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Preface

Health, United States, 2005 is the 29th report on the health
status of the Nation and is submitted by the Secretary of the
Department of Health and Human Services to the President
and Congress of the United States in compliance with Section
308 of the Public Health Service Act. This report was
compiled by the National Center for Health Statistics (NCHS),
Centers for Disease Control and Prevention (CDC). The
National Committee on Vital and Health Statistics served in a
review capacity.

The Health, United States series presents national trends in
health statistics. Each report includes an executive summary,
highlights, a chartbook, trend tables, extensive appendixes,
and an index.

Chartbook

The fourth Chartbook on Trends in the Health of Americans
updates and expands information from previous chartbooks
and introduces this year's special feature on adults 55-64
years of age, a rapidly growing segment of the adult
population. The economic and health status of this age group
is of interest as the majority of its members are poised to
enter retirement and to become eligible for Medicare. The
chartbook assesses the Nation’s health by presenting trends
and current information on selected determinants and
measures of health status and utilization of health care.
Determinants of health considered in the chartbook include
demographic factors, poverty, health insurance coverage, and
health behaviors and risk factors, including obesity, cigarette
smoking, and physical activity. Additional risk factors this year
include teen seat belt use, drinking and driving, and multiple
cardiovascular risk factors for adults. Measures of health
status include prevalence of asthma attacks in children,
headache and lower back pain in adults, limitation of activity
due to chronic health conditions, and several measures of
mortality. A new section on health care utilization includes use
of mammography and Pap tests, visits to physician offices
and outpatient departments, injury-related visits by children to
emergency departments, and insertion of cardiac stents—an
increasingly common hospital procedure for treatment of
coronary artery disease, particularly for older persons. Many
measures are shown separately for persons of different ages
because of the strong effect of age on health. Selected
figures also highlight differences in determinants and
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measures of health status and utilization of health care by
such characteristics as sex, race, Hispanic origin, education,
and poverty status.

Trend Tables

The chartbook section is followed by 156 trend tables
organized around four major subject areas: health status and
determinants, health care utilization, health care resources,
and health care expenditures. A major criterion used in
selecting the trend tables is availability of comparable national
data over a period of several years. The tables present data
for selected years to highlight major trends in health statistics.
Earlier editions of Health, United States may present data for
additional years that are not included in the current printed
report. Where possible, these additional years of data are
available in Excel spreadsheet files on the Health, United
States Web site. Tables with additional data years are listed
in Appendix IlI.

Racial and Ethnic Data

Many tables in Health, United States present data according
to race and Hispanic origin consistent with Department-wide
emphasis on expanding racial and ethnic detail when
presenting health data. Trend data on race and ethnicity are
presented in the greatest detail possible after taking into
account the quality of data, the amount of missing data, and
the number of observations. New standards for Federal data
on race and ethnicity are described in Appendix Il under
Race.

Education and Income Data

Many tables in Health, United States present data according
to socioeconomic status, using education and poverty level as
proxy measures. Poverty level is based on family income
data and number of persons in the household. Data are
presented in the greatest detail possible after taking into
account the quality of data, the amount of missing data, and
the number of observations. Due to the complexity and
sensitivity of collecting education and income information, only
a few national data systems obtain data on education and
income, including the National Health Interview Survey
(NHIS), the National Health and Nutrition Examination Survey,
and the National Survey of Family Growth. Education and



income are obtained directly from survey respondents, and
nonresponse rates, especially for income data, are particularly
high. NCHS imputes missing family income data for the NHIS
starting with data year 1990, and tables with NHIS data
shown in Health, United States utilize the imputed poverty
data. Education and income information are not generally
available from records-based data collection systems including
the National Health Care Surveys (see Appendix I). State vital
statistics systems currently report mother’s education on the
birth certificate and, based on information from an informant,
decedent’s education on the death certificate. See

Appendix II, Education; Family income; Poverty level.

Changes in This Edition

Each volume of Health, United States is prepared to
maximize its usefulness as a standard reference source while
maintaining its continuing relevance. Comparability is fostered
by including similar trend tables in each volume. Timeliness is
maintained by (1) adding new tables each year to reflect
emerging topics in public health and (2) improving the content
of ongoing tables. Health, United States, 2005 includes eight
new trend tables on multiple births (table 5) based on birth
certificate data; prevalence of respiratory conditions (table 56),
headache and low back pain (table 57), hearing and vision
limitations (table 59), leisure-time physical activity (table 72),
and adult vaccinations (table 76), all based on National Health
Interview Survey data; the nutritional status of the U.S.
population based on National Health and Nutrition
Examination Survey data (table 71); and factors that affect
growth in personal health care expenditures (table 121) based
on data from the Centers for Medicare & Medicaid Services.

Appendixes

Appendix | describes each data source used in the report and
provides references for further information about the sources.
Data sources are listed alphabetically within two broad
categories: (1) Government Sources and (2) Private and
Global Sources.

Appendix Il is an alphabetical listing of terms used in the
report. It also presents standard populations used for age
adjustment (tables I, II, and Il); ICD codes for causes of
death shown in Health, United States from the Sixth through
Tenth Revisions and the years when the Revisions were in
effect (tables IV and V); comparability ratios between ICD-9

and ICD-10 for selected causes (table VI); ICD-9-CM codes
for external cause-of-injury, diagnostic, and procedure
categories (tables VII, IX, and X); industry codes according to
the 2002 North American Industry Classification System
(table VIII); National Drug Code (NDC) Therapeutic Class
recodes of generic analgesic drugs (table XI); and sample
tabulations of NHIS data comparing the 1977 and 1997
Standards for Federal data on race and Hispanic origin
(tables XII and XIII).

Appendix |1l lists tables for which additional years of trend
data are available electronically in Excel spreadsheet files on
the Health, United States Web site and CD-ROM, described
below under Electronic Access.

Index

The Index to Trend Tables and Chartbook Figures is a useful
tool for locating data by topic. Tables are cross-referenced by
such topics as Child and adolescent health; Elderly population
age 65 years and over; Women’s health; Men’s health; State
data; American Indian, Asian, Black, and Hispanic origin
populations; Education; Poverty status; Disability; and
Metropolitan and nonmetropolitan data.

Electronic Access

Health, United States may be accessed in its entirety on the
World Wide Web at www.cdc.gov/nchs/hus.htm. From the
Health, United States Web site, one may also register for the
Health, United States electronic mailing list to receive
announcements about release dates and notices of updates
to tables.

Health, United States, 2005, the chartbook, and each of the
trend tables are available as Acrobat .pdf files on the Web.
Chartbook figures are available as downloadable PowerPoint®
slides. Trend tables and chartbook data tables are available
as downloadable Excel spreadsheet files. Trend tables listed
in Appendix Il include additional years of data not shown in
the printed report or .pdf files. Both .pdf and spreadsheet files
for selected tables will be updated on the Web if more
current data become available near the time when the printed
report is released. Readers who register with the electronic
mailing list will be notified of these table updates. Previous
editions of Health, United States and chartbooks, starting with
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the 1993 edition, also may be accessed from the Health,
United States Web site.

Health, United States is also available on CD-ROM, where it
can be viewed, searched, printed, and saved using Adobe
Acrobat software on the CD-ROM.

Copies of the Report

Copies of Health, United States, 2005, and the CD-ROM can
be purchased from the Government Printing Office (GPO)
through links to GPO on the National Center for Health
Statistics Web site, Publications and Information Products

page.

Questions?

For answers to questions about this report, contact:

Office of Information Services

Information Dissemination Staff

National Center for Health Statistics

Centers for Disease Control and Prevention
3311 Toledo Road, Fifth Floor

Hyattsville, MD 20782

Phone: 301-458-INFO or toll free 866-441-NCHS
E-mail: nchsquery@cdc.gov

Internet: www.cdc.gov/nchs
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Executive Summary and Highlights




Executive Summary

Health, United States, 2005, is the 29th annual report on the
health status of the Nation prepared by the Secretary of the
Department of Health and Human Services for the President
and Congress. In a chartbook and 156 detailed tables, it
provides an annual picture of health for the entire Nation.
Trends are presented in health status and health care
utilization, resources, and expenditures.

For those entrusted with safeguarding the Nation’s health,
monitoring the health of the American people is an essential
step in making sound health policy and setting priorities for
research and programs. Measures of the population’s health
provide essential information for assessing how the Nation’s
resources should be directed to improve the health of the
population. Examination of emerging trends identifies
diseases, conditions, and risk factors that warrant study and
intervention. Health, United States presents trends and
current information on measures and determinants of the
Nation’s health. It also identifies differences in health and
health care among people of differing races and ethnicities,
genders, education and income levels, and geographic
locations, and it shows whether these differences are
narrowing or increasing. Given the increasing diversity of the
Nation and the continuing changes in the health care
infrastructure, this is a challenging task, but it is a critically
important undertaking.

Overall Health of the Nation

The health of the Nation continues to improve overall, in part
because of the significant resources devoted to public health
programs, research, health care, and health education. Over
the past century many diseases have been controlled or their
morbidity and mortality substantially reduced. Notable
achievements in public health have included the control of
infectious diseases such as typhoid and cholera through
decontamination of water; implementation of widespread
vaccination programs to eradicate or contain polio, diphtheria,
pertussis, and measles; fluoridation of water to drastically
reduce the prevalence of dental caries; and improvements in
motor vehicle safety through vehicle redesign and efforts to
increase use of seatbelts and motorcycle helmets (1). A sharp
decline in deaths from cardiovascular disease is a major
public health achievement that resulted in large part from
public education campaigns emphasizing a healthy lifestyle
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and increased use of cholesterol and hypertension-lowering
medications (2). Yet even as progress is made in improving
both the quantity and quality of life, increased longevity is
accompanied by increased prevalence of chronic conditions
and their associated pain and disability. In recent years,
progress in some arenas—declines in infant and cause-
specific mortality, morbidity from chronic conditions, reduction
in prevalence of risk factors including smoking and lack of
exercise—has not been as rapid as in earlier years or trends
have been moving in the wrong direction. It is equally
important to keep in mind that these improvements have not
been equally distributed by income, race, ethnicity, education,
and geography.

Health Status and Its Determinants

Life expectancy in the United States continues to show a
long-term upward trend, although the most dramatic increases
were in the early part of the 20th century. In 2003 American
men could expect to live 3 years longer, and women more
than 1 year longer, than they did in 1990. Infant mortality and
mortality from heart disease, stroke, and cancer continued to
decline in recent years (figures 26, 27, 29, and tables 22, 27,
and 29). In 2002 the infant mortality rate in the United States
increased for the first time since 1958; preliminary data
indicate a small, but not statistically significant, decline in
2003 (3,4).

Childhood infectious diseases such as mumps and measles
have all but disappeared (table 51), but the prevalence of
many chronic diseases is increasing in part associated with
increased longevity and aging of the population (figure 1 and
table 1). In 1999-2002, more than 9 percent of persons 20
years of age and over and about one-fifth of adults 60 years
and over had diabetes, including those with diabetes
previously diagnosed by a physician and those with
undiagnosed diabetes determined by results of a fasting blood
sugar test (table 55). A substantial proportion of the population
also experiences discomfort from conditions such as arthritis,
headache, and back pain, which can affect quality of life. In
2003, 15 percent of adults suffered with severe headache or
migraine during the past 3 months (figure 17 and table 57).
Nearly twice as many adults reported low back pain (figure 17
and table 57).

Of particular concern in recent years has been the increase
in overweight and obesity, which are risk factors for many
chronic diseases and disabilities including heart disease,
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hypertension, and back pain. The rising number of children
and adolescents who are overweight, and the high
percentage of Americans who are not physically active
(figures 1315 and tables 72-74) raise additional concerns
about Americans’ future health (5).

Decreased cigarette smoking among adults is a prime
example of a trend that has contributed to overall declines in
mortality. However, the rapid drop in cigarette smoking in the
two decades following the first Surgeon General’s Report in
1964 has slowed in recent years. About 24 percent of men
and 19 percent of women were current smokers in 2003
(figure 10 and table 63).

Prevalence of risky behaviors has also improved over time,
including the percent of high school students in grades 9-12
who rode with a driver who had been drinking alcohol. This
statistic decreased from 40 percent to 30 percent between
1991 and 2003, yet further reductions are certainly necessary
(figure 12) (6).

Health Care Utilization and Resources

People use health care services for many reasons: to treat
illnesses, injuries, and health conditions; to prevent or delay
future health care problems; to reduce pain and increase
quality of life; and to obtain information about their health
status and prognoses. The study of trends in health care
utilization provides important information on these phenomena
and spotlights areas that warrant further study. Utilization
trends may also be used to project future health care needs
and expenditures, as well as training and supply needs.

Admissions to hospitals and length of stay declined
substantially in the 1980s and 1990s, but these declines
appear to be leveling off (tables 97-99). The diagnoses
recorded on inpatient hospital stays are changing, as are the
procedures performed on inpatients (table 100).
Hospitalizations for procedures that can be performed on an
outpatient basis, such as lens extractions and knee
arthroscopies, have all but disappeared from inpatient
settings. Instead, inpatient care is becoming more intensive
and complex, with more procedures such as insertions of
cardiac stents and hip replacements being performed,
particularly on older persons (figure 25 and table 100). In
addition to changes in the location of services, the types of
services being provided have changed. In particular, the
number of drugs prescribed or administered during visits to

physicians and hospital outpatient departments is increasing
(table 92).

Americans are increasingly using many types of preventive or
early-detection health services. Since the late 1980s the
percentages of older adults who had received pneumococcal
and influenza vaccine have increased sharply but remain
below desired levels (table 76). The percentage of children
19-35 months of age vaccinated for many childhood
infectious diseases is at a high level (81 percent), and the
percentage of children receiving varicella (chickenpox) vaccine
has increased sharply since it was first recommended in 1996
(table 77). Rates of Pap smears and mammograms have
increased since 1987 when national data first became
regularly available (figures 21, 22, and tables 86 and 87).

As the nature of health care changes, so do the supply of
health providers and the sites where services are provided.
Services that historically were provided in inpatient settings
are increasingly offered in outpatient settings, and the number
of physical therapy providers, comprehensive outpatient
rehabilitation facilities, and ambulatory surgical centers
certified by the Centers for Medicare & Medicaid Services has
increased since the 1980s (table 117). As a result of this
shifting in the sites of care, the supply of some other
providers or service sites has declined, such as the number
of inpatient mental health organizations and the associated
number of beds (table 113).

Expenditures and Health Insurance

The United States spends more on health per capita than any
other country, and health spending continues to increase
rapidly. Much of this spending is for care that controls or
reduces the impact of chronic diseases and conditions
affecting an aging population. Prescription drugs and cardiac
operations are two notable examples. In 2003 national health
care expenditures in the United States totaled $1.7 trillion, a
7.7 percent increase from 2002 (table 119). Since 1995 the
average annual rate of increase for prescription drug
expenditures was higher than for any other type of health
expenditure (table 122), indicating the growing importance of
prescription drugs. The source of payment for personal health
care varies according to the type of care provided. In 2003,
government sources were the primary payers of hospital and
nursing home care, paying for about three-fifths of these
types of services, while private health insurance paid for

Health, United States, 2005



almost one-half of physician services and prescription drugs
(table 123).

Access to health care is determined by many factors,
including the supply of providers and the ability to use and
pay for available care. The percent of the population under
65 years of age with no health insurance coverage fluctuated
about 16-18 percent between 1994 and 2003 (figure 6 and
table 134). The percent of the population with private health
insurance decreased between 1999 and 2003 (figure 6 and
table 132). This decrease was offset by an increase in
Medicaid coverage (table 133), resulting in little change in the
percentage uninsured. Employer-sponsored health insurance
in particular has been declining in recent years. Between
2001 and 2003 the proportion of the population under 65
years of age with health insurance obtained through the
workplace (a current or former employer or union) declined
from 67 to 63 percent (table 132).

Disparities in Risk Factors, Access, and
Utilization

Efforts to improve Americans’ health in the 21st century will
be shaped by important changes in demographics. Ours is a
Nation that is growing older and becoming more racially and
ethnically diverse. In 2004 nearly one-third of adults and
about two-fifths of children were identified as black, Hispanic,
Asian, or American Indian or Alaska Native. Fourteen percent
of Americans in 2004 identified themselves as Hispanic,

12 percent as black, and 4 percent as Asian (figure 3).

Health, United States, 2005, identifies major disparities in
health and health care that exist by socioeconomic status,
race, ethnicity, and insurance status. Persons living in poverty
are considerably more likely to be in fair or poor health and
to have disabling conditions, and less likely to have used
many types of health care. In 2003 adults living in poverty
were almost twice as likely to report having trouble
seeing—even with eyeglasses or contact lenses—as higher
income persons (table 59), and were also almost twice as
likely to report having had an asthma attack in the past year
(table 56). Non-Hispanic black children 3-10 years of age had
higher asthma attack prevalence rates than non-Hispanic
white or Hispanic children, and this disparity has been
increasing in recent years (figure 16).

Large disparities in infant mortality rates remain among racial
and ethnic groups (figure 28 and table 19). The gap in life
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expectancy between the black and white populations has
narrowed, but persists (table 27). Disparities in risk factors,
access to health care, and morbidity also remain. Hispanic
and American Indian persons under 65 years are more likely
to be uninsured than those in other racial and ethnic groups
(table 134). Obesity, a major risk factor for many chronic
diseases, varies by race and ethnicity (tables 73 and 74). In
2003 the rate of recent mammogram screening for white and
black women was similar but rates for Asian and Hispanic
women remained at a lower level (figure 21 and table 86).

Many aspects of the health of the Nation have improved, but
the health of some racial and ethnic groups has improved
less than others. The large differences in health status by
race and Hispanic origin documented in this report may be
explained by factors including socioeconomic status, health
practices, psychosocial stress and resources, environmental
exposures, discrimination, and access to health care (7).
Socioeconomic and cultural differences among racial and
ethnic groups in the United States will likely continue to
influence future patterns of disease, disability, and health care
use.

Special Feature: Adults 55-64 Years
of Age

The population group age 55-64 years is projected to be the
fastest growing segment of the adult population over the next
decade. In 2004 there were about 29 million persons in this
age group. The 55-64 age group is projected to increase by
11 million persons over the 2004-2014 period (figure 30), to
40 million persons by 2014. “Baby boomers” are those born
during the post-World War Il period, between 1946 and 1964.
In 2004 the oldest baby boomers were 55-58 years of age,
and just beginning to enter the 55-64 year age group. Many
more boomers will age into the group in the next 10 years. In
future decades the population age 65 years and over will
increase dramatically—yet the population age 55-64 years
will not decline because more boomers will replace the ones
that age into older age groups. Focusing on this age group
may provide insight into program and policy interventions that
could improve access and quality of care for Americans age
55-64 years as well as highlight implications for the Medicare
program as this large group ages into Medicare and Social
Security. This year’s Chartbook on Trends in the Health of
Americans includes a Special Feature focusing on health care
use and expenditures for adults age 55-64 years of age, and
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determinants of care including employment status, income,
health insurance, and risk factors.

People age 55-64 years often have more frequent and more
severe health problems than younger people. The prevalence
of diabetes, hypertension, heart disease, and other chronic
diseases increases with age (tables 55 and 69). There is also
evidence that prevalence of some risk factors associated with
heart disease—hypertension and obesity—has been
increasing among this group while the prevalence of elevated
cholesterol has declined (figure 34). Between 1988-94 and
1999-2002, the percent with at least one of these heart
disease risk factors increased for men age 55-64 years from
64 to 72 percent and remained steady for women at

73-75 percent. Utilization of prescription drugs for these
conditions has increased substantially. Between 1995-96 and
2002-03 the rate of cholesterol-lowering drugs prescribed
during physician and hospital outpatient department visits
among men 55-64 years of age almost tripled and among
women increased more than three-fold (figure 36). Increasing
drug utilization overall also has economic implications. The
average annual expenses for all prescription drugs and
out-of-pocket expenses for drugs increased substantially
between 1997 and 2002 for this group (2002 dollars;

figure 37).

Americans age 55-64 years are more likely to have health
insurance coverage than younger adults age 18-54

(table 134). However as they grow older and begin to develop
health problems, they do not have the guarantee of health
insurance coverage that Medicare offers to almost all older
adults age 65 years and over. Those still employed may
delay retirement plans and continue to work in order to
maintain health insurance coverage for themselves or their
spouses until they reach age 65. In 2002-03 more than
one-half of adults 55-64 years of age were employed with
17 percent retired and 12 percent unemployed due to
disability (data table for figure 31).

Uninsured 55-64 year-olds may be at risk for high
out-of-pocket expenditures, or of delaying or not receiving
needed nonurgent care. Persons 55-64 years of age without
health insurance were considerably less likely to have health
care visits in the past year than persons with private
insurance. About one-half of the uninsured 55-64 year-olds
saw a general physician (family medicine practitioner,
internist, or general practitioner) at least once in the past year
compared with 80 percent of those with private insurance
(figure 35). When the uninsured 55-64 year-olds do become

eligible for Medicare, they may use more health care
resources as a result of health care that was delayed at
earlier ages (8).

Many Americans age 55-64 years are relatively well off;
however certain subgroups including unmarried persons,
women, and minorities are at a greater risk of living in
poverty, lacking health insurance, and being disabled (data
tables for figures 31-33). Among both men and women 55-64
years of age, non-Hispanic black and Hispanic adults were
about twice as likely to be living in poverty as non-Hispanic
white adults in 2003. Levels of disability reported as a reason
for unemployment were also higher among non-Hispanic
black men and particularly among non-Hispanic black women
age 55-64 years than among other racial and ethnic groups
(figure 31). Those without health insurance or adequate
income are particularly vulnerable to the financial and physical
burdens of disease and disability.

To improve the health of all Americans and to enable
policymakers to chart future trends, target resources most
effectively, and set program and policy priorities, it is critical
that the Nation keep collecting and disseminating reliable and
accurate information about all components of health, including
current health status, the determinants of health, resources,
and outcomes. The following highlights from Health, United
States, 2005 With Chartbook on Trends in the Health of
Americans summarize the latest findings gathered from
across the public and private health care sectors to help the
Department of Health and Human Services, the President,
and Congress in carrying out this essential mission.
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Highlights

Health, United States, 2005, is the 29th report on the health
status of the Nation. In a chartbook and 156 trend tables, it
presents current and historic information on the health of the
U.S. population. The trend tables are organized around four
major subject areas: health status and determinants, health
care utilization, health care resources, and health care
expenditures and payors. The 2005 Chartbook on Trends in
the Health of Americans focuses on selected determinants
and measures of health and includes a special feature on
adults 55-64 years of age, a rapidly growing segment of the
adult population. The economic and health status of this age
group is of interest as it is poised to enter retirement and to
become eligible for Medicare. Highlights of the featured topic,
adults age 55-64 years, follow other major findings from the
report.

Health Status and Determinants

Population characteristics

Demographic changes in the U.S. population will shape future
efforts to improve health and health care. Two major changes
are the increasing racial and ethnic diversity of the Nation
and the growth of the older population.

From 1950 to 2004 the proportion of the population age 75
years and over rose from 3 to 6 percent. It is projected that
by 2050, 12 percent, or about one in eight Americans, will be
75 years of age or over (figure 2).

The racial and ethnic composition of the Nation has
changed over time. The Hispanic population and the Asian
population have grown more rapidly than other racial and
ethnic groups in recent decades. In 2004, 14 percent of the
U.S. population identified themselves as Hispanic and

4 percent as Asian (figure 3).

In 2003, 12.5 percent of Americans were living in poverty, up
from 12.1 percent in 2002 and 11.7 percent in 2001. In 2003
more than 60 percent of black and Hispanic children under 18
years of age and more than one-half of the black and
Hispanic population age 65 years and over were poor or near
poor (figures 4 and 5 and table 2).

Fertility

Birth rates for teens continued their steady decline while birth
rates for women 25-44 years of age increased in 2003.

The birth rate for teenagers declined for the 12th
consecutive year in 2003, to 41.6 births per 1,000 women
age 15-19 years, the lowest rate in more than six decades.
The birth rate for 15-17 year olds in 2003 was 42 percent
lower than the recent peak in 1991, and the birth rate for
older teens 18-19 years of age was 25 percent lower than in
1991 (table 3).

In 2003 the fertility rate for Hispanic women (96.9 births per
1,000 Hispanic women 15-44 years) was 66 percent higher
than for non-Hispanic white women (58.5 per 1,000) (table 3).

In 2003 the birth rate for unmarried women increased to
almost 45 births per 1,000 unmarried women age 15-44
years. The birth rate for unmarried black women was
essentially unchanged at 66.3 per 1,000 in 2003, and the
birth rate for unmarried Hispanic women increased for the
fifth year in a row to 92.2 per 1,000 (table 10).

The rate of triplet and higher order births at 187.4 per
100,000 live births in 2003 has been relatively stable since
1998, but was over 400 percent higher than the rate in 1980.
The increase in multiple births was most marked among
women 30 years of age and over (table 5).

Health Behaviors and Risk Factors

Health behaviors and risk factors have a significant effect on
health outcomes. Cigarette smoking increases the risk of lung
cancer, heart disease, emphysema, and other respiratory
diseases. Overweight and obesity increase the risk of death
and disease as well as the severity of disease. Regular
physical activity lessens the risk of disease and enhances
mental and physical functioning. Heavy and chronic use of
alcohol and use of illicit drugs increase the risk of disease
and injuries.

The percent of adults who smoke cigarettes continues to
decline. Between 1990 and 2003, the percent of men who
smoked declined from 28 to 24 percent and the percent of
women who smoked declined from 23 to 19 percent

(figure 10).

Between 1997 and 2003 the percent of high school
students who reported smoking cigarettes in the past
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month declined from 36 percent to 22 percent, reversing an
upward trend that began in the early 1990s. Despite these
declines, 26 percent of high school seniors were current
smokers in 2003 and 13 percent smoked cigarettes on 20 or
more days in the past month (figures 10 and 11).

Cigarette smoking during pregnancy is a risk factor for
poor birth outcomes such as low birthweight and infant death.
In 2003 the proportion of mothers who smoked cigarettes
during pregnancy declined to less than 11 percent, down from
20 percent in 1989. The smoking rate during pregnancy for
mothers age 18-19 years (17 percent) remained higher than
that for older mothers (figure 10 and table 12).

Low birthweight is associated with elevated risk of death
and disability in infants. In 2003 the low birthweight rate (less
than 2,500 grams, or 5.5 pounds, at birth) increased to

7.9 percent, up from 7.0 percent in 1990 (table 13).

In 2003, 22 percent of male high school students rarely or
never used a seat belt compared with 15 percent of female
high school students. The percent of high school students in
grades 9-12 who rode with a driver who had been
drinking alcohol decreased from 40 percent to 30 percent
between 1991 and 2003 (figure 12).

In 2003, 67 percent of high school students reported
regular physical activity. Seventy-three percent of male high
school students and 60 percent of female high school
students reported regular physical activity. Only 50 percent of
non-Hispanic black female students were physically active on
a regular basis (figure 13).

In 2003, one-third of adults 18 years of age and over
engaged in regular leisure-time physical activity. Nonpoor
adults were more likely to engage in regular leisure-time
physical activity (37 percent) than near poor or poor persons
(23-25 percent). About one-half of poor and near poor adults
were inactive compared with less than one-third of nonpoor
adults (percents are age adjusted) (figure 14 and table 72).

Between 1971-74 and 1999-2000, the average energy intake
in kilocalories (Kcals) increased 7 percent among men 20-74
years of age and almost 22 percent among women 20-74
years. For both men and women, the percent of Kcals from
fat decreased while the percent of Kcals from carbohydrates
increased (table 71).

The prevalence of overweight and obesity among adults
20-74 years of age increased from 47 percent in 1976-80 to
65 percent in 1999-2002. During this period the prevalence of
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obesity among adults 20-74 years of age doubled from 15 to
31 percent (percents are age adjusted) (figure 15 and
table 73).

Between 1976-80 and 1999-2002 the prevalence of
overweight among children 6-11 years of age more than
doubled from 7 to 16 percent and the prevalence of
overweight among adolescents 12-19 years of age more
than tripled from 5 to 16 percent (figure 15 and table 74).

In 2003 among current drinkers age 18 years and over,

40 percent of men and 20 percent of women reported drinking
five or more alcoholic drinks on at least 1 day in the past
year (age adjusted). This level of alcohol consumption was
most common among young adults 18-24 years of age.
Nearly 60 percent of young men and 42 percent of young
women consumed five or more alcoholic drinks in a day
(table 68).

In 2003 the prevalence of illicit drug use within the past
month among youths 12-17 years of age was 11 percent.
The percent of youths and young adults reporting illicit drug
use increased with age, from 4 percent among 12-13 year
olds to 19 percent among those age 16-17 years and

20 percent among those 18-25 years (table 66).

Morbidity

Summary measures of morbidity presented in this report
include limitation of activity due to chronic health conditions,
limitations in activities of daily living, and self-assessed (or
family member-assessed) health status. Additional measures
of morbidity include the incidence and prevalence of specific
diseases, vision and hearing trouble, injury-related emergency
department use, and suicide attempts.

In 2003 the percent of persons reporting their health status
as fair or poor was more than three times as high for
persons living below the poverty level as for those with family
income more than twice the poverty level (20 percent and

6 percent, age adjusted). Levels of fair or poor health were
nearly twice as high among Hispanic persons and
non-Hispanic black persons as among non-Hispanic white
persons (table 60).

In 2003 limitation of activity due to chronic health conditions
was reported for 7 percent of children under the age of 18
years. Among preschool children (under 5 years) the
conditions most often mentioned were speech problems,
asthma, and mental retardation or other developmental
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problems. Among school-age children (5-17 years), learning
disabilities and Attention Deficit Hyperactivity Disorder (ADHD)
were frequently mentioned (figure 18 and table 58).

Arthritis and other musculoskeletal conditions were the
leading cause of activity limitation among working-age
adults 18-64 years of age in 2002-03. Mental illness was
the second most frequently mentioned condition causing
activity limitation among adults 18-44 years of age and the
third most frequently mentioned among adults 45-54 years
(figure 19).

Among persons age 65 years and over, arthritis, and heart
disease and other circulatory conditions were the two most
frequently reported causes of activity limitation in 2002-03.
The next most commonly reported cause of activity limitation
was diabetes for those 65-84 years and vision problems and
senility for those 85 years and over (figure 20).

In 2003, 9 percent of the adult population reported trouble
seeing even with contact lenses or glasses and 3 percent
were deaf or reported a lot of trouble hearing. Vision and
hearing trouble increase with age. Twenty-one percent of
persons age 75 years and over had trouble seeing and
15 percent were deaf or had a lot of trouble hearing
(table 59).

In 2003, 15 percent of adults age 18 years and over reported
severe headache or migraine during the past 3-month
period. Severe headaches and migraines were more common
among women than men (21 percent compared with

9 percent, age adjusted) and declined with age from

25 percent among women age 18-44 years to 7 percent
among women age 75 years and over (figure 17 and

table 57).

In 2003, 28 percent of adults age 18 years and over reported
low back pain lasting a day or more in the last 3-month
period. Women had higher prevalence of low back pain than
men (figure 17 and table 57).

In 2003 tuberculosis incidence declined for the 11th
consecutive year to 5.2 cases per 100,000 population, down
from 10.3 in 1990 and 12.3 in 1980 (table 51).

New pediatric AIDS cases have declined steadily since 1994
when U.S. Public Health Service guidelines recommended
testing and treatment of pregnant women and neonates to
reduce perinatal HIV transmission. The vast majority of
pediatric AIDS cases occur through perinatal exposure. In
2003, an estimated 59 new AIDS cases occurred among

10

children under the age of 13 years, compared with an
estimated 187 cases in 1999 (table 52).

Incidence rates for all cancers combined declined in the
1990s for males but not for females. Between 1990 and 2001
age-adjusted cancer incidence rates declined on average
nearly 1 percent or more per year for black males,
non-Hispanic white males, American Indian or Alaska Native
males, and Asian or Pacific Islander males. Among
non-Hispanic white females cancer incidence increased on
average 0.4 percent per year between 1990 and 2001, a
significant increase (table 53).

The most frequently diagnosed cancer sites in males are
prostate, followed by lung and bronchus, and colon and
rectum. Cancer incidence at these sites is higher for black
males than for males of other racial and ethnic groups. In
2001 age-adjusted cancer incidence rates for black males
exceeded those for white males by 50 percent for prostate,
49 percent for lung and bronchus, and 16 percent for colon
and rectum (table 53).

Breast cancer is the most frequently diagnosed cancer
among females. Breast cancer incidence is higher for
non-Hispanic white females than for females in other racial
and ethnic groups. In 2001 age-adjusted breast cancer
incidence rates for non-Hispanic white females exceeded
those for black females by 33 percent, for Asian or Pacific
Islander females by 52 percent, and for Hispanic females by
74 percent (table 53).

In 1999-2002, 9.3 percent of adults 20 years of age and over
had diabetes. Thirty percent of adults with diabetes were
undiagnosed in 1999-2002, similar to the percent in 1988-94
(table 55).

In 2003, about 3 percent of adults age 18 years and over
and 6 percent of children age 3-17 years had an asthma
attack during the past 12-month period (figure 16 and
table 56).

In 2003 among adults age 18 years and over, 14 percent
reported being diagnosed with sinusitis and 9 percent with
hay fever. Women were more likely than men to report these
diagnoses (table 56).

Between 1993 and 2003 the percent of high school students
who reported attempting suicide (8-9 percent) and whose
suicide attempts required medical attention (just under

3 percent) remained fairly constant. Girls were more likely
than boys to consider or attempt suicide. However, in 2002
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adolescent boys (15-19 years of age) were five times as
likely to die from suicide as were adolescent girls, in part
reflecting their choice of more lethal methods, such as
firearms (tables 46 and 62).

The prevalence of serious psychological distress was

3 percent in 2002-03 among civilian noninstitutionalized adults
18 years of age and over. Four percent of persons age
45-54 years had serious psychological distress, more than
younger and older age groups. Persons living below the
poverty line were more than four times as likely as those
above 200 percent of poverty to have serious psychological
distress (9 percent compared with 2 percent, age adjusted)
(table 61).

Poor children are more likely to have untreated dental
caries than children in families with incomes above the
poverty level. In 1999-2002, 33 percent of poor children 6-17
years of age had untreated dental caries compared with

13 percent of children in families with incomes at least twice
the poverty level (table 85).

Between 1988-94 and 1999-2002, approximately one-quarter
(24-28 percent) of adults 18-64 years of age had untreated
dental caries, down from nearly one-half (48 percent) of
adults in 1971-74 (table 85).

Mortality Trends

Life expectancy and infant mortality rates are often used to
gauge the overall health of a population. Life expectancy
shows a long-term upward trend and infant mortality shows a
long-term downward trend.

In 2003 life expectancy at birth for the total population
reached a record high of 77.6 years (preliminary data), up
from 75.4 years in 1990 (table 27).

In 2003 the preliminary infant mortality rate was 6.9 infant
deaths per 1,000 live births, similar to the rate in 2002 (7.0
per 1,000). In 2002 the infant mortality rate increased for the
first time in more than 40 years. The rise in infant mortality in
2002 was concentrated among neonatal deaths occurring in
the first week of life, due largely to an increase in the number
of infants born weighing less than 750 grams (1 pound 10 1/2
ounces) (figure 27 and table 22).

Between 1950 and 2003 the age-adjusted death rate for the
total population declined 43 percent to 831 deaths per
100,000 population (preliminary data). This reduction was
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driven largely by declines in mortality from heart disease,
stroke, and unintentional injury (figure 29 and table 29).

Mortality from heart disease, the leading cause of death,
declined almost 4 percent in 2003 (preliminary data),
continuing a long-term downward trend. The 2003
age-adjusted death rate for heart disease was 60 percent
lower than the rate in 1950 (figure 29 and tables 29 and 31).

Mortality from cancer, the second leading cause of death,
decreased more than 2 percent in 2003 (preliminary data),
continuing the decline that began in 1990. Overall cancer

age-adjusted death rates rose from 1960 to 1990 and then
reversed direction (figure 29 and tables 29 and 31).

Mortality from stroke, the third leading cause of death,
declined almost 5 percent in 2003 (preliminary data). Between
1950 and 2003, the age-adjusted death rate for stroke
declined 70 percent (figure 29 and tables 29 and 31).

In 2003 mortality from chronic lower respiratory diseases
(CLRD), the fourth leading cause of death, decreased almost
5 percent from its peak in 1999 (preliminary data).
Age-adjusted death rates for CLRD generally rose between
1980 and 1999, mainly as a result of steadily increasing
death rates for females, most noticeably for females age 55
years and over (figure 29 and tables 29, 31, and 41).

Mortality from unintentional injuries, the fifth leading cause
of death, decreased more than 2 percent in 2003 (preliminary
data). Age-adjusted death rates for unintentional injuries
generally declined from 1950 until 1992 and then increased
slightly (figure 29 and tables 29 and 31).

Disparities in Mortality

As overall death rates have declined, racial and ethnic
disparities in mortality persist, but the gap in life expectancy
between the black and white populations has narrowed.
Disparities in mortality also persist among persons of different
education levels.

Large disparities in infant mortality rates among racial and
ethnic groups continue. In 2002 infant mortality rates were
highest for infants of non-Hispanic black mothers (13.9 deaths
per 1,000 live births), Hawaiian mothers (9.6 per 1,000),
American Indian mothers (8.6 per 1,000), and Puerto Rican
mothers (8.2 per 1,000); and lowest for infants of mothers of
Chinese origin (3.0 per 1,000 live births) and Cuban mothers
(3.7 per 1,000) (table 19).
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Infant mortality increases as mother’s level of education
decreases among infants of mothers 20 years of age and
over. In 2002 the mortality rate for infants of mothers with
less than 12 years of education was 58 percent higher than
for infants of mothers with 13 or more years of education.
This disparity was more marked among non-Hispanic white
infants, for whom mortality among infants of mothers with less
than a high school education was more than twice that for
infants of mothers with more than a high school education
(table 20).

Between 1990 and 2003 life expectancy at birth increased
3.0 years for males and 1.3 years for females (preliminary
data). The gap in life expectancy between males and females
narrowed from 7.0 years in 1990 to 5.3 years in 2003

(figure 26 and table 27).

Between 1990 and 2003 mortality from lung cancer
declined for men and increased for women. Although these
trends reduced the sex differential for this cause of death, the
age-adjusted death rate for lung cancer was still 74 percent
higher for men than for women in 2003 (preliminary data)
(table 39).

Since 1990 mortality from chronic lower respiratory
diseases remained relatively stable for men while it
increased for women. These trends reduced the gap between
the sexes for this cause of death. In 1990 the age-adjusted
death rate for males was more than 100 percent higher than
for females. In 2003 (preliminary data) the difference between
the rates had been reduced to 38 percent (table 41).

Between 1990 and 2003 life expectancy at birth increased
more for the black than for the white population, thereby
narrowing the gap in life expectancy between these two racial
groups. In 1990 life expectancy at birth for the white
population was 7.0 years longer than for the black population.
By 2003 the difference had narrowed to 5.2 years, based on
preliminary data (table 27).

Overall mortality was 30 percent higher for black Americans
than for white Americans in 2003 (preliminary data) compared
with 37 percent higher in 1990. In 2003 age-adjusted death
rates for the black population exceeded those for the white
population by 43 percent for stroke, 31 percent for heart
disease, 23 percent for cancer, and almost 750 percent for
HIV disease (table 29).

The 5-year survival rate for black females diagnosed in
1992-2000 with breast cancer was 14 percentage points
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lower than the 5-year survival rate for white females
(74 percent compared with 88 percent) (table 54).

In 2003 breast cancer mortality for black females was

37 percent higher than for white females (preliminary data),
compared with less than 15 percent higher in 1990 (based on
age-adjusted death rates) (table 40).

Homicide rates among young black males 15-24 years of
age and young Hispanic males were about 50 percent lower
in 2002 than in 1992 and 1993 when homicide rates peaked
for these groups. Despite these downward trends, homicide
was still the leading cause of death for young black males
and the second leading cause for young Hispanic males in
2002, and their homicide rates remained substantially higher
than for young non-Hispanic white males (table 45).

HIV disease mortality peaked in 1995 and then fell sharply
with the advent of new drug therapies. However, the decline
in HIV disease mortality has slowed in recent years. Between
1999 and 2003 (preliminary data), age-adjusted death rates
for HIV disease declined about 4 percent per year on average
for males and were unchanged for females (table 42).

In 2002 the death rate for motor vehicle-related injury for
young American Indian males 15-24 years of age was
almost 40 percent higher and the suicide rate was almost
60 percent higher than the rates for those causes for young
white males. Death rates for the American Indian population
are known to be underestimated (tables 44 and 46).

In 2002 death rates for stroke for Asian males 45-54 and
55-64 years of age were about 15 percent higher than for
white males of those ages. Since 1990, stroke mortality for
Asian males and females 45-74 years of age has generally
exceeded that for white males and females of those ages.
Death rates for the Asian population are known to be
underestimated (table 37).

Death rates vary by educational attainment. In 2002 the
age-adjusted death rate for persons 25-64 years of age with
fewer than 12 years of education was 2.7 times the rate for
persons with at least one year of college (table 34).

Occupational Health

Improvements in workplace safety constitute a major public
health achievement in the twentieth century. Despite important
improvements in workplace safety practices, preventable
injuries and deaths continue to occur.
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In 2003 approximately 2.3 million workplace injuries and
illnesses in the private sector involved days away from work,
job transfer, or restricted duties at work for a rate of 2.6
cases per 100 full-time workers. Transportation and
warehousing reported the highest injury and illness rate, 5.4
cases per 100. The next highest rates were reported by the
manufacturing (3.8 per 100) and construction industries (3.6
per 100) (table 50).

In 2003, 5,043 occupational injury deaths occurred in the
private sector or 4.7 fatal occupational injuries per 100,000
employed private sector workers. Natural resources and
mining had the highest fatality rate (55.7 per 100,000).
Natural resources industries include agriculture, forestry,
fishing, and hunting. The next highest fatality rates were for
the construction (14.3 per 100,000) and trade, transportation,
and utilities industries (5.6 per 100,000) (table 49).

A total of 2,715 pneumoconiosis deaths, for which
pneumoconiosis was either the underlying or nonunderlying
cause of death, occurred in 2002, compared with 4,151
deaths in 1980. Pneumoconiosis is primarily associated with
workplace exposures to dusts, including asbestos and dust in
coal mines (table 48).

Health Care Utilization and Health
Care Resources

Major changes continue to occur in the delivery of health care
in the United States, driven in part by changes in payment
policies intended to rein in rising costs and by advances in
technology that have allowed more complex treatments to be
performed on an outpatient basis. Use of hospital inpatient
services overall has decreased, yet inpatient care is becoming
more complex with more cardiac procedures performed,
especially on older persons. New types of health care
providers including ambulatory surgery centers and end-stage
renal disease facilities have emerged that provide services
previously available only in hospitals.

In 2000-2003 the most common external causes of injury
for visits to hospital emergency departments for children
and adolescents were falls, being struck by or against a
person or object, and motor vehicle traffic-related injuries
(figure 23).

In 2002-03 the percent of hospital emergency department
injury visits due to falls for adults increased with age from
10-13 percent of visits for persons 18-44 years to 19 percent
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for persons 45-64 years and 41 percent for persons 65 years
of age and over (table 89).

In 2002-03 visit rates to physician offices and hospital
outpatient departments among persons 18-44 years of age
were twice as high for women as for men, largely due to
medical care associated with female reproduction. This
gender difference narrowed among middle-age adults and
disappeared among persons 65 years of age and over
(figure 24).

In 2003 the hospital emergency department visit rate for
black persons was almost twice the rate for white persons

(71 visits compared with 38 visits per 100 persons, age
adjusted). Adults 75 years and over had a higher rate of visits
to the hospital emergency department than other age groups
(64 visits per 100 persons) (table 88).

In 2003, 63 percent of all surgical operations in community
hospitals were performed on outpatients, up from 51 percent
in 1990 and 16 percent in 1980 (table 101).

The long-term decline in hospital discharge rates and
average length of stay appears to be over. In 2003 the
hospital discharge rate was 120 discharges per 1,000
population, 5 percent higher than in 2000. In 2003 average
length of stay was 4.8 days, compared with 4.9 days in
2000-2002 (data are age adjusted) (table 97).

Between 1992-93 and 2002-03 hospital stays with at least
one operation on vessels of the heart performed on
persons 75 years of age and over increased from 79 to 128
hospital stays per 10,000 persons (table 100).

Between 1996-97 and 2002-03 the rate of coronary stent
insertion for adults age 45 years and over more than doubled
from 22 to 49 per 10,000 population. Among adults age 75
years and over, hospitalizations that included this procedure
more than tripled from 23 to 73 per 10,000 population

(figure 25).

Between 1992-93 and 2002-03 hospital stays with at least
one diagnostic radiology procedure performed on persons

18 years of age and over decreased substantially from 78 to

35 hospital stays per 10,000 persons (rates are age adjusted)
(table 100).

Between 1995 and 2003 the number of allopathic medicine
graduates was nearly 16,000 per year, and osteopathic
medicine graduates increased from 1,800 to 2,600 per year
(table 109).
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Between 1990 and 2003 the number of community hospital
beds declined from about 927,000 to 813,000. In 2003
community hospital occupancy increased to 66 percent from a
low of 63 percent in 1995 (table 112).

Between 1990 and 2002, the overall number of inpatient
mental health beds in the United States declined by

22 percent. In VA medical centers the number of mental
health beds declined by 55 percent, in State and county
mental hospitals and private psychiatric hospitals the decline
was more than 40 percent, and in psychiatric units of
non-Federal general hospitals the decline was 25 percent
(table 113).

In 2003 there were 6,900 Medicare-certified home health
agencies, down from 10,800 in 1997. During this period, the
number of Medicare-certified hospices remained stable at
about 2,300 (table 117).

In 2003 there were nearly 1.8 million nursing home beds in
facilities certified for use by Medicare and Medicaid
beneficiaries. Between 1995 and 2003 nursing home bed
occupancy in those facilities was relatively stable, estimated
at 83 percent in 2003 (table 116).

Preventive Health Care

Preventive health services help reduce morbidity and mortality
from disease. Use of several different types of preventive
services has been increasing, but disparities persist in use of
preventive health care by race, ethnicity, and family income.

The percent of mothers receiving prenatal care in the first
trimester of pregnancy has continued to edge upward from
76 percent in 1990 to 84 percent in 2003. Although increases
occurred for all racial and ethnic groups, in 2003 the percent
of mothers with early prenatal care still varied substantially,
from 71 percent for American Indian mothers to 92 percent for
mothers of Cuban origin (table 7).

In 2003, 81 percent of children 19-35 months of age received
the combined vaccination series of four doses of DTaP
(diphtheria-tetanus-acellular pertussis) vaccine, three doses of
polio vaccine, one dose of MMR (measles-mumps-rubella
vaccine), and three doses of Hib (Haemophilus influenzae
type b) vaccine. Children living below the poverty threshold
were less likely to have received the combined vaccination
series than were children living at or above poverty

(76 percent compared with 83 percent) (table 77).
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In 2003, 66 percent of noninstitutionalized adults 65 years of
age and over reported an influenza vaccination within the
past year, approximately the same percent since 1999 and
more than double the percent in 1989. In 2002 and 2003 the
percent of older adults ever having received a pneumococcal
vaccine was 56 percent, up sharply from 14 percent in 1989
(table 76).

In 2003, 70 percent of women age 40 years and over had a
mammogram within the past 2 years. Poor women living
below the poverty threshold were less likely to have a recent
mammogram (55 percent) than were women in families with
incomes at least twice the poverty threshold (74 percent)
(figure 21 and table 86).

In 2003, 79 percent of women age 18 years and over
reported a Pap smear within the past 3 years. Among
women 25-44 years of age, Pap smear use was lowest for
women with less than a high school education (72 percent)
and highest for women with at least some college education
(91 percent) (figure 22 and table 87).

Access to Care

People need ready access to care both for preventive care
and for prompt treatment of illness and injuries. Health
insurance coverage is a major determinant of access to care.
Other indicators of access include having a usual source of
health care and having a recent contact with a provider of
health care.

Between 1994 and 2003, the percent of the population
under 65 years of age with no health insurance coverage
(public or private) ranged between 16.1 and 17.5 percent.
Among the under 65 population, the poor and near poor
(those with family incomes less than 200 percent of poverty)
were much more likely than the nonpoor to be uninsured
(figures 6 and 7).

The likelihood of being uninsured varies substantially among
the States. In 2001-03 the average percent of the population
with no health insurance coverage ranged from 8 percent in
Minnesota to 25 percent in Texas (table 156).

In 2003, 10 percent of children under 18 years of age had
no health insurance coverage. Between 2000 and 2003
among children in families with income just above the poverty
level (1-1.5 times poverty), the percent uninsured dropped
from 25 to 16 percent. However, children in low-income
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families remain substantially more likely than children in
higher-income families to lack coverage (table 134).

Persons of Hispanic origin and American Indians under 65
years of age are more likely to have no health insurance
coverage than are those in other racial and ethnic groups. In
2003 among the Hispanic-origin population, persons of
Mexican origin were the most likely to lack health insurance
coverage (38 percent). Non-Hispanic white persons were the
least likely to lack coverage (12 percent) (figure 7 and

table 134).

In 2003 uninsured persons under 65 years of age were
about 3 times as likely as insured persons to have had no
health care visits within the past 12 months (38 percent
compared with 13 percent, age adjusted) (table 75).

In 2002-03, 12 percent of children under 18 years of age
had no health care visit to a doctor or clinic within the past
12 months. Uninsured children were more than 3 times as
likely as insured children to lack a recent visit (32 percent
compared with 10 percent) (table 79).

Six percent of children under 18 years of age had no usual
source of health care in 2002-03. Uninsured children were
nearly 10 times as likely as insured children to lack a usual

source of care (29 percent compared with 3 percent)

(table 80).

Twenty-seven percent of young children under 6 years of
age had an emergency department (ED) visit within the
past 12 months in 2003. Young children living below the
poverty level were more likely than those in families with
income more than twice poverty to have had an ED visit
within the past 12 months (34 percent compared with

24 percent) (table 81).

Seventeen percent of working-age adults 18-64 years of
age had no usual source of health care in 2002-03.
Working-age males were nearly twice as likely as working-age
females to lack a usual source of care (22 percent compared
with 12 percent, age adjusted) (table 82).

In 2003, 75 percent of children 2-17 years of age had a
dental visit in the past year. Children living below or near the
poverty level were less likely than children living in families
with income more than twice poverty to have had a recent
dental visit (66-67 percent compared with 81 percent)

(table 84).
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Use of hospital inpatient care is greater among the poor
than among the nonpoor whose family income is at least
twice the poverty level. In 2003 among persons under 65
years of age, the hospital discharge rate for the poor was
nearly twice the rate for nonpoor (150 and 82 per 1,000
population, age adjusted) (table 96).

Health Care Expenditures and Payors

After double-digit annual growth in national health
expenditures in the 1980s, the rate of growth slowed during
the 1990s. In the current decade the rate of growth edged up
again and continued to accelerate until 2002. The rate of
growth was slower in 2003 than in the previous year. The
United States continues to spend more on health than any
other industrialized country. Major payors for health care
include public programs such as Medicare and Medicaid, and
private health insurers such as health maintenance
organizations and other managed care entities.

In 2003 national health care expenditures in the United
States totaled $1.7 trillion, a 7.7 percent increase compared
with about 9 percent per year increases in 2001 and 2002. In
the mid-1990s annual growth had slowed somewhat, following
an average annual growth rate of 11 percent during the 1980s
(table 119).

The United States spends a larger share of the gross
domestic product (GDP) on health than does any other
major industrialized country. In 2002 the United States
devoted 15 percent of the GDP to health compared with

11 percent each in Switzerland and Germany and nearly

10 percent in Iceland, France, Canada, Norway, and Greece,
countries with the next highest shares (table 118).

In 2003 national health expenditures grew 7.7 percent,
compared with 4.9 percent growth in the gross domestic
product (GDP). Health expenditures as a percent of the
GDP increased to 15.3 percent in 2003, up from 14.9 percent
in 2002 (figure 8 and table 119).

In 2004, the increase in the medical care component of the
Consumer Price Index (CPI) was 4.4 percent, continuing to
outpace overall inflation (2.7 percent). The CPI for hospital
services showed the greatest price increase (6.0 percent)
compared with other components of medical care (table 120).
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Expenditures by Type of Care and Source of
Funds

In recent years expenditures for prescription drugs have
grown at a faster rate than any other type of health
expenditure. Hospital care, however, continues to account for
the largest share of health care spending.

Expenditures for hospital care accounted for 31 percent of
all national health expenditures in 2003. Physician services
accounted for 22 percent of the total in 2003, prescription
drugs for 11 percent, and nursing home care for 7 percent
(table 122).

Between 2000 and 2003 community hospital expenses
increased at an average annual rate of 8 percent compared
with a 5-percent increase between 1995 and 2000 (table 129).

Between 1995 and 2003 the average annual rate of increase
for prescription drug expenditures was 14 percent, higher
than for any other health expenditure (table 122).

Prescription drug expenditures increased 11 percent in
2003 and 15-16 percent in 2001 and 2002. Prescription drugs
posted a 3-percent increase in the Consumer Price Index in
2003 and 2004 and a 5-percent price increase in 2001 and
2002 (tables 120 and 122).

In 2003, 46 percent of prescription drug expenditures were
paid by private health insurance (up from 24 percent in 1990),
30 percent by out-of-pocket payments (down from 59 percent
in 1990), and 19 percent by Medicaid. Although Medicare is
the Federal program that funds health care for persons age
65 years and over, and older Americans are the highest per
capita consumers of prescription drugs, Medicare paid less
than 2 percent of prescription drug expenses in 2003

(table 123).

In 2002, 91 percent of persons age 65 years and over in the
civilian noninstitutionalized population had a prescribed
medicine expense compared with 61 percent of younger
people. Women 65 years of age and over averaged $920
out-of-pocket for prescribed medicine compared with $674 for
men in 2002. Among those under 65 years of age,
out-of-pocket expenses averaged $265 for women and $212
for men in 2002 (table 124).

In 2002, 96 percent of persons age 65 years and over in
the civilian noninstitutionalized population reported medical
expenses that averaged about $7,800 per person with
expense. Seventeen percent of expenses were paid
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out-of-pocket, 14 percent by private insurance, and 66 percent
by public programs (mainly Medicare and Medicaid)
(tables 124 and 125).

The burden of out-of-pocket expenses for health care varies
considerably by age. In 2002 about two-fifths of those 65
years of age and over with health care expenses paid $1,000
or more out-of-pocket, compared with one-quarter of those
45-64 years of age, and less than one-ninth of adults 18-44
years of age (table 126).

In 2003, 33 percent of personal health care expenditures
were paid by the Federal Government and 11 percent by
State and local government; private health insurance paid
36 percent and consumers paid 16 percent out-of-pocket
(figure 9 and table 123).

In 2003 the major sources of funds for hospital care were
Medicare (30 percent) and private health insurance

(34 percent). Physician services were also primarily funded
by private health insurance (one-half) and Medicare
(one-fifth). In contrast, nursing home care was financed
primarily by Medicaid (almost one-half) and out-of-pocket
payments (more than one-quarter). The Medicare share of
nursing home expenditures has risen from 3 percent in 1990
to 12 percent in 2003 (table 123).

Publicly Funded Health Programs

The two major publicly funded health programs are Medicare
and Medicaid. Medicare is funded through the Federal
Government and covers the health care of persons 65 years
of age and over and disabled persons. Medicaid is jointly
funded by the Federal and State Governments to provide
health care for certain groups of low-income persons. In
recent years, Medicaid has expanded to cover a greater
proportion of the low-income adult population—and the State
Children’s Health Insurance Program (SCHIP) now covers
many low-income children. Medicaid benefits and eligibility
vary by State.

In 2004 the Medicare program had 42 million enrollees and
expenditures of $309 billion (table 139).

In 2004 hospital insurance (HI) accounted for 55 percent of
Medicare expenditures. Expenditures for home health agency
care continued to hover around 3 percent of HI expenditures,
down from 14 percent in 1995. Expenditures for hospice care
nearly doubled from 2 to 4 percent of HI expenditures
between 2000 and 2004 (table 139).
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In 2004 supplementary medical insurance (SMI) or Part B
of Medicare accounted for 45 percent of Medicare
expenditures. It typically covers outpatient health expenses
including physician fees. Fourteen percent of SMI
expenditures in 2004 were payments to managed care
organizations, down from 20-22 percent in 1999-2000. Nearly
40 percent of the $138 billion SMI expenditures in 2004 went
to physicians under the physician fee schedule (table 139).

Of the 35 million Medicare enrollees in the fee-for-service
program in 2002, 11 percent were 85 years of age and over
and 16 percent were disability beneficiaries under 65 years of
age. Among fee-for-service Medicare enrollees age 65 years
and over, payments ranged from an average of $4,600 per
year for enrollees age 65-74 years to $9,000 for those 85
years and over (table 140).

In 2001, 80 percent of Medicare beneficiaries were
non-Hispanic white, 9 percent were non-Hispanic black, and
7 percent were Hispanic. One-fifth of Hispanic beneficiaries
and one-quarter of non-Hispanic black beneficiaries were
persons under 65 years of age entitled to Medicare through
disability, compared with 12 percent of non-Hispanic white
beneficiaries (table 141).

In 2002 Medicare payments per fee-for-service enrollee
varied by State from less than $4,500 in Hawaii and South
Dakota to $7,200 or more in New Jersey, the District of

Columbia, Louisiana, Maryland, and New York (table 153).

In 2001 Medicaid paid vendors $186 billion on behalf of 46
million recipients (table 142).

In 2003 Medicaid enrollment increased to 12.3 percent of
the noninstitutionalized population under 65 years of age, up
from 9.5 percent in 2000. In 2003 among children under 18
years of age, 26 percent were covered by Medicaid or the
State Children’s Health Insurance Program, a 6 percentage
point increase since 2000 (table 133).

In 2001 children under the age of 21 years accounted for

46 percent of Medicaid recipients but only 16 percent of
expenditures. Aged, blind, and disabled persons accounted for
nearly one-quarter of recipients and nearly 70 percent of
expenditures (table 142).

In 2001, 20 percent of Medicaid payments went to nursing

facilities, 14 percent to inpatient general hospitals, 16 percent
to capitated payment services, and 13 percent to prescribed

drugs (table 143).
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In 2001 Medicaid payments per recipient varied by State
from less than $3,000 in California, Tennessee, Georgia, and
Washington to more than $7,000 in New York and New
Hampshire. On average, payments were lower in the
Southeast, Southwest, and Far West States than in the New
England and Mideast States (table 154).

Private Health Insurance

Almost 70 percent of the population under 65 years of age
has private health insurance, most of which is obtained
through the workplace. In private industry, about 7 percent of
employees’ total compensation is devoted to health insurance.
This share has increased in recent years. Most health
insurance is now provided through some form of managed
care organization, including health maintenance organizations
(HMOs), preferred provider organizations (PPOs), and
point-of-service plans (POSs). Less than one-quarter of all
persons in the United States were enrolled in HMOs in 2004.
HMO enrollment peaked in 1999 and has declined slowly
since then.

In 2002 and 2003 the proportion of the population under 65
years of age with private health insurance was 69 percent.
Between 1995 and 2001 the proportion had fluctuated
between 71 and 73 percent after declining from 77 percent in
1984 (figure 6 and table 132).

Between 2001 and 2003 the proportion of the population
under 65 years of age with health insurance obtained
through the workplace (a current or former employer or
union) declined from 67 to 63 percent. This decline
disproportionately affected the poor and near poor and
Hispanic persons (table 132).

In 2005 private employers paid an estimated 6.8 percent of
total compensation for health insurance, or $1.64 for each
employee-hour worked. The corresponding estimates for State
and local governments were 10.2 percent and $3.63, based
on March 2005 reporting (table 128).

Enroliment in HMOs totaled 69 million persons or 23 percent
of the U.S. population in 2004. HMO enroliment varied from
16-19 percent in the South and Midwest to 30-34 percent in
the Northeast and West. HMO enrollment increased steadily
through the 1990s but has declined since then. Between
1998 and 2004 the number of HMO plans decreased from
651 to 412 plans (table 137).

17




(70]
e
=
2
=
=
-

Special Feature: Adults 55-64 Years
of Age

The population 55-64 years of age is a rapidly growing
segment of the adult population. As persons in this group age
and begin to develop health problems, they do not have the
guarantee of health insurance coverage that Medicare now
offers to almost all older adults age 65 and over, and
employer-sponsored post-retirement health insurance offers
have been declining. While many Americans age 55-64 years
are relatively well off both physically and financially, other
Americans in this age group face a burden from chronic and
debilitating diseases, poverty, lack of health insurance, and
reduced access to health care.

The population 55-64 years of age is a rapidly growing
segment of the adult population. In 2004 this age group
numbered about 29 million persons. Over the next 10-year
period, the 55-64 age group will increase by 11 million
persons to an estimated 40 million persons (figure 30).

In 2002-03 more than one-half of adults 55-64 years of age
were employed. Non-Hispanic white men and Hispanic men
were more likely to be working (about 65 percent) than
non-Hispanic black men (57 percent). Among women, a little
over one-half of non-Hispanic white women were working
compared with 46 percent of non-Hispanic black women and
41 percent of Hispanic women (figure 31).

Non-Hispanic black adults age 55-64 years were more likely
than other racial and ethnic groups to report being
unemployed because of disability. In 2002-03, 22 percent
of non-Hispanic black adults age 55-64 years were
unemployed due to disability compared with 15 percent of
Hispanic and 10 percent of non-Hispanic white adults in this
age group (figure 31).

In 2003, more than one-fifth of adults 55-64 years of age had
income below 200 percent of poverty compared with almost
two-fifths of older persons (figures 5 and 32).

In 2002-03, 83 percent of married adults 55-64 years of age
were covered by private health insurance compared with
about 60 percent of widowed, separated, divorced, and single
adults (figure 33).

Between 1988-94 and 1999-2002, the percent of men age
55-64 years who had one or more of the cardiovascular
risk factors of obesity, high cholesterol, and hypertension
increased from 64 to 72 percent (figure 34).
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In 2002-03, persons age 55-64 years with private health
insurance were about twice as likely to report medical care
visits in the past 12 months to specialist physicians, eye
doctors, and physical or occupational therapists compared
with those without insurance. Those with private insurance
were almost 50 percent more likely than the uninsured to
report a recent visit to a general physician (family medicine
practitioner, intemist, or general practitioner) (figure 35).

Between 1995-96 and 2002-03 the rate of cholesterol-
lowering drugs prescribed during physician and hospital
outpatient department visits among men 55-64 years of age
almost tripled from 20 to 57 drugs per 100 population and
among women more than tripled from 15 to 49 drugs per 100
population (figure 36).

In 2002 the out-of-pocket prescribed medicine expense
among adults 55-64 years of age was $425 compared with
$286 in 1997 (2002 dollars). Women age 55-64 years had an
average out-of-pocket prescribed medicine expense of $495
in 2002 compared with $351 for men in this age group

(figure 37).
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Figure 1. Total population and older population: United States, 1950-2050
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Age

From 1950 to 2004 the total resident population of the United
States increased from 150 million to 294 million, representing
an average annual growth rate of 1 percent (figure 1). During
the same period, the population 65 years of age and over
grew twice as rapidly and increased from 12 to 36 million
persons. The population 75 years of age and over grew 2.9
times as quickly as the total population, increasing from 4 to
18 million persons. Projections indicate that the rate of
population growth from now to 2050 will be slower for all age
groups, and older age groups will continue to grow more than
twice as rapidly as the total population.

Between 1950 and 2004, the U.S. population grew older
(figure 2). From 1950 to 2004 the population under 18 years
of age fell from 31 to 25 percent of the total population, while
persons 55-64 years increased from 9 to 10 percent of total
persons, persons 65-74 years remained at about 6 percent,
and persons 75 years and over increased from 3 to 6 percent
of the total.

From 2004 to 2050 it is anticipated that the percent of the
population 55 years and over will increase substantially. The
population age 55-64 years of age, featured in this
chartbook, is projected to be the fastest growing segment of
the adult population during the next 10 years (figure 30). In
future decades both the population age 55-64 and the
population age 65 years and over will increase dramatically
as the baby boomers, bomn in the post-World War Il period of
1946 through 1964, age. By 2029, all of the baby boomers
will be age 65 and over. Between 2004 and 2050 the
population 65-74 years of age will increase from 6 to 9 percent
of the total and the population 75 years and over will increase
from 6 to 12 percent. By 2040 the population 75 years and over
will exceed the population 65-74 years of age.

The aging of the population has important consequences for the
health care system (1,2). As the older fraction of the population
increases, more services will be required for the treatment and
management of chronic and acute health conditions. Providing
health care services needed by Americans of all ages will be a
major challenge in the 21st century.

Figure 2. Percent of population in five age groups: United States,

1950, 2004, and 2050
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Race and Ethnicity

Changes in the racial and ethnic composition of the
population have important consequences for the Nation’s
health because many measures of disease and disability
differ significantly by race and ethnicity (Health, United States,
2005, trend tables). One of the overarching goals of U.S.
public health policy is elimination of racial and ethnic
disparities in health.

Diversity has long been a characteristic of the U.S.
population, but the racial and ethnic composition of the Nation
has changed over time. In recent decades the percent of the
population that is of Hispanic origin or Asian has more than
doubled (figure 3). In 2004 nearly 30 percent of adults and
almost 40 percent of children identified themselves as
Hispanic, black, Asian, American Indian or Alaska Native, or
Native Hawaiian or Other Pacific Islander.

In the 1980 and 1990 decennial censuses, Americans could
choose only one racial category to describe their race (1).
Beginning with the 2000 census the question on race was
modified to allow the choice of more than one racial category.
Although overall a small percent of persons of non-Hispanic
origin selected two or more races in 2000, the percent of
children described as being of more than one race was more
than twice as high as the percent of adults. The number of
American adults identifying themselves or their children as
multiracial is expected to increase in the future (2).

The percent of persons reporting two or more races varies
considerably among racial groups. For example, the percent
of persons reporting a specified race in combination with one
or more additional racial groups was 1.4 percent for white
persons and 37 percent for American Indians or Alaska
Natives in 2000 (3).
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Figure 3. Percent of population in selected race and Hispanic origin groups

by age: United States, 1980-2004
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as having 2 or more races and are not included in
single-race categories. In 1980 and 1990 the
category “Asian” includes Asian and Native
Hawaiian or Other Pacific Islander; in 2004 this
category includes only Asian. See Data Table for
data points graphed and data for Native Hawaiian or
Other Pacific Islander.

SOURCE: U.S. Census Bureau.
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Poverty

Children and adults in families with incomes below or near
the Federal poverty level have poorer health outcomes than
those with higher incomes (see Appendix II, Poverty level for
a definition of the Federal poverty level). Although, in some
cases, illness can lead to poverty, more often poverty causes
poor health by its connection with inadequate nutrition,
substandard housing, exposure to environmental hazards,
unhealthy lifestyles, and decreased access to and use of
health care services (1).

In 2003 the overall percent of Americans living in poverty
increased to 12.5 percent, up from 12.1 percent in 2002,

11.7 percent in 2001, and 11.3 percent in 2000. The increases
in the poverty rate in 2001-03 were the first since 1993. Most
of the increase in the poverty rate from 2000 to 2001 was
accounted for by working-age adults who are less likely to
receive income from government programs than are children
and persons 65 years of age and over. In 2002 the poverty
rate increased for all ages. Although the poverty rate
increased overall in 2003, there was little effect on adults. A
slight increase among working age adults was
counterbalanced by a slight decrease among those age 65
and over.

Children under 18 years of age bore the brunt of the 2003
increase, which was added to an already high poverty rate for
children (2). Starting in 1974 children became more likely
than either working-age adults or older Americans to be living
in poverty (figure 4). In 1974 poverty among children started
increasing and remained at 20 percent or above from 1981 to
1997. Since then, the children’s poverty rate gradually
declined to 16.2 percent in 2000 but had increased to

17.6 percent by 2003. In 2003, 12.9 million children lived in
poverty (data table for figure 5).

Prior to 1974 persons 65 years of age and over were more
likely to live in poverty than people of other ages. With the
availability of inflation-adjusted government social insurance
programs, such as Social Security and Supplemental Security
Income, the poverty rate of older Americans declined rapidly
until 1974 and continued to decline gradually until the end of
the 1990s to 9.7 percent in 1999 (3). From 2000 to 2002 the
poverty rate among persons 65 years of age and over
increased to 10.4, but in 2003 it decreased to 10.2 percent.
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Figure 4. Poverty by age: United States, 1966-2003
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Poverty (continued)

In 2003 the percent of persons living in poverty also
continued to differ significantly by race and ethnicity (figure 5).
At all ages, a higher percent of Hispanic and black persons
than non-Hispanic white persons were poor. In 2003,

30-34 percent of Hispanic and black children were poor
compared with 10-13 percent of Asian and non-Hispanic
white children. The 2003 increase in the poverty rate among
children from 16.7 to 17.6 percent had a larger impact on
black and Hispanic children than on non-Hispanic white
children. Similarly, among persons 65 years of age or over
one-fifth of Hispanic and nearly one-quarter of black persons
were poor, compared with eight percent of non-Hispanic white
persons and 14 percent of Asians. In 2001-03, more than
one in five American Indian and Alaska Native persons lived
in poverty. Poverty estimates for American Indian and Alaska
Native persons are based on 3 years of data combined for all
age groups in order to produce an estimate (2).

In the first years of this century the burden of poverty
appears to be increasing for those who are least able to bear
it, namely those with already very high poverty rates
(children, and black and Hispanic persons). The record pace
of immigration combined with higher poverty levels among
immigrants and the present upward trend in the poverty rate
may lead to even higher poverty rates over the next few
years (4).
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Figure 5. Low income by age, race and Hispanic origin: United States, 2003
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Health Insurance

Health insurance coverage is an
important determinant of access to health
care (1). Uninsured children and adults
under 65 years of age are substantially
less likely to have a usual source of
health care or a recent health care visit
than their insured counterparts (Health,
United States, 2005, tables 75, 79, 80,
and 82). Uninsured persons are more
likely to forego needed health care due
to cost concerns (1,2). The major source
of coverage for persons under 65 years
of age is private employer-sponsored
group health insurance. Private health
insurance may also be purchased on an
individual basis, but is generally more
costly and provides less adequate
coverage than group insurance. Public
programs such as Medicaid and the State
Children’s Health Insurance Program
provide coverage for many low-income
children and adults.

Between 1984 and 1994 private
coverage declined among persons under
65 years of age while Medicaid coverage
and uninsurance increased. Since 1998
the percent of the nonelderly population
with no health insurance coverage has
been between 16-17 percent, Medicaid
between 9-12 percent, and private
coverage between 69-73 percent

(figure 6). In 2002 and 2003 the percent
with private health insurance decreased.
This decrease was offset by an increase
in the percent with Medicaid, resulting in
little change in the percent uninsured.

In 2003, 17 percent of Americans under
65 years of age reported having no
health insurance coverage. The percent
of adults under 65 years of age without
health insurance coverage decreases
with age. In 2003 adults 18-24 years of
age were most likely to lack coverage
and those 55-64 years of age were least
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likely (figure 7). Persons with incomes
below or near the poverty level were at
least three times as likely to have no
health insurance coverage as those with
incomes twice the poverty level or
higher. Hispanic persons and
non-Hispanic black persons were more
likely to lack health insurance than
non-Hispanic white persons. Persons of
Mexican origin were more likely to be
uninsured than non-Hispanic black
persons or other Hispanics. Access to
health insurance coverage through

employment is lowest for Hispanic
persons (Health, United States, 2005,
table 132). The growing number of
Hispanic immigrants of which Mexicans
are the largest group (31 percent of all
United States immigrants in 2004 were
from Mexico) may be expected to further
reduce the percent of the population with
health insurance through employment
and increase the percent with no
coverage (3).

Figure 6. Health insurance coverage among persons
under 65 years of age: United States, 1984-2003
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SOURCE: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Health Interview Survey.
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Figure 7. No health insurance coverage among persons under 65 years of age
by selected characteristics: United States, 2003

Click here for spreadsheet version . Click here for PowerPoint

Age
Under 18 years

18-24 years
25-34 years
35-44 years
45-54 years
55-64 years

Percent of poverty
level

Below 100 percent
100-149 percent
150-199 percent

200 percent or more

Race and Hispanic
origin

White only, not Hispanic
Asian only

Black only, not Hispanic

American Indian and
Alaska Native only

Hispanic (total)

Mexican

Cuban

Puerto Rican

0 10 20 30 40 50
Percent
NOTES: Persons of Hispanic origin may be of any SOURCE: Centers for Disease Control and
race. Asian and American Indian and Alaska Native Prevention, National Center for Health Statistics,

races include persons of Hispanic and non-Hispanic National Health Interview Survey.
origin. See Data Table for data points graphed,
standard errors, and additional notes.

Chartbook on Trends in the Health of Americans | Health, United States, 2005 29



http://www.cdc.gov/nchs/ppt/hus/HUS05fig07.ppt
ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/Health_US/hus05figures/Fig07.xls

Health Care
Expenditures

In 2003 the United States spent

15 percent of its Gross Domestic Product
(GDP) on health care, a greater share
than any other developed country for
which data are collected by the Office of
Economic Cooperation and Development
(figure 8, Health, United States, 2005,
table 118). After almost a decade of
stability from 1992 to 2000, a period of
robust economic growth, the share of
GDP devoted to health increased sharply
from 2000 to 2003, although the

7.7 percent rate of spending increased
more slowly in 2003 than in 2002.

In 2003 the United States spent $1.7
trillion on health, an average of $5,671
per person (Health, United States, 2005,
table 119). Personal health care
expenditures include spending for
therapeutic goods or services to treat or
prevent a specific disease or condition in
an individual and comprised 86 percent
of national health expenditures in 2003.
The remaining 14 percent was spent
on administration, government public
health activities, research, and
construction (Health, United States,
2005, table 123) (1).

Overall, private health insurance paid for
36 percent of total personal health
expenditures in 2003, the Federal
Government 33 percent, State and local
government 11 percent, and out-of-pocket
payments paid for 16 percent (figure 9).
Since 1980 the share of total
expenditures paid out-of-pocket declined
by 11 percentage points (Health, United
States, 2005, table 123). This decline
resulted from an expansion of benefits in
both private health insurance plans and
in government programs.
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In 2003, more than one-third of personal
health care expenditures were for
hospital care, one-quarter for physician
care, one-eighth for prescription drugs,

8 percent for nursing home care, and the
remaining one-fifth for “other” personal
health care including visits to
non-physician medical providers, medical
supplies, and other health services
(figure 9). Since 1980 the share of total
personal health care expenditures
devoted to hospital care has decreased

from 47 percent to 36 percent and the
prescription drug expenditure share has
doubled, reflecting the shift in health care
from inpatient to ambulatory care settings
and the increasing contribution of
prescription drugs to health care (Health,
United States, 2005, table 123).

Figure 8. National health expenditures as a percent of
Gross Domestic Product: United States, 1960-2003
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SOURCE: Centers for Medicare & Medicaid Services, Office of the Actuary, National

Health Statistics Group.
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Health Care

Expenditures
(Continued)

The source of payment for personal
health care varies according to type of
care provided. In 2003, government
sources were the primary payers of
hospital and nursing home care, paying
for about three-fifths of these types of
services (data table for figure 9). Thirty
percent of hospital expenditures were
paid by Medicare (the Federal health
program for persons 65 years of age and
over and the disabled) and 17 percent by
Medicaid (the joint Federal and State
program for the poor). Nearly one-half of
nursing home care was paid by

Medicaid, while Medicare paid for only a
small part (12 percent in 2003) of nursing
home care, primarily short-stays and
rehabilitative services. Private health
insurance paid for almost one-half of
physician services and prescription
drugs.

In 2003, 30 percent of expenditures for
prescription drugs were paid by
recipients out-of-pocket compared with
more than twice that percent in 1980

(69 percent) (Health, United States, 2005,
table 123). Out-of-pocket expenditures for
physician services declined to 10 percent
in 2003, from 30 percent in 1980.
Declines in out-of-pocket expenditures for
nursing home services since 1980 have
been accompanied by a concurrent
increase in government (primarily

Medicaid) and private health insurance
expenditures through 2003. However, the
inflation in health care costs over recent
years means that consumers may still
have significant out-of-pocket
expenditures for their health care. This is
the case especially for older persons
with worse health and higher total
expenditures and persons with large
prescription drug expenses, since drug
expenses are less likely to be covered
by health insurance than hospital and
physician expenses. In 2002, more than
40 percent of noninstitutionalized adults
65 years of age and over with medical
expenses spent at least $1,000
out-of-pocket (Health, United States,
2005, table 126).

Figure 9. Personal health care expenditures according to source of funds and

type of expenditures: United States, 2003

Out-of-pocket
payments

State and
local
government

Federal
Government

Source of funds

NOTE: See Data Table for data points graphed and

additional notes.

Private health
insurance

Expenditures $1.4 trillion

drugs

Other private funds

Click here for spreadsheet version

Prescription

Type of expenditures

SOURCE: Centers for Medicare & Medicaid Services,

Office of the Actuary, National Health Accounts.

Chartbook on Trends in the Health of Americans | Health, United States, 2005

31

Click here for PowerPoint

-
)
=
p=—m
-
-
(72)
o
*
Q)
=
(@}
(¢>)
Q
=
o
m
x
<
(¢}
=
=
=
o
*
(]
wn



http://www.cdc.gov/nchs/ppt/hus/HUS05fig09.ppt
ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/Health_US/hus05figures/Fig09.xls

Tobacco Use

Smoking is associated with a significantly increased risk of
heart disease, stroke, lung and other types of cancer, and
chronic lung diseases (1). Decreasing cigarette smoking
among adolescents and adults is a major public health
objective for the Nation. Preventing smoking among teenagers
and young adults is critical because smoking usually begins
in adolescence (2). Smoking during pregnancy contributes to
elevated risk of miscarriage, premature delivery, and having a
low birthweight infant (3).

Cigarette smoking among adult men and women declined
substantially following the first Surgeon General’s Report on
smoking in 1964 (figure 10). Since 1990 the percent of adults
who smoke has continued to decline but at a slower rate than
previously. During the 1990s declines in the percent of adults
18 years and over who smoke were the result of increasing
rates of never smoking. In contrast, the percent of former
smokers remained relatively stable during that time (4). By
2003, 24 percent of men and 19 percent of women were
smokers, down from one-half of men and one-third of women
in 1965. Cigarette smoking by adults continues to be strongly
associated with educational attainment. Adults with less than
a high school education were almost three times as likely to
smoke as those with a bachelor’s degree or more education
(Health, United States, 2005, table 64).

Among mothers with a live birth, the percent reporting
smoking cigarettes during pregnancy declined between 1989
and 2002 (3,5). Eleven percent of mothers with a live birth in
2002 reported smoking cigarettes during pregnancy. Maternal
smoking has declined for all racial and ethnic groups, but
differences among these groups persist (Health, United
States, 2005, table 12 includes 2003 data for 47 States and
the District of Columbia). In 2002 the percent of mothers
reporting tobacco use during pregnancy was highest for
American Indian or Alaska Native mothers (20 percent),
non-Hispanic white mothers (15 percent), and Hawaiian
mothers (14 percent).

32

Chartbook on Trends in the Health of Americans | Health, United States, 2005



Figure 10. Cigarette smoking among men, women, high school students,
and mothers during pregnancy: United States, 1965-2003
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preceding the survey; and (for mothers with a live birth)
during pregnancy.
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Tobacco use (Continued)

Antismoking efforts have entailed a two-prong approach;
encouraging young persons not to begin smoking and helping
current smokers to quit smoking. Cigarette smoking among
high school students in grades 9-12 decreased between
1997 and 2003 after increasing in the early 1990s (figure 10).
In 2003, 22 percent of high school students reported smoking
cigarettes on one or more days of the 30 days preceding the
survey and 10 percent reported smoking frequently that is, on
20 days or more in the 30 days preceding the survey (data
table for figure 11). Cigarette smoking and frequent cigarette
smoking for high school girls were more prevalent among
non-Hispanic white girls than among Hispanic or non-Hispanic
black girls (figure 11). Among high school boys, current and
frequent cigarette smoking were generally similar by race and
ethnicity. Cigarette smoking—and especially frequent cigarette
smoking—was more common in upper grades than lower
grades. By grade 12, 29 percent of boys and 23 percent of
girls were current smokers with about one-half of them
smoking on a frequent basis. Many high school students who
were frequent smokers have already become nicotine
dependent (6). In 2003 almost 7 percent of students had used
smokeless tobacco (e.g., chewing tobacco, snuff, or dip), and
15 percent of students had smoked cigars on one or more
days of the 30 days preceding the survey (7).
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Figure 11. Current and frequent cigarette smoking among high school students
by sex, race and Hispanic origin, and grade level: United States, 2003
Click here for spreadsheet version Click here for PowerPoint
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SOURCE: Centers for Disease Control and
Prevention, National Center for Chronic Disease
Prevention and Health Promotion, Youth Risk
Behavior Survey.
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Teenagers and Cars

Between 1970 and 2002 death rates for motor vehicle-related
injuries for teenagers and young adults 15-24 years of age
decreased by 40 percent. Yet, teenagers and young adults
have among the highest death rates for motor vehicle-related
injuries of any age group; one-third of deaths for 15-24
year-olds were the result of motor vehicle-related injuries in
2002 (Health, United States, 2005, table 44 and (1)).
Research has shown that seatbelts, when properly used
reduce the risk of fatal injury to front-seat passenger car
occupants by 45 percent and the risk of moderate to critical
injury by 50 percent (2). In States with strong seatbelt laws
teenage seatbelt use is consistently higher (3). Alcohol use
and cars are a deadly combination. In 2003 one-fifth of young
drivers 16-20 years of age involved in fatal motor vehicle
traffic-related crashes were intoxicated (4). In 2002
three-quarters of young drivers who had been drinking and
were killed in a crash were not wearing seatbelts (5).

Between 1991 and 2003 the percent of high school students
in grades 9-12 who never or rarely wore seatbelts while
riding in a car driven by someone else decreased from

26 percent to 18 percent (data table for figure 12). Although
the percent not wearing a seatbelt declined for both male and
female students, 22 percent of male high school students
compared with 15 percent of female high school students
rarely or never used a seatbelt in 2003 (figure 12).

Among high school students, riding with a driver who had
been drinking was more common than lack of seatbelt use or
drinking and driving. The percent of high school students in
grades 9-12 who rode with a driver who had been drinking
alcohol decreased from 40 percent to 30 percent between
1991 and 2003. In 2003 male and female high school
students were equally as likely to ride with a driver who had
been drinking.

The percent of 11-12th grade high school students who drove
after drinking alcohol declined from almost 25 percent to

18 percent between 1991 and 2003. Although the percent
drinking and driving declined for both males and females, in
2003 male students in grades 11-12 were nearly twice as
likely as female students to drink and drive (22 percent
compared with 12 percent).
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Physical Activity

Most diseases result from a complex interaction between
inherited risk factors and environmental risk factors such as
diet, lifestyle, and social factors (1). Adopting a healthy
lifestyle, which includes being physically active, eating
nutritiously, and avoiding tobacco, can prevent or help to
control many diseases. Benefits of regular physical activity
include a reduced risk of premature mortality and reduced
risks of coronary heart disease, diabetes, colon cancer,
hypertension, and osteoporosis. Regular physical activity also
improves symptoms associated with musculoskeletal conditions
and mental health conditions such as depression and anxiety. In
addition physical activity can enhance physical functioning and
aid in weight control (2). Physical activity, along with a healthy
diet, plays an important role in the prevention of overweight and
obesity. Monitoring levels of regular physical activity is of
particular concern due to the increasing prevalence of overweight
and obesity in the United States.

Although vigorous physical activity produces the greatest
cardiovascular benefits, moderate amounts of physical activity
are also associated with lower levels of mortality. Among
older persons, even small amounts of physical activity may
improve cardiovascular functioning (3). National
recommendations for physical activity encourage all
Americans to engage in regular physical activity and reduce
sedentary activities to promote health, psychological
well-being, and a healthy body weight. Current 2005
recommendations are for adolescents to engage in at least
60 minutes of physical activity and for adults to engage in at
least 30 minutes of moderate physical activity on most days
of the week. Additional recommendations target older age
groups and weight loss or weight maintenance goals (4).

Physical activity for high school students includes physical
education classes, sports teams, and other forms of activity.
Between 1999 and 2003 the percent of high school students
nationwide who participated in regular physical activity
declined slightly from 70 percent to 67 percent (see figure 13
data table for definition of regular physical activity). Male
students are more likely than female students to be physically
active. In 2003, 73 percent of male high school students and
60 percent of female high school students reported regular
physical activity. Among female non-Hispanic black students,
only 50 percent were active (figure 13). The percent
participating in regular physical activity declines with
advancing grade in school. In 2003, 72 percent of 9th graders
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compared with 60 percent of 12th graders engaged in regular
physical activity. The decline in regular physical activity with
advancing age is explained in part by patterns of enroliment
in high school physical education (PE) classes. In 2003,

71 percent of 9th graders were enrolled in PE classes compared
with 40 percent of 12th graders (5). Nationwide, only 28 percent
of high school students attended daily PE classes in 2003 while
38 percent of high school students watched at least 3 hours of
television on an average school day.

School is one place where teenagers can participate in
organized exercise and sports activities and learn the benefits
of physical activity to health. Childhood and adolescence may
be pivotal times for developing the habit of regular physical
activity and preventing sedentary behavior among adults. Positive
experiences with physical activity at a young age help lay the
basis for being regularly active throughout life (2).
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Figure 13. High school students engaging in regular physical activity by sex,

race and Hispanic origin, and grade: United States, 2003
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Physical Activity (Continued)

The trend in leisure-time physical activity among adult men
and women has remained stable in recent years (Health,
United States, 2005, table 72). In 2003, 3 in 10 adults
engaged in regular leisure-time activity (see figure 14 data
table for definition of leisure-time activity continuum), 3 in 10
had some leisure-time activity, and nearly 4 in 10 adults were
inactive in their leisure time. Men were more likely than
women to have regular leisure-time activity. While regular
leisure-time activity decreases substantially with age from its
peak of 42 percent among young adults 18-24 years of age,
significant portions of older adults maintain an active lifestyle.
More than one-quarter of noninstitutionalized adults 65-74
years of age and nearly one-fifth of adults 75 years of age
and over reported regular leisure-time physical activity.

Leisure-time physical activity patterns also vary by poverty
status, with adults living below or near poverty less likely to
have regular leisure-time physical activity and more likely to
be inactive (figure 14). In 2003 about one-half of adults who
were poor or near poor were inactive in leisure time
compared with about one-third of adults living in families with
income more than twice poverty. Conversely, about
one-quarter of adults living in or near poverty had regular
leisure-time physical activity compared with more than
one-third of adults living in families with higher incomes
(percents are age adjusted).

Leisure time presents one opportunity for engaging in
sufficient physical activity to maintain good health. Other
opportunities include physical activity associated with
occupation or transportation (for example, walking or biking to
work and school). Adults who are inactive in leisure time may
compensate for it by being physically active at work.
However, an analysis of type of work among adults who are
inactive in leisure time showed that only a small proportion—
about 1 in 5 adults—reported a category of employment that
involved physical activity (6).
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Figure 14. Leisure-time physical activity among adults 18 years of age and
over by poverty status: United States, 2003
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Overweight and Obesity

Epidemiologic and actuarial studies have shown that surplus
body weight is associated with excess morbidity and

mortality (1). Among adults, overweight and obesity elevate
the risk of heart disease, diabetes, and some types of cancer.
Overweight and obesity are also factors that increase the
severity of disease associated with hypertension, arthritis, and
other musculoskeletal problems (2). Obesity also has serious
health consequences among younger persons. Among
children and adolescents, obesity increases the risk of high
cholesterol, hypertension, and diabetes (3). Diet, physical
activity, genetic factors, environment, and health conditions all
contribute to overweight in children and adults. The potential
health benefits from reduction in the prevalence of overweight
and obesity are of significant public health importance.

National Health and Nutrition Examination Surveys (NHANES)
collect data from physical exams in a mobile examination
center. Results from a series of NHANES indicate that the
prevalence of overweight and obesity changed little between
the early 1960s and 1976-80 (figure 15). Findings from the
1988-94 and 1999-2002 surveys, however, showed
substantial increases in overweight and obesity among adults.
The upward trend in overweight since 1980 reflects primarily
an increase in the percent of adults 20-74 years of age who
are obese. In 1999-2002, 65 percent of adults were
overweight with 31 percent obese.

The percent of children (6-11 years of age) and adolescents
(12-19 years of age) who are overweight has also risen.
Among children and adolescents, the percent overweight has
increased since 1976-80. In 1999-2002 about 16 percent of
children and adolescents were overweight. The prevalence of
overweight among adolescents varies by race and ethnicity. In
1999-2002, 14 percent of non-Hispanic white adolescents,

21 percent of non-Hispanic black adolescents, and 23 percent
of Mexican-origin adolescents were overweight (4).

The prevalence of obesity varies among adults by sex, race,
and ethnicity (Health, United States, 2005, table 73). In
1999-2002, 28 percent of men and 34 percent of women
20-74 years of age were obese. The prevalence of obesity
among women differed significantly by racial and ethnic
group. In 1999-2002 one-half of non-Hispanic black women
were obese compared with nearly one-third of non-Hispanic
white women. In contrast, the prevalence of obesity among
men differed little by race and ethnicity (28-29 percent).
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The rise in overweight and obesity is reflected in the average
weight of adult men and women in the United States (5).
Adult men and women are roughly an inch taller than they
were in 1960-62, but are nearly 25 pounds heavier on
average. The average weight of men age 20-74 years
increased from 166 pounds in 1960-62 to 191 pounds in
1999-2002 and the average weight of women increased from
140 pounds to 164 pounds during the same period.
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Figure 15. Overweight and obesity by age: United States, 1960-2002
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Growth Charts: United States. Obese is not defined for
children. See Data Table for data points graphed,
standard errors, and additional notes.

SOURCES: Centers for Disease Control and
Prevention, National Center for Health Statistics,
National Health Examination Survey and National
Health and Nutrition Examination Survey.
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Asthma in Children Age 3-17

Asthma is a chronic lung disease that affects breathing. It is
characterized by episodes of inflammation and narrowing of
small airways in response to “triggers,” which include
allergens, infections, exercise, or exposure to respiratory
irritants, such as tobacco smoke and pollutants. These
attacks or episodes may involve shortness of breath, cough,
wheezing, chest pain or tightness, mucus production, or a
combination of these symptoms (1,2).

Asthma is a leading cause of childhood illness and disability
although childhood deaths from asthma are rare (1,3). Attacks
can cause considerable discomfort and anxiety in both
children and their families, and may limit athletic and other
activities. Children under the age of 3 years may experience
wheezing, which can later develop into asthma, but in the
majority of cases the wheezing is associated with diminished
airway function at birth or other respiratory diseases (4).
Therefore, a definitive diagnosis of asthma is difficult to make
in children less than 3 years of age.

In 2002-03, about 6 percent of children 3-17 years of age,
more than 3.6 million children, had an asthma attack within
the past year (5). Racial and ethnic disparities in prevalence
of and health care utilization for the disease have been
documented and have persisted over time (6). Non-Hispanic
black children 3-10 years of age have higher asthma attack
prevalence rates than either non-Hispanic white or Hispanic
children, and this disparity has been increasing in recent
years (figure 16). In 2002-03 attack prevalence rates among
children age 3-10 years were 9 percent for non-Hispanic
black children, compared with about 5 percent for Hispanic
and non-Hispanic white children. Additional years of data will
be required to see if this gap continues to increase over time.
In 2002-03 the race and ethnic differentials in asthma attack
prevalence were smaller in older children age 11-17 years.

In 2003 there were approximately 132,000 hospital discharges
for children age 3-17 years with a first-listed diagnosis of
asthma, 475,000 emergency department visits, and 4.6 million
visits to office-based physicians and hospital outpatient clinics
with a first-listed diagnosis of asthma (7,8,9). Nearly

70 percent of asthma hospitalizations among children age
3-17 years were for young children 3-10 years of age,
although this age group comprised about one-half of all
children age 3-17 years (7,10).
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Despite an increased number of asthma medications that help
prevent the onset of attacks, new clinical practice guidelines,
and intervention programs designed to improve asthma
management among children, asthma attack prevalence rates
among young black children are rising. Poor black children
are at the highest risk of asthma-associated morbidity (6).
Poor outcomes associated with asthma attacks can generally
be prevented if families and children are properly educated
and have access to quality health care (3). Disparities by
race and poverty status in attack rates may be due to social,
cultural, or environmental differences between races that
disproportionally affect poor families” ability to effectively
identify and manage children’s asthma (6).
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Figure 16. Asthma attack among children by age, race and Hispanic
origin: United States, 1998-2003
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Headache and Low Back Pain

Headache and low back pain are two common sources of
pain and constitute a significant public health concern. They
interfere with an individual’s ability to work, enjoy social
activities, and negatively affect quality of life (1). These
conditions have considerable medical and economic
consequences for society by placing a large burden on the
health care system in terms of diagnosis, treatment, and
medication management. In addition there are substantial
indirect costs associated with reduced productivity. Americans
spend at least $50 billion a year on low back pain, the most
common cause of job-related disability and a leading
contributor to missed work (2). The cost to American
employers due to missed work and reduced productivity
associated with migraine headaches is estimated at $13
billion per year (3).

Headache can be classified into three major types: tension,
migraine, and cluster (3,4). Tension headache, the most
common form of headache, is of mild to moderate intensity
and occurs on both sides of the head. Migraine is described
as an intense pulsing or throbbing pain in one area of the
head often accompanied by extreme sensitivity to light and
sound, nausea, and vomiting. Cluster, so named because of
the characteristic grouping or clustering of headache, is one
of the least common types of headache. With typical cluster
headache, the pain is almost always one-sided and usually
localized in the eye region.

Low back pain is the second most common neurological
ailment in the United States—only headache (when all types
and severity levels are considered) is more common (2). Low
back pain may reflect nerve or muscle irritation or bone
lesions. Most low back pain follows injury or trauma to the
back, but pain may also be caused by degenerative
conditions such as arthritis or disc disease, osteoporosis, or
other causes. Obesity, smoking, weight gain during
pregnancy, stress, poor physical condition, posture
inappropriate for the activity being performed, and poor
sleeping position can also contribute to low back pain.

In the National Health Interview Survey, the presence of pain
is measured by asking adult respondents 18 years of age
and over about “severe headache or migraine,” “low back
pain,” and other selected types of pain during the past 3
months. Respondents are instructed to report pain that lasted
a whole day or more and not to include minor aches or
pains. Respondents who reported both severe headache or
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migraine and low back pain were counted separately for each
condition. Comparable national data on pain have been
available since 1997 (see Appendix I, National Health
Interview Survey). Between 1997 and 2003 the percent of
adults 18 years of age and over reporting severe headache
or migraine and low back pain remained relatively stable
(Health, United States, 2005, table 57).

In 2003, 15 percent of adults suffered with severe headache
or migraine during the past 3 months (figure 17 and data
table for figure 17). Severe headache or migraine was more
than twice as common among women as men (21 percent
compared with 9 percent). The presence of severe headache
or migraine diminished with age; rates among men and
women 65 years of age and over were less than one-half the
level reported among younger men and women.

In 2003, 27 percent of adults reported low back pain—nearly
double the level of adults with severe headache or migraine
(figure 17 and data table for figure 17). Low back pain was
slightly more common among women than men (30 percent
compared with 25 percent). In contrast to the pattern for
severe headache or migraine, which diminished with age for
men and women, the prevalence of low back pain increased
with age. Among men low back pain peaked in the 45-64
year age group and then decreased at older ages while for
women the prevalence of low back pain was similar for
middle-aged and older women.

Diagnosis, treatment, and medication management of
headache and low back pain have considerable impact on the
ambulatory health care system (5,6). In 2003 adults 18 years
of age and over made 3.5 million visits to physician offices
and hospital outpatient departments with a patient’s stated
reason for visit (up to three reasons were recorded) of
headache or migraine, and 3.6 million visits with a reason for
visit of back pain (which includes low back pain) (7). Visit
rates were higher for women than for men; more than twice
as high for headache or migraine and for back pain.
Ambulatory care visits for headache or migraine and back
pain reflect only a portion of total health care costs for these
conditions as they include care only for persons who access
the health care system. Additional medical costs are born by
persons who self-treat these conditions with over-the-counter
drugs or utilize complementary and alternative medicine
(CAM) therapies (8).
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Figure 17. Adults 18 years of age and over with severe headache or migraine or
low back pain in the past 3 months by age and sex: United States, 2003

Click here for spreadsheet version __ Click here for PowerPoint
Severe headache or migraine

18-44 years

45-64 years

=
)
1
=
Q.
;l
<
o
=
o
-
3
;l
Q
L
)
-
o
—t
=
0
e
=
~+
<

[ Men
65 years and over
[ women
0 10 20 30 40 50
Percent
Low back pain
18-44 years
45-64 years
[ Men
65 years and over
y [ women
0 10 20 30 40 50
Percent
NOTE: See Data Table for data points graphed, SOURCE: Centers for Disease Control and
standard errors, and additional notes. Prevention, National Center for Health Statistics,

National Health Interview Survey.

Chartbook on Trends in the Health of Americans | Health, United States, 2005 47



http://www.cdc.gov/nchs/ppt/hus/HUS05fig17.ppt
ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/Health_US/hus05figures/Fig17.xls

Children

Limitation of activity due to chronic physical, mental, or
emotional conditions is a broad measure of health and
functioning that gauges a child’s ability to undertake major
age-appropriate activities. Play is the primary activity for
preschool children, whereas schoolwork is the primary activity
for children 5 years of age and over.

The National Health Interview Survey identifies children with
activity limitation through questions about specific limitations
in play, self-care, walking, memory, and other activities and
through a question about current use of special education or
early intervention services. A child is classified as having an
activity limitation due to a chronic condition if at least one of
the conditions causing limitations is a chronic physical,
mental, or emotional problem. Estimates of the number of
children with an activity limitation may differ depending on the
type of disabilities included and the methods used to identify
them (1).

Comparable national data on activity limitation have been
available since 1997 (see Appendix I, National Health
Interview Survey). Between 1997 and 2003, 6-7 percent of
children were reported to have limitation of activity (Health,
United States, 2005, table 58). The percent of children with
limitation of activity varies by age and sex. In 2002-03 the
percent of children with activity limitation was significantly
higher among school-age children than among preschoolers,
primarily due to the number of school-age children identified
solely by participation in special education. About
three-quarters of school-age children with an activity limitation
were identified as having a limitation solely by participation in
special education. Limitation of activity occurred more often
among boys than among girls (2). Physiological, maturational,
behavioral, and social differences between boys and girls
have been suggested as explanations for the higher
prevalence of activity limitation in boys (3).

In 2002-03 the leading chronic health conditions causing
activity limitation in children differed by age (figure 18).
Among preschool children, the chronic conditions most often
mentioned were speech problems, asthma, and mental
retardation or other developmental problems. Among
school-age children, learning disability and Attention Deficit
Hyperactivity Disorder (ADHD) were among the most
frequently mentioned causes of activity limitation.
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Approximately 20 percent of school-age children with an
activity limitation had more than one condition causing activity
limitation. Among school-age children, the most common
combinations of causal conditions were learning disability and
ADHD; learning disability and speech problems; and ADHD
and other mental, emotional, or behavioral problems (2).
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Figure 18. Selected chronic health conditions causing limitation of activity
among children by age: United States, 2002-03
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Working-Age and Older Adults

Chronic physical, mental, or emotional conditions can cause
limitations in one’s ability to function and carry out normal
activities, such as working, keeping house, raising children, or
even functioning independently. Limitation of activity increases
with age and the impact of activity limitations may vary by
age (1). For working-age adults 18-64 years, the most
significant effect of limitations may be on their ability to work
or keep house. For older adults 65 years of age and over,
the impact of activity limitations on quality of life and
independence may be the chief concerns. Limitations in
activity are more common among older persons due to their
greater likelihood of having disabling chronic conditions.
However, examination of trends in conditions causing
limitation of activity in younger populations provides important
information on their current and projected health care needs
and associated costs (2).

In the National Health Interview Survey, limitation of activity in
adults is defined as limitations in handling personal care
needs (activities of daily living), routine needs (instrumental
activities of daily living), having a job outside the home,
walking, remembering, and other activities. Comparable
national data on activity limitation have been available since
1997 (see Appendix I, National Health Interview Survey).
Between 1997 and 2003 the percent of noninstitutionalized
working-age adults reporting any activity limitation caused by
a chronic health condition remained relatively stable (Health,
United States, 2005, table 58). In 2003, 6 percent of younger
adults 18-44 years of age reported activity limitation, in
contrast to 21 percent of adults 55-64 years of age.

Health surveys that measure limitation of activity have
typically asked about chronic conditions causing these
restrictions. Health conditions usually refer to broad categories
of disease and impairment rather than medical diagnoses and
reflect the understanding the general public has of factors
causing disability or limitation of activity (3). In figure 19,
persons who reported more than one chronic health condition
as the cause of their activity limitation were counted in each
category. Among working-age adults, arthritis and other
musculoskeletal conditions were the most frequently
mentioned chronic conditions causing limitation of activity in
2002-03. Among persons 45-64 years of age, heart and
other circulatory conditions were the second most common
cause of activity limitation. Other common conditions causing
activity limitation included mental illness and diabetes.
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For younger working adults 18-44 years of age, mental
illness was the second leading cause of activity limitation and
fractures and joint injury were the third most common causes
of activity limitation.

Chartbook on Trends in the Health of Americans | Health, United States, 2005



Figure 19. Selected chronic health conditions causing limitation of activity
among working-age adults by age: United States, 2002-03
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Working-Age and Older Adults
(Continued)

In 2003 more than one-third of noninstitutionalized adults 65
years of age and over living in the community reported
limitation of activity (Health, United States, 2005, table 58).
The percent with limitation of activity was more than twice as
high among the oldest adults 85 years of age and over
compared with adults 65-74 years of age (64 percent
compared with 26 percent) (4).

For both older and working-age adults, the most common
chronic conditions causing activity limitation were similar,
though the rates were higher among older adults. Arthritis and
other musculoskeletal conditions were the most frequently
mentioned chronic conditions causing any limitation of activity
among noninstitutionalized older persons in 2002-03

(figure 20). Heart disease and other circulatory conditions,
including stroke, were the second most commonly reported
conditions. For the oldest age group, adults 85 years and
over, senility (which likely encompasses Alzheimer’s disease
and other types of dementia), vision, and hearing were
commonly reported causes of limitation in activity.

Needing help with personal care needs such as eating,
bathing, dressing, or getting around inside the home, known
as activities of daily living or ADLs, is a more severe type of
limitation (see related Health, United States, 2005, table 58).
The percent of adults 65 years of age and over who reported
needing help with ADLs increased with age from 3 percent of
persons 65-74 years to 10 percent of persons 75 years and
over. Among older adults, the percent reporting ADL
limitations was higher among Hispanic and non-Hispanic
black than non-Hispanic white elders. ADL limitations were
more common among those living in institutions. Over

90 percent of institutionalized Medicare beneficiaries were
limited in ADLs (5).

Twelve percent of noninstitutionalized older persons reported
limitations in instrumental activities of daily living (IADLS) in
2003. IADLs are activities related to independent living and
include preparing meals, managing money, shopping for
groceries, performing housework, and using a telephone. Like
other types of activity limitation, limitations in IADLs increase
with age. Seven percent of those age 65-74 reported IADL
limitations, compared with 18 percent of those 75 years and
over (Health, United States, 2005, table 58). Among those 65
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years of age and over, IADL limitation was higher for women
than men, higher for the poor than the nonpoor, and higher
for non-Hispanic black than non-Hispanic white adults.
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Figure 20. Selected chronic health conditions causing limitation of activity
among older adults by age: United States, 2002-03
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Mammography

Breast cancer is the most common type of newly diagnosed
cancer among women and the second leading cause of
cancer deaths for women. In 2002 approximately 204,000
women in the United States were diagnosed with breast
cancer and nearly 42,000 women died from the disease (1,2).
Rates of newly diagnosed breast cancer, breast cancer
survival rates, and death rates vary among race and ethnic
groups (Health, United States, 2005, tables 40, 53, 54).
Breast cancer incidence and death rates are higher among
white and black women than among Asian and Hispanic
women. Although breast cancer survival rates have been
improving, race differentials in survival persist. Between
1974-79 and 1992-2000, the 5-year relative survival rate for
white women increased from 75 to 88 percent and for black
women, from 63 to 74 percent. Death rates from breast
cancer have been declining since the early 1990s but the
percentage decrease in mortality has been substantially
greater among white women than among black women.

Regular mammography screening has been shown to be
effective in reducing breast cancer mortality. In 2002 the U.S.
Department of Health and Human Services released its
updated recommendation from the U.S. Preventive Services
Task Force (USPSTF) that called for screening
mammography, with or without clinical breast examination,
every 1 to 2 years for women age 40 years and over. The
USPSTF, with concurrence from the National Cancer Institute,
lowered the recommended age for initiating routine screening
from 50 to 40 years of age, but found that the strongest
evidence of the mortality benefit for women undergoing
mammography screening was among women age 50-69
years (3).

Between 1999 and 2003, 70 percent of women age 40 years
and over had a recent mammogram within the past 2 years,
more than double the percent in 1987 (age-adjusted, Health,
United States, 2005, table 86). During the period 1987-99,
the percent of women with a recent mammogram increased
substantially for most race and ethnic groups, except for
Asian women, for whom mammography rates have been
relatively stable since 1993 (figure 21). In the early 1990s,
compared with other racial and ethnic groups, non-Hispanic
white women had the highest recent mammography rates.
Starting in 1993, recent mammography rates for non-Hispanic
black and white women have been similar and generally
higher than for other race and ethnic groups. In 2003
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mammography rates for non-Hispanic white and black women
(71 percent) were higher than rates for Asian and Hispanic
women (58 and 65 percent).

Barriers to mammography for Asian and Hispanic women may
include language and acculturation, cultural beliefs, and health
system barriers such as lack of insurance and no usual
source of regular medical care. Several studies report lower
rates of screening mammography among Spanish-speaking
Hispanic patients compared with English-proficient Hispanics
and non-Hispanics (4,5). With the growing number of recent
immigrants in the United States, including large numbers of
Asian and Hispanic immigrants, identification of potential
barriers to mammography screening is critical to improving
screening rates in these populations.

Disparities in mammography screening among underserved
women with low income or less education also continue to
exist. In 2003 poor women remained less likely than women
with higher incomes to have a recent mammogram

(55 percent compared with 74 percent, data table for

figure 21). Women age 40 years and over with no high school
diploma or GED also remained much less likely than women
with at least some college education to have a recent
mammogram (58 percent compared with 75 percent).

Reducing death rates from breast cancer is contingent on
increasing mammography screening rates to detect the
disease at an early stage and providing access to followup
treatment for women who are diagnosed with breast

cancer (6). Many public and private initiatives, including the
National Breast and Cervical Cancer Early Detection Program
(NBCCEDP) help low income, uninsured, and underserved
women obtain access to both screening and followup care (7).
The Breast Cancer Treatment and Prevention Act, passed in
2000, also helps to make treatment more available to women
screened by the NBCCEDP and allowed States the option of
providing Medicaid coverage to low-income women enrolled in
NBCCEDP who have a diagnosis of breast cancer, cervical
cancer, or a related precancerous condition. Other efforts to
increase mammogram usage include mammography coverage
for Medicaid and Medicare enrollees, endorsement of
screening by professional associations and health plan
guidelines, and inclusion as a quality of care measure.
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Figure 21. Use of mammography within the past 2 years for women 40 years
of age and over by race and Hispanic origin: United States, 1987-2003
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Pap Smear

A Pap smear is a microscopic examination of cells scraped
from the cervix that is used to detect cancerous or
precancerous conditions of the cervix and other medical
conditions. If detected, precancerous conditions can be
treated before they become malignant. Between 1975 and
2001 use of the Pap smear is credited with cutting the age
adjusted cervical cancer incidence in half, from 14.8 t0 7.9
cases per 100,000 women; and with reducing the age
adjusted cervical cancer death rate from 5.6 to 2.7 deaths per
100,000 women (1). In 2002 cervical cancer was the reported
cause of death for 4,000 women in the United States (2).
The U.S. Preventive Services Task Force, the American
Cancer Society, and the American College of Obstetricians
and Gynecologists all recommend regular Pap smear
screening for cervical cancer, although recommendations vary
as to the frequency, timing, risk factors, and age of women to
be screened (3-5).

Between 1987 and 2003 the percent of women 18 years of
age and over with a Pap smear within the past 3 years
increased from 74 percent to 79 percent, with increases
occurring among women of all race and ethnic groups

(figure 22). However, Pap smear screening rates vary
considerably by race and ethnicity. In 2003 non-Hispanic
black women had the highest rate of screening, 84 percent.
Both non-Hispanic black and non-Hispanic white women were
considerably more likely to report having a recent Pap smear
than Asian and Hispanic women in 2003. Screening rates for
both Asian and Hispanic women increased between 1987 and
1993, but have remained fairly stable through 2003. Pap
smear screening rates remained lower for Asian and Hispanic
women than for non-Hispanic black and non-Hispanic white
women.

Several studies have examined barriers to cervical cancer
screening for Hispanic and Asian women. Demographic and
socioeconomic variables were found to be important
predictors of Pap smear screening for Hispanic and Asian
women, as they are for the general U.S. population (6). In
addition, language and acculturation has been shown to
predict Pap smear utilization among Hispanic and Asian
women, with more recent immigrants and those with English
language barriers, fatalistic views on cancer, and culturally-
based embarrassment reporting less frequent receipt of Pap
smear (7-9).
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Incidence rates of cervical cancer were highest for Hispanic
women and rates for black women were also higher than the
average for all women (10). Despite their high Pap smear
screening rates, black women had the highest death rates
from cervical cancer in 1997-2001, 5.6 deaths per 100,000
women. Hispanic women also had cervical cancer death rates
higher than that of non-Hispanic white and Asian women. In
contrast, both the incidence rate of cervical cancer and the
death rate for Asian women—who had the lowest screening
level—were in line with the average rates for women of all
races and ethnicities combined. The reasons for the higher
death rates among black women despite their high screening
rates are not fully understood. This higher mortality among
black women may be in part due to diagnosis at more
advanced cancer stages and lower socioeconomic status (11).

For women in whom precancerous lesions have been
detected through Pap smears, the likelihood of survival is
nearly 100 percent with appropriate evaluation, treatment, and
followup (12). The National Breast and Cervical Cancer Early
Detection Program (NBCCEDP) and other initiatives help low
income, uninsured, and underserved women to obtain access
to both screening and followup care for cervical cancer.
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Figure 22. Use of Pap smear within the past 3 years for women 18 years of
age and over by race and Hispanic origin: United States, 1987-2003
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Injury-Related Emergency
Department Visits Among
Children and Adolescents

Injuries are a substantial and preventable public health
concern. Injury-attributable medical expenditures cost as much
as $117 billion in 2000 (1). Whereas the most severe injuries
can result in death, nonfatal injuries cause substantial pain
and disability. Injuries account for a significant proportion of
deaths among young persons. In 2002 injuries accounted for
about 45 percent of deaths for children 1-9 years, 50 percent
at 1014 years, and 78 percent of deaths for persons age
15-19 years (2,3). In 2003 there were nearly 20 million visits
with a first-listed diagnosis of injury to hospital emergency
departments (EDs), hospital outpatient departments (OPDs),
and physician offices for children and young adults less than
20 years of age (4). Forty-six percent of visits to these three
sites for injury care were made in physicians’ offices, an
additional 46 percent in EDs, and 8 percent to OPDs.

EDs are often the initial site of care for serious injuries. Many
injury-related visits to physician offices and OPDs are for care
and observation following treatment of an initial injury. Over
60 percent of ED injury visits by persons of all ages resulted
in a referral to another physician or hospital outpatient

clinic (5). A larger proportion of ED visits by children and
adolescents are for injuries than ED visits by middle-age and
older adults. In 2003 almost 30 percent of ED visits by
children and adolescents under 20 years of age were for
injury diagnoses compared with 19 percent of ED visits for
persons 45 years and over (4).

The National Hospital Ambulatory Medical Care Survey
collects information on injury-related visits from medical
records of hospital EDs. For injury-related visits two important
pieces of information are coded from the medical record—the
medical diagnosis and the external cause of injury. The
external cause of injury, which is defined as the classification
of environmental events, circumstances, and conditions that
were the cause of injury, provides important public health
information in terms of injury prevention. For example, an
injury diagnosis might be contusions or fracture, and the
external cause of injury might be cut or a fall.
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In 2000-2003 the most common external causes of injury for
visits to EDs for children and adolescents under 20 years of
age were falls, being struck by or against a person or object,
motor vehicle traffic-related injuries, and cuts. The likelihood
of ED visits for these four external causes of injury varied
considerably by age (figure 23 and data table for figure 23).
Young children under 10 years of age were more likely to
have ED visits from falls than from other causes (figure 23).
Falls were the most common cause of ED injury visits among
infants under 1 year of age with visit rates peaking in the
toddler years. Children 10 years of age and over were more
likely to have ED injury visits due to being struck by or
against an object or person, often occurring during sports
activities. Sports and recreation are the most common
activities associated with pediatric injury-related ED visits in
the United States (6). Visit rates for motor vehicle
traffic-related injuries rise rapidly as teenagers begin to reach
driving age, with motor vehicle traffic-related injury visit rates
peaking at age 18. Most injury visits in the ED are classified
as unintentional rather than intentional. However, it is
noteworthy that with increasing age among teenagers, the
proportion of visits coded to intentional ‘struck by or against
increases from 23 percent at age 15 years to 30 percent at
age 19 years (4).

Chartbook on Trends in the Health of Americans | Health, United States, 2005



Figure 23. Injury-related visits to hospital emergency departments among
children under 20 years of age by first-listed external cause and age:
United States, average annual 2000-2003
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that were the cause of injury. See Data Table for data Ambulatory Medical Care Survey.
points graphed, standard errors, and additional notes.
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Visits to Physician Offices and
Hospital Outpatient Departments

Americans of all ages visit physician offices and hospital
outpatient departments (OPDs) to receive preventive and
screening services, diagnosis and treatment of health
conditions, medical counseling, and other types of ambulatory
health care. In 2002-03 there were, on average, 1 billion
visits per year to physician offices and OPDs (data table for
figure 24). Many OPD clinics provide preventive services and
primary care very similar to the services received in private
physicians’ offices. About 8 percent of these visits were made
in OPDs overall, but OPDs were more frequently used sites
of care for certain population groups. Visit rates to OPDs
were nearly twice as high for black persons as for white
persons (Health, United States, 2005, table 88). Physician
expenditures are a major component of all personal health
care expenditures and their price tag continues to increase
(Health, United States, 2005, table 119).

Data from the National Ambulatory Medical Care Survey and
the National Hospital Ambulatory Medical Care Survey, which
are abstracted from medical records, provide a snapshot of
care from office-based physicians and hospital outpatient
departments. Visit rates to physician offices and hospital
OPDs have increased since the mid-1990s. Between 1996-97
and 2002-03 the average number of ambulatory care visits
for persons of all ages rose from 3.1 to 3.6 visits per person
(data table for figure 24). This increase was driven by rising
visit rates among men 65 years of age and over and women
45 years of age and over (figure 24).

Gender differences in visits to physician offices and hospital
OPDs vary by age. The largest gender difference in visit rates
occurs among adults 18-44 years of age. In this age group
visit rates for women were twice as high as for men, largely
due to care associated with female reproduction. This gender
difference continues to narrow among middle-age adults and
disappears among the oldest age group. In 2002-03 among
adults 45-54 years of age visit rates for women were

45 percent higher than for men, 35 percent higher among
adults 55-64 years, 10 percent higher among adults 65-74
years, and visit rates were similar among men and women 75
years of age and over.
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Clinical advances; new medications and increased use of
existing medications; rising burden of risk factors such as
overweight and obesity; and increasing prevalence of chronic
diseases such as asthma, diabetes, and hypertension
contribute to rising visit rates (1-5). Medical advances such
as identifying the benefits of lower cholesterol, blood
pressure, and blood sugar levels lead to more visits for
screening and treatment including drug monitoring.
Contributing to the rise in visit rates is the increased use of
both prescription and over-the-counter drugs. Drugs are
becoming a more frequently utilized therapy for reducing
morbidity and mortality and improving the quality of life of
Americans. Almost two-thirds (62 percent) of visits to
physician offices and hospital OPDs in 2001-02 had at least
one drug associated with the visit; among adults 65 years of
age and over nearly 20 percent of visits had 5 or more drugs
associated with the visit (6). The prevalence of many chronic
conditions and diseases increases with age, and as the baby
boom generation continues to age its impact on the
ambulatory care system will be felt more strongly (Health,
United States, 2005, figures 30-37).
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Figure 24. Visits to physician offices and hospital outpatient departments
by sex and age: United States, 1996-2003
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Hospital Procedures: Cardiac
Stents

Heart disease is the leading cause of morbidity and mortality
in the United States. Blockages to the coronary arteries
(coronary artery disease) are a major cause of heart disease
and heart attacks and their associated disability and mortality.
Technological advances in treatment of blocked arteries
include the introduction of coronary artery bypass graft
(CABG) surgery (also called cardiac revascularization) in the
late 1960s, percutaneous transluminal coronary angioplasty
(PTCA, also called balloon angioplasty), introduced in the late
1970s and now often called percutaneous coronary
intervention (PCI). Both procedures are preceded by cardiac
catheterization, which measures the location and extent of
coronary artery blockage. Whether CABG, PTCA, or some
other alternative procedure is used depends on various
factors such as where the blockage is, how many blockages
there are, and the extent of the blockage (1,2).

The code for coronary artery stenting was introduced in 1996.
Stenting is performed in combination with the PTCA
procedure. A stent is a wire mesh tube used to prop open an
artery that has recently been cleared using angioplasty. Since
the mid-1990s angioplasty has increasingly been used with
the insertion of stents because of lower rates of renarrowing
of opened arteries (restenosis) (2). According to the American
Heart Association, 70-90 percent of percutaneous transluminal
coronary angioplasty (PTCA) procedures involve the
placement of a stent (3).

Among adults 45 years of age and over, there were more
than half a million hospital discharges with at least one
coronary stent insertion procedure performed in 2002-03
(data table for figure 25). Between 1996-97 and 2002-03 the
rate of coronary stent insertion procedure for adults age 45
years and over more than doubled from 22 to 49 per 10,000
population (data table for figure 25). Among adults age 75
years and over, the rate of hospitalizations that included this
procedure more than tripled from 23 per 10,000 population in
1996-97 to 73 in 2002-03 (figure 25). For persons 45-64
years the rate of stent procedures per population stabilized
after 1999, but for persons 65 years and over the rate
continued to rise, in part because PTCA and stenting are
considerably less invasive than CABG and can be performed
on older persons who are likely to have other medical
conditions that preclude more extensive open-heart CABG
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surgery (4,5). In contrast to rising rates of stent insertions,
rates for CABG procedures declined among adults 45-64
years of age and remained stable for adults 75 years and
over (Health, United States, 2005, table 100).

Together, medical innovations such as CABG, PTCA, the
intracoronary stent, and other procedures developed during
the last 30 years have contributed to improved survival for
heart attack patients. It is estimated that around 70 percent of
survival improvement in heart attack mortality is a result of
these technological changes (2). New drug-eluting stents
show promise of reducing restenosis and subsequent heart
attacks still further (6).
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Figure 25. Hospital inpatient procedures for insertion of coronary artery
stent(s) among adults 45 years of age and over by age: United States,
1996-2003
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Life Expectancy

Life expectancy is a measure often used to gauge the overall
health of a population. As a summary measure of mortality,
life expectancy represents the average number of years of life
that could be expected if current death rates were to remain
constant. Shifts in life expectancy are often used to describe
trends in mortality. Life expectancy at birth is strongly
influenced by infant and child mortality. Life expectancy later
in life reflects death rates at or above a given age and is
independent of the effect of mortality at younger ages (1).

From the turn of the 20th century through 2002, life
expectancy at birth increased from 48 to 75 years for men
and from 51 to 80 years for women (figure 26). Improvements
in nutrition, housing, hygiene, and medical care contributed to
decreases in death rates throughout the lifespan. Prevention
and control of infectious diseases had a profound impact on
life expectancy in the first half of the 20th century (2).

Life expectancy at age 65 has also increased since the
beginning of the 20th century. Among men, life expectancy at
age 65 rose from 12 to 17 years and among women from 12
to 20 years. In contrast to life expectancy at birth, which
increased sharply early in the century, life expectancy at age
65 improved primarily after 1950. Improved access to health
care, advances in medicine, healthier lifestyles, and better
health before age 65 are factors underlying decreased death
rates among older Americans (3).

While the overall trend in life expectancy for the United
States was upward throughout the 20th century, the gain in
years of life expectancy for women generally exceeded that
for men until the 1970s, widening the gap in life expectancy
between men and women. The increasing gap during those
years is attributed to increases in male mortality due to
ischemic heart disease and lung cancer, both of which rose
largely as the result of men’s early and widespread adoption
of cigarette smoking (4). After the 1970s the gain in life
expectancy for men exceeded that for women, and the
gender gap in life expectancy began to narrow. Between
1990 and 2002 the total gain in life expectancy for women
was 1.1 year compared with 2.7 years for men, reflecting
proportionately greater decreases in heart disease and cancer
mortality for men than for women and proportionately larger
increases in chronic lower respiratory disease mortality among
women (4).
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Longer life expectancies at birth in many other developed
countries suggest the possibility of improving longevity in the
United States (Health, United States, 2005, table 26).
Decreasing death rates of less advantaged groups could raise
life expectancy in the United States (Health, United States,
2005, table 27).
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Figure 26. Life expectancy at birth and at 65 years of age by sex:
United States, 1901-2002
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Infant Mortality

Infant mortality, the risk of death during
the first year of life, is related to the
underlying health of the mother, public
health practices, socioeconomic
conditions, and availability and use of
appropriate health care for infants and
pregnant women. Disorders related to
short gestation and low birthweight and
congenital malformations are the leading
causes of death during the neonatal
period (less than 28 days of life).
Sudden Infant Death Syndrome (SIDS)
and congenital malformations rank as the
leading causes of infant deaths during
the postneonatal period (28 days through
11 months of life) (1).

Between 1950 and 2001 the infant
mortality rate declined by almost

77 percent (figure 27 and Health, United
States, 2005, table 22). In 2002 the
infant mortality rate increased to 7.0
infant deaths per 1,000 live births up
from 6.8 in 2001 (2,3). This was the first
year since 1958 that the rate had not
declined or remained unchanged. The
rise in infant mortality in 2002 was
concentrated among neonatal deaths
occurring in the first week of life. A
special analysis of the 2002 linked
birth/infant death data set found that the
increase in infant mortality was due to
an increase in the number of infants
born weighing less than 750 grams
(11b 10 1/2 0z), the majority of whom
die during the first year of life (4).

Preliminary 2003 data indicated a small,
but nonsignificant, decline in the infant
mortality rate (5). More information on
infant mortality patterns in 2003 will be
available when the final mortality data
and the linked birth/infant death data set
for 2003 are available.
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Declines in infant mortality over the past
five decades have been linked to
improved access to health care,
advances in neonatal medicine, and
public health education campaigns such
as the “Back to Sleep” campaign to curb
fatalities caused by SIDS (6).

Infant mortality rates have declined for all
racial and ethnic groups, but large
disparities remain (Health, United States,
2005, table 19). During 2000-2002 the

infant mortality rate was highest for
infants of non-Hispanic black mothers
(figure 28). Infant mortality rates were
also high among infants of American
Indian or Alaska Native mothers, Puerto
Rican mothers, and Hawaiian mothers.
Infants of mothers of Chinese origin had
the lowest infant mortality rates.

Figure 27. Infant, neonatal, and postneonatal mortality
rates: United States, 1950-2002
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Figure 28. Infant mortality rates by detailed race and Hispanic origin of
mother: United States, 2000-2002
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SOURCE: Centers for Disease Control and
Prevention, National Center for Health Statistics,
National Linked Birth/Infant Death Data Sets.
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Leading Causes of Death for
All Ages

In 2002 a total of 2.4 million deaths were reported in the
United States (Health, United States, 2005, table 31). The
overall age-adjusted death rate was 42 percent lower in 2002
than it was in 1950. The reduction in overall mortality during
the last half of the twentieth century was driven mostly by
declines in mortality for such leading causes of death as
heart disease, stroke, and unintentional injuries (figure 29).

Throughout the second half of the twentieth century, heart
disease was the leading cause of death and stroke was the
third leading cause. In 2002 the age-adjusted death rate for
heart disease was 59 percent lower than the rate in 1950.
The age-adjusted death rate for stroke declined 69 percent
since 1950 (Health, United States, 2005, tables 36 and 37).
Heart disease and stroke mortality are associated with risk
factors such as high blood cholesterol, high blood pressure,
smoking, and dietary factors. Other important factors include
socioeconomic status, obesity, and physical inactivity. Factors
contributing to the decline in heart disease and stroke
mortality include better control of risk factors, improved
access to early detection, and better treatment and care,
including new drugs and expanded uses for existing

drugs (1).

Cancer was the second leading cause of death throughout
the period. Overall age-adjusted death rates for cancer rose
between 1960 and 1990 and then reversed direction.
Between 1990 and 2002 overall death rates for cancer
declined more than 10 percent. In the 1980s cancer death
rates for females increased faster and in the 1990s declined
more slowly than rates for males, reducing the disparity in
cancer death rates. Rates for males were 63 percent higher
than rates for females in 1980 and 46 percent higher in 2002.
The trend in the overall cancer death rate reflects the trend in
the death rate for lung cancer (Health, United States, 2005,
tables 38 and 39). Since 1970 the death rate for lung cancer
for the total population has been higher than the death rate
for any other cancer site. Lung cancer is strongly associated
with smoking.

Chronic lower respiratory diseases (CLRD) was the fourth
leading cause of death in 2002. The age-adjusted death rate
for CLRD in 2002 was 54 percent higher than the rate in
1980. The upward trajectory for CLRD death rates is a result
of steadily increasing death rates for females, which
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increased 150 percent between 1980 and 2002, whereas
death rates for males increased only 7 percent. The
increasing trend for females is most noticeable for females
age 55 years and over (Health, United States, 2005,

table 41). CLRD is strongly associated with smoking.

The fifth leading cause of death in 2002 was unintentional
injuries. Age-adjusted death rates for unintentional injuries
declined during the period 1950-92 (Health, United States,
2005, table 29). Since 1992, however, unintentional injury
mortality has gradually increased. Despite recent increases,
the death rate for unintentional injuries in 2002 was still

53 percent lower than the rate in 1950. The risk of death due
to unintentional injuries is greater for males than females and
the risk varies with age. For males age 15-64 years in 2002,
the risk of death due to unintentional injuries was 2-3 times
the risk for females of those ages. For ages under 15 years
and ages 65 years and over, the gender disparity was
smaller. The risk of death due to unintentional injuries
increased steeply after age 64 years for both males and
females (2).

Although overall unintentional injury mortality has increased
slightly since the early 1990s, the trend in motor vehicle-
related injury mortality, which accounts for approximately
one-half of all unintentional injury mortality, has been
generally downward since the 1970s (Health, United States,
2005, table 44). The decline in death rates for motor
vehicle-related injuries is a result of safer vehicles and
highways; behavioral changes such as increased use of
safety belts, child safety seats, and motorcycle helmets; and
decreased drinking and driving (3).

Death rates generally increase with age for chronic diseases
such as heart disease, cancer, stroke, and CLRD, as well as
for unintentional injuries. Age-adjusted death rates for black
persons exceed those for white persons of the same gender
for heart disease, stroke, and cancer. Socioeconomic factors
are strongly associated with risk of death. Adult males and
females with a high school education or less had death rates
more than twice as high as the rates for those with more
than a high school education in 2002 (Health, United States,
2005, table 34).
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Figure 29. Death rates for leading causes of death for all ages:
United States, 1950-2002
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in 2002. CLRD is chronic lower respiratory diseases. Statistics System.

Starting in 1999 data were coded according to ICD-10.
See Data Table for data points graphed and additional
notes.
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Introduction

As they approach age 65, many
Americans eagerly anticipate the day
when they can have more leisure time.
This “preretirement age” population,
defined in this Special Feature as all
adults 55-64 years of age, is projected
to be the fastest growing segment of the
adult population during the next 10 year
period. In 2004 there were about 29
million persons in this age group. The
55-64 age group is projected to increase
by 11 million persons over the 2004-14
period, to 40 million persons by 2014
(figure 30). Persons born during the
explosive rise in population following
World War Il, between 1946 and 1964,
are referred to as “baby boomers.” In
2004 the oldest baby boomers were
55-58 years of age and are just
beginning to enter the preretirement age
group, with many more boomers aging
into the 55-64 age group in the next 10
year period. In future decades the
population age 65 years and over will
increase dramatically—yet the population
age 55-64 will not decline for the next few
decades—because more boomers will
replace the ones that age into older age
groups. By 2029, the youngest of the baby
boomers will have reached age 65.

Adults age 55-64 have more frequent
and more severe health problems than
younger people. The prevalence of
diabetes, hypertension, heart disease,
and other chronic diseases increase with
age (Health,United States, 2005,

tables 55, 69, 70). In addition,
hypertension and obesity have been
increasing over time for this age group.
Between 1988-94 and 1999-2002
hypertension prevalence rose from 42 to
50 percent and obesity increased from
31 to 39 percent among adults 55-64
years (1).
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Between 1997 and 2003 the percent of
adults 55-64 years of age who had at
least one health care visit in the past
year rose from 85 to 89 percent and the
percent with 4 or more visits rose from
43 to 50 percent (Health,United States,
2005, table 75). Strengthened efforts to
identify and modify risk factors for
chronic diseases may contribute to this
greater use of health care services. This
increased vigilance in screening and
modifying risk factors is intended to
reduce morbidity and improve quality of
life. All Americans, including those age

55-64 years, are targeted for
identification and intervention of heart
disease risk factors (e.g., high serum
cholesterol, high blood sugar, overweight,
and high blood pressure) and cancer
screening (2-5). Clinical guidelines have
also increased the number of candidates
for hypertension-lowering therapy and
blood sugar control. Rates of office visits
with prescribed cholesterol-lowering and
blood glucose regulating drugs have
increased dramatically in recent years
(figure 36).

Figure 30. Aging of the population 45 years of age and
over: United States, 2004, 2014, and 2024
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SOURCE: U.S. Census Bureau.
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Health insurance coverage is an
important determinant of access to health
services and is of particular importance
for people with chronic conditions that
require ongoing care. Whereas
Americans age 55-64 years are more
likely to be insured than other
working-age adults under age 65,
preretirement age adults do not have the
guarantee of health insurance coverage
that Medicare offers to almost all older
adults age 65 and over (Health, United
States, 2005, table 134). The 11 percent
of 55-64 year olds who have no health
insurance may find it difficult to buy
insurance in the private market

(data table for figure 33). Private
nongroup health insurance is generally
considerably more expensive than
employer-sponsored health insurance,
and preexisting health conditions often
increase premiums in the nongroup
market (6).

Uninsured persons may postpone or not
receive care that could have prevented
or delayed the progression of various
diseases and conditions. Those
uninsured due to disability or the inability
to work because of a health condition
are at particular risk of not obtaining
needed services or of incurring high
out-of-pocket expenditures. When they
do become eligible for Medicare they
may use more health care resources as
a result of deferring health care that was
needed at earlier ages (7).

The changing health insurance market is
also affecting people age 55-64 who
currently have health insurance. Among
employed persons age 55-64 years with
health care coverage, the need for health
insurance can affect the timing of their
retirement. Planned retirement may be
postponed to maintain individual or
dependent health insurance coverage.
Many employers that continue to offer

retirees health benefits have reduced
benefits, particularly prescription drug
coverage, and many have shifted costs
they previously paid to their retirees
through expenditure caps and various
increases in cost-sharing provisions such
as increased premiums, copayments and
deductibles (8,9). Future cuts in retiree
health insurance benefits have
implications both for currently employed
55-64 year olds, as well as for the
growing number of aging baby boomers
entering that age group.

While many Americans age 55-64 are in
good health and relatively well off
financially, minorities, primarily African
Americans, American Indians, and
persons of Hispanic origin, are more
likely than non-Hispanic white Americans
to have chronic health problems, live in
poverty, lack insurance coverage, and be
unable to work because of a disability
(figures 31-33) (10,11). The percent of
the population that is black or Hispanic is
increasing. If current racial and ethnic
disparities do not narrow, this trend could
indicate even higher prevalence of
obesity, diabetes, hypertension, and other
diseases more common in minorities and
a corresponding higher burden on the
health care system.

This special feature focuses on the
health care use and its determinants for
the population age 55-64 years including
their employment status, income, health
insurance, heart disease risk factors, and
health care utilization and expenses.
Focusing on this age group may provide
insight into program and policy
interventions that could both improve
access and quality of care for Americans
age 55-64 years as well as to highlight
implications for the Medicare system as
this large age group looms at its
doorstep.
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Employment Status

In 2002-03, 58 percent of adults 55-64 years of age were
employed (data table for figure 31) compared with nearly

80 percent of younger adults 35-54 years of age (1). Adults
55-64 years of age who were not working were either retired,
unemployed due to disability, keeping house, looking for work,
or not working for some other reason. Employment, or past
employment, is a determinant of access to health care both in
terms of supplying income to pay for care and also because
employer-sponsored health insurance is frequently offered to
employees. Persons who are not working because of a
disability often have considerable medical expenditures and
thus have a greater need for health insurance than less
disabled persons.

Men 55-64 years of age were more likely to be working at a
job or business for pay than women (figure 31). Data from the
National Health Interview Survey show that about two-thirds
of men 55-64 years of age were working for pay in 2002-03
compared with about one-half of women in that age group
(data table for figure 31). Although men were more likely than
women to be working, the percent of women 55-64 years in
the labor force has increased substantially over the past 20
years. Between 1982 and 2002 the percent of women 55-64
years who were employed increased 32 percent, whereas the
percent of men 55-64 years who were employed decreased
slightly (2). In 2002-03 there was no difference between men
and women in the percent who were retired (17 percent) or
who said they were unemployed due to disability (12 percent)
when asked the reason they had not been working for pay at
a job or business the previous week. Women were more
likely to be taking care of house or family than were men.

In 2002-03 employment status differed by race and ethnicity.
Non-Hispanic white men and Hispanic men were more likely
to be working (about 65 percent) than non-Hispanic black
men (57 percent). Among women, a little over one-half of
non-Hispanic white women were working compared with

46 percent of non-Hispanic black women and 41 percent of
Hispanic women. Hispanic women in this age group were
more likely to be taking care of home or family than
non-Hispanic women. Hispanic men and women were less
likely to be retired than non-Hispanic adults 55-64 years.
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Unemployment due to disability was higher for non-Hispanic
black men and women age 55-64 years than for other racial
and ethnic groups. In 2002-03, about one-fifth of non-
Hispanic black men and one-quarter of non-Hispanic black
women were unemployed due to a disability compared with
15 percent of Hispanic adults and 10 percent of non-Hispanic
white adults. This self-reported higher prevalence of
unemployment because of disability among black adults is
confirmed by data on Medicare enrollment for the disabled,
which includes those with end-stage renal disease. In 2001,
16 percent of the disabled Medicare enrollees age 45-64
years were black adults, higher than would be expected given
that they represent 11 percent of the population in this age
group (Health, United States, 2005, tables 1 and 141). African
Americans have higher rates of enrollment in the Medicare
End-Stage Renal Disease Program, which is in part explained
by their higher prevalence of diabetes and hypertension, risk
factors for kidney disease (3,4). Hispanic adults accounted for
11 percent of disabled Medicare beneficiaries age 45-64
years, though they represented only 8 percent of the
population in this age group in 2001. Higher rates of
unemployment due to disability for black and Hispanic adults
may be explained in part by higher prevalence of heart,
kidney, and other diseases (5). In addition, health problems
are more often disabling for Hispanic and black workers
because their jobs are more likely to be physically demanding
than the jobs of white workers and less likely to be able to
accommodate a disabled or partially disabled worker (6).
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Figure 31. Employment status among adults 55-64 years of age by sex, race

and Hispanic origin: United States, 2002-03
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SOURCE: Centers for Disease Control and
Prevention, National Center for Health Statistics,
National Health Interview Survey.
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Low Income

People with low income are more likely to be in poor health
and have a higher prevalence of many serious chronic
diseases than those with higher incomes (Health, United
States, 2005, tables 56, 57, 60, 61, 85). Their worse health is
a result of many factors including a higher prevalence of
health risk factors, poor nutrition and housing, occupational
and environmental hazards, and other social ills (1). Poor
health may also contribute to poverty by reducing the ability
to earn income. People living below or near the poverty level
are also more likely to lack health insurance, which,
combined with their low incomes reduces their access to
health care (Health, United States, 2005, tables 75, 134,
figure 7).

In general the preretirement age population 55-64 years has
higher incomes than older persons age 65 and over. In 2003
more than one-fifth of the population age 55-64 had incomes
below 200 percent of poverty, compared with almost two-fifths
of older persons age 65 years and over. More older adults
than preretirement age adults had incomes in the

100-199 percent of poverty range. The percent living below
100 percent of poverty, however, was similar for the two
groups (about 10 percent) (2).

There is large variation in the poverty distribution by gender
and race and Hispanic origin for the preretirement age
population (figure 32). In 2003 women 55-64 years of age
were more likely than men to be living in poverty (10 percent
compared with 8 percent). Both non-Hispanic black and
Hispanic men and women were about twice as likely to be
living in or near poverty as non-Hispanic white adults. In
addition, non-Hispanic black and Hispanic women were more
likely to be poor than their male counterparts.

It is unclear how the poverty distribution for this age group
will change in the future. The baby boom generation is better
educated and wealthier than previous generations and it is
likely that as they age they will maintain their economic
advantage compared with current retirees (3,4). However,
beginning in 2001 the poverty rate for the total population has
been rising. In addition, because poverty rates differ by
population subgroup, differential population growth and
immigration rates may affect future disparities in income (5).
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Income for persons age 55-64 is not likely to increase and
will probably decrease upon retirement. Persons 55-64
currently living in poverty most often cannot expect future
increases in their employment-based incomes (3,6).
Employment prospects at this age for poor and near poor
persons diminish and are most often limited to low income
jobs with few fringe benefits (6).
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Figure 32. Low income among adults 55-64 years of age by sex, race and
Hispanic origin: United States, 2003
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Health Insurance Coverage

Adults 55-64 years of age are reaching a time of life when
health problems are likely to become more frequent and more
serious. Consequently, persons of this age group are likely to
have greater health care needs, on average, than younger
persons. Unless adults 55-64 years are disabled or suffer
from certain serious chronic conditions, they are not eligible
for Medicare, the Federal health program for the disabled and
those 65 years of age and over. Some people in this group
may have incomes low enough to qualify for Medicaid, the
joint Federal and State program serving the poor, or may
qualify for other coverage such as from the Department of
Veterans Affairs, which is available for persons who have
served in the military. However, most adults 55-64 years of
age do not qualify for public health insurance coverage and
are heavily reliant on private health insurance to finance their
health care needs.

Employer-sponsored private health insurance is usually
preferable to individually-purchased private health insurance
both in terms of more generous benefits and the lower costs
resulting from group plan underwriting rates and the financial
contributions by employers to the health plan (1-3).
Post-retirement health insurance offers by large private-sector
firms have been declining (4). Among employers that are
continuing to offer retirees health benefits, most have made
changes to their benefit packages, including dropping retiree
coverage for new employees and shifting costs onto others.
Sixty-four percent of firms reported that they are very likely to
increase retiree contributions to premiums, and 54 percent are
very likely to increase cost sharing (5). This trend is likely to
affect both currently employed 55-64 year olds as well as
those who will enter the 55-64 year old age group in the
future.

In 2002-03 among persons 55-64 years there was a strong
relationship between marital status and health insurance
regardless of gender. Married persons often have two
opportunities to obtain health insurance—through their own
employment or their spouse’s. Among married preretirement
age adults 83 percent were covered by private health
insurance compared with about 60 percent of widowed,
separated or divorced, and single adults (figure 33). Levels of
public coverage were over 2 times as high for unmarried
adults as married adults. Among those who were widowed,
separated or divorced, or single the percent with no health
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insurance ranged from 16-18 percent compared with
9 percent for married adults.

Although there was little difference between men and women
in the relationship between health insurance coverage and
marital status, there were significant differences in marital
status for men and women. In 2002-03 preretirement age
men were more likely to be married than women (79 percent
compared with 66 percent). Women were more than 3 times
as likely to be widowed as men (11 percent compared with

3 percent), reflecting both the greater longevity of women and
the tendency for women to be a few years younger than their
husbands. Women were also more likely to be separated or
divorced than men (19 percent compared with 14 percent).
These differences were even more pronounced by sex and
race and Hispanic origin. Forty-one percent of non-Hispanic
black women were currently married compared with

80 percent of non-Hispanic white men (6). Because being
married is associated with higher rates of health insurance,
minority women, in particular, are more at risk for being
uninsured than other groups, as well as more likely to live in
poverty (figure 32).
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Figure 33. Health insurance coverage among adults 55-64 years of age by
marital status: United States, 2002-03
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Cardiovascular Risk Factors

Hypertension, obesity, and high cholesterol are all
independent risk factors for the leading causes of death in
the United States—heart disease and stroke (1,2).
Hypertension is also a major risk factor for congestive heart
failure and kidney failure. Being obese is associated with
increased risk of morbidity and mortality (3). High cholesterol
increases the likelihood of developing heart disease and
raises the risk of heart attacks among those with heart
disease (4).

Previous research has found that the prevalence rates for
obesity, hypertension, and cholesterol abnormalities are
higher at older ages and that having each of these three risk
factors substantially increases the risk for cardiovascular
morbidity (2,5). People with multiple risk factors are at higher
jeopardy for coronary heart disease and stroke than those
with a single risk factor and the likelihood of heart disease
and stroke increases as the number of risk factors increases.

The National Health and Nutrition Examination Survey
(NHANES) collects information on hypertension, high
cholesterol, and obesity through in-person household
interviews, and physical exams and blood work conducted in
a mobile examination center. Hypertension is defined as
having either elevated blood pressure (systolic pressure of at
least 140 mmHg or diastolic pressure of at least 90 mmHg)
or taking antihypertensive medication. High serum cholesterol
is defined as having total serum cholesterol greater than or
equal to 240 mg/dL. Obesity is defined as having a body
mass index greater than or equal to 30 (see Appendix I,
Body mass index).

The percent of adults 55-64 years of age who have
hypertension increased from 42 to 50 percent between
1988-94 and 1999-2002 (data table for figure 34). During the
same time period, obesity increased from 31 to 39 percent of
adults in this age group. In contrast, the percent of Americans
age 55-64 with elevated cholesterol decreased between
1988-94 and 1999-2002, in part due to growing awareness
about the risks of high cholesterol and the increased use of
cholesterol-lowering medications.

Between 1988-94 and 1999-2002 the percent of adults
55-64 years of age with one or more of the three
cardiovascular risk factors examined remained level at about
70 percent (data table for figure 34). However, the pattern
differed for men and women (figure 34). In 1988-94 women
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55-64 years of age were more likely than men to have one
or more risk factor for cardiovascular disease (73 percent
compared with 64 percent). By 1999-2002 the percent of men
with one or more risk factors had risen to the level for
women.

In 1999-2002 women in this age group were more likely than
men to have elevated cholesterol and hypertension and the
more serious condition of combinations of two or three
cardiovascular risk factors. In 1999-2002, 39 percent of
women and 24 percent of men age 55-64 years had two or
three of these risk factors (data table for figure 34). Aimost
one-half of non-Hispanic black adults had two or three of the
risk factors, compared with just under one-third of
non-Hispanic white and Mexican adults (6).
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Figure 34. Cardiovascular risk factors (hypertension, obesity, and high
cholesterol) among adults 55-64 years of age by sex: United States,
1988-94 and 1999-2002
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having measured total serum cholesterol greater than
or equal to 240 mg/dL (6.20 mmol/L).
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Use of Health Care Services

People seek care from health professionals to receive
preventive and screening services, diagnosis and treatment,
counseling, and other health care services. Visits run the
continuum from emergency and critical care to services
designed to maintain quality of life and functioning. Visits to
health professionals are influenced by factors in addition to
medical need. Health insurance coverage, ability to pay for
services not covered by health insurance, capability to travel
to the services, availability of services, and compliance with
health care professionals’ recommendations to obtain tests
or treatment all influence visit patterns (1). These factors
vary by race and Hispanic origin, sex, and marital status
(figures 31-33). In 2002-03, nearly 90 percent of the
population 55-64 years of age had at least one visit to a
health care provider such as a primary care physician,
specialist physician, therapist, eye doctor, or mental health
professional in the past 12-month period (2).

Persons age 55-64 years who have Medicare coverage are
eligible primarily through being permanently disabled or
having end-stage renal disease. Persons in this age group
who have Medicaid coverage also qualify primarily through
medical need as well as poverty status (see Appendix I,
Medicare and Medicaid). Because of these eligibility criteria,
persons age 55-64 years with public coverage have worse
health status than the general population age 55-64. A
greater percent of persons 55-64 years of age with public
coverage reported at least one visit to a general physician,
specialist physician, physical or other therapist, or mental
health professional than those with private coverage or the
uninsured, in part reflecting the higher disease burden in this
group (figure 35).

Uninsured persons 55-64 years of age were considerably
less likely to have ambulatory health care visits from many
types of health care providers in the past year than persons
with private insurance. About one-half of the uninsured saw a
general physician compared with more than three-quarters of
those with private insurance. The percent with a visit to an
eye doctor was similar for those with public and private
insurance coverage but lower for those without insurance.
The uninsured were about one-half as likely to report visits to
specialist physicians, eye doctors, and physical or other
therapists compared with those with private insurance.
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Uninsured persons age 55-64 were about as likely as those
with private coverage to report being told by a health care
professional that they have one of several common chronic
conditions, including arthritis, hypertension, diabetes, heart
disease, and serious psychological distress (2). Because the
uninsured are less likely to obtain medical care, prevalence
rates of diagnosed conditions may be underestimated for
many conditions such as hypertension and diabetes that are
difficult to diagnose without medical tests.

There is evidence that lack of health insurance among midlife
adults discourages routine care that may delay or reduce the
future impact of chronic conditions (3,4). Previously uninsured
persons may increase their use of clinical services once they
reach age 65 and became eligible for Medicare (5).
“Catch-up” use of Medicare services by newly-eligible
participants has implications for future Medicare expenditures.
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Figure 35. Visits to health professionals in the past 12 months among
adults 55-64 years of age by health insurance status: United States,
2002-03
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SOURCE: Centers for Disease Control and
Prevention, National Center for Health Statistics,
National Health Interview Survey.
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Blood Glucose Regulators and
Cholesterol-Lowering Drugs
Prescribed During Medical Visits

Drugs—both prescription and over the counter—are becoming
a more frequently utilized therapy for reducing morbidity and
mortality and improving the quality of life of Americans (1).
Prevalence of many chronic conditions and diseases
increases with age, with concurrent use of medications
designed to help control or prevent complications associated
with those conditions. In 1999-2002, 73 percent of adults
55-64 years of age reported taking at least one prescription
drug during the past month compared with 62 percent in
1988-94 (2).

Factors contributing to the increase in utilization of
medications include the growth of third-party insurance
coverage for drugs; the availability of effective new drugs;
marketing to physicians and increasingly directly to
consumers; and more aggressive clinical guidelines
recommending increased use of medications for conditions
such as high cholesterol, high blood pressure, chronic
asthma, and diabetes (3,4). A greater emphasis on screening
for common conditions and beginning medication therapy
before permanent damage to body systems occurs has also
contributed to greater use of drug therapy.

Data on drugs associated with medical visits are available
from the National Ambulatory Medical Care Survey (NAMCS)
and National Hospital Ambulatory Medical Care Survey
(NHAMCS Outpatient Department Component). These surveys
abstract information from medical records of physician office
and hospital outpatient department visits, including information
on the number and type of prescription and over-the-counter
drugs, immunizations, allergy injections, and anesthetics that
were prescribed during the in-person visit. Until 2002, up to
six medications could be recorded on the visit record.
Beginning in 2003, up to eight medications may be recorded.
A visit with drugs is defined as a visit where at least one
drug was prescribed, ordered, supplied, administered, or
continued. Drug rates are presented as drugs per 100
population, which is calculated as the number of drugs
recorded during visits for the 2-year period divided by the
sum of the population estimates for both years, times 100. If
more than one drug in a selected drug class was recorded on
the visit record, then that drug class was counted multiple
times. Data from NAMCS and NHAMCS provide information
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on overall medication prescribing patterns in addition to
documenting the burden and complexity that medication
management presents to the health care system and to
consumers.

The prevalence of diagnosed diabetes among adults 55-64
years of age has been increasing (5). Diabetes is associated
with numerous serious health complications, including
amputations, heart disease, eye disease and blindness, and
kidney disease (6,7). Improved glucose control decreases the
risk of complications. Diabetes treatment may include dietary
management, increased physical activity, oral medications,
and insulin. New and better types of oral diabetes
medications have been introduced over the past two decades.
The rate of blood glucose regulators prescribed during
physician and hospital outpatient department visits increased
between 1995-96 and 2002-03, for both men and women
(figure 36). In 2002-03 the rates of these drugs prescribed
were similar for men and women age 55-64 at 45-48 drugs
per 100 persons.

High cholesterol is a known risk factor for heart disease.
Updated national guidelines and growing awareness about the
risks of high cholesterol have contributed to greater diagnosis
and treatment of elevated serum cholesterol (8). Cholesterol
levels can be reduced by lifestyle modifications, including
losing excess weight and increasing physical activity. If such
modifications do not reduce cholesterol to target levels, then
drug therapy may be warranted. Between 1995-96 and
2002-03 the rate of cholesterol-lowering drugs prescribed
during medical visits among those 55-64 years of age more
than doubled (data table for figure 36). By 2002-03 the rate
of cholesterol-lowering drugs prescribed among men age
55-64 years had increased to 57 drugs per 100 men. Over
the same time period, the rate of cholesterol-lowering drugs
prescribed for women increased from 15 to 49 drugs per 100
women (figure 36).
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Figure 36. Blood glucose regulators and cholesterol-lowering drugs
prescribed during medical visits among adults 55-64 years of age by sex:
United States, 1995-96 and 2002-03
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person visits to physician office and hospital drugs included, standard errors, and additional notes.
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of the population estimates for both years, times 100.
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Total Health Care Expense and
Prescribed Medicine Expense

As people age their health care needs increase, resulting in
higher health care expenses for adults 55-64 years of age
than for younger adults. These higher expenses are financed
by third party payers (private health insurers, publicly-financed
health programs and other miscellaneous sources), as well as
by individuals through out-of-pocket payments. Between 1997
and 2002 the out-of-pocket portion of health care expenses in
real (2002) dollars increased from 17 percent to 20 percent
and rose on average from $753 to $971 per person per year
(data table for figure 37). By contrast, the amount of health
expenses per person paid by all other sources remained
stable during the period. Increased average out-of-pocket
payments for all health services may particularly burden
poorer, sicker (especially chronically ill), and uninsured adults
55-64 years of age and may result in their foregoing needed
services (1).

Drugs—both prescription and over the counter—are becoming
a more frequently utilized therapy for reducing morbidity and
mortality among adults 55-64 years of age (figure 36).
Between 1997 and 2002 prescription drug expenses as a
percent of total health care expenses increased from 14 to
23 percent (data table for figure 37). In 2002 average
expenses for prescription drugs were about $1,100 per
person, a 75-percent increase over 1997 (figure 37). Women
had higher average prescribed medicine expenses per person
per year than men in both time periods.

The percent of prescription drug expenses paid out-of-pocket
declined from 1997 to 2002 (45 percent compared with

38 percent) indicating increased coverage of drug expenses
by private health insurance and publicly-funded health
programs. Despite expanded coverage of prescription drugs
by third party payers, the use of more drugs and the use of
more expensive drugs resulted in average out-of-pocket
expenses for prescription drugs that were about 50 percent
higher in 2002 than in 1997 (figure 37). In some cases high
out-of-pocket costs may deter people from obtaining needed
prescription drugs, which may result in deteriorating health
status (1,2).
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Figure 37. Total prescribed medicine expense per person per year among adults
55-64 years of age by source of payment and sex: United States, 1997 and 2002
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Technical Notes

Data Sources and Comparability

Data for The Chartbook on Trends in the Health of Americans
come from numerous surveys and data systems and cover a
broad range of years. Detailed descriptions of data sources
are contained in Appendix I. Interpretation of trend data is
affected by major changes such as periodic survey redesign,
changes in data collection methodology, changes in wording
and order of questions, interruptions or changes in timing of
data collection, and changes in data coding systems.
Comparability issues are discussed in the notes that
accompany each figure and data table, and in the survey
description in Appendix |. For example, the National Health
Interview Survey was redesigned in 1997 to improve its
efficiency and flexibility. The survey redesign affects
comparisons before and after 1997 for many measures.

Data Presentation

Many measures in The Chartbook on Trends in the Health of
Americans are shown for persons of different age groups
because of the strong effect age has on most health
outcomes. Selected figures in the chartbook highlight current
differences in health and health determinants by variables
such as sex, race and Hispanic origin, and poverty. Some
estimates are age adjusted using the age distribution of the
2000 standard population, and this is noted in the data tables
that accompany each chart (see Appendix II, Age adjustment).
For some charts data years are combined to increase sample
size and reliability of the estimates. Time trends for some
measures are not presented because of the relatively short
amount of time that comparable national estimates are
available.

Graphic Presentation

Line charts for which only selected years of data are
displayed have dot markers on the data years. Line charts for
which data are displayed for every year in the trend are
shown without the use of dot markers. Most trends are shown
on a linear scale to emphasize absolute differences over time.
The linear scale is the scale most frequently used and
recognized, and it emphasizes the absolute changes between
data points over time (1). The time trend for overall mortality

94

measures is shown on a logarithmic (or log) scale to
emphasize the rate of change and to enable measures with
large differences in magnitude to be shown on the same
chart. Log scales emphasize the relative or percentage
change between data points. Readers are cautioned that one
potential disadvantage to log scale is that the absolute
magnitude of changes may appear less dramatic (2). When
interpreting data on a log scale, the following points should
be kept in mind:

1. A sloping straight line indicates a constant rate (not amount) of
increase or decrease in the values,

2. A horizontal line indicates no change,

3. The slope of the line indicates the rate of increase or
decrease, and

4. Parallel lines, regardless of their magnitude, depict similar
rates of change (1).

Tabular Presentation

Following the technical notes are data tables that present the
data points graphed in each chart. Some data tables contain
additional data that were not graphed because of space
considerations. Standard errors for data points are provided
for many measures. Additional information clarifying and
qualifying the data are included in table notes and Appendix |
and Il references.
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Data table for figure 1. Total population and older population: United States, 1950-2050

Year All ages 65 years and over 75 years and over
Number
1950 .. ... 150,216,110 12,256,850 3,852,395
1960 ... ... ... 179,325,657 16,207,237 5,359,338
1970 ... . 203,211,926 20,065,502 7,630,046
1980 .. ... ... 226,545,805 25,549,427 9,968,822
1990 . ... .. ... 248,709,873 31,078,895 13,033,400
2000 . ... 281,421,906 34,991,753 16,600,767
2004 ... 293,622,764 36,221,951 17,777,261
2010 . ... ... 308,935,581 40,243,713 18,974,204
2020 ... 335,804,546 54,631,891 22,852,732
2030 ... 363,584,435 71,453,471 33,505,538
2040 ... 391,945,658 80,049,634 44,579,726
2050 . ... 419,853,587 86,705,637 48,763,200

NOTES: Data are for the resident population. Data for 1950 exclude Alaska and Hawaii. Data for 2010-2050 are projected. See Appendix I, Population.

SOURCES: U.S. Census Bureau, 1980 Census of Population, General Population Characteristics, United States Summary (PC80-1-B1) [data for 1950-80];
1990 Census of Population, General Population Characteristics, United States Summary (CP-1-1) [data for 1990]; Table 1. Annual estimates of the population
by sex and five-year age groups for the United States: April 1, 2000 to July 1, 2003 (NC-EST2003-01) available at www.census.gov/popest/national/asrh/NC-
EST2003/NC-EST2003-01.xls accessed on November 21, 2004 [data for Census 2000]; U.S. Census Bureau: Monthly Postcensal Resident Populations, from
April 1, 2000 to July 1, 2004 by age, sex, race, and Hispanic origin available at www.census.gov/popest/national/asrh/2003_nat_res.html, July 1, 2004 file,
accessed on December 21, 2004 [data for 2004]; U.S. Interim Projections by Age, Sex, Race, and Hispanic Origin Detail File available at www.census.gov/ipc/
www/usinterimproj accessed on December 21, 2004 [data for projections].

Click here for spreadsheet version Click here for PowerPoint
Data table for figure 2. Percent of population in five age groups: United States, 1950, 2000, 2004, and 2050

All Under 18-54 55-64 65-74 75 years
Year ages 18 years years years years and over
Percent
1950 . ... 100.0 31.3 51.8 8.8 5.6 2.6
2000 ... 100.0 25.7 53.3 8.6 6.5 5.9
2004 ... 100.0 24.9 52.8 9.9 6.3 6.1
2050 ... 100.0 235 45.0 10.9 9.0 1.6

NOTES: Data are for the resident population. Data for 1950 exclude Alaska and Hawaii. Data for 2050 are projected. See Appendix Il, Population.

SOURCES: U.S. Census Bureau, 1980 Census of Population, General Population Characteristics, United States Summary (PC80-1-B1) [data for 1950];
Table 1. Annual estimates of the population by sex and five-year age groups for the United States: April 1, 2000 to July 1, 2003 (NC-EST2003-01) available at
www.census.gov/popest/national/asrh/NC-EST2003/NC-EST2003-01.xls accessed on November 21, 2004 [data for Census 2000]; U.S. Census Bureau:
Monthly Postcensal Resident Populations, from April 1, 2000 to July 1, 2004 by age, sex, race, and Hispanic origin available at www.census.gov/popest/
national/asrh/2003_nat_res.html, July 1, 2004 file, accessed on December 21, 2004 [data for 2004]; U.S. Interim Projections by Age, Sex, Race, and Hispanic
Origin Detail File available at www.census.gov/ipc/www/usinterimproj accessed on December 21, 2004 [data for projections].
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Data table for figure 3. Percent of population in selected race and Hispanic origin groups by age: United States, 1980-2004

All ages Under 18 years 18 years and over

Race and Hispanic origin 1980 1990 2000 2004 1980 1990 2000 2004 1980 1990 2000 2004

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

HispanicorLatino. ..................... 6.4 9.0 125 141 88 122 171 1941 5.5 79 1.0 124
Not Hispanic or Latino. .. ................

White . . ... .. 799 757 695 674 742 689 613 589 821 781 723 70.2

Black or African American. . ... .......... 115 11.8 122 123 145 147 149 148 104 107 113 114

Asian .. ... 1.6 2.8 3.7 41 1.7 3.1 3.5 3.7 1.5 2.7 3.8 4.2

American Indian or Alaska Native . ........ 0.6 0.7 0.7 0.8 0.8 1.0 1.0 0.9 0.5 0.6 0.7 0.7

Native Hawaiian or Other Pacific Islander . . . 0.1 0.1 0.2 0.2 0.1 0.1

20rMOr€ raCES . « v v v v v it e e e 1.2 1.3 2.2 2.4 0.9 1.0

... Category not applicable.

NOTES: Data are for the resident population. Persons of Hispanic origin may be of any race. Race data for 2000 and beyond are not directly comparable with
data for 1980 and 1990. Individuals could report only one race in 1980 and 1990, and more than one race beginning in 2000. Persons who selected only one
race in 2000 and beyond are shown in single-race categories; persons who selected more than one race in 2000 and beyond are shown as having 2 or more
races and are not included in the single-race categories. In 1980 and 1990, the category “Asian” includes Asian and Native Hawaiian or Other Pacific Islander;
in 2000 and beyond this category includes only Asian. See Appendix Il, Hispanic origin; Race.

SOURCES: U.S. Census Bureau: U.S. population estimates, by age, sex, race, and Hispanic origin: 1980 to 1991. Current population reports, series P-25, no
1095. Washington. U.S. Government Printing Office, February 1993 [data for 1980, 1990]; U.S. Census Bureau: Monthly Postcensal Resident Populations, from
July 1, 2000 to July 1, 2004 by age, sex, race, and Hispanic origin, www.census.gov/popest/national/asrh/2003_nat_res.html [data for April 1, 2000 and July 1,

2004] accessed on December 21, 2004.
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Data table for figure 4. Poverty by age: United States, 1966—2003 Click here for spreadsheet version Click here for PowerPoint

Year All ages Under 18 years 18-64 years 65 years and over

Percent of persons with family income below the poverty level

1966 . .......... ... ... 14.7 17.6 10.5 28.5
1967 .. ... 14.2 16.6 10.0 29.5
1968 ... 12.8 15.6 9.0 25.0
1969 ... ...l 121 14.0 8.7 25.3
1970 .. ... 12.6 15.1 9.0 24.6
1971 .o 12,5 15.3 9.3 21.6
1972 ... 11.9 15.1 8.8 18.6
1973 ... 1.1 14.4 8.3 16.3
1974 .. 1.2 15.4 8.3 14.6
1975 .. 12.3 171 9.2 15.3
1976 .. ... .. 11.8 16.0 9.0 15.0
1977 .. 11.6 16.2 8.8 141
1978 .. ... 1.4 15.9 8.7 14.0
1979 ... 1.7 16.4 8.9 15.2
1980 ... 13.0 18.3 10.1 15.7
1981 ... 14.0 20.0 1.1 15.3
1982 .. ... 15.0 21.9 12.0 14.6
1983 .. ... 15.2 22.3 12.4 13.8
1984 .. ... 14.4 215 1.7 12.4
1985 .. ... 14.0 20.7 11.3 12.6
1986 ... ... 13.6 20.5 10.8 12.4
1987 ... 13.4 20.3 10.6 12.5
1988 .. ... 13.0 19.5 10.5 12.0
1989 ... .. 12.8 19.6 10.2 11.4
1990 ... .. 13.5 20.6 10.7 12.2
1991 ... 14.2 21.8 1.4 12.4
1992 . ... 14.8 223 11.9 12.9
1993 .. ... 15.1 22.7 12.4 12.2
1994 .. ..l 14.5 21.8 11.9 11.7
1995 .. ... 13.8 20.8 1.4 10.5
1996 .. ... 13.7 20.5 1.4 10.8
1997 ... 13.3 19.9 10.9 10.5
1998 ... ... 12.7 18.9 10.5 10.5
1999 ... ... 1.9 171 10.1 9.7
2000 ... 1.3 16.2 9.6 9.9
2001 ... 1.7 16.3 10.1 10.1
2002 .. ... 121 16.7 10.6 10.4
2003 ... ... 12,5 17.6 10.8 10.2

NOTES: Data are for the civilian noninstitutionalized population. Starting in 1999 estimates of poverty have been calculated using Census 2000-based
population weights. Starting in 2000 estimates are based on an expanded household sample. Implementation of these changes had no effect on the all ages
poverty rate for 2000 and a 0.1-0.3 percent difference in the age-specific poverty rates for 2000. See Appendix Il, Poverty level. See related Health,

United States, 2005, table 2.

SOURCES: U.S. Census Bureau, Current population survey, March 1967-2004. U.S. Bureau of the Census. DeNavas-Walt C, Proctor B, and Mills R. Income,
Poverty, and Health Insurance Coverage in the United States: 2003. Current population reports, series P-60, no 226. Washington: U.S. Government Printing
Office. 2004.
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Data table for figure 5. Low income by age, race and Hispanic origin: United States, 2003

Near Near
Age, race and Hispanic origin Poor poor Poor poor
Percent Number in millions
All ages
Allracesandorigins ..................... 12,5 18.6 35.9 53.5
Hispanic or Latino ..................... 225 30.1 9.1 12.2
Black or African Americanonly. . . .......... 24.4 24.0 8.8 8.6
Asianonly . ...... ... ... . ... o 11.8 15.2 1.4 1.8
White only, not Hispanic or Latino . ......... 8.2 15.4 15.9 30.0
Under 18 years
Allraces and origins .. ................... 17.6 21.5 12.9 15.7
Hispanic or Latino ..................... 29.7 32.9 41 4.5
Black or African Americanonly. . . .......... 34.1 27.2 3.9 3.1
Asianonly . ...... ... ... . . o oL 12,5 17.2 0.3 0.5
White only, not Hispanic or Latino . ......... 9.8 16.6 4.2 7.2
18-64 years
Allracesandorigins . .................... 10.8 15.5 19.4 27.9
Hispanic or Latino ..................... 18.7 28.2 4.6 6.9
Black or African Americanonly. . ... ........ 19.4 21.2 4.2 4.6
Asianonly . ........ ... .. . 11.3 12.8 0.9 1.0
White only, not Hispanic or Latino . ......... 7.6 12.2 9.4 14.9
65 years and over
Allracesandorigins .. ................... 10.2 28.5 3.6 9.9
Hispanic or Latino ..................... 19.5 34.0 0.4 0.7
Black or African Americanonly. . . .......... 23.7 32.2 0.7 0.9
Asianonly . ...... ... ... . . Lo 14.3 27.2 0.2 0.3
White only, not Hispanic or Latino . ......... 8.0 27.8 2.3 7.9

NOTES: Data are for the civilian noninstitutionalized population. Poor is defined as family income less than 100 percent of the poverty level and near poor as
100-199 percent of the poverty level. Persons of Hispanic origin may be of any race. Black and Asian races include persons of both Hispanic and non-Hispanic
origin. See related Health, United States, 2005, table 2. See Appendix I, Hispanic origin; Poverty; Race.

SOURCES: DeNavas-Walt C, Proctor B, and Mills R. Income, Poverty, and Health Insurance Coverage in the United States: 2003. Current population reports,
series P-60 no 226. Washington: U.S. Government Printing Office. 2004; Age and sex of all people, family members, and unrelated individuals iterated by
income-to-poverty ratio and race: 2003, available at ferret.bls.census.gov/macro/032004/pov/new01_000.htm accessed on October 29, 2004.
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Data table for figure 6. Health insurance coverage among persons under 65 years of age: United States, 1984-2003

Health insurance coverage
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Private Medicaid Uninsured

Year Percent SE Percent SE Percent SE
1984 . . ... ... 76.8 0.6 6.8 0.3 14.5 0.4
1989 ... ... .. 75.9 0.4 7.2 0.2 15.6 0.3
1994 ... ... 69.9 0.4 1.2 0.3 17.5 0.3
1995 .. ... 71.3 0.4 1.5 0.2 16.1 0.2
1996 .. ... ... 71.2 0.5 1.1 0.3 16.6 0.3
1997 .. ... 70.7 0.4 9.7 0.2 17.5 0.2
1998 ... ... 721 0.4 8.9 0.2 16.6 0.2
1999 . ... ... 72.8 0.3 9.1 0.2 16.1 0.2
2000 .. ... 71.5 0.4 9.5 0.2 17.0 0.3
2001 ... .. 71.2 0.4 104 0.2 16.4 0.3
2002 ... 69.4 0.4 11.8 0.2 16.8 0.2
2003 .. ... 68.9 0.4 12.3 0.2 16.5 0.3

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Medicaid includes other public assistance through 1996; includes State-sponsored health plans
starting in 1997; and includes State Children’s Health Insurance Program (SCHIP) starting in 1999. Uninsured persons are not covered by private insurance,
Medicaid, SCHIP, public assistance (through 1996), State-sponsored or other government-sponsored health plans (starting in 1997), Medicare, or military plans.
Persons with Indian Health Service only are considered uninsured. Percents do not add to 100 because the percent of persons with Medicare, military plans,
and other government-sponsored plans is not shown and because persons with both private insurance and Medicaid appear in both categories. Starting with
Health, United States, 2005, estimates for 2000 and later years use weights derived from the 2000 census. Estimates for 2000-2002 were recalculated using
2000-based weights and may differ from previous editions of Health, United States. See Appendix Il, Health insurance coverage. See related Health, United
States, 2005, tables 132-134.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Data table for figure 7. No health insurance coverage among Data table for figure 8. National health expenditures as
persons under 65 years of age by selected characteristics: a percent of Gross Domestic Product: United States,
United States, 2003 1960-2003
Characteristic Percent SE Year Percent
Age 1960 . ... 5.1

Under65years. ................. 16.5 0.3 1965 .. ... 5.7
Underi18vyears ................ 9.8 0.3 1970 ... 7.0
18-24years . ................. 30.1 0.7 1975 .. 7.9
25-34years .. ................ 25.4 0.5 1980 . ..o 8.8
35-44years .. ..., 17.5 0.4 1985 ... ... 10.1
45-54 years ... ............... 13.6 0.4 1990 .. ... 12.0
5564 Years .. ................ 10.9 0.4 1991 .. 12.7

1992 . 13.1
Percent of poverty level 1993 . 13.3

Below 100 percent . .............. 31.1 0.8 1994 .o 13.3

100-149 percent. . . .............. 31.9 1.0 1995 .. 13.4

150-199 percent. . . .............. 27.6 1.0 1996 ... 13.3

200 percentormore . . ............ 10.0 0.2 1997 .o 13.2

1998 . . . 13.2
Race and Hispanic origin 1999 . .. ... 13.2

White only, not Hispanic or Latino. . . . . 11.9 0.3 2000 . ... 13.3

Asianonly ........ ... ... . ... .. 18.2 1.3 2001 ... 14.1

Black or African American only, not 2002 ... 14.9

Hispanic or Latino . . ............. 18.1 0.6 2003 ... 15.3

American Indian and Alaska Native .

ONIY o e et 35.0 3.3 NOTES; See re]ated Health, United States, 2005, table 119. See
. . . Appendix |, National Health Accounts.

Hlspanilc or Latino (total) . .......... 34.7 0.7 SOURCE: Centers for Medicare & Medicaid Services, Office of the
Mexican .. ................... 37.8 0.8 Actuary, National Health Statistics Group, National Health Accounts.
Cuban....................... 29.1 2.7
PuertoRican. . ................ 17.7 15

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Persons
of Hispanic origin may be of any race. Total for Hispanic includes groups
not shown separately. Asian only and American Indian and Alaska Native
only races include persons of Hispanic and non-Hispanic origin.
Uninsured persons are not covered by private insurance, Medicaid, State
Children’s Health Insurance Program (SCHIP), State-sponsored or other
government-sponsored health plans, Medicare, or military plans. Persons
with Indian Health Service only are considered uninsured. Missing family
income data were imputed for 33 percent of persons under 65 years of
age in 2003. Starting with Health, United States, 2005, estimates for 2000
and later years use weights derived from the 2000 census. See Appendix
Il, Family income; Health insurance coverage; Hispanic origin; Poverty;
Race. See related Health, United States, 2005, table 134.

SOURCE: Centers for Disease Control and Prevention, National Center
for Health Statistics, National Health Interview Survey.
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Data table for figure 9. Personal health care expenditures according to source of funds and type of expenditures:

United States, 2003 Click here for spreadsheet version _ Click here for PowerPoint

Type of expenditures

Personal health care expenditures Hospital Physician Nursing Prescription
and source of funds Total care services home drugs Other

Amount in billions
All personal health care expenditures .. ....... $1,440.8 $515.9 $369.7 $110.8 $179.2 $265.1

Percent distribution
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All personal health care expenditures . ........ 100.0 35.8 25.7 7.7 12.4 18.4
Source of funds Percent distribution

All sourcesof funds. .. ................... 100.0 100.0 100.0 100.0 100.0 100.0
Out-of-pocket payments . . ............... 16.0 3.2 10.2 27.9 29.7 34.9
Private health insurance . .. .............. 36.0 34.4 49.7 7.6 46.3 25.0
Other private funds. . . . ................. 4.2 41 6.9 3.8 0.0 3.4
Government. . . ... 43.8 58.3 33.3 60.7 241 36.7
Medicaid . .......... ... .. .. ... ... ... 17.2 16.9 71 46.1 18.8 19.1
Medicare . . . ........ ... ... 19.1 30.3 19.9 12.4 1.6 10.6
Othergovernment. .. .................. 7.5 11.1 6.3 2.2 3.7 7.0
Federal .. ....... ... .. ... .. ... ... ... 33.3 46.9 27.4 411 141 24.8
Stateand local . . . ........ ... .. ... . ... 10.5 1.4 5.9 19.7 10.0 11.9

NOTES: Other expenditures include dental services, other professional services, home health care, nonprescription drugs and other medical nondurables, vision
products and other medical durables, and other personal health care, not shown separately. See related Health, United States, 2005, tables 122—-123. See
Appendix |, National Health Accounts.

SOURCE: Centers for Medicare and Medicaid Services, Office of the Actuary, National Health Accounts.
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Data table for figure 10. Cigarette smoking among men, women, high school students, and mothers during pregnancy:
United States, 1965-2003

Click here for spreadsheet version __ Click here for PowerPoint
Mothers
High school during
Men Women students pregnancy
Year Percent SE Percent SE Percent SE Percent
1965 .. ... 51.2 0.3 33.7 0.3 ---
1974 42.8 0.5 32.2 0.4 ---
1979 . 37.0 0.5 30.1 0.5 ---
1983 .. . 34.8 0.6 29.4 0.4 --- --- ---
1985 .. ... 32.2 0.5 27.9 0.4 --- --- ---
1987 ... 30.9 0.4 26.5 0.4 --- --- ---
1988 .. ... 30.3 0.4 25.7 0.3 --- --- ---
1989 .. .. --- --- --- --- --- 19.5
1990 ... 28.0 0.4 22.9 0.3 --- --- 18.4
1991 ... 27.6 0.4 23.5 0.3 27.5 1.4 17.8
1992 .. .. 28.1 0.5 24.6 0.5 --- --- 16.9
1993 ... 27.3 0.6 22.6 0.4 30.5 1.0 15.8
1994 ... 27.6 0.5 23.1 0.5 --- --- 14.6
1995 .. ... 26.5 0.6 22.7 0.5 34.8 1.2 13.9
1996 .. ... ... 13.6
1997 . 271 0.4 22.2 0.4 36.4 1.1 13.2
1998 . . ... 25.9 0.4 221 0.4 --- --- 12.9
1999 .. ... 25.2 0.5 21.6 0.4 34.8 1.3 12.6
2000 ... 25.2 0.4 21.1 0.4 --- --- 12.2
2001 ... 24.6 0.4 20.7 0.4 28.5 1.0 12.0
2002 ... 24.6 0.4 20.0 0.4 --- --- 1.4
2003 ... 23.7 0.4 19.4 0.4 21.9 1.1 ---

SE Standard error.
- - - Data not available.

NOTES: Data for men and women are for the civilian noninstitutionalized population. Percents for men and women are age adjusted to the 2000 standard
population using five age groups: 18-24 years, 25-34 years, 35—44 years, 45—64 years, and 65 years and over. Age-adjusted estimates in this table may differ
from other age-adjusted estimates based on the same data and presented elsewhere if different age groups are used in the adjustment procedure. Cigarette
smoking is defined as follows: among men and women 18 years and over, those who ever smoked 100 cigarettes in their lifetime and now smoke every day or
some days; among high school students in grades 9-12, those who smoked cigarettes on 1 or more of the 30 days preceding the survey; and among mothers
with a live birth, those who smoked during pregnancy. Data from States that did not require the reporting of mother’s tobacco use during pregnancy on the birth
certificate are not included. Starting with Health, United States, 2005, estimates from the National Health Interview Survey for 2000 and later years use weights
derived from the 2000 census. Estimates for 2000-2002 from the National Health Interview Survey were recalculated using 2000-based weights and may differ
from previous editions of Health, United States. See Appendix Il, Age adjustment; Tobacco use. See related Health, United States, 2005, tables 12 and 63-65.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey (data for men and women);
National Vital Statistics System (data for mothers during pregnancy); National Center for Chronic Disease Prevention and Health Promotion, Youth Risk
Behavior Survey (data for high school students).
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Data table for figure 11. Current and frequent cigarette smoking among high school students by sex, race and Hispanic origin, and
grade level: United States, 2003
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Click here for spreadsheet version __ Click here for PowerPoint
All students Male students Female students

Current Frequent Current Frequent Current Frequent

smoker smoker smoker smoker smoker smoker
Characteristic Percent SE  Percent SE Percent SE Percent SE Percent SE Percent SE

Race and Hispanic origin
All students, grades 9-12. ... .. 21.9 1.1 9.7 0.7 21.8 1.1 9.6 0.8 21.9 1.4 9.7 0.9
Hispanic or Latino ......... 18.4 1.2 5.5 0.7 19.1 1.8 6.6 1.2 17.7 1.1 4.4 0.7
Not Hispanic or Latino: . ... ..
White .................. 24.9 1.2 11.8 0.8 23.3 1.3 104 0.9 26.6 1.9 13.2 1.2
Black or African American . . . . 15.1 1.4 55 0.8 19.3 1.9 7.9 1.3 10.8 1.5 3.1 0.7
Grade

Grade 9 . ................. 17.4 1.2 6.3 0.8 16.0 1.2 5.7 1.0 18.9 1.9 6.9 1.3
Grade 10 . ................ 21.8 15 9.2 1.0 21.7 1.7 9.5 1.2 21.9 1.9 9.0 1.3
Grade 11 ................. 23.6 1.6 11.2 1.3 23.2 1.8 10.5 1.3 24.0 2.0 11.8 1.9
Grade 12 . ................ 26.2 14 13.1 1.2 29.0 2.0 14.5 1.5 23.3 1.6 1.4 1.2

SE standard error.

NOTES: Current cigarette smoking is defined as having smoked cigarettes on 1 or more days of the 30 days preceding the survey; frequent cigarette smoking
is defined as having smoked cigarettes on 20 or more of the 30 days preceding the survey. See Appendix Il, Hispanic origin; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Youth Risk Behavior Survey.
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Data table for figure 12. Seatbelt use and drinking and driving among high school students by sex: United States, 1991-2003

All students Male students Female students

Year Percent SE Percent SE Percent SE

Rarely or never wore a seatbelt (Grades 9—12)
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1991 ... 25.9 2.7 30.0 3.0 21.6 2.6
1993 ... 191 1.3 23.8 1.7 14.2 1.1
1995 ... 21.7 1.7 26.1 21 16.9 1.8
1997 ... 19.3 1.8 23.2 2.1 14.5 1.5
1999 ... 16.4 1.4 20.8 1.5 1.9 1.5
2001 ... 141 0.8 18.1 1.1 10.2 0.8
2008 ... 18.2 2.1 21.5 2.2 14.6 2.2

Rode with a driver who had been drinking alcohol (Grades 9—12)

1991 ... 39.9 1.1 40.0 1.2 39.8 1.2
1993 ... 35.3 1.3 36.3 1.5 34.5 1.6
1995 .. ... 38.8 1.9 39.5 2.2 37.8 2.2
1997 ... 36.6 1.1 38.3 1.3 34.5 1.1
1999 ... 33.1 1.1 34.4 1.3 31.7 1.4
2001 ... 30.7 1.0 31.8 1.2 29.6 1.1
2008 ... 30.2 1.1 29.2 1.3 31.1 1.0

Drove after drinking alcohol (Grades 11 and 12 only)

1991 ... 24.6 1.5 30.6 2.2 18.2 1.0
1993 .. ... 19.6 1.4 25.7 1.6 13.2 1.6
1995 ... ... 20.1 1.8 25.5 2.3 14.5 1.9
1997 ... 22.7 2.4 27.9 2.8 16.2 2.2
1999 ... 195 1.3 25.5 1.4 13.3 1.7
2001 ... 19.3 1.2 24.6 1.5 141 1.1
2008 ... 17.5 1.0 22.4 1.5 12.3 1.0

SE Standard error.

NOTES: Students who rarely or never wore a seatbelt when riding in a car driven by someone else; students who during the past 30 days rode one or more
times in a car or other vehicle driven by someone who had been drinking alcohol; and students who during the past 30 days drove a car or other vehicle one or
more times when they had been drinking alcohol. See Appendix II, Hispanic origin; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Youth Risk Behavior Survey.
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Data table for figure 13. High school students engaging in regular physical activity by sex, race and Hispanic origin, and grade:

United States, 1999, 2001, and 2003

Click here for spreadsheet version

Click here for PowerPoint

1999 2001 2003
Sex, race and Hispanic
origin, and grade Percent SE Percent SE Percent SE
All students, grades 9-12. . ... ............. 69.5 0.9 68.8 0.7 66.6 1.1
White, not Hispanic. . . .................. 71.8 1.1 70.7 0.8 69.0 1.5
Black, not Hispanic. . .. ................. 60.0 2.4 63.6 2.0 58.8 1.9
Hispanic . ......... ... ... .. ... ...... 64.8 2.2 64.6 1.4 63.5 1.4
Male students, grades 9-12 . . ... ........... 76.3 1.4 75.8 0.8 731 1.1
White, not Hispanic. . . .................. 78.1 1.9 771 0.9 75.2 1.3
Black, not Hispanic. . .. ................. 68.0 4.2 74.6 1.4 68.2 2.0
Hispanic .. ....... ... ... . ... ... ... ... 75.6 2.4 72.3 1.6 69.7 2.0
Female students, grades 9-12 . . ... ......... 62.7 1.2 62.1 1.2 59.9 1.5
White, not Hispanic. . . .................. 65.2 1.3 64.7 1.4 62.5 2.0
Black, not Hispanic. . .. ................. 52.5 1.7 53.3 2.9 49.6 2.4
Hispanic .. ....... ... . ... . ... ... ... 54.2 2.6 57.0 2.2 57.4 2.3
All students:
Grade 9. . . . ... 77.2 2.1 75.7 1.4 71.9 1.5
Grade 10. .. ... ... 68.9 2.4 70.4 0.9 69.2 1.6
Grade 11. .. .. ... ... ... .. 62.5 1.3 65.6 1.2 63.5 1.4
Grade 12. . . .. .. ... 67.6 1.9 61.1 1.4 59.8 1.4
Male students:
Grade 9. . . . ... . 81.6 2.2 79.9 1.6 76.2 1.5
Grade 10. . . .. .. ... 76.3 1.9 76.4 1.1 74.4 1.8
Grade 11. ... ... ... . 70.4 2.2 75.6 1.3 73.0 1.4
Grade 12. . . ... ... 75.5 1.9 70.5 2.2 67.9 1.7
Female students:
Grade 9. . . . ... 72.8 3.0 71.9 1.9 67.3 2.1
Grade 10. . . .. ... ... 61.5 3.7 64.4 1.7 64.1 1.9
Grade 11. .. .. ... ... . ... . .. 54.4 2.0 55.8 1.6 53.8 1.9
Grade 12. . . .. . ... 59.7 2.6 52.1 1.2 51.6 1.8

SE Standard error.

NOTES: Regular physical activity is defined as engaging in recommended amounts of moderate activity (does not cause sweating or hard breathing) for at

least 30 minutes on 5 or more of the past 7 days; or vigorous activity (causes sweating and hard breathing) for at least 20 minutes on 3 or more of the
past 7 days. The recommended amounts of physical activity for high school students are based on the Healthy People 2010 objectives 22—6 and 22—-7
(U.S. Department of Health and Human Services. Healthy People 2010. 2nd ed. 2 vols. Washington: U.S. Government Printing Office, November 2000.

Available at www.health.gov/healthypeople). See Appendix Il, Hispanic origin; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Youth Risk Behavior Survey.
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Data table for figure 14. Leisure-time physical activity among adults 18 years of age and over by poverty status:

United States, 2003 Click here for spreadsheet version Click here for PowerPaint

Leisure-time physical activity level

Some Regular

Inactive leisure-time activity leisure-time activity

Poverty level Percent SE Percent SE Percent SE

18 years and over, age adjusted . . . .. ... 37.6 0.5 29.5 0.4 32.8 0.4
18 years and over, crude . ............ 37.6 0.5 29.6 0.4 32.8 0.4

18 years and over, age adjusted

Poor. .. ... . . 55.1 1.2 22.0 0.8 22.9 1.0
Nearpoor............. . ... ....... 50.5 0.9 24.8 0.7 24.7 0.7
Nonpoor .. ........ ... .. ... . ...... 314 0.5 32.0 0.4 36.7 0.5

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Data are age adjusted to the 2000 standard population using five age groups: 18-44 years,
45-54 years, 55-64 years, 65—74 years, and 75 years and over. Adults were asked about the frequency and duration of vigorous and light/moderate physical
activity during leisure time. Adults classified as inactive reported no sessions of light/moderate or vigorous leisure-time physical activity of at least 10 minutes
duration; adults classified with some leisure-time physical activity reported at least one session of light/moderate or vigorous physical activity of at least 10
minutes duration but did not meet the definition of regular leisure-time activity; adults classified with regular leisure-time physical activity reported three or more
sessions per week of vigorous activity of at least 20 minutes duration or five or more sessions per week of light/moderate activity lasting at least 30 minutes in
duration. Poor persons are defined as below the poverty threshold. Near poor persons have incomes of 100 percent to less than 200 percent of the poverty
threshold. Nonpoor persons have incomes of 200 percent or greater than the poverty threshold. Missing family income data were imputed for 36 percent of
adults in 2003. Starting with Health, United States, 2005, estimates for 2000 and later years use weights derived from the 2000 census. See Appendix I, Age
adjustment; Family income; Physical activity, leisure-time; Poverty. See related Health, United States, 2005, table 72.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Click here for spreadsheet version Click here for PowerPoint
Data table for figure 15. Overweight and obesity by age: United States, 1960-2002

Children Adolescents Adults
6-11 years 12-19 years 20-74 years
Overweight Overweight
Overweight including obese but not obese Obese

Year Percent SE Percent SE Percent SE Percent SE Percent SE
1960-62 ........ --- --- --- --- 44.8 1.0 315 0.5 13.3 0.6
1963-65 ........ 4.2 0.4 --- --- --- --- --- --- --- ---
1966-70 ........ 4.6 0.3
1971-74 .. ... ... 4.0 0.5 6.1 0.6 47.7 0.7 33.1 0.6 14.6 0.5
1976-80 ........ 6.5 0.6 5.0 0.5 47.4 0.8 32.3 0.6 15.1 0.5
1988-94 .. ...... 11.3 1.0 10.5 0.9 56.0 0.9 32.7 0.6 23.3 0.7
1999-2002 . ... .. 15.8 1.1 16.1 0.8 65.2 0.8 34.1 0.8 31.1 1.0

SE Standard error.
- - - Data not available.

NOTES: Data are for the civilian noninstitutionalized population. Percents for adults are age adjusted to the 2000 standard population using five age

groups: 20-34 years, 35—44 years, 45-54 years, 55-64 years, and 65-74 years. Age-adjusted estimates in this table may differ from other age-adjusted
estimates based on the same data and presented elsewhere if different age groups are used in the adjustment procedure. For children: Overweight is defined
as a body mass index (BMI) at or above the sex- and age-specific 95th percentile BMI cut points from the 2000 CDC Growth Charts: United States

(See: www.cdc.gov/growthcharts/); obese is not defined for children. For adults: Overweight including obese is defined as a BMI greater than or equal to 25;
overweight but not obese as a BMI greater than or equal to 25 but less than 30; and obese as a BMI greater than or equal to 30. Data for 1966—70 are for
adolescents 12—17 years, not 12—-19 years. Pregnant adolescents were excluded beginning in 1971-74. Pregnant women 20 years of age and over were
excluded in all years. See Appendix Il, Age adjustment; Body mass index (BMI). See related Health, United States, 2005, tables 73 and 74.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Examination Survey and National Health and
Nutrition Examination Survey.
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Click here for spreadsheet version Click here for PowerPoint

Data table for figure 16. Asthma attack among children by age, race and Hispanic origin: United States, 1998-2003

1998-99 2000-2001 2002-03

Race Percent SE Percent SE Percent SE

Children 3—17 years
Total. . ... 5.6 0.2 5.9 0.2 5.9 0.2

Race and Hispanic origin

O
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wn
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HispanicorlLatino....................... 4.9 0.4 4.2 0.3 4.5 0.4
Not Hispanic or Latino:
Whiteonly . .. ......... ... 5.6 0.3 5.8 0.3 5.7 0.3
Black or African Americanonly. . .. ......... 7.0 0.5 7.8 0.5 8.2 0.6

Children 3—10 years
Total. . ... 5.6 0.3 5.9 0.3 5.8 0.3

Race and Hispanic origin

HispanicorLatino . ...................... 4.9 0.5 3.8 0.4 4.5 0.5
Not Hispanic or Latino:
Whiteonly . .. ... .. 5.4 0.3 5.9 0.4 5.2 0.3
Black or African American only. . .. ......... 7.6 0.8 8.0 0.7 9.4 0.9

Children 11-17 years
Total. . .. 5.7 0.3 5.9 0.3 6.1 0.3

Race and Hispanic origin

HispanicorLatino . ...................... 4.8 0.6 4.8 0.5 4.6 0.5
Not Hispanic or Latino:
Whiteonly . .. ... .. 5.8 0.4 5.7 0.4 6.1 0.4
Black or African Americanonly. . . .......... 6.3 0.7 7.6 0.8 6.9 0.7

SE Standard error.

NOTES: Respondents (generally the parent) were asked if they had ever been told by a doctor or other health professional that the child had asthma. For those
who answered “yes,” respondents were asked about episodes of asthma or asthma attacks in the past 12 months. Data are for the civilian noninstitutionalized
population. Starting with Health, United States, 2005, estimates for 2000 and later years use weights derived from the 2000 census. Total includes children of all
races not shown separately. See Appendix Il, Hispanic origin; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Data table for figure 17. Adults 18 years of age and over with severe headache or migraine or low back pain in the past 3 months
by age and sex: United States, 2003

Click here for spreadsheet version __ Click here for PowerPoint
Severe headache or migraine Low back pain
Both sexes Men Women Both sexes Men Women

Percent SE Percent SE  Percent SE Percent SE Percent SE Percent SE

18 years and over, crude . . . . .. 15.2 0.3 9.4 0.3 20.5 0.4 27.5 0.3 25.2 0.5 29.6 0.4
1844 years. ... .......... 17.8 0.4 10.8 0.4 24.6 0.6 24.2 0.4 22.4 0.6 26.0 0.6
45-64 years. . ... ... 15.1 0.4 9.2 0.5 20.7 0.6 31.5 0.6 29.8 0.8 33.2 0.8
65 yearsandover ......... 6.9 0.4 4.6 0.5 8.5 0.5 29.9 0.7 25.4 1.0 33.2 1.0

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Respondents were asked: “During the past 3 months, did you have a severe headache or
migraine?” and “During the past 3 months, did you have low back pain?” Respondents were instructed to report pain that lasted a whole day or more and to not
report fleeting or minor aches or pains. Starting with Health, United States, 2005, estimates for 2000 and later years use weights derived from the 2000 census.
See related Health, United States, 2005, table 57.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Data table for figure 18. Selected chronic health conditions causing limitation of activity among children by age: United States,
2002-03

Click here for spreadsheet version _ Click here for PowerPoint
Under 5 years 5-11 years 12-17 years
Type of chronic health condition Rate SE Rate SE Rate SE

Number of children with limitation of activity caused by
selected chronic health conditions per 1,000 population

Speech problem . . ...... ... ... .. ... . ... 10.7 1.0 18.5 1.1 4.6 0.5
Asthma or breathing problem . ... ........... 8.2 0.9 8.4 0.7 8.3 0.8
Mental retardation or other developmental

problem .. ... ... 7.0 0.8 10.2 0.8 9.6 0.8
Other mental, emotional, or behavioral problem . . 2.7 0.5 12.0 1.0 14.2 1.1
Attention Deficit/Hyperactivity Disorder. . .. ... .. 2.1 0.4 17.6 1.2 21.8 1.3
Learning disability . .. .......... ... ... ... 2.9 0.5 23.3 1.2 33.9 1.7

SE Standard error.

NOTES: Data are for noninstitutionalized children. Children with limitation of activity caused by chronic health conditions may be identified by enroliment in
special programs (special education or early intervention services) or by reporting a limitation in their ability to perform activities usual for their age group
because of a physical, mental, or emotional problem. Conditions refer to response categories in the National Health Interview Survey. The selected health
conditions, regardless of duration, are classified as chronic in this analysis. Children who were reported to have more than one chronic health condition as the
cause of their activity limitation were counted in each reported category. Starting in 2001 the condition list for children was expanded to include categories for
Attention Deficit/Hyperactivity Disorder (ADD or ADHD) and learning disability. Thus, comparable data for this figure are not available prior to 2001. Starting with
Health, United States, 2005, estimates for 2000 and later years use weights derived from the 2000 census. See Appendix I, Condition; Limitation of activity.
See related Health, United States, 2005, table 58.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Data table for figure 19. Selected chronic health conditions causing limitation of activity among working-age adults by age:
United States, 2002-03

Click here for spreadsheet version __ Click here for PowerPoint
18-44 years 45-54 years 55-64 years
Type of chronic health condition Rate SE Rate SE Rate SE

Number of persons with limitation of activity caused
by selected chronic health conditions per 1,000 population

Mentalillness .. ........... .. ... ........ 12.9 0.5 23.1 1.1 241 1.4
Fractures or jointinjury. . . ................. 7.0 0.4 15.5 0.9 20.6 1.2
Lung . ... 5.0 0.3 12.6 0.8 25.6 1.3
Diabetes. . . ... ... ... .. 25 0.2 13.4 0.8 334 1.5
Heart or other circulatory . .. ............... 5.9 0.3 28.4 1.2 74.3 2.4
Arthritis or other musculoskeletal. . . ... ....... 22.2 0.7 61.9 1.8 100.7 2.6

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Conditions refer to response categories in the National Health Interview Survey; some
conditions include several response categories. “Mental illness” includes depression, anxiety or emotional problem, and other mental conditions. “Heart or other
circulatory” includes heart problem, stroke problem, hypertension or high blood pressure, and other circulatory system conditions. “Arthritis or other
musculoskeletal” includes arthritis or rheumatism, back or neck problem, and other musculoskeletal system conditions. Persons may report more than one
chronic health condition as the cause of their activity limitation. Starting with Health, United States, 2005, estimates for 2000 and later years use weights derived
from the 2000 census. See related Health, United States, 2005, table 58. See Appendix I, Condition; Limitation of activity.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Data table for figure 20. Selected chronic health conditions causing limitation of activity among older adults by age: United States,
2002-03

Click here for spreadsheet version __ Click here for PowerPoint
65-74 years 75—-84 years 85 years and over
Type of chronic health condition Rate SE Rate SE Rate SE

Number of persons with limitation of activity caused
by selected chronic health conditions per 1,000 population

Senility . . . ... 6.8 0.8 30.5 2.0 96.1 6.5
Lung ... 34.7 2.0 41.4 2.5 44 .4 5.6
Diabetes. . . ....... ... .. .. ... 411 1.9 49.4 2.7 38.4 4.6
Vision. . ... 18.2 15 44.3 2.6 96.6 7.3
Hearing ....... ... . .. 10.0 1.1 27.8 2.0 84.9 6.8
Heart or other circulatory . .. ............... 101.9 3.3 162.6 5.1 223.5 10.2
Arthritis or other musculoskeletal. . . .. ........ 125.8 3.6 171.0 4.7 267.6 10.6

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Conditions refer to response categories in the National Health Interview Survey; some
conditions include several response categories. “Vision” includes vision conditions or problems seeing and “hearing” includes hearing problems. “Heart or other
circulatory” includes heart problem, stroke problem, hypertension or high blood pressure, and other circulatory system conditions. “Arthritis or other
musculoskeletal” includes arthritis or rheumatism, back or neck problem, and other musculoskeletal system conditions. “Senility” is the term offered to
respondents on a flashcard, but this category may include Alzheimer’s disease or other types of dementia reported by the respondent. Persons may report more
than one chronic health condition as the cause of their activity limitation. Starting with Health, United States, 2005, estimates for 2000 and later years use
weights derived from the 2000 census. See related Health, United States, 2005, table 58. See Appendix I, Condition; Limitation of activity.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Data table for figure 21. Use of mammography within the past 2 years for women 40 years of age and over by selected
characteristics: United States, selected years 1987-2003

Click here for spreadsheet version

Click here for PowerPaint

Year
Characteristic 1987 1990 1991 1993 1994 1998 1999 2000 2003
Percent of woman having a mammogram within the past 2 years
All women 40 years and over, crude. . . ... ... 28.7 51.4 54.6 59.7 60.9 66.9 70.3 70.4 69.7
Race and Hispanic origin

40 years and over, crude:
Hispanic or Latino.................... 18.3 45.2 49.2 50.9 51.9 60.2 65.7 61.2 65.0
Asianonly ......... ... . ..., * 46.0 45.9 55.1 55.8 60.2 58.3 53.5 57.6

Not Hispanic or Latino:
Whiteonly. .. ....... ... ... .. ..... 30.3 52.7 56.0 60.6 61.3 68.0 711 72.2 70.5
Black or African Americanonly . ........ 23.8 46.0 47.7 59.2 64.4 66.0 71.0 67.9 70.5

Poverty status

40 years and over, crude:
Poor ... .. 14.6 30.8 35.2 411 442 50.1 57.4 54.8 55.4
Nearpoor........... ... ... ... ... 20.9 39.1 44.4 47.5 48.6 56.1 59.5 58.1 60.8
Nonpoor. . ...... ... ... ... ... .. ... 35.2 59.2 62.2 67.3 68.5 72.6 75.0 75.9 74.3

Education

40 years and over, crude:
No high school diplomaorGED . ......... 17.8 36.4 40.0 46.4 48.2 54.5 56.7 57.7 58.1
High school diplomaor GED ............ 31.3 52.7 55.8 59.0 61.0 66.7 69.2 69.7 67.8
Some collegeormore . . . .............. 37.7 62.8 65.2 69.5 69.7 72.8 77.3 76.2 75.1

Standard error
All women 40 years and over, crude. . . ... ... 0.7 0.6 0.5 0.7 0.7 0.5 0.5 0.6 0.5
Race and Hispanic origin

40 years and over, crude:
Hispanic or Latino. ................... 2.3 2.4 2.4 3.2 3.4 1.7 1.8 1.7 1.6
Asianonly ........ ... ... .. .. * 4.5 4.1 5.6 5.5 4.0 4.3 4.3 3.6

Not Hispanic or Latino:
Whiteonly. . . ....... ... ... .. ... 0.7 0.7 0.6 0.8 0.8 0.6 0.6 0.6 0.6
Black or African Americanonly . ........ 2.0 1.5 1.5 2.1 1.9 1.6 1.5 1.5 1.5

Poverty status

40 years and over, crude:
Poor ... ... .. 1.3 1.1 1.3 1.8 2.0 1.6 1.9 1.7 1.6
Nearpoor........... ... ... ... 1.1 1.1 1.0 14 1.4 1.3 1.4 1.3 1.3
Nonpoor. .. ... ... ... 1.0 0.7 0.7 0.8 0.9 0.6 0.6 0.6 0.6

Education

40 years and over, crude:
No high school diploma or GED . ... ...... 0.9 1.1 0.9 14 1.6 1.2 1.2 1.2 1.3
High school diplomaorGED ............ 1.1 0.8 0.8 1.2 1.2 0.9 1.0 0.9 1.0
Some collegeormore . . ............... 1.2 0.9 0.8 1.0 1.0 0.8 0.7 0.7 0.7

* Estimates are considered unreliable. Data not shown have a relative standard error greater than 30 percent.
NOTES: Data are for the civilian noninstitutionalized population. Persons of Hispanic origin may be of any race. Asian only race includes persons of both

Hispanic and non-Hispanic origin. Poor persons are defined as below the poverty threshold. Near poor persons have incomes of 100 percent to less than 200

percent of the poverty threshold. Nonpoor persons have incomes of 200 percent or greater than the poverty threshold. Poverty status was unknown for 11
percent of women 40 years of age and over in 1987. Missing family income data were imputed for 19-23 percent of women 40 years of age and over in

1990-94 and 35-39 percent in 1998-2003. Education categories shown are for 1998 and subsequent years. In 1994 and earlier years the following categories

based on number of years of school completed were used: less than 12 years, 12 years, and 13 years or more. Starting with Health, United States 2005,

estimates for 2000 and later years use weights derived from the 2000 census. Estimates for 2000 were recalculated using 2000-based weights and may differ
from previous editions of Health, United States. See related Health, United States 2005, table 86. See Appendix Il, Education; Family income; Hispanic origin;

Mammography; Poverty level; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Data table for figure 22. Use of Pap smears within the past 3 years for women 18 years of age and over by selected
characteristics: United States, 1987-2003

Click here for spreadsheet version _ Click here for PowerPoint
Year
Characteristic 1987 1993 1994 1998 1999 2000 2003

Percent of woman having a Pap smear within the past 3 years
All women age 18 years and over, crude . . . . . .. 74.4 7.7 76.8 79.1 80.8 81.2 79.0

Race and Hispanic origin
18 years and over, crude:

HispanicorLatino ..................... 67.6 77.2 74.4 75.2 76.3 77.0 75.4
Asianonly . ...... ... ... ... L L 51.9 68.8 66.4 68.5 64.4 66.4 68.3
Not Hispanic or Latino:
Whiteonly . ....... ... ... . ... ... 74.7 77.3 76.5 79.3 81.0 81.8 79.3
Black or African Americanonly. .. ........ 80.9 82.7 83.8 84.2 86.0 85.1 83.8

Poverty status
18 years and over, crude:

Poor . ... . 64.3 70.3 68.8 69.8 73.6 72.0 70.5
Near poor . . ... 68.2 71.2 68.8 70.6 72.5 73.4 71.4
NONpPOOr . . . o 80.0 82.1 81.9 83.5 84.3 85.0 83.0
Education
25 years and over, crude:
No high school diploma or GED. .. ......... 57.1 61.9 60.9 65.0 66.1 69.9 64.9
High school diplomaorGED . .. ........... 76.4 78.2 76.0 77.4 79.3 79.8 75.9
Some college ormore. . . ........ ... ... 84.0 84.4 85.2 86.9 87.8 88.0 86.2

Standard error
All women age 18 years and over, crude . . . . . .. 0.5 0.5 0.5 0.4 0.4 0.4 0.4

Race and Hispanic origin
18 years and over, crude:

Hispanic or Latino ..................... 2.0 1.9 1.8 1.0 1.0 1.1 1.1
Asianonly . ..... ... ... .. .. L 5.0 4.0 3.5 2.8 3.0 2.8 2.6
Not Hispanic or Latino:
Whiteonly .. ... ... ... .. ......... 0.5 0.5 0.6 0.4 0.5 0.4 0.5
Black or African Americanonly . . ... ...... 1.2 1.3 1.2 0.9 0.9 0.8 1.0

Poverty status
18 years and over, crude:

Poor . ... 1.4 1.4 1.3 1.1 1.1 1.1 1.1
Nearpoor ........ ... . ... . ... ... 1.0 1.0 1.1 0.9 0.9 0.9 0.9
Nonpoor . ....... ... . ... . .. 0.6 0.5 0.6 0.4 0.4 0.4 0.4
Education
25 years and over, crude:
No high school diploma or GED. .. ......... 1.1 1.3 1.2 0.9 1.0 1.0 1.0
High school diplomaorGED . .. ........... 0.8 0.7 0.8 0.7 0.7 0.7 0.8
Some collegeormore. . . ................ 0.7 0.6 0.6 0.5 0.4 0.4 0.5

NOTES: Data are for the civilian noninstitutionalized population. Persons of Hispanic origin may be of any race. Asian only race includes persons of both
Hispanic and non-Hispanic origin. Poor persons are defined as below the poverty threshold. Near poor persons have incomes of 100 percent to less than 200
percent of the poverty threshold. Nonpoor persons have incomes of 200 percent or greater than the poverty threshold. Poverty status was unknown for 9
percent of women 18 years of age and over in 1987. Missing family income data were imputed for 17—20 percent of women 18 years of age and over in
1990-94 and 31-36 percent in 1998—2003. Education categories shown are for 1998 and subsequent years. In years prior to 1998 the following categories
based on number of years of school completed were used: less than 12 years, 12 years, and 13 years or more. Starting with Health, United States 2005,
estimates for 2000 and later years use weights derived from the 2000 census. Estimates for 2000 were recalculated using 2000-based weights and may differ
from previous editions of Health, United States. See related Health, United States 2005, table 87. See Appendix Il, Education; Family income; Hispanic origin;
Pap smear; Poverty level; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Revised March 2006 Click here for spreadsheet version Click here for PowerPoint

Data table for figure 23. Injury-related visits to hospital emergency departments among children under 20 years of age by
first-listed external cause and age: United States, average annual 2000-2003

All Motor vehicle
injury-related All traffic-related
visits causes Falls Struck by injuries Cut
Both sexes Injury-related visits per 10,000 population
Undertvyear............... 1,376.5 1,032.4 386.0 166.3 76.0 *
Tyearold................. 1,868.0 1,493.4 531.9 279.8 49.7 51.2
2yearsold . ............... 1,816.7 1,541.6 452.7 290.6 118.3 87.8
3yearsold................ 1,614.6 1,354.7 414.8 302.9 50.9 85.3
4yearsold................ 1,354.6 1,178.6 408.3 242.7 67.3 88.3
Syearsold .. .............. 1,359.1 1,112.0 325.2 2446 86.6 92.1
6yearsold . ............... 1,161.0 972.0 269.7 212.5 74.1 76.7
Tyearsold . ............... 1,160.8 996.1 339.0 193.9 97.4 53.1
8yearsold . ............... 1,102.6 929.5 280.9 217.3 53.1 81.9
9yearsold . ............... 1,276.3 1,072.2 295.4 270.3 99.7 75.2
10yearsold ............... 1,291.9 1,105.7 274.0 300.7 86.1 67.6
1Myearsold ............... 1,355.6 1,177.0 276.1 326.2 106.4 87.6
12yearsold ............... 1,324.0 1,141.7 260.6 336.9 76.3 87.5
13yearsold . .............. 1,397.3 1,204.6 268.1 391.9 91.5 64.6
14yearsold ............... 1,724.2 1,485.8 273.8 510.2 113.3 120.3
15yearsold ............... 1,567.5 1,376.4 215.8 441.3 159.4 96.4
16yearsold ............... 1,672.7 1,408.5 227.8 346.1 259.1 136.0
17yearsold ............... 1,931.9 1,593.9 186.0 455.4 341.2 149.5
18yearsold ............... 2,044.3 1,669.9 182.4 348.3 439.6 233.0
19vyearsold ............... 1,947.2 1,544.5 176.5 357.5 3151 170.4
Both sexes Standard error
Undertyear............... 105.7 96.0 56.9 31.3 13.9 10.5
Tyearold................. 109.6 97.9 52.9 35.6 11.9 134
2yearsold . ............... 94.5 81.7 42.3 32.6 21.3 16.8
3yearsold . ............... 92.7 75.9 37.7 35.2 1.1 17.5
4yearsold . ............... 85.1 79.6 41.7 322 15.2 204
S5yearsold . ............... 84.3 74.2 35.1 27.8 23.2 18.3
6yearsold . ............... 80.0 71.2 29.1 30.3 15.6 15.7
Tyearsold . ............... 71.2 64.3 38.5 23.7 18.9 11.8
8yearsold . ............... 66.8 60.5 30.9 27.0 11.9 20.3
9yearsold . ............... 79.4 741 38.0 38.5 21.2 154
10yearsold ............... 76.2 73.6 29.8 33.9 19.5 13.8
MMyearsold ............... 74.5 68.5 30.3 334 18.1 16.6
12yearsold ............... 84.2 779 24.8 33.9 16.4 15.6
13yearsold ............... 74.2 67.4 35.3 34.2 16.1 11.7
14yearsold ............... 101.9 94 .1 34.7 51.0 247 18.9
15yearsold ............... 83.8 77.5 23.6 447 21.6 18.2
16yearsold ............... 774 71.8 30.6 36.1 27.7 22.8
17yearsold .. ............. 91.5 86.3 25.8 471 354 23.3
18yearsold ............... 104.2 90.9 28.2 34.9 424 29.3
19vyearsold ............... 91.4 78.0 245 34.5 324 231

* Relative standard error greater than 30 percent.

NOTES: Rates are for the civilian noninstitutionalized population. An emergency department visit was considered injury related if the checkbox for injury was
indicated, the physician’s diagnosis was injury related (International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) 800-999), an
external cause of injury code was present (ICD-9—-CM E800-E999), or the patient’s reason for visit was injury related. External cause of injury is the
classification of environmental events, circumstances, and conditions that were the cause of injury. Falls include E880-E886, E888, E957, E968.1, and E987
from the ICD-9-CM; struck by includes E916-E917, E960.0, E968.2, E973, and E975; motor vehicle traffic-related injury includes E810-E819, E958.5, E968.5,
and E988.5; cut includes E920, E956, E966, E974, and E986. See Appendix I, External cause of injury; Injury visit.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Ambulatory Medical Care Survey.
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Data table for figure 24. Visits to physician offices and hospital outpatient departments by sex and age:
United States, 1996-2003
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Click here for spreadsheet version __ Click here for PowerPoint
1996-97 1998-99 2000-2001 2002-03
Both sexes Visits in thousands
Total ........ ... .. . ... 833,022 873,025 970,880 1,024,122
Under18years ................ 178,143 172,228 189,609 202,841
1844 vyears . ................. 260,687 271,465 282,616 288,063
45-B4 years .. ... .. 109,646 121,157 142,323 154,672
55-64years .................. 88,141 100,882 117,109 129,913
65-74years .................. 103,035 104,393 120,115 119,510
75yearsandover . ............. 93,369 102,899 119,108 129,122
Male
Total ....... ... ... ... 336,321 351,822 393,207 414,317
Under18years ................ 91,607 88,935 97,771 105,322
1844 years .................. 83,091 88,853 92,451 93,258
45-54 years .. ... ... 42,877 46,526 56,115 61,388
55-64years .................. 38,121 43,542 48,330 52,830
65-74years .................. 43,711 45,039 51,408 51,657
75yearsandover .............. 36,915 38,926 47,133 49,863
Female

Total ........ ... .. 496,700 521,203 577,673 609,804
Under18years ................ 86,536 83,293 91,838 97,520
1844 vyears . ................. 177,597 182,612 190,165 194,805
45-B4years ... ... 66,769 74,630 86,208 93,284
55-64years .................. 50,020 57,340 68,779 77,084
65-74years .................. 59,325 59,354 68,708 67,853
75yearsandover . ............. 56,454 63,973 71,975 79,259

See footnotes at end of table.
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Data table for figure 24. Visits to physician offices and hospital outpatient departments by sex and age:
United States, 1996—2003—Continued

Click here for spreadsheet version __ Click here for PowerPoint
1996-97 1998-99 2000-2001 2002-03
Rate SE Rate SE Rate SE Rate SE
Both sexes Number of visits per 100 persons
Total . ..... ... .. ... 313.7 8.5 322.7 9.7 348.6 10.4 360.2 9.4
Underi18vyears .. .............. 250.1 10.2 239.3 10.4 262.2 10.7 278.6 12.3
1844 vyears .................. 240.6 7.7 250.2 9.1 257.9 10.4 261.5 8.3
45-B4years . ... ... 334.1 1.3 346.2 11.5 3715 12.9 385.6 13.8
55-64vyears .................. 414.7 13.6 444.6 15.3 473.8 17.0 479.5 15.7
65-74vyears . .......... .. ... 567.7 19.4 583.8 21.8 663.5 25.3 661.7 23.1
75yearsandover . ............. 676.4 251 708.4 31.3 770.1 315 804.1 285
Male
Total . ... . .. 259.4 7.7 266.8 8.5 289.8 8.8 298.6 8.7
Underi18vyears .. .............. 251.2 11.3 241.5 1.2 264.2 11.3 282.9 13.4
1844 vyears . ................. 155.1 6.0 166.3 6.7 171.0 8.0 171.0 6.6
45-B4years . ... ... 267.6 9.8 272.7 11.1 300.2 121 313.5 13.2
55-64vyears .................. 376.4 14.2 402.3 16.8 408.4 17.2 406.4 15.3
65-74vyears . .......... .. ... .. 537.4 201 558.5 23.4 627.7 25.1 629.0 241
75yearsandover . ............. 698.2 29.2 689.4 34.1 798.4 322 803.7 32.6
Female
Total . ... ... .. ... 365.3 9.8 375.8 11.8 404.6 12.7 419.0 1.1
Underi18years ................ 248.9 9.7 236.9 10.7 260.1 1.1 2741 12.1
1844 years .................. 324.4 10.7 331.7 13.7 342.6 14.4 350.2 12.3
45-B4years . ... ... 397.6 14.9 416.3 14.3 439.5 16.3 454.4 17.1
55-64vyears .................. 449.6 16.4 483.1 17.2 533.9 20.8 547.0 19.8
B65-74years ........... ... 592.2 22.6 604.6 25.0 693.0 30.9 688.9 27.1
75yearsandover . ............. 662.9 255 720.4 32.7 752.6 34.9 804.3 30.2

SE Standard error.

NOTES: For 1996-99 data, population estimates are 1990-based postcensal estimates as of July 1 and are adjusted for net underenumeration using the 1990
National Population Adjustment Matrix from the U.S. Census Bureau. For data years 2000 and beyond population estimates are based on the 2000 census. See
Appendix |, Population Census and Population Estimates. See related Health, United States, 2005, table 88. Starting with Health, United States, 2005, data
from 2001 and onwards use a revised weighting scheme. See Appendix I, National Ambulatory Medical Care Survey.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Ambulatory Medical Care Survey and National Hospital
Ambulatory Medical Care Survey.
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Data table for figure 25. Hospital inpatient procedures for insertion of coronary artery stent(s) among adults 45 years of age and
over by age and sex: United States 1996-2003

45 years and over

Click here for spreadsheet version

Click here for PowerPoint

Hospital 45 years and 75 years and
discharges over, crude 45-54 years 55-64 years 65-74 years over
with any listed g
stent procedure,
Sex and year average annual Rate SE Rate SE Rate SE Rate SE Rate SE
Number in
thousands Number per 10,000 population
All persons
1996-97. .. ........ 191 21.7 1.7 12.5 1.1 247 2.2 33.7 3.2 22.8 2.6
1998-99. .......... 388 421 3.5 222 2.2 49.8 4.9 63.4 5.3 50.9 4.8
2000-2001......... 436 44.2 3.2 21.1 1.6 47.7 3.5 70.3 5.6 63.4 6.2
2002-03........... 510 49.3 3.8 245 2.2 49.0 3.8 81.8 7.0 73.3 6.7
Men
1996-97. .. ........ 131 32.5 25 19.9 1.7 39.9 4.0 48.5 5.0 32.1 3.6
1998-99. .......... 249 58.8 4.7 34.8 3.4 731 7.8 85.5 71 65.0 5.6
2000-2001......... 279 61.4 4.5 32.4 2.8 69.9 5.4 95.2 7.9 88.3 8.7
2002-03........... 336 70.3 5.3 39.2 3.7 71.3 5.3 113.9 10.2 106.7 1.3
Women
1996-97. . ......... 60 12.5 1.2 5.5 0.8 10.7 1.4 21.6 25 17.4 2.3
1998-99. .......... 140 28.0 2.6 10.0 1.5 28.5 3.0 45.2 4.6 42.4 5.1
2000-2001......... 157 29.5 23 10.3 1.1 27.2 2.2 49.8 4.3 48.8 5.3
2002-03........... 174 31.3 2.8 10.3 1.3 28.4 3.2 55.0 5.8 53.3 5.0

SE Standard error.

NOTES: Up to four procedures were coded for each non-Federal hospital stay. Data in this table are for any listed procedures, that is, if more than one stenting
procedure is performed during the same hospital stay, it is counted only once. Effective with the 2003 National Hospital Discharge Survey, a new procedure
code for the insertion of drug-eluting coronary artery stents is available. Procedure groupings and code numbers are based on the International Classification of

Diseases, 9th Revision, Clinical Modification (ICD-9-CM), See Appendix II, table X.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey.
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Data table for figure 26. Life expectancy at birth and at 65 years of age by sex: United States, 1900-1902 through 2002

At birth At 65 years

Year Male Female Male Female

Life expectancy in years
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1900-1902 . . ... .. ... 47.9 50.7 1.5 12.2
190911 .. ... 49.9 53.2 1.2 12.0
1919-21. ... ... 55.5 57.4 12.2 12.7
1929-31. ... .. 57.7 60.9 1.7 12.8
193941 . .. ... 61.6 65.9 1241 13.6
1949-51. ... ... 65.5 71.0 12.7 15.0
1959-61. ... ... .. 66.8 73.2 13.0 15.8
1969-71. ... 67.0 74.6 13.0 16.8
1979-81. .. ... 70.1 77.6 14.2 18.4
1989-91. ... ... 71.8 78.8 15.1 19.0
1997 . 73.6 79.4 15.9 19.2
1998 ... 73.8 79.5 16.0 19.2
1999 ... 73.9 79.4 16.1 191
2000 ... 74.3 79.7 16.2 19.3
2001 ... 74.4 79.8 16.4 19.4
2002 ... 74.5 79.9 16.6 19.5

NOTES: Death rates used to calculate life expectancies for 1997—1999 are based on postcensal 1990-based population estimates; life expectancies for 2000
and beyond are calculated with death rates based on census 2000. See Appendix |, Population Census and Population Estimates. Life expectancies prior to
1997 are from decennial life tables based on census data and deaths for a 3-year period around the census year. The middle year in each 3-year period is
plotted in figure 26. Beginning in 1997, the annual life tables are complete life tables based on a methodology similar to that used for decennial life tables.
Alaska and Hawaii were included beginning in 1959. For decennial periods prior to 1929-31, data are limited to death registration States: 1900-1902 and
1909-11, 10 States and the District of Columbia; 1919-21, 34 States and the District of Columbia. Deaths to nonresidents were excluded beginning in 1970.
See Appendix Il, Life expectancy. See related Health, United States, 2005, table 27.

SOURCE: Arias, E. United States life tables, 2002. National vital statistics reports; vol 53 no 6. Hyattsville, MD: National Center for Health Statistics. 2004.
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Data table for figure 27. Infant, neonatal, and postneonatal mortality rates: United States, 1950-2002

Year Infant Neonatal Postneonatal

Deaths per 1,000 live births

1950 ... 29.2 20.5 8.7
1960 ... ... 26.0 18.7 7.3
1970 ... 20.0 15.1 4.9
1980 ... .. 12.6 8.5 4.1
1985 .. .. 10.6 7.0 3.7
1990 .. .. 9.2 5.8 3.4
1995 ... 7.6 4.9 2.7
1996 .. ... ... 7.3 4.8 2.5
1997 . 7.2 4.8 25
1998 . ... 7.2 4.8 2.4
1999 ... 71 4.7 2.3
2000 . ... 6.9 4.6 2.3
2001 .. 6.8 4.5 2.3
2002 ... 7.0 4.7 2.3

NOTES: Infant is defined as under 1 year of age, neonatal as under 28 days of age, and postneonatal as between 28 days and 1 year of age. See related
Health, United States, 2005, table 22.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Data table for figure 28. Infant mortality rates by detailed race and Hispanic
origin of mother: United States, 2000-2002

Click here for spreadsheet version Click here for PowerPoint
Race and Hispanic origin Infant deaths per
of mother 1,000 live birth
White, not Hispanicor Latino . . . .................. 57
Black or African American, not Hispanic or Latino . . ... .. 13.6
HispanicorlLatino ........... ... ... .. .. ... ... 55
PuertoRican . ... ..... ... ... .. ... ... .. .. ... 8.3
Other and unknown Hispanic or Latino. . . .......... 6.7
Mexican. . . ... ... 5.4
Central and South American. . . ................. 4.9
Cuban. . ... . e 4.2
Asian or PacificIslander . . .. .................... 4.8
Hawaiian. .. ... ... ... ... ... ... ... .. .... 8.7
Filipino . .. ... 5.7
Other Asian or Pacific Islander . ... .............. 4.8
Japanese. . .. ... 45
Chinese. . . ... ... . .. 3.2
American Indian or Alaska Native . . . .. ............. 8.9

NOTES: Infant is defined as under 1 year of age. Persons of Hispanic origin may be of any
race. Asian or Pacific Islander and American Indian or Alaska Native races include persons
of Hispanic and non-Hispanic origin. See Appendix Il, Hispanic origin; Race. See related
Health, United States, 2005, table 19.

SOURCE: Centers for Disease Control and Prevention, National Center for Health
Statistics, National Vital Statistics System, National Linked Birth/Infant Death Data Sets.
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Data table for figure 29. Death rates for leading causes of death for all ages: United States, 1950-2002

Chronic
lower
All Heart respiratory Unintentional
Year causes disease Cancer Stroke diseases injuries
Deaths per 100,000 population
1950 . . o 1,446.0 586.8 193.9 180.7 --- 78.0
1960. .. ..o 1,339.2 559.0 193.9 177.9 --- 62.3
1970. . . . 1,222.6 492.7 198.6 147.7 --- 60.1
1980. . ... o 1,039.1 412.1 207.9 96.2 28.3 46.4
1985. . . . 988.1 375.0 211.3 76.4 34.5 38.5
1990. . ... 938.7 321.8 216.0 65.3 37.2 36.3
1995. . . ... 909.8 293.4 209.9 63.1 40.1 34.4
1996. .. .. 894.1 285.7 206.7 62.5 40.6 34.5
1997 . . 878.1 277.7 203.4 61.1 411 34.2
1998 . . . . 870.6 271.3 200.7 59.3 41.8 34.5
1998 (Comparability-modified) . . . . . 870.6 267.3 202.6 62.3 43.5 35.4
1999. .. ... 875.6 266.5 200.8 61.6 45.4 35.3
2000. ... 869.0 257.6 199.6 60.9 44.2 34.9
2001 . ... 854.5 247.8 196.0 57.9 43.7 35.7
2002. .. 845.3 240.8 193.5 56.2 43.5 36.9

- - - Data not available.

NOTES: Death rates are age adjusted to the year 2000 standard population using 10-year age groups from under 1 year, 1-4 years, 5-14 through 75-84 years,
and 85 years and over. Causes of death shown are the five leading causes of death for all persons in 2002. The 1950 death rates are based on the 6th revision
of the International Classification of Disease (ICD-6), 1960 death rates on the ICD-7, 1970 death rates on the ICDA-8, and 1980-98 death rates on the ICD-9.
The 1998 (Comparability-modified) death rates use comparability ratios to adjust the rate to be comparable to records classified according to ICD-10. Starting in
1999 death rates are based on ICD-10. Comparability ratios across revisions for selected causes are available at www.cdc.gov/nchs/data/statab/comp2.pdf, and
final comparability ratios for ICD-9 to ICD-10 are available at ftp:/ftp.cdc.gov/pub/Health_Statistics/NCHS/Datasets/Comparability/icd9_icd10/. Death rates for
chronic lower respiratory diseases are available from 1980 when a category that included bronchitis, emphysema, asthma, and other chronic lung diseases was
introduced in ICD-9. Cancer refers to malignant neoplasms; stroke to cerebrovascular diseases; and unintentional injuries is preferred to accidents in the public
health community. Rates for 1991-99 were computed using intercensal population estimates based on the 2000 census. Rates for 2000 were computed using
2000 census counts. Rates for 2001-02 were computed using postcensal estimates based on the 2000 census. See Appendix |, Population Census and
Population Estimates. See Appendix I, Age adjustment; Cause of death; Comparability ratio. See related Health, United States, 2005, tables 29, 31, 35, 36, 37,
38, and 41.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.

Click here for spreadsheet version Click here for PowerPoint

Data table for figure 30. Aging of the population 45 years of age and over: United States, 2004, 2014, and 2024

Age 2004 2014 2024 2004-2014 2004-2024
Number in millions Percent change
Total population. . .. ......... 293.6 319.7 346.7 8.9 18.1
0-19vyears .............. 81.5 84.6 91.4 3.9 12.2
2044 years. . .......... .. 105.2 106.5 111.3 1.3 5.8
45-B4 years. . ... ... 41.6 43.6 40.7 4.7 2.3
55-64 years. .. ........... 29.1 39.6 41.6 35.9 42.9
65 yearsandover ......... 36.2 45.3 61.7 25.2 70.2

NOTE: Data for 2014 and 2024 are projections.

SOURCE: U.S. Census Bureau: Monthly Postcensal Resident Populations, from April 1, 2000 to July 1, 2004 by age, sex, race, and Hispanic origin available at
www.census.gov/popest/national/asrh/2003_nat_res.html, July 1, 2004 file, accessed on January 24, 2005 [data for 2004]; U.S. Interim Projections detail file by
age, sex, race, and Hispanic origin available at www.census.gov/ipc/www/usinterimproj accessed on January 21, 2005 [data for projections].
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Data table for figure 31. Employment status among adults 55-64 years of age by sex, race and Hispanic origin: United States,

2002-03

Click here for spreadsheet version
Race and Hispanic origin

Click here for PowerPoint

Not Hispanic or Latino

Black or
All Hispanic or Latino White only African American only
Sex and employment status Percent SE Percent SE Percent SE Percent SE
Both sexes
Working. . .. ... . 57.8 0.5 52.6 1.2 59.1 0.6 51.1 1.3
Retired ... ........ ... ... ... 171 0.4 10.7 0.8 18.0 0.5 16.0 0.9
Unemployed due to disability. . . . . . 11.6 0.3 14.5 0.8 10.2 0.3 21.7 1.1
Taking care of house or family. . . . . 7.6 0.2 14.8 0.8 7.2 0.2 5.2 0.6
Looking forwork. . .. ........... 2.0 0.1 2.7 0.4 1.9 0.1 2.4 0.4
Other ....... ... ... ... 3.9 0.2 4.7 0.5 3.7 0.2 3.6 0.4
Men
Working. . . ... 64.4 0.6 65.5 1.7 64.9 0.7 57.2 1.8
Retired .. .......... ... ... ... 17.4 0.5 10.3 1.1 18.4 0.6 16.3 1.4
Unemployed due to disability. . . . . . 11.5 0.4 14.7 1.2 10.4 0.5 19.2 1.6
Taking care of house or family. . . . . 0.5 0.1 * * *0.4 0.1 *1.2 0.4
Looking for work. . . ............ 2.4 0.2 3.3 0.6 2.2 0.2 *3.2 0.7
Other . ...... ... . .......... 3.7 0.2 5.2 0.8 3.5 0.3 *2.9 0.6
Women

Working. . .. ... ... 51.7 0.6 41.2 1.6 53.6 0.7 46.3 1.6
Retired . . ......... ... ... ... 16.8 0.5 11.0 1.0 17.6 0.5 15.7 1.1
Unemployed due to disability. . . . . . 11.7 0.4 14.4 1.1 9.9 0.4 23.8 1.4
Taking care of house or family. . . . . 14.2 0.4 271 1.5 13.5 0.5 8.3 0.9
Looking forwork. . . ............ 1.6 0.1 2.1 0.4 1.5 0.2 *1.8 0.4
Other ......... ... .......... 4.0 0.2 43 0.6 3.9 0.3 4.2 0.6

SE Standard error.

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error (RSE) of 20-30 percent. Data not shown have an RSE of

greater than 30 percent.

NOTES: Data are for the civilian noninstitutionalized population. Persons of Hispanic origin may be of any race. Employment status is determined using
the answers to two questions on the National Health Interview Survey: “Which of the following were you doing last week?” The category working includes
working for pay at a job or business and with a job or business but not at work. Sample persons who were not working were asked: “What is the main
reason you did not work or have a job or business last week?” Persons who said they were on a planned vacation from work or on family or maternity
leave were included in the working category. The remaining categories responded retired, disabled, taking care of house or family, or looking to the follow
up question. Other includes going to school, temporarily unable to work for health reasons (but not working and not looking for work), on layoff, have job
contract (off season), and other not specified. Starting with Health, United States, 2005, estimates for 2000 and later years use weights derived from the
2000 census. See Appendix I, Hispanic origin; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Data table for figure 32. Low income among adults 55-64 years of age by sex, race and Hispanic origin: United States, 2003

Race and Hispanic origin

Not Hispanic or Latino

White Black

Sex and poverty status Total Hispanic only only

Both sexes Percent
Poor. . ... . 9.4 15.9 7.8 16.8
Near poor. . . ... ... 13.1 24.6 1.1 21.2
Nonpoor. . ... ... .. . 77.5 59.5 81.1 62.0
Men
Poor. . ... . 8.2 13.9 6.8 15.8
Near poor. . .. ... 1.4 23.2 9.6 18.5
NONpOOr . . . . oo 80.3 62.9 83.6 65.7
Women

Poor. . ... . 10.4 17.8 8.8 17.6
Near poor. . .. ... 14.7 25.8 12.5 23.3
NONPOOr . . . . ot 74.9 56.4 78.7 59.1

NOTES: Data are for the civilian noninstitutionalized population. Total includes all other races not shown separately. Persons of Hispanic origin may be of any
race. Poor is defined as family income less than 100 percent of the poverty level, near poor as 100-199 percent of the poverty level, and nonpoor as 200
percent or above the poverty level. See Appendix I, Family income; Hispanic origin; Poverty level; Race.

SOURCE: DeNavas-Walt C, Proctor B, and Mills R. Income, Poverty, and Health Insurance Coverage in the United States: 2003. Current population reports,
series P-60 no 226. Washington: U.S. Government Printing Office. 2004; Age and sex of all people, family members, and unrelated individuals iterated by
income-to-poverty ratio and race: 2003, available at ferret.bls.census.gov/macro/032004/pov/new01_000.htm accessed on October 29, 2004.

Click here for spreadsheet version Click here for PowerPoint
Data table for figure 33. Health insurance coverage among adults 55-64 years of age by marital status: United States, 2002-03

Health insurance coverage

Private
Total private Employer-sponsored Other private Public Uninsured
Characteristic Percent  SE Percent SE Percent SE  Percent SE  Percent SE
Race and Hispanic origin
Total . ..... ... ... ... ... ... 76.7 0.4 68.5 0.5 8.2 0.3 12.1 0.3 1.2 0.3
Hispanic or Latino .. ............ 52.2 1.4 471 1.3 5.1 0.6 19.1 1.0 28.7 1.2
Not Hispanic or Latino:

Whiteonly . . ................ 814 0.5 72.7 0.6 8.7 0.3 10.0 0.4 8.7 0.3
Black or African American only. . . . 61.8 1.3 56.0 1.5 5.9 0.7 22.7 1.1 15.5 0.9

Marital status
Married . ........ ... ... ...... 83.3 0.5 75.4 0.6 7.9 0.3 8.0 0.3 8.7 0.3
Widowed . ........ ... .. ... ... 58.8 15 49.8 1.5 8.9 0.8 22.8 1.3 18.4 1.2
Separated or divorced . . . .. ........ 61.5 1.0 52.8 1.0 8.8 0.6 21.4 0.9 17.0 0.8
Single . ... 59.4 1.8 50.2 1.9 9.2 1.1 25.1 1.6 15.5 1.3

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Persons of Hispanic origin may be of any race. Public insurance includes Medicare, Medicaid,
SCHIP, Military, and other State and government sponsored health plans. Health insurance categories are mutually exclusive. Persons who reported both public
and private coverage are classified as having private coverage. Uninsured persons are not covered by private insurance or public insurance. Persons with
Indian Health Service only are considered uninsured. Starting with Health, United States, 2005, estimates for 2000 and later years use weights derived from the
2000 Census. See Appendix Il, Health insurance coverage; Hispanic origin; Race.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Data table for figure 34. Cardiovascular risk factors (hypertension, obesity, and high cholesterol) among adults 55-64 years of age
by sex: United States, 1988-94 and 1999-2002

Click here for spreadsheet version __ Click here for PowerPoint
1988-94 1999-2002
Sex and selected cardiovascular risk factors Percent SE Percent SE
Both sexes
Individual selected cardiovascular risk factors:
Hypertension . . ....... ... ... .. ... . ... ... 41.7 15 49.5 1.6
Obesity . . ..o 30.7 15 38.9 2.0
High cholesterol . .. ... ... ... ... . ... ... ..... 34.9 1.4 22.8 1.3
Number of selected cardiovascular risk factors:
NONe. ... 31.5 1.6 26.6 2.0
ONE OrMOYE. . . o it e e e e e e e 68.5 1.6 73.4 2.0
ONe . .o 37.1 1.6 42.0 1.8
Twoorthree . ... ... ... . . . . . 31.4 1.4 31.4 15
Men
Individual selected cardiovascular risk factors:
Hypertension . . ....... ... ... .. ... ... .. ... ... 40.6 2.3 45.0 1.8
Obesity . .. .o 27.2 2.2 35.5 2.4
High cholesterol . .. ....... .. .. ... .. ... .. ... ... 28.0 2.1 19.9 1.9
Number of selected cardiovascular risk factors:
NoNne. . ... 36.5 2.2 27.8 2.6
ONE OrMONE. . . o vttt e e e et e e 63.5 2.2 72.2 2.6
ONe . .o 35.9 2.1 48.7 2.8
TwoorThree . ....... ... .. .. . ... 27.6 2.1 23.5 1.6
Women
Individual selected cardiovascular risk factors:
Hypertension . . ... ... ... .. .. ... . . ... ... 42.6 2.3 53.9 2.2
Obesity . ... 33.7 1.8 421 3.0
High cholesterol . .. . ... ... .. ... ... . ... .. ... ... 40.9 1.9 25.6 1.5
Number of selected cardiovascular risk factors:
NONE. . .. 27.3 2.3 25.5 2.7
[ = o gl o 72.7 2.3 74.5 2.7
ONe . .o 38.0 1.9 35.4 2.2
TwoorThree . ....... ... .. .. . . . ..., 34.7 1.8 39.1 2.4

NOTES: In this analysis cardiovascular disease risk factors are: hypertension, obesity, and high cholesterol. Hypertension is defined as either having
elevated blood pressure (systolic pressure of at least 140 mmHg or diastolic pressure of at least 90 mmHg) or taking antihypertensive medication.
Hypertension is based on the average of blood pressure measurements taken. Obesity is defined as a body mass index (BMI) greater than or equal to
30. See Appendix I, Body mass index. High serum cholesterol is defined as having measured total serum cholesterol greater than or equal to 240 mg/dL
(6.20 mmol/L). Data are for the civilian noninstitutionalized population. Starting with Health, United States, 2005, estimates for 2000 and later years use
weights derived from the 2000 census.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition Examination Survey.
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Data table for figure 35. Visits to health professionals in the past 12 months among adults 55-64 years of age by health insurance
status: United States, 2002-03

Click here for spreadsheet version __ Click here for PowerPoint
Total Public Private Uninsured
Type of health professional Percent SE Percent SE Percent SE Percent SE
General physician . . . ............. 77.4 0.5 84.2 1.2 79.5 0.6 54.4 1.8
Specialist physician. . ... .......... 38.0 0.6 48.5 1.7 39.2 0.8 17.2 1.5
Eyedoctor . ................. ... 44.2 0.7 45.0 1.7 46.5 0.8 26.4 1.6
Physical or other type of therapist. . . . . 11.3 0.4 16.1 1.3 1.4 0.5 4.9 0.8
Mental health professional . . .. ... ... 6.3 0.3 15.5 1.2 5.0 0.3 4.6 0.8

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. Respondents were asked if they had seen or talked to selected types of health
professionals within the past 12 months. Percents are respondents who reported at least one visit. General physician includes visits to a doctor in
general practice, family medicine, or internal medicine. Specialist physician includes visits to a doctor who specializes in a particular medical disease or
problem (other than obstetrician or gynecologist, psychiatrist, or ophthalmologist). Eye doctor includes visits to an optometrist, ophthalmologist, or eye
doctor (someone who prescribes eyeglasses). Physical or other type of therapist includes visits to an audiologist or physical, speech, respiratory, or
occupational therapist. Mental health professional includes visits to a psychiatrist, psychologist, psychiatric nurse, or clinical social worker. Total includes
about 1 percent of adults with unknown health insurance coverage. Public coverage includes Medicare, Medicaid, SCHIP, Military, and other State and
government sponsored health plans. Uninsured persons are not covered by private insurance or public insurance. Persons with Indian Health Service
only are considered uninsured. See Appendix Il, Health insurance coverage.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.

Data table for figure 36. Blood glucose regulators and cholesterol-lowering drugs prescribed during medical visits among adults
55-64 years of age by sex: United States, 1995-96 and 2002-03

Click here for spreadsheet version __ Click here for PowerPoint
1995-96 2002-03
Drugs per Drugs per
Selected drug classes and sex 100 population SE 100 population SE
Blood glucose regulators
Bothsexes . ......... .. ... .. ... ... .. ... 24.5 2.2 46.4 3.9
Men . ... . ... 22.7 2.6 47.8 55
Women. ... ... ... 26.2 25 45.0 4.8
Cholesterol-lowering drugs

Bothsexes......... ... ... .. ... .. ... ... 16.9 1.4 52.8 3.9
Men . ... . ... 19.6 2.1 57.3 52
Women. ... ... ... . ... 145 1.7 48.6 4.4

SE Standard error.

NOTES: Medical visits with drugs prescribed are in-person visits to physician office and hospital outpatient departments with at least one drug prescribed,
ordered, supplied, administered, or continued during the visit. Drugs per 100 population are calculated as the number of drugs recorded during visits for the
2-year period divided by the sum of the population estimates for both years, times 100. If more than one drug in the selected drug class was recorded on the
visit record, then that drug class was counted multiple times. Until 2002, up to six prescription and nonprescription medications were recorded on the visit
record. Beginning with the 2003 data, up to eight prescription and nonprescription medications are recorded on the visit record. If only up to six drugs are
included for the 2003 data, the 2002—03 rate of blood glucose regulators is 5 percent lower than including up to eight drugs. The 2002-03 rate of cholesterol-
lowering drugs, including only up to six drugs for 2003, is 4 percent lower. Drugs were classified according to the National Drug Code therapeutic classes. See
Appendix Il, Drugs; National Drug Code (NDC) Directory therapeutic classes. See related Health, United States, 2005, tables 91 and 92.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Ambulatory Medical Care Survey and National Hospital
Ambulatory Medical Care Survey.
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Data table for figure 37. Total health care expense and prescribed medicine expense per person per year among adults 55-64
years of age by source of payment and sex: United States, 1997 and 2002

Source of payment

Out-of-pocket “All other sources”
Expense per person expense per person expense per person
1997  SE 2002 SE 1997 SE 2002 SE 1997  SE 2002 SE

Total health expense . ........ $4,510 $433 $4,848 $202 $753 $35  $971 $34 $3,757 $418 $3,877 $195
Men..................... 4,640 668 4,615 274 674 50 818 41 3,966 660 3,797 268
Women. .................. 4,392 519 5,070 285 824 50 1,116 48 3,569 497 3,954 278
Prescribed medicine expense . . . $637 $25  $1,114 $39 $286 $15 $425 $18 $351 $15 $689 $30
Men..................... 560 32 974 44 230 16 351 21 331 22 623 33
Women. .................. 706 37 1,247 56 338 24 495 25 369 20 752 44

SE Standard error.

NOTES: Data are for the civilian noninstitutionalized population. 1997 estimates have been adjusted to 2002 dollars using the Consumer Price Index (All Urban
Consumers; U.S. City Average; All items). Table includes persons with no expense. “All other sources” includes private health insurance, public coverage and
other miscellaneous sources. Total health expense include expenses for inpatient hospital and physician services, ambulatory physician and nonphysician
services, prescribed medicines, home health services, dental services, and other medical equipment, supplies, and services that were purchased or rented
during the year. Excludes expenses for over-the-counter medications, preventive care services, phone contacts with health providers, and premiums for health
insurance. Prescribed medicine expense include expenses for all prescribed medications that were purchased or refilled during the survey year. See related
Health, United States, 2005, tables 124 and 126.

SOURCE: Agency for Healthcare Research and Quality, Center for Cost and Financing Studies. 1997 and 2002 Medical Expenditure Panel Surveys.
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Table 1 (page 1 of 3). Resident population, according to age, sex, race, and Hispanic origin:

United States, selected years 1950-2003

[Data are based on decennial census updated by data from multiple sources]

Click here for
spreadsheet version

Total
Sex, race, Hispanic resident  Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
All persons Number in thousands
1950 . ... .. 150,697 3,147 13,017 24,319 22,098 23,759 21,450 17,343 13,370 8,340 3,278 577
1960 .. ... .. 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15572 10,997 4,633 929
1970 . .. ..o 203,212 3,485 13,669 40,746 35,441 24907 23,088 23,220 18,590 12,435 6,119 1,511
1980 . ... ... L. 226,546 3,534 12,815 34,942 42,487 37,082 25,635 22,800 21,703 15,581 7,729 2 240
1990 .. ... ... 248,710 3,946 14,812 35,095 37,013 43,161 37,435 25,057 21,113 18,045 10,012 3,021
2000 . ... 281,422 3,806 15370 41,078 39,184 39,892 45,149 37,678 24,275 18,391 12,361 4,240
2001 ... 284,797 4,034 15336 41,065 39,948 39,607 45,019 39,188 25309 18,313 12,574 4,404
2002 ... 288,369 4,034 15,575 41,037 40,590 39,928 44,917 40,084 26,602 1 8,274 12,735 4,593
2008 ... ... 290,811 4,004 15,766 40,969 41,206 39,873 44,371 40,805 27,900 18,337 12,869 4,713
Male
1950 . . . oo 74,833 1,602 6,634 12,375 10,918 11,597 10,588 8,655 6,697 4,024 1,507 237
1960 ... .o 88,331 2,000 8,240 18,029 11,906 11,179 11,755 10,098 7,537 5,116 2,025 362
1970 ... ... 98,912 1,778 6,968 20,759 17,551 12,217 11,231 11,199 8,793 5437 2,436 542
1980 . ... ... 110,068 1,806 6,556 17,855 21,419 18,382 12,570 11,009 10,152 6,757 2,867 682
1990 . .. ... 121,239 2,018 7,581 17,971 18,915 21,564 18,510 12,232 9,955 7,907 3,745 841
2000 .. ... 138,054 1,949 7,862 21,043 20,079 20,121 22,448 18,497 11,645 8,303 4,879 1,227
2001 .. ... 139,813 2,064 7,841 21,033 20,485 20,014 22,403 19,236 12,154 8,297 4,987 1,299
2002 .. ... 141,661 2,064 7,962 21,013 20,821 20,203 22,367 19,676 12,784 8,301 5,081 1,390
2003 .. ... 143,037 2,046 8,060 20,977 21,183 20,222 22,134 20,044 13,424 8,349 5,154 1,445
Female
1950 . .. .. 75,864 1,545 6,383 11,944 11,181 12,162 10,863 8,688 6,672 4,316 1,771 340
1960 . ... ... 90,992 2,022 7,969 17,437 12,114 11,639 12,326 10,393 8,036 5,881 2,609 567
1970 .. ..o 104,300 1,707 6,701 19,986 17,890 12,690 11,857 12,021 9,797 6,998 3,683 969
1980 . ... ... L 116,493 1,727 6,259 17,087 21,068 18,700 13,065 11,791 11,551 8,824 4,862 1,559
1990 . ... ... ... 127,471 1,928 7,231 17,124 18,098 21,596 18,925 12,824 11,158 10,139 6,267 2,180
2000 . . ... 143,368 1,857 7,508 20,034 19,105 19,771 22,701 19,181 12,629 10,088 7,482 3,013
2001 ... 144,984 1,969 7,495 20,033 19,463 19,594 22,616 19,952 13,155 10,016 7,587 3,105
2002 . ... 146,708 1,970 7,614 20,025 19,769 19,726 22,550 20,408 13,817 9,973 7,654 3,203
2008 .. ... 147,773 1,958 7,706 19,992 20,024 19,650 22,237 20,761 14,475 9,988 7,714 3,269
White male
1950 . . ..o 67,129 1,400 5,845 10,860 9,689 10,430 9,529 7,836 6,180 3,736 1,406 218
1960 .. ... oo 78,367 1,784 7,065 15659 10,483 9,940 10,564 9,114 6,850 4,702 1,875 331
1970 . ... oo 86,721 1,501 5,873 17,667 15232 10,775 9,979 10,090 7,958 4916 2,243 487
1980 .. ... .. 94,976 1,487 5402 14,773 18,123 15,940 11,010 9,774 9,151 6,096 2,600 621
1990 . ... ... 102,143 1,604 6,071 14,467 15,389 18,071 15,819 10,624 8,813 7,127 3,397 760
2000 . . ... 113,445 1,524 6,143 16,428 15,942 16,232 18,568 15,670 10,067 7,343 4,419 1,109
2001 . ... .. 114,659 1,609 6,124 16,398 16,235 16,103 18,461 16,240 10,497 7,311 4,504 1,176
2002 .. ... 115966 1,603 6,212 16,363 16,482 16,214 18,368 16,553 11,045 7,288 4,580 1,257
2008 . ... 116,875 1,594 6,296 16,322 16,726 16,159 18,129 16,807 11,590 7,308 4,638 1,307
White female
1950 . . ... 67,813 1,341 5,599 10,431 9,821 10,851 9,719 7,868 6,168 4,031 1,669 314
1960 . ... ... ... 80,465 1,714 6,795 15,068 10,596 10,204 11,000 9,364 7,327 5,428 2,441 527
1970 .. ..o 91,028 1,434 5615 16,912 15420 11,004 10,349 10,756 8,853 6,366 3,429 890
1980 ... ... ..o 99,835 1 ,412 5,127 14,057 17,653 15,896 11,232 10,285 10,325 7,951 4,457 1,440
1990 . ... ... 106,561 1,524 5,762 13,706 14,599 17,757 15,834 10,946 9,698 9,048 5,687 2,001
2000 .. ... 116,641 1,447 5,839 15576 14,966 15574 18,386 15,921 10,731 8,757 6,715 2,729
2001 ... 117,693 1,536 5,826 15,554 15238 15,385 18,245 16,493 11,162 8,659 6,784 2,809
2002 .. ... 118,780 1,528 5,915 15,519 15,471 15,412 18,115 16,794 11,716 8,590 6,825 2,895
2008 ... ... 119,474 1,525 5,999 15488 15658 15310 17,813 17,034 12,263 8,576 6,859 2,950
See notes at end of table.
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Table 1 (page 2 of 3). Resident population, according to age, sex, race, and Hispanic origin:

United States, selected years 1950-2003

[Data are based on decennial census updated by data from multiple sources]

Click here for

spreadsheet version

Total
Sex, race, Hispanic resident  Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
Black or African American male Number in thousands
1950. . . o 7,300 --- 944 1,442 1,162 1,105 1,003 772 459 299 2113 ---
1960. . ... o 9,114 281 1,082 2,185 1,305 1,120 1,086 891 617 382 137 29
1970 . . . 10,748 245 975 2,784 2,041 1,226 1,084 979 739 461 169 46
1980. . ... 12,585 269 967 2,614 2,807 1,967 1,235 1,024 854 567 228 53
1990. . ... 14,420 322 1,164 2,700 2,669 2,592 1,962 1,175 878 614 277 66
2000. ... 17,407 313 1,271 3,454 2932 2,586 2,705 1,957 1,090 683 330 87
2001 . ... 17,710 334 1,263 3,462 3,033 2,574 2,727 2,067 1,131 691 340 88
2002. . .. 17,979 344 1,290 3,454 3,107 2,589 2,726 2,149 1,177 701 349 93
2003 . ... 18,190 336 1,301 3,444 3,180 2,613 2,705 2,218 1,232 71 355 96
Black or African American female

1950 . . .o 7,745 --- 941 1,446 1,300 1,260 1,112 796 443 322 2125 ---
1960 . . .. oo 9,758 283 1,085 2,191 1,404 1,300 1,229 974 663 430 160 38
1970 . .o 11,832 243 970 2,773 2,196 1,456 1,309 1,134 868 582 230 71
1980. ... . 14,046 266 951 2,578 2,937 2,267 1,488 1,258 1,059 776 360 106
1990 . . ..o 16,063 316 1,137 2,641 2,700 2,905 2,279 1,416 1,135 884 495 156
2000. . .. 19,187 302 1,228 3,348 2971 2,866 3,055 2,274 1,353 971 587 233
2001 ... . 19,486 317 1,221 3,356 3,040 2,846 3,076 2,405 1,404 979 605 238
2002. ... 19,769 330 1,249 3,351 3,091 2,855 3,079 2,503 1,464 987 616 243
2003 . . . 19,958 323 1,260 3,337 3,140 2,862 3,052 2,579 1,531 999 627 247

American Indian or

Alaska Native male
1980. .. ... 702 17 59 153 161 114 75 53 37 22 9 2
1990 . . . 1,024 24 88 206 192 183 140 86 55 32 13 3
2000. . .. 1,488 28 109 301 271 229 229 165 88 45 18 5
2001 ... . 1,524 29 109 298 280 232 232 175 95 49 21 5
2002. ... 1,535 21 101 295 287 237 233 181 101 51 22 6
2003 . . . 1,553 21 96 293 294 240 232 187 107 53 24 6

American Indian or

Alaska Native female
1980. . ... 718 16 57 149 158 118 79 57 4 27 12 4
1990 . . . 1,041 24 85 200 178 186 148 92 61 41 21 6
2000 . . .. 1,496 26 106 293 254 219 236 174 95 54 28 10
2001 . ... 1,530 28 105 290 263 220 238 185 102 58 30 11
2002. ... 1,541 20 98 287 271 223 238 192 109 60 32 12
2003 . . . 1,558 21 93 286 278 224 235 198 115 62 33 13
Asian or Pacific Islander male
1980. .. ... 1,814 35 130 321 334 366 252 159 110 72 30 6
1990. . . ... 3,652 68 258 598 665 718 588 347 208 133 57 12
2000 . . .. 5,713 84 339 861 934 1,073 947 705 399 231 112 27
2001 . ... 5,919 92 344 875 937 1,104 983 754 431 247 122 30
2002. ... 6,180 95 358 900 946 1,163 1,040 793 461 261 130 33
2003 . ... 6,419 94 367 917 983 1,211 1,068 832 496 277 138 36
Asian or
Pacific Islander female
1980. . ... 1,915 34 127 307 325 423 269 192 126 71 33 9
1990. . . ... 3,805 65 247 578 621 749 664 371 264 166 65 17
2000 . . .. 6,044 81 336 817 914 1,112 1,024 812 451 305 152 41
2001 . ... 6,275 88 342 833 922 1,143 1,057 869 486 321 167 47
2002. ... 6,618 91 352 868 936 1,235 1,118 919 529 337 181 53
2003 . ... 6,783 89 354 882 947 1,254 1,137 950 565 351 196 59
Hispanic or Latino male
1980 . . ..o 7,280 187 661 1,530 1,646 1,256 761 570 364 200 86 19
1990. . ... 11,388 279 980 2,128 2,376 2,310 1,471 818 551 312 131 32
2000. . .. 18,162 395 1,506 3,469 3,564 3,494 2,653 1,551 804 474 203 50
2001 . ... 19,018 417 1,633 3,606 3,606 3,699 2,828 1,684 869 501 224 53
2002. . . 19,991 426 1,598 3,721 3,656 3,978 3,027 1,823 935 523 244 60
2003 . ... 20,599 442 1,682 3,832 3,759 4,016 3,101 1,910 991 542 261 65
Hispanic or Latino female

1980. .. ... 7,329 181 634 1,482 1,546 1,249 805 615 411 257 117 30
1990 . . .o 10,966 268 939 2,039 2,028 2,073 1,448 868 632 403 209 59
2000. ... .. 17,144 376 1,441 3,318 3,017 3,016 2,476 1,585 907 603 303 101
2001 . ... 17,955 401 1,467 3,450 3,085 3,163 2,624 1,714 978 635 331 107
2002. ... 18,770 408 1,630 3,645 3,147 3,354 2,782 1,832 1,040 658 356 121
2003 . . . 19,300 424 1,611 3,659 3,235 3,363 2,815 1,908 1,097 680 380 128

See notes at end of table.
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Table 1 (page 3 of 3). Resident population, according to age, sex, race, and Hispanic origin:
United States, selected years 1950-2003

[Data are based on decennial census updated by data from multiple sources]

Click here for
spreadsheet version

Total
Sex, race, Hispanic resident  Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
White, not Hispanic or
Latino male Number in thousands
1980 . ... ... 88,035 1,308 4,772 13,317 16,554 14,739 10,284 9,229 8,803 5,906 2,519 603
1990 .. ... ... L. 91,743 1,351 5,181 12,525 13,219 15,967 14,481 9,875 8,303 6,837 3,275 729
2000 . ... 96,551 1,163 4,761 13,238 12,628 12,958 16,088 14,223 9,312 6,894 4,225 1,062
2001 .. ... . 96,966 1,228 4,719 13,082 12,885 12,634 15816 14,669 9,680 6,836 4,291 1,126
2002 .. ... 97,329 1,198 4,729 12,941 13,086 12,480 15,534 14,851 10,168 6,793 4,348 1,201
2003 ... .. 97,660 1,173 4,718 12,797 13,237 12,393 15225 15,025 10,660 6,796 4,390 1,245
White, not Hispanic or
Latino female
1980 .. ... .. 92,872 1,240 4,522 12,647 16,185 14,711 10,468 9,700 9,935 7,707 4,345 1,411
1990 .. ... ... L. 96,557 1,280 4,909 11,846 12,749 15,872 14,520 10,153 9,116 8,674 5,491 1,945
2000 .. ... 100,774 1,102 4,517 12,529 12,183 12,778 16,089 14,446 9,879 8,188 6,429 2,633
2001 ... ... 101,070 1,169 4,482 12,385 12,393 12,449 15,810 14,900 10,244 8,059 6,471 2,707
2002 ... .. 101,363 1,140 4,496 12,263 12,567 12,296 15,531 15,091 10,740 7,970 6,489 2,780
2003 ... ... 101,555 1,121 4,488 12,125 12,673 12,188 15,201 15261 11,236 7,935 6,499 2,829

- - - Data not available.
"Population for age group under 5 years.
2Population for age group 75 years and over.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Starting with Health, United States, 2003, intercensal population estimates for the 1990s and 2000 are based on census 2000.
Population estimates for 2001 and later years are 2000-based postcensal estimates. Population figures are census counts as of April 1 for 1950, 1960, 1970, 1980,
1990, and 2000; estimates as of July 1 for other years. See Appendix |, Population Census and Population Estimates. Populations for age groups may not sum to the
total due to rounding. Although population figures are shown rounded to the nearest 1,000, calculations of birth rates and death rates shown in this volume are based
on unrounded population figures for decennial years and for all years starting with 1991. See Appendix I, Rate. Unrounded population figures are available in the
spreadsheet version of this table. See www.cdc.gov/nchs/hus.htm. Data for additional years are available. See Appendix Ill.

SOURCES: U.S. Bureau of the Census: 1950 Nonwhite Population by Race. Special Report P-E, No. 3B. Washington. U.S. Government Printing Office, 1951; U.S.
Census of Population: 1960, Number of Inhabitants, PC(1)-A1, United States Summary, 1964; 1970, Number of Inhabitants, Final Report PC(1)-A1, United States
Summary, 1971; U.S. population estimates, by age, sex, race, and Hispanic origin: 1980 to 1991. Current population reports, series P-25, no 1095. Washington. U.S.
Government Printing Office, Feb. 1993; National Center for Health Statistics. Estimates of the July 1, 1991-July 1, 1999, April 1, 2000, and July 1, 2001-July 1, 2003
United States resident population by age, sex, race, and Hispanic origin, prepared under a collaborative arrangement with the U.S. Census Bureau, Population
Estimates Program. Available at www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. 2004.
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Table 2 (page 1 of 2). Persons and families below poverty level, according to selected characteristics, race, and
Hispanic origin: United States, selected years 1973-2003

[Data are based on household interviews of the civilian noninstitutionalized population]

Click here for
spreadsheet version

Selected characteristics,

race, and Hispanic origin’ 1973 1980 1985 1990 1995 2000° 2001 2002 2003
All persons Percent below poverty
Allraces. . ................ 11.1 13.0 14.0 13.5 13.8 11.3 1.7 12.1 12,5
Whiteonly. .. .............. 8.4 10.2 11.4 10.7 11.2 9.5 9.9 10.2 10.5
Black or African American only . . 31.4 32.5 31.3 31.9 29.3 22.5 22.7 241 24.4
Asianonly. ................ --- --- --- 12.2 14.6 9.9 10.2 10.1 11.8
Hispanic or Latino . . ......... 21.9 25.7 29.0 28.1 30.3 215 214 21.8 225
Mexican. . . .............. --- --- 28.8 28.1 31.2 22.9 22.8 --- ---
Puerto Rican . . ........... --- --- 43.3 40.6 38.1 25.6 26.1 --- ---
White only, not Hispanic or Latino. 7.5 9.1 9.7 8.8 8.5 7.4 7.8 8.0 8.2
Related children under 18 years
of age in families
Allraces. .. ............... 14.2 17.9 20.1 19.9 20.2 15.6 15.8 16.3 17.2
Whiteonly. .. .............. 9.7 13.4 15.6 15.1 15.5 12.4 12.8 13.1 13.9
Black or African American only . . 40.6 421 43.1 44.2 41.5 30.9 30.0 32.1 33.6
Asianonly. ................ 17.0 18.6 12.5 11.1 1.4 12.1
Hispanic or Latino . .. ........ 27.8 33.0 39.6 37.7 39.3 27.6 27.4 28.2 29.5
Mexican. . . .............. --- --- 37.4 35.5 39.3 295 28.8 --- ---
Puerto Rican . . ........... --- --- 58.6 56.7 53.2 32.1 33.0 --- ---
White only, not Hispanic or Latino. --- 1.3 12.3 11.6 10.6 8.5 8.9 8.9 9.3
Related children under 18 years
of age in families with
female householder and no
spouse present
Allraces. .. ............... --- 50.8 53.6 53.4 50.3 40.1 39.3 39.6 41.8
Whiteonly. . ............... --- 41.6 45.2 45.9 42.5 33.9 34.7 34.7 37.0
Black or African American only . . --- 64.8 66.9 64.7 61.6 49.3 46.6 47.5 49.8
Asianonly. ................ --- --- --- 32.2 42.4 38.0 26.7 29.8 37.4
Hispanic or Latino . . ......... --- 65.0 72.4 68.4 65.7 49.8 49.3 47.9 50.6
Mexican. . . .............. --- --- 64.4 62.4 65.9 51.4 50.9 --- ---
Puerto Rican . .. .......... --- --- 85.4 82.7 79.6 55.3 52.9 --- ---
White only, not Hispanic or Latino. --- --- --- 39.6 33.5 28.0 29.0 29.2 30.7
All persons Number below poverty in thousands
Allraces. . ................ 22,973 29,272 33,064 33,585 36,425 31,581 32,907 34,570 35,861
Whiteonly. . ............... 15,142 19,699 22,860 22,326 24,423 21,645 22,739 23,466 24,272
Black or African American only . . 7,388 8,579 8,926 9,837 9,872 7,982 8,136 8,602 8,781
Asianonly................. --- --- --- 858 1,411 1,258 1,275 1,161 1,401
Hispanic or Latino . . ......... 2,366 3,491 5,236 6,006 8,574 7,747 7,997 8,555 9,051
Mexican. . . .............. --- --- 3,220 3,764 5,608 5,460 5,698 --- ---
Puerto Rican . . ........... --- --- 1,011 966 1,183 814 839 --- ---
White only, not Hispanic or Latino. 12,864 16,365 17,839 16,622 16,267 14,366 15,271 15,567 15,902
Related children under 18 years
of age in families
Allraces. . ................ 9,453 11,114 12,483 12,715 13,999 11,005 11,175 11,646 12,340
Whiteonly. .. .............. 5,462 6,817 7,838 7,696 8,474 6,834 7,086 7,203 7,624
Black or African American only . . 3,822 3,906 4,057 4,412 4,644 3,495 3,423 3,570 3,750
Asianonly. ................ --- --- --- 356 532 407 353 302 331
Hispanic or Latino . . . ........ 1,364 1,718 2,512 2,750 3,938 3,342 3,433 3,653 3,982
Mexican. .. .............. --- --- 1,589 1,733 2,655 2,537 2,613 --- ---
Puerto Rican . .. .......... --- --- 535 490 610 329 319 --- ---
White only, not Hispanic or Latino. --- 5174 5,421 5,106 4,745 3,715 3,887 3,848 3,957

See footnotes at end of table.
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Table 2 (page 2 of 2). Persons and families below poverty level, according to selected characteristics, race, and
Hispanic origin: United States, selected years 1973-2003

[Data are based on household interviews of the civilian noninstitutionalized population]

Click here for
spreadsheet version

Selected characteristics,
race, and Hispanic origin’ 1973 1980 1985 1990 1995 20007 2001 2002 2003

Related children under 18 years
of age in families with
female householder and no

spouse present Number below poverty in thousands
Allraces. ................. --- 5,866 6,716 7,363 8,364 6,300 6,341 6,564 7,085
Whiteonly. .. .............. --- 2,813 3,372 3,597 4,051 3,090 3,291 3,271 3,580
Black or African American only . . --- 2,944 3,181 3,543 3,954 2,908 2,741 2,855 3,026
Asianonly. ................ --- --- --- 80 145 162 105 85 119
Hispanic or Latino . . ......... --- 809 1,247 1,314 1,872 1,407 1,508 1,501 1,727
Mexican. .. .............. --- --- 553 615 1,056 938 1,001 --- ---
Puerto Rican . . ........... --- --- 449 382 459 242 236 --- ---
White only, not Hispanic or Latino. --- --- --- 2,411 2,299 1,832 1,953 1,949 2,033

- - - Data not available.

"The race groups, white, black, and Asian, include persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race. Starting with data year
2002 race-specific estimates are tabulated according to 1997 Standards for Federal Data on Race and Ethnicity and are not strictly comparable with estimates for
earlier years. The three single race categories shown in the table conform to 1997 Standards. For 2002 and later years, race-specific estimates are for persons who
reported only one racial group. Prior to data year 2002, data were tabulated according to 1977 Standards in which the category “Asian only” included Native Hawaiian
and Other Pacific Islander. Estimates for single race categories prior to 2002 are based on answers to the Current Population Survey questionnaire which asked
respondents to choose only a single race. See Appendix Il, Race.

2Estimates are consistent with 2001 data through implementation of Census 2000-based population controls and a 28,000 household sample expansion.

NOTES: Estimates of poverty for 1991-98 are based on 1990 postcensal population estimates. Estimates for 1999 and later years are based on 2000 census
population controls. Poverty status is based on family income and family size using Bureau of the Census poverty thresholds. See Appendix Il, Poverty status. The
Current Population Survey is not large enough to produce reliable annual estimates for American Indian or Alaska Native persons, or for Native Hawaiians. The
2001-03 average poverty rate for American Indian or Alaskan Native only or in combination was 20.0 percent, representing 883,000 persons; for American Indian or
Alaska Native only was 23.2 percent, representing 612,000 persons. Data for additional years are available. See Appendix Ill.

SOURCES: U.S. Census Bureau, Current Population Survey 2000—-2004 Annual Social and Economic Supplements; DeNavas-Walt C, Proctor BD, Mills RJ. Income,

Poverty and Health Insurance Coverage in the United States: 2003. Current population reports, series P-60, no 226. Washington: U.S. Government Printing Office.
2004.
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Table 3 (page 1 of 2). Crude birth rates, fertility rates, and birth rates by age of mother, according to
race and Hispanic origin: United States, selected years 1950-2003

[Data are based on birth certificates]

Click here for
spreadsheet version

Age of mother

15-19 years
Race,
Hispanic origin, Fertlllty 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-54
and year rate? Total  years years  years years years years years  years®
All races Live births per 1,000 women
1950 . . ... 241 106.2 1.0 81.6 40.7 132.7 196.6 166.1 1038.7 52.9 15.1 1.2
1960 . ... ... o 23.7 118.0 0.8 89.1 43.9 166.7 258.1 197.4 112.7 56.2 15.5 0.9
1970 . . .. 18.4 87.9 1.2 68.3 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5
1980 ... ... 15.9 68.4 1.1 53.0 32.5 82.1 1151 112.9 61.9 19.8 3.9 0.2
1985 . ... ... 15.8 66.3 1.2 51.0 31.0 79.6 108.3 111.0 69.1 24.0 4.0 0.2
1990 . . ... .. 16.7 70.9 1.4 59.9 37.5 88.6 116.5 120.2 80.8 31.7 5.5 0.2
1995 . . .. ... 14.6 64.6 1.3 56.0 35.5 87.7 107.5 108.8 81.1 34.0 6.6 0.3
1999 .. .. ... ... 14.2 64.4 0.9 48.8 28.2 79.0 107.9 111.2 87.1 37.8 7.4 0.4
2000 . ... ... 14.4 65.9 0.9 47.7 26.9 78.1 109.7 113.5 91.2 39.7 8.0 0.5
2001 .. ... 141 65.3 0.8 45.3 24.7 76.1 106.2 113.4 91.9 40.6 8.1 0.5
2002 ... .. 13.9 64.8 0.7 43.0 23.2 72.8 103.6 113.6 915 41.4 8.3 0.5
20083 . ... ... 141 66.1 0.6 41.6 22.4 70.7 102.6 115.6 95.1 43.8 8.7 0.5
Race of child:* White
1950 . . ... 102.3 0.4 70.0 31.3 120.5 190.4 165.1 102.6 51.4 14.5 1.0
1960 .. ... ... L 113.2 0.4 79.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8
1970 . ... 84.1 0.5 57.4 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4
1980 ... .. ... 64.7 0.6 44.7 25.2 721 109.5 112.4 60.4 18.5 3.4 0.2
Race of mother:® White
1980 ... ... ... 15.1 65.6 0.6 45.4 25.5 73.2 1111 113.8 61.2 18.8 3.5 0.2
1985 .. ... ... 15.0 64.1 0.6 43.3 24.4 70.4 104.1 112.3 69.9 23.3 3.7 0.2
1990 . . ... 15.8 68.3 0.7 50.8 29.5 78.0 109.8 120.7 81.7 315 5.2 0.2
1995 . ... 141 63.6 0.8 49.5 29.6 80.2 104.7 111.7 83.3 34.2 6.4 0.3
1999 . . ... 13.7 64.0 0.6 44.0 24.4 73.0 105.0 114.9 90.7 38.5 7.4 0.4
2000 . ... ... 13.9 65.3 0.6 43.2 23.3 72.3 106.6 116.7 94.6 40.2 7.9 0.4
2001 ... ... 13.7 65.0 0.5 41.2 21.4 70.8 103.7 117.0 95.8 41.3 8.0 0.5
2002 ... 13.5 64.8 0.5 39.4 20.5 68.0 101.6 117.4 95.5 42.4 8.2 0.5
2003 ... 13.6 66.1 0.5 38.3 19.8 66.2 100.6 119.5 99.3 44.8 8.7 0.5
Race of child:* Black
or African American
1960 . .o 153.5 43  156.1 --- --- 2954 2186 1371 739 21.9 1.1
1970 . . .. 115.4 5.2 140.7 1014 204.9 202.7 136.3 79.6 41.9 12.5 1.0
1980 .. ... ... ... 88.1 4.3 100.0 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3
Race of mother:® Black
or African American
1980 . ... .. 21.3 84.9 4.3 97.8 725 135.1 140.0 103.9 59.9 235 5.6 0.3
1985 . ... ... 20.4 78.8 4.5 95.4 69.3 132.4 135.0 100.2 57.9 23.9 4.6 0.3
1990 . . ... ... L 22.4 86.8 4.9 112.8 82.3 152.9 160.2 115.5 68.7 28.1 5.5 0.3
1995 .. ... ... 17.8 71.0 41 94.4 68.5 135.0 133.7 95.6 63.0 28.4 6.0 0.3
1999 . .. ... 16.8 68.5 2.5 79.1 50.5 120.6 137.9 97.3 62.7 30.2 6.5 0.3
2000 ... ... 17.0 70.0 2.3 77.4 49.0 118.8 141.3 100.3 65.4 31.5 7.2 0.4
2001 .. ... 16.3 67.6 2.0 71.8 43.9 114.0 133.2 99.2 64.8 31.6 7.2 0.4
2002 .. ... 15.7 65.8 1.8 66.6 40.0 107.6 127.1 99.0 64.4 31.5 7.4 0.4
2003 ... 15.7 66.3 1.6 63.8 38.2 103.7 126.1 100.4 66.5 33.2 7.7 0.5
American Indian or
Alaska Native mothers®
1980 . ... ... 20.7 82.7 1.9 82.2 51.5 129.5 143.7 106.6 61.8 28.1 8.2 *
1985 .. ... ... . 19.8 78.6 1.7 79.2 47.7 124.1 139.1 109.6 62.6 27.4 6.0 *
1990 . . ... ... 18.9 76.2 1.6 81.1 48.5 129.3 148.7 110.3 61.5 27.5 5.9 *
1995 . ... 15.3 63.0 1.6 72.9 44.6 122.2 123.1 91.6 56.5 24.3 5.5 *
1999 .. ... ... 14.2 59.0 14 59.9 36.5 98.0 120.7 90.6 53.8 24.3 5.7 0.3
2000 ... ... 14.0 58.7 1.1 58.3 34.1 97.1 117.2 91.8 55.5 24.6 5.7 0.3
2001 .. ... 13.7 58.1 1.0 56.3 31.4 94.8 115.0 90.4 55.9 24.7 5.7 0.3
2002 .. ... 13.8 58.0 0.9 53.8 30.7 89.2 112.6 91.8 56.4 25.4 5.8 0.3
2003 ... .. 13.8 58.4 1.0 53.1 30.6 87.3 110.0 93.5 57.4 25.4 5.5 0.4

See footnotes at end of table.

132

Health, United States, 2005


ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/Health_US/hus05tables/Table003.xls

Table 3 (page 2 of 2). Crude birth rates, fertility rates, and birth rates by age of mother, according to
race and Hispanic origin: United States, selected years 1950-2003

Click here for
[Data are based on birth certificates] spreadsheet version

Age of mother

15-19 years
Race, Crude
Hispanic origin, birth Fertility — 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-54
and year rate’ rate? years Total  years years  years years years years years  years®
Asian or
Pacific Islander mothers® Live births per 1,000 women
1980 . .. ..o 19.9 73.2 0.3 26.2 12.0 46.2 93.3 127.4 96.0 38.3 8.5 0.7
1985 .. .. 18.7 68.4 0.4 23.8 12.5 40.8 83.6 123.0 93.6 42.7 8.7 1.2
1990 . . ... 19.0 69.6 0.7 26.4 16.0 40.2 79.2 126.3 106.5 49.6 10.7 1.1
1995 . . . .. 16.7 62.6 0.7 25.5 15.6 40.1 64.2 103.7 102.3 50.1 11.8 0.8
1999 . .. ... 15.9 60.9 0.4 214 12.4 33.9 58.9 100.8 104.3 52.9 11.3 0.9
2000 .. ... 171 65.8 0.3 20.5 11.6 32.6 60.3 108.4 116.5 59.0 12.6 0.8
2001 .. ... 16.4 64.2 0.2 19.8 10.3 32.8 59.1 106.4 112.6 56.7 12.3 0.9
2002 . ... 16.5 64.1 0.3 18.3 9.0 31.5 60.4 105.4 109.6 56.5 12.5 0.9
2003 ... 16.8 66.3 0.2 17.4 8.8 29.8 59.6 108.5 114.6 59.9 13.5 0.9
Hispanic or Latino
mothers %67
1980 . ... ..o 235 95.4 1.7 82.2 52.1 126.9 156.4 132.1 83.2 39.9 10.6 0.7
1990 . . ... 26.7 107.7 2.4 100.3 65.9 147.7 181.0 153.0 98.3 45.3 10.9 0.7
1995 . . ... 241 98.8 2.6 99.3 68.3 145.4 171.9 140.4 90.5 43.7 10.7 0.6
1999 . .. ... 22.5 93.0 1.9 86.8 56.9 129.5 157.3 135.8 92.3 44.5 10.6 0.6
2000 . ... 23.1 95.9 1.7 87.3 55.5 132.6 161.3 139.9 97.1 46.6 11.5 0.6
2001 ... 23.0 96.0 1.6 86.4 52.8 135.5 163.5 140.4 97.6 47.9 11.6 0.7
2002 ... 22.6 94.4 1.4 83.4 50.7 133.0 164.3 139.4 95.1 47.8 1.5 0.7
2008 .. ... 22.9 96.9 1.3 82.3 49.7 132.0 163.4 144.4 102.0 50.8 12.2 0.7
White, not Hispanic or
Latino mothers >%7
1980 . ... ..o 14.2 62.4 0.4 41.2 224 67.7 105.5 110.6 59.9 17.7 3.0 0.1
1990 . .. ... 14.4 62.8 0.5 425 23.2 66.6 97.5 115.3 79.4 30.0 4.7 0.2
1995 . . ... 12.5 57.5 0.4 39.3 22.0 66.2 90.2 105.1 81.5 32.8 5.9 0.3
1999 . . ... 121 57.7 0.3 34.1 171 59.4 90.6 108.6 89.5 37.3 6.9 0.4
2000 . . ... 12.2 58.5 0.3 32.6 15.8 57.5 91.2 109.4 93.2 38.8 7.3 0.4
2001 ... 11.8 57.7 0.3 30.3 14.0 54.8 87.1 108.9 94.3 39.8 7.5 0.4
2002 . ... 1.7 57.4 0.2 28.5 13.1 51.9 84.3 109.3 94.4 40.9 7.6 0.5
2008 .. ... 11.8 58.5 0.2 27.4 12.4 50.0 83.5 110.8 97.6 43.2 8.1 0.5
Black or African American,
not Hispanic or Latino
mothers %67
1980 . ... ..o 22.9 90.7 4.6 105.1 77.2 146.5 152.2 111.7 65.2 25.8 5.8 0.3
1990 . . ... 23.0 89.0 5.0 116.2 84.9 157.5 165.1 118.4 70.2 28.7 5.6 0.3
1995 . . ... 18.2 72.8 4.2 97.2 70.4 139.2 137.8 98.5 64.4 28.8 6.1 0.3
1999 . . ... 171 69.9 2.6 81.0 51.7 123.9 142.1 99.8 63.9 30.6 6.5 0.3
2000 . . ... 17.3 71.4 2.4 79.2 50.1 121.9 145.4 102.8 66.5 31.8 7.2 0.4
2001 ... 16.6 69.1 2.1 73.5 44.9 116.7 137.2 102.1 66.2 32.1 7.3 0.4
2002 ... 16.1 67.4 1.9 68.3 41.0 110.3 131.0 102.1 66.1 32.1 7.5 0.4
2003 .. ... 15.9 67.1 1.6 64.7 38.7 105.3 128.1 102.1 67.4 33.4 7.7 0.5

- - - Data not available.

* Rates based on fewer than 20 births are considered unreliable and are not shown.

TLive births per 1,000 population.

2Total number of live births regardless of age of mother per 1,000 women 15-44 years of age.

3Prior to 1997 data are for live births to mothers 45-49 years of age per 1,000 women 45-49 years of age. Starting in 1997 data are for live births to mothers 45-54
years of age per 1,000 women 45-49 years of age. See Appendix Il, Age.

“Live births are tabulated by race of child. See Appendix Il, Race, Birth File.

SLive births are tabulated by race and/or Hispanic origin of mother. See Appendix Il, Race, Birth File.

SPrior to 1993, data from States lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix Il, Hispanic origin.

“Rates in 1985 were not calculated because estimates for the Hispanic and non-Hispanic populations were not available.

NOTES: Data are based on births adjusted for underregistration for 1950 and on registered births for all other years. Beginning in 1970, births to persons who were not
residents of the 50 States and the District of Columbia are excluded. Starting with Health, United States, 2003, rates for 1991-99 were revised using intercensal
population estimates based on Census 2000. Rates for 2000 were computed using Census 2000 counts and starting in 2001 rates were computed using 2000-based
postcensal estimates. See Appendix |, Population Census and Population Estimates. The race groups, white, black, American Indian or Alaska Native, and Asian or
Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race. Interpretation of trend data should take into
consideration expansion of reporting areas and immigration. Data for additional years are available. See Appendix III.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File. Martin JA, Hamilton BE,
Sutton PD, Ventura SJ, Menacker F, Munson ML. Births: Final Data for 2003. National vital statistics reports; vol 54, no 2. Hyattsville, Maryland: National Center for
Health Statistics, 2005; Hamilton BE, Sutton PD, Ventura SJ. Revised birth and fertility rates for the 1990s and new rates for Hispanic populations, 2000 and 2001:
United States. National vital statistics reports; vol 51, no 12. Hyattsville, Maryland: National Center for Health Statistics, 2003; Ventura SJ. Births of Hispanic parentage,
1980 and 1985. Monthly vital statistics report; vol 32, no 6 and vol 36, no 11, suppl. Public Health Service. Hyattsville, Maryland. 1983 and 1988; Internet release of
Vital statistics of the United States, 2000, vol 1, natality, tables 1-1 and 1-7 at www.cdc.gov/nchs/datawh/statab/unpubd/natality/natab2000.htm.
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Table 4 (page 1 of 2). Live births, according to plurality, and detailed race and Hispanic origin of mother:

United States, selected years 1970-2003

[Data are based on birth certificates]

Click here for
spreadsheet version

Plurality of birth and race

1975

1980

1985

1990 1995 2000 2002 2003

and Hispanic origin of mother 1970 1971
All births
Allraces . ....................
White .. ....... ... ... .. . ...
Black or African American. ... ... .. 561,992 553,750
American Indian or Alaska Native. . . . 22,264 23,254
Asian or Pacific Islander™ ... ...... --- 27,004
Chinese . ................... 7,044 7,222
Japanese................... 7,744 7,846
Filipino. . ................... 8,066 7,946
Hawaiian . .................. --- 3,718
Other Asian or Pacific Islander . . . . --- 272
Hispanic or Latino®. . ............ --- ---
Mexican.................... --- ---
Puerto Rican. . . .............. --- ---
Cuban ..................... --- ---
Central and South American. . . . .. --- ---
Other and unknown Hispanic
orlLatino................... --- .-
Not Hispanic or Latino:2
White. .. .......... ... ..., --- ---
Black or African American . . ... .. --- ---
Twin births
Allraces . .................... --- 63,298
White .. ....... ... ... ... .- 49,972
Black or African American. . .. ... .. --- 12,452
American Indian or Alaska Native. . . . --- 362
Asian or Pacific Islander™ ... ...... --- 320
Chinese . ................... --- 80
Japanese................... --- 98
Filipino. . .. ... ... ... ... ... --- 92
Hawaiian ... ................ --- 46
Other Asian or Pacific Islander . . . . --- 4
Hispanic or Latino?. .. ........... --- ---
Mexican.................... --- .-
Puerto Rican. . . .............. --- ---
Cuban ..................... --- ---
Central and South American. . . . .. --- ---
Other and unknown Hispanic
orlLatino................... --- ---
Not Hispanic or Latino:?
White. . .. ......... .. ... .. --- ---
Black or African American . .. .. .. --- ---
Triplet and higher order
multiple births
Allraces . .................... --- 1,034
White .. ....... ... .. ... . ... ... --- 834
Black or African American . .. ... ... --- 196
American Indian or Alaska Native. . . . --- 0
Asian or Pacific Islander™ ... ... ... --- 0
Chinese . ................... --- 0
Japanese................... --- 0
Filipino. .. ....... ... ....... --- 0
Hawaiian . .................. --- 0
Other Asian or Pacific Islander . . . . --- 0

Hispanic or Latino2. .. ...........
Mexican
Puerto Rican. . . ..............
Cuban
Central and South American. . . . ..
Other and unknown Hispanic

orlLatino................... ---

Not Hispanic or Latino:2
White. . .. ......... ... ...
Black or African American

See footnotes at end of table.

134

496,829
22,690
28,884

7,778
6,725
10,359
3,711
311

59,192

46,715
11,375

176

568,080
29,389
74,355
11,671

7,482
13,968
4,669
36,565

307,163
215,439

29,622

1,256,777
300,480

68,339

53,104
13,638
491
1,045
135
103
173

69
565
5,154
3,599
631
102
371

451

23,004
7,278

1,337

1,104
211

OO0 WWO

490
128

Number of live births

3,731,386 3,555,970 3,144,198 3,612,258 3,760,561 4,158,212 3,899,589 4,058,814 4,021,726 4,089,950
3,109,956 2,939,568 2,576,818 2,936,351 3,037,913 3,290,273 3,098,885 3,194,005 3,174,760 3,225,848

581,824 684,336 603,139 622,598 593,691 599,847
34,037 39,051 37,278 41,668 42,368 43,052
104,606 141,635 160,287 200,543 210,907 221,203
16,405 22,737 27,380 34,271 33,673 ---
8,035 8,674 8,901 8,969 9,264 ---
20,058 25,770 30,551 32,107 33,016 ---
4,938 6,099 5,787 6,608 6,772 ---
55,170 78,355 87,668 118,588 128,182 ---
372,814 595,073 679,768 815,868 876,642 912,329
242,976 385,640 469,615 581,915 627,505 654,504
35,147 58,807 54,824 58,124 57,465 58,400
10,024 11,311 12,473 13,429 14,232 14,867
40,985 83,008 94,996 113,344 125,981 135,586
43,682 56,307 47,860 49,056 51,459 48,972
1,407,460 2,626,500 2,382,638 2,362,968 2,298,156 2,321,904
337,448 661,701 587,781 604,346 578,335 576,033
77,102 93,865 96,736 118,916 125,134 128,665
60,351 72,617 76,196 93,235 98,304 101,297
14,646 18,164 17,000 20,626 20,423 20,633
537 699 769 900 982 1,047
1,536 2,320 2,771 4,155 5,425 5,688
232 368 507 748 929 ---

131 161 217 218 317 ---
247 388 542 612 757 ---

74 101 98 109 157 ---

852 1,302 1,407 2,468 3,265 ---
6,550 10,713 12,685 16,470 18,128 19,472
4,292 6,701 8,341 11,130 12,052 12,954
705 1,226 1,248 1,461 1,654 1,666

201 228 312 371 409 465
665 1,463 1,769 2,361 2,787 3,141
687 1,095 1,015 1,147 1,226 1,246
28,402 60,210 62,370 76,018 79,949 81,691
8,400 17,646 16,622 20,173 20,064 20,010
1,925 3,028 4,973 7,325 7,401 7,663
1,648 2,639 4,505 6,551 6,541 6,733
240 321 352 521 609 650

13 4 20 18 23 33

23 61 96 235 228 247

2 13 21 29 30 ---

0 0 3 8 17 ---

4 15 15 57 47 ---

0 3 3 6 12 ---

17 30 54 135 122 ---

106 235 355 659 737 784

82 121 202 391 435 480

14 28 35 73 106 88

3 9 24 15 28 28

4 59 59 122 123 140

3 18 35 58 45 48

779 2,358 4,050 5,821 5,754 5,922

132 306 340 506 591 631
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Table 4 (page 2 of 2). Live births, according to plurality, and detailed race and Hispanic origin of mother:
United States, selected years 1970-2003

[Data are based on birth certificates] Click here for
spreadsheet version

- - - Data not available.
"For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.
2Prior to 1993, data from States lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix II, Hispanic origin.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Interpretation of trend data should take into consideration expansion of reporting areas and immigration. Data for non-Hispanic
white and non-Hispanic black, 1980-88, have been revised and differ from previous editions of Health, United States.

Data for additional years are available. See Appendix III.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File. Martin JA, Hamilton BE,
Sutton PD, Ventura SJ, Menacker F, Munson ML. Births: Final Data for 2003. National vital statistics reports; vol 54, no 2. Hyattsville, Maryland: National Center for

Health Statistics, 2005; Births: Final data for each data year 1997—2002. National vital statistics reports. Hyattsville, Maryland; Final natality statistics for each data year
1970-96. Monthly vital statistics report. Hyattsville, Maryland.
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Table 5. Twin and higher order multiple births, according to race, Hispanic origin, and age of mother:

United States, selected years 1971-2003 .
Click here for

[Data are based on birth certificates] spreadsheet version
Plurality of birth and race,
Hispanic origin, and age of mother 1971 1975 1980 1985 1990 1995 1997 1999 2000 2001 2002 2003
Twin births Number per 1,000 live births
Allraces . . ... 17.8 18.8 18.9 205 226 24.8 26.8 28.9 29.3 30.1 31.1 31.5
White .. ........ ... ... 17.0 181 181 199 221 24.6 26.7 28.8 29.2 30.0 31.0 31.4
Black or African American. .. .......... 225 229 240 252 265 28.2 30.0 32.0 33.1 33.7 34.4 34.4
American Indian or Alaska Native ... .. .. 15,6 1583 16.7 158 17.9 20.6 20.6 21.7 21.6 22.3 23.2 24.3
Asian or Pacific Islander™ . . . .......... 1.9 175 141 147 16.4 17.3 19.2 21.4 20.7 22.9 25.7 25.7
Chinese. .. ...... ... .. ... ... .... 1.1 154 116 141 16.2 18.5 19.8 241 21.8 24.5 27.6 ---
Japanese. . .............. .. ..... 125 171 13.8 16.3 18.6 24.4 22.7 25.0 24.3 24.2 34.2 .-
Filipino. . . .. ... ... .. 1.6 170 124 123 15.1 17.7 17.5 18.8 19.1 23.3 22.9 ---
Hawaiian . . ..................... *124 248 148 15.0 16.6 16.9 16.7 23.6 16.5 26.8 23.2 ---
Other Asian or Pacific Islander. . . .. ... * * 155 154 16.6 16.0 19.4 21.0 20.8 221 25.5 ---
Hispanic or Latino® . ................ --- --- 168 17.6 18.0 18.7 19.5 20.1 20.2 20.3 20.7 21.3
Mexican. .. ..................... --- --- 167 177 174 17.8 18.5 18.9 19.1 19.0 19.2 19.8
PuertoRican .. .................. --- --- 187 201 20.8 22.8 23.0 25.4 25.1 26.8 28.8 28.5
Cuban......................... ---  --- 142 201 20.2 25.0 28.6 32.7 27.6 271 28.7 31.3
Central and South American . ........ --- --- 174 162 176 18.6 20.6 22.0 20.8 21.6 22.1 23.2
Other and unknown Hispanic or Latino.. --- --- 152 157 194 21.2 21.1 20.6 23.4 22.4 23.8 25.4
Not Hispanic or Latino:2
White. . . ... ... --- --- 183 202 229 26.2 28.8 31.5 32.2 33.5 34.8 35.2
Black or African American . . ......... ---  --- 242 249 26.7 28.3 30.0 32.1 33.4 33.9 34.7 34.7

Age of mother:

Under20years. .. ................ 1.6 127 128 13.0 143 14.2 15.0 15.2 15.8 15.3 15.8 15.3
20-24years. .. ... 16.2 176 17.4 183 192 19.9 20.4 22.0 22.0 22.3 22.4 22.4
25-29vyears. . ... . 19.8 209 205 216 235 24.8 26.3 28.3 28.2 28.7 29.0 29.6
30-34vyears. . ......... ... 237 245 235 255 276 30.6 33.7 35.8 36.5 37.7 38.9 39.2
35-39years. ............ 27.3 258 253 26.3 302 35.7 39.3 42.6 43.5 44.9 47.7 47.8
40-44 years. .. ... 22.3 233 23.0 205 247 32.3 38.6 445 452 48.1 52.5 51.3
45-49vyears. . ... .. *18.1 * * *18.9 *23.8 1019 1332 1557 1583.1 170.1 189.7 189.2
50-54years. . .......... ... ... e T --- 3472 34438 313.7 3682 384.0 3746
Triplet and higher order multiple births Number per 100,000 live births
Allraces . . ... .. i 291 339 37.0 512 728 1275 173.6 184.9 180.5 1856 1840 1874
White . .. ... ... 284 353 376 542 802 1454 1959 209.2 205.1 208.6 206.0 208.7
Black or African American. . .. ......... 354 304 371 412 46.9 58.4 88.3 93.9 83.7 91.2 1026 108.4
American Indian or Alaska Native .. ... .. * * * * * *53.7 * * * *76.4 *54.3 *76.7
Asian or Pacific Islander. . .. .......... * * * *22.0 431 59.9 103.1 101.8 1172 128.8 108.1 11.7
Hispanic or Latino? . ................ --- --- 254 284 395 52.2 72.7 76.3 80.8 83.3 84.1 85.9
Not Hispanic or Latino:2
White. . . ... .. --- --- 390 553 898 170.0 2308 251.8 246.3 253.3 2504 255
Black or African American . . ......... --- --- 426 39.1 46.2 57.8 90.0 95.2 83.7 90.0 102.2 109.5
Age of mother:
Under20years. . ................. 9.1 109 148 138 159 17.6 20.7 13.6 23.2 22.0 215 12.8
20-24years. . ... 254 281 314 350 324 35.3 46.8 41.9 44.2 56.1 50.0 48.4
25-29vyears. . ... 43.7 454 428 66.3 739 118.3 151.0 153.3 163.3 1529 1535 158.9
30-34vyears. . ......... ... 36.4 535 583 712 126.3 2172 2936 327.9 307.3 3174 297.7 309.1
35-39years.............. ... 35.7 451 476 70.0 156.8 285.3 4032 4175 3685 387.0 406.0 409.5
40-44 years. ... ... * * * * *57.6 2736 3154 4285 4155 3545 393.6 330.7
45-49vyears. . ... * * * * * *1,466.8 2,100.2 2,108.3 1,586.6 2,043.8 2,010.0 1,919.6
50-54years. .. ... * * *9,019.6 * * *

- - - Data not available.

* Rates preceded by an asterisk are based on fewer than 50 births. Rates based on fewer than 20 births are considered unreliable and are not shown.

For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.
2Prior to 1993, data from States lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix Il, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Interpretation of trend data should take into consideration expansion of reporting areas and immigration. Data for additional years
are available. See Appendix Ill.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File; Martin JA, Park MM. Trends in
Twin and Triplet Births: 1980-97. National vital statistics reports; vol 47, no 24. Hyattsville, Maryland: National Center for Health Statistics, 1999.
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Table 6. Women 15-44 years of age who have not had at least 1 live birth, by age: United States,

selected years 1960-2002 .
Click here for

[Data are based on birth certificates] spreadsheet version
15-19 20-24 25-29 30-34 35-39 40-44
Year' years years years years years years

Percent of women

1960. ... ... ... 91.4 47.5 20.0 14.2 12.0 15.1
1965. . ... ... 92.7 51.4 19.7 11.7 1.4 11.0
1970. . .. 93.0 57.0 244 11.8 9.4 10.6
1975. .. 92.6 62.5 31.1 15.2 9.6 8.8
1980. ... ... 93.4 66.2 38.9 19.7 12.5 9.0
1985. . .. ... 93.7 67.7 415 24.6 15.4 1.7
1986. . ... ... 93.8 68.0 42.0 251 16.1 12.2
1987. . . 93.8 68.2 42.5 255 16.9 12.6
1988. .. .. 93.8 68.4 43.0 25.7 17.7 13.0
1989. .. ... 93.7 68.4 43.3 25.9 18.2 13.5
1990. ... ... 93.3 68.3 43.5 25.9 18.5 13.9
1901, ... 93.0 67.9 43.6 26.0 18.7 14.5
1992. ... 92.7 67.3 43.7 26.0 18.8 15.2
1993, .. 92.6 66.7 43.8 26.1 18.8 15.8
1994. ... 92.6 66.1 43.9 26.2 18.7 16.2
1995. .. .. 92.5 65.5 44.0 26.2 18.6 16.5
1996. .. ... ... 92.5 65.0 43.8 26.2 18.5 16.6
1997. .. 92.8 64.9 43.5 26.2 18.4 16.6
1998. . . . 93.1 65.1 43.0 26.1 18.2 16.5
1999. ... . 93.4 65.5 42.5 26.1 18.1 16.4
2000. . ... . 93.7 66.0 42.1 25.9 17.9 16.2
2001, ... 94.0 66.6 41.7 255 17.6 16.0
2002. ... 94.4 66.8 41.5 24.9 17.3 15.8

As of January 1.

NOTES: Data are based on cohort fertility. See Appendix I, Cohort fertility. Percents are derived from the cumulative childbearing experience of cohorts of women, up
to the ages specified. Data on births are adjusted for underregistration and population estimates are corrected for underregistration and misstatement of age. Beginning
in 1970 births to persons who were not residents of the 50 States and the District of Columbia are excluded. Some data for 2001-02 were revised and differ from
previous editions of Health, United States.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File. Table 1-32 at
www.cdc.gov/nchs/datawh/statab/unpubd/natality/natab99.htm; Vital statistics of the United States, 2001, vol 1, natality. In preparation, forthcoming on CD-ROM.

Health, United States, 2005 137


ftp://ftp.cdc.gov/pub/Health_Statistics/NCHS/Publications/Health_US/hus05tables/Table006.xls

Table 7. Prenatal care for live births, according to detailed race and Hispanic origin of mother:

United States, selected years 1970-2003 .
Click here for

[Data are based on birth certificates] spreadsheet version
Prenatal care, race,
and Hispanic origin of mother 1970 1975 1980 1985 1990 1995 1997 1999 2000 2001 2002 2003
Prenatal care began
during 1st trimester Percent of live births
Allraces . .......c.c i 68.0 72.4 76.3 76.2 75.8 81.3 82.5 83.2 83.2 83.4 83.7 84.1
White. . .. ... .. 72.3 75.8 79.2 79.3 79.2 83.6 84.7 85.1 85.0 85.2 85.4 85.7
Black or African American . ... ........... 44.2 55.5 62.4 61.5 60.6 70.4 72.3 741 74.3 74.5 75.2 75.9
American Indian or Alaska Native. .. ....... 38.2 45.4 55.8 57.5 57.9 66.7 68.1 69.5 69.3 69.3 69.8 70.8
Asian or Pacific Islander® ... ... ......... --- --- 73.7 741 751 79.9 82.1 83.7 84.0 84.0 84.8 85.4
Chinese . ......... ... .. .. ... ... ... 71.8 76.7 82.6 82.0 81.3 85.7 87.4 88.5 87.6 87.0 87.2 ---
Japanese . ....... ... 78.1 82.7 86.1 84.7 87.0 89.7 89.3 90.7 91.0 90.1 90.5 ---
Filipino . . ... ... .. . 60.6 70.6 77.3 76.5 771 80.9 83.3 84.2 84.9 85.0 85.4 ---
Hawaiian . .......... .. .. ... ....... --- --- 68.8 67.7 65.8 75.9 78.0 79.6 79.9 791 78.1 ---
Other Asian or Pacific Islander . ... ... ... --- --- 67.4 69.9 71.9 77.0 79.7 81.8 82.5 82.7 83.9 ---
Hispanic or Latino®. ... ................ --- --- 60.2 61.2 60.2 70.8 73.7 74.4 74.4 75.7 76.7 77.5
Mexican .. .......... ... ... ..., .- --- 59.6 60.0 57.8 69.1 721 73.1 72.9 74.6 75.7 76.5
PuertoRican. .. .................... --- --- 55.1 58.3 63.5 74.0 76.5 777 78.5 79.1 79.9 81.2
Cuban ....... ... ... .. --- --- 82.7 82.5 84.8 89.2 90.4 91.4 91.7 91.8 92.0 92.1
Central and South American. . .......... --- --- 58.8 60.6 61.5 73.2 76.9 77.6 77.6 77.4 78.7 79.2
Other and unknown Hispanic or Latino . . .. --- --- 66.4 658 664 743 76.0 748 758 773 767 77.0
Not Hispanic or Latino: 3
White . .. ... ... . --- --- 81.2 81.4 83.3 87.1 87.9 88.4 88.5 88.5 88.6 89.0
Black or African American. . ... ......... --- --- 60.8 60.2 60.7 70.4 72.3 741 74.3 74.5 75.2 75.9

Prenatal care began during
3d trimester or no prenatal care

Allraces ..........c . 7.9 6.0 5.1 5.7 6.1 4.2 3.9 3.8 3.9 3.7 3.6 3.5
White. . . ... . 6.3 5.0 4.3 4.8 4.9 3.5 3.2 3.2 3.3 3.2 3.1 3.0
Black or African American . . ............. 16.6 10.5 8.9 10.2 11.3 7.6 7.3 6.6 6.7 6.5 6.2 6.0
American Indian or Alaska Native. .. ....... 28.9 22.4 15.2 12.9 12.9 9.5 8.6 8.2 8.6 8.2 8.0 7.6
Asian or Pacific Islander® ... ............ --- --- 6.5 6.5 5.8 4.3 3.8 3.5 3.3 3.4 3.1 3.1
Chinese .. ....... . ... .. .. ... ... 6.5 4.4 3.7 4.4 3.4 3.0 2.4 2.0 2.2 2.4 2.1 ---
Japanese .. ........ .. .. .. 4.1 2.7 21 3.1 2.9 2.3 2.7 2.1 1.8 2.0 2.1 ---
Filipino. . ......... ... ... .. ....... 7.2 41 4.0 4.8 4.5 41 3.3 2.8 3.0 3.0 2.8 ---
Hawaiian . ........................ --- --- 6.7 7.4 8.7 5.1 5.4 4.0 4.2 4.8 4.7 ---
Other Asian or Pacific Islander . ... ... ... --- --- 9.3 8.2 71 5.0 4.4 4.1 3.8 3.8 3.5 ---
Hispanic or Latino®. ... ................ --- --- 12.0 124 120 7.4 6.2 6.3 6.3 5.9 55 5.3
Mexican . ........... ... ... ... ....... --- --- 11.8 12.9 13.2 8.1 6.7 6.7 6.9 6.2 5.8 5.6
PuertoRican. .. .................... --- --- 16.2 15.5 10.6 5.5 5.4 5.0 4.5 4.6 41 3.7
Cuban ........... ... .. . . --- --- 3.9 3.7 2.8 2.1 15 14 1.4 1.3 1.3 1.3
Central and South American. . .......... --- --- 13.1 12.5 10.9 6.1 5.0 5.2 54 57 4.9 4.7
Other and unknown Hispanic or Latino . . .. --- --- 9.2 9.4 8.5 6.0 5.3 6.3 5.9 5.4 5.3 5.4
Not Hispanic or Latino:3
White . .. ... . --- --- 3.5 4.0 3.4 2.5 2.4 2.3 2.3 2.2 2.2 2.1
Black or African American. . ... ......... --- --- 9.7 10.9 1.2 7.6 7.3 6.6 6.7 6.5 6.2 6.0

- - - Data not available.

"Excludes live births for whom trimester when prenatal care began is unknown.

2For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.
SPrior to 1993, data from States lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix Il, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

NOTES: Data for 2003 exclude Pennsylvania and Washington that implemented the 2003 Revision to the U.S. Standard Certificate of Live Birth. Prenatal care data
based on the 2003 Revision are not comparable with data based on the 1989 Revision to the U.S. Standard Certificate of Live Birth. See Appendix II, Prenatal Care.
Data for 1970 and 1975 exclude births that occurred in States not reporting prenatal care. The race groups, white, black, American Indian or Alaska Native, and Asian
or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race. Interpretation of trend data should take into
consideration expansion of reporting areas and immigration. Data for additional years are available. See Appendix lll. Some data for 1980-88 were revised and differ
from previous editions of Health, United States.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File. Martin JA, Hamilton BE,
Sutton PD, Ventura SJ, Menacker F, Munson ML. Births: Final Data for 2003. National vital statistics reports; vol 54, no 2. Hyattsville, Maryland: National Center for
Health Statistics, 2005; Births: Final data for each data year 1997—-2002. National vital statistics reports. Hyattsville, Maryland; Final natality statistics for each data year
1970-96. Monthly vital statistics report. Hyattsville, Maryland.
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Table 8 (page 1 of 2). Early prenatal care according to race and Hispanic origin of mother,
geographic division, and State: United States, average annual 1995-97, 1998-2000, and 2001-2003
Click here for

[Data are based on birth certificates] spreadsheet version

Not Hispanic or Latino

Black or
All races White African American
Geographic division
and State 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003
Percent of live births with early prenatal care (beginning in the 1st trimester)
United States™ .. ................ 81.9 83.1 83.7 87.4 88.3 88.8 71.4 73.9 75.2
New England . .................. 88.1 89.4 89.6 90.7 91.8 92.0 77.0 80.5 80.5
Connecticut. . . ................ 88.4 88.9 88.5 92.1 92.5 92.4 78.5 81.2 81.9
Maine....................... 89.3 88.9 87.8 89.8 89.3 88.2 82.0 81.3 76.1
Massachusetts. . . .............. 87.3 89.4 89.8 90.4 92.3 92.6 75.6 79.7 79.3
New Hampshire. . . ............. 89.6 90.5 91.6 90.0 91.1 92.4 78.3 75.5 81.3
Rhode Island. . .. .............. 89.6 90.6 90.6 92.1 92.9 93.2 79.3 83.3 82.1
Vermont . .................... 87.6 87.9 89.6 87.8 88.1 89.9 74.6 75.6 73.3
Middle Atlantic™. . . ............... 81.2 82.2 81.0 87.9 88.5 88.5 67.3 69.7 69.3
New Jersey. .................. 82.0 81.2 80.1 89.7 89.5 89.0 65.3 64.4 63.5
NewYork . ................... 79.2 81.0 81.5 87.2 88.2 88.2 68.3 71.2 71.6
Pennsylvania®. . ............... 83.8 85.1 --- 87.6 88.4 --- 66.8 71.7 ---
East North Central. . .. ............ 83.1 83.7 85.0 87.3 87.9 88.8 69.3 71.0 73.6
lllinois. . ..................... 81.6 82.5 84.8 88.9 89.7 90.7 68.5 70.4 73.7
Indiana . ..................... 80.4 80.4 81.2 82.8 83.2 84.3 65.9 67.0 69.3
Michigan. .................... 84.0 84.1 85.4 88.1 88.6 89.4 70.5 70.3 71.0
Ohio. ....... .. i 85.1 86.2 87.6 87.7 88.5 89.7 71.4 75.0 78.3
Wisconsin. . .................. 84.0 84.2 84.4 87.9 87.9 88.1 66.8 68.8 71.5
West North Central . . ............. 85.0 85.8 86.4 87.8 88.7 89.4 71.6 74.5 76.8
lowa........................ 87.2 87.7 88.7 88.5 89.2 90.3 734 75.6 78.0
Kansas...................... 85.6 86.2 87.1 89.0 89.6 90.3 75.7 77.4 79.8
Minnesota. . . ................. 83.7 84.6 85.5 87.0 88.2 89.8 63.6 66.8 69.7
Missouri .. ................... 85.6 87.0 88.0 88.2 89.3 90.0 72.5 76.6 79.8
Nebraska .................... 84.2 83.8 83.3 87.0 87.0 87.0 71.9 70.9 70.5
North Dakota. ................. 84.5 86.1 86.4 86.3 88.5 89.2 76.0 76.5 81.9
South Dakota . ................ 81.9 81.6 78.1 85.6 85.7 82.8 69.4 73.3 62.2
South Atlantic. . ................. 83.8 84.7 84.3 89.2 89.9 89.8 73.1 75.8 76.4
Delaware. . . .................. 83.8 84.1 86.2 88.8 88.8 90.5 73.1 75.8 81.1
District of Columbia . ............ 63.4 73.1 75.7 87.4 90.8 90.4 58.3 68.0 70.1
Florida . ..................... 83.3 83.8 85.1 88.3 88.9 89.7 721 73.3 76.6
Georgia. . .. .ii 85.1 86.9 85.0 90.5 91.7 90.8 77.3 80.4 79.5
Maryland. . .. ........ ... ... ... 88.3 87.0 83.8 93.2 92.3 90.5 78.8 78.7 76.1
North Carolina. .. .............. 83.6 84.7 84.4 89.7 90.8 90.9 72.1 75.7 76.0
South Carolina. .. .............. 79.5 80.5 78.3 86.8 87.0 84.8 67.4 70.9 70.1
Virginia. . ... 84.5 85.2 85.2 89.7 90.2 90.5 72.4 75.0 76.8
West Virginia. .. ............... 82.0 84.9 86.0 82.6 85.6 86.5 66.0 70.4 75.2
East South Central . .............. 82.4 83.7 84.1 87.4 88.4 88.7 69.8 72.5 74.7
Alabama..................... 81.9 82.8 83.2 88.4 89.5 89.8 69.5 71.2 73.6
Kentucky. .. .................. 84.9 86.6 86.8 86.3 87.7 88.1 73.6 78.3 80.3
Mississippi. . . . ..o 78.6 81.1 83.8 88.2 89.4 90.5 67.9 71.8 76.3
Tennessee. . .. ................ 83.3 83.8 83.0 87.2 87.9 87.8 71.5 73.1 72.5
West South Central . .. ............ 78.3 79.6 80.6 85.5 86.6 87.0 71.2 741 751
Arkansas. . .. ......... ... 75.7 78.8 80.3 80.6 83.0 84.1 61.9 68.7 71.3
Louisiana . ................... 81.0 82.8 83.7 88.7 90.0 90.5 70.5 73.0 74.5
Oklahoma.................... 78.5 79.4 77.3 81.8 82.8 81.4 66.9 71.2 69.5
Texas . .. cov i 78.0 79.1 80.6 86.4 87.3 88.1 741 76.3 76.9
Mountain .. .................... 77.9 777 77.8 84.6 84.9 85.3 70.5 71.8 72.4
Arizona...................... 73.7 75.9 76.6 83.3 86.0 87.5 69.8 74.0 77.6
Colorado. . ................... 81.6 81.5 79.4 86.8 88.0 86.5 75.4 75.6 71.3
Idaho . ...................... 79.1 80.0 81.8 81.9 82.7 84.0 75.6 71.7 83.3
Montana .. ................... 82.2 83.1 83.6 84.5 85.8 86.5 79.3 82.7 81.5
Nevada...................... 76.5 74.7 75.8 83.3 83.3 85.3 66.7 67.2 69.6
New Mexico . ................. 69.8 67.7 68.9 79.0 75.2 76.8 62.7 62.4 67.9
Utah........................ 83.9 80.6 79.7 86.9 84.2 83.7 68.5 60.5 60.6
Wyoming. . . .......... . ... 82.5 82.3 84.8 84.3 84.0 86.2 71.3 73.1 86.3
Pacific’ ...... ... .. ... .. ... 80.7 83.2 85.8 86.1 87.6 89.3 77.9 80.5 83.1
Alaska ...................... 81.5 80.3 80.2 84.2 83.4 83.6 82.9 82.9 83.0
California. . .. ................. 80.3 83.5 86.4 86.7 89.1 90.4 77.9 80.8 83.2
Hawaii ...................... 83.8 85.5 83.5 89.7 90.8 88.0 89.6 91.1 92.0
Oregon. . ..., 79.9 80.8 81.5 82.6 83.6 84.5 76.2 77.3 76.8
Washington™ .. ................ 83.1 82.8 --- 86.0 85.9 --- 76.6 75.9 ---

See footnotes at end of table.
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Table 8 (page 2 of 2). Early prenatal care according to race and Hispanic origin of mother,
geographic division, and State: United States, average annual 1995-97, 1998-2000, and 2001-2003
Click here for

[Data are based on birth certificates] .
spreadsheet version _

American Indian or
Hispanic or Latino® Alaska Native® Asian or Pacific Islander®

Geographic division
and State 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003

Percent of live births with early prenatal care (beginning in the 1st trimester)

United States™ .. ................ 72.2 74.4 76.7 67.5 69.2 69.8 81.1 83.6 84.8
New England . .................. 76.9 79.8 81.5 75.2 79.0 84.6 81.7 85.0 86.0
Connecticut. . ................. 771 78.8 77.9 74.9 79.0 85.0 85.6 87.2 88.3
Maine....................... 79.3 81.0 80.4 74.4 73.8 79.3 79.6 84.6 82.8
Massachusetts. . . .............. 75.7 79.3 82.8 71.9 78.3 89.4 80.7 84.3 85.4
New Hampshire. . . ............. 78.8 79.4 83.5 78.9 84.2 86.9 84.3 86.9 87.6
Rhode Island. . .. .............. 82.8 85.2 86.8 79.2 82.3 81.3 80.0 82.6 83.5
Vermont .. ................... 82.6 83.3 81.5 * *83.0 *87.5 75.0 83.0 87.6
Middle Atlantic™. . .. .............. 69.0 71.7 72.7 73.4 76.7 75.6 76.7 78.8 79.8
New Jersey. .................. 70.9 69.8 68.3 75.3 741 68.7 82.9 83.5 84.3
NewYork .................... 67.9 72.3 74.8 71.9 75.0 77.3 73.7 76.0 77.5
Pennsylvania®. ................ 70.6 73.3 --- 75.2 81.1 --- 77.9 80.8 ---
East North Central. . .. ............ 71.5 721 76.0 71.8 74.5 75.8 80.4 83.1 85.1
lllinois. . ..................... 71.4 72.9 78.4 73.7 75.2 81.1 83.2 85.5 86.9
Indiana . . .................... 66.6 63.5 64.8 69.7 71.8 72.4 80.8 82.0 81.6
Michigan. .. .................. 72.8 721 75.4 73.9 75.0 79.5 85.1 86.0 88.2
Ohio. ....... i 76.2 76.7 78.1 78.7 81.1 80.8 86.2 87.8 90.1
Wisconsin. . .................. 70.6 70.3 70.0 67.5 72.2 71.4 59.6 64.7 68.5
West North Central . . ............. 67.1 69.5 72.4 66.4 66.7 66.0 721 76.9 80.4
lowa........................ 71.0 72.6 74.8 70.0 74.8 75.5 81.9 82.9 86.6
Kansas...................... 64.7 68.3 73.6 79.9 77.0 82.0 81.3 85.5 85.6
Minnesota. . . ................. 60.8 63.6 67.3 60.5 62.2 63.5 59.3 66.8 73.4
Missouri .. ................... 76.8 78.1 79.1 771 77.0 80.2 83.6 87.3 88.0
Nebraska .................... 66.7 68.3 69.2 66.7 68.9 67.6 81.4 82.0 81.9
North Dakota. .. ............... 76.4 75.8 80.4 69.9 68.8 66.2 77.4 85.5 87.2
South Dakota ................. 73.2 711 65.0 63.5 62.9 59.3 74.3 78.9 75.6
South Atlantic. .. ................ 77.5 77.9 76.8 74.3 73.5 76.0 84.5 86.8 86.2
Delaware. . .. ................. 68.6 71.3 73.4 *80.4 76.4 82.4 84.5 86.7 91.6
District of Columbia . ............ 60.6 70.3 71.3 * * * 67.1 76.8 82.2
Florida . ..................... 80.7 81.4 83.2 71.8 65.2 68.1 86.6 87.8 88.7
Georgia. . .. ... 74.4 78.6 72.8 83.2 83.7 80.7 85.7 89.6 89.3
Maryland. . . .................. 81.3 80.8 71.0 85.4 81.8 81.5 89.3 89.9 83.7
North Carolina. .. .............. 68.4 68.5 69.9 72.2 74.4 79.5 80.9 83.2 84.6
South Carolina. .. .............. 66.2 61.4 60.2 73.1 79.1 75.3 76.6 79.2 76.3
Virginia . .. ... 71.3 72.9 70.4 81.0 80.8 81.5 82.5 85.3 85.4
West Virginia. . . ............... 74.3 74.9 69.2 *78.0 *77.4 *66.7 81.4 80.7 83.6
East South Central ... ............ 67.3 63.3 61.2 75.0 78.4 76.8 82.2 84.9 84.4
Alabama..................... 63.0 59.3 52.7 79.7 76.5 83.3 82.2 86.4 87.6
Kentucky. .. ....... ... ... ... 74.7 70.7 71.6 77.9 83.7 84.7 84.0 87.4 84.7
Mississippi. . . . ..o 78.1 74.6 74.7 721 78.0 70.9 78.8 82.0 85.3
Tennessee. . .. ......... ... 64.9 60.9 60.1 731 77.9 751 82.7 84.0 82.8
West South Central . . . ............ 70.2 72.0 74.6 69.7 71.3 71.5 84.8 87.0 87.5
Arkansas. . . ........ ... ... 59.0 64.3 69.2 68.7 731 75.1 73.2 77.7 80.6
Louisiana . ................... 82.4 85.4 83.5 80.1 80.0 82.4 81.6 85.3 87.3
Oklahoma.................... 68.6 67.9 64.8 68.5 70.0 69.5 81.1 81.7 79.4
Texas . .. oo 70.2 72.0 75.0 72.8 74.8 77.7 85.8 87.9 88.5
Mountain . ..................... 64.8 64.9 66.0 60.0 63.1 64.6 77.4 78.7 79.0
Arizona. .......... ... .. .. ..., 62.8 65.0 66.7 59.5 64.8 66.9 80.7 84.7 84.3
Colorado. .. ......... ... ... 67.6 66.5 66.0 70.4 71.6 65.3 78.9 82.1 80.6
Idaho .. ..................... 61.3 64.2 69.3 60.5 62.7 69.5 80.0 78.5 82.8
Montana .. ................... 75.7 78.9 79.9 67.2 65.2 65.9 75.2 81.6 82.8
Nevada...................... 64.0 61.5 63.4 69.4 66.2 70.5 78.9 78.9 80.3
New Mexico . ................. 66.6 65.0 66.3 54.9 58.1 59.5 73.4 75.6 75.6
Utah........................ 64.9 62.6 62.8 58.4 56.7 56.8 70.1 65.6 65.3
Wyoming. . . .......... ... 71.6 73.0 77.2 65.6 69.5 72.7 84.3 82.5 84.3
Pacific ...... ... ... ... 75.0 79.0 83.5 72.0 72.6 73.1 82.4 85.0 86.7
Alaska ...................... 78.8 80.5 79.4 75.7 72.9 70.7 771 76.3 76.5
California. . .. ................. 75.3 79.5 83.9 70.0 73.4 75.4 83.0 85.8 87.9
Hawaii ...................... 82.0 83.8 82.1 83.1 83.2 81.5 81.5 83.8 81.9
Oregon. . ... 65.4 68.3 70.4 66.2 67.5 70.5 78.8 81.5 81.9
Washington . ... ... ... ... ... 70.1 71.0 --- 71.9 71.9 --- 79.4 81.1 ---

* Percents preceded by an asterisk are based on fewer than 50 births. Percents not shown are based on fewer than 20 births.

'Data for 2003 exclude Pennsylvania and Washington that implemented the 2003 Revision to the U.S. Standard Certificate of Live Birth. Prenatal care data based on
the 2003 Revision are not comparable with data based on the 1989 Revision to the U.S. Standard Certificate of Live Birth. See Appendix Il, Prenatal Care.

2Persons of Hispanic origin may be of any race.

3Includes persons of Hispanic and non-Hispanic origin.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File.
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Table 9. Teenage childbearing, according to detailed race and Hispanic origin of mother: United States,
selected years 1970-2003 Click here for

[Data are based on birth certificates] spreadsheet version

Maternal age, race,
and Hispanic origin of mother 1970 1975 1980 1985 1990 1995 1998 1999 2000 2001 2002 2003

Age of mother under 18 years Percent of live births
Allraces . ..... ... ... 5.3 4.6
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Hispanic or Latino®. .. ................. .- .-
Mexican ... ............ ... .. ... ... --- “--
PuertoRican. . ..................... --- ---
Cuban .......... ... . .. ... --- ---
Central and South American. .. ......... - -
Other and unknown Hispanic or Latino .... --- .-

Not Hispanic or Latino:2
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Age of mother 18-19 years

Black or African American . ... ........... 16.6 16.9
American Indian or Alaska Native. .. ....... 12.8 15.2
Asian or Pacific Islander .. ... .......... ---
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Japanese .. ....... ... 41
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Other Asian or Pacific Islander ... ....... --

Hispanic or Latino2. ... ................ .- .-
Mexican . . ............ ... .. ... .... .- ---
PuertoRican. ...................... .- -
Cuban ....... .. ... ... .. ... .. .. ... . -
Central and South American. .. ......... --- .-
Other and unknown Hispanic or Latino . . .. --- -

Not Hispanic or Latino:

White . . . ... . I
Black or African American. . ... ......... --- ---
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- - - Data not available.

"For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.
2Prior to 1993, data from States lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix Il, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Interpretation of trend data should take into consideration expansion of reporting areas and immigration. Data for additional years
are available. See Appendix Ill. Some data for 1980-88 were revised and differ from previous editions of Health, United States.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File.
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Table 10. Nonmarital childbearing according to detailed race and Hispanic origin of mother, and maternal

age: United States, selected years 1970-2003 _
Click here for

[Data are based on birth certificates] spreadsheet version
Race,
Hispanic origin of mother,
and maternal age 1970 1975 1980 1985 1990 1995 1998 1999 2000 2001 2002 2003

Live births per 1,000 unmarried women 15—44 years of age’

Allracesandorigins . .. ................ 264 245 294 328 43.8 44.3 43.3 43.3 44.0 43.8 43.7 44.9
White2. . . .. 139 124 181 22.5 32.9 37.0 36.9 37.4 38.2 38.5 38.9 40.4
Black or African American® ... ........... 955 84.2 81.1 77.0 90.5 74.5 71.6 69.7 70.5 68.2 66.2 66.3
Asian or Pacific Islander . ... ............ --- --- --- --- --- --- --- --- 20.9 21.2 21.3 22.2
Hispanic or Latino®. ... ................ --- --- --- --- 89.6 88.7 82.8 84.9 87.2 87.8 87.9 92.2
White, not Hispanic or Latino............. --- --- --- --- 24.4 28.1 27.9 27.9 28.0 27.8 27.8 28.6

Percent of live births to unmarried mothers

Allracesandorigins . . . ................ 10.7 143 184 220 28.0 32.2 32.8 33.0 33.2 33.5 34.0 34.6
White. . .. ... .. 5.5 71 11.2 147 20.4 25.3 26.3 26.8 271 27.7 28.5 29.4
Black or African American . .. ............ 375 495 56.1 61.2 66.5 69.9 69.1 68.9 68.5 68.4 68.2 68.2
American Indian or Alaska Native. ......... 224 327 39.2 46.8 53.6 57.2 59.3 58.9 58.4 59.7 59.7 61.3
Asian or Pacific Islander® ... ............ --- --- 7.3 9.5 13.2 16.3 15.6 15.4 14.8 14.9 14.9 15.0
Chinese . .......... ... ... 3.0 1.6 2.7 3.0 5.0 7.9 6.4 6.9 7.6 8.4 9.0 ---
Japanese . ........ .. 4.6 4.6 5.2 7.9 9.6 10.8 9.7 9.9 9.5 9.2 10.3 ---
Filipino. .. ... ... ... ... . 9.1 6.9 86 114 15.9 19.5 19.7 21.1 20.3 20.4 20.0 ---
Hawaiian ......................... --- --- 329 373 45.0 49.0 51.1 50.4 50.0 50.6 50.4 ---
Other Asian or Pacific Islander . . ... ... .. --- --- 54 8.5 12.6 16.2 15.2 14.5 13.8 13.7 13.5 ---
Hispanic or Latino®. ... ................ .- --- 236 295 36.7 40.8 41.6 42.2 42.7 42.5 43.5 45.0
Mexican .. .......... ... ... .. ... ... --- --- 203 257 33.3 38.1 39.6 40.1 40.7 40.8 421 43.7
PuertoRican. . ..................... --- --- 463 511 55.9 60.0 59.5 59.6 59.6 58.9 59.1 59.8
Cuban ......... ... ... .. ... --- --- 100 16.1 18.2 23.8 24.8 26.4 27.3 27.2 29.8 31.4
Central and South American. .. ......... --- --- 274 34.9 41.2 441 42.0 43.7 44.7 44.3 44.8 46.0
Other and unknown Hispanic or Latino . ... --- --- 224 3141 37.2 44.0 45.3 45.8 46.2 44.2 44 .4 46.7
Not Hispanic or Latino:
White . . . ... .. --- .- 95 124 16.9 21.2 21.9 22.1 221 22.5 23.0 23.6
Black or African American. . ... ......... --- --- 572 620 66.7 70.0 69.3 69.1 68.7 68.6 68.4 68.5
Number of live births, in thousands
Live births to unmarried mothers . ... ...... 399 448 666 828 1,165 1,254 1,294 1,309 1,347 1,349 1,366 1,416
Maternal age Percent distribution of live births to unmarried mothers
Under20vyears. . ........ ..., 50.1 52.1 40.8 33.8 30.9 30.9 30.1 29.3 28.0 26.6 25.4 243
20-24 Years. . . .. 31.8 299 356 36.3 34.7 34.5 35.6 36.4 37.4 38.2 38.6 38.8
25yearsand over. . . ... 18.1 18.0 235 299 34.4 34.7 34.3 34.3 34.6 35.2 35.9 36.9

- - - Data not available.

"Rates computed by relating births to unmarried mothers, regardless of age of mother, to unmarried women 15-44 years of age. Population data for unmarried
American Indian or Alaska Native women are not available for rate calculations. Prior to 2000, population data for unmarried Asian or Pacific Islander women were not
available for rate calculations.

2For 1970 and 1975, birth rates are by race of child.

SPrior to 1993, data from States lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix Il, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

“For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.

NOTES: National estimates for 1970 and 1975 for unmarried mothers are based on births occurring in States reporting marital status of mother. Changes in reporting
procedures for marital status occurred in some States during the 1990s. Interpretation of trend data should also take into consideration expansion of reporting areas
and immigration. See Appendix I, Marital status. The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of
Hispanic and non-Hispanic origin. Persons of Hispanic origin may be of any race. Starting with Health, United States, 2003, rates for 1991-99 were revised using
intercensal population estimates based on Census 2000. Rates for 2000 were computed using Census 2000 counts and starting with 2001, rates were computed using
2000-based postcensal estimates. Data for additional years are available. See Appendix lll. Some data for 1980-88 were revised and differ from previous editions of
Health, United States.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File. Martin JA, Hamilton BE,
Sutton PD, Ventura SJ, Menacker F, Munson ML. Births: Final Data for 2003. National vital statistics reports; vol 54, no 2. Hyattsville, Maryland: National Center for
Health Statistics, 2005; Hamilton BE, Sutton PD, Ventura SJ. Revised birth and fertility rates for the 1990s and new rates for Hispanic populations, 2000 and 2001:
United States. National vital statistics reports; vol 51, no 12. Hyattsville, Maryland: National Center for Health Statistics, 2003; Births: Final data for each data year
1997-2002. National vital statistics reports. Hyattsville, Maryland; Final natality statistics for each data year 1993-96. Monthly vital statistics report. Hyattsville,
Maryland; Ventura SJ. Births to unmarried mothers: United States, 1980-92. Vital Health Stat 21(53). 1995.
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Table 11. Maternal education for live births, according to detailed race and Hispanic origin of mother:

United States, selected years 1970-2003 .
Click here for

[Data are based on birth certificates] spreadsheet version
Education, race,
and Hispanic origin of mother 1970 1975 1980 1985 1990 1995 1998 1999 2000 2001 2002 2003
Less than 12 years
of education Percent of live births
Allraces . .......c.c i 30.8 28.6 23.7 20.6 23.8 22.6 21.9 21.7 21.7 21.7 21.5 21.6
White. . .. ... .. 271 25.1 20.8 17.8 22.4 21.6 21.2 21.3 21.4 21.7 21.6 21.8
Black or African American . ... ........... 51.2 45.3 36.4 32.6 30.2 28.7 26.9 26.0 25.5 24.9 24.4 24.0
American Indian or Alaska Native. . ........ 60.5 52.7 442 39.0 36.4 33.0 32.7 32.2 31.6 31.0 30.8 30.5
Asian or Pacific Islander® . ... ........... --- --- 21.0 19.4 20.0 16.1 12.9 12.4 11.6 10.8 10.3 9.9
Chinese . ......... ... .. ... ... ...... 23.0 16.5 15.2 15.5 15.8 12.9 114 12.0 1.7 11.9 1.3 ---
Japanese . ........ .. 11.8 9.1 5.0 4.8 3.5 2.6 2.4 2.0 2.1 1.8 2.2 ---
Filipino. .. ... ... ... ... 26.4 22.3 16.4 13.9 10.3 8.0 6.9 6.3 6.2 6.0 5.3 ---
Hawaiian . .......... .. ... ......... --- --- 20.7 18.7 19.3 17.6 18.5 16.8 16.7 15.4 14.3 ---
Other Asian or Pacific Islander ... ....... --- --- 27.6 24.3 26.8 21.2 15.9 14.8 13.5 12.2 11.6 ---
Hispanic or Latino®. ... ................ --- --- 51.1 44.5 53.9 52.1 49.3 49.1 48.9 48.8 48.1 47.5
Mexican .. .......... ... ... . ... ... --- .- 62.8 59.0 61.4 58.6 55.2 55.2 55.0 55.0 54.2 53.6
PuertoRican. . ..................... --- --- 55.3 46.6 42.7 38.6 35.9 34.4 33.4 32.3 31.5 29.9
Cuban ....... .. .. ... . 241 21.1 17.8 14.4 13.0 12.3 1.9 11.8 11.8 11.5
Central and South American. . .......... --- --- 41.2 37.0 44.2 41.7 38.5 37.9 37.2 36.5 35.8 35.3
Other and unknown Hispanic or Latino . ... --- --- 4041 36.5 333 338 336 325 314 304 31.7  30.1
Not Hispanic or Latino: 3
White . . ......... .. .. ... --- --- 18.1 15.7 15.2 13.3 12.8 12.6 12.2 12.0 1.7 11.5
Black or African American. . . .. ......... --- --- 37.3 33.4 30.0 28.6 26.7 25.9 25.3 24.8 24.3 23.8
16 years or more
of education
Allraces . ... 8.6 1.4 14.0 16.7 17.5 21.4 23.4 241 24.7 25.2 25.9 26.6
White. . . ... 9.6 12.7 15.5 18.6 19.3 23.1 25.1 25.7 26.3 26.7 27.3 27.9
Black or African American . . ............. 2.8 4.3 6.2 7.0 7.2 9.5 11.0 1.4 1.7 12.1 12.7 13.4
American Indian or Alaska Native. . ........ 2.7 2.2 3.5 3.7 4.4 6.2 6.8 7.2 7.8 8.2 8.7 8.5
Asian or Pacific Islander® ... ............ --- --- 30.8 30.3 31.0 35.0 39.7 40.9 42.8 44.0 45.7 471
Chinese . ........ . ... .. .. ... ... 34.0 37.8 41.5 35.2 40.3 49.0 53.8 54.3 55.6 55.9 57.3 ---
Japanese .. ........ ... .. 20.7 30.6 36.8 38.1 441 46.2 49.1 49.5 51.1 52.0 53.5 ---
Filipino . . ... .. ... ... ... .. ... ... 28.1 36.6 37.1 35.2 34.5 36.7 39.2 39.6 40.5 41.8 43.3 ---
Hawaiian . ........................ --- --- 7.9 6.5 6.8 9.7 11.0 12.7 13.5 13.2 14.6 ---
Other Asian or Pacific Islander . . .. ... ... --- --- 29.2 30.2 27.3 30.5 36.7 38.5 40.7 42.6 44.4 ---
Hispanic or Latino®. ... ................ --- --- 4.2 6.0 5.1 6.1 7.0 7.4 7.6 7.9 8.3 8.7
Mexican . . .......... . ... ... ... --- --- 2.2 3.0 3.3 4.0 4.7 5.0 5.1 5.3 5.5 5.9
PuertoRican. . ..................... --- --- 3.0 4.6 6.5 8.7 9.5 10.3 10.4 1.1 11.8 12.9
Cuban .......... ... ... --- --- 11.6 15.0 20.4 26.5 28.6 29.9 31.0 30.8 30.5 31.3
Central and South American. . .......... --- --- 6.1 8.1 8.6 10.3 12.5 13.2 141 14.8 15.5 16.0
Other and unknown Hispanic or Latino . . .. --- --- 55 7.2 8.5 10.5 11.5 12.0 125 13.2 13.2 14.4
Not Hispanic or Latino:3
White . .. ... ... --- --- 16.6 19.4 22.6 27.7 30.4 31.4 32.5 33.3 34.3 35.5
Black or African American. . ... ......... --- --- 5.8 6.7 7.3 9.5 11.0 1.4 1.7 12.2 12.7 13.4

- - - Data not available.

"Excludes live births for whom education of mother is unknown.

2For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.
SPrior to 1993, data shown only for States with an Hispanic-origin item and education of mother item on the birth certificate. See Appendix Il, Education; Hispanic origin.
Data for non-Hispanic white and non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic
data.

NOTES: Data for 2003 exclude Pennsylvania and Washington that implemented the 2003 Revision to the U.S. Standard Certificate of Live Birth. Education data based
on the 2003 Revision are not comparable with data based on the 1989 Revision to the U.S. Standard Certificate of Live Birth. In 1992—-2002, education of mother was
reported on the birth certificate by all 50 States and the District of Columbia. Prior to 1992, data from States lacking an education of mother item were excluded. See
Appendix Il, Education. The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic
origin. Persons of Hispanic origin may be of any race. Maternal education groups shown in this table generally represent the group at highest risk for unfavorable birth
outcomes (less than 12 years of education) and the group at lowest risk (16 years or more of education). Interpretation of trend data should take into consideration
expansion of reporting areas and immigration. Data for additional years are available. See Appendix Ill. Some data for 1980-88 were revised and differ from previous
editions of Health, United States.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File.
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Table 12. Mothers who smoked cigarettes during pregnhancy, according to mother’s detailed race,

Hispanic origin, age, and education: United States, selected years, 1989-2003 _
Click here for

[Data are based on birth certificates] spreadsheet version
Characteristic of mother 1989 1990 1995 1998 1999 2000 2001 2002 2003
Race of mother Percent of mothers who smoked "2

Allraces . ... i 19.5 18.4 13.9 12.9 12.6 12.2 12.0 11.4 10.7

White . .. ... .. 20.4 19.4 15.0 14.0 13.6 13.2 13.0 12.3 1.6

Black or African American. . .. ......... 171 15.9 10.6 9.5 9.3 9.1 9.0 8.7 8.1

American Indian or Alaska Native . ... ... 23.0 22.4 20.9 20.2 20.2 20.0 19.9 19.7 18.1

Asian or Pacific Islander®. . ... ... ... .. 5.7 5.5 3.4 3.1 2.9 2.8 2.8 2.5 2.2
Chinese. .. ..... ... .. .. ... ..... 2.7 2.0 0.8 0.8 0.5 0.6 0.7 0.5 ---
Japanese. ............. ... ..., 8.2 8.0 5.2 4.8 4.5 4.2 3.8 4.0 ---
Filipino. . ... ... ... .. ... ... ... 5.1 5.3 3.4 3.3 3.3 3.2 3.2 2.9 ---
Hawaiian . ...................... 19.3 21.0 15.9 16.8 14.7 14.4 14.8 13.7 ---
Other Asian or Pacific Islander. . . . .. .. 4.2 3.8 2.7 2.4 2.3 2.3 2.3 2.1 ---

Hispanic origin and race of mother*

Hispanic or Latino .. ................ 8.0 6.7 4.3 4.0 3.7 3.5 3.2 3.0 2.7
Mexican. . ...................... 6.3 5.3 3.1 2.8 2.6 2.4 24 2.2 2.0
Puerto Rican . ................... 14.5 13.6 10.4 10.7 10.5 10.3 9.7 9.0 7.9
Cuban............. ... ... ..... 6.9 6.4 4.1 3.7 3.3 3.3 3.0 2.8 2.4
Central and South American .. ....... 3.6 3.0 1.8 1.5 1.4 1.5 1.3 1.3 1.1
Other and unknown Hispanic or Latino . . 121 10.8 8.2 8.0 7.7 7.4 6.8 6.5 6.6

Not Hispanic or Latino:

White. . . ... ... 21.7 21.0 171 16.2 15.9 15.6 15.5 15.0 14.3
Black or African American . . . ........ 17.2 15.9 10.6 9.6 9.4 9.2 9.1 8.8 8.3
Age of mother’

Underi5vyears .. .................. 7.7 7.5 7.3 7.7 7.8 7.1 6.0 5.8 5.3

15-19years ......... ... . ... . ... .. 222 20.8 16.8 17.8 18.1 17.8 17.5 16.7 15.4
15-17years. ...... ... ... . ... .. 19.0 17.6 14.6 15.5 15.5 15.0 14.4 13.4 11.9
18—19vyears. .................... 23.9 225 18.1 19.2 19.5 19.2 19.0 18.2 171

2024 years .. ... 235 22.1 171 16.5 16.7 16.8 17.0 16.7 16.1

25-29years . ... 19.0 18.0 12.8 1.4 11.0 10.5 10.3 9.9 9.4

30-34vyears . ... 15.7 15.3 1.4 9.3 8.6 8.0 7.6 71 6.5

35-39years . ...........ii. . 13.6 13.3 12.0 10.6 9.9 9.1 8.6 7.8 6.8

40-54years® . ... ... 13.2 12.3 10.1 10.0 9.5 9.5 9.3 8.4 8.0

Education of mother® Percent of mothers 20 years of age and over who smoked?

0-8years ..........oiuiiiiinan.. 18.9 17.5 11.0 9.5 8.9 7.9 7.2 6.8 6.2

9-1lyears ........... ... 42.2 40.5 32.0 29.3 29.0 28.2 27.6 26.8 25.5

12years. ... 22.8 21.9 18.3 171 16.9 16.6 16.5 16.0 15.2

13-15years ........ ... . ... . ..., 13.7 12.8 10.6 9.6 9.4 9.1 9.2 8.8 8.5

16yearsormore. . ................. 5.0 4.5 2.7 2.2 2.1 2.0 1.9 1.7 1.6

'Data from States that did not require the reporting of mother’s tobacco use during pregnancy on the birth certificate are not included. Reporting area for tobacco use
increased from 43 States and the District of Columbia (DC) in 1989 to 49 States and DC in 2000-02, and decreased to 47 States and DC in 2003. See Appendix Il,
Cigarette smoking.

2Excludes live births for whom smoking status of mother is unknown.

3Maternal tobacco use during pregnancy was not reported on the birth certificates of California, which in 2003 accounted for 30 percent of the births to Asian or Pacific
Islander mothers. For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix II,
Race, Birth File.

“Data from States that did not require the reporting of either Hispanic origin of mother or tobacco use during pregnancy on the birth certificate are not included.
Reporting area for tobacco use and Hispanic origin of mother increased from 42 States and DC in 1989 to 49 States and DC in 2000-02. In 2003 California did not
require reporting of tobacco use during pregnancy. Data for 2003 also exclude Pennsylvania and Washington that implemented the 2003 Revision to the U.S. Standard
Certificate of Live Birth. Tobacco use data based on the 2003 Revision are not comparable with data based on the 1989 Revision to the U.S. Standard Certificate of
Live Birth. See Appendix I, Hispanic origin; Cigarette smoking.

SPrior to 1997 data are for live births to mothers 45-49 years of age.

®Data from States that did not require the reporting of either mother’s education or tobacco use during pregnancy on the birth certificate are not included. Reporting
area for tobacco use and education of mother increased from 42 States and DC in 1989 to 49 States and DC in 2000—02. In 2003 California did not require reporting of
tobacco use during pregnancy. Data for 2003 also exclude Pennsylvania and Washington that implemented the 2003 Revision to the U.S. Standard Certificate of Live
Birth. Tobacco use and education data based on the 2003 Revision are not comparable with data based on the 1989 Revision to the U.S. Standard Certificate of Live
Birth. See Appendix I, Education; Cigarette smoking.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Interpretation of trend data should take into consideration expansion of reporting areas and immigration. Data for additional years
are available. See Appendix IIl.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File. Martin JA, Hamilton BE,
Sutton PD, Ventura SJ, Menacker F, Munson ML. Births: Final Data for 2003. National vital statistics reports; vol 54, no 2. Hyattsville, Maryland: National Center for
Health Statistics, 2005; Births: Final data for each data year 1997—2002. National vital statistics reports. Hyattsville, Maryland; Final natality statistics for each data year
1989-96. Monthly vital statistics report. Hyattsville, Maryland.
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Table 13. Low-birthweight live births, according to mother’s detailed race, Hispanic origin, and smoking status:
United States, selected years 1970-2003 Click here for

[Data are based on birth certificates] spreadsheet version

Birthweight, race,
Hispanic origin of mother,

and smoking status of mother 1970 1975 1980 1985 1990 1995 1998 1999 2000 2001 2002 2003
Low birthweight
(less than 2,500 grams) Percent of live births

Allraces . . ..., 7.93 7.38 6.84 6.75 6.97 7.32 7.57 7.62 7.57 7.68 7.82 7.93
White . .. ... ... 6.85 6.27 5.72 5.65 5.70 6.22 6.52 6.57 6.55 6.68 6.80 6.94
Black or African American. . .. ......... 1390 13.19 12,69 1265 1325 13.13 13.05 13.11 1299 1295 1329 13.37
American Indian or Alaska Native .. ... .. 7.97 6.41 6.44 5.86 6.11 6.61 6.81 7.15 6.76 7.33 7.23 7.37
Asian or Pacific Islander?. . ........... --- --- 6.68 6.16 6.45 6.90 7.42 7.45 7.31 7.51 7.78 7.78
Chinese. ....................... 6.67 5.29 5.21 4.98 4.69 5.29 5.34 5.19 5.10 5.33 5.52 ---
Japanese. . ........ ... ... .. ..., 9.03 7.47 6.60 6.21 6.16 7.26 7.50 7.95 714 7.28 7.57 ---
Filipino. . ... .. ... ... .. ... .. ... 10.02 8.08 7.40 6.95 7.30 7.83 8.23 8.30 8.46 8.66 8.61 ---
Hawaiian . .. .................... --- --- 7.23 6.49 7.24 6.84 715 7.69 6.76 7.91 8.14 ---
Other Asian or Pacific Islander. . ... ... --- --- 6.83 6.19 6.65 7.05 7.76 7.76 7.67 7.76 8.16 ---
Hispanic or Latino® .. ............... --- --- 6.12 6.16 6.06 6.29 6.44 6.38 6.41 6.47 6.55 6.69
Mexican. .. ..................... --- --- 5.62 5.77 5.55 5.81 5.97 5.94 6.01 6.08 6.16 6.28
PuertoRican . ................... --- --- 8.95 8.69 8.99 9.41 9.68 9.30 9.30 9.34 9.68 10.01
Cuban............. ... .. ....... --- --- 5.62 6.02 5.67 6.50 6.50 6.80 6.49 6.49 6.50 7.04
Central and South American . ........ --- --- 5.76 5.68 5.84 6.20 6.47 6.38 6.34 6.49 6.53 6.70
Other and unknown Hlspanlc or Latino . . --- --- 6.96 6.83 6.87 7.55 7.59 7.63 7.84 7.96 7.87 8.01

Not Hispanic or Latino:®
White. . . ...... ... ... --- --- 5.69 5.61 5.61 6.20 6.55 6.64 6.60 6.76 6.91 7.04
Black or African American . ... ....... --- --- 1271 1262 1332 1321 13.17 1323 13.13 13.07 138.39 13.55
Cigarette smoker .................. --- --- --- --- 1125 1218 12.01 12.06 11.88 11.90 1215 12.40
Nonsmoker® . ..................... --- --- --- --- 6.14 6.79 718 7.21 719 7.32 7.48 7.66

Very low birthweight
(less than 1,500 grams)

Allraces . . ... .. 1.17 1.16 1.15 1.21 1.27 1.35 1.45 1.45 1.43 1.44 1.46 1.45
White . .. ... 0.95 0.92 0.90 0.94 0.95 1.06 1.15 1.15 1.14 1.16 1.17 1.17
Black or African American. . .. ......... 2.40 2.40 2.48 2.71 2.92 2.97 3.08 3.14 3.07 3.04 3.13 3.07
American Indian or Alaska Native .. ... .. 0.98 0.95 0.92 1.01 1.01 1.10 1.24 1.26 1.16 1.26 1.28 1.30
Asian or Pacific Islander®. . ........... --- --- 0.92 0.85 0.87 0.91 1.10 1.08 1.05 1.03 1.12 1.09
Chinese. .......... ... ... . .... 0.80 0.52 0.66 0.57 0.51 0.67 0.75 0.68 0.77 0.69 0.74 ---
Japanese....................... 1.48 0.89 0.94 0.84 0.73 0.87 0.84 0.86 0.75 0.71 0.97 ---
Filipino. . . ... ... ... .. ... ... 1.08 0.93 0.99 0.86 1.05 1.13 1.35 1.41 1.38 1.23 1.31 ---
Hawaiian . . ..................... --- --- 1.05 1.03 0.97 0.94 1.53 1.41 1.39 1.50 1.55 ---
Other Asian or Pacific Islander. . .. .. .. --- --- 0.96 0.91 0.92 0.91 1.12 1.09 1.04 1.06 1.17 ---
Hispanic or Latino® . ................ 0.98 1.01 1.03 1.11 1.15 1.14 1.14 1.14 1.17 1.16
Mexican. . ...................... --- --- 0.92 0.97 0.92 1.01 1.02 1.04 1.03 1.05 1.06 1.06
Puerto Rican . ................... --- --- 1.29 1.30 1.62 1.79 1.86 1.86 1.93 1.85 1.96 2.01
Cuban............. ... ... ..... 1.02 1.18 1.20 1.19 1.33 1.49 1.21 1.27 1.15 1.37
Central and South American .. ....... --- --- 0.99 1.01 1.05 1.13 1.23 1.15 1.20 1.19 1.20 1.17
Other and unknown Hispanic or Latino . . --- --- 1.01 0.96 1.09 1.28 1.38 1.32 1.42 1.27 1.44 1.28
Not Hispanic or Latino: 3
White. . . ... .. 0.87 0.91 0.93 1.04 1.15 1.15 1.14 1.17 1.17 1.18
Black or African American . . ... ...... --- --- 2.47 2.67 2.93 2.98 3.11 3.18 3.10 3.08 3.15 3.12
Cigarette smoker .................. --- --- --- --- 1.73 1.85 1.87 1.91 1.91 1.88 1.88 1.92
Nonsmoker® .. ....... ... .. ........ --- --- --- --- 1.18 1.31 1.44 1.43 1.40 1.42 1.45 1.44

- - - Data not available.

TExcludes live births with unknown birthweight. Percent based on live births with known birthweight.

2For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.
3Prior to 1993, data from States lacking an Hispanic-origin item on the birth certificate were excluded. See Appendix Il, Hispanic origin. Data for non-Hispanic white and
non-Hispanic black women for years prior to 1989 are not nationally representative and are provided for comparison with Hispanic data.

“Percent based on live births with known smoking status of mother and known birthweight. Data from States that did not require the reporting of mother’s tobacco use
during pregnancy on the birth certificate are not included. Reporting area for tobacco use increased from 43 States and the District of Columbia (DC) in 1989 to 49
States and DC in 2000-02. In 2003 California did not require reporting of tobacco use during pregnancy. Data for 2003 also exclude Pennsylvania and Washington that
implemented the 2003 Revision to the U.S. Standard Certificate of Live Birth. Tobacco use data based on the 2003 Revision are not comparable with data based on the
1989 Revision to the U.S. Standard Certificate of Live Birth. See Appendix Il, Cigarette smoking.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Interpretation of trend data should take into consideration expansion of reporting areas and immigration. Data for additional years
are available. See Appendix Ill. Some data for 1980-88 were revised and differ from previous editions of Health, United States.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File. Martin JA, Hamilton BE,
Sutton PD, Ventura SJ, Menacker F, Munson ML. Births: Final Data for 2003. National vital statistics reports; vol 54, no 2. Hyattsville, Maryland: National Center for
Health Statistics, 2005; Births: Final data for each data year 1997—2002. National vital statistics reports. Hyattsville, Maryland; Final natality statistics for each data year
1970-96. Monthly vital statistics report. Hyattsville, Maryland.
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Table 14. Low-birthweight live births among mothers 20 years of age and over, by mother’s detailed race,

Hispanic origin, and education: United States, selected years 1989-2003 .
Click here for

[Data are based on birth certificates] spreadsheet version
Education, race,
and Hispanic origin of mother 1989 1990 1995 1998 1999 2000 2001 2002 2003
Less than 12 years of education Percent of live births weighing less than 2,500 grams
Allraces . . ... . i 9.0 8.6 8.4 8.4 8.3 8.2 8.2 8.2 8.4
White . . . ... ... 7.3 7.0 71 7.2 7.2 7.1 7.1 71 7.3
Black or African American. . ... ........ 17.0 16.5 16.0 15.0 15.0 14.8 14.6 15.0 15.2
American Indian or Alaska Native .. ... .. 7.3 7.4 8.0 8.0 8.1 7.2 8.3 8.4 8.0
Asian or Pacific Islander®. . ........... 6.6 6.4 6.7 7.4 71 7.2 7.5 7.4 7.5
Chinese. .. ....... ... ... .. ... .... 5.4 5.2 5.3 5.9 5.2 5.3 4.9 4.4 ---
Japanese. ...................... 4.0 10.6 11.0 5.0 11.0 6.8 8.4 4.7 ---
Filipino. . ... .. ... . 6.9 7.2 7.5 7.9 8.4 8.6 8.5 9.0 ---
Hawaiian . .. .................... 11.0 10.7 9.8 8.5 7.2 9.4 8.9 7.8 ---
Other Asian or Pacific Islander. . . .. ... 6.8 6.4 6.7 7.8 7.5 7.5 8.1 8.1 ---
Hispanic or Latino® .. ............... 6.0 5.7 5.8 5.9 5.9 6.0 6.0 6.0 6.2
Mexican. .. .......... .. ... .. .... 5.3 5.2 5.4 5.6 5.5 5.6 5.7 5.7 5.9
PuertoRican .. .................. 11.3 10.3 10.5 10.7 10.5 10.9 10.4 10.4 1.2
Cuban......................... 9.4 7.9 9.2 7.4 6.7 8.4 6.7 7.5 7.9
Central and South American . ........ 5.8 5.8 6.2 6.2 6.0 6.2 6.4 6.2 6.4
Other and unknown Hispanic or Latino . . 8.2 8.0 7.7 7.7 8.0 8.6 8.2 7.8 8.1
Not Hispanic or Latino:®
White. . .. ... ... . 8.4 8.3 8.9 9.1 9.2 9.0 9.1 9.3 9.5
Black or African American . . ......... 17.6 16.7 16.2 15.3 15.2 15.2 14.9 15.3 15.7
12 years of education
Allraces . . ... 71 71 7.6 7.9 8.0 7.9 8.1 8.2 8.4
White . . ... ... 5.7 5.8 6.4 6.7 6.8 6.8 7.0 7.0 7.2
Black or African American. . ........... 134 1381 13.3 131 13.3 13.0 13.1 134 13.5
American Indian or Alaska Native ... .. .. 5.6 6.1 6.5 6.9 6.9 6.7 7.2 71 7.2
Asian or Pacific Islander®. . ........... 6.4 6.5 7.0 7.2 7.4 7.4 7.5 7.9 7.8
Chinese........................ 5.1 4.9 5.7 4.7 5.8 5.6 5.4 5.2 ---
Japanese. . ......... .. ... .. ... 7.4 6.2 7.4 8.0 8.9 7.2 8.6 71 ---
Filipino. . .. ... ... .. 6.8 7.6 7.7 8.0 8.0 8.1 9.2 8.7 ---
Hawaiian . . ..................... 7.0 6.7 6.6 6.7 8.7 6.8 7.5 8.3 ---
Other Asian or Pacific Islander. . ... ... 6.5 6.7 71 7.6 7.3 7.7 7.4 8.2 ---
Hispanic or Latino® .. ............... 5.9 6.0 6.1 6.4 6.2 6.2 6.4 6.5 6.5
Mexican. .. ..................... 5.2 5.5 5.6 6.0 5.8 5.8 6.0 6.1 6.1
PuertoRican . ................... 8.8 8.3 8.7 9.4 8.6 8.8 9.3 9.3 9.8
Cuban........ ... .. ... .. ... .... 5.3 5.2 6.7 6.0 6.5 6.5 5.8 6.0 6.4
Central and South American . ........ 5.7 5.8 5.9 6.2 6.2 6.0 6.3 6.4 6.6
Other and unknown Hispanic or Latino . . 6.1 6.6 71 7.3 7.1 7.3 7.7 7.7 7.4
Not Hispanic or Latino:
White. . . ... ... 5.7 5.7 6.5 6.8 7.0 6.9 7.2 7.3 7.5
Black or African American . .. ........ 13.6 13.2 13.4 13.3 13.4 13.1 13.3 13.5 13.7
13 years or more of education
Allraces .. ..., 55 5.4 6.0 6.5 6.6 6.6 6.7 7.0 71
White . .. ... ... 4.6 4.6 5.3 5.8 5.8 5.8 6.0 6.2 6.4
Black or African American. .. .......... 1.2 1.1 1.4 1.5 1.6 1.6 11.6 12.0 12.0
American Indian or Alaska Native .. ... .. 5.6 4.7 5.7 5.9 6.1 6.5 6.7 7.0 7.3
Asian or Pacific Islander?. . ........... 6.1 6.0 6.6 7.2 7.2 7.0 7.3 7.6 7.6
Chinese........................ 4.5 4.4 5.1 5.3 4.9 4.8 5.3 5.7 ---
Japanese. . ......... .. .. . ... 6.6 6.0 71 7.4 7.6 7.0 6.9 7.7 -
Filipino. . . ... ... .. . . . 7.2 7.0 7.6 8.0 8.0 8.3 8.3 8.4 ---
Hawaiian . . ..................... 6.3 4.7 5.0 6.6 6.3 4.5 7.7 7.2 ---
Other Asian or Pacific Islander. . ... ... 6.1 6.2 6.7 7.5 7.6 7.4 7.6 7.9 ---
Hispanic or Latino® . ................ 5.5 5.5 5.9 6.3 6.2 6.2 6.4 6.6 6.8
Mexican. .. ....... ... .. ... ... ... 5.1 5.2 5.6 5.8 5.6 5.8 6.0 6.2 6.3
PuertoRican .. .................. 7.4 7.4 7.9 8.2 8.2 7.9 8.0 8.9 9.1
Cuban............. ... ....... 4.9 5.0 5.6 6.3 6.9 5.9 6.7 6.4 6.9
Central and South American . ........ 5.2 5.6 5.8 6.5 6.3 6.3 6.3 6.5 6.8
Other and unknown Hispanic or Latino . . 5.4 52 6.1 6.8 6.4 6.6 7.0 7.0 7.6
Not Hispanic or Latino:3
White. . .. ... .. 4.6 4.5 5.2 5.7 5.8 5.8 6.0 6.2 6.4
Black or African American .. ......... 11.2 1.1 1.5 11.6 1.7 1.7 1.7 121 121

TExcludes live births with unknown birthweight. Percent based on live births with known birthweight.
2For 2003, data are not shown for Asian or Pacific Islander subgroups during the transition from single race to multiple race reporting. See Appendix Il, Race, Birth File.
3Prior to 1993, data shown only for States with an Hispanic-origin item and education of mother item on the birth certificate. See Appendix Il, Education; Hispanic origin.

NOTES: Data for 2003 exclude Pennsylvania and Washington that implemented the 2003 Revision to the U.S. Standard Certificate of Live Birth. Education data based
on the 2003 Revision are not comparable with data based on the 1989 Revision to the U.S. Standard Certificate of Live Birth. In 1992—-2002, education of mother was
reported on the birth certificate by all 50 States and the District of Columbia. Prior to 1992, data from States lacking an education of mother item were excluded. See
Appendix Il, Education. The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic
origin. Persons of Hispanic origin may be of any race. Interpretation of trend data should take into consideration expansion of reporting areas and immigration. Data for
additional years are available. See Appendix Ill.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File.
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Table 15 (page 1 of 2). Low-birthweight live births, according to race and Hispanic origin of mother,
geographic division, and State: United States, average annual 1995-97, 1998-2000, and 2001-2003
Click here for

[Data are based on birth certificates] spreadsheet version

Not Hispanic or Latino

Black or
All races White African American
Geographic division
and State 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003
Percent of live births weighing less than 2,500 grams’
United States . . .. ............... 7.41 7.59 7.81 6.34 6.60 6.90 13.15 13.18 13.33
New England . .................. 6.59 7.00 7.28 5.86 6.28 6.61 11.78 12.08 11.86
Connecticut. . .. ............... 7.21 7.61 7.55 5.92 6.40 6.47 12.67 12.83 12.46
Maine....................... 5.97 5.96 6.29 6.01 5.99 6.31 *13.55 *10.45 *8.47
Massachusetts. . . .............. 6.57 7.04 7.42 5.89 6.36 6.74 11.22 11.53 11.56
New Hampshire. . . ............. 5.38 6.08 6.37 5.26 5.85 6.26 *8.24 *9.26 11.70
Rhode Island. . .. .............. 7.03 7.35 7.94 6.22 6.63 7.23 11.06 12.55 11.80
Vermont . .................... 5.94 6.09 6.47 5.86 6.02 6.53 * * *
Middle Atlantic . . ................ 7.64 7.82 7.93 6.10 6.49 6.72 13.08 12.90 12.75
New Jersey. . ................. 7.69 7.96 8.02 6.08 6.46 6.86 13.71 13.69 13.22
NewYork .................... 7.70 7.80 7.81 5.98 6.44 6.52 12.40 12.19 12.06
Pennsylvania. . ................ 7.49 7.74 8.05 6.24 6.56 6.88 14.09 13.81 13.93
East North Central. ... ............ 7.57 7.74 7.91 6.38 6.57 6.88 13.82 13.86 13.85
llinois. . ..................... 7.92 7.98 8.14 6.34 6.51 6.94 14.34 14.16 14.16
Indiana . . ........... ... ..... 7.61 7.71 7.71 6.93 713 7.1 13.50 13.01 13.11
Michigan. .. .................. 7.69 7.89 8.05 6.32 6.31 6.76 13.55 14.38 14.08
Ohio. ....... .. ... .. 7.62 7.84 8.21 6.57 6.85 7.22 13.57 13.30 13.63
Wisconsin. .. ................. 6.23 6.57 6.67 5.40 5.75 5.93 13.25 13.45 13.35
West North Central . .............. 6.60 6.76 6.98 6.09 6.24 6.48 12.90 12.88 12.38
lowa...... ... ... . 6.23 6.23 6.54 5.95 5.98 6.31 12.01 12.36 12.38
Kansas...................... 6.76 7.00 7.1 6.28 6.64 6.81 12.88 12.58 12.52
Minnesota. . . ................. 5.85 6.01 6.27 5.58 5.69 5.81 11.84 11.05 10.29
Missouri .. ................... 7.61 7.71 7.88 6.56 6.67 6.99 13.47 13.68 13.32
Nebraska .................... 6.54 6.69 6.91 6.25 6.30 6.64 11.47 12.78 12.56
North Dakota. ................. 5.73 6.38 6.32 5.66 6.39 6.14 *11.54 *10.25 *8.50
South Dakota ................. 5.65 5.96 6.73 5.62 5.85 6.53 *9.40 *13.14 *8.54
South Atlantic . . ................. 8.40 8.52 8.75 6.65 6.89 7.26 13.13 13.08 13.31
Delaware. . .. ................. 8.55 8.54 9.55 6.82 6.68 7.99 13.74 14.05 14.39
District of Columbia . ............ 13.70 12.68 11.54 5.89 6.40 6.16 16.29 15.35 14.52
Florida . ....... ... ... ....... 7.86 8.06 8.36 6.60 6.88 718 12.27 12.34 12.85
Georgia. . . ... 8.70 8.63 8.91 6.58 6.71 7.15 12.94 12.77 13.07
Maryland. . . .................. 8.63 8.77 9.02 6.33 6.52 7.00 13.54 13.15 13.07
North Carolina. ................ 8.75 8.83 8.97 6.98 7.24 7.60 13.77 13.76 14.03
South Carolina. . . .............. 9.22 9.67 9.88 6.87 7.22 7.58 13.47 14.31 14.58
Virginia . .. ... 7.69 7.87 7.99 6.18 6.48 6.66 12.59 12.44 12.71
West Virginia. . ................ 8.05 8.14 8.70 7.86 7.94 8.54 14.02 13.78 12.61
East South Central .. ............. 8.86 9.23 9.56 7.29 7.65 8.03 13.33 13.90 14.44
Alabama..................... 9.18 9.45 9.82 7.24 7.50 7.88 13.24 13.64 14.27
Kentucky. .. .................. 7.77 8.20 8.55 7.31 7.66 8.06 12.49 13.72 13.85
Mississippi. . . . oo 9.93 10.37 11.09 7.23 7.55 8.19 13.10 13.84 14.91
Tennessee. . . ................. 8.77 9.16 9.25 7.33 7.79 8.05 13.95 14.35 14.30
West South Central . . . ............ 7.65 7.84 8.15 6.59 6.85 7.28 13.13 13.37 13.76
Arkansas. . ................... 8.35 8.69 8.74 7.07 7.47 7.62 13.12 13.56 14.08
Louisiana . ................... 9.91 10.13 10.53 6.89 7.1 7.67 14.29 14.48 14.64
Oklahoma . ................... 7.20 7.34 7.85 6.71 6.97 7.50 12.68 12.52 13.72
TeXaS . v vt 719 7.39 7.72 6.39 6.63 7.06 12.37 12.66 13.14
Mountain . ..................... 7.26 7.34 7.46 6.96 7.1 719 14.04 13.20 13.77
Arizona. ........... . ... ... ... 6.78 6.91 6.93 6.65 6.69 6.75 13.11 12.61 12.90
Colorado. .. ....... .. ... .. ..., 8.70 8.45 8.80 8.22 8.08 8.51 15.44 14.13 14.82
Idaho . ...................... 5.98 6.30 6.34 5.80 6.17 6.28 *10.19 * *9.25
Montana . .................... 6.18 6.67 6.85 5.90 6.62 6.72 * * *
Nevada...................... 7.52 7.45 7.73 713 7.31 7.40 13.89 12.94 13.55
New Mexico . ................. 7.61 7.76 8.14 7.52 7.95 7.93 13.10 12.59 14.63
Utah........................ 6.50 6.71 6.47 6.29 6.54 6.29 13.52 14.01 14.04
Wyoming. . . ......... ... .. ... 8.27 8.51 8.58 8.14 8.49 8.37 *11.43 *16.95 *11.83
Pacific .. ......... ... ... ..., .. 6.02 6.10 6.36 5.42 5.53 5.86 11.89 11.57 11.73
Alaska ...................... 5.56 5.80 5.83 5.10 5.22 4.96 12.64 10.65 10.13
California. . .. ......... ... ..., 6.11 6.18 6.43 5.55 5.67 5.99 12.02 11.73 11.90
Hawaii ...................... 7.18 7.54 8.34 4.97 5.47 6.67 9.87 10.60 11.93
Oregon. . ... 5.43 5.46 5.82 5.21 5.24 5.70 10.92 10.59 10.50
Washington. . . ........ ... ..., 5.56 5.71 5.90 5.21 5.31 5.57 10.70 10.26 10.46

See footnotes at end of table.
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Table 15 (page 2 of 2). Low-birthweight live births, according to race and Hispanic origin of mother,
geographic division, and State: United States, average annual 1995-97, 1998-2000, and 2001-2003

[Data are based on birth certificates] Click here for
spreadsheet version

American Indian or
Hispanic or Latino® Alaska Native® Asian or Pacific Islander®

Geographic division
and State 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003 1995-97 1998-2000 2001-2003

Percent of live births weighing less than 2,500 grams’

United States . . .. ............... 6.33 6.41 6.57 6.62 6.90 7.31 7.07 7.39 7.70
New England . . ................. 8.10 8.30 8.18 9.16 7.39 8.39 7.09 7.44 7.83
Connecticut. . . ................ 8.64 9.12 8.29 *12.87 * 10.31 8.38 7.29 7.91
Maine....................... *5.75 *6.42 *5.53 * * * *6.05 *5.50 *5.91
Massachusetts. . . .............. 7.91 8.13 8.34 *7.53 *6.46 *6.78 6.70 7.47 7.81
New Hampshire. . . ............. *7.34 5.48 5.26 * * * *6.16 714 6.29
Rhode Island. . .. .............. 7.46 7.11 8.03 *10.40 11.36 11.63 7.70 8.72 10.42
Vermont .. ................... * * * * * * * * *
Middle Atlantic .. ................ 7.70 7.61 7.52 8.39 9.27 8.40 7.09 7.39 7.70
New Jersey. . ................. 7.33 7.32 7.15 11.21 11.03 10.63 7.29 7.73 7.75
NewYork . ................... 7.64 7.52 7.45 715 8.58 7.01 6.99 7.26 7.62
Pennsylvania. .. ............... 9.23 9.14 8.95 8.40 9.68 10.00 7.20 7.21 7.97
East North Central. . .. ............ 6.22 6.38 6.39 6.25 6.83 7.65 7.37 7.93 7.99
llinois. . ..................... 6.01 6.28 6.37 7.61 8.56 9.81 8.01 8.30 8.36
Indiana . . .................... 6.79 6.11 6.27 *8.74 *8.52 *9.13 6.51 7.30 7.75
Michigan. .................... 6.46 6.52 6.36 6.10 6.80 6.73 7.03 7.69 7.72
Ohio......... i 7.26 7.51 717 8.56 7.57 10.68 6.87 7.89 7.93
Wisconsin. . .................. 6.45 6.41 6.01 4.95 5.92 6.59 6.67 7.35 7.27
West North Central . .............. 6.22 6.04 6.06 6.26 6.29 7.08 6.89 7.22 7.68
lowa........................ 6.40 5.76 6.21 *7.28 8.74 8.54 8.30 7.22 7.38
Kansas...................... 5.87 5.99 6.02 8.87 5.11 714 6.35 7.67 7.55
Minnesota. . . ................. 6.46 5.82 5.78 6.73 6.54 7.00 6.54 717 7.69
Missouri .. ................... 6.36 6.19 6.10 7.29 7.78 7.83 7.27 6.74 7.36
Nebraska .................... 6.10 6.64 6.15 6.12 5.99 7.05 7.24 8.00 8.22
North Dakota. ................. *7.49 *5.69 *6.58 5.52 5.82 7.07 * * *6.67
South Dakota ................. *7.20 *5.05 8.42 5.49 6.10 6.78 * *7.72 13.04
South Atlantic. .. ................ 6.35 6.32 6.47 9.15 8.92 9.71 7.39 7.64 7.96
Delaware. .. .................. 7.55 6.99 7.22 * * * 8.74 7.83 9.49
District of Columbia . ............ 710 6.85 7.79 * * * *7.60 *9.15 *6.76
Florida ...................... 6.50 6.50 6.74 8.31 6.68 7.72 7.78 8.52 8.24
Georgia. . ... 5.54 5.57 5.81 *6.09 9.06 8.91 7.66 7.05 8.29
Maryland. . . .................. 6.08 6.55 6.94 *8.16 8.35 11.74 7.05 7.44 7.53
North Carolina. .. .............. 6.05 6.23 6.14 9.98 10.33 10.81 7.54 7.68 7.98
South Carolina. . ............... 6.43 6.39 6.59 *10.79 *8.72 *9.73 7.56 7.06 8.83
Virginia. . .......... .. .. 6.50 6.21 6.09 *7.71 *7.38 *10.87 6.94 7.32 7.53
West Virginia. . ................ * * *7.75 * * * *5.83 *7.54 *9.31
East South Central .. ............. 6.58 6.53 6.59 7.57 7.71 8.03 7.35 7.84 7.84
Alabama..................... 6.38 6.38 6.97 *6.53 *6.82 11.20 7.48 8.03 7.65
Kentucky. .. .................. 7.05 6.85 7.24 *9.39 *9.33 *8.85 6.55 716 7.50
Mississippi. . . . oo 6.18 6.09 6.52 *7.23 7.22 6.36 6.69 7.48 7.00
Tennessee. . . ................. 6.59 6.60 6.13 *7.90 *8.53 *7.16 7.88 8.20 8.31
West South Central . . ............. 6.54 6.68 6.93 6.15 6.41 6.78 7.49 7.72 7.92
Arkansas. . ................... 5.97 6.09 5.92 *6.58 *6.80 7.77 8.44 8.54 6.79
Louisiana .................... 5.97 6.92 6.83 7.40 7.41 10.54 8.12 8.21 8.04
Oklahoma.................... 6.20 6.06 6.32 6.01 6.22 6.51 6.85 6.58 7.63
TeXas . ..o 6.55 6.70 6.97 6.36 7.03 6.41 7.44 7.74 7.98
Mountain . ..................... 7.24 7.16 7.31 6.54 7.01 717 8.41 8.38 8.60
Arizona...................... 6.51 6.66 6.63 6.41 6.87 6.89 7.19 7.60 8.28
Colorado. . ................... 8.67 8.21 8.40 8.47 8.76 9.86 9.48 10.04 10.21
Idaho .. ..................... 6.82 6.77 6.63 7.68 7.43 5.88 *6.77 7.48 6.38
Montana .. ................... 7.82 6.81 7.91 6.60 717 7.38 *9.74 * *8.09
Nevada...................... 6.24 6.19 6.63 6.84 8.00 6.36 9.16 8.21 8.62
New Mexico . ................. 7.81 7.77 8.30 6.05 6.54 7.16 9.27 8.54 717
Utah........................ 7.66 7.26 6.97 6.94 7.47 6.42 7.55 7.41 7.30
Wyoming. . . .......... . 8.39 7.32 8.83 8.26 7.70 11.10 * *15.48 *
Pacific .. ......... ... ... ... ... 5.51 5.58 5.80 6.00 6.21 6.65 6.78 7.06 7.40
Alaska ...................... 6.28 6.12 5.91 5.35 5.91 5.94 5.71 7.39 6.67
California. . . .................. 5.50 5.57 5.81 6.24 6.00 6.66 6.67 6.92 7.26
Hawaii ...................... 6.89 7.66 8.36 *8.00 *6.77 * 7.82 8.06 8.81
Oregon. ... 5.77 5.59 5.40 5.77 6.09 7.59 6.07 6.23 6.59
Washington. . . . ............... 5.31 5.45 5.39 6.30 6.96 7.32 5.93 6.71 6.58

* Percents preceded by an asterisk are based on fewer than 50 births. Percents not shown are based on fewer than 20 births.
"Excludes live births with unknown birthweight.

2Persons of Hispanic origin may be of any race.

3Includes persons of Hispanic and non-Hispanic origin.

NOTES: For information on very low birthweight live births, see table 47 in Martin JA, Hamilton BE, Sutton PD, Ventura SJ, Menacker F, Munson ML. Births: Final Data
for 2003. National vital statistics reports; vol 54, no 2. Hyattsville, Maryland: National Center for Health Statistics, 2005.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System, Birth File.
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Table 16. Legal abortions and legal abortion ratios, according to selected patient characteristics: United States,
selected years 1973-2002 Click here for

[Data are based on reporting by State health departments and by hospitals and other medical facilities] Updated March 2006 spreadsheet version

Characteristic 1973 1975 1980 1985 1990 1995 1998’ 1999' 2000  2001* 20022

Number of legal abortions reported in thousands
Centers for Disease Control and

Prevention.................. 616 855 1,298 1,329 1,429 1,211 884 862 857 853 854

Alan Guttmacher Institute® . . ... .. 745 1,034 1,554 1,589 1,609 1,359 1,319 1,315 1,313 1,303 1,293
Abortions per 100 live births*
Total . . ......... ... .. ... . ... 19.6 27.2 35.9 354 34.4 31.1 26.4 25.6 24.5 24.6 24.6
Age
Underi15vyears ............... 123.7 119.3 139.7 137.6 81.8 66.4 75.0 70.9 70.8 74.4 75.3
15-19vyears. . . ............... 53.9 54.2 714 68.8 51.1 39.9 39.1 375 36.1 36.6 36.8
20-24 years. . . ... 294 28.9 39.5 38.6 37.8 34.8 32.9 31.6 30.0 30.4 30.3
25-29vyears. . ........... ... 20.7 19.2 23.7 21.7 21.8 22.0 21.6 20.8 19.8 20.0 20.0
30-34vyears. .. ......... ... 28.0 25.0 23.7 19.9 19.0 16.4 15.7 15.2 14.5 14.7 14.8
35-39vyears.................. 451 42.2 41.0 33.6 27.3 22.3 20.0 19.3 18.1 18.0 18.0
40 yearsandover . ............ 68.4 66.8 80.7 62.3 50.6 38.5 33.8 32.9 30.1 30.4 31.0
Race
White®. . ... ... .. 32.6 27.7 33.2 27.7 25.8 20.3 18.9 17.7 16.7 16.5 16.4
Black or African American® . . ... .. 42.0 47.6 54.3 47.2 53.7 53.1 51.2 52.9 50.3 49.1 49.5
Hispanic origin”
Hispanic or Latino . ............ --- --- --- --- --- 271 27.3 26.1 22.5 23.0 23.3
Not Hispanic or Latino . ......... --- --- --- --- --- 27.9 271 25.2 23.3 23.2 23.7
Marital status
Married . .. ... ... . L 7.6 9.6 10.5 8.0 8.7 7.6 71 7.0 6.5 6.5 6.5
Unmarried . .. ................ 139.8 161.0 147.6 117.4 86.3 64.5 62.7 60.4 57.0 57.2 57.0
Previous live births®
0. o 43.7 38.4 45.7 45.1 36.0 28.6 25.5 24.3 22.6 26.4 23.3
P 235 22.0 20.2 21.6 22.7 22.0 214 20.6 19.4 18.0 19.4
2 e 36.8 36.8 29.5 29.9 31.5 30.6 30.0 29.0 27.4 25.5 27.9
B 46.9 47.7 29.8 18.2 30.1 30.7 30.5 29.8 28.5 26.4 29.1
4ormore®. .. ... ... 44.7 43.5 24.3 1 26.6 23.7 24.3 24.2 23.7 21.9 23.6
Percent distribution®
Total . ... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Period of gestation
Under 9 weeks. ............... 36.1 44.6 51.7 50.3 51.6 54.0 55.7 57.6 58.1 59.1 60.5
9-10weeks. .. ............... 29.4 28.4 26.2 26.6 25.3 23.1 21.5 20.2 19.8 19.0 18.4
11-12weeks .. ............... 17.9 14.9 12.2 12.5 1.7 10.9 10.9 10.2 10.2 10.0 9.6
13-15weeks . . ............... 6.9 5.0 5.1 5.9 6.4 6.3 6.4 6.2 6.2 6.2 6.0
16-20weeks . . ............... 8.0 6.1 3.9 3.9 4.0 4.3 41 4.3 4.3 4.3 41
21 weeksandover............. 1.7 1.0 0.9 0.8 1.0 14 14 1.5 14 1.4 1.4
Previous induced abortions

0. --- 81.9 67.6 60.1 57.1 55.1 53.8 53.7 54.7 55.5 55.3
T --- 14.9 23.5 25.7 26.9 26.9 27.0 27.1 26.4 25.8 25.8
2 2.5 6.6 9.8 10.1 10.9 1.4 115 11.3 11.0 11.3
30rmore ......... ... --- 0.7 2.3 4.4 5.9 71 7.8 7.7 7.6 7.7 7.6

- - - Data not available.

In 1998 and 1999 Alaska, California, New Hampshire, and Oklahoma did not report abortion data to CDC. For comparison, in 1997 the 48 corresponding reporting
areas reported about 900,000 legal abortions. 2In 2000, 2001, and 2002 Alaska, California, and New Hampshire did not report abortion data to CDC.

3No surveys were conducted in 1983, 1986, 1989, 1990, 1993, 1994, 1997, 1998, 2001, or 2002. Data for these years were estimated by interpolation.

“For calculation of ratios by each characteristic, abortions with characteristic unknown were distributed in proportion to abortions with characteristic known.

SFor 1989 and later years, white race includes women of Hispanic ethnicity. SBefore 1989 black race includes races other than white.

“Reporting area increased from 20-22 States, the District of Columbia (DC), and New York City (NYC) in 1991-95 to 31 States and NYC in 2002. California, Florida,
lllinois, and Arizona, States with large Hispanic populations, do not report Hispanic ethnicity.

8For 1973-75, data indicate number of living children. 9For 1975, data refer to four previous live births, not four or more. For five or more previous live births, the
ratio is 47.3. 1°For calculation of percent distribution by each characteristic, abortions with characteristic unknown were excluded.

NOTES: See Appendix I, Abortion Surveillance and Alan Guttmacher Institute Abortion Provider Survey, for methodological differences between these two data sources.
The number of areas reporting adequate data (less than or equal to 15 percent missing) for each characteristic varies from year to year. See Appendix |, Abortion
Surveillance. Some data for 2000 have been revised and differ from the previous edition of Health, United States. Data for additional years are available. See Appendix
.

SOURCES: Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion: Abortion Surveillance, 1973, 1975,
1979-80. Public Health Service, Atlanta, Ga., 1975, 1977, 1983; CDC MMWR Surveillance Summaries. Abortion Surveillance, United States, 1984 and 1985, Vol. 38,
No. SS-2, 1989; 1990, Vol. 42, No. SS-6, 1993; 1995, Vol. 47, No. SS-2, 1998; 1997, Vol. 49, No. SS—11, 2000; 1998, Vol. 51, No. SS-3, 2002; 1999, Vol. 51, No.
SS-9, 2002; 2000, Vol. 52, No. SS—12, 2003; 2001, Vol. 53, No. SS-9, 2004; 2002, Vol. 54, No. SS-7, 2005. Alan Guttmacher Institute Abortion Provider Survey. Finer
LB and Henshaw SK: Abortion incidence and services in the United States in 2000. Perspectives on Sexual and Reproductive Health. 35(1), 2003; and Finer LB,
Henshaw SK. Estimates of U.S. abortion incidence in 2001 and 2002. The Alan Guttmacher Institute. May 2005 at
www.guttmacher.org/pubs/2005/05/18/ab_incidence.pdf.
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Table 17 (page 1 of 4). Contraceptive use among women 15-44 years of age, according to age, race,

Hispanic origin, and method of contraception: United States, 1982, 1988, 1995, and 2002

[Data are based on household interviews of samples of women in the childbearing ages]

Click here for
spreadsheet version

Age in years

Race, Hispanic origin, and year’ 15-44 15-19 20-24 25-34 35-44
Number of women in population in thousands
All women: 2
1982 ... 54,099 9,521 10,629 19,644 14,305
1988 . .. 57,900 9,179 9,413 21,726 17,582
1995 .. 60,201 8,961 9,041 20,758 21,440
2002 ... 61,561 9,834 9,840 19,522 22,365
Not Hispanic or Latino:
White only:
1982, .. 41,279 7,010 8,081 14,945 11,243
1988 . . .. 42,575 6,531 6,630 15,929 13,486
1995, . 42,154 5,865 6,020 14,471 15,798
2002. .. 39,498 6,069 5,938 12,073 15,418
Black or African American only
1982. ... 6,825 1,383 1,456 2,392 1,593
1988 . . .. 7,408 1,362 1,322 2,760 1,965
1995 . . 8,060 1,334 1,305 2,780 2,641
2002. . . 8,250 1,409 1,396 2,587 2,857
Hispanic or Latino:
1982 . 4,393 886 811 1,677 1,018
1988 . .. 5,657 999 1,003 2,104 1,451
1995 .. 6,702 1,150 1,163 2,450 1,940
2002 .. 9,107 1,521 1,632 3,249 2,705
Percent of women in population using contraception
All women: 2
1982 .. 55.7 24.2 55.8 66.7 61.6
1988 . ... 60.3 32.1 59.0 66.3 68.3
1995 . 64.2 29.8 63.5 711 72.3
2002 ... 61.9 31.5 60.7 68.6 69.9
Not Hispanic or Latino:
White only:
1982. ... 57.3 23.6 58.7 67.8 63.5
1988 . . . 63.0 34.0 62.6 67.7 715
1995. . . 66.2 30.5 65.4 72.9 73.6
2002. ... 64.6 35.0 66.3 69.9 71.4
Black or African American only
1982. . .. 51.6 29.8 52.3 63.5 52.0
1988. . ... 56.8 35.7 61.8 63.5 58.7
1995 . . 62.3 36.1 67.6 66.8 68.3
2002. . . 57.6 32.9 50.8 67.9 63.8
Hispanic or Latino:
2 50.6 * *36.8 67.2 59.0
1988 . . . 50.4 *18.3 40.8 67.4 54.3
1995 . . 59.0 26.1 50.6 69.2 70.8
2002 ... 59.0 20.4 57.4 66.2 72.9

See footnotes at end of table.
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Table 17 (page 2 of 4). Contraceptive use among women 15-44 years of age, according to age, race,
Hispanic origin, and method of contraception: United States, 1982, 1988, 1995, and 2002 Click here for

[Data are based on household interviews of samples of women in the childbearing ages] spreadsheet version

Age in years

Method of contraception and year 15-44 15-19 20-24 25-34 35-44
Female sterilization Percent of contracepting women
1982 . . . 23.2 - *4.5 221 43.5
1988 . . . 27.6 * *4.6 25.0 47.6
1995 . L 27.8 * 4.0 23.8 45.0
2002 . .. 27.0 - 3.6 21.7 45.8
Male sterilization
1982 . . . 10. * *3.6 10.1 19.9
1988 . . . 1.7 * * 10.2 20.8
1995 . . 10.9 - * 7.8 19.5
2002 . .. 10.2 - * 7.2 18.2
Implant?®
1982 . . . .. ce
1988 . . . .. ce
1995 . . 1.3 * 3.7 *1.3 *
2002 . .. 1.2 * * *1.9 *
Injectable ®
1982 . . . .. ..
1988 . . . .. ..
1995 . . 3.0 9.7 6.1 2.9 *0.8
2002 . .. 5.4 13.9 10.2 5.3 *1.8
Birth control pill
1982 . . . 28.0 63.9 55.1 25.7 *3.7
1988 . . . 30.8 58.8 68.2 32.6 4.3
1995 . L 27.0 43.8 52.1 33.4 8.7
2002 . .. 31.0 53.8 34.8 15.0
Intrauterine device
1982 . .. 71 * *4.2 9.7 6.9
1988 . . . 2.0 - * 2.1 3.1
1995 . . 0.8 - * *0.8 1.1
2002 . .. 2.2 * 1.8 3.7 *
Diaphragm
1982 . . . 8.1 *6.0 10.2 10.3 4.0
1988 . . . 5.7 * *3.7 7.3 6.0
1995 . . 1.9 * * 1.7 2.8
2002 . .. 0.6 - * * *
Condom
1982 . . 1 20.8 10.7 1 1
1088 . .. 14.6 32.8 14.5 13.7 1.2
1995 . L 23.4 45.8 33.7 23.7 15.3
2002 . . 23.8 44.6 36.0 23.1 15.6
Periodic abstinence-calendar rhythm
1982 . . 3.3 2.0 3.1 3.3 3.7
1088 . . 1.7 * 1.1 1.8 2.0
1995 . . 3.3 * *1.5 3.7 3.9
2002 . .. 2.0 * *2.3 1.7 2.4
Periodic abstinence-natural family planning
1982 . . 0.6 - * 0.9 *
1088 . . . 0.6 - * 0.7 0.7
1995 . . . *0.5 - * *0.7 *
2002 . .. *0.4 - - * *
Withdrawal
10982 . . 2.0 2.9 3.0 1.8 1.3
1088 . . . 2.2 3.0 3.4 2.8 0.8
1995 . . . 6.1 13.2 71 6.0 4.5
2002 . .. 8.8 15.0 11.9 10.7 4.7
Other methods*
1982 . . 4.9 2.6 5.4 4.8 5.3
10988 . . . 3.2 * 1.8 3.8 3.5
1995 . . 3.2 * 3.2 3.1 3.4
2002 . . 1.7 * * *1.5 *1.8

See footnotes at end of table.
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Table 17 (page 3 of 4). Contraceptive use among women 15-44 years of age, according to age, race,
Hispanic origin, and method of contraception: United States, 1982, 1988, 1995, and 2002

[Data are based on household interviews of samples of women in the childbearing ages]

Click here for
spreadsheet version

Not Hispanic or Latino’

Method of contraception Black or Hispanic or
and year White only African American only Latino’
Female sterilization Percent of contracepting women
1982 . .. 22.0 30.0 23.0
1988 . .. 25.6 37.8 31.7
1995 . . 24.5 39.9 36.6
2002 . . 23.9 39.2 33.8
Male sterilization
1982 . . . 13.0 *1.5 *
1988 . .. 14.3 *0.9 *
1995 . L 13.7 *1.8 *4.0
2002 . .. 12.9 * 4.7
Implant?®
1982 . . .
1988 . . . S
1995 . .. *1.0 2.4 *2.0
2002 . .. *0.8 * *1.3
Injectable ®
1982 . . ce o -
1988 . . . S o .
1995 . . L 2.4 5.4 4.7
2002 . .. 4.2 9.4 7.3
Birth control pill
1982 . . . 26.4 37.9 30.2
1988 . . . 29.5 38.2 334
1995 . L 28.7 23.7 23.0
2002 . .. 34.9 23.1 221
Intrauterine device
1982 . . . 5.8 9.3 19.2
1988 . . . 1.5 3.2 *5.0
1995 . 0.7 * *
2002 . . 1.7 * 5.3
Diaphragm
1982 . .. 9.2 *3.2 *
1988 . . .. 6.6 *2.0 *
1995 . L 2.3 * *
2002 . .. * * -
Condom
1982 . .. 13.1 6.3 *6.9
1988 . . . 15.2 10.1 13.7
1995 . . 22.5 24.9 21.2
2002 . .. 21.7 29.6 241
Periodic abstinence-calendar rhythm
1982 . . . 3.2 2.9 3.9
1988 . . . 1.6 1.9 *
1995 . 3.3 *1.7 3.2
2002 . .. 2.3 * *
Periodic abstinence-natural family planning
1982 . .. 0.7 0.3 -
1988 . .. 0.7 * *
1995 . . 0.7 * *
2002 . . * * *
Withdrawal
1982 . . 2.1 1.3 2.6
1988 . . . 2.0 1.4 4.5
1995 . . L 6.4 3.3 5.7
2002 ... 9.5 4.9 6.3
Other methods*
1982 . . . 4.6 7.3 5.0
1988 . .. 3.0 4.4 2.6
1995 . L 3.3 3.8 *2.2
2002 . .. 1.7 *1.9 1.2

See footnotes at end of table.
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Table 17 (page 4 of 4). Contraceptive use among women 15-44 years of age, according to age, race,

Hispanic origin, and method of contraception: United States, 1982, 1988, 1995, and 2002

[Data are based on household interviews of samples of women in the childbearing ages] Click here for
spreadsheet version

— Quantity zero.

- - - Data not available.

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20-30 percent.

... Data not applicable.

"Persons of Hispanic origin may be of any race. Starting with data year 1995, race-specific estimates are tabulated according to 1997 Standards for Federal data on
Race and Ethnicity and are not strictly comparable with estimates for earlier years. Starting with data year 1995, race-specific estimates are for persons who reported
only one racial group. Prior to data year 1995, data were tabulated according to 1977 Standards. Estimates for single race categories prior to 1995 included persons
who reported one race or, if they reported more than one race, identified one race as best representing their race. See Appendix I, Race.

2Includes women of other or unknown race not shown separately.

3Data collected starting with the 1995 survey.

4In 2002, includes female condom, foam, cervical cap, Today Sponge®, suppository or insert, jelly or cream, and other methods. See Appendix Il, Contraception, for the
list of other methods in previous surveys.

NOTES: Data show up to four methods of contraception used in the month of interview. Percents may not add to the total because more than one method could have
been used in the month of interview. These data replace estimates of most effective method used and may differ from previous editions of Health, United States.
Standard errors for selected years are available in the spreadsheet version of this table. See www.cdc.gov/nchs/hus.htm.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Survey of Family Growth.
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Table 18. Breastfeeding by mothers 15-44 years of age by year of baby’s birth, according to selected
characteristics of mother: United States, average annual 1986-88 to 1999-2001 Click here for

[Data are based on household interviews of samples of women in the childbearing ages] spreadsheet version

Selected characteristics
of mother 1986-88 1989-91 1992-94 1995-98 1999-2001

Percent of babies breastfed

Total . ... . . 54.1 53.3 57.6 64.4 66.5
Age at baby’s birth

Under20years. ................. 28.4 34.7 41.0 49.5 47.3

2024 years. . ... 48.2 443 50.0 55.9 59.3

25-29vyears.................. .. 58.2 56.4 57.4 68.1 63.5

3044vyears........... ... 68.6 66.0 70.2 72.8 80.0

Race and Hispanic origin
Not Hispanic or Latino:

White . . ... .. 59.1 58.4 61.7 66.5 68.7

Black or African American. . .. ... .. 22.3 22.4 26.1 47.9 45.3
Hispanic or Latino. .. ............. 55.6 57.0 63.8 71.2 76.0

Education?
No high school diploma or GED . . . . .. 31.8 36.5 44.6 50.6 46.6
High school diploma or GED . ....... 47.4 45.5 51.1 55.9 61.6
Some college, no bachelor’s degree . . . 62.2 61.4 64.3 70.1 75.6
Bachelor’s degree or higher. . .. .. ... 78.4 80.6 82.5 82.0 81.3
Geographic region
Northeast. . .................... 51.3 53.5 56.5 61.6 66.9
Midwest . .. ... ... ... 52.3 49.6 51.7 61.7 61.9
South. . ..... ... ... ... 44.6 43.6 48.6 58.1 60.9
West ... 71.4 69.5 77.3 78.1 78.9
Percent of babies who were breastfed 3 months or more
Total . ... ... 34.6 31.8 33.6 45.8 48.4
Age at baby’s birth

Under20vyears. .. ............... 18.5 *10.5 1.7 30.0 30.0
2024 years. . ... 26.1 241 251 36.6 41.8
25-29years. .. ... 36.9 32.3 35.6 46.3 43.7
30-44years................. ... 50.1 46.8 46.7 57.5 62.4

Race and Hispanic origin’
Not Hispanic or Latino:

White . . ... .. 37.7 35.2 36.6 47.8 49.7
Black or African American. . . ... ... 11.6 11.5 13.3 29.6 33.7
Hispanic or Latino. . .............. 38.2 33.9 35.0 49.7 54.3
Education?
No high school diploma or GED . . . . .. 21.8 17.6 25.2 33.9 37.0
High school diploma or GED . ....... 28.2 28.0 27.4 36.9 43.1
Some college, no bachelor’'s degree . . . 38.7 33.1 38.7 49.6 52.8
Bachelor’s degree or higher . . .. ... .. 55.0 56.1 59.3 64.5 64.1
Geographic region
Northeast. .. ................... 29.9 37.2 36.4 48.2 48.8
Midwest . . ........ ... . ... 30.3 31.5 30.1 42.0 42.8
South. . ... ... ... 27.7 20.1 26.2 38.9 44.4
West ... 52.4 42.9 45.3 58.2 59.2

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20-30 percent.

"Persons of Hispanic origin may be of any race. All race-specific estimates are tabulated according to 1997 Standards for Federal data on Race and Ethnicity and are
for persons who reported only one racial group. See Appendix Il, Race.

2Educational attainment is presented only for women 22—44 years of age. Education is as of year of interview. GED stands for General Educational Development high
school equivalency diploma. See Appendix Il, Education.

NOTES: Data are based on single births to mothers 15-44 years of age at interview, including those births that occurred when the mothers were younger than 15 years
of age. Data on breastfeeding during 1986—94 are based on responses to questions in the National Survey of Family Growth (NSFG) Cycle 5, conducted in 1995. Data
for 1995-2001 are based on the NSFG Cycle 6 conducted in 2002. Standard errors are available in the spreadsheet version of this table. See
www.cdc.gov/nchs/hus.htm. Data have been revised to reflect the duration of breastfeeding among all babies, and replace duration of breastfeeding data only among
breastfed babies reported in previous editions of Health, United States.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Survey of Family Growth, Cycle 5 1995, Cycle 6 2002.
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Table 19 (page 1 of 2). Infant, neonatal, and postheonatal mortality rates, according to detailed race and

Hispanic origin of mother: United States, selected years 1983-2002 _
Click here for

[Data are based on linked birth and death certificates for infants] spreadsheet version
Race and
Hispanic origin of mother 1983’ 1985" 1990" 19952 1998> 19992 2000% 2001* 2002°

Infant® deaths per 1,000 live births
7.6 7.2 7.0
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American Indian or Alaska Native ... .. ..
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Filipino. . ... ... ... ... .
Hawaiian . . .....................
Other Asian or Pacific Islander. . . ... ..

Hispanic or Latino*® . ...............
Mexican. .. ....... ... ... .. ... ...
PuertoRican . ...................
Cuban.........................
Central and South American .. .......
Other and unknown Hispanic or Latino . .
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Neonatal® deaths
4.9

Allmothers . .. ....... ... ... .......

White . . . ... ..
Black or African American. . ...........
American Indian or Alaska Native ... .. ..
Asian or Pacific Islander. . . .. .........
Chinese........................
Japanese. . ......... .. ... .. ...
Filipino. . . .. ... .. ..
Hawaiian . . .....................
Other Asian or Pacific Islander. . ... ...

Hispanic or Latino*® . ...............
Mexican. .. ....... ... .. ... ... ...
PuertoRican . ...................
Cuban............. ... ... .....
Central and South American .. .......
Other and unknown Hispanic or Latino . .

Not Hispan