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Preface

Health, United States, 2009 is the 33rd report on the health
staius of the Nation and is submitted by the Secretary of the
Department of Health and Human Services to the President
and the Congress of the United States in compliance with
Section 308 of the Public Health Service Act. This report was
compiled by the Centers for Disease Control and Prevention’s
(CDC) National Center for Health Statistics (NCHS). The
National Committee on Vital and Health Statistics served in a
review capacity.

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

Chartbook

The 2009 Chartbook includes 36 charts, with 14 charts
illustrating this year's special feature on medical technology.
As advances in medical technologies continue to transform
the provision of health care and improve the length and
quality of life, questions are raised about their appropriate
and equitable use and how to best control their contributions
to rising health care expenditures. The Chartbook assesses
the Nation's health by presenting trends and current
information on selected determinants and measures of health
status and the utilization of health care. Many measures are
shown separately for persons of different ages because of the
strong effect of age on health. Selected figures also highlight
differences in determinants and measures of health status
and utilization of health care based on such characteristics as
sex, race, Hispanic origin, education, and poverty level.

Trend Tables

The Chartbook section is followed by 150 trend tables
organized around four major subject areas: health status and
determinants, health care utilization, health care resources,
and health care expenditures. A major criterion used in
selecting the rend tables is availability of comparable national
data over a period of several years. The tables present data
for selected years to highlight major trends in health statistics.
Earlier editions of Health, United Siaies may present data for
additional years that are not included in the current printed
report. Where possible, these additional years of data are
available in Excel® spreadsheet files on the Health, United
States website. Tables containing additional data years are
listed in Appendix III.
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Racial and Ethnic Data

Many tables in Health, United States present data according
to race and Hispanic origin, consistent with a department-wide
emphasis on expanding racial and ethnic detail when
presenting health data. Trend data on race and ethnicity are
presented in the greatest detail possible after taking into
account the quality of data, the amount of missing data, and
the number of observations. These issues significantly impact
the availability of reportable data for certain populations, such
as the Native Hawaiian and Other Pacific Islander population
and the American Indian and Alaska Native population.
Standards for the classification of federal data on race and
ethnicity are described in Appendix Il, Race.

Education and Income Data

Many tables in Health, United States present data according
to socioeconomic status, using education and family income
as proxy measures. Education and income data are generally
obtained directly from survey respondents and are not
generally available from records-based data collection
systems. State vital statistics systems currently report
mother's education on the birth certificate and, based on an
informant, decedent’s education on the death certificate. See
Appendix I, Education; Family income; Poverty.

Disability Data

Disability is a complex concept and can include the presence
of physical or mental impairments that limit a person’s ability
to perform an important activity and affect the use of, or need
for, supports, accommodations, or interventions required to
improve functioning. Information on disability in the U.S.
population is critical to health planning and policy. Several
current initiatives are under way to coordinate and
standardize measurement of disability across federal data
systems. This year's report introduces the first detailed rend
table (Table 55) using data from the NCHS National Health
Interview Survey (NHIS) to create disability measures
consistent with two of the conceptual components that have
been indentified in disability models and disability legislation:
basic actions difficulty and complex activity limitation. Basic
actions difficulty captures limitations or difficulties in
movement and sensory, emotional, or mental functioning that
are associated with some health problem. Complex activity
limitation describes limitations or restrictions on a person’s
ability to participate fully in social role activities such as
working or maintaining a household. Data on health
insurance coverage from NHIS for persons with basic



actions difficulty or complex activity limitation have been
added to Tables 137-140. Health, United States also
includes the following disability-related information for
the civilian noninstitutionalized population: vision and
hearing limitations for adults (Table 56), and disability-
related information for Medicare enrollees (Table 144),
Medicaid recipients (Table 145), and veterans with
service-connected disabilities (Figure 3 and Table 147). For
more information on disability statistics, see: Altman B,
Bernstein A. Disability and health in the United States,
2001-2005. Hyattsville, MD: NCHS; 2008. Available from:
hitp:/fwww.cdc.govinchs/data/misc/disability2001-2005.pdf.

Statistical Significance

All differences between estimates noted in this report were
determined to be significant by using two-sided significance
tests at the 0.05 level. Terms such as “similar” and “no
difference” indicate that the statistics being compared were
not significantly different. Lack of comment regarding the
difference between any wo statistics does not necessarily
suggest that the difference was tested and found to be not
significant.

Overall estimates generally have relatively small sampling
errors, but estimates for certain population subgroups may be
based on small numbers and have relatively large sampling
errors. Numbers of births and deaths from the Vital Statistics
System represent complete counts (except for births in those
states where data are based on a 50% sample for certain
years). Therefore, they are not subject to sampling error.
However, when the figures are used for analytical purposes,
such as the comparison of rates over a period, the number of
events that actually occurred may be considered as one of a
large series of possible results that could have arisen under
the same circumstances. When the number of events is small
and the probability of such an event is small, considerable
caution must be observed in interpreting the conditions
described by the figures. Estimates that are unreliable
because of large sampling errors or small numbers of events
have been noted with asterisks in selected tables. The criteria
used to designate unreliable estimates are indicated in an
accompanying footnote.

Point estimates and estimates of corresponding variances of
NCHS surveys that are based on a complex sampling design
were calculated using the SUDAAN software package
(Research Triangle Institute, Research Triangle Park, NC).
Standard errors of other surveys or data sets were computed
using methodology recommended by the programs providing
the data or were provided directly by those programs.

Changes in This Edition

Each edition of Health, United States is prepared to maximize
its usefulness as a standard reference source while
maintaining its continuing relevance. Comparability is fostered
by including similar trend tables in each edition. Timeliness is
maintained by (a) adding new tables each year to reflect
emerging topics in public health and (b) improving the content
of ongoing tables. Health, United States, 2009 includes three
new trend tables on the following topics: supply of dentists by
state (Table 110), based on data from the American Dental
Association; National Health Expenditure Account data by age
(Table 128), based on data from the National Health
Expenditures Accounts produced by the Centers for Medicare
& Medicaid Services; and a new disability table (Table 55)
using data from NHIS to create disability measures on basic
actions difficulty and complex activity limitation.

The Health, United States, 2009 Charthook section includes
new charts on the number of living veterans and percentage
with service-connected disability; prevalence of sleep
problems; prevalence of respondent-reported heart disease,
hypertension, or diabetes among persons 45-64 years of age
by poverty level; occupational injuries and illnesses;
prevalence of depression; and trends in personal health
expenditures by payer. The Special Feature includes 14
charts on medical technology, including the increase in the
number of clinical laboratories, utilization of imaging
technologies, utilization of hospital and ambulatory surgical
procedures using selected technologies, use of assisted
reproductive technologies and mammography, trends in use of
pharmaceuticals, and costs associated with hospitalizations
for technologically complex procedures (Figures 23-36).

Appendixes

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

Appendix Il (Definitions and Methods) is an alphabetical listing
of terms used in the report. It also presents standard
populations used for age-adjustment (Tables I, II, and IlI);
International Classification of Diseases (ICD) codes for
causes of death shown in Health, United States, from the
sixth through tenth ICD revisions and the years when the
revisions were in effect (Tables IV and V); final comparability
ratios between ICD-9 and ICD-10 for selected causes

Health, United States, 2009


http://www.cdc.gov/nchs/data/misc/disability2001-2005.pdf

(Table VI); effects on health insurance rates of adding probe
gquestions for Medicare and Medicaid coverage in NHIS
(Table VII); industry codes according to the North American
Industry Classification System (Table VIII); ICD-9-CM (Clinical
Modification) codes for external cause-of-injury, diagnostic,
and procedure categories (Tables IX, X, and XI); National
Drug Code (NDC) Therapeutic Class recodes of generic
analgesic drugs (Table XII); and sample tabulations of NHIS
data comparing the 1977 and 1997 Standards for the
classification of federal data on race and ethnicity (Tables XIIl
and XIV).

Appendix Ill (Additional Data Years Available) lists tables for
which additional years of rend data are available
electronically in Excel® spreadsheet files on the Healih,
United Stales website, described below under Electronic
Access.

Index

The Index to Trend Tables and Charthook Figures is a useful
tool for locating data by topic. Tables and figures are
cross-referenced by such topics as child and adolescent
health; older population 65 years of age and over; women's
health; men’s health; state data; American Indian and Alaska
Native, Asian, Black, and Hispanic-origin populations;
education; injury; disability; and metropolitan and non-
meftropolitan data.

Electronic Access

Health, United States may be accessed in its entirety at:
hitp:/fwww.cdc.govinchs/hus.htm. From the Health, United
States website, one may also register for the Healih, United
States electronic mailing list to receive announcements about
release dates and notices of updates to tables.

Chartbook figures are available as downloadable PowerPoint®
slides. Trend tables and Chartbook data tables are available
as downloadable Excel® spreadsheet files. Trend tables listed
in Appendix lll include additional years of data not shown in
the printed report or PDF files. Spreadsheet files for selected
tables will be updated on the website if more current data
become available near the time when the printed report is
released. Users who register with the electronic mailing list
will be notified of these table updates. Previous editions of
Health, United States and chartbooks, starting with the 1993
edition, also may be accessed from the Health, United Siales
website.
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Copies of the Report

Copies of Healih, United States, 2009 can be purchased from
the Government Printing Office (GPO), U.S. Government
Bookstore at: http://bookstore.gpo.gov.

Questions?

For answers to questions about this report, please contact:

Office of Information Services

Information Dissemination Staff

National Center for Health Statistics
Centers for Disease Control and Prevention
3311 Toledo Road, Fifth Floor

Hyattsville, MD 20782

Phone: 1-800-232-4636

E-mail: nchsquery@cdc.gov

Internet: hitp:/fwww.cdc.govinchs
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Executive Summary

Health, United States, 2009 is the 33rd annual report on the
health status of the Nation, prepared by the Secretary of the
Department of Health and Human Services for the President
and the Congress. In a Chartbook and 150 detailed tables,
the report provides an annual picture of the health of the
entire United States. Trends are presented for health status
and health care uiilization, resources, and expenditures. This
year's report includes a special feature on medical
technology. As advances in medical technology continue to
transform the provision of health care and lengthen and
improve quality of life, questions are increasingly raised about
the appropriate and equitable use of this technology and how
best to control its contribution to rising health care
expenditures.

Monitoring the health of the American people is an essential
step in making sound health policy and setting research and
program priorities. Health, United States presents trends and
current information on measures and determinants of the
Nation’s health. It also identifies variations in health status,
modifiable risk factors, and health care utilization among
people by age, race and ethnicity, gender, education and
income level, and geographic location. Given the increasing
diversity of the Nation and the continuing changes in health
care infrastructure, this is a challenging and critically
important task.

In 2007, American men could expect to live 3.5 years
longer—and women 1.6 years longer—than they did in 1990
(preliminary data; Table 24 and Figure 16). The gap in life
expectancy between the black and white populations has
narrowed, but it persists (Table 24 and Figure 16). Mortality
from heart disease, stroke, and cancer has continued to
decline in recent years, although mortality from chronic lower
respiratory diseases and unintentional injuries has not
(Tables 26, 32-34, and 37, and Figure 18). Infant mortality—a
major component of overall life expectancy—declined through
2001 and has changed little since then (Table 17 and

Figure 17). However, hoth life expectancy and infant mortality
continue to lag behind levels in many other developed
countries (Tables 22 and 23).

Longer life spans are generally considered desirable,
particularly when healthy years of life are increased. But with
an aging population and longer life expectancy come an
increasing prevalence of chronic diseases and conditions
associated with aging, including hypertension, diabetes,
end-stage renal disease, and certain types of cancer

(Tables 49-52 and 68), as well as Alzheimer’s disease and
other dementias (Figure 15).

Although aging is associated with increased functional
limitations and conditions that affect quality of life, those at
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younger ages may also face these issues. In 2007, 69 million
adults 18 years of age and over had either basic actions
difficulty (including movement or emotional difficulty or trouble
seeing or hearing) or complex activity limitation (such as work
or self-care limitations), an increase from about 61 million in
1997. One-quarter of adults 18-64 years of age had at least
one basic actions difficulty or complex activity limitation in
2007, compared with 62% of adults 65 years of age and over
(Table 55; for definitions, see Appendix I, Basic actions
difficulty; Complex activity limitation). The percentage of adults
65 and over with fair or poor respondent-reported overall
health status was 27% in 2007, down 2 percentage poinis for
this older age group since 1991 (Table 57). About one-half of
the adult population 75 years of age and over reported joint
pain in 2007, similar to the percentage in 2002 (Table 54).

Infectious disease remains an important cause of morbidity
and mortality. The number of new cases of many infectious
diseases, such as measles and rubella, has decreased
greatly as a result of vaccination and other prevention
initiatives (Table 47 and Figure 9). However, incidence rates of
some communicable diseases, including chlamydia, have
increased (Table 47). In addition, newly recognized infectious
agents have emerged and caused substantial public health
concern and investment. These include influenza H1N1,
SARS, H5N1 avian influenza, and some particularly virulent or
drug-resistant bacterial strains, such as Methicillin-Resistant
Staphylococcus aureus (MRSA) (1). Influenza and pneumonia
remain major causes of death, particularly among persons 65
years of age and over, and HIV/AIDS continues to spread
(Tables 29 and 48).

Of concern for all Americans is the high prevalence of people
with risk factors such as tobacco use, high cholesterol,
obesity, and insufficient exercise, which are associated with
chronic diseases and conditions such as heart disease,
cancer, diabetes, and hypertension. Declines in tobacco use
have slowed in the past decade, and in 2007 22% of men
and 17% of women were cigarette smokers (Table 60).
Cholesterol levels have been dropping, in particular for the
oldest adulis, due in large part to increased use of drug
therapy (Figure 34, and Tables 69 and 94). Obesity rates do
not appear to be increasing as rapidly as they did in past
decades but remain high, with more than one-third of adults
20 years of age and over classified as obese in 2005-2006
(Tables 67 and 72, and Figure 7). Obesity rates among
women continue to vary by race and ethnicity; 53% of
non-Hispanic black women 20 years of age and over were
obese in 2003-2006, compared with 42% of women of
Mexican origin and 32% of non-Hispanic white women
(Table 72, age-adjusted). The percentage of adults 18 years
of age and over who engaged in regular leisure-time physical
activity has not increased in the past decade (Table 71).



Americans use vast quantities of health care services. The
percentage of the population with at least one hospital stay in
the past 12 months has remained constant since 1997 at
about 7%-8% (Table 98). In 2006, that translated to about 35
million hospital discharges (Table 100). In 2007, there were
1.2 billion visits to physician offices, hospital outpatient
departments, and emergency departments (Table 91). The
average number of visits each year to physician offices
remained steady, at about three per person, between 1995
and 2007 (Table 91). In 2003-2006, almost one-half (47%) of
Americans interviewed had at least one drug prescribed in
the previous month, compared with 39% in 1988-1994
(Table 95).

Preventive health care services improve health by protecting
against disease, lessening its impact, or detecting disease at
an early stage when it is easier to treat. Although Americans
use many types of clinical preventive services, utilization
remains suboptimal for some services. In 2007, only 67% of
children 19-35 months of age received a combined
vaccination series protecting them against seven childhood
infectious diseases (Table 82). One-half of adults 50 years of
age and over received an influenza vaccination in 2007,
similar to the percentage in 2000 (Table 84 and Figure 9).
Nearly 60% of adults 65 years of age and over ever had a
pneumococcal vaccination in 2007, a slight increase over the
level in 2000 (Table 85 and Figure 9). In 2008, two-thirds of
women 40 years of age and over had a mammogram in the
past 2 years (Table 86 and Figure 26). Disparities by poverty
level remain in the use of pneumococcal vaccination,
mammography, and Pap smears (Tables 85-87).

Although most Americans have access to the health care
services they need, in 2007 8% of adults 18-64 years of age
reported that they did not get needed medical care due to
cost—an increase from 6% in 1997 (Table 77). Ten percent of
this age group reported that they did not get needed
prescription drugs during the 12 months prior to the interview,
also due to cost, compared with 6% in 1997 (Table 77).

Access to health care is strongly associated with health
insurance coverage. People with no health insurance are less
likely to receive some needed health services than people
with insurance (Table 77). About 43 million people—16.6% of
Americans under 65 years of age—did not have health
insurance coverage at the time they were interviewed in 2007
(Table 140). This represents a small decrease from 1997,
when an estimated 17.5% of persons under age 65 were
uninsured. Hispanic persons remain substantially more likely
to be uninsured than persons in other racial and ethnic
groups (Table 140 and Figure 20). The percentage of people
under age 65 with Medicaid or Children’s Health Insurance
Program (CHIP) coverage increased from 10% in 1997 to
14% in 2007, primarily due to increased Medicaid or CHIP

coverage among children (Table 139), whereas the
percentage of persons under age 65 with private insurance
coverage decreased from 71% to 67% during that time period
(Table 137).

Health care technologies, facilities, equipment, and provider
specialties have changed over recent decades. Until the
mid-20th century, general hospitals and primary care
physicians were the major providers of health care. There are
now more physician specialties and subspecialties, and more
specialized health care facilities, including imaging centers,
outpatient surgical centers, and dialysis centers (Tables 108,
120, and 121). More procedures are being furnished on an
outpatient basis (Table 104). The number of physicians per
capita has been increasing, but physicians are not distributed
equally across the Nation (Table 107). Projections indicate
that there may be a continuing shortage of the nurses,
pharmacists, and other health professionals needed to care
for our aging population and handle the increasing use of
technologically complex equipment and procedures (2,3).

The United States spends more on health per capita than any
other country, and health spending continues to increase
(Tables 122 and 123). In 2007, national health expenditures in
the United States totaled $2.2 trillion—a 6% increase from
2006 (Table 123). This represents 16% of the total U.S. gross
domestic product (GDP); in 1980, national health expenditures
were 9% of the GDP (Table 123). Hospital spending, which
accounts for 31% of national health expenditures, increased
7% in 2007 (Table 126). Spending for prescription drugs
accounted for 10% of national health expenditures in 2007.
This spending increased only 5% in 2007—the smallest
increase in many decades (Table 126).

This year, Health, United Staies includes a special feature
focusing on advances in medical technology, which have
improved our ability to monitor, prevent, diagnose, control,
and cure a growing number of health conditions. Medical
technology can be defined as the application of science to
develop solutions to health problems or issues, such as the
prevention or delay of onset of disease or the promotion and
monitoring of good health (4,5). Examples include medical
and surgical procedures (angioplasty, joint replacements,
organ transplants), diagnostic tests (laboratory tests, biopsies,
imaging), drugs (biologic agents, pharmaceuticals, vaccines),
medical devices (implantable defibrillators, stents, prosthetics),
and new support systems (electronic medical records and
telemedicine). Figure 23 presents selected key health care
technologies developed in the past two centuries that have
greatly influenced medical practice and health care outcomes.

As some types of medical technology become easier to use
and less expensive—and as equipment becomes more
transportable and recovery times for procedures are
reduced—even complex technologies can diffuse out of
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hospitals and institutional settings and into ambulatory surgery
centers, provider offices, outpatient facilities, imaging centers,
and patients” homes, making the technologies more
accessible. For example, laparoscopic surgical techniques
have made cholecystectomy (gallbladder removal) available to
high-risk, reluctant, or mildly symptomatic patients and have
helped shift the procedure to outpatient care (Figure 29).
Better prosthetic materials and improvements in surgical
techniques may help explain why the rate of hospital
discharges for total knee replacement procedures among
persons 45 years of age and over increased 70% from 1996
to 2006 (Figure 27). Advanced imaging has improved the
ability to diagnose and treat conditions more effectively, and
utilization rates have increased substantially over the past
decade (Figure 25). New medical devices such as
drug-eluting stents have changed treatment for blocked
arteries, and rates of stent procedures have also increased
over the past 10 years (Figure 28).

Access to technologies differs among subgroups of the
population in need, as well as by geography. For example,
gender, racial, and ethnic differences in HIV mortality persist,
even with the advent of highly active antiretroviral therapy
(HAART) (Figure 35). In 2008, Hispanic women 40 years of
age and over were less likely to have received a
mammogram in the past 2 years than non-Hispanic white or
non-Hispanic black women (Figure 26). Among Medicare
beneficiaries, use of ICU/CCU care in the last 6 months of
life varied considerably across the states (Figure 31).

New technology—and new uses for existing technology—can
improve the length and quality of life. However, questions
remain about how much improvement is possible when
resources are scarce and costs continue to increase (5,6). In
addition, there is concern about whether target populations
are being appropriately and equitably served.

To improve the health of all Americans, it is critical to
continue collecting data on all components of health;
documenting trends in risk factors, health status, and access
to and utilization of health care services; and disseminating
reliable and accurate information about the health of our
population. Equally important is gaining an understanding of
the health care needs and uiilization patterns of population
subgroups. Such insights will enable policymakers to set
program priorities and allocate target resources most
effectively. The Health, United States, 2009 highlights that
follow summarize the latest findings gathered from public and
private data sources to help the Department of Health and
Human Services, the President, and the Congress carry out
their mission of monitoring and improving the health of the
Nation.
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Highlights

Heatlth, United States, 2009 is the 33rd report on the health
status of the Nation. The report contains a Chartbook and
150 trend tables presenting current and historic information on
the health of the U.S. population. The trend tables are
organized around four major subject areas: health status and
determinants, health care utilization, health care resources,
and health care expenditures and payors. The 2009
Chartbook focuses on selected determinants and measures of
health and includes a special feature on medical technology.

Population

The health status of the Nation, as well as its need for health
care resources, is determined in part by the size and
composition of its population.

In 2007 there were 302 million U.S. residents, up from 281
million in 2000 and 227 million in 1980 (data table for
Figure 1).

Between 1980 and 2007, the percentage of Americans age
75 and over increased from 4% to 6% (Figure 1).

Between 1980 and 2008, the percentage of children who
were Hispanic or Asian more than doubled. During the
same period, the percentage of adults who were Hispanic
more than doubled, and the percentage of adults who were
Asian tripled (Figure 2).

In 2007, there were 24 million living veterans, 12% of whom
were receiving compensation for service-connected disability
(Figure 3).

Fertility and Natality

Teenage mothers and their children are more likely to be
disadvaniaged and have a generally less favorable health
status than older new mothers and their children. Low
birthweight is a major correlate of infant illness and moriality.

Between 2005 and 2007 (preliminary data), the birth rate
among teenagers 15-19 years of age rose 5%, from 40.5 to
42.5 live births per 1,000 females, with most of the increase
occurring between 2005 and 2006. This 2-year increase
follows a 14-year downward trend between 1991 and 2005 in
which the teen birth rate fell by 34% from a peak of 61.8
births per 1,000 in 1991 (Table 4).

Low birthweight is associated with elevated risk of death
and disability in infants. In 2007 (preliminary data), the
percentage of low birthweight births (infants less than 2,500
grams (5.5 pounds) at birth) declined slightly to 8.2% from

8.3% in 2006. The 2007 percentage is 17% higher than for
1990 (7%) (Table 11).

Life Expectancy and Mortality

As overall death rates have declined, racial and ethnic
disparities in mortality have persisted, but the gap in life
expectancy between the black and white populations has
narrowed. Life expectancy at birth in the United Stales lags
behind that in most other industrialized countries. Life
expectancy and infant moriality are often used to gauge the
overall health of a population. Life expectancy in this couniry
shows a long-term upward trend, and infant mortality shows a
long-term downward trend.

In 2007 (preliminary data), life expectancy at birth for the
total population reached a record high of 77.9 years, up from
75.4 years in 1990 (Table 24).

Between 1990 and 2007 (preliminary data), life expectancy
at birth increased 3.5 years for males and 1.6 years for
females. The gap in life expectancy between males and
females narrowed from 7.0 years in 1990 to 5.1 years in
2007 (preliminary data) (Table 24).

Between 1990 and 2007 (preliminary data), life expectancy
at birth increased more for the black than for the white
population, thereby narrowing the gap in life expectancy
between these two racial groups. In 1990, life expectancy at
birth for the white population was 7.0 years longer than for
the black population. By 2007 (preliminary data), the
difference had narrowed to 4.6 years (Figure 16 and

Table 24).

Among 37 countries and territories that submitted data to
the Organisation for Economic Co-operation and Development
(OECD) in 2005, life expectancy in the U.S. was below that
of most other industrialized countries (Table 23).

Overall mortality was 25% higher for black Americans than
for white Americans in 2007 (preliminary data), compared with
37% higher in 1990. In 2006, age-adjusted death rates for the
black population exceeded those for the white population by
48% for stroke (cerebrovascular disease), 31% for heart
disease, 21% for cancer (malignant neoplasms), 113% for
diabetes, and 786% for HIV disease (Table 26).

In 2007 (preliminary data), the infant mortality rate was 6.77
infant deaths per 1,000 live births, 27% lower than in 1990
(Figure 17).

Large disparities in infant mortality rates among racial and
ethnic groups continue to exist. In 2005, infant mortality
rates were highest for infants of non-Hispanic black mothers
(13.63 deaths per 1,000 live births), American Indian or
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Alaska Native mothers (8.06 per 1,000), and Puerto Rican
mothers (8.30 per 1,000), and lowest for infants of Cuban
(4.42 per 1,000), Central and South American (4.68 per
1,000), and Asian or Pacific Islander mothers (4.89 per 1,000)
(Table 17 and National Vital Statistics Report, available from:
http:/fwww.cdc.govinchs/data/nvsr/nvsr57/nvsr57_02.pdf).

The leading cause of death differs by age group. In 2007
(preliminary data), the leading cause of death was
unintentional injuries for people 1-44 years of age, cancer for
adults 45-64 years of age, and heart disease for adults 65
years and over (Table 29).

Age-adjusted mortality from heart disease—the leading cause
of death overall—declined 41% between 1990 and 2007
(preliminary data), continuing a long-term downward trend
(Figure 18 and Table 32).

Age-adjusted mortality from cancer (malignant neoplasms)—
the second leading cause of death overall—decreased 18%
between 1990 and 2007 (preliminary data) (Figure 18 and
Table 34).

The age-adjusted death rate for HIV disease has declined
slowly since 1999, after a sharp decrease during the mid
1990s associated with the widespread adoption of highly
active antiretroviral therapy (HAART). The death rate for HIV
disease is higher for those 35-54 years of age than for other
ages (Figure 35 and Table 38).

The homicide rate for black males 15-24 years of age
decreased sharply from the early to the late 1990s and has
remained relatively stable since then (Table 41).

Health Risk Factors

Obesity increases the risk of heart disease, diabeles, and
stroke. Heavy and chronic use of alcohol and use of illicit
drugs increase the risk of disease and injuries. Cigarette
smoking increases the risk of lung cancer, heart disease,
emphysema, and other diseases. Regular physical activity
reduces the risk of disease and enhances mental and
physical functioning.

Between 1976-1980 and 2005-2006, the prevalence of
overweight among preschool-age children 2-5 years of
age more than doubled, from 5% to 11% (Figure 7).

The prevalence of overweight among school-age children
and adolescents increased between 1976-1980 and
2005-2006. The prevalence of overweight more than doubled,
from 7% to 15%, among children 6-11 years of age and
more than tripled, from 5% to 18%, among adolescents
12-19 years (Table 73 and Figure 7).

Among adults 20-74 years of age, obesity rates have more
than doubled since 1976-1980. From 1976-1980 to
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2005-2006, the percentage of adults who were obese
increased from 15% to 35% (age-adjusted) (Figure 7).

In 2007, 8% of people 12 years of age and over reported use
of any illicit drugs in the past month, 6% reported marijuana
use, and 3% reported nonmedical use of prescription drugs.
Use of illicit drugs was higher among persons 16-25 years
of age than for persons in other age groups (Table 63).

In 2007, 21% of adulis 18 years of age and over reported
having five or more drinks in a day at least once in the

past year, and 9% reported having five or more drinks in a
day at least 12 times in the past year (Table 66).

In 2007, 20% of U.S. adults were current cigarette smokers,
only a slight decrease from 21% in the previous 3 years. Men
were more likely to be current cigarette smokers than women
(22% compared with 18%, age-adjusted) (Figure 6 and

Table 60).

In 2005-2006, 30% of adulis often or almost always had
trouble sleeping in the past month (Figure 8).

Measures of Health and Disability

Measures of health staius presenied in this report inclide
respondent-assessed health stalus, prevalence of selected
diseases and conditions, and mental health stalus. Measures
of disability presented include prevalence of basic actions
difficulty, complex activity limitations, and limitations in
functioning associated with chronic health condiiions.

In 2007, the percentage of noninstitutionalized adults reporting
their health as fair or poor ranged from 6% of those 18-44
years of age to 31% of those 75 years and over. The
proportion of all persons with fair or poor health was three
times higher among persons living in poverty compared with
those in higher income families (Table 57).

The prevalence of hypertension—defined as elevated blood
pressure or taking antihypertensive medication—increases
with age. In 2003-2006, 36% of men and women 45-54
years of age had hypertension, compared with 65% of men
and 80% of women 75 years and over (Table 68).

The percentage of adults with diabetes (including both
diagnosed and undiagnosed) increased from 1988-1994 (8%)
to 2003-2006 (10%). Diabetes is more common among
non-Hispanic black persons and Mexican Americans than
among non-Hispanic white persons (Table 51).

Between 1988-1994 and 2003-2006, the percentage of both
men and women 55 years of age and over with a high total
serum cholesterol level (greater than or equal to 240
mg/dL) declined. However, older women were more likely to
have high serum cholesterol than older men. In 2003-2006,
24% of women 65-74 years of age had high serum
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cholesterol, compared with 11% of men of the same age
(Table 69).

From 1990 to 2006, the number of new cases of lung and
bronchus cancer per 100,000 population declined on
average 2% per year among males and remained unchanged
among females. Cancer of the lung and bronchus is the
second most common newly diagnosed cancer among males
(after prostate cancer) and females (after breast cancer)
(Table 49).

Between 1988-1994 and 2001-2004, approximately
one-quarter of adults 20-64 years of age and children

6-19 years of age had untreated dental caries, down from
approximately one-half in 1971-1974 (Table 74).

In 2007, approximately 2.0 million nonfatal workplace
injuries and illnesses in the private sector involved days
away from work, job transfer, or restricted duties at work, for
arate of 2.1 cases per 100 full-time workers. The rate of all
reported nonfatal occupational injuries and illnesses in private
industries was cut in half from 1989 (8.6 cases per 100
full-time workers) to 2007 (4.2 cases per 100) (Table 46 and
Figure 11).

In 2007, there were nearly 36,000 new AIDS cases reported.

Males 13 years of age and over accounted for 73% of all
new cases. Black males made up 31% of all new cases, and

black females accounted for 17% of all new cases (Table 48).

From 1990 to 2007, the incidence rate for chlamydia
increased from 160 to 370 cases per 100,000 population,
while the rate for gonorrhea and syphilis declined. In 2007,
incident cases of acute viral hepatitis A and B were at
historically low levels (Table 47).

In 2006-2007, 3% of the noninstitutionalized population 18
years of age and over was classified as having serious
psychological distress. Adults living below the poverty level
were more than four times as likely to report serious
psychological distress as adults in families with an income at
least twice the poverty level (7.2% compared with 1.6%,
age-adjusted) (Table 58).

In 2005-2006, women 18 years of age and over (6.6%) were
about 50% more likely than men (4.4%) to have current
depression (Figure 12).

Between 1991 and 2007, the percentage of high school
students who reported attempting suicide ranged between
1% and 9%, and the percentage who reported a suicide
attempt that required medical attention ranged between 2%
and 3% (Table 59).

In 2007, 59% of noninstitutionalized adults 65 years of age
and over had basic actions difficulty (including movement
or emotional difficulty or trouble seeing or hearing), and 34%

had a complex activity limitation (such as work or self-care
limitations) (Table 55).

In 2007, 10% of adulis 18 years of age and over reported
trouble seeing, even with glasses or contacts. Trouble
seeing increased with age from 7% of adults 18-44 years of
age to 18% of adults 75 years and over (Table 56).

In 2006-2007, speech problems, learning disabilities, and

attention-deficithyperactivity disorder (ADHD or ADD) were
the most frequently reported causes of activity limitation

among children 5-11 years of age (Figure 13).

Arthritis and other musculoskeletal conditions were the
leading causes of activity limitation among working-age
adults 18-64 years of age in 2006-2007. Mental illness was
the second most frequenily mentioned condition causing
activity limitation among adults 18-44 years of age and the
third most frequently mentioned among adults 45-54 years of
age (Figure 14).

Health Care Utilization

Factors associated with the utilization of health care services
include health behaviors, health status, health insurance
coverage, health care resources, family income, and other
demographic variables.

Use of Medical Care Services

Use of inpatient hospital care remained relatively stable over
the past decade, use of physician services increased slowly,
and use of prescription drugs increased more rapidly.

In 2007, there were about 1.2 billion visits to physician
offices, hospital outpatient departments, and hospital
emergency departments. There were 994 million visits to
physician offices, 89 million visits to hospital outpatient
departments, and 117 million visits to hospital emergency
departments (Table 91).

In 2006-2007, 7% of children under 6 years of age and 14%
of children 6-17 years of age did not have a health care
visit to a doctor’s office or a clinic in the past year

(Table 79).

In 2007, 20% of adulis 18 years of age and over had at least
one emergency department visit in the past year, and 7%
had two or more visits. Emergency department utilization was
higher among persons with family income below 200% of
poverty than for higher income persons (24%-30% compared
with 18%) (Table 89).

Between 1997 and 2007, about two-thirds of persons 2 years
of age and over had seen a dentist in the past year.
Dental visit rates were higher among children 2-17 years of
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age than among adults, with three-quarters (73%-77%) of
children having had a recent dental visit during this period
(Table 93).

Between 1995 and 2006, nonfederal short-stay hospital
discharge rates remained stable after declining sharply
during the 1980s. During this period, average length of stay
declined by about one-half a day, to 4.8 days in 2006
(Table 99).

In 1973-1974, the nursing home resident rate for the white
population 65 years of age and over was more than twice
that for the black population (61 compared with 28 per 1,000
population; age-adjusted). By 2004, the resident rate for the
black population (50 per 1,000) exceeded that for the white
population (34 per 1,000) (Table 105).

The percentage of the population with at least one
prescription drug during the previous month increased from
39% in 1988-1994 to 47% in 2003-2006. During the same
period, the percentage taking three or more prescription drugs
increased from 12% to 21% (percentages are age-adjusted,
Table 95).

In 2003-2006, 54% of adults 20 years of age and over
reported taking a dietary supplement in the past month. The
use of dietary supplements is higher among women than
men, and reported use increases with age (Table 96).

In 2005-2006, 9% of adults had often or almost always used
sleeping pills or medication to help them sleep in the past
month (Figure 8).

Use of Preventive Medical Care Services

Preventive health care improves the health of the Nation's
population. Children are protected from a number of childhood
infectious diseases through routine vaccination. Vaccinations
are an effective tool for proieciing children and adults against
influenza and other vaccine-preventable diseases.
Mammography detects breast cancer at an earlfer stage,
when it is easier to treal. Pap smear screening detects
infectious diseases and cervical cancer.

In 2007, 67% of children 19-35 months of age received the
combined vaccination series of four doses of DTaP
(diphtheria-tetanus-acellular pertussis) vaccine, three doses of
polio vaccine, one dose of measles-containing vaccine, three
doses of Hib (Haemophilus influenzae type b) vaccine, three
doses of hepatitis B vaccine, one dose of varicella vaccine,
and four or more doses of pneumococcal conjugate vaccine
(Table 82).

Between 1989 and 2007, the percentage of
noninstitutionalized adults 65 years of age and over who
received an influenza vaccination in the past year more
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than doubled (from 30% to 67%). In 2007, 62% of those
65-74 years of age and 73% of those 75 years and over had
an influenza vaccination in the past year (Figure 9 and

Table 84).

Between 1989 and 2007, the percentage of
noninstitutionalized adults 65 years of age and over who
ever received a pneumococcal vaccination quadrupled
(from 14% to 58%). In 2007, 52% of those 65-74 years of
age and 64% of those 75 years and over ever had a
pneumococcal vaccination (Figure 9 and Table 85).

The percentage of women 40 years of age and over who had
a mammogram in the past 2 years more than doubled,
increasing from 29% in 1987 to 70% in 1999. Between 1999
and 2008, the percentage of women 40 years and over who
had a mammogram within the past 2 years decreased slightly,
from 70% to 68% (Table 86 and Figure 26).

In 2008, 82% of women 18-44 years of age reported having
a recent Pap smear (in the past 3 years). Recent Pap smear
use remained higher among insured women 18-64 years of
age than uninsured women (83% compared with 67% in
2008) (Table 87).

Unmet Need for Medical Care

Because health care can be expensive, people without health
insurance, or those who are underinsured, may not receive
needed health care services or prescription drugs due to cost.

The percentage of adulis 18-64 years of age who reported
not getting needed medical care in the past year due to the
cost increased from 6% to 8% between 1997 and 2007, and
the percentage not getting needed prescription drugs
increased from 6% to 10%, while the percentage who
reported delaying medical care due to cost remained stable
at 10% (Table 77).

In 2007, the percentage of persons who reported not
receiving needed medical care because of cost varied by
geographic region, from 4% in the Northeast to 7% in the
South (Table 77).

In 2007, 20% of people under 65 years of age who were
uninsured for up to a year did not receive needed medical
care in the past 12 months due to the cost, compared with
3% of people covered by health insurance for the full year.
Twenty-four percent of people under age 65 years who were
uninsured for more than a year reported not receiving
needed medical care due to cost (Table 77).

On January 1, 2006, Medicare Part D, which provides
coverage for prescription medications for Medicare
beneficiaries, went into effect. The percentage of adults 65
years of age and over with income below the poverty level



who reported they did not get the prescription drugs they
needed due to cost was 8%-9% in 2006 and 2007
(Table 77).

Health Care Resources

Use of healih care services is determined in part by the
number of providers and institutions available to provide
freatment. The raiio of physicians per population coniinues o
increase, but the supply is not equally distributed across the
couniry. The ratio of dentists per populaiion is stable, but
varies by state. The number of inpatient menial health beds
continues to decline, and nursing home occupancy rales
remain high.

In 2006, 43% of doctor visits were to specialty care
physicians, up from 36% in 1990. During this period, the
proportion of office-based doctor visits to general and family
practice physicians decreased from 30% to 23% (Table 92).

Between 1995 and 2007, the number of physicians in
patient care per 10,000 population increased 19%, to 25.3
per 10,000 population (Table 107).

Between 1993 and 2006, the number of dentists per 10,000
population remained stable at about 6.0. In 2006, the District
of Columbia (10.5), Massachusetts (8.2), New Jersey (8.2),

and Hawaii (8.1) had the most dentists per 10,000 population.

The states with the fewest dentists per 10,000 population
included Mississippi (4.0), Arkansas (4.1), and Alabama (4.4)
(Table 110).

Between 1990 and 2007, the number of community hospital
beds declined 14%, from about 927,000 to 801,000. Since
1990, the community hospital occupancy rate has remained
between 63% and 67% (Table 115).

Between 1990 and 2004, the overall rate of inpatient mental
health beds per 100,000 civilian population in the United
States declined by 45%. The number of mental health beds
per 100,000 population declined by 53% in state and county
mental hospitals, by 48% in private psychiatric hospitals, and
by 34% in nonfederal general hospital psychiatric services
(Table 116).

In 2008, there were 1.7 million nursing home beds in
16,000 certified nursing homes. Between 1995 and 2008,
nursing home bed occupancy was relatively stable at
82%-85%. Occupancy rates were 90% or higher in 14
states and the District of Columbia in 2008 (Table 119).
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Health Care Expenditures and Payors

Health Care Expenditures

The United States spends more on health per capita than any
other country, and U.S. health spending continues to

increase. Spending increases are due lo increased intensity
and cost of services, and a higher volume of services, along
with an aging population. Major payors for health care include
private health insurers and public programs such as Medicaid
and Medicare.

The United States spends a larger share of its gross
domestic product (GDP) on health than does any other
major industrialized country. In 2006, the United States
devoted 15% of its GDP to health, compared with 11% in
Switzerland, the country with the next highest share
(Table 122).

In 2007, national health care expenditures in the United
States totaled $2.2 trillion, a 6.1% increase from 2006. The
average per capita expenditure on health in the United States
was $7,400 in 2007 (Table 123).

Prescription drug expenditures increased 5% between 2006
and 2007, compared with a 9% increase between 2005 and
2006 (Table 126).

Expenditures for hospital care accounted for 31% of all
national health expenditures in 2007. Physician and clinical
services accounted for 21% of the total in 2007, prescription
drugs for 10%, and nursing home care for 6% (Table 126).

In 2004, per capita personal health care expenditures
increased with age, from $2,700 for children under 19 years
of age to $25,700 for adults 85 years and over (Table 128).

Health Care Payors

Medicaid is jointly funded by the federal and state
governmenis {o provide healih care for certain groups of
low-income persons. Medicare is funded by the federal
government and provides health care coverage for most
persons 65 years of age and over and disabled persons.

In 2007, 36% of personal health care expenditures were
paid by private health insurance, consumers paid 14% out of
pocket, and 45% were paid by public funds. The majority of
public funds went toward Medicare and Medicaid expenditures
(Figure 21 and Table 127).

Health, United States, 2009



In 2008, the Medicare program had 45 million enrollees and
expenditures of $468 billion, up from $432 billion the
previous year. Expenditures for the new Medicare drug
program (Part D), introduced in 2006, were $49 billion in
2008 (Table 142).

Of the 35 million Medicare enrollees in the fee-for-service
program in 2007, 18% were under 65 years of age,
compared with 12% in 1994 (Table 143).

In 2006, children under 21 years of age accounted for 48% of
Medicaid recipients but only 19% of expenditures. Aged,
blind, and disabled persons accounted for 22% of recipients
and 65% of expenditures (Table 145).

In 2007, the Children’s Health Insurance Program (CHIP)
accounted for less than 1% of personal health care
expenditures (Table 127).

Health Insurance Coverage

Lack of health insurance coverage is a major barrier io
obtaining most health care services. Oui-of-pocket health care
expenses may deter people from seeking health care
services. People without health insurance are likely to face
the highest costs, but the insured may also face substantial
copayments, deductibles, and other oui-of-pocket health care
expenses.

In 2007, 17% of the population under 65 years of age had
no health insurance coverage (public or private) at the

time of interview. Between 1995 and 2007, this perceniage
fluctuated between 16% and 18% (Figure 19 and Table 140).

Among the under 65 population, persons with a family income
less than 200% of the poverty level were 2.7 to 3 times more
likely to be uninsured at the time of interview than persons
in higher income families (Table 140).

In 2007, 9% of children under 18 years of age were
uninsured at the time of interview. Between 2000 and
2007, among children in families with income just above the
poverty level (100%-150% of poverty), the percentage
uninsured dropped from 25% to 16%, whereas the
percentage with coverage through Medicaid or CHIP
increased from 35% to 55% (Tables 139 and 140).

In 2007, among persons under 65 years of age, almost
one-third of Hispanic persons and almost two-fifths of
American Indian and Alaska Native persons were
uninsured at the time of interview, compared with fewer
than one-fifth of those in other racial and ethnic groups
(Table 140).

In 2007, one-third of people under 65 years of age with a
family income below 200% of poverty were uninsured for at
least part of the 12 months prior to interview, compared
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with 14% of people living in higher income families
(Figure 20).

In 2007, 39% of people of Mexican origin were uninsured
for at least part of the 12 months prior to interview,
compared with 17% of non-Hispanic white people (Figure 20).

In 2005-2007, the percentage of persons who reported
being uninsured for the entire year ranged from 8% in
Hawaii and Massachusetts to 20% or more in Florida, New
Mexico, and Texas (Table 150).

Special Feature: Medical Technology

Technology continues to transform the medical care system
as new and existing types of lests, imaging, procedures,
devices, and machinery are increasingly utilized but at
substantial cost.

Between 1996 and 2007, there was a more than three-fold
increase in the number of visits per 100 population to
physician offices and hospital outpatient departments during
which MRI/CT/PET scans were ordered or provided, as well
as a four-fold increase in advanced imaging ordered or
provided during emergency department visits (Figure 25).

Between 1996 and 2006, the rate of hospital discharges with
an angioplasty procedure without the insertion of a stent
declined by 80% among persons 45 years of age and over.
Since their introduction in 2003, drug-eluting coronary
stents have rapidly displaced bare stents and were used in
three-quarters of angioplasty discharges in 2006 (Figure 28).

Hospital discharges with at least one knee or hip
replacement procedure among adults 45 years of age and
over increased steadily from 1996 to 2006. Total hip
replacement discharge rates increased by one-third, partial
hip replacements increased by 60%, and total knee
replacement discharge rates increased by 70% during that
time period (Figure 27).

Ambulatory surgery procedure visits for cholecystectomy
(gallbladder removal) increased more than 30%, from 16
visits per 10,000 population in 1996 to 21 per 10,000 in 2006,
while inpatient cholecystectomy rates declined 19% during
this period. By 2006, laparoscopic procedures accounted for
three-quarters of inpatient cholecystectomies and virtually all
ambulatory surgery cholecystectomies (Figure 29).

Between 1996 and 2006, ambulatory surgery visits per 10,000
population among adults for upper endoscopy (EGD)
increased 90%, and lower endoscopy (colonoscopy) rates
tripled (Figure 30).

Al facilities that perform laboratory testing for the diagnosis,
prevention, or treatment of disease or the assessment of
human health are requlated under the Clinical Laboratory



Improvement Amendments (CLIA). The percentage of CLIA
laboratories that perform only waived or simple tests
increased from 44% in 1993 to 64% in 2008 (Figure 24).

Between 1997 and 2006, the number of new kidney and
liver transplantations per 1 million population increased 31%
and 42%, respectively. In 2006, 16,700 kidney
transplantations and 6,100 liver transplantations were
performed (Figure 32).

The total number of assisted reproductive technology
(ART) cycles initiated among women doubled from 1996 to
2006. During this period, the growth in ART cycles among
women over 40 years of age increased at a faster rate on
average (11% per year) than among women 35-40 years (8%
per year) and those under 35 years (7% per year)

(Figure 33).

Use of intensive care units in the last 6 months of life
among Medicare decedents ranged from 23% of Medicare
decedents in Vermont and North Dakota to 49% in New
Jersey and Florida in 2005 (Figure 31).

Use of antidiabetic drugs among adults 45 years of age and
over increased about 50% from 1988-1994 to 2003-2006.
The use of statin drugs to conirol elevated serum cholesterol
among adults 45 years and over increased almost 10-fold
over this time period, from 2% to 22% (Figure 34).

HIV mortality fell sharply following the introduction of the HIV
drug “cockail” known as highly active antiretroviral therapy
(HAART) in 1996. From 1995 to 1997, the death rate from
HIV disease for males declined by two-thirds, from 27.3
deaths population in 1995 to 9.6 per 100,000 in 1997.
Declines in HIV death rates also occurred for females and for
all racial and ethnic groups (Figure 35).

Hospitalizations with respiratory intubation and mechanical
ventilation, or coronary angioplasty, as the principal procedure
contributed the most to overall hospital costs in 2006
(Figure 36).
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Population

Age

As the number of Americans increases, more demands
are placed on the Nation’s health care system.

The health status of the Nation, as well as its need for health
care resources, is determined in part by the size and
composition of its population. From 1980 to 2007, the U.S.
population increased on average 1.1% per year (Figure 1A).
In 2007, there were 302 million U.S. residents, up from 227
million in 1980 (see data table for Figures 1A and 1B). By
2050, the U.S. population is projected to reach 440 million.

Between 1980 and 2007, the population continued to age as
the percentage of the U.S. middle-age population (45-64
years of age) increased from 20% to 25%, while the
percentage under 18 years fell from 28% to 25% (Figure 1B).
During this period, the percentage of the population of
reproductive age (18-44 years) decreased from 41% to 38%.
Among the older population, the percentage 65-74 years of
age decreased slightly, from 7% to 6%, while the percentage
of Americans 75 years of age and over increased from 4%
to 6%.

From 2007 to 2050, the U.S. population is projected to grow
older. The percentage of the population under 18 years of
age is projected to remain at about 23%-25%, and the
percentage of the population 18-44 and 45-64 years of age
is projected to decline. In contrast, the percentage of the
older population is projected to increase as the baby boomers
(those born in the post-World War Il period 1946-1964)
continue to age. During this period, the percentage of the
population 65-74 years of age is projected to increase from
6% to 9%, and the percentage 75 years of age and over
projected to almost double, rising from 6% to 11%. As the
population ages, the need and demand for health care will
increase because older adults are more likely to suffer from
chronic conditions and to seek medical care and other
services associated with the aging process (Tables 54, 55, 58,
71, 101, and 131).

Population growth is the net result of the natural increase in
population from births and international migration and the
natural decrease in population from deaths and emigration.
After declining sharply in the 1960s and 1970s, the Nation's
birth rate remained relatively stable between 1980 and 2006
(Table 4). The U.S. Census Bureau projects that the
population under 1 year of age will increase progressively
until 2050 (1). Children are more likely to live in poverty than
any other age group (Figures 4 and 5).
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Almost one-third of current population growth is estimated to
be caused by net immigration (1). Between 1980 and 2004,
the percentage of the U.S. population that was foreign-born
doubled from 6% to 12% (2). The immigrant population is
younger and disproportionately more likely to be low-income
and uninsured (3). They are also more likely to face other
barriers to accessing health care, including ineligibility for
many governmeni-sponsored programs and difficulty in finding
providers who speak their language and provide culturally
sensitive care (4).

Between 1980 and 2006, the age-adjusted all-cause mortality
rate declined 25%, primarily due to steep declines in heart
disease and stroke mortality (Figure 18). Life expectancy at
birth increased by almost 4 years from 1980 to 2005

(Figure 16). Life expectancy has increased for all racial and
ethnic groups, but substantial disparities persist (Table 24).
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Figure 1A. Total population, by age: United States, 1980-2050
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Figure 1B. Percent distribution of the total population, by age: United States,
1980, 2007, 2050
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NOTE: See data table for Figure 1. SOURCE: U.S. Census Bureau.
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