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Advance

Data

From Vital and Health Statistics of the National Center far Heaith Statistics

Office Visits to Cardiovascular Disease Specialists, 1985

by Cheryl Nelson, M.S.P.H., Division of Health Care Statistics

In 1985 an estimated 10.6 million
patient visits were made to the offices

Table 2. Mean age of visiting patients by
physician specialty: United States, 1985

of physicians specializing in cardiovas- Moan age of
cular disease. This represented 1.7 Physician specialty vistting patient
percent of all ambulatory visits to all All specialties. . . ... ..... 396
physician spcc1a}tlcs. Patients §cckmg Cardiovascular disease. . . . . 61.7
health care services from cardiovascu-  Ophthaimology . ........ g:;

: a1t Internat medicine . ....... E
lar disease spe.c1ahsts were generally Urological surgery. - « . . . . . 541
older than patients seeking care from  Generatsurgery......... 42.2

L] : L P : Neurology. . ... ........ 45,
physicians in other specialties. Patients Dermatology - -« . - ... 410
45 years of age and older represented  General and family practice . . 40.2
87 percent of the ambulatory visits. Poyaa SUIGRY - - - - - 0
Patients 65 years of age and older Otorhinolaryngology . . . . . . 36.5
accounted for an estimated 5 million 0SS and gynecology .. 2
visits and had a visit rate of 186 visits  ,, yner specialties . . . . . . . 462

per 1,000 persons (table 1). The mean
age of patients visiting cardiovascular
disease specialists was 61.7 years
(table 2). In other physician special-
ties, the next highest mean patient age
was about 54 years for internal medi-
cine, ophthalmology, and urological
surgery.

This report is based on data from
the 1985 National Ambulatory Medi-
cal Care Survey (NAMCS). NAMCS,
a year-long probability sample survey
of the Nation’s office-based physicians,
was conducted annually from 1973

Table 1. Number, percent distribution, and rate of office visits to cardiovascular disease

specialists, by age of patient: United States, 1985

Number of visits Percent Visk rate per

Age of patient n thousands distribution 1,000 parsons
Allages .............. 000 inann. 10,617 100.0 45
Under25years . .. ................ 257 2.4 3
25-44Y0ArS . . .. ... i 1,112 10.5 16
45-B4vyears . . ... ... ... 4,232 39.9 96
G5yearsandover . ................ 5,015 47.2 186

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
Centers for Disease Control

through 1981 and again in 1985 by the
Division of Health Care Statistics of
the National Center for Health Statis-
tics. General findings from the 1985
NAMCS have been published (1).

In the office-based setting, visits
by white patients outnumbered visits
by black patients and by patients of
other races in seeking health care ser-
vices from cardiovascular disease
specialists (table 3).

Established patient-physician rela-
tionships accounted for 88 percent of
the visits, and the majority of those
visits (78 percent) were from patients
with old problems returning to the
physician’s office (table 4). In
1975-76. established patient-physician
relationships accounted for 75 percent
of the visits to cardiovascular disease
specialists (2).

'McLemore T, DeLozier J. 1985 summary:
National Ambulatory Medical Care Survey.
Advance data from vital and health statistics;
no 128. Hyattsville, Maryland: Natonal Center
for Health Statistics. 1988.

ZKoch H. Office visits to cardiovascular spe-
cialists, National Ambulatory Medical Care
Survey, United States, 1975-76. Advance data
from vital and heaith statistics; no 42. Hyatts-
ville, Maryland: National Center for Health Sta-
tistics. 1988.

National Center for Health Statistics
Manning Feinleib, M.D., Dr. P.H., Directer



2 Advance Data

Taoie 3. Number and percent distribution of office visits to cardiovascular disease
specialists, by sex and race of patient: United States, 1985

Number of visits Percent
Sex and race of patient in thousands distribution
Allvistingpatients . ... ........... ... ... 10,617 100.0
Sex
Famale . . .. ..o e 4,842 45.6
Male. . ... e 5,775 54.4
Race
WHIE © it et e et e e 10,116 95.3
Black andother. . . . ... .. .. ... ... 500 4.7

Table 4. Number and percent distribution of office visits to cardiovascular disease
specialists, by referral status and prior visit status: United States, 1885

Referral status Number of vistts Parcont
and pnior visit status iIn thousands distribution
Allstaluses. . . .. . . e e e e 10,617 100.0

Referral status

Referred by another physician. . . . ........... 778 7.3
Not referred by anotherphysician . .. ......... 9,838 g2.7
Pnor visit status
Newpatient . ............... ... ... ..., 1,239 1.7
Establishedpatient. ... ... ... ............ 9,378 88.3
Newproblem. . ...................... 1,081 10.2
Oigproblem .. ............ .¢cocviu.. 8,297 78.1
Newproblemwvisit . ..................... 2,320 21.9
Returnvislt. . . ... ... ... it 8,297 78.1

Table 5. Number and percent distribution of office visits to cardiovascular disease
specialists, by patient’s principal reason for visit module: United States, 1985

Principal reason for visft Number of visits Percent
module and RVC code’ in thousands distribution
All principal reasons forvist modules . . ... ... cv vt 10,617 100.0
Symptommodule . . ... e e, S001-8999 4,430 41.7
General SYMPIOMS. & . . ..t ie st i ine s se e eananes S001--S099 1,782 16.8
Symptoms referabie to the respiratory system. . . . ...... . S400-S499 627 59
Symptoms referabie to the musculoskeletal system . . . ... . S900-5999 666 6.3
Diseasemodule. .. . ... ...t eaennnnn.d D001-D999 1,904 17.9
Diseases of the circulatory system. . . . . ............. D500~-0D599 1,562 14.7
Diagnostic, screening, and preventvemodula. ... ... ... . X100~-X599 2,314 21.8
Treatmentmodule - . ... ... ... ... ..ttt T100-T999 1,346 127
All other modules™ . . . L. e e 623 59

TRVC means “reason for visit classification™ Codes are based on Schneider D, Appleton L, McLemore T. A reason for visit

classihcation for ambulatory care. National Center for Health Statistics. Vital Health Stat 2(78). 1878.

Zinerices injuries and adverse effects module, test result module, administrative module, and blank and uncodable eniries.
Each module represents fewer than 256,000 vislts.

Table 6. Number and percent distribution of office visits to cardiovascular disease
specialists, by the most common principal reason for visit: United States, 1885

Most common principal reason Number of visits Percent
for visit and RVC code’ in thousands distribution
All pnncipatreasons forvistmodules. ... ... vttt 10,617 100.0
General medicalexamination . . ...........curerrenann X100 1,501 14.1
Chest painand relaled symploms . .. .. ... .. uiivetannna S050 1,214 11.4
Ischemicheartdisease .. ...... ...t einnennnnnnneas D515 707 6.7
Hyperension . ... .........c.cvuuiennnnn e D510 418 3.9
Otherheant disease . ... ... ...t innmenennnnneenand D520 *351 3.3
Abriormal puisationsand palpations . .. ..., ...t e et ena S260 *349 3.3
Shortnessofbreath . .. ... ... it i it S415 *262 *25
Blood pressuretest. . .. ... ... i i e e i e X320 254 2.4
Vertigo—diZZINGSS . . ... ..t e et S$225 *229 2.2
AllOINBITIeaSONS . . . ... it ittt e e etnoceeannanenans 5,331 50.2

TRVE means “reason for vist classification.” Codes are based on Schneider D, Appleton L, Mclemare, T. A reason for visit
class:ification for ambulatory care. Nationa! Certter for Health Stauistics, Vita! Health Stat 2(78). 1979.

Patient’s reason for visiting the
physician

A symptom was most often given
by patients as the major reason for
visiting cardiovascular disease special-
ists (table 5). The general symptom
most often recorded as a reason for
visit was chest pain (table 6). How-
ever, the most often recorded reason
for visit was a general medical exami-
nation, accounting for about 14
percent of all reasons for visit. Dis-
eases of t=¢ circulatory system, such as
ischemic heart disease and hyperten-
sion, were also among the most
common reasons for visiting the car-
diovascular disease specialist.

Physician diagnoses

Cardiovascular disease physicians
ordered or provided some type of
diagnostic service for the majority of
their patients’ visits. No diagnostic serv-
ices were utilized in almost 14
percent of the patient visits (table 7).
Except for internal medicine and
obstetrics and gynecology, cardiovas-
cular disease specialists used the blood
pressure check as a diagnostic tool
more often than did physicians in
other specialties. In 70 percent of the
visits, cardiovascular physicians
ordered or provided a blood pressure
check. The EKG was another principal
diagnostic tool used by cardiovascular
disease physicians; in 30 percent of the
patient visits, the physicians ordered or
provided an EKG. Internists utilized
the EKG in 11 percent of their patient
visits; they ranked second to cardiovas-
cular disease physicians in EKG
utilization. R

Sixty-three percent of all visits to
cardiovascular disease physicians
resulted in diagnoses of diseases of the
circulatory system (table 8). Other
forms of chronic ischemic heart dis-
ease, essential hypertension, cardiac
dysrhythmias, angina pectoris, and
heart failure represented 48 percent of
the most common principal diagnoses
made by cardiovascular disease spe-
cialists (table 9).
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Table 7. Number and percent distribution of office visits to cardiovascular disease
speciallsts, by number and type of diagnostic services ordered or provided:
United States, 1935

Number and type of
specified a:agnostic services Number of visas Percent
ordered or provided in thousands distributiorr
Alldlagnosticservices . . . . ... ...t 10,617 100.0
Number cf specifled dlagnostic services
3 £ T 1,452 137
e 4,185 384
2 i i it e et c e 2,408 27
< [ 1,144 108
L 476 45
SOTMOr8 . ....ccovivtivinnennnansonans 951 8.9
Type of dlagnostic services
NONB . .ttt iii e iiiseienennnenonas 1,452 13.7
Bloodpressureécheck. . .. .. ... ..coeceonn. 7.478 704
EKG ... ittt ittt eitneononacnasnns . 3,208 302
Blood chemlstry ....................... 1,870 176
Hematology . . . . v et it i ir et tiev e nans 1.412 133
UHNalyss. . . . oo en et e e et iaiaaae s 1,110 10.5
ChestX-fay . .....vvitinieineennnracanns 979 9.2
Otherlablest . .. ........cocivnnrennnen 728 69
Breastexam. . .. .......couievnnnreannan 717 67
Otherradiology - « « ¢ v v e v v v evcenvansennns 363 34
Othar’. . .. e e 2,928 2786

includes peivic sxam, rectal exam, visual acuity, pap test, ultrascund, and other.

Table 8. Number and percent distribution of office visits to cardiovascular disease
specialists, by principal dlagnosis: United States, 1985

Principal diagnosis .and Number of visils Percont
1CD-9-CM cods’ in thousands distnbution

AUdIagnoses . ... ...t ieeerierrreerroncescenenaanns 10,617 100.0
Endocring, nutritional, and metabolic diseases and immunity

L 1= e -2 240-279 *315 3.0
Diseases of the clrculatory system . . . . . oo v v i iin v e e e 390-459 6,700 63.1
Diseases of the resplratory system . .. . .. ... v nn 460-519 543 5.1
Diseases of the digastivesystem . . . ... vt nnns 520-579 *268 2.5
Diseases of the musculoskeietal system and connective lissue . . .710~739 547 5.1
Symptoms, signs, and ili-defined condltions .. .. ........... 780-799 681 64
Injuryand polsoning. . . . ... v it ch it it s 800-939 Q37 22
Supplementary classification .. ....... A V01-v82 605 57
o T 721 6.3
1Based on the I >ral Classification of Di 9th Rewvision, Clinical Modification (ICD-8:CM).
Zciides nfectious and parasitic disoases (001-138); neoplasms (140-235); mental disorders (290-319); di of the nervous
system and sense organs (320-389); diseases of the gentourinary system (580-828); di of the skin and subcutanecus
tnsue (880-709); diseases of the blood and blood forming organs (280-288); complications of pregnancy, childbith, and the

puespedum (830-876); congendal anomalies (740-758); cedain conditlons originating in the perinsial period (760-779); and
biank, noncodable, and lilegible diagnases.

Table 9. Number and percent distribution of office visits to cardiovascular disease
specialists, by the most common principal diagnosis: United States, 1985

Mast common pnincipal diagnosis Number of visits Percent
and ICD-9-CM coda In thousands daistribution
AldIagnoses. . .. v v vttt e ceeeaeae 10,617 100.0
Other forms of chronic ischemic heartdiseass. . . .. .....c. v 414 2,232 210
Essentlal hypertension. . . . ......... Seereaesaens PR 401 1,289 121
Cardlacdysrthythmias . . . . . ... v vt iiineneccasnanasoss 427 638 6.0
ANGINAPaCtOnS . . ...t vt i it i i i it a e e 413 576 54
Headfalure . . . . .. ... ittt i ittt it ci s e etnananonss 428 368 3.5
Symptoms involving respiratory system and other chest symptoms. . . .786 *320 3.0
Other diseases ofth@endocardiUm. . . . oo v i v ve e e e veaann .. 424 *316 3.0
Hli-defined descriptions and compiications of heartdisease . . ...... .429 214 2.0
Diabates mellflus . .. . ... .. v tieertinrerenanrsnannene . 250 *162 *1.5
AlOtherdlagnoses . . . .« v ot v st e rnensncnonosonanannens 4,501 42.4

18ased on the intemational Ciassification of Diseases, Sth Ravision, Clinical Modification (ICD-9-CM).
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Table 10. Number and percent distribution of office visits to cardiovascular disease

spoclalists, by type of visit and number of medications prescribed or ordered:

United States, 1985

Type of visit and Number of visits Percent

number of medications in thousanas distribution
AlVISIS. . . .. e e e 10,617 100.0
No drug visit (O medications). . .............. 2.032 19.1
Drugwislt. . . .. ... ittt e e i 8,585 80.9

Number of medications
L 1,543 14.5
2 e e e e e e e e e 1,704 16.0
< T 1,641 15.5
A e e e 1,543 14.5
SOrmMOre . ........ ..ttt 2,153 20.3

Table 11. Number and percent distribution of the most common drug mentions in the
office-based practice of cardlovascular disease specialists, by therapeutic category:

United States, 1985

Number of
drug mentions Percent
Therapeutic category' in thousands distribution

AlLDIUGS . . ot vttt it e et e 26,812 100.0
Cardlovascular drugs . . . . . . ..o ve e e nnn .. 12,427 45.4
Cardiacdrugs . .. .....uvvieevnnnnnnnn 6,196 23.1
Vasodllatingdrugs. . . .. ..... ..o, 3.699 13.8
Hypotensive drugs . ................... 2.466 8.2
Electrolytic, caloric, and water balance agents. . . . . 4,860 18.1
Dluretles. . . .. oottt e 3,448 12.8
Replacementsolutions . . . ............... 1,162 4.3
Central nervous systemdrugs. ... ........... 3,116 11.6
Analgesics and antipyretics . ... ........... 1,789 6.7
Nonstercidal anti-inflammatory agents . . . ... . 1,470 5.5
Anxiolytics, sedatives, and hypnotics . . ... .... 873 3.3
Benzodiazepines . ... ................ *716 27
Hormones and synthetic substitutes . . . . ....... 1,273 4.8
Antidiabeticagents . . .................. *648 24
Gastrointestinal drugs . . .. .. ... o 997 3.7
Blood formation and coagulation agents . .. ... .. 804 3.0
Anlicoagulants . . .............. .00 *697 2.6
Othar. L e 3,335 12.4

Based on the American Hospital Formulary Service Classification System Drug Product information File, The American Druggist

Blue Book Data Certer. San Bruno, Calf., 1885.

Zncludes antihistamine drugs; ant-infective agerts; antineoplastic agenis; autonomic drugs; antitussive, expectorants, and
mucolytic agents; eye, ear, nose, and throat (EENT) preparations; local anesthetics; seums, toxolds, and vaccines; skin and

mucous membrane agents; smooth muscle relaxants; vitamins; other and undetermined.

Table 12. Number, percent, and therapeutic use of the 10 drugs most frequently utilized
in the office practice of cardiovascular disease specialists, by entry name: United States,

1985
Nurmber of mentions
Entry name of drug' in thousands Parcent Tharapeutic use

All L e et 26,812 100.0

Lanoxin(digoxin) . .. ............... 1,442 54 Cardiotonic
Lastx (furosemide) . ................ 1,361 5.1 Diuretic
Inderal (propranolol) . . . . ............ 1,174 4.4 Cardiotonic
Dyazide (triamterene, hydrochlorothlazide) . . 966 3.6 Diuretic
Persantine (dipyridamole). .. .......... *687 26 Vasodilator
Isordil (lsosorbide) . ................ *686 26 Vasodllator
Coumadin(warfarin) . . .. ............ *6583 25 Anticoagulant
Digoxin . ........ ..oty *674 25 Cardiolonic
Nitrogiycerin.. . . .................. *643 24 Vasodilator
Procardia (nffedipine) . . . ............ *630 24 Cardiotonic

Yhe trade or genenc name used by the physician on the prescription or other medical records. Trade name drug entries are

accompanied by parenthesized generic Ingredierts,

Medication therapy

The 26 million drugs prescribed
or provided by cardiovascular disease
physicians account for almost 4 per-
cent of all drugs reported by all
specialties. Drugs mentioned in visits
to general and family practitioners and
internists account for the majority (54
percent) of all reported drugs (3).
Medication was prescribed or provided
by cardiovascular disease specialists in
almost 81 percent of the visits
(table 10); that was more often than in
any other physician specialty. General
and family practitioners and internists,
respectively, prescribed or provided
drugs in 72 and 77 percent of their
visits. Cardiovascular disease physi-
cians prescribed or provided two or
more medications in 66 percent of
their visits; general and family practi-
tioners and internists prescribed or
provided two or more medications in
only 33 and 45 percent of their visits,
respectively. The average number of
drugs prescribed or provided by car-
diovascular physicians was 2.5 drugs
per visit. When drugs were prescribed
or ordered by cardiovascular disease
physicians, the average number of
drugs per drug visit was 3.1.

Forty-six percent of the drugs
reported by cardiovascular disease
physicians were classified as cardiovas-
cular drugs—specifically, cardiac
drugs, vasodilating drugs, and hypoten-
sive drugs (table 11). The cardiac drug
Lanoxin accounted for 5 percent of
the drugs reported. Digoxin, the prin-
cipal generic ingredient of Lanoxin,
was mentioned at least 2 percent of
the time (table 12). Digoxin, as a
generic ingredient, accounted for 7
percent of all drug ingredients
(table 13).

Counseling was the principal non-
medication therapy utilized by
cardiovascular disease specialists
(table 14).

3Koch H. Highlights of drug utilization in office
practice, National Ambulatory Medica] Care
Survey, 1985. Advance data from vital and
health statistics; no 134. Hyattsville, Maryland:
National Center for Health Statistics. 1988.
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Table 13. Number and percent of the 10 generic ingredients most frequently utllized In

the office practice of cardiovascular disease specialists: United States, 1985

Number of mentions
Genaeric ingradients in thousands Parcent
AL e 20,308 100.0
[ Ja) o 2,138 7.1
NRIOGIYCENN. . . .ttt i i ii et iien v e 1,829 6.0
Hydrochiorothlazide « - . . v v o vo v vencnnnnnn 1,748 58
Furosemide . ...... e 1,361 4.5
Propranolol . .. i vt i i i 1,224 4.0
Potassium replacementsolutions. . ... ... ... .. 1,085 3.6
Tramierena . . ... .. ...ttt 1,005 3.3
o e 991 33
I50sombide . . ... h i e 971 3.2
Dipyridamole . .......... .. ueuennnn 855 28

¥ “There are more generic ingredients {isted as usad In office practice than entry names of drugs because a trade name drug can

have multiple generic ingredients.”

Table 14. Number and percent distribution of office visits to cardiovascular disease

specialists, by the most common nonmedication therapy ordered or provided:

United States, 1985

Number of visits Percent
Nonmedlcation therapy n thousands distnbution’
All nonmedicationtherapies . . ... .. ..o 10,617 100.0
NOMB . ... i ittt ittt acnancaenansns 8,597 81.0
Digtcounsaling . . . ... .. iiiieneennnn 601 6.2
Other cou&lseung ....................... 1,179 1.1
Allother™ . . .. i 508 48

1Mly not add to 100.0 percent because more than one nonmedication therapy was possible,
2inchides physical therapy, ambuiatory surgery, psychotherapy, family planning, and other.

slement represents fewer than 260,000 visits.

Table 15. Number and percent distribution of office visits to cardiovascular disease

specialists, by duration of visit: United States, 1985

Number of visits Parcent
Duration In thousands distnbution
Alldurations. . .. ... .o i it ittt i 10,617 100.0
ominutes' . .. ... ... ... ... 390 a7
I=5minutes , . ........ ..ttt aaann 227 2.1
GOminutes . ...... .. it 1,023 9.5
11-15minutes ... ... v it i e i e 3,390 319
16-30 minutes .. ... e st e e 4,431 417
31-60minutes .. ... ... .. i 968 9.1
BIminutes and OVer. . . . . v v v v e v voaaronsss *185 *1.8

‘chruents office visits in'which there was no face-to-face contact betwesn the patient and the physician.

Table 16. Number and percent distribution of office visits to cardiovascular disease

specialists, by disposition: United States, 1985

Number of visits Percent
Disposition in thousands distrbution'
AlldisSpositions . ... ..o vt ii it . 10,617 100.0
Nofollowupplanned ...........c.c0vvunns 533 50
Retumn at specified time. . . . . heeseeen [P 8,501 80.1
Retumifneeded ................ 729 6.9
Telephone followupplanned. . ... ........... 381 X
Referred to otherphysiclan. . ... ........ oo 328 3.1
Retum to referring physician. . .. ....... ceeen 5§75 54
Admittohospal . . .. ... .. it ieina e . *281 2.6
Other........ e hea e Ceeeenn . *52 *0.5

'Mly not add to 100.0 percert because more than one disposition was possible.

Duration and disposition of visit

The mean duration of all visits to
cardiovascular disease specialists was
22 minutes. Seventy-three percent of
those visits had a duration of between
11 and 30 minutes (table 15). How-
ever, when patient visits are stratified
by the patient’s prior visit status, the
mean duration of visit was 38 minutes
for new patients and 20 minutes for
established patients.

Some type of “return” disposition
was given in 92 percent of visits to car-
diovascular disease specialists; eighty
percent of visits were given the dispo-
sition of “return at a specified time”
(table 16).
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Technical notes

Source of data and sample
design

The information presented in this
report is based on data collected by
means of the National Ambulatory
Medical Care Survey (NAMCS) from
March 1985 through February 1986.
The target universe of NAMCS
includes office visits made within the
coterminous United States by ambula-
tory patients to nonfederally employed
physicians who are principally engaged

rewanect 10 Oiher DerpOns OF Laact FOr ANy (DT DUYDOM

in office practice, but not in the spe-
cialties of anesthesiology, pathology, or
radiology. Telephone contacts and
nonoffice visits are excluded.

A multistage probability sample
design is used in NAMCS, involving
samples of primary sampling units
(PSU’s), physician practices within
PSU’s, and patient visits within physi-
cian practices. For 1985 a sample of
5,032 non-Federal, office-based physi-
cians was selected from master files
maintained by the American Medical
Association and the American Osteo-
pathic Association. The physician

Department of Heakh and Human Sernces
Pubic Healh Service
National Cemter for Heatth Stutsics

response rate for the 1985 NAMCS
was 70 percent; the response rate for
cardiovascular disease specialists was
51 percent. Sample physicians were
asked to complete patient records (see
text figure) for a systematic random
sample of office visits occurring during
a randomly assigned 1-week reporting
period. Responding physicians
completed 71,594 patient records;
1,506 patient records were from
cardiovascular disease specialists.
Characteristics of the physician’s prac-
tice, such as primary specialty and type
of practice, were obtained during an

9. DATE OF VISIT

OMB No. 0337-0141

PATIENT RECORD
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induction interview. The National
Opinion Research Center, under
contract to NCHS, was responsible for
the survey’s data collection and pro-
cessing operations.

Adjustments for nonresponse

Estimates from NAMCS data
were adjusted to account for sample
physicians who were in scope but did
not participate in the study. This
adjustment was calculated to minimize
the impact of response on final esti-
mates by imputing to nonresponding
physicians the practice characteristics
of similar responding physicians. For
this purpose, physicians were judged
similar if they had the same specialty
designation and practiced in the same
PSU.

Sampling errors

The standard error is primarily a
measure of the sampling variability
that occurs by chance when only a
sample, rather than an entire universe,
is surveyed. The relative standard
error of an estimate is obtained by
dividing the standard error by the esti-
mate itself; the result is then expressed
as a percent of the estimate. These
measurements are applied to office
visits in tables I and II; in tables III
and IV they are applied to drug

mentions.

Rounding

In the tables, estimates of office
visits have been rounded to the

Table L. Relative standard errors of
estimated numbers of oftice visits to
cardiovascular disease specialists:
National Ambulatory Medical Care Survey,
1985.

Estimated number

of office visils Relative standard

in thousands error In percent
100 ...ttt e e 55.0
300* ... 32.4
353 . . i iiii e, 30.0
OO .. iviiineianennns 255
1,000, . .00 iiieennn. 18.8
3000......000000nans 125
5000....00creeecunn. 10.8
10000 ... .00 iinneuenn 9.4
B0,000.......000000u0 8.3

Exampile of use of table: An aggregate estimate of 4,000,000
visits has a relative standard eror of 11.5 percent, or a
standard error of 480,000 visits {311.5 percent of 4,000,000).

Table II. Approximate standard errors of percent of estimated numbers of office visits to
cardiovascular disease specialists: National Ambulatory Medicai Care Survey, 1985

Estimated percent
Estimated number of 1or Sor 10or 20 or 30 or
office visks in thousanas 89 95 90 80 70 50
Standard error in percantage points
- . 2 3.8 84 116 15.4 17.6 19.3
300, . i ittt ittt e 3.1 6.8 S.4 126 14.4 15.7
0 24 53 7.3 9.7 11.2 12.2
1000 @ ... ittt st et i e 1.7 3.7 52 6.9 7.9 8.6
2000 ... .ttt 12 26 3.6 49 5.6 6.1
000 .. v ienennncnnsnonanans 1.0 22 3.0 4.0 4.5 5.0
BO00 ....iiiinenrrtnrnancsenans 0.8 17 23 3.1 3.5 338
10,000, . . ..ttt ittt et 0.5 1.2 1.6 22 25 2.7
20,000, . ...ttt 0.4 0.8 1.2 1.5 1.8 1.9

Example of use of table: An sstimate of 3 percert based on an aggregate estimate of 10,000,000 vists has a standard eror of 0.85
percert, or a relative standard etror of 28 percent (0.85 percent + 3 percert).

Table lIl. Relative standard errors of
estimated numbers of drug mentions in the
office-based practice of cardiovascular
disease specialists: National Ambulatory
Medical Care Survey, 1985

Estinated number of
drug mentions Realathve standard
in thousands evror in percent
B00% ...t 46.0
B00% . ... it 36.3
< J 30.0
B00.....00invtnnnnns 29.5
1000, ... i, 268
3000. ....iivienannnn 17.8
5000. ... vieiannnn 154
8000.....c00000cunne 13.9
10,000.. ...t 13.3
30,000 ... c0ceinnnnans 1.7
50000......0000000u 11.2

Example of use of lable: An aggregate estimale of 15,000,000
drug mentions has a relative standard error of 12.8 percert, or
a standard emor of 1,890,000 drug mertions (12.8 percent of
15,000,000).

nearest thousand. Consequently,
estimates will not always add to totals.
Rates and percents were calculated
from original unrounded figures and
do not necessarily agree with percents
calculated from rounded data.

Definition of terms

An ambulatory patient is an indi-
vidual seeking personal health services
and is not currently admitted to any
health care institution.

A physician is a duly licensed doc-
tor of medicine (M.D.) or doctor of
osteopathy (D.0O.) who is currently in
office-based practice, and who spends
some time caring for ambulatory
patients. Excluded from NAMCS are
physicians who are hospital-based;
who specialize in anesthesiology,
pathology, or radiology; who are fed-
erally employed; who treat only
institutionalized patients; who are
employed full-time by an institution;
and who spend no time seeing
patients.

An office is a place that physicians
identify as a location for their ambula-
tory practice; these customarily
include consultation, examination, or
treatment spaces the patients associate
with the pasticular physician. Respon-

Table IV. Approximate standard 2rrors of percent of estimated numbers of drug mentions
by cardiovascular disease specialists: National Ambulatory Medical Care Survey, 1985

Estimated percent
Eslimalsd number of 5or 10or 20 or 30 or
offica visits ki thousands t1orsg 95 90 80 70 50
Standard error In percentage points
B00. .. ittt ittt e 3.4 75 10.4 13.9 15.9 17.3
1000 . ... ittt titi e enaana 24 53 7.3 9.8 1.2 123
2000 ... ittt it sttt 1.7 3.8 5.2 6.9 7.8 8.7
3000 .. . ittt et 1.4 3.1 4.2 5.7 6.5 7.1
5000 ....ivvreeerntcnnsennnans 1.1 24 3.3 4.4 50 5.5
10,000, . ettt reennesnanscnnena 0.8 1.7 23 3.1 3.5 39
20,000, . ...t ittt 0.5 1.2 1.6 2.2 25 27
30,000, . civter ittt oannes 0.4 1.0 1.3 1.8 2.0 22
50000, .. .0t ensnianrcanacans 0.3 0.7 1.0 1.4 1.6 1.7

Exarnple of use of table: An estimate of 2 percart based on an aggregate estimate of 30,000,000 drug me~ <ns has a stancard
emor of 0.55 percert, or a reiative standerd eqor of 27.5 percent (0.55 percert + 2 pecent).
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sibility for patient care and profes-
sional services rendered in an office
resides with the individual physician
rather than with an institution.

A visit is a direct personal
exchange between an ambulatory
patient and a physician or a staff
member working under the physician’s
supervision, for the purpose of seeking
care and rendering personal health
services.

A drug mention is the physician’s
entry of a pharmaceutical agent—by

Suggested citation

Nelson C. Office visits to cardiovascular
disease specialists, 1985. Advance data from
vital and health statistics; no 171. Hyattsville,
Maryland: National Center for Health
Statistics. 1989.

any route of administration—for
prevention, diagnosis, or treatment.
Generic as well as brand-name drugs
are included, as are nonprescription as
well as prescription drugs. Along with
all new drugs, the physician also
records continued medications if the
patient was specifically instructed dur-
ing the visit to continue the
medication.

A drug visit is a visit in which
medication was prescribed or provided
by the physician.

Symbols
- - - Data not available
. Category not applicable
- Quantity zero

0.0 Quantity more than zero but less
than 0.05

Z  Quantity more than zero but less
than 500 where numbers are
rounded to thousands

* Figure does not meet standards of
reliability or precision

# Figure suppressed to comply with
confidentiality requirements

Copyright information

This report may be reprinted without further
permission.
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Characteristics of Persons Dying From AIDS

Preliminary Data From the 1986 National Mortality Followback Survey
by Gloria Kapantais, M.A., and Eve Powell-Griner, Ph.D., Office of Vital and Health Statistics Systems

Introduction

In the span of one decade,
acquired immune deficiency syndrome
(AIDS) has become a public health
problem of global urgency. Since its
identification in 1981, both the abso-
lute number and rate of deaths from
AIDS have increased steadily in the
United States. For example, between
1983 and 1986, the estimated number
of AIDS deaths based on death certifi-
cates received by the National Center
for Health Statistics (NCHS) through
the mortality vital registration system
grew from 1,141 to 10,900, and the
estimated AIDS death rate increased
from 0.5 to 4.5 per 100.000 popula-
tion (1). AIDS is one manifestation of
infection from the human immunode-
ficiency virus (HIV). Estimates of
numbers of persons in the United
States who are infected with HIV
range from 1.0 to 1.5 million
persons (2).

This report presents data from the
1986 National Mortality Followback
Survey (NMFS) on selected character-
istics of persons with mention of AIDS
(ICD-9 code 279.1) on the death
certificate. See the technical notes for

a discussion of the ICD-9 codes. The
analysis focuses on three broad subject
areas: social and demographic charac-
teristics, health care access and
utilization during the last year of life,
and measures of disability prior to
death.

The 1986 NMFS is a 1-percent
stratified random national sample
representative of adults aged 25 years
or over who died in the United States
during 1986. The 1986 NMFS is the
fifth of the periodic followback .surveys
on decedents conducted by the
National Center for Health Statistics.
The four earlier surveys, all conducted
in the 1960’s, were less comprehensive
than the 1986 survey (3-9).

The purpose of the mortality
followback surveys is to collect infor-
mation not typically available from
death certificates, thus enabling
analysts to explore in much greater
detail the characteristics of decedents
and the circumstances of their death.
Data collected during the 1986 NMFS
provide detailed information on a
nationally representative sample of
adult deaths and an opportunity to
examine many characteristics of the
decedents and their last year of life.

The 1986 NMFS consists of data
for 18,733 decedents. Data on social,
demographic, economic, and behav-
ioral and health related characteristics
of decedents were obtained from a
mailed questionnaire or personal
interview with the person identified as
the informant on the death certificate.
The overall response rate for the
survey was 89 percent.

The NMFS population included
284 decedents for whom HIV infec-
tion was reported on the death
certificate as either the underlying
cause of death or as a condition
contributing to death and 18,449 dece-
dents for whom no HIV infection was
reported. Information from the NMFS
questionnaire was available for 245 of
the HIV decedents and for 16,353 of
the other decedents. When weighted
to yield national estimates, these
deaths represent 9,276 AIDS deaths
and 1,977,593 other deaths. The
nonresponse rate for NMFS decedents
with HIV mentioned on the death
certificate was approximately twice as
high as that for decedents dying from
other causes. Further description of
the cause-of-death classification and
weighting procedure used in the 1936
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NMFS can be found in the technical
notes.

Only substantive responses to the
guestionnaire items were included in
these tables—blank items, a reply of
“don’t know” or “N/A,” and so forth
were not included. In addition, items
were not imputed for nonresponse.
For these reasons, the total number of
responses varies by questionnaire item
and is reflected in the totals for the
tzbles in this report. Therefore, the
number of deaths in the tables vary
because of the exclusion of “no
answer” and “multiple answer” deaths
from the totals shown,

Sociodemographic and
economic characteristics

Table 1 presents information on
the age, sex, and race of persons dying
from AIDS and from all other causes.
Males accounted for 8,556 (92 per-
cent) of the AIDS deaths, with 4,916
(53 percent) occurring among men
25-39 years of age and 2,781
(29 percent) among men 40-54 years
of age. Females accounted for only
720 (8 percent) of the AIDS deaths.
Black persons accounted for 2,063

22 percent) of the AIDS deaths, and
races other than black for 7,212 deaths

Table 1. Estimated number and percent distribution of decedents by age, according to
sex, race, and cause of death: United States, 1986

AIDS All other causes
Estimated Percent Estimated Percent
Age, sex, and race number aistribution number aistribution
Both sexes
All races:
Allages . ............. 9,276 100 1,977,593 100
25-39years ........... 5,260 57 83,787 4
40-54years ........... 2,824 30 147,878 7
S5yearsandover. . . ... .. *1,192 *13 1,745,928 88
Black:
Allages . ............. 2,083 100 225,940 100
25-39vyears ........... 1,354 66 20,623 9
O~-54years . .......... *589 *29 29,994 13
E5yearsandover, . ... ... *120 *6 175,323 78
All other:
Allages. ............. 7,212 100 1,751,653 100
25-3%years . .......... 3,906 54 63,164 4
40-54years . .. ........ 2.235 31 117,885 7
S5yearsandover. . ...... *1,072 *15 1,570,605 80
Male
All races:
Allages . ............. 8,556 100 1.021,192 100
25-39years . .......... 4,910 57 58,798 6
40-54years .. ......... 2,781 33 92,455 9
S5yearsandover. . ...... *865 *10 869,939 85
Black:
Aliages . ............. 1,746 100 121,548 100
25-3%years. . . ......... 1,200 69 13,991 12
40-54vyears. . .. ........ *547 *3 18,402 15
S5yearsandover. .. ..... 1} 0 89,154 73
All other:
Allages . ............. 6,810 100 899,644 100
25-39years. . . ......... 3,711 54 44,807 5
40-54vyears. . ... .. .. ... 2,235 33 74,053 8
SSyearsandover. . . ..... *865 *13 780,785 87
Female
All races:
Allages . ............. *720 *100 956,401 100
25-39 years *349 *48 24,989 3
40-54 years *43 *6 55,423 6
S5yearsandover. ., ..... *327 *45 875,989 92
Black:
Allages . ............. *317 *100 104,392 100
25-39%vyears . .......... *154 *49 6,632 6
40-54years .. ......... *43 *14 11,592 11
S5 years and over. . . ... .. *120 *38 86,169 83
Ali other:
Allages . ............. *402 *100 852,009 100
25-39years .. ......... *196 *49 18,357 2
40-54years .. ......... 0 0 43,832 5
S5yearsandover. . ...... *207 *51 789,820 93

NOTE: Numbers may not add to totals because of rounding Oregon not included in the 1986 NMFS,

(78 percent). There were approx-
imately equal proportions of males
and females dying from all other
causes of death, and the largest
proportion of deaths were to those
55 years of age or more (table 1).
Black persons accounted for 11
percent of all other deaths, and
persons of races other than black
accounted for 89 percent. Because of
the small numbers of AIDS deaths in
the 1986 NMFS, the remaining tables
in this report present data with no sex,
age, or race breakdowns.

Table 2 shows selected demo-
graphic characteristics of persons who
died from AIDS or other causes. Over
half (53 percent) of the AIDS dece-
dents had some college education
compared with 19 percent of other
decedents. Fewer than one fourth
(24 percent) of the AIDS decedents
had less than a high school education
compared with 52 percent of other
decedents.

Even though most of the AIDS
decedents were in the younger age
groups, a population that is usually
employed, only 34 percent of them
were employed at the time of their
death. In general, persons having
AIDS had stopped working for health
Teasons.

For those who had been employed
previously, information was obtained
on their longest held occupation
(table 2). Unlike those dying from
other causes, more than half of the
persons who died from AIDS were in
managerial and professional specialty
occupations (39 percent) and techni-
cal, sales, or administrative support
occupations (21 percent). Over half of
the AIDS decedents (59 percent) lived
alone or with a nonrelative during the
last year of life compared with one-
fourth of other decedents (table 2).
Over one-third (35 percent) of AIDS
decedents lived with one relative or
more compared with 63 percent of
other decedents.

Although persons who died from
AIDS generally were in “white collar”
occupations, they were likely to have
had low levels of family income—28
percent had 1985 incomes below
$5,000 (table 3). About 36 percent of
the AIDS decedents were in the
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Table 2. Estimated number and percent distribution of decedents by selected
demographic characteristics, according to cause of death: United States, 1986

AIDS All other causes
Estimated Percent Estimated Percent
Selected characteristics number distribution number distribution
Education
Total . ... i 8,642 100 1,826,533 100
Less than high school. . ... .. 2,061 24 953,462 52
Hghschool. ............ 1,992 23 525,382 29
1-3 years of college. . . ... .. 1,770 20 194,231 11
4 years of college or more . . . 2,819 33 153,459 8
Longest held occupation

Total .............. ... 8,083 100 1.662,707 100
Managerial or professional. . . . 3,164 39 260,688 16
Technical, sales, or

administrative support . . . . .. 1,703 21 391,850 24
SEIVICB. . v v v v v e e *1,019 *13 234,177 14
Precision, craft, orrepair . . . . . *753 *9 237,605 14
Operators or laborers. . ... .. *1,032 *13 381,627 23
Farming, forastry, or fishing . . . *203 *3 130,935 8
Armed Forces. . . ... ...... *210 *3 25,825 2

Living arrangement

Total . . ..i i 8,637 100 1,892,794 100
Livedininstitution . .. ...... *495 “6 253,166 13
Lived alone or with nonreiative . 5,104 59 456,114 24
Livedwith 1 refalive . . . .. ... *997 *11 753,040 40
Lived with 2 relatives or more . . 2,042 24 430,474 23

NOTE: Numbers may not add to totals because of rounding. Oregon not included in the 1986 NMFS.

Table 3. Estimated number and percent distribution of decedents by family income and
assets, according to cause of death: United States, 1986

AIDS All other causes
Estimaled Percent Estimatad Percent
Family income and assels number distnbution number distribution
Family income
Allincomes . ............ 6,552 100 1,554,853 100
Lessthan $5,000. ......... 1,813 28 335,622 22
35.000-$10,999. . . ........ *982 *15 459,804 30
$11,000-$18,999. .. ....... *1,385 21 330,086 21
$19.0000rmore . .. ....... 2,371 36 429,342 28
Assets at death
Allassets. .. ............ 8,019 100 1,616,727 100
Nonme............. ... 3,053 38 316,648 20
$1-84,999 .. ........ ... 2,226 28 312,330 19
$5.000-824,999. . . ........ *888 11 261,922 16
$25.0000rmore . .. ....... *1,852 *23 725,827 45

NOTE: Numbers may not add to totals because of rounding. Oregon not included in the 1986 NMFS.

highest income category of $19,000 or
more. In addition, the AIDS dece-
dents tended to have few assets at
death. Thirty-eight percent of AIDS
decedents had no assets compared
with 20 percent of other decedents,
and 28 percent of AIDS decedents
had total assets of between $1 and
$5,000 compared with 19 percent of
other decedents. Assets included
home, cash, stocks, bonds, cars,

jewelry, business interests, and so
forth. Because only a minority of
AIDS decedents had lived with rela-
tives in the year before their death,
family income reported in the 1986

NMFS in most cases reflected only the

income of the decedent. Often, the
AIDS decedents, who tended to be
young, were unemployed at the time
of death. These factors may account,
in part, for their lower income and
assets.

Health care and costs

Selected measures of health care
utilization for decedents are shown in
table 4. Utilization of various health
care services in the last vear of life
indicates that AIDS decedents tended
to be sick for a substantial part of the
year prior to death.

Persons who died from AIDS
made frequent visits to a physician
during the last year of life. Over one-
third (37 percent) had 25 physician
visits or more during the last vear of
life compared with 18 percent of other
decedents. About 5 percent of the
persons dying from AIDS had no
physician visits during this time
compared with 13 percent of persons
dying from other causes. Larger
proportions of persons who died from
AIDS had one or more visits to a
psychiatrist or other mental health
professional during their last year of
life (19 percent) than did persons who
died from other causes (5 percent).

Of the estimated 9,276 AIDS
decedents in the NMFS, 8,010 were
reported to have been overnight
patients in a hospital in the last year of
life. Almost half (49 percent) of the
AIDS decedents who were overnight
patients spent 1 month or longer in a
hospital compared with 29 percent of
all other decedents. About 17 percent
of the AIDS decedents received home
hospice care during the last vear of
life compared with 9 percent of other
decedents. During the 1986 NMFS,
questions were also asked about resi-
dence in a nursing home during the
last year of life, but the number of
AIDS decedents residing in a nursing
home was too low to vield reliable
estimates.

The health care costs for almost
one-half (45 percent) of the AIDS
decedents and one-fourth of other
decedents were primarily paid by
private insurance or HMO’s (table 5).
(Another NCHS survey also reported
substantial use of private insurance for
payment of medical expenses among
persons with AIDS (10). Approx-
imately 22 percent of the AIDS dece-
dents, compared with 9 percent of
other decedents, | .d Medicaid as their
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Table 4. Estimated number and percent distribution of decedents by selected health care
utilization measures, according to cause of death: United States, 1986

AIDS All other causes
Estimated Percent Estimated Percent
Health care utization measures number asiribution number distnibution
Physician visits
Total . . ....... ....... 7.652 100 1,825,128 100
Nowsits .. ............ *357 *5 239,911 13
1-8wists. .. ... 2,705 35 760,123 42
10-24wists . ... . ... .. 1.731 23 502,195 28
23vistsormore . . . .. .. ... 2.859 37 322,900 18
Menta! health visits
Tolal . ... 8,229 100 1,920,664 100
Nowstts .. ............. 6,671 81 1,828,544 g5
fvistormore , . ......... 1,558 19 92,120 5
Nights in hosprtai
Total . ............. ... 8,010 100 1,401,800 100
1=14mghts ... .......... 1,843 23 594,466 42
15-30nghts .. .......... 2,284 29 406,921 29
3inighlsormore ......... 3,883 43 400,412 29
Home hospice care
Total . . ... .. 8,483 100 1,905,032 100
YE5 o vt it i e 1,414 17 169,508 2]
NO. . .. i e 7.069 83 1,735,524 91

NCTE: Numbers may not add to totals because of rounding. Oregen not included in 1986 NMFS,

Table 5. Estimated number and percent distribution of decedents by primary source of
payment for health care, according to cause of death: United States, 1986

AlDS All olher causes
Estimated Percent Estimated Percent
Primary payment source number distribution number distribution
Allsources. . ... ......... 7,744 100 1,595,957 100
Sefforfamily . ........... *523 7 210,153 13
Medicare. . . ............ *914 *12 758,348 48
Medicaid. . . ............ 1,688 22 143,631 9
HMO or private insurance . . . . 3,450 45 345,269 22
Other. ................ *1,170 *15 138,556 9

NOTE: Numbers may nat add to totals because of rounding. Oregon not included in the 1886 NMFS. HMO is health maintenance
organization.

Table 6. Estimated number and percent distribution of decedents by own money spent for
health care, according to cause of death: United States, 1986

AIDS All other causes
Estimated Percent Estimated Percent
Money spent for health care number aistribution number distribution
Allamounts .. .......... 6,983 100 1,606,817 100
Lessthan $200. . ... ...... 2718 39 438,249 7
$200-$1999 ... ......... 1,867 27 625,626 39
$2000ormore. . ......... 2,399 34 542,942 34

NOTE: Numbers may not add to totals because of rounding. Oregon not inciuded in the 1986 NMFS,

primary payment source. Thirty-nine Disability measures
percent of the AIDS decedents spent
less than $200 for their health care,
and almost two-thirds spent less than
$2,000 of personal money for such

care (lable 6).

Selected health status characteris-
tics for decedents were also collected
during the 1986 NMFS; these charac-
teristics indicate that persons dying
from AIDS were likely to suffer from

certain disabilities. Table 7 shows how
many persons who died from AIDS or
other causes were reported to be
disoriented prior to death. Twenty-six
percent of the persons dying {rom
AIDS and 13 percent of those dying
from other causes were reported as
having trouble recognizing family or
friends during the last hours or days
before death. About 18 percent of
AIDS decedents and 11 percent of
other decedents were reported to have
had trouble remembering the current
year in the last hours or days before
death. Approximately 26 percent of
AIDS decedents and 15 percent of
other decedents had difficulty
understanding their whereabouts.

A large proportion of decedents
were also reported to have received
help from others or to bhave used
special equipment in daily activities,
such as bathing, eating, walking,
dressing, or using the toilet. There
were few differences in these
disabilities by cause of death. As table
8 shows, 60 percent of persons dying
from AIDS were reported as having
received assistance in bathing, and 57
percent received help with using the
toilet. The least assistance received by
AIDS decedents was with eating—40
percent were reported to have
received such assistance.

Over half (52 percent) of the
AIDS decedents were reported
receiving help at home during the last
year of life with daily activities and 54
percent were reported receiving help
at home during the last year with
medical care, such as taking
medicines, giving pills or injections, or
changing bandages (table 9). Similar
proportions of persons dying from
other causes reported such help.
Among those who received help,
about 69 percent of the AIDS
decedents, compared with 91 percent
of other decedents, had a relative
provide the care. Thirty-eight percent
of the AIDS decedents, compared
with 13 percent of the other
decedents, received help from a
neighbor or friend. About 38 percent
of AIDS decedents were helped by
visiting homemakers or visiting nurses,
as were 32 percent of persons dying
from other causes.
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Table 7. Estimated number and percent distribution of decedents by frequency of disorientation during last year of life, according to
cause of death and type of disorientation: United States, 1986

Difficulty recognizing Dficulty remembering
family or friends what year it was Difficulty understanaing whereabouts
Estimated Percent Estimated Percent Estimated Percent
Frequency of disorientation number distribution number distnbution number distnbution
AIDS decedents
Allfrequencies. . .. .......c.c.o.. 8,440 100 8,448 100 8.592 100
Allormostofthetime. .. ............ *248 *3 *285 *3 *248 *3
Someofthetime. ................. 577 *7 *1,095 *13 *1,646 *19
Lasthoursordays . ............v.-. 2,161 26 1,490 18 2,210 26
Neverorhardlyever. . . ............. 5,453 65 5,578 66 4,488 52
All other decadents
Alifrequencies. . .. .. .. coouun . 1,928,289 100 1,919,868 100 1,923,535 100
Allaormostofthetime. . ... .......... 115,284 6 192,697 10 158,547 8
Someofthetime . ... .............. 206,473 11 221,774 12 261,467 14
Lasthoursordays ... ......covevu-n 242,883 13 214,902 287,592 15
Neverorhardlyever. . .............. 1,363,649 71 1,290,495 87 1,215,928 63

NOTE: Numbers may not add 1o totals because of rounding. Oregon not included in the 1586 NMFS.

Table 8. Estimated number and percent of decedents, by assistance received with
activities of daily living and cause of death: United States, 1986

AIDS All other causes
Estimated Estimated
Aclivities of daily Iving number Percent number Percent
Bathing. .. . ....ccvove-n 5241 60 1,089,918 56
Eating. . .....conov e 3,647 40 680,035 35
Waking .......ccc00een- 4,118 47 586,410 51
Tollet . ........... ... .. 4,967 57 954,371 49
Dressing............... 4,375 50 959,818 50

NOTE: Qregon not included 1n the 1588 NMFS.

Table 9. Estimated number and percent of decedents by type and source of help received
at home and cause of death: United States, 1986

AIDS All other causes
Type and source Estimated Estimated
of help received number Percent number Parcant
Type of help
Datly activities. . . ... ...... 4,353 52 742,345 46
Medicalcare .. .......... 4,506 54 762,712 47
Source of help

Relative. ... ............ 3,251 69 785,470 91
Neighbororfriends . . ... ... 1,797 38 111,998 13
Visiting nurse or homemaker . . 1,763 38 276,473 32
Other. .......coovuennn *496 *11 102,053 12

NOTE: Oregon not included in the 1588 NMFS.

Summary

The 1986 NMFS data indicate that
persons dying of AIDS tend to be
young, have a high educational attain-
ment, and have high-status occupa-
tions. However, although persons who
died from AIDS generally were in
“white collar” occupations, as a group
they were also likely to have had very
low levels of family income in 1985

and no assets at the time of death.
Employment status at time of death,
living arrangements, and age structure
of the AIDS deaths appear to be asso-
ciated with the level of assets and
income for these decedents.

Despite their young age, persons
dying from AIDS were likely to suffer
certain disabilities and to be disori-
ented prior to their death. A large
number of AIDS decedents were

reported to have used special equip-
ment in daily activities such as bathing,
eating, walking, dressing, and using the
toilet. Large proportions of AIDS
decedents were also reported to have
received help at home in taking medi-
cines, receiving injections, or obtaining
other nursing care. These patterns
reflect the prolonged and severe debil-
itating nature of their illness.

Persons who died from AIDS
frequently used physicians’ services
and spent substantial time in the
hospital during the last year of life. A
considerable proportion of AIDS
decedents were reported to have
consuited a psychiatrist or other
mental health professional during the
last year of life, and to have received
home hospice care. The primary
source of payment for most AIDS
decedents was private insurance or a
health maintenance organization.
However, Medicaid was the primary
source of payment for care among
more than one-fifth of the decedents.
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Sources of data and sample
design
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deaths in the United States excluding
Oregon. Oregon accounts for 1.1
percent of all deaths in the United
States: there is little variation in the
percent by age among Oregon deaths.

Oversampling by race, age, and
selected causes of death was done to
permit the study of race differentials
in mortality and the characteristics of
persons who died at a younger age.
All CMS death certificates for
decedents with certain characteristics
were included in the 1986 NMFS.
These included all women in the CMS
25-54 years of age and all men 35-64
years of age who died from ischemic
heart disease, all deaths from asthma,
rare cancer deaths, and all deaths of
American Indians, Aleuts, or Eskimos.
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For the 1986 NMFS,
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of kin or to the person listed on the
death certificate as providing the
personal information on the
decedent’s death certificate about 6
months after the death. A reminder
letter was mailed 10 days after the
first mailing, followed by a second
mailing 1 month after the first mailing.
Telephone or personal visits were
made by Census interviewers to
nonrespondents 1 month after the
second mailing.

Eighty-two percent of all the
respondents who completed the
NMFS questionnaire were close
relatives—either the spouses, parents,
siblings, or adult children—of the
decedents. However, approximately
22 percent of the respondents for
AIDS decedents were nonrelatives,
compared with 6 percent for
non-AIDS decedents. The total
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response rate was 89 percent, yielding
16,598 completed questionnaires.

For 1986, acquired immuno-
deficiency syndrome (AIDS) and
human immunodeficiency virus (HIV)
infection, when reported on the death
certificate, were assigned to the
category “deficiency of cell-mediated
immunity” (code 279.1), as were other
diseases classifiable as deficiency of
cell-mediated immunity (12). Because
the rules for selecting the underlying
cause of death for 1986 give
preference to other categories (for
example, pneumocystosis), deaths with
HIV infection used in this study were
those for which deficiency of cell-
mediated immunity was classified as
either an underlying or a nonunder-
lving cause of death.

Information on age, race, sex,
underlying and multiple cause-of-
death data for each decedent was
obtained from final data on the
Multiple Cause-of-Death Statistical
File compiled by NCHS. Records from
the 1986 multiple cause-of-death file
were matched to the data from the
NMFS informant questionnaire for
each decedent in the survey. The
overall match rate was 99.9 percent.

Comparisons of number of deaths
from the vital statistics registration
system and the 1986 NMFS estimates
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suggest that the counts of deaths are
similar. For example, the NMFS-
weighted data for 180 deaths to males
25-34 years of age yields 8,128 esti-
mated deaths with mention of code
279.1 on the certificate, compared
with 8,799 for the final vital statistics
system file. Although the final weights
applied to the NMFS adjust for differ-
ential sampling by race, sex, and age,
no adjustment was made for cause of
death. Hence, NMFS estimates of
deaths by cause will not necessarily
equal counts obtained from the vital
statistics file.

Estimation procedures

Probability sampling allows the
NMFS data to be weighted to produce
national estimates for the United
States except for Oregon. It also
allows approximation of the sampling
error.

The NMFS sampling weights are
prepared by a poststratified ratio esti-
mation procedure. The sampling
weight for each sample decedent is
based on a product of the following
three component weights.

(1) Probability of selection. The

basic weight for each sample dece-

dent is the reciprocal of its
probability of sample selection.

(2) Adjustment for nonresponse.
In an attempt to reduce nonre-
sponse bias, the NMFS sampling
weights are adjusted for nonre-
sponse. This adjustment was
implemented within subsets of the
sampling strata and was the recip-
rocal of the response rate within
the subset. This adjustment
reduces nonresponse bias to the
extent that data for a nonre-
spondent is similar to data for
respondents in these adjustment
classes. No adjustment was made
for the exclusion of Oregon from
the survey.

(3) Poststratification by age, sex,
and race. Within 28 poststrata
defined by decedent age, sex, and
race (see table I), the NMFS esti-
mates were ratio adjusted to
counts for the number of deaths
reported to the National Vital
Registration System for the

Table I. Parameters used to approximate the relative standard errors for estimates based
on the 1986 National Mortality Followback Survey, by domain of study

Parametlers
Domain of study A 8
Alldecedents . . . . ... ... -.000088 173.472798
Decedents 25-34 yearsofage .............. -.000725 40.250787
Decedents 35-54 yearsofage .............. -.000306 57.187500
Decedents 55-69 yearsofage .............. -.000325 189,139047
Decedents 70-84 yearsofage .............. -.000219 200.749692
Decedents BSyears of ageandover. . . . ....... -.000430 181.208646
Allblackdecedents . ............ .00 -.000250 57.315899
Black decedents 25-34 years of age -.002721 36.923295
Black decedents 35-54 years of age -.001278 48.883512
Black decedents 55-69 years of age -.000863 64.8€0422
Black decedents 70-84 years of age . -.000688 59 82C841
Black decedents 85 years of ageandover. . . .. .. -.001911 54.630073
Allotherdecedents . ..........c.cuuvveunnn -.000106 184.663690
Other decedents 25-34 yearsofage. . .. ....... -.000948 39.640858
Other decedents 35-54 yearsofage. . . ... ..... -.000418 62.024668
Other decedents 55-69 yearsofage. . .. ....... -.000411 214.015461
Other decedents 70-84 yearsofage. . . ........ -.000253 211.433987
Other decedents 85 years of age andover. . . . ... —-.000484 190.261795

United States excluding Oregon.
This adjustment makes the sample
more representative of the target
population by age, sex, and race.

Sampling errors and rounding
of percents

Because the statistics presented in
this report are based on a sample, they
may differ from figures that would
have been obtained if a complete
census of all death certificates for
decedents aged 25 years or over had
been taken, using the same question-
naire, instructions, and procedures.
The standard error of an estimate is
primarily a measure of the variability
that occurs by chance because only a
sample of the population, rather than
the total population, is surveyed. The
standard error also reflects part of the
measurement error, but it does not
measure any systematic biases in the
data. The chances are about 95 out of
100 that an estimate from the sample
differs from the value that would be
obtained from a complete census by
less than twice the standard error.

Preliminary estimates of standard
errors for the percents of the
estimated number of decedents are
presented in table I. The parameters
shown in table I were estimated by a
balanced-repeated-replication proce-
dure using 20 replicate half samples.
This method estimates the standard
errors for survey estimates through

observation of variability of estimates
based on replicate half samples of the
total sample. A description of the
development and evaluation of the
replication technique for error
estimation has been published (13,14).

Standard error applications

Standard error for aggregate
estimates —The approximate standard
error of an estimated number of
decedents with a particular
characteristic, x, is calculated by

RSE(x) = (A + (Blx)

and
SE(x)=x ¢ RSE(x)
where x’= estimated number of
decedents

A,B = parameters from
table I

RSE(x) = reclative standard error
of x. and

SE(x) = standard error of x.

Rounding of numbers and
percents

Numbers and percents within the
tables and text were rounded to the
nearest whole number or tenth of a
percent. Therefore, the estimates may
not add to the totals. In addition. the
total estimated number of decedents
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varies from one table to another
because of the exclusion of decedents
with “no answer” responses.

NOTE: Nine other Federal agencies signed
interagency agreements with NCHS to
co-sponsor the 1986 NMFS. These agencies are
the National Heart, Lung, and Blood Institute;
the Nationa] Institute of Child Health and
Human Development; the National Cancer
Institute; the National Institute of Aging: the
National Institute of Mental Health: the Health
Care Financing Administration; the U.S.
Department of Veterans Affairs; the Indian
Health Service: and the Office of the Secretary
for Planning and Evaluation in the Department
of Health and Human Services. Special thanks
go to Jeffrey Maurer, Richard Klein, and other
reviewers for their helpful comments on this
report, and to Charles Adams, Tracy Lloyd,
Arlene Siller, and George Wolf for program-
ming assistance.
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Symbols
- - - Data not available
Category not applicable
- Quantity zero

0.0 Quantity more than zero but less
than 0.05

¥4 Quantity more than zero but less
than 500 where numbers are
rounded to thousands

* Estimates based on fewer than 30
sample deaths; figure does not
meet standards of reliability or
precision

# Figure suppressed to comply with
confidentiality requirements
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Introduction

There is general agreement
among health professionals that a bal-
anced diet provides most persons with
those nutrients essential for good
he:alth (1). Exceptions include individ-
aals with certain specified diseases and
those with special dietary needs, such
as infants and pregnant or lactating
women (2,3). The use of vitamin and
mineral products to supplement the
diet, however, continues to be an
everyday practice for millions of
Americans.

The first National Health and
Nutrition Examination Survey con-
ducted between 1971 and 1974
showed that about 23 percent of U.S.
adults took supplements daily (4).
More recently, estimates from the
National Telephone Interview Special
Dietary Foods Study conducted by the
U.S. Food and Drug Administration’s
Division of Consumer Studies, Center
for Food Safety and Applied Nutri-
tion, indicated that in 1980, excluding
pregnant and lactating females who
have special supplementation needs,
about 4 in 10 adults regularly used
one vitamin and mineral product or
more (5).

In 1986, the National Center for
Health Statistics (NCHS), in collabo-
ration with the U.S. Food and Drug
Administration (FDA) and as part of
its National Health Interview Survey
(NHIS), collected information to pro-
duce measures of vitamin and mineral
supplement users and the composition
and quantities of specific nutrients
consumed.

Because the use and composition
of vitamin and mineral products fluc-
tuate, one objective of the NCHS
study was to update the 1980 FDA
estimates and to make it possible to
identify trends. In addition, an attempt
was made to overcome several limita-
tions of the earlier FDA survey. The
FDA survey, for example, did not
include young children; and the sur-
vey’s sample size placed some
constraints on the types of analyses
that could be undertaken, including
deriving nutrient intake level estimates
for certain small population domains.
NHIS’ larger and more representative
sample was expected to permit more
focused analyses on specific popula-
tion subgroups than were previously
possible.

A second objective for the NCHS
survey was to provide relevant esti-

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
Centers jor Disease Control

mates that would address a priority
objective stated in the Public Health
Service (PHS) plans for attaining the
1990 Objectives for the Nation (6).
The specific objective addressed was
to develop nutrition status monitoring
systems that would have the ability to
detect nutritional problems in special
population groups. as well as to obtain
data for decisions about national
nutrition policies.

This report presents estimates
from the NCHS survey of the percent
of adults and voung children 2 to 6
years of age residing in the United
States who used nonprescription vita-
min and mineral supplement products
in 1986. These estimates are shown by
age, race, and sex, and by age with
Hispanic origin, family income, pov-
erty status, education, marital status,
geographic region. place of residence,
respondent-assessed health status, and
weight status. Percent estimates for
these variables are shown in tables 1
and 2.

The report also presents estimates
of the percent of persons using types
of products and nutrients, and the
number of individual products taken.
Tables 3, 4, and 5 contain these esti-
mates. Vitamin and mineral product

Mational Center for Health Statistics
Marning Feinleib, M.D., Dr. P.H., Director
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estimates are presented in table 6 by
the frequency with which they were
taken. In tables 7 and 8, the median,
90th, and 95th percentile levels of
intake are given for specific nutrients,
expressed as a percent of the Recom-
mended Dietary Allowance (RDA) or
as a percent of the midrange levels of
“Estimated Safe and Adequate Daily
Dietary Intakes” (ESADDI) as appli-
cable, and as established by the Food
and Nutrition Board (7). Most of the
estimates in tables 3 to 8 are shown by
age and sex as well. Tables 9 and 10
contain population estimates needed
to derive estimated frequencies for the
percent estimates presented in tables 1
to 6.

Description of data

The data presented in this report
are based on information obtained
from NCHS’ 1986 National Health
Interview Survey. For each family
interviewed during January and into
July of that year, one adult 18 years of
age or older and one child from 2 to 6
years of age were randomly selected to
receive the vitamin and mineral ques-
tionnaire. All estimates shown are
based upon these sample person
counts and, except for tables 7 and 8,
are weighted to produce national
estimates.

The questionnaire items used to
derive the estimates shown in this
report identified which sample persons
took any vitamin, mineral, or fluoride
products during the 2-week period
preceding the interview and the
number of different products taken.
Sample persons reporting any use
were then asked to get the vitamin and
mineral product containers so that the
name of the product, the manufactu-
rer’s name, and the exact nutrient
components and units information
could be obtained directly from the
labels. Where no container was avail-
able, persons were asked to report the
name and manufacturer of the
prodvect(s) taken.

Other questionnaire items
obtained information about the
frequency and length of time each
vitamin and mineral product was taken
and whether it was obtained through a

doctor’s prescription. In addition,
women of childbearing age were asked
whether they were pregnant or breast-
feeding a baby during the preceding 2
weeks.

A facsimile of these questionnaire
items is provided in Current Estimates
From the National Health Interview
Survey, 1986 (8).

The technical notes section of this
report contains a brief description of
sample size, response rates, terms
used, and data collection procedures
employed.

Results

Profile of vitamin and mineral
supplement users

For this report, a vitamin and
mineral supplement user is anyone
who took at least one nonprescription
vitamin, mineral, or fluoride product
during a 2-week reference period
before the interview. It should be
noted here, however, that pregnant
and lactating sample persons are
excluded from the estimates derived
for tis report. Persons taking only
pre' ription vitamin and mineral prod-
uct: 409 sample persons, or 3 percent
of the total sample) are not classified
as supplement users because the

intended purpose of this report is to
provide estimates that describe the
self-prescribed supplement user popu
lation.

During 1986, more than one-third
of all U.S. adults (36 percent) took
nonprescription vitamin and mineral
supplements (table 1). The percent of
adults under 25 years of age who used
them was somewhat lower (28
percent) than for all other adults (38
percent). Women were more likely to
consume these products (41 percent)
than were men (31 percent). Differ-
ences in vitamin and mineral product
usage between adult men and women
were found in all but the youngest age
groups (figure 1).

Young children were also major
consumers of vitamin and mineral
supplement products (43 percent).
However, use was slightly lower
among school age children, from
about 47 percent among 3- and
4-year-olds to 40 percent among 5-
and 6-year-olds. A difference was also
found in the use of vitamin and
mineral products among white and
black young children. About 46
percent of white children and 30
percent of black children 2—6 years of
age were reported to use vitamin and
mineral supplements (table 2).
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Figure 1. Percent of adults using vitamin and mineral products, by age and

sex: United States, 1986
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gure 2. Percent of adults using vitamin and mineral products, by age, race, and sex: United States, 1986

Among adults, about two-fifths of
all white persons in the United States
used vitamin and mineral supplements
compared with about one-fifth of all
black adults. Differences in supple-
ment usage between black and white
persons were found for both sexes and
among all age groups (figure 2).
Within the population of Hispanic ori-
gin, about 29 percent of adults used
nonprescription vitamin and mineral
products. The greatest difference
among racial groups was found among
the elderly. Of persons aged 65 years
and over, about 40 percent of white
persons and persons of Hispanic origin
and about 14 percent of black persons
took vitamin and mineral supplements.
Among elderly persons of all other
races, over 50 percent reported their
use.

As expected, family income and
educational level are directly related
to the use of vitamin and mineral
products. Only about 28 percent of
adults with family incomes under
$7,000 compared with about 45 per-
cent of persons with incomes at or

above $40,000 reported their use.
Differentials in usage by family
income level were most pronounced
for children. Specifically, only 23
percent of children aged 2 to 6 years
in families earning under $7,000 took
supplements compared with 50
percent of children in families earning
$40,000 or more. Similarly, with
increasing education, proportionately
more persons took vitamin and
mineral supplements. Among adults,
the estimates ranged from about 25
percent of those not completing high
school to 44 percent of those with 1
year of college or more. About 27
percent of young children were given
vitamin and mineral supplement prod-
ucts in households where no related
adult was a high school graduate,
campared with over 50 percent of chil-
dren in households where at least one
related adult had some college educa-
tion.

Differences in the percent of
persons using vitamin and mineral
supplements were also found by
geographic area. Proportionately more

persons in the West used vitamin and
mineral products (45 percent) than in
other regions of the country. Similarly,
a higher proportion of persons living
in metropolitan statistical areas
(MSA’s) reported using vitamin and
mineral products than did those living
outside these areas (38 percent com-
pared with 31 percent).

Of the health status measures
shown in this report, persons 18 years
of age or older in “good health,” that
is, those who were not overweight and
whose health was assessed as “good,”
“very good,” or “excellent,” were
more likely to use vitamin and mineral
supplements than less healthy persons.
For example, 38 percent of persons
whose assessed health was excellent or
very good reported taking supplements
compared with 31 percent of those in
fair or poor health. About the same
proportion of young children in fair or
poor health, however, took vitamin
and mineral supplements as did chil-
dren whose health was rated as
excellent or very good (about 45
percent).
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Types of products and nutrients
taken

Tables 3 and 4 present data on
the kinds of products and nutrients
taken, The first type of product classi-
fication shown in these and several
other tables in this report contains
nine distinct vitamin and mineral
product categories according to a
scheme developed by Stewart (5). For
a description of the criteria for these
categories, see the technical notes.

The second type of product classi-
fication separates products into two
types, “broad-spectrum” and
“specialized” products, using the
scheme developed by Levy and
Schucker (9). In this classification,
broad-spectrum products are those
that contain at least three of the
following vitamins: A, B vitamins, C,
D, and E. In addition, they may also
contain one or more of the following
minerals: calcium, phosphorus, iodine,
iron, magnesium, copper, zinc, and
manganese. All remaining products
for this two-category classification are
defined as specialized products.

The percents shown in table 3 are
for all persons of specified ages in the
U.S. population (except those
excluded). Percents in table 4 are
based on those persons who used at
least one nonprescription vitamin and
mineral product. For example, as
shown in table 3, vitamin C was taken
by about one third of all U.S. adults.
Among adult vitamin and mineral
supplement users, however, 85 percent
took vitamin C (table 4). Both percent
estimates are included in this report
since each describes vitamin and
mineral users in a meaningful way.

The following results refer to esti-
mates for the U.S. population as
shown in table 3. Single vitamins and
vitamin and mineral combination
products were the two most common
types of products taken by U.S.
women (each was taken by 17 percent
of adult women). Among men, the two
types of products consumed most
often were single vitamins and multivi-
tamins (13 percent for each type).
About the same proportion of men
and women reported taking multivita-
mins (13 percent and 15 percent,
respectively).

Regardless of age, women were
more likely than men to take single
mineral products (10 percent
compared with 4 percent). The differ-
ence in the percent of women and
men taking single minerals was great-
est for persons aged 45 to 64 years.
Within this age group, 15 percent of
women compared with 5 percent of
men took at least one single mineral
product, reflecting in part the greater
usage of calcium products among
older females.

Multivitamins were by far the
most common type of vitamin and
mineral product used by young chil-
dren. In 1986, one-third of all U.S.
children 2 to 6 years of age were
taking multivitamins. However, unlike
adults, few young children were given
other types of vitamin and mineral
products. For example, only 6 percent
of children these ages took single vita-
mins.

In the second product classifica-
tion, that is, broad-spectrum versus
specialized products, the percent of
women who took each type varied
according to age. Younger women
(under 45 years of age) were more
likely to take broad-spectrum products
(27 percent compared with the 22
percent who took specialized
products). In contrast, women 45 years
of age and over were more likely to
take specialized products. Among
those 45 to 64 years of age, 35 percent
took specialized products and 26
percent took broad-spectrum products;
for those 65 years old and over, 30
percent took specialized and 24
percent took broad-spectrum products.

Men under 45 years of age also
were more likely to use broad-
spectrum products than specialized
products (21 percent compared with
15 percent). However, unlike older
women, the proportion of men 45
years or older who used each type of
product was about the same (20
percent for each).

Many more young children
consumed broad-spectrum products
(including multivitamin products) than
consumed specialized products (38
percent compared with 8 percent).

What specific nutrients were in
the products being consumed most

often by adults and children in this
country in 1986? More men and
women (about 31 percent of adults)
consumed vitamin C than any other
nutrient. Calcium and iron led the list
of minerals taken by women. About
one-fourth of all women took calcium;
the highest percent was among those
women 45 to 64 years of age (29
percent). The percent of women in the
United States who took iron ranged
from about 21 to 25 percent, depend-
ing upon their age. Among mien, iron
was taken more than any other
mineral (16 percent).

Because most children were given
multivitamins, percent estimates were
about the same for each of the specific
vitamins listed except for pantothenic
acid and biotin, which are not included
in many multivitamins. The mineral
taken most by young children was iron
(about 18 percent).

Number of products taken and
frequency of use

Table 5 contains percent estimates
of vitamin and mineral supplement
users by the number of individual
products taken. For persons taking 1,
2, and 3 products or more, percents
are also shown according to the
type(s) of product(s) taken. The prod-
uct type categories included in this
table are the same as those shown in
tables 3 and 4.

Among vitamin and mineral
supplement users, most adults (60
percent) reported taking only one
over-the-counter vitamin and mineral
product (table 5). Similarly, among
young children taking vitamin and
mineral supplements, the vast major-
ity, over 85 percent, used only one
product.

The percent of adults who used
two vitamin and mineral products or
more was higher for persons 45 years
of age or older (45 percent) than for
those under 45 years of age (about 36
percent). Also, proportionately more
women than men used more than one
vitamin and mineral product (45
percent compared with 34 percent).
About 5 percent of all adult users,
which represents 3.1 million persons,
reported using at least 5 vitamin and
mineral products.
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There were also differences in the
nes of vitamin and mineral products
«en by persons who used only one

product compared with persons who
used more than one product. Whereas
only 16 percent of adults who used
one product took a single vitamin
product, 86 percent of adults reporting
3 products or more reported taking a
single vitamin product. Similarly,
single mineral products were taken by
only 6 percent of adults using one
product compared with 49 percent of
all adults taking 3 products or more.
Among adults taking only one prod-
uct, two-thirds of them took a
broad-spectrum product.

About the same proportion of
adults took multivitamin products,
regardless of the total number of
products taken (between 38 and 41
percent). Similarly, about the same
proportion of young children given
one product used a multivitamin as
did children given two products (80
percent). Over 90 percent of all young
children taking one product were
given a broad-spectrum product.

Table 6 differs from other tables
in this report in that the numbers and
percents refer to the estimated
number of vitamin amd mineral prod-
ucts reported, not the number of
persons taking them. These data are
shown by the frequency with which
individual types of vitamin and mineral
products were taken over a 2-week
period. The time intervals shown are
every day, from 2 to 6 days each week,
and once a week or less.

Over 70 percent of all vitamin and
mineral products used by adults and
young children during 1986 were
taken every day. The percent of prod-
ucts taken by adults on a daily basis
did not vary appreciably among the
different product categories.

About 75 percent of all multivita-
mins consumed by young children
were taken every day. The percent of
all other vitamin and mineral products
taken by children on a daily basis,
however, was somewhat lower (about
65 percent).

Intake levels of nutrients taken

Table 7 shows median, 90th, and
95th percentile average daily nutrient

intake levels (most often represented
as percents of the Recommended
Dietary Allowances (RDA’s)) for 12
vitamins and 7 minerals for men and
women by three age groups. The
RDA’s are “the levels of intake of
essential nutrients considered, in the
judgment of the Committee on
Dietary Allowances of the Food and
Nutrition Board on the basis of avail-
able scientific knowledge, to be
adequate to meet the known nutri-
tional needs of practically all healthy
persons” in the United States (7). For
those nutrients for which no RDA
values are established because of lack
of information on which to base allow-
ances, intakes are instead represented
as percents of the midrange levels of
Estimated Safe and Adequate Daily
Dietary Intakes (ESADDI) as estab-
lished by the Food and Nutrition
Board. The nutrients reported as
percents of the midrange ESADDI
levels are pantothenic acid, biotin, and
copper.

Table 8 is similar in content to
table 7 except that the estimates are
for young children. The individual
nutrient estimates shown in both of
these tables are based only on those
persons taking the specific vitamin or
mineral listed. Furthermore, they do
not include persons who took any
prescribed vitamin and mineral prod-
uct or whose average daily intake for
that nutrient is unknown. These exclu-
sions may have had an effect on the
estimates shown.

The estimates shown in tables 7
and 8 were obtained by first ordering
numerically the RDA or ESADDI
(unweighted) values for all eligible
sample persons consuming a particular
nutrient. The three RDA or ESADDI
values (expressed in percents) that
corresponded to the 50th, 90th, and
95th percentile positions in the listing
were then selected.

Even if two individuals are adja-
cent by the order of their nutrient
intake level, their intake levels still
could differ by a relatively large
amount. Such large differences would
be more frequent at the extremes of
intake level. Thus, the intake values
shown in these two tables for the 90th
and the 95th percentiles in particular

are subject to considerable variability
because of sampling.

Standard errors for these esti-
mates are not available at this time
because of the complexities involved in
generating the figures. Therefore, data
in tables 7 and 8 should be considered
“provisional” and caution should be
exercised in interpreting the findings.
Nevertheless, the estimates for many
of the nutrients are similar to results
obtained from the 1980 FDA survey
A).

The median average daily intake
for most of the vitamins listed in table
7 was between 100 and 200 percent of
the RDA for both men and women.
Among men, the vitamins with the
highest median values were vitamin C
(250 percent RDA) and vitamin B,,
(300 percent RDA). Stated another
way, the average amount of vitamin C
consumed each day by 50 percent of
all men reporting its use was no more
than 2 1/2 times the RDA. For
women, vitamin E and vitamin B, had
the highest median intake values (”50
percent RDA for each), followed by
thiamin (225 percent RDA) and ribo-
flavin (217 percent RDA).

Data in table 7 show that some
segment of the vitamin and mineral
supplement user population took
certain vitamins far in excess of the
RDA. For 10 percent of adult male
and female users, average daily intake
for six vitamins—vitamins E, C, thia-
min, riboflavin, vitamin B, and vitamin

B ,—was greater than 15 'nmes the
RDA. Average daily intake of thiamin,
riboflavin, vitamin B,, and vitamin B,
was in excess of 30 tlmcs the RDA for
5 percent of these men and women.
And 5 percent of women taking vita-
min E ingested it at levels in excess of
35 times the RDA. Unfortunately,
reasons for taking the vitamins were
not determined for the NCHS survey.

All of the median intake values
for the minerals listed were less than
200 percent of the RDA’s or
ESADDPD’s for both sexes. Although
individual mineral intakes fell within a
relatively close range, iron had the
highest RDA value among 50, 90, and
95 percent of male and female users;
it ranged from 1.8 to 5.4 times the
RDA for men at these three
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percentiles and from 2.8 to 4.5 times
the RDA for women.

Among young children, the
median intake level for most of the
individual nutrients shown in table 8
also was between 100 and 200 percent
of the RDA or ESADDI. At the 50th
percentile, the highest intake level
{286 percent) was for pantothenic
acid. Five percent of children
consumed about 4 times the RDA or
ESADDI of vitamins A and E, folic
acid, and pantothenic acid, and about
7.5 times the RDA of vitamin C.

It is generally recognized that
most Americans meet their nutrient
needs from foods alone, and that the
use of supplements is therefore not
necessary (10,11). Although there are
no documented reports that daily

vitamin and mineral supplement use at
or below the RDA for a particular
nutrient is either beneficial or harmful
for the general population, the poten-
tially adverse effects of large doses of
certain nutrients are well documented
(12).

The results presented are consis-
tent with other studies showing that
supplements are commonly used by
the U.S. population and that intakes of
some nutrients by individuals are well
in excess of their RDA’s, However,
these data by themselves cannot be
used to evaluate the need for or the
safety of vitamin and mineral supple-
ment use by the general population.
These data do not include estimates of
nutrient intakes from foods and drink-
ing water; hence, total nutrient intakes

cannot be estimated. Also, these data
are limited to intakes during the 2
weeks prior to interview. In addition,
the biochemical and clinical measures
needed to document adverse physio-
logical effects associated with high
intakes of nutrients were not included
in the survey.

Nationally representative survey
data that quantify nutrient intakes
from vitamin and mineral supplements
are rare and have not been included in
past food consumption and nutritional
status surveys. Thus, the results from
the 1986 NHIS make an important
contribution in updating the knowl-
edge of supplement use and in
improving the ability to monitor the
nutritional status of the U.S.
population.

Table 1. Percent of persons using vitamin and mineral products, by sex and age: United States, 1986

Both

Age soxes Female Male
Parcent

36.4 41.3 31.2
34.4 38.6 30.2
28.0 28.7 6.4
35.3 38.7 32.0
38.4 45.5 31.1
39.8 46.2 32.7
40.1 46.7 33.0
........................................ 39.5 45.7 32.4
B YBars AN OVEL . . . . . it et i e 38.2 42.4 2.2
6574 years 40.1 45.1 3.7
75-84 years 35.4 39.6 28.8
BSYears AN OVEr . . . . ... ittt ittt e et e e e 33.7 34.0 *33.0
AlChIAreN 2~B YBANS. . . . . .. .ttt it ittt it e e et e 43.3 422 44.4
a8 L O 43.8 42.6 449
B YIS . o i ittt et 46.6 45.4 47.7
G B YOAIS. . .t i e e e e 40.0 39.2 40.9

NOTE: See table 8 for popuiation.
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Table 2. Unadjusted and age-adjusted percent of persons using vitamin and mineral products, by age and selected characteristics:
United States, 1986

All adults 18 years of age and over

All children All adults
18-44 45-64 65 years 2-6 years 18 years of
Characterisiic Total years years and over of age age and over
Sex Unadjusted percent Age-adjusted percent’
L= 11 - 1L 41.3 38.6 46.2 42.4 422 40.9
L - 31.2 30.2 32.7 32.2 44.4 31.1
Race
L1 38.5 36.2 422 40.1 46.3 38.2
2 Lo 215 27 222 14.2 30.3 21.2
L 1T 32.0 31.1 26.3 52.3 30.7 32.1
Race and sex
Wwhite:
L= 1 1 T 43.7 40.5 49.4 44.6 45.4 43.2
- 1 329 32.1 34.3 33.8 47.1 32.8
Black:
L1 T 23.8 25.9 2.1 17.3 30.5 23.5
L 1 18.7 18.9 224 *9.7 30.0 18.4
Hispanic origin
Allnon-Hispanic . ........ ..ttt 36.9 35.0 40.2 38.1 44.1 36.8
AlTHISPaAIC . . .. . . it ittt ittt it ittt c e 28.7 26.7 31.5 40.6 37.6 30.4
MaxiCan AmeniCan. . . . .. .. tv i ittt et 23.5 228 248 *29.5 36.9 24.8
PuerfoRican ............. e 28.0 *16.0 *52.8 *30.9 *22.8 28.9
LT T 219 *15.3 226 *48.7 *26.6 20.7
OtherHispanic. . ....... ..ttt it ittt aaaaneann 40.0 38.7 37.1 *58.9 452 40.6
Family income
Lessthan $7,000. . .. . .. it ittt ittt i st i e 278 26.6 27.8 30.2 22.8 26.9
$7,000-814,899. . . ...ttt e i et i et 325 30.6 30.4 37.0 38.6 31.9
$15,000-824,999 . . . .. it it i it e e e 34.8 322 35.1 43.1 442 34.5
325,000-838,999 . . . .. i ittt et 38.8 36.6 43.2 42.6 51.2 38.9
S40,000 0T MOMB . v o v ittt et ecaranorensossaaonoenns 44.8 417 50.6 443 50.3 43.7
NHIS Poverty index
BolOWDPOVEItY lING . o . . . v vt it ettt i i e, 24.2 23.8 24.2 257 27.3 24.0
Abovepovertyling. . . ... .. ... ...ttt s i i 38.7 36.9 41.8 40.3 48.2 38.4
Education®
LesSthan 12 YBarS. . . . ... ittt it et i it s an et 255 203 26.3 30.7 26.9 23.7
B o 36.0 31.2 42.1 453 40.1 36.3
TOYEAS OF MOTB. & . v i vt i o vt v e s enannsnonsoaasnnana 44.5 42.6 49.3 47.3 51.0 448
Marital status
Nevermamed. ... ... ..ttt it iiiianienrannsas 34.3 34.2 33.6 374 . 36.8
Mared. .. .. e i e PN 36.1 33.7 35.4 378 . 34.3
‘Widowad, separated, ordivorced. . .. ... ... i 40.1 38.6 432 39.0 . 38.0
Geographic region
Nomtheast. . . . ... ... ittt ittt e inaaaeeannn 355 335 39.6 35.0 39.2 35.1
oL 36.8 34.2 418 38.0 46.6 36.6
1S o1 o 31.9 30.9 335 33.3 40.9 31.8
L0 L 449 41.6 48.3 51.7 47.2 447
Place of residence
ALMEAS. . . i ittt ittt it e et i e 37.9 36.0 41.3 39.6 44.7 37.7
Cantral Y . ..t ittt e i e e et et 36.3 35.1 38.6 36.6 401 36.3
Outsidacentral Cly . . .. ... i in i ineninienrnnnennnenn 39.1 36.5 43.1 42.2 477 38.7
NOtMSA............... PP e 31.4 28.6 34.7 34.6 38.7 31.0
Respondent-assassed health status
Excellont orvery good . . .. ..ttt ittt e 38.2 36.0 44.1 39.7 45.1 386
£ T 343 29.3 38.4 39.7 36.2 33.0
Faltorpoor . . ....ocvv i i nnnnnn e teedaa e nens 313 31.1 29.1 33.8 44,2 30.4
Waeight status
Notoverwalght . . . ..........c0iiinnnanecnnennnens 38.6 36.3 425 41.8 ——— 38.8
30 - 4 29.9 271 34.4 28.5 - 27.6

1Aglo-ldjustec! by the direct method 1o the age distribution of the 1980 total adult civilian norinstitutionalized population of the United States (aged 18-24, 25-34, 3544, 45-54, 55-84, 85-74, 75-84,
and 85 years and over).
Education of individual is shown for persons 18 years of age and over, and education of responsible adult is shown for children 2-8 years of age.

NOTE: See table 10 for population.



Table 3. Percent of persons, by sex, age, and type of product used, vitamins, and minerals; United States, 1986

Both sexes Female Male
All adults All adulls All adults
Type of product, 18 years of 18-44  45-64 65 years Chitdren 18 years of 18-44 4564 65 years 18 years of 1844 4564 65 years
vitamins, and minerals age and over years years andover  2-6 years age and over years years and over  age and over years years and over
Type of product Percent

Singlevitamin . .. ............ 15.0 12.9 17.7 18.2 56 16.7 139 20.3 19.9 13.2 1.9 14.8 15.8
Vtamin and mineral combination . . . 13.3 12.0 15.0 14.9 4.9 16.8 15.2 19.5 17.6 9.5 8.9 10.1 11.0
Al multivtamins . . . . ... ... ... 13.8 14.4 13.6 121 32.4 14.8 18.7 141 129 12.9 13.2 131 1.0

Multivitamin, muitimineral. . . . ... 8.7 9.2 8.1 7.7 5.7 9.2 10.0 8.3 8.3 8.1 8.5 7.9 7.0

Muttivitaminplusiron . . .. ..... 1.6 1.6 1.8 1.4 7.9 2.2 25 20 1.6 1.0 0.6 1.6 *11

Multivitamin . .. .. .......... 3.6 3.7 37 29 18.8 3.4 32 3.9 3.0 38 4.9 35 29
Other vitamin combination. . . . .. .. 4.3 4.1 4.9 4.1 1.2 5.1 47 6.2 5.0 34 35 35 27
Singlemineral . .. ............ 6.9 45 10.4 9.9 24 10.1 69 15.1 123 3.6 22 52 6.4
Other mineral combination . . . .... 1.2 07 1.7 1.8 - 1.6 1.2 22 22 0.7 *0.3 1.2 1.1
Multimineral . ............... *0.1 *0.1 - - - *0.1 *0.1 *0.1 - - - - -
Broad-spectrum . . . . .......... 23.6 23.8 23.7 224 37.8 26.2 27.1 26.1 240 20.7 20.6 211 201
Speclalized . . . ...........0.. 220 18.5 27.5 258 8.2 26.9 220 34.9 29.8 16.9 15.1 19.4 20.1

Vitamins
VitaminC........... .. .. 30.8 30.2 322 30.8 40.7 33.6 327 35.7 33.3 27.8 27.7 28.4 27.2
Thiamin . . ... .. vt 26.5 26.5 27.2 25.1 38.0 29.5 299 30.4 27.2 23.2 23.2 237 22.1
Rboflavin . .. . .............. 26.4 26.6 27.0 24.7 38.0 29.5 30.0 30.3 26.7 230 23.1 233 219
Vitamin B, .. ... ciiiia e 26.5 26.6 27.2 25.1 37.5 297 30.2 30.5 27.4 231 23.1 236 21.8
vitamin B12 ................. 26.2 263 26.7 248 37.8 293 298 29.9 26.9 228 229 233 218
Niacin ... . o o 26.2 26.3 26.9 246 379 29.3 297 30.3 26.4 229 23.0 23.1 220
VitaminE . ... .o oo 26.1 254 27.5 26.2 36.9 28.9 285 30.3 279 23.1 22.4 24.4 23.9
VitaminA . . ... ... L, 23.0 229 235 223 38.0 25.9 26.3 26.3 24.4 19.8 19.6 20.5 19.4
vitlaminD............... ... 239 232 25.2 243 38.2 27.6 267 29.5 27.5 19.9 19.7 20.5 19.6
Follcacd . .......... ..o 234 242 231 208 37.0 26.0 27.3 25.8 222 20.6 21.2 20.2 18.9
Pantothenlcacid. . . . .......... 22.2 224 223 213 8.9 249 25.4 253 229 19.3 19.5 19.1 19.1
Biofin, ........ 0 e 173 18.0 16.7 15.4 7.5 18.6 19.7 18.5 15.6 15.8 16.4 14.7 15.1
Minerals

e ¢ 19.7 20.1 19.3 18.9 17.7 23.1 245 22.0 20.7 16.0 15.8 16.3 16.4
Calclum. . ... vv i i e 19.5 17.8 223 21.4 75 247 220 29.1 26.3 14.0 13.6 14.8 14.4
74 1T 15.9 15.6 16.2 16.6 8.7 17.2 17.0 17.2 17.9 14.5 14.3 15.1 14.6
Magnesium. . . .............. 15.4 15.2 15.3 16.2 79 17.1 16.9 17.1 17.8 135 13.5 13.3 139
lodine .. ... 14.0 141 13.5 14.3 76 153 15.7 143 15.5 12.6 12.6 12.7 12,6
Copper .. ... .. i 14.2 14.2 13.8 14.4 6.6 15.2 15.3 14.7 15.6 131 13.2 12.9 127
Manganese. . ............... 1.3 1.1 1.2 122 45 12.4 123 124 12.7 10.1 99 98 11.4
Phosphorus . ............... 10.2 10.6 9.9 9.6 6.2 1.2 18 10.3 10.7 9.2 9.4 9.4 8.0
Potassium. .. ............... 10.4 10.2 10.2 1.6 1.5 115 1.2 11.6 125 9.3 9.3 86 10.2
Chromium ............ ... 8.5 8.9 7.8 RG 21 9.4 9.9 9.1 8.7 7.6 79 6.4 85
Selenfum . ...........cvvvunn 9.2 94 8.7 9.6 *0.3 10.3 10.5 10.2 10.2 8.1 8.3 7.1 8.7
Fluoride................... *0.1 - *0.1 *0.3 25 *0.1 - *0.1 *0.4 - - *0.1 -
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Table 4. Percent of vitamin and mineral supplement users, by sex, age, and type of product used, vitamins, and minerals: Uniled States, 1986

Bolh sexes Female Male
All adulls All adults All adults
Type of producl, 18 yoars of 1844 4564 65 yoars Chidren 18 ysars of 1844 4564 65 years 18 years of 1844  45-64 65 years
vkamins, and mierals age and over years years andover 26 years &age and over ysars years andover ageandover  years years and over
Type of product Percent

Singlevitamin . ..., .......... 41.2 37.4 44.4 477 13.0 40.4 35.9 44.0 46.9 423 39.2 451 491
Vdamin and mineral combinalion . . . 36.4 35.0 37.8 39.0 1.4 40.6 393 422 41,6 30.5 295 30.9 342
Almultvlamins . . .. .......... 38.0 42,0 34.2 31.7 74.8 35.7 40.7 30.6 30.4 413 43.7 39.9 34.1

Muliivitamin or multimineral . , . . . 238 26.8 20.4 203 13.1 23 258 17.9 19.6 26.1 28.0 24.3 21.7

Multivitamin plus ron . e 44 45 45 37 18.2 53 6.5 42 3.8 3.1 21 5.0 *3.4

Mulivkamin . . ............. 9.8 10.7 9.3 77 43.4 8.1 8.4 8.4 7.0 121 13.6 10.7 9.0
Other vitamin comblna!lon I 118 11.9 123 10.7 27 12,5 122 134 1.8 10.8 115 10.7 85
Singlemineral . .............. 19.1 13.2 26.1 259 55 24.4 18.0 327 29.0 114 73 15.9 200
Other mineral combination ... .... 32 2.1 4.3 46 *0.1 3.9 3.0 4.7 5.2 21 *1.0 3.8 *3.5
Multimineral . ............... *0.1 *0.2 *0.1 - - *0.2 *0.4 *0.1 - - *0.1 - -
Broad-spectrum ... ......... .. 64.7 69.3 59.6 58.7 86.8 63.5 70.2 56.4 56,7 66.4 68.3 64.6 62.4
Specialized. . .......... e 60.6 53.8 69.1 67.6 18.8 65.0 57.0 75.5 70.4 54.2 499 59.2 62.4

Viamins
VitaminC. . e ee e 84.7 87.9 81.0 80.5 94.0 81.4 84.8 773 78.5 89.4 91.8 86.9 84.3
Thiamin....... e e 727 771 68.4 65.7 87.6 715 775 659 64.1 743 76.6 723 68.6
Riboftavin e e .. 72.4 77.3 67.8 64.7 87.7 71.4 77.8 65.5 63.0 73.9 76.6 71.3 67.9
Vitamin B. Chetee s e 728 77.4 68.5 65.7 86.4 720 78.1 66.0 64.6 74.0 76.4 722 67.7
Vitamin B R R TR 71.8 76.5 67.2 64.9 87.1 709 772 64.7 63.4 73.2 75.6 7141 67.6
Niacin . . . .. et 71.8 76.5 67.5 64.4 87.5 70.8 77.0 655 62.3 73.4 76.0 70.6 68.4
viaminE........... e . 71.7 73.9 69.1 68.7 85.2 69.8 739 65.5 65.8 74.2 740 74.7 74.3
viaminA......... e 63.1 66.6 59.2 58.5 87.7 62.8 68.1 57.0 57.6 63.6 648 62,7 60.2
ViaminD.......... PP 65.6 67.4 63.3 63.5 88.1 66.8 69.2 63.8 64.9 63.8 65.1 62.6 610
Folic acid . et e 64.2 70.5 58.1 545 85.4 62.9 70.8 55.8 52.4 66.2 70.1 61.8 58.6
Pantolhenic acld e P 61.1 65.3 56.2 55.8 20.6 60.4 65.9 548 54.0 62.1 645 58.3 59.2
Botn.......... e 474 52.4 42.0 40.3 173 451 51.0 40.0 36.8 50.7 542 45.1 46.9
Minerals

fron, .............. P 54.1 58.5 485 49.5 408 56.0 635 47.8 48.8 515 523 499 51.0
Calclum. ..........covunns . 537 51.7 56.1 56.0 17.2 59.8 57.1 63.0 62,0 45.0 45.0 452 44.7
INC ..ttt . 43.7 45.5 40.6 434 201 41.7 44.2 372 42.3 46.6 471 46.0 453
Magnnlum Ceeie e [ 422 44.1 384 423 18.3 414 438 86.9 41.9 43.3 446 40.8 43.2
o0NG .. ...vviii i . 38.4 411 34.1 374 176 37.0 40.6 30.9 36.6 40.5 41.7 38.9 39.0
Coppef .......o0nnn. P 38.9 415 M7 37.7 15.2 36.8 39.7 31.7 36.7 41.9 43.7 39.3 395
Manganese. . .........o00000. 310 32.4 28.0 31.9 10.3 30.1 31.9 26.9 30.1 324 329 298 35.4
Phosphorus . ............... 28.1 30.8 24.8 25.1 142 27.1 30.6 223 253 295 310 28.7 248
Potassium. .. .......cc0nuun . 28.7 29.8 256 30.3 3.5 279 29,0 251 29.6 29.7 30.9 26.3 31.7
Chromium ..., oocevnnenn. 235 258 19.6 226 4.9 228 255 19.6 20.6 24.3 26.1 19.5 26.3
Selenum ........000nn .. . 254 27.3 219 25.1 *0.6 25.0 271 2.1 24.2 259 27.6 216 26.9
Fluoride . .. ... Ceeeean e *0.2 “0.1 *0.2 *0.7 57 *0.2 - *0.2 *1.0 *0.1 *0.2 *0.2 -
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Table 5. Percent distribution and percents of persons using vitamin and mineral products by number taken and type of product, according to sex and age: United States,

1986
Both sexes Female Male
All adulls All adulls All adults
Number taken and 18 years of 1844 45-64 65 years Children 18 years of 1844 45-64 65 years 18 years of 18-44 45-64 65 years
type of product age and over  years years andover 2-6years  ageandover  years years andover  age and over  years years and over
Percent distribution
Total products taken' ... ....... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
fproduct. .. ............... 59.6 63.6 54.5 55.6 85.9 55.1 59.1 49.6 52.7 66.1 69.2 62.1 61.1
2products .. ... ... ... .. ... 20.8 19.7 220 220 1.9 223 22 222 229 185 16.7 21.6 20.4
Idproducts. . . ... ... ... 14.5 12.4 18.0 15.5 22 170 13.9 227 16.3 111 10.6 10.6 13.9
Sproductsormore. . .......... 5.1 4.2 55 6.9 - 5.6 4.9 54 8.1 42 3.4 57 *4.7
1 product taken®

Toal. .. ... ..., 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1000 100.0 100.0 100.0
Singlevitamin . ... ... ........ 16.2 15.3 16.3 19.2 6.7 121 113 1.4 158 209 19.6 222 24.3
Vitamin and minerat comblnation . . . 30.4 30.5 29.1 32.3 9.6 33.5 34.0 31.6 34.8 26.9 269 26.1 28.4
Allmultivitamins . . . . ....... ... 40.8 430 37.3 34.8 80.3 39.1 43.6 33.9 33.2 42.7 44.4 41.6 37.1

Multivitamin, multimineral. . . . ... 252 27.7 21.2 2.7 12.9 23.6 276 16.5 21.9 271 278 269 24.0

Multivitamin plus fron . . . ... ... 4.4 44 5.0 3.7 20.4 58 6.2 6.1 *4.1 28 24 *3.6 *30

Muttivitamin . . ... ... ... ... 111 11.9 11.1 8.3 47.0 9.7 9.7 11.2 7.2 12.8 14.2 11.0 10.1
Other vitamin combination. . . . . ... 6.3 6.7 58 5.8 *2.8 54 5.6 5.0 *5.4 7.4 7.8 8.7 *6.6
Singleminerat . . ... ... ....... 6.0 3.3 11.1 7.6 *0.7 9.6 5.4 17.6 10.6 19 *1.1 *3.2 *29
Other mineral combination . ... ... *0.3 *0.2 “0.4 *0.4 - *0.3 *0.3 *0.6 *0.2 *0.3 *0.2 *0.2 *0.7
Multimineral . . .............. - - - - - - - - - - - - -
Total. .. ... ... L. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Broadspectrum . . ............ 67.7 722 613 62.1 92.0 67.1 74.0 57.4 60.3 68.5 70.2 66.0 65.0
Speciatized . . ... ............ 32.3 27.8 38.7 37.9 8.0 32.9 26.0 42.6 39.8 31.5 29.8 33.9 35.0

2 products taken® Percent

Singlevitamin . .. . ... ... .. ... 56.5 573 551 56.9 51.3 499 48.1 493 55.7 67.9 727 644 59.2
Vitamin and mineral combination . . . 39.4 38.0 413 40.1 *17.9 440 440 453 418 31.6 28.0 349 367
Allmultivitamins . . . . .......... 38.1 44.8 31.8 29.7 797 35.3 40.1 29.8 311 43.0 52.7 35.1 26.9

Multivitamin, muitimineral. . . . ... 228 28.0 18.8 14.9 215 21.9 25.0 20.2 16.6 24.3 329 16.6 *11.5

Mulltivitamin plushon . . .... ... 53 6.6 *3.9 *4.0 *15.1 6.0 9.0 *1.9 *4.5 4.0 *25 *7.1 28

Multivitamin . .. ............ 10.0 10.2 9.1 10.8 431 73 6.0 7.7 *10.0 14.6 17.2 *11.3 *12.4
Other vilamin combination. . . .. ... 133 123 16.2 1.1 *2.5 14.4 14.0 16.9 *11.5 11.4 9.6 15.0 *10.4
Singlemineral . .. ............ 246 20.0 28.1 31.9 33.4 28.0 26.0 30.4 297 18.8 10.1 243 366
Other mineral combination . .. .... 43 4.1 *4.1 *5.1 *0.8 53 48 *47 *7.6 2.6 *3.0 *3.2 -
Multimineral . . ............ ‘. - - - - - - - - - - - - -

Percent distribution
e 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Only broad-spectrum. .. . ....... 8.6 1.7 5.1 *5.6 *15.7 7.2 97 *3.7 *6.0 11.0 15.0 *7.4 *4.9
Only speclalized. . .. .......... 355 28.7 405 46.4 *6.7 36.9 29.6 424 473 332 27.2 37.4 44.5
Combination . . .............. 55.9 59.6 54.3 48.0 77.7 55.9 60.7 53.9 46.7 55.8 57.9 55.1 50.6
3 or more products taken? Parcent

Singlevitamin . .. ............ 86.1 86.8 84.1 87.9 *70.9 83.8 B4.9 815 85.5 91.0 89.9 91.3 93.8
Vitamin and mineral combination . . . 523 497 55.1 53.6 *57.7 54.7 51.6 57.6 56.1 47.2 46.4 483 478
Allmultivilamins . . .. .......... 38.1 431 35.6 30.3 %407 349 421 30.2 28.3 44.7 449 50.2 35.2

Muitivtamin, multimineral. . . . ... 25.9 29.1 235 222 *13.7 234 27.0 20.9 203 3t 32.7 30.7 *27.1

Multivtaminpluskon .. ....... 42 4.0 48 *3.8 *4.0 4.4 5.7 *3.6 *3.1 *3.9 *1.0 *8.2 *5.6

Multvtamin . .. ............ 7.9 10.0 7.2 *4.2 *31.4 71 9.3 *5.7 4.9 97 11.2 *11.3 *2.5
Other vilamin comblnation. . ... ... 278 328 235 23.2 *8.6 28.2 322 24.2 27.2 26.8 34.0 218 *13.3
Singlemineral . ... ........... 491 405 55.7 57.7 *440 53.4 46.5 58.6 58.6 40.0 30.5 48.0 55.6
Other mineral combination . ... ... 10.7 7.2 133 14.6 - 11.2 9.8 114 13.9 98 28 18.6 *F -
Multire e e e *0.7 *1.3 *0.4 - - *1.0 “1.9 *0.5 - *0.2 *0.4 -

o}

Bjeq adueApy



Percent distribution

Jolal.......... e 100.0 100.0 100.0 100.0 *100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Only broad-spectrum. .. ........ *0.7 *0.8 *0.9 - *4.0 *0.9 *1.0 1.3 - *0.3 *0.5 - -
Only specialized. . ...... . 33.8 30.3 35.7 38.8 *9.1 36.1 313 38.7 413 29.0 284 27.6 32.7
Combination . . ........... e 65.5 68.9 634 61.2 *86.9 63.0 67.7 60.0 58.7 70.8 71.0 724 67.2
1Emiudes itamin and mineral suppt users with unknown number of products taken.

Zexcudes ptoducts of unknown type.

Table 6. Number of vitamin and mineral products used b

1986

y adults and children and percent distribution by frequency of use, according to type of product: United States,

Vilamin and mineral products used by

Vdamin and mineral products used

adulls 18 years of age and over by children 2-6 years of age
Frequency of use Frequency of use
All 2-6 days All 2-6 days
Type of product products Total' Daky a weok Weekly products Total' Daily a week Weekly
Number in Number in

thousands Percent distribution thousands Percent distribution
All vitamin and mineral producls2 ......... 111,433 100.0 70.8 240 52 9,186 100.0 7.2 26.0 *238
Singlevitamin . . ... ... ... ... ..., 32,620 100.0 713 222 6.5 1,054 100.0 65.1 *30.2 *4.7
Vitamin and mineral combination ., ....... 24,100 100.0 7.0 24.0 5.0 948 100.0 64.6 *33.1 *2.3
All multivitamins . . . . .. e 23,506 100.0 70.6 26.1 34 5917 100.0 75.6 22.1 2.4
Mullivitamin, multimineral. . . . ......... 14,746 100.0 704 267 *2.8 1,043 100.0 65.1 *31.2 *3.7
Mullivitaminplusbon . . ............. 2,710 100.0 71.3 24.4 4.4 1,432 1000 81.2 *7.7 11
Multivitamin . .. .................. 6,050 100.0 70.5 253 4.2 3441 100.0 76.4 21.1 25
Other vitamin combination. . . .. ...... PR 7.383 100.0 718 23.4 4.8 213 *100.0 *67.8 *24.9 *7.3
Singlemineral . .. .................. 13,224 100.0 701 245 54 431 100.0 *66.8 *33.2 -
Other mineral combination . . ........... 1,959 100.0 75.1 *20.0 *5.0 7 *100.0 *100.0 - -
Multimineral . ..................... *90 *100.0 *65.6 *34.4 - - - - - -
Broadspectrum. . ......... .. 00nunn. 40,938 100.0 70.6 253 41 6,887 100.0 74.5 232 *23
Speclalized . . . ...... .. i 61,948 100.0 713 29 58 1,682 100.0 64.1 3.7 *4.2

.'Exdudes vitamin and minerat products with unknown frequency of use.

%inchscles vitamin and mineral products of unknown type.
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Table 7. Percent of Recommended Dietary Allowances for aduits 18 years of age and over, by selected percentiles, age, sex, vitamins, and minerals: United States, 1986

Percenlile
All adults 18 years
of age and over 18-44 years 45-64 years 65 years and over
Sex, vilamins,
and minerals Median 90th 95th Median 90ih 95th Medlan 9oth 95th Median 90th 95th
Males Percent
Vitamins:
VilaminA .. .. .......... 150 300 - 150 300 751 150 300 - 150 300 -
VdaminD . ... .......... 200 251 400 200 250 400 200 250 400 200 262 325
VidtaminE .. ............ 200 2,666 2,860 200 1,106 2,756 200 2,667 2,867 200 2,667 2,866
VitlaminC . ... .......... 250 1,667 2,084 238 1,667 2,143 333 1,667 2,166 200 1,666 2,000
Folicacld .. ............ 100 100 175 100 100 200 100 100 175 100 100 100
Thiamin . . ............. 191 2,500 4,286 161 2,500 4,081 238 3,125 4,761 250 2,381 6,250
Riboflavin . . ... ......... 186 1,875 3,571 163 2,187 3,672 213 2,187 3,571 243 1,071 2,214
Nacin .. .............. 125 625 632 111 556 556 159 625 833 188 625 625
Vitamin Ba ............. 136 1,786 3,409 136 1,948 3.409 136 1,894 3,409 136 909 3,409
Viiamin B _............. 300 1,800 3,332 300 1,667 3,332 300 2,500 3,334 300 833 5,000
gootn' 2L 2 96 200 30 100 200 23 66 106 20 62 200
Pantothenic ackd' . .. ...... 182 909 1,364 182 909 1,364 182 909 1,364 182 5§20 909
Minerats:
Calclum .. ............. 20 78 116 20 70 100 20 83 125 20 95 138
Phosphorus. . . . ......... 15 33 56 15 33 56 16 31 56 15 25 33
lodine ................ 100 100 157 100 107 200 100 100 150 100 100 100
on. ................. 180 301 540 180 360 540 180 288 400 212 299 500
Magneslum. .. .......... 29 57 100 29 57 86 29 51 97 29 57 101
Copper' . .............. 80 120 120 80 120 160 80 120 120 80 120 120
anc. ... 100 200 333 100 200 309 100 200 333 100 167 300
Females
Vitamins:
VdaminA . ............. 188 375 -——— 188 375 563 188 375 375 188 375 -
VdaminD . ............. 200 262 343 200 225 325 200 263 357 200 300 400
VitaminE . ............. 250 3,333 3,583 250 2,150 3,458 250 3,571 4,166 250 3,450 5,033
VitaminG . ............. 200 1,666 1,917 167 1,660 1,927 200 1,667 1,833 275 1,664 1,867
Folicack .............. 100 100 200 100 100 200 100 100 200 100 100 13
Thlamin . .............. 225 3,000 6,000 225 3,000 7,500 225 3,000 5,300 249 2,499 5,000
Aboflavin . . ............ 217 2,083 4,167 217 2,136 5,140 217 2,083 4,166 217 1,417 2917
Niacin . ............... 154 769 846 154 769 846 154 769 1,000 154 769 769
Vitamin Ba ........ [P 150 2,381 3,750 150 2,500 5,000 150 1,786 3,750 150 1,250 2,500
Vilamgn B R 250 1,667 3,332 229 1,800 3,333 200 1,667 3,332 300 1,666 3,332
Biotin' ... ............. 30 150 200 30 143 200 30 200 200 30 100 200
Pantothenic ackd’ ... ...... 182 909 1,429 182 909 1,584 182 818 1,429 182 546 1,169
Minerals:
Calcium . .. ............, 31 113 150 20 94 125 a8 125 156 31 125 150
Phosphorus. . . . ......... 16 33 56 16 33 56 16 44 63 16 21 38
fodine ................ 100 100 143 100 100 143 100 100 150 100 100 114
on. ................. 150 278 450 100 247 345 180 360 500 270 299 476
Magnesium............. 33 80 133 33 76 125 33 100 133 33 63 133
Copper1 ............... 80 120 120 80 120 120 80 120 120 80 120 120
ne. . ..., 100 159 200 100 159 200 100 190 200 100 159 226

Vpantothenic acld, copper, and blotin are reported as percents of the midrange ESADD! level, as established by the Food and Nutrition Board, owing to lack of RDA’s for those nutrients,

NOTES: Includes vitaming and minerals with established RDA (or ESADDY) values,

The medlan, 80th, and 85th percentiles are calculated for users of specific nutrients only.
Excluded are persons who took any prescription vitamin or mineral product or whose average dally Intake for a specific nutriert was unknown.

A
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Table 8. Percent of Recommended Dietary Allowances for children 2-6 years of age, by
selected percentiles, vitamins, and minerals: United States, 1986

Percentile
Vitarmins and minerals Median s0th 95th
Vitamins Percent
vitaminA .. ... .. o ., ——— -—— 375
V0aminD .................... 100 100 100
VitaminE ... ... .. e, 167 333 400
vtaminC .. ... ... ... .. ..., 133 556 769
Folicacid ................c.... 150 300 400
Thiamin . ..............0c0v... 117 214 250
Riboflavin . . .................. 119 213 238
Niacin. . .......... .. 122 182 222
VEBamin B . . oo ivh e it e i e 82 167 222
vitaminB, ...... s et 180 257 300
giotin® .2, 53 124 177
Pantothenicacid' ... ............ 286 333 429
Minerals

Calclum ..........c.civn... 1 20 as
Phosphorus. ... ........c....... [ 16 25
lodine. . ........ ..., 183 214 214
1= 120 180 191
Magnesium . .................. 13 40 67
Copper! ... 118 167 167
74 3T 80 150 150

1Pmothenic ackd, copper, and bictin ase reported as percents of the midrange ESADDI fevel, as established by the Food and
Nutntion Board, owing to lack of RDA’s for those nutrients.

NOTES: Includes vitamins and minerals with established RDA (or ESADDY) values.

The median, 80th, and 95th percentiles are calculated for users of specific nutnerts only.

Excluded are persons who tock any prescription vitamin or mineral product or whose average daily intake for a specific rutrient
was unknown.

Table 9. All persons and persons using vitamin and mineral products, by sex and age:
United States, 1986

Persons using vitamin

All persons and mineral products’
Both Both
Age sexes Female Male sexes Female Maje

Number in thousands

All aduits 1B years and over. . . . 169,587 87,783 81,804 61,749 36,263 25,486
18-44years.............. 97.541 48,316 49,225 33,525 18,643 14,882
1824years. .. .......... 26,098 12,992 13,105 7,316 3,862 3,454
25-34years. ... ......... 39,486 19,070 20,416 13,924 7.381 6,542
A544years. ............ 31,957 16,253 15,704 12,286 7.400 4,886
45-64vyears. . ... ... ..., 44,660 23,371 21,289 17,763 10,798 6,965
45-54years. ... ... ...... 22,587 11,661 10,927 9,054 5,446 3,608
55-64years. ... ......... 22,073 11,710 10,363 8,710 5,352 3,357
65yearsandover . ......... 27,386 16,096 11,290 10,461 6,821 3,639
65-74vyears. .. .......... 16,906 9,458 7,449 6,779 4,268 2,512
75-84years. . ........... 8,652 5,343 3,309 3,065 2,114 952
85yearsandover. . ....... 1,828 1,296 533 616 440 176
All children 2-6years . . ... ... 18,162 8,910 9,252 7.873 3,761 4,112
2years. ... ..., 3,578 1,762 1,816 1,566 751 815
34years . ............. 7177 3,371 3,806 3,346 1532 1.814
56years . ............. 7,407 3,777 3,630 2,961 1,479 1,483

TExcludes persons who used only prescription vitamin and mineral products.
NOTE: Population figures exclude pregnant and lactating women 18-44 years of age.



Table 10. All persons and persans using vitamin and mineral products, by age and selected characteristics: United States, 1986

All persons Persons using viamin ana mineral pmducls'
All adults 18 Children All aduits 18 Children
years of age 1844 45-64 65 years 2-6 yoars years ol age 1844 4564 65 years 2-6 years
Characleristic and over years years and over of age and over years years and over of age
Race Number in thousands
171 145,842 82,172 39,064 24,607 14,805 56,096 29,744 16,474 9,878 6,854
2 1ot 18,583 11,821 4,477 2,286 2,711 3,999 2,679 995 325 821
Other. ... . e e 5,162 3,549 1,120 493 646 1.654 1,102 294 258 198
Race and sex
Whitte:
Female . ... .....c0 v 75,034 40,207 20,357 14,471 7.174 32,800 16,293 10,054 6,453 3.260
Male.........oiiiniiii.. N 70,808 41,965 18,707 10,136 7.630 23,296 13,451 6,419 3,425 3,594
Black:
Female................. e 10,211 6,367 2,478 1,366 1,384 2,432 1,648 547 236 422
Male. . ... ... e e 8,372 5,454 1,098 920 1,327 1,568 1,034 448 “89 398
Hispanic origin
Albnon-Hispanic. . . . .. .. i e 159,092 90,085 42,379 26,628 16,148 58,732 31,534 17,045 10,153 7,116
AHISPANC. . . v v e e 10,495 7,456 2,282 758 2,014 3,017 1,991 718 308 758
Mexican American . .. ... .. .. e 5309 3,969 1,028 312 1,207 1,250 904 255 92 445
PueO RICaN. ., . . . v v i v v e v i 1,140 729 343 *68 *162 319 *117 *181 21 *37
Cuban ... ... v e . 927 516 292 *119 *64 203 *79 *66 58 17
GtherHispanic . . ....... ... 2,733 2,026 501 207 436 1,094 7858 186 *122 197
Family income
Lessthan$7,000 . .. ............ . 14,889 8,135 2,676 4,077 1,928 4137 2,161 744 1,232 439
$7000-$14899 . . .. ... ...l 24,752 12,257 5176 7.318 2,674 8,034 3.748 1,575 2711 1,031
$15000-824,999 .. ... ... ... .. ch.n N 33,138 19,272 8,250 5615 3,691 11,524 6,207 2,899 2419 1,631
$25,000-839.999 ... ... ... .. . 414,161 26,819 10,874 3,467 4,847 15,985 9810 4,699 1,476 2482
$40,000 0T MOMB. . . . . v v e o v nansnn 33,806 20,737 11,151 1,918 3,200 15,136 8,650 5,637 849 1,609
NHIS Poverty index
Below poverty line . . .. ... e e 17.481 11,534 3,209 2,738 3,362 4227 2,747 776 704 919
Above povertydine . . ........ e 138,291 79,975 37,602 20,714 13,464 53,584 29,496 15,731 8,358 6,487
Educatlon?
Lessthanf2vyears .. . ... v v v v o 41,599 15,785 12,356 13,459 2,680 10,596 3,212 3,247 4,137 721
T2YEAMS. . oL it i e e 64,954 38,599 18,388 7,967 6,572 23,407 12,056 7,740 3,611 2,633
13yearsormore . .. ........oveuannn 62,013 42,764 13,650 5,558 8,865 27,611 18,231 6,752 2,628 4,519
Mariial status
Nevermared . ... ..o vv i i i 32,386 29,227 1,628 1,631 11,104 4,983 547 573
Martled . ... ... . i e 109,299 59,034 35,088 15,176 39,446 19,889 13,819 5,738
Widowed, separated, ordivorced .. ....... 27,477 9,019 7,825 10,633 1,015 3,485 3,381 4,149
Geographic region
Northeast. .. . .o ov e v i e v 36,660 19,633 10,297 6,731 3.226 13,004 6,574 4,077 2,353 1,266
Midwest. . .. . . e 40,905 23,837 10,473 6,596 4,492 15,033 8,146 4,379 2,508 2,093
SOUM ...t i e e 58612 34,428 15,104 5,080 6,624 18,718 10,627 5,065 3,027 2,712
West . .o e e e 33,410 19,644 B,787 4,979 3,820 14,993 8,178 4,242 2,573 1,802
Place of residence
AIMSAS. .. ... e 130,787 76,610 34,319 19,859 14,061 49,561 27,550 14,175 7.856 6,284
Cenfralclly. . .. ..ot 54,615 31,379 13,772 9,364 5,538 19,770 11,024 5317 3.429 2,222
Outside central city. . . . . . e 76,272 45,231 20,546 10,49 8,522 29811 16,526 8,658 4,427 4,00
NotMsE , .. - oo e 38,800 20,931 10,341 7. 4,101 12,168 5,976 3,588 2,605 1’

14
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Respondent-assessed

health stalus
Excellentorverygood. . . ... ......... 105,681
Lo N 42,039
Falrorpoor ..................... 21,281
Welght status
Notoverwelght . . ................. 128,136
Overwelghl. . . ............uva... 38,550

71,405

20,234
5,610

77,491
18,749

23,966

12,438
8,165

30,449
13,414

10,310
9,367

20,196
6,387

40,402

14,436
6,658

49,512
11,512

25,741

5,937
1,742

28,116
5,080

10,573

4,778
2,379

12,952
4,615

4,088
3,721

8,443
1,818

6,447

1,168
214

excludes persons who used only prescription vitamin and mineral products.

2Education of indiidual Is shown for persons 18 years of age and over, and educalion of responsible adult is shown for children 2-8 years of age.
NOTE: Population figures exclude pregnant and lactating women 18-44 years of age.
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Technical notes

Source and description of data

This report contains data from the
1986 National Health Interview Survey
(NHIS). The NHIS is a continuing
cross-sectional nationwide survey of
the civilian noninstitutionalized popu-
lation. Each week a probability sample
of households in the United States is
interviewed by personnel of the U.S.
Bureau of the Census. The interview
obtains information on the health and
other characteristics of each household
member living at the time of interview.

During 1986, NHIS interviews
were conducted in 23,838 households,
resulting in a sample of 62,052 per-
sons. Interviews were not obtained for
an additional 860 eligible households
primarily because of respondent
refusal or failure to find an eligible
respondent at home after repeated
attempts, producing a noninterview
rate of 3.5 percent of all total eligible
Rouseholds.

The questions on the use of vita-
min and mineral products were only
asked in the NHIS during the 6-month
period from January into July, 1986.
The sample consisted of one randomly
selected adult 18 years of age or older
and, if available, one randomly
selected child 2 through 6 years of
age, from each interviewed family.
With few exceptions, adults responded
to the vitamin and mineral question-
naire for themselves. However, any
adult family member knowledgeable
about the sample child was eligible to
respond about the child’s use of vita-
min and mineral products. The proxy
respondent for sample children was
usually the mother of the child.

Information about the use of vita-
min and mineral products was not
obtained for 3.4 percent of this eligible
subsample, primarily because of the
self-response requirement among
adult sample persons. The final inter-
viewed vitamin and mineral sample
contained 13,652 persons—11,775

lults and 1,877 children from 11,879
souseholds. The overall response rate,
combining response rates for the

household questionnaire and vitamin
and mineral questionnaire, was 93.1
percent.

The estimates in this report are
actually based on responses for 13,435
sample persons. These data do not
include 217 women of childbearing
age who reported being pregnant or
breastfeeding at the time of the inter-
view. They are excluded from the
analysis altogether since their use of
vitamin and mineral products was not
expected to reflect their usual vitamin
and mineral use practices given the
special nutrient requirements of preg-
nant and breastfeeding women.
Individuals taking only prescription
vitamin and mineral products are
included in the analysis but are not
classified as vitamin and mineral users.

Item nonresponse for the data
discussed in this report ranged from
0.1 percent for whether vitamins
and/or minerals were used in the past
2 weeks to 7.9 percent for manufac-
turer and brand name information
used to derive the specific nutrient
components of the vitamin and min-
eral products taken.

Verification of vitamin and
mineral products

Several edit checks were
performed during data processing for
every reported vitamin and mineral
product in order to improve the qual-
ity of the specific nutrient potency
data collected in the 1986 NHIS. All
nutrient potency values reported for
each product were checked and cor-
rected by comparison with such
references as the 1986 edition of the
Physicians’ Desk Reference (PDR) for
prescription and nonprescription
drugs, company brochures, and inde-
pendently obtained product labels;
through direct contact with companies;
and through comparison with nutrient
concentration data of other records for
the same product. Of the 8,700 indi-
vidual products upon which the
estimates in this report are based,
about 84 percent had one or more of
these independent accuracy checks
made. For the remaining products, the
reference information just described
was not available, nor were other

products of the same brand name or
type reported. In many of these cases,
however, the vitamin and mineral
product nutrient data recorded by the
interviewers were checked and cor-
rected by inserting nutrient data from
similar products. The nutrient values,
as recorded on the questionnaire, were
used only when a similar product was
not identified.

Sampling errors

Because estimates shown in this
report are based on a sample of the
population rather than on the entire
population, they are subject to sam-
pling error. When an estimate or the
numerator or denominator of a per-
cent is small, the sampling error may
be relatively high. In addition, the
complex sample design of the NHIS
has the effect of making the sampling
errors larger than they would be had a
simple random sample of equal size
been used.

Approximate standard errors for
the following estimated percents in
tables 1, 2, and 3 of this report may be
calculated by using th: formula

SE(p) = p V.0000825 + 16,700/x

where p is the estimated percent and
x = pY/100 with Y = the population
denominator.

Table 1: all persons 18 years of
age and over, and any combina-
tion of the age groups 18-24,
25-34, 3544, 45-54, 55-64,
65-74, and 75 years and over.

Table 2: the estimated percents by
sex, race, sex and race, and for the
age groups 18 and over: 18-44,
45-64, and 65 years of age and
over.

Table 3: all estimated percents in
this table.

Approximate standard errors for
all other percents presented in tables 1
and 2 not previously mentioned and
all estimated percents in tables 4 and
5 may be calculated by using the for-
mula

SE(p) = V16,700 (p) (100 - p)
y
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where p is the estimated percent and
y, the population denominator.

Approximate standard errors for
all estimated percents in table 6 may
be calculated by using the formula

SE(p) = V/(37,000) p (100 - p)
y

where p is the estimated percent and y
is the population denominator, which
in this case is the total number of
products shown in column 1.

The estimated parameters for
calculating the approximate standard
errors for the percentile of RDA’s and
ESADDI’s in tables 7 and 8 of this
report are in the process of being
generated.

The population numbers for the
following age groups in table 9 have
been adjusted to official U.S. Bureau
of the Census figures and their stan-
dard errors are assumed to be 0.0: 18
years of age and over, 18-24, 25-34,
35-44, 45-54, 55-64, 65-74, and 65
years and over.

Similarly, all population figures in
table 10 by sex, race, sex and race, and
for the age groups 18 years of age and
over, 18-44, 45-64, and 65 years of
age and over have no sampling error.
The approximate SE’s for all remain-
ing estimated numbers (x) in tables 9
and 10 can be computed by the
formula

SE(x) = V/(.0000825) (x)'+ (16,700)(x)

The approximate standard error of
a difference between percents is given
by the formula

SE (x,-x,) = V(SE (x ) + SE (x,)

where x | and x, are the two percents

being compared, x, -x, is the difference

between them, and SE(x,) and SE(x,)
are the standard errors of the two
percents. In this report, a difference
was considered statistically significant
at the S-percent level if the difference
(x,—x,) was at least twice as large as
its standard error.

Age-adjusted rates

This report includes data that
have been adjusted by the direct

method to the age distribution of the
selected standard populatior, in this
case the 1980 civilian noninstitution-
alized population of the United States.
Age adjustment by the direct method
is accomplished by multiplying the
age-specific rate for each age group by
the population for the corresponding
age group in the standard population.
The cross products of the multiplica-
tions are summed and divided by the
total of the standard population to
obtain the age-adjusted rate. Eight age
groups were used for the age adjust-
ment in this report: 18-24, 25-34,
35-44, 45-54, 55-64, 65-74, 74-84,
and 85 years and over.

Definition of terms

Nine product classifications—

Single vitamin: product contains
only one vitamin.

Multvitamin: product contains no
minerals and vitamins A, D, E, C,
B,B,B,B folic acid, and
niacin.

pri)

Other vitanin combination: prod-
uct contains no minera's, is not a
multivitamin, and contains at least
two vitamins.

Single mineral: product contains
only one mineral.

Multimineral: product contains no
vitamins and the following miner-
als: calcium, phosphoraus, iodine,
iron, and magnesium,

Other mineral combination: prod-
uct contains no vitamins, is not a
multimineral, and contains at
least two minerals.

Multivitamin and multimineral:
product contains vitamins A, D, E,
C, folic acid, B, B,, B,, B, niacin,
calcium, phosphorus, iodine, iron,
and magnesium.

Multvitamin plus iron: product is
a multivitamin as previously
defined except that it includes
iron.

Orher vitamin mineral combi-
nation: product is not one of the
types of vitamin and mineral prod-
ucts listed above but contains at
least one vitamin and one mineral.

Weight status—The weight status
classification shown in this report for
adults is derived from the calculation
of body mass index (BMI) using the
formula of weight/height’ where
weight is in kilograms and height is in
meters. It is an approximate measure
of overweight given that body compo-
sition varies among persons of the
same height and weight (13).
Specifically, the BMI cutoff points
used to identify overweight persons
were determined by NCHS’ National
Health and Nutrition Examination
Survey IT (NHANES II) and are as
follows: for males, BMI = 27.8 or
greater and for females, BMI = 27.3
or greater.

Respondent-assessed health
status—The categories related to
respondent-assessed health status
result from asking the respondent,
“Would you say ’s health is
excellent, very good, good, fair, or
poor?” As such, it is based on a
respondent’s opinion and not directly
on any clinical evidence.

NHIS poverty index—Persons are
classified as being above or below the
poverty line by using the poverty index
as originated at the Social Security
Administration in 1964 and revised by
Federal interagency committees in
1969 and 1980. The poverty index is
based solely on money income and
does not reflect the fact that many
low-income persons receive noncash
benefits such as food stamps, Medic-
aid, and public housing. The index is
based on the Department of Agricul-
ture’s 1961 economy food plan and
reflects the different consumption
requirements of families according to
their size and composition. The
poverty thresholds are updated every
year to reflect changes in the
Consumer Price Index. Because NHIS
data on family income are collected by
income categories rather than by
specific amounts of money, the NHIS
estimates of persons living in poverty
will vary slightly from the Current
Population Survey estimates.

Race and ethnicity—Estimates for
the white and black populations are
based on respondents’ reported racial
identifications. The Hispanic classifica-
tion is also based on the respondent’s
description.
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More detailed discussions of the
sample design, estimating procedures,
procedures for estimating standard
errors, nonsampling errors, and defini-
tions of other sociodemographic terms
used in this report have been
published in Vital and Health Statis-
tics, Series 10, Nos. 160 and 164, and
in Series 1, No. 18 (8,14,15).

A public use data file based on
the 1986 Vitamin Mineral Supplement
questionnaire was released in Decem-
ber 1988. Information regarding the
purchase of the public use tape can be
obtained by writing the Division of
Health Interview Statistics, National
Center for Health Statistics, 3700
East-West Highway, Hyattsville, MD
20782.

NOTE: Publication of this report would not have
been possible without the contributions of the
following persons. Within The National Center
for Health Statistics, Sue Hsiung was responsible
for constructing and editing the vitamin mineral
data tapes from which these data are derived.
George Gerhold and Anthony Thomas devel-
oped the computer programs that generated the
tables for this report. And Catherine Woteki
willingly critiqued several versions of the manu-
script. Beth Yetley, with the Food and Drug
Administration, gave generously of her time
throughout the planning and preparation of this
report. To all of these persons, the authors
express their thanks.
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Introduction

The National Center for Health
Statistics (NCHS) has included a
special set of supplemental questions
on the adult population’s knowledge
and attitudes about acquired immuno-
deficiency syndrome (AIDS) in the
National Health Interview Survey
(NHIS). The first AIDS Knowledge
and Attitudes Survey was in the field
from August through December 1987.
Provisional results of that survey were
published on a monthly basis in
Advance Data From Vital and Health
Statistics (Nos, 146, 148, 150, 151, and
153). A public use data tape contain-
ing the information coilected in 1987
is available from NCHS. During the
first 4 months of 1988, the NHIS
AIDS questionnaire was revised to
meet current program needs for
information about AIDS awareness.
The revised AIDS Knowledge and
Attitudes Survey entered the field in
May 1988. Provisional findings for
May through November were pub-
lished in Advance Data From Vital and
Health Statistics, Nos. 160, 161, 163,
164, and 167. This report presents

provisional results for December 1988.

The Advance Data reports
describing the NHIS AIDS data have
been restricted to simple descriptive
statistics to fucilitate their timely

release. Thus, these reports do not
attempt to explain or interpret
differences among population sub-
groups in AIDS knowledge or to
examine relationships among various
measures of knowledge, attitudes, and
perceived risk. The 1987 and 1988
NHIS AIDS data bases permit more
complex analyses than those presented
in this series of Advance Dara reports,
and such analyses are being under-
taken by various groups in the Public
Health Service.

The AIDS questionnaires were
designed to estimate public knowledge
and attitudes about AIDS transmis-
sion and prevention of AIDS virus
infection. The data were needed as
input for the planning and develop-
ment of AIDS educational campaigns
and for monitoring major educational
efforts, for example, the series of radio
and television public service
announcements entitled “America
Responds to AIDS” and the brochure
“Understanding AIDS,” both devel-
oped by the Centers for Discase
Control.

The 1987 and 1988 AIDS
questionnaires were developed by the
National Center for Health Statistics
and interagency working groups
established by the Information,
Education and Risk Factor Reduction
Subcommittee of the Public Health

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
Centers for Disease Control

Service Executive Task Force on
AIDS. The working groups included
representatives from the Centers for
Disease Control; the National
Institutes of Health; the Alcohol,
Drug Abuse and Mental Health
Administration; and the Health
Resources and Services
Administration.

The current AIDS questionnaire
includes items on sources of AIDS
information; self-assessed levels of
AIDS knowledge; basic facts about the
AIDS virus and how it is transmitted;
blood donation experience: awareness
of and experience with the blood test
for the AIDS virus; perceived
effectiveness of selected preventive
measures; self-assessed chances of
getting the AIDS virus; personal
acquaintance with persons with AIDS
or the AIDS virus; and willingness to
take part in a proposed nationul
seroprevalence survey. A general risk
behavior question, similar to that
asked by the Red Cross of potential
blood donors, is included in the 1958
AIDS questionnaire.

This report presents provisional
data for December 1988 for most
items included in the AIDS question-
naire. Table 1 displays percent
distributions of persons 18 years of
age and over by response categories
according to age, sex, race, and

National Center for Hea.th S:atistics
Manning Feinleib, M.D., Dr. P.H., U rector
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education. In most cases, the actual
questions asked of the respondents are
reproduced verbatim in table 1 along
with the coded response categories. In
a few cases, questions or response
categories have been rephrased or
combined for clearer or more concise
presentation of results. Refusals and
other nonresponse categories are
excluded from the denominator in the
calculation of estimates, but responses
of “don’t know” are included.

Selected findings

The following highlights describe
various aspects of changes in AIDS
knowledge and attitudes as observed
in the Mav-December 1988 data from
the NHIS AIDS survey. Any
differences cited in the text are
statistically significant at the 0.05 level
(see table II for approximate standard
errors of estimates).

Sources of AIDS information—
Eighty percent of adults interviewed in

December 1988 reported having seen
AIDS public service announcements
on television in the past month, and 42
percent reported hearing announce-
ments on the radio. These proportions
were slightly lower than the propor-
tions who reported seeing or hearing
such announcements between May
and July 1988 (84-86 percent saw
announcements on television and
48-49 percent heard announcements
on the radio). In December, as in
previous months in 1988, the propor-
tion of adults who had seen or heard
announcements was higher for those
with 12 or more years of school than
for those with less than 12 years.

In May, 25 percent of adults
reported having read brochures in the
month before interview; this propor-
tion increased to 52 percent in June
and July, coincident with the national
mailout of the brochure
“Understanding AIDS.” From August
through December, this figure
declined so that by December only 28

percent had recently read brochures.
From May to July, the percent of
adults who reported ever reading
brochures or pamphlets about AIDS
increased from 43 to 68 percent. This
figure remained between 65 and 67
percent through December.

Self-assessed knowledge—In
December 1988, 21 percent of adults
reported that they knew a lot about
AIDS, 44 percent reported some
knowledge, 27 percent claimed to
know a little, and 8 percent stated that
they knew nothing. The proportion of
adults in these various response
categories did not change from May
through December.

General knowledge —For many of
the general AIDS knowledge ques-
tions, increases in the percent of
adults giving the correct definitive
responses were noted after May 1988.
As shown in Figure 1, the proportion
who thought it definitely true that
there is no cure for AIDS at present
increased from 81 percent in May to

There is no cure for

AIDS at present

Any person with the AIDS

virus can pass it on

to someone else during

sexual intercourse

A pregnant woman who has

the AIDS virus can give
the AIDS virus to her baby

AlIDS is an infectious T

disease caused by
a virus

A person can be infected T

with the AIDS virus and
not have the disease AIDS
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Figure 1. Provisional estimates of percent of adults who think selected statements about AIDS are definitely true:
United States, May, July, September, and December 1988
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85 percent in December. Similar
increases were noted in the proportion
who thought it definitely true that any
person with the AIDS virus can pass it
on to someone else during sexual
intercourse (from 77 to 82 percent),
that a pregnant women who has the
AIDS virus can give the AIDS virus to
her baby (from 74 to 80 percent), that
AIDS is an infectious disease caused
by a virus (from 58 to 63 percent), and
that a person can be infected with the
AIDS virus and not have the disease
AIDS (from 49 to 56 percent). As in
the previous months in 1988, the
proportion responding correctly to the
various AIDS knowledge questions in
December increased with education
and was higher for those under 50
years of age than for older adults.
When the proportions with the correct
definitive response were examined by
race, the increase in knowledge after
May was more pronounced for black
adults than for white adults. For some
questions, the magnitude of the

difference between the proportion of
black and white adults responding
correctly decreased. For other
questions, racial differentials were
completely eliminated. By December,
similar proportions of white adults and
black adults responded correctly to
more than half of the general
knowledge questions including those
about the major modes of transmis-
sion of the AIDS virus (sexual,
parenteral, and perinatal).

Misperceptions about transmission
of the AIDS virus— A series of
questions in the NHIS AIDS survey
addressed misperceptions about
transmission of the AIDS virus
through casual contact. It had been
previously noted that accurate
knowledge in this area had increased
from 1987 to May 1988. From May to
June and July 1988, additional
increases in knowledge were noted.
After July 1988, however, the propor-
tion with the correct responses began
to decrease somewhat, so that by

December 1988, the proportion
responding correctly to questions
about casual transmission was often
no different from that observed in
May 1988. As shown in figure 2, the
percent of adults who thought it was
very unlikely or definitely not possible
to transmit AIDS by shaking hands
increased from 68 percent in May to
73 percent in July and dropped to 71
percent in September and to 69
percent in December. A similar
pattern was noted for most of the
other conjectured modes of transmis-
sion. In December, as in previous
months in 1988, the proportion of
adults responding correctly to ques-
tions about transmission increased
with education. However, the pattern
described above of an increase in the
proportion responding correctly from
May to June and July with a decline in
subsequent months was noted at all
levels of education.

Blood donation and testing—In
December 1988, 41 percent of adults

Shaking hands, touching, or kissing on the cheek someone who has the AIDS virus
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Figure 2. Provisional estimates of percent of adults considering it very unlikely or definitely not possible to transmit
the AIDS virus In selected ways: United States, May, July, September, and December 1988
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stated that they had ever donated
blood. 15 percent had donated since
March 1985 when routine screening of
donated blood for antibodies to HIV
began, and 7 percent had donated in
the year preceding interview. For all
blood donation questions, the percent
donating increased with education, and
men were more likely to have donated
than women.

Three-quarters of all adults had
heard of the AIDS blood test as of
December 1988. Slightly fewer (67
percent) knew that blood donations
arc now routinely screened for AIDS
virus infection, and less than half (46
percent) thought that the present
blood supply was safe for transfusion.
These proportions were similar
throughout 1988.

Including all blood donors since
March 1985, a total of 19 percent of
adults in December had had their
blood tested for antibodies to the
AIDS virus, slightly higher than the 16
percent interviewed in May. This
increase in testing between May and
December was noted in four specific
population subgroups: the 18-29 years
age group (from 23 to 29 percent),
white adults (from 16 to 20 percent),
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those with more than 12 years of
school (from 21 to 26 percent), and
men {from 20 to 24 percent). Of those
who were tested as of December, most
(72 percent) had their testing done as
part of a blood donation, 16 percent
were tested voluntarily, and 12 percent
took the test as part of another activity
requiring routine testing (such as a
physical examination for military
induction). These figures were similar
to those in earlier months in 1988.

In December, 6 percent of adults
reported plans to be tested in the 12
months following the NHIS interview;
this figure also remained stable
throughout 1988.

Preventive measures—As of
December 1988, 84 percent of adults
thought that condoms were very or
somewhat effective in preventing
transmission of the AIDS virus; 82
percent of adults thought that having a
monogamous relationship with an
individual who is not infected with the
AIDS virus was a very effective means
of prevention. These proportions did
not change from May through
December. As in previous months in
1988, over half of all adults in
December recognized that the

diaphragm, spermicides, and vasec-
tomy are not effective in preventing
AIDS virus transmission. Most of the
remainder were uncertain about the
effectiveness of these particular
methods.

Risk of getting the AIDS virus—
Overall, 3 percent of adults in
December 1988 stated that they
belonged to one or more of the groups
with behaviors associated with
increased risk for aquiring AIDS (such
as intravenous drug users and
homosexually active men). This
proportion remained stable through-
out 1988.

In December, only 1 percent of
adults felt that they had a high chance
of having or getting the AIDS virus; 2
percent felt that their chance of
getting the AIDS virus was medium,
18 percent felt that they had a low
chance, 76 percent felt that they had
no chance of getting AIDS, and 3
percent could not assess their chances
of getting AIDS. The proportion in
December believing that they have no
chance of acquiring AIDS was slightly
higher than that reported in May (71
percent).

Symbols
- Quantity zero

0 Quantity more than zero but less
than 0.05
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1988 National Heaith Interview Survey, by selected characteristics: United States, December 1988

[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general qualfications, and information on the reliability of
the estimates are given in technical notesj]

Age Sex Race Education
18-29 3049 50 years Less than Aore than
AIDS knowledge or aflitude Tolal years years andover Male Female White Black 12years 12years 12 jears

Percent distribution’
o | 100 100 100 100 100 100 100 100 100 100 100

1. In the past month, have you—
1a. Sean any public service announcements about AIDS on

television?
R - 7O 80 83 83 76 81 80 81 79 71 82 84
L 17 16 15 21 17 18 16 19 25 16 14
DOMtKNOW . . . ..t et e st et e n e 2 1 2 3 2 2 2 2 4 2 2
1b. Heard any public service announcements about AIDS on
the radio?
YOS, i e e e 42 50 46 31 46 38 41 49 35 43 45
3 o e 54 48 49 64 50 57 54 48 60 54 50
DOMtKNOW . . . .ottt i ittt en e mnene s 4 3 5 5 4 5 4 3 5 4 5
2. Werae any of those public service announcemaents called
“Amenca Responds to AIDS"?
2 T 22 32 22 14 22 23 21 27 2 25 20
NO & ottt e it e et e i e e e 13 13 13 12 14 12 13 12 12 13 13
DOMEKNOW . . o vttt e ie e it et aann s 48 41 51 52 48 48 50 44 41 48 54
Naither heard nor saw any public service announcements. . 17 13 14 22 16 17 16 17 25 15 13
3. Inthe past month, have you read any brochures or pamphlets
about AIDS?
B 28 34 31 20 25 30 27 33 20 27 34
NO ittt e e e e e e e e 71 66 68 78 74 68 72 66 78 72 65
DONKNOW . . . .. o e it ittt e me et aan e 1 0 1 2 1 1 1 1 2 1 1
4. Have you ever read any brochures or pamphlels about AIDS?
- 65 71 72 54 61 69 65 68 46 66 77
o N 34 28 27 45 37 30 33 32 52 33 23
DOMtKNOW . . . .ot i ottt it e i e 1 1 1 2 1 1 1 o] 2 1 1
5. Where did you get the pamphlets or brochures?*2
Clinc, otherthanworkelnie . . ... ... oot iaans 3 4 3 2 3 3 3 6 5 3 3
Daoctorsoffice (HMO) . . . ... o ittt ni v i 14 15 14 13 1" 17 14 17 14 16 12
DIUGSIONe . . . .o it e e 1 1 2 1 1 1 1 2 1 1 1
Public healthdepartment . .. . .................. 3 4 3 1 2 3 2 3 2 2 3
Received inmailwthoutasking .. . ............... 36 29 35 44 35 37 37 33 38 36 35
Red Cross/Red Cross blood donation . . . ........... 3 4 2 3 3 2 3 1 1 3 4
Otherblooddonation. . . ... ... v iimi v 1 1 1 [0} 1 1 1 - o] 1 1
ST 410 T 11 19 9 4 8 12 10 8 8 8 14
Sant/phoned forfrequested it. . .................. 1 1 1 1 1 1 1 [o] 1 1 1
Federal/State/localgovernment ... ............... 21 14 22 27 22 20 21 21 21 20 22
Work, otherthanclinicornurse . . . ............... 14 13 17 10 16 12 14 16 7 12 17
Work, nurseorclinic . . . ... ... e e 4 3 [ 3 3 5 4 5 2 3 6
Othar, . . .. et i i e e e e 14 16 15 11 17 12 13 19 18 14 13
DOMtKAOW. . . v oottt ittt i it s e s as s s 4 3 3 4 5 3 4 4 3 4 4
15. Have you aver discussed AIDS wih any of your children
aged 10-177
R 62 54 63 60 41 78 63 62 53 57 72
T 38 46 37 40 59 22 37 38 47 43 28
DONtKnOW. . . ...ttt i i e e s o] - 0 - - 0 0 - - - 0
16. Have any or all of y%ur children aged 10-17 had instruction at
school about AIDS?
YOS, e e e e e e e e 61 51 60 68 54 65 61 56 60 60 52
NO .. e 1 13 1" 6 13 9 11 9 9 1 12
DONtKnow. . . ... .. i e e e 28 36 28 26 33 25 27 35 32 29 26
21. How much would you say you know about AIDS?
Aol . e e e e 21 2 27 14 21 21 22 17 10 18 31
SOME . .. i i e 44 49 49 35 43 46 a5 41 32 47 49
Altle . . ... e e 27 26 21 34 28 26 26 28 34 31 18
NONG. . . .. e e e 8 3 3 17 8 8 7 13 23 4 2
DontKnow. .. ... ...t i 0 - 0 0 o] 0 0 0 0 0 0
22. To the best of your knowledge, is there a diffarence between
having the AIDS virus and having the disease AIDS?
YES. . e e e e e, 64 65 72 56 64 65 67 53 43 62 79
NO . e e e 15 22 15 11 16 15 14 20 17 18 12
Other. . ... i e e 0 - [o] 0 [ 0 0 - 0 0 [+]
DOntKNOW . . ... .. e e e 20 13 13 33 20 20 18 27 39 19 9
23a. AIDS can reduce the body's natural protaction against disease.
Definitelytrue . . ............ . .0 iiiresuaen. 75 77 82 64 76 73 77 62 50 75 88
Probablytrle. . .. .. ... e 12 13 10 15 13 12 12 14 20 13 7
Probablyfalse . .. ..........¢c0eeuerennrenann 1 2 1 2 1 2 1 4 2 2 1
Definitely failse. .......... .. cooiuenrnnnn. 3 4 2 3 2 4 2 7 5 3 1
DOMtKNOW. . . .. it 9 4 5 16 8 <] 8 14 2 7 3

See foctnotes at end of table.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1988 National Health Interview Survey, by selected characteristics: United States, December 1988—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualfications, and information on the reliability of

the estimates are given in technical notes}

Age Sex Race Education
18-29 30-49 50 years Less than More than
AIDS knowiledge or attitude Total years years andover Male Female White Black 12years 12years 12 years
1
23b. AIDS is especially common in oider people. Percent distribution
Definflelytrue . .. ...... ... ... ... ... ....... 1 1 1 1 1 1 1 1 2 1 0
Probablytrue. . .. ...... ..., . . ... e 2 2 1 2 1 2 1 3 3 2 1
Probablyfalse . . . . ............... ......... 18 23 15 17 19 17 18 17 16 20 17
Definftelyfalse . .. ........ ... ... ... ....... 72 69 78 68 72 73 74 68 62 73 78
DONtKNOW . . . .. . . e e 7 6 4 12 7 7 6 12 17 5 4
23c. AIDS can damage the brain.
Definitelytrue . .. ....... ... ... ... .. . 25 22 25 26 26 23 23 36 24 25 24
Probablytrue. . . ............. ... ... ..., 30 32 29 30 29 31 30 27 29 31 29
Probablytfalse . . . . ... ... ....... ... . ... . ... 10 14 1 6 10 10 11 5 5 10 14
Definftelyfalse . . . ... ....................... 9 9 12 5 9 8 9 5 5 8 12
DOMTKNOW . . ..o e e 26 23 23 33 25 28 27 26 36 26 21
23d. AIDS usually leads to heart disease.
Definitelytrue . .. ................ ... .. ..., 8 B 8 9 8 8 7 15 1 9 B
Probablytrue. . .. ...... ..., ... . . ... 20 20 20 20 19 21 19 24 21 20 20
Probablyfalse . .. ................cc.cvuun. 20 24 22 16 22 19 21 14 13 19 25
Definftelyfaise . . . . ......................... 15 17 18 10 17 13 16 13 7 15 20
DomtKnow. .. ....... ... ... ... . ... 36 30 32 45 33 39 36 35 48 36 29
23e. AIDS 1s an infectious disease caused by a virus.
Definftelytrue . ... ........ ... .. ... ......... 63 69 69 52 64 61 63 62 49 61 73
Probablytrue. . . . . ... ... ... ... ... 19 19 18 21 21 18 19 19 22 20 17
Probablyfalse . .. ....... ..., ... e .., 2 3 2 3 2 3 3 1 2 3 2
Defintelyfalse. . . ................. .. ....... 5 4 4 5 3 6 5 4 5 5 4
DONMtKNOW . . . ... e e 11 5 7 19 10 12 10 14 22 10 5
23f. Teenagers cannot get AIDS.
Definftelytrue . .. . ..... ... ... ... ... . c.courni.. 1 1 0 2 1 1 1 1 2 1 0
Probablytrue. . . .. ... .. ... .. . 0 0 1 1 0 1 0 1 1 0 0
Probablyfalse . . .. ............ .. ... .. . ... .. 3 3 2 5 3 3 3 5 5 3 2
Definltalyfalse. . . . ..... ... ... ... ...... . c.o... 83 96 96 87 94 a3 94 89 84 a5 97
Dontknow. ... .. ... .. ... 2 1 1 6 2 2 2 4 7 1 4]
239. AIDS leads to death.
Defintelytrue . . . . . ... ...... ... ... v 86 86 87 83 85 86 85 91 85 88 83
Probablytrue. . . .. ... ... ... . .ttt 11 11 10 " 12 10 12 5 8 10 13
Probablyfalse . . ... ........... ... .. ... 1 1 1 1 1 1 1 - 0 0 1
Definllelyfalse . . . . .... ... ... .. ..o uin... 1 1 1 1 1 1 1 2 1 1 1
DOMtKNOW . . . e e e 2 1 1 4 2 2 2 2 5 1 1
23h. A person canh be infected with the AIDS virus and not have the
disease AIDS.
Definftelytrue . .. ....... ..., .. .. ... ... ..... 56 60 63 46 57 56 59 47 39 57 66
Probablytrue. . .. ......... ... ...t 20 19 20 22 20 21 20 20 20 21 20
Probablyfalse . .. .......................... 4 6 3 4 4 4 4 6 5 4 4
Definftelyfalse. . .. ... ..... ... ... ... 4 5 4 4 4 4 4 4 5 4 3
Dontknow. .. ... ... .. ... .. . .. 15 10 10 25 15 15 13 22 31 13 7
23i. Looking at a person Is enough to tell if ha or she has the
AIDS virus.
Definftelytrue . . . ....... ... ... . ... .. ... 2 2 2 2 2 2 2 4 3 2 1
Probablytrue. . . .. ...... ... ... ... 4 4 5 5 5 4 4 9 6 5 3
Probablyfalse . .. . .......... .00t 17 18 14 20 17 17 17 19 20 18 14
Definftelyfalse. . . ............. ... ......c..... 66 71 74 55 66 67 69 55 47 67 78
DONtKNOW . . . .o o e e 10 5 6 18 10 10 9 13 25 8 3
23] Any person with the AIDS virus can pass it on to someone else
during sexuat intercourse.
Definitelytrue . . . . .. .. ... ... 82 86 83 79 81 84 82 85 81 84 82
Probablytrue. . . .. ... ... . .. 13 11 14 13 14 12 14 9 11 12 15
Probablyfalse . . . ............. ... ... .. .... 1 0 1 1 1 1 1 - o} 1 1
Detinftelyfalse . .. ......... ... ... ... 0., 1 1 0 0 0 1 0 1 o} 1 1
DONTKNOW . . . .. o e e e e 4 2 2 7 4 3 3 4 7 3 2
23K. A person who has the AIDS virus can look and feel healthy
and well.
Definflelytrue . ...... ... ... .. ... 46 50 53 34 48 43 47 42 28 44 58
Probablytrue. . ... ... ... .. . e 29 30 28 3N 29 29 29 25 28 31 28
Probablyfalse . .. ........ ... . ... .. ... 8 8 7 10 7 9 8 10 11 9 6
Definflelyfalse . . . ... ... ... ... ..., 5 5 4 7 4 6 5 8 9 6 3
DontKnow. . . ... ... 12 8 8 19 12 12 11 16 24 11 6
23l A pregnant woman who has the AIDS wvirus can give the AIDS
virus o her baby.
Defintelytrue . . . .. ...... ... . ... .. .. . ... 80 82 83 75 77 82 79 83 72 81 83
Probablytrue. . . .. ............ ... ..... ... 15 15 14 16 17 13 15 13 16 16 14
Probablyfalse . . . . ......... ... ... e 0 0 0 0 0 0 0 - 0 [] o
Definelyfalse . .. ... . ........... ..., ... o} 1 0 0 0 0 0 0 1 0 0
DONMTKNOW . . . .. .o . e e 5 3 2 9 6 4 4 4 11 3 2

See tootnotes at end of table.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1988 National Health Interview Survey, by selected characteristics: United States, December 1988—Con.

[Data are based on househoid interviews of the civilian noninstitutionalized popultation. The survey design, general qualffications, and information on the reliability of
the estimates are given in technical notes)

Age Sex Race Education
18-29 3049 50 years Less than More than
AIDS knowledge or aftitude Total years years andover Male Female White Black 12years 12years 12 years
23m.Thera Is a vaccine available to the public that protects a parson Parcent distribution’
from getting the AIDS virus.
Defintelytrue . .. ..... .0t miienaennn... 1 2 1 1 1 1 1 2 3 1 1
Probablytrue. . .. ........ ... ... ... . ., 3 3 2 4 2 3 2 6 4 2 2
Probablyfalse . .. ... ... it 10 11 8 " 10 10 10 9 10 12 8
Defintely false . . . ......... .. ... ..., 74 75 82 63 75 72 75 67 56 73 84
DORLKNOW . . . ittt i it e e e s 12 9 7 20 1" 13 11 16 27 11 5
23n. There is no cura for AIDS at present.
Defintelytrue . .. ........ ... 85 87 88 81 86 85 86 83 77 87 89
Probablytrue. . .. . v v v v e e e 7 6 7 8 8 7 7 6 9 7 6
Probablyfaise . .. ... it 1 1 1 1 1 1 1 2 1 1 1
Definitelyfalse. .. . ... ..o vein it i 2 3 2 2 2 2 2 3 2 2 2
DORMtKNOW. . . .. i i ittt e e 4 3 2 7 4 4 4 6 10 3 1
24. How likely do you think It is that a parson will get AIDS or the
AIDS virus infection from—
24a. Living near a hosprtal or home for AIDS patients?
Verylkely. . . . ..o e e 1 2 1 2 1 1 1 3 3 1 1
Somewhatlikely. .. ............ . .o, 4 4 4 4 4 4 3 5 6 4 3
Somaewhatunlikely . . .. ... ....... ... ... ... 7 8 6 7 8 7 7 9 9 8 6
Veryunlkely . . .. oot i e e 39 41 39 37 39 39 39 39 37 40 39
Defintelynotpossible . .. ..................... 41 41 45 37 40 42 43 30 26 42 49
DONtKNOW. . . ottt i e e e i 7 4 5 13 7 8 6 14 20 5 2
24b. Working near someone with tha AIDS virus?
Vary fikely. . o .o e e e 3 3 2 3 2 3 2 4 5 2 1
Somawhatlikely. .. ... ...ttt 1 12 10 10 10 11 11 9 12 12 9
Somewhatuntkely . .. .............. ... ...... 13 14 13 12 13 12 12 13 13 14 12
VeryunliKely . . ... ..o i e 38 38 40 36 39 37 38 39 33 36 43
Defintely notpossible . .. ..................... 29 31 30 25 28 29 30 21 20 30 33
DOMtKNOW . . . .t s e e e 8 3 S 14 8 7 7 13 18 6 3
24c. Eating In a restaurant where the cook has the AIDS virus?
VOIY KoY. & it i e i e e 7 7 5 8 6 7 6 9 10 7 4
Somewhat iKely. . . . . .. .v ittt it e 19 20 18 20 2l 18 19 21 19 21 16
Somewhatunlikely . . . .. ... it enin i 15 17 15 13 16 14 15 16 13 14 17
Veryunlikely . . ... ..o i e e e e 28 28 31 24 28 28 29 27 19 27 34
Definitely notpossible . . . ..................... 19 21 20 14 17 20 19 14 13 19 21
DORTKROW. . . .. e e e e e 13 7 10 21 13 13 13 13 25 12 7
24d. Kissing—with exchange of saliva—a person who has the
AIDS virus?
Verylikely. . .. ... i i e e e 25 22 23 29 23 26 24 29 29 27 21
Somewhatlikely. . . ... ..... ... ... .. 28 28 28 28 28 28 29 26 25 28 30
Somewhatunlikely . ... ... ... ...ttt 13 16 15 9 15 11 14 10 9 13 16
Veryunikely . . ... .. .. e e e e e 15 17 19 10 16 15 16 16 10 14 20
Definitely notpossible . . . ..................... 7 9 7 5 6 8 7 E 5 7 8
Domtknow. . . ... e e e e 12 7 9 18 12 11 11 15 21 11 (]
24e. Shaking hands, touching, or kissing on the cheek someone
who has the AIDS virus?
Verylkely. . . . oo i e e 2 1 2 3 2 2 2 3 4 2 1
Somewhatiikely. . . ... ... e e 7 7 6 8 8 6 7 10 10 7 6
Somewhatunlkely . . . . ... ... ..., 13 14 13 13 14 13 13 15 15 14 12
Varyunbkely . . .. .00 e e e 37 35 41 35 3 37 28 37 30 39 40
Defintetynotpossible . . .. .........0vvuinn. 32 39 32 27 30 34 33 25 23 32 38
Donmtknow. . . ... ... e e, 8 3 5 14 8 7 7 9 18 ] 3
24f. Sharing plates, forks, or glasses with someone who has the
AIDS virus?
Very BKeIY. . o v et it e e e e 8 6 8 11 7 9 8 12 12 -] 5
Somewhatlikely. . ... ......... 00 iiieennnn. 20 19 20 22 20 20 20 20 20 22 19
Somewhatunikely . .. ....... ... .. .0t 15 17 16 12 16 14 15 12 13 15 17
Veryunlikely . . ..o oo e e e e 27 28 30 23 29 25 27 27 18 26 33
Defintely notpossible . . . ..................... 18 23 18 13 16 20 18 14 12 18 21
Dontknow. . ... .ot e e 12 7 10 19 12 12 12 16 25 11 6
244. Using public tollets?
verylikely. . . . ... e e 6 5 4 -] 5 7 5 12 11 7 2
Somewhatlikely. . . .............. ..., 13 13 11 14 13 12 12 14 16 14 9
Somewhatunlkely . .. ........... ... ... 13 12 13 13 13 12 13 10 12 14 12
Varyunbikaly . . .. ... e e e e 33 34 35 29 a3 32 33 31 25 31 39
Definftely notpossible . . .. .................... 25 28 29 19 25 26 26 22 15 24 33
DOMtKNOW. . . ... e " 8 8 17 11 11 11 11 21 11 6

See foctnotes at end of table.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes; from the

1988 Nationa! Health Interview Survey, by selected characteristics: United States, December 1988—Con.

[Data are based o household interviews of the civilian noninstilutionalized population. The survey design. generat qualifications, and information on the refiabiify of
the esimales are gven o technical notes}
Age Sex Race Educabon
18-29 3049 50 yoars Less than More thatry
AIOS knowledge or altiuds Toiai yoars years and over Make Female While Black 12years 12years 12years
24h. Sharing needies for drug use willi someone who has the .y
AIDS vrus? Percont distribution
Veryfikely. . . . . .. i [:7 4 96 96 9t 23 o4 [ -] 88 95 97
Somewnathkely. . . _ . . ... ... .. ..o coioo. 3 3 2 3 3 2 3 3 4 3 2
Somewhatunikely . .. . ............ ... ....... ) V) o ] 1 o [+ 1 (1) 3] e
Veryunbkaly . . .. .. ... ...t it i aaa o [} [¢] c (] 1] [} 1 (43 o 1
Delinileiynofpossible . . ... ... ... ... ...... ... 0 [ 4] o (] (4] 13 o ] 1] 1]
DOmMEKRBOW . _ . ... ... e 2 1 1 5 2 2 2 3 7 1 1
241 Bewig coughed or sneezed on by someona who has the
ADS wirus?
MerY IKENY. . . . e e e e e 7 6 6 10 6 B 6 10 10 8 I
Somewhab lely. . - .. .. ..ot i 21 20 20 24 23 20 2t 19 23 22 20
Somewhatunikely . .. .. ... ......._ ... .. ... 17 20 18 14 17 17 17 5 14 18 18
Veryunlikely . . . . . ... ... ... ii e 8 29 2 2 29 7 28 29 19 25 as
Defintelynotpossibbe _ . . . . ... ... ... .. ... .... 15 19 15 10 13 16 15 13 S 16 16
DORTKDOW . . . . . ... it ittt i iei e 12 7 9 20 12 12 12 14 25 11 6
24;. Attending school with & chiki who has the AIDS virus?
Very ey, . . . . . .. i e i 2 2 2 3 2 2 1 4 4 2 1
Somewhatbkely. . _ .. _ .. .. ... .. ... .c...... [ 5 6 7 6 6 6 7 8 6 5
Somewhatunbkefy . . . .. ... ... .....ciciueuennan 1 11 12 11 1t 1t 11 10 11 13 9
Veryunhkely . . .. .. .. ... ... ... i i as 39 42 37 41 38 40 40 33 a9 44
Defindelynotpossible . . . ... ... ...... ... .. .... 33 40 34 26 31 5 3 27 24 34 38
Domthnow . . . .. ... ... iliiiiiaaaaana 8 4 5 16 9 8 7 12 20 6 4
24k. Mosquitoes or other insects?
Very BRely. . . . i i e e 10 11 9 10 11 ] g 15 17 10 6
............................ 17 19 17 14 19 15 16 19 18 18 16
Somewhatuniikefy . _ . .. .. . . .. ... ... .cciea-. 8 10 8 7 9 8 9 6 6 9 10
Veryonhkely . . .. . ... ... ...t iriiai e 24 24 26 21 23 25 25 3 15 25 27
Definflelynofpossibie . . . ... ... .. ... 18 16 20 16 17 13 18 Tt 131 16 22
DoRtKROW. - .. L.l 23 18 19 31 22 24 2 26 34 23 17
25. Have you ever donated biood?
-, 41 < 42 43 52 0 43 29 7 38 51
NO _ Lttt e aa 59 65 58 56 48 69 56 7t k<3 62 49
DORTKNOW . . . .. ...t ncnneneen 4] - o o (] 1] 1] - 4] - G
26a. Have you donaled blood since March 19857
= 15 21 16 8 19 1t 16 6 [ 13 21
NO . i it r et .3 78 B4 74 B1 88 83 o4 3 ar 78
Dontknow. . . .. ... ...t [1] [|] ] 1 (/] 1 1] )] (1] [} 1
26b. Have you donated biocod in the past 12 months?
YOS, . i e et i e et 7 10 s 5 10 5 8 1 3 [ 1t
5 o g2 90 92 94 920 94 91 %6 97 2 < as
DontkDOw. - . . . ...t 1 1] [ 1 c t 1 1] [} 1 1
27. Have you aver heard of a biood test that can delect the AIDS
wirus infection?
YOS, . . it e 75 8t 83 63 75 76 rd (74 53 7 8r
L 20 16 14 3t 21 20 19 29 e 2 18 1t
Dootknow . _ . . . .. . .. 4 3 3 [ 4 5 4 4 8 4 2
28. To the best of your knowledge. are blood donafions routinety
tested now for the AIDS virus infection?
YOS, .. i 67 ral 74 55 66 68 69 58 a“ 68 78
L 3 3 £ 3 3 4 3 3 2 4 4
DONTKNOW . . . . . . it ie e ian e 5 7 5 5 6 5 5 [ 7 s 5
Never heardoffest* ... ... .. ... .............. 25 18 17 37 5 2% 23 B a 23 13
29a. Have vou ever received counseling ot had a 1alk with a healtt
professionat about taking the AIDS virus test?
S, .. i et 3 5 4 1 4 3 3 £ 2 3 4
< 2 7 739 61 1 73 .~ 51 74 83
DomtkOow. _ . . . ... ... iaee e (1] - 3] 4] (4] (1] o - ] V] b
Neverheardoftest® . ... ... ......._.......... 25 198 17 3z 25 2 23 33 47 23 13
29B. Was the discussion—"
Wihepmvalsdoctor? _ . . ... ... ... 40 25 47 56 35 46 41 3s 32 as 48
At afamily-planning clinlc? .. . . .. ... ... ... ... 6 5 8 - 3 9 4 20 22 3 2
OnanADShotNe? . ... .. .....co.ooueenennnnn. 1 - 3 - 2 1 2 - 6 1 -
Ataprenafalcmic?. - . . ... ... ... ... 5 12 1 - - 12 4 7 7 6 4
At an STD or sexually fransmitled disease chnic? . . . . . . . 4 5 4 - 5 2 4 3 3 .1 1
Al an AIDS/HIV counsebng and festng stte? . . . _ _ _ . | . 10 1t 12 - 12 6 11 6 £ 10 11
with some other healltrprofessional?. . . .. ... ... .... 44 56 39 31 41 49 as 65 43 46 43
win someothercounselor? . . ... .. ... L ... 18 28 7 29 18 19 19 10 ag 31 1
3¢ Dunng that discussion, dit you receive hformgnon about how
1o avoid getting or passing oty the AIDS virus?
= 52 53 57 34 56 AT 47 75 43 69 42
NO e e e e e e 48 47 43 66 44 53 53 25 57 3t 58
DO KNOW . . .. L. e e e e - - - - - - - - - - -

See foornates a* end of tabie.
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowiedge and atfitudes from the
1988 National Health Interview Survey, by selected characteristics: United States, December 1988—Con.

[Daia are based on household nlervews of The casisan nonmstitlionaiized poputation. The survey design, general qualdicabons, and informabion on the ref:abity of
the estinales are gven n lechcal nofes)

Age Sex Race Edcanon
18-29 30-49 50 years Less thary Afore than
AIDS knowsedge or atitude Tolal years years andover Male Female Wiwe Black 12years 12years 12 years
31. Have you ever been adwsed by a health professionat not 1o )
have the blood lest for the AIDS virus infaction? Percent distnbubion
T 1 1 1 [ (4] 1 1 0 o 0 1
N .. it ittt et et e e e 75 80 a2 62 75 75 76 66 5 77 86
DORTRNOW . ... ...t e e 1] - [+] 4] L] [+ ] (1] 1 - - [1]
Neverhoardoftest® . ... .. _ ... ............... 25 19 17 ar 25 24 23 33 a7 23 13
32 Have you ever been adgvised by kiends or relalves not 1o have
the biood lest for the AIDS wus nfechon?
T 1 1 1 a 4] o 1] (1] 1] 1
NO i e 75 81 a2 62 74 Fi-d 7 66 53 7 86
DONTKNOW . . . . . . .. ...t ancaaaacnaaaan 0 - o 1] 1] o ] 1 - - o]
Never heardoflest® .. ... .. ... ... ........... 25 19 17 k74 2% 22 23 3 47 23 13
33 rhuawuhwmuowwumADSmm
................................... 19 29 21 10 24 15 20 14 10 17 26
No .................................... 57 54 62 53 52 61 57 52 44 61 60
DONTKNOW . . . ... ... . iciiientiaaaaaan 1 h 1 2 1 2 1 2 1 1 2
Neverheardofdest® . . . ... ... .. ... ... ...... 23 1B 16 % 2 2 21 R 45 21 12
35a How many limes have you had your bicod tested for the AIDS
wvirus infection?’
ONce. . .. ... i i re et e e aaaaa 6 9 [ 3 7 5 6 7 4 6 7
8 - 1 2 1 c 2 1 1 2 1 1 2
B - 1 2 1 1] 2 1 1 1 1 1 2
6-12bmes ... .. ... ..ttt e iaceaaan 1 1 1 1 1 (4] 1 [¢] (4] (1] 1
Momh-n‘zﬂ'ms .......................... 1] - c (1] (1] o 1] - - (1] o
DonthnOw . ... iieiineaaeanaann 10 14 12 5 13 3 12 4 5 10 14
Never heard of or neverfooktest®. . . _ .. ... __..___ .. 31 ra 79 90 76 86 80 86 S0 83 74
35b. How many times. i the pas? 12 monihs have you had your
blood tesied for the AIDS virus &
Noneinthepasti2months. . . . .. ... ... .- 2 4 3 1 3 2 2 3 2 3 2
L8 5 8 5 2 7 3 5 5 2 4 7
Ilonlhangnce ............................ 2 3 2 1 3 1 2 2 1 1 3
Donthnom” . . . .. ... iiacniecnaannan 10 14 11 5 12 8 11 3 5 9 14
Never heard of or neverfooktest> _ _ . . _ .. __..._._. 8t Tt 79 90 7% 8 0 386 90 83 74
36. mmmmdmmmmmm
before the past 12 months—
Part of a blood donaion?™_ _ . _ . ... ... _........ 72 6@ 72 s 7 4 ™6 3B 61 &8 76
Part of a blood 2 ¢ 2 2 1 2 1 3 2 1 (3 2 1
......................... 16 15 17 17 15 18 14 40 26 18 13
Mdmmmlﬂm:bbodmw’ - 122 15 11 9 15 7 10 28 16 15 10
as. Duymgummusdyazwamw’
.................................... 52 56 48 51 50 54 49 71 46 58 50
No .................................... 47 44 51 46 50 43 50 26 54 41 50
DonTKNOw. . . L. iereeaan 1 (4] 1 - 3 1 2 - 1
41. Do you expect 10 have a biood fest for the AIDS vicus infecion
in the next 12 months?
- 6 11 7T 3 8 5 6 11 5 6 8
1+ T 65 65 Fa 57 3 66 68 44 43 66 75
DONTRNOW. . . .. ... it e ccmaenaaaa 5 [ 5 3 5 4 4 11 5 5 4
Neverheardoftest* __ . ... . ... ...__.__....... 25 19 17 7 25 24 23 a3 7 23 13
42 Wit the test be—"1?
Patofablooddonation? . . . . .. ... ... oneennonn 48 44 52 52 42 59 14 20 40 62
.......................... 43 43 46 %6 33 52 34 h 60 52 32
Part of some other activity that requires a bicod sample? .. 16 20 12 15 19 12 16 18 26 15 14
442 Did you have a biood wranfusion at any time between
1977 and 1985?
YOS, . . i et e e caa e 6 4 5 7 5 T £ 8 6
R L3 95 a3 91 94 92 92 a6 20 a3 o
DORTKNOW. . . . ... ...ttt iiieeireannncnnnnn 1 1 1 2 1 1 o 2 1 1
44b. Doywmmpmsedsupp!yofbbodbsﬂelorm
.................................... 46 51 48 40 49 43 49 2 3 47 53
No .................................... 27 27 rd 7 24 30 25 35 31 28 24
Other. . .. ... ittt it i iaacacaraannnnn )] 1 1] 0 o [+] o 1 [+ 1] [4]
DOMTKNOW . . . ... . ...ttt it ie e 27 21 25 33 27 26 25 a3 36 25 22
45. Here are some methods people use 10 prevent getting the AIDS
wirus thvough sexuat activity. How effective is—
45a Using a diaphragm?
VeryefleChve. . . . . .. .. ... . 2 2 1 2 z 1 1 2 2 2 1
Somewhateffective. . . .. .. .. ... ... ..cccc.onn. 1t 14 o 11 12 11 11 13 11 12 10
Nolatakeffective. . _ . . ... ... ... .c.ccucuanuan 58 61 69 44 58 59 6t 51 40 58 70
Dontknowhowelfectve . . _ . ... ...._.......... 21 15 15 at 20 1 20 23 29 2 14
Dontimowmethad. . . ... .........couverunnnn 8 8 5 11 8 8 7 1 18 6 4
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Table 1. Provisional estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the
1988 National Health Interview Survey, by selected characteristics: United States, December 1988 —Con.

[Data are based on househoid interviews of the civillan noninsitutionalized population. The survey design, general qualifications, and nformation on the rehability of
the estimates are given in techmcal notes]

Age Sex Race Education
18-29 30-49 50 years Less than More than
AIDS knowledge or afitude Total years years andover Male Female White Black 12years 12 years 12 years
455 Using a condom? Percent distribution’
Veryeffectve. . .. ....... ... . .. ..., .. 31 38 33 24 34 29 31 32 22 33 35
Somewhateffectve. . . .. ... ... L. 53 53 55 51 82 54 54 47 46 53 57
Notatalieffectve. . .. . .... ..... ...... 5 4 5 6 5 6 5 6 8 3] 3
Don't know how effectve . . . ... . ... ... 8 3 5 15 7 9 7 11 16 7 4
Don’t know metnod. . . . .. e e 3 1 1 5 2 3 2 4 8 1 1
45¢. Using a spermicidal jelly, foam, or cream?
Veryeffective, . .. ..... ..... ... .. ...... 1 2 1 0 3 1 1 2 1 1 1
Somewhateffectve. . .. ... ... ... L. L. 14 15 15 11 14 13 14 12 8 14 16
Notatalletfective. . ... .................. 56 60 63 44 g5 56 58 48 43 57 61
Don't know how effective . . . . .................. 22 16 16 32 21 22 21 27 30 22 17
Dontknowmethod. . ... .. ..............o.... 8 7 5 12 8 8 7 11 18 5 4
45d. Having a vasectomy?
Veryeflective. . .. ............ e e 2 3 2 1 2 2 2 3 2 2 1
Somewhateffectve. . . . ... ... ... ... . ..., . 2 3 2 2 3 2 2 4 2 3 2
Notatalieffective. . .. .......... .. .......... 70 €9 80 60 71 68 73 58 50 70 81
Don't know how effective . .. . .... .......... 19 18 12 26 18 18 17 24 28 19 12
bontknowmethod. . .. .................. . 7 7 4 1" € 9 6 11 18 5 3
45e. Two people who do not have the AIDS virus having sex oniy
wih each other?
Veryeffective. . .. ......... ... ... ... ... ... 82 84 86 77 83 82 84 75 69 a3 B9
Somewhateflective. . . .. ... ... ... .. ... . ... .. 8 10 8 8 8 9 8 " 11 9 6
Notatalieffectve. . .. .................. 2 4 2 2 2 2 2 3 3 2 2
Don'tknow howeffective . . .. ....... ..., ....... 5 2 3 11 6 5 5 7 12 4 3
Dontknowmethod. . . ....................... 2 0 1 3 1 2 1 3 4 1 1
46. What are your chances of having the AIDS virus?
HIgh . e 1 1 1 0 1 1 1 2 1 1 0
Medium . . ... ... 2 3 2 1 2 2 2 3 2 2 2
Low. .. e e e 13 19 15 [ 15 11 13 14 <] gl 18
NOne. . ..., .. .. 82 76 81 89 80 85 83 77 84 o5 79
DOMTKNOW . . . . e e 2 1 2 3 2 2 2 4 5 2 1
47 What are your chances of getting the AIDS virus?
HIgh o e e o 0 0 0 0 0 0 0 0 [0} 0
Medium . ... e e 2 3 2 1 2 2 2 3 2 2 2
oW e e 18 27 22 7 21 15 18 18 13 14 26
NONE. . .. e e 76 67 73 87 72 80 77 71 79 80 7
DONMtKNOW . . . .. . e e e e 3 -2 2 4 4 2 2 <] 6 3 1
High chance of already having AIDS virus. .. . .. ...... 1 1 1 0 1 1 1 2 1 1 [
49. Do you say your chance of getting AIDS is high or medium
because you—
Have had a blood transfusion?. . . ................ 4 2 7 4 1 8 4 4 3 8 ~
Have had sexual contact with someone who might have
thewvirus? . .. ... . . e 23 27 24 " 21 25 22 29 18 27 21
Someotherreason? . . ... ... ..ue . 53 56 52 45 57 46 53 51 39 57 56
52. Have you ever discussed AIDS with a friend or relative?
YOS, e e e e e 62 70 71 47 57 67 63 60 43 60 76
NO L e e e e 37 30 29 52 43 33 36 40 56 39 24
Dontknow. . ... ... ... e e e 0 0 0 1 o] (4] 0 0 1 0 [
53. When was the last time you discussed AIDS with a friend or
relative?
0-3daysago. . .. ...t e [ 6 8 5 6 7 6 10 5 € 8
4-7days58G0. . ... e e e 8 10 10 5 7 9 8 9 7 7 10
B=14dayS @F0. . . . v i e e e e 7 7 8 5 6 8 7 8 4 7 7
15-31daysago .. .. ... 14 16 16 1 14 15 15 12 8 14 17
Morethan31daysago .. ..............cuoou... 22 28 25 15 20 24 23 17 15 21 28
Don't know . . . D I LRI IRI 4 2 4 6 4 4 5 4 4 5 4
Neverdiscussed ™™ ... .. ... . . ...... . ..., 38 31 29 83 43 33 37 40 57 40 25
54. Have you ever personally known anyone with AIDS or the
AIDS virus?
YOS, . e e 11 9 15 7 10 11 11 12 4 8 17
NO . e 88 89 83 92 89 87 88 85 93 90 82
DONMtKNOW. . . . . ... e 2 2 2 1 1 2 1 2 3 2 1
55. How long has it been since you saw this person?
wihnpast2weeks. . .. ...................... 1 1 2 1 1 1 1 2 1 1 2
2weeks-essthanimonth, . .................. 0 o] 1 0 1 (o} o] 1 0 0 1
1month-lessthan3months . . ... .............. 1 1 2 0 1 1 1 2 1 1 1
3 months-lessthan6months . .. ................ 1 1 1 1 1 1 1 2 1 1 2
gmonthsormore. . .. .................... 7 6 9 5 [ 7 7 <] 2 5 1
DONTKROW . . . . o e e e e e e e o} 0 0 0 [¢] 0 0 0 (o} o} 0
Never knew anyone with ADS™. L 89 g1 85 93 90 89 89 88 96 92 83

See foctnotes at end of table.



