NCHS Dataline
New reports from the National Center for Health Statistics (NCHS) present the latest detailed data on hospitalization, document trends in life expectancy for
the nation, and provide important clues to the American diet. Many new data resources are available on the
NCHS website, and NCHS is moving to a new headquarters location.
NATIONAL HOSPITALIZATION DATA
AVAILABLE FOR 2000
“National Hospital Discharge Survey: 2000 Annual
Summary with Detailed Diagnosis and Procedure Data”
is the latest in a series of reports with comprehensive
data on the on the use of hospitals in the United
States.1 These nationally representative data examine
hospital use patterns by demographic characteristics
of patients discharged, geographic region, ownership
and bed size of hospitals, principal expected source of
payment, conditions diagnosed, and surgical and nonsurgical procedures performed. The detailed tables
show diagnosis and procedure data at the International
Classification of Diseases , 9th Revision, Clinical Modification
(ICD-9-CM) code level. Reliable estimates for these
codes are shown by sex, four age groups, and geographic region of the hospital. Data from the National
Hospital Discharge survey are based on a sample of
records from a representative sample of the nation’s
non-federal short-stay hospitals.
In 2000, there were an estimated 31.7 million discharges for a rate of 114 per 1,000 population. These
discharges generated 155.8 million days of hospital
care. Hospitalization rates varied greatly by geographic
region, ranging from 85.4 per 1,000 population in the
West to 135.5 in the Northeast. Nonproﬁt hospitals
accounted for more than three-fourths of hospital discharges in 2000. Private health insurance was the principal source of payment for over half of the discharges
for patients younger than age 65; Medicaid was the
principal payment source for 22 percent of those discharges. The leading diagnosis for patients younger
than 65 years of age was childbirth and delivery; for
those older than 65, the leading diagnosis was heart
disease. In 2000, 23.2 million surgical and 16.7 nonsurgical procedures were performed on hospitalized
patients. Frequent procedures were spinal tap and respiratory therapy for children, obstetrical procedures

for those 15 to 44 years of age, and coronary artery
procedures for patients ages 45 and older.
The report also presents trend data on selected
measures of utilization. For example, the report shows
a 29% lower rate of hospital days in 2000 than in 1990.
Average length of hospital stay declined by 1.5 days
during the 1990s, from 6.4 days in 1990 to 4.9 days in
2000. This report can be viewed or downloaded from
the NCHS website at: www.cdc.gov/nchs.
DIETARY INTAKE DATA UPDATED
Important new information for clinicians and nutritionists has been reported in “Dietary Intake of Macronutrients, Micronutrients, and Other Dietary Constituents: United States, 1988–94.”2 In addition to updating
nutrient intake based on data previously published
from the Third National Health and Nutrition Examination Survey, this report provides information on
food constituents not previously reported such as trans
fatty acids and vitamin K. Data on dietary intake is key
to determining overall nutritional status. When used
in conjunction with other clinical observations and
laboratory analyses, these data can be used to describe
the relationship between nutrition and overall health.
This study measured dietary intake based on individual recall from the past 24 hours and food composition information from the U.S. Department of
Agriculture’s Survey Nutrient Database and the University of Minnesota Nutrition Coordinating Center’s
database.
Some key ﬁndings from the study are:
• The mean daily caloric intake of non-Hispanic
whites (2,150 calories), blacks (2,072 calories),
and Mexican-Americans (2,070 calories) is very
similar, though men consume substantially more
calories than women at all ages from 3 to 59.
• White males ages 20 to 29 had the highest daily
alcohol consumption (23 grams).
• Women ages 20 to 59 had the greatest consumption of aspartame, with more afﬂuent women
consuming more than poor women. Women consumed more aspartame than men.
• Men consumed 33% more caffeine daily than
women (220 mg per day vs. 193 mg). White men
ages 40 to 49 had the highest level of consump-
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tion (419 mg per day) and, among women, white
women ages 50 to 59 reported the highest level
(334 mg per day).
• Despite increased vulnerability to osteoporosis,
daily calcium intake by women peaked at ages 6
to 11 (876 mg per day) and decreased by nearly
25% by age 60 to 667 mg per day.
This study reports the results from the National
Health and Nutrition Examination Survey, based on
interviews, standardized physical examinations, and
laboratory testing. A representative sample of the
nation’s civilian, noninstitutionalized population participates. For the report, go to: www.cdc.gov/nchs; for
more information on the survey, go to: www.cdc.gov
/nchs/nhanes.htm.
LIFE EXPECTANCY REACHES RECORD HIGH
Life expectancy in the Unites States reached a record
high of 76.9 years in 2000. Between 1999 and 2000,
life expectancy increased for both males and females
and the gap between males and females continued to
narrow. In 2000, life expectancy for males was 74.1
years and for females, 79.5. “United States Life Tables,
2000” presents period life tables for the United States
based on age-speciﬁc death rates and complete life
tables by age, race, and sex.3 Data used to prepare
these life tables are 2000 ﬁnal mortality statistics; July 1,
2000, population estimates based on 1990 decennial
census; and data from the Medicare program.
NEW DATA RESOURCES
ON THE NCHS WEBSITE
Updated tables for the annual report on the nation’s
health, “Health, United States, 2002,” are now available on the NCHS website. These tables contain justreleased ﬁndings on topics ranging from mortality
trends to data on health status to information on health
care resources. The 2001 data ﬁle for the National
Health Interview Survey is also on the Web. Users can

ﬁnd the survey descriptions, data sets, documentation,
SAS and SPSS input statements, and other information needed to readily access the ﬁle. The National
Health Interview Survey is a large-scale household interview survey of a sample of the nation’s civilian,
noninstitutionalized population. The survey collects
information on health status, health behaviors, use of
health services, and many demographic and population characteristics by which ﬁndings can be analyzed
and relationships explored. The questionnaires for
the 2002 survey are also on the site.
NCHS HEADQUARTERS
MOVES TO NEW LOCATION
NCHS headquarters are now located at 3311 Toledo
Road, Hyattsville, MD 20782. The new building is adjacent to the old location on Belcrest Road. Phone numbers and e-mail addresses remain the same for NCHS
staff. The new location features improvements in technology, meeting space, and other enhancements.
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