NCHS Dataline
The latest annual mortality report includes a new category for terrorism homicide. The preliminary 2001
death report also shows an all-time high life expectancy for the U.S. population. Revised birth and fertility rates for the United States for 2001 and 2002, based
on the 2000 Census are now available from the National Center for Health Statistics (NCHS), Centers
for Disease Control and Prevention (CDC). A twoyear, national consultative process generates a new
report on a vision for health statistics in the 21st
century.
2001 LIFE EXPECTANCY A RECORD HIGH
Americans’ life expectancy hit an all-time high in 2001,
while age-adjusted deaths dropped to hit an all-time
low, according to Deaths: Preliminary Data for 2001.1
Life expectancy reached a new high of 77.2 years in
2001, up from 77 years in 2000, and increased for men
and women as well as whites and African Americans.
For men, life expectancy increased from 74.3 years in
2000 to 74.4 years in 2001; for women, life expectancy
increased from 79.7 years to 79.8 years. Record high
life expectancies were observed for white men and for
both African American men and women.
The national age-adjusted death rate decreased
slightly from 869 deaths per 100,000 population in
2000 to 855 deaths per 100,000 in 2001. There were
declines in mortality among most racial, ethnic and
gender groups, though no statistically significant
change in mortality was observed for American Indian, Asian or Pacific Islander, and Hispanic females.
The report includes a new sub-category for homicide—deaths from terrorism—that was added as a result of the September 11 attacks. Although the overall
U.S. homicide rate increased nearly 17% from 2000
through 2001, the increase is attributable entirely to
the murders resulting from the September 11 attacks
on America. In fact, non-terrorism homicide rates actually declined slightly from 2000 to 2001.
Among leading causes of death, there were declines
in mortality from heart disease (nearly 4%), cancer
(2%), stroke (nearly 5%), and accidents/unintentional
injuries (nearly 2%). The biggest decline in mortality
among leading causes of death was for influenza/
pneumonia (more than 7%).
The age-adjusted death rate from HIV/AIDS declined nearly 4% from 2000 through 2001—a bigger

decline than the year before and continuing a trend
that has occurred since 1995. Over this six-year period, mortality from HIV has declined nearly 70%
after increasing over 191% from 1987 to 1994. However, HIV remains the sixth leading cause of death for
people ages 25 through 44 years, and a leading cause
of death among African Americans in this age group.
The report shows that mortality increased for some
leading causes of death, including: kidney disease
(3.7%), hypertension (3%) and Alzheimer’s disease
(5%). In addition, the infant mortality rate remained
unchanged from 2000 through 2001, at 6.9 infant
deaths per 1,000 live births. The report is based on the
data recorded on more than 97% of state death
certificates issued in 2001. The full report is available
from: http:// www.cdc.gov/nchs
For more information about the new terrorism classification, check out the website at http://www.cdc.gov
/nchs/about/otheract/icd9/. Shortly after the terrorism deaths, NCHS formed an Ad Hoc Workgroup on
the Classification of Death and Injury Resulting from
Terrorism. NCHS took the initiative on this task because classification of injuries and deaths is within the
purview of NCHS because of its leadership in national
vital statistics as well as its role in developing and
maintaining the ICD-9-CM. Further, the WHO’s Collaborating Center for the Classification of Diseases for
North America is housed in and staffed by NCHS.
Based on the efforts of the Ad Hoc Workgroup, NCHS
developed a set of new codes within the framework of
the ICD and the ICD-9-CM that will allow the identification of deaths from terrorism reported on death
certificates through the National Vital Statistics System as well as for injuries and illnesses from terrorism
reported on medical records used for statistical purposes and for reimbursement.
REVISED BIRTH AND FERTILITY RATES
FOR 2000 AND 2001
A new report presents revised birth and fertility rates
for the United States for 2000 and 2001.2 The rates in
this report are based on data consistent with the 2000
Census and update the previous final and preliminary
birth reports issued earlier by NCHS. The report includes rates by age, race and Hispanic origin of mother;
by age, race and Hispanic origin of mother for unmarried women; and by age and race of father. To put the
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rates for 2000 and 2001 into context, rates are also
shown for 1990.
The populations reflect the results of the 2000 Census in which individuals could report more than one
race. The 2000 Census populations were abridged to
the single race categories specified in the Office of
Management and Budget’s 1977 guidelines for race
and ethnic statistics in federal reporting, which are
still in use in the collection of vital statistics data.
Population-based birth and fertility rates for 2000 and
2001, based on the 2000 Census, are somewhat lower
for Hispanic and Asian or Pacific Islander and considerably lower for American Indians than the rates previously published based on populations projected from
the 1990 Census. Rates for most other population subgroups differ little from those previously published.
Because of these patterns, the differential in fertility
among population subgroups remain, but are somewhat reduced. From 1990 through 2001, teenage birth
rates declined, rates for women in their 20s changed
little, and rates for women in their 30s and 40s rose.
The population data for 2000 and 2001, along with a
brief technical description, are available on the NCHS
website, from: http://www.cdc.gov/nchs/about/major
/dvs/popbridge/popbridge.htm
VISION FOR HEALTH STATISTICS
FOR 21ST CENTURY
A process to help shape the nation’s health statistics
system for the 21st century has culminated with the
release of a major new report. The process began with
a dialogue on future health and health care trends,

information and communications technology, and
public policies. More than 2,000 policy makers, public
health and health care professionals, health statistics
practitioners, researchers, and others in a wide range
of location in the United States, participated in that
process. The Final Report and Policy Makers Summary
identify forces that will shape health information needs
and opportunities in the future, and formulate a vision for the future that will help guide policy and
planning for health statistics programs.3 The process
that resulted in these reports was a partnership of the
NCHS, the National Committee on Vital and Health
Statistics, and the Department of Health and Human
Services Data Council. For more information on the
process and to review the reports, visit the website of
the National Committee available from: http://www
.ncvhs.hhs.gov/hsvision/
NCHS Dataline is prepared by Sandra Smith, MPH, Public Affairs
Officer, National Center for Health Statistics, Centers for Disease
Control and Prevention.
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