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The National Center for Health Statistics, Centers for
Disease Control and Prevention (CDC), has issued its
annual report on the health of the nation, published
the final progress review for Healthy People 2000, and
produced new estimates of the prevalence of asthma
in the United States.
ANNUAL REPORT PROFILES
URBAN AND RURAL HEALTH
Health, United States, 2001 with Urban and Rural Chartbook
shows that Americans who live in the suburbs fare
significantly better in many key health measures than
those who live in the most rural and most urban areas.
The 25th annual statistical report on the nation’s health
is the first to look at health status relative to communities’ level of urbanization. The report found that working-age adults who live in the most rural and most
urban areas have higher mortality rates than workingage suburban residents. Those who live in the suburbs
of large metropolitan areas have the lowest infant
mortality rates and are more likely to have health
insurance and healthy lifestyles than those living in
the most rural and most urban areas. These variations
also frequently track other demographic factors, such
as income and race.
Using recent data, the report documents differences
in a wide-ranging set of health characteristics for people
residing in communities from the most rural to the
most urban. Among its specific findings:
• Death rates for working-age adults were higher
in the most rural and most urban areas than in
suburban areas. The highest death rates for children and young adults were in the most rural
counties.
• Residents of rural areas had the highest death
rates for unintentional injuries generally and for
motor vehicle injuries specifically. Homicide rates
were highest in the central counties of large
metro areas.
• Suburban residents were more likely to exercise
during leisure time and more likely to have health
insurance than residents of the most rural and
most urban areas. Suburban women were the
least likely to be obese.

• The most rural and most urban areas had similarly high percentages of residents without health
insurance.
• Teenagers and adults in the most rural counties
were the most likely to smoke. Residents of the
most rural communities also had the fewest visits
for dental care.
The Chartbook presents detailed analysis of population characteristics, health risk factors, health status
indicators, and health care access measures for residents of counties grouped by five urbanization levels.
It also examines patterns by region of the country.
Communities at different urbanization levels differ in
terms of age, race, ethnicity, income, and other factors
that affect health status. For example, residents of the
most rural and the most urban areas are more likely to
be poor. Access to routine and emergency health care,
racial and ethnic makeup, air quality, and other factors also affect a community’s health status. Overall,
the annual report shows that Americans are healthier
today than 25 years ago––with longer life expectancy,
better infant survival, fewer smokers, less hypertension, and lower cholesterol levels. Highlights of the
overall findings include:
• In 1999, overall life expectancy matched the
record high set in 1998 of 76.7 years, and reached
74.6 for white men and a new high of 67.8 years
for black men.
• Death rates for the top three causes of death in
1999—heart disease, cancer, and stroke—declined from previous levels. Death rates for unintentional injuries and homicides were also down.
• Over the decade of the 1990s, the proportion of
mothers receiving early prenatal care increased
from 76% to 83%.
• In 1999, 78% of children ages 19–35 months had
received the recommended combined series of
vaccinations, up from 69% in 1994. Children
below the poverty level were less likely to have
been vaccinated than other children.
Health, United States, 2001 With Urban and Rural Health
Chartbook, is available on-line at http://www.cdc.gov
/nchs. Tables will be updated on the website as new
data become available, and users can sign up to be
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notified of changes through a Health, United States
listserv.
FINAL PROGRESS REPORT
ON HEALTHY PEOPLE 2000
Healthy People 2000, established in 1990 by a national
consensus process to improve the nation’s health,
achieved many of its 319 objectives but fell short of the
target in several key areas, according to the final
progress review. The Healthy People 2000 Final Review
reports that about 21% of the objectives were met;
that progress, in some cases significant, was made in
another 41%; and that the nation moved away from
the goal in about 15%. Another 13% showed mixed
results or no change, and for approximately 10% of
the objectives sufficient data were lacking to measure
progress.
Healthy People 2000 united government agencies,
health leaders, countless organizations, and private
citizens across the nation in the common goals of
increasing years of healthy life, reducing disparities in
health, and achieving access to preventive services.
Some notable achievements are documented in the
final review. Americans were more likely to be physically active as the decade ended than any other time
in recent history. Alcohol-related traffic fatalities were
cut almost in half over the 10-year period. Mortality
from heart disease declined and surpassed the target,
the teen birth rate dropped to a record low, and there
were improvements across a range of health areas from
infectious disease to mental health.
On the other hand, the report shows movement
away from the target for almost one-sixth of the objectives. Prime examples are objectives related to diabetes, for which incidence, prevalence, complications,
and mortality are all on the rise. In addition, rates of
overweight and obesity increased substantially, and use
of diet and exercise to lose weight decreased.
Highlights of the Healthy People 2000 Final Review
show other changes in health status and behaviors:
• Participation in moderate physical activity five or
more times per week met the year 2000 target of
30% of the population. However, the proportion
of high school students participating in daily
physical education at school declined from 42%
in 1991 to 29% in 1999.
• Alcohol-related motor vehicle crash deaths declined from 9.8 deaths per 100,000 persons in
1987 to 5.8 in 1999. The cirrhosis death rate
declined for the total population, but increased

for American Indians and Alaska Natives to about
three times the overall rate.
• The homicide death rate decreased, as did the
firearm death rate, which surpassed the year 2000
target, yet assault injuries among those 12 years
and older moved dramatically away from the
target.
• Infant mortality declined throughout the 1990s
and the use of timely prenatal care steadily improved, but the incidence of low birthweight rose.
• There was success in preventing sexually transmitted diseases, with rates for chlamydia declining among teenage and young adult women.
Cases of primary and secondary syphilis declined
by 88% from 1990 to 1999.
• The proportion of children receiving the recommended series of vaccinations increased from
55% in 1992 to 80% in 1999. Influenza and pneumococcal vaccination levels in older Americans
also continued to increase; however, racial and
ethnic disparities in vaccination levels persisted.
• Food safety improved, as demonstrated by the
drop in incidence of listeriosis and other foodborne pathogens.
Healthy People 2010 is now in place to build on the
work of the preceding national initiatives and includes
a set of Leading Health Indicators that will be tracked
nationwide and in states and communities. The Leading Health Indicators show how the many priorities of
Healthy People 2010 are related and challenge us to
explore their interrelationships as opposed to viewing
them simply as independent health areas. The indicators were selected on the basis of their ability to motivate action, the availability of data to measure progress,
and their importance as public health issues
The Healthy People 2000 Final Review can be viewed
or downloaded from the NCHS website, which also
features information on Healthy People 2010.
NEW ASTHMA PREVALENCE ESTIMATES
The latest data on the prevalence of asthma attacks or
episodes, as well as data on asthma-related health care
utilization and mortality for 1998 appear in the latest
issue of NCHS Health E-Stats, a series of Internet data
releases on the NCHS website covering topics of current interest and importance. This new report tracking different aspects of asthma provides information
on how well the disease is being managed overall and
the differential impact on various population groups.
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The report presents findings on a new measurement of asthma: whether an individual with a diagnosis of asthma had an attack or episode in the previous
12 months. Previous estimates did not assess whether
an individual with asthma had been diagnosed by a
doctor or whether they had had a recent attack, and
thus produced larger estimates which included conditions that were under control.
Key findings of the report show:
• In 1998, 10.6 million people (39 per 1,000 population) had experienced an asthma attack or episode in the previous 12 months. This represents
about 6.8 million adults for a rate of 35 per
1,000, and 3.8 million children (53 per 1,000).
• Asthma attack rates were highest for non-Hispanic
black people. Among adults, rates were higher
among women; among children, boys were more
likely than girls to have had an asthma attack or
episode in the previous year.
• In 1998, there were about 14 million outpatient
visits for asthma to private physician offices and
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outpatient departments, two million visits to emergency departments, and about a half million hospitalizations. The visit rate varied significantly by
racial category, with African Americans most likely
to seek medical care for asthma in the emergency room.
• Young children (4 years old and younger) had
the highest rate of hospitalization for asthma.
• In 1998, 5,438 people died from asthma, for a
rate of 2.0 per 100,000 population.
Data on the prevalence of asthma attacks or episodes are from the National Health Interview Survey, a
household interview survey of a national sample of the
civilian, non-institutionalized population. Estimates of
health care utilization are based on data from the
National Health Care Survey on a sample of visits to
ambulatory medical care facilities and inpatient hospitalizations. Mortality data are based on death certificates filed in state vital statistics offices and reported
to CDC through the National Vital Statistics System.
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