NCHS Dataline
The National Center for Health Statistics (NCHS),
Centers for Disease Control and Prevention (CDC) has
a new feature on its website—“STATS of the STATES.”
The interactive map allows users to select individual
state fact sheets that feature the latest state data from
a variety of NCHS programs, with an emphasis on the
most recent vital statistics data on births and deaths.
Also new on the NCHS website is a schedule of releases
for data in 2010, organized by month of release, subject
matter, and source of data. A new NCHS report presents
the latest mortality data and examines differences by
race/ethnicity, age, gender, and other characteristics.
NCHS monitors the use of electronic records in medical practice; data from the latest survey have now been
released.
NEW RESOURCE FOR STATE HEALTH DATA
STATS of the STATES is a new feature on the NCHS
website that enables data users to have access, state by
state, to the health and vital statistics data collected
by NCHS. Comparable data for all 50 states can be
found at the state data link, http://www.cdc.gov/
nchs/pressroom/stats_states.htm. Much of the state
data are from the National Vital Statistics System—a
cooperative program between NCHS and state vital
statistics offices—and are based on information from
birth and death records.
For each state, statistics are available on preterm
births, prenatal care, unmarried childbearing, teen
birth rates, cesarean deliveries, and low birthweight
infants. Among the mortality topics are listings of the
15 leading causes of death for each state and the number of death and age-adjusted death rates for the 10
leading causes of death—heart disease, cancer, stroke,
chronic lower respiratory disease, accidents, diabetes,
Alzheimer’s disease, influenza and pneumonia, kidney
disease, and septicemia. The system also includes state
rates of fatal poisoning from opioid analgesics as well
as infant mortality rates.
Limited marriage and divorce data are also available
by state—marriage rates per 1,000 population for all
states and divorce rates for 44 states are in the system.
The National Health Interview Survey, the large-scale
household interview survey conducted by NCHS, is
the source of some of the health data by state. The
survey produces data on health insurance coverage
for people younger than 65 years of age for 44 states
and data on the percentage of households with only
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wireless phones. The latter information is useful, for
example, for survey researchers conducting telephone
surveys and needing current estimates of the telephone
coverage by state. In addition, FastStats, available at
http://www.cdc.gov/nchs/fastats/popup_al.htm, can
be accessed directly from the state data page and provides links to other state data sources.
DATA RELEASE SCHEDULE FOR 2010
NCHS has published its 2010 schedule of Statistical Products and Reports on the NCHS website at
http://www.cdc.gov/nchs/pressroom/calendar/2010_
schedule.htm. Products are organized by month of
release, subject matter, type of report, and NCHS data
program. All release dates on the schedule are tentative;
many release dates will likely change throughout the
year, and entries may be added or replaced accordingly.
The annual list is updated as new information becomes
available, and the “Upcoming Releases” page provides
more specific information on releases expected within
a short time frame. Federal statistical agencies are
required to publish a schedule of the release and dissemination of statistical products.
DEATH IN THE UNITED STATES
The National Vital Statistics System is the source of the
mortality statistics presented in Death in the United
States, 2007,1 a new NCHS Data Brief. The Data Brief
series presents current and trend data along with information to interpret findings important to the health
status of the nation. The report presents the latest
mortality patterns by cause of death, gender, race/
ethnicity, state, and geographic region. The report
documented record highs and lows. In 2007, the ageadjusted death rate for the U.S. reached a record low
of 760.3 per 100,000 population. The age-adjusted
death rate is frequently used to track trends because
it accounts for changes in the age distribution of the
population. The age-adjusted death rate has declined
in an almost uninterrupted manner since 1960. The
death rate is now 43% lower than in 1960 (declining
from 1,339.2 per 100,000 standard population in 1960
to 760.3 per 100,000 population in 2007).
Life expectancy at birth reached a record high of
77.9 years in 2007. White females have the longest
life expectancy (80.7 years), followed by black females
(77.0 years). The gap in life expectancy between white
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and black people declined by 35% between 1989 and
2007. The race differential was 4.6 years in 2007. In
that year, the five leading causes of death were heart
disease, cancer, stroke, chronic lower respiratory
diseases, and accidents; together, they accounted for
more than 64% of all deaths in the U.S. States in the
Southeast region have higher death rates than those
in other regions of the country.
The report shows that not all Americans have benefited equally from the overall decline in mortality.
While there is a decline in mortality among all groups,
longstanding gaps only recently began to diminish.
Much of the recent improvements in death rates and
life expectancy for all population groups can be attributed to ongoing reductions in death rates from major
causes of death such as heart disease, cancer, chronic
lower respiratory diseases, and stroke.
USE OF ELECTRONIC RECORDS
IN PHYSICIAN OFFICES INCREASES
The National Ambulatory Medical Care Survey
(NAMCS) conducted by NCHS is an annual nationally
representative survey of patient visits to office-based
physicians. The survey collects information on the
care received in physicians’ offices, characteristics
of the patients, and various aspects of the physician
practices. The survey presents data on patient symptoms and diagnoses; physician specialties and other
characteristics; and tests, treatments, and medications
prescribed or provided. In addition, NAMCS looks
at important components of physician practice such
as the use of electronic medical records (EMRs) and
electronic health records (EHRs). In 2008 and 2009,
a supplementary mail survey on EMR/EHR use was
conducted in addition to the core in-person NAMCS.
According to combined data from the 2008 surveys
(mail and in-person surveys), 41.5% of physicians
reported using all or partial EMR/EHR systems (not
including systems solely for billing) in their office-based
practices, compared with 34.0% for 2007.
Besides reporting on all or partial EMR/EHR sys-
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tems, physicians reported on the extent to which various functions in the practice have been computerized.
Computerized office systems are categorized as basic or
fully functioning. Systems defined as basic include the
following: patient demographic information, patient
problem lists, clinical notes, orders for prescriptions,
and viewing laboratory and imaging results. Systems
defined as fully functional include all of the functions in the basic system, plus the computerization of
medical history and follow-up, orders for tests, sending
prescriptions and test orders electronically, warnings of
drug interactions or contraindications, highlighting of
out-of-range test levels, and reminders for guidelinebased interventions. In 2008, about 16.7% of physicians reported having systems that met the criteria of
a basic system, up from 11.8% in 2007; about 4.4% of
physicians in 2008 reported having a fully functional
system, compared with 3.8% in 2007.
Looking just at preliminary estimates from the 2009
mail survey, physician practices are continuing to adopt
all or partial EMR/EHR systems. For 2009, 43.9% of
the physicians reported using all or partial EMR/EHR
systems (not including systems solely for billing) in their
office-based practices. About 20.5% reported having
systems that met the criteria of a basic system, and 6.3%
reported having a fully functional system.
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, NCHS Public Affairs Officer.
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