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Preface

Health, United States, 2015 is the 39th 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 Health, United States series presents an annual overview
of 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 and access,
health risk factors, prevention, health insurance, and
personal health care expenditures. This year's Chartbook
includes a Special Feature on racial and ethnic health
disparities. The report also contains 114 Trend Tables
organized around four major subject areas: health status
and determinants, health care utilization, health care
resources, and health care expenditures. A companion
report—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 2015 Edition

Health, United States, 2015 contains a summary At a Glance
table that displays selected indicators of health and their
determinants, cross-referenced to charts and tables in the
report. This is followed by a Highlights section, a Chartbook,
detailed Trend Tables, two Appendixes, and an Index. The
major sections of the 2015 report are described below.

Chartbook

The 2015 Chartbook contains 27 figures, including 10 figures
in this year's Special Feature on racial and ethnic health
disparities (Figures 18-27). The special feature topic was
chosen to commemorate the 30th anniversary of the Report
of the Secretary's Task Force on Black and Minority Health
(also known as the Heckler Report), which documented
significant disparities in the burden of illness and mortality
experienced by blacks and other minority groups compared
with white persons (1). This year's Special Feature provides a
current overview of racial and ethnic differences in health,
by race, race and ethnicity, or detailed Hispanic origin,
depending on data availability. Data are presented on
selected measures of mortality (life expectancy and infant
mortality), natality (preterm births and low-risk cesarean
delivery), health status and risk factors (obesity,
hypertension, and cigarette smoking), and health care

access and utilization (influenza vaccination, lack of health
insurance coverage, and difficulty accessing needed dental
care) and summarizes whether racial and ethnic differences
have been increasing, decreasing, or remaining stable over
time.

Trend Tables

The Chartbook is followed by 114 detailed Trend Tables that
highlight major trends in health statistics. Comparability
across editions of Health, United States is fostered by
including similar Trend Tables in each volume, and
timeliness is maintained by improving the content of tables
to reflect key topics in public health. An important criterion
used in selecting these tables is the availability of
comparable national data over a period of several years.

Appendixes

Appendix |. Data Sources describes each data source used in
Health, United States, 2015 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 selected terms used in Health, United States, 2015. It
also contains information on the statistical methodologies
used in the report.

Index

The Index to the Trend Tables and Chartbook 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 aged 65 and over; women's health;
men's health; state data; American Indian or Alaska Native,
Asian, black or African American, Hispanic-origin, and white
populations; education; injury; disability; and metropolitan
and nonmetropolitan data. Many of the Index topics are also
available as conveniently grouped data packages on the
Health, United States website at: http://www.cdc.gov/nchs/
hus.htm.

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
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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 or Other Pacific
Islander population and the American Indian or Alaska
Native population. Standards for the classification of federal
data on race and ethnicity are described in an appendix.
(See Appendix II, Race.)

Education and Income Data

Many Trend 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 usually available from records-
based data collection systems. (See Appendix Il, Education;
Family income; 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 support,
accommodation, or intervention to improve functioning.
Information on disability in the U.S. population is critical to
health planning and policy. Disability may be measured
based on a specific disability or a composite measure
designed to identify persons with any of a variety of
disabilities. Health, United States includes data from the
National Health Interview Survey to examine specific
types of disability and to create composite disability
measures consistent with two of the conceptual
components that have been identified in disability
models and 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 a 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. Health, United States,
2015 includes the following disability-related information:
difficulty remembering and difficulty doing errands alone
(Figure 6), basic actions difficulty and complex activity
limitation (Table 42), vision and hearing limitations for
adults (Tables 43 and 44), and disability-related
information for Medicare enrollees (Table 108), Medicaid
recipients (Table 109), and veterans with service-
connected disabilities (Table 111). For more information
on disability statistics, see Altman and Bernstein (2) and
Brault (3).

Statistical Significance

All statements in the text describing differences, or lack
thereof, in estimates indicate that statistical testing was
performed. Differences between two point estimates were
determined to be statistically significant at the 0.05 level
using two-sided significance tests (z-tests) without
correction for multiple comparisons. Data tables include
point estimates and standard errors for users who would like
to perform additional statistical tests. In the text, the
standard terminology used when a difference between two
point estimates was tested is, “Between (estimate 1) and
(estimate 2).” For example, the statement “Between 2013
and 2014” indicates that the difference between the point
estimate for 2013 and that for 2014 was tested for statistical
significance.

The statistical significance of a time trend was assessed
using weighted least squares regression applied to data for
all years in the time period. (For a description of the trend
testing technique, see the Technical Notes that follow the
Chartbook.) The terminology used in the text to indicate
testing of a trend is “During (time period 1)-(time period 2)."
For example, the statement “During 2004-2014" indicates
that a statistical test of trend was conducted that included
estimates for all 11 years in the time period. Because
statistically significant differences or trends are partly a
function of sample size (i.e., the larger the sample, the
smaller the change that can be detected), statistically
significant differences or trends do not necessarily have
public health significance (4).

I/

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 not be significant.

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 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 estimates. Estimates that are unreliable because of
large standard errors or small numbers of events are noted
with an asterisk. The criteria used to designate or suppress
unreliable estimates are indicated in the table footnotes.
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For NCHS surveys, point estimates and their corresponding
variances were calculated using the SUDAAN software
package (5), which takes into consideration the complex
survey design. Standard errors for other surveys or data sets
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 spreadsheet version on the Health, United States
website at: http://www.cdc.gov/nchs/hus.htm.

Accessing Health, United States

Health, United States can 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 full report, the website contains
the In Brief companion report in PDF format. Also found on
the website are data conveniently organized and grouped
by topic. The Chartbook figures are provided as PowerPoint
slides, and the Trend Tables and Chartbook data tables are
provided as spreadsheet and PDF files. Many spreadsheet
files include additional years of data not shown in the
printed report, along with standard errors where available.
Visitors to the website can join the Health, United States
e-mail list (http://www.cdc.gov/nchs/hus/hus_electronic_
mailing.htm to receive announcements about release dates
and notices of updates. 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 U.S. Government Printing Office 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, Room 5419
Hyattsville, MD 20782-2064
Phone: 1-800-CDC-INFO (1-800-232-4636)
TTY: 1-888-232-6348
Internet: http://www.cdc.gov/nchs
Online request form: http://www.cdc.gov/cdc-info/
requestform.html
For e-mail updates on NCHS publication releases,
subscribe online at: http://www.cdc.gov/nchs/
govdelivery.htm.
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Value (year) Table No.
Life expectancy, in years Table 15
At birth 76.8 (2000) 78.8 (2013) 78.8 (2014)
Infant deaths per 1,000 live births Table 11
All infants 6.91 (2000) 5.96 (2013) 5.82 (2014)
Deaths per 100,000 population, age-adjusted Table 17
All causes 869.0 (2000) 731.9 (2013) 724.6 (2014)
Heart disease 257.6 (2000) 169.8 (2013) 167.0 (2014)
Cancer 199.6 (2000) 163.2 (2013) 161.2 (2014)
Chronic lower respiratory diseases 44.2 (2000) 42.1 (2013) 40.5 (2014)
Unintentional injuries 34.9 (2000) 39.4 (2013) 40.5 (2014)
Stroke 60.9 (2000) 36.2 (2013) 36.5 (2014)
Alzheimer’s disease 18.1 (2000) 23.5 (2013) 25.4 (2014)
Diabetes 25.0 (2000) 21.2 (2013) 20.9 (2014)
Influenza and pneumonia 283.7 (2000) 15.9 (2013) 15.1 (2014)
Nephritis, nephrotic syndrome and nephrosis 13.5 (2000) 13.2 (2013) 13.2 (2014)
Suicide 10.4 (2000) 12.6 (2013) 13.0 (2014)
Fair or poor health, percent Table 45
All ages 8.9 (2000) 10.2 (2013) 9.8 (2014)
65 years and over 26.9 (2000) 23.1 (2013) 21.7 (2014)
Heart disease (ever told), percent Table 38
18 years and over 11.3 (2000-2001)  11.4 (2011-2012)  11.5 (2013-2014)
65 years and over 30.9 (2000-2001)  30.3 (2011-2012) 29.4 (2013-2014)
Cancer (ever told), percent Table 38
18 years and over 5.0 (2000—-2001) 6.2 (2011-2012) 6.4 (2013-2014)
65 years and over 15.2 (2000-2001) 18.5(2011-2012) 18.2 (2013-2014)
Hypertension, percent Table 54
20 years and over 30.2 (1999-2002) 32.2 (2007-2010)  33.0 (2011-2014)
Diabetes,? percent Table 40
20 years and over 9.8 (1999-2002) 12.0 (2007-2010) 12.6 (2011-2014)
Hypercholesterolemia,® percent Table 55

20 years and over
Obese, percent

Obese,* 20 years and over
Obese (BMI at or above sex- and age-specific
95th percentile):

25.0 (1999-2002)

30.5 (1999-2002)

28.7 (2007—-2010)

34.9 (2007—-2010)

29.8 (2011-2014)

36.5 (2011-2014)

Tables 58 and 59

2-5 years 10.3 (1999-2002) 11.1 (2007-2010) 8.9 (2011-2014)
6-11 years 15.9 (1999-2002) 18.8 (2007-2010) 17.5 (2011—-2014)
12-19 years 16.0 (1999-2002) 18.2 (2007-2010) 20.5 (2011-2014)
Cigarette smoking, percent Table 47
18 years and over 23.2 (2000) 17.8 (2013) 16.8 (2014)
Aerobic activity and muscle strengthening,®
percent meeting both guidelines Table 57
18 years and over 15.1 (2000) 20.4 (2013) 20.9 (2014)

"Having measured high blood pressure (systolic pressure of at least 140 mm Hg or diastolic pressure of at least 90 mm Hg) and/or respondent report of taking
antihypertensive medication.

2Includes physician-diagnosed and undiagnosed diabetes (fasting plasma glucose of at least 126 mg/dL or a hemoglobin Aic of at least 6.5%).

3Having high serum total cholesterol of 240 mg/dL or greater and/or respondent report of taking cholesterol-lowering medication.

“Obesity is a body mass index (BMI) greater than or equal to 30 for adults. Height and weight are measured rather than self-reported.

SFederal guidelines recommend at least 150 minutes of moderate-intensity or 75 minutes of vigorous-intensity aerobic physical activity a week and muscle-
strengthening activities at least twice a week.
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No health care visit in past 12 months, percent
Under 18 years
18-44 years
45-64 years
65 years and over

Emergency room visit in past 12 months, percent

Under 18 years
18-44 years
45-64 years

65 years and over

Dental visit in past year, percent

2—-17 years
18-64 years
65 years and over

Prescription drug in past 30 days, percent

Under 18 years
18-44 years
45-64 years

65 years and over

Hospitalization in past year, percent

18-44 years
45-64 years
65 years and over

Uninsured, percent

Under 65 years
Under 18 years
18-44 years
45-64 years

Delay or nonreceipt of needed medical care in past

12 months due to cost, percent
Under 18 years

1844 years

45-64 years

65 years and over

Patient care physicians per 10,000 population®

United States
Highest state
Lowest state

Community hospital beds per 1,000 population”

United States
Highest state
Lowest state

Personal health care expenditures, in dollars

Total, in trillions
Per capita

12.3 (2000)
23.4 (2000)
14.9 (2000)

7.4 (2000)

20.3 (2000)
20.5 (2000)
17.6 (2000)
23.7 (2000)

74.1 (2000)
65.1 (2000)
56.6 (2000)

23.8 (1999-2002)
35.9 (1999-2002)
64.1 (1999-2002)
84.7 (1999-2002)

7.0 (2000)
8.4 (2000)
18.2 (2000)

22.7 (2000)
54.5 (DC) (2000)
14.4 (ID) (2000)

2.9 (2000)
6.0 (ND) (2000)

1.9 (NM,NV,0R,UT,WA) (2000)

$1.2 (2000)
$4,121 (2000)

Value (year)

2 (2013)
24 8 (2013)
15 2(2013)

4 (2013)

17.6 (2013)
18.5 (2013)
17.6 (2013)
21.3 (2013)

83.0 (2013)
61.7 (2013)
60.6 (2013)

24.7 (2003—-2006
37.4 (2003—-2006
65.2 (2003—-2006
89.4 (20032006

_ =

6.1 (2013)
7.8 (2013)
15.3 (2013)

16 7 (2013)

6 (2013)
24 2(2013)
15.4 (2013)

1 (2013
11 9(2013
13 2 (2013
2(2013

=22

26.9 (2012)
65.9 (DC) (2012)
18.0 (ID,MS) (2012)

2.6 (2012)
5.7 (DC) (2012)
1.7 (OR) (2012)

$2.4 (2013)
$7,727 (2013)

9 (2014)
23 2 (2014)
15 0 (2014)
6(2014)

16.7 (2014)
18.4 (2014)
17.5 (2014)
21.2 (2014)

83.0 (2014)
62.0 (2014)
62.4 (2014)

23.5 (2009-2012)
38.1 (2009-2012)
67.2 (2009-2012)
89.8 (2009-2012)

5.8 (2014)
7.4 (2014)
15.3 (2014)

13.3 (2014)

5.4 (2014)
19.7 (2014)
11.8 (2014)

2.8 (2014)
10.7 (2014)
11.7 (2014)

4.3 (2014)

27.6 (2013)
66.1 (DC) (2013)
18.6 (ID) (2013)

2.5 (2013)
5.6 (DC) (2013)
1.7 (OR,WA) (2013)

$2.6 (2014)
$8,054 (2014)

2015
Table No.

Table 65

Tables 73 and 74

Table 78

Table 79

Table 81

Table 105

Table 63

Table 83

Table 90

Table 95

SCopyright 2015. Used with permission of the American Medical Association.
“Copyright 2015. Used with permission of Health Forum LLC, an affiliate of the American Hospital Association.

NOTES: Estimates in this table are taken from the PDF, printed, or spreadsheet version of the cited tables. For more information and the spreadsheet version of the
tables, see the Health, United States website: http://www.cdc.gov/nchs/hus.htm.
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Highlights

This Highlights section presents selected data from the four
major areas included in the report: health status and
determinants, utilization of health resources, health care
resources, and health care expenditures and payers, and
from this year's Special Feature on racial and ethnic health
disparities. The Highlights focus on topics of public health
importance and illustrate the breadth of material included in
Health, United States, 2015. The Highlights section generally
presents trends for the recent 10-year period or examines
information for the most recent data year available.
Highlights from the 2015 Special Feature generally present
data from 1999 to the most recent year available, or only
data from the latest year (see Technical Notes for additional
information). Each highlight includes a reference to the
detailed trend table or figure where definitions of terms and
additional data can be obtained.

Health Status and Determinants
Life Expectancy and Mortality

In 2014, life expectancy at birth in the United States for the
total population was 78.8 years—76.4 years for males and
81.2 years for females (Table 15).

Between 2004 and 2014, life expectancy at birth increased
1.4 years for males and 1.1 years for females. The gap in life
expectancy between males and females narrowed from 5.1
years in 2004 to 4.8 years in 2014 (Table 15).

Between 2004 and 2014, 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 2004, life expectancy at birth for the white
population was 5.2 years longer than for the black
population; by 2014, the difference had narrowed to 3.4
years (Table 15).

Between 2013 and 2014, life expectancy at birth increased
0.2 years to 81.8 years for Hispanic persons, decreased 0.1
years to 78.8 years for non-Hispanic white persons, and
increased 0.1 years to 75.2 years for non-Hispanic black
persons. For males between 2013 and 2014, life expectancy
at birth increased 0.1 years to 79.2 years for Hispanic males,
remained stable at 76.5 years for non-Hispanic white males,
and increased 0.2 years to 72.0 years for non-Hispanic black
males. For females between 2013 and 2014, life expectancy
at birth increased 0.2 years to 84.0 years for Hispanic
females, decreased 0.1 years to 81.1 years for non-Hispanic
white females, and remained stable at 78.1 years for
non-Hispanic black females (Table 15).

Between 2004 and 2014, the death rate for black men aged
45-54 decreased 28%, from 933.3 to 671.8 deaths per

100,000 resident population, while the death rate for
non-Hispanic white men remained stable (511.2 in 2014).
Between 2004 and 2014, the death rate for black women
aged 45-54 decreased 18%, from 558.9 to 455.8, while the
death rate for non-Hispanic white women increased 11%,
from 293.4 to 325.5 (Table 21).

Between 2004 and 2014, the infant mortality rate decreased
14%, from 6.79 to 5.82 deaths per 1,000 live births and the
neonatal mortality rate (among infants under age 28 days)
decreased 13%, from 4.52 to 3.94. Between 2004 and 2014,
the postneonatal mortality rate (among infants aged 28 days
through 11 months) decreased 17%, from 2.27 to 1.88

(Table 11).

In 2014, the 10 leading causes of death were heart disease,
cancer, chronic lower respiratory diseases, unintentional
injuries, stroke, Alzheimer's disease, diabetes, influenza and
pneumonia, kidney disease, and suicide. These 10 causes of
death accounted for 74% of the 2.6 million deaths in 2014
(Table 19).

Between 2004 and 2014, the age-adjusted heart disease
death rate decreased 25%, from 221.6 to 167.0 deaths per
100,000 resident population. In 2014, 23% of all deaths

in the United States were from heart disease (Tables 19
and 22).

Between 2004 and 2014, the age-adjusted cancer death rate
decreased 14%, from 186.8 to 161.2 deaths per 100,000
resident population. In 2014, 23% of all deaths in the United
States were from cancer (Tables 19 and 24).

Between 2004 and 2014, the suicide death rate increased
21%, from 11.1 to 13.4 deaths per 100,000 resident
population. Among adults aged 45-64, suicide death rates
increased 27% between 2004 and 2014 (Table 30).

Between 2004 and 2014, the drug poisoning death rate
involving heroin increased more than five times, from 0.6 to
3.3 deaths per 100,000 resident population. In 2014, the
drug poisoning death rate involving heroin was highest
among those aged 25-34 (8.0), followed by those aged
35-44 (5.9), and those aged 45-54 (4.7) (Table 27).

Fertility and Natality

Between 2004 and 2014, the birth rate among teenagers
aged 15-19 fell 40%, from 40.5 to 24.2 live births per 1,000
females—a record low for the United States (Table 3).

In 2014, 8.00% of infants were low-birthweight (weighing
less than 2,500 grams [5.5 pounds] at birth); low-birthweight
was more common among non-Hispanic black infants
(13.17%) and Puerto Rican infants (9.54%) than among
infants in other racial and ethnic groups (Table 5).
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Health Risk Factors for the
Noninstitutionalized Population

Children

In 2011-2014, the prevalence of children with obesity
among those aged 2-5 years was 8.9%, 17.5% among
children aged 6-11, and 20.5% among adolescents aged
12-19 (Table 59 and Figure 8).

In 2014, 4.9% of adolescents aged 12-17 reported smoking
cigarettes in the past month. Smoking prevalence has
declined since 2004, when 11.9% of adolescents reported
smoking cigarettes in the past month (Table 50).

Adults

In 2014, 20.9% of adults aged 18 and over met the 2008
federal physical activity guidelines for both aerobic activity
and muscle strengthening (Table 57).

Between 1999-2002 and 2011-2014, the percentage of
adults aged 20 and over with Grade 1 obesity (a body mass
index [BMI] of 30.0-34.9) increased from 17.9% to 20.6%.
Those with Grade 2 obesity (BMI of 35.0-39.9) rose from
7.6% to 8.8%, and those with Grade 3 obesity (BMI of 40 or
higher) increased from 4.9% to 6.9% (percentages are
age-adjusted) (Table 58).

In 2014, 16.8% of adults aged 18 and over were current
cigarette smokers, a decline from 2004 (20.9%). Men (18.8%)
were more likely than women (14.8%) to be current cigarette
smokers in 2014 (Table 47).

Measures of Health and Disease
Prevalence for the Noninstitutionalized
Population

In 2012-2014, 4.9% of children under age 18 had an asthma
attack in the past year, and 5.6% had a food allergy
(Table 35).

Among children aged 5-17, 10.2% were diagnosed with
attention deficit/hyperactivity disorder and 5.4% had serious
emotional or behavioral difficulties in 2012-2014 (Table 35).

Between 2003 and 2013, the incidence rates of four selected
notifiable diseases—tuberculosis, hepatitis A, hepatitis B,
and meningococcal disease—decreased, while the
incidence rates of Lyme disease increased 57%, to 11.62 new
cases per 100,000 population in 2013, and pertussis (a
vaccine-preventable disease also known as whooping
cough) more than doubled to 9.12 new cases per 100,000
population in 2013. Despite the long-term decline in acute
hepatitis B cases, there was a 5% increase in the number of
reported cases from 2012 to 2013 (Table 33 and Figure 5).

In 2014, the percentage of adults who reported their health
as fair or poor ranged from 6.1% of those aged 18-44 to
24.9% of those aged 75 and over (Table 45).

In 2013-2014, 12.0% of adults aged 45-64 and 29.4% of
adults aged 65 and over had ever been told by a physician or
other health professional that they had heart disease

(Table 38).

In 2013-2014, 6.7% of adults aged 45-64 and 18.2% of
adults aged 65 and over had ever been told by a physician or
other health professional that they had cancer (excluding
squamous and basal cell skin cancers) (Table 38).

In 2011-2014, one-third of adults aged 20 and over had
hypertension (having measured high blood pressure or
reporting taking antihypertensive medication). Of these
adults aged 20 and over with hypertension, nearly one-half
(47.0%) had uncontrolled high blood pressure (measured
systolic pressure of at least 140 mm Hg or diastolic pressure
of at least 90 mm Hg) (Table 54).

In 2014, the prevalence of self-reported serious difficulty
concentrating, remembering, or making decisions was
highest among men and women aged 75-84 and 85 and
over and was similar among men and women in each age
group. Difficulty doing errands alone increased with age,
and was higher among women than men in all age groups
(Figure 6).

Utilization of Health Resources for the
Noninstitutionalized Population

Use of Health Care Services

In 2014, 14.9% of persons had no health care visits in the
past 12 months, 49.8% had 1-3 health care visits, 23.3% had
4-9 visits, and 11.9% had 10 or more visits. Health care visits
forillness, preventive care, or injury include visits to
physician offices, emergency departments, clinics, or other
locations, in addition to home visits made by health care
professionals (Table 65).

In 2014, 83.0% of children aged 2-17 years, 62.0% of adults
aged 18-64, and 62.4% of adults aged 65 and over had
visited a dentist in the past year (Table 78).

Use of Preventive Medical Care Services
for the Noninstitutionalized Population

In 2014, 71.6% of children aged 19-35 months had
completed the combined 7-vaccine series of childhood
vaccinations (4 or more doses of diphtheria and tetanus
toxoids and pertussis vaccine [DTP], diphtheria and tetanus
toxoids vaccine [DT], or diphtheria and tetanus toxoids and
acellular pertussis vaccine [DTaP]; 3 or more doses of any
poliovirus vaccine; 1 or more doses of a measles-containing
vaccine [MCV]; 3 or more doses or 4 or more doses of
Haemophilus influenzae type b vaccine [Hib] depending on
Hib vaccine product type [full series Hib]; 3 or more doses of
hepatitis B vaccine; 1 or more doses of varicella vaccine; and
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4 or more doses of pneumococcal conjugate vaccine [PCV])
(Table 66).

Between 2013 and 2014, receipt of the recommended three
doses of human papillomavirus (HPV) vaccine for
adolescents aged 13-17 increased among females from
36.8% to 39.7% and among males from 13.4% to 21.6%
(Table 67).

In 2013, Pap test utilization was highest among women
currently recommended for routine cervical cancer
screening; 81.6% of women aged 21-44 and 73.9% of
women aged 45-64 received a Pap test in the past 3 years
(Table 71 and Figure 10).

In 2014, 42.2% of adults aged 18 and over had received an
influenza vaccination in the past 12 months. Influenza
vaccination increased with age, with 30.2% of those aged
18-44, 43.3% of those aged 45-64, and 70.1% of those aged
65 and over reporting an influenza vaccination in the past 12
months (Table 68).

In 2014, 61.3% of adults aged 65 and over had ever received
a pneumococcal vaccination (Table 69).

Difficulty Accessing Needed Medical
Care, Prescription Drugs, and Dental Care
Due to Cost for the Noninstitutionalized
Population

In 2014, 8.2% of persons reported delaying or not receiving
needed medical care due to cost, 5.6% reported not
receiving needed prescription drugs due to cost, and 10.0%
reported not receiving needed dental care due to cost in the
past 12 months (Table 63).

Among adults aged 18-64, the percentage who reported
delaying or not receiving needed medical care, not receiving
needed prescription drugs, and not receiving needed dental
care due to cost in the past 12 months increased 22%-31%
during 2004-2010, and then declined 24%-32% during
2010-2014 (Table 63).

Health Care Resources

In 2013, there were 27.6 physicians in patient care per 10,000
civilian population in the United States. The number of
patient care physicians per 10,000 population ranged from
18.6 in Idaho to 43.0 in Massachusetts and 66.1 in the
District of Columbia (Table 83).

In 2013, the United States had 4,974 community hospitals
and 795,603 community hospital beds. Community hospital
occupancy averaged 62.9% in 2013, down from 67.3% in
2005 (Table 89).

In 2013, there were 60.46 professionally active dentists per
100,000 civilian population in the United States. The number
of dentists per 100,000 population ranged from 40.90 in

Arkansas to 81.22 in New Jersey and 89.20 in the District of
Columbia (Table 86).

In 2013, about 8 of every 10 office-based physicians had
computerized electronic health record components that
recorded patient history and demographic information,
ordered prescriptions, and submitted prescriptions to the
pharmacy. About 7 of 10 had components to provide
electronic warnings of drug interactions and
contraindications and to order lab tests electronically
(Figure 13).

In 2014, there were 15,643 certified nursing homes with
1,693,943 nursing home beds. U.S. nursing home occupancy
averaged 80.8% in 2014. Nursing home occupancy rates
were highest in North Dakota (92.4%), Rhode Island (91.9%),
South Dakota (91.9%), and the District of Columbia (91.8%)
in 2014. The lowest occupancy rates were in Oregon (60.1%),
Utah (64.3%), and Idaho (64.5%) (Table 92).

Health Care Expenditures and Payers
Health Care Expenditures

In 2014, personal health care expenditures in the United
States totaled $2.6 trillion—a 5.0% increase from 2013.The
per capita personal health care expenditure for the total U.S.
population was $8,054 in 2014—up from $7,727 in 2013
(Table 93).

Expenditures for hospital care accounted for 37.9% of all
personal health care expenditures in 2014. Physician and
clinical services accounted for 23.5% of total personal health
care expenditures, prescription drugs for 11.6%, and nursing
care facilities and continuing care retirement communities
for 6.1%; the remaining spending was for other types of
personal health care expenditures (Table 94).

In 2014, prescription drug expenditures totaled $297.7
billion—up 12.2% from $265.3 billion in 2013 (Table 94).

In 2013, the average cost for the entire hospitalization
involving a heart valve procedure was $51,415; a coronary
artery bypass graft procedure was $41,274; cardiac
pacemaker or defibrillator insertion, revision, replacement,
or removal was $35,074; and spinal fusion was $28,696
(Table 96).

Health Care Payers

In 2014, 33.9% of all personal health care expenditures were
paid by private health insurance, 22.7% were paid by
Medicare, and 17.4% by Medicaid; consumers paid 12.9%
out-of-pocket; and the remaining expenditures were paid by
other types of insurance, payers, and programs (Table 95).

In 2014, the Medicare program had 53.8 million enrollees
and expenditures of $613.3 billion—up from 52.5 million
enrollees and $582.9 billion in expenditures the previous
year. Expenditures for the Medicare drug program (Part D)
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were $78.1 billion in 2014—up from $69.7 billion in 2013
(Table 107).

Health Insurance Coverage for the
Noninstitutionalized Population

The Affordable Care Act (ACA) of 2010's major provisions
were in effect by January 2014. Many of these provisions are
intended to expand health insurance and health benéefits
coverage. Between 2013 and 2014, the percentage of adults
aged 18-64 who were uninsured decreased 20%, from
20.5% to 16.3% (Table 105).

From 2014 to June 2015 (preliminary data), the percentage
of adults aged 18-64 who were uninsured declined 22%, to
12.7% (Martinez ME, Cohen RA. Health insurance coverage:
Early release of estimates from the National Health Interview
Survey, January—June 2015. NCHS; 2015. Available from:
(http://www.cdc.gov/nchs/data/nhis/earlyrelease/
insur201511.pdf) (Table 105).

A provision of ACA requires insurers to extend dependent
coverage on a family plan until age 26, effective in 2010. This
provision, along with other ACA provisions and changes in
insurance coverage, has contributed to the 42% decrease in
the percentage of adults aged 19-25 who were uninsured,
from 33.8% in 2010 to 19.7% in 2014 (Table 105).

From 2014 to June 2015 (preliminary data), the percentage
of adults aged 19-25 who were uninsured declined 19%, to
15.9% (Martinez ME, Cohen RA. Health insurance coverage:
Early release of estimates from the National Health Interview
Survey, January—June 2015. NCHS; 2015. Available from:
(http://www.cdc.gov/nchs/data/nhis/earlyrelease/
insur201511.pdf) (Table 105).

Between 2004 and 2014, the percentage of the population
under age 65 with private health insurance obtained
through the workplace declined from 64.0% to 56.8%
(Table 103).

Between 2004 and 2014, among children in families with
income of 100%-199% of the poverty level, the percentage
of uninsured children under age 18 decreased from 15.1% to
8.7%, while Medicaid or Children's Health Insurance Program
(CHIP) coverage among children in families with income of
100%-199% of poverty increased from 40.2% to 60.0%
(Tables 104 and 105).

In 2014, Massachusetts (3.9%), Vermont (5.4%), Hawaii
(5.7%), and the District of Columbia (6.1%) had the lowest
percentages of persons uninsured (i.e., without public or
private coverage) among those under age 65, while Alaska
(19.2%), Florida (20.1%), and Texas (21.2%) had the highest
percentages uninsured (Table 114).

Special Feature on Racial and Ethnic
Health Disparities

The difference between the highest (non-Hispanic black)
and lowest (non-Hispanic Asian or Pacific Islander) infant
mortality rates among the five racial and ethnic groups
narrowed from 9.41 deaths per 1,000 live births in 1999 to
7.21in 2013 (Figure 19).

In 2014, non-Hispanic black mothers had the highest
percentage of preterm births before 37 weeks gestation
(11.1%) and non-Hispanic Asian or Pacific Islander mothers
had the lowest percentage (6.8%) (Figure 20).

In 2011-2014, among children and adolescents aged 2-19,
Hispanic children and adolescents had the highest
prevalence of obesity (21.9%) and non-Hispanic Asian
children and adolescents had the lowest prevalence (8.6%)
(Figure 22).

In 2011-2014 among men aged 20 and over, non-Hispanic
black men had the highest prevalence of hypertension
(42.4%) and Hispanic men had the lowest (27.7%); among
women aged 20 and over, non-Hispanic black women had
the highest prevalence of hypertension (44.0%) and
non-Hispanic Asian women had the lowest (25.0%)
(percentages are age-adjusted) (Figure 23).

The difference for women between the highest (non-
Hispanic white) and lowest (non-Hispanic Asian)
percentages of current cigarette smokers among the four
racial and ethnic groups narrowed from 17.5 percentage
points in 1999 to 13.2 in 2014 (percentages are age-
adjusted) (Figure 24).

In 2014 among adults aged 18-64, Hispanic adults had the
highest percentage of nonreceipt of dental care in the past
12 months due to cost (15.7%) and non-Hispanic Asian
adults had the lowest percentage (6.3%) (Figure 27).
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Mortality

Life Expectancy at Birth, by Country

Figure 1. Life expectancy at birth, by sex and country: Organisation for Economic Co-operation and Development (OECD)

countries, 2013
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In 2013, U.S. males and females ranked 25th and
27th, respectively, in life expectancy compared
with males and females in other OECD countries.

Life expectancy is often used to evaluate the
overall health of a population (1). Life
expectancy at birth for males and females in the
United States was compared with those for
males and females in 30 other countries. In
2013, life expectancy at birth for males ranged
from a low of 71.7 years for Mexico to a high of
80.7 years for Switzerland, with the United
States (76.4 years) ranking 25th out of 31
countries. Life expectancy at birth for females
ranged from a low of 77.4 years for Mexico to a
high of 86.6 years for Japan, with the United
States (81.2 years) tied with Poland and ranking
27th out of 31 countries.

NOTES: Countries with estimated life expectancies or series
breaks for 2013 are not presented. Differences in life
expectancy may reflect differences in reporting methods,
which can vary by country, in addition to actual differences in
mortality rates.

SOURCE: CDC/NCHS, Health, United States, 2015, Tables 14
and 15. Data for the United States from the National Vital
Statistics System (NVSS); all other data from the Organisation
for Economic Co-operation and Development (OECD).

10 Chartbook

Health, United States, 2015


http://www.cdc.gov/nchs/hus/contents2015.htm#fig01

Mortality
Selected Causes of Death

Figure 2. Age-adjusted death rates for selected causes of death for all ages,

by sex: United States, 2004-2014
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Mortality
Suicide and Homicide

Between 2004 and 2014, the all-cause, age-
adjusted death rate decreased 12% among males
and 11% among females.

During 2004-2014, age-adjusted death rates
among males declined 29% for stroke, 23% for
heart disease, 16% for cancer, and 10% for both
diabetes and CLRD, and increased 11% for
Alzheimer's disease and 4% for unintentional
injuries. Among females, age-adjusted death
rates declined 29% for stroke, 27% for heart
disease, 21% for diabetes, and 13% for cancer,
and increased 15% for Alzheimer's disease and
11% for unintentional injuries. In 2014, age-
adjusted death rates among males were higher
than among females for heart disease, cancer,
CLRD, diabetes, stroke, and unintentional
injuries and were lower among males than
females for Alzheimer's disease.

NOTES: CLRD is chronic lower respiratory diseases. A change
in the coding rules for nephritis, nephrotic syndrome and
nephrosis caused an increase in the number of deaths
attributed to diabetes beginning with 2011 data. Thus, the
trend for diabetes death rates should be interpreted with
caution.

SOURCE: CDC/NCHS, Health, United States, 2015, Table 17.
Data from the National Vital Statistics System (NVSS).

In 2014, suicide rates were higher than homicide
rates for males and females of all age groups.

In 2014, suicide was the 10th and homicide the
17th leading cause of death in the U.S.

(Table 19) (2). Suicide and homicide deaths
impose emotional and financial costs on both
families and society, and death rates for these
causes differ by age and other factors (3-7).
Suicide rates were higher among males than
among females overall (21.1 deaths per 100,000
population compared with 6.0) (Table 30) and
within each age group. Among males in 2014,
suicide rates were higher among those aged
45-64 and 65 and over than among younger
age groups. Among females, suicide rates were
highest among those aged 45-64.

Homicide rates were higher among males than
among females overall (8.0 deaths per 100,000
population compared with(2.1) (Table 29) and
within each age group. Among both males and
females, homicide rates were higher among
those aged 15-24 and 25-44 than among older
age groups in 2014.

SOURCE: CDC/NCHS, Health, United States, 2015, Tables 29
and 30. Data from the National Vital Statistics System (NVSS).

Figure 3. Suicide and homicide death rates among persons aged 15 and over,

by age and sex: United States, 2014
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Natality
Teenage Childbearing

Figure 4. Teenage childbearing, by maternal age and race and Hispanic origin:

United States, 2004-2014
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SOURCE: CDC/NCHS, Health, United States, 2015, Table 3. Data
from the National Vital Statistics System (NVSS).

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig04

Morbidity
Notifiable Disease Rates

Between 2003 and 2013, the rates for pertussis—
avaccine-preventable disease—and Lyme disease
increased, while rates for tuberculosis, hepatitis A,
hepatitis B, and meningococcal disease decreased.

Public health officials rely on regular, frequent,
timely reporting of notifiable diseases to
identify at-risk groups, monitor trends, and
control the spread of infectious diseases (10,11).
Between 2003 and 2013, the incidence rates of
four selected diseases decreased—hepatitis A
(79% decrease), meningococcal disease (70%),
hepatitis B (63%), and tuberculosis (41%)—
while the rates of Lyme disease (57%) and
pertussis (whooping cough) (126%) increased.
The hepatitis B rate declined in the past decade,
but reported cases increased 5% from 2012 to
2013.

NOTES: Diseases with consistent definitions and the greatest
changes between 2003 and 2013 were selected for display.
Food-borne ilinesses were not selected due to year-to-year
variation. Rates used the postcensal total resident population
and may differ from those elsewhere if different population
estimates were used to calculate rates.

SOURCE: CDC/NCHS, Health, United States, 2015, Table 33.
Data from the National Notifiable Diseases Surveillance
System (NNDSS).

Figure 5. Selected notifiable disease rates: United States, 2003 and 2013
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Functional Limitations
Disability

Figure 6. Selected disability indicators among adults aged 18 and over, by sex

and age: United States, 2014
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Health Risk Factors
Current Cigarette Smoking

In 2014, disabilities related to cognition and
independent living were highest in older age
groups; more women than men in each age group
reported difficulty doing errands alone.

In 2014, among noninstitutionalized men and
women, the prevalence of self-reported serious
difficulty concentrating, remembering, or
making decisions was higher among older age
groups (75-84 and 85 and older) than among
younger age groups (18-64 and 65-74) and was
similar among men and women in each age
group. Difficulty doing errands alone—another
disability measure—increased with age.
Women in all age groups were more likely than
men to report difficulty doing errands alone,
ranging from 26% more likely among women
aged 18-64 to 72% more likely among women
aged 85 and over, compared with men in the
same age groups.

NOTE: See data table for Figure 6.
SOURCE: CDC/NCHS, National Health Interview Survey (NHIS).

During 2004-2014, cigarette smoking prevalence
declined among women aged 18-44 and adults
aged 45-64.

Smoking is associated with an increased risk of
heart disease, stroke, lung and other types of
cancers, and chronic lung diseases (12). During
2004-2014, the percentage of adults who
smoked cigarettes declined for women aged
18-44 and for both men and women aged
45-64, and remained stable for men and
women aged 65 and over. For men aged 18-44,
smoking prevalence was stable from 2004-2009
and then declined through 2014. The
prevalence of smoking generally was higher for
men aged 18-44 and 45-64 than for women in
the same age groups (except for 2012). Among
adults aged 65 and over, the prevalence for men
and women was similar for most years; from
2011-2014, prevalence was higher among men
than women. In 2014, 18.8% of men and 14.8%
of women aged 18 and over were current
cigarette smokers (Table 47).

SOURCE: CDC/NCHS, Health, United States, 2015, Table 47.
Data from the National Health Interview Survey (NHIS).

Figure 7. Current cigarette smoking among adults aged 18 and over, by sex and

age: United States, 2004-2014

50
Men Women
40
- 301 18-44 years
c
(V)
v -
g 18-44 years
& 20| 45-64years “ Y o~
45-64 years o ~
10
65 years and over 65 years and over
0 I I I I I I I I I I I I I I I I I I I I I I
2004 2014 2004 2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig07

Health, United States, 2015

Chartbook 13


http://www.cdc.gov/nchs/hus/contents2015.htm#fig07
http://www.cdc.gov/nchs/hus/contents2015.htm#fig06

Health Risk Factors

Children and Adolescents With Obesity

Figure 8. Obesity among children and adolescents aged 2-19 years, by age:

United States, 1999-2002 through 2011-2014
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Health Risk Factors

Adults With Overweight and Obesity

Between 1999-2002 and 2011-2014, the
prevalence of obesity was stable among children
aged 6-11; increased among adolescents aged
12-19; and increased from 1999-2002 to
2003-2006 among those aged 2-5, then declined
through 2011-2014.

Excess body weight in children is associated
with excess morbidity during childhood and
excess body weight in adulthood (13-16).
Obesity among children is defined as a body
mass index at or above the sex- and age-
specific 95th percentile of the CDC growth
charts (15,16). From 1988-1994 to 1999-2002,
obesity increased among children aged 2-19.
Among children aged 2-5, the prevalence of
obesity increased from 1999-2002 to 2003-
2006 and then declined through 2011-2014.
Among children aged 6-11, the prevalence of
obesity was stable from 1999-2002 to 2011-
2014. Between 1999-2002 and 2011-2014, the
prevalence of obesity among adolescents aged
12-19 increased 28%.

SOURCE: CDC/NCHS, Health, United States, 2015, Table 59.
Data from the National Health and Nutrition Examination
Survey (NHANES).

Between 1999-2002 and 2011-2014, the prevalence
of obesity among men (Grades 1, 2, and 3) and
women (Grade 3 only) increased, while the
prevalence of overweight but not obese declined
among men and remained stable among women
aged 20 and over.

Reducing the prevalence of obesity is a public
health priority because obesity is correlated with
excess morbidity and mortality (17-19). In
particular, Grade 2 or higher obesity significantly
increases the risk of death (20). Between 1999-2002
and 2011-2014, the percentage of adults aged 20
and over with Grades 1, 2, and 3 obesity increased
among men. For women, the percentage of Grade

1 obesity and Grade 2 obesity remained stable
while Grade 3 obesity increased. Meanwhile, the
percentage of men aged 20 and over who were
overweight but not obese declined and was stable
among women. In 2011-2014, women were almost
twice as likely to have Grade 3 obesity as men (8.9%
compared with 4.9%).

NOTES: BMI is body mass index. Overweight but not obese
(25 < BMI < 30), Grade 1 obesity (30 < BMI < 35), Grade 2
obesity (35 < BMI < 40), and Grade 3 obesity (BMI > 40).
SOURCE: CDC/NCHS, Health, United States, 2015, Table 58. Data
from the National Health and Nutrition Examination Survey
(NHANES).

Figure 9. Overweight and obesity among adults aged 20 and over, by sex and
grade of obesity: United States, 1999-2002 through 2011-2014
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Utilization
Pap Test Use

Figure 10. Pap test utilization within the past 3 years, by age: United States,
2003-2013
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Utilization
Emergency Department Use

From 2003 to 2013, Pap test utilization decreased
for all age groups; the largest decreases were for
women aged 18-20 and 65 and over (age groups
no longer recommended for routine testing).

Pap tests have reduced cervical cancer deaths by
detecting cases at earlier and more treatable
stages (21). Current Pap test recommendations
suggest limiting routine testing to women aged
21-65 and vary based on individual risk factors
including cervical cancer risk, human
papillomavirus (HPV) testing, and screening
history (22). From 2003 to 2013, recent Pap testing
declined for all age groups. The refined
recommendations may help explain the decrease
for women aged 21-44 (5%) and 45-64 (9%). The
greatest decreases were for age groups for which
routine testing is no longer recommended: 18-20
(39%), 65-74 (22%), and 75 and over (45%).

NOTES: Pap tests (Pap smears) may be used for screening or
diagnostic purposes; the purpose cannot be determined from
NHIS. See Appendix Il, Pap smear. The 65-74 group includes
women aged 65 who are still recommended to have routine
testing.

SOURCE: CDC/NCHS, Health, United States, 2015, Table 71.
Data from the National Health Interview Survey (NHIS).

During 2004-2014, adults aged 18-64 with
Medicaid coverage were more likely to have visited
an emergency department within the past year
than those with private coverage or the uninsured.
50

Figure 11. Emergency department utilization within the past 12 months
among adults aged 18-64, by type of coverage: United States, 2004-2014

Emergency departments (EDs) are critical in the
U.S. health care system, providing emergency
and after hours care (23-25). During 2004-2014,
adults aged 18-64 with Medicaid coverage
were about twice as likely as those with private
coverage or the uninsured to have had an ED
visit in the past year. During 2004-2014, the
percentage with a recent ED visit was stable for
adults with Medicaid; for those with private
coverage, the percentage was stable through
2010, then declined through 2014; and for

the uninsured, the percentage increased during
2004-2011, then declined through 2014.
Although adults with Medicaid were more likely
to have an ED visit, only 23.4% of all 2014 ED
visits were by those with Medicaid; 15.1% were
by the uninsured, and 53.6% were by those with
private coverage, reflecting the larger
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NOTE: See data table for Figure 11.
SOURCE: CDC/NCHS, Health, United States, 2015, Table 74.
Data from the National Health Interview Survey (NHIS).
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Utilization

Difficulty Accessing Needed Medical Care or Prescription Drugs Due to Cost

Figure 12. Delay or nonreceipt of needed medical care and nonreceipt of
needed prescription drugs in the past 12 months due to cost among adults
aged 18-64, by health insurance coverage: United States, 2004-2014
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Health Care Resources

Electronic Health Record Systems

Uninsured adults aged 18-64 are more likely than
those with Medicaid or private coverage to report
difficulties affording needed medical care and
prescription drugs.

Uninsured adults are more likely than the
insured to delay or forego needed medical care
and prescription drugs due to cost (26,27).
During 2004-2014, uninsured adults were 4-5
times more likely than those with private
coverage and 1%2-3 times more likely than
those with Medicaid to report medical care and
prescription access problems. For adults with
Medicaid, medical care access problems were
stable until 2008 and then decreased through
2014. For those with private insurance, medical
care access problems increased until 2009 and
then declined through 2014. For the uninsured,
medical care and prescription access problems
increased (until 2010 and 2009, respectively)
and then were stable for medical care and
decreased through 2014 for access to drugs.
Drug access problems were stable in 2004-2014
for those with private insurance but decreased
for adults with Medicaid.

SOURCE: CDC/NCHS, Health, United States, 2015, Table 63.
Data from the National Health Interview Survey (NHIS).

In 2013, most physician offices had electronic health
record (EHR) systems that record patient history and
demographic information (83.0%), order
prescriptions (82.6%), send prescriptions to the
pharmacy (78.7%), warn of drug interactions and
contraindications (73.8%), and order lab tests (68.9%).

EHR systems are thought to make health care
delivery more efficient by improving clinician
decision-making, care coordination, health care
safety, and patient outcomes (28-30). In 2013,
about 8 of every 10 office-based physicians had
computerized components that recorded
patient history and demographic information,
ordered prescriptions, and sent prescriptions to
the pharmacy. About 7 of every 10 had a
component that warned of drug interactions
and contraindications and ordered lab tests.
From 2010 to 2013, the percent increase in the
use of these EHR components ranged from 12%
for components to record patient history and
demographic information to 80% for
components to send prescriptions to the
pharmacy.

NOTE: See data table for Figure 13.
SOURCE: CDC/NCHS, National Ambulatory Medical Care
Survey (NAMCS)—National Electronic Health Records Survey.

Figure 13. Electronic health record system components in physician offices, by
selected component type: United States, 2010 and 2013
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Health Care Resources

Physicians Accepting New Patients

Figure 14. Office-based physicians accepting new patients, by patient source of
payment and urban-rural status: United States, 2013
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Percent

Personal Health Care Expenditures

Major Source of Funds

In 2013, physicians in urban large fringe areas
(suburbs) were less likely to accept new Medicaid
patients than physicians in any other urban-rural
category.

Under the ACA, more Americans have health
care coverage. In some areas, finding a
physician who is accepting new patients may
be difficult (31-33). Physician acceptance of
new patients was examined by urban-rural
status, which classifies physicians by the
location of their practice (34). In 2013, Medicaid
acceptance rates varied across urban-rural
categories, with the lowest acceptance rates for
physicians in urban large fringe counties
(suburbs). Physicians in rural areas (micropolitan
and noncore) were more likely to accept new
Medicaid patients than those in urban areas.
Comparing physicians' acceptance of new private
to new Medicaid patients, physicians in urban
areas were less likely to accept new Medicaid than
new private patients, while acceptance rates for
new Medicaid and private patients were similar for
physicians in rural areas.

NOTE: See data table for Figure 14.
SOURCE: CDC/NCHS, National Ambulatory Medical Care
Survey (NAMCS)—National Electronic Health Records Survey.

Between 2004 and 2014, Medicare expenditures
for personal health care grew more rapidly than
out-of-pocket, private insurance spending, and
total Medicaid.

Between 2004 and 2014, total personal health
care expenditures grew from $1.6 trillion to $2.6
trillion (Table 95). During 2004-2014, the average
annual growth in expenditures was 6.8% for
Medicare, 5.4% for Medicaid (federal), 4.6% for
Medicaid (state), 5.1% for Medicaid (total), 4.4% for
private health insurance, and 2.9% for out-of-
pocket spending. In 2014, private health insurance
accounted for the highest spending on personal
health care at $868.8 billion, followed by Medicare
at $580.7 billion. Out-of-pocket spending by
individuals reached $329.8 billion in 2014, and
spending on Medicaid reached $273.6 billion in
federal dollars and $171.3 billion in state dollars
for a total of $444.9 billion in Medicaid spending.
The remainder was paid for by other types of
insurance, payers, and programs (Table 95) (35).

NOTES: Personal health care expenditures are outlays relating
directly to patient care. See Appendix ll, Health expenditures,
national.

SOURCE: CDC/NCHS, Health, United States, 2015, Table 95.
Data from the Centers for Medicare & Medicaid Services,
National Health Expenditure Accounts (NHEA).

Figure 15. Personal health care expenditures, by source of funds: United States,
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Health Insurance

Coverage Among Adults Aged 18-64

Figure 16. Health insurance coverage among adults aged 18-64, by type of

coverage: United States, 2004-June 2015 (preliminary data)
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Health Insurance

Coverage by Medicaid Expansion State

From 2004 to June 2015, the percentage of adults
aged 18-64 with Medicaid coverage increased, the
percentage with private coverage decreased
through 2012 and then increased through June
2015, and the percentage uninsured increased
through 2013 and then declined through June 2015.

Health insurance is a major determinant of
access to health care (26). Among adults aged
18-64, the percentage with private coverage
declined from 2004 (71.1%) to 2012 (65.1%) and
then increased through June 2015 (70.6%)
(Table 102) (36). As of June 2015, 8.9 million
adults aged 18-64 were covered by private
plans obtained through the Health Insurance
Marketplace or state-based exchanges (36). The
percentage with Medicaid coverage increased
from 2004 (6.8%) to June 2015 (12.2%)

(Table 104) (37). The percentage of adults aged
18-64 who were uninsured increased from 2004
(19.3%) to 2013 (20.5%) and then declined
through June 2015 (12.7%) (Table 105) (36).

NOTE: Preliminary estimates for the first 6 months of 2015 are
shown with a dashed line (36).

SOURCE: CDC/NCHS, Health, United States, 2015, Tables 102,
104, 105. Data from the National Health Interview Survey
(NHIS).

Between 2013 and 2014, the percentage of adults
aged 18-64 who were uninsured declined in both
Medicaid expansion states (by 28%) and
nonexpansion states (by 14%), and the
percentage covered by Medicaid increased by 25%
in Medicaid expansion states.

Under the ACA (38), states are authorized to
expand Medicaid coverage to adults with low
incomes, up to and including 138% of the
poverty level (39). Between 2013 and 2014, the
percentage of adults aged 18-64 who were
uninsured declined in both Medicaid expansion
states and nonexpansion states; however, the
decline in the uninsured percentage was
greater for states that expanded their Medicaid
programs (28% compared with 14%). The
percentage covered by private insurance
increased by about 4% in both Medicaid
expansion and nonexpansion states. Medicaid
coverage increased 25% in states that
expanded their programs and was stable in
states that did not expand their programs.

NOTES: States were classified based on their decision to expand
Medicaid as of January 1, 2014 (40). See data table for Figure 17.
SOURCE: CDC/NCHS, National Health Interview Survey (NHIS).

Figure 17. Health insurance coverage among adults aged 18-64, by state
Medicaid expansion status: United States, 2013 and 2014
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Special Feature on Racial and Ethnic Health Disparities:

30 Years After the Heckler Report

Introduction

The 1985 Report of the Secretary's Task Force on Black and
Minority Health, released by then Secretary of Health and
Human Services Margaret Heckler, documented significant
disparities in the burden of illness and mortality experienced
by blacks and other minority groups in the U.S. population
compared with whites (41). The report laid out an ambitious
agenda, including improving minority access to high-quality
health care, expanding health promotion and health
education outreach activities, increasing the number of
minority health care providers, and enhancing federal and
state data collection activities to better report on minority
health issues. In the 30 years since the Heckler Report,
national efforts to improve minority health through
outreach, programming, and monitoring have included the
formation of the Department of Health and Human Services
(HHS) Office of Minority Health in 1986 (42); the annual
National Healthcare Quality and Disparities Reports first
issued in 2003 (43); the adoption of disparities elimination as
an overarching goal of Healthy People 2010 (44); and most
recently, an HHS Action Plan to Reduce Racial and Ethnic
Health Disparities—a comprehensive federal commitment
to reduce and eventually eliminate disparities in health and
health care (45).

Race is a social construct influenced by a complex set of
factors (46,47). Because of the complexity and difficulty in
conceptualizing and defining race, as well as the increasing
representation of racial and ethnic subgroups in the United
States, racial classification and data collection systems
continue to evolve and expand. In 1977, the Office of
Management and Budget (OMB) required that all federal
data collection efforts collect data on a minimum of four
race groups (American Indian or Alaskan Native, black, Asian
or Pacific Islander, and white) and did not allow the
reporting of more than one race (48). In 1997, in response to
growing interest in more detailed reporting on race and
ethnicity, OMB mandated data collection for a minimum of
five race groups, splitting Asian or Pacific Islander into two
categories (Asian, and Native Hawaiian or Other Pacific
Islander) (49). In addition, the 1997 standards allowed
respondents to report more than one race. A minimum of
two categories for data collection on ethnicity, “Hispanic or
Latino” and “Not Hispanic or Latino,” were also required
under the 1997 OMB standards. Consequently, whereas the
Heckler Report primarily documented black-white
differences in health and mortality due to data limitations,
this Special Feature is able to report on more detailed racial
and ethnic groups. For example, Figures 19-21 display
trends in infant mortality and low-risk cesarean section
deliveries, and the current data on preterm births for five
Hispanic-origin groups.

At the time of the Heckler Report, 22.3% of the population
were considered racial or ethnic minorities (Table 1). Current
Census (2014) estimates identify 37.9% of the population as
racial or ethnic minorities (50). In 2014, Hispanic persons,
who may be of any race, comprised 17.4% of the U.S.
population. Non-Hispanic multiple race persons were 2.0%
of the population. For the single race groups, non-Hispanic
American Indian or Alaska Native persons were 0.7%,
non-Hispanic Asian persons were 5.3%, non-Hispanic black
persons were 12.4%, non-Hispanic Native Hawaiian or Other
Pacific Islander persons were 0.2%, and non-Hispanic white
persons were 62.1% of the U.S. population in 2014 (50).

Understanding the demographic and socioeconomic
composition of U.S. racial and ethnic groups is important
because these characteristics are associated with health risk
factors, disease prevalence, and access to care, which in turn
drive health care utilization and expenditures. Non-Hispanic
white persons are, on average, older than those in other
racial and ethnic groups, with a median age of 43.1 years,
and Hispanic individuals are the youngest, with a median
age of 28.5 years in 2014 (50). About one-quarter of black
only persons (26.2%) and Hispanic persons (23.6%) lived in
poverty compared with 10.1% of non-Hispanic white only
persons and 12.0% of Asian only personsin 2014 (51).
Non-Hispanic black only children and Hispanic children were
particularly likely to live in poverty (37.3% and 31.9%,
respectively, in 2014) (52). However, Hispanic individuals are
often found to have quite favorable health and mortality
patterns in comparison with non-Hispanic white persons
and particularly with non-Hispanic black persons, despite
having a disadvantaged socioeconomic profile—a pattern
termed the epidemiologic paradox (53).

HHS defines a racial or ethnic health disparity as “a particular
type of health difference that is closely linked with social,
economic, and/or environmental disadvantage. Health
disparities adversely affect groups of people who have
systematically experienced greater obstacles to health
based on their racial or ethnic group” (54). There are many
different ways to measure racial and ethnic differences in
health and mortality, which can lead to different conclusions
(55-58). This Special Feature on Racial and Ethnic Health
Disparities (Special Feature) uses the maximal rate
difference, one of three overall measures used in Healthy
People 2020 to measure differences among groups of
people (see Technical Notes). The maximal rate difference is
an overall measure of health disparities calculated as the
absolute difference between the highest and lowest group
rates in the population for a given characteristic (59). The
identification of groups that experience the highest and
lowest rates in this Special Feature was based on observed
rates and was not tested for a statistically significant
difference against other rates. Ties in highest or lowest rates
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were resolved by examining decimal places. With respect to
changes in health disparities over time, tracking the
maximal rate difference over time enables one to determine
whether the absolute difference between the highest and
lowest group rates is increasing, decreasing, or stable.

The Special Feature charts that follow provide detailed
comparisons of key measures of mortality, natality, health
conditions, health behaviors, and health care access and
utilization, by race, race and ethnicity, or by detailed
Hispanic origin, depending on data availability. A majority of
the 10 graphs in this year's Special Feature present trends in
health from 1999-2014. Results indicate that trends in
health were generally positive for the overall population and
several graphs illustrate success in narrowing gaps in health
by racial and ethnic group. Differences in life expectancy,
infant mortality, cigarette smoking among women, influenza
vaccinations among those aged 65 and over, and health
insurance coverage narrowed among the racial and ethnic
groups. For example, the absolute difference in infant
mortality rates between infants born to non-Hispanic black
mothers (highest rate) and infants born to non-Hispanic
Asian or Pacific Islander mothers (lowest rate) narrowed
between 1999-2014. Differences by racial and ethnic group
in the prevalence of high blood pressure and smoking
among adult men remained stable throughout the study
period, with non-Hispanic black adults more likely to have
high blood pressure than adults in other racial and ethnic
groups throughout the period, and non-Hispanic black and
non-Hispanic white males more likely to be current smokers
than Hispanic and non-Hispanic Asian men. For low-risk
cesarean sections, influenza vaccinations among adults
aged 18-64, and unmet dental care needs, the gap widened
among the racial and ethnic groups between 1999-2014.

Despite improvements over time in many of the health
measures presented in this Special Feature, disparities by
race and ethnicity were found in the most recent year for all
10 measures, indicating that although progress has been
made in the 30 years since the Heckler Report, elimination of
disparities in health and access to health care has yet to be
achieved.
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Life Expectancy at Birth

In 2014, life expectancy was longer for Hispanic men and
women than for non-Hispanic white or non-Hispanic black
men and women.

Life expectancy is a measure often used to gauge the overall
health of a population. Life expectancy at birth represents
the average number of years that a group of infants would
live if the group were to experience the age-specific death
rates present in the year of birth. Differences in life
expectancy among various demographic subpopulations,
including racial and ethnic groups, may reflect
subpopulation differences in a range of factors such as
socioeconomic status, access to medical care, and the
prevalence of specific risk factors in a particular
subpopulation (60,61).

During 1980-2014, life expectancy at birth in the United
States increased from 70.0 to 76.4 years for males and from
77.4 to 81.2 years for females (Table 15, and data table for

Figure 18). During this period, life expectancy at birth for
males and females was longest for white persons and
shortest for black persons. For both males and females, racial
differences in life expectancy at birth narrowed, but
persisted during 1980-2014. Life expectancy at birth was 6.9
years longer for white males than for black males in 1980,
and this difference narrowed to 4.2 years in 2014. In 1980,
life expectancy at birth was 5.6 years longer for white
females than for black females, and this difference narrowed
to 3.0 yearsin 2014.

In 2014, Hispanic males and females had the longest life
expectancy at birth, and non-Hispanic black males and
females had the shortest. In 2014, life expectancy at birth
was 7.2 years longer for Hispanic males than for non-
Hispanic black males and 5.9 years longer for Hispanic
females than for non-Hispanic black females.

Figure 18. Life expectancy at birth, by sex, race and Hispanic origin: United States, 1980-2014
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NOTES: Life expectancy data by Hispanic origin were available starting in 2006
and were corrected to address racial and ethnic misclassification. See
Technical Notes and data table for Figure 18.

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig18

Life expectancy (years)

SOURCE: CDC/NCHS, National Vital Statistics System (NVSS).
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Infant Mortality

During 1999-2013, infant mortality rates were highest among
infants born to non-Hispanic black women (11.11 infant deaths
per 1,000 live births in 2013).

Infant mortality, the death of a baby before his or her first
birthday, is an important indicator of the health and
wellbeing of a country. It not only measures the risk of infant
death but it is used as an indicator of maternal health,
community health status, and availability of quality health
services and medical technology (62,63).

The infant mortality rate in the United States decreased from
7.04 infant deaths per 1,000 live births in 1999 to 6.75 in 2007,
and then decreased at a faster rate to 5.96 in 2013. Trends in
infant mortality rates during 1999-2013 varied among the five
racial and ethnic groups. During 1999-2013, infants born to
non-Hispanic black mothers experienced the highest rates of
infant mortality (11.11 in 2013) and infants born to non-
Hispanic Asian or Pacific Islander mothers experienced the
lowest rates (3.90 in 2013). The difference between the highest
and lowest infant mortality rates among the five racial and
ethnic groups was stable from 1999 to 2006 and then narrowed
from 2006 to 2013. The difference between the highest

(non-Hispanic black) and lowest (non-Hispanic Asian or Pacific
Islander) infant mortality rates was 9.41 deaths per 1,000 live
births in 1999, compared with 7.21in 2013.

For infants born to Hispanic mothers, the infant mortality
rate remained stable during 1999-2008 (5.71 infant deaths
per 1,000 live births in 1999) and then decreased to 5.00 in
2013. During 1999-2013, the infant mortality rate for
Hispanic infants varied by the mother's Hispanic-origin
group. Throughout this period, infants born to Puerto Rican
mothers experienced the highest mortality rates. In all years
except 2009, infants born to Cuban mothers and those born
to Central and South American mothers experienced the
lowest mortality rates at alternate times throughout
1999-2013. The difference between the highest (Puerto
Rican) and lowest (Cuban) infant mortality rates among
Hispanic-origin groups narrowed from 3.71 deaths per 1,000
live births in 1999 to 2.88 in 2013. During 1999-2013, the
difference in infant mortality rates was narrower for mothers
in the Hispanic-origin groups than for mothers in the five
racial and ethnic groups.

Figure 19. Infant mortality rates, by race and Hispanic origin and detailed Hispanic origin of mother: United States, 1999-2013
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Technical Notes and data table for Figure 19.

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig19

SOURCE: CDC/NCHS, National Vital Statistics System (NVSS), Linked
Birth/Infant Death Data Set.
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Preterm Births

In 2014, non-Hispanic black mothers had the highest
percentage of preterm births of the five racial and ethnic
groups, and Puerto Rican mothers had the highest percentage
of preterm births of the five Hispanic-origin groups.

An infant's gestational age is an important predictor of his
or her survival and subsequent health (64-70). Preterm birth
prior to 37 weeks gestation affects infant mortality rates

and racial and ethnic disparities in infant mortality

(Figure 19) (71). The degree of prematurity matters—infants
born prior to 32 weeks gestation are at greatest risk of death
during infancy, with the risk of infant death decreasing as
gestational age increases (72).

In 2014, 7.7% of singleton births occurred before 37 weeks
of gestation; 5.7% at 34-36 weeks; 0.8% at 32-33 weeks
gestation; and 1.2% before 32 weeks (data table for

Figure 20). In 2014, among the five racial and ethnic groups,
non-Hispanic black women had the highest percentage of
singleton births before 37 weeks (11.1%) and non-Hispanic
Asian or Pacific Islander women had the lowest percentage
(6.8%). Non-Hispanic black women also had the highest

percentage of singleton preterm births at each preterm
gestational age. The difference between the highest
(non-Hispanic black) and lowest (non-Hispanic Asian or
Pacific Islander) percentages of singleton preterm births
among the five racial and ethnic groups was 4.3 percentage
points (before 37 weeks), 2.0 percentage points (34-36
weeks), 0.6 percentage points (32-33 weeks), and

1.7 percentage points (before 32 weeks).

Among Hispanic-origin groups in 2014, Puerto Rican
mothers had the highest percentage of singleton births
before 37 weeks (9.1%) and Cuban mothers had the lowest
percentage (7.2%). The difference between the highest
(Puerto Rican) and lowest (Cuban) percentages of singleton
preterm births among the Hispanic-origin groups was

1.9 percentage points (before 37 weeks) and 1.3 percentage
points (34-36 weeks). Central and South American mothers
had the lowest percentage of singleton births before 34
weeks. For preterm births before 34 weeks, the difference
between the highest (Puerto Rican) and lowest (Central and
South American) percentages was 0.2 percentage points
(32-33 weeks) and 0.6 percentage points (before 32 weeks).

Figure 20. Preterm births, by gestational age and race and Hispanic origin and detailed Hispanic origin of mother: United States,

2014

20
Race and Hispanic origin of mother

O 34-36 weeks
Il 32-33 weeks
B Less than 32 weeks

Percent of live singleton births that were born preterm

Black, American Hispanic White, not  Asian or
not Indian orLatina  Hispanic Pacific
Hispanic or Alaska Islander,
Native, not not Hispanic
Hispanic

NOTES: Preterm births are based on the obstetric estimate of gestational age and
are for all singleton births (73). Highest and lowest percentages are based on
observed percentages and were not tested for statistically significant differences
against other percentages. Ties in highest and lowest percentages were

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig20

Detailed Hispanic origin of mother

Puerto Otherand Mexican Central Cuban
Rican unknown and South
Hispanic American

resolved by looking at additional decimal places. See Technical Notes and
data table for Figure 20.

SOURCE: CDC/NCHS, National Vital Statistics Survey (NVSS).
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Low-risk Births Delivered by Cesarean Section

During 1999-2014 non-Hispanic black mothers experienced the
highest percentage of low-risk cesarean deliveries among the five
racial and ethnic groups (29.9% in 2014); Cuban mothers
experienced the highest percentage of low-risk cesarean deliveries
among the five Hispanic-origin groups (41.4% in 2014).

Cesarean deliveries comprise approximately one-third of all
births in the United States (32.2% in 2014) and can place
mothers and infants at increased risk for poor health
outcomes (74). Over the past decade, professional medical
groups have attempted to reduce low-risk cesarean deliveries
defined as cesarean deliveries among full term (37 or more
completed weeks of gestation), singleton, vertex (head first)
births to women giving birth for the first time (75,76).

The percentage of low-risk births that were delivered by
cesarean section increased from 19.5% to 26.6% during
1999-2005, stabilized during 2005-2009, and then decreased
10 26.0% in 2014 (data table for Figure 21). Throughout the
period 1999-2014, non-Hispanic black mothers experienced
the highest percentage of low-risk cesarean deliveries (29.9% in
2014) among the five racial and ethnic groups, while non-
Hispanic American Indian or Alaska Native mothers

experienced the lowest percentage (21.5% in 2014). The
difference between the highest (non-Hispanic black) and
lowest (non-Hispanic American Indian or Alaska Native)
percentages widened from 4.8 percentage points in 1999 to
8.4 percentage points in 2014.

Among Hispanic mothers, the percentage of low-risk births
that were delivered by cesarean section increased from
18.7% to 24.6% during 1999-2004, increased at a slower rate
from 2004-2009, and then remained stable during 2009-
2014 (data table for Figure 21). Throughout the period
1999-2014 Cuban mothers experienced the highest
percentage of low-risk cesarean deliveries (41.4% in 2014),
while Mexican mothers experienced the lowest percentage
(24.1% in 2014). Among Hispanic-origin groups, the
difference between the highest and lowest percentages of
low-risk cesarean deliveries was stable during 1999-2002,
widened sharply during 2002-2006, and then narrowed
during 2006-2014. The difference between the highest
(Cuban) and lowest (Mexican) percentages was

11.7 percentage points in 1999, 21.5 percentage points in
2006, and 17.3 percentage points in 2014.

Figure 21. Low-risk births delivered by cesarean section, by race and Hispanic origin and detailed Hispanic origin of mother:

United States, 1999-2014
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NOTES: The term low-risk cesarean delivery is not meant to imply that a cesarean
delivery may not be medically necessary for low-risk women (75). Highest and lowest
percentages are based on observed percentages and were not tested for statistically
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2014

1999 2014

significant differences against other percentages. Ties in highest and
lowest percentages were resolved by looking at additional decimal places. See
Technical Notes and data table for Figure 21.

SOURCE: CDC/NCHS, National Vital Statistics System (NVSS).
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Children and Adolescents With Obesity

In 2011-2014 for children and adolescents aged 2-19 years,
Hispanic children and adolescents had the highest prevalence
of obesity and non-Hispanic Asian children had the lowest
prevalence.

Childhood obesity is a serious public health challenge in the
United States and many other industrialized nations in the
world (Figure 8) (19,77,78). Excess body weight in children is
associated with excess morbidity in childhood and excess
body weight in adulthood (13,14). Obesity among children
and adolescents is defined as a body mass index at or above
the sex- and age-specific 95th percentile of the CDC growth
charts (15). Between 1999-2000 and 2013-2014, the
percentage of children and adolescents aged 2-19 with
obesity increased from 13.9% to 17.2% (79). However,
among youth aged 2-19, the prevalence of obesity did not
change from 2003-2004 through 2013-2014 (79).

In 2011-2014 for children and adolescents aged 2-19, the
percentage with obesity was highest for Hispanic children
and adolescents and lowest for non-Hispanic Asian children
and adolescents. For those aged 2-19, the difference

between the highest (Hispanic) and lowest (non-Hispanic
Asian) percentages was 13.3 percentage points.

For children aged 2-5, the percentage with obesity was
highest for Hispanic children and lowest for non-Hispanic
white children. (The estimate for non-Hispanic Asian
children aged 2-5 was not stable and is not shown.) The
difference between the highest (Hispanic) and lowest
(non-Hispanic white) percentages was 10.4 percentage
points for children aged 2-5. For children aged 6-11, the
percentage with obesity was highest for Hispanic children
and lowest for non-Hispanic Asian children. For children
aged 6-11, the difference between the highest (Hispanic)
and lowest (non-Hispanic Asian) percentages was

15.2 percentage points.

In 2011-2014 for adolescents aged 12-19, the percentage
with obesity was highest for Hispanic adolescents and
lowest for non-Hispanic Asian adolescents. The difference
between the highest (Hispanic) and lowest (non-Hispanic
Asian) percentages was 13.4 percentage points for
adolescents aged 12-19 years.

Figure 22. Obesity among children and adolescents aged 2-19 years, by age and race and Hispanic origin: United States,

2011-2014
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* Relative standard error (RSE) of 20%-30%. The estimate for non-Hispanic Asian
children aged 2-5 is not shown because the RSE is greater than 30%.

NOTES: Obesity is defined as a body mass index at or above the sex- and age-
specific 95th percentile of the CDC growth charts. Highest and lowest percentages
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Age

are based on observed percentages and were not tested for statistically
significant differences against other percentages. See Technical Notes and
data table for Figure 22.

SOURCE: CDC/NCHS, National Health and Nutrition Examination

Survey (NHANES).
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Hypertension

In 2011-2014, non-Hispanic black men and women were the
most likely to have hypertension compared with adults in the
other racial and ethnic groups.

Hypertension is an important risk factor for cardiovascular
disease, stroke, kidney failure, and other health conditions
(80,81).1n 2011-2014, 84.1% of adults with hypertension were
aware of their status, and 76.1% were taking medication to
lower their blood pressure (82). Despite improvement in
increasing the awareness, treatment, and control of
hypertension, diagnosis and treatment of hypertension among
minority groups remains a challenge (83).

Hypertension is defined as reporting taking
antihypertensive medication and/or having a measured
systolic blood pressure of at least 140 mm Hg or a measured
diastolic blood pressure of at least 90 mm Hg. The age-
adjusted percentage of adults aged 20 and over with
hypertension was stable during 1999-2014 (30.8% in
2013-2014) (data table for Figure 23). During 1999-2014,
non-Hispanic black adults had the highest percentage with

hypertension among the three racial and ethnic groups
(42.7%, age-adjusted in 2013-2014), while with the
exception of 1999-2000, adults of Mexican origin had the
lowest percentage with hypertension (28.8%, age-adjusted
in 2013-2014). The difference between the highest and
lowest age-adjusted percentages of adults with
hypertension among the three racial and ethnic groups was
stable during 1999-2014; in 2013-2014, the difference
between the highest (non-Hispanic black) and lowest
(Mexican-origin) percentages was 13.9 percentage points.

In 2011-2014, the age-adjusted percentage of adult men
and women with hypertension was similar (31.0% and 29.7%,
respectively, data table for Figure 23). The difference
between the highest (non-Hispanic black) and lowest
(Hispanic) age-adjusted percentages of men with
hypertension among the four racial and ethnic groups was
14.7 percentage points; for women, the difference between
the highest (non-Hispanic black) and lowest (non-Hispanic
Asian) was 19.0 percentage pointsin 2011-2014.

Figure 23: Hypertension among adults aged 20 and over, by sex and race and Hispanic origin: United States, 1999-2000 through

2013-2014
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NOTES: Estimates are age-adjusted. Hypertension is having measured high blood
pressure (systolic pressure of at least 140 mm Hg or diastolic pressure of at least
90 mm Hg) and/or respondent report of taking antihypertensive medication. Data
for Hispanic adults were available starting in 2007-2008 and for non-Hispanic
Asian adults in 2011-2012. Highest and lowest percentages are based on
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observed percentages and were not tested for statistically significant
differences against other percentages. See Technical Notes and data table for
Figure 23.

SOURCE: CDC/NCHS, National Health and Nutrition Examination
Survey (NHANES).
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Current Cigarette Smoking

During 1999-2014, differences in cigarette smoking between
racial and ethnic groups were larger for women than for men.

Smoking causes more than 480,000 deaths each year,
accounting for about one in five deaths in the United

States (84). Smokers are more likely to develop heart disease,
stroke, and cancer. Smoking also increases the risk for
diabetes, cataracts, rheumatoid arthritis, and stillbirth (85).

During 1999-2014, the age-adjusted percentage of adults
aged 18 and over who were current cigarette smokers
decreased from 25.2% to 19.0% for men and from 21.6% to
15.1% for women (data table for Figure 24). Within each of
the four racial and ethnic groups, men were more likely to
be current cigarette smokers than women.

In 2014 for men, the age-adjusted percentage of current
cigarette smokers was highest for non-Hispanic black men
(22.0%) and lowest for Hispanic men (13.8%). The difference
between the highest and lowest age-adjusted percentages

of current cigarette smokers among the four racial and
ethnic groups remained stable during 1999-2014 because
levels for men in all racial and ethnic groups declined
similarly during this period. The difference between the
highest (non-Hispanic black) and lowest (Hispanic)
percentages for men was 8.2 percentage points in 2014.

For women, non-Hispanic white women consistently had
the highest age-adjusted percentage of current cigarette
smokers among the four racial and ethnic groups
throughout 1999-2014 (18.3% in 2014), while non-Hispanic
Asian women had the lowest age-adjusted percentage (5.1%
in 2014). For women, the difference between the highest
(non-Hispanic white) and lowest (non-Hispanic Asian)
percentages narrowed from 17.5 percentage points in 1999
to 13.2in 2014. During 1999-2014, racial and ethnic
differences in cigarette smoking prevalence were larger for
women than for men.

Figure 24. Current cigarette smoking among adults aged 18 and over, by sex and race and Hispanic origin: United States,

1999-2014
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NOTES: Estimates are age-adjusted. Three-year average annual estimates for the
American Indian or Alaska Native population are available in the data table for
Figure 24. Estimates for non-Hispanic Asian women in 2001 and 2005 have a
relative standard error of 20%-30%. Highest and lowest percentages are based on

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig24

observed percentages and were not tested for statistically significant
differences against other percentages. Ties in highest and lowest percentages
were resolved by looking at additional decimal places. See Technical Notes
and data table for Figure 24.

SOURCE: CDC/NCHS, National Health Interview Survey (NHIS).
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Influenza Vaccination

During 1999-2014, influenza vaccination was highest for those
aged 65 and over and lowest for those aged 18-64, for all racial
and ethnic groups.

Influenza is a serious illness that can lead to hospitalization
and sometimes death. Influenza vaccination is especially
important for people who are at risk of getting seriously ill
from influenza, including those with chronic conditions,
older adults, and young children.

The percentage of adults aged 18-64 who received an
influenza vaccination in the past 12 months remained stable
during 1999-2006 and then increased to 35.8% in 2014
(data table for Figure 25). This pattern was present for all
racial and ethnic groups. Decreases in influenza vaccination
coverage in 2005 were related to a vaccine shortage (86). For
those aged 18-64, no racial and ethnic group was
consistently the most likely to receive influenza vaccination
during 1999-2014. In 2014, non-Hispanic Asian adults had
the highest percentage for influenza vaccination receipt
(41.3%) and Hispanic adults had the lowest percentage
(27.9%). For adults aged 18-64, the difference between the

highest and lowest percentages of adults receiving an
influenza vaccination among the four racial and ethnic
groups widened from 6.9 percentage points in 1999
(non-Hispanic white compared with Hispanic) to 13.4 in
2014 (non-Hispanic Asian compared with Hispanic).

For adults aged 65 and over, the percentage who received
an influenza vaccination in the past 12 months increased
from 65.7% to 70.1% during 1999-2014. During this period,
trends in influenza vaccination coverage varied by racial and
ethnic group, and no racial and ethnic group was
consistently the most or least likely to receive influenza
vaccination. In 2014, non-Hispanic Asian adults had the
highest percentage for receipt of influenza vaccination
(72.7%) and non-Hispanic black adults had the lowest
(57.4%). For adults age 65 and over, the difference between
the highest (non-Hispanic Asian) and lowest (non-Hispanic
black) percentages of older adults receiving an influenza
vaccination among the four racial and ethnic groups was
stable during 1999-2003 and then narrowed to

15.3 percentage pointsin 2014.

Figure 25. Influenza vaccination among adults aged 18 and over, by age and race and Hispanic origin: United States, 1999-2014
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NOTES: Three-year average annual estimates for the American Indian or Alaska
Native population are available in the data table for Figure 25. Highest and lowest
percentages are based on observed percentages and were not tested for
statistically significant differences against other percentages. Ties in highest
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and lowest percentages were resolved by looking at additional decimal places.
See Technical Notes and data table for Figure 25.

SOURCE: CDC/NCHS, National Health Interview Survey (NHIS).
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Health Insurance Coverage

During 1999 through the first 6 months of 2015 among adults
aged 18-64, lack of health insurance coverage was highest
among Hispanic adults.

Health insurance is a major determinant of access to health
care. Children are less likely to be uninsured than adults
aged 18-64 because they are more likely to qualify for public
coverage, primarily Medicaid and the Children's Health
Insurance Program (CHIP) (see data table for Figure 26 for
estimates for children) (26,87). Passage of the Affordable
Care Act (ACA) in 2010 (38) authorized states to expand
Medicaid eligibility (88) and to establish the health

insurance marketplace in 2014.

For adults aged 18-64, the percentage without coverage
increased from 17.9% to 20.5% during 1999-2013, and then
decreased to 12.7% in the first 6 months of 2015 (36). During
this period, the trend for lack of coverage varied by racial
and ethnic group.

During 1999-June 2015, Hispanic adults aged 18-64 had the
highest percentage without coverage (27.2% in the first 6
months of 2015), and non-Hispanic white adults aged 18-64
had the lowest, except in the first 6 months of 2015, when
non-Hispanic Asian adults had the lowest percentage
without coverage.

The difference between the highest and lowest percentages
of adults aged 18-64 without health insurance among the
four racial and ethnic groups narrowed from 1999-June
2015. This difference was 24.9 percentage points in 1999
(Hispanic adults compared with non-Hispanic white adults)
and 19.9 percentage points in the first 6 months of 2015
(Hispanic adults compared with non-Hispanic Asian adults).

Figure 26. No health insurance coverage among adults aged 18-64, by race and Hispanic origin: United States, 1999-June 2015

(preliminary data)
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NOTES: Preliminary estimates for the first 6 months of 2015 are shown with a
dashed line (36). Three-year average annual estimates for the American Indian or
Alaska Native population are available in the data table for Figure 26. Highest and
lowest percentages are based on observed percentages and were not tested for
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statistically significant differences against other percentages. Ties in highest
and lowest percentages were resolved by looking at additional decimal places.
See Technical Notes and data table for Figure 26.

SOURCE: CDC/NCHS, National Health Interview Survey (NHIS).

30 Chartbook: Special Feature on Racial and Ethnic Health Disparities

Health, United States, 2015


http://www.cdc.gov/nchs/hus/contents2015.htm#fig26

Difficulty Accessing Needed Dental Care Due to Cost

During 1999-2014 among adults aged 18-64, nonreceipt of
needed dental care due to cost was lowest among non-
Hispanic Asian adults.

Oral health is integral to general health and wellbeing, and
forgoing needed dental health care can have serious health
effects (89). In general, fewer adults have dental coverage
than medical coverage, and dental coverage tends to be less
comprehensive (90-92). In 2012, 44% of dental expenditures
among adults aged 18-64 were paid out of pocket, a higher
out-of-pocket percentage than for any other type of
personal health care expenditure (93).

The percentage of adults aged 18-64 who did not receive
needed dental care in the past 12 months due to cost
increased from 9.3% to 17.3% during 1999-2010, and then
decreased to 12.6% in 2014 (data table for Figure 27).

During 1999-2014, non-Hispanic Asian adults aged 18-64
had the lowest percentage of not receiving needed dental
care due to cost (6.3% in 2014) among the four racial and
ethnic groups. No racial and ethnic group consistently had
the highest percentage of not receiving needed dental care
due to cost during 1999-2014. The difference between the
highest and lowest percentages of adults not receiving
needed dental care due to cost among the four racial and
ethnic groups widened during 1999-2010, and then
remained stable from 2010-2014 for those aged 18-64.
This difference was 5.9 percentage points in 1999
(non-Hispanic black compared with non-Hispanic Asian)
and 9.4 percentage points in 2014 (Hispanic compared with
non-Hispanic Asian).

Figure 27. Nonreceipt of needed dental care in the past 12 months due to cost among adults aged 18-64, by race and Hispanic

origin: United States, 1999-2014
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NOTES: Three-year average annual estimates for the American Indian or Alaska
Native population are available in the data table for Figure 27. Highest and lowest
percentages are based on observed percentages and were not tested for
statistically significant differences against other percentages. See Technical Notes
and data table for Figure 27.
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SOURCE: CDC/NCHS, National Health Interview Survey (NHIS).
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Chartbook Data Tables

All 27 chartbook figures have an accompanying data table either in this section or the Trend Table section.

Data table for Figure 6. Selected disability indicators among adults aged 18 and over, by sex and age: United States, 2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig06

Serious difficulty
concentrating,
remembering, or
making decisions

Difficulty doing
errands alone

Sex and age Percent SE Percent SE
Male
1864 years . . . ... 4.4 0.2 3.1 0.2
B5—T4 Years . . .. ... 6.1 0.6 6.4 0.7
T5-84years . . ...... ... 10.8 1.3 12.9 1.3
85years and OVEr . . . . ..ot t 18.8 2.9 26.2 3.3
Female

1864 years . . . ... 4.5 0.2 3.9 0.2
B5—T74 YEAIS . . . o i 5.3 0.5 9.4 0.7
T5-84 YEAIS . . . o i it 1.2 1.1 20.7 1.4
85yearsand Over. ... ...... ... 215 2.1 45.0 2.6

SE is standard error.

NOTES: Respondents were asked, “Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating,
remembering, or making decisions?” See Appendix Il, Instrumental activities of daily living (IADL). Proxy reporting was 3.3% for those aged 18-64,
4.8% for those aged 65-74, 6.9% for those aged 75-84, and 14.4% for those aged 85 and over. Respondents were asked, “Because of a
physical, mental, or emotional condition, do you have difficulty doing errands alone such as visiting a doctor’s office or shopping?” Proxy reporting

was 3.7% for those aged 18-64, 6.5% for those aged 65-74 and 75-84, and 8.8% for those aged 85 and over.

SOURCE: CDC/NCHS, National Health Interview Survey. Sample family disability questionnaire. See Appendix |, National Health Interview Survey

(NHIS).
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Data table for Figure 11. Distribution of emergency department visits within the past 12 months for adults aged 18-64, by

type of coverage: United States, 2014
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig11

Insurance coverage Percent SE
Private . ... 53.6 1.0
Medicaid . . . . .. .. . 23.4 0.8
Uninsured . . . ... e 15.1 0.7
Other . . 7.9 0.5

SE is standard error.

NOTES: Insurance categories are based on coverage at the time of interview and are mutually exclusive. Persons who reported both Medicaid
and private coverage are classified as having private coverage. Medicaid coverage includes persons covered by state-sponsored health plans or

the Children’s Health Insurance Program (CHIP). The other insured category includes military, other government, and Medicare coverage. Persons

not covered by private insurance, Medicaid, or other plans are classified as uninsured. Persons with only Indian Health Service coverage are
considered uninsured. The count of emergency department visits in 2014 was determined by using the midpoint of the response categories and

then summing the count. Response category None was recoded to O visits. Response category 1 was recoded to 1 visit. Response category 2-3
was recoded to 2.5 visits. Response category 4-5 was recoded to 4.5 visits. Response category 6—7 was recoded to 6.5 visits. Response category
8-9 was recoded to 8.5 visits. Response category 10-12 was recoded to 11 visits. Response category 13—-15 was recoded to 14 visits. Response

category 16 or more was recoded to 16 visits. See Appendix Il, Emergency department or emergency room visit; Health insurance coverage.
SOURCE: CDC/NCHS, National Health Interview Survey (NHIS). Family core and sample adult questionnaires. See Appendix |, National Health

Interview Survey (NHIS).
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Data table for Figure 13. Electronic health record system components in physician offices, by selected component type:
United States, 2010 and 2013

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig13

2010 2013
Type of component Percent SE Percent SE
Record patient history and demographic information. . .. ............ 74.3 0.9 83.0 0.9
Order prescriptions . . . . . ... 57.2 1.0 82.6 0.9
Send prescriptions to pharmacy . . ... ... o 43.8 1.1 78.7 1.0
Issue warnings of drug interactions and contraindications . . .. ........ 43.6 1.0 73.8 1.1
Orderlabtests ... ... ... 48.5 1.1 68.9 1.1

SE is standard error.

NOTES: Missing values are included in the denominator. Estimates for 2010 are based on the combined in-person and mail survey file. Estimates
for 2013 are based on the mail survey file. The Health Information Technology for Economic and Clinical Health (HITECH) Act authorizes Medicare
and Medicaid incentive payments to providers for the “meaningful use” of EHR—that is, using EHR components to improve care. The selected
components in Figure 13 are among those designated “meaningful use.” For more information see: Hsiao CJ, Hing E. Use and characteristics of
electronic health record systems among office-based physician practices: United States, 2001-2013. NCHS data brief, no 143. Hyattsville, MD:
NCHS; 2014. Available from: http://www.cdc.gov/nchs/data/databriefs/db143.htm.

SOURCE: CDC/NCHS, National Ambulatory Medical Care Survey—National Electronic Health Records Survey. See Appendix |, National
Ambulatory Medical Care Survey (NAMCS).
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Data table for Figure 14. Office-based physicians accepting new patients, by patient source of payment and urban-rural

status: United States, 2013
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig14

Insurance coverage and urban—rural category Percent SE
Accepting new patients. . . ... ... . 95.9 0.5
Urban:
Large central metropolitan . . ... ....... ... ... . 971 0.9
Large fringe metropolitan (suburbs). . . ...... ... ... ... ... ... 95.9 1.1
Medium or small metropolitan. . . . ......... ... ... ... . .. .. .. 94.7 0.8
Rural:
Micropolitan (city/town). . . .. ... .. 93.6 1.6
Noncore .. ... ... .. 97.8 0.8
Accepting new Medicaid patients. . .. ....... .. ... .. .. .. ... 69.5 1.2
Urban:
Large central metropolitan . . .. ....... ... ... . L L 69.2 2.3
Large fringe metropolitan (suburbs). . . ...... ... ... ... . ... 58.5 2.4
Medium or small metropolitan. . . . . ........ ... ... .. .. . .. .. ... 73.0 1.8
Rural:
Micropolitan (city/town). . .. .. ... 83.8 3.2
Noncore . ... .. ... 89.6 3.3
Accepting new privately insured patients ... ........... ... ... .. .. .. 85.2 0.9
Urban:
Large central metropolitan . . .. ...... ... ... . 85.1 1.8
Large fringe metropolitan (suburbs). . . ...... ... ... ... oL 84.4 1.8
Medium or small metropolitan. . ... ....... .. .. ... .. ... . . ... .. 85.8 1.3
Rural:
Micropolitan (city/town). . . . ... ... 86.3 2.2
Noncore . ... ... 84.7 3.4

SE is standard error.

NOTES: The target universe consists of physicians classified as providing direct patient care in office-based practices. Radiologists,

anesthesiologists, and pathologists are excluded. Physician offices were classified by the 2013 NCHS urban—rural classification scheme for

counties. The medium and small metropolitan categories were combined for this analysis. For more information, see: Ingram DD, Franco SJ. 2013

NCHS urban-rural classification scheme for counties. Vital and health statistics reports; series 2 no 166. Hyattsville, MD: NCHS. 2014. Available
from: http://www.cdc.gov/nchs/data_access/urban_rural.htm. Estimates presented here may differ from estimates based on the same data

presented elsewhere if different rules were used for including observations in the analysis.

SOURCE: CDC/NCHS, National Ambulatory Medical Care Survey—National Electronic Health Records Survey. See Appendix |, National

Ambulatory Medical Care Survey (NAMCS).
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Data table for Figure 17. Health insurance coverage among adults aged 18-64, by state Medicaid expansion status:
United States, 2013 and 2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig17

2013 2014
Medicaid expansion status and insurance coverage Percent SE Percent SE
States that expanded Medicaid program
Private . .. ... . 65.8 0.5 68.2 0.5
Medicaid . . . . . ... 11.9 0.3 14.9 0.4
Uninsured . . ... ... 18.5 0.3 13.4 0.3
States that did not expand Medicaid program
Private . .. ... 64.3 0.6 66.6 0.6
Medicaid . . . . ... . 7.7 0.2 8.3 0.3
Uninsured . . . ... 22.7 0.5 19.6 0.4

SE is standard error.

NOTES: Insurance categories are mutually exclusive. Insurance is at the time of interview. See Appendix Il, Health insurance coverage. Under
provisions of the Affordable Care Act (ACA) of 2010 (P.L. 111-148, P.L. 111-152), states are authorized to expand Medicaid to a new adult
population. There is no deadline for states to implement the Medicaid expansion, and they may do so at any time. States were classified based on
their decision to expand Medicaid as of January 1, 2014. As of January 1, 2014, 25 states and the District of Columbia have expanded their
Medicaid program (40). They were: Arizona, Arkansas, California, Colorado, Connecticut, Delaware, District of Columbia, Hawaii, lllinois, lowa,
Kentucky, Maryland, Massachusetts, Michigan, Minnesota, Nevada, New Jersey, New Mexico, New York, North Dakota, Ohio, Oregon, Rhode
Island, Vermont, Washington, and West Virginia. States that had not expanded their Medicaid programs as of January 1, 2014, were: Alabama,
Alaska, Florida, Georgia, Idaho, Indiana, Kansas, Louisiana, Maine, Mississippi, Missouri, Montana, Nebraska, New Hampshire, North Carolina,
Oklahoma, Pennsylvania, South Carolina, South Dakota, Tennessee, Texas, Utah, Virginia, Wisconsin, and Wyoming.

SOURCE: CDC/NCHS, National Health Interview Survey. See Appendix |, National Health Interview Survey (NHIS).
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Data table for Figure 18 (page 1 of 2). Life Expectancy at birth, by sex, race and Hispanic origin: United States, 1980-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig18

All races White Black or African American
Both Both Both
Year sexes Male Female sexes Male Female sexes Male Female
Life expectancy (years)
1980. . ..o 73.7 70.0 77.4 74.4 70.7 78.1 68.1 63.8 72.5
1981. .. 741 70.4 77.8 74.8 711 78.4 68.9 64.5 73.2
1982, . . 74.5 70.8 78.1 75.1 71.5 78.7 69.4 65.1 73.6
1983. . . 74.6 71.0 78.1 75.2 71.6 78.7 69.4 65.2 73.5
1984. . . 74.7 71.1 78.2 75.3 71.8 78.7 69.5 65.3 73.6
1985. . . 74.7 71.1 78.2 75.3 71.8 78.7 69.3 65.0 73.4
1986. . .. o 74.7 71.2 78.2 75.4 71.9 78.8 69.1 64.8 73.4
1987. . 74.9 71.4 78.3 75.6 721 78.9 69.1 64.7 73.4
1988. . . . 74.9 71.4 78.3 75.6 72.2 78.9 68.9 64.4 73.2
1989. . ... 75.1 71.7 78.5 75.9 72.5 79.2 68.8 64.3 73.3
1990. . . . .. 75.4 71.8 78.8 76.1 72.7 79.4 69.1 64.5 73.6
1991 . . . 75.5 72.0 78.9 76.3 72.9 79.6 69.3 64.6 73.8
1992, . . . 75.8 72.3 79.1 76.5 73.2 79.8 69.6 65.0 73.9
1993. . . 75.5 72.2 78.8 76.3 73.1 79.5 69.2 64.6 73.7
1994, . . 75.7 72.4 79.0 76.5 73.3 79.6 69.5 64.9 73.9
1995, . . 75.8 72.5 78.9 76.5 73.4 79.6 69.6 65.2 73.9
1996. . . ... 76.1 73.1 79.1 76.8 73.9 79.7 70.2 66.1 74.2
1997. . 76.5 73.6 79.4 771 74.3 79.9 711 67.2 74.7
1998. . . .. 76.7 73.8 79.5 77.3 74.5 80.0 71.3 67.6 74.8
1999. . . ... 76.7 73.9 79.4 77.3 74.6 79.9 71.4 67.8 74.7
2000. .. 76.8 741 79.3 77.3 74.7 79.9 71.8 68.2 75.1
2001, ... 77.0 74.3 79.5 77.5 74.9 80.0 72.0 68.5 75.3
2002. .. . 77.0 74.4 79.6 77.5 74.9 80.1 72.2 68.7 75.4
2003, .. 77.2 74.5 79.7 777 75.1 80.2 72.4 68.9 75.7
2004. ... 77.6 75.0 80.1 78.1 75.5 80.5 72.9 69.4 76.1
2005. . .. 77.6 75.0 80.1 78.0 75.5 80.5 73.0 69.5 76.2
2006. .. .. 77.8 75.2 80.3 78.3 75.8 80.7 73.4 69.9 76.7
2007, .. 78.1 75.5 80.6 78.5 76.0 80.9 73.8 70.3 77.0
2008. . . .. 78.2 75.6 80.6 78.5 76.1 80.9 74.3 70.9 77.3
2009. ... 78.5 76.0 80.9 78.8 76.4 81.2 74.7 71.4 777
2010. .. . 78.7 76.2 81.0 78.9 76.5 81.3 75.1 71.8 78.0
2011 . . 78.7 76.3 81.1 79.0 76.6 81.3 75.3 72.2 78.2
2012, . 78.8 76.4 81.2 79.1 76.7 81.4 75.5 72.3 78.4
2013, .. 78.8 76.4 81.2 791 76.7 81.4 75.5 72.3 78.4
2014, . . 78.8 76.4 81.2 79.0 76.7 81.4 75.6 72.5 78.4

See footnotes at end of table.
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Data table for Figure 18 (page 2 of 2). Life Expectancy at birth, by sex, race and Hispanic origin: United States, 1980-2014
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig18

Not Hispanic or Latino

Hispanic White Black or African American
Both Both Both
Year sexes Male Female sexes Male Female sexes Male Female
2014 . . . 81.8 79.2 84.0 78.8 76.5 81.1 75.2 72.0 78.1

"Persons of Hispanic origin may be of any race. See Appendix I, Hispanic origin. Life expectancies for the Hispanic population are adjusted for
underreporting of Hispanic ethnicity on the death certificate, but are not adjusted to account for the potential effects of return migration. To address
the effects of age misstatement at the oldest ages, the probability of death for Hispanic persons ages 80 and over is estimated as a function of
non-Hispanic white mortality with the use of the Brass relational logit model. See Appendix Il, Race, for a discussion of sources of bias in death
rates by race and Hispanic origin.

NOTES: Populations for computing life expectancy for 1991-1999 are 1990-based postcensal estimates of the U.S. resident population.
Populations for computing life expectancy for 2001-2009 were based on intercensal population estimates of the U.S. resident population.
Populations for computing life expectancy for 2010 were based on 2010 census counts. Life expectancy for 2011 and beyond was computed using
2010-based postcensal estimates. See Appendix |, Population Census and Population Estimates. In 1997, life table methodology was revised to
construct complete life tables by single years of age that extend to age 100. (Anderson RN. Method for constructing complete annual U.S. life
tables. NCHS. Vital Health Stat 2(129). 1999.) Previously, abridged life tables were constructed for 5-year age groups ending with 85 and over. In
2000, the life table methodology was revised. The revised methodology is similar to that developed for the 1999-2001 decennial life tables. In
2008, the life table methodology was further refined. See Appendix Il, Life expectancy. Starting with 2003 data, some states allowed the reporting
of more than one race on the death certificate. The multiple-race data for these states were bridged to the single-race categories of the 1977
Office of Management and Budget standards, for comparability with other states. The race groups, white and black include persons of Hispanic
and non-Hispanic origin. Persons of Hispanic origin may be of any race. See Appendix I, Race. Life expectancy is not currently available for
persons of other racial and ethnic groups. Also see Table 15 and Figure 1.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Mortality Files; Arias E. United States life tables by Hispanic origin. Vital health
statistics; vol 2 no 152. Hyattsville, MD: NCHS. 2010. NCHS. Deaths: Final data for 2014. National vital statistics reports (forthcoming). Available
from: http://www.cdc.gov/nchs/products/nvsr.htm. See Appendix |, National Vital Statistics System (NVSS).
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Data table for Figure 19. Infant mortality rates, by race and Hispanic origin of mother: United States, 1999-2013
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig19

Race and Hispanic origin of mother’

Not Hispanic or Latina

Black or Asian or American
Hispanic or African Pacific Indian or
Year Total? Latina White American Islander Alaska Native
Infant deaths per 1,000 live births®
1999 . ... 7.04 5.71 5.76 14.14 4.73 9.35
2000 ... 6.89 5.59 5.70 13.59 4.79 8.19
2001 ... 6.84 5.44 5.72 13.46 4.65 9.67
2002 ... 6.95 5.62 5.80 13.89 4.66 8.67
2003 .. 6.84 5.65 5.70 13.60 4.68 8.72
2004 ... 6.78 5.55 5.66 13.60 4.55 8.62
2005 ... 6.86 5.62 5.76 13.63 4.77 8.31
2006 ... 6.68 5.41 5.58 13.35 4.40 8.64
2007 . . e 6.75 5.51 5.63 13.32 4.60 9.38
2008 ... 6.61 5.59 5.53 12.67 4.39 8.66
2009 ... 6.39 5.29 5.33 12.40 4.28 9.17
2010 ... 6.14 5.25 5.18 11.46 417 8.65
2011, 6.07 5.15 5.07 11.45 418 8.52
2012 . e 5.98 5.11 5.04 11.19 3.97 8.74
2018 .. 5.96 5.00 5.06 11.11 3.90 7.72
Detailed Hispanic origin of mother'
Other and
Central and unknown
Puerto South Hispanic or
Year Mexican Rican Cuban American Latina
Infant deaths per 1,000 live births®
1999 . ... 5.51 8.35 4.64 4.67 7.24
2000 ... 5.43 8.20 4.57 4.64 6.88
2001 ... 5.22 8.53 4.25 4.97 6.02
2002 ... 5.42 8.19 3.74 5.06 715
2008 .. 5.49 8.18 4.59 5.04 6.66
2004 ... 5.47 7.82 4.57 4.65 6.72
2005 ... 5.53 8.31 4.45 4.69 6.44
2006 ... 5.34 8.02 5.06 4.52 5.78
2007 .. 5.42 7.72 5.21 4.57 6.41
2008 ... 5.58 7.29 4.88 4.76 5.86
2009 . ... 5.12 719 5.75 4.47 6.06
2010 .. 5.12 7.09 3.81 4.43 6.09
2011, . 4.99 7.84 4.34 4.35 5.41
2012 5.02 6.86 4.99 414 5.59
2018 4.90 5.92 3.04 4.30 5.88

"Persons of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these
states were bridged to the single-race categories of the 1977 Office of Management and Budget standards, for comparability with other states. See

Appendix I, Hispanic origin; Race.
2Includes all infant deaths not shown separately.
SInfant is under age 1 year.

NOTES: Rates based on a period file using weighted data. Also see Table 10.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Linked Birth/Infant Death Data Set. See Appendix |, National Vital Statistics

System (NVSS).
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Data table for Figure 20. Preterm births, by gestational age and race and Hispanic origin and detailed Hispanic origin of
mother: United States, 2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig20

Race and Hispanic origin of mother"

Not Hispanic or Latina

Black or Asian or American
Hispanic or African Pacific Indian or
Preterm births by gestational age, in weeks? Total® Latina White American Islander Alaska Native

Percent of live singleton births that were preterm

Lessthan 37 . ...... ... ... . ... .. .. ... ... 7.7 7.7 6.9 1.1 6.8 9.0
B4-36 ... 5.7 5.7 5.3 7.2 5.2 6.8
32-83 .. 0.8 0.8 0.7 1.3 0.7 1.0
Lessthan 32 . .......... .. ... .. .. ..... 1.2 1.2 0.9 2.6 0.9 1.2

Standard error

Lessthan37 . .......... ... ... ......... 0.01 0.03 0.02 0.04 0.05 0.15
34-36 . ... ... 0.01 0.02 0.02 0.03 0.04 0.13
32-33 ... 0.00 0.01 0.01 0.02 0.02 0.05
Lessthan32 ......................... 0.01 0.01 0.01 0.02 0.02 0.06

Detailed Hispanic origin of mother’

Other and
Central and unknown
Puerto South Hispanic or
Preterm births by gestational age, in weeks® Mexican Rican Cuban American Latina
Percent of live singleton births that were preterm
Lessthan37. . ... ... ... ... ... .. ... ... 7.6 9.1 7.2 7.2 8.3
B4-36 ... 5.6 6.4 5.1 5.3 6.1
32-33 . 0.8 1.0 0.9 0.8 0.9
Lessthan32 . ...... ... ... ... .. ...... 1.1 1.7 1.2 1.1 1.3
Standard error

Lessthan37 ....... ... . ... .. ... ... 0.04 0.11 0.18 0.07 0.07
34-36 ... 0.03 0.09 0.16 0.06 0.06
32-33 . 0.01 0.04 0.07 0.02 0.03
Lessthan32 .. ....... ... ........ .. ... 0.01 0.05 0.08 0.03 0.03

0.00 Quantity more than zero but less than 0.005.

"Persons of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these
states were bridged to the single-race categories of the 1977 Office of Management and Budget standards, for comparability with other states. See
Appendix I, Hispanic origin; Race.

2Preterm births are based on the obstetric estimate of gestational age and are for all singleton births. For more information on the obstetric
estimates, see: Martin JA, Osterman MJK, Kirmeyer SE, Gregory ECW. Measuring gestational age in vital statistics data: Transitioning to the
obstetric estimate. National vital statistics reports; vol 64 no 5. Hyattsville, MD: NCHS. 2015. Available from: http://www.cdc.gov/nchs/data/nvsr/
nvsré4/nvsré4_05.pdf.

®Includes all preterm births not shown separately.

NOTES: Ties in highest and lowest rates were resolved by looking at additional decimal places. See Technical Notes.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Birth File. See Appendix |, National Vital Statistics System (NVSS).
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Data table for Figure 21 (page 1 of 2). Low-risk births delivered by cesarean section, by race and Hispanic origin and

detailed Hispanic origin of mother: United States, 1999-2014
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig21

Race and Hispanic origin of mother’

Not Hispanic or Latina

Black or Asian or American
Hispanic or African Pacific Indian or
Year Total? Latina White American Islander Alaska Native
Percent of low-risk births delivered by cesarean section®
1999. ... ... 19.5 18.7 19.2 21.9 19.6 17.1
2000. . ... 20.3 19.4 20.1 23.0 20.0 18.0
2001. ... .o 21.6 20.6 21.4 243 21.9 18.8
2002. . ... 23.1 21.9 22.8 25.9 232 20.4
2003. ... ... 24.3 23.2 24.0 27.4 24.9 211
2004. .. ... ... 25.7 24.6 25.4 28.8 26.6 22.2
2005. . ... 26.6 25.1 26.4 29.8 27.8 23.2
2006. .. ... ... 271 25.3 27.0 30.1 27.7 24.5
2007. ... 275 26.0 27.4 30.5 28.3 245
2008. ... .. ... 27.8 26.2 275 30.7 29.1 231
2009. . ... 28.1 27.0 27.7 31.1 29.6 241
2010. .. ..o 27.6 26.7 27.0 31.0 29.0 23.8
2011, ... 27.3 26.6 26.6 30.9 28.8 221
2012 ... 27.3 26.8 26.5 31.0 285 235
2013, .. 26.9 26.6 25.9 30.8 28.6 23.0
20144 . ... 26.0 25.8 25.0 29.9 27.6 215
Standard error
1999. ... ... 0.03 0.08 0.04 0.10 0.15 0.37
2000. ....... ... 0.03 0.08 0.04 0.10 0.14 0.37
2001. ... ... 0.04 0.08 0.05 0.10 0.15 0.37
2002. .. ... 0.04 0.08 0.05 0.10 0.15 0.38
2003. ... ... 0.04 0.08 0.05 0.1 0.15 0.38
2004. . ... 0.04 0.08 0.05 0.11 0.15 0.39
2005. . .. 0.04 0.08 0.05 0.1 0.15 0.39
2006. ... ... 0.04 0.08 0.05 0.11 0.15 0.39
2007. . ... 0.04 0.08 0.05 0.11 0.15 0.39
2008. . ... ... 0.04 0.08 0.05 0.11 0.15 0.38
2009. . ... 0.04 0.08 0.05 0.11 0.15 0.39
2010, .. ..o 0.04 0.09 0.05 0.11 0.15 0.39
2011 . ..o 0.04 0.09 0.05 0.11 0.15 0.39
2012, .. 0.04 0.09 0.05 0.11 0.15 0.40
2013. .. 0.04 0.09 0.05 0.11 0.15 0.40
2014% ... 0.04 0.09 0.05 0.11 0.14 0.40

See footnotes at end of table.
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Data table for Figure 21 (page 2 of 2). Low-risk births delivered by cesarean section, by race and Hispanic origin and
detailed Hispanic origin of mother: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig21

Detailed Hispanic origin of mother’

Other and
Central and unknown
Puerto South Hispanic or
Year Mexican Rican Cuban American Latina
Percent of low-risk births delivered by cesarean section®
1999. ... ..., 18.0 19.2 29.7 20.4 18.4
2000. . ......... ..., 18.6 20.5 30.7 21.2 19.1
2001. . ... ... ... 19.8 21.3 31.5 22.1 20.7
2002. . ... 21.1 23.2 32.8 23.5 21.7
2003. ... ... 22.3 24.3 36.6 25.0 22.6
2004. ... ... ... ... 23.5 26.8 38.5 26.8 23.7
2005. . ... 23.5 27.3 421 27.6 26.4
2006. . ... 23.3 28.8 44.8 27.7 27.5
2007. ... 24.0 28.8 45.3 28.6 28.1
2008. .. ... . ... 24.5 29.0 45.4 28.6 26.8
2009. ... ... 24.9 29.4 44.2 30.0 28.2
2010, ... ... 24.6 29.4 42.0 29.5 28.0
2011 ... ... 24.8 28.9 42.0 29.1 26.8
2012, .. ... 25.0 28.9 43.3 29.4 271
2013, . ... 24.7 28.3 42.3 29.1 27.2
2014% . ... 24.1 27.3 41.4 27.9 26.0
Standard error

1999. ... ... 0.09 0.29 0.66 0.22 0.30
2000. . ... 0.09 0.30 0.65 0.21 0.31
2001. .. .. 0.09 0.30 0.63 0.21 0.32
2002. .. ... 0.09 0.31 0.63 0.21 0.32
2003. ... ... 0.10 0.31 0.63 0.20 0.33
2004. ... ... 0.10 0.32 0.64 0.20 0.34
2005. ... ... ... 0.10 0.31 0.64 0.20 0.32
2006. ... ... 0.10 0.31 0.63 0.20 0.30
2007. ... 0.10 0.30 0.62 0.20 0.28
2008. . ... 0.10 0.30 0.62 0.21 0.23
2009. . ... ... ... 0.10 0.30 0.62 0.22 0.23
2010. ... ... oL 0.11 0.31 0.62 0.22 0.23
2011 . .. ... 0.1 0.30 0.61 0.23 0.21
2012, ... 0.1 0.31 0.62 0.24 0.21
2013. ... ... 0.11 0.30 0.58 0.24 0.22
20144 . ... ... . ... ... 0.11 0.30 0.55 0.22 0.21

"Persons of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these
states were bridged to the single-race categories of the 1977 Office of Management and Budget standards, for comparability with other states. See
Appendix I, Hispanic origin; Race.

2Includes all low-risk cesarean section births not shown separately.

3Low-risk cesarean delivery is defined as singleton, term (37 or more weeks of gestation by last menstrual period estimate for data years 1999—
2013 and the obstetric estimate for 2014), vertex (not breech) cesarean delivery to women having a first birth per 100 women delivering singleton,
term, vertex, first births.

“For 2014, the definition of term birth was based on the obstetric estimate of gestational age. For more information on the obstetric estimate, see:
Martin JA, Osterman MJK, Kirmeyer SE, Gregory ECW. Measuring gestational age in vital statistics data: Transitioning to the obstetric estimate.
National vital statistics reports; vol 64 no 5. Hyattsville, MD: NCHS. 2015. Available from: http://www.cdc.gov/nchs/data/nvsr/nvsré64/nvsré4_05.pdf.
Use of the obstetric estimate instead of the last menstrual period had a statistically significant but small impact on the percentage of women with
low-risk cesarean section births.

NOTES: Ties in highest and lowest rates were resolved by looking at additional decimal places. See Technical Notes.
SOURCE: CDC/NCHS, National Vital Statistics System, public-use Birth File. See Appendix |, National Vital Statistics System (NVSS).
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Data table for Figure 22. Obesity among children and adolescents aged 2-19, by age and race and Hispanic origin: United

States, 2011-2014
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig22

Race and Hispanic origin’

Not Hispanic or Latino

Black or
African
Hispanic American
Age Total? or Latino White only only Asian only
Percent with obesity®
210 17.0 21.9 14.7 19.5 8.6
2B YBAIS. . . 8.9 15.6 *5.2 10.4 *
B-11years. .. ... 17.5 25.0 13.6 214 *9.8
12-19years. . . ... 20.5 22.8 19.6 22.6 9.4
Standard error

210 0.7 0.9 1.2 1.2 1.1
2-5years. . ... ... 0.9 1.6 1.2 1.5 *
B-1Tyears. ... ... 1.2 1.4 2.0 2.0 2.0
12-19years. . .. ... 1.4 1.6 25 2.3 1.6

"Persons of Hispanic origin may be of any race. Starting with 1999 data, race-specific estimates are tabulated according to the 1997 Revisions to
the Standards for the Classification of Federal Data on Race and Ethnicity. The three non-Hispanic race categories shown in the table conform to
the 1997 Standards. Race-specific estimates are for persons who reported only one racial group. See Appendix Il, Hispanic origin; Race.

2Includes all persons not shown separately.

30besity is defined as a body mass index at or above the sex- and age-specific 95th percentile of the CDC growth charts. Pregnant women are

excluded.
NOTE: Also see Table 59 and Figure 8.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey. See Appendix |, National Health and Nutrition Examination Survey

(NHANES).
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Data table for Figure 23 (page 1 of 2). Hypertension among adults aged 20 and over, by sex and race and Hispanic origin:
United States, 1999-2000 through 2013-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig23

Characteristic 1999-2000 2001-2002 2003-2004 2005-2006 2007-2008 2009-2010 2011-2012 2013-2014

Percent with hypertension’

Both sexes
20 years and over, crude® . . . ............ 28.9 28.9 32.5 31.7 32.6 31.9 32.5 33.5
20 years and over, age-adjusted®3. . .. .. ... 30.0 29.7 32.1 30.5 31.2 30.0 30.0 30.8

Race and Hispanic origin®*

Mexican origin . .. ........ ... .. 29.4 25.2 29.9 24.4 28.9 28.2 28.0 28.8
Not Hispanic or Latino:
Whiteonly. . . ....... ... .. 28.4 27.9 30.8 29.1 30.7 28.6 28.6 29.6
Blackonly. . ......... ... ... ... .. ... 40.9 43.4 42.6 441 42.4 42.9 43.9 42.7
Standard error
Both sexes
20 years and over, crude® . . ... .......... 1.5 1.3 1.3 1.2 0.9 1.3 1.5 1.0
20 years and over, age-adjusted®®. . . ... ... 1.4 1.0 1.0 1.2 0.7 0.8 0.7 0.8
Race and Hispanic origin®*
Mexican origin . .. ....... .. ... .. ... 1.5 1.1 2.0 1.6 1.4 1.1 2.5 1.5
Not Hispanic or Latino:
Whiteonly. . . ... ... ... 1.7 1.1 1.2 1.3 1.0 1.1 0.8 0.9
Blackonly. .. ... ... .. ... .. ... ... 1.1 1.9 1.8 1.7 1.8 1.6 1.0 15

See footnotes at end of table.
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Data table for Figure 23 (page 2 of 2). Hypertension among adults aged 20 and over, by sex and race and Hispanic origin:
United States, 1999-2000 through 2013-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig23

Characteristic 2011-2014
Standard
Percent error
Both sexes
20 years and over, crude® . .. ... ......... 33.0 0.9
20 years and over, age-adjusted®3. . .. ... .. 30.4 0.5

Race and Hispanic origin®*

Hispanic or Latino. .. .................. 28.2 1.1
Not Hispanic or Latino:
Whiteonly. . . ........ ... ... .. ... ... 29.1 0.6
Blackonly. .. ......... ... .......... 43.3 0.9
Asianonly. . .......... . ... ... ... 26.5 1.1
Men
20 years and over, crude® . . ............. 32.6 1.1
20 years and over, age-adjusted®®. . . ... ... 31.0 0.7

Race and Hispanic origin®*

Hispanic or Latino. . . .................. 27.7 1.5
Not Hispanic or Latino:
Whiteonly. . . ... ... ... L L 30.2 1.0
Blackonly. .. ... ... .. ... .. ... .. ... 42.4 1.2
Asianonly. ......... .. .. ... .. ... ... 28.0 2.0
Women
20 years and over,crude® . . . ............ 33.4 1.0
20 years and over, age-adjusted®®. . . ... ... 29.7 0.8

Race and Hispanic origin®*

Hispanic or Latina. .. .................. 28.6 1.1
Not Hispanic or Latina:
Whiteonly. . . ......... ... .......... 28.0 0.8
Blackonly. .. ... ... ... ... ... ... 44.0 1.4
Asianonly. . ....... ... ... . ... ... 25.0 1.0

"Hypertension is having measured high blood pressure (systolic pressure of at least 140 mm Hg or diastolic pressure of at least 90 mm Hg) and/or
respondent report of taking antihypertensive medication. Excludes pregnant women.

2Includes all persons not shown separately.

SEstimates are age-adjusted to the year 2000 standard population using five age groups: 20-34 years, 35-44 years, 45-54 years, 55-64 years,
and 65 years and over. Age-adjusted estimates in this table may differ from other age-adjusted estimates based on the same data and presented
elsewhere if different age groups are used in the adjustment procedure. See Appendix I, Age adjustment.

“Persons of Mexican or Hispanic origin may be of any race. Starting with 1999 data, race-specific estimates are tabulated according to the 1997
Revisions to the Standards for the Classification of Federal Data on Race and Ethnicity and are not strictly comparable with estimates for earlier
years. The three non-Hispanic race categories shown in the table conform to the 1997 Standards. Starting with 1999 data, race-specific estimates
are for persons who reported only one racial group. Data for Hispanic adults became available in 2007—2008 and for Asian adults starting in
2011-2012. See Appendix I, Hispanic origin; Race.

NOTE: Also see Table 54.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey. See Appendix |, National Health and Nutrition Examination Survey
(NHANES).
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Data table for Figure 24 (page 1 of 3). Current cigarette smoking among adults aged 18 and over, by sex and race and
Hispanic origin: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig24

Race and Hispanic origin’

Total? Not Hispanic or Latino®

Age- Hispanic White Black Asian

Sex, age, and year Crude adjusted® or Latino® only only only

Men, 18 years and over Percent current smokers*
1999 .. ... 25.7 25.2 22.7 25.4 28.4 23.5
2000 ... 25.6 25.2 23.5 25.8 25.7 19.5
2001 ... 251 24.6 20.7 25.4 27.7 18.7
2002 ... 251 24.6 21.4 25.5 26.7 175
2003 ... 241 238.7 21.2 24.6 25.2 16.6
2004 . ... 23.4 23.0 17.9 24.2 23.5 16.7
2005 ... 23.9 23.4 19.6 24.2 26.1 20.4
2006 . ... 23.9 23.6 19.3 24.6 26.8 15.6
2007 .. 22.3 22.0 17.4 23.6 23.7 14.5
2008 .. ... 23.1 22.8 19.1 23.9 24.9 15.1
2009 ... 23.5 23.2 17.7 25.0 23.3 16.4
2010 ... 215 21.2 15.2 23.0 23.7 14.6
2011, .. 21.6 21.2 16.5 22.6 23.6 14.2
2012 .. 20.5 20.6 16.9 22.0 22.1 15.6
2013 ... 20.5 20.5 16.7 21.8 21.7 14.6
2014 .. 18.8 19.0 13.8 20.1 22.0 14.0
Women, 18 years and over

1999 .. ... 21.5 21.6 1.9 23.8 20.5 *6.3
2000 ... 20.9 21.1 12.9 23.1 20.8 7.4
2001 ..o 20.6 20.7 1.5 23.5 17.8 *6.0
2002 ... 19.8 20.0 10.8 225 18.5 6.8
2003 . ... 19.2 19.4 10.4 221 18.1 6.0
2004 ... 18.5 18.7 10.6 21.2 16.8 *4.9
2005 . ... 18.1 18.3 10.9 20.8 171 *5.9
2006 ... 18.0 18.1 9.9 20.6 18.8 45
2007 ... 17.4 17.5 8.4 20.7 15.5 *3.8
2008 . ... 18.3 18.5 10.4 21.5 17.4 4.7
2009 ... .. 17.9 18.1 9.5 20.7 18.9 7.3
2010 . ... 17.3 17.5 9.1 20.4 16.8 4.3
2011, . 16.5 16.8 8.3 19.8 15.3 5.5
2012 .. 15.8 15.9 7.5 19.2 14.3 5.4
2013 ... 15.3 15.5 6.8 18.6 15.1 4.6
2014 .. 14.8 15.1 7.4 18.3 13.7 5.1

See footnotes at end of table.
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Data table for Figure 24 (page 2 of 3). Current cigarette smoking among adults aged 18 and over, by sex and race and
Hispanic origin: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig24

Race and Hispanic origin’

Total? Not Hispanic or Latino®
Age- Hispanic White Black Asian
Sex, age, and year Crude adjusted® or Latino® only only only
Men, 18 years and over Standard error
1999 .. ... 0.5 0.5 1.1 0.6 1.5 2.9
2000 ... 0.5 0.4 1.1 0.5 1.2 2.1
2001 ... 0.4 0.4 1.0 0.5 1.3 2.4
2002 ... 0.5 0.4 1.0 0.5 1.3 2.1
2003 ... 0.4 0.4 1.1 0.5 1.2 2.1
2004 . ... 0.4 0.4 0.9 0.5 1.2 2.1
2005 ... 0.5 0.5 0.9 0.6 1.3 2.3
2006 .. ... 0.5 0.5 1.2 0.7 1.6 1.6
2007 ... 0.6 0.5 1.3 0.7 1.4 1.6
2008 .. ... 0.6 0.6 1.3 0.7 1.5 1.9
2009 ... 0.5 0.5 0.9 0.7 1.2 1.5
2010 ... 0.5 0.5 0.9 0.6 1.1 1.6
2011, .. 0.4 0.4 0.9 0.6 1.1 1.3
2012 . 0.4 0.4 0.9 0.6 1.1 1.4
2013 ... 0.5 0.5 1.0 0.6 1.2 1.6
2014 .. 0.4 0.4 0.8 0.6 1.1 1.6
Women, 18 years and over
1999 .. ... 0.4 0.4 0.7 0.5 0.9 1.3
2000 . ... 0.4 0.4 0.8 0.5 0.9 1.4
2001 ... 0.4 0.4 0.7 0.5 0.8 1.2
2002 ... 0.4 0.4 0.7 0.5 0.9 1.3
2003 . ... 0.4 0.4 0.7 0.5 0.9 1.1
2004 ... 0.4 0.4 0.7 0.5 0.9 1.1
2005 . ... 0.4 0.4 0.7 0.5 0.9 1.2
2006 ... 0.4 0.4 0.8 0.6 1.0 0.8
2007 ... 0.5 0.5 0.7 0.6 0.9 0.8
2008 .. ... 0.5 0.5 0.8 0.7 1.0 0.8
2009 ... 0.4 0.4 0.7 0.6 1.1 1.3
2010 ... 0.4 0.4 0.6 0.6 0.9 0.7
2011, 0.4 0.4 0.6 0.5 0.8 0.8
2012 .. 0.4 0.4 0.6 0.5 0.7 0.8
2013 . 0.4 0.4 0.5 0.6 0.8 0.8
2014 .. 0.4 0.4 0.5 0.7 0.8 0.9

See footnotes at end of table.
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Data table for Figure 24 (page 3 of 3). Current cigarette smoking among adults aged 18 and over, by sex and race and
Hispanic origin: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig24

Race and Hispanic origin'

Not Hispanic or Latino®

American
Indian or
Alaska 2 or
Hispanic White Black Asian Native more
Sex, age, and year® or Latino® only only only only races
Men, 18 years and over Percent current smokers*
1999-2001 . ... ............ 222 255 27.2 20.1 32.6 35.2
2003-2005 ... ... 19.5 24.3 24.9 18.1 36.4 31.4
2006-2008 . .. ... 18.6 24.0 25.1 15.2 39.2 24.8
2009-2011 . ... ... 16.4 23.5 23.5 15.0 31.1 28.9
2012-2014 . . ... ... 15.7 21.3 21.9 14.8 28.0 29.8
Women, 18 years and over
19992001 . ....... ... ..... 121 23.5 19.7 6.6 36.3 31.6
2003-2005 . ... ... 10.6 214 17.3 5.6 29.0 27.0
20062008 . .. ............. 9.5 20.9 17.2 4.3 28.2 25.9
2009-2011 ... ... 9.0 20.3 17.0 5.6 26.2 24.8
2012-2014 . ... ... 7.3 18.7 14.4 5.0 24.0 25.1
Men, 18 years and over Standard error
19992001 . ... ... ... ... ... 0.6 0.3 0.8 1.4 4.4 2.6
2003-2005 . ... ... 0.6 0.3 0.8 1.3 3.8 2.7
20062008 . . . ........ ... 0.7 0.4 0.9 1.0 5.7 2.7
20092011 . ... ... 0.5 0.4 0.7 0.9 4.6 2.6
2012-2014 . .. ... ... 0.5 0.4 0.7 0.9 3.5 2.2
Women, 18 years and over

1999-2001 . ... ............ 0.4 0.3 0.5 0.7 3.5 25
2003-2005 .. ... 0.4 0.3 0.5 0.7 3.6 2.4
2006-2008 . .. ... ... 0.4 0.4 0.6 0.5 3.8 2.4
20092011 . ... ... 0.4 0.4 0.6 0.6 3.4 2.0
2012-2014 . . ... ... 0.3 0.3 0.5 0.5 3.2 2.1

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—30%.

"Persons of Hispanic origin may be of any race. Race-specific estimates are tabulated according to the 1997 Revisions to the Standards for the
Classification of Federal Data on Race and Ethnicity. The single-race categories plus multiple-race category shown in the table conform to the
1997 Standards. Starting with 2003 data, race responses of other race and unspecified multiple race were treated as missing, and then race was
imputed if these were the only race responses. Almost all persons with a race response of other race were of Hispanic origin. See Appendix I,
Hispanic origin; Race.

2Includes all persons not shown separately.

SEstimates are age-adjusted to the year 2000 standard population using five age groups: 18—24 years, 25-34 years, 35-44 years, 45-64 years,
and 65 years and over. Age-adjusted estimates in this table may differ from other age-adjusted estimates based on the same data and presented
elsewhere if different age groups are used in the adjustment procedure. See Appendix Il, Age adjustment.

“Current cigarette smokers are defined as ever smoking 100 cigarettes in their lifetime and now smoke every day or some days. See Appendix I,
Cigarette smoking.

SThree-year average annual estimates are shown in order to present estimates for the American Indian or Alaska Native and the multiple-race
populations. Annual estimates are not stable for smaller population groups.

NOTES: Ties in highest and lowest rates were resolved by looking at additional decimal places. See Technical Notes. Also see Figure 7.

SOURCE: CDC/NCHS, National Health Interview Survey. Family core and sample adult questionnaires. See Appendix |, National Health Interview
Survey (NHIS).
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Data table for Figure 25 (page 1 of 3). Influenza vaccination among adults aged 18 and over, by age and race and Hispanic

origin: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig25

Race and Hispanic origin’

Not Hispanic or Latino

Hispanic White Black Asian

Age and year Total? or Latino only only only

18-64 years Percent with influenza vaccination in the past year®
1999 . ... 20.6 15.0 21.9 17.7 19.5
2000 ... 21.4 14.6 23.2 16.2 23.8
2001 ... 19.3 13.3 20.8 16.8 18.3
2002 ... 20.8 14.3 222 18.4 217
2003 . ... 221 141 241 19.3 20.1
2004 ... 22.7 14.3 25.3 17.0 23.3
2005 . ... 141 9.5 15.5 12.4 1.3
2006 ... 20.5 135 224 18.1 21.1
2007 ... 23.0 16.2 25.3 17.9 24.0
2008 . ... 25.8 17.6 28.2 22.3 25.8
2009 ... 28.3 20.7 30.7 244 314
2010 . ... 30.1 23.8 32.2 24.6 35.0
2011, .o 31.9 26.1 34.0 27.7 34.7
2012 .. 315 25.2 33.4 27.5 37.5
2013 .. 35.0 26.1 37.8 29.6 40.9
2014 ... 35.8 27.9 38.5 30.8 41.3
65 years and over

1999 . ... 65.7 55.1 67.9 49.7 7.7
2000 . ... 64.4 55.7 66.6 48.0 58.6
2001 ... 63.1 51.8 65.4 47.9 58.6
2002 ... 65.7 48.5 68.7 49.4 58.4
2003 ... 65.5 45.4 68.6 47.8 63.3
2004 ... 64.6 54.6 67.3 45.6 59.0
2005 ... .. 59.7 41.7 63.2 39.6 58.9
2006 . ... 64.3 44.9 67.4 471 67.9
2007 ... 66.7 52.3 69.4 55.4 63.4
2008 .. ... 67.2 54.9 70.0 50.9 68.5
2009 ... 66.8 57.0 69.0 52.9 68.9
2010 ... o 63.9 54.6 65.9 52.8 67.3
2011, . 66.9 57.3 69.0 53.4 69.5
2012 .. 66.5 57.8 68.9 53.2 65.2
2013 ... 67.9 57.2 70.2 55.9 70.0
2014 ... 70.1 60.8 72.4 57.4 72.7

See footnotes at end of table.
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Data table for Figure 25 (page 2 of 3). Influenza vaccination among adults aged 18 and over, by age and race and Hispanic

origin: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig25

Race and Hispanic origin’

Not Hispanic or Latino

Hispanic White Black Asian
Age and year Total? or Latino only only only
Standard error
18—-64 years
1999 ... ... 0.3 0.7 0.4 0.8 1.7
2000 .. ... 0.3 0.7 0.4 0.7 1.9
2001 ... 0.3 0.6 0.4 0.8 15
2002 ... 0.3 0.7 0.4 0.8 1.7
2008 .. 0.3 0.6 0.4 0.8 1.6
2004 . ... 0.3 0.6 0.4 0.8 1.7
2005 .. 0.3 0.5 0.3 0.7 1.3
2006 . ... 0.4 0.7 0.5 0.9 1.5
2007 . 0.4 0.8 0.6 0.9 1.8
2008 .. ... 0.4 0.8 0.5 1.0 1.7
2009 . ... 0.4 0.8 0.5 1.1 1.8
2010 .. 0.4 0.8 0.6 0.9 1.6
2011, . 0.4 0.8 0.5 0.9 1.4
2012 .. 0.4 0.8 0.5 0.9 1.6
2013 .. 0.4 0.8 0.5 1.0 1.6
2014 ... 0.4 0.9 0.6 1.0 1.6
65 years and over
1999 ... ... 0.8 2.7 0.8 2.3 5.9
2000 .. ... 0.7 2.6 0.8 2.3 5.9
2001 ... 0.7 2.6 0.8 2.4 6.2
2002 ... 0.7 2.7 0.8 2.3 5.5
2003 ... 0.7 2.7 0.8 2.3 6.0
2004 ... 0.7 2.7 0.8 2.4 6.0
2005 ... 0.8 2.8 0.8 2.1 4.7
2006 . ... .. 0.9 2.9 1.1 2.3 3.9
2007 .. 0.8 3.1 1.0 2.3 4.5
2008 . ... 0.9 3.1 1.0 25 3.7
2009 ... 0.8 2.9 0.9 2.3 3.3
2010 ... 0.8 2.6 0.9 2.1 3.5
2011, ... 0.7 2.2 0.8 1.8 3.4
2012 .. 0.8 2.3 0.9 2.1 3.2
2013 ... 0.7 2.2 0.9 2.0 3.4
2014 ... 0.7 2.2 0.8 2.0 2.8

See footnotes at end of table.
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Data table for Figure 25 (page 3 of 3). Influenza vaccination among adults aged 18 and over, by age and race and Hispanic
origin: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig25

Race and Hispanic origin’

Not Hispanic or Latino

American
Indian or 2or
Hispanic White Black Asian Alaska more
Age and year* or Latino only only only Native races

Percent with influenza vaccination in the past year®

18-64 years
19992001 . ............... 14.3 22.0 16.9 20.5 241 20.2
2003-2005 ... ... ... 12.6 21.6 16.2 18.1 20.9 20.8
2006-2008 . ............... 15.8 25.3 19.4 23.6 26.8 24.5
20092011 . ... ... 23.6 32.3 255 33.7 33.4 24.8
2012-2014 . .. ... 26.4 36.5 29.3 39.9 43.0 30.8

65 years and over

1999-2001 .. .. ............ 54.2 66.6 48.5 62.8 54.9 67.5
2003-2005 . .......... ... 47.2 66.4 44.3 60.2 60.4 63.6
20062008 . .. ....... ... 50.9 68.9 51.1 66.8 69.9 59.2
20092011 .. .............. 56.3 68.0 53.0 68.6 63.0 71.9
2012-2014 . . .. ... ... .. 58.7 70.6 55.6 69.5 65.1 56.5
Standard error
18—-64 years
1999-2001 .. ... ... .. ... 0.4 0.2 0.4 1.0 2.2 1.7
2003-2005................ 0.4 0.2 0.4 0.9 2.4 1.7
20062008 . ... ... ... 0.5 0.4 0.5 1.0 4.5 2.1
20092011 .. .............. 0.5 0.3 0.5 0.9 3.1 1.7
2012-2014 . . ... ... ... 0.5 0.3 0.5 0.9 3.1 1.7

65 years and over

1999-2001 .. .............. 1.6 0.5 1.4 3.6 8.1 5.2
2003-2005 . ............... 1.6 0.5 1.4 3.2 7.7 5.3
2006-2008 .. .............. 1.7 0.6 1.4 2.4 6.5 5.2
20092011 . ... ... 1.5 0.5 1.2 2.1 7.9 4.4
2012-2014 . ... ... ... .. 1.3 0.5 1.2 1.9 6.1 4.1

"Persons of Hispanic origin may be of any race. Race-specific estimates are tabulated according to the 1997 Revisions to the Standards for the
Classification of Federal Data on Race and Ethnicity. The single-race categories plus multiple-race category shown in the table conform to the
1997 Standards. Starting with 2003 data, race responses of other race and unspecified multiple race were treated as missing, and then race was
imputed if these were the only race responses. Almost all persons with a race response of other race were of Hispanic origin. See Appendix I,
Hispanic origin; Race.

2Includes all persons not shown separately.

SInfluenza vaccination is based on respondent report of receipt of a seasonal flu shot or influenza nasal spray (starting in 2005). Questions
concerning use of influenza vaccination differed slightly on the National Health Interview Survey across the years for which data are shown. See
Appendix I, Vaccination.

“Three-year average annual estimates are shown in order to present estimates for the American Indian or Alaska Native and the multiple-race
populations. Annual estimates are not stable for smaller population groups.

NOTES: Also see Table 68. Ties in highest and lowest rates were resolved by looking at additional decimal places. See Technical Notes.
Prevalence of influenza vaccination during the past 12 months is different from season-specific coverage, see: CDC. Surveillance of

influenza vaccination coverage—United States, 2007—08 through 2011-12 influenza seasons. MMWR 2013;62(ss04):1-29. Available

from: http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6204a1.htm?s_cid=ss6204a1_w; and CDC. FluVaxView. Available from:
http://www.cdc.gov/flu/fluvaxview/. The recommendations of the Advisory Committee on Immunization Practices regarding who should receive an
influenza vaccination have changed over the years, and changes in coverage estimates may reflect changes in recommendations. An influenza
vaccine shortage occurred during the 2004—2005 influenza season. Delays in the availability of influenza shots also occurred in fall 2000 and, to a
lesser extent, in fall 2001.

SOURCE: CDC/NCHS, National Health Interview Survey. Family core and sample adult questionnaires. See Appendix |, National Health Interview
Survey (NHIS).
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Data table for Figure 26 (page 1 of 3). No health insurance coverage among persons under age 65, by age and race and

Hispanic origin: United States, 1999-June 2015 (preliminary data)

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig26

Race and Hispanic origin’

Not Hispanic or Latino

Hispanic White Black Asian

Age and year Total? or Latino only only only

Percent without health insurance coverage®
Under 18 years
1999 ... ... 11.9 26.7 8.1 1.9 10.4
2000 ... 12.6 25.9 8.7 12.2 12.5
2001 .. 1.2 24.6 7.2 10.6 12.6
2002 ... 10.9 21.9 7.5 10.0 13.4
2003 ... 9.8 20.2 6.4 8.9 12.0
2004 . ... 9.2 19.5 6.4 6.9 10.5
2005 ... 9.3 17.5 6.5 8.9 1.4
2006 . ... 9.5 19.4 6.2 7.8 8.3
2007 ... 9.0 15.3 71 6.2 8.0
2008 ... 9.0 16.8 6.7 7.5 6.5
2009 ... ... 8.2 14.7 6.0 6.6 7.5
2010 ... 7.8 13.0 5.8 6.4 8.7
2011, . 7.0 12.3 4.8 5.5 7.8
2012 .. 6.6 10.9 5.2 4.4 7.8
2013 .. 6.6 1.8 4.7 5.1 5.9
2014 ... 5.4 9.7 4.1 3.5 *4.3
2015, Jan—Jun* ... ......... 4.5 8.0 3.6 2.9 *
18-64 years

1999 ... ... 17.9 38.5 13.6 23.0 19.1
2000 . ... 18.9 41.4 13.9 23.6 19.5
2001 .. 18.5 411 135 23.0 18.9
2002 ... 19.3 40.8 14.4 23.2 18.7
2008 ... 19.3 42.8 13.9 22.9 20.3
2004 ... 19.3 42.9 14.0 227 18.6
2005 . ... 19.3 41.8 13.9 23.1 18.9
2006 ... 20.0 43.8 14.6 22.2 16.5
2007 ... 19.6 411 14.4 22.0 16.9
2008 ... 19.9 42.6 14.4 22.9 15.7
2009 ... 21.2 43.4 15.6 24.4 17.8
2010 ..o 22.3 43.3 16.3 271 19.4
2011, 21.2 421 15.6 24.6 18.8
2012 ... 20.9 41.3 15.1 23.6 19.1
2013 . 20.5 411 14.5 247 16.1
2014 .. 16.3 34.1 1.5 17.6 121
2015, Jan—Jun* .. .......... 12.7 27.2 8.8 14.5 7.3

See footnotes at end of table.
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Data table for Figure 26 (page 2 of 3). No health insurance coverage among persons under age 65, by age and race and

Hispanic origin: United States, 1999-June 2015 (preliminary data)
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig26

Race and Hispanic origin’

Not Hispanic or Latino

Hispanic White Black Asian
Age and year Total? or Latino only only only
Standard error
Under 18 years
1999 ... ... 0.3 0.9 0.4 0.8 1.5
2000 . ... 0.3 0.9 0.4 0.8 1.9
2001 ... 0.4 0.9 0.4 0.9 21
2002 ... 0.3 0.8 0.4 0.8 1.9
2003 ... 0.3 0.8 0.4 0.7 2.1
2004 ... 0.3 0.8 0.4 0.6 1.8
2005 ... 0.3 0.7 0.4 0.7 1.9
2006 ... ... 0.3 0.9 0.4 0.7 1.3
2007 ... 0.4 0.8 0.5 0.6 1.4
2008 ... .. 0.4 0.8 0.6 0.8 1.1
2009 ... 0.4 0.8 0.5 0.6 1.1
2010 ... 0.3 0.6 0.3 0.6 1.1
2011, . 0.3 0.6 0.3 0.6 1.1
2012 .. 0.3 0.6 0.3 0.5 1.4
2013 ... 0.3 0.6 0.3 0.6 1.0
2014 ... 0.2 0.5 0.3 0.4 0.9
2015, Jan-dun* . ........... 0.4 0.7 0.5 0.6 *
18-64 years
1999 ... ... 0.3 0.8 0.3 0.7 1.4
2000 .. ... 0.3 0.9 0.3 0.7 1.4
2001 ... 0.3 0.8 0.3 0.7 1.3
2002 ... 0.3 0.8 0.3 0.7 1.3
2003 ... 0.3 0.8 0.3 0.7 1.4
2004 .. ... 0.3 0.8 0.3 0.6 1.4
2005 ... 0.3 0.7 0.3 0.7 1.2
2006 . ... 0.3 0.9 0.3 0.7 1.1
2007 .. 0.3 0.8 0.3 0.7 1.1
2008 ... 0.3 0.9 0.3 0.7 1.0
2009 . ... 0.3 0.9 0.3 0.7 1.1
2010 ... 0.3 0.8 0.4 0.7 0.9
2011, .. 0.3 0.7 0.3 0.6 0.9
2012 .. 0.3 0.7 0.3 0.7 1.0
2013 .. 0.3 0.8 0.3 0.6 0.8
2014 .. 0.3 0.7 0.3 0.6 0.7
2015, Jan—Jun* ... ... ... ... 0.3 0.9 0.3 0.7 0.6

See footnotes at end of table.
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Data table for Figure 26 (page 3 of 3). No health insurance coverage among persons under age 65, by age and race and
Hispanic origin: United States, 1999-June 2015 (preliminary data)
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig26

Race and Hispanic origin'

Not Hispanic or Latino

American

Indian or 2or

Hispanic or White Black Asian Alaska more
Age and year® Latino only only only Native only races

Percent without health insurance coverage®
Under 18 years
1999-2001 . ............... 25.7 8.0 11.6 11.9 34.1 10.3
2003-2005 ... ....... ... 19.1 6.4 8.2 11.3 31.6 6.3
20062008 . . .. ............ 171 6.7 7.2 7.6 *24.2 9.2
20092011 ... ... 13.3 5.5 6.2 8.0 *26.1 6.0
2012-2014 . .. ... ... ... 10.8 4.7 4.3 5.9 13.8 4.6
18—-64 years
1999-2001 ... ............. 40.4 13.7 23.2 19.2 39.8 211
2003-2005 . ............... 42.5 13.9 22.9 19.2 36.9 21.1
20062008 ... ............. 425 14.5 224 16.4 39.1 224
20092011 .. ... ... ... 42.9 15.8 25.4 18.7 39.9 25.3
20122014 . ... ... ... ... 38.8 13.7 22.0 15.7 33.2 19.4
Standard error
Under 18 years
19992001 . ............... 0.6 0.2 0.5 1.1 4.0 1.1
20032005 .. ........ . ... 0.5 0.2 0.4 1.1 4.0 0.9
2006-2008 . .. ............. 0.5 0.3 0.4 0.8 7.2 1.0
20092011 . ... ... 0.4 0.2 0.4 0.7 7.3 0.7
2012-2014 . . ... ... 0.4 0.2 0.3 0.7 2.6 0.5
18—-64 years

1999-2001 .. .............. 0.6 0.2 0.4 0.8 3.2 1.3
2003-2005................ 0.5 0.2 0.4 0.8 2.7 1.3
20062008 ... ............. 0.6 0.2 0.4 0.7 5.8 1.2
2009-2011 .. ... . ... ... 0.5 0.2 0.4 0.6 6.0 1.2
20122014 . ... ... ... 0.6 0.2 0.4 0.5 2.8 1.0

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

"Persons of Hispanic origin may be of any race. Race-specific estimates are tabulated according to the 1997 Revisions to the Standards for the
Classification of Federal Data on Race and Ethnicity. The single-race categories plus multiple-race category shown in the table conform to the
1997 Standards. Starting with 2003 data, race responses of other race and unspecified multiple race were treated as missing, and then race was
imputed if these were the only race responses. Almost all persons with a race response of other race were of Hispanic origin. See Appendix I,
Hispanic origin; Race.

2Includes all persons not shown separately.

SPersons not covered by private insurance, Medicaid, Children’s Health Insurance Program (CHIP), state-sponsored or other government-
sponsored health plans (starting in 1997), Medicare, or military plans are considered to have no health insurance coverage. Persons with only
Indian Health Service coverage are considered to have no health insurance coverage. Health insurance coverage is at the time of interview.

“Preliminary data based on the National Health Interview Survey’s Early Release program. Estimates based on the preliminary 6-month file may
differ from estimates based on the final annual file and have larger standard errors associated with them than standard errors based on a final
annual file. Available from: Martinez ME, Cohen RA. Health insurance coverage: Early release of estimates from the National Health Interview
Survey, January—June 2015. NCHS. November 2015. Available from: http://www.cdc.gov/nchs/nhis/releases.htm and National Health Interview
Survey, 2015 preliminary file. For more information, visit: http://www.cdc.gov/nchs/nhis.htm.

SThree-year average annual estimates are shown in order to present estimates for the American Indian or Alaska Native and the multiple-race
populations. Annual estimates are not stable for smaller population groups.

NOTES: Also see Tables 102-105 and Figure 16. Ties in highest and lowest rates were resolved by looking at additional decimal places. See
Technical Notes.

SOURCE: CDC/NCHS, National Health Interview Survey. Family core and sample adult questionnaires. See Appendix |, National Health Interview
Survey (NHIS).
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Data table for Figure 27 (page 1 of 2). Nonreceipt of needed dental care in the past 12 months due to cost among adults

aged 18-64, by race and Hispanic origin: United States, 1999-2014
Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig27

Age and year

Total?

Race and Hispanic origin’

Not Hispanic or Latino

Hispanic or White Black Asian

Latino

only only only

18—-64 years

See footnotes at end of table.

9.3

9.7
10.4
10.4
11.5
13.2
13.0
13.6
13.0
15.9
16.8
17.3
16.4
14.8
14.3
12.6

0.2
0.2
0.2
0.2
0.3
0.3
0.3
0.3
0.3
0.4
0.4
0.3
0.3
0.3
0.3
0.3

Percent who did not receive needed dental care in the past 12 months due to cost®

8.5

9.8
12.0
11.1
13.5
15.8
15.5
16.5
16.0
20.8
22.2
21.6
21.1
18.3
18.4
15.7

0.5
0.6
0.6
0.6
0.7
0.7
0.6
0.8
0.8
1.1
1.0
0.8
0.7
0.7
0.7
0.6

9.3 10.4 4.5

9.8 10.1 5.3
10.2 10.3 5.1
10.0 12.4 7.4
11.1 12.8 5.3
12.9 141 5.4
12.3 15.3 6.8
12.9 16.0 6.6
12.5 13.6 7.5
14.9 18.2 7.8
15.5 19.0 9.1
16.2 20.8 8.4
15.4 18.2 9.4
13.7 17.0 10.4
13.3 16.3 8.8
11.9 14.6 6.3

Standard error

0.3 0.7 0.9
0.3 0.6 0.9
0.3 0.6 0.9
0.3 0.8 1.1
0.3 0.7 0.9
0.3 0.7 0.8
0.3 0.8 1.0
0.4 0.9 1.0
0.4 0.8 0.9
0.5 0.9 1.0
0.5 0.9 1.0
0.4 0.8 0.9
0.4 0.8 0.9
0.4 0.8 1.0
0.4 0.7 0.9
0.4 0.8 0.7
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Data table for Figure 27 (page 2 of 2). Nonreceipt of needed dental care in the past 12 months due to cost among adults
aged 18-64, by race and Hispanic origin: United States, 1999-2014

Excel and PowerPoint: http://www.cdc.gov/nchs/hus/contents2015.htm#fig27

Race and Hispanic origin'

Not Hispanic or Latino

American
Indian or
Alaska 2or
Hispanic White Black Asian Native more
Age and year* or Latino only only only only races

Percent who did not receive needed dental care in the past 12 months due to cost®

18-64 years
19992001 . ............... 10.2 9.8 10.3 5.0 1.6 18.7
2003-2005 . .. ... 14.9 12.1 141 5.8 18.9 19.5
20062008 .. .............. 17.8 13.5 15.9 7.3 15.8 21.7
20092011 .. ... ... ... ... 21.6 15.7 19.4 9.0 19.6 25.2
20122014 . . .. ............ 17.4 12.9 16.0 8.5 1.1 19.5
Standard error
1999-2001 . ............... 0.3 0.2 0.4 0.5 1.7 1.7
20032005 .. ........ ... ... 0.4 0.2 0.4 0.5 2.8 1.6
20062008 . .. ............. 0.5 0.3 0.5 0.6 3.0 2.0
20092011 . . ... . ... ... 0.5 0.3 0.5 0.5 2.6 1.8
2012-2014 . .. ... ... .. 0.4 0.3 0.5 0.5 1.9 1.5

"Persons of Hispanic origin may be of any race. Race-specific estimates are tabulated according to the 1997 Revisions to the Standards for the
Classification of Federal Data on Race and Ethnicity. The single-race categories plus multiple-race category shown in the table conform to the
1997 Standards. Starting with 2003 data, race responses of other race and unspecified multiple race were treated as missing, and then race was
imputed if these were the only race responses. Almost all persons with a race response of other race were of Hispanic origin. See Appendix I,
Hispanic origin; Race.

2Includes all persons not shown separately.

SBased on persons responding to the question, “During the past 12 months was there any time when [person] needed dental care (including
checkups) but didn’t get it because [person] couldn’t afford it?”

“Three-year average annual estimates are shown in order to present estimates for the American Indian or Alaska Native and the multiple-race
populations. Annual estimates are not stable for smaller population groups.

NOTE: Also see Table 63.

SOURCE: CDC/NCHS, National Health Interview Survey. Family core and sample adult questionnaires. See Appendix |, National Health Interview
Survey (NHIS).
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Technical Notes

Data Sources

Data for the Health, United States, 2015 Chartbook come
from many surveys and data systems and cover a broad
range of years. Detailed descriptions of the data sources
included in the Chartbook are provided in Appendix I. Data
Sources. Additional information clarifying and qualifying the
data is included in the table notes and in Appendix Il.
Definitions and Methods.

Data Presentation

Many measures in the Chartbook are shown for people in
specific age groups because of the strong effect of age on
most health outcomes. Age-adjusted rates and age-adjusted
percentages are computed to eliminate differences in
observed rates that result from age differences in population
composition (see Appendix Il, Age adjustment). Age-
adjusted rates and age-adjusted percentages are noted as
such in the text; rates and percentages without this notation
are crude rates and crude percentages. For some charts, data
years are combined to increase sample size and the
reliability of the estimates. Some charts present time trends,
and others focus on differences in estimates among
population subgroups for the most recent time point
available. Figures 1-17 and the Highlights section generally
present trends for the recent 10-year period. For some
indicators, a slightly longer or shorter period may be shown
due to design or data comparability issues. Trends are
generally shown on a linear scale to emphasize absolute
differences over time. The time trends for the overall
mortality measures are shown on a logarithmic (log) scale to
enable measures with large differences in magnitude to be
shown on the same chart.

Point estimates and standard errors for Figures 1-17 are
available either in the Trend Table and Excel spreadsheet
specified in the note below the chart, or in the Chartbook
tables section. For the Special Feature on racial and ethnic
health disparities (Figures 18-27), data tables with point
estimates and standard errors are contained in the
Chartbook tables section. These data tables may include
additional data that were not graphed because of space
considerations.

Reliability of Estimates

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 deaths obtained from the
National Vital Statistics System represent complete counts
and therefore are not subject to sampling error. They are,

however, 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 charts.
Estimates that are unreliable because of large sampling
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
or charts.

For NCHS surveys, point estimates and their corresponding
variances were calculated using the SUDAAN software
package, which takes into consideration the complex survey
design (94). Standard errors for other surveys or data sets
were computed using the methodology recommended by
the programs providing the data, or were provided directly
by those programs.

Statistical Testing

Data trends can be described in many ways. For most trend
analyses presented in the Chartbook, increases or decreases
in the estimates during the entire time period shown are
assessed by the weighted least squares regression method
in the National Cancer Institute's Joinpoint software (with
Grid search and Bayesian Information Criterion (BIC) model
selection). The default maximum number of joinpoints
based on the number of available data points in the trend
was used. Statistically significant changes in the trend were
assessed at the 0.05 level. For more information on
Joinpoint, see: http://surveillance.cancer.gov/joinpoint.
Statistical significance of differences between regression
coefficients at the 0.05 level was also taken into account to
select a model with the fewest joinpoints or changes in
trend. For some trend charts, there were too few
observations for Joinpoint analysis. In those cases, either the
difference between two points was assessed for statistical
significance using z-tests or the statistical testing methods
recommended by the data systems were used. Trend
analyses using weighted least squares regression for
Figures 1-17 were carried out on the log scale so that results
provide estimates of percent change. However, as discussed
below, trend analyses for figures in the Special Feature were
carried out on the linear scale.

For analyses that show two time points, differences between
the two points were assessed for statistical significance at
the 0.05 level using two-sided significance tests (z-tests)
without correction for multiple comparisons. Trend and data
tables include point estimates and standard errors for users
who would like to perform additional statistical tests.
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"

Terms such as “similar,"“stable,” and “no difference” used in
the text 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, the smaller the change that can be detected), they
do not necessarily have public health significance (95).

Special Feature on Racial and Ethnic
Health Disparities (Figures 18-27)

In general, the starting time period for trend analysis in the
Special Feature is 1999. This is the earliest year for which
National Health Interview Survey (NHIS) data were available
for detailed racial and ethnic groups (see Appendix Il, Race).
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 or Other Pacific Islander population and the
American Indian or Alaska Native population. Estimates for
the Native Hawaiian or Other Pacific Islander population
were unstable and are not presented. Three years of data
were combined in order to present estimates for the
American Indian or Alaska Native population in the data
tables that accompany Figures 24-27.

There are various ways to quantify racial and ethnic
differences in health and mortality, and different measures
of disparity may lead to different conclusions (55-58). This
Special Feature uses the maximal rate difference, one of
three overall measures used in Healthy People 2020, to
measure racial and ethnic disparities (59). The maximal rate
difference is an overall measure of health disparities
calculated as the absolute difference between the highest
and lowest group rates in the population for a given
characteristic, irrespective of other, intermediate rates (59).
A decrease in the maximal rate difference does not capture
whether the population health outcome overall is
improving; rather it reflects progress toward eliminating
disparities. As the absolute difference between the highest
and lowest rates decreases toward 0, all the pairwise
absolute differences between population subgroups will
tend to 0. For determination of the highest and lowest
group rates, estimates were ranked from highest to lowest
based on the observed value to six decimal places, to avoid
ties. Tests of statistical significance against other rates were
not conducted. For consistency with the use of the absolute
difference to measure disparity, all analyses in the Special
Feature are carried out on the linear scale. For each figure in

the Special Feature that shows trends (Figures 19, 21, 23-27)
the following analyses were carried out:

(a) trend analysis of overall estimates;

(b) trend analysis of estimates for each racial and ethnic
group; and

(c) trend analysis of the maximal rate difference.

These trend analyses provide information used to:

(a) describe the trend in overall estimates as increasing,
decreasing, or stable, and any changes in trend over
the time period;

(b) indicate whether the trend in estimates for different
racial and ethnic groups is similar to the overall trend;
and

(c) describe the trend in disparity as measured by the
maximal difference in rates as increasing, decreasing,
or stable and any changes in trend over the time
period.

In addition, a one-sided z-test was conducted to test
whether the maximal difference in rates was 0 vs. >0 at the
most recent time point (59). For figures in the Special
Feature that only show estimates at a single time point, the
maximal rate difference was calculated for that time point,
and a one-sided z-test was conducted to test whether the
maximal difference in rates was 0 vs. >O0.
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Trend Tables




Table 1 (page 1 of 3). Resident population, by age, sex, race, and Hispanic origin: United States, selected years 1950-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#001.

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

Age
Total
Sex, race, Hispanic resident  Under 1-4 5-14 15-24 25-34 3544 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
All persons Number, in thousands
1950 . ... o 150,697 3,147 13,017 24,319 22,098 23,759 21,450 17,343 13,370 8,340 3,278 577
1960 . ... ... 179,323 4,112 16,209 35,465 24,020 22,818 24,081 20,485 15572 10,997 4,633 929
1970 . . ... 203,212 3,485 13,669 40,746 35,441 24,907 23,088 23,220 18,590 12,435 6,119 1,511
1980 . .. ..o 226,546 3,534 12,815 34,942 42,487 37,082 25,635 22,800 21,703 15581 7,729 2,240
1990 . ... .. 248,710 3,946 14,812 35,095 37,013 43,161 37,435 25,057 21,113 18,045 10,012 3,021
2000 .. ... 281,422 3,806 15,370 41,078 39,184 39,892 45149 37,678 24,275 18,391 12,361 4,240
2010 . .. oo 308,746 3,944 16,257 41,026 43,626 41,064 41,071 45,007 36,483 21,713 13,061 5,493
2012 ... 313,914 3,943 16,056 41,145 43,944 42,309 40,516 44,269 38,586 23,985 13,273 5,887
2013 . ... 316,129 3,942 15,926 41,221 43,954 42,845 40,453 43,768 39,316 25,217 13,447 6,041
2014 ... 318,857 3,948 15,929 41,191 43,980 43,517 40,513 43,459 40,078 26,398 13,683 6,162
Male
1950 . ... oo 74,833 1,602 6,634 12,375 10,918 11,597 10,588 8,655 6,697 4,024 1,507 237
1960 .. ... ... 88,331 2,090 8,240 18,029 11,906 11,179 11,755 10,093 7,537 5116 2,025 362
1970 ... oo 98,912 1,778 6,968 20,759 17,551 12,217 11,231 11,199 8,793 5,437 2,436 542
1980 . ... ... 110,063 1,806 6,556 17,855 21,419 18,382 12,570 11,009 10,152 6,757 2,867 682
1990 . . ... 121,239 2,018 7,581 17,971 18,915 21,564 18,510 12,232 9,955 7,907 3,745 841
2000 . ... 138,054 1,949 7,862 21,043 20,079 20,121 22,448 18,497 11,645 8,303 4,879 1,227
2010 . . . oo 151,781 2,014 8,305 20,970 22,318 20,632 20,436 22,142 17,601 10,097 5,477 1,790
2012 ... 154,492 2,017 8,199 21,026 22,512 21,339 20,174 21,807 18,603 11,203 5,648 1,964
2013 ... 155,652 2,017 8,136 21,061 22,525 21,641 20,145 21,569 18,957 11,798 5,761 2,042
2014 ... 156,936 2,018 8,138 21,030 22,523 21,970 20,159 21,425 19,322 12,349 5,893 2,109
Female
1950 . ... 75,864 1545 6,383 11,944 11,181 12,162 10,863 8,688 6,672 4,316 1,771 340
1960 . ... ... 90,992 2,022 7,969 17,437 12,114 11,639 12,326 10,393 8,036 5,881 2,609 567
1970 . . ..o 104,300 1,707 6,701 19,986 17,890 12,690 11,857 12,021 9,797 6,998 3,683 969
1980 . ... .. 116,493 1,727 6,259 17,087 21,068 18,700 13,065 11,791 11,551 8,824 4,862 1,559
1990 . .. ... 127,471 1,928 7,231 17,124 18,098 21,596 18,925 12,824 11,158 10,139 6,267 2,180
2000 .. ... 143,368 1,857 7,508 20,034 19,105 19,771 22,701 19,181 12,629 10,088 7,482 3,013
2010 . ... 156,964 1,930 7,952 20,056 21,309 20,432 20,635 22,864 18,882 11,617 7,584 3,704
2012 .. 159,422 1926 7,857 20,118 21,432 20,971 20,343 22,462 19,983 12,783 7,624 3,923
2013 ... 160,477 1,925 7,791 20,160 21,429 21,203 20,307 22,198 20,360 13,419 7,686 3,999
2014 .. ... 161,921 1,930 7,791 20,161 21,456 21,546 20,354 22,034 20,756 14,049 7,789 4,053
White male
1950 . .. ... 67,129 1,400 5,845 10,860 9,689 10,430 9,529 7,836 6,180 3,736 1,406 218
1960 . ... ... . 78,367 1,784 7,065 15,659 10,483 9,940 10,564 9,114 6,850 4,702 1,875 331
1970 . ... 86,721 1,501 5,873 17,667 15232 10,775 9,979 10,090 7,958 4,916 2,243 487
1980 . ... ... 94,976 1,487 5,402 14,773 18,123 15940 11,010 9,774 9,151 6,096 2,600 621
1990 . .. ... 102,143 1,604 6,071 14,467 15,389 18,071 15819 10,624 8,813 7,127 3,397 760
2000 .. ... 113,445 1,524 6,143 16,428 15,942 16,232 18,568 15,670 10,067 7,343 4,419 1,109
2010 . ... 121,403 1,518 6,281 16,043 17,069 16,139 16,208 18,096 14,840 8,726 4,866 1,617
2012 ... 122,937 1,513 6,159 16,013 17,118 16,594 15,882 17,701 15549 9,667 4,977 1,766
2013 ... 123,559 1,509 6,101 16,000 17,093 16,764 15,813 17,447 15,787 10,160 5,056 1,830
2014 ... 124,143 1,505 6,089 15925 17,034 16,907 15,747 17,265 16,034 10,603 5,152 1,883
White female
1950 . .. ... 67,813 1,341 5599 10,431 9,821 10,851 9,719 7,868 6,168 4,031 1,669 314
1960 . ... .. ... 80,465 1,714 6,795 15,068 10,596 10,204 11,000 9,364 7,327 5,428 2,441 527
1970 . ... o 91,028 1,434 5615 16,912 15420 11,004 10,349 10,756 8,853 6,366 3,429 890
1980 . ... ... 99,835 1,412 5,127 14,057 17,653 15896 11,232 10,285 10,325 7,951 4,457 1,440
1990 . .. ... 106,561 1,524 5,762 13,706 14,599 17,757 15,834 10,946 9,698 9,048 5,687 2,001
2000 . .. ... 116,641 1,447 5839 15576 14,966 15574 18,386 15,921 10,731 8,757 6,715 2,729
2010 .. ... 124,020 1,451 5993 15,270 16,153 15,552 15941 18,311 15586 9,846 6,601 3,314
2012 ... 125,287 1,444 5885 15254 16,176 15,893 15573 17,853 16,340 10,809 6,576 3,485
2013 .. .. 125,785 1,440 5,826 15247 16,146 16,021 15489 17,569 16,588 11,319 6,603 3,537
2014 ... 126,488 1,439 5,816 15203 16,129 16,204 15,444 17,362 16,849 11,805 6,667 3,569

See footnotes at end of table.
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Table 1 (page 2 of 3). Resident population, by age, sex, race, and Hispanic origin: United States, selected years 1950-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#001.

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

Age
Total
Sex, race, Hispanic resident Under 1-4 5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
Black or
African American male Number, in thousands
1950 . . ..o 7,300 --- ‘944 1,442 1,162 1,105 1,003 772 459 299 2113 ---
1960 . . ... 9,114 281 1,082 2,185 1,305 1,120 1,086 891 617 382 137 29
1970 . . ..o 10,748 245 975 2,784 2,041 1,226 1,084 979 739 461 169 46
1980 .. ... ... ... 12,585 269 967 2,614 2807 1,967 1,235 1,024 854 567 228 53
1990 . . ... 14,420 322 1,164 2,700 2,669 2,592 1,962 1,175 878 614 277 66
2000 . . ... 17,407 313 1,271 3,454 2932 2,586 2,705 1,957 1,090 683 330 87
2010 . . ... 20,101 341 1,388 3,408 3,591 2,801 2,639 2,708 1,832 886 396 110
2012 .. . 20,686 346 1,391 3,432 3,698 2944 2,620 2,707 2,021 979 424 123
2013 .. .. 20,935 346 1,381 3,447 3,720 3,019 2,629 2,693 2,092 1,038 439 129
2014 ... ... 21,241 347 1,383 3,458 3,735 3,122 2,661 2,681 2,162 1,099 456 136
Black or
African American female
1950 . ... .. 7,745 --- 941 1,446 1,300 1,260 1,112 796 443 322 2125 ---
1960 . . ... ... ... 9,758 283 1,085 2,191 1,404 1,300 1,229 974 663 430 160 38
1970 . . ..o 11,832 243 970 2,773 2,196 1,456 1,309 1,134 868 582 230 71
1980 . ... ... ... 14,046 266 951 2,578 2,937 2,267 1,488 1,258 1,059 776 360 106
1990 . . ... ... L 16,063 316 1,137 2,641 2,700 2,905 2,279 1416 1,135 884 495 156
2000 .. ... 19,187 302 1,228 3,348 2,971 2,866 3,065 2,274 1,353 971 587 233
2010 .. ..o 21,965 330 1,343 3,292 3,568 3,066 2,962 3,056 2,197 1,192 675 282
2012 ... 22,517 331 1,344 3,314 3,622 3,171 2,941 3,056 2,420 1,305 706 307
2013 .. . 22,762 331 1,333 3,333 3,630 3,224 2950 3,043 2,499 1,378 723 318
2014 .. .. 23,069 332 1,333 3,349 3,630 3,305 2,984 3,029 2,578 1,460 741 328
American Indian or
Alaska Native male
1980 . ... .o 702 17 59 153 161 114 75 53 37 22 9 2
1990 . . ... ... 1,024 24 88 206 192 183 140 86 55 32 13 3
2000 . . ... 1,488 28 109 301 271 229 229 165 88 45 18 5
2010 . . .o 2,143 39 160 381 392 336 290 264 167 76 29 7
2012 ... 2,210 39 158 386 396 350 296 270 186 89 33 9
2013 .. ... 2,240 40 157 388 396 356 299 272 194 95 35 9
2014 ... ... 2,269 40 156 389 395 362 302 274 201 102 37 10
American Indian or
Alaska Native female
1980 . ... ... .. 718 16 57 149 158 118 79 57 41 27 12 4
1990 . . ...l 1,041 24 85 200 178 186 148 92 61 41 21 6
2000 .. ... 1,496 26 106 293 254 219 236 174 95 54 28 10
2010 .. ... 2,121 38 156 370 364 316 282 273 179 87 41 14
2012 .. 2,188 38 154 375 371 325 285 277 200 100 45 16
2013 ... 2,217 39 153 378 374 329 288 277 209 107 48 18
2014 ... ... 2,250 38 152 379 376 335 291 277 218 114 50 19
Asian or
Pacific Islander male
1980 . ... . ... ... .. 1,814 35 130 321 334 366 252 159 110 72 30 6
1990 . ... ... L 3,652 68 258 598 665 718 588 347 208 133 57 12
2000 .. ... 5,713 84 339 861 934 1,073 947 705 399 231 112 27
2010 . . ..o 8,134 116 476 1,138 1,266 1,356 1,299 1,075 761 409 186 55
2012 .. . 8,658 119 492 1,195 1,301 1,451 1,376 1,128 847 469 214 66
2013 .. 8,917 121 497 1,226 1,316 1,503 1,405 1,158 884 504 230 73
2014 .. .. 9,284 127 510 1,257 1,359 1,580 1,449 1,205 925 545 248 80

See footnotes at end of table.
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Table 1 (page 3 of 3). Resident population, by age, sex, race, and Hispanic origin: United States, selected years 1950-2014
Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#001.

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

Age
Total
Sex, race, Hispanic resident  Under 1—4 5-14 1524 25-34 35-44 45-54 55-64 65-74 75-84 85 years
origin, and year population 1 year years years years years years years years years years and over
Asian or

Pacific Islander female Number, in thousands
1980 . ... ... 1,915 34 127 307 325 423 269 192 126 71 33 9
1990 . .. ... 3,805 65 247 578 621 749 664 371 264 166 65 17
2000 . ... 6,044 81 336 817 914 1,112 1,024 812 451 305 152 41
2010 . .. 8,859 110 460 1,124 1,223 1,498 1,450 1,223 920 491 267 93
2012 ... 9,430 113 474 1,175 1,262 1,582 1543 1,276 1,023 569 298 115
2013 ... 9,713 116 479 1,202 1,279 1,628 1,580 1,309 1,064 615 313 127
2014 ... 10,114 121 489 1,230 1,322 1,702 1,634 1,366 1,111 670 331 138

Hispanic or Latino male
1980 . ... ..o 7,280 187 661 1,530 1,646 1,256 761 570 364 200 86 19
1990 . .. ... 11,388 279 980 2,128 2,376 2,310 1,471 818 551 312 131 32
2000 . ... 18,162 395 1,506 3,469 3,564 3,494 2,653 1,551 804 474 203 50
2010 . . ..o 25,619 515 2,094 4,755 4,648 4,419 3,734 2,736 1,535 735 352 95
2012 ... 26,930 523 2,105 4,959 4,784 4579 3919 2,967 1,747 840 389 116
2013 ... 27,461 518 2,091 5,049 4,826 4638 3,996 3,070 1,840 898 407 127
2014 ... 28,018 517 2,097 5,107 4,868 4,666 4,083 3,194 1,955 964 428 140

Hispanic or Latina female

1980 ... ... 7,329 181 634 1,482 1,546 1,249 805 615 411 257 117 30
1990 . .. ... 10,966 268 939 2,039 2,028 2,073 1,448 868 632 403 209 59
2000 .. ... 17,144 376 1,441 3,318 3,017 3,016 2476 1,585 907 603 303 101
2010 . ..o 24,859 497 2,008 4,561 4206 4,016 3,564 2,728 1,679 914 510 176
2012 ... 26,098 502 2,025 4,760 4,382 4,092 3,730 2,922 1,888 1,029 557 213
2013 ... 26,610 496 2,013 4,844 4,449 4124 3794 3,011 1,979 1,089 580 230
2014 ... 27,370 496 2,021 4,920 4,551 4215 3,910 3,136 2,099 1,166 607 248

White, not Hispanic or

Latino male

1980 . ... ... 88,035 1,308 4,772 13,317 16,554 14,739 10,284 9,229 8,803 5,906 2,519 603
1990 . . ... 91,743 1,351 5,181 12,525 13,219 15,967 14,481 9,875 8,303 6,837 3,275 729
2000 .. ... 96,551 1,163 4,761 13,238 12,628 12,958 16,088 14,223 9,312 6,894 4,225 1,062
2010 . ..o 98,386 1,067 4,438 11,817 12,930 12,171 12,813 15,606 13,434 8,045 4,536 1,528
2012 ... 98,773 1,054 4312 11,616 12,857 12,491 12,327 15,001 13,954 8,891 4,613 1,656
2013 ... 98,937 1,058 4,270 11,529 12,794 12,612 12,193 14,654 14,108 9,332 4,677 1,711
2014 ... 99,042 1,055 4,254 11,409 12,700 12,739 12,055 14,359 14,252 9,715 4,753 1,752

White, not Hispanic or

Latina female

1980 ... ... 92,872 1,240 4522 12,647 16,185 14,711 10,468 9,700 9,935 7,707 4,345 1,411
1990 . .. ... 96,557 1,280 4,909 11,846 12,749 15,872 14,520 10,153 9,116 8,674 5,491 1,945
2000 .. ... 100,774 1,102 4,517 12,529 12,183 12,778 16,089 14,446 9,879 8,188 6,429 2,633
2010 . . ..o 101,741 1,016 4,225 11,219 12,426 11,972 12,718 15,839 14,049 9,000 6,125 3,150
2012 ... 101,926 1,006 4,108 11,035 12,286 12,254 12,210 15,208 14,618 9,859 6,057 3,286
2013 ... 101,982 1,007 4,063 10,958 12,194 12,358 12,073 14,844 14,785 10,314 6,064 3,321
2014 ... 102,007 1,007 4,047 10,852 12,083 12,460 11,927 14,522 14,938 10,730 6,102 3,338

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

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Starting with Health, United States, 2003, population estimates for 1991-1999 are intercensal estimates based on the 1990 and
2000 censuses. Starting with Health, United States, 2012, population estimates for 2001—-2009 are intercensal estimates based on the 2000 and 2010 censuses.
Population estimates for 2011 and beyond are 2010-based postcensal estimates. Population figures are census counts as of April 1 for 1950, 1960, 1970, 1980, and
1990. For 2000 and 2010, population estimates are bridged-race April 1 census counts. Estimates for other years are as of July 1. See Appendix |, Population Census
and Population Estimates. Populations for age groups may not sum to the total due to rounding. Unrounded population figures are available in the spreadsheet version
of this table. Available from: http://www.cdc.gov/nchs/hus.htm. Data for additional years are available. See the Excel spreadsheet on the Health, United States website

at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: U.S. Census Bureau: 1950 Nonwhite Population by Race. Special Report P-E, No. 3B. Washington, DC: U.S. Government Printing Office, 1951; U.S.
Census of Population: 1960, Number of Inhabitants, PC(1)-A1, United States Summary, 1964; 1970, Number of Inhabitants, Final Report PC(1)-A1, United States
Summary, 1971; U.S. population estimates, by age, sex, race, and Hispanic origin: 1980 to 1991. Current population reports, series P-25, no 1095. Washington, DC:
U.S. Government Printing Office, Feb. 1993; NCHS. Estimates of the July 1, 1991-July 1, 1999; April 1, 2000; July 1, 2001-July 1, 2009; April 1, 2010; July 1,
2011-July 1, 2014 United States resident population by age, sex, race, and Hispanic origin, prepared under a collaborative arrangement with the U.S. Census Bureau,
Population Estimates Program. Available from: http://www.cdc.gov/nchs/nvss/bridged_race.htm. See Appendix |, Population Census and Population Estimates.

Health, United States, 2015

Trend Tables

67


http://www.cdc.gov/nchs/nvss/bridged_race.htm
http://www.cdc.gov/nchs/hus.htm
http://www.cdc.gov/nchs/hus.htm
http://www.cdc.gov/nchs/hus/contents2015.htm#001

Table 2 (page 1 of 2). Persons below poverty level, by selected characteristics, race, and Hispanic origin: United States,

selected years 1973-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#002.

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

Selected characteristic,

race, and Hispanic origin’ 1973 1980 1990 20007 2010* 2012 2013(1)° 2013(2)° 2014°
All persons Percent below poverty
Allraces. . . ...... ... .. .. 1.1 13.0 13.5 11.3 15.1 15.0 14.5 14.8 14.8
Whiteonly . ........... ... ..... 8.4 10.2 10.7 9.5 13.0 12.7 12.3 12.9 12.7
Black or African American only . . .. ... 31.4 32.5 31.9 22.5 27.4 27.2 27.2 25.2 26.2
Asianonly .......... .. ... ...... --- --- 12.2 9.9 12.2 11.7 10.5 13.1 12.0
Hispanic or Latino. .. ............. 21.9 25.7 28.1 215 26.5 25.6 235 24.7 23.6
Mexican . .................... 28.1 22.9
Puerto Rican. . ................ 40.6 25.6
White only, not Hispanic or Latino. . . .. 7.5 9.1 8.8 7.4 9.9 9.7 9.6 10.0 10.1
Related children under age 18
in families
Allraces. . .. ... 14.2 17.9 19.9 15.6 21.5 21.3 19.5 20.9 20.7
Whiteonly . ............. ... ... 9.7 13.4 15.1 124 17.9 17.9 15.9 18.4 17.4
Black or African American only . . . . . .. 40.6 42.1 442 30.9 39.0 375 38.0 33.8 37.1
Asianonly ........ ... ... . ... . --- --- 17.0 12,5 14.0 13.3 9.8 14.4 13.4
Hispanic or Latino. . .............. 27.8 33.0 37.7 27.6 34.3 33.3 30.0 32.2 31.3
Mexican . .................... 35.5 29.5
Puerto Rican. . ................ 56.7 32.1
White only, not Hispanic or Latino. . . .. --- 11.3 11.6 8.5 1.7 11.8 10.1 12.7 11.9
Related children under age 18
in families with female householder
and no husband present
Allraces. .. ... .. --- 50.8 53.4 40.1 46.6 47.2 45.8 47.4 46.5
Whiteonly . ....... ... ... ..... --- 41.6 45.9 33.9 43.3 44.2 41.6 46.5 42.9
Black or African Americanonly . . ... .. --- 64.8 64.7 49.3 53.2 53.3 54.0 49.6 52.8
Asianonly ......... ... ... ... .. --- --- 32.2 38.0 36.9 33.0 22.7 47.4 324
Hispanic or Latino. .. ............. --- 65.0 68.4 49.8 56.3 54.7 52.3 53.4 53.3
Mexican . .................... 62.4 51.4
PuertoRican. . ................ 82.7 55.3
White only, not Hispanic or Latino. . . .. --- --- 39.6 28.0 34.7 36.5 33.6 39.5 35.8
All persons Number below poverty, in thousands
Allraces. .. ... 22,973 29,272 33,585 31,581 46,343 46,496 45,318 46,269 46,657
Whiteonly . .................... 15,142 19,699 22,326 21,645 31,083 30,816 29,936 31,287 31,089
Black or African American only . . .. ... 7,388 8,579 9,837 7,982 10,746 10,911 11,041 10,186 10,755
Asianonly ........... . ... . ... .. --- --- 858 1,258 1,899 1,921 1,785 2,255 2,137
Hispanic or Latino. . .............. 2,366 3,491 6,006 7,747 13,522 13,616 12,744 13,356 13,104
Mexican . .................... 3,764 5,460
Puerto Rican. . ................ 966 814
White only, not Hispanic or Latino. . . . . 12,864 16,365 16,622 14,366 19,251 18,940 18,796 19,552 19,652
Related children under age 18
in families
Allraces. . .. ..o 9,453 11,114 12,715 11,005 15,598 15,437 14,142 15,116 14,987
Whiteonly .. ......... ... ....... 5,462 6,817 7,696 6,834 9,590 9,547 8,428 9,702 9,172
Black or African Americanonly . . ... .. 3,822 3,906 4,412 3,495 4,271 4,097 4,153 3,678 4,036
Asianonly ..................... --- --- 356 407 477 470 354 538 492
Hispanic or Latino. ... ............ 1,364 1,718 2,750 3,342 5,815 5,773 5,273 5,638 5,522
Mexican . .................... 1,733 2,537
PuertoRican.................. 490 329
White only, not Hispanic or Latino. . . . . --- 5,174 5,106 3,715 4,544 4,510 3,833 4,784 4,440

See footnotes at end of table.
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Table 2 (page 2 of 2). Persons below poverty level, by selected characteristics, race, and Hispanic origin: United States,
selected years 1973-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#002.

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

Selected characteristic,
race, and Hispanic origin" 1973 1980 1990 20002 2010* 2012 2013(1)° 2013(2)°  2014°

Related children under age 18
in families with female householder

and no husband present Number below poverty, in thousands
Allraces. . . ......... ... ...... --- 5,866 7,363 6,300 8,603 8,664 8,305 9,025 8,491
Whiteonly ..................... --- 2,813 3,597 3,090 4,495 4,598 4,316 5,155 4,426
Black or African American only . . ... .. --- 2,944 3,543 2,908 3,252 3,165 3,180 2,964 3,121
Asianonly . .......... ... .. ..... --- --- 80 162 141 128 89 159 136
Hispanic or Latino. . .............. --- 809 1,314 1,407 2,707 2,809 2,763 3,069 2,739
Mexican . .................... 615 938
PuertoRican.................. --- 382 242 --- --- --- ---
White only, not Hispanic or Latino. . . .. --- --- 2,411 1,832 2,209 2,245 2,001 2,477 2,174

- - - Data not available.

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

2Estimates are consistent with 2001-2009 data through implementation of the 2000 census-based population controls and a 28,000-household sample expansion.
3Data for 2004 (shown in spreadsheet version) reflect a correction to the weights in the 2005 Annual Social and Economic (ASEC) Supplements of the Current
Population Survey. See Appendix I, Current Population Survey (CPS).

“Data for 2010 and beyond reflect Census 2010-based population controls.

SFor 2013 data, the CPS ASEC used a split panel to test a new set of income questions. Estimates for 2013 shown in the column labeled (1) are based on the
approximately 68,000 addresses that received questions consistent with those for 2012 and earlier ASECs. Estimates for 2013 shown in the column labeled (2) are
based on the approximately 30,000 addresses that received the new set of income questions. The vertical line in the table indicates the introduction of the new set of
income questions into the ASEC estimates.

®Data for 2013(2) and beyond are based on a redesigned questionnaire that includes the new set of income questions; therefore data trends need to be interpreted
with caution. For more information on the redesigned questionnaire and the impact of the new income questions on poverty estimates, see:
http://www.census.gov/content/dam/Census/library/publications/2015/demo/p60-252.pdf.

NOTES: Estimates of poverty for 1991-1998 are based on 1990 postcensal population estimates. Estimates for 1999-2009 were based on Census 2000 population
controls. Estimates for 2010 and beyond were based on Census 2010 population controls. Poverty level is based on family income and family size using U.S. Census
Bureau poverty thresholds. See Appendix Il, Poverty. Poverty estimates based on a supplemental poverty measure are available from the U.S. Census Bureau. In
2011-2013, an estimated 30.1% of American Indian or Alaska Native only persons (1,005,000 persons) were living below the poverty level, and an estimated 15.9% of
Native Hawaiian or Other Pacific Islander only persons (176,000 persons) were living below the poverty level. Due to the redesign of the CPS ASEC income questions,
2013 is the last year that data were available to compute three-year estimates for the American Indian or Alaska Native only populations and the Native Hawaiian or
Other Pacific Islander populations. Estimates for these groups will not be updated until 2016 estimates are available. Data for additional years are available. See the
Excel spreadsheet on the Health, United States website at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: U.S. Census Bureau, Current Population Survey, Annual Social and Economic Supplements; DeNavas-Walt C, Proctor BD. Income and poverty in the United States:
2014. Current Population Reports, P60-252. Washington, DC: U.S. Government Printing Office. 2015. Available from: http:/www.census.gov/content/dam/Census/library/
publications/2015/demo/p60-252.pdf. See Appendix |, Current Population Survey (CPS).
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Table 3 (page 1 of 3). Crude birth rates, fertility rates, and birth rates, by age, race, and Hispanic origin of mother:

United States, selected years 1950-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#003.

[Data are based on birth certificates]

Age of mother

15-19 years
Race, Crude
Hispanic origin, birth 15-17 18-19 20-24 25-29 30-34 35-39 40-44 45-54
and year rate’ Total  years years  years years years  years years  years®
All races Live births per 1,000 women
1950 . . ... 241 1.0 81.6 40.7 132.7 196.6 166.1 103.7 52.9 15.1 1.2
1960 . ... ... ..., 23.7 0.8 89.1 43.9 166.7 258.1 197.4 112.7 56.2 15.5 0.9
1970 . . ..o 18.4 1.2 68.3 38.8 114.7 167.8 145.1 73.3 31.7 8.1 0.5
1980 . . ... ... 15.9 1.1 53.0 32.5 82.1 115.1 112.9 61.9 19.8 3.9 0.2
1990 . ... ... 16.7 1.4 59.9 37.5 88.6 116.5 120.2 80.8 31.7 55 0.2
1995 . . ... L 14.6 1.3 56.0 35.5 87.7 107.5 108.8 81.1 34.0 6.6 0.3
2000 . .. ... 14.4 0.9 47.7 26.9 78.1 109.7 113.5 91.2 39.7 8.0 0.5
2004 .. ... 14.0 0.6 40.5 21.8 68.7 101.5 116.5 96.2 455 9.0 0.5
2005 ... ... 14.0 0.6 39.7 21.1 68.4 101.8 116.5 96.7 46.4 9.1 0.6
2010 .. ..o 13.0 0.4 34.2 17.3 58.2 90.0 108.3 96.5 45.9 10.2 0.7
2012 . ... 12.6 0.4 29.4 141 51.4 83.1 106.5 97.3 48.3 10.4 0.7
2013 . . ... 12.4 0.3 26.5 12.3 471 80.7 105.5 98.0 49.3 10.4 0.8
2014 ... ... 12.5 0.3 24.2 10.9 43.8 79.0 105.8 100.8 51.0 10.6 0.8
Race of child:* White
1950 . ... .. 23.0 0.4 70.0 31.3 120.5 190.4 165.1 102.6 51.4 14.5 1.0
1960 . ... ..., 22.7 0.4 79.4 35.5 154.6 252.8 194.9 109.6 54.0 14.7 0.8
1970 . . .. 17.4 0.5 57.4 29.2 101.5 163.4 145.9 71.9 30.0 7.5 0.4
1980 ... ... 14.9 0.6 44.7 25.2 721 109.5 12.4 60.4 18.5 3.4 0.2
Race of mother:® White
1980 .. ... ... 15.1 0.6 45.4 25.5 73.2 1111 113.8 61.2 18.8 3.5 0.2
1990 . . ... .. 15.8 0.7 50.8 29.5 78.0 109.8 120.7 81.7 31.5 5.2 0.2
1995 . ... 141 0.8 49.5 29.6 80.2 104.7 111.7 83.3 34.2 6.4 0.3
2000 . ... ... 13.9 0.6 43.2 23.3 72.3 106.6 116.7 94.6 40.2 7.9 0.4
2004 ... ... 13.6 0.5 37.4 19.4 64.4 99.8 120.8 100.3 46.7 8.9 0.5
2005 .. ... . 13.6 0.5 36.7 18.8 64.0 99.9 120.7 100.7 47.6 9.0 0.6
20 12.5 0.3 31.9 15.8 54.8 87.9 111.9 100.5 46.4 10.0 0.6
2012 ... 12.1 0.3 27.4 13.0 48.3 80.8 109.2 100.2 48.5 10.0 0.7
2013 .. ... 12.0 0.2 24.9 11.3 44.7 78.5 108.3 101.3 49.6 10.1 0.7
2014 .. ... 12.0 0.2 23.0 10.2 42.0 77.3 108.6 103.9 51.2 10.2 0.7
Race of child:* Black
or African American
1960 ..o 31.9 4.3 156.1 - --- 2954 2186 137.1 739 21.9 1.1
1970 . ... 25.3 5.2 140.7 101.4 204.9 202.7 136.3 79.6 41.9 12.5 1.0
1980 .. ... ... 22.1 4.3 100.0 73.6 138.8 146.3 109.1 62.9 24.5 5.8 0.3
Race of mother:® Black
or African American
1980 .. ... ... 21.3 4.3 97.8 72.5 135.1 140.0 103.9 59.9 23.5 5.6 0.3
1990 .. ... .. 22.4 4.9 112.8 82.3 152.9 160.2 115.5 68.7 28.1 5.5 0.3
1995 .. ... 17.8 41 94.4 68.5 135.0 133.7 95.6 63.0 28.4 6.0 0.3
2000 .. ... 17.0 2.3 77.4 49.0 118.8 141.3 100.3 65.4 31.5 7.2 0.4
2004 ... ... 15.9 1.6 61.7 36.3 101.3 127.5 104.4 67.8 33.8 7.9 0.5
2005 . ... . 16.1 1.6 60.1 34.5 101.2 129.5 107.0 70.2 35.1 8.4 0.5
2010 . .. ... 15.1 1.0 51.1 27.3 84.8 118.1 101.8 73.0 36.4 9.3 0.7
2012 ... 14.7 0.8 44.0 22.0 74.4 108.7 101.7 75.1 39.2 9.7 0.7
2013 ... 14.5 0.7 39.1 19.0 67.3 105.5 102.6 77.3 40.5 10.0 0.8
2014 ... ... 14.5 0.6 35.1 16.7 61.9 102.6 103.1 79.4 42.6 10.2 0.8
American Indian or
Alaska Native mother®
1980 ... ... 20.7 1.9 82.2 51.5 129.5 143.7 106.6 61.8 28.1 8.2 *
1990 . . ... ... 18.9 1.6 81.1 48.5 129.3 148.7 110.3 61.5 27.5 5.9 *
1995 . . ... ... 15.3 1.6 72.9 44.6 122.2 123.1 91.6 56.5 24.3 5.5 *
2000 ... ... 14.0 1.1 58.3 34.1 971 117.2 91.8 55.5 24.6 57 0.3
2004 . ... ... 12.8 0.8 47.2 26.7 79.9 105.4 87.1 51.9 23.9 5.6 0.2
2005 ... ... . 12.6 0.8 46.0 26.3 78.0 102.9 86.3 51.8 23.3 5.4 0.3
2010 .. ... 11.0 0.5 38.7 20.1 66.1 91.0 74.4 48.4 22.3 5.2 0.3
2012 .. 10.5 0.5 34.9 17.0 60.5 81.7 73.9 49.7 23.3 5.5 0.5
2013 .. .. 10.3 0.4 31.1 15.9 53.3 78.9 75.6 50.4 24.7 5.5 0.3
2014 ... ... 9.9 0.3 27.3 13.2 48.6 73.2 74.7 52.3 241 5.5 0.3

See footnotes at end of table.
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Table 3 (page 2 of 3). Crude birth rates, fertility rates, and birth rates, by age, race, and Hispanic origin of mother:
United States, selected years 1950-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#003.

[Data are based on birth certificates]

Age of mother

15-19 years
Race, Crude
Hispanic origin, birth Fertility — 10-14 15-17 18-19 20-24 25-29 30-834 35-39 40-44 45-54
and year rate’ rate® years Total  years years  years years years  years years  years®
Asian or
Pacific Islander mother® Live births per 1,000 women
1980 . . ... ... 19.9 73.2 0.3 26.2 12.0 46.2 93.3 127.4 96.0 38.3 8.5 0.7
1990 . . ... 19.0 69.6 0.7 26.4 16.0 40.2 79.2 126.3 106.5 49.6 10.7 1.1
1995 . . ... 16.7 62.6 0.7 25.5 15.6 40.1 64.2 103.7 102.3 50.1 11.8 0.8
2000 .. ... 171 65.8 0.3 20.5 11.6 32.6 60.3 108.4 116.5 59.0 12.6 0.8
2004 . ... 16.4 64.5 0.2 16.0 8.4 26.6 53.3 100.4 118.3 62.2 13.6 1.0
2005 .. ... 15.9 63.0 0.2 15.4 7.7 26.4 52.9 96.6 115.3 61.8 13.7 1.0
2010 . . .o 14.5 59.2 0.1 10.9 5.1 18.7 42.6 91.5 113.6 62.8 15.1 1.2
2012 ... 15.1 62.2 0.1 9.7 4.1 17.7 41.4 95.8 121.3 68.1 16.1 1.4
2013 ... 143 59.2 0.1 8.7 3.7 16.1 39.1 89.5 114.6 66.6 16.1 1.5
2014 . ... 14.6 60.7 0.1 7.7 3.3 13.9 37.5 90.0 121.3 68.9 16.1 15
Hispanic or Latina

mother®©
1980 . . ... 23.5 95.4 1.7 82.2 52.1 126.9 156.4 132.1 83.2 39.9 10.6 0.7
1990 . . ... 26.7 107.7 2.4 100.3 65.9 147.7 181.0 153.0 98.3 45.3 10.9 0.7
1995 . . ... 241 98.8 2.6 99.3 68.3 145.4 171.9 140.4 90.5 43.7 10.7 0.6
2000 .. ... 23.1 95.9 1.7 87.3 55.5 132.6 161.3 139.9 97.1 46.6 11.5 0.6
2004 .. ... 22.8 95.7 1.2 78.1 47.3 124.8 159.2 144.7 103.4 52.2 12.3 0.7
2005 .. ... 22.9 96.4 1.3 76.5 45.8 124.4 161.1 147.0 105.6 53.3 12.8 0.8
2010 . . .o 18.7 80.2 0.8 55.7 32.3 90.7 126.1 125.3 96.6 51.7 13.0 0.8
2012 ... 17.1 74.4 0.6 46.3 25.5 77.2 1115 119.6 94.3 51.6 13.2 0.8
2013 . .. 16.7 72.9 0.5 1.7 22.0 70.8 107.2 1191 94.8 52.4 13.3 0.8
2014 . ... 16.5 721 0.4 38.0 19.3 66.1 104.5 118.7 96.5 53.6 13.5 0.9

White, not Hispanic or
Latina mother®-®
1980 . .. .. 14.2 62.4 0.4 41.2 224 67.7 105.5 110.6 59.9 17.7 3.0 0.1
1990 . . ... 14.4 62.8 0.5 42.5 23.2 66.6 97.5 115.3 79.4 30.0 4.7 0.2
1995 . . ... 12.5 57.5 0.4 39.3 22.0 66.2 90.2 105.1 81.5 32.8 5.9 0.3
2000 . ... 12.2 58.5 0.3 32.6 15.8 57.5 91.2 109.4 93.2 38.8 7.3 0.4
2004 ... 1.7 58.9 0.2 26.7 12.0 48.6 83.0 112.1 98.3 451 8.3 0.5
2005 .. ... 11.6 59.0 0.2 26.0 11.5 48.0 82.7 111.7 98.4 46.0 8.3 0.5
2010 . . .. 10.9 58.7 0.2 23.5 10.0 42.5 74.9 105.8 99.9 441 9.2 0.6
2012 ... 10.7 58.6 0.2 20.5 8.4 37.9 70.2 104.4 100.5 46.8 9.1 0.6
2013 .. 10.7 58.7 0.1 18.6 7.4 35.0 68.3 103.5 101.9 48.0 9.1 0.7
2014 . . ... 10.8 59.5 0.1 17.3 6.7 32.9 67.1 103.9 104.7 49.6 9.1 0.7
Black or African American,
not Hispanic or Latina

mother®-€
1980 . .. .. 22.9 90.7 4.6 105.1 77.2 146.5 152.2 11.7 65.2 25.8 5.8 0.3
1990 . . ... 23.0 89.0 5.0 116.2 84.9 157.5 165.1 118.4 70.2 28.7 5.6 0.3
1995 . . ... 18.2 72.8 4.2 97.2 70.4 139.2 137.8 98.5 64.4 28.8 6.1 0.3
2000 .. ... 17.3 71.4 2.4 79.2 50.1 121.9 145.4 102.8 66.5 31.8 7.2 0.4
2004 . ... 15.8 67.1 1.6 61.9 36.4 101.6 127.9 105.0 67.8 33.6 7.8 0.5
2005 .. ... 15.8 67.2 1.6 59.4 34.1 100.2 127.9 105.5 68.8 34.2 8.2 0.5
2010 . . ... 15.1 66.6 1.0 51.5 27.4 85.6 119.4 102.5 73.6 36.4 9.2 0.7
2012 ... 14.6 65.0 0.8 43.9 21.9 741 109.0 101.7 75.1 38.9 9.6 0.7
2013 .. 14.4 64.6 0.7 39.0 18.9 67.0 105.6 102.7 77.3 40.3 9.9 0.8
2014 .. ... 14.4 64.5 0.6 34.9 16.6 61.5 102.8 103.3 79.6 42.5 10.1 0.9

See footnotes at end of table.
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Table 3 (page 3 of 3). Crude birth rates, fertility rates, and birth rates, by age, race, and Hispanic origin of mother:
United States, selected years 1950-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#003.

[Data are based on birth certificates]

- - - Data not available.

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

TLive births per 1,000 population.

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

SPrior to 1997, data are for live births to mothers aged 45-49 per 1,000 women aged 45-49. In subsequent years, rates were computed by dividing the number of
births to women aged 45 and over by the population of women aged 45-49. See Appendix II, Age.

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

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

SPrior to 1993, data from states that did not report Hispanic origin on the birth certificate were excluded. See Appendix Il, Hispanic origin. Rates in 1985 were not
calculated because estimates for the Hispanic and non-Hispanic populations were not available.

NOTES: Data are based on births adjusted for underregistration for 1950 and on registered births for all other years. Starting with 1970 data, births to persons who
were not residents of the 50 states and the District of Columbia are excluded. Starting with Health, United States, 2003, rates for 1991-1999 were revised using
intercensal population estimates based on the 1990 and 2000 censuses. Rates for 2000 were based on bridged-race April 1, 2000 census counts. Starting with Health,
United States, 2012, rates for 2001-2009 were revised using intercensal population estimates based on the 2000 and 2010 censuses. Rates for 2010 were based on
bridged-race April 1, 2010 census counts. Rates for 2011 and beyond were computed using 2010-based postcensal estimates. See Appendix |, Population Census and
Population Estimates. The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic
origin. Persons of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were
bridged to the single-race categories of the 1977 Office of Management and Budget standards, for comparability with other states. See Appendix I, Race. Interpretation
of trend data for Hispanic women should take into consideration expansion of reporting areas. Data for additional years are available. See the Excel spreadsheet on the
Health, United States website at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Birth File. Hamilton BE, Martin JA, Osterman MJK, et al. Births: Final data for 2014. National vital
statistics reports; vol 64 no 12. Hyattsville, MD: NCHS. 2015; Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_12.pdf. Ventura SJ. Births of Hispanic
parentage, 1980 and 1985. Monthly vital statistics report; vol 32 no 6 and vol 36 no 11, suppl. Public Health Service. Hyattsville, MD. 1983 and 1988; Available from:
http://www.cdc.gov/nchs/data/mvsr/supp/mv32_06sacc.pdf and http://www.cdc.gov/nchs/data/mvsr/supp/mv36_11s.pdf. Internet release of: Vital statistics of the United

States, 2003, vol 1, Natality, Tables 1-1 and 1-7; available from: http://www.cdc.gov/nchs/products/vsus.htmi#electronic. See Appendix |, National Vital Statistics System
(NVSS).
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Table 4. Nonmarital childbearing, by detailed race and Hispanic origin of mother, and maternal age: United States,
selected years 1970-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#004.

[Data are based on birth certificates]

Maternal race,
Hispanic origin, and age 1970 1980 1990 1995 2000 2005 2010 2012 2013 2014

Live births per 1,000 unmarried women aged 15-44"

Allracesandorigins . . . ................ 26.4 29.4 43.8 44.3 441 47.2 47.5 45.3 44.3 43.9
White2. .. ... .. 13.9 18.1 32.9 37.0 38.2 43.2 44.5 421 40.8 40.6
Black or African American2 ... ........... 95.5 81.1 90.5 74.5 70.5 67.2 65.3 62.6 61.7 61.5
Asian or Pacific Islander . . ... ........... --- --- --- --- 20.9 22.8 22.3 22.9 21.8 21.7
Hispanic or Latina®. .. ................. --- --- 89.6 88.8 87.2 96.2 80.6 72.6 69.9 68.5
White, not Hispanic or Latina®............ --- --- 24.4 28.1 28.0 30.4 32.9 32.1 31.7 31.8
Percent of live births to unmarried mothers
Allracesandorigins . . . ................ 10.7 18.4 28.0 32.2 33.2 36.9 40.8 40.7 40.6 40.2
White. . . . ... 5.5 1.2 20.4 25.3 271 31.7 35.9 35.9 35.8 35.7
Black or African American . . ............. 37.5 56.1 66.5 69.9 68.5 69.3 721 71.6 71.0 70.4
American Indian or Alaska Native. . ........ 22.4 39.2 53.6 57.2 58.4 63.5 65.6 66.9 66.4 65.7
Asian or Pacific Islander® . .. ............ --- 7.3 13.2 16.3 14.8 16.2 17.0 17.0 17.0 16.4
Hispanic or Latina®. ... ................ --- 23.6 36.7 40.8 42.7 48.0 53.4 53.5 53.2 52.9
Mexican .. ......... .. ... . ... ... ... --- 20.3 33.3 38.1 40.7 46.7 52.0 52.1 51.9 51.6
Puerto Rican. .. .................... --- 46.3 55.9 60.0 59.6 61.7 65.2 65.1 64.6 63.9
Cuban ....... . ... .. ... .. --- 10.0 18.2 23.8 27.3 36.4 47.0 48.8 50.1 49.8
Central and South American. .. ......... --- 271 41.2 441 447 49.2 51.8 50.8 50.1 50.4
Other and unknown Hispanic or Latina . . . . --- 224 37.2 44.0 46.2 48.6 56.3 56.4 56.1 55.5
Not Hispanic or Latina:3
White . . ........ ... . --- 9.5 16.9 21.2 22.1 25.3 29.0 29.3 29.3 29.2
Black or African American. . ... ......... --- 57.2 66.7 70.0 68.7 69.9 72.5 721 71.5 70.9
Number of live births, in thousands
Live births to unmarried mothers . ... ...... 399 666 1,165 1,254 1,347 1,527 1,633 1,610 1,596 1,605
Maternal age Percent distribution of live births to unmarried mothers
Under20vyears. .. ............uuuuo... 50.1 40.8 30.9 30.9 28.0 23.1 20.1 171 15.4 13.9
20-24years. . ... 31.8 35.6 34.7 34.5 37.4 38.3 36.8 36.9 36.8 36.1
25yearsandover. .. ......... ... 18.1 23.5 34.4 34.7 34.6 38.7 43.1 46.1 47.9 50.0

- - - Data not available.

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

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

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

“Estimates are not available for Asian or Pacific Islander subgroups because not all states have adopted the 2003 revision of the U.S. Standard Certificate of Live Birth.
See Appendix Il, Race.

NOTES: National estimates for 1970 and 1975 for unmarried mothers are based on births occurring in states reporting marital status of mother. Changes in reporting
procedures for marital status occurred in some states during the 1990s. Data for states in which marital status was not reported have been inferred and included with
data from the remaining states. See Appendix Il, Marital status. Interpretation of trend data for Hispanic births should take into consideration expansion of reporting
areas. The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons of
Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the
single-race categories of the 1977 Office of Management and Budget standards, for comparability with other states. See Appendix Il, Race. Starting with Health, United States,
2003, rates for 1991-1999 were revised using intercensal population estimates based on the 1990 and 2000 censuses. Rates for 2000 were based on bridged-race April 1,
2000 census counts. Starting with Health, United States, 2012, rates for 2001-2009 were revised using intercensal population estimates based on the 2000 and 2010
censuses. Rates for 2010 were based on 2010 bridged-race April 2010 census counts. Rates for 2011 and beyond were computed using 2010-based postcensal estimates.
Data for additional years are available. See the Excel spreadsheet on the Health, United States website at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Birth File. Hamilton BE, Martin JA, Osterman MJK, et al. Births: Final data for 2014. National vital
statistics reports; vol 64 no 12. Hyattsville, MD: NCHS. 2015; Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_12.pdf. Hamilton BE, Sutton PD, Ventura
SJ. Revised birth and fertility rates for the 1990s and new rates for Hispanic populations, 2000 and 2001: United States. National vital statistics reports; vol 51 no 12.
Hyattsville, MD: NCHS. 2003; Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr51/nvsr51_12.pdf. Births: Final data for each data year 1997—2007. National vital
statistics reports. Hyattsville, MD; Final natality statistics for each data year 1993-1996. Monthly vital statistics report. Hyattsville, MD; Ventura SJ. Births to unmarried
mothers: United States, 1980—-1992. Vital Health Stat 21(53). 1995. See Appendix |, National Vital Statistics System (NVSS).
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Table 5. Low birthweight live births, by detailed race and Hispanic origin of mother: United States, selected years
1970-2014

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#005.

[Data are based on birth certificates]

Birthweight, maternal race, and

Hispanic origin 1970 1980 1990 2000 2005 2006 2010 2012 2013 2014
Low birthweight
(less than 2,500 grams) Percent of live births
Allraces . . ..., 7.93 6.84 6.97 7.57 8.19 8.26 8.15 7.99 8.02 8.00
White . . ... .. 6.85 5.72 5.70 6.55 7.16 7.21 7.08 6.96 7.00 6.98
Black or African American. . ... ... ..... 13.90 12.69 13.25 12.99 13.59 13.59 13.21 12.84 12.76 12.83
American Indian or Alaska Native .. ... .. 7.97 6.44 6.11 6.76 7.36 7.52 7.61 7.61 7.48 7.65
Asian or Pacific Islander? . ............ --- 6.68 6.45 7.31 7.98 8.12 8.49 8.21 8.34 8.05
Hispanic or Latina® . ................ --- 6.12 6.06 6.41 6.88 6.99 6.97 6.97 7.09 7.05
Mexican. . .. ......... .. .. ... ... --- 5.62 5.55 6.01 6.49 6.58 6.49 6.48 6.62 6.58
Puerto Rican . ................... --- 8.95 8.99 9.30 9.92 10.14 9.55 9.40 9.38 9.54
Cuban............. ... ... --- 5.62 5.67 6.49 7.64 714 7.30 7.43 7.35 7.48
Central and South American . ........ --- 5.76 5.84 6.34 6.78 6.81 6.55 6.64 6.85 6.68
Other and unknown Hispanic or Latina . . --- 6.96 6.87 7.84 8.27 8.54 8.38 8.00 7.99 7.94
Not Hispanic or Latina:3
White. . . ......... .. .. ... ... ... --- 5.69 5.61 6.60 7.29 7.32 714 6.97 6.98 6.96
Black or African American .. ......... --- 12.71 13.32 13.13 14.02 13.97 13.53 13.18 13.08 13.17

Very low birthweight
(less than 1,500 grams)

Allraces . . ......... ... 1.17 1.15 1.27 1.43 1.49 1.49 1.45 1.42 1.41 1.40
White . . ... . . 0.95 0.90 0.95 1.14 1.20 1.20 1.17 1.15 1.14 1.14
Black or African American. .. .......... 2.40 2.48 2.92 3.07 3.15 3.05 2.90 2.85 2.82 2.79
American Indian or Alaska Native ... .. .. 0.98 0.92 1.01 1.16 1.17 1.28 1.28 1.33 1.32 1.27
Asian or Pacific Islander?............. --- 0.92 0.87 1.05 1.14 1.12 1.17 1.13 1.18 1.15
Hispanic or Latina® ................. --- 0.98 1.03 1.14 1.20 1.19 1.20 1.22 1.21 1.23
Mexican. .. ..................... 0.92 0.92 1.03 1.12 1.12 1.09 1.13 1.13 1.13
PuertoRican . ................... .- 1.29 1.62 1.93 1.87 1.91 1.82 1.77 1.65 1.86
Cuban......................... .- 1.02 1.20 1.21 1.50 1.28 1.42 1.55 1.27 1.45
Central and South American . ........ --- 0.99 1.05 1.20 1.19 1.13 1.09 1.13 1.15 1.12
Other and unknown Hispanic or Latina . . --- 1.01 1.09 1.42 1.36 1.36 1.46 1.38 1.37 1.38
Not Hispanic or Latina:3
White. . . ......... ... ... ... ... 0.87 0.93 1.14 1.21 1.20 1.16 1.13 1.1 1.10
Black or African American .. ......... --- 2.47 2.93 3.10 3.27 3.15 2.98 2.94 2.90 2.87

- - - Data not available.

"Excludes live births with unknown birthweight. Percentage based on live births with known birthweight. See Appendix Il, Birthweight.

2Estimates are not available for Asian or Pacific Islander subgroups because not all states have adopted the 2003 revision of the U.S. Standard Certificate of Live Birth.
See Appendix Il, Race.

3Prior to 1993, data from states that did not report Hispanic origin on the birth certificate were excluded. See Appendix Il, Hispanic origin. Data for non-Hispanic white
and non-Hispanic black women for years prior to 1989 are not nationally representative and are provided solely for comparison with Hispanic data.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander, include persons of Hispanic and non-Hispanic origin. Persons
of Hispanic origin may be of any race. Starting with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the
single-race categories of the 1977 Office of Management and Budget standards, for comparability with other states. See Appendix Il, Race. Interpretation of trend data
for Hispanic births should take into consideration expansion of reporting areas. Data for additional years are available. See the Excel spreadsheet on the Health, United States
website at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Birth File. Hamilton BE, Martin JA, Osterman MJK, et al. Births: Final data for 2014. National vital
statistics reports; vol 64 no 12. Hyattsville, MD: NCHS. 2015; Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_12.pdf. See Appendix I, National Vital
Statistics System (NVSS).
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Table 6 (page 1 of 3). Low birthweight live births, by race and Hispanic origin of mother, state, and territory: United States
and U.S. dependent areas, 2000-2002, 2003-2005, and 2012-2014

Updated data when available, Excel, and PDF: http://www.cdc.gov/nchs/hus/contents2015.htm#006.

[Data are based on birth certificates]

Not Hispanic or Latina

Black or
All races White African American
State and territory 2000-2002 2003-2005 2012-2014 2000-2002 2003-2005 2012-2014 2000-2002 2003-2005 2012-2014
Percent of live births weighing less than 2,500 grams
United States? . ............ 7.69 8.07 8.01 6.75 718 6.97 13.19 13.77 13.14
Alabama . ............... 9.75 10.35 10.03 7.77 8.46 7.97 14.10 15.02 14.86
Alaska. ... .............. 5.71 6.02 5.77 4.84 5.34 5.25 10.70 11.74 8.88
Arizona . ................ 6.91 7.05 6.95 6.78 7.01 6.53 13.16 12.38 11.72
Arkansas. ............... 8.64 9.04 8.79 7.48 7.83 7.59 13.81 14.86 14.07
California. . . ............. 6.29 6.71 6.73 5.86 6.30 5.87 11.66 12.46 11.51
Colorado . ............... 8.60 9.04 8.80 8.24 8.81 8.27 14.59 15.20 13.59
Connecticut . .. ........... 7.52 7.74 7.76 6.48 6.60 6.56 12.28 12.88 12.08
Delaware. ... ............ 9.29 9.31 8.29 7.80 7.62 6.84 14.08 14.32 12.22
District of Columbia . ....... 11.85 11.06 9.62 6.35 6.28 5.98 14.60 13.96 12.41
Florida. .. ............... 8.18 8.59 8.59 6.98 7.38 7.18 12.58 13.28 12.97
Georgia. . ... 8.79 9.27 9.40 6.92 7.44 718 12.98 13.81 13.51
Hawaii.................. 7.98 8.23 8.09 6.17 6.42 5.90 11.01 11.44 11.31
Idaho . ................. 6.41 6.65 6.59 6.29 6.60 6.46 * *7.03 *7.23
lllinois . . ................ 8.04 8.40 8.17 6.74 7.22 6.86 14.04 14.70 13.65
Indiana ................. 7.54 8.10 7.93 6.95 7.54 7.30 12.89 13.46 12.89
lowa ................... 6.39 6.92 6.65 6.19 6.72 6.35 11.77 12.22 11.19
Kansas ................. 6.96 7.28 7.06 6.66 6.97 6.54 12.37 13.42 12.84
Kentucky . ............... 8.38 8.86 8.71 7.84 8.50 8.33 13.84 13.52 13.37
Louisiana. ... ............ 10.40 11.02 10.74 7.56 8.12 8.06 14.44 15.33 15.22
Maine .. ................ 6.12 6.58 7.1 6.13 6.57 6.96 *9.47 8.47 9.59
Maryland . . .. ............ 8.88 9.17 8.62 6.79 719 6.64 13.00 13.13 12.17
Massachusetts. . . ... ...... 7.26 7.77 7.58 6.56 715 6.90 11.54 11.82 10.32
Michigan . . .............. 7.94 8.28 8.34 6.55 7.00 6.99 14.24 14.43 13.60
Minnesota . . . ............ 6.23 6.43 6.52 5.80 5.93 5.94 10.54 10.71 9.56
Mississippi. . ... ... ... 10.82 11.62 11.49 7.97 8.67 8.23 14.48 15.60 15.96
Missouri. . .. ............. 7.74 8.12 7.98 6.79 7.18 6.96 13.27 13.90 13.68
Montana . ............... 6.65 7.02 7.38 6.60 6.81 6.98 * *15.58 *12.25
Nebraska. .. ............. 6.88 6.97 6.59 6.52 6.76 6.12 13.07 12.16 11.70
Nevada................. 7.44 8.11 8.09 719 7.78 7.34 13.40 13.98 13.21
New Hampshire . . .. ....... 6.40 6.65 7.00 6.24 6.59 6.92 10.58 10.85 10.25
New Jersey . . ............ 7.89 8.19 8.17 6.59 7.1 7.01 13.20 13.48 12.46
New Mexico. . .. .......... 7.99 8.38 8.84 7.89 8.33 8.44 13.88 15.01 14.69
New York. . . ............. 7.76 8.1 7.91 6.48 6.82 6.60 12.02 12.78 12.16
North Carolina . . .......... 8.90 9.07 8.82 7.49 7.73 7.37 13.83 14.33 13.46
North Dakota . ............ 6.28 6.49 6.26 6.13 6.37 6.06 *9.02 *9.43 9.30
Ohio................... 8.07 8.51 8.52 7.08 7.53 7.38 13.45 13.83 13.58
Oklahoma .. ............. 7.75 7.92 7.99 7.35 7.63 7.60 13.57 13.62 13.44
Oregon . ................ 5.65 6.09 6.23 5.44 6.02 5.99 10.32 11.16 9.43
Pennsylvania . .. .......... 7.93 8.20 8.13 6.78 7.06 7.00 13.79 13.67 12.85
Rhode Island . . .. ......... 7.47 8.12 7.34 6.75 7.39 6.47 12.32 11.22 10.90
South Carolina. .. ......... 9.74 10.15 9.56 7.40 7.82 7.41 14.29 15.19 14.36
South Dakota. . ........... 6.58 6.71 6.33 6.37 6.62 5.92 *11.51 *7.27 9.37
Tennessee. . ............. 9.20 9.35 9.09 7.95 8.26 7.95 14.23 14.51 13.98
Texas .. ... 7.54 8.07 8.25 6.81 7.43 7.31 12.82 13.91 13.36
Utah................... 6.48 6.68 6.94 6.28 6.45 6.66 13.09 12.05 9.82
Vermont . ............... 6.15 6.57 6.65 6.12 6.55 6.53 * * *8.49
Virginia . . ............... 7.90 8.23 8.01 6.54 7.01 6.63 12.56 12.83 12.54
Washington . . .. .......... 5.75 6.13 6.33 5.43 5.63 5.81 10.34 10.63 9.74
West Virginia . . ........... 8.60 9.16 9.25 8.39 9.03 9.10 13.81 13.15 13.39
Wisconsin . . ............. 6.58 6.93 716 5.83 6.18 6.36 13.25 13.59 13.39
Wyoming. . .............. 8.35 8.71 8.78 8.12 8.74 8.62 *13.29 * *11.90
American Samoa® . ........ 3.51 3.75 4.40 .- .- --- .- .- .-
Guam3 .. ............... 7.88 8.81 8.36 *4.13 *4.01 * * * *
Northern Marianas® . ....... 8.05 7.55 7.16 --- --- * --- --- *
Puerto Rico® . .. .......... 11.14 11.92 10.99 10.73 14.13
Virgin Islands® . . . ... ... ... 10.21 11.14 --- *8.37 *5.90 --- 9.89 12.51 ---

See footnotes at end of table.
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Table 6 (page 2 of 3). Low birthweight live births, by race and Hispanic origin of mother, state, and territory: United States
and U.S. dependent areas, 2000-2002, 2003-2005, and 2012-2014

Updated data when available, Excel, and PDF: http://www.cdc.gov/nchs/hus/contents2015.htm#006.

[Data are based on birth certificates]

American Indian or

Hispanic or Latina* Alaska Native® Asian or Pacific Islander®
State and territory 2000-2002 2003-2005 2012-2014 2000-2002 2003-2005 2012-2014 2000-2002 2003-2005 2012-2014
Percent of live births weighing less than 2,500 grams
United States® ............. 6.48 6.79 7.04 7.1 7.39 7.58 7.54 7.89 8.20
Alabama . ............... 6.95 6.92 6.70 9.68 10.53 9.66 7.38 8.02 8.92
Alaska. ................. 6.07 5.31 5.52 5.81 5.86 6.28 7.33 6.57 6.79
Arizona . ................ 6.56 6.69 6.72 6.85 7.1 6.84 7.95 7.92 7.74
Arkansas. ............... 5.79 6.54 6.60 8.11 8.86 7.63 7.73 6.74 9.60
California. . . . ............ 5.66 6.10 6.27 6.21 6.49 6.63 7.15 7.42 7.66
Colorado . .. ............. 8.33 8.53 8.66 9.05 9.45 9.66 10.17 10.26 11.11
Connecticut . ... .......... 8.25 8.49 8.29 10.06 7.45 10.71 8.07 7.83 7.79
Delaware. . .............. 6.81 7.03 6.36 * * * 9.89 9.33 7.82
District of Columbia . ....... 8.04 7.46 7.97 * * * *7.00 8.97 7.72
Florida. . ................ 6.61 6.98 7.27 7.1 7.38 8.24 8.35 8.73 8.54
Georgia. ................ 5.77 5.96 6.67 9.29 9.00 10.14 8.18 8.35 8.41
Hawaii. . ................ 8.00 8.34 8.45 *4.99 * * 8.45 8.84 8.84
Idaho . ................. 6.95 6.67 7.00 6.15 8.31 6.84 7.38 6.67 7.56
llinois . ... .............. 6.31 6.60 6.89 8.60 9.46 8.75 8.49 8.28 8.84
Indiana . . ............... 6.09 6.33 6.53 *7.74 *10.00 *9.88 7.41 7.87 7.78
lowa ......... ... .. ... ... 6.01 6.12 5.96 7.23 9.15 6.41 713 7.71 8.33
Kansas . ................ 5.93 6.09 6.38 6.20 7.09 6.83 6.69 7.34 8.84
Kentucky . ............... 7.73 6.85 6.49 *7.17 *8.54 *11.91 7.75 7.56 7.52
Louisiana. . . . ............ 6.56 7.62 7.10 9.06 10.11 7.63 7.89 8.46 8.95
Maine . . ......... ... ... *6.03 *4.74 9.15 * * *7.16 *5.46 8.69 9.01
Maryland. .. ............. 6.73 7.18 7.00 9.74 10.87 712 7.42 7.93 8.17
Massachusetts. . .. ........ 8.37 8.41 8.26 *7.11 *7.62 *7.69 7.57 7.63 7.83
Michigan . . .............. 6.26 6.46 7.05 7.26 6.98 7.60 7.46 8.33 9.03
Minnesota . . ............. 6.02 5.70 6.41 7.10 6.87 8.22 7.28 7.43 7.45
Mississippi. . oo .o 6.61 6.42 7.01 7.30 6.24 *5.12 6.83 8.06 8.65
Missouri. . . .............. 6.18 6.33 6.65 8.67 7.63 8.26 7.34 7.61 7.22
Montana . ............... 7.44 8.63 8.21 7.14 7.80 9.16 *5.95 *8.70 10.89
Nebraska. ... ............ 6.30 6.20 6.29 7.27 6.78 6.27 8.05 7.61 7.41
Nevada................. 6.34 6.74 6.96 6.80 7.58 6.78 7.56 10.35 9.76
New Hampshire . . . ... ... .. 4.84 6.55 7.16 * * * 5.95 7.75 7.72
New Jersey . ............. 7.15 7.27 7.31 11.09 9.83 12.08 7.57 8.10 8.98
New Mexico. . ............ 8.13 8.45 8.92 6.88 7.32 8.14 7.67 8.60 10.63
New York. . . ............. 7.38 7.59 7.67 7.81 7.31 7.20 7.33 7.89 8.01
North Carolina . . . ......... 6.13 6.27 6.66 10.30 11.01 10.83 8.20 7.77 7.96
North Dakota . ............ *8.10 *5.84 4.95 6.62 6.78 7.04 * *8.39 6.75
Ohio................... 7.20 713 7.80 8.86 10.22 9.06 7.86 8.27 8.67
Oklahoma . .............. 6.41 6.46 6.64 6.48 6.69 7.21 7.87 6.82 8.07
Oregon . ................ 5.54 5.43 6.08 7.23 7.34 7.39 6.78 7.00 7.44
Pennsylvania. . ........... 8.97 9.00 8.67 9.15 10.95 10.15 7.48 7.99 8.35
Rhode Island . . . .......... 7.20 8.61 7.91 *10.32 13.66 *8.13 9.31 10.11 8.48
South Carolina. . .......... 6.87 6.66 6.57 10.22 10.75 *7.42 8.02 8.13 8.14
South Dakota. . ........... 6.89 5.94 7.90 6.84 7.04 7.09 *11.39 *9.50 8.33
Tennessee. . ............. 6.28 6.04 6.43 7.1 *6.63 7.95 8.60 7.76 8.18
Texas .. ... 6.88 7.23 7.56 6.67 7.33 6.67 7.78 8.33 9.40
Utah................... 7.20 7.26 7.37 6.37 7.46 8.17 7.23 8.20 8.87
Vermont ................ * * * * * * * *8.08 *9.38
Virginia . ................ 6.07 6.28 6.56 *10.73 *9.20 9.66 7.50 7.71 8.17
Washington . . . ........... 5.31 5.93 6.18 7.08 7.31 7.16 6.37 6.90 7.48
West Virginia . .. .......... * *6.06 8.80 * * * *9.16 *9.51 *5.92
Wisconsin .. ............. 6.13 6.34 6.66 6.12 6.04 6.22 6.97 7.50 7.52
Wyoming. . .............. 8.81 8.43 9.13 9.55 8.39 8.92 *12.04 * *9.88
American Samoa® . ........ --- --- --- --- --- - 3.46 3.75 4.38
Guam® .. ............. .. * * * * - - 7.78 9.33 8.82
Northern Marianas® ... ... .. --- .- * --- --- * 8.12 7.65 7.21
Puerto Rico® . .. .......... 10.98 --- --- - --- --- *
Virgin Islands®. .. ... ...... 10.84 8.29 --- *12.50 - --- * * ---

See footnotes at end of table.
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Table 6 (page 3 of 3). Low birthweight live births, by race and Hispanic origin of mother, state, and territory: United States
and U.S. dependent areas, 2000-2002, 2003-2005, and 2012-2014

Updated data when available, Excel, and PDF: http://www.cdc.gov/nchs/hus/contents2015.htm#006.

[Data are based on birth certificates]

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

- - - Data not available.

— Quantity zero.

"Excludes live births with unknown birthweight.

2Excludes data for American Samoa, Guam, Northern Marianas, Puerto Rico, and Virgin Islands.

3Comparable data were not available for all time periods and racial and ethnicity groups. Therefore, only selected low birthweight percentages are presented for the
territories.

“Persons of Hispanic origin may be of any race. See Appendix I, Hispanic origin.

SIncludes persons of Hispanic and non-Hispanic origin.

NOTES: For information on very low birthweight live births by state, see Table I-10 in Hamilton BE, Martin JA, Osterman MJK, et al. Births: Final data for 2014.
National vital statistics reports; vol 64 no 12. Hyattsville, MD: NCHS. 2015; Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_12.pdf. Starting with 2003
data, some states and territories reported multiple-race data. The multiple-race data for these areas were bridged to the single-race categories of the 1977 Office of
Management and Budget standards, for comparability with other areas. See Appendix Il, Race. Data for the territories are shown by race and ethnicity only if
race-specific data are available for all years in the 3-year period. Data for additional years are available. See the Excel spreadsheet on the Health, United States
website at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use and nonpublic-use Birth File. Hamilton BE, Martin JA, Osterman MJK, et al. Births: Final data for
2014. National vital statistics reports; vol 64 no 12. Hyattsville, MD: NCHS. 2015; Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsré4_12.pdf. See Appendix |,
National Vital Statistics System (NVSS).
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Table 7. Legal abortions, legal abortion rates, and legal abortion ratios: United States and 47 continuous reporting areas,
2003-2012

Updated data when available, Excel, PDF: http://www.cdc.gov/nchs/hus/contents2015.htm#007.

[Data are based on reporting by state health departments and by hospitals and other medical facilities]

Data provider 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Number of legal abortions reported, in thousands
Centers for Disease Control and
Prevention (CDC)" .. ............ 848 839 820 852 828 826 789 766 730 699
Guttmacher Institute® .. ........... 1,250 1,222 1,206 1,242 1,210 1,212 1,152 1,103 1,059 ---

CDC 47 continuous reporting areas®
Number of legal abortions reported, in

thousands. .. .................. 826 818 808 835 819 817 779 755 720 688
Percent of total legal abortions reported

toCDC*. ... 97.4 97.5 98.5 97.9 99.0 98.9 98.7 98.6 98.5 98.4
Number of legal abortions per 1,000

women aged 15-44. . ............ 16.1 15.9 15.7 16.2 15.8 15.8 15.0 14.6 13.9 13.2
Number of legal abortions per 1,000

livebirths . ................. ... 245 241 236 237 229 232 227 227 219 210

- - - Data not available.

"Overall trends presented in this table should be interpreted with caution because of the different numbers of reporting areas that provided data to CDC in different
years. The following states did not report abortion data to CDC: California (2003—2012), Louisiana (2005), Maryland (2007-2012), New Hampshire (2003-2012), and
West Virginia (2003—-2004). For 2006, the number of legal abortions is greater than reported in the 2006 report because of numbers subsequently provided by
Louisiana. For 2009, the number of legal abortions is greater than reported in the 2009 report because of numbers subsequently provided by Delaware.

2No surveys were conducted in 2003, 2006, or 2009. Data for those years were estimated by interpolation. See Appendix |, Guttmacher Institute Abortion Provider
Census.

3Because overall trends in abortion data are affected by the number of reporting areas that provide data to CDC on an annual basis, CDC also presents estimates for
the 47 reporting areas that provided data for the entire period from 2003 to 2012. The 47 continuous reporting areas include all states except California, Louisiana,
Maryland, New Hampshire, and West Virginia. The District of Columbia and New York City are included in the 47 continuous reporting areas.

“Percentage of legal abortions that the 47 continuous reporting areas represented of the total number of legal abortions reported to CDC each year.

NOTES: Each year, CDC requests abortion data from the central health agencies of 52 reporting areas (the 50 states, the District of Columbia, and New York City).
This information is provided voluntarily to CDC. See the annual Abortion Surveillance reports for more information on the characteristic-specific list of reporting areas.
Available from: http://www.cdc.gov/reproductivehealth/Data_Stats/Abortion.htm. For methodological differences between CDC and the Guttmacher Institute Abortion
Provider Census, see Appendix I, Abortion Surveillance System; Guttmacher Institute Abortion Provider Census. Some data were revised and differ from previous
editions of Health, United States.

SOURCE: CDC, National Center for Chronic Disease Prevention and Health Promotion. CDC. Abortion surveillance—United States, 2012. MMWR 2015;64(SS10);1-40.
Available from: http://www.cdc.gov/mmwr/preview/mmwrhtml/ss6410a1.htm?s_cid=ss6410a1_e. Guttmacher Institute Abortion Provider Survey. Perspect Sex Reprod
Health 2014;46(1):3—14. Available from: http://www.guttmacher.org/pubs/journals/psrh.46e0414.pdf. See Appendix |, Abortion Surveillance System; Guttmacher Institute
Abortion Provider Census.
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Table 8 (page 1 of 6). Contraceptive use in the past month among women aged 15-44, by age, race and Hispanic origin,
and method of contraception: United States, selected years 1982-2013

Excel, PDF, more data years, and standard errors: http://www.cdc.gov/nchs/hus/contents2015.htm#008.

[Data are based on household interviews of samples of women of childbearing age]

Age, in years

Race and Hispanic origin and year® 15-44 15-19 20-24 25-34 35-44
Number of women in population, in thousands
All women: 2
1982 . . 54,099 9,521 10,629 19,644 14,305
1995 . ... 60,201 8,961 9,041 20,758 21,440
2002 ... 61,561 9,834 9,840 19,522 22,365
20062010 . .. ... oo 61,755 10,478 10,365 19,722 21,190
20112013 . ... ... . 60,887 9,547 10,338 20,790 20,212
Not Hispanic or Latina:
White only:
1982. .. . 41,279 7,010 8,081 14,945 11,243
1995 . . . 42,154 5,865 6,020 14,471 15,798
2002. ... 39,498 6,069 5,938 12,073 15,418
20062010 ................. 37,384 6,034 6,173 11,953 13,224
2011-2013. . . .. ... . 34,674 4,889 5,606 12,086 12,094
Black or African American only
1982. . ... 6,825 1,383 1,456 2,392 1,593
1995. . .. 8,060 1,334 1,305 2,780 2,641
2002. . ... 8,250 1,409 1,396 2,587 2,857
2006-2010 .. ............... 8,451 1,566 1,493 2,621 2,771
2011-2013. . . ... ... 8,491 1,432 1,572 2,794 2,693
Hispanic or Latina:®
1982 ... 4,393 886 811 1,677 1,018
1995 ... 6,702 1,150 1,163 2,450 1,940
2002 ... 9,107 1,521 1,632 3,249 2,705
20062010 . ... ... 10,474 1,904 1,734 3,611 3,225
20112013 . . ... ... 12,024 2,144 2,105 4,062 3,713
Percent of women in population using contraception
All women:?
1982 .. 55.7 24.2 55.8 66.7 61.6
1995 . ... 64.2 29.8 63.5 711 72.3
2002 ... 61.9 31.5 60.7 68.6 69.9
20062010 .. ... ... 62.2 30.5 58.3 67.3 74.9
20112013 . . . ... 61.7 33.3 60.4 67.4 70.0
Not Hispanic or Latina:
White only:
1982. .. .. 57.3 23.6 58.7 67.8 63.5
1995 . . . 66.2 30.5 65.4 72.9 73.6
2002. ... 64.6 35.0 66.3 69.9 71.4
2006-2010 .. ............... 65.6 35.1 62.7 69.7 77.2
2011-2013. . . .. ... 65.3 40.1 60.9 69.2 73.7
Black or African American only:
1982. . . 51.6 29.8 52.3 63.5 52.0
1995. . .. 62.3 36.1 67.6 66.8 68.3
2002. . ... 57.6 32.9 50.8 67.9 63.8
2006-2010 .. ............... 54.2 255 50.0 60.9 66.2
2011-2013. . . ... ... 57.9 21.0 64.9 65.2 65.9
Hispanic or Latina:®
982 ... 50.6 * *36.8 67.2 59.0
1995 . ... 59.0 26.1 50.6 69.2 70.8
2002 ... 59.0 20.4 57.4 66.2 72.9
2006-2010 . .. ... o 59.7 22.3 54.0 66.0 77.7
20112013 . ... ... 57.3 26.3 52.7 67.8 66.5
See footnotes at end of table.
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Table 8 (page 2 of 6). Contraceptive use in the past month among women aged 15-44, by age, race and Hispanic origin,

and method of contraception: United States, selected years 1982-2013

Excel, PDF, more data years, and standard errors: http://www.cdc.gov/nchs/hus/contents2015.htm#008.

[Data are based on household interviews of samples of women of childbearing age]

Age, in years

Race and Hispanic origin and year® 15-44 15-19 20-24 25-34 35-44
Number of sexually active women in population, in thousands*
All women: 2
1982 ...
1995 . .. 41,796 3,341 6,272 15,687 16,495
2002 ... 42,683 3,775 6,798 14,857 17,252
20062010 . . ..o 43,145 3,896 6,944 14,785 17,520
20112013 . . ... .. 41,762 3,752 7,136 15,464 15,409
Not Hispanic or Latina:
White only:
1982. . .
1995 . . . 29,994 2,202 4,276 11,194 12,322
2002. .. 28,079 2,519 4,329 9,224 12,006
20062010 . ... 27,105 2,471 4,341 9,105 11,188
20112013, . . ... 24,720 2,168 3,840 9,118 9,593
Black or African American only
1982. . . .
1995. . . 5,579 598 967 2,039 1,975
2002. ... 5,611 564 949 1,978 2,121
2006—2010 .. ... 5,526 517 939 1,946 2,124
20112013, . . .. ... 5,680 464 1,199 2,040 1,977
Hispanic or Latina:®
1982 ...
1995 . . 4,330 409 685 1,794 1,442
2002 ... 6,075 405 1,070 2,462 2,138
20062010 . . . ..o 6,978 563 1,076 2,656 2,683
20112013 . .. ... 7,853 723 1,335 3,076 2,720
Percent of sexually active women in population using contraception*
All women:?
1982 ..
1995 92.5 80.2 91.7 94.0 93.9
2002 ... 89.3 82.0 87.9 90.2 90.7
20062010 . ... ... o 89.0 82.0 87.0 89.8 90.6
20112013 . . ... 90.0 84.6 87.5 90.6 91.8
Not Hispanic or Latina:
White only:
1982 . .
1995. . 93.0 81.7 93.0 93.9 94.2
2002. ... 90.9 84.4 90.9 91.5 91.7
20062010 .. ... 90.5 85.7 89.1 91.6 91.2
2011-2013. . . . ... 91.6 90.4 89.0 91.7 92.9
Black or African American only:
1982, .
1995 . . 90.0 80.0 91.3 91.6 90.9
2002. . . 84.7 82.2 74.8 88.9 86.0
20062010 . ........ .. 82.8 77.3 79.4 82.1 86.3
2011-2013. . . . . 86.6 * 85.2 89.3 89.8
Hispanic or Latina:®
982
1995 ... 91.4 75.5 82.5 95.4 95.2
2002 .. 88.4 76.4 87.5 87.4 92.3
20062010 . ... oo 89.6 75.5 87.0 89.7 93.4
20112013 . . ... 87.8 78.0 83.1 89.5 90.8

See footnotes at end of table.
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Table 8 (page 3 of 6). Contraceptive use in the past month among women aged 15-44, by age, race and Hispanic origin,
and method of contraception: United States, selected years 1982-2013

Excel, PDF, more data years, and standard errors: http://www.cdc.gov/nchs/hus/contents2015.htm#008.

[Data are based on household interviews of samples of women of childbearing age]

Age, in years

Method of contraception and year 15-44 15-19 20-24 25-34 35-44
Female sterilization Percent of contracepting women
1982 . . 23.2 - *4.5 22.1 43.5
1995 . . 27.8 * 4.0 23.8 45.0
2002 . . 27.0 - 3.6 21.6 45.8
20062010, . . .. 26.6 * *2.6 22.9 44.0
2011-2013. . . . ... 25.1 - *2.3 21.7 44.2
Male sterilization
1982 . . 10.9 * *3.6 10.1 19.9
1995 . . 10.9 - * 7.8 19.5
2002 . .. 10.2 - * 7.2 18.2
2006—2010. . . . oot 10.8 * * 71 19.8
2011-2013. . . .. 9.0 - * 4.2 19.6
Implant and other hormonal contraceptives®
1982 . . .. ..
1995 . 1.3 * 3.7 *1.3 *
2002 . .. 1.0 * * 1.7 *
2006-2010. . .. ..o 3.4 *4.7 6.4 4.4 *1.1
2011-2013. . . . 3.9 * 9.0 4.6 *
Injectable®
1982 . . .. ..
1995 . o 3.0 9.7 6.1 2.9 *0.8
2002 . . 5.5 14.2 10.6 5.5 *1.9
20062010, . . .. 3.9 1.4 5.9 4.2 *1.3
20112013, . . . ... 4.6 1.4 71 4.8 *
Birth control pill”
1982 . . . 28.0 63.9 55.1 25.7 *3.7
1995 . . 27.0 43.8 52.1 33.4 8.7
2002 . .. 31.0 53.8 52.5 34.8 15.0
2006—2010. . . ..o 284 53.6 47.3 30.5 14.3
2011-2013. . . ... 26.7 56.5 42.6 25.3 14.4
Intrauterine device
1982 . . 71 * *4.2 9.7 6.9
1995 . . 0.8 - * *0.8 1.1
2002 . . 2.1 * 1.8 3.7 *1.3
2006—2010. . . . ..o 5.6 * 5.6 7.2 4.9
2011-2013. . . . 10.7 * 10.2 15.1 8.4

See footnotes at end of table.
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Table 8 (page 4 of 6). Contraceptive use in the past month among women aged 15-44, by age, race and Hispanic origin,
and method of contraception: United States, selected years 1982-2013

Excel, PDF, more data years, and standard errors: http://www.cdc.gov/nchs/hus/contents2015.htm#008.

[Data are based on household interviews of samples of women of childbearing age]

Age, in years

Method of contraception and year 15-44 15-19 20-24 25-34 35-44
Diaphragm Percent of contracepting women
1982 . . 8.1 *6.0 10.2 10.3 4.0
1995 . L 1.9 * * 1.7 2.8
2002 . . * - * * *
20062010, . . .. * - - * *
2011-2013. . . .. * - - * -
Condom
1982 . . 12.0 20.8 10.7 1.4 1.3
1995 . L 23.4 45.8 33.7 23.7 15.3
2002 . . 23.8 44.6 36.0 23.1 15.6
20062010, . . .. 23.1 34.7 39.6 25.2 12.8
20112013, . . .. 22.8 34.1 38.5 23.8 12.4
Periodic abstinence-calendar rhythm
1982 . . 3.3 2.0 3.1 3.3 3.7
1995 . . 3.3 * *1.5 3.7 3.9
2002 . . 2.0 * *2.3 1.7 *2.4
2006-2010. . . .o 1.7 * * 2.0 2.1
20112013, . . ... 2.9 * * 2.7 *2.5
Periodic abstinence-natural family planning
1982 . . 0.6 - * 0.9 *
1995 . *0.5 - * *0.7 *
2002 . .. *0.4 - - * *
2006-2010. . . .o * - * * *
20112013, . . . * * * * *
Withdrawal
1982 . . 2.0 2.9 3.0 1.8 1.3
1995 . L 6.1 13.2 71 6.0 45
2002 . . 8.8 15.0 11.9 10.7 47
20062010, . . .. 10.1 14.5 15.1 10.2 7.3
2011-2013. . . .. 12.6 17.9 16.8 15.3 6.9
Other methods®
1982 . . . 4.9 2.6 5.4 4.8 5.3
1995 . . 3.2 * 3.2 3.1 3.4
2002 . . 1.7 * *0.9 *1.5 “1.8
2006-2010. . . .. 0.6 * * *0.8 *
2011-2013. . . ... * * * * *

See footnotes at end of table.
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Table 8 (page 5 of 6). Contraceptive use in the past month among women aged 15-44, by age, race and Hispanic origin,
and method of contraception: United States, selected years 1982-2013

Excel, PDF, more data years, and standard errors: http://www.cdc.gov/nchs/hus/contents2015.htm#008.

[Data are based on household interviews of samples of women of childbearing age]

Not Hispanic or Latina’

Black or Hispanic or
Method of contraception and year White only African American only Latina®
Female sterilization Percent of contracepting women
1982 . . 22.0 30.0 23.0
1995 . .. 24.5 39.9 36.6
2002 . .. 23.9 39.2 33.8
2006-2010. . . . .ot 23.6 37.3 31.7
2011-2013. . . . .. 21.4 36.8 32.9
Male sterilization
1982 . . . 13.0 *1.5 *
1995 . . . 13.7 *1.8 *4.0
2002 . .. 12.9 * 4.7
20062010, . . ... 14.2 * 5.8
20112013 . . . .o 12.9 *1.9 4.0
Implant and other hormonal contraceptives®
1982 . . . .. . .
1995 . oL *1.0 2.4 *2.0
2002 . . *0.6 * *2.6
2006-2010. . . ... 3.0 4.7 3.3
2011-2013. . . . .. *3.3 * *41
Injectable®
1982 . . . .. S S
1995 . . 2.4 5.4 4.7
2002 . .. 4.3 9.4 7.8
2006—2010. . . . .o 2.5 8.9 6.0
2011-2013. . . . .. *3.1 10.1 *4.7
Birth control pill”
1982 . . . 26.4 37.9 30.2
1995 . . . 28.7 23.7 23.0
2002 . .. 34.9 23.1 22.0
20062010, . . . .. 33.1 18.7 20.2
20112013 . . . .o 30.2 17.9 19.2
Intrauterine device
1982 . . . 5.8 9.3 19.2
1995 . L 0.7 * *
2002 . .. 1.7 * 5.3
2006-2010. . . . ..o 5.6 5.0 6.8
2011-2013. . . . . 11.0 6.5 13.5
Diaphragm
1982 . .. 9.2 *3.2 *
1995 . . 2.3 *
2002 . .. * * -
2006-2010. . . .. o * * *
2011-2013. . . . . - - -
Condom
1982 . . . 13.1 6.3 *6.9
1995 . . . 225 24.9 21.2
2002 . .. 21.7 29.6 241
20062010, . . ... 20.8 29.9 22.2
20112013, . . . . . 21.5 25.9 21.0
Periodic abstinence-calendar rhythm
1982 . . . 3.2 2.9 3.9
1995 . oL 3.3 1.7 3.2
2002 . . 2.3 * *
2006-2010. . . ... 1.3 * 2.7
2011-2013. . . . .. 2.7 2.2 *

See footnotes at end of table.
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Table 8 (page 6 of 6). Contraceptive use in the past month among women aged 15-44, by age, race and Hispanic origin,
and method of contraception: United States, selected years 1982-2013

Excel, PDF, more data years, and standard errors: http://www.cdc.gov/nchs/hus/contents2015.htm#008.

[Data are based on household interviews of samples of women of childbearing age]

Not Hispanic or Latina®

Black or Hispanic or
Method of contraception and year White only African American only Latina®
Periodic abstinence-natural family planning Percent of contracepting women
1082 . 0.7 0.3 -
1995 . . L 0.7 * *
2002, . . * * *
2006-2010 . ...t * * *
20112013, . . . . * — *
Withdrawal
1982 . . 2.1 1.3 2.6
1995 . 6.4 3.3 5.7
2002 . .. 9.5 4.8 6.3
2006-2010 . . ... 10.3 71 10.4
20112013, . . . . 12.8 10.1 13.0
Other methods?®
1982 . . . 4.6 7.3 5.0
1995 . L L 3.3 3.8 2.2
2002 . . . 1.7 *1.9 *1.2
20062010 . .. . 0.6 * *
20112013, . . .. * * *

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error (RSE) of 20%—-30%. Data not shown have an RSE greater than 30%
or based on fewer than 100 sample cases.

- - - Data not available.

— Quantity zero.

... Data not applicable.

1Starting with 1995 data, race-specific estimates are tabulated according to 1997 Revisions to the Standards for the Classification of Federal Data on Race and
Ethnicity and are not strictly comparable with estimates for earlier years. Starting with 1995 data, race-specific estimates are for persons who reported only one racial
group. Prior to data year 1995, data were tabulated according to the 1977 Standards. Estimates for single-race categories prior to 1995 included persons who reported
one race or, if they reported more than one race, identified one race as best representing their race. See Appendix Il, Race.

2Includes women of other or multiple race not shown separately.

3Persons of Hispanic origin may be of any race. See Appendix |I, Hispanic origin.

“Had sexual (vaginal) intercourse in the past 3 months.

SData collected starting with the 1995 survey. Includes data about the contraceptive patch, with data collection starting in the 2002 survey, and the contraceptive ring,
with data collection starting in the 2006—2010 survey.

®Data collected starting with the 1995 survey.

7In 2011-2013, includes the oral contraceptive pill only. In previous surveys includes the oral contraceptive pill and emergency contraception/morning-after pill.

8ln 2011-2013, includes emergency contraception, female condom/vaginal pouch, foam, cervical cap, Today sponge, suppository or insert, jelly or cream (without
diaphragm), and other methods. See Appendix I, Contraception, for the list of other methods reported in previous surveys.

NOTES: Survey collects up to four methods of contraception used in the month of interview. Percents may not add to the total because more than one method could
have been used in the month of interview. Standard errors for selected years are available in the spreadsheet version of this table. Available from:
http://www.cdc.gov/nchs/hus.htm. Data for additional years are available. See the Excel spreadsheet on the Health, United States website at:
http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Survey of Family Growth. See Appendix I, National Survey of Family Growth (NSFG).
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Table 9. Breastfeeding among mothers aged 15-44, by year of baby's birth and selected characteristics of mother:
United States, average annual 1986-1988 through 2008-2010

Updated data when available, Excel, PDF, and standard errors: http://www.cdc.gov/nchs/hus/contents2015.htm#009.

[Data are based on household interviews of samples of women of childbearing age]

Maternal characteristic 1986-1988 1989-1991 1992-1994 1995-1998 1999-2001 2002-2004 2005-2007 2008-2010

Percent of babies breastfed

Total ....... ... ... 54.1 53.3 57.6 64.4 66.5 69.5 68.8 74.2
Age at baby’s birth

Under20vyears. ................. 284 34.7 41.0 49.5 47.3 60.0 50.7 65.5

20-24years. . ... 48.2 44.3 50.0 55.9 59.3 61.4 64.3 64.2

25-29vyears. ......... . 58.2 56.4 57.4 68.1 63.5 711 70.6 75.8

3044vyears........... . 68.6 66.0 70.2 72.8 80.0 771 76.2 82.9

Race and Hispanic origin
Not Hispanic or Latina:

Whiteonly. .. ......... ... ..., 59.1 58.4 61.7 66.5 68.7 73.8 72.3 77.4

Black or African American only . . . .. 22.3 224 26.1 47.9 45.3 42.3 46.2 56.4
Hispanic or Latina. ... ............ 55.6 57.0 63.8 71.2 76.0 76.6 73.7 70.4

Education?
No high school diploma or GED . . . . .. 31.8 36.5 44.6 50.6 46.6 56.3 58.7 64.9
High school diploma or GED .. ...... 47.4 45.5 51.1 55.9 61.6 61.2 55.4 63.4
Some college, no bachelor’s degree . . . 62.2 61.4 64.3 70.1 75.6 68.1 72.7 72.9
Bachelor’s degree or higher . . . ... ... 78.4 80.6 82.5 82.0 81.3 89.6 88.3 90.8
Geographic region®
Northeast. . .................... 51.3 53.5 56.5 61.6 66.9 73.0 72.4 73.9
Midwest . .. ... .. ... . 52.3 49.6 51.7 61.7 61.9 66.0 66.2 69.8
South. . ... ... 44.6 43.6 48.6 58.1 60.9 62.2 62.6 69.3
West . ... .. ... 71.4 69.5 77.3 78.1 78.9 83.3 79.0 83.1
Percent of babies breastfed 3 months or more
Total ... . 34.6 31.8 33.6 45.8 48.4 50.6 46.6 49.9
Age at baby’s birth

Under20years.................. 18.5 *10.5 *11.7 30.0 30.0 37.6 26.6 36.2
20-24years. .. ... 26.1 241 25.1 36.6 41.8 38.0 38.6 36.3
25-29vyears. .......... . 36.9 32.3 35.6 46.3 43.7 50.2 49.0 54.3
3044vyears........... . 50.1 46.8 46.7 57.5 62.4 63.9 56.3 60.1

Race and Hispanic origin
Not Hispanic or Latina:

Whiteonly. .. ........ ... . ..., 37.7 35.2 36.6 47.8 49.7 54.5 49.5 51.3
Black or African American only . . . .. 11.6 11.5 13.3 29.6 33.7 29.2 26.3 39.3
Hispanic or Latina. ... ............ 38.2 33.9 35.0 49.7 54.3 55.9 49.4 47.4
Education?
No high school diploma or GED . . . . .. 21.8 17.6 25.2 33.9 37.0 39.9 41.3 41.4
High school diploma or GED ... ..... 28.2 28.0 27.4 36.9 43.1 41.9 36.8 41.8
Some college, no bachelor’s degree . . . 38.7 33.1 38.7 49.6 52.8 43.2 48.7 46.7
Bachelor’s degree or higher. .. ... ... 55.0 56.1 59.3 64.5 64.1 75.9 65.8 65.5
Geographic region®
Northeast. . .................... 29.9 37.2 36.4 48.2 48.8 59.9 51.5 49.1
Midwest . .. ... ... ... 30.3 31.5 30.1 42.0 42.8 46.8 41.6 43.4
South. . ...... ... .. ... . L 27.7 20.1 26.2 38.9 44.4 42.7 40.5 415
West ............. ... ... ... 52.4 42.9 45.3 58.2 59.2 62.6 57.8 64.7

* Estimates are considered unreliable. Data preceded by an asterisk have a relative standard error of 20%—-30%.

1Starting with 1995 data, race-specific estimates are tabulated according to 1997 Revisions to the Standards for the Classification of Federal Data on Race and
Ethnicity and are not strictly comparable with estimates for earlier years. Starting with 1995 data, race-specific estimates are for persons who reported only one racial
group. Prior to data year 1995, data were tabulated according to the 1977 Standards. Estimates for single-race categories prior to 1995 included persons who reported
one race or, if they reported more than one race, identified one race as best representing their race. See Appendix Il, Race.

2Educational attainment is presented only for women aged 22-44. Education is as of date of interview. GED is General Educational Development high school
equivalency diploma. See Appendix Il, Education.

3See Appendix Il, Geographic region.

NOTES: Data are based on single births to mothers aged 15-44 at interview, including those births that occurred when the mothers were younger than age 15. Data on
breastfeeding for babies born in 1986—-1994 are based on women interviewed for the 1995 National Survey of Family Growth (NSFG), also known as Cycle 5. Data for
babies born in 1995-2001 are based on women interviewed for the 2002 NSFG, also known as Cycle 6. Data for babies born in 2002—2007 are based on women
interviewed for the 2006—2010 NSFG, conducted after NSFG'’s transition from periodic to continuous interviewing. Data for babies born in 2008—2010 are based on
women interviewed for the 2011-2013 NSFG. Standard errors are available in the spreadsheet version of this table. Available from: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Survey of Family Growth. See Appendix I, National Survey of Family Growth (NSFG).
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Table 10 (page 1 of 2). Infant, neonatal, postneonatal, fetal, and perinatal mortality rates, by detailed race and Hispanic
origin of mother: United States, selected years 1983-2013

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#010.

[Data are based on linked birth and death certificates for infants and fetal death records]
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See footnotes at end of table.
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Table 10 (page 2 of 2). Infant, neonatal, postneonatal, fetal, and perinatal mortality rates, by detailed race and Hispanic
origin of mother: United States, selected years 1983-2013

Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#010.

[Data are based on linked birth and death certificates for infants and fetal death records]

Maternal race and
Hispanic origin 1983 1985 1990 1995 20007 2005 2010 2012 2013

Fetal® deaths per 1,000 live births plus fetal deaths

Allmothers . . ....... ... ... .. ..... --- --- --- 7.0 6.6 6.2 6.0 6.1 6.0
Hispanic or Latina® ................. --- --- --- --- 5.8 5.4 5.2 5.3 5.2
Not Hispanic or Latina:
White. . . ... ... --- --- --- --- 5.3 4.8 4.8 4.9 4.9
Black or African American . . ......... --- --- --- --- 12.0 1.1 10.8 10.7 10.5
Late fetal® deaths per 1,000 live births plus late fetal deaths
Allmothers . . ............ ... ..... --- --- --- 3.6 3.3 3.0 3.0 3.0 3.0
Hispanic or Latina® ................. --- --- --- --- 3.1 2.8 2.6 2.6 2.7
Not Hispanic or Latina:
White. . . ... ... --- --- --- --- 2.8 2.4 25 2.6 2.6
Black or African American . . ... ...... --- --- --- --- 5.2 4.8 4.7 4.7 4.7
Perinatal'® deaths per 1,000 live births plus late fetal deaths
Allmothers .. ....... ... ... . ..... --- --- --- 7.6 7.0 6.6 6.2 6.2 6.2
Hispanic or Latina® ................. --- --- --- --- 6.1 5.9 55 5.6 5.6
Not Hispanic or Latina:
White. . . ............ .. .. --- --- --- --- 5.7 5.4 5.1 5.2 5.3
Black or African American . .. ........ --- --- --- --- 12.6 12.2 10.6 10.8 10.7

* Estimates are considered unreliable. Rates preceded by an asterisk are based on fewer than 50 deaths in the numerator. Rates not shown are based on fewer than
20 deaths in the numerator.

- - - Data not available.

"Rates based on unweighted birth cohort data.

2Rates based on a period file using weighted data. See Appendix |, National Vital Statistics System (NVSS), Linked Birth/Infant Death Data Set.

3Infant (under 1 year of age), neonatal (under 28 days), and postneonatal (28 days—11 months).

“Estimates are not available for Asian or Pacific Islander subgroups because not all states have adopted the 2003 revision of the U.S. Standard Certificate of Live Birth.
See Appendix Il, Race.

SPersons of Hispanic origin may be of any race.

SPrior to 1995, data are shown only for states with an Hispanic-origin item on their birth certificates. See Appendix II, Hispanic origin.

“Rates for 19992004 (shown in spreadsheet version) exclude data from Oklahoma, which did not report Hispanic origin on the fetal death report in those years.
8Number of fetal deaths of 20 weeks or more gestation per 1,000 live births plus fetal deaths.

®Number of fetal deaths of 28 weeks or more gestation (late fetal deaths) per 1,000 live births plus late fetal deaths.

1°Number of late fetal deaths plus infant deaths within 7 days of birth per 1,000 live births plus late fetal deaths.

NOTES: The race groups, white, black, American Indian or Alaska Native, and Asian or Pacific Islander include persons of Hispanic and non-Hispanic origin. Starting
with 2003 data, some states reported multiple-race data. The multiple-race data for these states were bridged to the single-race categories of the 1977 Office of
Management and Budget standards, for comparability with other states. See Appendix I, Race. National linked files do not exist for 1992—-1994. Data for additional
years are available. See the Excel spreadsheet on the Health, United States website at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Linked Birth/Infant Death Data Set, public-use Fetal Death File, public-use Birth File. National Center
for Health Statistics. Mathews TJ, MacDorman MF, Thoma ME. Infant mortality statistics from the 2013 period linked birth/infant death data set. National vital statistics
reports; vol 64 no 9. Hyattsville, MD: NCHS. 2015 Available from: http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64_09.pdf and MacDorman MF, Gregory ECW. Fetal
and perinatal mortality: United States, 2013. National vital statistics reports; vol 64 no 8. Hyattsville, MD: NCHS; 2015. Available from:
http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsré4_08.pdf. See Appendix I, National Vital Statistics System (NVSS).
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Table 11. Infant mortality rates, by race: United States, selected years 1950-2014
Updated data when available, Excel, PDF, and more data years: http://www.cdc.gov/nchs/hus/contents2015.htm#011.

[Data are based on death certificates and birth certificates]

Neonatal’
Under Under
Race and year Infant 28 days 7 days Postneonatal’
All races Deaths per 1,000 live births

19502 . ... 29.2 20.5 17.8 8.7
19602 ... ... 26.0 18.7 16.7 7.3
1970 .. 20.0 15.1 13.6 4.9
1980 ... .o 12.6 8.5 71 4.1
1990 . .. .. 9.2 5.8 4.8 3.4
1995 . . 7.6 4.9 4.0 2.7
2000 . .. 6.9 4.6 3.7 2.3
2004 . ... 6.8 4.5 3.6 2.3
2005 . .. 6.9 4.5 3.6 2.3
2010 . .o 6.1 4.0 3.2 2.1
2011 .. 6.1 4.1 3.3 2.0
2012 . . 6.0 4.0 3.3 2.0
2013 . o 6.0 4.0 3.3 1.9
2014 . .. 5.8 3.9 3.2 1.9

Race of child: 2 White
19502 .. .. 26.8 194 17.1 7.4
19602 ... ... 22.9 17.2 15.6 5.7
1970 .. 17.8 13.8 12.5 4.0
1980 . ... 11.0 7.5 6.2 3.5

Race of mother:* White

1980 ... o 10.9 7.4 6.1 3.5
1990 ... .. 7.6 4.8 3.9 2.8
1995 . .. . 6.3 41 3.3 2.2
2000 . .. 5.7 3.8 3.0 1.9
2004 . ... 5.7 3.8 3.0 1.9
2005 . ... 5.7 3.8 3.0 1.9
2010 ..o 5.2 3.5 2.7 1.7
2011 .. 5.1 3.5 2.8 1.7
2012 . 5.1 3.5 2.8 1.6
2013 .. 5.1 3.5 2.8 1.6
2014 ... 4.9 3.4 2.7 1.6

Race of child: 2 Black

or African American
19502 . ... 43.9 27.8 23.0 16.1
19602 .. ... 44.3 27.8 23.7 16.5
1970 .. 32.6 22.8 20.3 9.9
1980 . ... 21.4 141 11.9 7.3

Race of mother:* Black

or African American
1980 ... . 222 14.6 12.3 7.6
1990 .. ... 18.0 11.6 9.7 6.4
1995 ... .. 15.1 9.8 8.2 5.3
2000 . ... 141 9.4 7.6 4.7
2004 .. 13.8 9.1 7.3 4.7
2005 . .. 13.7 9.1 7.3 4.7
2010 . ..o 11.6 7.5 6.0 4.1
2011 .. 11.5 7.5 6.1 4.0
2012 . 11.2 7.3 6.0 3.9
2018 . . 1.2 7.4 6.1 3.8
2014 . . 11.0 7.3 6.0 3.7

TInfant (under 1 year of age), neonatal (under 28 days), early neonatal (under 7 days), and postneonatal (28 days—11 months).
2Includes births and deaths of persons who were not residents of the 50 states and the District of Columbia.

3Infant deaths and live births are tabulated by race of infant. See Appendix Il, Race.

4Infant deaths are tabulated by race of infant; live births are tabulated by race of mother. See Appendix Il, Race.

NOTES: Infant mortality rates in this table are based on infant deaths from the mortality file (numerator) and live births from the natality file (denominator).
Inconsistencies in reporting race for the same infant between the birth and death certificate can result in underestimated infant mortality rates for races other than white
or black. Infant mortality rates for additional population groups are available from the Linked Birth/Infant Death Data Set and are presented in Table 10. Data for
additional years are available. See the Excel spreadsheet on the Health, United States website at: http://www.cdc.gov/nchs/hus.htm.

SOURCE: CDC/NCHS, National Vital Statistics System, public-use Mortality File, public-use Birth File; Deaths: Final data for 2014. National vital statistics reports
(forthcoming). Available from: http://www.cdc.gov/nchs/products/nvsr.htm. See Appendix I, National Vital Statistics System (NVSS).
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Table 12 (page 1 of 3). Infant mortality rates, by race and Hispanic origin of mother, state, and territory:
United States and U.S. dependent areas, average annual 1989-1991, 2003-2005, and 2011-2013

Updated data when available, Excel, and PDF: http://www.cdc.gov/nchs/hus/contents2015.htm#012.

[Data are based on linked birth and death certificates for infants]

Not Hispanic or Latina

Black or
All races White African American

State and territory 1989-1991" 2003-2005% 2011-2013% 1989-1991' 2003-2005% 2011-2013% 1989-1991' 2003-2005% 2011-20132

Infant® deaths per 1,000 live births

United States*. . ....... 9.0 6.8 6.0 7.3 5.7 5.1 17.2 13.6 11.3
Alabama ........... 1.4 9.0 8.6 8.6 6.8 6.9 16.8 13.6 12.9
Alaska............. 9.2 6.5 4.9 7.2 5.3 3.6 * * *
Arizona . ........... 8.8 6.7 5.7 8.2 6.0 4.7 17.3 11.2 11.0
Arkansas . .......... 9.8 8.3 7.4 8.1 7.2 6.7 15.2 13.6 10.9
California. . ......... 7.6 5.2 4.7 6.9 4.6 3.9 15.4 1.4 9.3
Colorado . . ......... 8.7 6.3 5.1 8.0 5.2 4.2 16.7 16.3 9.6
Connecticut . . ....... 7.9 55 51 5.9 3.9 3.7 17.0 12.7 10.2
Delaware. .. ........ 11.2 9.0 7.6 8.2 6.5 5.6 20.1 16.8 12.8
District of Columbia. . . . 20.3 12.2 7.3 *8.2 *3.4 * 23.9 17.2 11.1
Florida............. 9.4 7.2 6.2 7.2 5.8 5.0 16.2 12.9 10.8
Georgia............ 11.9 8.4 6.7 8.4 6.1 5.1 17.9 13.3 10.0
Hawaii............. 7.0 6.7 5.5 5.5 3.9 4.4 *13.6 *15.5 *
Idaho. ............. 8.9 6.1 5.4 8.9 6.1 5.0 * * *
Wlinois . ............ 10.7 7.5 6.3 7.6 5.9 4.8 20.5 15.3 12.9
Indiana . ........... 9.4 7.9 7.2 8.4 71 6.5 17.3 15.1 12.9
lowa .............. 8.2 5.4 4.8 7.8 5.1 4.6 15.8 *11.0 10.7
Kansas ............ 8.5 71 6.3 7.8 6.7 5.5 15.4 14.3 14.2
Kentucky . .......... 8.7 6.8 6.7 8.1 6.4 6.4 14.4 10.9 9.8
Louisiana®.......... 10.2 9.8 8.3 7.5 71 6.2 14.3 13.9 12.0
Maine . ............ 6.6 5.9 6.9 6.2 5.8 6.8 * * *
Maryland . .. ........ 9.1 8.0 6.6 6.3 5.2 4.1 15.0 13.7 11.1
Massachusetts . . . . . .. 7.0 4.9 4.2 5.9 4.0 3.4 14.2 10.0 6.9
Michigan . .......... 10.5 8.0 6.8 7.7 6.2 5.3 20.7 16.4 13.1
Minnesota .. ........ 7.3 4.8 5.0 6.4 4.3 4.3 18.5 8.9 8.8
Mississippi . . . .. ..... 1.5 10.7 9.2 7.9 7.0 6.8 15.2 15.6 12.4
Missouri. . .......... 9.7 7.6 6.5 8.0 6.6 5.4 18.0 13.8 12.2
Montana ........... 9.0 6.3 5.8 8.0 5.7 5.2 * * *
Nebraska........... 8.1 5.9 5.2 7.2 5.1 4.5 18.3 14.0 9.9
Nevada ............ 8.6 5.9 5.3 7.8 5.6 5.1 16.9 12.2 9.5
New Hampshire® .. ... 7.1 5.0 4.8 7.2 4.8 4.4 * * *
New Jersey . ........ 8.4 5.4 4.7 6.1 3.7 3.2 17.8 11.9 10.3
New Mexico. ........ 8.4 6.1 5.9 8.1 6.9 5.2 *17.2 * *
New York. .......... 9.5 6.0 5.0 6.3 4.6 4.0 18.4 11.8 8.9
North Carolina . ... ... 10.7 8.6 7.2 8.0 6.3 5.4 16.9 15.8 12.6
North Dakota . . ...... 8.0 6.4 6.3 7.3 6.0 5.5 * * *
Ohio .............. 9.0 7.8 7.6 7.7 6.4 6.3 16.2 15.6 13.6
Oklahoma® ......... 8.0 7.9 7.2 7.3 7.5 6.5 12.7 13.0 12,5
Oregon ............ 8.0 5.7 5.0 7.4 5.5 4.7 21.3 *8.6 *8.3
Pennsylvania . . ...... 9.2 7.3 6.7 7.2 5.8 5.2 19.1 13.6 12.7
Rhode Island . . ... ... 8.7 6.2 6.5 7.5 4.5 5.0 *13.6 *10.8 *9.4
South Carolina . ... ... 11.8 9.0 7.2 8.4 6.4 5.3 17.2 14.2 11.5
South Dakota. ....... 9.5 7.2 7.0 7.5 6.2 5.7 * * *
Tennessee . ......... 10.2 8.9 7.2 7.8 7.0 6.1 18.2 16.3 11.7
Texas . ............ 7.9 6.5 5.8 6.9 5.9 5.1 141 12.4 10.7
Utah .............. 7.0 4.9 5.2 6.8 4.5 4.8 * * *12.9
Vermont. . .......... 6.6 5.4 4.5 6.3 5.3 4.4 * * *
Virginia . ........... 9.9 7.5 6.5 7.4 6.0 4.8 18.0 13.7 1.7
Washington . ... ... .. 8.0 5.4 4.8 7.4 5.0 4.4 15.1 9.0 8.7
West Virginia .. ...... 9.1 7.7 71 8.8 7.5 7.0 *15.7 *12.0 *12.0
Wisconsin . ......... 8.4 6.3 6.1 7.4 5.1 5.0 17.0 16.4 14.0
Wyoming . . ......... 8.4 6.9 5.7 8.0 6.8 5.7 * * *
American Samoa® . ...
Guam® ............ 111 1.1 * * * *
Northern Marianas® . . .
Puerto Rico® . ....... 8.9 8.3
Virgin Islands® . .. .. .. --- 7.5 --- * --- --- * ---

See footnotes at end of table.
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Table 12 (page 2 of 3). Infant mortality rates, by race and Hispanic origin of mother, state, and territory:
United States and U.S. dependent areas, average annual 1989-1991, 2003-2005, and 2011-2013

Updated data when available, Excel, and PDF: http://www.cdc.gov/nchs/hus/contents2015.htm#012.

[Data are based on linked birth and death certificates for infants]

Hispanic or Latina” American Indian or Alaska Native® Asian or Pacific Islander®

State and territory 1989-1991" 2003-2005% 2011-2013% 1989-1991' 2003-2005° 2011-2013% 1989-1991' 2003-2005° 2011-20132

Infant® deaths per 1,000 live births

United States*. . .. ... .. 12.6 8.4 8.1

Alabama ...........
Alaska.............
Arizona . ...........
Arkansas...........
California. . .. .......
Colorado .. .........
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Florida.............

Georgia............
Hawaii.............
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lowa ..............
Kansas ............
Kentucky . . .........
Louisiana®..........
Maine .............

Maryland . .. ........
Massachusetts . . . . . ..
Michigan . ..........
Minnesota .. ........
Mississippi . . .. ......
Missouri. . ..........
Montana ...........
Nebraska...........
Nevada ............
New Hampshire® . . . ..

New Jersey . ........
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See footnotes at end of table.
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http://www.cdc.gov/nchs/hus/contents2015.htm#012

Table 12 (page 3 of 3). Infant mortality rates, by race and Hispanic origin of mother, state, and territory:
United States and U.S. dependent areas, average annual 1989-1991, 2003-2005, and 2011-2013

Updated data when available, Excel, and PDF: http://www.cdc.gov/nchs/hus/contents2015.htm#012.

[Data are based on linked birth and death certificates for infants]

* Estimates are considered unreliable. Rates preceded by an asterisk are based on fewer than 50 deaths in the numerator. Rates not shown are based on fewer than
20 deaths in the numerator.

- - - Data not available.

"Rates based on unweighted birth cohort data.

2Rates based on period file using weighted data. See Appendix |, National Vital Statistics System (NVSS), Linked Birth/Infant Death Data Set.

3Under 1 year of age.

“Excludes data for American Samoa, Guam, Northern Marianas, Puerto Rico, and Virgin Islands.

SRates for white 