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Preface

Health, United States, 2010 is the 34th report on the
health status of the Nation and is submitted by the
Secretary of the Department of Health and Human
Services to the President and 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. The report contains a
Chartbook that assesses the Nation’s health by
presenting trends and current information on
selected measures of morbidity, mortality, health
care utilization, health risk factors, prevention, health
insurance, and personal health care expenditures.
This year’s Chartbook includes a special feature on
death and dying. The report also contains 148 trend
tables organized around four major subject areas:
health status and determinants, health care
utilization, health care resources, and health care
expenditures. A companion product to Health,
United States—Health, United States: In Brief—features
information extracted from the full report. The
complete report, In Brief, and related data products
are available on the Health, United States website at:
http://www.cdc.gov/nchs/hus.htm.

The 2010 Edition

Health, United States, 2010 includes a summary “At a
Glance” table that displays selected indicators of
health and their determinants, cross-referenced to
charts and tables in the report. It also contains a
Highlights section, a Chartbook, detailed trend
tables, extensive appendixes, and an index. Major
sections of the 2010 report are described below.

Chartbook

The 2010 Chartbook has been reformatted to present
data in a more concise, user-friendly format. The
Chartbook section contains 41 charts, including 18
charts on this year’s special feature on death and
dying. The special feature includes charts

(Figures 24-41) on the leading causes of death by
age group; changes in place of death by race and
ethnicity; preventable death (motor-vehicle traffic
death rates); characteristics of hospice care patients

and the types of services and medications they use;
use of advance directives by nursing home, hospice
care, and home health care patients; and geographic
patterns in the utilization of the ICU/CCU in the last 6
months of life.

Trend Tables

The Chartbook section is followed by 148 trend
tables organized around four major subject areas:
health status and determinants, health care
utilization, health care resources, and health care
expenditures. The tables present data for selected
years to highlight major trends in health statistics.
Additional years of data may be available in Excel
spreadsheet files on the Health, United States website.
Tables for which additional data years are available
are listed in Appendix lll. Comparability across years
in Health, United States is fostered by including similar
trend tables in each volume, and timeliness is
maintained by improving the content of ongoing
tables and adding new tables each year to reflect
emerging topics in public health. A key criterion used
in selecting these tables is the availability of
comparable national data over a period of several
years.

Health, United States, 2010 includes six new trend
tables on the following subjects: selected health
conditions among children (Table 46), based on the
National Health Interview Survey; respondent-
reported heart disease, cancer, and stroke prevalence
(Table 49), based on the National Health Interview
Survey; adolescent risk behaviors (Table 63), based
on the Youth Risk Behavior Survey; adolescent
vaccination (Table 83), based on the National
Immunization Survey; prescription drug use (Table 95),
based on the National Health and Nutrition
Examination Survey; and certified intermediate care
facilities and specialty hospitals (Table 118), based on
the Online Survey Certification and Reporting Database
(OSCAR).

Appendixes

Appendix I. 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.
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Appendix ll. Definitions and Methods is an
alphabetical listing of terms used in the report. It also
contains information on the methods used in the
report.

Appendix lll. Additional Data Years Available lists
tables for which additional years of trend data are
available in Excel spreadsheet files on the Health,
United States website.

Index

The Index to the trend tables and charts 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 aged 65 years
and over; women’s health; men’s health; state data;
American Indian and Alaska Native, Asian, black or
African American, and Hispanic-origin populations;
education; injury; disability; and metropolitan and
nonmetropolitan data. Many of the index topics are
available as conveniently grouped data packages on
the Health, United States website.

Data Considerations
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 the data, the amount of missing data, and
the number of observations. These issues
significantly affect 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.
Categories shown for income data were expanded
in Health, United States, 2010. 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; and
Poverty.

Disability Data

Disability 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. Health, United States, 2009 introduced the
first detailed trend table using data from the National
Health Interview Survey to create disability measures
consistent with two of the conceptual components
that have been indentified in disability models and in
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
in a person’s ability to participate fully in social role
activities such as working or maintaining a
household. This year’s report expands the use of the
basic actions difficulty and complex activity
limitation measures to include additional tables from
the National Health Interview Survey (Tables 52, 53,
56, 60, 64, 65, 70, 75, 76, 79, 84-87, 89, 93, 98, and
135-138). Health, United States also includes the
following disability-related information for the
civilian noninstitutionalized population: vision and
hearing limitations for adults (Table 55) and
disability-related information for Medicare enrollees
(Table 142), Medicaid recipients (Table 143), and
veterans with service-connected disabilities

(Table 145). 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: http://www.cdc.
gov/nchs/data/misc/disability2001-2005.pdf.

Statistical Significance

All differences between estimates noted in the
Highlights section of Health, United States were
determined to be statistically significant at the 0.05
level using two-sided significance tests (z tests). In
the Chartbook, weighted least squares regression
was performed to test for the presence of a
statistically significant increase or decrease in the
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estimates during the time period (see Technical
Notes accompanying the Chartbook). Terms such as
“similar,"“stable and “no difference” indicate that the
statistics being compared were not significantly
different. Lack of comment regarding the difference
between statistics does not necessarily suggest that
the difference was tested and found to be not
significant. Because statistically significant
differences or trends are partly a function of sample
size (the larger the sample size, the smaller the
change that can be detected), statistically significant
differences or trends do not necessarily have public
health significance (1).

Overall estimates generally have relatively small
standard errors, but estimates for certain
population subgroups may be based on small
numbers and have relatively large standard
errors. Although numbers of births and deaths
from the U.S. Vital Statistics System represent
complete counts (except for births in those states
where data are based on a 50% sample for selected
years) and are not subject to sampling error, the
counts are subject to random variation, which
means that the number of events that actually
occur in a given year 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 standard errors or
small numbers of events have been noted with an
asterisk. The criteria used to designate or suppress
unreliable estimates are indicated in the notes to
the applicable tables.

For NCHS surveys, point estimates and their
corresponding variances were calculated using the
SUDAAN software package (2), which takes into
consideration the complex survey design.
Standard errors for other surveys or datasets were
computed using the methodology recommended
by the programs providing the data or were
provided directly by those programs. Standard
errors are available for selected tables in the Excel
spreadsheet version on the Health, United States
website at: http://www.cdc.gov/nchs/hus.htm.

Access to Health, United States

Health, United States may be accessed in its entirety
at: http://www.cdc.gov/nchs/hus.htm. The website is
a user-friendly resource for Health, United States and
related products. In addition to the report, it contains
the In Brief companion report, data conveniently
grouped by topic, as well as the Chartbook figures as
PowerPoint slides, and trend tables and Chartbook
data tables as Excel spreadsheet files. Many Excel
spreadsheet files include additional years of data not
shown in the printed report, as well as standard
errors where available. Visitors to the website can
also join the Health, United States listserv to receive
announcements about release dates and notices of
updates to tables. 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. Previous editions of Health,
United States, and their chartbooks, can also be
accessed from the website.

Printed copies of Health, United States can be
purchased from the Government Printing Office
(GPO) at: http://bookstore.gpo.gov.

Questions?

If you have questions about Health, United States or
related data products, 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: http://www.cdc.gov/nchs/
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Health, United States, 2010: At a Glance Table

Life expectancy in years
At birth
At age 65 years

Infant deaths per 1,000 live births

All infants

Deaths per 100,000, age-adjusted

All causes
Heart disease
Cancer
Stroke

Chronic lower respiratory diseases

Unintentional injuries
Motor-vehicle
Diabetes

Fair or poor health, percent

All ages

65 years and over
Heart disease, percent

18 years and over

65 years and over
Cancer (ever had), percent

18 years and over

65 years and over
Diabetes,' percent

20 years and over
Hypertension,? percent

20 years and over

High serum total cholesterol,® percent

20 years and over
Obese, percent

Obese,* 20 years and over

76.8 (2000)
17.6 (2000)

6.91 (2000)

869.0 (2000)
257.6 (2000)
199.6 (2000)
60.9 (2000)
44.2 (2000)
34.9 (2000)
15.4 (2000)
25.0 (2000)

8.9 (2000)

26.9 (2000)

10.9 (1999-2000)
29.6 (1999-2000)

4.9 (1999-2000)
15.2 (1999-2000)

8.5 (1999-2000)

28.9 (1999-2000)

17.7 (1999-2000)

29.9 (1999-2000)

Obese (BMI at or above sex- and age-specific 95th percentile)

2-5 years
6-11 years
12—-19 years
Cigarette smoking, percent
18 years and over

Aerobic activity and muscle strengthening,® percent

18 years and over

No health care visit in past 12 months, percent

Under 18 years
18-44 years
45-64 years

65 years and over

10.3 (1999-2000)
15.1 (1999-2000)
14.8 (1999-2000)

23.2 (2000)

15.1 (2000)

12.3 (2000)

23.5 (2000)

15.0 (2000)
7.5 (2000)

Value (year)

77.7 (2006)
18.5 (2006)

6.69 (2006)

776.5 (2006)
200.2 (2006)
180.7 (2006)
43.6 (2006)
40.5 (2006)
39.8 (2006)
15.0 (2006)
23.3 (2006)

9.9 (2008)

24.9 (2008)

11.4 (2005-2006)
31.2 (2005-2006)

5.7 (2005—-2006)
17.1 (2005-2006)

10.7 (2005—-2006)
31.7 (2005-2006)
15.9 (2005-2006)
34.2 (2005-2006)
11.0 (2005-2006)
15.1 (2005-2006)
17.8 (2005-2006)
20.6 (2008)
18.1 (2008)
10.1 (2008)
22.7 (2008)

14.4 (2008)
5.6 (2008)

77.9 (2007)
18.6 (2007)

6.75 (2007)

760.2 (2007)
190.9 (2007)
178.4 (2007)
42.2 (2007)
40.8 (2007)
40.0 (2007)
14.4 (2007)
22.5 (2007)

9.9 (2009)

24.0 (2009)

11.8 (2008-2009)
31.7 (2008-2009)

6.1 (2008-2009)
17.7 (2008-2009)

11.9 (2007-2008)

32.6 (2007-2008)

14.6 (2007-2008)

33.7 (2007-2008)

10.4 (2007-2008)

19.6 (2007-2008)

18.1 (2007-2008)

20.6 (2009)

18.8 (2009)

9.1 (2009)

22.7 (2009)

15.4 (2009)
4.7 (2009)

Health, United States
Figure/Table no.

Figure 1/Table 22

Figure 25

Table 24

Table 56

Table 49

Table 49

Figure 5/Table 66

Figure 15/Table 66

Figure 16/Table 66

Figures 13 and 14/Table 66

Figure 11/Table 58

Figure 12/Table 70

Table 79
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Health, United States
Figure/Table no.
Tables 88 and 89

Value (year)
Emergency room visit in past 12 months, percent

Under 18 years 20.3 (2000) 20.9 (2008) 20.8 (2009)
18-44 years 20.5 (2000) 21.5 (2008) 22.0 (2009)
45-64 years 17.6 (2000) 17.6 (2008) 18.4 (2009)
65 years and over 23.7 (2000) 23.4 (2008) 24.9 (2009)
Dental visit in past year, percent Table 93
2-17 years 74.1 (2000) 77.3 (2008) 78.4 (2009)
18-64 years 65.1 (2000) 60.4 (2008) 62.0 (2009)
65 years and over 56.6 (2000) 57.6 (2008) 59.6 (2009)
Prescription drug in past month, percent Table 94
Under 18 years 24.1 (1999-2000) 23.9 (2001-2004)  25.3 (2005-2008)
18-44 years 34.7 (1999-2000)  37.6 (2001-2004)  37.8 (2005-2008)
45-64 years 62.1 (1999-2000) 66.2 (2001-2004)  64.8 (2005-2008)
65 years and over 83.9 (1999-2000)  87.3 (2001-2004)  90.1 (2005-2008)
Hospitalization in past year, percent Table 98
18-44 years 7.0 (2000) 6.4 (2008) 6.7 (2009)
45-64 years 8.4 (2000) 7.9 (2008) 8.5 (2009)
65 years and over 18.2 (2000) 17.5 (2008) 17.1 (2009)
Uninsured, percent Figures 21 and 22/Table 138
Under 65 years 17.0 (2000) 16.8 (2008) 17.5 (2009)
Under 18 years 12.6 (2000) 9.0 (2008) 8.2 (2009)
18-44 years 22.4 (2000) 24.4 (2008) 25.9 (2009)
45-64 years 12.6 (2000) 13.6 (2008) 14.6 (2009)
gj;az)egoosld[i): rr:)(()atnn;eceive needed medical care Figure 19/Table 76
Under 18 years 4.6 (2000) 5.4 (2008) 5.2 (2009)
18-44 years 9.5 (2000) 13.6 (2008) 15.1 (2009)
45-64 years 8.8 (2000) 13.5 (2008) 15.1 (2009)
65 years and over 4.5 (2000) 4.5 (2008) 5.1 (2009)
Physicians in patient care per 10,000 population Table 106
United States 22.7 (2000) 25.3 (2007) 25.7 (2008)
Highest state (postal code) 34.4 (MA) (2000) 39.1 (MA) (2007) 39.7 (MA) (2008)
Lowest state (postal code) 14.4 (ID) (2000) 17.0 (ID) (2007) 17.0 (ID) (2008)
Community hospital beds per 1,000 population Table 115

United States 2.9 (2000) 2.7 (2008)
Highest state (postal code) 6.0 (ND) (2000) - 5.4 (ND) (2008)
1.9 (NM,NV, 1.7 (WA) (2008)

Lowest state (postal code)

Personal health care expenditures, dollars

Total in trillions

Per capita

OR,UT,WA) (2000)

$1.1 (2000)
$4,032 (2000)

$1.9 (2007)
$6,186 (2007)

$2.0 (2008)
$6,411 (2008)

Figure 23/Table 126

-—Data not available. 'Diabetes prevalence is based on report of a physician diagnosis, or a fasting blood glucose of 126 mg/dL or higher, or a hemoglobin Alc of 6.5% or
higher. 2Having elevated blood pressure (measured) and/or taking antihypertensive medications. *Having cholesterol of 240 mg/dL or greater. “Obesity is a body mass
index greater than or equal to 30 kg/m?. Height and weight are measured. *Meeting 2008 federal guidelines for aerobic activity and muscle strengthening.

NOTES: Some estimates are from the Excel spreadsheet version of the cited table and are not shown in the PDF version or in the printed version. For more information,
data sources, notes, and the Excel version of the spreadsheet, see the complete report, Health, United States, 2010, available from: http://www.cdc.gov/nchs/hus.htm.
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Highlights

Special Feature on Death and
Dying

In 2007, heart disease was the first leading cause of
death and cancer was the second. One-quarter of all
deaths were from heart disease, and 23% were from

cancer, in 2007 (Figure 24).

In 2007, the infant mortality rate was 6.75 infant
deaths per 1,000 live births—2% lower than in 2000
(Figure 25).

The unintentional injury death rate among children
1-14 years of age—the leading cause of death in
this age group—dropped 30% from 1997 to 2007
(7 deaths per 100,000 population) (Figure 27).

Unintentional injuries accounted for nearly one-half
of deaths among persons 15-24 years of age.
Between 1997 and 2007, the unintentional injury
death rate among this age group increased 5%, to 37
deaths per 100,000 population (Figure 28).

Between 1997 and 2007, the death rate among
adults 25-44 years of age declined 7% due to a
decrease in cancer and HIV-related deaths.
Unintentional injuries were the leading cause of
death for this age group, accounting for one-quarter
of deaths in 2007 (Figure 29).

Cancer, the leading cause of death for adults 45-64
years of age, accounted for one-third of deaths
among this age group in 2007. Between 1997 and
2007, the cancer death rate in this age group
decreased 14%, to 200 deaths per 100,000
population (Figure 30).

Between 1997 and 2007, the heart disease death rate
for adults 65 years of age and over—the leading
cause of death in this age group—decreased 26%, to
1,309 deaths per 100,000 population. In 2007, heart
disease accounted for 28% of deaths for adults in this
age group (Figure 31).

In 2000-2007, motor-vehicle traffic death rates
varied more than fourfold by state, ranging from 31
per 100,000 population in Mississippi to 7 per
100,000 population in Massachusetts (Figure 32).

On average in 2005, Medicare decedents spent 3.5
days in the ICU/CCU in the last 6 months of life. The
average ranged from 5.7 days in New Jersey to 1.3
days in North Dakota (Figure 35).

One-quarter of deaths occurred at home in 2007—
more than in previous years. This shift in place of
death was found both for decedents under age 65
and those 65 and over. In 2007, most deaths still
occurred in facilities such as hospitals (36%) and
nursing homes (22%) (Figure 33).

Place of death varied by race and Hispanic origin. In
2007, among decedents 65 years of age and over,
non-Hispanic white decedents were less likely to die
while hospital inpatients and more likely to die in
nursing homes than Hispanic, non-Hispanic black,
American Indian or Alaska Native, or Asian or Pacific
Islander decedents (Figure 34).

Nearly all discharged hospice care patients, 70% of
current nursing home residents, and one-third of
current home health care patients 65 years of age
and over had advance directives in place in recent
years (Figure 36).

Between 1998 and 2007, the percentage of
discharged hospice care patients with a primary
admission diagnosis other than cancer increased
from 35% to 57% (Figure 38).

In 2007, bereavement services were offered or
provided to 85% of hospice care patients’ family
members or friends, and spiritual services and
medication management were offered or provided
to two-thirds of family members or friends.
Caregiver health or wellness services were offered
or provided to one-quarter of family members or
friends (Figure 39).

One-half of hospice care patients had difficulty
breathing, and one-third had pain at the last hospice
care visit before death (Figure 40).

Ninety-one percent of hospice care patients had a
narcotic analgesic (for severe pain), and 79% had an
antiemetic drug (for vomiting or dizziness),
prescribed for them in the last week of life

(Figure 41).

Life Expectancy

Between 2000 and 2007, life expectancy at birth
increased 1.3 years for males and 1.1 years for
females. The gap in life expectancy between males
and females narrowed from 5.2 years in 2000 to 5.0
years in 2007 (Table 22).
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Between 2000 and 2007, 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
2000, life expectancy at birth for the white
population was 5.5 years longer than for the black
population. By 2007, the difference had narrowed to
4.8 years (Table 22).

Fertility and Natality

The birth rate among teenagers 15-19 years of age
fell 2% in 2008 (preliminary data), to 41.5 live births
per 1,000 females, reversing a brief 2-year increase
that had halted the long-term decline in births to
teenagers from 1991 to 2005, when rates fell 34%
(Table 3).

Low birthweight is associated with elevated risk of
death and disability in infants. In 2008 (preliminary
data), the percentage of low birthweight births
(infants weighing less than 2,500 grams (5.5 pounds)
at birth) was 8.2%, unchanged from 2007. The

2008 percentage is 18% higher than for 1990

(Table 9).

Health Risk Factors

Between 1988-1994 and 2007-2008, the prevalence
of obesity among preschool-age children 2-5
years of age increased from 7% to 10% (Table 66 and
Figure 13).

The prevalence of obesity among school-age
children and adolescents increased between
1988-1994 and 2007-2008. The prevalence of
obesity almost doubled, from 11% to 20%, among
children 6-11 years of age, and increased from 11%
to 18% among adolescents 12-19 years of age
(Table 66 and Figure 13).

From 1988-1994 to 2007-2008, the percentage of
adults 20 years of age and over who were obese
increased from 22% to 34% (Table 66).

In 2009, 21% of U.S. adults were current cigarette
smokers, unchanged in recent years. Men were more
likely to be current cigarette smokers than women
(Figure 11 and Table 58).

Between 1999 and 2009, the percentage of men and
women who met the 2008 federal guidelines for
aerobic activity and muscle strengthening
increased for most age groups. In 2009, 19% of adults
18 years of age and over met the guidelines

(Figure 12 and Table 70).

Between 1991 and 2009, the percentage of high
school students who reported rarely or never using
a seat belt declined from 26% to 10%. In 2009, 12%
of high school boys and 8% of high school girls rarely
or never used a seat belt (Table 63).

In 2009, the percentage of sexually active high
school students who reported using a condom the
most recent time they had sexual intercourse was
61%, up from 46% in 1991. In 2009, 69% of high
school boys and 54% of high school girls used a
condom at last sexual intercourse (Table 63).

Measures of Health and Disease
Prevalence

In 2007-2009, 5% of children under 18 years of age
had an asthma attack in the past year, 11% had a
skin allergy, and 6% had three or more ear
infections in the past year. Among school-age
children 5-17 years of age, 9% had attention deficit
hyperactivity disorder and 6% had serious
emotional or behavioral difficulties (Table 46 and
Figure 2).

In 2009, the percentage of noninstitutionalized
adults who reported their health as fair or poor
ranged from 6% of those 18-44 years of age to 29%
of those 75 years and over. The proportion of all
persons with fair or poor health was five times as
high among persons living in poverty as among
those with family income at least four times the
poverty level (Table 56).

The prevalence of hypertension (defined as high
blood pressure or taking antihypertensive
medication) increases with age. In 2005-2008,
33%-34% of men and women 45-54 years of age
had hypertension, compared with 67% of men and
80% of women 75 years of age and over (Table 67).

In 2005-2008, 11% of adults 20 years of age and over
had diabetes (diagnosed and undiagnosed). In
2005-2008, the percentage of adults with diabetes
increased with age from 4% of persons 20-44 years
of age to 27% of adults 65 years of age and over
(Table 50 and Figure 5).

In 2009, 46% of men and 31% of women 75 years of
age and over had ever been told by a physician or
other health professional that they had heart
disease. Among those 75 years of age and over,
prevalence rose between 1999 and 2009 among men
but not among women (Figure 3).

In 2009, 23% of men and 17% of women 75 years of
age and over had ever been told by a physician or
other health professional that they had cancer
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(excluding the common types of skin cancers)
(Figure 4).

Between 1988-1994 and 2005-2008, the percentage
of adults 20 years of age and over with high serum
total cholesterol level (defined as greater than or
equal to 240 mg/dL) declined from 20% to 15%
(Figure 16).

In 2008-2009, 3% of the noninstitutionalized
population 18 years of age and over was classified as
having had serious psychological distress in a
30-day period. Adults with a family income below the
poverty threshold were more than eight times as
likely to report serious psychological distress as
adults in families with an income at least four times
the poverty level (Table 57).

Health Care Utilization
Use of Health Care Services

In 2008, there were about 1.2 billion visits to
physician offices, hospital outpatient
departments, and hospital emergency
departments. There were 956 million visits to
physician offices, 110 million visits to hospital
outpatient departments, and 124 million visits to
hospital emergency departments (Table 91).

In 2009, 21% of adults 18 years of age and over had
at least one emergency department visit in the past
year, and 8% had two or more visits. Emergency
department utilization was 93% higher among
persons with a family income below the poverty level
compared with those with a family income at least
four times the poverty level (Table 89).

Between 1997 and 2009, 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 age than among adults, with about
three-quarters of children having had a recent dental
visit during this period (Table 93).

Between 2000 and 2007, nonfederal short-stay
hospital discharge rates were stable after declining
sharply during the 1980s. During this period, the
average length of a hospital stay was 5 days

(Table 99).

The percentage of the population with at least one
prescription drug during the previous month
increased from 38% in 1988-1994 to 48% in 2005-
2008. During the same period, the percentage taking
three or more prescription drugs increased from 11%
to 21% (Table 94).

Use of Preventive Medical Care
Services

In 2009, 27% of females 13-17 years of age had
received three or more doses of human
papillomavirus (HPV) vaccine (Table 83).

In 2009, one-half of noninstitutionalized adults 50
years of age and over had received influenza
vaccination in the past year, ranging from 41% of
those 50-64 years of age to 73% of those 75 years of
age and over (Figure 18 and Table 84).

Between 1989 and 2009, the percentage of
noninstitutionalized adults 65 years of age and
over who ever received a pneumococcal
vaccination quadrupled (from 14% to 61%). In 2009,
55% of those 65-74 years of age and 68% of those 75
years of age and over ever had a pneumococcal
vaccination (Table 85).

The percentage of women 40 years of age and over
who had a mammogram in the past 2 years more
than doubled from 1987 to 1999, increasing from
29% to 70%. Between 1999 and 2008, 67%-70% of
women 40 years of age and over had a mammogram
within the past 2 years (Table 86).

Unmet Need for Medical Care,
Prescription Drugs, and Dental
Care Due to Cost

Between 1997 and 2009, among adults 18-64 years
of age, the percentage who reported not receiving,
or delaying, needed medical care in the past 12
months due to cost increased from 11% to 15%; the
percentage not receiving needed prescription
drugs due to cost rose from 6% to 11%; and the
percentage not receiving needed dental care due to
cost grew from 11% to 17% (Table 76 and Figure 19).

In 2009, 37% of adults 18-64 years of age who were
uninsured did not receive, or delayed, needed
medical care in the past 12 months due to cost,
compared with 9% of adults with private coverage
and 14% of adults with Medicaid (Figure 19).

In 2009, 19%-21% of adults 18-64 years of age in
families with income below 200% of poverty did not
receive needed prescription drugs due to cost in
the past 12 months, compared with 12% of those
with a family income 200%-399% of poverty and 4%
of those with a family income 400% of poverty or
higher (Table 76).
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In 2009, 28% of adults 18-64 years of age with any
basic actions difficulty or complex activity limitation
reported they did not receive needed dental care
due to cost in the past 12 months, compared with
13% of adults with no disability (Table 76).

Health Care Resources

Between 2000 and 2008, the number of physicians
in patient care increased 13%, to 26 per 10,000
population. In 2008, the number of patient care
physicians per 10,000 population ranged from 17 in
Idaho and Mississippi to 40 in Massachusetts

(Table 106).

Between 2000 and 2008, there were about 5,000
community hospitals and 800,000 community
hospital beds. During that period, the community
hospital occupancy rate ranged from 64% to 67%
(Table 113).

In 2009, there were about 1.7 million nursing home
beds in 16,000 certified nursing homes. Between
1995 and 2009, nursing home bed occupancy for the
United States was relatively stable at 82%-85%.
Occupancy rates were 90% or higher in 14 states
and the District of Columbia in 2009 (Table 117).

The number of beds in intermediate care facilities
for persons with mental retardation declined
nationwide by 31% from 1995 to 2009 (Table 118).

Since their creation as part of the Balanced Budget
Act of 1997, the number of critical access hospitals
(small rural hospitals that are certified to receive
cost-based reimbursement from Medicare) has
grown to more than 1,300 in 2009. Four states (lowa,
Kansas, Minnesota, and Texas) each had more than
75 critical access hospitals in 2009 (Table 118).

Health Care Expenditures and
Payors

Health Care Expenditures

The United States spends a larger share of its gross
domestic product (GDP) on health than does any
other major industrialized country. In 2007, the
United States devoted 16% of its GDP to health,
compared with 11% in France and 10.8% in
Switzerland—the countries with the next highest
shares (Table 121).

In 2008, national health care expenditures in the
United States totaled $2.3 trillion, a 4.4% increase
from 2007. The average per capita expenditure on
health in the United States was $7,700 in 2008
(Table 122).

Expenditures for hospital care accounted for 31%
of all national health expenditures in 2008. Physician
and clinical services accounted for 21% of the total in
2008, prescription drugs for 10%, and nursing home
care for 6% (Table 125).

Prescription drug expenditures increased 3.2%
between 2007 and 2008, compared with a 4.5%
increase between 2006 and 2007 (Table 125).

Health Care Payors

In 2008, 35% of personal health care expenditures
were paid by private health insurance, consumers
paid 14% out of pocket, and 47% were paid by public
funds. The majority of public funds went toward
Medicare and Medicaid expenditures (Figure 23 and
Table 126).

In 2008, the Medicare program had 45 million
enrollees and expenditures of $468 billion, up from
$432 billion the previous year. Expenditures for the
Medicare drug program (Part D) were $49 billion in
2008, accounting for 11% of Medicare expenditures
in that year (Table 140).

Of the 35 million Medicare enrollees in the
fee-for-service program in 2008, 18% were under
65 years of age, compared with 12% in 1994

(Table 141).

In 2008, children under 21 years of age accounted for
48% of Medicaid recipients but only 19% of
expenditures. Aged, blind, and persons with
disabilities accounted for 22% of recipients and 64%
of expenditures (Table 143).

In 2008, the Children’s Health Insurance Program
(CHIP) accounted for less than 1% of personal health
care expenditures (Table 126).
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Health Insurance Coverage

Between 2000 and 2009, the percentage of the
population under 65 years of age with private
health insurance obtained through the workplace
declined from 67% to 58% (Table 136).

In 2009, 18% of the population under 65 years of
age had no health insurance coverage (public or
private) at the time of interview. Between 2000 and
2009, this percentage was 16% to 18% (Table 138).

Among the under-65 population, persons with a
family income less than 400% of the poverty level
were 3.1 to 5.3 times as likely to be uninsured at the
time of interview as persons in higher income
families in 2009 (Table 138).

In 2009, 8% of children under 18 years of age were
uninsured at the time of interview. Between 2000
and 2009, among children in families with income
just above the poverty level (100%-199% of poverty),
the percentage uninsured dropped from 22% to 12%,
whereas the percentage with coverage through
Medicaid or CHIP increased from 28% to 54%

(Tables 137 and 138).
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Introduction
Life Expectancy at Birth

The gap in life expectancy at birth between white
persons and black persons persists but has narrowed
since 1990.

Life expectancy is a measure often used to gauge the
overall health of a population. As a summary
measure of mortality, life expectancy represents the
average number of years of life that could be
expected if current death rates were to remain
constant. Shifts in life expectancy are often used to
describe trends in mortality. Life expectancy at birth
is strongly influenced by infant and child mortality.

From 1980 through 2007, life expectancy at birth
in the United States increased from 70 years to

75 years for men and from 77 years to 80 years for
women (Table 22). Women have had longer life
expectancy at birth in all decennial periods since
1900-1902, with white females having the longest
life expectancy (1).

Racial disparities in life expectancy at birth persisted
in 2007 but had narrowed since 1990. During this
period, the gap in life expectancy between white
males and black males narrowed from 8 years to

6 years and the gap in life expectancy between white
females and black females decreased from 6 years to
4 years.

Reference

1. Arias E, Curtin LR, Wei R, Anderson RN.
U.S. Decennial life tables for 1999-2001, United States
life tables. National vital statistics reports; vol 57 no 1.
Hyattsville, MD: NCHS; 2008. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_01.pdf.

Figure 1. Life expectancy at birth, by race and sex: United States, 1980-2007
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SOURCE: CDC/NCHS, National Vital Statistics System.
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Morbidity
Health Conditions Among Children

Between 1997-1999 and 2007-2009, the percentage of
children with reported food or skin allergies and with
attention deficit hyperactivity disorder (ADHD or ADD)
increased, while the percentage with a recent asthma
attack was unchanged.

Most children enjoy good health, with only 2% of
children having their health status reported as fair or
poor (Table 56). Yet, this is a period when concerns
about growth and development emerge and access to
diagnostic and treatment services from professionals in
health care, mental health, and the school system is
critical. Both chronic health and developmental
conditions have important consequences for children’s
ability to participate in school (1).

Between 1997-1999 and 2007-2009, the percentage of
children with respondent-reported food allergies
increased from 3% to 5%, and the percentage with skin
allergies increased from 7% to 11%. The prevalence of
reported skin allergies among children was twice as high
as that of food allergies. Children with food allergies were
more likely to have asthma and other allergies (2).

During this period, 5% of children were reported to
have had an asthma attack in the past year. Asthma
attacks were more common among boys than girls

and among non-Hispanic black children than among
non-Hispanic white children (3) (Table 46).

The percentage of school-age children with ADHD or
ADD increased from 7% to 9% during this period.
School-age boys (12%) were twice as likely as girls (6%)
to have ever been diagnosed with ADHD or ADD (4)
(Table 46). In 2005-2008, 5% of boys 5-17 years of age
and 3% of girls in that age group had recently used
prescription central nervous system stimulants; these
drugs are commonly prescribed for ADHD or ADD (5).

References

1. Van Cleave J, Gortmaker SL, Perrin JM. Dynamics of obesity
and chronic health conditions among children and youth.
JAMA 2010;303(7):623-30.

2. Branum AM, Lukacs SL. Food allergy among U.S. children:
Trends in prevalence and hospitalizations. NCHS data brief
no 10. Hyattsville, MD: NCHS; 2008. Available from:
http://www.cdc.gov/nchs/data/databriefs/db10.pdf.

3. Akinbami LJ. The state of childhood asthma, United States,
1980-2005. Advance data from vital and health statistics;
no 381. Hyattsville, MD: NCHS; 2006 Available from:
http://www.cdc.gov/nchs/data/ad/ad381.pdf.

4. Pastor PN, Reuben CA. Diagnosed attention deficit hyperactivity
disorder and learning disability: United States, 2004-2006.
NCHS. Vital health stat 2008;10(237). Available from:
http://www.cdc.gov/nchs/data/series/sr_10/Sr10_237 pdf.

5. CDC/NCHS. National Health and Nutrition Examination Survey
[unpublished analysis].

Figure 2. Respondent-reported selected conditions among children under 18 years of age:

United States, 1997-1999 and 2007-2009
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NOTES: ADHD is attention deficit hyperactivity disorder.
See data table for Figure 2.
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SOURCE: CDC/NCHS, National Health Interview Survey.
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Heart Disease Prevalence

From 1999 to 2009, heart disease prevalence rates have disease was similar for men and women. Among
remained stable among adult women in all age groups older adults 65 years of age and over, respondent-
and among adult men younger than 75 years of age. reported prevalence rates were higher for men than
women. Among adult women in all age groups, and
Heart disease is the Ieading cause of death in the among men under age 75, preva]ence rates
United States. In 2007, one-quarter of all deaths remained steady from 1999 to 2009. Among men 75
(616,000) were from diseases of the heart (Figure 24). years of age and over, prevalence rates rose from
The majority (81%) of heart disease deaths were 38% in 1999 to 46% in 2009. Although prevalence
among people 65 years of age and over (1). rates overall showed little change, age-adjusted
Risk factors for heart disease include obesity, lack of death rates from heart disease declined by 28% from
regular physical activity, and smoking (2-4). Over the 1999 to 2007 (Table 30).

past 40 years, smoking rates have declined and obesity
rates have increased (Tables 60 and 71). Physical activity
rates increased only modestly over the last decade 1e Jar )G, kochanek k. Morphy L, Telads-Yera B,

. ; Deaths: Final data for 2007. National vital statistics reports;
(Figure 12). High serum total cholesterol and
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References

factors for cardiovascular disease—have declined 2. Flegal KM, Graubard B, Williamson DF, Gail MH. Cause-specific
among older men and women (Tables 67 and 68). The excess deaths associated with underweight, overweight, and
prevalence of diabetes has increased since 1988-1994 obesity. JAMA 2007;298(17):2028-37.

1 . . 3. CDC.The health consequences of smoking: A report of the
(Table 50). Among heart disease patients, medical care Surgeon General. Washington, DC: U.S. Government Printing

and preventive drug treatments have contributed to Office. 2004. Available from: http://www.cdc.gov/tobacco/
continued decreases in death rates. data_statistics/sgr/sgr_2004/index.htm.

4. 2008 Physical activity guidelines for Americans [online]. 2008.

Between 1999 and 2009, the prevalence of lifetime U.S. Department of Health and Human Services, Office of

respondent-reported heart disease differed by sex Disease Prevention and Health Promotion (ODPHP) pub no
and age. The proportion of adults 18-64 years of age U0036. Available from: http://www.health.gov/paguidelines/
who reported ever being diagnosed with heart guidelines/default.aspx.

Figure 3. Respondent-reported lifetime heart disease prevalence among adults 18 years of age
and over, by sex and age: United States, 1999-2009
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Cancer Prevalence

Cancer prevalence rates increased among women 45
years of age and over and among men 75 years of age
and over from 1999 to 2009.

Cancer (also called malignant neoplasm) is the
second leading cause of death in the United States
after heart disease. In 2007, there were 560,000
deaths from all sites of cancer combined, accounting
for 23% of all deaths (Figure 24). Seven in ten (69%)
cancer deaths were to persons 65 years of age and
over. Cancer is the leading cause of death for persons
ages 45-64 and the second leading cause of death
for 25-44 year olds (1) (Table 27 and Figures 29

and 30).

Between 1999 and 2009, the percentage of adults

18 years of age and over who reported ever having
been told they had cancer (excluding nonmelanoma
skin cancers) increased from 5% to 6% (data table for
Figure 4). This increase in lifetime prevalence was
largely driven by increases in cancer prevalence
among men 75 years of age and over and among
women 45 years of age and over.

In 2009, lifetime cancer prevalence increased with
age, from 1% to 2% among men and women 18-44
years of age to 17% to 23% among men and women
75 years of age and over. Among adults under 65
years of age, lifetime cancer prevalence rates were
higher for women than men; rates were lower for
older women than men. Cancer prevalence was three
times as high among women 18-44 years of age as
men in that age group and nearly twice as high
among women 45-64 years of age as men in that age

group.
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Figure 4. Respondent-reported lifetime cancer prevalence among adults 18 years of age and over,
by sex and age: United States, 1999-2009
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Diabetes Prevalence

Diabetes prevalence among adults 20 years of age and
over was 11% in 2005-2008, up from 8% in 1988-1994.

Long-term complications of diabetes include
cardiovascular disease, renal failure, nerve damage,
and retinal damage (1,2). Treatment guidelines for
diabetes recommend dietary modifications, physical
activity, weight loss (if overweight), and the possible
use of medication (2,3).

Among adults 20 years of age and over, the
prevalence of diabetes (including physician-
diagnosed and undiagnosed diabetes) has increased
from 8% in 1988-1994 to 11% in 2005-2008 (see
data table for Figure 5 for definition of diabetes). The
increase in diabetes prevalence was due primarily to
an increase in physician-diagnosed diabetes

(Table 50). The prevalence of undiagnosed diabetes
has held steady from 1988-1994 to 2005-2008 at 3%.

Diabetes prevalence increases with age. In 2005-
2008, 4% of adults 20-44 years, 14% of those 45-64
years, and 27% of those 65 years of age and over had
diabetes. Diabetes is more common among non-
Hispanic black adults (20%) and Mexican-origin

adults (17%) than among non-Hispanic white adults
(9%), after age-adjusting the data (Table 50). This
disparity has persisted over time.

From 1988-1994 to 2005-2008, diabetes prevalence
increased among adults 20-44 years and 65 years of
age and over and held steady among adults 45-64
years of age. In the past two decades, diabetes has
also been reported among U.S. children and
adolescents with increasing frequency. It is estimated
thatin 2007, almost 200,000 persons under 20 years
of age had diabetes (4).
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Figure 5. Diabetes prevalence among adults 20 years of age and over, by age: United States,

1988-1994 and 2005-2008
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Poor Diabetes Control (Hemoglobin A1c Levels Above 9%)

The prevalence of poor diabetes control among persons
diagnosed with diabetes has declined by 45% since
1988-1994 for adults 45-64 years of age and by 72% for
adults 65 years of age and over.

Treatment and control of diabetes are necessary to
reduce the likelihood of its complications, which
include cardiovascular disease, renal failure, nerve
damage, and retinal damage (1,2). Control of
diabetes is generally measured by the degree of
glycemic control. Good glycemic control significantly
decreases retinopathy, nephropathy, and
neuropathic complications. Hemoglobin Alc levels
(one measure of glycemic control for persons with
diabetes) help assess a patient’s average blood
glucose control over several months, help indicate
whether glucose control goals are being met, and
evaluate whether changes in the patient’s treatment
plan are needed (2). Elevated A1c values are strongly
predictive of complications from diabetes. Lowering
Alc values to around 7% has been shown to reduce
complications; however, the target Alc value for
individual patients depends on the patient’s
characteristics, comorbidities, and history. In general,

Alc values exceeding 9% indicate poor glycemic
control (3).

From 1988-1994 to 2005-2008, the percentage of
persons with diabetes who have poor glycemic control
declined by 45% for adults 45-64 years of age and by
72% for older adults. There was no decline in the
percentage with poor glycemic control for those 20-44
years of age. In 2005-2008, the percentage of persons
with diabetes who have poor glycemic control was 26%
for those 20-44 years, 14% for those 45-64 years, and
5% for those 65 years of age and over.
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Figure 6. Poor diabetes control (hemoglobin Alc levels greater than 9%) among adults 20 years
of age and over with diagnosed diabetes, by age: United States, 1988-1994 and 2005-2008
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NOTE: See data table for Figure 6.
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