NCHS Dataline
The National Center for Health Statistics (NCHS),
Centers for Disease Control and Prevention (CDC)
has just published a chartbook that examines healthrelated differences among U.S. adults with and without
disabilities. A new series of reports presents the latest
data on health-care utilization in physicians’ offices,
hospitals, and hospital outpatient and emergency
departments. And NCHS has issued a new analysis of
adoption patterns in the U.S.
Disability Chartbook
“Disability and Health in the United States, 2001–2005”1
combines five years of data from the NCHS National
Health Interview Survey (NHIS) to examine the health
characteristics of people with and without disabilities.
NHIS is a large-scale household interview survey of the
nation’s civilian, noninstitutionalized population that
gathers data on a wide range of health characteristics,
including the extent of illness and disability, the use of
health services, and various aspects of health behavior.
The chartbook profiles the patterns of these health
outcomes for the disabled and nondisabled adult population using two dimensions of disability: (1) the basic
actions difficulty measure, which includes self-perceived
difficulties in movement, sensory, emotional, or cognitive functioning that are associated with some health
problems; and (2) complex activity limitation, such as
self-reported limitations in self-care tasks (activities of
daily living or instrumental activities of daily living),
work limitations, or limitations/restrictions in the ability to participate fully in social activities. Often, the data
are presented by age, education level, race/ethnicity,
employment, and other characteristics.
The report found that about 30% of the noninstitutionalized adult population had basic actions difficulty
(at least some difficulty with basic movement or sensory,
cognitive, or emotional difficulties). More than onefifth of adults reported difficulty with basic movement
such as walking, bending, reaching overhead, or using
their fingers to grasp something. About 13% reported
vision or hearing difficulties, 3% noted emotional difficulties, and another 3% cited cognitive difficulties.
Work limitation was the most frequently reported
complex activity limitation (12%), followed by social
limitation (7%), and self-care limitation (4%).
The report showed considerable variation in the
patterns of disability by age, education, income, and
employment. More than half of adults with self-care
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limitations were aged 65 and older. Adults without disabilities were more than twice as likely to have a college
degree as adults with complex activity limitation and
70% more likely to have a college degree than those
with basic actions difficulty. Among working-age adults
(those aged 18 to 64 years), employment was substantially lower among those with disabilities.
The report also identified significant differences in
health status for those with and without disabilities.
About half of adults with a complex activity limitation
assessed their overall health as fair or poor, as did about
one-third of people with basic actions difficulty, but
only 3% of those with no disability rated their health
as fair or poor. Adults were more likely to report fair
or poor health status if they had cognitive difficulty
(64%) or self-care limitations (65%) than adults with
other types of disabilities. Adults with disabilities were
more likely to be smokers than those without disabilities, and disabled adults were also more likely to
be obese and less likely to engage in regular physical
activity. The use of preventive services (mammograms
and pap tests) was higher among nondisabled adults
than among those with disabilities. However, disabled
adults aged 50 years or older were more likely than
nondisabled men and women to have received an
influenza vaccination.
The report is available on the NCHS website at
http://www.cdc.gov/nchs.
Health-Care Utilization in 2006
Patients in the U.S. made an estimated 1.1 billion visits to physicians’ offices and hospital outpatient and
emergency departments (EDs) in 2006, an annual
rate of nearly four visits per person, according to new
health-care statistics collected in the National Ambulatory Medical Care Survey and the National Hospital
Ambulatory Medical Care Survey. Both surveys were
conducted by NCHS and published in several recent
summary reports available on the NCHS website.2–6 The
surveys, which are based on a sample of records in a
sample of health facilities, found that the number of
medical visits to physicians’ offices and hospital outpatient and EDs increased by 26% from 1996 to 2006.
That rate is faster than the growth of the U.S. population, which rose by 11%. The rise in visits can be linked
to both the aging of the population—older people have
higher visit rates than younger people in general—and
an increase in utilization by older people.
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In 2006, seven in 10 medical visits to these three
settings had at least one medication provided, prescribed, or continued, for a total of 2.6 billion drugs
overall. Analgesics were the most common therapeutic
category, accounting for nearly 14% of all drugs prescribed, and were most often utilized at primary care
and ED visits.
More than one-third of medical visits for African
American patients were to hospital EDs and outpatient
clinics as opposed to physicians’ offices (about 40% vs.
17% for white patients). Hispanic/Latino patients had
a rate of preventive care services at hospital outpatient
departments that were twice the rate for non-Hispanic
individuals (11.9 vs. 5.8 visits per 100 people). The ED
served as the route of admission to hospital inpatient
services for one-half of non-obstetric hospital patients
in 2006, a marked increase from 36% in 1996. Patients
enrolled in Medicaid use the ED more frequently
than patients with private insurance (82 per 100
people for Medicaid vs. 21 per 100 people for private
insurance).
Most ED visits occurred after business hours
(defined as 8 a.m. to 5 p.m. on weekdays), when 63%
of adults and 73% of children younger than age 15
arrived. On average, the number of patient arrivals at
the ED leveled off at 10 a.m., but occupancy in the ED
did not peak until 7 p.m., as new visits and admitted
patients waiting for a hospital bed accumulated. Half
of physicians’ office visits were made by patients with
one or more chronic conditions. Hypertension was the
most frequent condition, followed by arthritis, high
cholesterol, diabetes, and depression.
Since 1996, visits by adults with diabetes, hypertension, and depression have significantly increased.
Between 1996 and 2006, the percentage of visits to
hospital outpatient clinics made by adults 18 years
of age and older with chronic diabetes increased by
43%, and visits with chronic hypertension increased
by 51%.
The findings on inpatient hospital use also showed
changes over time. Over the past 36 years, the percentage of hospital inpatients aged 65 years and older rose
from 20% in 1970 to 38% in 2006. During the same
time period, the percentage of inpatients who were
75 years of age and older grew from 9% to more than
24%. The rate of knee replacements for those aged
65 years and older increased 46% between 2000 and
2006, whereas the rate doubled among those aged 45
to 64 years during the same time period. The rate of
coronary atherosclerosis more than doubled during
the 1990s, but since 2002 declined for all age groups,
particularly for those older than 65 years of age.
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Adoption in the U.S.
U.S. men aged 18 to 44 years are more than twice as
likely as women of the same age group to have adopted
a child, according to a new report based on adoption
data collected in the 2002 National Survey of Family
Growth (NSFG), conducted by NCHS.7 Some of the
survey’s findings on adoption were reported earlier; this
report focuses on this topic and presents more detailed
findings. Highlights in the report include:
• Among ever-married people, men were more than
2.5 times as likely as women to have adopted:
3.8% compared with 1.4%.
• Overall, 2.3% of all men had ever adopted a child,
compared with 1.1% of women. This equates
to nearly 1.3 million men and 613,000 women.
Although the report does not present conclusive
data as to why more men adopt than women, the
study suggests that there may be greater opportunities for men to adopt their stepchildren than
for women to do the same, mainly because of
postdivorce living arrangements.
• More than one in four women aged 40 to 44
years who had ever used infertility services had
adopted a child.
• Although never-married adults aged 18 to 44
years were significantly less likely to have adopted
a child compared with those who were currently
married, approximately 100,000 never-married
women and 73,000 never-married men had
adopted a child.
• Hispanic and non-Hispanic black women were
more likely to be currently seeking to adopt
a child, compared with non-Hispanic white
women.
The NSFG gathers information on family life, marriage, divorce, pregnancy, infertility, use of contraception, and men’s and women’s health based on personal
interviews with a sample of the household population
of the U.S. aged 15 to 44 years. Reports from the NSFG
are available on the NCHS website at http://www.cdc.
gov/nchs.
NCHS Dataline was prepared by Sandra S. Smith, MPH, Communications Consultant at the National Center for Health Statistics
(NCHS), Centers for Disease Control and Prevention, and Jeffrey
H. Lancashire, Acting Associate Director for Health Communications at NCHS.
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