NCHS Dataline
A new contextual file from the National Survey of
Family Growth allows researchers to examine relationships between community characteristics and women’s
health status and health-related behaviors. The latest
annual report from the National Hospital Discharge
Survey examines trends and shows a decline in hospital rates and average length of stay. Another new NCHS
report presents dietary intake data on ten key nutrients, based on data from the National Health and
Nutrition Examination Survey. These surveys are conducted by the Centers for Disease Control and
Prevention’s National Center for Health Statistics.
COMMUNITY ENVIRONMENT AND
WOMEN’S HEALTH OUTCOMES LINKED
A new report based on data from the National Survey
of Family Growth (NSFG) shows that several measures
of the social and economic status and resources of a
woman’s community are closely associated with her
health and health-related behaviors. The research
team, working with the NSFG contextual file, related
measures of the characteristics of neighborhoods
(counties, census tracts, and block groups) from the
1990 census to measures of behavior in 1995. The
report used community characteristics such as median
family income, unemployment rates, poverty rates, the
percentage of adults who have college degrees, and
the occupational composition of the area’s work force.
The report shows that these are often important factors in accounting for delayed childbearing, use of
female sterilization for contraceptive purposes, breastfeeding, and cigarette smoking in 1995.
The NSFG is a nationally representative survey focused on women’s health and reproductive patterns
and is based on personal interviews with a sample of
women 15–44 years of age. The contextual data file
for the NSFG combines the interview data with a rich
array of measures of the characteristics of the county,
census tract, and block group in which each woman
lived. The contextual data file is now available to researchers, and the report describes the procedures for
obtaining access to the file.
The report includes nine hierarchical linear models to show the independent effects of the community
characteristics, controlling for individual characteristics such as age, race, Hispanic origin, and the woman’s
education or her family’s income. Among these findings, the report shows that:
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• The proportion of women who are childless at
20–34 years of age increases markedly as the median family income of the neighborhood increases (controlling for the individual characteristics listed above).
• Women living in low-income communities are
far more likely to rely on female sterilization as
their contraceptive method than women in highincome communities (controlling for individual
characteristics).
• Community median family income was also independently associated with increased use of male
condoms, but not with use of oral contraceptive
pills.
• In communities with a higher proportion of the
work force employed as professionals or managers (that is, a highly educated work force), women
were much more likely to breastfeed their babies
than in communities with smaller fractions of such
workers.
• In communities with higher poverty rates and
fewer professionals and managers in the work
force, women were more likely to practice vaginal douching, a known risk factor for pelvic infection, infertility, and cervical cancer (controlling for the women’s age, race, and education).
• In communities with higher percentages of adults
with college degrees in 1990, women were less
likely to smoke cigarettes in 1995 than in communities with a less-educated population (after controlling for the women’s age, race, and income).
The report contains other information about the
contextual data file, including information on the variables that are in the file, how to apply for access, and
information on statistical techniques and software.
Community Environment and Women’s Health Outcomes:
Contextual Data1 is available to view or download from:
URL: http://www.cdc.gov/nchs/data/series/sr_23
/sr23_023.pdf.
HOSPITALIZATION RATES AND
LENGTH OF STAY DECLINE
The 32.7 million patients in the nation’s hospitals in
2001 had a much shorter stay on average (4.9 days)
than patients hospitalized in 1970 (7.8 days). Over the
past three decades, the average length of a hospital
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stay dropped for all patients except children, with the
most dramatic decrease experienced by elderly patients whose hospital stay in 2001 (5.8 days) was less
than half of what it had been in 1970 (12.6 days). In
2001, most inpatients stayed in the hospital for three
days or less, 27% stayed four to seven days, and only
16% stayed longer than a week, according to a new
report, 2001 National Hospital Discharge Survey, from
the Centers for Disease Control and Prevention (CDC).2
The annual hospital survey collects national data on
discharges from non-federal short-stay hospitals in the
United States.
In 2001 as in earlier years, the most frequent reason
for hospitalization was heart disease, accounting for
4.3 million discharges. While the rate of hospitalization for most conditions has decreased over the past
two decades, one condition—congestive heart failure—
increased by 62% for those ages 65 and older from
1980 to 2001. This increase reflects the success through
drugs and surgery in treating more acute forms of
heart disease such as heart attacks, thus extending the
life of many elderly people and making it more likely
that they will develop a chronic heart problem such as
congestive heart failure. Elderly patients made up more
than 38% of the discharges and used 46% of all inpatient days, even though they comprised only 12% of
the population.
Cardiovascular conditions were associated with a
significant portion of the 41 million procedures performed on hospital inpatients in 2001. For men, 20%
of all procedures were cardiovascular; for women, only
10% were cardiovascular. Hospitals performed a million procedures to remove coronary artery obstructions and insert stents, 1.2 million cardiac catheterizations, and almost 2 million arteriography and
angiocardiography procedures. Just over 300,000 inpatients had coronary artery bypass graft procedures.
Other major reasons for hospitalization were psychoses (1.6 million discharges), pneumonia (1.3 million), cancer (1.2 million), and fractures (1 million).
Nearly 20% of the hospitalizations for women, 3.8 million, were for childbirth. About 25% of the 25 million
procedures women experienced were obstetrical.
The National Hospital Discharge Survey provides
the most up-to-date information on hospitalization in
the U.S. This report is available from: URL: http://
www.cdc.gov/nchs/data/ad/ad332.pdf.
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NEW ESTIMATES OF DIETARY INTAKE
Data on dietary intake for 1999–2000 for the U.S.
population have been released. The data cover 10 key
nutrients, including overall energy; percent of calories
from protein, carbohydrates, total fat, and saturated
fat; cholesterol; calcium; folate; iron; zinc; and sodium. Data are from the National Health and Nutrition Examination that collects a wide range of health
and nutrition data through household interviews, standardized examinations, and laboratory testing. The
estimates of dietary intake are based on a 24-hour
dietary recall. Data are tabulated by age and gender.
The intake information was coded to U.S. Department of Agriculture’s Survey Nutrient Database to produce the nutrient intake values. Population means,
medians, and standard errors of the mean are weighted
to produce national estimates. Dietary Intake of Ten Key
Nutrients for Public Health, United States: 1999–2000 as
well as more information on the public use data file
from the survey is on the CDC web site at www.cdc.gov
/nchs.3
NCHS Dataline is prepared by Sandra S. Smith, MPH, Public
Affairs Officer, National Center for Health Statistics, Centers for
Disease Control and Prevention.
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