
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

| 72
sS4 ' 1 Under 40 (39) L7z
Refer to age. ! 2740 and over (9}
: 73
9a. Abreastphysical exam is when the breast is felt for lumps 1JYes L3 )
by a doctor or medical assistant. Have you evar heard of a 2[0No (15)
breast physical examination? s[JDK
b. Have you ever had a braast physical exam? 10 Yes [7e
200 No (14
s ok (15
C. When did you have your last breast physical exam? 2+ Days ago [75-781
19 2 Weseks ago 1f 3 years ago or less (10}
R_.j ear OR a0 Months ago { If more than 3 years ago (12)

&

4Ol Years ago
sas[1DK 194}

79—81
Was it within the past year or a year or more ago? 1] Within past year {96} o] bK (72 82
2[3 1 year or more (9f)
Was it less than thres months, or 3 or more months ago? 10 Less than 3 months [E
23 3 or more months (10)
s[JDK
Was it 3 years ago or less, between three and 5 years, or 103 years orlass (10} [ 84|

5 or more years ago?

20 Between 3 and 5 years;

a5 ormore years (12)

]
]
I
!
]
T
!
1
1
{
I
|
|
!
!
1
|
|
|
I}
1
]
13
|
|
|
i
{
i
|
|
|
! oObk
10. Where was this exam done — In a doctor’s office, a clinic, : 1] Doctor’s office | B5
a hospital, or some other place? 1 200 Clinic
; ad Haspital
: 8] Other place (Specify) 7
!
|
| s DK
11a. Did you go for your last breast physical exam because I 1O Yes L 86 |
of a health problem? 1 0
| 2t No 1
\ {1tc)
: sdbk
T
b. What was the problem? I 1 Follow-up tests/treatment 87
: 1O soreness 88
i I 1 [ Swelling a8
Mark all mantioned, de not probe. : 10O Lumps 90
| 1 Pain 91
: 10 bischarge 82
| 10 Complications related to breast feeding 83
: 10 Unrelated medical problem 84
1 1[J other 95
: 10Obk 96
c. How were you told the results of the test — In person, H 10 In person [ 87
over the telephone, through the mail, or some other : 20 Telephone
W
ay? [ s Through the mail
} 4 Combination of methods
I s ] Never told; meaning resuits normal
: 6 [] Never told; DK if problem
J| s [] Other
|
S5 | 1 Yes (13) e8|
Referto 11a. ! 2[0No
- 1
i 80 DK} (12)
12a. Have you EVER had a breast physical exam because ! 10 Yes L]
of a health problem? : 20 No
! s DK} (13}
b. What was the problam? !
: 100 Follow-up tests/treatment 100
1 100 Soreness 101
Mark all mentioned, do not probe. ! 10 Swelling 102
I 10 Lumps 103
: 10Pain 104
3 10 Discharge 105
: 1 L Complications related to breast feeding 106
| 1 [J unrelated medical problem 107
i 1] Other 108
1 1Cbk 109
|
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14. What is the most important reason why you have [never had a
breast physical exam/not had a breast physical exam in the

past few years] by a doctor or other health professional?

17-18
003 Pracrastinated/Put it off

01 Didn‘t know 1 shou'ld

02{7] Not needed/not necessary
03[} Cost too much

04[] No insurance coverage
05[] Don"t go to doctors

06 Don’t have a doctor

07] Not recommendad by doctor/Dr. never said it was needed
os[] Dr. said it wasn’t needed
03] Tao embarrassing

10[J Haven’t had any prabiems
11 Fear

120 Examine own breasts
s8] Other

9] DK

RT 70
Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued 3-4
1
13a. Have you ever had a hreast physical axam where the ! 100 Yes 2
results were NOT normal? : 200No Y g6
! 900 DK }
—_—
b. Because of the abnormal resuits, did you have ! 10 Yes L e |
any additional tests? i 20 No
: s[J DK
C. Because of the abnormal results, did you have 'r 10 ves L7 |
any surgery or other treatment? : 20 Ne
| s[J DK
d. Did the [breast physical exam/additional tests/surgery or i 10 ves L3 ]
other treatment] indicate that you had cancer? ! 20 No
! (S6)
| 0 DK}
e. When were you diagnosed as having cancer? T 8—-12
. 1 £ Days ago
! ;19 ok 2 [J Weeks ago
| year a [0 Months ago
: 4 [ Years ago
|
O ok
! 989 1315
| I 16
SS Il 3 [ More than 3 years in 8¢ or 9f {14}
Refer to 9¢ and 9f. H 8 [] Other (15)
1
T
, E=0
|
I
I
|
|
i
i
1
I
|
!
!
|
|
|
|
i
I
|
I
]
i

Notes
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

T 19
HAND CARD S !
i
15a. A mammogram is when an x-ray is taken only of the breasts : "
by a machine that presses against the brsast while the | 100 Yes
picturs is taken. Have you ever heard of a mammogram? ] 2[INo N
i o[ DK} 21)
b. Have you ever had a mammogram? H 1 I:l;'es - [20
! 2[No 120/
; s pK (21)
€. When did you have your last mammogram? E - 1[0 Days ago @1-24
19 20 1 Waeks ago If 3 years ago or less {16)
; m_o./ year or 30 Months ago {’ if more than 3 years ago (18}
X 4D Years ago
1
! 9931 DK (754d) 25-27
d. Was it within the past yaar or a year or more ago? : 2 [ Within past year {15e) 9 D DK (18] 28
} 2[7] 1 year or more (157}
@. Was itless than three months, or 3 or more months ago? : 1T Less than 3 months Y [ 29 |
! 2013 or more months {16}
. s[Jpk
f. Was it 3 years ago or less, betwasn three and 5 years, or ) 103 years orless (16) 30 |
6 or more ysars ago? ! 2] Between 3 and 5 years
I 305 or more years {118)
' oK
16. Where was this test done — In a doctor’s office, a clinic, a ; 10 Doctor's office [ 31 |
hospital, or some other place? ] 2] Clinie
} 3] Hospital
! 4 Vimaging center/x-ray lab
; 8 Other place (Specify)
¥
I
]
! s[JDK
17a. Didyou go for your last mammogram becauss of a ! 1] Yes [ 32 |
health problem? i 27 No
= 17
| sTlok } (17l
b. What was the problem? i - 1[J Thickening ) 33
! 10 soreness 34
Mark all mentioned, do not probe. : 100 swelling 35
36
i 1O Lumps
I 1[JPain 37
: 1[J Discharge 38
! 10 Unrelated medical problem 39
I 1] Other aa
! 10pk 41
©. How were you told the results of the tast — in person, 0 1O (42 |
over the telephons, through the mall, or some other I N person
way? ‘ 20 Tele phone
; ad Through the mail
I 4[J Combination of methods
]' s I Never told; meaning resuits normal
1 &] Never toid; DK if problem
i al] Other
: 1OvYes (19) [ a3
s 7 Referto 17a. | 2[0No ;
: .0 DK} 118)
18a. Have you EVER had a gram b. ofa i 10 Yes [_as
health problam? ll 2 No
| 9 JDK } (18)
|
b. What was the problem? T: 10 Thickening 45
. 1] Soreness 46
Mark all mentioned, do not probe. : 10 swelling 47
H 10 Lumps 48
1 1 Pain 49
! 1[0 Discharge 50
i 1[J Unrelated medical problem 51
: 1[J other 52
1 1] DK 53
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Section $ — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

mammogram/not had 8 mammogram in the past few years]?

1
19a. Have you ever had a mammogram where the ! 100 Yes Les
results were NOT narmal? ! 20 No
! (S8)
! s[J DK
b. Becausse of the abnormal results, did you have - ’ ! 10 Yes L§5——
any additional tests? : 20 No
! o[Z DK
- - . e e ‘ ———— vE—]
c. Bacause of ths abnormal results, did you have | 100 Yes 28 ]
any surgery or other treatment? : 2 No
i s bk
d. Did the [mammogram/additional testslsurge;; orother i 10 Yes [ 57 |
treatment] indicate that you had cancer? 7
2Nl ysg)
Il s bK
8. When were you diagnosza ;;E;\TI;; cancer? { ______ [s8—61 |
| 1 C Days ago
I ) 19 OR 2 [ Weeks ago
I
f mo year a [ Months ago
: 4 [0 Years ago
|
1 999 (] DK
i 62-64
| 65
s 8 ; 13 More than 3 years in 15c or 15f (20)
Refer to 15c and 15f. | a{] Other (27}
i
T
20. Whatis the most important reason why you have [never had a : oo] Procrastinated/Put it off |s8—67 |
i
1
]
1
1
1
‘.
|
I

011 Didn"t know 1 should

02[ Nat neededinot necessary
03[ Cost too much

04D No insurance coverage
05[] Don‘t go to doctors

06 Don‘t have a doctor

071 Not recommended by doctor/Dr. never said it was needed
o8] Dr. said it wasn’t needed
091 Too embarrassing

10[] Haven‘t had any problems
11 Fear

1200 Fear of radiation

1300 Painful procedure

14 Unpredictable results

g8 [J Other

ss[ 1 DK

Notes
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Vital and Health Statistics
series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 6.

SERIES 6.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

SERIES 14.

Programs and Collection Procedures—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include defimitions and
other matenal necessary for understanding the data

Data Evaluation and Methods Research—Studies of new
statistical methodology including expenmental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to
statistical theory. Studies also include comparison of
U.S. methodology with those of other countries.

Analytical and Epidemiological Studies—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than
the expository types of reports In the other series.

Documents and Committee Reports—Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

Comparative International Vital and Health Statistics
Reports—Analytical and descriptive reports comparing
U.S. vital and health statistics with those of other countries.

Cognition and Survey Measurement—Reports from the
National Laboratory for Collaborative Research in Cogni-
tion and Survey Measurement using methods of cognitive
science to design, evaluate, and test survey Instruments.

Data From the National Health Interview Survey—Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview survey.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement
of national samples of the civihan noninstitutionalized
population provide the basis for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical characteristics and (2} analysis of relationships
among the various measurements without reference to
an explicit finite universe of persons.

Data From the Institutionalized Population Surveys—Dis-
continued 1n 1975. Reports from these surveys are (n-
cluded in Series 13.

Data on Health Resources Utilization—Statistics on the
utilization of health manpower and facilities providing
long-term care, ambulatory care, hospital care, and family
planning services.

Data on Health Resources: Manpower and Facilities—
Statistics on the numbers, geographic distnbution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.

SERIES 185.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22

SERIES 23.

SERIES 24.

Data From Special Surveys—Statistics on health and
health-related topics collected in special surveys that
are not a part of the continuing data systems of the
Nationai Center for Health Statistics.

Compilations of Advance Data From Vital and Health
Statistics—These reports provide early release of data
from the National Center for Health Statistics’ health and
demographic surveys. Many of these releases are foliowed
by detalled reports in the Vital and Health Statistics
Senes.

Data on Mortality—Various statistics on mortality other
than as included 1n regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characternistics of deaths not available
from the vital records based on sample surveys of those
records.

Data on Natality, Marriage, and Divorce—Various sta-
tistics on natality, marriage, and divorce other than as
included In regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
characteristics of births not availlable from the vital
records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys—
Discontinued 1n 1975, Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.

Data From the National Survey of Family Growth—
Statistics on fertihity, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of women 15—44 years of age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy—
Advance reports of births, deaths, marriages, and divorces
are based on final data from the National Vital Statistics
System and are published annually as supplements to the
Monthly Vital Statistics Report (MVSR). These reports are
followed by the publication of detatled data in Vital Statis-
tics of the United States annual volumes. Other reports
including induced terminations of pregnancy issued peri-
odically as supplements to the MVSR provide selected
findings based on data from the National Vital Statistics
System and may be followed by detailed reports in Vital
and Health Statistics Sertes.

For answers to questions about this report or for a list of titles of
reports published in these series, contact:

Scientific and Technical Information Branch
National Center for Health Statistics
Centers for Disease Control

Public Health Service

Hyattsville, Md. 20782

301-436—-8500
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