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Health, United States, 1998 the 22d report on detailed tables is usually in the greatest detail possible,

the health status of the Nation submitted by the after taking into account the quality of data, the
Secretary of Health and Human Services to the amount of missing data, and the number of
President and Congress of the United States in observations. The large differences in health status
compliance with Section 308 of the Public Health according to race and Hispanic origin that are

Service Act. This report was compiled by the Centers documented in this report may be explained by several
for Disease Control and Prevention (CDC), National factors including socioeconomic status, health

Center for Health Statistics (NCHS). The National practices, psychosocial stress and resources,
Committee on Vital and Health Statistics served in a environmental exposures, discrimination, and access to
review capacity. health care.

Health, United Statepresents national trends in Each year new tables are addedHealth, United
health statistics. Major findings are presented in the Statesto reflect emerging topics in public health and
Highlights. The report includes a chartbook and new variables are added to existing tables to enhance
detailed tables. In each edition biealth, United their usefulnessHealth, United States, 1998cludes

States the chartbook focuses on a major health topic. the following four new tables. For the first time
This year socioeconomic status and health was selectgeccination rates for children 19-35 months of age are
as the subject of the chartbook. The chartbook consistgrovided for States and selected urban aréasld 53;
of 49 figures and accompanying text divided into access to health care according to poverty status and
sections on the population, children’s health, and health insurance status is measured by no physican
adults’ health. The sections on children’s and adults’ contact in the past year for children under 6 years of
health include subsections on health status, risk factorage and by no usual source of care for children under
and health care access and utilization. 18 years of agetébles 78and 79); and data on

The chartbook is followed by 149 detailed tables medical care benefits for employees of private
organized around four major subject areas: health companies are presentetdlfle 13¢. The following
status and determinants, utilization of health resourceggnhancements were made to existing tables. Data for
health care resources, and health care expenditures. Aacial and ethnic groups were expanded in tables
major criterion used in selecting the detailed tables is showing years of potential life lost ratemifle 33 and
the availability of comparable national data over a maternal mortality rategdble 45. Data by race were
period of several years. The detailed tables report datadded to other tables as follows: the poverty rate in
for selected years to highlight major trends in health 1990 among the American Indian population (NOTE,
statistics. Similar tables appear in each volume of table J; vaccination rates for children by race and

Health, United Stateto enhance the use of this poverty statust@ble 53; and functional status of

publication as a standard reference source. For tablesnursing home residents by race, sex, and age

that show extended trends, earlier editiondHefalth, (table 9§. Data on health care coverage were

United Statesnay present data for intervening years expanded to include employer-sponsored private

that are not included in the current printed report. insurance and additional race, age, and poverty status

Where possible, intervening years in an extended trendubgroupstébles 133and 134). To address heightened

are retained in the Lotus 1-2—3 spreadsheet files interest in persons 55—64 years of age approaching

(described below). Medicare eligibility, data by age were expanded for
Several tables ifHealth, United Statepresent ambulatory care visitstgbles 81and82). The percent

data according to race and Hispanic origin consistent of Medicare enrollees in managed care and the percent
with Department-wide emphasis on expanding racial of Medicaid recipients in managed care in each State
and ethnic detail in the presentation of health data. Thevere added tdables 146and 147.

presentation of data on race and ethnicity in the
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To useHealth, United Statemost effectively, the For answers to questions about this report, contact:
reader should become familiar with two appendixes at
the end of the reporAppendix | describes each data National Center for Health Statistics
source used in the report and provides references for Centers for Disease Control and Prevention
further information about the sourcesppendix Il is 6525 Belcrest Road, Room 1064
an alphabetical listing of terms used in the report. It Hyattsville, Maryland 20782-2003
also contains standard populations used for age
adjustment andinternational Classification of Diseases
codes for cause of death and diagnostic and procedure E-mail: nchsquery@cdc.gov
categories.

Health, United Statesan be accessed
electronically in several formats. First, the entire
Health, United States, 1998 available, along with
other NCHS reports, on a CD-ROM entitled
“Publications from the National Center for Health
Statistics, featuringdealth, United States, 1998vol 1
no 4, 1998. These publications can be viewed,
searched, printed, and saved using the Adobe Acrobat
software on the CD-ROM. The CD-ROM may be
purchased from the Government Printing Office or the
National Technical Information Service.

Second, the completdealth, United States, 1998
is available as an Acrobat .pdf file on the Internet
through the NCHS home page on the World Wide
Web. The direct Uniform Locator Code (URL) address
is:

www.cdc.gov/nchswww/products/pubs/pubd/hus/hus.htm

Data Dissemination Branch

phone: 301-436-8500

Third, the 149 detailed tables kealth, United States,
1998are available on the FTP server as Lotus 1-2—3
spreadsheet files that can be downloaded. An electronic
index is included that enables the user to search the tables
by topic. The URL address for the FTP server is:

www.cdc.gov/nchswww/datawh/ftpserv/ftpserv.htm

The detailed tables and electronic index are also
included as Lotus 1-2—3 spreadsheet files on the
CD-ROM mentioned above.

Fourth, for users who do not have access to the
Internet or to a CD-ROM reader, the 149 detailed
tables can be made available on diskette as Lotus
1-2-3 spreadsheet files for use with IBM compatible
personal computers. To obtain a copy of the diskette,
contact the NCHS Data Dissemination Branch.


http://www.cdc.gov/nchswww/products/pubs/pubd/hus/hus.htm
http://www.cdc.gov/nchswww/datawh/ftpserv/ftpserv.htm
http://www.cdc.gov/nchswww/mail/mail.htm
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Population H In 1996 mediarfamily incomes rose with each

. . . . higher level ofeducation for men and women in each
m Income inequality in the United States increased . . . .
race and ethnic group. Among non-Hispanic white,

between 1970 and 1996. The growth in inequality was ) . . . .
o : L non-Hispanic black, and Hispanic persons the ratio of
due primarily to larger increases in income among

high-income than low-income households. While median family income of college graduates to median

income increased by 5—7 percent in constant dollars foFome of those with less than a high school education

households in the 20th and the 50th percentiles of ranged fro”.‘ 2'4._2'7 for men and f“’rT‘ 2.9-3.6 for
. . . women. This ratio was 1.8-2.0 for Asian women and
income, those at the 80th percentile experienced a

22 percent increase in their earnings, and the income <" figure §.

of those in the 95th percentile increased by 36 percem Asian or Pacific Islander adults had the most
(figure D). education as well as the largest proportion of men
whoseoccupation was white collar. Fully 45 percent

of Asian or Pacific Islander persons 25—-64 years of age
had 16 or more years of education in 1996, compared

)00q1ey)d

B Children under 18 years of age were 40 percent
more likely to live inpoverty than was the population

as a whole in 1996 (20 compared with 14 percent). . . .
( P P ) with 29 percent of non-Hispanic white persons,

Children in female-headed households were . .
15 percent of non-Hispanic black persons, and

particularly unlikely to have adequate incomes. 10 ent of Hi . Converselv. 44 percent
One-half of children in female-headed households werg "< oo 'SpANIC PErsons. LONVErsely, 44 percen

poor in 1996 and an additional 27 percent were ne::erfeH'SpanIC adults 25-64 years of age had less than 12

poor. Black and Hispanic children and adults were years _Of edgcatlon, compared with 20 perce_nt of
. : . . : non-Hispanic black adults, 14 percent of Asian or

more likely than non-Hispanic white or Asian persons_~ . . :
Pacific Islander adults, and 10 percent of non-Hispanic

to be poor or near poor. On the whole, black persons

. . white adults. Education levels were lower among
and Hispanic persons had a poverty rate about 3.3 . .
. . . . . adults 65 and over; in each race and ethnic group, 6 to
times that of non-Hispanic white persorigygre 3.

20 percent of adults in this age group had 16 or more
B Statepoverty rates in 1994-96 varied more than years of education. The distribution of occupational
threefold from 7 to 24 percent. Higher rates of povertgategories by race and ethnicity reflected the

tended to be found in Southern and Southwestern  educational patterns in race and ethnic groups. A
States, while lower rates were found among New  majority of Asian or Pacific Islander and non-Hispanic
England and North Central Statefig(rre 4. white men worked in white collar occupations, while a

B Between 1980 and 199@edian household plurality (almost one-half) of non-Hispanic black and

incomesincreased about 5 percent in constant doIIaréTIISpanlc men were classified as blue collar. A majority

Non-Hispanic white households saw a 7 percent rise ﬁﬁz to 78 percent? _Of women in every race ar]d ethmc
their median incomes and black households a group were classified as white collar. Non-Hispanic

14 percent rise, while Hispanic incomes declined by black and Hispanic men and women were about twice

4 percent. In 1996 Asian or Pacific Islander househol_8§ likely as their non-Hispanic white counterparts to be

had the highest median income, around $43,300, witf! Service oc(;cgratLons. More than_ one—q_uarFeLof
non-Hispanic white incomes slightly less, at about Hispanic and black women were in service jobs as

$38,800; incomes of black and Hispanic households w_ere 15_5_18 percent of non-Hispanic black and
were similar and substantially lower: $23,500 and Hispanic menfigures 5and?).
$24,900, respectivelyfigure 2.



Chartbook

Children’s Health varied according to Hispanic subgroup; for example,
Puerto Rican and Cuban American mothers were less
likely to smoke during pregnancy if they had higher
education levels, but there was no relationship with
education for Mexican American and Central and

m Infant mortality declined between 1983 and 1995
for infants of black and white mothers at all
educational levels, but substantial socioeconomic

disparities remained in 199kow birthweight and South American mothers, all of whom were unlikely to

infant mortality were more common among the . .
. .. smoke during pregnancy. Although an inverse
children of less educated mothers than among children . . . .
. educational gradient was found for Hispanic infant
of more educated mothers; for example, in 1995,

) : . . : mortality, the relationship was weaker for Hispanic
infants born to non-Hispanic white mothers with less Y P P

. . _ infants (40 percent higher mortality in infants of the
than 12 years of education were 2.4 times as likely to .
. . ; Iaeast educated compared with the most educated
die in the first year of life as those whose mothers ha . . o
. mothers) than for non-Hispanic white infants
at least 16 years of education. However, not all race . .
. . ) (140 percent higher)figures 9 10, and13).
and ethnic groups demonstrated identical patterns; a
relationship between maternal education and these B Young children who are exposed to environmental

infant health outcomes was more apparent for lead may be at risk for a range of mental and physical
non-Hispanic white, non-Hispanic black, and Americaproblems Elevated blood lead levelsvere more

Indian or Alaska Native infants than for Asian or common among poor children and among black
Pacific Islander and Hispanic infantg(ires 8 9, and  children than among children of other groups. Children
10). 1-5 years of age living in poor families in 1988-94

were over seven times as likely to have an elevated
blood lead level as children in high-income families.
Over one in five non-Hispanic black children who

B Mothers with more education are more likely to
have received earlgrenatal care than less educated
mother.s; in 1996 mothers with 16'or more years of were poor had an elevated level of blood lead,
education were 40 percent more likely to obtain . . . .
i . . compared with 8 percent of poor non-Hispanic white
first-trimester prenatal care than those with fewer than , . . .
. . children and 6 percent of poor Mexican American

12 years of education. Mothers with fewer than 12 . .

. . . children (igure 14.
years of education were almost 10 times as likely to
smoke during pregnancyas mothers with 16 or more B Early childbearing is more common among girls
years of education in 1996. These maternal risk factofsom lower socioeconomic-status families. According
are likely contributors to the higher incidence of low to a 1995 survey, women in their twenties whose
birthweight and infant mortality among the infants of mothers did not finish high school were about five
less-educated motherfigures 8-1013, 18, and19). times as likely to have had teenage birth as those
whose mothers had 4 years of college education. The
adolescent mothers, now in their twenties, had lower
family incomes than women the same age who had not
had a teenage birtHigure 19.

B The relationship between maternal education and
health differed foHispanic mothers and their infants
compared with non-Hispanic mothers and infants.
Non-Hispanic white mothers with fewer than 12 years
of education were 80 percent more likely to have a lom In 1992 non-Hispanic white girls and boys 12-17
birthweight infant than those with a college degree. Yyears of age from poor families were 45 percent more
However, the incidence dbw birthweight among likely to smoke cigarettes than similar adolescents
Hispanic infants did not vary by mother’s education. from middle- or high-income families, while poor

The relationship between mother’s education and botimon-Hispanic black teen boys were almost 3 times as
low birthweight andsmoking during pregnancy likely to smoke as those from middle- or high-income



families. There was no relationship between family prior year as middle- or high-income children.

income and smoking for non-Hispanic black girls,  Uninsured children were particularly unlikely to have
while for Hispanic girls the pattern was reversed: thoseen a doctor, especially if they were poor: almost
from middle- or high-income families were 60 percenbne-quarter of poor uninsured young children had not
more likely to smoke than those from poor families. seen a doctor in the past year, compared with about 1
However, smoking prevalence tended to differ more by 12 poor children with health insurance. Poor

race and ethnicity than by family income: smoking uninsured children were almost twice as likely to have
was most common among non-Hispanic white teens,had no recent physician contactsas middle or upper
somewhat less common among Hispanic teens, and income uninsured children. When children in lower
least common among non-Hispanic black teens. For income areas receiveambulatory care in 1995, it
example, in 1992 among poor adolescents, the was less likely to be at a physician’s office and more
proportion who smoked was 33 percent for likely to be at a hospital emergency room: 22 percent
non-Hispanic white males, 23 percent for Hispanic of visits among children living in areas where the
males, and 12 percent for non-Hispanic black males median income was less than $20,000 took place in
(figure 15. emergency rooms, while only 8 percent of visits were
in emergency rooms for children living in areas where

B Overweight was inversely related to famil L
. 9 . . y . y th§ median income was at least $40,00Qures 20
income among non-Hispanic white adolescents, but r&o

among Mexican American or non-Hispanic black 2, and23 andtable 79.
adolescents. The percent of poor non-Hispanic whitem Children in lower income families are less likely
adolescents who were overweight during 1988-94 to receive needed health care. In 1996 two-thirds of
(19 percent) was about 2.6 times that for middle- or poor children 19-35 months of age had been fully
high-income adolescents (7 percer@gdentary vaccinated compared with more than three-quarters of
lifestyle was inversely related to family income amonghose above the poverty level. Children 1-14 years of
teenage girls and to a lesser extent among teenage age living in low-income areas were more than twice
boys. Poor female adolescents were more than twiceaadikely to behospitalized for asthmaas those in
likely as those with high incomes to be sedentary. high-income areas during 1989-91, suggesting they
Girls were more likely than boys to be sedentary, andnay have been unable to receive outpatient care that
this difference was most pronounced among lower could prevent such a hospitalizaticig(res 21and
income youths. Among the poor and near poor, girls 24).
were 70-80 percent more likely than boys to be
sedentaryf{gures 16and 17). Adults’ Health
B Children from higher income families are more . : L ]
m Life expectancyis related to family income;

likely to havehealth insurance coverage than those peaple with lower family income tend to die at

from lower income families. More than one in five o . .
oor and near-poor children had no health ins ranceyounger ages than those with higher income. During
b P ! insu 1879-89 white men who were 45 years of age and

1994-95, while 9 percgnt of m|d<_jle Income chl!dren who had a family income of at least $25,000 could
and 4 percent of high-income children were uninsured, . . )
i ) expect to live 6.6 years longer than men with family
These differences were reflected in less use of health .
. . ) income less than $10,000 (33.9 years compared with

care for low-income children. During 1994-95, poor

d hild der 6 ¢ %7.3 years). Among black men, the difference in life
and nearpoor chiidren under & years of age were on pectancy at age 45 between those with low and high

about one-half as likely to have seen a physician in tln%omes was 7.4 years; among white women, 2.7
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years, and among black women, 3.8 years. At age 65Poor persons 18-64 years of age were about three
when life expectancy was shorter, the income times as likely as middle- or high-income persons to
disparities were somewhat less: the disparity in life  reportlimitations in activities due to chronic
expectancy between the lowest and highest income conditions (34 percent compared with 11 percent in
persons was 1.0 to 3.1 years, depending on sex and 1992-95). The gap between poor and middle- or
race {igure 25. high-income persons widened slightly between
1984-87 and 1992-95, primarily due to a 17 percent
increase in the percent reporting limitations among

for chronic diseases, communicable diseases, and . . . i
L : . poor non-Hispanic white adults. In addition, adults 70
injuries are all inversely related to education for men . .

ears of age and over with low incomes were more

and women. In 1995 the death rate for chronic diseasé(s

. . likely than higher income older persons to report
among men with less than 12 years of education wasd_fﬁC itv with activities of dailv livina (the ability to
2.5 times that for men with more than 12 years CUity Wi I lly living ( Yy

education and among women the comparable ratio ngrform routine personal care); in 1995, 36 percent of

2.1. For men and women non-HIV communicable poor men and 43 percent of poor women reported

disease mortality among the least educated was threed”cﬁCUIty with activities of daily living while

times that of the most educated. The education 20 percent of middle- or high-income men and

oo . 28 percent of middle- or high-income women reported
gradient in HIV mortality was much stronger among h limitati 3233 and34
women than men. The ratio of the death rate for such limitations figures » and34).
injuries for the least educated to the rate for most ® Cigarettesmoking among adults 25 years of age
educated was 3.4 for men and 2.3 for women in 1995and over declined between 1974 and 1995, but rates of
(figure 29. decline were steeper among more educated adults.

B Less educated men and women have higher rateéNhlle smoking rates declined 51 percent among men

of homicide and suicide than those with more with 16 or more years of education, they declined

education. In 1994-95 homicide rates for adults 25—434 percent among those with less than a high school

. . ducation. Declines for women were similar (down
years of age were between three (for Hispanic women )
. . . . . . 9 percent for the college educated, compared with a
and nine (for non-Hispanic white men) times as high

. . drop of 13 percent among those who did not finish
among those with less than 12 years of education as | .

. A high school). In 1995 the least educated men and
among those with 13 or more years of education. In

1994-95 suicide rates for 25-44 year old men and women were more than twice as likely to smoke as the

. . most educated. Smoking also varies inversely with
women with less than 13 years of education were . . : :
. . income. In 1995 poor non-Hispanic white,
generally about twice the rates for those with more ) . . .
: . . . non-Hispanic black, and Hispanic persons 18 years of

education. For non-Hispanic white men, however, . )

- age and over were 1.2-2.0 times as likely to smoke as
suicide rates for the less educated were close to 4 . _ o .
. . those with middle or high incomdigures 35and 36).
times the rates for those with 13 or more years of

education. figures 30and 31). B Higher prevalence of cigarette smoking among
those of lower socioeconomic status was manifested in
elevatedung cancer and heart diseaseleath rates
health status. In 1995 poor adults 18 years of age an(lfjor I_ow_er income adults during 1979-89. Men with
amily incomes less than $10,000 were more than

over were about four to seven times as likely : ) . :

. . L twice as likely to die of lung cancer as those earning
(depending on race, ethnicity, and sex) as h|gh-|ncom§t least $25.000. Among women. whose smoking and
adults to report that their health status was fair or poor. U 9 ’ g

B Among persons 25-64 years of ageath rates

B Adults with low incomes are far more likely than
those with higher incomes to repdetir or poor



mortality rates were lower, there was no clear incomeeportingheavy alcohol usgfive or more drinks on at
gradient in lung cancer mortality during 1979—-89.  least one occasion in the past month) was 30 percent
However, heart disease mortality was higher among higher among those with less than a high school

those with lower incomes, regardless of sex, age, or education than among college graduates and men were
race figures 27and28). almost three times as likely as women to report heavy

B Between 1971-74 and 1988-94 the prevalence qumklng during the past month. The percent of heavy

S ._alcohol use varied by education and sex from 9 percent
overweight increased by 20 to 80 percent, depending I ducated 0 32 ¢
on sex and education level. By 1988-94, overweight among coflege-educated women 1o 52 percent among

prevalence was similar among men with less than 12',nen with less than a high school educatiéigure 37.

12, or 13 to 15 years of education (37—40 percent), bt Adults under age 65 with low family incomes are
men with 16 or more years of education were less less likely to havéhealth insurance coveragehan
likely to be overweight (28 percent). There were higher income adults. In 1994-95 poor men were Six
significant educational differences in the prevalence db seven times as likely to be uninsured as
overweight for women during 1988-94; each increaséigh-income men, depending on race and ethnicity,
in education level was associated with a decline in thehile poor women were four to eight times as likely
percent of women who were overweight, from as high-income women to be uninsured. Among the
46 percent among women with less than 12 years of poor and the near poor, coverage for women was
education, down to 26 percent among women with 1&omewhat higher than among men, due primarily to
or more years of education. Prevalence of overweighhigher proportions of women than men with Medicaid
was similar for men of different income levels but it coverage. In most income groups, non-Hispanic white
varied inversely with income among women. and non-Hispanic black adults were more likely to be
Non-Hispanic white and Mexican American (but not insured than Hispanic adultfidure 43.
non-Hispanic black) women with lower income were . .
. . s : The use of sick care, preventive care, and dental
more likely to be overweight than their higher income . o
. care by adults varies with income. Among adults
counterpartsHypertension was also more common
; . 18-64 years of age who report a health problem there
among lower income women in 1988-94. Poor women . . . . .
. : o iS a strong inverse income gradient in the percent with
were 1.6 times as likely as high-income women to be

. . : no recent physician contact and the gradient is
hypertensiveSedentary lifestyleis more common - .
i . similar across race and ethnic groups. In 1994-95 poor
among lower income persons as well; in 1991 poor

women with a health problem were almost three times

persons were 1.6 to 3.1 times as likely to be sedentary . .
o . likely, and poor men with a health problem almost
as high-income persons, depending on sex, race, and . . L
wice as likely, not to have seen a doctor within the

ethnicity. Overweight and sedentary persons are more

. ) . ast year as high-income men and women. There is a
likely to developdiabetes in 1979-89 the death rate pasty . 9 . . )

: _ strong direct relationship between income and use of
for diabetes among low—income women was three

recentmammography. During 1993-94, high-income
times that for high income women and the income graphy. burnng gn-!

. . . : women 50 years of age and over were about
gradient in diabetes mortality was only slightly less 70 percent more likely than poor women to have
steep for menfigures 29 38, 39, 40, and41). y

received a mammogram in the past 2 years. In 1993
B Heavy and chronic alcohol use can cause cirrhodise percent of adults 18-64 years of age wittiemtal
poor pregnancy outcomes, and motor vehicle crashesisit within the past 12 months rose sharply with

as well as other health problems. In 1994-96 the  income from 41 percent among the poor to 77 percent
percent of men and women 2549 years of age
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among those with high family incomdidures 44, 45
and49).

B Poor persons were far more likely than middle- or
high-income persons to report anmet need for

health care Among adults 18-64 years of age, about
one-third of poor persons reported an unmet need for
care in 1994-95, compared with about 7 percent of
high-income persons; among adults 65 years of age
and over, about one-fifth of the poor reported an unmet
need, compared with 2 percent of high-income persons.
Although the elderly have more health care needs than
younger persons, almost universal Medicare coverage
among the elderly assisted older adults in obtaining
needed carefigures 46and47).

B Avoidable hospitalizationsare hospital stays for
conditions that may be preventable with appropriate
outpatient care. In 1989-91 the rateasoidable
hospitalizations among adults 18-64 years of age

living in areas where median incomes were lowest

(less than $20,000) was 2.4 times the rate among those
living in areas where incomes were highest ($40,000

or more) figure 48§.
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Health Status and Determinants one live birth increased from 20 percent in 1965 to
) 42 percent in 1985 and 44 percent in 1990-96. Among
Population women 30-34 years of age, the percent who had not

B |n 1996 some 58 million children under the age diad at least one live birth increased from 12 percent in
15 years comprised the U.S. population, which totaledi970 to 25 percent in 1985 and 26 percent in 1987—96
265 million persons. Populations éfian or Pacific (table 9.

Islander children and Hispanic children in the

United States are increasing more rapidly than childre|f1d
in the U.S. population as a whole. Between 1990 an
1996 the average annual rate of increase was

4.5 percent for Asian or Pacific Islander children and
4.1 percent for Hispanic children compared with

1.2 percent for all U.S. childrerigble J).

Low birthweight is associated with elevated risk
eath and disability in infants. In 1996 the incidence
of low birthweight (less than 2,500 grams) among
live-born infants was 7.4 percent. Between 1991 and
1996 low birthweight increased among white infants
from 5.8 to 6.3 percent and decreased among black
infants from 13.6 to 13.0 percent. Between 1991 and
Fertility and Natality 1996 the incidence of very low birthweight (less than
1,500 grams) rose slightly for white infants from 1.0 to

B |n 1996 thebirth rate for teenagers declined for
. . ; 1.1 percent and was stable at 3.0 percent for black
the fifth consecutive year to 54.4 births per 1,000
Hgants table 12.

women aged 15-19 years. Between 1991 and 1996 {

teen birth rate declined 12 percent, with larger B In 1995mortality for low-birthweight infants
reductions for 15-17 year-olds than for 18-19 (weighing less than 2,500 grams at birth) was 22 times
year-olds (13 percent compared with 9 percent) and that for infants of normal weight (2,500 grams or

larger reductions for black than for white teens more) (65.3 compared with 3.0 deaths per 1,000 live

(21 percent compared with 9 percent). In 1996 the births). In 1995 mortality for very low birthweight
overall fertility rate declined slightly from 65.6 to 65.3infants (weighing less than 1,500 grams at birth) was
births per 1,000 women 15-44 years of age, after 90 times that for infants of normal weightabple 23.
declining at an average annual rate of 1.5 percent
between 1990 and 199%aple 3.

B Between 1994 and 1996 the percentbaths to

Mortality

B |n 1996 theinfant mortality rate fell to a record
low of 7.3 deaths per 1,000 live births, continuing the

unmarried mothers remained essentially level at - .
. : longterm downward trend in infant mortality. In 1996
about 32—-33 percent following a threefold increase .
mortality also reached record low rates for black

between 1970 and 1994. Between 1994 and 1996 the L
birth rate for unmarried black women declined Infants (14.7) and white infants (6.1%able 23.

9 percent to 74 births per 1,000 unmarried black B In 1995infant mortality for Puerto Rican and
women aged 15-44 years and the birth rate for American Indian infants (8.9 and 9.0 deaths per 1,000

unmarried Hispanic women declined 8 percent to 93 live births) was about 40 percent higher than mortality

per 1,000 while the birth rate for unmarried for non-Hispanic white infants. Compared with
non-Hispanic white women remained stable at aboutmortality for non-Hispanic white babies, Puerto Rican
28 per 1,000table 8. neonatal mortality (death before 28 days of age) was

. - about 50 percent higher and postneonatal mortalit
B A trend towarddelayed childbearingin the . P g P . y
. . _ , death in the 1st through 11th month of life) was
United States that began in the mid- to late-1960’s has . . : .
nearly 30 percent higher. For American Indian babies

been relatively stable since 1985. The percent of . e . .
the race differential in infant mortality was due entirely
women 25-29 years of age who had not had at least
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to a postneonatal mortality rate that was more than than for females (7th) and HIV infection and suicide,
double that for white postneonatesalfle 2Q. which ranked 8th and 9th for males, were not among
the 10 leading causes for females. For males the
age-adjusted death rate for unintentional injuries (43.3
deaths per 100,000 population) was 2.4 times the rate
for females and the rates for HIV infection (18.1) and
suicide (18.0) were 4-5 times the rates for females
(tables 31and 33).

B In 1996life expectancyat birth reached an
all-time high of 76.1 years. Life expectancy for black
males increased for the third consecutive year to a
record high of 66.1 years in 1996, following a period
between 1984 and 1993 generally characterized by
year-to-year declines in life expectancy. Life
expectancy for white females rose slightly to 79.7  m  Although the first two leading causes of death,
years but was still below the record high attained in heart disease and cancer, are the same for the

1992. In 1996 the gender gap in life expectancy American Indian and white populations in the United
narrowed to 6.0 years and the race differential betweeStates, other leading causes of death differ for the two
the white and black populations narrowed to 6.6 yearpopulations. In 1996 unintentional injuries and diabetes
(table 29. ranked higher for American Indians (3d and 4th) than
for white persons (5th and 7th), and cirrhosis, which

R . ranked 6th for American Indians, ranked 9th for white
death rates for States and geographic divisions in the ersons. For Ameri Indi the diusted death
United States. In 1994-96 the age-adjusted death ratgc >0ns- For American indians age-adjusted dea

for the East South Central Division (575.5 deaths per rates for unmten_tlonal |njur|es (57.6 deaths per
. . 100,000 population) and diabetes (27.8) were about
100,000 population) was 15 percent higher than for thg .
ouble the rates for white persons, and the rate for

United States as a whole whereas age-adjusted death’, . . .

. o cirrhosis (20.7) was nearly 3 times the rate for white
rates for the Mountain, Pacific, West North Central,
and New England Divisions were 7-10 percent lower persons fable 31and33).
than the U.S. averagéaple 30. B In 1996 overall mortality foHispanic Americans
was 22 percent lower than for non-Hispanic white
Americans. However for males 15-44 years of age
death rates were higher for Hispanics than for
non-Hispanic white persons, primarily due to elevated
geath rates for homicide and HIV infection among
young Hispanic males. In 1996 homicide rates for
0I}lispanic males 15-24 and 25-44 years of age were 8
times and 4 times the rates for non-Hispanic white
males of similar ages and the death rate for HIV
infection for Hispanic males 25-44 years of age was
about double the rate for non-Hispanic white males
(tables 31 37, 44, and47).

B Substantiabeographic differencespersist in the

B Years of potential life lost (YPLL) per 100,000
population under 75 years of age is a measure of
premature mortality. In 1996 unintentional injuries
were the leading cause of YPLL under 75 years of ag
among Hispanic males and American Indian females
and males, accounting for 20-29 percent of all YPLL
in each group. Heart disease was the leading cause
YPLL among black males and non—Hispanic white
males, accounting for 14-21 percent of all YPLL.
Cancer was the leading cause of YPLL among black,
Hispanic, Asian American, and non-Hispanic white
females, accounting for 18-32 percent of all YPLL in
each grouptéble 33. B In 1996 the age-adjusted death rate itack
Americans declined 4 percent to 738 deaths per
100,000 population. Between 1995 and 1996 mortality
due to HIV infection, the fourth leading cause of death
among black persons, declined 20 percent, following
an average increase of 15 percent per year between

B Although the first three leading causes of death,
heart disease, cancer, and stroke, are the same for
males and femalesn the United States, other leading
causes of death differ for males and females. In 1996
unintentional injuries ranked higher for males (4th)
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1990 and 1995. Mortality among black persons B In 1996 the age-adjusted death rate ¥/

continued to decline for heart disease and injuries. Ininfection declined 29 percent to 11.1 deaths per

1996 age-adjusted death rates declined 4 percent for100,000 population. Between 1994 and 1995 HIV
heart disease, 2 percent for unintentional injuries, ananortality increased by only 1 percent following a

8 percent for homicide, and homicide dropped from period between 1987 and 1994 in which mortality had
sixth to seventh in the ranking of leading causes of increased at an average rate of 16 percent per year. In
death for black persongaples 31and 33). 1996 the death rate for HIV infection for persons

H Between 1992 and 1996 the age-adjusted death .25_44 years of age declined 30 percent and HIV

rate forstroke, the third leading cause of death infection dropped from first to third in the ranking of

overall, was stable following a long downward trend. leading causes of death for this age grotgbles 31

Between 1980 and 1992 stroke mortality declined at gﬁ and44).

average rate of 3.6 percent per year. Stroke mortalitylis Between 1980 and 1996 the age-adjusted

higher for the black population than for other racial maternal mortality rate declined by nearly one-third,
groups. In 1996 the age-adjusted death rate for strok® 6.4 maternal deaths per 100,000 live births. In 1996,
for the black population was 80 percent higher than f@84 women died of maternal causes compared with
the white populationtébles 3133, and 39). 334 women in 1980. In 1996 age-adjusted maternal

B In 1996 age-adjusted death rates for cancer and mortality for black women (19.9 per 100,000 live

. . : . births) was 5 times the rate for non-Hispanic white
heart disease for thasian-American population were . . .
women. Maternal mortality for Hispanic women (4.8)

39 percent and 45 percent lower than the rates for the . . .

; . . was 23 percent higher than the rate for non-Hispanic
white population, while death rates for stroke were hit ble 4
similar for the two populations. Death rates for stroke™’ "¢ Women table 43.
for Asian-American males 55-64 and 65—74 years ofl Between 1993 and 1996 the age-adjusted death
age were 14-28 percent higher than for white males Hte forfirearm-related injuries declined by about
those ages, while death rates for Asian males age 7% percent annually on average to 12.9 deaths per
years and over were 12-14 percent lower than for 100,000 population, after increasing almost every year
elderly white malestébles 31and 39). since the late 1980’s. Two-thirds of the decline in the
firearm-related death rate resulted from the decline in
the homicide rate associated with firearms. Between
1993 and 1996 the firearm-related death rate for young
black males 15-24 years of age declined at an average
annual rate of nearly 10 percent to 131.6 deaths per
100,000. Despite the decline, the firearm-related death
B In 1996 the age-adjusted death rate dbronic rate for young black males was still 6.5 times the rate
obstructive pulmonary diseases (COPD)the fourth  for young non-Hispanic white maleaple 49.

leading cause of death overall, was 47 percent higher. In general the workplace is safer today than it was
for males than females (25.9 and 17.6 deaths per g WOrKp ! Y W

100,000 population). Between 1980 and 1996 over a decade ago. Between 1980 and 1993 the overall

age-adjusted death rates for males were relatively occupational injury death rate declined 45 percent to

. 4.2 deaths per 100,000 workers and decreases occurred
stable while death rates for females nearly doubled. in all industries. Of the industries with the highest
COPD death rates are highest for the elderly and have 2" Industnes. incustries wi '9

. . ; occupational injury mortality, declines of 52 percent
been increasing most rapidly among females age 75 occurred in transportation, communication, and public
years and overtébles 33and 43). P ' ' P

B Between 1990 and 1996 the age-adjusted death
rate forcancer,the second leading cause of death,
decreased 5 percent, after increasing slowly but
steadily over the 20-year period, 1970 to 1990
(tables 31and 33).
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utilities; 45 percent in construction; 42 percent in B In 1997 the first leveling off of drug use was
mining; and 24 percent in agriculture, forestry, and  found in eighth graders since 1992, witharijuana
fishing. Although occupational injury mortality in 1993 use in the past month declining to 10 percent. The

for wholesale and retail trade was lower than in 1980percent of eighth graders who drank alcohol (25) or
rates have increased since 1989. In 1993 the smoked cigarettes (19) also decreased slightly in 1997.
occupational injury death rate was 3.6 deaths per ~ Among high school seniors, 37 percent reported
100,000 workers for wholesale trade and 2.9 for retailsmoking cigarettes in the past month; 1997 marked the

trade (able 5). fifth consecutive year of increase. Marijuana use
among high school seniors in 1997 was 24 percent,

Determinants and Measures of Health double that in 1992téble 65.

B In 1996, 77 percent of children 19-35 months of @ |n 1996, 51 percent of the population 12 years of

age received the combineghccination series of 4 age and over reported usimdcohol in the past month

doses of DTP (diphtheria-tetanus-pertussis) vaccine, 3nd 15 percent reported having five or more drinks on
doses of polio vaccine, 1 dose of measles-containing at least one occasion in the past month. Young people
vaccine, and 3 doses of Hib (Haemophilus influenzae18-25 years of age were more likely to drink heavily
type b) vaccine, up from 69 percent in 1994. than were other age groups. Among 18-25 year olds,
Substantial differences exist among the States in the heavy drinking was more than twice as likely for
percent of children 19-35 months of age who receiveghales as females (44 and 21 percent) and about twice
the combined vaccination series, ranging from a high as likely for non-Hispanic white persons as for

of 87 percent in Connecticut to a low of 63 percent in non-Hispanic black persons (37 and 19 percent)
Utah ¢ables 52and 53). (table 69.

B In 1996tuberculosisincidence declined to 8 casesm In 1994 and 1995 there were more than 142,000
per 100,000 population. This, the fourth consecutive cocaine-related emergency room episodeser year,

year of decline, is the lowest rate ever reported and the highest number ever reported since these events
reflects improvements in TB-prevention and TB-contrakere tracked starting in 1978. Between 1988 and 1995
programs. Between 1990 and 1996 the case rate for cocaine-related episodes among persons 35 years of
primary and secondary syphilis declined nearly age and over have almost tripled, reflecting an aging

80 percent to 4 cases per 100,000 and gonorrhea  population of drug abusers being treated in emergency
incidence declined 55 percent to 124 per 100,000  departmentstéble 68.

(table 59. . _
B An environmental health objective for the year

B Between 1995 and 1996 the number of reported 2000 is that at least 85 percent of the U.S. population
AIDS casesdecreased 6 percent overall. However theshould be living in counties that meet the

decrease was not observed for all population groups. fhvironmental Protection Agency’s National Ambient
contrast to other groups, incident AIDS cases for Air Quality Standards (NAAQS). In 1996, 81 percent
non-Hispanic black females 13 years of age and overof Americans lived in counties that met the NAAQS
increased 6 percent. In 1996 incident AIDS cases  for all pollutants, up from 68 percent in 1995. In 1995,
decreased for all exposure categories except for the one of the hottest summers on record, a 7-percentage

undetermined category, which increased 24 percent point decline in compliance with air quality standards
overall, and for persons infected through heterosexuabccurred, following 3 years of higher levels of

contact, which increased 14 percent for non-Hispanic compliance fable 73.
black personstébles 55and56).
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B Between 1990 and 1996 thmjuries with lost B |n 1996, 60 percent of akurgical operationsin
workdays rate decreased 21 percent to 3.1 per 100 community hospitals were performed on an outpatient
full-time equivalents (FTE's) in the private sector. Théasis, almost 4 times the percent in 1980. The upward
industries reporting the largest declines during this trend in the proportion of surgery performed on

period (33—35 percent) were mining; agriculture, outpatients is slowing. During the 1980’s the

fishing, and forestry; and construction. The 1996 rateproportion of surgery that was outpatient increased

for the manufacturing industry (4.3 per 100 FTE's) 12 percent per year on the average whereas by the
was 19 percent lower than in 1990 and the rate for thE990’s that growth had slowed to 3 percent per year
transportation, communication, and public utilities  (table 93.

industry (5.0 per 100 FTE’s) was 7 percent lower than
in 1990 (able 73.

So|de]

In 1995 there were 45@lients in specialty
substance abuse treatmenper 100,000 population 12
years of age and over, 5 percent higher than in 1992.

Utilization of Health Resources Nearly one-half (46 percent) of the clients were
enrolled in simultaneous treatment for alcohol and
Ambulatory Care drug abuse in 1995, up from 38 percent in 1992. In

37995 30 percent of clients were enrolled in
alcohol-only treatment and 23 percent in drug
X . abuse-only treatment. The total number of substance
without a usual source of care was more likely for . : . .

abuse clients in all specialty treatment units per

Hi ic children than f -Hi ic whit d
o et o 1, 1,400.000 popiaion vas owes n h e St
P P P rhentral (258) and West North Central divisions (279)

3-4 t); likely f d
4 percent); more likely for poor and near poor i pe ot in the Pacific (618) and Middle Atlantic
children (in families whose income was below L
divisions (596) (able 83.

200 percent of the poverty threshhold) than for
nonpoor children (6 percent compared with 2 percent® In 1996home health agenciegrovided care to

and more likely for children without health insurance about 2.4 million persons on an average day.

than for children with insurance (16 percent comparedwo-thirds of users of home health services were

with 2 percent). Among poor children under 6 years demale. Home health services are provided mainly to
age, 21 percent of uninsured children had no usual the elderly. In 1996 one-third of those being served
source of care compared with 4 percent of insured were 75-84 years of age at the time of admission and
children ¢able 79. one-sixth were 85 years of age and over. In 1996 the
most common primary admission diagnoses were heart
disease (11 percent of patients), diseases of the
musculoskeletal system and diabetes (9 percent each),
and cerebrovascular diseases and diseases of the
respiratory system (8 percent eactgble 86.

B |n 1994-95, 4 percent of children under 6 years
age had naisual source of health care Being

B In 1996 there were 892 millioambulatory care
visits, 82 percent occurring in physician offices,

8 percent in hospital outpatient departments, and

10 percent in hospital emergency departments.
Compared with older persons, a larger proportion of
the ambulatory care visits by younger persons are to
hospital emergency departments. In 1996 hospital
emergency department visits accounted for B Utilization of inpatient short-stay hospital care
12-14 percent of ambulatory care visits among persdfsgreater for persons with low family income (less
under 45 years of age and 8 percent of visits among than $15,000) than for persons with high family
persons 75 years of age and Ovm'b(e 8$ income ($50,000 or more). In 1995 the age-adjusted

Inpatient Care
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days of care rate for low income persons was almost Bowever, trends differed for different types of mental
times the rate for high income persons (880 and 300 health organizations. Additions declined 19-24 percent
days of care per 1,000 populationiaifle 87. in State and county mental health organizations and

the Department of Veterans Affairs while additions
increased 511 percent in non-Federal general hospitals
and private psychiatric hospital&able 895.

B Between 1988 and 1995 the age-adjudtedpital
discharge ratefor non-Federal short-stay hospitals
declined 11 percent to 105 discharges per 1,000
population. The decline was greater for persons undelm Between 1985 and 1995 the numbemafrsing

64 years of age (14—17 percent) than for persons 65-fildme residents85 years of age and over per 1,000
years of age (3 percent). By contrast the hospital population decreased 10 percent to 199. During this
discharge rate increased 5 percent for persons 75 yed8-year period the number of nursing home residents

of age and over. Between 1988 and 1995dkherage 85 years of age and over increased 21 percent while
length of stay decreased for persons of all ages with this age group in the population increased 36 percent.
larger declines for elderly than for younger persons. In 1995 the nursing home residency rate among

The average length of stay declined by more than 2 persons 85 years and over was about 70 percent higher
days for persons 65 years of age and over, 1.3 days for women than men and 20 percent higher for white
persons 45—-64 years of age, and by less than 1 day foersons than for black persortalfles 1and 95).

persons under 45 years of agai(e 89. B Functional dependencies most commonly afflicting

B In 1995 among elderly persons with a first-listed nursing home residentsare in mobility, incontinence,
diagnosis ofischemic heart diseasethe hospital and eating. In 1995, 79 percent of nursing home
discharge rate for non-Federal short-stay hospitals wagsidents 65 years of age and over were dependent in
higher for men than for women, but the difference  mobility, 64 percent were incontinent, 45 percent were
diminished with increasing age. In 1995 among dependent in eating, and 37 percent were dependent in
persons 65—74 years of age the rate of ischemic hearall three functionalities. Compared with 1985 a larger
disease discharges for men was 1.8 times the rate foproportion of nursing home residents were functionally
women (43.7 and 24.0 per 1,000 population). Among dependent in 1995. In 1995 a larger proportion of
persons 75 years of age and over, the rate for men wikack than white residents had functional dependencies
1.4 times the rate for women (51.6 and 36.8) (table 96.

(table 90.

B In 1995 for persons 65 years of age and over, theHealth Care Resources
hospital discharge rate famoronary bypass surgery
for men was 3 times the rate for women and this
difference did not diminish with increasing age. For B In 1996 the number of activdoctors of medicine
persons 65—74 years of age, the discharge rate for manpatient care per 10,000 civilian population was 22
was 11.2 per 1,000 population compared with 3.8 for for the United States as a whole, an increase of
women. For persons 75 years of age and over, the ra6d percent since 1975. In 1996 the divisions with the
for men was 8.9 compared with 3.0 for women highest ratios were New England and Middle Atlantic
(table 92. (28-29) and the divisions with the lowest ratios were
East South Central, West South Central, and Mountain
(18), a pattern similar to that in 197%ble 100.

Personnel

B Between 1990 and 1994, overaliiditions to
mental health inpatient and residential treatment
organizations (admissions and readmissions) remainell Between 1980 and 1995 tiseipply of active
stable at 830-840 per 100,000 civilian population.  registered nursesincreased 42 percent to 798 per
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100,000 population. Registered nurses are generally residential treatment centers for emotionally disturbed
more educated today than they were 15 years ago. Ighildren table 110).
1995, 58 percent of agtlve reglst.ered nurses were Between 1992 and 1996 the numbemairsing
prepared at the associate and diploma level, 32 perc%nt . . .

ome bedsin the United States increased by 9 percent
at the baccalaureate level, and 10 percent at the . . )

. to 1.8 million beds. During the same period,

masters and doctoral level. By contrast in 1980, the

. . . occupancy rates in nursing homes declined by
mix was 71 percent associate and diploma, 23 perce%t .
percentage points from 86 percent to 83 percent. In
baccalaureate, and 5 percent masters and doctoral

1996 occupancy rates varied among the geographic
nurses fable 103. divisions from a low of 72 percent in the West South
H In 1993 through 1996 the annual number of Central division to a high of 90-93 percent in the East
graduates from dentistry schoolwas stable at South Central, New England, and Middle Atlantic
3,700-3,800 after declining steadily from 5,400 in  divisions (able 113.

1985. Between 1985 and 1996 the number of
professional schools of dentistry declined from 60 to
53 (table 106.

® In academic year 1995-96, women comprised National Health Expenditures
42 percent of total student enrollmentatopathic B |n 1996 national health care expendituresin the
schools of medicinecompared with 27 percent in United States totaled $1,035 billion, an average of
academic year 1980-81. In academic year 1995-96 $3,759 per person. In 1996 the 4-percent increase in
women comprised 40-45 percent of the non-Hispanimational health expenditures continued the steady
white, Asian, Hispanic, and American Indian studentsslowdown in growth of the 1990’s. During the 1980's
compared with 60 percent of the non-Hispanic black national health expenditures grew at an average annual
students table 108. rate of 11 percent compared with 7 percent between
1990 and 1995tébles 115and 119).

So|de]

Health Care Expenditures

Facilities :
B Health expenditures as a percent of the gross

B In 19960ccupancy rates in community hospitals gomestic product remained stable at 13.6 percent

averaged 62 percent. Community hospital occupancypetween 1993 and 1996, after increasing steadily from
varied inversely by bed size ranging from 33 percentg g percent in 1980tgble 115.

for hospitals with 6—24 beds to 70 percent for hospitals

with 500 beds or moretgble 109. | I.n 1995 health spending in the United States
continued to account for a largehare of gross
B Between 1990 and 1994 the numbemoéntal domestic product (GDP) than in any other major

health inpatient and residential treatment bedsper  jndustrialized country. The United States devoted
100,000 population declined 13 percent to 98 after 13 6 percent of GDP to health in 1995. The countries
remaining relatively stable between 1984 and 1990. ith the next highest share of GDP devoted to health
Between 1990 and 1994, the bed to population ratio jn 1995 were Germany with 10.4 percent and Canada,
declined 24 percent for State and county mental  gwjtzerland, and France with 9.7 to 9.9 percent each.
hospitals to 31 per 100,000 and declined 14 percent falihe United Kingdom the percent of GDP devoted to
private psychiatric hospitals to 16. By contrast, the pealth care has been stable at 6.9 percent during

mental health bed to population ratio remained 1992-95 while in Japan the percent has been steadily
relatively stable for non-Federal general hospitals, ising during the 1990's to 7.2 percent in 1995
Department of Veterans Affairs hospitals, and (table 118.
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Tables

B During the 1990’s the rate of increase in the 100 employees ($.72), and 2.4 times as much for
medical care component of tli@onsumer Price Index health insurance per employee-hour worked for union
(CPI) has declined every year from 9.0 percent in 199@orkers ($2.01) as for nonunion workers ($.85).

to 2.8 percent in 1997. From 1990 to 1995 the inflatioAmong private employers the share of total

rate for the medical care component of CPI compensation devoted to health insurance declined
(6.3 percent) averaged more than double the overall from 6.7 percent in 1994 to 5.5 percent in 1997
inflation rate of 3.1 percent. However for the last two (table 122.

years medical care inflation averaged 20 percent highﬁr
than the overall rate of inflation. In 1997 inflation for
dental services (4.7 percent) and outpatient services
(4.6 percent) outpaced inflation for all other types of
medical care services and commoditieab(es 117and
118).

In 1996, 19 percent gbersonal health care
expenditureswere paid out-of-pocket; private health
insurance paid 32 percent, the Federal Government
paid 36 percent, and State and local government paid
10 percent. Between 1990 and 1996 the share paid by
the Federal Government increased nearly 7 percentage
B During the 1990’s the percent oftional health points, while the share paid out-of-pocket decreased by
expenditures that were publicly fundedincreased nearly 5 percentage pointgable 124.

steadily to 47 percent in 1996. Between 1990 and 19%6 In 1996 the majosources of fundsfor hospital

public funds for national health expenditures grew gt care were Medicare (33 percent) and private health

an average annual rate of 9.2 percent compared with . L :

4.9 percent for private fundsale 119, msuranpe (32 percent). In _1996 physmgn services were
also primarily funded by private health insurance

B Expenditures for hospital care continued to declinés0 percent) and Medicare (21 percent). In contrast, in

as a percent ofational health expendituresfrom 1996 nursing home care was financed primarily by

42 percent in 1980 to 35 percent in 1996. Physician Medicaid (48 percent) and out-of-pocket payments

services accounted for 20 percent of the total in 1996 (31 percent). In 1996 out-of-pocket payments financed

and drugs and nursing home care each for 8-9 percenhly 3 percent of hospital care and 15 percent of

(table 120. physician servicestgble 125.

B In 1995, 34 percent oéxpenditures for health B Between 1990 and 1996 the proportionhefalth
services and suppliewas paid by households, expenditurespaid by Medicaid increased from 12 to

26 percent by private business, and 38 percent by thel5 percent for hospital care and from 5 to 8 percent for
Federal and State and local governments. Between physician services. Over the same period Medicare

1990 and 1995 the share of expenditures from funding for hospital care increased from 27 to
out-of-pocket health spending by individuals declined 33 percent and for nursing home care increased from 3
from 22 percent to 19 percent and the share of to 11 percentt@ble 125.

expenditures paid by private business declined from

B Between 1993 and 1996 the average annual
28 percent to 26 percentaple 12). g

increase inotal expenses in community hospitals

H Between 1994 and 19%tivate employers’ was 3.4 percent, following a period of higher growth
health insurance costsper employee-hour worked that averaged 9.3 percent per year from 1985 to 1993.
declined from $1.14 to $.99 per hour after increasing Between 1993 and 1996 expenses per inpatient day
by 24 percent between 1991 and 1994. In 1997 privateicreased by 5.1 percent per year in nonprofit hospitals
employers with 500 or more employees paid 2.2 timesnd by 1.1 percent per year in proprietary hospitals,

as much for health insurance per employee-hour while expenses per inpatient stay increased by

worked ($1.57) as did the employers with fewer than 0.9 percent per year in nonprofit community hospitals
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and decreased by 2.6 percent per year in proprietaryincreased from 46 to 52 percent while the Federal
hospitals. In 1996 employee costs accounted for Government’s share decreased from 42 to 37 percent
53 percent of total hospital costs in nonprofit (table 130.

community hospitals compared with 48 percent in

H B 1 1 I i f
proprietary hospitalstéble 126, etween 1995 and 19%ederal expenditures for

HIV-related activities increased at an average annual

B In 1995 theaverage monthly charge in a rate of 11 percent to $8.5 billion compared with an
nursing home was $3,135 per resident. The monthly average annual increase of 17 percent between 1990
charge varied widely by geographic region from abouind 1995. Of the total Federal spending in 1997,
$2,700 in the Midwest and South to $3,700 and $3,966 percent was for medical care, 21 percent for

in the West and Northeast. In 1995 nearly one-half ofesearch, 15 percent for cash assistance (Disability

the nursing home residents were 85 years of age or Insurance, Supplemental Security Income, and Housing
older and nearly three-quarters were women and Urban Development assistance), and 8 percent for
(table 127. education and prevention. Between 1996 and 1997

. expenditures for medical care increased by 17 percent,
B Theaverage monthly nursing home charge . .
cash assistance by 10 percent, education and

varies according to the primary source of payment. In

1995 the average monthly charge for patients fundeopreventlon expenditures by 7 percent, and research by

by Medicaid (60 percent of residents) was $2,769 per5 percentfable 133

resident, one-half of the charge of $5,546 for Medica
patients (10 percent of residents). Medicare funds
nursing home patients who have been discharged ™ Between 1993 and 1996 the age-adjusted

directly from the hospital to the nursing home and wHyoportion of the population under 65 years of age

are ||ke|y to be sicker than nursing home patients with private health insurance has remained stable at
funded by Medicaid. Residents pay|ng for nursing 70-71 percent after declining from 76 percent in 1989.
home care with their own income, fam||y support, or More than 90 percent of private coverage was obtained

private health insurance paid $3,081 per month through the workplace (a current or former employer
(28 percent of residents)aple 128. or union) in 1996. Compared with persons living in the

South, those living in the Northeast and Midwest

,. Expenditures by mental health organizations geographic regions were about 14-19 percent more
increased between 1990 and 1994 from 328 to $33 likely to have private health insurance in 1996. Persons

billion. Spending on mental health was $128 per capit
in 1994, up from $117 per capita in 1990 and 1992.
Private psychiatric hospitals continued to account for
about one-fifth of the mental health dollar. State and @ EXpansions in thé/ledicaid program have
county mental hospitals continued to decrease their resulted in an increase in the percentage of poor

share of mental health expenditures from 27 percent @hildren under 18 years of age with Medicaid or other
1990 to 24 percent in 1994aple 129. public assistance from 48 percent in 1989 to 66 percent

) in 1996. During this period the percentage of near poor
m 1995fl_md|ng for health research and . children with Medicaid doubled from 12 to 25 percent
developmentincreased by 7 percent to $36 billion. for children at 100~149 percent of the poverty
The average annual rate of increase in health researﬁneshold and from 6 to 11 percent for children at

funding during 1992-95 (7 percent) was less rapid th"i‘@o_lgg percent of the poverty threshalabfe 133.
during 1990-92 (12.5 percent). Between 1990 and

1995 industry’s share of funding for health research

Realth care Coverage and Major Federal Programs

Qing in the South and West were about equally likely
to have private health insuranceaffle 133.

So|de]
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Tables

m Nearly all persons 65 years of age or older are ® During the 1990’s the use afaditional

eligible for Medicare, the Federal health program for fee-for-servicemedical care benefits by employees in
the elderly, but most of the elderly have additional  private companies declined sharply. In 1994 in small
health care coverage. In 1996, 72 percent of the eldedpmpanies, 55 percent of full-time employees who
had private health insurance and 38 percent had privatarticipated in medical care benefits were in traditional
health insurance obtained through the workplace (a fee-for-service medical care, down from 74 percent in
current or former employer or union). In 1996, 1990. In 1995 in medium and large companies, only

9 percent of the elderly had Medicaid or other public 37 percent of participating full-time employees were in
assistance and 18 percent had Medicare only, with naraditional fee-for-service medical care, down from
other health plantéble 134. 67 percent in 1991téble 136.

H In 1997, one-quarter of the U.S. population was B During the 1990'sull financing of medical care
enrolled inhealth maintenance organizations coveragebecame less common. In 1994, 47 percent of
(HMOQ'’s), ranging from only 18 percent in the South full-time participating employees in small companies

to 36 percent in the West. HMO enrollment is steadilyreceived full financing of individual medical coverage
increasing. Enrollment in 1997 was 67 million persong;ompared with 58 percent in 1990. In 1995, 33 percent
double the enrollment in 1991. The distribution of of full-time participating employees in larger

enrollees among model types is also changing. companies received full financing of individual
Between 1991 and 1997 the percent of HMO membersedical coverage compared with 49 percent in 1991.
enrolled in group HMO'’s declined from 50 to Similar declines in full financing of family medical

17 percent while the percent enrolled in mixed HMO’scoverage were also seen in small and larger companies
increased from 10 to 43 percent. During the same  (table 13§.

period the percent of HMO members enrolled in
individual practice associations was relatively
unchanged at about 40 percetale 133.

B The averagenonthly contribution by full-time
employees for familymedical care benefitswas

36 percent higher in small companies ($160 in 1994)
B Employee participation imedical care benefitss than in medium and large companies ($118 in 1995).
related to the size of the company. In 1995, 77 perceriverage monthly contributions by full-time employees
of full-time and 19 percent of part-time employees in for individual medical care benefits were more than
medium and large private establishments (100 or mor20 percent higher in small than in medium and large
employees) participated in the medical care benefits companies ($41 in 1994 compared with $34 in 1995).
offered by their company. In 1994, 66 percent of Average employee contributions for HMO medical
full-time and only 7 percent of part-time employees incare benefits were higher than for non-HMO fee
small private establishments (less than 100 employeeajrangements, regardless of company siabl¢ 136.
participated in the company’s medical care benefits

(table 136. B In 1996 theMedicare program had 38.1 million

enrollees and expenditures of $200 billion. The total

H In private companies with 100 or more employeesxaumber of enrollees increased less than 2 percent over
the percent of full-timeemployees participating in the previous year while expenditures increased nearly
health care benefitsdeclined between 1991 and 1995 9 percent. In 1996 supplementary medical insurance
from 83 to 77 percent. The decline among blue collar (SMI) accounted for 35 percent of Medicare

and service employees was 9 percentage points expenditures. Expenditures for home health agency
compared with a 5-percentage point decline among care increased to 13.5 percent of hospital insurance
employees in other occupational groupsb(e 136. (HI) expenditures in 1996 up from 5.5 percent in 1990.
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Expenditures for skilled nursing facilities more than of the total was for inpatient hospital care, down from
doubled to 9 percent of the HI expenditures over the 58 percent in 1990, one-third for outpatient care, up
same period. Group practice prepayment increased from one-quarter in 1990, and 10 percent for nursing
from 6 percent of the SMI expenditures in 1990 to home care. The number of inpatient stays decreased by
13 percent in 1996téble 137. 8 percent between 1995 and 1996 and the number of
outpatient visits increased by 6 percent. In 1996

B Of the 33.1 million elderlyMedicare enrollees in . ) .
veterans with service-connected disabilities accounted

1995, 11 percent were 85 years of age and over. In . )
) for 40 percent of inpatients and 38 percent of
1995 the average payment per Medicare enrollee for ; . .
. _outpatients. Low-income veterans with no
those 85 years of age and over ($6,356) was 2.5 times . -
service-connected disability were the largest group
that for those aged 65-66 years ($2,546). In every age . . .
. erved accounting for 56 percent of inpatients and
group for those 65 years of age and over, Medicare i
42 percent of outpatientsaple 14).
payments per person served and payments per enrollee
were higher for men than for women. In 1995 in the
West there were 663 persons served per 1,000

enrollees compared with 865 or more in the other the In 1995Medicare payments per enrollee
regions of the countrytgble 138. averaged $4,750 in the United States, ranging from

$3,300 in Nebraska, lowa, and ldaho to more than
$6,000 in Massachusetts and Louisiana. In 1995

State Health Expenditures

H In 1996 Medicaid vendor payments totaled $122

billion for 36.1 m|II|0n.reC|p|ents, showing little utilization of short-stay hospitals by Medicare enrollees
change from the previous year. Between 1993 and ;504 among the States from 250 discharges per 1,000
1995 the average annual increase slowed to 9 Percelthollees in Utah to 432 in Mississippi. The length of

for payments and 4 percent for recipients, about stay in short-stay hospitals by Medicare enrollees

one-half the growth during the period 1990 to 1993. IQveraged 5.6 and 5.7 days in the Mountain and Pacific
1996 children under the age of 21 years comprised geographic divisions compared with 9.0 days in the

46 percent of recipients but accounted for only Middle Atlantic division in 1995 {able 14.
14 percent of expenditures. The aged, blind, and

disabled accounted for 29 percent of recipients and M In 1996Medicaid payments per recipient
73 percent of expendituresaple 139. averaged $3,369 and ranged from $2,049 in Tennessee

o to $6,811 in New York. For the United States as a
W In 1996 pearly lo.n.e—quarter dledicaid payments whole, the ratio of Medicaid recipients to persons
went.to nursing facilities and 21 percent to general below the poverty level increased from 75 per 100 in
hospitals. Home health care accounted for 9 percent %89—90 to 99 per 100 in 1995-96. For 1995-96 the
Medicaid payments in 1996, up from 1 percent in ratio of Medicaid recipients to persons below the

1980,' Ir; ig%’ ipelr;:]ent of Medicaid reC|p|gnts overty level was above the average in all States in the
received home health care at a cost averaging $6,29 ew England geographic division and below the

per recipient. Early and periodic screening, rural heang/erage in all States in the West South Central and
clinics, and family planning services combined Mountain divisions table 147,

received less than 2 percent of Medicaid funds in

1996, with the cost per recipient averaging between B In 1997 the percent of the population enrolled in a
$200 and $215téble 140. health maintenance organization (HMO)varied

) among the States from 0 in Alaska and Vermont to
W Between 1995 and 1996 spending on health carg7 percent in Oregon. In seven other States more than

by the Department of Veterans_Affalrs increased by one-third of the population was enrolled in an HMO in
less than 2 percent to $16.4 billion. In 1996, 46 percent

So|de]
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1997 including Massachusetts (45 percent), New York
(36 percent), Connecticut (35 percent), Maryland and
Delaware (38-39 percent), Utah (41 percent), and
California (44 percent)téble 148.

Tables

B In 1996 the proportion of the population without
health care coveragewas 15.6 percent, compared with
15.4 percent the previous year and 12.9 percent in
1987. In 1996 the proportion of the population without
health care coverage varied from less than 9 percent in
Wisconsin, Michigan, and Hawaii to more than

20 percent in Arkansas, Louisiana, Texas, New

Mexico, Arizona, and Californiatéble 149.
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One of the three overarching goalstééalthy health disparities across levels of socioeconomic status
People 2000the Public Health Service’s national for as many race and ethnic subgroups as possible,
health objectives for the year 2000, is to reduce healtfiven the limitations of the data.
disparities among Americans (Iealthy People 20Q0 The chartbook includes separate sections on the
the Nation’s prevention agenda, seeks to reduce suchealth of children under 18 years of admgres 82
disparities by encouraging preventive efforts targetedand adults 18 years of age and ovigyres 25-4%
for “special population” groups: low-income persons, Each of these sections is divided into subsections on
racial and ethnic minorities, and persons with health status, health risk factors, and health care access
disabilities. In the United States health disparities  and utilization. Many of the charts in each section
among racial and ethnic subgroups of the populationpresent data by gender where appropriate and feasible.
especially between white persons and black persons;The charts are followed by Technical Notes that
have received much of the attention. However, describe data sources, definitions, and methods and a
individuals’ access to social and economic resourcespPata Table that includes data points presented in the
as indicated by income, level of education, or type ofcharts and standard errofsppendixes landll present
occupation, is a major source of disparities in health additional information on data sources and definitions.
this country, and many others (2—4jealthy People
ZOOQimpFiF:itly recognizes the strength and persistencgata Issues
of disparities in health outcomes and access to health
services by setting separate targets for special With the exception of data derived from the
population groups that represent a more rapid rate ofCensus and from the vital registration system (birth
improvement and thus a narrowing of the gap. In  and death certificates), the existing sources of health
1997, goals foHealthy People 201@ere proposed data do not permit examination of socioeconomic
that seek to eliminate, rather than reduce, health differences for any but the three largest race and ethnic
disparities. categories: non-Hispanic white persons, non-Hispanic

The first section of this chartbook documents theblack persons, and persons of Hispanic or Mexican
strong relationship between race, ethnicity, and variowsigin. Much of the data used in this chartbook was
measures of socioeconomic status: household or fanghylected by surveys that may provide reliable

income (igures 2and6), poverty statusfigure 3, estimates for entire race and ethnic subgroups, but
level of educationfigure 5, and type of occupation usually have insufficient numbers to make good
(figure 7). Racial and ethnic minorities are estimates for detailed subcategories within these

disproportionately represented among the poor in thepopulations. This problem is particularly acute when
United States. In 1996 African Americans comprised the subcategories reflect socioeconomic levels, because
13 percent of the overall U.S. population and of the tendency for race and ethnic groups to be

26 percent of the poor population; persons of Hispanuisproportionately concentrated at either the low or
origin comprised 11 percent of the overall population high ends of the socioeconomic distribution (as shown
and 22 percent of the poor; while non-Hispanic whitein the Population section). The reader will notice that,
persons made up 72 percent of the overall populatioreven for the three largest race and ethnic groups,

and 45 percent of the poor. By contrast, the sample sizes often require collapsing socioeconomic
high-income population was considerably more variables into fewer categories than reported for the
homogeneous with respect to race and Hispanic origpgpulation as a whole.

87 percent of individuals with incomes of $50,000 or Combining into larger groups is an expedient
more in 1996 were non-Hispanic white persons. Thissolution to problems of small numbers, but it is not
chartbook addresses the overlap between race, without cost. Readers should be aware that the broad
ethnicity, and socioeconomic status by documenting groupings presented in this chartbook may mask
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differences among subgroups. For example, “Asian or individual is able to acquire, as well as reflecting their
Pacific Islander” includes persons with ancestry in  relative position in society. However, income may
such countries as China, Vietnam, the Phillippines, fluctuate over time so that income received in a given
Japan, and Samoa, while “Hispanic” combines persongar may not accurately reflect one’s lifetime income
whose origins were in Cuba, Puerto Rico, Mexico, or stream, the measure of resources more relevant to

any of the countries of Central or South America. health. Among the elderly, persons who have low
These subgroups often have very diverse incomes may also have accumulated assets that offset
socioeconomic profiles and may also have very their need for a high annual income. Of particular
different health status and risk behaviors. importance in considering the relationship between

This problem of hidden heterogeneity also affectsincome and health is the fact that income may be low
the socioeconomic categories. For example, in many bécause illness has limited the amount of income
the charts that follow, “high income” persons may earned or prevented earning income entirely.

have a family income for the year ranging from The use of income as a measure of SES also
$50,000 to $500,000 or more; the category of 16 or involves more practical difficulties. A fairly high
more years of education combines persons with percent of persons either do not know or refuse to

baccalaureate degrees with those with graduate and report their incomes. In the income-based charts shown
professional degrees, such as lawyers and doctors. in this report, the proportion of the population

There are likely to be differences within each of theseexcluded because of missing data on family income
categories that are not discernable in the charts. In generally varied between 10 and 16 percent, although
addition, race and ethnic groups are likely to have it was as high as 24 percent for persons 70 years of
different “mixes” of persons within a uniformly named age and olderfigure 34. To reduce nonresponse,
category. In 1996, in an income category labeled income is most often collected in categories. The
“$50,000 or more,” 25 percent of the non-Hispanic  categorization of income, however, introduces a certain
white households in this group would have incomes oamount of error into calculation of poverty status
$100,000 or more, compared with only 17 percent of (family income as a percent of the Federal poverty

Hispanic households and 14 percent of black level), although the error is likely to be small when the
households (5). The reader should also bear in mind number of categories is large. Since low-income
that race and ethnic groups are distributed very populations are of particular interest to health

differently across socioeconomic strata, although the researchers, income data has traditionally been
categories are depicted equally in the charts. Thus, incollected at a finer level of detail at the lower end of
the charts for children under the age of 18, the the income distribution. In most of the surveys used in
category “poor” usually represents around 11 percentthis report, less detailed income categories were

of non-Hispanic white children, but 40 percent or moreollected at higher income levels; in particular, all

of Hispanic or black childrenfigure 3. persons with family incomes of $50,000 or more were
Another difficulty in presenting health data by grouped together (sekechnical Notes
socioeconomic status is that each indicator used to Converting family income into percent of the
stratify the population into levels of SES has certain Federal poverty level is generally desirable because
conceptual and practical limitations. family size is taken into account and poverty
Income is the most common measure of definitions are adjusted each year to account for
socioeconomic status, and is probably the most inflation (SeeTechnical NotesandAppendix II). Since
relevant to health policy formulation. Current income the calculation of poverty status was not feasible for
provides a direct measure of the quality of food, the full range of incomes, trend data are generally

housing, leisure-time amenities, and health care an presented by level of education. Education is
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frequently used as the measure of SES in presentatignsups lag farther behind. For a broad cross section of
of health data. There are several reasons for this  indicators where substantial progress toward the year
preference. Education is generally better reported th&2#000 objectives has already occurred—mortality from
income; usually 95 percent or more of respondents heart diseasefifure 2% and lung cancerfigure 28,
report their attained level of education. Unlike infant mortality figures 8and9), cigarette smoking
occupation, all adults may be characterized by their (figures 35and36) and smoking during pregnancy
education level. Education, unlike income, remains (figure 13, receipt of early prenatal carédure 19,
fixed for most people after the age of 25 and usually amd having regular mammogranfgy(re 45—further
not influenced by health. In addition, education is  improvement clearly depends on achieving greater
highly related to income as shown figure 6 gains among persons of lower socioeconomic status.
However, education cannot be used to characterize tfais chartbook does not attempt to present a complete
socioeconomic position of children (except through examination of differential progress toward all of the
parental education), and the average education levelYd#ar 2000 objectives since this is routinely presented
the U.S. population has increased dramatically over in the Healthy People 2000 Progress Revie{8}. We
time, complicating comparisons across age groups. have however tried to include a broad cross-section of
This chartbook relies most heavily on poverty, indicators reflecting different aspects of health and
income, and education as measures of socioeconomteealth care and applicable to several age groups, that
status. We have included average income level in thelemonstrate both the magnitude and complexity of the
individual's area of residence as a measure of SES effects of socioeconomic status.
where an individual-level indicator was not available Often examinations of the relationship between

(figures 23 24, and48). Occupation is another SES and health have focused on the lowest end of the
indicator of SES that reflects education and income. SES distribution, comparing poor persons to those
However, occupation as usually collected is not above the poverty threshold or persons with less than a

relevant to children, retired persons, or women not high school education to everyone else (7). Although
currently employed, which characterizes a significantpoverty is a powerful determinant and consequence of
portion of women during childbearing. Since these ill health, focus on the extreme end of the SES

stages of the life cycle are of great interest to health distribution implies uniformity among persons above
researchers and policymakers, we have not includedtime thresholds of poverty or high school graduation.
this report charts showing health variables by Evidence from previous studies in Europe and the
occupation. United States have indicated that the association
between SES and health generally takes the form of a
gradient; that is, while persons of lowest SES have the

worst health outcomes, persons of middle SES have
This chartbook is intended to document the exteRfiorse health than persons of high SES (8,9).

to which socioeconomic disparities continue to exist in - The data presented in this chartbook support the
indicators of health status, health behaviors and othegyistence of a socioeconomic gradient in most of the
risk factors, and health care access and utilization  health indicators examined; each increase in social
within the United States. This demonstration provides,osition, measured either by income or education,

a cautionary note when examining progress toward t'ﬂﬁproves the likelihood of being in good health. For
Healthy People 200@bjectives for the population as amost of the health indicators, this SES gradient was
whole. Although progress is occurring toward most  gpserved for persons in every race and ethnic group
targets, data presented in this chartbook demonstratgyxamined. In general, the SES gradient was strongest

Socioeconomic Disparities in Health

that, for many objectives, only the higher for non-Hispanic white persons and weakest for
socioeconomic groups have achieved or are close topexican American or all Hispanic persons or, in the
achieving the target, while lower socioeconomic few instances where data were available, for Asians
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and Pacific Islanders. In addition, lower SES Hispanicaffordable locations to exercise and relax, and living
persons tend to have better health status than and working in a safe, healthy environment (13,14). In
non-Hispanic persons at a similar social position. Theaddition, a more direct connection may exist in that
different pattern of SES and health among persons ofpersons whose attention and energy are focused on
Hispanic origin characterizes Mexican Americans, whattaining economic security, or dealing with the lack of
make up the largest share of the U.S. Hispanic it, may have few resources, financial and emotional,
population. Evidence suggests that this pattern may bfer pursuing healthy lifestyles and obtaining preventive
due, in part, to protective effects of traditional culture, health care. It has also been suggested that simply

which is likely to be more prevalent among recent
immigrants who are also most likely to have lower
incomes and educational attainment (10-12).

being at a lower position on the economic distribution
exacts an emotional or psychological cost that
translates into poorer health practices, or simply poorer

Although documenting socioeconomic disparities health (15,16). This latter explanation may also apply
in health is not new, identifying and understanding theto the effects of racial and ethnic discrimination,
causes still remain a challenge. The sections of this proposed by some as a contributor to the poorer health

chartbook on risk factors and health care access

outcomes experienced by many minorities even after

demonstrate the likely contributions of these two broaddjusting for differences in their socioeconomic profile
areas toward disparities seen in health outcomes. Thg€17,18).

socioeconomic differences apparent in risk factors,
such as smokingdfigures 13 15, 35, and 36),
overweight figures 16 38, and39), elevated blood
lead figures 14and42), and sedentary lifestyle
(figures 17and 40), as well as differential access to
and utilization of health care, such as seen in health
insurance coveragdigures 20and43), physician visits
(figures 22 23, 44, 46, and47), and avoidable
hospitalizationsfigures 24and48), influence the rates
of health outcomes such as low birthweigfigre 10,
heart disease mortalitfigure 27, fair or poor health
(figure 32, diabetes mortalityfigure 29, and activity
limitation (figures 11and 33).

Given the ubiquity of SES differences in health
risk factors, we need to address the question of why
these behaviors are disproportionately concentrated
among persons with fewer socioeconomic resources.
Differences in the life circumstances of high- and
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This section presents current patterns and recent working entirely.Figure 2shows median household
trends in measures of socioeconomic status (SES) in income by race and Hispanic origin for the years 1980
the United States population. To the extent possible, to 1996. Throughout this period, the median income of
distributions and trends in measures of SES are shownon-Hispanic white households has been much higher
for major race and ethnic subgroups of the populationthan that of black or Hispanic households, but the
and for gender and age groups where appropriate.  income gap between white and Hispanic households

Figure 1shows household income at selected widened, whereas the gap between white and black
percentiles of the household income distribution for thénouseholds narrowed slightly. In 1996 Asian or Pacific
years 1970 to 1996 and demonstrates increasing Islander households had the highest median income,

income inequality in recent years in the United States.with the median income of these households showing
In 1996 the bottom 20 percent of U.S. households hadno significant change between 1991 and 1996. Trends
incomes below $14,770; adjusted for inflation, this in median income for Hispanic and Asian or Pacific
represents an increase of less than $800 since 1970. Islander households are likely to have been affected by
contrast, the top 20 percent of households had incomeascreasing immigration into the United States in recent
above $68,000 in 1996, $12,300 more than in 1970. Ayears since recent immigrants have a lower median
major contributor to the increase in income inequality income than natives or longer term residents (6).

has been increasing inequality in wages. The increase  As mentioned above, household income is affected
in earnings inequality over the last 25 years was by household composition. The poverty index takes
primarily produced by technological change that household size and composition into account (see
increased returns to highly skilled labor at the same Technical Notes Figure 3shows the proportion of

time that less skilled workers saw their real wages  persons poor and near poor by race and Hispanic
stagnate or decline. This trend was exacerbated to  origin for 1996. Overall, almost 14 percent of the

some degree by “globalization” of the economy, population lived in poverty in 1996 and 20 percent
declines in the real minimum wage and in more had incomes that were near poverty.
unionization, and an increase in immigration. There are distinct demographic differences in
Household income, however, is also a product of poverty by age, race, ethnicity and household

household composition and income from sources othecomposition. In accordance with differences in median
than earnings. A significant part of the increase in household income, black persons and persons of

income inequality can be attributed to changes in Hispanic origin are disproportionately represented
family composition and an increase in female among the poor and near poor. Poverty rates also vary
labor-force participation. Because individuals tend to across age groups. In 1996 over one-fifth of all

marry individuals with similar earnings profiles, children lived in poverty. Between 1970 and 1980 the
increasing the number of families with both husband poverty rate among children rose from around

and wife working increases income inequality. In 15 percent to more than 20 percent and it has remained

addition, an increase in families headed by women at or above 20 percent for the last 16 years. In

(from 10 percent of families in 1970 to 18 percent in contrast, nearly one-quarter of persons 65 years of age

1996) has acted to increase income inequality since and over were poor in 1970, but by 1980 the

these households generally have lower incomes (1-5)proportion in poverty had decreased to 16 percent.
Income may be related to health because it Between 1980 and 1996 poverty among the elderly

increases access to medical care, enables one to live aontinued to decline to 10.8 percent, slightly below the

better neighborhoods and afford better housing, and rate for working-age adults (18—64 years of age) (7).

increases the opportunity to engage in Race and ethnic differences in the poverty rate are
health-promoting behaviors. Income may also be as pronounced among children as among adults; in
affected by poor health, by restricting type or amount 1996, 11 percent of non-Hispanic white children were
of employment, or preventing an individual from poor compared with 40 percent of black and Hispanic



POPUIALION .ooooooo e

children. Children in female-headed households had attainment; 10 percent of non-Hispanic white persons
the highest rates of poverty; nearly one-half of the  and 14 percent of Asian or Pacific Islander persons
children living in female-headed households in 1996 have not completed high school, compared with
were below the poverty line. Even among 20 percent of non-Hispanic black persons and
female-headed households, however, poverty rates fod4 percent of Hispanic persons.
children were higher in black and Hispanic households Figures 2and5 show that income and education
than white households. vary by race and ethnicity, but even within the same
Figure 4demonstrates that there are substantial category of educational attainment, median family
geographic differences in poverty rates in the United income varies by race and ethnicity and also gender
States. The average State poverty levels for the yeargfigure 6. For men and women across all race and
1994-96 ranged from 7-8 percent in New Hampshire ethnic groups, the higher the level of education, the
and Utah to 22 percent and more in New Mexico, the higher the median family income. However, within
District of Columbia, and Louisiana with the South  education level categories, men have higher median
and West having disproportionately larger shares of tfamily incomes than women, and median family
Nation’s poor population. Geographic differences in incomes of Asian or Pacific Islander and white persons
health outcomes may be related to these variations inwere higher than median family incomes of black or

poverty. Hispanic men and women. Some of these differences,
Education is a widely used indicator of especially differences between men and women, may

socioeconomic status in the United States. Educationdle attributed to the number of family members who

attainment is a major determinant of earnings. In are employed and to whether employed family

addition, education is also likely to influence health members work full-time or part-time.
through a variety of cultural, social, and psychological = Type of occupation can also significantly impact
mechanisms (8). For example, higher levels of health, largely because occupation and income are
education may increase exposure to health-related intrinsically connected. However, occupation may
information as well as equip individuals with the skillsadditionally influence health directly by determining
to adopt health promoting behaviors. Education may exposure to hazards in the work environment, as well
also influence health-related values such as a belief ims exposure to job-associated stress F@ure 7shows
prevention. the distribution of men and women by racial and
Figure 5shows the distribution of educational ethnic groups across occupational categories (see
attainment for persons 25 years and over by age, racéechnical Notedor a description of each occupational
and Hispanic origin in 1996. Educational attainment iscategory). The majority of persons 25-64 years of age
presented for persons 25-64 years and 65 years or are employed in white collar occupations. However, a
over because educational attainment varies by age greater proportion of Asian or Pacific Islander and
cohort, with persons 65 years and over much less  non-Hispanic white men are employed in white collar

likely to have completed high school. Educational jobs while more black and Hispanic men are employed
attainment also differs substantially by race and in blue collar jobs. Women were twice as likely to be
ethnicity. The race and ethnic patterns in household employed in service occupations than men, with black
income (igure 2 are mirrored in the educational and Hispanic women more likely to be employed in

distributions of these groups. Among persons 25 to 64ervice occupations than Asian or Pacific Islander or
years of age in 1996, 45 percent of Asian or Pacific white women.
Islanders and nearly 30 percent of non-Hispanic white  As these charts briefly demonstrate, the most

persons have college degrees, compared with common measures of socioeconomic status (income,
15 percent of non-Hispanic black persons and education, and occupation) can vary substantially by
10 percent of Hispanic persons. This pattern is race, ethnicity, and sex. The two following sections of

essentially reversed at the low end of educational  the chartbook will demonstrate how measures of
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socioeconomic status—particularly income and
education—are strongly associated with health
outcomes, health-related behaviors and other risk
factors, and measures of health care access and
utilization.
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Income

B |n 1996, 20 percent of U.S. households had
incomes above $68,015 and 20 percent had incomes
below $14,768, so that household income at the 80th
percentile of the household income distribution was 4.6
times household income at the 20th percentile.

B The ratio of income at the 80th percentile to that

at the 20th percentile increased over the past 26 years;
in 1970 this ratio was 4.0. The increase in the ratio of
income at the 95th percentile to that at the 20th
percentile has been even greater, from 6.3 in 1970 to
8.1 in 1996. By contrast, income at the 50th percentile
remained approximately 2.4 times income at the 20th
percentile over the 26 year period.

B Measured in 1996 dollars, household income at
the 20th and 50th percentiles changed little between
1970 and 1996. Between 1970 and 1990, income at the
20th percentile increased slightly, then fell by a small
amount between 1990 and 1996, yielding an average
annual increase of 0.20 percent over the 26-year
period. Income at the 50th percentile followed a

similar pattern with an average annual increase of 0.26
percent between 1970 and 1996. Income at the 80th
percentile increased consistently over the period at an
average annual rate of 0.77 percent, while the top

5 percent of the income distribution showed the
greatest increase at 1.18 percent per year.
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Figure 1. Household income at selected percentiles of the household income distribution: United States, 1970-96

Household income (in thousands of 1996 dollars)
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NOTES: See Technical Notes for the definition of income. In 1995, the 1990 Census adjusted population controls and sample redesign were
implemented: there was a change in data collection method from paper-pencil to computer-assisted interviewing, and income reporting limits changed. In
1980, the 1980 Census population controls were implemented. In 1975, the 1970 population controls were implemented.

SOURCE: U.S. Census Bureau. Money Income in the United States: 1996. Current Population Reports, Series P60-197, Washington: U.S. Government
Printing Office. September 1997.
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Income

B |n 1996 median household income in the United for black households; in 1990 it was 20 percent higher,
States was $35,492. Asian or Pacific Islander but by 1996 it was only 6 percent higher.
households had the hlghest ’.“ed'a” income ($43’276L Household income is influenced by number of
followed by non-Hispanic white households ($38,787). .

. . . earners per household and comparison across race and
Median incomes for black and Hispanic households

ethnic groups is affected by differences in average
($23,482 and $24,906) were less than 65 percent of the 'c groups 1 y d n averag
) : . . ousehold size. In 1996, the total money income per
median for non-Hispanic white households.

household member was $20,216 for non-Hispanic

B Between 1982 and 1989, median income increasathite persons, $17,928 for persons of Asian or Pacific
for black, non-Hispanic white, and Hispanic Islander origin, $11,543 for black persons, and $9,545
households (by 17 percent, 12 percent and 11 percenfor persons of Hispanic origin (1).

respectively), then declined for all race and ethnic

groups between 1989 and 1992. Between 1992 and

1996 median incomes rose for black, Asian or Pacific

Islander, and non-Hispanic white households, but not

for Hispanic households. In 1996 median income for

black households was slightly higher than it had been

in 1989, but median income for white households was

still slightly lower than in 1989.

B Between 1980 and 1996 the difference in income
between non-Hispanic white households and black
households decreased slightly, but the difference
between Hispanic households and non-Hispanic white
households widened. In 1980 the median income for
white households was 39 percent higher than for
Hispanic households; in 1990, 43 percent higher; and
in 1996, 56 percent higher. In contrast, median income
for non-Hispanic white households in 1980 was

77 percent higher than for black households; it was
71 percent higher in 1990, and 65 percent higher in
1996.

B Similarly, the income difference between Hispanic
and black households decreased considerably between
1980 and 1996. In 1980 median income for Hispanic
households was 27 percent higher than median income

Reference

1. U.S. Census Bureau. “Historical Income Tables, Household Table H-15. Total Money Income Per Household Member, by Race and Hispanic Origin of Householder: 1980 to
1996.” Published 29 September, 1997.<www.census.gov/hhes/income/histinc/n15.html>


http://www.census.gov/hhes/income/histinc/h15.html

Figure 2. Median household income by race and Hispanic origin: United States, 1980-96

Median household income (in thousands of 1996 dollars)
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NOTES: See Technical Notes for the definition of income. In 1995 the 1990 census adjusted population controls and sample redesign were implemented:

there was a change in data collection method from paper-pencil to computer-assisted interviewing, and income reporting limits changed. In 1980, the

1980 Census population controls were implemented. In 1975, the 1970 population controls were implemented.

SOURCE: U.S. Census Bureau. “Historical Income Tables, Household Table H-5. Race and Hispanic Origin of Householder—Households by Median and

Mean Income: 1967 to 1996.” Published 29 September 1997. <www.census.gov/hhes/income/histic/h05.html>
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Poverty

B |n 1996, 36.5 million residents of the United
States (14 percent) were living in poverty.

Forty-five percent (16.5 million) of persons living
below the poverty line were non-Hispanic white

m Children living in female-headed households had
the highest rates of poverty. In 1996 nearly one-half of
all children in female-headed households (8 million)
were living below the poverty line and another

persons, 27 percent (9.7 million) were black persons, 27 percent were near poor. Poverty rates for black and

24 percent (8.7 million) were persons of Hispanic
origin, and 4 percent (1.5 million) were persons of
Asian or Pacific Islander origin.

Hispanic children in female-headed households were
considerably higher than the rates for non-Hispanic
white children or children of Asian or Pacific Islander
origin.

B The poverty rate was lowest among non-Hispanic
white persons (9 percent) followed by persons of Asian
or Pacific Islander origin (15 percent). Poverty rates for
black persons and persons of Hispanic origin were
more than three times the rate for non-Hispanic white
persons.

B Over one-third of the U.S. population was living

in or near poverty in 1996. The majority of black
persons (55 percent) and persons of Hispanic origin
(60 percent) lived in families classified as poor or near
poor.

B In 1996, one out of every five children in the
United States (14.5 million) lived in poverty. Poverty
rates for black and Hispanic children were much
higher (40 percent in each group) than the overall rate,
and almost 4 times the poverty rate for non-Hispanic
white children.

B Over two-thirds of black children and nearly
three-quarters of Hispanic children were living in or
near poverty in 1996; 31 percent of non-Hispanic white
children and 36 percent of children of Asian or Pacific
Islander origin were classified as poor or near poor.
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Figure 3. Percent of persons poor and near poor by race and Hispanic origin: United States, 1996
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NOTES: All figures refer to persons. “All children under 18 years of age” includes unrelated children. “Female-headed households” above are families
with female householder and no spouse present. See Technical Notes for a description of poverty status.

SOURCE: U.S. Census Bureau. “Detailed Poverty Tables, Table 2. Age, Sex, Household Relationship, Race and Hispanic origin, and Selected
Statuses-Ratio of Income to Poverty level in 1996.” Last revised: October 3, 1997. <http://ferret.bls.census.gov/macro/031997/pov/2_001-3.htm>. See
related Health, United States, 1998, table 2.
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Poverty

B Across States the average annual poverty rates for
the years 1994-96 varied over threefold from 7 to

24 percent. Poverty rates were lowest in New
Hampshire and Utah (7-8 percent) and highest in
Louisiana, New Mexico, and the District of Columbia
(22—24 percent).

B The South has a disproportionately large share of
the Nation’s poor population. In 1996, 35 percent of
the U.S. population, but 38 percent of persons below
the poverty line, lived in the South. One-quarter of
poor persons lived in the West, while the Midwest and
Northeast each contained 18 percent of the Nation’s
poor.

B Before 1994 the South had the highest poverty
rate of any region. In 1996 the poverty rate in the
West was not significantly different from that in the
South; both were 15 percent. Thirteen percent of
persons living in the Northeast were poor in 1996, as
were 11 percent of persons living in the Midwest.

B Within the West, the States with the highest
poverty rates during 1994-96 include New Mexico

(24 percent), Arizona (18 percent), and California

(17 percent). Within the South the following eight
States had poverty rates of 16 percent or higher during
1994-96: Louisiana, the District of Columbia,
Mississippi, West Virginia, Alabama, Texas, Oklahoma,
and Kentucky.
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Figure 4. Percent of persons in poverty by State: United States, average annual 1994-96

o [ ]65-10.9 percent

' ] 11.0-14.9 percent
[ ] 15.0-18.9 percent
B 19.0-24.0 percent

NOTE: See Technical Notes for a description of poverty status.

SOURCE: U.S. Bureau of the Census. Poverty in the United States: 1996. Current Population Reports, Series P60-194. Washington: U.S. Government
Printing Office. September 1997.
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Education

B The average level of education in the U.S.
population has increased steadily since this information
was first collected by the Current Population Survey in
1947. In 1996, 35 percent of persons 65 years of age
and over, but only 14 percent of persons ages 25-64
years, had not completed high school. In contrast,
more than one-half of persons 25-64 years of age had
some education beyond high school, whereas only

31 percent of persons 65 years of age and over had
more than a high school diploma.

B Educational levels vary considerably among race
and ethnic subgroups. Among persons 25-64 years of
age, the proportion who had not completed high school
in 1996 ranged from 10 percent for white persons to
44 percent for Hispanic persons. In this age group, one
out of every five black persons and one out of every
eight Asian or Pacific Islander persons had less than a
high school education. The percent with a college
degree or higher level of education ranged from

10 percent for Hispanic persons to 45 percent for Asian
or Pacific Islander persons.

B Among persons 65 years of age and older, the
percent who did not complete high school ranged from
31 percent for white persons to 70 percent for Hispanic
persons. In this age group, one-third of white persons
and 35 percent of Asian or Pacific Islander persons had
some education beyond high school, compared with

18 percent of black persons and 14 percent of Hispanic
persons.
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Figure 5. Educational attainment among persons 25 years and over by age, race, and Hispanic origin:
United States, 1996

Education
. Less than 12 years .1 2 years . 13-15 years . 16 or more years
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NOTES: Less than 12 years includes persons with 12 years of schooling but no high school diploma. Twelve years includes persons with a high school
diploma or G.E.D. Thirteen to fifteen years includes persons without a degree and persons with associate’s degrees. Sixteen years or more includes all
persons with a baccalaurate degree or higher.

SOURCE: U.S. Bureau of the Census. Current Population Survey, March 1996.
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Education

B Median household income increases with each household incomes 2.7 times higher than the median
higher level of education. Men 25 years of age and income for those with no high school diploma. This
over with at least a college degree had a median ratio was 2.4 for Hispanic men and 2.0 for Asian or
family income of $66,690 in 1996, 2.7 times the Pacific Islander men.

median for men who did not complete high school

. . L i B The education-related gradient in median
($24,386). The income gradient with increasing uceatl gradient | !

. . . ; household income was similar for black and white
education was similar for women; median family . . . :
women; those with at least a college degree lived in

income for women with a college degree or higher : S
. . ) . households where the median family income was
level of education was 3.4 times as high as the median

imately 3.5 ti ter than that f
for women without a high school diploma ($62,050 approxima ey_ . |me_s greafer than tha o_r WO”_*e”
. who had not finished high school. Among Hispanic
compared with $18,200).

women, this ratio was 2.9. There was less of an

B At each level of attained education, women education-related gradient in income for Asian or
generally lived in households with less income than Pacific Islander women; those with a college degree or
men, but the gender disparity tended to decrease at higher lived in households with a median income less
higher levels of education. Median household incomethan twice that of women with no high school

for men who had not finished high school was diploma.

34 percent higher than the median for women with th

. . . At each level of education, median household
same level of education; median household income for .
) Incomes for women varied more across the race and
men with at least a college degree was 7 percent

. . ethnic subgroups than did those for men. Within each
higher than the median for women at the same . . . .
, education level, median household income in 1996 was
education level. o . . :
similar for Hispanic and black men, but the median for
H The disparity between the median household black women was lower than that for Hispanic women.
incomes of men and women at the same level of
education was greatest for black persons; median
income for men exceeded that for women by
52 percent for persons with less than a high school
education, and by 16 percent for college graduates.
Among Asian or Pacific Islander persons, there was
essentially no gender disparity in median household
income within levels of education.

B Among men, the education-related gradient in
median household income was greatest for
non-Hispanic white and black men; in 1996 black and
white men with a college degree had median
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Figure 6. Median household income among persons 25 years of age and over by education, sex, race, and
Hispanic origin: United States, 1996

Median household income (in thousands of dollars)
80

. White, non-Hispanic . Asian or Pacific Islander . Black, non-Hispanic . Hispanic

Men Women

60

Less than 12 years  13-15years 16 or more Less than 12 years 13-15years 16 or more
12 years years 12 years years

Education Education

NOTES: Median income is based on total household income (earnings and other income) and is not adjusted for work status or number of hours worked
by household members. Median is calculated using actual reported household income, not grouped data. Educational attainment is as of March 1997.
Less than 12 years includes persons with 12 years of schooling but no high school diploma. Twelve years includes persons with a high school diploma
or G.E.D. Thirteen to fifteen years includes persons without a degree and persons with Associate’s degrees. Sixteen years or more includes all persons
with a baccalaurate degree or higher.

SOURCE: U.S. Bureau of the Census. Current Population Survey: March 1997.
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Occupation

B The U.S. labor force has become increasingly = compared with between 15 and 18 percent of women
concentrated in white collar occupations: executive, in other race and ethnic groups.

professional, managerial, administrative, technical,
clerical, and sales positions. In 1996, among civilians
25-64 years of age reporting a current occupation,
48 percent of men and 73 percent of women held whi
collar positions. Thirty—nine percent of civilian men in
this age range held blue collar jobs, compared with
only 10 percent of women. By contrast, women were
nearly twice as likely as men to be employed in
service occupations (16 percent compared with

9 percent). Only 4 percent of men and just 1 percent
women reported their major occupation as farm
related.

In 1996 average compensation for service workers
was 41 percent of that for persons in white collar
employment (seélealth, United States, 1998&ble
t_LEZZ). Black and Hispanic women were nearly twice as
likely as white and Asian or Pacific Islander women to
be employed in service occupations (26 and 27 percent
compared with 13 and 15 percent, respectively) in
1996. White and Asian or Pacific Islander men were
cI)?ast likely to be employed in service occupations, 7
and 9 percent compared with 15 and 18 percent for
Hispanic and black men, respectively.

Hispanic men and women were more likely to be
employed in farm occupations than those in other race
and ethnic groups. In 1996, 9 percent of Hispanic men
and 3 percent of Hispanic women reported farm-related
work as their major occupation.

B Asian or Pacific Islander men and non-Hispanic
white men were much more likely to hold white collar
positions than black or Hispanic men; three out of
every five Asian or Pacific Islander men and over
one-half of white men were employed in white collar
occupations, compared with one out of every three
black men and about one-quarter of Hispanic men. For
each race and ethnic group examined, the majority of
employed civilian women between 25 and 64 years of
age held white collar positions, from 52 percent of
Hispanic women to over three-quarters of white
women.

B In 1996 average compensation for persons holding
blue-collar jobs was 81 percent of that for white collar
workers (seeHealth, United States, 1998ble 122).
Nearly one-half of employed civilian Hispanic and
black men were working in blue collar jobs in 1996,
but only 28 percent of Asian or Pacific Islander men
were in blue collar employment. Only 8 percent of
currently employed white women held blue collar jobs,
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Figure 7. Current occupation for persons 25-64 years of age by sex, race, and Hispanic origin:
United States, 1996

Occupation

. White collar . Blue collar . Service . Farm

All races

White, non-Hispanic

Asian or Pacific Islander

Black, non-Hispanic

Hispanic

Women

All races

White, non-Hispanic

Asian or Pacific Islander

Black, non-Hispanic

Hispanic

0 20 40 60 80 100

Percent

NOTES: Within the occupational categories there is a great deal of occupational diversity. See Technical Notes for description of each occupational
category. Persons in the military are excluded.

SOURCE: U.S. Bureau of the Census. Current Population Survey: March 1996.
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A healthy childhood is a foundation of success anethnicity; less educated non-Hispanic white women
health in later life. This section of the chartbook showsere far more likely to smoke than women of other
the relationship between socioeconomic status (SES) lmckgrounds. Almost one-half of non-Hispanic white

a child’s family and indicators of health status in women without a high school diploma smoked during
childhood, risk factors for poor health during pregnancy, compared with less than one-third of
pregnancy through adolescence, and health care accegsmen in any other group. Hispanic and Asian or
and utilization for children. Pacific Islander women were particularly unlikely to

Receiving prenatal care and maintaining good  smoke, yet even in these groups, an education-related
health behaviors during pregnancy are the first steps gradient was apparent.

toward having a healthy child. Early and consistent Adolescent childbearing, another risk factor for
prenatal care reduces the risk of poor birth outcomes.poor health in childhood, was more common among
Figures 18and 19 present data on prenatal care mothers of lower socioeconomic statdigre 12)
utilization. During the 1990'’s early initiation of Women whose own mothers were less educated were

prenatal care increased for mothers at every level of more likely to become teenage parents. The low
education. This improvement may have been due  education levels of the respondents’ mothers likely
partly to expansions in Medicaid coverage for pregnaméflected lower household incomes, on average, when
women (1). However, data indicated that in 1996 mor¢he teenage mothers were young, and perhaps different
educated mothers were still more likely than less expectations for educational attainment or childbearing
educated mothers to obtain prenatal care in the first than were found among the daughters of more
trimester, regardless of race or ethnicity. THealthy educated women (8). Early childbearing is associated
People 200Qgoal for prenatal care is for 90 percent of with a wide range of poor health and economic

live births to have received prenatal care in the first outcomes (9), and the teenage mothers in this data set
trimester. While mothers with 16 or more years of  had much lower incomes in adulthood than those who
education were close to the goal or achieved it in mostelayed their first birth. Lower socioeconomic status
race and ethnic groups, fewer than three-quarters of was a predictor and a consequence of early

mothers who had not completed high school obtainedchildbearing.

early prenatal care in any race and ethnic group; in Infants born to mothers of lower socioeconomic
some groups the percent with early prenatal care wasstatus tended to have poorer health, as measured by
closer to one-half. In addition to lack of insurance or their rates of low birthweight and infant mortality. In
other financial problems, other factors, such as lack o&ddition to the importance of infant survival in its own

transportation, scheduling difficulties, or lack of right, the infant mortality rate is correlated strongly
knowledge about the pregnancy, may act as barriers toith a variety of other health measures, and is
receiving early care (2,3). considered to be a good measure of overall community

Maternal behaviors also influence the health of thhealth (10). Low birthweight is associated with an
infant at birth. Infants whose mothers smoked during increased risk of health and developmental problems
pregnancy are more likely to experience health during infancy and childhood (11). Infants whose
problems, such as low birthweight, abruptio placentaemothers had fewer years of education were more likely
(4), intrauterine growth retardation (5), Sudden Infant to have a low weight at birth (less than 5.5 pounds)
Death Syndrome (6), and asthma in childhood (7). and to die before reaching their first birthday
Figure 13demonstrates that in 1996 less educated  (figures § 9, and10). These two measures are closely
women were more likely to smoke during pregnancy, associated as low birthweight is a frequent antecedent
but there were significant differences by race and to infant mortality. Among white and black infants,
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each increase in maternal education was associated up to one-third of children in low-income families had
with a decline in low birthweight and infant mortality no health insurance.

rates. This pattern was evident among Hispanic Several measures of health status and health care
children for infant mortality but not for low utilization indicated that children from lower SES
birthweight. Neither infant mortality nor low families had worse health status and more risk factors
birthweight was clearly associated with maternal for poor health while having less adequate access to

education among American Indian or Alaska Native and utilization of health services. Health care

children or among Asian or Pacific Islander children, utilization reflected the disparities evident in insurance
although the infants of the least educated American coverage. Children under age 6 who were from poor
Indian or Alaska Native women had higher rates of  and near-poor families were less likely than those from
both measures. Analysis of data for Hispanic and Asiamiddle- or high-income families to have seen a

or Pacific Islander subgroups found the association physician in the past year, and uninsured children from
with socioeconomic status to be evident among some every income group were substantially less likely than
groups and less so among others. Analysis of trends itnsured children to have seen a doctfigyre 22.

infant mortality figure 8§ indicated that the health gaps Children living in lower income areas had lower rates
between children of higher and lower socioeconomic of outpatient visits than those living in higher income
status have been fairly wide throughout the 1980’s and@reas, and were more likely to have received care in

early 1990’s, and that declines in infant mortality hospital emergency or outpatient departments than at a
during 1983-95 were fairly consistent across maternalphysician’s office figure 23.
education groups. Children from poor families were less likely to be

Health insurance may be a contributing factor in fully vaccinated on schedule than children from higher
health disparities. Children without health insurance income families figure 2. Prompt vaccination is

coverage are likely to have difficulties obtaining important to protect children’s health, and may be a
medical care (12,13). The parents of children with marker of the quality of children’s health care early in
public (usually Medicaid) coverage may also have life. Insufficient vaccine levels may indicate that the

trouble finding a physician since many do not accept child has not had timely use of well-child visits.
Medicaid patients, often because Medicaid reimburses  Another indicator of adequacy of preventive care
at a lower rate than does private insurance (14). is hospitalization for asthma. Asthma is one of the
Children who have no insurance may be forced to most common chronic diseases in childhood, and is
bypass well-child and preventive visits. Those without generally managed via outpatient care and,
adequate access may procure services at an emergenagcasionally, emergency room visits. Hospitalization
room as a last-resort location for health care (13). for asthma indicates severe disease and may suggest
Children from low-income families were much that the child has not had adequate care from a

less likely to be insuredfigure 20, although there physician who can help them control their asthma (15).
were few differences between poor and near-poor Children who lived in poorer neighborhoods had
children. Among black and Hispanic children, the higher rates of hospitalization for asthnfay(re 29

near-poor had lower coverage rates, probably becausend black children had higher rates than those of white
many of the poor were insured through the Medicaid children at every level of neighborhood socioeconomic
program, for which most of the near-poor children status during 1989-91.

were not eligible. Very few children in high-income Disparity in environmental quality is another
families were uninsured (from 4 to 7 percent), while factor contributing to the influence of socioeconomic
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status on healthigure 14shows that children in Overall, adolescents from lower income families
lower income households were more likely to have were more likely to be overweight than those from
elevated levels of blood lead, which is associated witthigher income families. However, within the race and
less than optimal developmental outcome, such as ethnic subgroups examined, the negative relationship
lower intelligence (16). Poorer children may be more of income and overweight was true only for

subject to environmental degradation, such as non-Hispanic white adolescentiglire 1§. Black

substandard housing, putting them at greater risk of adolescents had no clear pattern of overweight in

lead intake (17). relation to family socioeconomic status, while Mexican
Activity limitation due to a chronic health American teenagers from higher income families were

condition is a broad measure of health and functioningnore likely to be overweight. Since sedentary behavior
In contrast to the declines in infant mortality, rates of is a strong risk factor for overweight, one might expect
reported activity limitation among children increased the two to have a similar socioeconomic profile, and
slightly between 1984-87 and 1992-95. This increasesedentariness was associated with socioeconomic status
appeared to be greater among children in lower incongfigure 17, with the association more marked for girls
than higher income families, resulting in a slight than for boys. The overall relationship between income
widening of the disparity by incomdigure 11). and sedentary behavior may obscure substantial
Hispanic children had lower rates of reported activity differences among race and ethnic groups, which could
limitation in each income group and a less marked not be examined here due to insufficient sample size.
income gradient than white or black children. The Data suggested that health status of children has
increase in reported rates of activity limitation may improved in some areas since the early 1980’s and
have been a result of a true increase in limitation, butworsened in others. However, the health gap between
also may have been influenced if there was an increashildren of higher and lower socioeconomic status

in diagnosis of existing limitations (such as the parents was constant through the time period and

diagnosis of learning disability) or a change in remained in the mid-1990’s. Children who had

awareness of such limitations. well-educated or high-income parents had a better
Many risk factors for poor health in later life chance of being born healthy and continuing to remain

develop in adolescence. Smoking is most frequently healthy throughout childhood. Access to appropriate
begun in adolescence (18), and obesity in youth may health care, health behaviors of parents and children,
remain into adulthood (19). Although smoking rates and exposure to environmental risks are among the
among pregnant women were inversely related to levéhctors contributing to the socioeconomic disparities in
of education, there was no clear gradient in smoking children’s health.
rates for adolescents by family income group overall
(figures 13and 15). However, when adolescent
smoking data were broken down by race and ethnic 1. Ray WA, Mitchel EF, Piper M. Effect of Medicaid expansions on preterm birth. Am
group, results appeared more similar to those of I Prev Med 13(4): 2027, 1997.
childbearing women: the proportion smoking was 2. Lewis CT, Mathews TJ, Heuser RL. Prenatal care in the United States, 1980-94.

. . . .\fital Health Stat 21(54):1-17. 1996.
highest and the income gradient strongest among white
adolescents. However, Smoking was more common 3. Rogers C, Schiff M. Early versus late prenatal care in New Mexico: Barriers and
. . motivators. Birth 23(1):26-30. 1996.
among Hispanic adolescents and less common among

black adolescents than among pregnant women Of thé Kramer MS, Usher RH, Pollack R, BOyd M, Usher S. Etiologic determinants of
L abruptio placentae. Obstet Gynecol 89:221-6. 1997.
same race or etthIty.
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Infant Mortality

B |nfant mortality is comprised of deaths that occur educated mothers to 27 percent among those born to
before an infant’s first birthday. Infant mortality is an the least educated mothers.
important indicator of the health of infants and

. In every year black infants remained at higher risk
pregnant women because it is closely related to factorsf . o ,
i of dying than white infants at every level of mother’s
such as maternal health, quality of and access to

. . . - . education. By 1995 rates among infants born to more
medical care, socioeconomic conditions, and public

. ) i educated black mothers were approaching rates seen in
health practices. About two-thirds of infant deaths are : ) ; .
. . . the mid-1980’s among infants of less educated white
associated with problems of the infant or the

. : . mothers.
pregnancy, while one-third result from conditions
arising after the delivery, often reflecting social or W White infants’ mortality rates declined more
environmental factors (1). Thdealthy People 2000 rapidly than those of black infants at each level of
target is for no more than 7 deaths per 1,000 infants imother’s education. In 1983, the ratio of black to
the United States as a whole, and no more than 11 white infant mortality rates ranged from 1.9 for infants
deaths per 1,000 black infants. born to the least educated mothers to 2.1 among

. . infants born to the most educated mothers. In 1995 the
B Between 1983 and 1995, the infant mortality rate o . o
8Iack-wh|te infant mortality ratio increased to 2.2 for

in the United States among infants born to mothers 2
. infants born to the least educated mothers to 2.7

years of age and over declined from 10.3 to 7.1 deaths .

. . . o . among infants born to the most educated mothers.
per 1,000 live births. Reductions in infant mortality
were seen in all race and education groups examined,
though the decline occurred more steadily in some
groups than in others.

Health Status

H The infant mortality gap across education levels
remained approximately constant during the time
period among white and black infants. In every year,
infants born to less educated mothers had higher rates
of mortality than infants born to more educated
mothers, but the disparity was constant or decreased
slightly over time. Between 1983 and 1995, among
infants born to white mothers, the relative decline in
infant mortality was greatest among infants born to
women with less than 12 years of education

(39 percent) and least among infants of mothers with
12 years of education (26 percent). Among infants born
to black women the relative decline in infant mortality
ranged from 16 percent among those born to the most

Reference
1. Centers for Disease Control and Prevention. Poverty and infant mortality. United States, 1988. MMWR 44(49): 922-27. 1995.



Figure 8. Infant mortality rates among infants of mothers 20 years of age and over by mother’s education and
race: United States, 1983-95
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NOTES: 1995 data were calculated on a period basis, while prior years were calculated on a cohort basis; 1995 data used weighting for the first time.
See Health, United States, 1998 Appendix | for an explanation of the differences in the methods.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Linked Files of Live Births and Infant Deaths. See
related Health, United States, 1998, table 21.
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Health Status

NIAren’'S HEAIN ...

Infant Mortality

B During 1995 about seven in every thousand infan®ibgroups. When Hispanic subgroups were examined
died before their first birthday. The likelihood of deathseparately for the 3-year period 1989-91, Cuban and
in infancy was related to the mother’s education; eactPuerto Rican infants had stronger maternal educational
higher level of maternal education was associated witgradients in mortality (the infants of the least educated
an improvement in the infant mortality rate. Among women were 1.8 or 1.9 times as likely to die as infants
live births to mothers 20 years of age and over in of the most educated women) than did Mexican or
1995, babies born to mothers who did not finish high Central and South American infants (where the

school were almost 1.9 times as likely to die as thosedisparity was 1.1-1.3Healthy People 2008ets a

whose mothers graduated from college. target for Puerto Rican infants of 8 deaths per 1,000

. . N by the year 2000. During the same time period, amon
® Infant mortality rates varied significantly among Az;ian oyr Pacific Islande?infants Filipino imerican ’

racial and ethnic groups. Hispanic and Asian or Pacific . . . .
. N ..and Chinese American infants had a relatively lower
Islander infants tended to have similar infant mortality

rates. Black infants had higher rates. Non-Hispanic gradient (infants born to the least educated women

. . i o were 1.2 to 1.4 times as likely to die as infants of the
white and American Indian or Alaska Native infants . ) .
, : . most educated), while Japanese American (infants of
had intermediate rates at lower education levels, but

. . L the least educated were 1.7 times as likely to die) and
rates among non-Hispanic white infants approached . .
. . . o Hawaiian infants (infants of the least educated were
Hispanic and Asian or Pacific Islander rates at the

highest education levels. Théealthy People 2000 over three times as likely to die) had steeper maternal

goal for American Indian or Alaska Native infants is educational gradients.
8.5 deaths per 1,000.

m Although apparent for all race and ethnic groups,
the educational gradient in infant mortality was
stronger for white and American Indian or Alaska
Native infants than for black, Asian or Pacific Islander,
or Hispanic infants. White infants had the steepest
gradient; infants born to mothers with fewer than 12
years of education were 2.4 times as likely to die as
those born to mothers with 16 or more years of
education. Among both Hispanic and Asian or Pacific
Islander infants, babies born to the least educated
mothers were 1.4 times as likely to die as those born
to the most educated mothers.

B There was diversity in the educational disparities
among Hispanic and Asian or Pacific Islander
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Figure 9. Infant mortality rates among infants of mothers 20 years of age and over by mother’s education, race,
and Hispanic origin: United States, 1995

Deaths per 1,000 live births
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*The number of infant deaths among American Indian or Alaska Native mothers with 16 or more years of education was too small for stable rate
calculation.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Linked File of Live Births and Infant Deaths. See
related Health, United States, 1998, table 21.
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Low Birthweight

B [ ow-birthweight infants are born weighing less  American mothers had higher low birthweight rates,
than 2,500 grams, or about 5.5 pounds. Infants of lowwhile Mexican and Central and South American
birthweight are less likely to survive and have a highemothers had no such gradient. THealthy People

risk of disability if they live. Low birthweight may 2000target for Puerto Rican infants is 6 percent with
result from premature birth and/or from insufficient  low birthweight.

growth for the gestational agélealthy People 2000 B There was a greater disparity in low birthweight

sets a low-birthweight goal of 5 percent overall, and 9 .
: across race and ethnic groups than by maternal
percent for black infants.

education. Black women were much more likely to

B Among births to non-Hispanic white, black, and have a low-birthweight infant than women of any other
American Indian or Alaska Native mothers 20 years obackground. Over 13 percent of black infants were low
age and over, greater maternal education was birthweight, compared with between 6 and 7 percent of
associated with a decreased likelihood of low infants for the four other groups. The reasons for this
birthweight. In 1996 the prevalence of low birthweightdisparity are unclear, but socioeconomic status could
among births to white mothers with less than 12 yearsot fully account for it; the most educated black

of education was 1.8 times as high as among mothersvomen were more likely to have a low-birthweight

with at least 16 years of education; among black infant than the least educated women of any other race
mothers, the least educated had low birthweight ratesor ethnic group.

1.5 times those of their counterparts who had 16 or

more years of education. For American Indian or

Alaska Native infants, low birthweight was 1.2 times

as high among births to mothers with less than a high

school education as among births to mothers who had

at least some college.

B Overall, births to Hispanic and Asian or Pacific
Islander mothers did not show the same kind of trend,;
no matter what the mother’s education level, the
infants were equally likely to be low birthweight, and
the rates were uniformly low (on average, 6 percent of
Hispanic infants and 7 percent of Asian or Pacific
Islander infants). When Asian or Pacific Islander
subgroups were examined, only Hawaiian mothers had
a strong relationship between education and
birthweight; other groups did not show a trend. Among
Hispanics, less educated Puerto Rican and Cuban
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Figure 10. Low-birthweight live births among mothers 20 years of age and over by mother’s education, race, and
Hispanic origin: United States, 1996

Percent of live births
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NOTE: Low birthweight refers to an infant weighing less than 2,500 grams at birth.
SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System. See related Health,
United States, 1998, table 12.
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Figure 11. Activity limitation among children under 18
years of age by family income, race, and Hispanic
origin: United States, average annual, 1984-87,

Activity Limitation 1988-91, and 199295
B This chart refers to the proportion of children whose

usual activities, such as playing and going to school, are

limited due to chronic health conditions. Conditions Percent

included here have persisted at least 3 months and may 20
include ilinesses, such as asthma or diabetes, injuries, ¢
impairments affecting abilities such as vision, hearing, ot
speech. Hispanic

Health Status

B Overall, the rate of children who are reported to hav
some kind of limitation in their everyday activities

increased slightly between 1984-87 and 1992-95. There 10
was a clear pattern of socioeconomic disparity in each

time period, such that children from lower income 8
families were more likely to have some kind of activity
limitation. During 1992-95 children in poor families were
about 1.9 times as likely to have an activity limitation as
children living in higher income households.

Poor

.~ Middle
or high income

m In every race and ethnic group for every time period Near poor
limitation of activity rates increased as income declined. 4
In 1992-95, poor non-Hispanic white children were abot
2.2 times as likely, and poor black children twice as

likely, to have an activity limitation as white and black
children in higher income households. Hispanic children,
however, had less of a gradient; the lower income

children were only 1.4 times as likely as upper income 2
children to have a limitation.

B Data suggested that the disparity between the lowes
and highest income groups may have increased over tin
During 1984-87 children living in poor families were 1.7
times as likely to have a limitation of activity as those in
the highest income families, while in 1992-95 poor
children were almost twice as likely to have a limitation 1984-87 1988-91 1992-95
as wealthier children.




Figure 11. Activity limitation among children under 18 years of age by family income, race, and Hispanic origin:

United States, average annual, 1984-87, 1988-91, and 1992-95—Continued

Percent
20
White, non-Hispanic
Poor
10
8 Near poor
6
Middle or high income
4
2
1LL ] ]
1984-87 1988-91 1992-95

Percent
20
Black, non-Hispanic
Poor
10
8 Near poor
6
.~ Middle
or high income
4
2
1U | |
1984-87 1988-91 1992-95

NOTE: See Technical Notes for definitions of activity limitation and family income categories.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,

United States, 1998, table 60.
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Teenage Childbearing

B Teenage childbearing often leads to poor economiban 1 in 20 among those whose mothers completed
and social outcomes for teenage parents and their  college. Among black women, almost one-half of
children. Adolescent mothers are unlikely to attain a women with the least educated mothers had a teenage
high level of education, their relationships with the  birth while about one in seven of those with

father are highly unstable, and they are far more likelgollege-educated mothers had a teenage birth. Hispanic
than other women to live in poverty. Children born to women showed the least disparity; about one-third of
teenagers have higher infant mortality rates, and women whose mothers were the least educated had a
sequelae continue throughout childhood, including  teen birth while one in five daughters of

higher rates of abuse and neglect and poorer rates ofcollege-educated mothers were teen parents.

high school completion. B The family income of women in their twenties at

B Almost one out of five women aged 20-29 in the time of the survey suggested that those who had
1995 had a first birth before the age of 20. The been teen mothers were much worse off economically
likelihood of having had a child as a teenager was than those who were not (data not shown). Forty-three
much higher among women whose own mothers wergercent of women who began childbearing in

less educated. Nearly one out of every three women adolescence were poor in their twenties, while only 16
whose mothers had not completed high school beganpercent had high incomes in their twenties. Among
childbearing as an adolescent. The proportion droppedomen in their twenties who had not been teenage

to fewer than one in five among those whose mothersnothers, these figures were almost reversed; 13 percent
had completed only high school, to 13 percent of were below the poverty line at the time of the survey
women whose mothers had some college, and to and 40 percent were in high-income families.

7 percent of women whose mothers had completed

college.

H In every race and ethnic group analyzed, there was
an inverse relationship between the respondent’s
mother’s education level and the proportion of women
who had a teenage birth. Women whose mothers had
more education were less likely to have become a
teenage parent, no matter what their race or ethnic
background, although the magnitude of this disparity
differed among the race and ethnic groups.

B The proportion of non-Hispanic white women in
their twenties who had their first birth as a teenager
declined from more than 1 in 4 among those whose
mothers had less than a high school education to less



Figure 12. Percent of women 20-29 years of age who had a teenage birth, by respondent’s mother’s education
and respondent’s race and Hispanic origin: United States, 1995
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NOTES: Education level is for the infant's maternal grandmother. See Technical Notes for further information.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, 1995 National Survey of Family Growth.
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Smoking in Pregnancy

B |nfants whose mothers smoke cigarettes during or more years of education. Among Hispanic and

pregnancy are more likely to be born with low Asian or Pacific Islander mothers, smoking during
birthweight. Other health outcomes associated with pregnancy was rare but an education gradient was still
maternal smoking include Sudden Infant Death apparent. The proportion varied from 5 percent at the
Syndrome (1), pregnhancy complications such as lowest education level to 1 percent at the highest

placenta previa and abruptio placentae (2), and asthnelucation level for both Asian or Pacific Islander and
in childhood (3). TheHealthy People 200@oal is for  Hispanic mothers.

B?egnnogﬁct;an 10 percent of mothers to smoke durmg. Among Hispanic subgroups, more educated Puerto
Rican and Cuban American mothers were less likely to

m Data from 1996 birth certificates for mothers 20 smoke during pregnancy, but Mexican and Central and

years of age and older indicated that smoking South American mothers did not show a strong

cigarettes during pregnancy was strongly associated gradient; their smoking rates were very low at all

with socioeconomic status among all racial and ethnidevels of education. Among Asian or Pacific Islander

groups. In every race and ethnic group, the more mothers, data suggested a strong negative relationship

education women had, the less likely they were to  between education and smoking for Hawaiian, Filipino,

report smoking during their pregnancy. Overall, and Japanese American mothers, but Chinese American

non-Hispanic white mothers (16 percent) and Americamothers were very unlikely to smoke at all levels of

Indian or Alaska Native mothers (21 percent) were  education.

most likely to report smoking during their pregnancies,

while black mothers had a somewhat lower rate

(12 percent), and Hispanic (4 percent) and Asian or

Pacific Islander mothers (3 percent) had the lowest

rates of smoking.

B Non-Hispanic white mothers with less than a high
school education were the most likely of any group to
smoke during pregnancy. In 1996 nearly one-half of
these women reported smoking during pregnancy,
compared with only 3 percent of white mothers with

16 or more years of education. Among American
Indian or Alaska Native mothers, the percent who
smoked during pregnancy decreased from 32 percent
among the least educated to 7 percent among those at
the highest level of education. Over one-quarter of
black mothers with less than 12 years of education
smoked, compared with 3 percent among those with 16

References

1. Golding J. Sudden infant death syndrome and parental smoking—a literature review. Paediatr Perinat Epidemiol 11(1): 67-77. 1997.

2. Andres RL. The association of cigarette smoking with placenta previa and abruptio placentae. Semin Perinatol 20(2): 154-159. 1996.
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Figure 13. Cigarette smoking during pregnancy among mothers 20 years of age and over by mother’s education,
race, and Hispanic origin: United States, 1996

Percent of live births
50
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Mother's education

Lessthan  12years 13-15years 16 or more
12 years years

White, Black, Hispanic American Indian Asian or Pacific
non-Hispanic non-Hispanic or Alaska Native Islander

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System. See related Health,
United States, 1998, table 10.
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Figure 14. Elevated blood lead among children 1-5
Blood Lead years of age by family income, race, and Hispanic
origin: United States, average annual 1988-94

B [ ead is dangerous for small children because it
can lead to lowered intelligence (1). Elevated blood
lead among children in the United States most often ~ Percent

Risk Factors

results from residence in an older house that has 25

lead paint, which may flake or peel, causing lead Family income

dust to be distributed in the house. Young children

may eat paint chips or inadvertently take in lead by . |:| |:| |:|

tasting dusty objects. Poor ~ Near ~ Middie  High
poor  income income

B Data presented here are drawn from the Third 20

National Health and Nutrition Examination Survey.
In general, children 1 to 5 years of age who lived in
families with lower socioeconomic status had a
greater likelihood of having a high blood lead level
(defined as a level of blood lead at or above 10
pg/dL). About 12 percent of children living in poor
families had an elevated lead level, compared with
about 2 percent of children in high-income families.
There was a clear income-related gradient in the
prevalence of high blood lead levels; each increase
in family income level was associated with a decline 10
in the proportion of children with elevated blood

lead.

15

B The income-associated gradient in the

prevalence of high blood lead levels was seen in

each of the race and ethnic groups examined. The 5
gradient was strongest for non-Hispanic black

children; 22 percent of black children in families

below poverty had an elevated blood lead level,

compared with only 6 percent in high-income

families.

B In each income group, black children were more
likely than children of other race and ethnic groups
to have an elevated blood lead level. Among
children living in households below the poverty line,
black children were 2.7 times as likely as
non-Hispanic white children and 3.4 times as likely
as Mexican American children to have an elevated
blood lead level.

All races

Reference

1. Pocock SJ, Smith M, Baghurst P. Environmental lead and children’s intelligence:
A systematic review of the epidemiological evidence. BMJ 309:1189-97. 1994.
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Figure 14. Elevated blood lead among children 1-5 years of age by family income, race, and Hispanic origin:
United States, average annual 1988-94—Continued
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Percent
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Family income
Poor Near Middle or
poor high income
20
15

White, non-Hispanic Black, non-Hispanic Mexican

NOTES: Elevated blood lead was defined as having at least 10 micrograms of lead per deciliter of blood. See Technical Notes for definition of family
income categories.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Third National Health and Nutrition Examination Survey.
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Cigarette Smoking

B Adolescence is the most common time to take upgirls had a similar trend to the boys, with higher
cigarette smoking, which kills about 400,000 people inncome girls less likely to smoke. However, in

the United States every year. Each day, about 3,000
teenagers become daily smokers (1). Smoking may
lead to heart disease, lung or other forms of cancer,
bronchitis and emphysema (also known as chronic
obstructive pulmonary disease), and other health
problems. TheHealthy People 200@oal is for no
more than 6 percent of adolescents 12-17 to have
smoked in the past month.

B In 1992 about one in five adolescents age 12-17

years said they were current cigarette smokers. Whe
all race and ethnic groups were examined together,
there was no clear socioeconomic trend in smoking:
teenagers in low-income households were about
equally likely to smoke as those in higher income
households. Boys and girls were also about equally
likely to smoke.

B However, a breakdown by race and ethnicity

n

Hispanic teen girls the pattern was reversed with
higher income girls more likely to smoke. Among
black teen girls there appeared to be little difference in
smoking rates by income group. Smoking rates among
black adolescents were uniformly lower than the rates
in any other race or ethnic group. Almost 1 in 3 poor
white, but fewer than 1 in 12 poor black adolescent
girls, was a smoker in 1992. About one in five middle-
or high-income white and Hispanic teen girls smoked,
but only 8 percent of black teen girls in this income
group smoked.

demonstrated that socioeconomic gradients in smoking
did exist. In each race and ethnic group, the prevalence

of smoking among adolescent boys was lower in
households with higher incomes. In every income

category, non-Hispanic white boys had higher rates of

smoking than boys of any other race or ethnic

background. Among teenagers in poor families, white

teen boys were 2.8 times as likely as black teen boys

to smoke and 1.5 times as likely as Hispanic teen

boys. Among adolescents in higher income households,

white teen males were over five times as likely to
smoke as black teen males and slightly more likely
than Hispanic teen males.

B Among adolescent girls the socioeconomic

patterns were less consistent. Non-Hispanic white teen

Reference

1. Centers for Disease Control and Prevention. The great American smokeout-November 21, 1996. MMWR 45(44): 961. 1996.



Figure 15. Cigarette smoking among adolescents 12-17 years of age by family income, race, and Hispanic origin:

United States, 1992

Percent
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NOTES: Smoking is defined as any smoking in the past month. Percents are age adjusted. See Technical notes for definition of family income categories

and age adjustment procedure.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey, Youth Risk Behavior

Survey, 1992.
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Overweight

B Overweight in adolescence is associated with
overweight in adulthood. Excessive weight for height
is a risk factor for heart disease, several forms of
cancer, diabetes, and other health problems (1).

m Data from the third National Health and Nutrition
Examination Survey suggested that among adolescents
12-17 years of age during 1988-94, socioeconomic
status was closely related to the prevalence of
overweight in some race and ethnic groups. Overall,
adolescents in higher income households were less
likely to be overweight than those in poorer
households. Among adolescents in middle- or
high-income households, 9 percent were overweight,
compared with 17 percent in poor households.

B Despite the apparent socioeconomic gradient in
overweight, only non-Hispanic white adolescents
exhibited an association between overweight and
socioeconomic status. Poor white adolescents were
about 2.6 times as likely to be overweight as those in
middle- or high-income families, and adolescents with
near-poor family income had an intermediate
prevalence.

B Among black and Mexican-origin adolescents,
there was no such trend. Adolescents in these groups
had lower rates of overweight if they were poor than if
they were in middle- or high-income households. The
highest rates of overweight were found among
Mexican American adolescents whose families were
middle- or high-income; about one in five of these
teens were overweight. The lowest rates were in
middle- or high-income white teens, 7 percent of
whom were overweight.

Reference

1. Troiano RP, Flegal KM, Kuczmarski RJ, Campbell SM, Johnson CL. Overweight
prevalence and trends for children and adolescents. The National Health and Nutrition
Examination Surveys, 1963 to 1991. Arch Pediatr Adolesc Med 149(10):1085-91.
1995.
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Figure 16. Overweight among adolescents 12-17 years of age by family income, race, and Hispanic origin:
United States, average annual 1988-94

S10198 YSIY

Percent
35
Family income
30 Poor Near Middle or
poor high income
25

White, non-Hispanic Black, non-Hispanic Mexican

NOTES: Overweight was defined for adolescents by the sex-specific 95th percentile of weight for height and age in the National Health Examination
Survey, 1966-70. Percents are age adjusted. See Technical Notes for definition of family income categories, age adjustment, and for more information on
classifying overweight.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Third National Health and Nutrition Examination Survey. See
related Health, United States, 1998, table 71.
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Sedentary Lifestyle

B Sedentary lifestyle, or the lack of physical activity,
is a risk factor for several chronic diseases, including
heart disease, stroke, diabetes, and certain forms of
cancer. Physical activity has been shown to improve
mental health and is important for the health of
muscles, bones and joints. Lack of physical activity
contributes to obesity. Participation in all forms of
physical activity declines dramatically during
adolescence (1Healthy People 2008ets a goal of no
more than 15 percent of individuals 6 years of age and
over to have a sedentary lifestyle.

B Data from the Youth Risk Behavioral Survey
showed that females 12-17 years of age in lower
income households were more likely to be sedentary
than those in higher-income households. Among male
adolescents, there was less socioeconomic variation.
Poor females were over twice as likely as high-income
females to be sedentary, while poor males were 1.4
times as likely as high-income males to be sedentary.

B In every income group, girls were more likely

than boys to say they were sedentary during the past
week. However, the differences between boys and girls
also varied with socioeconomic status. The sex
differential appeared primarily among lower income
youth; poor and near-poor girls were 1.7-1.8 times as
likely to be sedentary as poor or near-poor boys, while
girls and boys in high-income families had nearly
equal rates of inactivity.

Reference

1. U.S. Department of Health and Human Services. Physical activity and health: A
report of the Surgeon General. Atlanta, Georgia: U.S. Department of Health and
Human Services, Centers for Disease Control and Prevention, National Center for
Chronic Disease Prevention and Health Promotion. 1996.
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Figure 17. Sedentary lifestyle among adolescents 12-17 years of age by family income and sex: United States,
1992

Percent
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poor  income  income
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NOTES: Percents are age adjusted. See Technical Notes for definition of family income categories, sedentary lifestyle, and age adjustment procedure.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey, Youth Risk Behavior
Survey, 1992.
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Prenatal Care

B Pregnant women are encouraged to obtain regulaiimes as likely to have early prenatal care as those
prenatal care beginning in the first trimester of with fewer than 12 years of education.

pregnancy to help ensure a healthy pregnancy and
birth. TheHealthy People 200@oal is for 90 percent
of pregnant women to obtain first-trimester prenatal
care. Expansion of the Medicaid program to cover
pregnant women with incomes up to 185 percent of
poverty improved access to prenatal care in some
States (1).

B Black mothers’ rates in each education group
tended to be lower than the rates among white
mothers, but their early prenatal attendance rates
increased more rapidly in the 1990’s than white
mothers’ rates. Particularly among those without any
college education, rates declined until 1990 and then
increased again to surpass the 1980 levels. By 1989
B After declining slightly during the 1980’s, prenatalonly about one-half of black mothers with fewer than
care attendance rates increased steadily if slowly 12 years of education received first-trimester prenatal
during the 1990's. care. However, between 1990 and 1996 these mothers
rates rose rapidly, so that about 61 percent received
early prenatal care in 1996. Similar changes were seen
among mothers with 12 years of education, while those
with 13-15 and 16 or more years of education
experienced slower increases. In 1996 black mothers
with 16 or more years of education were about 1.4
times as likely to receive early prenatal care as those
with fewer than 12 years of education.

B Among white mothers, there was little change in

rates of prenatal care use between 1980 and 1996

except among mothers with fewer than 13 years of

education; prenatal care use among white mothers who

had not finished high school declined until 1990, when

it began to rise again and in 1994 attained the level

achieved in 1980. White mothers with 12 years of

education evidenced a similar though more moderate

pattern. Those with 16 or more years of education had

rates that rose throughout the period, resulting in a

3-percent increase in prenatal care use by 1995; among

mothers with some college, rates changed relatively

little during the time period with less than a 2 percent

increase in usage overall. In both 1980 and 1996 white

mothers with at least 16 years of education were 1.4

B Prenatal care utilization is directly associated with
education level. Pregnant women who have more
education are more likely to start prenatal care early
and to have more visits. Throughout the period
1980-96, rates of early prenatal care use among
mothers at least 20 years of age were higher among
those with more education.

Reference
1. Ray WA. Effect of Medicaid expansions on preterm birth. Am J Prev Med 13(4): 292-7. 1997.
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Figure 18. Prenatal care use in the first trimester among mothers 20 years of age and over by mother’s education
and race: United States, 1980-96

Percent of live births

Mother’s education
90 "~~16 or more years
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60
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100
90 Mother’s education
16 or more years
80
13—15 years
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60
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1980 1985 1990 1996

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System. See related Health,
United States, 1998, table 6.
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Prenatal Care

B |n 1996, 82 percent of mothers received early (first
trimester) prenatal care, though there was substantial
variation among racial and ethnic groups. Japanese and
Cuban American mothers were the most likely to

obtain early prenatal care in 1996 (89 percent), while
American Indian or Alaska Native mothers were the
least likely (68 percent).

Health Care

B In 1996 there was a clear socioeconomic gradient
among mothers 20 years of age and over in use of
early prenatal care. In every race and ethnic group,
mothers with more education were more likely to
receive early prenatal care; overall, the most educated
mothers (those with at least 16 years of education)
were 1.4 times as likely to receive early prenatal care
as the least educated mothers (those with fewer than
12 years of education).

B Among non-Hispanic white, Hispanic, and Asian

or Pacific Islander mothers, the most educated were
1.3 times as likely to have early prenatal care as the
least educated. The most educated black and American
Indian or Alaska Native mothers were 1.5 times as
likely to receive early care as the least educated. White
mothers with at least 13 years of education have
achieved theHealthy People 200@oal of 90 percent

or more first trimester prenatal care attendance; rates
were above 87 percent among the most educated
mothers of all other racial and ethnic groups, but
substantially lower among less educated mothers.
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Figure 19. Prenatal care use in the first trimester among mothers 20 years of age and over by mother’s education,
race, and Hispanic origin: United States, 1996

Mother's education
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System. See related Health,
United States, 1998, table 6.



O

Health Care

NIAren’'S HEAIN ...

Health Insurance

B Health insurance coverage is an important m Poor Hispanic children were twice as likely as
component of financial access to health care. Childrepoor black children to be uninsured and near-poor
without health insurance coverage are less likely to Hispanic children were almost 80 percent more likely
have a usual source of health care and are more likelihan near-poor black children to be uninsured, due in
to delay or not receive care when it is needed (1). Théarge part to lower rates of Medicaid coverage among
Healthy People 200@oal is for no one to be without Hispanic than black children.

health insurance.

B In 1995, 14 percent of children under age 18 had
no health insurance coverage during the month prior to
interview in the National Health Interview Survey,
while 21 percent had Medicaid or public assistance
coverage, and 66 percent had private coverage (see
Health, United States, 199&ble 133. Between 1989
and 1995 the proportion of children covered by
Medicaid increased by more than 60 percent, primarily
due to State expansions in Medicaid eligibility for
children, while the proportion of children with private
coverage declined by 8 percent, and the percent with
no coverage remained fairly stable.

B The percent of children who are uninsured is
strongly associated with family income. Overall, in
1994-95 poor and near-poor children were more than
five times as likely as those with high family income
to be uninsured.

B Family income is a strong predictor of insurance
coverage, regardless of race and ethnicity. Poor white
children were six times as likely as those with high
incomes to be uninsured. Among black and Hispanic
children those with near-poor family income were
somewhat more likely to be uninsured than poor
children. Near-poor black children were 3.2 times as
likely as high- income black children to be uninsured
and near-poor Hispanic children were 4.5 times as
likely as high-income Hispanic children to be
uninsured.

Reference
1. Simpson G, Bloom B, Cohen RA, Parsons PE. Access to health care. Part 1: Children. National Center for Health Statistics. Vital Health Stat 10(196). 1997.



Figure 20. Percent of children under 18 years of age with no health insurance coverage by family income, race,
and Hispanic origin: United States, average annual 1994-95
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NOTE: See Technical Notes for definitions of the uninsured and family income categories.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 133.
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Vaccinations

B Timely vaccination protects children from
life-threatening and disabling diseases. In 1996 over
three-quarters (77 percent) of children ages 19-35
months received the combined series of recommended
vaccines consisting of 4 doses of diphtheria, tetanus,
and pertussis (DTP) vaccine, 3 doses of polio vaccine,
1 dose of measles-containing vaccine, and 3 doses of
Haemophilus influenzagype b (Hib) vaccine. The
Healthy People 200@oal is for 90 percent of children
under 2 years of age to have received the
recommended immunization series.

Health Care

m Children with family incomes below the poverty
level were less likely to receive the combined series
than children with family incomes at or above the
poverty level (69 percent compared with 80 percent).

m Non-Hispanic white, black, and Hispanic children
whose families were not poor were slightly more likely
to be fully vaccinated than those in poor families. Poor
white, black, and Hispanic children had similar levels
of vaccine coverage, with 68—70 percent having a full
series of vaccines. Among those in families above the
poverty line, non-Hispanic white children were slightly
more likely to be fully vaccinated than Hispanic
children; black children had an intermediate level of
vaccination.

H In 1996 about 92 percent of children living in
families at or above the poverty level were fully
vaccinated with polio, Hib, and a measles-containing
vaccine (data not shown). About 88 percent of poor
children were vaccinated for these diseases. About

84 percent of children in nonpoor families were fully
vaccinated for DTP (4 or more doses) and Hepatitis B
(3 or more doses). Among children in poor families,

73 percent were vaccinated for DTP and 78 percent for
Hepatitis B.
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Figure 21. Vaccinations among children 19-35 months of age by poverty status, race, and Hispanic origin:
United States, 1996

Percent of children
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NOTES: Vaccinations included in the full series are 4 doses of diphtheria-tetanus-pertussis (DTP) vaccine, 3 doses of polio vaccine, 1 dose of a
measles-containing vaccine, and 3 doses of Haemophilus influenzae type b (Hib) vaccine. See Technical Notes for definition of poverty status.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics and National Immunization Program, National Immunization
Survey. See related Health, United States, 1998, table 52.
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Figure 22. Percent of children under 6
years of age with no physician contact
during the past year by family income,
health insurance status, race, and

No Physician Contact Hispanic origin: United States, average
annual 1994-95

B All children under age 6 should have at least one physician visit

each year to assess the child’s growth and development and to ensur
that vaccinations are up to date. The proportion of young children whc
have visited a physician at least once in the previous year varies with 35

Percent

family income and health insurance coverage. Family income

B In 1994-95 the percent of young children without a recent . |:| |:| |:|
physician visit declined with increasing income. Near poor and poor 30 | Poor Near Middle High
children were 2.5-2.7 times as likely to lack a recent physician visit a: poor income income

high-income children. Eleven percent of poor children and 10 percent
near-poor children lacked a physician visit within the past year
compared with 4 percent of high-income children. o5

m  Within each income group the percent of young children without a
recent physician visit did not vary by race and ethnicity. In each of the
three race and ethnic groups shown, the percent of young children
without a recent physician visit declined with increasing income and 20
11 percent of poor children within each group did not have a recent
physician visit.

m  Within each income group the percent without a recent visit was
greater for uninsured than insured children. Poor children without hea
insurance coverage were 2.8 times as likely to lack a recent physiciar
visit as poor children with health insurance.

15

B Among uninsured children the percent without a recent visit range 10
from 12 percent for those with middle or high incomes to 23 percent fc
poor children. Lacking a recent physician visit was less common amol
insured children at each income level and ranged from 5 percent of
those with middle or high incomes to 8-9 percent of the poor and nea 5
poor.

All races
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Figure 22. Percent of children under 6 years of age with no physician contact during the past year by family
income, health insurance status, race, and Hispanic origin: United States, average annual 1994-95—Continued
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NOTES: See Technical Notes for definitions of the uninsured and family income categories.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 78.
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Ambulatory Care

B |n 1995 ambulatory care utilization among

children who resided in areas with a median income of
$40,000 or more was 65-75 percent higher than for
children who resided in areas with a median income
below $30,000.

Health Care

B There was a particularly strong income gradient in
the use of ambulatory care in physician offices.
Children who resided in the highest-income areas had
more than twice as many visits as those residing in
areas with a median income of less than $20,000 (339
and 145 visits per 100 children, respectively).

B In contrast to physician offices, the use of
ambulatory care in hospital settings (emergency
departments and outpatient departments) was almost
50 percent higher for children residing in the
lowest-income areas (median income below $20,000)
than for those in the highest income areas (79 and 54
visits per 100 children, respectively).

B The distribution of the place of ambulatory care
visits for children varies substantially by median
income of the patient’s area of residence. In 1995,
22 percent of visits by children residing in the lowest
income areas were to hospital emergency departments,
compared with only 8 percent of visits by children in
the highest income areas. Hospital outpatient
departments accounted for 13 percent of visits by
children residing in the lowest income areas and only
6 percent of visits by children in the highest income
areas. In contrast, 86 percent of visits by children in
the highest income areas took place in physician
offices while 65 percent of visits by children residing
in the lowest income areas occurred in physician
offices.
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Figure 23. Ambulatory care visits among children under 18 years of age by median household income in ZIP
Code of residence and place of visit: United States, 1995

Visits per 100 persons
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Place of visit
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Median household income in ZIP Code of residence (in 1989 dollars)

NOTES: Median income is for persons who resided in the ZIP Code area in 1990. See Technical Notes for methods.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, 1995 National Ambulatory Medical Care Survey and 1995
National Hospital Ambulatory Medical Care Survey. Bureau of the Census, 1990 decennial Census.
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Asthma Hospitalization

B Access to and utilization of appropriate medical
care can prevent severe episodes of asthma in many
cases. Hospitalization for asthma may indicate that the
child has not had adequate outpatient management for
the disease. Research suggests that asthma, which is
the most common chronic disease in childhood, may
be increasing in the United States (1,2). THealthy
People 200Qoal is for no more than 2.25 asthma
hospitalizations per 1,000 population for children 0-14
years of age. White, but not black, children in each
socioeconomic group attained the goal by 1989-91.

Health Care

B Data presented here were for hospitalizations in
1989-91 and were categorized by the median family
income in the child’s ZIP Code in 1990. There was an
inverse relationship between median income and
hospital admission rates for asthma among children
1-14 years of age. Children living in communities with
a median family income below $20,000 were 2.4 times
as likely to be hospitalized with asthma as those living
in neighborhoods with an income of at least $40,000.

B Asthma hospitalization rates were higher among
black children than among white children. Black
children had a rate 3.3 times that of white children,
and the hospitalization rates of black children were
higher than those of white children in each
neighborhood income group. Racial disparities were
similar within neighborhood income groups.

References

1. Farber HJ. Trends in asthma prevalence: The Bogalusa heart study. Ann Allergy
Asthma Immunol 78(3): 265-69. 1997.
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Figure 24. Asthma hospitalization rates among children 1-14 years of age by median household income in ZIP
Code of residence and race: United States, average annual 1989-91

Discharges per 1,000 population
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Less than $20,000- $30,000- $40,000
$20,000 . $29,999 . $39,999 . or more
8
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NOTE: See Technical Notes for methods.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey; Bureau of the Census,
1990 decennial Census.
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This section describes the relationship between These discrepancies tended to be larger for young and
socioeconomic status (SES) and adult health. Using middle-aged adults than for the elderly.
national data from several sources, the figures in this The consistency of the inverse relationship
section show this relationship for several indicators ofbetween measures of SES and most causes of death
health status, health risk, and health care access andimplies that the health of persons of lower social
utilization. position is more likely to be affected by these same
The negative relationship between SES and healttliseases or injuries while they remain alive. In
is perhaps made most evident by examining differencasldition, the greater susceptibility associated with
in death rates and life expectancy. As far back as thelower SES implies a greater likelihood of having
mid-19th century, vital records from Great Britain multiple health conditions adversely affecting overall
indicated that death rates were higher and average a¢eealth status. Global health assessments, such as a
at death lower for men in trade and laboring person rating his or her health as “poor,” “fair,”
occupations than for men in the professional class (1):good,” or “excellent,” have been shown to be
Several of the factors, such as grossly inadequate reliable indicators of a person’s health status as well as
housing, poor sanitation, and insufficient nutrition, thatbeing an independent risk factor for mortality (4,5).
contributed to SES differences in health a century agd-igure 32shows the strong relationship between
no longer contribute substantially to mortality today; self-reported health and family income; regardless of
and yet, persons of lower SES still experience highergender, race, or ethnicity, the percent reporting their
death rates and lower life expectancy. Furthermore, health as only “fair” or “poor” increases as family
there is evidence that socioeconomic disparities in  income decreases.
death rates have widened since 1960 (2). Chronically poor health often results in a decline
Throughout this century, average life expectancy in a person’s ability to perform their usual activities; it
for all persons in the United States has been increasingay prevent them from holding a job or limit the
(Health, United States, 199&ble 29, but data show kinds of work they can do, affect their ability to do
that during 1979-89, 45-year-olds with the highest  routine chores inside or outside the home, or, when
incomes could expect to live 3 to 7 years longer than health impairment is severe, render them incapable of
those with the lowest incomefigqure 25. Figure 26 handling their personal care needs (6Hipure 33
shows that the advantage experienced by those with shows a strong inverse association between income
higher social position is evident in death rates for the level and health-related activity limitation among

major categories of natural causes (chronic and working-age adults, whiléigure 34demonstrates a

communicable diseases) and injuries. similar association for difficulty performing personal
Deaths due to chronic disease now account for care activities among the elderly.

nearly three-fourths of all deaths to persons 25-64 Many chronic diseases have common risk factors.

years of age. Considered together, cardiovascular  For example, smoking increases a person’s risk of
diseases, cancer, and diabetes account for over $300developing heart disease and lung cancer while being
billion in direct medical costs each year (3). Data fronoverweight and having low levels of physical activity
the National Longitudinal Mortality Study show that are associated with an increased risk of heart disease
mortality rates from heart diseasigg(re 27, lung and diabetes. The relationship of SES to smoking,
cancer figure 28, and diabetesfigure 29 increased as prevalence of overweight, and lack of physical activity
family income decreased, indicating that much of the are described ifigures 35-3@Gnd 38-4. The decline
burden of chronic disease is disproportionately in cigarette smoking among U.S. adults since the
concentrated among persons with fewer resources. publication of the first Surgeon General’s report on
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smoking in 1964 has been one of the major success figure 42shows a strong income gradient in elevated
stories of public health (8). Howeveigure 35shows blood lead level among adult men that likely results
that the decline in smoking has been disproportionatelfrom differential occupational and environmental
concentrated among the more educated, fande 36 exposures.

shows the prevalence of smoking among lower income  The association between socioeconomic status and

persons remains higher than among middle- and the health status of adults may also be explained in
high-income persons regardless of gender, race, or  part by reduced access to health care among those with
ethnicity. lower socioeconomic statukigures 43—4&rovide

In contrast to smoking, the prevalence of national data on the relationship between income and a
overweight in the United States is increasing among selected set of indicators of access to health care and
adults and children (9,10). A consistent inverse health care utilization. Access to health care may be

relationship between overweight and SES exists for defined as “the attainment of timely, sufficient, and
women, but not for men, and the gradient is strongestappropriate health care of adequate quality such that

for non-Hispanic white womerfigures 38—3% health outcomes are maximized” (14). Having
Overweight contributes to diabetes (11) and to adequate health insurance coverage is key to assuring
hypertension (12), health conditions that are also majasiccess to health care. However, nonfinancial factors
risk factors for heart disease and stroke. Like such as race, ethnicity, language, culture, education,
overweight, hypertension is strongly related to SES  geographic isolation, and provider availability also
among women, but not mefigure 47. Lack of have been shown to affect access to care (14).

physical activity, however, increases sharply as family Almost all U.S. adults age 65 and over have
income decreases within each sex, race, and ethnic Medicare coverage. About three-quarters of adults

group examinedfigure 40. 18-64 years of age have private health insurance
The reasons why lower SES groups experience coverage, most commonly through an
higher morbidity and mortality are complex. employer-sponsored health insurance plan. However, in

Established risk factors for chronic diseases, such as 1994-95 almost one-fifth of adults under age 65 lacked
smoking, being overweight, and low physical activity coverage and the proportion uninsured rose sharply as
levels that tend to increase as SES declines account forcome declinedfigure 43. Reasons for lacking

part of the observed relationship between SES and employer-sponsored coverage include not being offered
health. However, many studies have found that an  health insurance through work or not being able to
elevated risk of heart disease among lower SES groupsford the coverage offered, losing a job or changing
remains even after adjustment for the known major employers, or losing coverage through divorce or the
behavioral risk factors, such as smoking, obesity, and death of a spouse. Persons employed in small firms are
hypertension (13). This suggests that the relationship less likely to be offered coverage than those in large
between SES and chronic disease mortality may not brms and part-time workers are less likely to be

fully explained by the differential distribution of offered coverage than full-time workers.

health-related behaviors. In addition, fagure 26 Establishments with predominantly low-wage workers
demonstrates, the SES gradients in mortality from are also less likely to offer coverage than
communicable diseases and injuries are larger, establishments where a majority of employees earn at
relatively, than that for chronic disease mortality, least $10,000 per year (15). Even those with health

indicating that environmental and social exposures maysurance may have problems accessing health care for
be even more unequally distributed than the behaviordinancial reasons. Insurance plans may exclude
risk factors for chronic diseases. For example,
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coverage for certain types of care or require substantiaith higher incomes and therefore could be expected
out-of-pocket spending through deductibles and to need more health carégures 32—-33
copayments. The use of sick care, preventive care, and dental
Medicaid provides coverage to eligible needy care by adults varies with income. Among adults
persons, but eligibility varies from State to State and i$8—64 years of age who report a health problem there
undergoing major changes with the implementation ofis a strong inverse income gradient in the percent
welfare reform. Those eligible for Medicaid have without a recent physician contadigure 44, and the
included families with children receiving Aid to gradient is similar across race and ethnic groups.
Families with Dependent Children (AFDC), pregnant Similarly, the percent of adults 18-64 years of age
women and young children in low-income families, thavith a recent dental visit rises sharply with income
aged, blind, and disabled receiving assistance under (figure 49. Women 50 years of age and older from
Supplemental Security Income (SSI), and the medicalhigher income families are more likely to have
needy (persons who become poor due to illness). Theecently used mammographfigure 45. This
Medicaid eligibility criteria have resulted in greater  relationship is particularly pronounced among
Medicaid coverage and lower proportions uninsured non-Hispanic white women. Poor and near-poor black
among poor women than poor mefig(ire 43. In women were more likely than poor and near-poor
addition to meeting Medicaid eligibility requirements, non-Hispanic white women to have received recent
individuals must know about the program, complete mammography, perhaps as a result of targeted
necessary forms, and provide required documentatiorscreening programs (17).
to gain access to benefits. These requirements may Perceived unmet need for health care provides
present difficult barriers to some persons who are another indicator of access to health care (18,19). Data
eligible for Medicaid. Among the poor and near poor, from the National Health Interview Survey show a
Hispanic adults are more likely to be uninsured than strong inverse income gradient in the percent of adults
non-Hispanic white or black adult§iqure 43. who perceive that they have unmet needs for health
Immigration status and language and cultural barrierscare figures 46—4Y). This measure incorporates needs
as well as their greater likelihood of employment in  for services that may not be covered by health
service and farm occupations may contribute to the insurance plans (prescription drugs, mental health care,
lower proportions with coverage among the Hispanic and dental care) as well as delaying or not receiving
population. needed medical care. Although the percent who report
Low-income adults are more likely to experience unmet need for care is lower among the elderly (who
financial barriers to health care use than those with have Medicare coverage) than among those 18—64
higher incomes. They are less able to afford years of age, there was a strong inverse relationship
out-of-pocket expenses for health care, but are also between income and unmet need for the elderly as
more likely to lack health insurance coverage and  well as for younger adults.
incur high out-of-pocket expenses when they use Persons who delay or do not receive needed
health care. Results from the RAND Health Insuranceambulatory care may become more seriously ill and
Experiment indicate that cost sharing reduces the userequire hospitalization. Avoidable hospitalizations have
of appropriate and inappropriate services (16). Cost been defined as those that could potentially be avoided
sharing also reduces the use of preventive care (16). in the presence of appropriate and timely ambulatory
While financial barriers may discourage the use of care (20,21). Among adults 18-64 years of age the rate
health care among the low-income population, adults of avoidable hospitalizations during 1989-91 was
with low incomes are more likely to be sick than thosénversely associated with the median household income



i AdUItS™ Health

of ZIP Code of residencdi@ure 4§. In addition,

among residents of low-income areas the avoidable

12. Joint National Committee on Detection, Evaluation, and Treatment of High Blood
Pressure. The fifth report on the Joint National Committee on Detection, Evaluation,
and Treatment of High Blood Pressure. Arch Intern Med 153:154-83. 1993.

hospitalization rate for black persons was s:ubs:tantially1
greater than that for white persons. The higher rate Of iferentials in mortaity: Further evidence from the Whitehall Study. J Epid Comm Hith

avoidable hospitalizations among black persons than

white persons in low income-areas could be due in

3. Davey Smith G, Shipley R, Rose G. Magnitude and causes of socioeconomic

44:265-70. 1990.

14. Weissman JS, Epstein AM. Falling through the safety net. Insurance and access

part to lower family income among black persons thanto health care. The Johns Hopkins University Press: Baltimore. 1994.

white persons who reside in low income ZIP Code
areas.
The direct provision and financing of personal

15. National Center for Health Statistics. Employer-sponsored health insurance: State
and national estimates. Hyattsville, Maryland. 1997.

16. Newhouse JP and the Insurance Experiment Group. Free for all? Lessons from

health care services is an area where government haéhe RAND Health Insurance Experiment. Harvard University Press: Cambridge. 1993.

played an important role in the United States (22).

Programs such as Medicaid, community health center
and the National Health Service Corps have had an
important effect on improving access to health care fo

disadvantaged groups. Recent legislative efforts to
further extend health insurance coverage to the
uninsured have focused on expanding coverage for
uninsured children. However, the datafigures 43-48

as well as other published literature demonstrate that

low-income adults also clearly face difficulties in
accessing the health care system (23).
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Life Expectancy

B U.S. vital statistics data show that average life
expectancy of all persons in the United States has been
increasing. Life expectancy from birth has increased
from 70.8 years in 1970 to 75.8 years in 1995. Life
expectancy varies by race and sex. Women have a
longer life expectancy than men and black persons
have a shorter life expectancy than white persons (see
Health, United States, 199&ble 29. Data from the
National Longitudinal Mortality Study for 1979-89
indicate that, among the noninstitutionalized population
of the United States, life expectancy also varies by
family income level.

Health Status

B During 1979-89 life expectancy at age 45
increased with each increase in family income,
regardless of sex or race. Black men 45 years of age in
families earning at least $25,000 could expect to live
7.4 years longer than black men in families earning
less than $10,000; among white men the difference
was 6.6 years. The differences between the highest and
the lowest income groups tended to be smaller for
women than for men. At 45 years of age, black women
in the highest income group could expect to live 3.8
years longer than those in the lowest income group;
among white women the difference was 2.7 years.

B At age 65, white men in the highest income
families could expect to live 3.1 years longer than
white men in the lowest income families; the
difference was 2.5 years for black men, 1.3 years for
black women, and 1 year for white women.

B Race differences in life expectancy were larger at
age 45 than at age 65. The life expectancy of white
persons at age 45 exceeded that of black persons at
every income level. Differences between black and
white persons in life expectancy at age 45 were larger
for women than for men, and larger for persons with
family incomes below $15,000 than for persons with
higher incomes.



Figure 25. Life expectancy among adults 45 and 65 years of age by family income, sex, and race: United States,
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SOURCE: U.S. Bureau of the Census and National Institutes of Health, National Heart, Lung, and Blood Institute, National Longitudinal Mortality Study.
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Health Status

Cause of Death

B Although socioeconomic (SES) differences in 25-64 years of age. In 1995 the chronic disease death
mortality have been persistent over time, the nature ofate for men with a high school education or less was
the SES relationship for specific causes of death has 2.3-2.5 times that for men with more than a high
changed. In earlier times when communicable diseasasshool education; less educated women had death rates
were the primary causes of death, the higher death rate€9—2.2 times the rate of women with education
among persons of lower SES was due to their poor beyond high school.

nutrition and unsanitary living conditions. Today

chronic diseases, such as heart disease, are the maj%r i

contributors to death, and although heart disease the death rate from injuries for men was over three

currently fits the pattern of higher rates among Igwer times that for women. Men with 12 years of education
SES, this represents a change from the pattern in the : .

tor less had age-adjusted injury death rates
gpproximately three times that for men with more than
12 years of education. Among women, the education
gradient in injury mortality was similar to that for
mortality from chronic diseases; less educated women

diffused throughout society, there has been a shift to . . . .
. had injury mortality rates approximately twice that of
lower SES groups being more adversely affected, . . ,
women with more than a high school education.

presumably because higher SES groups more quickly
adopt practices to reduce their risk of chronic diseaseM. At ages 25-64 years, mortality from
communicable diseases was 3.5 times higher for men
than women, and the education gradient was much
stronger for women than for men. The discrepancy

disease, intentional and unintentional injuries . . .
L between men and women in the education gradient for
accounted for 15 percent of deaths in this age range, . . ) .
communicable diseases was due entirely to mortality

and communicable diseases accounted for 11 percentrrom HIV infection (seedata tablg For men and

Communicable diseases and injuries were responsible . . .
. women, non-HIV communicable disease mortality
for a larger proportion of deaths to men (13 and

. among the least educated was three times that of the
18 percent, respectively) than to women (7 and . .

. most educated, and those with 12 years of education
10 percent, respectively). had mortality rates twice as high as persons with more
B Men and women with more than a high school than 12 years. In contrast, mortality from HIV
education had lower age-adjusted death rates than theifection among men with 12 or fewer years of
less educated counterparts within each of these majoeducation was 60—70 percent higher than among those
cause groupings. with more than 12 years. By contrast, women with less
than 12 years of education were almost six times as
likely to die from HIV infection as those with more
than 12 years.

The overall death rate and the education gradient
njuries was higher for men than women. In 1995

rates were greater among higher SES groups (1). As
the factors that influence chronic diseases, such as
smoking, high-fat diet, and preventive care, have

H In 1995 nearly three out of every four deaths to
persons 25-64 years of age was due to a chronic

B Education gradients in mortality attributed to
chronic diseases were similar for men and women

Reference
1. Marmot MG, Shipley MJ, Rose G. Inequalities in death: Specific explanations of a general pattern? Lancet 1:1003-6. 1984.
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Figure 26. Death rates for selected causes for adults 25-64 years of age, by education level, and sex: selected
States, 1995

Deaths per 100,000 population
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NOTES: Death rates are age adjusted; see Technical Notes. For a description of International Classification of Diseases code numbers for causes of
death, see Appendix I. “Injuries” includes homicide, suicide, unintentional injuries, and deaths from adverse effects of medical procedures. See Appendix
I, National Vital Statistics System, for a discussion of reporting of education of decedent on death certificates. Rates are plotted on a log scale.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.
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Figure 27. Heart disease death rates among adults 25-64

: : years of age and 65 years of age and over by family
Heart Disease Mortallty income, sex, race, and Hispanic origin: United States,
average annual 1979-89

H Although death rates from heart disease have
dropped since 1970, heart disease remains the
leading cause of death in the United States. In 19¢ Deaths per 100,000 person years
heart disease accounted for an estimated $79 billic 10,000
in direct medical expenditures (1). Risk factors for All races
heart disease include diabetes, hypertension, high

serum cholesterol, smoking, obesity, and lack of 5,000
physical activity (2).

Health Status

m During 1979-89 death rates from heart disease Men

declined as family income increased. Among men
25-64 years of age, heart disease mortality for tho
with incomes less than $10,000 was 2.5 times that
for those with incomes of $25,000 or more. The \
. . . 1.000 | Women
poorest women in this age range were 3.4 times a: "
likely to die from heart disease as those with the
highest incomes. For persons 65 years of age and
over, the income gradient in heart disease mortality 500

was similar for men and women and flatter than at Men
younger ages.

m At ages 25-64, income-related gradients in

heart disease mortality were similar across sex, rac

and ethnic groups; persons with incomes under

$10,000 were 2.4-2.9 times as likely to die from 100
heart disease as those with incomes of $15,000 or Women
more. Among persons 65 years of age and older,
income gradients were less steep. Ratios of the
heart disease death rate in the lowest income grou
to that in the highest income group ranged from 1.:
for black women to 1.7 for black men. mmm@um 65 years and over

50

m Within each income level, non-Hispanic black 25-64 years
women had higher mortality from heart disease tha
non-Hispanic white women. At 25—-64 years of age
the death rate for heart disease was higher for bla 10 U ! ! !
men than white men, regardless of income; at olde Less than $10,000- $15,000- $25,000
ages, however, the death rate for white men was $10,000 $14,999 $24,999 or more
nearly the same or exceeded that of black men at
the same level of income.

Family income (in 1980 dollars)

m Heart disease mortality varied by sex. The poorest
women had death rates similar to those of the highest
income men.
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Figure 27. Heart disease death rates among adults 25-64 years of age and 65 years of age and over by family
income, sex, race, and Hispanic origin: United States, average annual 1979-89—Continued
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NOTES: Death rates are age adjusted; see Technical Notes. For a description of International Classification of Diseases code numbers for causes of
death, see Appendix Il. Rates are plotted on a log scale.
SOURCE: U.S. Bureau of the Census and National Institutes of Health, National Heart, Lung, and Blood Institute, National Longitudinal Mortality Study.
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Health Status

Lung Cancer Mortality

B Cancer is the second leading cause of death in tHer women with incomes of $15,000 and more. For
United States, and lung cancer accounted for women ages 65 years and over, there was some
approximately 28 percent of all cancer deaths in 1996indication that mortality from lung cancer increased
(1,2). Since 1987 lung cancer has been the leading Wwith income, although differences were small. Lung
cause of cancer deaths for men and women. Death cancer mortality among elderly women with incomes
rates for lung cancer have been consistently higher fopf $25,000 and more was 25-30 percent higher than
men than women. Between 1950 and 1990 the overamong those with incomes below $15,000.
age-adjusted death rate for lung cancer increased.

However, among men, the rate of increase began to

slow during the early 1980’s while the rate for women

continued to increase sharply. Between 1990 and 1995

the age-adjusted death rate for lung cancer for males

decreased 9 percent while the corresponding rate for

females increased 5 percent. In 1995 medical

expenditures for lung cancer were estimated to be

nearly $4 billion (3). Tobacco is the leading

contributor to lung cancer incidence, and the majority

of lung cancer cases could be prevented by refraining

from smoking (4).

m Data from the National Longitudinal Mortality
Study for 1979-89 show that, among men, lung cancer
mortality rates declined as family income increased.
The relationship between family income and lung
cancer mortality was somewhat stronger for younger
than for older men. Men 25-64 years of age in
families earning less than $10,000 had a mortality rate
2.4 times the rate among men in families with an
income of at least $25,000. Among men 65 years and
over, the lowest income group had a rate twice as high
as that of the highest.

B Among women the relationship between family
income and lung cancer mortality was weaker and less
consistent than among men. Women 25-64 years of
age in families earning less than $15,000 had lung
cancer death rates 40-60 percent higher than the rates
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Figure 28. Lung cancer death rates among adults 25-64 years of age and 65 years of age and over by family
income and sex: United States, average annual 1979-89

Deaths per 100,000 person years
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NOTES: Death rates are age adjusted; see Technical Notes. For a description of International Classification of Diseases code numbers for causes of
death, see Appendix Il. Rates are plotted on a log scale.
SOURCE: U.S. Bureau of the Census and National Institutes of Health, National Heart, Lung, and Blood Institute, National Longitudinal Mortality Study.



AAUIS HEAIN oo

Diabetes Mortality

B Diabetes mellitus is a group of diseases
characterized by high levels of blood glucose resulting
from defects in insulin secretion, insulin action, or

both. In 1995 diabetes was the seventh leading cause
of death for all persons in the United States. In recent
years mortality from diabetes has been increasing;
between 1990 and 1995, the age-adjusted death rate for
diabetes increased 17 percent for men and 12 percent
for women. Diabetes death rates vary considerably
across race and ethnic groups; compared with
non-Hispanic white persons, diabetes death rates were
2.5 times higher among black persons, 2.4 times higher
among American Indians or Alaska Natives, and 1.7
times higher among persons of Hispanic origin in

1995. Diabetes was responsible for nearly $48 billion

in medical expenditures in 1995 (1). The primary risk
factor for noninsulin dependent diabetes mellitus is
obesity (2).

Health Status

B Data from the National Longitudinal Mortality

Study for 1979-89 show a strong relationship between
diabetes mortality and family income. For persons 45
years of age and over, the age-adjusted death rate from
diabetes decreased as family income increased. The
relationship between family income and death from
diabetes was similar for men and women; for both
sexes mortality from diabetes decreased at each higher
level of family income. The diabetes death rate for
women in families with incomes below $10,000 was 3
times the death rate for those with incomes of $25,000
or more; among men, the death rate for the lowest
income group was 2.6 times that of the highest income

group.

References

1. Hodgson TA. National Center for Health Statistics, Centers for Disease Control and
Prevention. Unpublished estimates. 1997.

2. Herman WH, Teutsch SM, Geiss LS. Diabetes mellitus. In: Amler RW, Dull HB, eds.
Closing the gap: The burden of unnecessary illness. New York: Oxford University
Press. 1987.



Adults’ Health

Figure 29. Diabetes death rates among adults 45 years of age and over by family income and sex:
United States, average annual 1979-89
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NOTES: Death rates are age adjusted; See Technical Notes. For a description of International Classification of Diseases code numbers for causes of
death, see Appendix Il. Rates are plotted on a log scale.
SOURCE: U.S. Bureau of the Census and National Institutes of Health, National Heart, Lung, and Blood Institute, National Longitudinal Mortality Study.
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Homicide

B The homicide rate in the United States increased® Among white, black, and Hispanic men 25-44
sharply between 1985 and 1991 and then began to years of age, firearms were the cause of about
decline in 1992 (1). In 1995 homicide ranked as the 70-80 percent of homicides; among women

11th leading cause of death in the United States over&0—60 percent of homicides were caused by firearms.
and the 6th leading cause among persons 25-44 yeafthe proportion of homicides caused by firearms did

of age. not vary by education level for any sex, race, or ethnic

group.

Health Status

B In 1994-95 homicide rates decreased as years o
education increased for persons 25-44 years of age.
For those with less than 12 years of education, the rate
was more than 7 times the rate for persons who had 13
or more years of education.

B The education gradient in homicide rates was
strongest for non-Hispanic white men. The homicide
rate for white men with less than 12 years of education
was 8.6 times the rate for those with 13 or more years;
for black and Hispanic men, those with the least
education were about 5 times as likely to be the victim
of homicide as those with the most education. Among
women the education gradient for homicide was also
strongest for non-Hispanic whites; the rate of the least
educated women was 6.4 times the rate for the most
educated. Homicide rates for Hispanic and black
women with less than 12 years of education were 3-4
times that of those with 13 or more years.

m For all levels of education combined, the homicide
rates for black and Hispanic men were 12 and 4 times
the rate for non-Hispanic white men. For those with
less than a high school education, the relative
difference in homicide rates among the race and ethnic
groups was much smaller than for those with more
education. By contrast, homicide rates for black
women were about 4-6 times the rates for
non-Hispanic white women, regardless of educational
attainment.
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Figure 30. Homicide rates among adults 25-44 years of age by education, sex, race, and Hispanic origin: Selected
States, average annual 1994-95
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NOTES: Death rates are age adjusted; see Technical Notes. For a description of International Classification of Diseases code numbers for causes of
death, see Appendix Il. See Appendix |, National Vital Statistics System, for a discussion of reporting of education of decedent on death certificates.
Rates are plotted on a log scale.

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

Suicide

B |n 1994-95 suicide was the ninth leading cause ol Firearms caused about 55 percent of suicides

death in the United States. Suicide rates tend to be

among men and 40 percent among women. Firearm

higher for men than women, higher for the elderly thanse in suicide did not vary by education among men,

for younger persons, and higher among American
Indian or Alaska Native and non-Hispanic white
persons than other race and ethnic groups kseagth,
United States, 1998able 4§. Suicide rates vary by
geographic region; for 1990-94, suicide rates were

but was more common among less educated women
than among more-educated women. Poisoning as a
method was more common among those of higher
education, while suffocation was more common among
less educated persons.

higher in the West and lower in the Northeast, after
adjustment for differences in the age, sex, race, and
ethnic distributions of regional populations(1).

B In 1994-95 suicide rates at ages 25-44 were
highest for non-Hispanic white persons, and slightly
higher for non-Hispanic black persons than for persons
of Hispanic origin. In this age group, suicide rates
among men were 4-6 times higher than among women
for each race and ethnic group examined.

B For 1994-95, the relationship between education
and suicide at ages 25-44 differed by race and
ethnicity. The strongest education-related gradient in
suicide rates was observed for non-Hispanic white
men; the rate for those with less than a high school
education was 3.7 times the rate for men with at least
some college. Suicide rates for black men who had not
gone to college were twice that of those who had, but
there was little evidence of a gradient among Hispanic
men. Among women 25-44 years of age, the
education-related patterns in suicide were similar to
those of men in the same race and ethnic group,
although not as pronounced. Non-Hispanic white
women who had not completed high school had a
suicide rate 2.2 times that of those with some college;
among non-Hispanic black women this ratio was 1.8.
Similar to Hispanic men, there appeared to be no
education-related gradient in suicide for Hispanic
women.

Reference
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Figure 31. Suicide rates among adults 25-44 years of age by education, sex, race, and Hispanic origin: Selected
States, average annual 1994-95

Deaths per 100,000 population
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NOTES: Death rates are age adjusted; see Technical Notes. For a description of International Classification of Diseases code numbers for causes of
death, see Appendix Il. See Appendix |, National Vital Statistics System, for a discussion of reporting of education of decedent on death certificates.

Rates are plotted on a log scale.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Vital Statistics System.
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Fair or Poor Health

B Self-assessed health is a broad indicator of health
and well being, which incorporates a variety of

physical, emotional, and personal components of

health. Several studies have shown self-assessed health
to be a valid and reliable indicator of a person’s

overall health status (1) and a powerful predictor of
mortality (2) and changes in physical functioning (3).

Health Status

B In 1995, one in eight persons 18 years of age and
over classified themselves as being in fair or poor
health, while seven in eight said they were in good to
excellent health. Black and Hispanic persons were
more likely to consider themselves in fair or poor
health than non-Hispanic white persons. However,
within each race and gender group there was a strong
income gradient in self-assessed health.

B Men in poor households were 1.5 times as likely
to be in fair or poor health as men near the poverty
line, and over 7 times as likely to report their health as
fair or poor as men in the highest-income households.
Only 4-5 percent of high-income white, black, and
Hispanic men were in fair or poor health, compared
with 27-37 percent of those below the poverty line.

W Similar to men, poor women were 1.6 times as
likely to say their health was fair or poor as women
near the poverty line and over 5 times as likely as
high-income women to report their health as less than
good. Income disparities in self-assessed health were
similar across race and ethnic groups; poor women
were four to five times as likely to be in fair or poor
health as high-income women.
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Figure 32. Fair or poor health among adults 18 years of age and over by family income, sex, race, and Hispanic
origin: United States, 1995
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NOTE: Percents are age adjusted. See Technical Notes for definition of family income categories and age adjustment procedure.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 61.



AAUIS HEAIN oo

Figure 33. Activity limitation among adults 18-64 years
o L of age by family income, race, and Hispanic origin:
ACthlty Limitation United States, average annual, 1984-87, 1988-91, and
1992-95

B Chronic conditions and injuries can have long term
health consequences, sometimes resulting in limiting
individuals in the performance of their usual activities, Percent
such as work, household tasks, or other routine 50
activities. In 1995, 22.5 million Americans 18 to 64

years of age experienced some limitation in normal
activities because of a chronic health problem. The 40
conditions responsible for most activity limitation in
nonelderly adults include back, spine, and lower
extremity injuries and impairments, heart disease,
arthritis, and visual problems (1,2). 30

Health Status

m In 1992-95 the age-adjusted percent reporting Poor
activity limitation was slightly higher among black 05—"
persons (19 percent) than among white or Hispanic
persons (14 percent). However, at each level of income 9
white persons had the highest rates of activity limitatior

m At each period and within each race and ethnic
group, a larger proportion of poor persons reported
activity limitation. In 1992—-95 one-third of poor
persons, 22 percent of near-poor persons, and 11 perct
of middle- and high-income persons had activity
limitation.

Near poor

m In 1992-95 the income gradient was larger for 10
non-Hispanic black and non-Hispanic white persons thi
for Hispanic persons; white and black persons in poor
families were nearly 3.5 times as likely to be limited as
their middle- and high-income counterparts. Poor
Hispanic persons were 2.6 times as likely to be limited o
as those with middle or high incomes. Hispanic

m Between 1984-87 and 1992-95 the prevalence of
activity limitations among poor white persons increasec 9 Ll I I
by 17 percent while the prevalence among those with

middle and high incomes increased by only 3 percent.  1984-87 1988-91 1992-95
Among black persons increases in the percent with a

limitation were similar across income levels

(11-15 percent), while among Hispanic persons there

was some evidence of an increase in activity limitation

for those with incomes above poverty (9—11 percent),

but there was no change for those below poverty.

Middle or high income
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Figure 33. Activity limitation among adults 18-64 years of age by family income, race, and Hispanic origin:
United States, average annual, 1984-87, 1988-91, and 1992-95—Continued
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NOTES: Percents are age adjusted and plotted on a log scale. See Technical Notes for definition of family income categories and age adjustment
procedure.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 60.
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Activities of Daily Living

B The ability to take care of routine personal needs
(eating, bathing, dressing, using the toilet, getting in
and out of chairs or bed, walking, and getting outside),
is an important aspect of health status, particularly for
the elderly population. Needing the assistance of other
persons to perform these activities of daily living
(ADL) constitutes a physical and psychological burden
to the individual affected. The inability to function
independently may also impose an additional burden,
either in terms of time and foregone opportunities to
family members, or a financial burden, if help is
obtained from a paid service provider.

Health Status

B In 1995, 24 percent of men and 32 percent of
women in the noninstitutionalized population 70 years
of age and over reported having difficulty performing
one or more ADL. Twelve percent of men and

15 percent of women received assistance from another
person with at least one of these daily activities.

B Among noninstitutionalized men 70 years of age
and over, poor men were 1.8 times as likely to report
having difficulty and 2.5 times as likely to receive help
as were middle- and high-income men.

B Among noninstitutionalized women 70 years of
age and over, income gradients in the proportions
experiencing difficulty and receiving help were similar.
Poor women were about 1.5 times as likely to have
difficulty and to receive help with routine care as were
middle- and high-income women.



Figure 34. Difficulty with one or more activities of daily living among adults 70 years of age and over by family
income and sex: United States, 1995

Chart corrected from printed version (legend colors reversed).
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NOTES: Based on interviews conducted between October 1994 and March 1996 with noninstitutionalized persons. Percents are age adjusted. See
Technical Notes for definitions of activities of daily living, family income categories, and age adjustment procedure.

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

Cigarette Smoking

B Smoking is the leading cause of preventable deatll Between 1990 and 1995, the rate of decline in

and disease in the United States. Smoking leads to asmoking prevalence was considerably less than
increased risk for heart disease, lung cancer, occurred during 1974 to 1990. In addition, declines
emphysema, and other respiratory diseases. Each yeahowed no education-related gradient, ranging from
approximately 400,000 deaths in the United States ar®.4 percent per year among high school graduates to
attributed to smoking (1) and smoking results annuallyL.5 percent per year among men with some college.

in more than $50 billion in direct medical costs (1). For women at all levels of education, the age-adjusted
Although there have been recent declines in the prevalence of smoking in 1995 was nearly the same as
prevalence of smoking, the public health burden of in 1990.

smoking-related illness is expected to continue over

m Differential declines across education groups have
the next several decades.

produced a widening in the socioeconomic gradient in
B Between 1974 and 1990, cigarette smoking in thesmoking prevalence. In 1974, men with less than a
United States declined substantially for persons 25 high school education were nearly twice as likely to
years of age and over. Among men, the age adjustedsmoke as those with a college degree or more; by
prevalence of smoking decreased from 43 percent in 1995, the least educated men were nearly 3 times as
1974 to 28 percent in 1990; among women, smoking likely to smoke as the most educated. Likewise, in
declined from 32 percent to 23 percent over the samel974, the least educated women were 1.4 times as
period. Between 1990 and 1995, however, there was likely to smoke as women with 16 or more years of
little change in smoking prevalence; in 1995, the age education; by 1995 they were 2.4 times as likely to
adjusted smoking prevalence was 26 percent for mensmoke.

and 23 percent for women.

B Between 1974 and 1990, cigarette smoking
declined at all levels of education for both men and
women. The rate of decline, however, was greater
among persons with more education. Among men,
smoking declined at an average annual rate of about
1.5 percent among those with a high school diploma or
less education and 2.9 percent per year among those
with some college. Average annual declines ranged
from 0.9 to 2.2 percent for women with less than a
college degree. Among college graduates, cigarette
smoking declined by approximately 4 percent per year
for men and women.

Reference
1. Centers for Disease Control and Prevention. Cigarette smoking-attributable mortality and years of potential life lost—United States, 1990. MMWR 42:654-9. 1993.
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Figure 35. Cigarette smoking among adults 25 years of age and over by education and sex:
United States, 1974-95
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NOTES: Percents are age adjusted (see Technical Notes) and plotted on a log scale. The definition of current smoker was revised in 1992 and 1993.
See Appendix Il for definition of “current smoker.”

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 63.
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Figure 36. Cigarette smoking among adults 18 years of

Cigarette Smoking age and over, by family income, sex, race, and Hispanic
origin: United States, 1995

B |n 1995 approximately one out of every four U.S.
residents 18 years of age and over was a current
cigarette smoker. However, the percent currently
smoking decreased as family income increased. For nr
and women, cigarette smoking was about twice as
common among poor persons as among high-income
persons. Thédealthy People 200@oal is to reduce . |:| |:| |:|
smoking prevalence to no more than 15 percent amon 60 Poor ~ Near  Middle  High
persons 18 years of age and older. poor Income income

Percent

Risk Factors

Family income

B Non-Hispanic white and black persons living below
poverty were more likely to smoke than persons with ~ gq
higher incomes. Poor black men and women were twic

as likely to smoke as those with middle and high

incomes; for white men and women the ratio was 1.7.
There appeared to be less of an income gradient in 40
smoking prevalence among Hispanic persons.

B At all income levels, the prevalence of cigarette

smoking was similar for non-Hispanic white and black
men, whereas non-Hispanic white women were more 30
likely to smoke than black women regardless of incom ]
Hispanic men and women in or near poverty were less S
likely to smoke than their non-Hispanic white or black
counterparts. 20
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Figure 36. Cigarette smoking among adults 18 years of age and over, by family income, sex, race, and Hispanic

origin: United States, 1995—Continued
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NOTES: Percents are age adjusted. See Technical Notes for definition of family income categories and age adjustment procedure. See Appendix Il for

definition of “current smoker.”
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National

Health Interview Survey.
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Figure 37. Heavy alcohol use during the past month
among adults 25-49 years of age by education, sex, race,

Alcohol Use and Hispanic origin: United States, average annual
1994-96

B Heavy and chronic alcohol use has numerous

harmful effects on the body (1). For example, alcohol

use and abuse can cause cirrhosis, poor pregnancy  Percent
outcomes, and motor vehicle crashes (1). The 40
relationship between socioeconomic status and alcoha
differs for moderate and heavy use of alcohol. Heavy Education
drinking decreases with more education, whereas
moderate alcohol use increases with educational level . |:| |:| |:|

(2). Lessthan 12years 13-15years 16 or more
m In 1994-96, 19 percent of persons 25-49 years of 12 years years
age reported heavy alcohol use, defined as having five

or more drinks on at least one occasion in the past 30
month. Men were 2.8 times as likely as women to

report heavy drinking during the past month.

Risk Factors

m The relationship between education and heavy
drinking in the past month differed by race, ethnicity,
and gender. In 1994-96 black men and women with
less than a high school education were almost twice a
likely to report heavy alcohol use in the past month as
those with more than a high school education. White 20
men with a high school degree were 20 percent more
likely to report heavy alcohol use than those with more
education and white women with less than a high
school degree were 40 percent more likely to report
heavy drinking than women with more education.
Heavy drinking in the past month did not differ by
education among Hispanic women.

m Another measure of heavy alcohol use, drinking 10
five or more drinks on five or more occasions in the

past month, shows an even stronger inverse relationst
with educational attainment (sekata table for

figure 37. In 1994-96, 7 percent of persons 25-49

years reported this measure of heavy alcohol use. Thc
with less than a high school education were 2.7 times

as likely to report frequent heavy alcohol use during

the past month as college graduates. Except for 0
Hispanic women, all race, ethnicity, and gender groups Men Women
showed a strong inverse relationship between educatic

and frequent heavy alcohol use.
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Figure 37. Heavy alcohol use during the past month among adults 25-49 years of age by education, sex, race,
and Hispanic origin: United States, average annual 1994-96—Continued
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SOURCE: Substance Abuse and Mental Health Services Administration, Office of Applied Studies, National Household Survey on Drug Abuse, 1994B-96.
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Risk Factors

Overweight

B Overweight adults are at increased risk for graduates. However, among women, overweight

hypertension, heart disease, diabetes and some typegpmdvalence declined as education increased. In

cancer (1). A healthy diet and engaging in regular 1971-74, overweight prevalence among women with

physical activity are important for maintaining a less than 12 years of education was nearly 2.5 times

healthy weight. the prevalence among those with 16 or more years. By

B Between 1971-1974 and 1976-80 the prevalenc<31988_94 overweight prevaler_me among womep with
ess than 12 years of education was only 1.7 times as

of overweight among U.S. adults 25-74 years of age .
. high as the prevalence among college graduates, due to
remained nearly constant at around 26 percent for men

and 29 percent for women. By 1988-94, however, Increases in overweight among college graduates

36 percent of men and 39 percent of women in this agbeetween 1971~74 and 1988-94.

range were overweight, an increase of 38 and
33 percent, respectively.

B Over the three time periods, the prevalence of
overweight among men has risen continuously only for
those with less than 12 years of education, increasing
from 25 percent in 1971-74 to 40 percent in 1988-94.
For men at all higher levels of education, the
prevalence of overweight remained stable between
1971-74 and 1976-80 and then increased between
1976-80 and 1988-94. Among women the trends were
different. Between 1971-74 and 1976—80 the
prevalence of overweight was stable for women with
less than 12 years of education and increased most
among women with higher levels of education.
Between 1976-80 and 1988-94 overweight increased
among women at all levels of education. The increases
were greatest for women with 13—-15 years of
education.

B Among men the greatest educational differences in
prevalence of overweight are between men with 16 or
more years of education and men with fewer than 16
years. Overweight prevalences among men with less
than a college degree were similar at each time period
and 1.3-1.5 times as high as those of college

Reference

1. Pi-Sunyer FX. Medical hazards of obesity. Annals of Internal Medicine 119:655-60.
1993.



Figure 38. Overweight among adults 25-74 years of age by sex and education: United States, average annual

1971-74, 1976-80, and 1988-94
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NOTES: Percents are age adjusted and plotted on a log scale. See Technical Notes for definition of overweight and age adjustment procedure.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition Examination Surveys. See

related Health, United States, 1998, table 70.
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) Figure 39. Overweight among adults 20 years of age
Overwe|ght and over by family income, sex, race, and Hispanic
origin: United States, average annual 1988-94

B The Healthy People 200@oal is for no more than
20 percent of adults 20-74 years of age to be

Risk Factors

overweight; the target for low-income women is 25 AErE

percent. During 1988-94, approximately one-third of 70

adults in the United S.tates were o_verweight. The Family income
prevalence of overweight was similar for men and

women, except for persons living below the poverty . |:| |:| |:|
line. Among the poor, 46 percent of women and 60 Poor  Near  Middle High

. oor  income  income
31 percent of men were overweight. p

B For men of all races there was little evidence of an
income-related gradient in the prevalence of overweight 50
In contrast, there was a clear income gradient in

overweight prevalence among women, with overweight
prevalence for poor women 1.4 times that of women

with middle incomes and 1.6 times that for women with 40
high incomes.

B The prevalence of overweight was 58 percent highe

for black women than for black men. Mexican American
women were also more likely than Mexican American 30
men to be overweight, while the prevalence of

overweight was the same for white women and men.

B For Mexican American and non-Hispanic white
women, there was an income-related gradient in the
prevalence of overweight. In 1988-94, 42 percent of
poor white women were overweight, 1.4 times the
proportion overweight among middle- or high-income
white women. Among Mexican American women,
overweight prevalence for those in poverty was 1.2
times that for those with middle or high incomes.
Among black women, however, the prevalence of
overweight did not vary much across the income Men
categories.

20
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Figure 39. Overweight among adults 20 years of age and over by family income, sex, race, and Hispanic origin:
United States, average annual 1988-94—Continued
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and Nutrition Examination Survey. See
related Health, United States, 1998, table 70.
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Sedentary Lifestyle

B Regular physical activity can reduce the risk of sedentary as their high income counterparts. The

developing coronary heart disease, noninsulin- percent sedentary among poor black women was 1.6
dependent diabetes, hypertension, and colon cancer, times the percent sedentary among black women with
and thus lower the risk of premature death and high incomes.

Risk Factors

disability. Physical activity also helps to control and
maintain weight as well as reduce anxiety and
depression. Recent research has shown that adults and
children do not have to engage in strenuous physical
activity to gain health benefits, but rather Americans
can improve their health and quality of life by
incorporating moderate amounts of physical activity

(for example, walking, dancing, or yard work) in their
daily lives (1). No more than 15 percent of adults 18
years of age and over should lead a sedentary lifestyle,
according to theHealthy People 200@oal.

B In 1991 one out of every five men and one out of
every four women 18 years of age and over were not
physically active during their leisure time. Although
sedentary lifestyle was more common for Hispanic and
black persons than for white persons, sedentary
lifestyle showed a strong relationship to income in
every sex, race, and ethnic group. The percent who
were sedentary in their leisure time declined at each
higher income level.

B Black men living in poverty were three times as
likely to have a sedentary lifestyle as those with high
family incomes. For Hispanic and non-Hispanic white
men, the prevalence of sedentary lifestyle for the poor
was around 2.5 times the prevalence among those with
high family incomes.

B Women had similar income-related gradients in
sedentary lifestyle, with higher income groups having
lower prevalences. Poor Hispanic women and poor
white women were more than twice as likely to be

Reference

1. U.S. Department of Health and Human Services. Physical activity and health: A report of the Surgeon General. Atlanta, Georgia: Public Health Service. Centers for Disease
Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. 1996.
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Figure 40. Sedentary lifestyle among adults 18 years of age and over by family income, sex, race, and Hispanic
origin: United States, 1991
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NOTES: Percents are age adjusted. See Technical Notes for definitions of sedentary lifestyle, family income categories, and age adjustment procedure.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Risk Factors

Figure 41. Hypertension among adults 20 years
. of age and over by family income, sex, race,
Hypertension and Hispanic origin: United States, average
annual 1988-94

B Hypertension is a risk factor for heart disease and stroke,
the first and third leading causes of death in the United States.
During 1988-94 hypertension affected nearly one in four U.S.
adults 20 years of age and over, 25 percent of men and 23
percent of women. Twenty percent of men and 17 percent of _
women had uncontrolled high blood pressure while 18 percent i H H H< Eonhelk A
of hypertensive men and 28 percent of hypertensive women < Uncontrolled
were controlling their blood pressure with medication. The Poor Near Middle High

Healthy People 200@oal is for 50 percent of hypertensives (40 4, poor income Income

percent of hypertensive men) to be controlling their
hypertension.

Percent

Family income

m For men of all races, there was little evidence of an
income-related gradient in hypertension prevalence in 1988-94
The prevalence of hypertension was 26—27 percent for poor,
near poor, and middle income men. Men with high family
incomes, however, had a somewhat lower prevalence of
hypertension (22 percent). In contrast, there was a clear
income-related gradient in hypertension prevalence among
women. The prevalence of hypertension ranged from 31 percer ||
for poor women to 19 percent for high-income women and pootr 20
women were 1.8 times as likely as high-income women to have
uncontrolled hypertension.

30

B The income-associated prevalences of hypertension for all
men and women mask considerable differences across race an
ethnic groups. Among non-Hispanic white men, hypertension 1
prevalence was similar across income groups. Hypertension
prevalence was higher for black men than for white and

Mexican American men, and also varied little across income
categories (33—34 percent). However, poor black men were les:
likely than those with higher incomes to control their

hypertension with medication. Among Mexican American men, 0-
uncontrolled hypertension increased at higher levels of income. Men Women

B In 1988-94 total hypertension prevalence and uncontrolled
hypertension declined as income increased for white and black
women. Forty percent of poor black women had hypertension,
compared with 30 percent of middle- and high-income women.
Among white women the prevalence of hypertension ranged
from 30 percent for those in poverty to 20 percent for those with
middle or high incomes. Among Mexican American women
there was no association between income and hypertension.
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Figure 41. Hypertension among adults 20 years of age and over by family income, sex, race, and Hispanic origin:
United States, average annual 1988-94—Continued
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NOTES: Percents are age adjusted. See Technical Notes for definition of family income categories and age adjustment procedure. A person with
hypertension is defined as either having elevated blood pressure (systolic pressure of at least 140 mmHg or diastolic pressure of at least 90 mmHg) or
taking antihypertensive medication. Percents are based on an average of up to six measurements of blood pressure.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Third National Health and Nutrition Examination Survey. See
related Health, United States, 1998, table 68.
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Figure 42. Elevated blood lead among men 20 years of
Blood Lead age and over, by family income, race, and Hispanic
origin: United States, average annual 1988-94

H Lead can be absorbed by breathing air that is
contaminated with lead patrticles, drinking water that
comes from lead pipes or lead-soldered fittings, or eatint Ppercent

Risk Factors

foods that have been grown in soil containing lead. 25

Adults may be exposed to lead in the environment, but

the most common high-dose exposures for men come Family income

from the workplace. There are a wide variety of

occupations in which a worker may be exposed to lead . |:| |:| |:|
including smelting and refining industries, battery Poor ~ Near ~ Middle  High

. . . . poor  income income
manufacturing plants, gasoline stations, construction, an

residential painting. Elevated levels of lead in adults may
have a variety of adverse effects on health including
decreased reaction time, possible memory loss, anemia,
kidney damage, as well as damaging male and female
reproductive functions (1).

20

m There is a clear gradient between income and
prevalence of high blood lead in men. (Rates for women
were very low and are not presented here.) In 1988-94
poor men had a greater likelihood of having high levels
of lead in their blood (defined as blood lead at or above
10 pg/dL) than men with higher incomes. Over 13 percel
of poor men had an elevated blood lead level, a
prevalence that was 1.8 times that for near-poor men, 2. 10
times that for middle-income men, and almost six times

that for men with high incomes.

15

m Across all race and ethnic groups, poor men had
higher prevalences of elevated blood lead than men witt
high incomes. Non-Hispanic white men living in poverty
were over three times as likely to have high blood lead ¢
white men with middle and high incomes. Poor black an
Mexican American men had a prevalence of elevated
blood lead that was over twice as high as those of black
and Mexican American men with middle and high
incomes.

m Non-Hispanic white and Mexican American men had
similar prevalences of high blood lead levels at each
income category; however, the data suggest that black
men were more likely to have high blood lead levels thal
white or Mexican American men at each income level.

All races

Reference

1. U.S. Department of Health and Human Services. Toxicological profile for lead. Atlanta,
Georgia: Agency for Toxic Substances and Disease Registry (ATSDR). Public Health
Service.1993.



Figure 42. Elevated blood lead among men 20 years of age and over, by family income, race, and Hispanic origin:
United States, average annual 1988-94—Continued
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NOTES: Percents are age adjusted. See Technical Notes for definition of family income categories and age adjustment procedure. An elevated blood
lead level is defined as blood lead at or above 10 pg/dL.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Third National Health and Nutrition Examination Survey.
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Health Insurance

B Health insurance coverage is an important white women the poor were more than eight times as
determinant of access to health care. Persons withoulikely and the near poor were more than seven times
either private or public health insurance coverage areas likely as those with high incomes to be uninsured.
less likely to have a usual source of health care, are Among Hispanic women the poor and near poor were
more likely to report an unmet need for health care, about five-six times as likely as those with high

and are less likely to receive preventive health care incomes to be uninsured; poor and near-poor black
services (1,2). Thélealthy People 200@oal is for no women were about four times as likely as those with
one to be without health insurance. high incomes to be uninsured.

Health Care

B In 1994-95, 18 percent of adults 18-64 years of B At each level of income Hispanic men and women
age had no health insurance coverage, 73 percent hagere more likely to be uninsured than either their
private coverage, 7 percent had Medicaid or public  black or white counterparts. Within most income
assistance coverage, and 2 percent had other coverageoups the percent of black men and women without
(Medicare or military). Among adults age 65 and overcoverage was somewhat higher or similar to the

the proportion who were uninsured was very low (lespercent of white men and women without coverage.
than 1 percent) due to Medicare coverage of older However, poor and near-poor black women were less
persons. likely to be uninsured than white women at those

B Hispanic adults under age 65 are substantially It::?:km\?vé?:;s due to greater Medicaid coverage among

more likely to be uninsured than white or black adults.

In 1994-95, 34 percent of Hispanic adults 18-64 yeam Men were more likely than women to be

of age lacked health care coverage, more than twice uninsured and the difference was greatest among black
the percent of non-Hispanic white persons without  adults. Poor black men were about 70 percent more
coverage and about 60 percent more than the percentikely than poor black women to be uninsured,

of black persons without coverage. primarily due to the fact that poor black women were
more than twice as likely as poor black men to have
Medicaid coverage (55 percent compared with

27 percent).

B The percent of adults under 65 years of age who
are uninsured is strongly associated with family
income. Overall, in 1994-95 poor adults were seven
times as likely to be uninsured as those with high
incomes and near-poor adults were six times as likely
to be uninsured.

B Poor and near-poor adults were much more likely
to be uninsured than those with high incomes
regardless of race, ethnicity, or sex. Poor white, black,
and Hispanic men were six—seven times as likely to be
uninsured as their high-income counterparts. Among

References
1. Bloom B, Simpson G, Cohen RA, Parsons PE. Access to health care. Part 2: Working-age adults. National Center for Health Statistics. Vital Heath Stat 10(197). 1997.

2. Makuc DM, Freid VM, Parsons PE. Health insurance and cancer screening among women. Advance data from vital and health statistics; no 254. National Center for Health
Statistics. 1994.
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Figure 43. No health insurance coverage among persons 18-64 years of age by family income, race, and Hispanic
origin: United States, average annual 1994-95
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non-Hispanic non-Hispanic non-Hispanic non-Hispanic
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NOTES: Percents are age adjusted. See Technical Notes for definitions of the uninsured, family income categories, and age adjustment procedure.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 133.
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No Physician Contact

B Those who do not receive timely and appropriate
ambulatory care when ill may suffer adverse health
consequences that require more intensive care in the
future. The proportion of adults without a physician
visit within the past year among those with health
problems is one measure of access to care for those
who are ill and may have a need for health care.

Health Care

B In 1993-95, 22 percent of persons 18—-64 years of
age reported a health problem, defined as reporting any
one of the following: fair or poor health, a limitation

in activity due to a chronic condition, or 10 or more
bed-days in the past year. The percent of persons who
had not visited a physician in the past year was

12 percent among those with a health problem and

31 percent among those without a health problem.

B Among adults with a health problem the percent
who had not visited a physician in the past year was
inversely related to family income, regardless of race,
ethnicity, or sex. Poor women were almost three times
as likely to be without a recent physician visit as
women with high incomes and poor men were almost
two times as likely to lack a recent physician visit as
men with high incomes.

H Men with a health problem were more likely than
women with a health problem to lack a recent
physician contact, regardless of income, race, and
ethnicity. Among the poor and near-poor, men were
almost twice as likely as women to lack a recent
physician contact, and among middle- and high-income
persons men were about 2.5 times as likely as women
to lack a recent physician contact.
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Figure 44. No physician contact within the past year among adults 18-64 years of age with a health problem by
family income, race, and Hispanic origin: United States, average annual 1994-95
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NOTES: Percents are age adjusted. See Technical Notes for definitions of persons with a health problem, family income categories, and age adjustment
procedure.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 77.
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Health Care

Figure 45. Mammography within the past 2 years
among women 50 years of age and over by family

Mammography income, race, and Hispanic origin: United States,
average annual 1993-94

B Breast cancer is the most common site of new

cancers among women and second to lung cancer as a
leading cause of cancer deaths among women. Regular
mammography screening has been shown to be effectivi 100

Percent

in reducing breast cancer mortality. For women ages 50 Family income

years and over the National Cancer Institute recommenc . |:| |:| |:|
screening with mammography every 1 to 2 years. The . .
Healthy People 200@oal is for 60 percent of women 50 Poor ~ Near  Middie High

. L poor  income income
years and older to have received a breast examination 80

mammogram within the past 2 years.

B Overall in 1993-94, 60 percent of women 50 years ¢
age and over reported having a mammogram in the last
years. Women with high incomes were about

60-70 percent more likely than poor or near-poor womel
to have had a recent mammogram. The income gradient
in the percent with recent mammography holds for
middle-aged women 50-64 years of age as well as for
older women 65 years of age and over (data not shown)

60

B Within each race and ethnic group women with

middle and high incomes were more likely than poor or 40
near-poor women to have recent mammography. This
relationship was strongest among white women; the
proportion of middle- and high-income white women witt

a recent mammogram was almost twice that for poor

white women. 20

m After controlling for income, black women were as
likely or more likely than white women to report having
recent mammogram. Among the poor, black women wer
about 60 percent more likely than white women to have
recent mammogram. Among near-poor women, Hispanic
women were less likely than either white women or blacl
women to have recent mammography screening.

All races
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Figure 45. Mammography within the past 2 years among women 50 years of age and over by family income, race,
and Hispanic origin: United States, average annual 1993-94—Continued
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NOTES: Percents are age adjusted. See Technical Notes for definition of family income categories and age adjustment procedure.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 80.
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Health Care

Unmet Need for Care

B Delaying or not receiving needed health care canolds than for younger adults. Poor men 45-64 years of
have adverse health consequences and may eventuallge were 40 percent more likely than poor men 18-44
result in the need for more intensive care if health  years of age to report unmet need for health care. Poor
status worsens. One approach to measuring the extemtomen 45-64 years of age were about one—third more
of unmet need for health care is to ask respondents likely than younger adult women to report unmet need
whether they delayed or received care that they for health care.

needed. This approach relies on the ability of

: B The proportion of adult women who report unmet
respondents to accurately determine whether care was .
needed need for health care tended to be somewhat higher

than for adult men, regardless of income or age.
B The proportion of persons who report unmet need

for health care increases sharply as income declines. In

1994-95 the age-adjusted percent of poor persons

18-64 years of age who reported unmet need for

health care was almost five times that for adults with

high family income, and near-poor persons were four

times as likely as those with high incomes to report

unmet need for health care.

B The inverse relationship between unmet need for
health care and family income held true for young and
middle-aged adults and for men and women. The
relationship between income and having an unmet
need was even stronger for middle-aged persons 45-64
years of age than for younger adults 18—-44 years. Poor
middle-aged men and women were almost seven times
as likely as high-income men and women to report
unmet need for care. Poor and near-poor men and
women 18-44 years of age were almost four times as
likely as their high-income counterparts to report

unmet need for care.

B Among the poor the percent of persons with
unmet need for health care was higher among those
45-64 years of age than younger adults, whereas
among middle- and high-income persons the percent
with unmet need was somewhat lower for 45-64 year
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Figure 46. Unmet need for health care during the past year among adults 18-64 years of age, by family income,
age, and sex: United States, average annual 1994-95
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NOTE: See Technical Notes for definitions of unmet need for health care and family income categories.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Health Care

Figure 47. Unmet need for health care during the past

year among adults 65 years of age and over by family
Unmet Need for Care income, race, and Hispanic origin: United States,

average annual 1994-95

B Unmet need for health care increases sharply as
income declines among the elderly as well as among

younger adults. In 1994-95, 22 percent of persons 65 Percent

years and over who were poor reported unmet need for 50 —

health care, 10 times the percent for older persons with Family income

high incomes. Twelve percent of near-poor older person: . |:| |:| |:|
reported unmet need for health care, five times the Poor  Near  Middle High
percent for those with high incomes. poor  income  income

B Compared with middle-aged persons 45-64 years of 40
age, older persons are substantially less likely to report
unmet need for care, due in large part to the fact that

Medicare coverage comes into effect at age 65. The dro
in unmet need between middle-aged and older persons
occurs in every income group. Poor persons 45-64 year

of age were 1.8 times as likely to report unmet need for &Y
care as poor persons 65 years and over. Among the
near-poor the percent of those 65 years and over reporti
unmet need was less than one—half that for middle-aged
persons.

20

B Among poor elderly persons and among near-poor
elderly persons the percent with unmet need for health
care did not differ significantly by race and Hispanic
origin. However, in the middle- or high-income group,
black and Hispanic older persons were about twice as
likely to report unmet need as non-Hispanic white older 10
persons. As a result the income gradient in unmet need

was greater for white older persons than for black or

Hispanic older persons.

All races
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Figure 47. Unmet need for health care during the past year among adults 65 years of age and over by family
income, race, and Hispanic origin: United States, average annual 1994-95—Continued
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NOTE: See Technical Notes for definitions of unmet need for health care and family income categories.
SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey.
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Avoidable Hospitalization

B Delaying or not receiving timely and appropriate
care for chronic conditions and other health problems
may lead to the development of more serious health
conditions that require hospitalization. Hospital stays
for specific conditions have been identified as
potentially avoidable in the presence of appropriate
and timely ambulatory care. Hospitalization rates for
these conditions provide a measure of access to
ambulatory medical care.

Health Care

B The rate of avoidable hospitalizations is inversely
associated with the median income of the patient’s
area of residence. In 1989-91 the avoidable
hospitalization rate among residents of low-income
areas with median household income less than $20,000
was 2.4 times that for residents of high-income areas
with median income $40,000 and over. There was an
income gradient in avoidable hospitalization rates for
white persons and black persons. The ratio of
low-income to high-income rates was 1.7 for white
persons and 2.2 for black persons.

B At each level of median area income, the
avoidable hospitalization rate for black persons was
higher than for white persons. This racial difference
was largest for residents of the lowest income areas.
The rate of avoidable hospitalizations for black persons
living in the lowest income areas was 2.7 times that of
white persons residing in areas with the lowest median
income. In areas with higher median incomes black
persons had about twice the rate of avoidable
hospitalizations as white persons.



Figure 48. Avoidable hospitalizations among adults 18-64 years of age by median household income in ZIP Code
of residence and race: United States, average annual 1989-91

Discharges per 1,000 population
25

Median household income in ZIP Code of residence (in 1989 dollars)

Less than $20,000- $30,000- $40,000
$20,000 $29,999 $39,999 or more

All races White Black

NOTES: Rates are age adjusted. See Technical Notes for definition of avoidable hospitalizations and methods.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Hospital Discharge Survey. U.S. Bureau of the
Census, 1990 decennial Census.
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Figure 49. Dental visit within the past year among
Dental Care adults 18-64 years of age by family income, race, and
Hispanic origin: United States, 1993

B Regular dental visits are important for preventing and
treating oral diseases. Having at least one dental visit pe

Health Care

year is an indicator of appropriate use of dental care Percent

services. Thedealthy People 2000@bjective is for 100 —

70 percent of adults 35 years and over to use the oral Family income

health care system during each year. . . . .
B In 1993, 63 percent of adults 18-64 years of age ha Poor ~ Near  Middle High

a dental visit during the previous 12 months. The percer poorlincome. - ingome

of adults with a recent dental visit rose sharply with
income from 41 percent among the poor to 77 percent
among those with high family income.

B The strength of the association between family
income and dental care utilization was similar for white,
black, and Hispanic persons. The percent of middle- or
high-income adults with a dental visit during the past 12
months was 60-65 percent higher than the percent of pc
adults with a recent dental visit within each of these thre
race and ethnic groups.

B Among poor adults non-Hispanic white persons were
more likely to have had a dental visit in the past 12
months than black or Hispanic persons (45 percent
compared with 38 and 36 percent). Among middle or hig
income adults a similar pattern was found with
non-Hispanic white persons more likely than black or
Hispanic persons to have had a recent dental visit.

All races
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Figure 49. Dental visit within the past year among adults 18-64 years of age by family income, race, and Hispanic
origin: United States, 1993—Continued

aled iesH

Percent
100
Family income
Poor Near Middle or
poor high income
80
60
40
20
0

White, non-Hispanic Black, non-Hispanic Hispanic

NOTES: Percents are age adjusted. See Technical Notes for definition of family income categories and age adjustment procedure.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health Interview Survey. See related Health,
United States, 1998, table 83.
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Data Sources Measures of Socioeconomic Status

Appendix | describes the data sources used in the Income refers solely to money income before
chartbook except for the two surveys described belowtaxes and does not include the value of noncash
benefits such as food stamps, Medicare, Medicaid,
National Longitudinal Mortality Study (figures 25 public housing, and employer-provided fringe benefits.
and 27-29) Poverty status (figures 3, 4, 2} is based on

The National Longitudinal Mortality Study family income and family size using the poverty
(NLMS) is a long-term prospective study of mortality thresholds dgveloped by the U.S. Bure.au of the ansus
in the United States. The study is funded and directed(S€€Appendix If). Poor persons are defined as having
by the National Heart, Lung, and Blood Institute and id"c0mes below the poverty threshold. Near poor
carried out with the help of the Census Bureau and thB€rSons have incomes of 100 percent to 199 percent of
National Center for Health Statistics. the poverty threshold.

The study population for NLMS consists of Poverty rates by State(figure 4 are grouped into
samples drawn from the Current Population Survey the following intervals according to the percent below
(CPS). The primary purpose of CPS is to provide the poverty threshold: 6.5-10.9 percent (19 States);
estimates of employment, unemployment, and other 11.0-14.9 percent (16 States); 15.0-18.9 percent (12
characteristics of the labor force, but it also includes States); and 19.0-24.0 (3 States and the District of
data needed for the record linkage with the National Columbia).

Death Index. Occupational category(figure 7) is based on

The CPS sample includes persons of all ages, bolfrrent occupation and excludes persons on full-time
sexes, and all races. Each sample is designated as a 4.jve duty in the military. The category “white

“cohort” for mortality follow up; that is, the persons  .qar” includes executive, administrative, and

in the sample were known to be alive on the survey  managerial occupations, professional specialty
date, and therefore are eligible for follow up for occupations, technicians and related support
survivorship from that date forward. The CPS SUIVeYS gccupations, sales occupations, and administrative
used for the full NLMS were conducted in February support occupations. The category “blue collar”
1978, March 1979, April 1980, August 1980, includes precision production, craft and repair
December 1980, March 1981, March 1982, March  ccypations, machine operators, assemblers and
1983, and March 1985. Data féigures 27-29vere inspectors, transportation and material moving
obtained from the NLMS Public Use File, Release 2, ,ccypations, handlers, equipment cleaners, helpers, and
which includes 9 years of follow up for the five CPS | 5porers. The category “service” includes private
surveys conducted over the period 1979-81 (1). household occupations, protective and other service

occupations. The category “farm” includes farming,
Youth Risk Behavior Survey (figures 15 and 17) forestry, and fishing occupations.

The 1992 Youth Risk Behavior Survey is a Family income categories(figures 11 14-17 20,
followback survey of children 12—-21 years of age, 22, 32—-34 36, 39-47 and49) were defined as follows:
drawn from families who were interviewed in the 1992 -

National Health Interview Survey (NHIS). Interviews Poor persons have family incomes below
) ) ) the Federal poverty level (Séopendix I). For a

were completed for 10,645 children. The questionnaire  tamjly of four, the Federal poverty level was

focused on selected types of health behaviors that $15,569 in 1995.

could lead to a greater risk for disease and injuries

among youths.
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B Near poor persons have family incomes The chart labels provide a complete description of the

between 100 and 199 percent of the Federal data that are presented. In the text that accompanies
poverty level. the charts, in some places, shorthand terms (“white”
B Middle income persons have family and “black”) were used for the sake of brevity. For

incomes at least 200 percent of the Federal pOVGrtyxamme, where a chart presents data for black,
level but less than $50,000. non-Hispanic persons, the term “black” in the text
B High income persons have family incomes refers to only non-Hispanic black persons.

at least 200 percent of the Federal poverty level Data throughout the chartbook were generally
and at least $50,000. presented for each race and ethnic subgroup where
B Middle or high income persons have family data were available and numbers were sufficient to
income at least 200 percent of the Federal povertyallow calculation of reliable estimates. Many charts

level. present data only for the largest race and ethnic
Three or four family income categories were usedgroups: non-Hispanic white, non-Hispanic black, and
in each chart, depending on whether there were Hispanic (or Mexican-American) persons. National

sufficient numbers of observations to subdivide those health data sources that permit tabulation by

persons with family incomes above twice the poverty socioeconomic status are limited for smaller groups
level into two groups. Limitations in data collection  such as American Indians or Alaska Natives and
required the subdivision of the group with incomes at Asians or Pacific Islander&igures 8and 18 do not

least 200 percent of poverty to be based on family  present trends for Hispanic births because the number
income rather than on percent of poverty level (the of states reporting Hispanic origin on birth certificates
National Health Interview Survey and National Health has changed over the time period 1980-95 (See

and Nutrition Examination Survey had an upper Appendix | National Vital Statistics System).

income category of $50,000 or more for the survey  Figures 1416, 39, 41, and42 present data for

years analyzed). Mexican Americans, rather than all Hispanic persons,
Median household income in ZIP Code of because Mexican Americans were oversampled in the

residence(figures 23 24, and48) based on the 1990 National Health and Nutrition Examination Survey llI.

decennial Census was used as a measure of Figures 24and 48, based on the National Hospital

socioeconomic status for charts based on data sourceRischarge Survey, do not present data by Hispanic
that did not include a measure of socioeconomic statu@'igin because ethnicity is not well reported in that
at the individual level. Four categories of median survey.

household income were used: under $20,000 Data are generally presented by both race and
(13 percent of the U.S. population), $20,000—-$29,999 ethnicity so that data are shown for non-Hispanic
(39 percent of the U.S. population), $30,000-$39,999 white and non-Hispanic black persons rather than all

(27 percent of the U.S. population), $40,000 and over White persons and all black persons. However,
(21 percent of the U.S. population) (2). figures 2and 3 present data for non-Hispanic white

persons and all black persons because the data sources
o for these figures did not include tabulations for
Race and Ethnicity non-Hispanic black persons. Failing to separate black

This chartbook presents data by race and ethnicityiisPanics from all black persons should not have a

as well as socioeconomic status. In many charts, data!2'9€ €ffect on results for black persons, however.

are presented by both race and ethnicity (e.g., While 12.4 percent of the white population is Hispanic,
presenting information for Hispanic as well as only 2.4 percent of the black population is Hispanic.

non-Hispanic white and non-Hispanic black persons).
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The proportion of the black population that is of - Figures 32-3640, 44, 45, 46, 48: data were age
Hispanic origin by sex and age is shown in the adjusted to the 1970 U.S. civilian noninstitutionalized
following table. population (seéppendix I, table 1) using the

following age groups: 18-44, 45-64, 6574, 75 and
over figure 32; 18-24, 25-34, 35-44, 45-64, and 65

Percent of black persons who are of Hispanic origin,

United States, 1996 and over figures 36 40); 18-24, 25-34, 35-44, 45-64
Age Male Female (figure 33; 70-74, 75-84, 85 and ovefiqure 39;
25-34, 35-44, 45-64, 65 and ovéigqre 35; 18—-44,
O0-17vyears.............. 2.7 2.6 _ ; . - ; .
1864 years. ... -~ 54 45-64 (igures 44 46); 50-64, 65 anq oveffiure 45;
65 years and over . ....... 0.8 1.7 18-24, 25-34, 35-44, 45-54, 55-6W(re 49.

- Figures 3839, 41, and42: data were
age-adjusted to the 1980 U.S. resident population using
the following age groups: 25-34, 35-44, 45-54,

The method of collection of race or ethnicity 55-64, 65-74f(gure 39; 20-34, 35-44, 45-54, 55-64,
varies with the data source. Most of the data sources 89—74 75 and overfigures 39 41, 42).
used in the chartbook collect race and ethnicity

SOURCE: Current Population Survey, 1996.

through self-report or the report of a household Other Measures and Methods
member. However, in medical records-based data
sources such as the National Hospital Discharge Activity limitation among children (figure 11

Survey these data may be obtained through some  refers to limitation in ability to perform activities usual
self-reports and some observer reports. Race and  for children of the same age. For children under 5
ethnicity on death certificates are reported by the years of age, the National Health Interview Sur\/ey
funeral director based on information provided by an (NHIS) asked about “the usual kinds of play activities
informant such as next of kin, while birth certificates done by most children his/her age_” For children ages
may combine some self-reports and some observer 5 tg 17, the NHIS asked whether “any impairment or
reports. health problem” limits school attendance, or requires
the child “to attend a special school or special
classes.” In addition, respondents are asked whether
the child is “limited in any way in any activities
because of an impairment or health problem.”

Age Adjustment

The age adjustment section Appendix Il
explains age adjustment procedures and defines Teenage childbearing(figure 129 estimates are
standard populations. The standard populations used imased on the 1995 National Survey of Family Growth
the chartbook are consistent with those used in the (NSFG). Women were asked their age at first birth and
detailed tables section of Health, United States and some information about their family of origin. The

vary with the data source. education level shown is education of the respondent’s
- Figures 1516, and17: data were age adjusted to mother, to provide information about the

the 1980 U.S. resident population using two age socioeconomic status of the respondent’s family of

groups: 12-14 years and 15-17 years &ppendix I, origin. This chart included only women 20-29 years of

table 111). age at the time of the survey in order to reduce recall
- Figures 26—31data were age adjusted to the bias and reduce age-related variability in respondents’

1940 U.S. standard million age distribution (see current income.

Appendix Il, table ) using 10-year age groups.
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Blood lead (figures 14and42) levels are based on of residence were estimated by linking records from
data from the third National Health and Nutrition the 1995 National Ambulatory Medical Care Survey
Examination Survey. Blood was drawn from most (NAMCS) and the National Hospital Ambulatory
survey participants and the level of lead in the blood Medical Care Survey (NHAMCS) with 1990 Census
was assessed. These charts present the proportion ofdata on median household income of ZIP Code of
the population who were determined to have a high residence. Ratios of the number of ambulatory care
level of blood lead. An elevated blood lead level was visits during 1995 to Census population estimates in
defined as having at least 10 micrograms of lead per 1990 by median household income of ZIP Code of
deciliter of blood. Data for adults are shown only for residence were estimated. The 1995 data on numbers

men; values for women were very low in every of visits were used because 1995 was the first year
socioeconomic category. with ZIP Code of residence available on NAMCS and
Overweight among adolescentgfigure 1§ is NHAMCS. The only year for which information on

measured by the body mass index (BMI), a measure dfedian household income by ZIP Code is readily
weight for height (kg/r). The lower boundaries for available from the Bureau of the Census is 1990.
overweight in adolescents were defined by the Asthma hospitalizations among children
sex-specific 95th percentile of BMI for every 6 months(figure 29 include inpatient hospital stays; emergency
of age among respondents 12-17 years of age in the room visits that did not result in a hospital stay are
1966-70 National Health Examination Survey (NHES)excluded. The data are based on the National Hospital
Adolescents in NHANES Il (the third National Health Discharge Survey (NHDS). ZIP Code of the patient’s
and Nutrition Examination Survey) whose BMI's were place of residence from NHDS was linked with 1990

greater than the 95th percentiles for NHES were Census data on median household income by ZIP Code
defined as being overweight. Pregnant girls were to produce hospitalization rates by median household
excluded. income in the ZIP Code of residence. Census

Sedentary lifestyle among adolescentSigure 17 population estimates in 1990 by median household

is defined as having no heavy physical activity that ncome of ZIP Code of residence, age, and race were

resulted in sweating or heavy breathing during the padtSed as the denominators of rates. These estime_ltes
week. were based on data for 1989-91 because 1990 is the

. i only year for which information on median household
.Healt'h Insurance coverage‘ﬂgures 2022, aryd income by ZIP Code is readily available from the
43) is defined as coverage during the month prior to Bureau of the Census

interview in the National Health Interview Survey. The o _
uninsured are defined as those who reported that they  ACtivity limitation among adults (figure 33 _
did not have the following types of health insurance 'efers to a long-term reduction in a person’s capacity

coverage: private coverage, Medicaid, public to perform th(_a usgal kind or amount of activities
assistance, Medicare, and military coverage. Persons 2sociated with his or her age group.

who reported that they had any of these types of Activities of daily living among persons 70 years
coverage during the month prior to interview are and over figure 39 are based on the activities of daily
categorized as insured figure 22 In the data table living scale (ADL) that is used to measure functional

for figures 20and 43 persons who had Medicaid and limitation, primarily in community dwelling

private coverage are classified as having Medicaid populations. The ADL scale is comprised of a set of

coverage. self-maintenance activities specifically designed to
Ambulatory care visits among children measure the ability to perform routine personal care

(figure 23 by median household income of ZIP Code functions. The activities included in the measure are:
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bathing or showering, dressing, eating, getting in and problem. Persons with a health problem are defined as
out of bed or chairs, walking, using the toilet, and those who met at least one of the following criteria:
getting outside. Questions about these activities ask (a) respondent reported fair or poor health status, (b) a
whether, because of a health or physical problem, an limitation in activity due to a chronic condition, or (c)
individual has any difficulty performing the activity 10 or more bed days within the past 12 months where
without personal assistance or the assistance of specialbed day is defined as staying in bed for at least half

equipment. If the individual has difficulty then the a day due to a health condition.
degree of difficulty is obtained, including whether he Mammography (figure 49 estimates are based on
or she receives help from another person. data from the 1993 and 1994 Healthy People Year

Overweight among adults(figures 38and39) is 2000 Supplements to the National Health Interview
measured by the body mass index (BMI), a measure @urvey. These 1993 and 1994 supplements asked about
weight for height (kg/m). Overweight is defined for  selected topic areas related to the Department of
men as a BMI greater than or equal to 27.8 kg/and Health and Human Service’s year 2000 health
for women as a BMI greater than or equal to 27.3 objectives. These supplements were administered to
kg/n?. These cut points were used because they one adult per family in one-half of the sampled
represent the sex-specific 85th percentiles for personshouseholds each year. During the 2-year period
20-29 years of age in the 1976-80 National Health 1993-94 about 9,400 women age 50 and over

and Nutrition Examination Survey. Height was responded to questions on mammography.
measured without shoes. Pregnant women were Unmet need for health care(figures 46and 47)
excluded. is based on data from the 1994 and 1995 Access to
Sedentary lifestyle among adultgfigure 40 is Care Supplements of the National Health Interview
defined as no self-reported leisure time physical Survey. Persons who responded “yes” to at least one
activity during the past 2 weeks. Individuals with of the following series of questions on unmet need for
disabilities were asked if they had done any exercisescare during the 12 months prior to being interviewed
sports, or physically active hobbies in the past 2 were categorized as having unmet need for health care:
weeks. All other persons were asked about the needed medical care or surgery, but did not get it;
following specific activities: walking for exercise, delayed medical care because of the cost; needed
gardening or yard work, stretching exercises, lifting dental care, prescription medicine, eyeglasses, or
weights, jogging or running, aerobics or aerobic mental health care but could not get it.
danciljg, bicyc!e riding., stair cIimping, swimming for Avoidable hospitalizations (figure 49 were
exercise, bowling, golfing, or playing the following  yefined as hospital stays with a principal or first-listed
sports: softball, baseball, tennis, diagnosis for which hospitalization may potentially be

handball/racquetball/squash, basketball, volleyball, .\ ided if ambulatory care is provided in a timely and

soccer, or football. A final question was asked about  gtective manner. Avoidable hospitalizations were

doing any other sport, exercise, or physically active  gefined as those with the following first-listed

hobbies. diagnoses based dnternational Classification of
Physician contacts among adultgfigure 49 are Diseases, 9th Revision, Clinical Modifications

based on data from the 1993, 1994, and 1995 NationdlCD-9-CM) codes: pneumonia (481-483, 485-486);

Health Interview Survey. This figure presents the congestive heart failure (402.01, 402.11, 402.91, 428);

average annual age-adjusted proportion of adults 18—@&4éthma (493); cellulitis (681, 682); perforated or

years of age who have not had a physician visit durindpleeding ulcer (531.0, 531.2, 531.4, 531.6, 532.0,

the past 12 months among those who reported a heal882.2, 532.4, 532.6, 533.0-533.2, 533.4-533.6);



pyelonephritis (590.0, 590.1, 590.8); diabetes with
ketoacidosis or coma (250.1-250.3, 251.0); ruptured
appendix (540.0-540.1), malignant hypertension
(401.0, 402.0, 403.0, 404.0, 405.0, 437.2);
hypokalemia (276.8); immunizable conditions (032,
033, 037, 045, 055, 072); and gangrene (785.4) (2, 3).
ZIP Code of the patient’s place of residence from
NHDS was linked with 1990 Census data on median
family income by ZIP Code to produce avoidable
hospitalization rates by median family income in the
ZIP Code of residence. Population estimates for
denominators were based on the 1990 Census.

Dental visit estimatesfigure 49 are based on
data from the 1993 Healthy People 2000 Supplement
to the National Health Interview Survey. This
supplement was administered to one adult sample
person per family during the last half of 1993. Adults
defined as having a dental visit within the past year
responded that they had one or more dental visits
when asked the number of visits that they had made to
a dentist during the past 12 months.
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Data Tables for Figures 1-49

Figure 1. Household income at selected percentiles of the household income distribution

Percentiles of income distribution

20th 50th 80th 95th
Year percentile percentile percentile percentile
1970 . . o $14,007 $33,181 $55,698 $ 88,054
1975 . 14,029 32,943 57,221 91,239
1980 . . o 14,405 33,763 60,434 98,182
1985 . . 14,582 34,439 63,881 106,830
1990 . . . 15,006 35,945 66,271 113,741
1996 . . . o 14,768 35,492 68,015 119,540
Figure 2. Median household income
All White, Asian or
Year races non-Hispanic Blackt Hispanic Pacific Islander
1980 . . . oo $33,763 $36,251 $20,521 $26,025 -——-
1981 . ... 33,215 35,601 19,693 26,643 -——=
1982 ... 33,105 35,238 19,642 24,910 -———
1983 . . . 32,900 -——= 19,579 25,057 -———
1984 . . .. 33,849 36,451 20,343 25,660 -———
1985. . . 34,439 37,137 21,609 25,467 -——=
1986 . . . .o 35,642 38,323 21,588 26,272 -——=
1987 . o 35,994 38,967 21,646 26,706 -——-
1988 . . . .o 36,108 39,224 21,760 27,002 $42,795
1989 . . ... 36,575 39,301 22,881 27,737 45,681
1990 . . .o 35,945 38,349 22,420 26,806 46,158
1991 . ... 34,705 37,236 21,665 26,140 41,989
1992, . .. 34,261 37,229 20,974 25,271 42,274
1993 . . 33,922 37,105 21,209 24,850 41,638
1994 . . ... 34,158 37,188 22,261 24,796 42,858
1995. . ... 35,082 38,276 23,054 23,535 41,813
1996 . . . oo 35,492 38,787 23,482 24,906 43,276
——— Data not available.
includes persons of Hispanic origin.
Figure 3. Percent of persons poor and near poor
Children under Related children under 18
All persons 18 in families in female-headed households
Near Near Near
Race and Hispanic origin Poor poor Poor poor Poor poor
Allraces .. ............... 13.7 19.8 20.5 22.7 49.3 27.0
White, non-Hispanic . .. ... ... 8.6 17.0 111 19.7 34.9 29.2
Asian or Pacific Islander . . . . .. 14.5 15.7 195 16.4 48.8 17.6
Black!. .................. 28.4 26.7 39.9 28.1 58.2 26.8
Hispanic . ................ 29.4 30.5 40.3 31.7 67.4 21.9

Lincludes persons of Hispanic origin.
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Figure 4. Percent of persons in poverty

State Percent SE State Percent SE State Percent SE
Alabama . .......... 16.8 1.4 Kentucky . ........ 16.7 14 North Dakota . . . . . . 111 1.2
Alaska. ............ 8.5 1.0 Louisiana. . . ... ... 22.0 15 Ohio............ 12.8 0.7
Arizona . ........... 17.5 1.3 Maine ........... 10.6 1.3 Oklahoma . ....... 16.8 1.3
Arkansas. .......... 15.8 1.3 Maryland . .. ... ... 104 1.2 Oregon . ......... 11.6 1.2
California. . . ........ 17.2 0.6 Massachusetts.. . . . . 10.3 0.8 Pennsylvania . . . . .. 121 0.7
Colorado . . ......... 9.5 1.1 Michigan . .. ...... 12.5 0.7 Rhode Island . . . . .. 10.6 1.3
Connecticut . . . ... ... 10.7 1.3 Minnesota . . ... ... 10.2 11 South Carolina. . . . . 15.6 1.4
Delaware. .. ........ 9.1 1.2 Mississippi. . . ... .. 21.3 15 South Dakota. . . . .. 13.6 1.2
District of Columbia . . . 22.5 1.7 Missouri. . .. ...... 115 1.2 Tennessee. .. ..... 15.3 1.3
Florida. . ........... 15.1 0.7 Montana . ........ 14.6 1.3 Texas . .......... 17.7 0.7
Georgia............ 13.6 1.1 Nebraska. ........ 9.5 1.1 Utah ............ 8.0 0.9
Hawaii............. 10.4 1.2 Nevada.......... 10.1 11 Vermont. . . ....... 10.2 1.2
Idaho ............. 12.8 1.2 New Hampshire . . . . 6.5 1.1 Virginia . .. ....... 1.1 1.1
lllinois . .. .......... 12.3 0.7 New Jersey . ... ... 8.7 0.6 Washington . . .. ... 12.0 1.2
Indiana .. .......... 10.3 1.1 New Mexico. . .. ... 24.0 15 West Virginia . . . . . . 17.9 1.4
lowa .............. 10.8 1.2 New York. ........ 16.7 0.6 Wisconsin ... ..... 8.8 1.0
Kansas ............ 12.3 1.2 North Carolina . . . . . 13.0 0.8 Wyoming. ........ 111 1.2

SE Standard error.

Figure 5. Educational attainment among persons 25 years of age and over

Education
Less than 13-15 16 or
Age, race, and Hispanic origin 12 years 12 years years more years
25-64 years
Allraces . ... 14.3 335 26.3 25.8
White, non-Hispanic . . . .................. 9.5 34.4 27.3 28.8
Asian or Pacific Islander . . . ............... 14.0 21.0 20.0 45.1
Black, non-Hispanic ... .................. 20.3 37.1 27.9 14.8
Hispanic . ........ ... ... ... . . ... . . ... 44.3 27.1 18.9 9.7
65 years and over

Allraces .. ... 35.1 34.0 17.0 13.9
White, non-Hispanic . . . .................. 31.0 36.1 18.1 14.8
Asian or Pacific Islander . . . ............... 37.2 27.7 15.3 19.8
Black, non-Hispanic . .. .................. 58.6 23.5 10.5 7.4

Hispanic . .......... . ... . . . 69.6 16.2 8.2 6.0
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Figure 6. Median family income among persons 25 years of age and over

Education
Less than 13-15 16 or
Sex, race, and Hispanic origin 12 years 12 years years more years
Men
Allraces . ... i $24,386 $40,000 $47,944 $66,690
White, non-Hispanic . . . .................. $25,274 $41,200 $49,000 $67,952
Asian or Pacific Islander . . .. .............. $34,146 $44,612 $55,392 $68,327
Black, non-Hispanic . . ................... $19,957 $36,020 $42,500 $54,500
Hispanic . .......... . ... . . ... $24,000 $35,000 $43,734 $58,079
Women
Allraces . ... $18,200 $35,300 $43,628 $62,050
White, non-Hispanic . . . .................. $18,471 $37,000 $45,510 $64,007
Asian or Pacific Islander . . . ............... $37,420 $42,658 $57,300 $65,675
Black, non-Hispanic . . ................... $13,100 $23,556 $33,162 $47,100
Hispanic . ........... ... . .. . ... $19,310 $32,000 $38,000 $56,765
Figure 7. Current occupation for persons 25-64 years of age
Men Women
White Blue White
Race and Hispanic origin collar collar Service Farm collar Blue collar Service Farm
Allraces .. ... 48.4 39.2 8.7 3.8 72.9 10.2 15.8 11
White, non-Hispanic . . . .................. 52.6 37.4 6.7 3.4 77.6 8.3 13.0 1.1
Asian or Pacific Islander . . . ............... 60.9 27.7 8.9 2.5 68.5 15.7 154 0.4
Black, non-Hispanic . .. .................. 335 46.9 17.6 2.0 59.3 14.8 25.7 0.1
Hispanic . ....... ... ... . . . . 26.1 494 15.4 9.0 52.3 18.4 26.7 2.7
Figure 8. Infant mortality rates among infants of mothers 20 years of age and over
Maternal education and race 1983 1984 1985 1986 1987 1988 1989 1990 1991 1995
Whitel
Lessthan12vyears............... 12.5 124 12.2 11.6 11.5 11.2 10.0 9.0 8.8 7.6
12years . ..o 8.7 8.4 8.5 8.1 7.8 7.9 7.6 7.1 6.9 6.4
13-15years. . ... oo 7.8 7.2 7.1 6.8 6.4 6.4 6.3 5.8 5.5 5.2
l6ormoreyears ................ 6.5 6.5 6.1 6.2 5.8 5.5 5.3 5.0 4.9 4.2
Black?!
Lessthan12vyears............... 23.4 20.6 21.5 21.6 20.7 21.0 21.7 19.5 19.6 17.0
12years . ..o 17.8 17.6 17.6 17.2 17.0 17.0 16.9 16.0 16.2 14.7
13-15years. . . ... 16.1 15.4 16.4 16.2 15.0 15.1 14.9 14.1 13.4 12.2
l6ormoreyears . ............... 135 13.6 14.5 14.3 13.7 13.0 12.7 125 12.4 11.3

includes persons of Hispanic origin. Method of rate calculation changed in 1995. See Technical Notes.
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Figure 9. Infant mortality rates among infants of mothers 20 years of age and over

White, Black, American Indian Asian or
Maternal education non-Hispanic non-Hispanic Hispanic or Alaska Native Pacific Islander
Lessthan12vyears............... 9.9 17.3 6.0 12.7 5.7
12years . ........ ... . 6.5 14.8 5.9 7.9 5.5
13-15years. . .. ... 51 12.3 5.4 5.7 51
l6ormoreyears ................ 4.2 11.4 4.4 * 4.0
* Number in this category is too small for stable rate calculation.
Figure 10. Low birthweight live births among mothers 20 years of age and over
All White, Black, American Indian Asian or
Maternal education races non-Hispanic non-Hispanic Hispanic or Alaska Native Pacific Islander
Lessthan12vyears............... 8.4 9.1 15.8 5.8 7.7 7.1
12 years . ... 7.7 6.7 13.3 6.2 6.0 7.0
13-15years. ... ... 6.7 5.7 11.8 6.1 5.9 7.0
l6ormoreyears ................ 5.7 5.2 10.6 5.9 6.4 6.7
Figure 11. Activity limitation among children under 18 years of age
1984-87 1988-91 1992-95
Race, Hispanic origin, and family income Percent SE Percent SE Percent SE
All races
Poor . ... ... . 7.1 0.2 7.8 0.3 9.4 0.2
Nearpoor ........... ... .. ....... 55 0.2 5.9 0.2 7.1 0.2
Middle/high income. . .. ............. 4.3 0.1 4.4 0.1 5.0 0.1
White, non-Hispanic
Poor . ... .. .. 8.1 0.4 9.0 0.5 10.9 0.4
Nearpoor ........... ... .. ....... 5.9 0.2 6.5 0.3 7.7 0.2
Middle/high income. . .. ............. 4.4 0.1 4.5 0.1 5.0 0.1
Black, non-Hispanic
Poor . ... . 7.0 0.3 8.1 0.4 104 0.5
Nearpoor ........... ... .. ....... 5.0 0.4 5.0 0.4 7.7 0.5
Middle/high income. . .. ............. 4.2 0.3 4.2 0.3 5.2 0.4
Hispanic
Poor ... ... .. 5.4 0.5 5.8 0.4 7.0 0.4
Nearpoor ....................... 4.2 0.4 4.8 0.4 4.7 0.3
Middle/high income. . . .............. 4.2 0.4 4.7 0.3 5.0 0.3
SE Standard error.
Figure 12. Percent of women 20-29 years of age who had a teenage birth
All races White, non-Hispanic Black, non-Hispanic Hispanic
Respondent’s mother’s education Percent SE Percent SE Percent SE Percent SE
Lessthan12vyears. ... .................. 32.4 1.6 26.7 2.6 47.6 3.5 35.6 2.8
12years .. ... 18.7 12 155 1.3 35.3 3.2 27.1 4.1
13-15years. . . ..o 12.8 1.6 10.3 1.8 18.4 4.2 23.2 55
l6ormoreyears . .. .......oiiin... 6.5 1.1 4.2 1.1 14.9 3.5 20.3 8.0

SE Standard error.
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Figure 13. Cigarette smoking during pregnancy among mothers 20 years of age and over

All White, Black, American Indian Asian or
Maternal education races non-Hispanic non-Hispanic Hispanic or Alaska Native Pacific Islander
Lessthan12vyears............... 25.3 46.4 25.4 4.9 31.8 4.7
12 years . ... 18.0 22.7 11.6 4.4 21.1 5.1
13-15years. . ... ..o 10.4 12.2 7.0 3.4 14.2 3.2
l6ormoreyears ................ 2.6 2.7 2.6 1.4 6.7 0.7
Figure 14. Elevated blood lead among children 1-5 years of age
All races White, non-Hispanic Black, non-Hispanic Mexican
Family income Percent SE Percent SE Percent SE Percent SE
Poor............... 12.3 1.7 8.0 1.7 215 3.2 6.3 1.6
Near poor . .......... 4.7 1.3 3.6 1.5 7.9 2.2 4.5 1.3
Middle income . . ... ... 3.6 0.9
2.6
High income. . ... ... .. 1.7 0.8 } 08 59 15 2.4 L3
SE Standard error.
Figure 15. Cigarette smoking among adolescents 12-17 years of age
Total Boys Girls
Family income Percent SE Percent SE Percent SE
Poor . .. 20.3 1.7 22.0 21 18.5 2.4
Near poor .. ....... .., 215 1.4 22.5 2.0 20.4 1.9
Middle income . ... ... ... 21.0 1.2 19.5 17 22.6 1.8
Highincome. ... ... ... .. .. ... ... ...... 20.3 11 22.6 1.8 18.0 1.3
White, non-Hispanic Black, non-Hispanic Hispanic
Sex and family income Percent SE Percent SE Percent SE
Boys
Poor . . 33.1 4.0 11.8 3.2 22.5 3.0
Near poor .. ....... .. .. 26.1 25 7.6 2.7 20.7 4.3
Middle/high income. . ... ... ... . 22.9 1.6 4.2 1.6 18.6 3.6
Girls
Poor . . 31.0 4.3 8.1 2.8 14.4 34
Near poor .. ......... . ... 25.1 2.6 5.7 1.9 15.0 29
Middle/high income. . ... ........ ... ... ... 21.4 1.3 7.7 3.4 225 4.2
SE Standard error.
Figure 16. Overweight among adolescents 12-17 years of age
All races White, non-Hispanic Black, non-Hispanic Mexican
Family income Percent SE Percent SE Percent SE Percent SE
Poor............... 16.6 3.0 18.8 51 13.3 2.0 125 2.7
Near poor . .......... 12.6 2.0 14.3 3.0 10.7 21 12.0 2.4
Middle/high income. . . . . 8.5 14 7.2 1.6 175 3.4 19.7 5.3

SE Standard error.
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Figure 17. Sedentary lifestyle among adolescents 12-17 years of age

Boys Girls
Family income Percent SE Percent SE
Poor........ . . .. 16.4 1.8 29.8 2.3
Nearpoor ..................... 14.2 18 24.4 2.0
Middle income . .. ... ... ... ... 13.3 15 18.8 1.6
Highincome. ... ................ 12.0 15 14.4 14

SE Standard error.

Figure 18. Prenatal care use in the first trimester among mothers 20 years of age and over

Race and maternal education

White! Black?
Less than 12 13-15 16 or Less than 12 13-15 16 or
Year 12 years years years more years 12 years years years more years

1980 . ... .o 66.3 83.9 87.9 91.9 55.8 66.8 74.2 84.5
1981. ... o 65.7 83.6 88.0 92.2 55.1 66.0 73.6 83.9
1982 . . ... 64.6 83.3 87.9 92.4 53.8 64.8 73.1 82.8
1983 .. .. .. 64.5 83.2 88.0 92.7 54.4 64.6 72.5 83.5
1984 . ... ... 64.5 83.2 87.9 92.9 55.1 65.1 72.9 83.8
1985 . ... ... 64.3 82.7 87.8 92.8 54.7 64.5 73.0 83.4
1986 . ... ... ... 63.6 82.3 87.8 93.0 54.0 63.7 72.7 83.7
1987 . . .. 63.3 82.1 87.8 93.3 52.7 62.7 72.2 83.6
1988. . ... ... 62.7 82.0 87.8 93.3 52.2 62.4 72.1 83.5
1989. ... ... 59.0 80.9 87.5 93.6 50.6 61.9 71.9 83.7
1990 . . ... ... 59.2 80.9 87.6 93.9 50.6 62.1 72.6 84.8
1991 . ... ... 60.0 81.2 87.6 94.0 51.8 63.2 73.6 85.4
1992 . . ... 62.8 82.2 88.4 94.4 53.2 65.3 75.0 86.1
1993 . . ... .. 64.8 82.9 88.7 94.5 55.3 67.1 76.4 86.8
1994 . . .. ... 66.6 83.6 89.1 94.7 57.7 69.2 78.1 87.4
1995 . . . ... 68.2 84.1 89.4 94.8 59.7 71.3 79.5 88.5
1996 . . ... ... 69.2 84.4 89.6 94.7 61.4 72.2 80.1 88.9

includes persons of Hispanic origin.

Figure 19. Prenatal care use in the first trimester among mothers 20 years of age and over

All White, Black, American Indian Asian or
Maternal education races non-Hispanic non-Hispanic Hispanic or Alaska Native Pacific Islander
Lessthan12years............... 68.0 72.2 61.3 67.2 59.7 69.3
l2years . ... 82.0 86.1 72.2 77.1 68.7 77.9
13-15years. .. ... 87.8 90.5 80.2 83.2 75.0 84.1
l6ormoreyears ................ 93.9 95.0 88.9 89.0 87.4 89.7




Data Tables for Figures 1-49

Figure 20. Percent of children under 18 years of age with no health insurance coverage

Type of health insurance coverage

Uninsured Medicaid Private
Race, Hispanic origin, and family income Percent SE Percent SE Percent SE
All races
Poor . ... 22.0 0.7 64.5 0.8 12.7 0.6
Near poor . ............oiiiiin.. 22.8 0.6 18.1 0.5 55.5 0.8
Middleincome . . ....... ... .. .. ... 8.6 0.4 35 0.2 85.4 0.5
Highincome. ... ...... ... ... .......... 4.2 0.2 14 0.2 93.4 0.3
White, non-Hispanic
Poor . ... 22.2 1.2 60.0 14 16.5 1.0
Nearpoor ........... ... ... 21.0 0.7 14.5 0.6 60.8 1.0
Middleincome . . ....... ... ... .. ... 7.8 0.4 2.8 0.2 87.2 0.6
Highincome. .......................... 3.8 0.3 1.1 0.2 94.3 0.3
Black, non-Hispanic
Poor . ... 14.6 11 74.3 1.3 10.5 1.0
Near poor .. ......... ... 18.5 1.4 30.7 1.6 46.4 1.8
Middle income . . . ... ... 8.4 1.0 7.7 1.0 79.2 1.6
Highincome. .. ....... ... ... .. ... .... 5.7 11 4.9 1.0 88.6 15
Hispanic
Poor . . 29.5 1.3 60.4 14 9.7 0.8
Near poor .. ............ ... 32.7 1.4 21.6 1.2 43.4 1.5
Middleincome . . ............ ... . ... ... 134 1.3 5.8 0.8 78.3 16
Highincome. .. ..... .. ... .. .. ... ....... 7.2 1.0 3.0 0.7 88.2 1.3
SE Standard error.
Figure 21. Vaccinations among children 19-35 months of age
Above poverty level
Race and Hispanic origin Percent SE Percent SE

Allraces . ......... ... ... .... 69 15 80 0.7
White, non-Hispanic . .. ........... 68 2.4 81 0.8
Black, non-Hispanic . ............. 70 2.7 78 2.3
Hispanic . ..................... 68 2.9 74 2.6

SE Standard error.
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Figure 22. Percent of children under 6 years of age with no physician contact during the past year

White, Black
All races non-Hispanic non-Hispanic Hispanic Insured Uninsured
Family income Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE
Poor............... 11.2 0.6 11.0 11 10.9 1.0 10.8 0.9 8.4 0.6 23.3 1.9
Near poor . .......... 10.1 0.5 9.9 0.6 9.3 1.3 10.7 1.0 8.7 0.6 14.9 1.3
Middle income . . ... ... 6.9 0.5
High income. . ... ..... a1 0.4 } 53 0.3 7.1 1.2 5.0 0.7 51 0.3 11.8 1.6

SE Standard error.

Figure 23. Ambulatory care visits among children under 18 years of age

Place of visit

All places Emergency department Outpatient department Physician office

Median income in
ZIP Code of residence Ratio SE Ratio SE Ratio SE Ratio SE
Less than $20,000 ... ............ 224.1 29.0 49.3 6.2 30.2 5.5 144.6 26.9
$20,000-29,999 . . ............... 238.5 19.1 43.1 3.2 28.1 5.1 167.3 16.3
$30,000-39,999 . . .. ... ... .. 311.7 25.8 33.7 2.4 23.8 34 254.2 24.1
$40,000 ormore. . . .............. 393.0 40.8 32.6 3.0 21.7 4.6 338.8 39.9

SE Standard error.

Figure 24. Asthma hospitalization rates among children 1-14 years of age

Median income in ZIP Code of residence

Less than
All incomes $20,000 $20,000-29,999 $30,000-39,999 $40,000 or more
Race Rate SE Rate SE Rate SE Rate SE Rate SE
Allraces . ..................... 3.1 0.4 4.7 1.0 3.0 0.4 2.6 0.5 2.0 0.2
White. . ... 1.9 0.3 2.2 0.6 1.8 0.3 1.9 0.4 1.4 0.2
Blackl. ... ...... ... . .......... 6.3 1.0 7.6 1.6 5.5 0.8 5.2 11 4.3 1.0

SE Standard error.
Lincludes persons of Hispanic origin.
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Figure 25. Life expectancy among adults 45 and 65 years of age

White ment Black men? White women? Black women?

Family income 45 years 65 years 45 years 65 years 45 years 65 years 45 years 65 years
Lessthan $10,000 . . .. .......... ... 27.3 14.0 25.2 14.3 35.8 19.7 32.7 18.6
$10,000-14,999 . . . .. ... 30.3 15.5 28.1 14.4 374 20.4 335 18.0
$15,000-24,999 . . . ... 324 16.3 31.3 16.3 37.8 20.5 36.3 19.4
$25,000 0r MOF€. . . o vttt e 33.9 17.1 32.6 16.8 38.5 20.7 36.5 19.9

Lincludes persons of Hispanic origin.

Figure 26. Death rates for selected causes among adults 25-64 years of age

Communicable diseases

Chronic
Education diseases Injuries Total HIV Other
Men
Lessthan12vyears. .............. 530.8 154.0 85.7 58.9 26.8
12years . ... 479.2 122.7 82.8 63.5 19.3
13yearsormore . ............... 212.3 45.6 45.3 36.9 8.4
Women

Lessthan12vyears. ... ........... 317.9 41.9 36.0 19.8 16.2
12years . ... 273.8 33.1 24.8 13.8 11.0
13yearsormore . ............... 147.6 17.9 8.6 34 5.2

HIV Human immunodeficiency virus.

Figure 27. Heart disease death rates among adults 25-64 years of age and 65 years of age and over

Men Women
25-64 65 or 25-64 65 or
Race, Hispanic origin, and family income years more years years more years
All races

Less than $10,000 . ... ................ 318.7 2524.6 126.9 1346.0

$10,000-$14,999 . . . . ... 251.4 1920.6 74.1 1043.6

$15,000-$24,999 . . ... ... 142.3 1715.3 51.9 969.7

$25,000 0rmore. . . ... 126.8 1666.6 37.3 963.4
White, non-Hispanic

Less than $10,000 . . ... ............... 324.1 2658.3 112.2 1352.6

$10,000-$14,999 . . ... ... 255.4 1951.1 71.3 1016.2

$15,000 0r MOr€. . . o vt e 136.9 1723.1 43.7 961.4
Black, non-Hispanic

Less than $10,000 . . .. ................ 390.8 2216.2 184.7 1374.2

$10,000-$14,999 . . ... ... 292.8 2079.8 119.2 1542.0

$15,0000rmore. . . ... 142.2 1272.5 64.8 1088.1
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Figure 28. Lung cancer death rates among adults 25-64 years of age and 65 years of age and over

Men Women
25-64 65 or 25-64 65 or
Family income years more years years more years
Less than $10,000 . . ... ............... 93.3 547.9 29.1 122.1
$10,000-$14,999 . . . . ... 79.3 428.9 30.6 118.8
$15,000-$24,999 . . . . ... 51.5 379.0 18.1 140.7
$25,000 0rmore. . . ... 38.5 273.6 20.9 153.4
Figure 29. Diabetes death rates among adults 45 years of age and over
Family income Men Women
Less than $10,000 . . ... ............... 55.3 42.6
$10,000-$14,999 . . ... ... ... 39.3 313
$15,000-$24,999 . . .. ... 31.1 20.3
$25,000 0F MOFE. . . v v v e 21.4 14.1
Figure 30. Homicide rates among adults 25-44 years of age
Education
Less than 13 or
Sex, race and Hispanic origin 12 years 12 years more years
Men
White, non-Hispanic . . . ................ 25.0 10.6 2.9
Black, non-Hispanic . .. ................ 163.3 110.7 324
Hispanic . ......... .. .. ... ... .. ..... 40.6 39.0 9.1
Women
White, non-Hispanic . . . ................ 10.2 4.7 1.6
Black, non-Hispanic ... ................ 38.2 22.0 9.4
Hispanic . ......... .. ... .. ... .. ..... 6.7 7.5 2.4
Figure 31. Suicide rates among adults 25-44 years of age
Education
Less than 13 or
Sex, race, and Hispanic origin 12 years 12 years more years
Men
White, non-Hispanic . . . ................ 56.0 38.9 15.2
Black, non-Hispanic . .. ................ 24.4 22.4 12.4
Hispanic . ......... .. ... .. ... .. ..... 14.9 21.3 10.1
Women

White, non-Hispanic . .. . ............... 11.3 8.1 5.2
Black, non-Hispanic . .. ................ 4.6 3.8 2.5
Hispanic . ....... ... ... .. ... ...... 19 35 2.4
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Figure 32. Fair or poor health among adults 18 years of age and over

All races White, non-Hispanic Black, non-Hispanic Hispanic
Sex and family income Percent SE Percent SE Percent SE Percent SE
Men
Poor ...... ... ... 311 11 30.5 15 374 2.3 26.9 2.0
Nearpoor ..................... 21.1 0.7 21.3 0.8 22.6 1.7 19.2 1.3
Middle income . .. ........ . ... .. 9.8 0.3 9.3 0.3 13.1 1.1 11.9 1.2
Highincome. .. ................. 4.3 0.3 4.2 0.3 5.0 1.0 4.8 14
Women
Poor.......... ... .. 324 0.8 30.2 1.2 38.2 1.6 304 14
Nearpoor ..................... 19.8 0.6 17.9 0.7 26.1 1.6 24.3 14
Middle income . .. ......... ... ... 9.9 0.3 9.2 0.3 14.6 11 13.5 1.2
Highincome. ... ................ 6.0 0.3 5.8 0.3 9.2 1.7 7.0 1.2

SE Standard error.

Figure 33. Activity limitation among adults 18-64 years of age

Poor Near poor Middle/high income
Race and Hispanic origin, and year Percent SE Percent SE Percent SE
All races
1984-87 ... 304 0.4 20.6 0.3 105 0.2
1988-91 ... ... 31.9 0.4 20.7 0.3 104 0.1
1992-95 ... ... 33.6 04 215 0.3 10.9 0.1
White, non-Hispanic
1984-87 ... 321 0.6 22.1 0.4 10.9 0.2
1988-91 ... ... 35.3 0.5 22.4 0.4 10.7 0.1
199295 . ... ... 375 0.5 23.2 0.3 11.2 0.1
Black, non-Hispanic
1984-87 ... 31.8 0.7 18.9 0.6 9.2 0.4
1988-91 ... ... 32.8 0.7 19.1 0.6 9.6 0.3
1992-95 . ... ... 35.5 0.7 21.7 0.6 10.2 0.3
Hispanic
1984-87 ... 23.9 11 14.0 0.8 8.3 0.5
1988-91 ... ... 233 0.7 14.3 0.6 8.9 0.3
199295 ... ... 242 0.8 15.3 0.6 9.2 0.3
SE Standard error.
Figure 34. Difficulty with one or more activities of daily living among adults 70 years of age and over
Men Women
Any difficulty Receives help No help Any difficulty Receives help No help
Family income Percent  SE Percent SE Percent SE  Percent SE Percent SE Percent  SE

Poor.................. 35.8 2.8 20.4 2.7 15.4 2.3 42.8 1.9 19.9 15 22.9 1.7
Near poor . ............. 29.1 16 13.6 1.2 155 14 31.8 1.3 145 11 17.3 11
Middle/high income. . ... ... 20.0 11 8.3 0.7 11.7 0.9 275 11 13.6 0.9 13.9 0.9

SE Standard error.



Figure 35. Cigarette smoking among adults 25 years of age and over

Data Tables for Figures 1-49

Education
Less than 12 years 12 years 13-15 years 16 or more years
Sex and year Percent SE Percent SE Percent SE Percent SE
Men
1974 . . ..o 52.4 0.9 42.6 1.9 41.6 1.4 28.6 1.3
1976 . . .. oo 49.9 1.0 41.7 1.0 40.5 1.6 28.2 1.3
1977 . o 50.8 1.1 42.4 1.2 40.1 1.6 27.0 1.2
1978 . . ..o 48.0 1.6 39.5 1.4 37.8 2.2 23.6 15
1979 . . .. 48.1 1.0 39.1 0.9 36.5 1.3 23.1 1.1
1983 . .. 47.2 1.3 37.4 0.9 33.0 1.4 21.8 1.1
1985 . .. ... 46.0 1.2 355 0.9 33.0 1.2 19.7 0.9
1987 . .o 45.7 1.1 35.2 0.8 28.4 1.0 17.3 0.7
1988 . ... 44.9 0.8 35.2 0.7 29.0 1.0 17.2 0.7
1990 . . ..o 41.8 1.2 33.2 0.7 25.9 0.8 14.6 0.6
1991 . ... . 42.4 1.1 32.9 0.7 27.2 1.0 14.8 0.7
1993 . ... 41.0 1.6 30.5 11 27.4 1.4 14.6 0.9
1994 . ... 43.9 15 31.7 11 27.3 1.3 13.2 0.8
1995 . . .. 39.7 1.7 32.6 11 24.0 1.3 13.9 0.9
Women
1974 . . ... 36.8 0.8 325 0.8 30.2 1.4 26.1 1.4
1976 . . . oo 36.9 0.9 32.7 0.7 324 1.3 24.7 1.3
1977 . oo 36.4 0.9 33.0 0.7 32.7 1.2 24.6 1.4
1978 . . .. 36.4 1.3 32.0 0.9 29.0 1.9 25.1 2.0
1979 . . .o 35.0 0.9 29.9 0.7 30.0 1.2 225 11
1983 . ... 35.3 1.1 30.9 0.7 275 1.2 19.2 1.1
1985. ... 36.7 1.0 29.6 0.6 26.7 1.0 174 1.0
1987 . .. 36.1 0.9 29.2 0.6 26.0 0.8 16.1 0.8
1988. . ... 34.5 0.9 29.1 0.6 24.1 0.7 15.3 0.8
1990 . .. .o 32.1 1.0 26.3 0.5 211 0.8 13.6 0.8
1991 . .. ... 33.0 0.9 27.1 0.6 225 0.8 12.8 0.7
1993 . ... 31.0 15 26.6 0.7 21.9 1.0 12.4 0.9
1994 . . ... 31.6 1.4 27.3 0.9 225 1.1 10.3 0.7
1995. . ... 32.1 14 26.3 0.9 22.0 1.1 13.3 0.9
SE Standard error.
Figure 36. Cigarette smoking among adults 18 years of age and over
All races White, non-Hispanic Black, non-Hispanic Hispanic
Men Women Men Women Men Women Men Women

Family income Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE
Poor............. 379 23 312 17 423 35 386 25 413 44 293 27 263 33 16.6 24
Near poor . ........ 34.3 16 28.0 13 375 20 316 17 401 45 249 30 19.7 25 14.7 1.9
Middle income .. ... .. 279 11 246 10 } 246 09 222 08 209 26 157 20 163 20 139 18
High income. . ... ... 18.3 1.2 16.8 1.2

SE Standard error.
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Figure 37. Heavy alcohol use during the past month among adults 25-49 years of age

Heavy alcohol use during the past month

On 1 or more occasions On 5 or more occasions
Men Women Men Women
Race, Hispanic origin, and education Percent SE Percent SE Percent SE Percent SE
All races
Lessthan12years. .. ................... 315 15 11.3 0.8 16.3 11 3.9 0.5
12years . ..o 31.2 1.2 10.3 0.7 14.0 0.8 2.6 0.3
13-15years. .. ... 27.9 14 10.3 0.6 9.0 0.7 2.4 0.3
160rmoreyears . .. ..o 24.1 1.2 8.6 0.6 6.1 06 1.4 0.3
White, non-Hispanic
Lessthan12years. .. ................... 30.7 25 14.5 1.6 17.7 1.9 49 0.9
12years . ... 333 1.6 10.9 0.8 14.8 1.0 2.7 0.4
13ormoreyears .. ... 27.5 1.2 10.3 0.6 7.7 0.5 2.0 0.2
Black, non-Hispanic
Lessthan12years. .. ................... 30.9 3.1 12.9 1.4 17.6 2.6 5.0 0.8
12years . ..o 21.2 1.7 9.0 0.9 10.6 1.3 2.9 0.4
13ormoreyears . .........oiii... 17.4 1.5 6.5 0.9 5.7 0.8 1.9 0.5
Hispanic
Lessthan12vyears. ... .................. 34.1 1.9 6.0 0.7 13.6 13 1.8 0.4
12years . ..o 31.6 1.9 8.6 11 135 1.6 3.2 0.9
13ormoreyears . ... 26.0 1.9 7.5 1.1 8.4 1.3 1.7 0.5
SE Standard error.
Figure 38. Overweight among adults 25-74 years of age
Men Women
1971-74 1976-80 1988-94 1971-74 1976-80 1988-94
Education Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE
Less than 12 years. . . . 25.2 1.3 30.0 15 39.5 17 38.0 14 38.1 1.3 45.8 1.8
12years ........... 27.9 2.0 27.7 1.3 39.8 18 25.1 1.0 27.1 14 41.8 1.6
13-15years......... 28.4 2.7 26.4 1.9 37.3 2.3 19.9 2.2 22.5 13 35.9 2.0
16 or more years . . . .. 20.1 2.2 19.8 15 27.9 2.3 15.4 2.1 19.2 1.8 26.3 2.1

SE Standard error.

Figure 39. Overweight among adults 20 years of age and over

All races White, non-Hispanic Black, non-Hispanic Mexican

Men Women Men Women Men Women Men Women

Family income Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE

Poor ......... 30.8 2.4 46.3 19 26.8 3.2 42.0 3.2 29.4 18 55.0 2.3 36.2 18 54.9 2.4
Near poor . . ... 37.1 18 40.4 1.8 38.7 2.7 36.6 2.4 314 2.1 51.0 1.9 40.8 2.0 48.7 2.2
Middle . ...... 35.0 15 33.7 13

High . .. ...... 304 23 28.2 1.7 33.3 13 30.0 12 38.6 17 52.4 2.4 38.2 2.2 45.3 2.2

SE Standard error.



Figure 40. Sedentary lifestyle among adults 18 years of age and over

Data Tables for Figures 1-49

Poor Near poor Middle income High income
Sex, race, and Hispanic origin Percent SE Percent SE Percent SE Percent SE
Men
White, non-Hispanic . .. ........ 33.7 2.1 29.1 1.7 20.1 0.8 131 0.9
Black, non-Hispanic . .......... 35.0 3.4 29.5 3.2 23.2 23 11.2 3.0
Hispanic . .................. 46.7 5.0 42.4 3.9 23.3 3.2 19.1 5.3
Women
White, non-Hispanic . . . ........ 35.5 1.7 30.6 1.2 22.6 0.8 171 1.0
Black, non-Hispanic . .......... 39.0 25 36.4 2.6 32.6 21 24.7 4.0
Hispanic . .................. 47.8 2.8 45.3 45 322 3.0 21.1 4.3
SE Standard error.
Figure 41. Hypertension among adults 20 years of age and over
Men Women
Controlled Controlled
Hypertension Uncontrolled with medication Hypertension Uncontrolled with medication
Race, Hispanic origin,
and family income Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE
All races
Poor.............. 26.7 1.6 21.2 17 5.6 1.1 31.0 1.8 225 1.7 8.5 1.2
Near poor . ......... 26.3 1.7 21.7 15 4.6 15 26.1 1.3 18.5 1.2 7.7 0.7
Middle income . . .. ... 26.2 1.2 21.6 1.2 4.6 0.5 21.0 0.7 15.3 0.6 5.7 0.5
High income. . .. ... .. 224 1.7 17.8 17 45 0.8 19.3 11 12.7 1.0 6.6 11
White, non-Hispanic
Poor.............. 23.2 2.6 15.6 25 7.5 1.7 30.2 31 21.7 2.6 8.5 2.2
Near poor .......... 25.3 2.3 20.5 2.1 4.9 0.8 23.9 1.7 16.3 1.6 7.6 0.9
Middle/high income. . . . 245 1.1 19.9 11 4.6 0.5 20.2 0.7 145 0.5 4.6 0.5
Black, non-Hispanic
Poor.............. 34.4 1.6 30.8 1.6 37 0.7 39.9 16 29.3 25 10.6 1.8
Near poor .......... 33.3 1.6 27.0 18 6.2 1.0 35.9 2.2 26.5 2.1 9.5 1.0
Middle/high income. . . . 34.0 1.7 26.2 14 7.8 0.9 30.0 15 20.8 14 9.2 1.3
Mexican
Poor.............. 195 1.6 16.8 1.4 2.7 0.6 245 14 19.2 13 5.3 0.8
Near poor . ......... 24.9 2.1 21.1 1.9 2.8 0.9 22.4 14 20.3 11 2.2 0.5
Middle/high income. . . . 26.8 1.1 22.9 1.1 3.9 0.8 25.2 21 20.7 2.3 45 1.2
SE Standard error.
Figure 42. Elevated blood lead among men 18 years of age and over
All races White, non-Hispanic Black, non-Hispanic Mexican
Family income Percent SE Percent SE Percent SE Percent SE
Poor.......... ... . ... ... 13.6 1.6 12.2 2.7 19.2 22 9.7 15
Near poor . ................. 7.5 0.7 6.2 11 16.1 1.9 7.4 1.1
Middle income . . ............. 4.9 0.7 3.7 0.7 8.9 12 33 0.7
Highincome. .. .............. 2.3 0.7 ' ’ ’ ' ’ '

SE Standard error.
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Figure 43. Health insurance coverage among adults 18-64 years of age

Men Women
Uninsured Medicaid Private Uninsured Medicaid Private
Race, Hispanic origin,
and family income Percent SE Percent SE Percent SE Percent SE Percent SE Percent SE
All races
Poor.............. 44.1 1.0 23.0 0.8 26.9 1.0 33.3 0.7 42.6 0.8 21.6 0.8
Near Poor . ......... 35.3 0.6 5.8 0.3 52.9 0.6 28.6 0.5 11.2 0.4 56.4 0.6
Middle income . . .. ... 13.8 0.3 0.9 0.1 83.1 0.3 10.2 0.2 1.6 0.1 86.2 0.3
High income. ... ... .. 6.1 0.2 0.3 0.1 92.7 0.2 4.4 0.2 0.6 0.1 93.9 0.2
White, non-Hispanic
Poor.............. 37.9 1.4 223 1.0 32.7 1.6 31.9 1.0 37.1 1.1 28.2 13
Near poor .......... 32.7 0.7 5.3 0.4 55.5 0.8 275 0.6 9.2 0.4 59.6 0.7
Middle income . . .. ... 12.8 0.3 0.8 0.1 84.3 0.3 9.4 0.3 1.3 0.1 87.4 0.3
High income. . .. ... .. 5.7 0.2 0.3 0.1 93.2 0.3 3.8 0.2 0.5 0.1 94.7 0.2
Black, non-Hispanic
Poor.............. 44.4 2.0 26.5 1.7 22.4 1.9 25.9 1.2 55.4 14 16.4 1.0
Near poor . ......... 335 1.6 8.6 11 50.6 1.8 22.8 1.2 18.8 11 54.2 14
Middle income . . .. ... 145 0.9 1.7 0.3 80.1 1.1 8.6 0.7 24 0.4 86.4 0.9
High income. . ... .. .. 7.8 1.0 11 0.4 90.0 11 6.3 0.9 14 0.4 914 1.0
Hispanic
Poor.............. 58.7 1.6 22.0 1.6 16.6 11 44.9 15 41.9 17 12.0 0.9
Near poor . ......... 47.1 14 5.6 0.7 44.6 14 41.5 1.3 12.3 0.9 43.4 1.3
Middle income . . .. ... 20.7 1.2 11 0.3 76.5 1.2 175 11 33 0.5 77.1 12
High income. . .. ... .. 9.6 1.0 - 89.6 1.1 7.8 0.9 1.3 0.4 89.7 1.0
— Quantity zero.
... Not applicable
SE Standard error.
Figure 44. No physician contact within the past year among adults 18-64 years of age with a health problem
Men Women
Race, Hispanic origin, and family income Percent SE Percent SE
All races
POOr . . 21.2 0.8 11.7 0.5
Near poor . ... 19.1 0.7 10.3 0.5
Middle income . ... ... 14.9 0.6 5.7 0.3
Highincome. .. ...... ... .. ... . ... .. . ... .... 114 0.7 4.0 0.3
White, non-Hispanic
POOr . . 20.3 11 11.5 0.8
Near poor . ... 18.7 0.8 9.9 0.5
Middle/high income. . .. ........ ... ... . ... ... .. 13.4 0.5 4.8 0.2
Black, non-Hispanic
PoOr . . 20.8 1.6 105 0.8
Near poor . . ... 18.0 2.0 9.2 1.2
Middle/high income. . ... ... ... . o 13.0 15 5.3 0.7
Hispanic
POOr . . 24.4 18 143 1.2
Near poor . . ... .. 22.6 1.8 12.9 1.3
Middle/high income. . .. ......... .. ... .. ... ... 17.2 1.9 7.1 1.0

SE Standard error.



Figure 45. Mammography within the past 2 years among women 50 years of age and over

Data Tables for Figures 1-49

All races White, non-Hispanic Black, non-Hispanic Hispanic
Family income Percent SE Percent SE Percent SE Percent SE
Poor.......... ... ...... 447 2.2 375 25 60.0 3.7 49.3 6.8
Nearpoor ................ 48.2 15 47.9 1.8 57.4 3.7 38.2 5.1
Middle income . .. .......... 67.2 1.0 704 0.9 792 34 64.7 48
Highincome. ... ........... 76.3 1.8 ' ’ ' ’ ’ '
SE Standard error.
Figure 46. Unmet need for health care during the past year among adults 18-64 years of age
18-64 years 18-44 years 45-64 years
Family income Percent SE Percent SE Percent SE Percent SE Percent SE
Poor.............. 33.2 0.6 26.7 0.9 313 0.7 375 1.6 41.4 13
Near poor . ......... 28.8 0. 25.7 0.6 30.5 0.6 27.1 1.0 31.7 0.9
Middle income . . . . ... 16.4 0.3 16.7 0.4 19.3 0.4 12.2 0.4 15.4 0.5
High income. . ... .. .. 6.9 0.2 7.0 0.3 7.9 0.3 5.6 0.3 6.4 0.3
SE Standard error.
Figure 47. Unmet need for health care during the past year among adults 65 years of age and over
All races White, non-Hispanic Black, non-Hispanic Hispanic
Family income Percent SE Percent SE Percent SE Percent SE
Poor.......... ... ...... 21.9 0.9 22.6 1.2 245 1.8 17.9 2.2
Nearpoor ................ 11.7 0.5 11.6 0.6 12.7 15 13.0 2.1
Middle income . . ........... 5.1 0.3 42 0.2 79 15 75 15
Highincome. ... ........... 2.2 0.4 ' ’ ' ’ ’ '
SE Standard error.
Figure 48. Avoidable hospitalizations among adults 18-64 years of age
All races Whitet Black!
Median income in ZIP code of residence Rate SE Rate SE Rate SE
Lessthan $20,000 . ... ................. 11.3 1.0 7.1 0.8 19.1 24
$20,000-29,999 . . . .. ... 8.1 0.4 6.2 0.4 13.4 1.0
$30,000-39,999 . . . .. ... 5.9 0.3 4.9 0.4 9.2 0.8
$40,000 0r MOre. . . oo v e 4.7 0.3 4.2 0.2 8.6 0.9
SE Standard error.
includes persons of Hispanic origin.
Figure 49. Dental visit within the past year among adults 18-64 years of age
All races White, non-Hispanic Black, non-Hispanic Hispanic
Family income Percent SE Percent SE Percent SE Percent SE
Poor.......... ... ...... 41.3 14 45.2 2.0 38.0 24 35.7 3.3
Nearpoor ................ 46.9 11 47.7 1.3 47.0 3.1 41.9 3.2
Middle income . . ........... 64.9 0.8 720 07 61.7 23 58.9 24
Highincome. .............. 77.3 11 ' ’ ' ’ ’ '

SE Standard error.
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Table 1 (page 1 of 2). Resident population, according to age, sex, detailed race, and Hispanic origin:
United States, selected years 1950-96

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

Total
Sex, race, Hispanic resident  Under  1-4 5-14 1524 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
All persons Number in thousands
1950 . . .. 150,697 3,147 13,017 24,319 22,098 23,759 21,450 17,343 13,370 8,340 3,278 577
1960 ... ..o 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15,572 10,997 4,633 929
1970 . . ..o 203,212 3,485 13,669 40,746 35,441 24,907 23,088 23,220 18,590 12,435 6,119 1,511
1980 . ... ... 226,546 3,534 12,815 34,942 42,487 37,082 25,634 22,800 21,703 15,580 7,729 2,240
1990 . . ... 248,710 3,946 14,812 35,095 37,013 43,161 37,435 25,057 21,113 18,045 10,012 3,021
1995 . ... ... 262,755 3,848 15,743 38,134 35,947 40,873 42,468 31,079 21,131 18,759 11,145 3,628
1996 . . ... 265,284 3,769 15516 38,422 36,221 40,368 43,393 32,370 21,361 18,669 11,430 3,762
Male
1950 . . ... 74,833 1,602 6,634 12,375 10,918 11,597 10,588 8,655 6,697 4,024 1,507 237
1960 ... ..o 88,331 2,000 8,240 18,029 11,906 11,179 11,755 10,093 7,537 5116 2,025 362
1970 . . .o 98,912 1,778 6,968 20,759 17,551 12,217 11,231 11,199 8,793 5,437 2,436 542
1980 . ... ..o 110,053 1,806 6,556 17,855 21,418 18,382 12,570 11,009 10,152 6,757 2,867 682
1990 . . ... ... 121,239 2,018 7,581 17,971 18,915 21,564 18510 12,232 9,955 7,907 3,745 841
1995 . . ... 128,314 1,970 8,055 19,529 18,352 20,432 21,062 15,182 10,044 8,342 4,330 1,017
1996 . . ... 129,810 1,928 7,940 19,681 18,618 20,191 21,569 15,837 10,166 8,325 4,486 1,070
Female
1950 . . ... 75,864 1,545 6,383 11,944 11,181 12,162 10,863 8,688 6,672 4,316 1,771 340
1960 ... ..o 90,992 2,022 7,969 17,437 12,114 11,639 12,326 10,393 8,036 5,881 2,609 567
1970 . . ..o 104,300 1,707 6,701 19,986 17,890 12,690 11,857 12,021 9,797 6,998 3,683 969
1980 . .. ... 116,493 1,727 6,259 17,087 21,068 18,700 13,065 11,791 11,551 8,825 4,862 1,559
1990 . . ... ... 127,471 1,928 7,231 17,124 18,098 21,596 18,925 12,824 11,158 10,139 6,267 2,180
1995 . ... ... 134,441 1,878 7,688 18,606 17,595 20,441 21,406 15,897 11,087 10,417 6,815 2,611
1996 . . ... 135,474 1,841 7,577 18,741 17,604 20,177 21,825 16,533 11,195 10,345 6,944 2,692
White male
1950 . . ... 67,129 1,400 5,845 10,860 9,689 10,430 9529 7,836 6,180 3,736 1,406 218
1960 ... ... 78,367 1,784 7,065 15,659 10,483 9,940 10,564 9,114 6,850 4,702 1,875 331
1970 . . .o 86,721 1,501 5,873 17,667 15,232 10,775 9,979 10,090 7,958 4,916 2,243 487
1980 . . ... 94,924 1,485 5,397 14,764 18,110 15,928 11,005 9,771 9,149 6,095 2,600 621
1990 . . ... ... 102,143 1,604 6,071 14,467 15,389 18,071 15,819 10,624 8,813 7,127 3,397 760
1995 . ... ... 106,994 1,547 6,377 15,539 14,714 16,858 17,743 13,125 8,778 7,455 3,940 919
1996 . . ... 108,052 1,546 6,294 15,622 14,910 16,587 18,128 13,649 8,864 7,419 4,076 959
White female
1950 . . ... 67,813 1,341 5599 10,431 9,821 10,851 9,719 7,868 6,168 4,031 1,669 314
1960 ... ... 80,465 1,714 6,795 15,068 10,596 10,204 11,000 9,364 7,327 5,428 2,441 527
1970 . . ..o 91,028 1,434 5,615 16,912 15,420 11,004 10,349 10,756 8,853 6,366 3,429 890
1980 . . ... 99,788 1,410 5,121 14,048 17,643 15,887 11,227 10,282 10,324 7,950 4,457 1,440
1990 . . ... 106,561 1,524 5,762 13,706 14,599 17,757 15,834 10,946 9,698 9,048 5,687 2,001
1995 . . ... 111,092 1,467 6,060 14,737 13,965 16,529 17,645 13,459 9,487 9,189 6,168 2,385
1996 . . ... 111,696 1,469 5,980 14,816 13,937 16,230 17,953 13,946 9,551 9,093 6,273 2,447
Black male
1950 . . ... 7,300 --- --- 1,442 1,162 1,105 1,003 772 460 299 --- ---
1960 ... ... 9,114 281 1,082 2,185 1,305 1,120 1,086 891 617 382 137 29
1970 . . oo 10,748 245 975 2,784 2,041 1,226 1,084 979 739 461 169 46
1980 . . ... 12,612 270 970 2,618 2,813 1,974 1,238 1,026 855 568 228 53
1990 . . ... .. 14,420 322 1,164 2,700 2,669 2,592 1,962 1,175 878 614 277 66
1995 . . ... 15,721 314 1,256 2,994 2,730 2,565 2,416 1,466 925 674 302 79
1996 . ... ... 15,903 277 1,218 3,044 2,756 2,565 2,485 1,545 937 682 311 83
Black female
1950 . . ... 7,745 --- --- 1,446 1,300 1,260 1,112 796 443 322 --- ---
1960 . ... ... 9,758 283 1,085 2,191 1,404 1,300 1,229 974 663 430 160 38
1970 . . .o 11,832 243 970 2,773 2,196 1,456 1,309 1,134 868 582 230 71
1980 . . ... 14,071 267 953 2,583 2,942 2,272 1,490 1,260 1,061 777 360 106
1990 . . ... 16,063 316 1,137 2,641 2,700 2,905 2,279 1,416 1,135 884 495 156
1995 . . ... 17,420 307 1,223 2,908 2,730 2,855 2,762 1,770 1,201 943 526 195
1996 .. ... 17,600 270 1,185 2,953 2,741 2,847 2,830 1,864 1,221 951 535 203
See notes at end of table.
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Table 1 (page 2 of 2). Resident population, according to age, sex, detailed race, and Hispanic origin:
United States, selected years 1950-96

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

Total
Sex, race, Hispanic resident Under 14 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
American Indian or
Alaska Native male Number in thousands
1980 ... ... 702 17 60 153 164 114 75 53 37 22 9 2
1990 . ... ... 1,024 24 88 206 192 183 140 86 55 32 13 3
1995 . .. ... 1,110 21 84 234 196 186 163 106 61 38 17 5
1996 . ... . 1,136 20 82 236 203 192 168 110 63 39 18 5
American Indian or
Alaska Native female
1980 ... ... 718 16 57 149 158 118 79 57 41 26 12 4
1990 . .. ... ... 1,041 24 85 200 178 186 148 92 61 41 21 6
1995 . ... ... 1,132 21 82 227 190 180 170 113 69 46 25 10
1996 . ... ... 1,152 20 80 228 195 182 174 118 71 a7 26 11
Asian or
Pacific Islander male
1980 . ... . 1,814 35 129 321 334 367 252 159 110 72 29 6
1990 . ... ... 3,652 68 258 598 665 718 588 347 208 133 57 12
1995 . ... ... 4,489 87 340 761 713 823 740 485 280 176 72 14
1996 . .. ... 4,719 86 346 779 749 849 788 532 302 185 82 22
Asian or
Pacific Islander female
1980 ... ... 1,915 34 127 307 325 423 269 193 126 70 33 9
1990 . .. ... 3,805 65 247 578 621 749 664 371 264 166 65 17
1995 . .. ... 4,797 83 323 734 710 877 828 556 330 238 96 22
1996 ... ... 5,024 83 332 743 731 918 867 605 352 254 110 31
Hispanic male
1980 ... ... 7,280 187 661 1,530 1,646 1,255 761 570 364 201 86 19
1990 ... ... 11,388 279 980 2,128 2,376 2,310 1,471 818 551 312 131 32
1995 . ... ... 13,676 338 1,306 2,600 2,397 2,674 1,978 1,105 652 419 164 43
1996 . ... ... 14,519 343 1,334 2,658 2,677 2,779 2,164 1,212 683 439 179 51
Hispanic female
1980 . .. ... 7,329 181 634 1,482 1,547 1,249 805 615 411 257 116 30
1990 . .. ... 10,966 268 939 2,039 2,028 2,073 1,448 868 632 403 209 59
1995 . .. ... 13,318 321 1,246 2,488 2,214 2,359 1,903 1,167 744 528 260 87
1996 . .. ... 13,750 326 1,269 2,534 2,298 2,373 2,016 1,242 769 549 275 99
Non-Hispanic White male
1980 . ... 88,035 1,308 4,773 13,318 16,555 14,739 10,285 9,229 8,802 5906 2,519 603
1990 . .. ... 91,743 1,351 5,181 12,525 13,219 15,967 14,481 9,875 8,303 6,837 3,275 729
1995 . .. ... 94,540 1,239 5,184 13,186 12,529 14,426 15,949 12,117 8,179 7,067 3,786 878
1996 . .. ... 94,799 1,232 5,075 13,216 12,455 14,049 16,160 12,542 8,237 7,012 3,909 911
Non-Hispanic White female
1980 ... ... 92,872 1,240 4,522 12,647 16,185 14,711 10,468 9,700 9,935 7,708 4,345 1,411
1990 . .. ... 96,557 1,280 4,909 11,846 12,749 15,872 14,520 10,153 9,116 8,674 5,491 1,945
1995 . .. ... 98,983 1,174 4,921 12,485 11,955 14,393 15,921 12,397 8,806 8,703 5,926 2,302
1996 ... ... 99,179 1,171 4,821 12,521 11,843 14,075 16,125 12,817 8,848 8,587 6,017 2,353

- - - Data not available.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin.
Conversely, persons of Hispanic origin may be of any race. Population figures are census counts as of April 1 for 1950, 1960, 1970, 1980, and 1990 and estimates as
of July 1 for other years. See Appendix |, Department of Commerce. Populations for age groups may not sum to the total due to rounding. Although population figures
are shown rounded to the nearest 1,000, calculations of birth rates and death rates shown in this volume are based on unrounded population figures for decennial
years and starting with data year 1992. See Appendix I, Rate. Some numbers have been revised and differ from the previous edition of Health, United States.

SOURCES: U.S. Bureau of the Census: 1950 Nonwhite Population by Race. Special Report P-E, No. 3B. Washington. U.S. Government Printing Office, 1951; U.S.
Census of Population: 1960, Number of Inhabitants, PC(1)-A1, United States Summary, 1964; 1970, Number of Inhabitants, Final Report PC(1)-Al, United States
Summary, 1971; U.S. population estimates, by age, sex, race, and Hispanic origin: 1980 to 1991. Current Population Reports. Series P-25, No. 1095. Washington. U.S.
Government Printing Office, Feb. 1993; U.S. resident population—estimates by age, sex, race, and Hispanic origin (consistent with the 1990 Census, as enumerated):
1992. Census files RESP0792 in PPL-21, series 1294. 1993; July 1, 1993. RES0793. 1994; July 1, 1994. RESD0794. 1995; July 1, 1995. RESD0795. 1996; July 1,
1996. NESTV96 in PPL-S7. 1997.

170 Health, United States, 1998



Table 2. Persons and families below poverty level, according to selected characteristics, race, and Hispanic
origin: United States, selected years 1973-96

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

Selected characteristics 1973 1980 1985 1989 1990 1991 1992 1993 1994 1995 1996
All persons Percent below poverty

Allraces. . ................ 11.1 13.0 14.0 12.8 13.5 14.2 4.8 15.1 14.5 13.8 13.7
White . .. ....... ... ... 8.4 10.2 11.4 10.0 10.7 11.3 11.9 12.2 11.7 11.2 11.2
Black . ................... 31.4 325 31.3 30.7 31.9 32.7 334 33.1 30.6 29.3 28.4
Asian or Pacific Islander. . . . . .. --- --- --- 14.1 12.2 13.8 12.7 15.3 14.6 14.6 14.5
Hispanic origin .. ........... 21.9 25.7 29.0 26.2 28.1 28.7 29.6 30.6 30.7 30.3 29.4
Mexican. . ............... --- --- 28.8 28.4 28.1 29.5 30.1 31.6 32.3 31.2 31.0
Puerto Rican . . ........... --- --- 43.3 33.0 40.6 39.4 36.5 38.4 36.0 38.1 35.7
White, non-Hispanic. . ... ... .. --- --- --- 8.3 8.8 9.4 9.6 9.9 9.4 8.5 8.6

Related children under 18 years
of age in families

Allraces. . ................ 14.2 17.9 20.1 19.0 19.9 21.1 21.6 22.0 21.2 20.2 19.8
White . . .................. 9.7 13.4 15.6 14.1 15.1 16.1 16.5 17.0 16.3 15.5 15.5
Black .. .................. 40.6 42.1 43.1 43.2 44.2 45.6 46.3 45.9 43.3 41.5 39.5
Asian or Pacific Islander. . ... .. --- --- --- 18.9 17.0 17.1 16.0 17.6 17.9 18.6 19.1
Hispanic origin . ............ 27.8 33.0 39.6 35.5 37.7 39.8 39.0 39.9 41.1 39.3 39.9

Mexican. . . .............. --- --- 37.4 36.3 35.5 38.9 38.2 39.5 41.8 39.3 40.7

PuertoRican . . ........... .- --- 58.6 48.0 56.7 57.7 52.2 53.8 50.5 53.2 49.4
White, non-Hispanic. . . ....... --- --- --- 10.9 11.6 12.4 12.4 12.8 11.8 10.6 104

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

present
Allraces. .. ............... --- 50.8 53.6 51.1 53.4 55.5 54.3 53.7 52.9 50.3 49.3
White . ........... .. ... ... --- 41.6 45.2 425 45.9 47.1 45.3 45.6 45.7 425 43.1
Black . ................... --- 64.8 66.9 63.1 64.7 68.2 67.1 65.9 63.2 61.6 58.2
Asian or Pacific Islander. . . .. .. --- .- --- 63.7 32.2 31.9 435 32.2 36.8 42.4 48.8
Hispanic origin .. ........... --- 65.0 72.4 64.3 68.4 68.6 65.7 66.1 68.3 65.7 67.4
Mexican. . ............... --- --- 64.4 64.5 62.4 66.6 63.5 64.6 69.5 65.9 68.1
PuertoRican . ............ --- --- 85.4 74.4 82.7 83.3 74.1 73.4 73.6 79.6 76.6
White, non-Hispanic. . .. ...... --- --- --- 36.2 39.6 41.0 39.6 39.0 38.0 335 34.9
All persons Number below poverty in thousands
Allraces. .. ............... 22,973 29,272 33,064 31,528 33,585 35708 38,014 39,265 38,059 36,425 36,529
White . ......... ... ... .. 15,142 19,699 22,860 20,785 22,326 23,747 25,259 26,226 25,379 24,423 24,650
Black . ................... 7,388 8,579 8,926 9,302 9,837 10,242 10,827 10,877 10,196 9,872 9,694
Asian or Pacific Islander. . . .. .. --- --- --- 939 858 996 985 1,134 974 1,411 1,454
Hispanic origin . ............ 2,366 3,491 5,236 5,430 6,006 6,339 7,592 8,126 8,416 8,574 8,697
Mexican. . ............... --- --- 3,220 3,777 3,764 4,149 4,404 5,373 5,781 5,608 5,815
PuertoRican . . ........... --- --- 1,011 720 966 924 874 1,061 981 1,183 1,116
White, non-Hispanic. . .. ...... --- --- --- 15599 16,622 17,741 18,202 18,882 18,110 16,267 16,462

Related children under 18 years
of age in families

Allraces. . ................ 9,453 11,114 12,483 12,001 12,715 13,658 14,521 14,961 14,610 13,999 13,764
White . ......... ... . 5,462 6,817 7,838 7,164 7,696 8,316 8,752 9,123 8,826 8,474 8,488
Black . ................... 3,822 3,906 4,057 4,257 4,412 4,637 5,015 5,030 4,787 4,644 4,411
Asian or Pacific Islander. . . . . .. --- --- --- 368 356 348 352 358 308 532 5563
Hispanic origin .. ........... 1,364 1,718 2,512 2,496 2,750 2,977 3,440 3,666 3,956 3,938 4,090

Mexican. . ............... --- --- 1,589 1,785 1,733 2,004 2,019 2,520 2,805 2,655 2,853

PuertoRican . ............ --- --- 535 354 490 475 457 537 485 610 545
White, non-Hispanic. . . .. ... .. --- --- --- 4,779 5,106 5,497 5,558 5,819 5,404 4,745 4,656

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

present
Alltaces. .. ............... --- 5,866 6,716 6,808 7,363 8,065 8,032 8,503 8,427 8,364 7,990
White . . .......... .. ... ... --- 2,813 3,372 3,255 3,597 3,941 3,783 4,102 4,099 4,051 4,029
Black . ................... --- 2,944 3,181 3,326 3,543 3,853 3,967 4,104 3,935 3,954 3,619
Asian or Pacific Islander. . . .. .. --- .- --- 115 80 81 103 72 59 145 167
Hispanic origin . ............ --- 809 1,247 1,158 1,314 1,398 1,289 1,673 1,804 1,872 1,779
Mexican. . ............... --- --- 553 677 615 785 679 890 1,054 1,056 948
PuertoRican . ............ --- --- 449 281 382 369 363 430 394 459 444
White, non-Hispanic. . .. ...... --- --- --- 2,160 2,411 2,661 2,588 2,636 2,563 2,299 2,419

- - - Data not available.

NOTES: The race groups, white and black, include persons of both Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race.
Poverty status is based on family income and family size using Bureau of the Census poverty thresholds. See Appendix Il. In 1989, 31.2 percent of the American Indian
population in the United States, or 585,000 persons, were below the poverty threshhold, based on 1989 income data from the 1990 decennial census (U.S. Bureau of
the Census, 1990 Census of Population, Characteristics of American Indians by Tribe and Language, 1990 CP-3-7).

SOURCE: U.S. Bureau of the Census. Lamison-White L. Poverty in the United States: 1996. Current population reports, series P-60, no 198. Washington: U.S.
Government Printing Office. 1997; unpublished data.
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Table 3 (page 1 of 2). Crude birth rates, fertility rates, and birth rates by age of mother, according to
detailed race and Hispanic origin: United States, selected years 1950-96

[Data are based on the National Vital Statistics System]

Age of mother

15-19 years
Race of mother,
Hispanic origin of mother, Fertility 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
and year rate? Total  years years  years  years years = years years  years
All races Live births per 1,000 women
1950 . ... o 24.1 106.2 1.0 81.6 40.7 132.7 196.6 166.1 103.7 52.9 15.1 1.2
1960 . .. ... 23.7 118.0 0.8 89.1 43.9 166.7 258.1 197.4 112.7 56.2 155 0.9
1970 . . . ..o 18.4 87.9 1.2 68.3 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5
1980 ... ... 15.9 68.4 11 53.0 325 82.1 115.1 112.9 61.9 19.8 3.9 0.2
1985 ... ... 15.8 66.3 1.2 51.0 31.0 79.6 108.3 111.0 69.1 24.0 4.0 0.2
1990 . . ... ... 16.7 70.9 1.4 59.9 375 88.6 116.5 120.2 80.8 31.7 5.5 0.2
1991 ... ... 16.3 69.6 1.4 62.1 38.7 94.4 115.7 118.2 79.5 32.0 5.5 0.2
1992 ... ... 15.9 68.9 14 60.7 37.8 94.5 114.6 117.4 80.2 325 5.9 0.3
1993 . ... ... 155 67.6 14 59.6 37.8 92.1 112.6 115.5 80.8 32.9 6.1 0.3
1994 . ... ... 15.2 66.7 1.4 58.9 37.6 91.5 1111 113.9 81.5 33.7 6.4 0.3
1995 . .. ... 14.8 65.6 1.3 56.8 36.0 89.1 109.8 112.2 82.5 34.3 6.6 0.3
1996 ... ... 14.7 65.3 1.2 54.4 33.8 86.0 110.4 113.1 83.9 35.3 6.8 0.3
Race of child:® White
1950 . .. ..o 102.3 0.4 70.0 31.3 120.5 190.4 165.1 102.6 51.4 14.5 1.0
1960 . ... .o 113.2 0.4 79.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8
1970 . . ... 84.1 0.5 57.4 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4
1980 . ... ... 64.7 0.6 447 25.2 72.1 109.5 112.4 60.4 185 3.4 0.2
Race of mother:* White
1980 . ... 65.6 0.6 45.4 25.5 73.2 1111 113.8 61.2 18.8 3.5 0.2
1985 . .. ... 64.1 0.6 43.3 24.4 70.4 104.1 112.3 69.9 23.3 3.7 0.2
1990 . ... .. 68.3 0.7 50.8 29.5 78.0 109.8 120.7 81.7 315 5.2 0.2
1991 ... ... 67.0 0.8 52.8 30.7 83.5 109.0 118.8 80.5 31.8 5.2 0.2
1992 ... ... 66.5 0.8 51.8 30.1 83.8 108.2 118.4 81.4 32.2 5.7 0.2
1993 ... ... 65.4 0.8 51.1 30.3 82.1 106.9 116.6 82.1 32.7 5.9 0.3
1994 ... ... 64.9 0.8 51.1 30.7 82.1 106.2 115.5 83.2 33.7 6.2 0.3
1995 . ... ... 64.4 0.8 50.1 30.0 81.2 106.3 114.8 84.6 34.5 6.4 0.3
1996 . ... ... 64.3 0.8 48.1 28.4 78.4 107.2 116.1 86.3 35.6 6.7 0.3
Race of child:® Black
1960 . ... .. 153.5 4.3 156.1 --- --- 295.4 218.6 137.1 73.9 21.9 1.1
1970 . . ... 115.4 5.2 140.7 1014 204.9 202.7 136.3 79.6 41.9 125 1.0
1980 . ... . 88.1 4.3 100.0 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3
Race of mother:* Black
1980 ... ... 21.3 84.9 4.3 97.8 72.5 135.1 140.0 103.9 59.9 23.5 5.6 0.3
1985 . .. ... 20.4 78.8 4.5 95.4 69.3 132.4 135.0 100.2 57.9 23.9 4.6 0.3
1990 . .. ... 22.4 86.8 4.9 112.8 82.3 152.9 160.2 115.5 68.7 28.1 5.5 0.3
1991 ... ... 21.9 85.2 4.8 115.5 84.1 158.6 160.9 113.1 67.7 28.3 5.5 0.2
1992 ... ... 21.3 83.2 4.7 112.4 81.3 157.9 158.0 111.2 67.5 28.8 5.6 0.2
1993 . ... ... 20.5 80.5 4.6 108.6 79.8 151.9 152.6 108.4 67.3 29.2 5.9 0.3
1994 . ... ... 195 76.9 4.6 104.5 76.3 148.3 146.0 104.0 65.8 28.9 5.9 0.3
1995 . ... ... 18.2 72.3 4.2 96.1 69.7 137.1 137.1 98.6 64.0 28.7 6.0 0.3
1996 . .. ... 17.8 70.7 3.6 91.4 64.7 1325 136.8 98.2 63.3 29.1 6.1 0.3
American Indian or
Alaska Native mothers*
1980 . ... ... 20.7 82.7 1.9 82.2 51.5 129.5 143.7 106.6 61.8 28.1 8.2 *
1985 ... ... 19.8 78.6 1.7 79.2 47.7 124.1 139.1 109.6 62.6 27.4 6.0 *
1990 . .. ... 18.9 76.2 1.6 81.1 48.5 129.3 148.7 110.3 61.5 27.5 5.9 *
1991 ... ... 18.3 75.1 1.6 85.0 52.7 134.3 144.9 106.9 61.9 27.2 5.9 0.4
1992 ... ... 18.4 75.4 1.6 84.4 53.8 132.6 145.5 109.4 63.0 28.0 6.1 *
1993 ... ... 17.8 73.4 14 83.1 53.7 130.7 139.8 107.6 62.8 27.6 5.9 *
1994 . ... ... 171 70.9 1.9 80.8 51.3 130.3 134.2 104.1 61.2 27.5 5.9 0.4
1995 . ... ... 16.6 69.1 1.8 78.0 47.8 130.7 132.5 98.4 62.2 27.7 6.1 *
1996 . ... ... 16.6 68.7 17 73.9 46.4 122.3 133.9 98.5 63.2 28.5 6.3 *

See footnotes at end of table.
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Table 3 (page 2 of 2). Crude birth rates, fertility rates, and birth rates by age of mother, according to
detailed race and Hispanic origin: United States, selected years 1950-96

[Data are based on the National Vital Statistics System]

Age of mother

15-19 years
Race of mother, Crude
Hispanic origin of mother, birth Fertility — 10-14 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-49
and year rate* rate? years Total  years  years  years years years = years  years  years
Asian or
Pacific Islander mothers* Live births per 1,000 women
1980 . . .o oo 19.9 73.2 0.3 26.2 12.0 46.2 93.3 127.4 96.0 38.3 8.5 0.7
1985 . . ... 18.7 68.4 0.4 23.8 125 40.8 83.6 123.0 93.6 42.7 8.7 1.2
1990 . . . ..o 19.0 69.6 0.7 26.4 16.0 40.2 79.2 126.3 106.5 49.6 10.7 11
1991 ..o 18.2 67.6 0.8 27.4 16.1 43.1 75.2 123.2 103.3 49.0 11.2 11
1992 .. ... 18.0 67.2 0.7 26.6 15.2 43.1 74.6 121.0 103.0 50.6 11.0 0.9
1993 .. ... 17.7 66.7 0.6 27.0 16.0 43.3 73.3 119.9 103.9 50.2 11.3 0.9
1994 .. ... 17.5 66.8 0.7 27.1 16.1 44.1 73.1 118.6 105.2 51.3 11.6 1.0
1995 . . ... 17.3 66.4 0.7 26.1 15.4 43.4 72.4 113.4 106.9 52.4 12.1 0.8
1996 .. ... 17.0 65.9 0.6 24.6 14.9 40.4 70.7 111.2 109.2 52.2 12.2 0.8
Hispanic mothers**®
1980 . . ..o o 235 95.4 1.7 82.2 52.1 126.9 156.4 132.1 83.2 39.9 10.6 0.7
1990 . . .o 26.7 107.7 24 100.3 65.9 147.7 181.0 153.0 98.3 45.3 10.9 0.7
1991 . ..o 26.7 108.1 24 106.7 70.6 158.5 186.3 152.8 96.1 44.9 10.7 0.6
1992 .. ... 26.5 108.6 2.6 107.1 71.4 159.7 190.6 154.4 96.8 45.6 10.9 0.6
1993 .. ... 26.0 106.9 2.7 106.8 71.7 159.1 188.3 154.0 96.4 44.7 10.6 0.6
1994 .. ... 255 105.6 2.7 107.7 74.0 158.0 188.2 153.2 95.4 443 10.7 0.6
1995 . . ... 25.2 105.0 2.7 106.7 72.9 157.9 188.5 153.8 95.9 44.9 10.8 0.6
1996 . . . ..o 248 104.9 2.6 101.8 69.0 151.1 189.5 161.0 98.1 45.1 10.8 0.6
White, non-Hispanic
mothers*>
1980 . . ..o o 14.2 62.4 0.4 41.2 22.4 67.7 105.5 110.6 59.9 17.7 3.0 0.1
1990 . . ..o 14.4 62.8 0.5 42.5 23.2 66.6 97.5 115.3 79.4 30.0 4.7 0.2
1991 .. ... 13.9 61.0 0.5 43.4 23.6 70.5 94.2 110.9 76.5 29.6 4.6 0.2
1992 .. ... 135 60.2 0.5 41.7 22.7 69.8 93.9 111.5 78.7 30.5 5.1 0.2
1993 .. ... 13.1 59.0 0.5 40.7 22.7 67.7 90.8 107.6 78.0 30.4 5.2 0.2
1994 .. ... 12.8 58.3 0.5 40.4 22.8 67.4 90.9 107.9 80.7 32.1 5.7 0.2
1995 . . ... 12.6 57.6 0.4 39.3 22.0 66.1 90.0 106.5 82.0 32.9 5.9 0.3
1996 .. . ... 12.4 57.3 0.4 37.6 20.6 63.7 90.1 107.0 83.5 34.0 6.2 0.3

- - - Data not available.

* Based on fewer than 20 births.

1Live births per 1,000 population.

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

SLive births are tabulated by race of child.

“Live births are tabulated by race and/or Hispanic origin of mother.

5Trend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.
These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the
reporting area increased from 22 in 1980, to 23 and the District of Columbia (DC) in 1983-87, 30 and DC in 1988, 47 and DC in 1989, 48 and DC in 1990, 49 and DC
in 1991-92, and 50 and DC in 1993 (see Appendix |, National Vital Statistics System).

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

NOTES: Data are based on births adjusted for underregistration for 1950 and on registered births for all other years. Beginning in 1970, births to persons who were not
residents of the 50 States and the District of Columbia are excluded. The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander,
include persons of Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Ventura SJ, Martin JA, Curtin SC, Mathews TJ. Report of final natality
statistics, 1996. Monthly vital statistics report; vol 46. Hyattsville, Maryland: 1998; Advance report of final natality statistics, 1990, 1991, 1992, 1993, 1994, and 1995.
Monthly vital statistics report; vol 41 no 9, vol 42 no 3, vol 43 no 5, vol 44 no 3, suppl., vol 44 no 11, suppl., vol 45 no 11, suppl. Hyattsville, Maryland. 1992, 1993,
1994, 1995, 1996, 1997; Ventura SJ. Births of Hispanic parentage, 1980 and 1985. Monthly vital statistics report; vol 32 no 6 and vol 36 no 11, suppl. Public Health
Service. Hyattsville, Maryland. 1983 and 1988; Vital statistics of the United States, 1992, vol |, natality, Washington: Public Health Service. 1996.
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Table 4. Women 15-44 years of age who have not had at least one live birth, by age: United States,

selected years 1960-96

[Data are based on the National Vital Statistics System]

15-19 20-24 25-29 30-34 35-39 40-44
Year years years years years years years
Percent of women

1960. . ... 91.4 475 20.0 14.2 12.0 15.1
1965, . .. 92.7 51.4 19.7 11.7 11.4 11.0
1970. . .o 93.0 57.0 24.4 11.8 9.4 10.6
1975, . 92.6 62.5 31.1 15.2 9.6 8.8
1980. . .. 93.4 66.2 38.9 19.7 125 9.0
1985, . . e 93.7 67.7 41.5 24.6 15.4 11.7
1986. . .. 93.8 68.0 42.0 25.1 16.1 12.2
1087, . 93.8 68.2 42.5 25.5 16.9 12.6
1988. . .. e 93.8 68.4 43.0 25.7 17.7 13.0
1989. . .. 93.7 68.4 43.3 25.9 18.2 135
1990. . ... 93.3 68.3 43.5 25.9 18.5 13.9
1991. . ... 93.0 67.9 43.6 26.0 18.7 14.5
1992, .. 92.7 67.3 43.7 26.0 18.8 15.2
1993. . .. 92.6 66.7 43.8 26.1 18.8 15.8
1994, . . . 92.6 66.1 43.9 26.2 18.7 16.2
1995, . .. 92.5 65.5 44.0 26.2 18.6 16.5
1996. . .o 92.5 65.0 43.8 26.2 18.5 16.6

1As of January 1.

NOTES: Data are based on cohort fertility. See Appendix Il, Cohort fertility. Percents are derived from the cumulative childbearing experience of cohorts of women, up
to the ages specified. Data on births are adjusted for underregistration and population estimates are corrected for underregistration and misstatement of age. Beginning

in 1970 births to persons who were not residents of the 50 States and the District of Columbia are excluded.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Vital statistics of the United States, vol |, 1995 natality, table 1-17.

Washington, in preparation.
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Table 5. Live births, according to detailed race of mother and Hispanic origin of mother: United States, selected

years 1970-96

[Data are based on the National Vital Statistics System]

Race of mother and Hispanic

origin of mother 1970 1975 1980 1985 1990 1993 1994 1995 1996
Total number of live births
Allraces. . .......... .. 3,731,386 3,144,198 3,612,258 3,760,561 4,158,212 4,000,240 3,952,767 3,899,589 3,891,494
White. . . ... . 3,109,956 2,576,818 2,936,351 3,037,913 3,290,273 3,149,833 3,121,004 3,098,885 3,093,057
Black . . ....... ... .. ... 561,992 496,829 568,080 581,824 684,336 658,875 636,391 603,139 594,781
American Indian or Alaska Native . . . . .. 22,264 22,690 29,389 34,037 39,051 38,732 37,740 37,278 37,880
Asian or Pacific Islander . ........... --- --- 74,355 104,606 141,635 152,800 157,632 160,287 165,776
Chinese ............ ... ..... 7,044 7,778 11,671 16,405 22,737 25,530 26,578 27,380 28,500
Japanese . ........ . 7,744 6,725 7,482 8,035 8,674 8,699 9,230 8,901 8,902
Filipino . .. ... ... . ... .. ... 8,066 10,359 13,968 20,058 25,770 29,643 30,495 30,551 31,106

Hawaiian and part Hawaiian . . . .. ... ---
Other Asian or Pacific Islander . . . ... ---

Hispanic origin (selected States)*?. . . .. ---
Mexican .. ......... ... ....... ---
PuertoRican. .................. ---

Other and unknown Hispanic . ... ... ---
White, non-Hispanic (selected States)* . . ---
Black, non-Hispanic (selected States)* . . ---

--- --- --- 6,099 5,810 5,955 5,787 5,907
--- --- --- 78,355 83,118 85,374 87,668 91,361

--- 307,163 372,814 595,073 654,418 665,026 679,768 701,339
--- 215439 242,976 385,640 443,733 454,536 469,615 489,666
--- 33,671 35,147 58,807 58,102 57,240 54,824 54,863
--- 7,163 10,024 11,311 11,916 11,889 12,473 12,613
--- 21,268 40,985 83,008 92,371 93,485 94,996 97,888
--- 29,622 43,682 56,307 48,296 47,876 47,860 46,309
--- 1,245,221 1,394,729 2,626,500 2,472,031 2,438,855 2,382,638 2,358,989
--- 299,646 336,029 661,701 641,273 619,198 587,781 578,099

- - - Data not available.

1Trend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.
These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the
reporting area increased from 22 in 1980, to 23 and the District of Columbia (DC) in 1983-87, 30 and DC in 1988, 47 and DC in 1989, 48 and DC in 1990, 49 and DC
in 1991-92, and 50 and DC in 1993 and later years (see Appendix I, National Vital Statistics System).

2Includes mothers of all races.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin.

Conversely, persons of Hispanic origin may be of any race.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from
data compiled by the Division of Vital Statistics; Ventura SJ, Martin JA, Curtin SC, Mathews TJ. Report of final natality statistics, 1996. Monthly vital statistics report;
vol 46. Hyattsville, Maryland: 1998; Report of final natality statistics, for each data year 1970-95. Monthly vital statistics report. Hyattsville, Maryland.
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Table 6. Prenatal care for live births, according to detailed race of mother and Hispanic origin of mother:
United States, selected years 1970-96

[Data are based on the National Vital Statistics System]

Prenatal care, race of mother,

and Hispanic origin of mother 1970 1975 1980 1985 1988 1989 1990 1991 1992 1993 1994 1995 1996
Prenatal care began
during 1st trimester Percent of live births®

Allraces . ......... .. . 680 724 763 762 759 755 758 762 777 789 802 813 819
White. . .. ... 723 758 792 793 793 789 792 795 80.8 818 828 836 840
Black. .. ........ ... . 442 555 624 615 607 600 606 619 639 660 683 704 714
American Indian or Alaska Native. . ........ 382 454 558 575 581 579 579 599 621 634 652 66.7 677
Asian or Pacific Islander . ... ............ --- --- 737 741 755 748 751 753 766 776 79.7 799 812
Chinese . ......... ... . 718 767 826 820 823 815 813 823 838 846 862 857 8638
Japanese . ... ... 781 827 861 847 863 862 870 877 882 872 892 897 893
Fillpino . . ... 606 706 773 765 784 776 771 771 787 793 813 809 825
Hawaiian and part Hawaiian. . . ... ...... --- --- --- --- --- 668 658 681 699 706 770 759 785
Other Asian or Pacific Islander . ... ... ... --- --- --- --- --- 711 719 719 728 744 762 770 784
Hispanic origin (selected States)?*. .. ... ... ---  --- 602 612 613 595 602 610 642 666 689 708 722
Mexican . .............. .. ... --- --- 596 600 583 567 578 587 621 648 673 691 707
PuertoRican. .. .................... --- --- 551 583 632 627 635 650 678 700 717 740 750
Cuban . ...... ... . . --- --- 827 825 834 832 848 854 868 889 90.1 892 89.2
Central and South American. . .. ........ --- --- 588 606 628 608 615 634 668 687 712 732 750
Other and unknown Hispanic . .......... --- --- 664 658 673 66.0 664 656 680 700 721 743 746
White, non-Hispanic (selected States)?. . . . .. --- --- 812 814 818 827 833 837 849 856 865 871 874
Black, non-Hispanic (selected States)? . . . . . . --- --- 607 601 604 599 607 619 640 66.1 683 704 715

Prenatal care began during
3d trimester or no prenatal care

Allraces . ... 7.9 6.0 5.1 5.7 6.1 6.4 6.1 5.8 5.2 4.8 4.4 4.2 4.0
White. . . ... 6.3 5.0 4.3 4.8 5.0 5.2 4.9 4.7 4.2 3.9 3.6 35 3.3
Black. .. ... .. 16.6 105 89 102 1.0 119 113 107 9.9 9.0 8.2 7.6 7.3
American Indian or Alaska Native. . ........ 289 224 152 129 132 134 129 122 11.0 103 9.8 9.5 8.6
Asian or Pacific Islander . . .. ............ --- --- 6.5 6.5 5.9 6.1 5.8 5.7 4.9 4.6 4.1 4.3 3.9
Chinese . ........ ... . 6.5 4.4 3.7 4.4 3.4 3.6 3.4 3.4 2.9 2.9 2.7 3.0 25
Japanese . . ... 4.1 2.7 2.1 3.1 3.3 2.7 2.9 25 2.4 2.8 1.9 2.3 2.2
Filipino. . ....... ... ... ... ... ...... 7.2 4.1 4.0 4.8 4.8 4.7 4.5 5.0 4.3 4.0 3.6 4.1 3.3
Hawaiian and part Hawaiian. . .. ........ --- --- --- --- --- 8.7 8.7 7.5 7.0 6.7 4.7 5.1 5.0
Other Asian or Pacific Islander . ... ... ... --- --- -- --- --- 7.5 7.1 6.8 5.9 5.4 4.8 5.0 4.6
Hispanic origin (selected States)®3......... ---  --- 120 124 121 130 120 11.0 9.5 8.8 7.6 7.4 6.7
Mexican . ... --- --- 118 129 139 146 132 122 105 9.7 8.3 8.1 7.2
PuertoRican. . ..................... --- --- 162 155 102 11.3 106 9.1 8.0 7.1 6.5 55 5.7
Cuban ............ ... ... . ... .... --- --- 3.9 3.7 3.6 4.0 2.8 2.4 2.1 1.8 1.6 2.1 1.6
Central and South American. .. ......... --- --- 131 125 99 119 109 9.5 7.9 7.3 6.5 6.1 55
Other and unknown Hispanic . .......... --- --- 9.2 9.4 8.8 9.3 8.5 8.2 7.5 7.0 6.2 6.0 5.9
White, non-Hispanic (selected States)?. . . . .. --- --- 35 4.0 4.1 3.7 34 3.2 2.8 2.7 25 25 2.4
Black, non-Hispanic (selected States)? . . . . . . --- --- 97 109 11.0 120 112 107 9.8 9.0 8.2 7.6 7.3

- - - Data not available.

1Excludes live births for whom trimester when prenatal care began is unknown.

2Trend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.
These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the
reporting area increased from 22 in 1980, to 23 and the District of Columbia (DC) in 1983-87, 30 and DC in 1988, 47 and DC in 1989, 48 and DC in 1990, 49 and DC
in 1991-92, and 50 and DC in 1993 and later years (see Appendix I, National Vital Statistics System).

3Includes mothers of all races.

NOTES: Data for 1970 and 1975 exclude births that occurred in States not reporting prenatal care (see Appendix I). The race groups, white, black, American Indian or
Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from
data compiled by the Division of Vital Statistics; Ventura SJ, Martin JA, Curtin SC, Mathews TJ. Report of final natality statistics, 1996. Monthly vital statistics report;
vol 46. Hyattsville, Maryland: 1998. Report of final natality statistics, for each data year 1970-95. Monthly vital statistics report. Hyattsville, Maryland.
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Table 7. Teenage childbearing, according to detailed race of mother and Hispanic origin of mother:
United States, selected years 1970-96

[Data are based on the National Vital Statistics System]

Maternal age, race of mother,
and Hispanic origin of mother 1970 1975 1980 1985 1988 1989 1990 1991 1992 1993 1994 1995 1996

Age of mother under 18 years Percent of live births
Allraces . ... 4.8 4.7 4.9
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- - - Data not available.

1Trend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.
These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the
reporting area increased from 22 in 1980, to 23 and the District of Columbia (DC) in 1983-87, 30 and DC in 1988, 47 and DC in 1989, 48 and DC in 1990, 49 and DC
in 1991-92, and 50 and DC in 1993 and later years (see Appendix I, National Vital Statistics System).

2Includes mothers of all races.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin.
Conversely, persons of Hispanic origin may be of any race.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from
data compiled by the Division of Vital Statistics; Ventura SJ, Martin JA, Curtin SC, Mathews TJ. Report of final natality statistics, 1996. Monthly vital statistics report;
vol 46. Hyattsville, Maryland: 1998; Report of final natality statistics, for each data year 1970-95. Monthly vital statistics report. Hyattsville, Maryland.
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Table 8. Nonmarital childbearing according to detailed race of mother, Hispanic origin of mother, and maternal
age and birth rates for unmarried women by race of mother and Hispanic origin of mother:
United States, selected years 1970-96

[Data are based on the National Vital Statistics System]

Race of mother,
Hispanic origin of mother,
and maternal age 1970 1975 1980 1985 1988 1989 1990 1991 1992 1993 1994 1995 1996

Percent of live births to unmarried mothers

Allraces . ... 10.7 143 184 220 257 271 280 295 301 310 326 322 324
White. . .. ... 5.5 71 112 147 180 192 204 218 226 236 254 253 257
Black. .. ... .. 375 495 56.1 612 647 657 665 679 681 687 704 699 698
American Indian or Alaska Native. . ........ 224 327 392 468 517 527 536 553 553 558 57.0 572 58.0
Asian or Pacific Islander . ... ............ .- - 7.3 95 115 124 132 139 147 157 162 163 16.7
Chinese . .......... . i 3.0 1.6 2.7 3.0 3.9 4.2 5.0 5.5 6.1 6.7 7.2 7.9 9.2
Japanese . ....... .. 4.6 4.6 5.2 7.9 8.8 9.4 9.6 9.8 98 100 112 108 114
Fillpino . . ... ... . 9.1 6.9 86 114 136 148 159 168 168 177 185 195 194
Hawaiian and part Hawaiian. . . . ... ... .. R --- 427 450 45.0 457 478 486 49.0 499
Other Asian or Pacific Islander . ... ... ... R T --- 120 126 135 149 161 164 162 16.5
Hispanic origin (selected States)*2......... ---  --- 236 295 340 355 36.7 385 391 400 431 408 407
Mexican . ... ---  --- 203 257 306 317 333 353 363 370 408 381 379
PuertoRican. .. .................... ---  --- 463 511 533 552 559 575 575 594 602 600 60.7
Cuban . ...... ... . ---  --- 100 161 163 175 182 195 202 210 229 238 247
Central and South American. . .. ........ ---  --- 271 349 364 389 412 431 439 452 459 441 441
Other and unknown Hispanic . . ......... ---  --- 224 311 355 370 372 379 376 387 435 440 435
White, non-Hispanic (selected States)* . . . ... EEERE 96 124 152 161 169 180 185 195 208 21.2 215
Black, non-Hispanic (selected States) . . . . .. ---  --- 573 621 648 660 66.7 682 683 689 70.7 70.0 70.0
Number of live births, in thousands
Live births to unmarried mothers . ... ...... 399 448 666 828 1,005 1,094 1,165 1,214 1,225 1,240 1,290 1,254 1,260
Maternal age Percent distribution of live births to unmarried mothers
Under20years. .. ..., 50.1 521 408 338 321 318 309 304 298 297 305 309 304
20-24Y€arS. . . . 31.8 299 356 363 349 346 347 354 356 354 348 345 342
25yearsandover. .. ....... ... .. 181 18.0 235 299 33.0 336 344 343 346 349 346 347 353
Live births per 1,000 unmarried women 15-44 years of age®
Allracesandorigins . . . ................ 264 245 294 328 385 416 438 452 452 453 469 451 448
White? . . ... 139 124 181 225 274 302 329 346 352 359 383 375 376
Black® . .. ... 955 842 811 770 865 907 905 895 865 840 821 759 744
Hispanic origin (selected States)*2......... See e eee s --- --- 896 937 953 952 1012 950 93.2
White, non-Hispanic . . ................. I --- 285 282 283

- - - Data not available.

1Trend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.
These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the
reporting area increased from 22 in 1980, to 23 and the District of Columbia (DC) in 1983-87, 30 and DC in 1988, 47 and DC in 1989, 48 and DC in 1990, 49 and DC
in 1991-92, and 50 and DC in 1993 and later years (see Appendix I, National Vital Statistics System).

2Includes mothers of all races.

SRates computed by relating births to unmarried mothers, regardless of age of mother, to unmarried women 15-44 years of age.

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

NOTES: National estimates for 1970 and 1975 for unmarried mothers based on births occurring in States reporting marital status of mother (see Appendix |, National
Vital Statistics System). The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic
origin. Conversely, persons of Hispanic origin may be of any race. In 1995 procedures implemented in California to more accurately identify the marital status of
Hispanic mothers account for some of the decline in measures of nonmarital childbearing for women of all races, white women, and Hispanic women between 1994
and 1995.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics. Ventura SJ. Births to unmarried mothers: United States, 1980-92. Vital
Health Stat 21(53). 1995; Report of final natality statistics, for each data year 1993—-95. Monthly vital statistics report. Hyattsville, Maryland; Ventura SJ, Martin JA,
Curtin SC, Mathews TJ. Report of final natality statistics, 1996. Monthly vital statistics report; vol 46. Hyattsville, Maryland: 1998; and data computed by the Division of
Health and Utilization Analysis from data compiled by the Division of Vital Statistics.
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Table 9. Maternal education for live births, according to detailed race of mother and Hispanic origin
of mother: United States, selected years 1970-96

[Data are based on the National Vital Statistics System]

Mother’s education, race of mother,

and Hispanic origin of mother 1970 1975 1980 1985 1988 1989 1990 1991 1992 1993 1994 1995 1996
Less than 12 years
of education Percent of live births*
Allraces . ... 30.8 286 237 206 204 232 238 239 236 233 229 226 224
White. . .. ... 271 251 208 178 176 216 224 225 223 220 217 216 216
Black. .. ... ... 512 453 364 326 314 304 302 304 300 298 293 287 282
American Indian or Alaska Native. . ........ 60.5 527 442 390 379 372 364 363 359 348 340 330 330
Asian or Pacific Islander . . .. ............ --- --- 210 194 179 195 200 197 190 181 174 16.1 150
Chinese . .......... . .. 230 165 152 155 142 149 158 157 152 143 137 129 128
Japanese . ... 11.8 9.1 5.0 4.8 35 3.3 35 3.0 2.4 2.6 2.8 2.6 2.7
Filipino. . ....... ... . ... .. .. ... ... 264 223 164 139 118 102 103 10.1 9.3 8.8 8.9 8.0 7.4
Hawaiian and part Hawaiian. . . . ... ... .. --- --- --- --- --- 173 193 194 186 173 185 17.6 16.9
Other Asian or Pacific Islander . ... ... ... --- --- --- --- --- 268 268 260 257 246 233 212 194
Hispanic origin (selected States)®*. .. ... ... --- --- 511 445 425 528 539 543 541 534 527 521 514
Mexican . . ... --- --- 628 59.0 569 613 614 617 613 604 595 586 57.7
PuertoRican. . ..................... --- --- 553 46.6 452 437 427 419 410 403 396 386 381
Cuban ........ ... ... ... .. ... ... --- --- 241 2121 181 179 178 16.7 156 146 150 144 145
Central and South American. . . ......... --- --- 412 37.0 318 436 442 445 436 43.0 420 417 408
Other and unknown Hispanic . .......... --- --- 401 365 341 345 333 344 347 339 339 338 330
White, non-Hispanic (selected States)?. . . . .. --- --- 183 158 16.7 153 152 150 145 140 135 133 130
Black, non-Hispanic (selected States)? . . . . . . --- --- 374 335 318 299 300 303 298 296 291 286 28.0
16 years or more
of education

Allraces . ... 86 114 140 16.7 177 174 175 181 189 195 204 214 221
White. . . ... 96 127 155 186 20.1 192 193 199 20.7 214 222 231 239
Black. . . ... ... 2.8 4.3 6.2 7.0 7.1 7.2 7.2 7.3 7.8 8.2 8.7 9.5 10.0
American Indian or Alaska Native. . ........ 2.7 2.2 3.5 3.7 3.7 4.3 4.4 4.0 4.7 5.5 5.7 6.2 6.3
Asian or Pacific Islander . ... ............ --- --- 308 303 317 312 310 318 325 330 339 350 362
Chinese . ........ ... .. 340 378 415 352 364 405 403 417 440 457 46.6 490 49.1
Japanese . . ... 20.7 306 36.8 381 423 436 441 450 46.6 46.3 452 46.2 46.8
Fillpino . ... ..o 281 366 371 352 355 360 345 341 358 361 366 367 38.0
Hawaiian and part Hawaiian. . .. ........ --- --- --- --- --- 6.6 6.8 6.7 8.0 8.5 8.9 9.7 113
Other Asian or Pacific Islander . ... ... ... --- --- --- --- --- 269 273 286 280 281 294 305 322
Hispanic origin (selected States)®3......... R 4.2 6.0 7.0 5.1 5.1 5.2 5.4 55 5.8 6.1 6.4
Mexican . . ... --- --- 2.2 3.0 3.7 3.2 3.3 3.3 35 35 3.8 4.0 4.2
PuertoRican. ...................... --- --- 3.0 4.6 5.3 6.3 6.5 6.8 7.3 7.5 8.1 8.7 8.9
Cuban . ... ... .. . --- --- 116 150 182 192 204 219 225 243 248 265 270
Central and South American. .. ......... --- --- 6.1 8.1 101 8.2 8.6 9.1 9.2 9.4 98 103 112
Other and unknown Hispanic . .......... --- --- 55 7.2 8.0 7.7 8.5 8.2 8.5 9.2 98 105 111
White, non-Hispanic (selected States)?. . . . .. --- --- 164 193 204 220 226 233 244 253 265 277 288
Black, non-Hispanic (selected States)? . . . . . . --- --- 5.7 6.7 6.9 7.2 7.3 7.3 7.8 8.2 8.7 9.5 10.0

- - - Data not available.

1Excludes live births for whom education of mother is unknown.

2Trend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.
These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. Data shown only for States with an
Hispanic-origin item and education of mother item on their birth certificates. The number of States reporting both items increased from 20 in 1980, to 21 and the District
of Columbia (DC) in 1983-87, 26 and DC in 1988, 45 and DC in 1989, 47 and DC in 1990-91, 49 and DC in 1992, and 50 and DC in 1993 (see Appendix I, National
Vital Statistics System).

3Includes mothers of all races.

NOTES: Excludes births that occurred in States not reporting education (see Appendix ). The race groups, white, black, American Indian or Alaska Native, and Asian or
Pacific Islander, include persons of Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race. Maternal education groups shown in
this table generally represent the group at highest risk for unfavorable birth outcomes (less than 12 years of education) and the group at lowest risk (16 years or more
of education.)

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 10. Mothers who smoked cigarettes during pregnancy, according to mother’s detailed race,
Hispanic origin, age, and educational attainment: Selected States, 1989-96

[Data are based on the National Vital Statistics System]

Characteristic of mother 1989 1990 1991 1992 1993 1994 1995 1996
Race of mother* Percent of mothers who smoked?

Allraces . . ... i 19.5 18.4 17.8 16.9 15.8 14.6 13.9 13.6

White . ... .. 20.4 19.4 18.8 17.9 16.8 15.6 15.0 14.7

Black .. ....... .. .. ... 17.1 15.9 14.6 13.8 12.7 114 10.6 10.2

American Indian or Alaska Native . ...... 23.0 22.4 22.6 22.5 21.6 21.0 20.9 21.3

Asian or Pacific Islander® . . ... ........ 5.7 5.5 5.2 4.8 4.3 3.6 3.4 3.3
Chinese........... ... ... 2.7 2.0 1.9 17 11 0.9 0.8 0.7
Japanese. . ........ ... 8.2 8.0 7.5 6.6 6.7 54 5.2 4.8
Filipino. . ......... ... ... ....... 5.1 5.3 5.3 4.8 4.3 3.7 3.4 35
Hawaiian and part Hawaiian . ........ 19.3 21.0 19.4 18.5 17.2 16.0 15.9 15.3
Other Asian or Pacific Islander. . .. .. .. 4.2 3.8 3.8 3.6 3.2 2.9 2.7 2.7

Hispanic origin and race of mother*

Hispanic origin. . .. ................. 8.0 6.7 6.3 5.8 5.0 4.6 4.3 4.3
Mexican. . ...................... 6.3 5.3 4.8 4.3 3.7 3.4 3.1 3.1
PuertoRican . ................... 14.5 13.6 13.2 12.7 11.2 10.9 10.4 11.0
Cuban............ .. ... ... ... 6.9 6.4 6.2 5.9 5.0 4.8 4.1 4.7
Central and South American . ........ 3.6 3.0 2.8 2.6 2.3 1.8 1.8 1.8
Other and unknown Hispanic. . ....... 12.1 10.8 10.7 10.1 9.3 8.1 8.2 9.1

White, non-Hispanic. . ... ............ 21.7 21.0 20.5 19.7 18.6 17.7 17.1 16.9

Black, non-Hispanic . . . .............. 17.2 15.9 14.6 13.8 12.7 115 10.6 10.3

Age of mother*

Underl5vyears .................... 7.7 7.5 7.6 6.9 7.0 6.7 7.3 7.7

15-19years . ..o 22.2 20.8 19.7 18.6 17.5 16.7 16.8 17.2
15-17years. . ... 19.0 17.6 16.6 15.6 14.8 14.4 14.6 15.4
18-19years. . ... 23.9 22.5 215 20.3 19.1 18.1 18.1 18.3

20-24years .. ... 235 22.1 21.2 20.3 19.2 17.8 17.1 16.8

25-29YEarsS . ... 19.0 18.0 17.2 16.1 14.8 135 12.8 12.3

30-34years . .....iii 15.7 15.3 15.1 14.5 13.4 12.3 11.4 10.9

35-39VY€arS . .. v i 13.6 13.3 13. 13.4 12.8 12.2 12.0 11.7

40-49years . . ... 13.2 12.3 11.9 11.6 11.0 10.3 10.1 10.1

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

0-8years . .......ouuiiiiiinn.. 18.9 17.5 16.8 15.5 13.9 12.1 11.0 10.3

O-11VYears .. ...voviii 42.2 40.5 39.1 37.8 36.1 33.6 32.0 311

12years . ... 22.8 21.9 21.2 20.7 19.9 18.7 18.3 18.0

13-15years .. ... 13.7 12.8 12,5 12.1 11.4 10.8 10.6 104

l6yearsormore. . ................. 5.0 4.5 4.2 3.9 3.1 2.8 2.7 2.6

Yincludes data for 43 States and the District of Columbia (DC) in 1989, 45 States and DC in 1990, 46 States and DC in 1991-93, and 46 States, DC, and New York
City (NYC) in 1994-96. Excludes data for California, Indiana, New York (but includes NYC in 1994-96), and South Dakota (1989-96), Oklahoma (1989-90), and
Louisiana and Nebraska (1989), which did not require the reporting of mother’s tobacco use during pregnancy on the birth certificate (see Appendix I).

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

3Maternal tobacco use during pregnancy was not reported on the birth certificates of California and New York, which during 1989-91 together accounted for 43-66
percent of the births in each Asian subgroup (except Hawaiian).

“Includes data for 42 States and DC in 1989, 44 States and DC in 1990, 45 States and DC in 1991-92, 46 States and DC in 1993, and 46 States, DC, and NYC in
1994-96. Excludes data for California, Indiana, New York (but includes NYC in 1994-96), and South Dakota (1989-96), New Hampshire (1989-92), Oklahoma
(1989-90), and Louisiana and Nebraska (1989), which did not require the reporting of either Hispanic origin of mother or tobacco use during pregnancy on the birth
certificate (see Appendix I).

SIncludes data for 42 States and DC in 1989, 44 States and DC in 1990, 45 States and DC in 1991, 46 States and DC in 1992-93, and 46 States, DC, and NYC in
1994-96. Excludes data for California, Indiana, New York (but includes NYC in 1994-96), and South Dakota (1989-96), Washington (1989-91), Oklahoma (1989-90),
and Louisiana and Nebraska (1989), which did not require the reporting of either mother’s education or tobacco use during pregnancy on the birth certificate (see
Appendix I).

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin.
Conversely, persons of Hispanic origin may be of any race.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from
data compiled by the Division of Vital Statistics; Ventura SJ, Martin JA, Curtin SC, Mathews TJ. Report of final natality statistics, 1996. Monthly vital statistics report;
vol 46. Hyattsville, Maryland: 1998; Report of final natality statistics, for each data year 1989-95. Monthly vital statistics report. Hyattsville, Maryland.
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Table 11. Low-birthweight live births, according to mother’s detailed race, Hispanic origin, and smoking status:

United States, selected years 1970-96

[Data are based on the National Vital Statistics System]

Birthweight, race of mother,
Hispanic origin of mother,

and smoking status of mother 1970 1975 1980 1985 1988 1989 1990 1991 1992 1993 1994 1995 1996
Low birthweight
(less than 2,500 grams) Percent of live births*
Allraces .. ..... ... 793 738 684 675 693 705 697 712 7.08 722 728 732 7.39
White . . ... .. 685 6.27 572 565 567 572 570 580 580 598 611 6.22 6.34
Black . ...... .. ... ... 13.90 13.19 12.69 12.65 13.26 13.51 13.25 1355 13.31 13.34 13.24 13.13 13.01
American Indian or Alaska Native .. ..... 797 641 644 586 6.00 626 611 6.15 622 642 645 6.61 6.49
Asian or Pacific Islander. . .. .......... --- --- 668 616 631 651 645 654 657 655 681 690 7.07
Chinese................. ... .... 6.67 529 521 498 463 489 469 510 498 491 476 529 503
Japanese. .. ......... ... 9.03 747 660 621 669 667 616 590 700 653 691 726 7.27
Fillpino. . . ... .o 10.02 808 740 695 715 735 730 731 743 699 777 7.83 7.92
Hawaiian and part Hawaiian . ........ --- --- --- --- --- 729 724 673 689 676 720 684 6.77
Other Asian or Pacific Islander. . . .. ... --- --- --- --- --- 661 665 674 668 689 7.06 7.05 7.42
Hispanic origin (selected States)?® . . . ... --- --- 612 6.16 6.17 6.18 6.06 6.15 610 6.24 625 6.29 6.28
Mexican. . .................. --- --- 562 577 560 560 555 560 561 577 580 581 5.86
Puerto Rican . ................... --- --- 895 869 942 950 899 942 919 923 913 941 924
Cuban......................... --- --- 562 6.02 594 577 567 557 6.10 6.18 6.27 650 6.46
Central and South American .. ....... --- --- 576 568 558 581 584 587 577 594 6.02 6.20 6.03
Other and unknown Hispanic. ... .. ... --- --- 69 683 68 674 687 725 724 751 754 755 7.68
White, non-Hispanic (selected States)?. ... --- --- 567 560 562 562 561 572 573 592 6.06 6.20 6.36
Black, non-Hispanic (selected States)?. ... --- --- 1271 1261 13.28 1361 13.32 13.62 13.40 13.43 13.34 13.21 13.12
Cigarette smoker® ... ............... --- --- --- --- --- 1136 11.25 11.41 1149 11.84 1228 1218 12.13
Nonsmoker® . ..................... --- --- --- --- --- 6.02 614 636 635 656 6.71 679 6.91
Very low birthweight
(less than 1,500 grams)

Allraces . . ... 117 116 115 121 124 128 127 129 129 133 133 135 137
White . . ... . . 095 092 09 094 093 095 095 096 09 101 1.02 1.06 1.09
Black . ...... .. ... ... 240 240 248 271 286 295 292 296 296 296 296 297 299
American Indian or Alaska Native .. ... .. 098 095 092 101 100 100 101 1.07 095 105 110 110 121
Asian or Pacific Islander. . . ........... --- --- 092 08 084 09 087 08 091 086 093 091 0.99
Chinese......... ... . 080 052 066 057 057 061 051 065 067 063 058 067 064
Japanese. .. .......... ... 148 089 094 084 092 08 073 062 08 074 092 087 0381
Filipino. . . ....... ... ... ... ... 108 093 099 08 091 112 105 097 105 095 119 113 120
Hawaiian and part Hawaiian . ........ --- --- --- --- --- 113 097 1.02 102 114 120 094 0.97
Other Asian or Pacific Islander. . ... ... --- --- --- --- --- 089 092 087 093 089 093 091 104
Hispanic origin (selected States)®® . ... .. --- --- 098 101 101 105 103 102 104 106 108 111 112
Mexican. . . ... --- --- 092 097 089 094 092 092 094 097 099 1.01 101
PuertoRican . ................... --- --- 129 130 161 171 162 166 170 166 163 179 1.70
Cuban................. . ..., --- --- 102 118 117 113 120 115 124 123 131 119 135
Central and South American . ........ --- --- 099 101 097 105 1.05 1.02 102 102 106 113 1.14
Other and unknown Hispanic. ... ..... --- --- 101 09 111 104 109 109 110 123 129 128 148
White, non-Hispanic (selected States)?. ... --- --- 08 09 089 093 093 094 094 100 101 1.04 1.08
Black, non-Hispanic (selected States)?. ... --- --- 246 266 282 297 293 297 297 299 299 298 3.02
Cigarette smoker® ... ............... --- --- --- --- --- 175 173 173 174 177 181 185 1.85
Nonsmoker* .. .................... --- --- --- --- --- 116 118 121 122 128 130 131 135

- - - Data not available.

1Excludes live births with unknown birthweight. Percent based on live births with known birthweight.
2Trend data for Hispanics and non-Hispanics are affected by expansion of the reporting area for an Hispanic-origin item on the birth certificate and by immigration.

These two factors affect numbers of events, composition of the Hispanic population, and maternal and infant health characteristics. The number of States in the

reporting area increased from 22 in 1980, to 23 and the District of Columbia (DC) in 1983-87, 30 and DC in 1988, 47 and DC in 1989, 48 and DC in 1990, 49 and DC
in 1991-92, and 50 and DC in 1993 and later years (see Appendix |, National Vital Statistics System).

SIncludes mothers of all races.

“Percent based on live births with known smoking status of mother and known birthweight. Includes data for 43 States and the District of Columbia (DC) in 1989, 45
States and DC in 1990, 46 States and DC in 1991-93, and 46 States, DC, and New York City (NYC) in 1994-96. Excludes data for California, Indiana, New York (but
includes NYC in 1994-96), and South Dakota (1989-96), Oklahoma (1989-90), and Louisiana and Nebraska (1989), which did not require the reporting of mother’s
tobacco use during pregnancy on the birth certificate (see Appendix I).

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin.

Conversely, persons of Hispanic origin may be of any race.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from
data compiled by the Division of Vital Statistics; Ventura SJ, Martin JA, Curtin SC, Mathews TJ. Report of final natality statistics, 1996. Monthly vital statistics report;
vol 46. Hyattsville, Maryland: 1998; Report of final natality statistics, for each data year 1970-95. Monthly vital statistics report. Hyattsville, Maryland.

Health, United States, 1998

181



Table 12. Low-birthweight live births among mothers 20 years of age and over, by mother’s detailed race,
Hispanic origin, and educational attainment: Selected States, 1989-96

[Data are based on the National Vital Statistics System]

Mother’s education, race of mother,

and Hispanic origin of mother 1989 1990 1991 1992 1993 1994 1995 1996
Less than 12 years of education Percent of live births weighing less than 2,500 grams?
Allraces . . . ... . i 9.0 8.6 8.7 8.4 8.6 8.5 8.4 8.3
White . .. ... 7.3 7.0 7.1 6.9 7.1 7.1 7.1 7.1
Black . ........ ... .. .. . 17.0 16.5 17.0 16.5 16.4 16.2 16.0 15.5
American Indian or Alaska Native .. ... .. 7.3 7.4 7.4 7.1 7.6 7.0 8.0 7.7
Asian or Pacific Islander. . .. .......... 6.6 6.4 6.5 6.2 6.4 6.6 6.7 7.1
Chinese............ ... 5.4 5.2 5.0 4.4 4.6 4.6 5.3 5.0
Japanese. . ............ . ... 4.0 10.6 7.5 7.0 9.4 7.4 11.0 8.3
Filipino. . .. ... ... .. ... . ... ... 6.9 7.2 7.4 6.8 6.2 8.2 7.5 8.0
Hawaiian and part Hawaiian . ........ 11.0 10.7 7.1 9.5 9.1 8.0 9.8 10.1
Other Asian or Pacific Islander. . . ... .. 6.8 6.4 6.7 6.4 6.6 6.8 6.7 7.5
Hispanic origin (selected States)?® ... ... 6.0 5.7 5.8 5.8 5.8 5.8 5.8 5.8
Mexican. .. ....... ... i 5.3 5.2 5.3 5.3 5.4 5.4 5.4 5.4
PuertoRican . ................... 11.3 10.3 11.2 10.4 10.3 10.7 10.5 10.4
Cuban.................. ... ... 9.4 7.9 7.1 7.8 6.5 8.2 9.2 8.0
Central and South American . ........ 5.8 5.8 5.7 5.8 5.8 6.0 6.2 6.0
Other and unknown Hispanic. ... ..... 8.2 8.0 8.1 7.8 8.1 7.6 7.7 8.0
White, non-Hispanic (selected States)?. . . . 8.4 8.3 8.4 8.3 8.7 8.8 8.9 9.1
Black, non-Hispanic (selected States)?. . . . 17.6 16.7 17.2 16.7 16.7 16.6 16.2 15.8
12 years of education
Allraces . . ..........c .. 7.1 7.1 7.3 7.2 7.4 7.5 7.6 7.7
White . .. ... 5.7 5.8 5.9 5.9 6.1 6.3 6.4 6.6
Black . ........ ... .. .. ... . 134 13.1 135 13.3 13.4 13.3 13.3 13.2
American Indian or Alaska Native . ... ... 5.6 6.1 5.9 6.0 6.1 6.3 6.5 6.0
Asian or Pacific Islander. . .. .......... 6.4 6.5 6.5 6.8 6.6 6.7 7.0 7.0
Chinese............ ... ........ 5.1 4.9 55 5.7 4.9 5.3 5.7 4.9
Japanese. . ....... .. 7.4 6.2 6.4 7.4 7.2 7.6 7.4 7.2
Filipino. . .. ... .. ... ... . ... ... 6.8 7.6 6.9 7.4 6.5 7.5 7.7 7.8
Hawaiian and part Hawaiian . ........ 7.0 6.7 6.7 7.0 7.1 6.9 6.6 6.5
Other Asian or Pacific Islander. . . ... .. 6.5 6.7 6.7 6.8 7.0 6.8 7.1 7.4
Hispanic origin (selected States)?* . .. ... 5.9 6.0 6.0 6.0 6.2 6.2 6.1 6.2
Mexican. . ...................... 5.2 5.5 5.4 5.5 5.7 5.8 5.6 5.8
PuertoRican . ................... 8.8 8.3 8.4 8.3 8.5 8.1 8.7 8.8
Cuban.................. ... ... 5.3 5.2 6.1 6.6 6.6 6.6 6.7 6.0
Central and South American .. ....... 5.7 5.8 5.6 5.7 6.1 5.8 5.9 5.9
Other and unknown Hispanic. ... ..... 6.1 6.6 6.8 7.1 7.4 7.3 7.1 7.5
White, non-Hispanic (selected States)?. . . . 5.7 5.7 5.9 5.9 6.1 6.3 6.5 6.7
Black, non-Hispanic (selected States)?. . . . 13.6 13.2 13.6 134 135 134 134 13.3
13 years or more of education

Allraces . . ... 5.5 5.4 5.6 5.6 5.8 5.9 6.0 6.2
White . . ... 4.6 4.6 4.7 4.8 5.0 5.1 5.3 55
Black .. ...... ... .. ... . 11.2 11.1 11.4 11.2 11.3 11.5 114 11.4
American Indian or Alaska Native . ... ... 5.6 4.7 4.9 5.6 5.8 5.9 5.7 6.0
Asian or Pacific Islander. . .. .......... 6.1 6.0 6.2 6.2 6.3 6.6 6.6 6.8
Chinese......... ... .. 45 4.4 4.9 4.7 4.9 4.6 5.1 5.0
Japanese. . ......... ... ... 6.6 6.0 5.6 6.9 6.3 6.8 7.1 7.2
Filipino. . .. ... ... .. ... . ... ... 7.2 7.0 7.1 7.3 6.9 7.5 7.6 7.8
Hawaiian and part Hawaiian . ........ 6.3 4.7 4.9 5.4 5.2 5.9 5.0 5.4
Other Asian or Pacific Islander. . . .. . .. 6.1 6.2 6.4 6.2 6.5 6.9 6.7 7.0
Hispanic origin (selected States)?* . . . ... 5.5 55 55 5.5 5.7 5.8 5.9 6.0
Mexican. .. ... 5.1 5.2 5.0 5.1 55 55 5.6 5.6
PuertoRican .. .................. 7.4 7.4 7.5 7.5 7.4 7.3 7.9 7.8
Cuban............ .. ... ... .... 4.9 5.0 4.8 5.1 5.4 5.7 5.6 6.4
Central and South American .. ....... 5.2 5.6 5.7 5.1 5.4 5.5 5.8 5.7
Other and unknown Hispanic. ........ 5.4 5.2 5.7 5.4 5.6 6.5 6.1 6.6
White, non-Hispanic (selected States)?. . . . 4.6 4.5 4.7 4.7 4.9 5.1 5.2 5.4
Black, non-Hispanic (selected States)?. . . . 11.2 111 11.4 11.2 114 115 115 114

1Excludes live births with unknown birthweight. Percent based on live births with known birthweight.

2pata shown only for States with an Hispanic-origin item and education of mother on their birth certificates. The number of States reporting both items increased from
45, the District of Columbia (DC), and New York City (NYC) in 1989, to 47, DC, and NYC in 1990-91, 49 and DC in 1992, and 50 and DC in 1993 and later years (see
Appendix |, National Vital Statistics System).

3Includes mothers of all races.

NOTES: Includes data for 48 States, the District of Columbia (DC), and New York City (NYC) in 1989-91 and all 50 States and DC starting in 1992. Excludes data for
births to residents of upstate New York and Washington (1989-91), which did not require the reporting of education of mother on the birth certificate (see Appendix ).
The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Conversely,
persons of Hispanic origin may be of any race.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 13. Low-birthweight live births, according to race of mother, geographic division, and State:
United States, average annual 1984-86, 1989-91, and 1994-96

[Data are based on the National Vital Statistics System]

All races White Black

Geographic division
and State 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96

Percent of live births weighing less than 2,500 grams

United States . . ........................ 6.76 7.04 7.33 5.64 5.74 6.22 12.67 13.44 13.13
NewEngland .......................... 5.92 5.97 6.41 5.46 5.39 5.92 12.23 11.91 11.47
Maine . ....... ... .. ... .. 5.24 5.14 5.89 5.19 5.13 5.87 * * *
New Hampshire . . . . ......... ... ...... 5.06 4.97 5.15 5.04 4.93 5.10 * * *
Vermont .. ... . ... 5.74 5.47 5.85 5.73 5.45 5.83 * * *
Massachusetts. . .. .................... 5.83 5.88 6.37 5.42 5.34 5.88 11.18 10.58 10.64
Rhodelsland . .. ...................... 6.26 6.14 6.71 5.85 5.58 6.27 *11.95 *11.41 *11.63
Connecticut . .. ......... ... .. .. ... ... 6.59 6.80 7.07 5.67 5.70 6.21 13.49 13.96 12.75
Middle Atlantic. . .. .......... ... .. ... ..... 6.94 7.45 7.57 5.65 5.88 6.30 12.73 13.92 12.92
New York. . ......... .. .. . 7.11 7.71 7.63 5.73 6.08 6.35 12.26 13.60 12.31
New JEersey . . ... 6.88 7.21 7.60 5.54 5.63 6.23 12.69 13.55 13.24
Pennsylvania. ... ..................... 6.71 7.17 7.44 5.60 5.74 6.28 14.03 15.07 14.21
East NorthCentral. . .. ................... 6.65 7.23 7.52 5.44 5.69 6.23 13.40 14.38 14.02
Ohio . ... 6.57 7.21 7.54 5.66 5.99 6.48 12.33 13.81 13.56
Indiana . .......... ... .. .. ... ... 6.37 6.61 7.32 5.74 5.87 6.64 11.92 12.49 13.08
Minois . . .. ... . 7.24 7.68 7.92 5.44 5.63 6.11 14.03 14.63 14.61
Michigan . ......... ... ... ... ... . .... 6.88 7.65 7.72 5.46 5.68 6.25 14.10 15.12 14.00
Wisconsin . . ... .. 5.26 5.92 6.22 4.66 4.99 5.40 12.58 14.18 13.58
West North Central . ..................... 5.69 5.97 6.49 5.14 5.31 591 12.68 13.11 12.99
Minnesota . . ........ ... . ... 4,94 5.09 5.78 4.69 4.66 5.38 *12.28 13.88 12.17
lowa . ... 5.08 5.50 6.06 491 5.30 5.81 *11.84 *11.65 *13.04
MiSSOUr. . .. oot 6.73 7.18 7.57 5.62 5.91 6.48 12.93 13.39 13.45
NorthDakota......................... 4.85 5.11 5.48 4.69 5.00 5.30 * * *
SouthDakota. ........................ 5.29 5.27 5.75 4,99 5.12 5.64 * * *
Nebraska. . .......................... 5.39 5.56 6.25 5.03 5.12 5.93 *12.05 *12.50 *11.88
Kansas . . .......... i 6.13 6.19 6.61 5.56 5.60 6.08 12.59 12.33 12.69
South Atlantic . . ........................ 7.77 8.02 8.32 5.94 5.93 6.49 12.47 13.10 13.06
Delaware. .. ............ ... 7.38 7.67 8.09 5.92 5.75 6.58 12.42 13.68 12.87
Maryland . . . ....... .. ... .. ... 7.60 7.97 8.53 5.49 5.59 6.23 12.58 13.14 13.30
District of Columbia . ................... 12.65 15.45 13.94 5.33 6.47 6.12 14.57 17.94 16.25
Virginia . . ... 7.06 7.18 7.62 5.62 5.54 6.11 11.75 12.34 12.53
West Virginia . . . ............. .. .. ... 6.93 6.86 7.78 6.71 6.61 7.56 *12.62 *13.43 *13.70
North Carolina . . ...................... 7.88 8.17 8.69 6.08 6.10 6.78 12.43 12.98 13.75
South Carolina. . ...................... 8.64 9.03 9.22 6.09 6.33 6.84 12.73 13.29 13.37
GEOIgIA. « v v v oot e e 8.15 8.53 8.63 6.02 6.04 6.42 12.22 12.92 12.86
Florida. .. ....... ... ... .. .. ... .. .... 7.52 7.51 7.76 5.99 5.92 6.42 12.45 12.61 12.27
East SouthCentral ...................... 7.88 8.32 8.82 6.26 6.50 7.16 12.26 13.06 13.43
Kentucky . ......... ... ... .. .. ... . ... . 7.02 7.03 7.71 6.48 6.50 7.23 12.47 12.09 12.64
TENNESSEE. . . . o v it 7.91 8.41 8.78 6.46 6.66 7.22 12.95 14.07 14.26
Alabama . ........... ... ... .. ... . ... 8.00 8.46 9.11 5.89 6.27 7.05 12.06 12.64 13.29
MiSSISSIPPI. « « v oo 8.72 9.56 9.85 5.99 6.53 7.01 11.91 12.87 13.07
West South Central . .. ................... 7.14 7.39 7.57 5.96 6.05 6.44 12.61 13.30 13.11
Arkansas. . . ... 7.71 8.22 8.29 6.28 6.57 6.90 12.33 13.59 13.16
Louisiana. . ............ ... ... ... 8.62 9.24 9.73 5.81 6.08 6.65 13.08 13.70 14.11
Oklahoma ........................... 6.42 6.54 7.12 5.89 5.98 6.59 11.94 11.68 12.61
TEXAS © o it 6.82 7.00 7.11 5.96 6.00 6.35 12.39 13.15 12.46
Mountain ........... ... 6.56 6.76 7.16 6.36 6.50 6.94 13.30 14.08 13.71
Montana . .............. i 5.79 5.76 6.16 5.73 5.77 6.12 * * *
Idaho . ....... ... ... .. .. .. . .. 5.27 5.66 5.72 5.22 5.61 5.67 * * *
WYOMING . . . oo 6.99 7.23 8.21 6.99 7.13 8.15 * * *
Colorado . ......... ... i 7.69 7.99 8.59 7.34 7.53 8.20 14.43 15.18 15.44
New Mexico. . .. ......... ... 7.25 7.14 7.46 7.41 7.18 7.57 *11.64 *12.14 *10.96
Arizona . ........ ... 6.18 6.38 6.75 5.97 6.13 6.56 12.83 12.74 12.75
Utah .. ... ... 5.56 5.81 6.28 5.48 5.77 6.23 * * *
Nevada.............. .. ... ... 7.01 7.22 7.49 6.30 6.40 6.81 *12.89 15.05 13.94
Pacific . ......... .. ... . . 5.81 5.81 6.01 5.14 5.13 5.44 12.38 12.78 11.96
Washington . . . ....... ... ... ... ... .. ... 5.18 5.33 5.45 4.83 4.99 5.16 11.74 11.76 10.65
(@] =T o o] o T 5.13 5.04 5.37 4.99 4.83 5.24 *12.14 *11.75 *10.56
California. .. ....... ... ... .. .. ... . ... 5.95 5.90 6.11 5.23 5.18 5.51 12.50 12.92 12.11
Alaska. . . ... .. 477 4.80 5.45 4.27 4.34 5.03 *8.89 *9.10 *11.67
Hawaii. .. ......... ... .. .. .. ... 6.86 6.99 7.17 5.56 5.62 5.35 *9.85 *11.52 *10.61

* Data for States with fewer than 5,000 live births for the 3-year period are considered unreliable. Data for States with fewer than 1,000 live births are considered highly
unreliable and are not shown.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 14. Very low-birthweight live births, according to race of mother, geographic division, and State:
United States, average annual 1984-86, 1989-91, and 1994-96

[Data are based on the National Vital Statistics System]

All races White Black

Geographic division
and State 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96

Percent of live births weighing less than 1,500 grams

United States . . ........................ 1.20 1.28 1.35 0.93 0.96 1.06 2.68 2.94 2.97
NewEngland . ......................... 1.04 1.12 1.17 0.92 0.97 1.02 2.83 2.87 2.92
Maine . ....... ... .. ... .. 0.93 0.85 1.12 0.93 0.85 1.12 * * *
New Hampshire . . .. ......... ... .. ..... 0.86 0.93 0.83 0.86 0.91 0.82 * * *
Vermont . ....... ... 0.89 0.79 0.88 0.90 0.79 0.88 * * *
Massachusetts. . .. .................... 0.99 1.10 1.15 0.88 0.97 1.00 2.46 2.37 2.66
Rhodelsland . .. ...................... 1.10 1.16 1.07 1.00 1.03 0.97 *2.56 *2.76 *2.37
Connecticut . .. ......... ... .. . . ... ... 1.25 1.37 1.41 0.97 1.03 1.12 3.33 3.61 3.44
Middle Atlantic. . .. .......... ... .. ... ..... 1.26 1.42 1.46 0.94 1.01 1.10 2.72 3.19 3.06
New York. ....... ... ... . . . 1.29 1.44 1.47 0.94 1.01 1.10 2.59 3.06 2.93
NEW JEISEY . . o v v et e i 1.26 1.41 1.54 0.95 1.03 1.15 2.65 3.04 3.28
Pennsylvania. . ....................... 1.23 1.38 1.38 0.94 0.99 1.08 3.14 3.64 3.17
East North Central. ... ................... 1.23 1.36 1.42 0.94 0.98 1.10 2.91 3.14 3.09
Ohio . ... 1.20 1.32 1.40 0.98 1.02 1.12 2.61 2.98 3.04
Indiana . ........... ... . .. . .. 1.07 1.18 1.31 0.92 1.00 1.13 2.43 2.68 2.85
Minois . . .. ... . 1.37 1.46 1.52 0.94 0.98 1.10 3.02 3.10 3.13
Michigan . ......... ... ... ... ... ..... 1.32 1.50 1.50 0.95 0.98 111 3.24 3.48 3.20
Wisconsin . . ... .. 0.97 1.08 1.17 0.82 0.87 0.98 2.82 3.03 2.94
West NorthCentral . ..................... 0.98 1.04 1.17 0.86 0.88 1.03 2.58 2.72 2.78
Minnesota . . ........ ... . .. 0.88 0.90 1.08 0.84 0.82 1.00 *2.15 2.81 2.64
lowa . ... 0.83 0.91 1.11 0.81 0.86 1.06 *1.84 *2.51 *2.98
MiSSOUN. . .. oot 1.18 1.26 1.29 0.92 0.93 1.03 2.71 2.82 2.75
NorthDakota . .. ...............c...... 0.80 0.84 0.97 0.75 0.83 0.89 * * *
SouthDakota. ........................ 0.98 0.90 1.00 0.91 0.86 0.89 * * *
Nebraska. .. ......................... 0.87 0.95 1.11 0.78 0.85 1.06 *2.45 *2.47 *2.19
Kansas . . ........... i 1.02 1.09 1.24 0.89 0.96 1.08 2.62 2.50 3.20
South Atlantic . . ........................ 1.50 1.59 1.65 1.02 1.02 111 2.73 2.98 3.07
Delaware. .. .......... ... ... 1.52 1.63 1.62 1.13 1.07 1.24 2.87 3.41 2.87
Maryland. .. ....... ... ... ... ... . ..., 1.64 1.67 1.80 1.06 0.99 1.08 3.08 3.18 3.33
District of Columbia . ................... 3.15 3.79 3.48 1.18 1.28 0.86 3.70 4.48 4.27
Virginia . . ... 1.30 1.41 1.50 0.93 0.95 1.05 2.51 2.88 3.03
West Virginia . . ............... ... .... 1.16 1.15 1.26 1.10 1.08 1.22 *3.09 *2.97 *2.26
North Carolina . . ...................... 1.49 1.65 1.79 1.03 1.09 1.22 2.67 2.99 3.28
South Carolina. . ...................... 1.65 1.72 1.81 1.04 1.06 1.16 2.64 2.77 2.94
GEOIgIA. « « v v et e e 1.58 1.67 1.71 1.02 1.00 1.06 2.64 2.85 2.95
Florida. .. ....... ... ... .. .. ... ...... 1.39 1.43 1.47 1.02 1.01 1.09 2.59 2.79 2.81
East SouthCentral ...................... 1.38 1.52 1.65 1.01 1.06 1.17 2.41 2.71 2.97
Kentucky . ......... ... .. .. .. ... .. ... 1.21 1.21 1.32 1.07 1.07 1.19 2.57 2.53 2.67
TENNESSEE. . . o o v it 1.36 1.56 1.63 1.01 1.10 1.18 2.59 3.07 3.22
Alabama . ............. ... ... ... . ... 1.42 1.61 1.84 0.93 1.06 1.21 2.38 2.66 3.10
MISSISSIPPI. « « v oo e 1.57 1.70 1.81 0.98 0.94 1.03 2.26 2.52 2.70
West SouthCentral . .. ................... 1.22 1.26 1.34 0.94 0.94 1.05 2.51 2.70 2.80
Arkansas. . . ... . 1.30 1.33 1.56 1.01 0.98 1.24 2.28 2.46 2.69
Louisiana. .. ........ ... 1.58 1.73 1.91 0.95 0.96 1.08 2.58 2.83 3.10
Oklahoma ........................... 1.04 1.08 1.16 0.90 0.97 1.01 2.40 2.21 2.68
TEXAS © o vt 1.14 1.17 1.23 0.94 0.92 1.04 2.52 2.73 2.62
Mountain ............ .. .. 0.95 1.01 1.09 0.89 0.95 1.04 2.44 2.70 2.71
Montana . .............. . 0.81 0.87 0.99 0.77 0.84 0.99 * * *
Idaho ........ ... ... ... ... . .. 0.83 0.90 0.85 0.81 0.88 0.82 * * *
WYOMING . . . oo 1.02 0.90 1.06 1.02 0.91 1.07 * * *
Colorado . ........ ... 0.99 1.08 1.24 0.91 0.97 1.15 2.56 2.71 3.05
New Mexico. . .. ......... ... 1.00 0.94 1.09 1.00 0.93 1.10 *2.19 *2.39 *2.02
Arizona . . ... .. 1.05 1.08 1.09 0.98 1.02 1.05 2.57 2.84 2.68
Utah . ... ... 0.75 0.86 0.97 0.74 0.85 0.94 * * *
Nevada.............. .. ... ... 0.98 1.14 1.13 0.87 0.97 1.01 *2.30 2.76 2.51
Pacific ........ .. .. .. . . 1.01 0.99 1.04 0.87 0.86 0.94 2.66 2.70 2.58
Washington . . . ......... ... ... ... .. ... 0.92 0.85 0.89 0.85 0.78 0.84 2.57 2.69 2.18
Oregon . . .ottt e e e 0.86 0.83 0.88 0.83 0.81 0.85 *2.34 *1.93 *1.66
California. .. ....... ... ... .. .. ... . ... 1.04 1.02 1.08 0.89 0.88 0.96 2.68 2.71 2.63
Alaska. . . ......... ... 0.84 0.87 0.97 0.76 0.73 0.85 *1.94 *2.08 *2.94
Hawaii. .. ......... ... .. ... .. ... .... 1.05 1.03 1.02 0.84 0.99 0.88 *2.56 *2.94 *2.89

* Data for States with fewer than 5,000 live births for the 3-year period are considered unreliable. Data for States with fewer than 1,000 live births are considered highly
unreliable and are not shown.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 15. Legal abortion ratios, according to selected patient characteristics: United States, selected years
1973-95

[Data are based on reporting by State health departments and by hospitals and other medical facilities]

Characteristic 1973 1975 1980 1985 1987 1988 1989 1990 1991 1992 1993 1994 1995

Abortions per 100 live births*

Total . . ........... . ......... 19.6 27.2 35.9 35.4 35.6 35.2 34.6 34.5 33.9 33.5 33.4 32.1 31.1
Age
Under15vyears ............... 123.7 1193 139.7 137.6 1275 94.9 88.6 84.4 76.7 79.0 74.4 70.4 66.7
15-19vyears. .. ... ... 53.9 54.2 71.4 68.8 66.8 62.4 56.0 51.5 46.2 44.0 44.0 41.5 39.9
2024 years. . . ... 29.4 28.9 39.5 38.6 38.6 374 36.6 37.7 37.8 37.6 38.4 36.4 34.9
25-29vyears. . ... .. 20.7 19.2 23.7 21.7 21.8 214 211 22.0 22.1 22.2 22.7 22.2 22.1
30-34vyears. .......... ... 28.0 25.0 23.7 19.9 19.6 18.8 18.7 19.1 18.7 18.3 18.0 17.2 16.5
35-39vyears. ............... .. 45.1 42.2 41.0 33.6 29.7 28.0 27.1 27.3 26.2 25.6 24.8 23.4 22.4
40 yearsandover . ............ 68.4 66.8 80.7 62.3 55.5 514 49.6 50.1 46.9 45.4 43.0 41.2 38.7
Race
White2. . . ... 32.6 27.7 33.2 27.7 26.7 25.9 25.2 25.8 24.6 23.6 23.1 21.7 20.4
Black®. .. ............. .. .. .. 42.0 47.6 54.3 47.2 50.0 48.9 49.6 52.1 50.2 51.8 55.2 53.8 53.4
Hispanic origin®
Hispanic . ................... --- --- --- --- --- --- --- --- 30.0 30.7 28.9 27.8 26.5
Non-Hispanic. . ............... --- --- --- --- --- --- --- --- 33.2 32.6 30.9 29.0 28.0
Marital status
Married . . ................... 7.6 9.6 10.5 8.0 9.6 8.8 8.1 8.9 8.9 8.4 8.4 7.9 7.8
Unmarried . .. ................ 139.8 161.0 1476 1174 1019 102.7 92.1 87.9 81.5 79.0 78.9 68.9 64.5
Previous live births®
0. . 43.7 38.4 457 45.1 41.0 37.7 36.8 35.8 34.8 32.7 324 30.9 28.6
1 235 22.0 20.2 21.6 22.2 21.8 21.2 23.0 23.2 22.9 23.1 22.3 22.1
2 36.8 36.8 29.5 29.9 315 304 28.9 31.7 319 31.9 32.2 30.9 30.9
A 46.9 47.7 29.8 18.2 30.9 29.1 26.5 30.2 31.0 30.8 315 30.8 31.0
dormore®. . ... ... 44.7 43.5 24.3 21.5 24.7 21.9 22.3 27.1 22.6 25.5 23.4 23.3 23.9

- - - Data not available.

For calculation of ratios according to each characteristic, abortions with the characteristic unknown have been distributed in proportion to abortions with the
characteristic known.

2For 1989 and later years, white race includes women of Hispanic ethnicity.

SReported as black and other races before 1989.

“Includes data for 20-22 States, the District of Columbia, and New York City in 1991-95. States with large Hispanic populations that are not included are California,
Florida, and lllinois.

SFor 1973-75 data indicate number of living children.

SFor 1975 data refer to four previous live births, not four or more. For five or more previous live births, the ratio is 47.3.

NOTES: For each year since 1969 the Centers for Disease Control and Prevention has compiled total abortion data from 50 States, the District of Columbia (DC), and
New York City (NYC). The number of States reporting each characteristic varies from year to year. For 1992-95 the number of States reporting each characteristic was
as follows: age, 41-42 States, DC, and NYC; race, 34-35 States, DC, and NYC; marital status, 32—37 States, DC (in 1992), and NYC; previous live births, 36—-38
States and NYC. Some data for 1993 and 1994 have been revised and differ from the previous edition of Health, United States.

SOURCES: Centers for Disease Control and Prevention: Abortion Surveillance, 1973, 1975, 1979-80. Public Health Service, DHHS, Atlanta, Ga., May 1975, April 1977,
May 1983; CDC Surveillance Summaries. Abortion Surveillance, United States, 1982-83, Vol. 36, No. 1SS, Public Health Service, DHHS, Atlanta, Ga., Feb. 1987; 1984
and 1985, Vol. 38, No. SS-2, Sept. 1989; 1986 and 1987, Vol. 39, No. SS-2, June 1990; 1988, Vol. 40, No. SS-2, July 1991; 1989, Vol. 41, No. SS-5, Sept. 1992;
1990, Vol. 42, No. SS-6, Dec. 1993; 1991, Vol. 44, No. SS-2, May 1995; 1992, Vol. 45, No. SS-3, May 1996; 1993 and 1994, Vol. 46, No. SS—4, Aug. 1997; 1995, in
press, 1998.
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Table 16. Legal abortions, according to selected characteristics: United States, selected years 1973-95

[Data are based on reporting by State health departments and by hospitals and other facilities]

Characteristic 1973

1988 1989 1990

1992 1993 1994 1995

Centers for Disease Control and

Prevention................... 616
Alan Guttmacher Institute®. . . ... ... 745
Total . ........ ... .. ... 100.0

Period of gestation
Under 9weeks. . ............... 36.1
Under 7weeks . .............. .-
7Tweeks.................... ---
8weeks............ ... ..... ---
9-10weeks. . ........ ... 29.4
11-12weeks . . . ... 17.9
13-15weeks . . ................ 6.9
16-20weeks . . . ... ... ... 8.0
21 weeksandover.............. 1.7

Type of procedure

Curettage . . .................. 88.4

Intrauterine instillation. . .. ... ..... 10.4

Other®. .. ... . ... ... .. 1.2
Location of facility

In State of residence. . ... ........ 74.8

Out of State of residence ......... 25.2

Previous induced abortions
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Number of legal abortions reported in thousands

1,371 1,397 1,430
1591 1,567 1,609

Percent distribution?
100.0 100.0 100.0

48.7 49.8 51.6

264 258 25.3
12.7 12.6 11.7
6.6 6.6 6.4
4.5 4.2 4.0
11 1.0 1.0
98.6 98.8 98.8
11 0.9 0.8
0.3 0.3 0.4
914 910 91.8
8.6 9.0 8.2
57.8 58.1 57.1
26.9 26.5 26.9
10.4 9.9 10.1
4.9 55 5.9
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1,359 1,330 1,267 1,211
1,529 --- 1,400 ---

100.0 100.0 100.0 100.0

1 52.3 537 54.0
3 14.7 15.7 15.7
6 16.2 16.5 17.1
2 21.6 21.6 21.2
2 244 235 231
0 11.6 10.9 10.9
0 6.3 6.3 6.3
2 4.1 4.3 4.3
5 13 1.3 1.4
9 99.0 99.1 98.9
7 0.6 0.5 0.5
4 0.4 0.4 0.6
0 914 915 917
0 8.6 8.5 8.3
1 54.9 548  55.2
4 273 272 27.0
0 11.0 111 10.9
5 6.7 7.0 6.9

- - - Data not available.

INo survey was conducted in 1983, 1986, 1989, 1990, 1993, or 1994, data for these years are estimated.

2Excludes cases for which selected characteristic is unknown.

3Includes hysterotomy and hysterectomy.

NOTES: For a discussion of the differences in reported legal abortions between the Centers for Disease Control and Prevention and the Alan Guttmacher Institute, see
Appendix |. For each year since 1969 the Centers for Disease Control and Prevention has compiled total abortion data from 50 States, the District of Columbia (DC),
and New York City (NYC). The number of States reporting each characteristic varies from year to year. For 1992-95 the number of States reporting each characteristic
was as follows: gestational age, 37-39 States, DC (in 1992-94), and NYC; detailed gestational age under 9 weeks, 35-37 States and NYC; type of procedure, 38-39
States, DC, and NYC; location of facility, 40-42 States, DC, and NYC; previous induced abortions, 35-37 States, DC (in 1992), and NYC.

SOURCES: Centers for Disease Control and Prevention: Abortion Surveillance, 1973, 1975, 1979-80. Public Health Service, DHHS, Atlanta, Ga., May 1975, April 1977,
May 1983; CDC Surveillance Summaries. Abortion Surveillance, United States, 1982-83, Vol. 36, No. 1SS, Public Health Service, DHHS, Atlanta, Ga., Feb. 1987; 1984
and 1985, Vol. 38, No. SS-2, Sept. 1989; 1986 and 1987, Vol. 39, No. SS-2, June 1990; 1988, Vol. 40, No. SS-2, July 1991; 1989, Vol. 41, No. SS-5, Sept. 1992;
1990, Vol. 42, No. SS-6, Dec. 1993; 1991, Vol. 44, No. SS-2, May 1995; 1992, Vol. 45, No. SS-3, May 1996; 1993 and 1994, Vol. 46, No. SS—4, Aug. 1997; 1995, in
press, 1998; Henshaw, S. K. and Van Vort, J.: Abortion services in the United States, 1991 and 1992. Fam. Plann. Perspect. 26(3), May—June 1994; unpublished data.

186

Health, United States, 1998



Table 17. Legal abortions, abortion-related deaths, and abortion-related death rates, according to period of
gestation: United States, 1974—76 through 1989-91

[Data are based primarily on reporting by State health departments and by facilities]

Abortion-related
deaths
Number of

legal Rate per

Period of gestation abortions 100,000

and year reported Number abortions

Total
1974-T6 . o . e 2,606,596 66 25
197779 . 3,489,127 48 14
1980-822 . . . .. 3,902,346 28 0.7
1983852 . . 3,931,078 34 0.9
198688 . . ... 4,053,068 34 0.8
1989-015 . e 4,215,172 28 0.7
Under 9 weeks
1974-T6 . . o 1,170,991 8 0.7
107779 . o 1,808,026 10 0.6
108082 . . . i 1,996,665 7 0.4
108385 . . . 1,972,385 3 0.2
198688 . . . . i 2,027,403 5 0.2
1989-00 . . . 2,159,611 3 0.1
9-10 weeks
1974-T6 . . . oo 739,599 10 14
S A 4 941,986 9 1.0
198082 . . . 1,036,739 5 0.5
108385 . . . 1,045,538 6 0.6
108688 . . . i 1,056,627 2 0.2
1989-01 . . . .. 1,070,644 - -
11-12 weeks
1974-T6 . . . 387,259 10 2.6
197779 .« 446,562 7 1.6
198082 . . . o 477,393 4 0.8
198385, . i 496,525 3 0.6
108688 . . . it 504,038 2 0.4
1098900 . . . 502,967 - -
13 weeks and over

1974-T6 . . 308,748 38 12.3
107779 . o 292,553 20 6.8
108082 . . . i 391,548 11 2.8
1098385 . . 416,630 19 4.6
198688 . . . . i 465,000 16 3.4
198900 . . . 481,949 17 35

— Quantity zero.

includes two deaths with weeks of gestation unknown.
2Includes one death with weeks of gestation unknown.
SIncludes three deaths with weeks of gestation unknown.
“Includes nine deaths with weeks of gestation unknown.
SIncludes eight deaths with weeks of gestation unknown.

SOURCE: Centers for Disease Control and Prevention. Surveillance summaries, Abortion surveillance, United States, 1992. Vol 45, no SS-3. Atlanta, Georgia: Public
Health Service. 1996; unpublished data.
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Table 18. Methods of contraception for women 15-44 years of age, according to race and age:
United States, 1982, 1988, and 1995

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

All races White Black

Method of contraception and age 1982 1988 1995 1982 1988 1995 1982 1988 1995

Number of women in thousands

1544 years. .. ... 54,099 57,900 60,201 45,367 47,076 47,981 6,985 7,679 8,460
15-19years. . ... 9,521 9,179 8,961 7,815 7,313 6,838 1,416 1,409 1,454
20-24 Y€arS. . . . 10,629 9,413 9,041 8,855 7,401 7,015 1,472 1,364 1,386
25-34years. .. ... 19,644 21,726 20,758 16,485 17,682 16,609 2,479 2,865 2,861
35-44years. ... ... 14,305 17,582 21,440 12,212 14,681 17,519 1,618 2,041 2,758
All methods Percent of women using contraception
1544 years. .. ... 55.7 60.3 64.2 56.7 61.8 65.5 52.0 56.7 61.5
15-19years. . ... 24.2 32.1 29.8 23.4 32.2 30.0 30.0 35.1 345
20-24 Y€ArS. . . . 55.8 59.0 63.5 56.6 60.2 63.3 52.5 61.1 66.9
25-34years. .. ... 66.7 66.3 71.1 67.7 67.7 72.6 64.0 63.8 66.4
35-44years. .. ... 61.6 68.3 72.3 63.1 70.2 73.4 52.3 58.9 68.0
Female sterilization Percent of contracepting women
15-44years. .. ... 23.2 275 27.7 22.1 26.1 25.7 30.0 38.1 39.9
15-19years. . ... - *1.5 *0.3 - *1.6 - - *1.6 -
20-24 Y€ArS. . . . 45 4.6 4.0 *3.8 3.9 35 9.8 9.1 7.2
25-34years. .. ... 22.1 25.0 23.8 20.2 23.2 21.3 335 39.9 40.3
35-44years. .. ... 435 47.6 45.0 41.9 44.7 41.7 56.8 70.5 66.3
Male sterilization
1544 years. .. ... 10.9 11.7 10.9 12.2 13.6 12.7 *1.4 *0.9 1.7
15-19years. . ... *0.4 *0.2 - *0.5 *0.3 - - - -
2024 years. .. ... *3.6 *1.8 *1.1 *4.2 *2.3 *1.3 *0.5 - *0.2
25-34years. .. ... 10.1 10.2 7.8 11.3 11.7 8.9 *1.4 *1.1 *1.5
35-44years. .. ... 19.9 20.8 19.4 21.6 23.7 22.1 *3.1 *1.5 31
Birth control pill
1544 years. .. ... 28.0 30.7 26.9 26.7 29.8 28.0 38.0 38.0 23.8
15-19years. . ... 63.9 58.8 43.8 62.1 55.9 475 70.8 74.2 33.2
2024 years. .. ... 55.1 68.2 52.1 53.5 67.9 55.4 65.0 70.3 415
25-34years. .. ... 25.7 32.6 333 24.8 324 35.0 337 35.7 26.6
35-44 years. .. ... 37 43 8.7 3.7 45 8.9 *5.1 *4.2 9.6
Intrauterine device
1544 years. . ... 7.1 2.0 0.8 6.9 1.8 0.8 9.1 3.1 *0.8
15-19years. . ... *1.3 - - *0.5 - - *4.9 - -
2024 years. .. ... 4.2 *0.3 *0.3 *3.5 *0.3 *0.4 *6.2 *0.9 *0.2
25-34years. .. ... 9.7 2.1 0.8 9.4 1.7 0.7 13.0 *4.1 *1.5
35-44 years. .. ... 6.9 3.1 11 7.0 3.0 1.2 *6.5 *4.3 *0.6
Diaphragm
15-44years. . . ... 8.1 5.7 1.9 8.8 6.2 21 35 1.9 *0.8
15-19years. . ... *6.0 *1.0 *0.1 *7.1 *1.3 *0.2 *1.8 - -
2024 years. .. ... 10.2 3.7 *0.6 11.3 4.1 *0.6 *2.8 *1.6 *0.7
25-34years. .. ... 10.3 7.3 1.7 11.3 8.0 1.8 *3.0 *1.7 *1.0
3544 years. . ... 4.0 6.0 2.8 3.8 6.2 3.2 *6.0 *3.3 *0.9
Condom
15-44years. .. ... 12.0 14.6 20.4 12.7 14.9 19.7 6.2 10.3 20.5
15-19years. .. ..o 20.8 32.8 36.7 22.6 34.2 36.8 *12.6 22.7 37.8
2024 years. .. ... 10.7 14.5 26.4 114 15.8 23.8 *6.4 9.6 33.8
25-34years. . ... 11.4 13.7 21.1 12.0 14.0 20.6 5.3 9.4 17.7
3544 years. . ... 11.3 11.2 147 12.0 11.3 14.6 *4.5 7.0 12.2

— Quantity zero.
* Relative standard error greater than 30 percent.

NOTES: Method of contraception used in the month of interview. If multiple methods were reported, only the most effective method is shown in the table.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics. Data from the National Survey of Family
Growth.
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Table 19. Breastfeeding by mothers 15-44 years of age by year of baby’s birth, according to selected
characteristics of mother: United States, 1972—74 to 1993-94

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

Selected characteristics

of mother 1972-74 1975-77 1978-80 1981-83 1984-86 1987-89 1990-92 1993-94
Percent of babies breastfed
Total . ...... .. 30.1 36.7 475 58.1 54.5 52.3 54.2 58.1
Race
White, non-Hispanic . . .. ........ 325 38.9 53.2 64.3 59.7 58.3 59.1 61.2
Black, non-Hispanic . ........... 125 16.8 19.6 26.0 22.9 21.0 22.9 27.5
Hispanic . ................... 33.1 42.9 46.3 52.8 58.9 51.3 58.8 67.4
Education*
No high school diploma or GED?. . . 14.0 19.4 27.6 31.4 36.8 30.0 38.6 43.0
High school diploma or GED? . . . . . 25.0 33.6 40.2 54.3 46.7 46.6 46.0 51.2
Some college, no bachelor’'s degree. 35.2 43.5 63.2 66.7 66.1 57.8 60.7 65.9
Bachelor’'s degree or higher. . . .. .. 65.5 66.9 71.3 83.2 75.3 79.2 80.8 80.6
Geographic region
Northeast. . .. ................ 29.9 34.7 49.3 68.2 55.3 49.9 54.0 56.7
Midwest. . ... ........ . ... 22.3 30.9 34.4 46.0 50.9 50.4 51.6 49.7
South . ... ... ... .. ... 30.6 33.1 49.5 57.9 453 425 43.6 49.7
West. . ...... ... 47.1 54.5 66.6 69.9 70.9 69.1 70.5 79.3
Age at baby’s birth
Under20years ............... 17.0 22.1 314 31.0 30.6 26.2 35.2 453
20-24 years. . . ... 28.7 335 44.7 50.8 50.2 46.7 44.7 50.9
25-29vyears. . . ... 38.7 45.9 53.6 62.2 59.8 57.1 56.5 55.9
30-44years. . ... 43.1 475 55.2 73.1 65.9 65.3 67.5 71.1
Percent of breastfed babies who were breastfed 3 months or more®
Total .. ..... .. 62.3 66.2 64.7 68.3 63.2 61.5 61.0 56.2
Race
White, non-Hispanic . . .. ........ 62.1 66.7 67.6 68.1 62.5 62.3 62.6 56.8
Black, non-Hispanic . .. ......... 47.8 60.7 58.5 61.1 56.8 46.9 56.7 45.4
Hispanic .. .................. 64.7 62.7 46.3 65.6 66.4 64.3 58.2 55.5
Education*
No high school diploma or GED?. . . 54.4 54.7 53.7 50.5 59.8 57.3 55.5 44.5
High school diploma or GED? . . . . . 53.7 62.5 59.4 59.6 58.0 58.3 58.2 49.7
Some college, no bachelor’'s degree. 69.5 77.2 63.8 73.3 63.4 60.7 53.8 60.2
Bachelor’'s degree or higher. . . .. .. 69.2 65.3 79.9 80.9 72.2 68.1 73.8 68.1
Geographic region
Northeast. . .. ................ 64.6 68.2 71.2 75.0 64.8 59.7 72.7 58.7
Midwest. . ... ......... .. ... .. 44.4 54.3 53.1 64.4 60.4 58.6 63.1 56.7
South .. ........ ... . 72.6 74.1 67.6 65.0 60.3 55.2 50.8 50.9
West. . ... 69.0 70.6 66.8 69.6 66.9 69.9 60.4 59.0
Age at baby’s birth
Under20years ............... 50.0 61.0 48.2 49.1 62.5 56.3 31.9 22.6
20-24 years. . . ... 57.7 59.4 60.0 63.7 51.9 51.6 54.0 50.6
25-29vyears. . ... 68.3 71.5 65.1 70.8 65.6 58.3 59.7 63.7
3044 years. . ... 79.4 72.8 815 72.8 73.2 735 71.8 62.3

1For women 22-44 years of age. Education is as of year of interview. See NOTES below.

2General equivalency diploma.

3For mothers interviewed in the first 3 months of 1995, only babies age 3 months and over are included so they would be eligible for breastfeeding for 3 months or

more.

NOTES: Data on breastfeeding during 1972—-83 are based on responses to questions in the National Survey of Family Growth (NSFG) Cycle 4, conducted in 1988.
Data for 1984-94 are based on the NSFG Cycle 5, conducted in 1995. Data are based on all births to mothers 15-44 years of age at interview, including those births
that occurred when the mothers were younger than 15 years of age.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, Division of Vital Statistics. Data from the National Survey of Family

Growth, Cycle 4 1988, Cycle 5 1995.
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Table 20. Infant, neonatal, and postneonatal mortality rates, according to detailed race of mother and Hispanic
origin of mother: United States, selected birth cohorts 1983-95

[Data are based on National Linked Birth/Infant Death Data Sets]

Birth cohort

Race of mother
and Hispanic origin of mother 1983 1985 1988 1990 1991 1995" 1983-85 1986-88 1989-91

Infant deaths per 1,000 live births

Allmothers . . ....... ... ... ....... 10.9 104 9.6 8.9 8.6 7.6 10.6 9.8 9.0
White . .. ... 9.3 8.9 8.0 7.3 7.1 6.3 9.0 8.2 7.4
Black .. ...... ... .. ... 19.2 18.6 17.8 16.9 16.6 14.6 18.7 17.9 17.1
American Indian or Alaska Native . ... ... 15.2 131 12.7 13.1 11.3 9.0 13.9 13.2 12.6
Asian or Pacific Islander. . . ... ........ 8.3 7.8 6.8 6.6 5.8 5.3 8.3 7.3 6.6
Chinese. ........... ... ........ 9.5 5.8 55 4.3 4.6 3.8 7.4 5.8 5.1
Japanese. . . ... * *6.0 *7.0 *5.5 *4.2 *5.3 6.0 6.9 5.3
Filipino. . . ... .. ... ... . . .. 8.4 7.7 6.9 6.0 5.1 5.6 8.2 6.9 6.4
Hawaiian and part Hawaiian . ........ * * * * * * 11.3 1.1 9.0
Other Asian or Pacific Islander. . . .. ... 8.1 8.5 7.0 7.4 6.3 55 8.6 7.6 7.0
Hispanic origin®3 ... ................ 9.5 8.8 8.3 7.5 7.1 6.3 9.2 8.3 7.6
Mexican. .. ... 9.1 8.5 7.9 7.2 6.9 6.0 8.8 7.9 7.2
PuertoRican . ................... 12.9 111 11.6 9.9 9.7 8.9 12.3 111 104
Cuban......... ... ... .. ... .... *7.5 8.5 7.2 7.2 5.2 5.3 8.0 7.3 6.2
Central and South American . ........ 8.5 8.0 7.2 6.8 59 55 8.2 7.6 6.6
Other and unknown Hispanic. .. ... ... 10.6 9.5 9.1 8.0 8.2 7.4 9.9 9.0 8.2
White, non-Hispanic® . ... ............ 9.2 8.7 8.0 7.2 7.0 6.3 8.9 8.1 7.3
Black, non-Hispanic® . ............... 19.1 18.3 18.1 16.9 16.6 14.7 18.5 17.9 17.2
Neonatal deaths per 1,000 live births
Allmothers . .. ...... ... ... ... ... 7.1 6.8 6.1 5.7 5.4 4.9 6.9 6.3 5.7
White . .. ... 6.1 5.8 5.0 4.6 4.4 4.1 5.9 5.2 4.7
Black .. ...... ... . ... 12,5 12.3 11.5 11.1 10.7 9.6 12.2 11.7 11.1
American Indian or Alaska Native . ... ... 7.5 6.1 5.4 6.1 5.5 4.0 6.7 5.9 5.9
Asian or Pacific Islander. . .. .......... 5.2 4.8 4.3 3.9 3.6 34 5.2 4.5 3.9
Chinese............ ... ........ 55 3.3 3.1 2.3 2.3 2.3 4.3 3.3 2.7
Japanese. . ......... ... * *3.1 *4.5 *3.5 *3.2 *3.3 3.4 4.4 3.0
Filipino. . .. ....... ... ... . ... ... 5.6 5.1 4.4 3.5 3.4 3.4 5.3 4.5 4.0
Hawaiian and part Hawaiian . ........ * * * * * * 7.4 7.1 4.8
Other Asian or Pacific Islander. . . ... .. 5.0 5.4 4.4 4.4 4.1 3.7 5.5 4.7 4.2
Hispanic origin®3 . ... ............... 6.2 5.7 5.2 4.8 4.5 4.1 6.0 5.3 4.8
Mexican. . . ... 5.9 5.4 4.8 4.5 4.3 3.9 5.7 5.0 4.5
PuertoRican . ................... 8.7 7.6 7.3 6.9 6.1 6.1 8.3 7.2 7.0
Cuban........ ... .. ... . ... *5.0 6.2 55 5.3 4.0 3.6 5.9 5.3 4.6
Central and South American .. ....... 5.8 5.6 4.8 4.4 4.0 3.7 5.7 5.0 4.4
Other and unknown Hispanic. .. ... ... 6.4 5.6 5.9 5.0 5.1 4.8 6.2 5.8 5.2
White, non-Hispanic® . ............... 6.0 5.7 5.0 4.5 4.3 4.0 5.8 5.1 4.6
Black, non-Hispanic® . ............... 12.1 11.9 115 11.0 10.7 9.6 11.8 114 111
Postneonatal deaths per 1,000 live births
Allmothers . ...................... 3.8 3.6 35 3.2 3.2 2.6 3.7 35 3.3
White . . .. ... 3.2 3.1 3.0 2.7 2.6 2.2 3.1 3.0 2.7
Black .. ...... ... .. ... 6.7 6.3 6.3 5.9 5.9 5.0 6.4 6.2 6.0
American Indian or Alaska Native . ... ... 7.7 7.0 7.4 7.0 5.8 51 7.2 7.3 6.7
Asian or Pacific Islander. . .. .......... 3.1 2.9 2.6 2.7 2.2 1.9 3.1 2.8 2.6
Chinese............ ... .. ... .... * *2.5 2.4 2.0 2.3 15 3.1 25 2.4
Japanese. . ......... ... * * * * * * 2.6 2.5 2.2
Filipino. . .. ....... ... ... ... ... *2.8 *2.7 25 25 1.8 2.2 2.9 2.4 2.3
Hawaiian and part Hawaiian . ........ * * * * * * * *4.0 *4.1
Other Asian or Pacific Islander. . . .. ... 3.0 3.0 2.6 3.0 2.3 1.9 3.1 29 2.8
Hispanic origin®® . . . ................ 3.3 3.2 3.1 2.7 2.6 2.1 3.2 3.0 2.7
Mexican . ....... ... 3.2 3.2 3.1 2.7 2.6 2.1 3.2 2.9 2.7
PuertoRican . ................... 4.2 35 4.2 3.0 3.5 2.8 4.0 3.9 3.4
Cuban............. ... ... ... * * * * * * 2.2 2.0 1.6
Central and South American . ........ 2.6 2.4 2.4 2.4 1.9 1.9 2.5 2.6 2.2
Other and unknown Hispanic. ........ 4.1 3.9 3.2 3.0 3.1 2.6 3.7 3.2 3.0
White, non-Hispanic® . ... ............ 3.2 3.0 3.0 2.7 2.7 2.2 3.1 3.0 2.7
Black, non-Hispanic® . ............... 7.0 6.4 6.6 5.9 5.9 5.0 6.7 6.4 6.1
* Infant and neonatal mortality rates for groups with fewer than 10,000 births are considered unreliable. Postneonatal mortality rates for groups with fewer than 20,000

births are considered unreliable. Infant and neonatal mortality rates for groups with fewer than 7,500 births are considered highly unreliable and are not shown.
Postneonatal mortality rates for groups with fewer than 15,000 births are considered highly unreliable and are not shown.

1Rates based on a period file using weighted data. Data for 1995 not strictly comparable with unweighted birth cohort data for earlier years (see Appendix I, National
Vital Statistics System). The 1995 weighted mortality rates shown in this table are less than 1 percent to 5 percent higher than unweighted rates for 1995.

2Includes mothers of all races.

3Data shown only for States with an Hispanic-origin item on their birth certificates. The number of States reporting the item increased from 23 and the District of
Columbia (DC) in 1983-87, to 30 and DC in 1988, 47 and DC in 1989, 48 and DC in 1990, 49 and DC in 1991, and 50 and DC in 1995 (see Appendix I).

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin.
Conversely, persons of Hispanic origin may be of any race. National linked files do not exist for 1992-94 birth cohorts.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics for the National Linked Birth/Infant Death Data Sets. )
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Table 21. Infant mortality rates for mothers 20 years of age and over, according to educational attainment,
detailed race of mother, and Hispanic origin of mother: United States, selected birth cohorts 1983—-95

[Data are based on National Linked Birth/Infant Death Data Sets]

Birth cohort

Education of mother, race of mother,

and Hispanic origin of mother 1983 1985 1988 1990 1991 1995 1983-85 1986-88 1989-91
Less than 12 years of education Infant deaths per 1,000 live births
Allmothers . . ........ ... ... ... . ... 15.0 14.3 13.6 10.8 10.5 8.9 14.6 13.8 111
White . . ... ... 125 12.2 11.2 9.0 8.8 7.6 12.4 114 9.2
Black .. ....... .. ... 234 21.5 21.0 195 19.6 17.0 21.8 21.1 20.3
American Indian or Alaska Native . ... ... * * * *14.3 *12.9 * 15.2 16.8 13.8
Asian or Pacific Islander® . . ... ........ *9.7 *8.0 *8.6 6.6 6.3 5.7 9.5 8.2 6.9
Hispanic origin®* . . . ................ 10.9 10.4 10.2 7.3 6.9 6.0 10.6 9.9 7.5
Mexican .. ........ 8.7 10.0 7.9 7.0 6.6 5.8 9.5 8.3 7.1
PuertoRican . ................... *15.3 *11.8 14.3 10.1 10.3 10.6 14.1 12.8 11.7
Cuban........ ... .. ... .. ... . ... * * * * * * * * *
Central and South American . ........ * * *8.9 7.0 5.8 5.1 8.6 9.2 6.8
Other and unknown Hispanic. . ....... * * * 9.9 9.9 *7.3 10.1 10.6 10.0
White, non-Hispanic* . ... ............ 12.8 125 115 10.9 10.8 9.9 12.6 11.8 11.0
Black, non-Hispanic* . ............... 24.7 21.6 21.9 19.7 19.9 17.3 22.6 21.6 20.6
12 years of education
Allmothers . .. ...... ... ... ....... 10.2 9.9 9.6 8.8 8.6 7.8 10.0 9.6 8.9
White . .. ... 8.7 8.5 7.9 7.1 6.9 6.4 8.5 8.0 7.2
Black .. ..... ... ... ... . 17.8 17.6 17.0 16.0 16.2 14.7 17.7 171 16.4
American Indian or Alaska Native . ... ... *15.5 *10.9 11.2 134 11.0 7.9 134 11.6 12.3
Asian or Pacific Islander® . . . .......... 10.0 8.0 7.5 7.5 6.6 55 9.3 7.9 7.5
Hispanic origin®* . . . ................ 8.4 9.1 8.7 7.0 6.5 5.9 9.1 8.3 6.8
Mexican ............... ... .... *6.9 *9.3 9.4 6.8 6.4 5.7 7.8 8.2 6.5
PuertoRican . ................... *9.5 *11.1 10.9 8.5 8.3 6.5 10.8 10.1 8.6
Cuban......... .. ... .. .. .. ... * * * * * * *8.6 *6.6 7.6
Central and South American . ........ * *7.5 6.9 6.5 5.5 6.1 8.7 7.4 6.3
Other and unknown Hispanic. . ....... 8.8 8.3 8.1 7.4 6.3 6.5 8.8 7.7 7.0
White, non-Hispanic* . ... ............ 8.7 8.2 7.8 7.1 7.0 6.5 8.3 7.9 7.3
Black, non-Hispanic* . ............... 17.8 18.3 17.3 16.1 16.3 14.8 17.9 17.4 16.5
13 years or more of education
Allmothers . . ..................... 8.1 7. 7.0 6.4 6.1 5.4 7.8 7.2 6.4
White . . ... ... 7.2 6.6 5.9 5.4 5.2 4.7 6.9 6.2 55
Black .. ...... ... .. ... 15.3 15.8 14.5 13.7 131 1.9 15.3 14.9 13.7
American Indian or Alaska Native . ... ... * * * * * *5.9 104 8.4 8.1
Asian or Pacific Islander® . . . .......... 6.6 6.2 5.6 5.1 4.5 4.4 6.7 5.9 5.1
Hispanic origin®* . .. ................ 9.0 6. 7.0 5.7 55 5.0 7.4 7.0 5.8
Mexican . ............. ... .. . ... * * * 55 5.7 5.2 7.6 6.4 5.7
PuertoRican .................... * * *7.1 7.3 6.6 6.3 8.1 6.9 7.8
Cuban........ ... ... ... ... * * * * * * *5.5 5.9 4.2
Central and South American . ........ * * * 5.6 4.8 3.7 7.2 7.6 5.4
Other and unknown Hispanic. . ....... * * * 5.4 5.8 5.2 7.9 7.5 5.6
White, non-Hispanic® . ... ............ 7.0 6.6 6.0 5.4 5.2 4.6 6.8 6.1 5.4
Black, non-Hispanic* . ............... 14.8 151 14.7 13.7 13.2 12.0 14.7 14.9 13.8
* Infant mortality rates for groups with fewer than 10,000 births are considered unreliable. Infant mortality rates for groups with fewer than 7,500 births are considered

highly unreliable and are not shown.

1Rates based on a period file using weighted data. Data for 1995 not strictly comparable with unweighted birth cohort data for earlier years (see Appendix |, National
Vital Statistics System). The 1995 weighted mortality rates shown in this table are less than 1 percent to 4 percent higher than unweighted rates for 1995.

2The States not reporting maternal education on the birth certificate accounted for 49-51 percent of the Asian or Pacific Islander births in the United States in 1983-87,
59 percent in 1988, and 12 percent in 1989-91.

®Includes mothers of all races.

“Data shown only for States with an Hispanic-origin item and education of mother on their birth certificates. The number of States reporting both items increased from
21 and the District of Columbia (DC) in 1983-87, to 26 and DC in 1988, 45 and DC in 1989, 47 and DC in 1990-91, and 50 and DC in 1995 (see Appendix |, National
Vital Statistics System). The Hispanic reporting States that did not report maternal education on the birth certificate during 1983-88 together accounted for 28—-85
percent of the births in each Hispanic subgroup (except Cuban, 11-16 percent and Puerto Rican, 6—7 percent in 1983-87); and in 1989-91 accounted for 27-39
percent of Central and South American and Puerto Rican births and 2-9 percent of births in other Hispanic subgroups.

NOTES: Data for all mothers and by race based on data for 47 States and the District of Columbia (DC) in 1983-87, 46 States and DC in 1988, 48 States and DC in
1989-91, and 50 and DC in 1995. Excludes data for California and Texas (1983-88), Washington (1983-91), and New York (1988-91), which did not require the
reporting of maternal education on the birth certificate (see Appendix I). The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander,
include persons of Hispanic and non-Hispanic origin. Conversely, persons of Hispanic origin may be of any race. National linked files do not exist for 1992-94 birth
cohorts.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics for the National Linked Birth/Infant Death Data Sets.
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Table 22. Infant mortality rates according to birthweight: United States, selected birth cohorts 1983-95

[Data are based on National Linked Birth/Infant Death Data Sets]

Birth cohort

Birthweight 1983 1984 1985 1986 1987 1988 1989 1990 1991 1995*

Infant deaths per 1,000 live births?
All birthweights . .. ................. 10.9 10.4 10.4 10.1 9.8 9.6 9.5 8.9 8.6 7.6
Less than 2,500 grams. . . . ........... 95.9 94.1 93.9 89.9 86.5 84.2 83.1 78.1 74.3 65.3
Less than 1,500 grams . . ... ........ 400.6 390.5 387.7 371.8 358.0 348.7 343.1 317.6 305.4 270.7
Lessthan 500 grams. ............ 890.3 883.4 895.9 889.9 890.4 878.4 905.6 898.2 889.9 904.9
500-999 grams. . . ........ ... .. 584.2 570.9 559. 537.4 507.9 502.0 480.4 440.1 422.6 351.0
1,000-1,499grams . . ............ 162.3 151.4 145.4 132.8 122.2 121.3 118.5 97.9 91.3 69.6
1,500-1,999grams. . .. ... ... 58.4 57.4 54.0 51.9 48.8 48.9 46.0 43.8 40.4 335
2,000-2,499grams. .. ... ... ... 22.5 21.4 20.9 20.7 195 18.7 17.9 17.8 17.0 13.7
2500 gramsormore . ........ ... ..., 4.7 4.4 4.3 4.3 4.1 4.0 4.0 3.7 3.6 3.0
2,500-2,999grams. . ... ... ... 8.8 8.0 7.9 7.9 7.5 7.6 7.4 6.7 6.7 5.5
3,000-3,499grams. . .. ............ 4.4 4.2 4.3 4.1 4.0 3.9 3.8 3.7 3.5 2.9
3,500-3,999grams. . . ............. 3.2 3.0 3.0 2.9 2.8 2.8 2.8 2.6 25 2.0
4,000 grams ormore. . .. ........... 3.3 3.4 3.2 3.0 3.0 2.9 2.6 2.4 2.4 2.0
4,000-4,499 grams . . . ... ... 2.9 3.0 2.9 2.5 2.6 2.4 2.3 2.2 2.2 1.8
4,500-4,999 grams . . . ........... 3.9 3.5 3.8 3.6 3.4 3.4 3.1 25 3.0 2.2
5,000 grams ormore® . ... ........ 14.4 19.0 14.7 16.3 15.8 20.7 9.6 9.8 8.2 8.5

1Rates based on a period file using weighted data; not stated birthweight imputed when period of gestation is known and proportionately distributed when period of
gestation is unknown. Data for 1995 not strictly comparable with unweighted and unimputed birth cohort data for earlier years (see Appendix |, National Vital Statistics
System). The 1995 weighted mortality rates with imputed birthweight shown in this table are less than 1 percent to 3 percent higher than unweighted rates with

unimputed birthweight for 1995.

2For calculation of birthweight-specific infant mortality rates, unknown birthweight has been distributed in proportion to known birthweight separately for live births

(denominator) and infant deaths (numerator).

3In 1989 a birthweight-gestational age consistency check instituted for the natality file resulted in a decrease in the number of deaths to infants coded with birthweights
of 5,000 grams or more and a discontinuity in the mortality trend for infants weighing 5,000 grams or more at birth. Starting with 1989 the rates are believed to be more

accurate.

NOTE: National linked files do not exist for 1992-94 birth cohorts.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics for the National Linked Birth/Infant Death Data Sets.
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Table 23. Infant mortality rates, fetal mortality rates, and perinatal mortality rates, according to
race: United States, selected years 1950-96

[Data are based on the National Vital Statistics System]

Neonatal*
Fetal Perinatal
Under Under mortality Late fetal mortality
Race and year Infant* 28 days 7 days Postneonatal* rate® mortality rate® rate*
All races Deaths per 1,000 live births
19505, . .. 29.2 20.5 17.8 8.7 18.4 14.9 325
1960°. . ... 26.0 18.7 16.7 7.3 15.8 12.1 28.6
1970 ... ... 20.0 15.1 13.6 4.9 14.0 9.5 23.0
1980 ... 12.6 8.5 7.1 4.1 9.1 6.2 13.2
1985 ... ... 10.6 7.0 5.8 3.7 7.8 4.9 10.7
1988 ... ... 10.0 6.3 5.2 3.6 7.5 4.5 9.7
1989 ... ... 9.8 6.2 5.1 3.6 7.5 4.5 9.6
1990 ... .. 9.2 5.8 4.8 3.4 7.5 4.3 9.1
1991 ... ... 8.9 5.6 4.6 3.4 7.3 4.1 8.7
1992 . ... 8.5 5.4 4.4 3.1 7.4 4.1 8.5
1993 . ... 8.4 5.3 4.3 3.1 7.1 3.8 8.1
1994 ... ... 8.0 51 4.2 2.9 7.0 3.7 7.9
1995 ... 7.6 4.9 4.0 2.7 7.0 3.6 7.6
1996 . ... ... 7.3 4.8 3.8 2.5 6.9 3.6 7.4
Race of child:® White
1950%. . ... 26.8 19.4 17.1 7.4 16.6 13.3 30.1
1960°%. .. ... 229 17.2 15.6 5.7 13.9 10.8 26.2
1970 . ... 17.8 13.8 125 4.0 12.3 8.6 21.0
1980 ... 11.0 7.5 6.2 35 8.1 5.7 11.9
Race of mother:” White
1980 ... .. 10.9 7.4 6.1 35 8.1 5.7 11.8
1985 . ... 9.2 6.0 5.0 3.2 6.9 4.5 9.5
1988 ... ... 8.4 5.3 4.3 3.1 6.4 4.0 8.3
1989 ... ... 8.1 5.1 4.2 2.9 6.4 4.0 8.2
1990 ... .. 7.6 4.8 3.9 2.8 6.4 3.8 7.7
1991 .. ... 7.3 4.5 3.7 2.8 6.2 3.7 7.4
1992 . ... 6.9 4.3 35 2.6 6.2 3.7 7.2
1993 ... ... 6.8 4.3 35 2.5 6.1 3.4 6.9
1994 ... ... ... 6.6 4.2 3.4 2.4 6.0 3.3 6.7
1995 . ... 6.3 4.1 3.3 2.2 5.9 3.3 6.5
1996 . ... ... 6.1 4.0 3.2 2.1 5.9 3.3 6.4
Race of child:® Black
1950%. . . ... 43.9 27.8 23.0 16.1 32.1 .- ---
1960%. .. ... 44.3 27.8 23.7 16.5 --- --- ---
1970 ... 32.6 22.8 20.3 9.9 23.2 --- 34.5
1980 ... ... 21.4 14.1 11.9 7.3 14.4 8.9 20.7
Race of mother:” Black

1980 . ... ... 22.2 14.6 12.3 7.6 14.7 9.1 21.3
1985 .. ... 19.0 12.6 10.8 6.4 12.8 7.2 17.9
1988 . ... ... 18.5 12.1 10.3 6.5 13.0 6.9 17.1
1989 ... ... 18.6 11.9 10.1 6.7 13.1 6.8 16.8
1990 ... ... 18.0 11.6 9.7 6.4 13.3 6.7 16.4
1991 ... ... 17.6 11.2 9.4 6.3 12.8 6.4 15.7
1992 . ... 16.8 10.8 9.0 6.0 13.3 6.4 15.4
1993 ... ... 16.5 10.7 9.0 5.8 12.8 5.8 14.7
1994 . ... 15.8 10.2 8.6 5.6 125 5.8 14.3
1995 . ... 15.1 9.8 8.2 5.3 12.7 5.7 13.8
1996 ... ... 14.7 9.6 7.8 5.1 12,5 55 13.3

- - - Data not available.

Linfant (under 1 year of age), neonatal (under 28 days), early neonatal (under 7 days), and postneonatal (28-365 days).

2Number of fetal deaths of 20 weeks or more gestation per 1,000 live births plus fetal deaths.

SNumber of fetal deaths of 28 weeks or more gestation per 1,000 live births plus late fetal deaths.

“Number of late fetal deaths plus infant deaths within 7 days of birth per 1,000 live births plus late fetal deaths.

SIncludes births and deaths of persons who were not residents of the 50 States and the District of Columbia.

SInfant deaths are tabulated by race of decedent; live births and fetal deaths are tabulated by race of child (see Appendix I, Race).
“Infant deaths are tabulated by race of decedent; fetal deaths and live births are tabulated by race of mother (see Appendix Il, Race).

NOTES: Infant mortality rates in this table are based on infant deaths from the mortality file (numerator) and live births from the natality file (denominator).
Inconsistencies in reporting race for the same infant between the birth and death certificate can result in underestimated infant mortality rates for races other than white
or black. Infant mortality rates for minority population groups are available from the national linked files of live births and infant deaths and are presented in tables
20-22.

SOURCES: Centers for Disease Control and Prevention, National Center for Health Statistics: Vital statistics of the United States, vol. Il, mortality, part A, for data years
1950-96. Public Health Service. Washington. U.S. Government Printing Office; Peters KD, Kochanek KD, Murphy SL. Report of final mortality statistics, 1996. Monthly
vital statistics report; vol 45. Hyattsville, Maryland: 1998; and data computed by the Division of Health and Utilization Analysis from data compiled by the Division of
Vital Statistics.
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Table 24. Infant mortality rates, according to race, geographic division, and State: United States, average
annual 1984-86, 1989-91, and 1994-96

[Data are based on the National Vital Statistics System]

All races White* Black*

Geographic division
and State 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96

Infant? deaths per 1,000 live births

United States . . ..............cuuin.... 10.6 9.3 7.6 9.1 7.6 6.3 19.0 18.0 15.2
New England . ......................... 9.2 7.4 6.0 8.4 6.7 5.5 20.2 15.2 11.9
Maine . ......... .. ... . 8.8 6.8 5.7 8.8 6.7 5.6 * * *
New Hampshire . . .. ......... .. ... ..... 9.5 7.1 5.6 9.5 7.1 5.5 * * *
Vermont . ... ... 9.1 6.4 6.9 9.0 6.5 6.9 * * *
Massachusetts. . .. .................... 8.8 7.1 5.4 8.1 6.5 5.0 19.9 13.5 9.6
Rhodelsland . .. ...................... 9.1 8.8 5.8 8.7 8.3 5.4 *16.0 *16.8 *10.5
Connecticut . ... ......... ... .. ... . ... 9.8 8.0 7.2 8.4 6.6 6.1 211 175 15.3
Middle Atlantic. . .. .......... ... ... ..... 10.7 9.6 7.5 9.0 7.5 6.0 18.6 18.9 14.8
New York. . ...... .. ... .. . 10.8 9.9 7.5 9.3 7.8 6.0 17.1 18.2 13.6
NEW JErSeY . . . v v it e 10.4 9.0 7.1 8.5 6.7 5.5 19.5 18.7 14.9
Pennsylvania......................... 10.5 9.6 8.0 8.9 7.6 6.3 21.9 20.9 17.8
East North Central. ... ................... 1.1 10.2 8.5 9.2 8.1 6.7 215 20.5 18.1
Ohio . ..o 10.5 9.7 8.4 9.2 8.1 6.9 18.3 18.7 171
Indiana . .......... ... .. .. ... .. 1.1 9.7 8.6 10.0 8.6 7.5 21.0 18.8 185
Minois . . . ... ... 12.0 1.1 9.1 9.2 8.2 6.8 22.7 21.7 18.6
Michigan . ......... .. .. ... ... ... . ... 115 10.7 8.3 9.1 7.8 6.1 23.6 21.9 17.8
Wisconsin . . ... 9.4 8.5 7.5 8.6 7.7 6.3 18.7 16.6 19.2
West NorthCentral .. .................... 9.6 8.6 7.4 8.9 7.5 6.5 18.4 19.3 16.2
Minnesota . . ........... . ... 9.0 7.3 6.6 8.7 6.5 5.8 *18.9 22.7 16.8
lowa . ... 8.9 8.1 7.5 8.8 7.8 7.1 *16.5 *19.0 *22.3
MiSSOUr. . .. oo 104 9.9 7.7 9.0 8.0 6.4 18.5 19.1 15.3
NorthDakota . ........................ 8.4 8.0 6.6 8.0 7.4 6.1 * * *
SouthDakota. ........................ 11.0 9.7 8.3 9.2 7.8 6.7 * * *
Nebraska. .. ......................... 9.8 7.9 8.0 9.1 7.0 7.6 *19.6 *18.5 *13.5
Kansas . ............c. i 9.4 8.7 7.7 8.8 7.9 6.8 18.1 17.9 18.8
South Atlantic . . ........................ 12.0 10.6 8.7 9.3 7.8 6.4 19.2 17.8 14.9
Delaware. . ... ........ .. ... 12.4 11.2 7.3 9.8 8.8 5.7 21.3 19.3 125
Maryland . .. ....... ... ... 11.8 9.7 8.8 9.3 7.1 5.9 18.4 15.9 14.8
District of Columbia . ................... 21.0 21.5 16.5 9.9 114 7.2 24.2 25.5 195
Virginia . . ... 11.6 10.0 7.9 9.3 7.4 6.1 19.5 18.8 14.7
West Virginia . . .. ....... ... .. 10.7 9.2 7.4 10.2 9.0 7.0 *23.0 *14.4 *17.0
North Carolina . . ...................... 11.9 10.9 9.5 9.4 8.2 7.1 18.3 17.2 15.9
South Carolina. . ...................... 14.0 11.9 9.1 10.2 8.5 6.3 20.3 175 14.1
GEOMgIA. « « v v oot e e 12.7 12.0 9.6 9.5 8.5 6.6 18.9 18.4 15.4
Florida. .. ....... .. ... .. .. ... ........ 11. 9.5 7.7 8.8 7.4 6.1 18.6 16.6 134
East South Central . ..................... 12.1 10.5 9.3 9.7 8.2 7.1 18.7 16.8 15.5
Kentucky . ......... ... .. .. .. ... .. ... 10.9 8.9 7.6 10.2 8.2 7.1 17.9 16.0 13.0
TEeNNESSEE.. . . o o o it 11.4 10.4 8.9 9.1 7.9 6.6 19.5 18.4 171
Alabama . ........... ... ... ... ... ... 12.9 114 10.2 9.9 8.5 7.4 18.8 16.9 15.7
MISSISSIPPI .« « v oo 135 11.7 10.8 9.4 8.2 7.4 18.3 155 14.7
West South Central . . .................... 104 8.9 7.5 9.2 7.5 6.4 16.7 155 13.3
Arkansas. .. ......... .. .. 11.0 9.9 9.1 9.6 8.2 7.8 15.6 155 13.8
Louisiana. .. ........ .. .. ... ... 11.9 11.0 9.8 8.7 7.9 6.5 17.3 15.6 14.7
Oklahoma . .......................... 10.7 9.1 8.4 10.2 8.6 8.0 18.1 15.2 14.6
TEXaAS .« v vt 9.9 8.3 6.7 9.0 7.2 6.0 16.4 15.4 12.0
Mountain . .......... ... ... 9.6 8.5 6.8 9.2 8.0 6.5 18.2 19.1 15.8
Montana . ............ ... .. ... .. . ..., 9.6 9.1 7.1 9.0 8.0 7.0 * * *
Idaho ........ .. ... .. .. ... 10.5 9.0 6.8 104 8.8 6.7 * * *
WYoming . . .. ..o 114 8.6 6.9 11.3 8.6 6.5 * * *
Colorado . .. ....... i 9.4 8.6 6.7 9.0 8.1 6.3 19.7 18.0 17.3
New Mexico. . .. ......... ... 9.9 8.5 6.9 9.5 8.1 6.7 *18.1 *20.8 *10.7
Arizona . . ... .. e 9.5 8.9 7.7 8.9 8.2 7.2 18.4 20.9 18.0
Utah . ... ... 9.1 7.2 5.9 9.0 6.9 5.7 * * *
Nevada............ ... 9.4 8.6 6.1 9.0 7.8 57 *15.8 18.3 11.9
Pacific . ....... ... .. .. .. 9.5 8.0 6.4 8.8 7.4 5.9 18.5 17.7 14.7
Washington . . . .......... ... .. .. .. ... 10.2 8.2 6.0 9.9 7.7 5.7 20.1 18.8 155
(@] =T o] o T 9.7 8.1 6.2 9.5 7.8 6.0 *20.3 *21.8 *18.1
California. .. ........... ... .. .. ... . ... 9.3 8.0 6.4 8.6 7.4 5.9 184 17.6 145
Alaska. . . ... 10.9 9.5 7.5 9.2 7.5 6.3 *20.1 *12.0 *14.6
Hawaii. .. ....... ... ... . .. 9.4 7.4 6.1 6.0 4.9 4.1 *22.0 *19.8 *18.8

* Data for States with fewer than 5,000 live births for the 3-year period are considered unreliable. Data for States with fewer than 1,000 live births are considered highly
unreliable and are not shown.

1Deaths are tabulated by race of decedent; live births are tabulated by race of mother.

2Under 1 year of age.

NOTES: Infant mortality rates in this table are based on infant deaths from the mortality file (numerator) and live births from the natality file (denominator).
Inconsistencies in reporting race for the same infant between the birth and death certificate can result in underestimated infant mortality rates for races other than white
or black. Infant mortality rates for minority population groups are available from the national linked files of live births and infant deaths, tables 20-22.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 25. Neonatal mortality rates, according to race, geographic division, and State: United States, average
annual 1984-86, 1989-91, and 1994-96

[Data are based on the National Vital Statistics System]

All races White* Black*

Geographic division
and State 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96

Neonatal® deaths per 1,000 live births

United States . . ..............o ... 6.9 5.9 4.9 5.9 4.8 4.1 12.4 11.6 9.9
New England . ......................... 6.4 5.1 4.2 5.9 47 3.9 14.6 10.7 8.5
Maine . ....... ... .. . .. 5.7 4.7 3.9 5.8 4.6 3.9 * * *
New Hampshire . . .. ......... .. ... ..... 6.4 4.3 3.8 6.4 4.3 3.8 * * *
Vermont . ... .. 6.1 4.1 45 6.1 4.2 4.6 * * *
Massachusetts. . .. .................... 6.2 4.9 3.8 5.7 4.5 3.6 13.6 9.7 6.7
Rhodelsland . .. ...................... 6.5 6.4 4.4 6.2 6.1 4.2 *11.6 *11.5 *7.5
Connecticut . .. .......... ... . ... . ..., 7.3 5.8 5.2 6.3 4.8 4.4 16.1 12.2 11.2
Middle Atlantic. . .. .......... .. .. ... ..... 7.3 6.5 5.2 6.3 5.2 4.3 12.0 12.4 9.6
New York. . ......... .. .. . 7.4 6.7 5.2 6.6 5.4 4.3 10.9 121 8.8
NEW JEISEY . . o v vttt 7.1 6.0 4.9 6.1 4.7 4.0 121 11.6 9.4
Pennsylvania......................... 7.2 6.4 5.4 6.1 5.2 4.4 14.7 13.7 11.7
East North Central. ... ................... 7.4 6.5 5.6 6.1 5.2 4.5 14.3 13.0 11.6
Ohio . ..o 6.8 6.1 5.6 6.0 5.1 4.6 11.7 11.6 11.5
Indiana . .......... ... .. .. ... ... 7.4 6.1 5.6 6.6 5.4 4.9 14.3 12.4 11.8
Minois . . . ... ... . 8.1 7.2 6.0 6.4 5.5 4.6 14.6 13.6 11.7
Michigan . ......... ... ... ... ... ..... 7.9 7.0 5.5 6.1 5.0 4.0 17.0 14.7 11.8
Wisconsin . . ... 5.9 5.1 4.7 5.3 47 4.1 12.3 8.5 1.1
West North Central . ..................... 6.0 5.0 4.7 5.6 4.5 4.2 11.5 10.9 10.0
Minnesota . . ........... ... 55 4.3 4.1 5.4 4.0 3.7 *11.4 12.4 9.7
lowa . ... 5.8 4.9 4.9 5.7 4.6 4.6 *10.9 *13.2 *12.3
MiSSOUr. . .. oot 6.6 6.0 4.8 5.7 5.0 3.9 11.4 10.8 9.6
NorthDakota . ........................ 4.7 4.9 4.3 4.6 4.8 4.1 * * *
SouthDakota. ........................ 6.0 5.1 4.5 5.4 4.4 3.8 * * *
Nebraska. ........................... 6.3 4.5 5.2 5.9 4.0 5.1 *12.5 *11.0 *8.9
Kansas . ............c. i, 5.9 5.0 5.0 5.5 4.6 4.5 11.4 9.6 11.6
South Atlantic . . ........................ 8.1 7.0 5.8 6.3 5.1 4.2 13.0 12.0 10.3
Delaware. .. ........ ... ... 9.0 7.8 4.8 7.3 6.3 3.6 14.8 12.7 8.6
Maryland . .. ....... ... ... . 8.2 6.3 6.0 6.3 4.4 3.9 131 10.7 10.5
District of Columbia . ................... 16.0 154 11.8 7.3 7.4 4.9 18.6 18.3 14.0
Virginia . . ... 8.1 6.9 5.6 6.5 4.9 4.1 13.6 134 10.7
West Virginia . . .. ....... ... ... ... 7.0 5.9 4.8 6.7 5.8 4.6 *16.4 *8.8 *11.5
North Carolina . . ...................... 7.8 7.3 6.6 6.3 5.2 49 12.0 12.2 11.3
South Carolina. . ...................... 9.5 7.7 6.2 7.0 5.4 4.1 13.6 11.4 10.1
GEOMgIA. « « v et e 8.6 7.9 6.3 6.5 5.5 4.2 12.8 12.3 10.5
Florida. .. ....... ... .. .. .. .. ... ...... 7.2 6.2 4.9 5.8 4.8 3.9 11.7 10.7 8.6
East South Central . ..................... 7.9 6.6 5.8 6.4 5.0 4.3 12.1 10.8 10.0
Kentucky . ...... ... ... .. .. .. . ... . ... 7.1 5.1 4.7 6.6 4.7 4.4 11.9 9.4 8.3
TeNNESSEE. . . . v vt 7.5 6.5 5.3 5.8 4.9 3.9 13.4 12.0 10.6
Alabama . ............ ... ... . ... ... 8.7 7.5 6.6 6.9 5.7 4.6 12.3 11.1 10.7
MISSISSIPPI .« « v oo 8.4 7.3 6.6 6.2 5.1 4.5 11.1 9.7 9.1
West South Central . . .................... 6.6 5.3 4.5 5.8 4.5 3.8 104 9.3 8.0
Arkansas. .. ......... ... 6.5 5.4 5.3 5.8 4.5 4.6 9.0 8.5 7.6
Louisiana. .. ........ ... .. ... ... 7.8 6.9 6.4 5.9 5.1 4.2 11.1 9.5 9.5
Oklahoma . .......................... 6.7 5.0 5.0 6.4 4.8 4.8 11.2 8.0 8.8
TeXAS . o v v 6.2 5.0 3.9 5.7 4.3 35 10.1 9.5 7.0
Mountain ........... ... ... 5.6 4.8 4.2 55 4.6 4.0 10.8 11.5 9.1
Montana . ............ ... .. ... .. . ..., 5.0 4.5 4.1 4.8 4.1 3.9 * * *
Idaho ........ ... ... ... . ... . 6.0 5.3 4.1 5.9 5.2 4.1 * * *
Wyoming . . ... ..o 6.4 4.1 3.9 6.5 4.1 3.7 * * *
Colorado . .. ... 5.5 5.0 4.2 5.2 4.6 3.9 1.7 11.9 11.2
New Mexico. . .. ......... ... 5.9 5.2 4.3 5.9 5.1 4.4 *8.7 *12.2 *4.7
AfiZONa . . .. o 5.7 5.3 4.9 5.5 5.0 4.8 11.4 12.7 10.5
Utah . ... ... 5.4 3.8 3.5 5.3 3.6 3.5 * * *
Nevada............ ..., 5.2 4.3 3.1 5.0 3.9 2.8 *8.8 9.5 6.1
Pacific . ....... ... .. .. . . 5.8 4.8 3.9 5.4 45 3.7 11.4 10.3 8.7
Washington . . . ......... . ... .. .. .. ... 5.7 4.4 3.6 55 4.2 3.5 12.4 11.1 8.5
(@] =T o] o T 4.9 4.4 35 4.8 4.3 3.4 *11.5 *11.5 *8.8
California. .. ....... ... .. ... .. ... . ... 5.9 4.9 4.0 5.5 4.6 3.8 11.3 10.3 8.7
Alaska. . . ... .. 5.7 4.3 3.8 5.0 3.8 3.2 *9.7 *5.7 *5.1
Hawaii. .. ......... ... .. 6.2 4.4 3.8 4.1 3.1 2.8 *12.3 *10.1 *12.9

* Data for States with fewer than 5,000 live births for the 3-year period are considered unreliable. Data for States with fewer than 1,000 live births are considered highly
unreliable and are not shown.

1Deaths are tabulated by race of decedent; live births are tabulated by race of mother.

2|nfants under 28 days of age.

NOTES: Infant mortality rates in this table are based on infant deaths from the mortality file (numerator) and live births from the natality file (denominator).
Inconsistencies in reporting race for the same infant between the birth and death certificate can result in underestimated infant mortality rates for races other than white
or black. Infant mortality rates for minority population groups are available from the national linked files of live births and infant deaths, tables 20-22.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 26. Postneonatal mortality rates, according to race, geographic division, and State: United States,
average annual 1984-86, 1989-91, and 199496

[Data are based on the National Vital Statistics System]

All races White* Black*

Geographic division
and State 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96 1984-86 1989-91 1994-96

Postneonatal® deaths per 1,000 live births
3.2 2.8 2.2 6.6 6.5
5.6

United States . . ..............oiun....

New England . ........... ... ... ......
Maine . ....... ... .. . ..
New Hampshire . . .. ......... .. ... .....
Vermont ... ... ...
Massachusetts. . .. ....................
Rhodelsland . .. ......................
Connecticut . . . ......... ... ..
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(6]
w o
* W

*

*
*
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NewJersey............. ... ........
Pennsylvania. . .......................

East North Central. . .. ...................
Ohio . ... .
Indiana . ........... ... .. .. .
Minois . . ......... ... .. .. . .
Michigan . ........ ... . ... ... .. ... ...
Wisconsin . ........ . .. ..

West North Central . .....................
Minnesota . .. .......... .. .. .. . ... ...
lowa . ... .
MissOUri. . . ..o
NorthDakota.........................
SouthDakota. ........................
Nebraska. . ............ .. ... ... .....
Kansas . . ....... ..

South Atlantic . . ........... ... .. ........
Delaware. .. ........ ... ... ...
Maryland . .. ...... ... . ... .
District of Columbia . ...................
Virginia . . ...
West Virginia . . . ............. . ... ...
North Carolina . . ......................
South Carolina. . ......................
GeOrgia. . v v i
Florida. .. ........ ... ... .. ... .. .....

East South Central . .....................
Kentucky . .. ... ... ... .. .. ... .. ...
TeNNESSEE. . . . v v i e
Alabama . ........... ... .. ... . ... ...
MISSISSIPPI. « o v o

West South Central . . ....................
Arkansas. .. ........ ..
Louisiana. . ............ ... ... . .. ...
Oklahoma . ..........................
TeXas . ..o

Mountain .............. .. .. ...
Montana . ........... ... .. .. . ... ...
Idaho . ....... ... ... . . .
WYoming . . ..o oo
Colorado . . ........ .
New Mexico. . .. ......... ...
Arizona . . ... ..
Utah .. ... ...
Nevada............... ...

Pacific . ... ... ...
Washington . . . ...... ... ... L
Oregon . ..o
California. . . ....... ... .. .
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* Data for States with fewer than 10,000 live births for the 3-year period are considered unreliable. Data for States with fewer than 2,500 live births are considered
highly unreliable and are not shown.

1Deaths are tabulated by race of decedent; live births are tabulated by race of mother.

2|nfants 28-365 days of age.

NOTES: Infant mortality rates in this table are based on infant deaths from the mortality file (numerator) and live births from the natality file (denominator).
Inconsistencies in reporting race for the same infant between the birth and death certificate can result in underestimated infant mortality rates for races other than white
or black. Infant mortality rates for minority population groups are available from the national linked files of live births and infant deaths, tables 20-22.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 27. Infant mortality rates, feto-infant mortality rates, and postneonatal mortality rates, and average
annual percent change: Selected countries, 1989 and 1994

[Data are based on reporting by countries]

Infant mortality rate* Feto-infant mortality rate? Postneonatal mortality rate®
Average annual Average annual Average annual
Country? 1989° 1994° percent change 1989° 1994% percent change 1989° 1994*° percent change
Japan .. ... 4.59 4.25 -15 8.65 7.52 -2.8 2.01 1.92 -0.9
Singapore . ... 6.61 4.34 -8.1 10.97 7.71 -6.8 2.01 1.88 -1.3
HongKong .................. 7.43 4.43 -9.8 11.99 9.14 -5.3 2.64 1.79 -7.5
Sweden. . ................... 5.77 4.45 -5.1 9.42 7.54 -4.4 2.03 1.46 -6.4
Finland . .................... 6.03 4.72 -4.8 10.57 7.08 -7.7 1.91 1.24 -8.3
Switzerland . . ......... .. ... .. 7.34 5.12 -7.0 11.43 8.57 -5.6 291 1.85 -8.7
Norway . ........covvvvvnnnnn. 7.72 5.23 -7.5 12.65 9.77 -5.0 3.96 1.65 -16.1
Denmark . ................... 7.95 5.45 -7.3 13.07 9.90 -5.4 3.31 1.45 -15.2
Germany.................... --- 5.60 --- --- 9.64 --- --- 2.38 ---
Netherlands. . ................ 6.78 5.64 -3.6 12.60 11.04 -2.6 2.20 1.63 -5.8
Ireland. . . ... ... L 7.55 5.93 4.7 13.92 11.87 -3.9 3.21 1.96 -9.4
Australia . .. ........... . L. 8.46 6.05 -6.5 12.80 9.53 -5.7 3.45 1.95 -10.8
Northern lreland. . .. ........... 6.90 6.05 -2.6 12.00 11.28 -1.2 291 1.89 -8.3
England and Wales .. .......... 8.45 6.20 -6.0 13.15 10.58 -4.3 3.69 2.06 -11.0
Scotland . . .................. 8.73 6.20 —6.6 13.75 10.75 -4.8 4.00 2.21 -11.2
Austria . ....... ... 8.31 6.25 -5.5 12.18 9.58 4.7 3.45 2.39 -7.1
Canada..................... 7.13 6.30 -3.0 11.28 10.16 -2.6 2.47 2.15 -3.4
France ..................... 7.54 6.47 -3.8 13.75 11.48 -4.4 3.70 3.32 2.7
taly. .. ... 8.77 6.63 -5.4 1472 11.59 -5.8 1.94 2.06 15
Spain . ... 7.78 6.69 -3.0 12,19 11.09 -2.3 2.67 244 -1.8
New Zealand . . ............... 10.32 7.24 -85 1492 10.26 -8.9 5.78 3.53 -11.6
Israel. .............. ... ... 10.06 7.80 -6.2 15.01 11.13 -7.2 3.47 3.09 -2.9
Greece . . ..., 9.78 7.93 -4.1 17.88 13.70 -4.3 3.15 2.33 -5.9
Czech Republic . .............. 9.97 7.95 -4.4 1410 11.10 -4.7 3.02 3.21 1.2
United States. . . .............. 9.81 8.02 -3.9 1413 11.76 -3.6 3.59 2.90 —4.2
Portugal .................... 12.18 8.06 -7.9 20.16 16.30 -5.2 4.12 3.25 -4.6
Belgium. . ................... 8.53 8.20 -1.3 1444 1342 -15 3.87 4.01 1.2
Cuba....................... 11.08 9.40 -4.0 2294 21.10 2.7 3.91 4.13 2.8
Slovakia . ................... 13.46 11.19 -3.6 18.02 15.32 -3.2 4.24 3.84 -2.0
PuertoRico . ................. 1427 1147 -4.3 23,57 2151 -1.8 3.09 2.83 -1.7
Hungary .................... 15.74 1155 -6.0 21.04 15.08 -6.4 4.05 3.60 -2.3
Chile....................... 17.06  11.99 -6.8 2351 18.34 -6.0 7.96 5.15 -8.3
Kuwait. . . ... ... 17.33 12.68 -4.4 2539 21.51 -2.1 5.22 3.34 -6.2
CostaRica................... 1390 13.71 -0.3 23.20 21.99 -2.6 5.32 5.20 -0.8
Poland ..................... 1596 15.13 -1.1 21.49 20.77 -0.7 4.44 3.84 -2.9
Bulgaria. . . .................. 1437 16.31 2.6 20.33 2251 2.1 7.05 7.54 14
Russian Federation. . . .......... 18.06 18.58 0.6 27.14 26.46 -0.5 7.34 6.74 -1.7
Romania.................... 26.90 23.89 -2.3 35.16 30.47 -2.8 19.95 1484 -5.7

- - - Data not available.

INumber of deaths of infants under 1 year per 1,000 live births.

2Number of late fetal deaths plus infant deaths under 1 year per 1,000 live births plus late fetal deaths.

SNumber of postneonatal deaths per 1,000 live births.

“Refers to countries, territories, cities, or geographic areas.

SData for Spain are for 1988 and data for Kuwait are for 1987. As German unification did not take place until 1990, no data are available for prior years.

SData for Canada, Cuba, France, Israel, New Zealand, and Spain are for 1993. Data for Belgium are for 1992.

"Data for Greece and Spain are for 1988, data for Belgium are for 1987, and data for Kuwait are for 1986.

8Data for Canada, Chile, France, Ireland, Israel, Italy, New Zealand, and Portugal are for 1993. Data for Belgium, Cuba, and Spain are for 1992. Data for Costa Rica
are for 1991.

®Data for Costa Rica and ltaly are for 1988 and data for Kuwait and Spain are for 1987.

1%Data for Canada, France, Israel, and New Zealand are for 1993. Data for Belgium, Italy, and Spain are for 1992. Data for Costa Rica and Cuba are for 1991.

NOTES: Rankings are from lowest to highest infant mortality rates based on the latest data available for countries or geographic areas with at least 1 million population
and with “complete” counts of live births and infant deaths as indicated in the United Nations Demographic Yearbook, 1995 edition. Some of the international variation
in infant mortality rates (IMR) is due to differences among countries in distinguishing between fetal and infant deaths. The feto-infant mortality rate (FIMR) is an
alternative measure of pregnancy outcome that reduces the effect of international differences in distinguishing between fetal and infant deaths. The United States ranks
25th on the IMR, 23rd on the FIMR, and 22nd on the postneonatal mortality rate.

SOURCES: World Health Organization: World Health Statistics Annuals. Vols. 1990-1995. Geneva; United Nations: Demographic Yearbook 1990 and 1995. New York;
Centers for Disease Control and Prevention, National Center for Health Statistics. Vital statistics of the United States, 1989 and 1994, vol Il, mortality, part A.
Washington: Public Health Service. 1993 and unpublished.
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Table 28 (page 1 of 2). Life expectancy at birth and at 65 years of age, according to sex: Selected countries,

1989 and 1994

[Data are based on reporting by countries]

At 65 years
Country* 1989% 19943 1989% 19943
Male Life expectancy in years

Japan . ... 76.2 76.6 16.5 16.8
Sweden . ... .. 74.2 76.1 15.0 16.0
GrEECE. . o v ittt 74.3 75.2 15.6 16.2
Switzerland. . . .. ... ... . 74.1 75.1 15.5 16.1
Australia. . . ....... .. . 73.3 75.1 14.7 15.8
Israel . ... . 73.9 75.1 15.2 15.8
Canada . .......... i 73.7 74.8 15.3 15.8
Netherlands ... ........................ 73.7 74.6 14.3 14.8
NOMWAY . . oottt 73.3 74.2 14.7 14.8
taly . . ..o 73.3 74.0 14.7 155
Englandand Wales . . . . .................. 72.9 73.8 14.0 14.4
France. .. ... 73.1 73.8 15.8 16.2
Spain. . .. 73.6 73.7 15.6 15.8
SINQAPOre. . . . oo 71.4 73.5 13.3 15.2
Austria. . . ... . 72.1 73.3 14.5 15.1
New Zealand . ......................... 71.4 73.3 14.0 15.0
Germany”. . ... --- 73.0 --- 14.7
Finland. . .. ......... ... ... . ... .. ...... 70.9 72.8 13.9 14.7
Denmark . ........... ... 72.2 72.7 14.0 14.1
Ireland . ... ... 71.7 72.6 13.0 13.6
Northernlreland . . . ..................... 71.4 72.5 12.9 13.6
United States . ... ........... ... ... 71.7 72.4 15.0 155
Portugal . ... ... ... ... 71.1 715 145 12.7
Scotland. . . ... ... ... 70.6 71.4 12.7 131
Chile . ... . 69.4 71.4 14.0 14.7
PuertoRico . ........... .. ... ... ... 69.1 69.6 14.9 16.3
Czech Republic. . . ......... ... ... ... ... 68.1 69.5 11.7 12.9
Slovakia. . . ....... ... --- 68.3 --- 12.9
Poland. ......... ... .. .. .. .. .. ... . ... 66.7 67.4 12.5 12.7
Bulgaria......... ... . ... . 68.3 67.1 12.8 12.7
Romania ............ ... ... .. ... 66.4 66.0 12.8 12.7
Hungary. .. ... 65.5 64.9 121 12.0
Russian Federation® . . ................... 64.8 57.7 .- 10.6

Female
Japan ... 82.5 83.3 20.7 21.3
France. ... ... ... .. . .. . . . . . 81.5 82.1 20.5 21.0
Switzerland. . . .. ... ... .. 81.3 81.9 20.0 20.5
Sweden . ... 80.1 81.4 18.8 19.8
Spain. . .. 80.3 81.1 19.1 19.6
Canada . ... 80.6 81.0 19.8 19.9
Australia. . . ........ . ... 79.6 80.9 18.7 19.7
taly . . ... 79.9 80.7 18.7 19.3
Netherlands .. ......................... 81.1 80.4 19.1 18.8
NOTWAY . . o oo 80.0 80.3 18.9 18.8
GreECE. . . v it 79.4 80.2 17.9 18.5
Finland. . . ......... ... .. ... . ... .. ...... 79.0 80.2 17.8 18.7
Austria. . ... ... 78.9 79.8 18.0 18.6
Englandand Wales . . . . .................. 78.4 79.7 17.8 18.6
Northernlreland . .. ..................... 77.3 79.7 16.8 18.6
Germany*. . ... ... .. --- 79.6 .- 18.4
United States . . . . ........ ... .. 78.5 79.0 18.8 19.0
SiNgapore. . . ... 76.7 79.0 16.4 18.3
PuertoRico . ............ ... .. .. .. ..... 77.2 78.9 175 19.4
New Zealand . ......................... 77.3 78.9 17.7 18.6

See footnotes at end of table.
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Table 28 (page 2 of 2). Life expectancy at birth and at 65 years of age, according to sex: Selected countries,
1989 and 1994

[Data are based on reporting by countries]

At birth At 65 years
Country* 1989° 19943 1989° 19943
Female—Con. Life expectancy in years

ISrael . . ..o 77.6 78.9 16.9 17.7
Portugal . . . ... 78.2 78.6 17.9 17.9
Ireland . . . ... 77.2 78.2 16.5 17.3
Denmark . ... 77.9 77.9 18.0 17.6
Scotland. . ... ... 76.2 77.7 16.3 17.3
Czech Republic. . . ....... ... .. . . 75.4 76.6 15.2 16.2
Slovakia. .. ....... .. ... --- 76.5 --- 16.5
Chile . ... .. 76.5 76.3 17.6 17.6
Poland . . ... ... . . 75.5 76.0 16.2 16.4
Bulgaria . ....... ... 74.8 74.7 15.1 154
Hungary. . ... 73.9 74.3 15.6 15.7
Romania . . ... 72.3 73.3 14.7 15.0
Russian Federation® . .. ....................... 74.4 73.1 --- 15.6

- - - Data not available.

1Refers to countries, territories, cities, or geographic areas.

2pata for Israel, Italy, Romania, Russian Federation, and Sweden are for 1988. Data for Denmark are for 1990.

SData for Australia, Canada, Denmark, New Zealand, and Norway are for 1993. Data for Chile, Ireland, Italy, Puerto Rico, Romania, and Spain are for 1992.
“As German unification did not take place until 1990, no data are available for prior years.

SLife expectancy for 1988 from Goskomstat (Russian national figures).

NOTES: Rankings are from highest to lowest life expectancy based on the latest available data for countries or geographic areas with at least 1 million population. This
table is based on official mortality data from the country concerned, as submitted to the United Nations Demographic Yearbook or the World Health Statistics Annual.

SOURCES: World Health Organization: World Health Statistics Annuals. Vols. 1990-1995. Geneva; United Nations: Demographic Yearbook 1990 and 1995. New York;
Centers for Disease Control and Prevention, National Center for Health Statistics. Vital statistics of the United States, 1989 and 1994, vol I, mortality, part A.
Washington: Public Health Service. 1993 and unpublished.
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Table 29. Life expectancy at birth, at 65 years of age, and at 75 years of age, according to race and sex:
United States, selected years 1900-96

[Data are based on the National Vital Statistics System]

All races White Black
Specified age Both Both Both
and year sexes Male Female sexes Male Female sexes Male Female
At birth Remaining life expectancy in years

1900%2. . 47.3 46.3 48.3 47.6 46.6 48.7 333.0 3325 %335
19502, . o 68.2 65.6 71.1 69.1 66.5 72.2 60.7 58.9 62.7
19607, . 69.7 66.6 73.1 70.6 67.4 74.1 63.2 60.7 65.9
1970 . oo 70.8 67.1 74.7 71.7 68.0 75.6 64.1 60.0 68.3
1980 . ..o 73.7 70.0 77.4 74.4 70.7 78.1 68.1 63.8 72.5
1985 .. 74.7 71.1 78.2 75.3 71.8 78.7 69.3 65.0 73.4
1986 . .. 74.7 71.2 78.2 75.4 71.9 78.8 69.1 64.8 73.4
1987 .. 74.9 714 78.3 75.6 72.1 78.9 69.1 64.7 73.4
1988 . .. 74.9 714 78.3 75.6 72.2 78.9 68.9 64.4 73.2
1989 .. 75.1 717 78.5 75.9 72.5 79.2 68.8 64.3 73.3
1990 ... 75.4 71.8 78.8 76.1 72.7 79.4 69.1 64.5 73.6
1991 .. 75.5 72.0 78.9 76.3 72.9 79.6 69.3 64.6 73.8
1992 . 75.8 72.3 79.1 76.5 73.2 79.8 69.6 65.0 73.9
1993 . . 75.5 72.2 78.8 76.3 73.1 79.5 69.2 64.6 73.7
1994 . .. 75.7 72.4 79.0 76.5 73.3 79.6 69.5 64.9 73.9
1995 . 75.8 72.5 78.9 76.5 73.4 79.6 69.6 65.2 73.9
1996 . ... 76.1 73.1 79.1 76.8 73.9 79.7 70.2 66.1 74.2

At 65 years
1900-1902%2 . . . ... 11.9 11.5 12.2 --- 11.5 12.2 --- 10.4 11.4
19502 . . o 13.9 12.8 15.0 --- 12.8 15.1 13.9 12.9 14.9
19602, . . 14.3 12.8 15.8 14.4 12.9 15.9 13.9 12.7 15.1
1970 ..o 15.2 13.1 17.0 15.2 13.1 17.1 14.2 12.5 15.7
1980 ... 16.4 14.1 18.3 16.5 14.2 18.4 15.1 13.0 16.8
1985 ... 16.7 14.5 18.5 16.8 14.5 18.7 15.2 13.0 16.9
1986 . ... 16.8 14.6 18.6 16.9 14.7 18.7 15.2 13.0 17.0
1987 . 16.9 14.7 18.7 17.0 14.8 18.8 15.2 13.0 17.0
1988 ... 16.9 14.7 18.6 17.0 14.8 18.7 15.1 12.9 16.9
1989 ... 17.1 15.0 18.8 17.2 15.1 18.9 15.2 13.0 16.9
1990 ... 17.2 15.1 18.9 17.3 15.2 19.1 15.4 13.2 17.2
1991 .. 17.4 15.3 19.1 17.5 15.4 19.2 15.5 13.4 17.2
1992 . 17.5 15.4 19.2 17.6 15.5 19.3 15.7 13.5 17.4
1993 ... 17.3 15.3 18.9 17.4 15.4 19.0 15.5 13.4 17.1
1994 ... 17.4 15.5 19.0 17.5 15.6 19.1 15.7 13.6 17.2
1995 .. 17.4 15.6 18.9 17.6 15.7 19.1 15.6 13.6 17.1
1996 . .. 17.5 15.7 19.0 17.6 15.8 19.1 15.8 13.9 17.2

At 75 years
1980 . ..o 10.4 8.8 11.5 10.4 8.8 11.5 9.7 8.3 10.7
1985 .. 10.6 9.0 11.7 10.6 9.0 11.7 10.1 8.7 11.1
1986 . .. 10.7 9.1 11.7 10.7 9.1 11.8 10.1 8.6 11.1
1987 .o 10.7 9.1 11.8 10.7 9.1 11.8 10.1 8.6 11.1
1988 . .. 10.6 9.1 11.7 10.7 9.1 11.7 10.0 8.5 11.0
1989 .. 10.9 9.3 11.9 10.9 9.3 11.9 10.1 8.6 11.0
1990 . ..o 10.9 9.4 12.0 11.0 9.4 12.0 10.2 8.6 11.2
1991 .. 11.1 9.5 12.1 11.1 9.5 12.1 10.2 8.7 11.2
1992 . 11.2 9.6 12.2 11.2 9.6 12.2 104 8.9 11.4
1993 .. 10.9 9.5 11.9 11.0 9.5 12.0 10.2 8.7 11.1
1994 . .. 11.0 9.6 12.0 11.1 9.6 12.0 10.3 8.9 11.2
1995 . 11.0 9.7 11.9 11.1 9.7 12.0 10.2 8.8 11.1
1996 . . o 11.1 9.8 12.0 11.1 9.8 12.0 10.3 9.0 11.2

- - - Data not available.

1Death registration area only. The death registration area increased from 10 States and the District of Columbia in 1900 to the coterminous United States in 1933.
2Includes deaths of persons who were not residents of the 50 States and the District of Columbia.

SFigure is for the all other population.

SOURCES: U.S. Bureau of the Census: U.S. Life Tables 1890, 1901, 1910, and 1901-1910, by Glover JW. Washington. U.S. Government Printing Office, 1921;
Centers for Disease Control and Prevention, National Center for Health Statistics: Vital Statistics Rates in the United States, 1940-1960, by Grove RD and Hetzel AM.
DHEW Pub. No. (PHS) 1677. Public Health Service. Washington. U.S. Government Printing Office, 1968; Peters KD, Kochanek KD, Murphy SL. Report of final mortality
statistics, 1996. Monthly vital statistics report; vol 45. Hyattsville, Maryland: 1998; unpublished data from the Division of Vital Statistics; data for 1960 and earlier years
for the black population were computed by the Office of Research and Methodology from data compiled by the Division of Vital Statistics.
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Table 30 (page 1 of 2). Age-adjusted death rates, according to detailed race, Hispanic origin, geographic

division, and State: United States, average annual 1984-86, 1989-91, and 1994-96

[Data are based on the National Vital Statistics System]

American
Indian or  Asian or
Alaska Pacific White,
All persons White Black Native Islander  Hispanic  non-Hispanic
Geographic division
and State 1984-86 1989-91 1994-96 1994-96 1994-96  1994-96 1994-96 1994-96 1994-96
Deaths per 100,000 resident population®
United States . .. .......... 547.7 522.0 500.7 4745 758.7 461.7 282.8 376.1 473.6
New England . ............ 514.4 473.0 453.3 445.9 657.2 * 239.3 324.3 440.6
Maine ................. 530.2 490.3 474.3 475.4 * * * * 461.2
New Hampshire . . .. ... ... 519.8 473.7 451.7 452.8 * * * 219.2 436.9
Vermont . .............. 528.5 480.5 458.3 459.0 * * * * 459.5
Massachusetts. . ... ...... 518.7 475.0 4515 446.5 609.1 * 267.2 336.8 443.6
Rhode lIsland . .. ......... 517.3 478.8 448.0 440.6 686.9 * 275.9 245.2 435.6
Connecticut . .. .......... 497.3 461.4 451.9 432.2 716.7 * 166.9 343.9 427.4
Middle Atlantic. . .. ......... 566.2 537.2 506.3 477.4 737.3 * 247.1 414.3 466.3
New York. . ............. 573.0 549.7 508.8 482.7 686.6 * 262.3 443.8 459.3
New Jersey . .. .......... 553.6 522.3 495.3 461.1 789.0 * 194.2 313.7 461.5
Pennsylvania. ........... 562.5 525.8 507.2 479.2 817.0 * 273.6 476.2 476.7
East North Central. . ... ... .. 553.0 525.3 507.3 475.9 792.6 * 230.8 316.8 474.8
Ohio.................. 561.6 528.1 511.4 489.3 728.8 * 195.9 338.0 488.1
Indiana . ............... 551.2 524.1 514.1 495.1 778.6 * 228.3 296.6 496.3
Mlinois . . ............... 559.5 5415 522.1 476.8 852.6 * 221.7 310.0 476.0
Michigan . .. ............ 569.6 534.3 512.1 471.1 788.9 * 268.2 355.7 466.9
Wisconsin . . ............ 488.5 463.9 446.6 433.1 740.0 * 288.3 255.9 434.0
West North Central . ........ 497.1 471.9 464.3 448.4 762.5 * 290.5 343.7 445.8
Minnesota . . . ........... 462.6 431.2 419.8 411.7 679.6 787.7 318.8 412.4 409.5
lowa.................. 472.7 448.9 436.9 433.2 719.9 * 325.4 348.3 432.8
Missouri. . . ............. 549.7 527.8 527.9 501.7 790.9 * 267.4 355.1 501.6
North Dakota . . .......... 449.6 435.9 425.4 411.0 * 959.0 * * 400.5
South Dakota. . .......... 497.2 459.4 452.3 418.4 * 1,149.8 * * 418.3
Nebraska. .............. 484.1 464.1 446.6 436.2 739.0 893.7 246.5 301.5 432.2
Kansas ................ 494.0 467.6 463.6 450.7 729.9 * 260.3 326.8 442.1
South Atlantic . . ........... 565.0 540.0 523.2 472.6 775.0 * 226.7 342.6 477.2
Delaware. .............. 573.9 549.4 529.3 488.5 780.7 * 157.3 325.2 488.0
Maryland . .. ............ 577.6 544.9 528.4 461.9 761.1 * 256.7 113.4 468.9
District of Columbia . ... ... 765.8 824.5 816.8 430.5 1,054.5 * 188.0 116.1 466.1
Virginia . . .............. 564.2 528.6 506.2 465.5 731.2 * 227.7 197.5 468.3
West Virginia . . . ......... 593.6 576.5 549.7 545.2 763.6 * * * 546.4
North Carolina . . ......... 576.9 556.7 540.5 484.8 778.8 605.3 256.4 182.4 485.5
South Carolina. . ......... 618.6 596.4 581.1 511.8 792.1 * 255.5 187.0 512.9
Georgia. ... ... 614.9 592.6 566.4 506.9 775.5 * 255.5 2125 506.8
Florida. .. .............. 521.2 497.9 489.3 458.2 760.2 * 183.2 375.8 466.0
East South Central ......... 598.3 584.0 575.5 534.3 790.1 * 257.8 324.7 534.4
Kentucky............... 592.6 571.0 553.8 542.4 752.0 * 2775 443.8 542.3
Tennessee. . ............ 583.7 566.9 566.7 529.9 818.0 * 280.0 347.8 529.8
Alabama ............... 604.5 593.7 582.4 530.3 777.0 * 190.3 318.6 530.8
Mississippi. . .. oo 625.3 621.3 614.9 539.1 794.4 * 280.1 187.2 539.6
West South Central . .. ...... 564.6 548.6 524.8 499.0 743.2 * 228.2 413.6 501.4
Arkansas............... 575.7 564.7 558.2 528.1 785.8 * 317.0 186.5 528.3
Louisiana. ... ........... 623.7 621.1 594.9 523.2 791.0 * 252.2 232.3 529.5
Oklahoma . ............. 550.4 534.1 541.1 538.7 7111 * 300.7 --- ---
Texas .. ... 549.4 530.1 499.8 481.7 711.4 * 216.8 419.9 489.0
Mountain ................ 502.4 479.1 465.6 458.3 618.3 627.9 294.2 437.7 452.6
Montana . .............. 513.7 484.1 463.1 448.4 * 826.2 * 368.9 445.1
Idaho ................. 488.7 456.8 437.5 436.7 * 545.2 336.6 307.8 437.7
Wyoming. .............. 507.5 484.7 469.2 464.4 * 789.7 * 4555 462.3
Colorado............... 478.9 456.1 436.6 433.9 587.0 377.2 249.6 446.4 427.6
New Mexico. . ........... 518.5 497.3 479.7 471.2 490.8 600.9 305.3 475.5 456.2
Arizona . ............... 511.9 488.4 481.7 469.9 648.4 677.9 269.0 441.4 463.7
Utah.................. 465.8 426.8 412.9 410.4 599.7 559.2 368.7 409.1 407.0
Nevada................ 586.6 569.3 555.2 553.2 694.2 427.3 328.2 268.8 557.1
See footnotes at end of table.
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Table 30 (page 2 of 2). Age-adjusted death rates, according to detailed race, Hispanic origin, geographic
division, and State: United States, average annual 1984-86, 1989-91, and 1994-96

[Data are based on the National Vital Statistics System]

American
Indian or  Asian or
Alaska Pacific White,
All persons White Black Native Islander  Hispanic  non-Hispanic
Geographic division
and State 1984-86  1989-91 1994-96 1994-96 1994-96  1994-96  1994-96 1994-96 1994-96

Deaths per 100,000 resident population*—Con.

Pacific . .................. 516.6 491.9 458.8 460.3 708.0 * 310.1 342.7 470.8
Washington . . . ........... 496.9 463.7 444.0 441.8 648.1 550.7 305.2 285.6 441.9
Oregon . ................ 510.9 479.9 468.0 466.9 683.6 * 293.6 288.6 468.3
California. . . ............. 523.4 500.7 463.0 464.8 718.0 * 289.3 345.2 481.2
Alaska. . ................ 561.8 525.6 483.9 448.0 496.9 762.2 273.4 277.6 449.8
Hawaii. .. ............... 418.6 405.5 389.4 383.5 321.3 * 394.4 318.7 390.1

* Data for States with population under 10,000 in the middle year of a 3-year period or fewer than 50 deaths for the 3-year period are considered unreliable and are not
shown. Data for American Indians or Alaska Natives in States with more than 10 percent misclassification of American Indian or Alaska Native deaths on death
certificates or without information on misclassification are also not shown. (Support Services International, Inc. Methodology for adjusting IHS mortality data for
miscoding race-ethnicity of American Indians and Alaska Natives on State death certificates. Report submitted to Indian Health Service. 1996.) Division death rates for
American Indians or Alaska Natives are not shown when any State within the division does not meet reliability criteria.

- - - Data not available.

1Average annual death rate.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin.
Conversely, persons of Hispanic origin may be of any race. Consistency of race identification between the death certificate (source of data for numerator of death rates)
and data from the Census Bureau (denominator) is high for individual white and black persons; however, persons identified as American Indian, Asian, or Hispanic
origin in data from the Census Bureau are sometimes misreported as white or non-Hispanic on the death certificate, causing death rates to be underestimated by
22-30 percent for American Indians, about 12 percent for Asians, and about 7 percent for persons of Hispanic origin. (Sorlie PD, Rogot E, and Johnson NJ: Validity of
demographic characteristics on the death certificate, Epidemiology 3(2):181-184, 1992.) Denominators for rates are population estimates for the middle year of each
3-year period, multiplied by 3.

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics. Data computed by the Division of Health and Utilization Analysis from data
compiled by the Division of Vital Statistics.
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Table 31 (page 1 of 4). Age-adjusted death rates for selected causes of death, according to sex,
detailed race, and Hispanic origin: United States, selected years 1950-96

[Data are based on the National Vital Statistics System]

Sex, race, Hispanic origin, and cause of death 1950* 1960" 1970 1980 1985 1990 1993 1994 1995 1996

All persons Deaths per 100,000 resident population
Allcauses. . . ... 841.5 760.9 7143 5858 5489 520.2 513.3 5074 5039 491.6
Natural causes .. ................ .. .. 766.6 695.2 636.9 519.7 493.0 465.1 459.7 454.4 4517 440.6
Diseasesof heart. ... .................. 307.2 286.2 253.6 202.0 1814 152.0 1453 1404 138.3 1345
Ischemic heart disease . ............... --- --- --- 149.8 126.1 102.6 94.9 91.4 89.5 86.7
Cerebrovascular diseases . . . . ............ 88.8 79.7 66.3 40.8 325 27.7 26.5 26.5 26.7 26.4
Malignant neoplasms . . ................. 125.4 125.8 129.8 1328 1344 1350 1326 1315 1299 127.9
Respiratory system . . . ................ 12.8 19.2 28.4 36.4 39.1 41.4 40.8 40.1 39.7 39.3
Colorectal. . . ....... ... .. ... . --- 17.7 16.8 15.5 14.9 13.6 12.9 12.8 12.7 12.2
Prostate® .. ........... i 13.4 13.1 13.3 14.4 14.7 16.7 16.4 16.0 15.4 14.9
Breast®. . ... ... ... 22.2 22.3 23.1 22.7 23.3 23.1 215 21.3 21.0 20.2
Chronic obstructive pulmonary diseases. . . . .. 4.4 8.2 13.2 15.9 18.8 19.7 21.4 21.0 20.8 21.0
Pneumonia and influenza . .. ............. 26.2 28.0 22.1 12.9 135 14.0 135 13.0 12.9 12.8
Chronic liver disease and cirrhosis. . .. ... ... 8.5 10.5 14.7 12.2 9.7 8.6 7.9 7.9 7.6 7.5
Diabetes mellitus . . . ................... 14.3 13.6 14.1 10.1 9.7 11.7 12.4 12.9 13.3 13.6
Human immunodeficiency virus infection. . . . . . --- --- --- --- --- 9.8 13.8 15.4 15.6 1.1
External causes. . .. .......... .. ... . ... .. 73.9 65.7 77.4 66.1 55.9 55.1 53.6 53.0 52.2 50.9
Unintentional injuries. . . . ................ 57.5 49.9 53.7 42.3 34.8 325 30.3 30.3 30.5 30.4
Motor vehicle-related injuries . .. ......... 23.3 225 27.4 22.9 18.8 18.5 16.0 16.1 16.3 16.2
Suicide . . ... 11.0 10.6 11.8 114 11.5 115 11.3 11.2 11.2 10.8
Homicide and legal intervention. .. ......... 5.4 5.2 9.1 10.8 8.3 10.2 10.7 10.3 9.4 8.5
Male
Allcauses. . . ... 1,001.6 949.3 931.6 777.2 723.0 680.2 6649 6546 646.3 623.7
Natural causes . .............. ... ... . --- --- --- 6755 6379 5958 5832 573.6 567.0 547.2
Diseasesof heart. .. ................... 383.8 3755 3485 2804 250.1 206.7 1955 1885 1849 178.8
Ischemic heart disease . ............... --- --- --- 214.8 179.6 144.0 132.3 127.0 123.9 119.3
Cerebrovascular diseases . . . . ............ 91.9 854 73.2 44.9 35.5 30.2 29.0 29.0 28.9 28.5
Malignant neoplasms . . . ................ 130.8 143.0 1574 1655 166.1 166.3 1619 159.6 156.8 153.8
Respiratory system . . . ................ 21.3 34.8 50.6 59.7 60.7 61.0 58.1 56.5 55.3 54.2
Colorectal. . . ....... ... ... . --- 18.6 18.7 18.3 17.9 16.8 15.7 15.6 15.3 14.8
Prostate. . .......... ... ... . . ... ... 134 13.1 13.3 14.4 14.7 16.7 16.4 16.0 15.4 14.9
Chronic obstructive pulmonary diseases. . . . .. 6.0 13.7 23.4 26.1 28.1 27.2 27.8 26.9 26.3 25.9
Pneumonia and influenza . .. ............. 30.6 35.0 28.8 17.4 18.4 18.5 175 16.7 16.5 16.2
Chronic liver disease and cirrhosis. . . ....... 11.4 14.5 20.2 171 13.7 12.2 11.3 11.3 11.0 10.7
Diabetes mellitus . . . ................... 11.4 12.0 13.5 10.2 10.0 12.3 134 13.9 14.4 14.9
Human immunodeficiency virus infection. . . . . . --- --- --- --- --- 17.7 24.1 26.4 26.2 18.1
Externalcauses. . .. ........ ... .. ... ..... --- --- --- 101.7 85.2 84.4 81.7 81.0 79.3 76.5
Unintentional injuries. . . . ................ 83.7 73.9 80.7 64.0 51.8 47.7 44.2 44.0 44.1 43.3
Motor vehicle-related injuries . .. ......... 36.4 34.5 41.1 34.3 27.3 26.3 22.5 22.5 22.7 22.3
Suicide . ... 17.3 16.6 17.3 18.0 18.8 19.0 18.7 18.7 18.6 18.0
Homicide and legal intervention. .. ......... 8.4 7.9 14.9 17.4 12.8 16.3 17.0 16.4 14.7 13.3
Female

Allcauses. . . ... i 688.4 590.6 5325 4326 4103 3906 388.3 3852 3852 381.0
Natural causes ... ............ ... . --- --- ---  400.1 382.2 363.5 361.9 359.2 359.1 354.8
Diseasesofheart. ... .................. 233.9 205.7 175.2 140.3 127.4 108.9 105.0 101.6 100.4 98.2
Ischemic heart disease . ............... --- --- --- 98.8 84.2 70.2 65.4 63.1 61.9 60.4
Cerebrovascular diseases . . . . ............ 86.0 74.7 60.8 37.6 30.0 25.7 24.5 24.5 24.8 24.6
Malignant neoplasms . . . ................ 120.8 111.2 108.8  109.2 111.7 112.7 111.4 1111 1104 108.8
Respiratory system . . . ................ 4.6 5.2 10.1 18.3 225 26.2 27.2 27.3 27.5 27.5
Colorectal. . . ........... ... . ... . .... --- 16.9 15.4 13.4 12.6 11.3 10.8 10.6 10.6 10.2
Breast .......... ... .. .. ... 22.2 22.3 23.1 22.7 23.3 23.1 215 21.3 21.0 20.2
Chronic obstructive pulmonary diseases. . . . .. 2.9 35 5.4 8.9 125 14.7 171 17.1 17.1 17.6
Pneumonia and influenza . . . ............. 22.0 21.8 16.7 9.8 10.1 11.0 10.7 10.4 104 10.4
Chronic liver disease and cirrhosis. . ... ... .. 5.8 6.9 9.8 7.9 6.1 5.3 4.9 4.8 4.6 4.5
Diabetes mellitus . .. ................... 17.1 15.0 14.4 10.0 9.4 11.1 11.7 12.1 12.4 12.5
Human immunodeficiency virus infection. . . . . . --- --- --- --- --- 2.1 3.8 4.8 5.2 4.2
Externalcauses. . .. ........ ... .. .. ... ... --- --- --- 32.5 28.1 27.0 26.4 26.1 26.1 26.2
Unintentional injuries. . . . ................ 317 26.8 28.2 21.8 18.7 17.9 17.0 17.2 17.5 17.9
Motor vehicle-related injuries . .. ......... 10.7 11.0 14.4 11.8 10.5 10.7 9.6 9.9 10.0 10.2
Suicide .. ... ... 4.9 5.0 6.8 5.4 4.9 4.5 4.3 4.2 4.1 4.0
Homicide and legal intervention. .. ......... 25 2.6 3.7 4.5 3.9 4.2 4.5 4.0 4.0 3.6

See footnotes at end of table.
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Table 31 (page 2 of 4). Age-adjusted death rates for selected causes of death, according to sex,
detailed race, and Hispanic origin: United States, selected years 1950-96

[Data are based on the National Vital Statistics System]

Sex, race, Hispanic origin, and cause of death 1950 1960" 1970 1980 1985 1990 1993 1994 1995 1996

White Deaths per 100,000 resident population
Allcauses. . . ... 800.4 727.0 679.6 559.4 5249 4928 4851 479.8 4769 466.8
Natural causes ... ..............o ... --- --- --- 4977 4719 4420 436.5 431.4 4285 419.2
Diseasesof heart. ... .................. 300.5 281.5 249.1 197.6 176.6 1469 139.9 1354 1331 129.8
Ischemic heart disease . ............... --- --- --- 1506 126.6 102.5 94.6 91.1 89