NCHS Dataline
A new report from the National Center for Health Statistics (NCHS), Centers for Disease Control and Prevention (CDC) takes a long view—75 years—of mortality
in the United States. Data will soon be available from
the 2011 Survey of Pathways to Diagnosis and Service, a
large-scale, nationally representative survey of children
with learning and developmental conditions conducted
by NCHS. A new study reports the results of questions
regarding the economic burden of illness, which were
added to the National Health Interview Survey in 2011.
The latest data on the prevalence of obesity show little
change from the previous survey two years earlier, with
obesity levels remaining relatively constant.
75 Years of U.S. Mortality
Year by year, changes in mortality are regularly tracked
and can be important indicators of the health and
well-being of a population, but long-term trends have
the potential to showcase the major shifts and swings
in mortality and population patterns. Through an
examination of long-term mortality trends, the impact
of changes in health care, disease diagnoses, and treatment; the development of drugs including antibiotics;
technological advances; public health and prevention
initiatives; and sociological and population shifts can
be identified and studied. A new NCHS report, “75
Years of Mortality in the United States, 1835–2010,”1
does just that, using data from the National Vital Statistics System. This new report presents data by age,
gender, and race/ethnicity and points to a number of
key findings during this 75-year period.
The number of deaths increased by more than one
million from 1935 to 2010, but the age-adjusted (to
account for the rising age of the U.S. population) risk
of dying dropped 60% from 1935 to 2010. The risk of
dying decreased for all age groups but was greater for
younger age groups, with a 94% reduction in death
rates for those aged 1–4 years compared with a 38%
decline for those aged $85 years. Age-adjusted death
rates were consistently higher for males than for
females (e.g., the rates were 65% higher for males than
for females between 1975 and 1981 compared with 40%
higher for males than for females in 2010), although
the rates for males and females each decreased substantially from 1935 to 2010. The risk of dying decreased
for all racial/ethnic subgroups of the U.S. population
from 1935 to 2010; however, differences persisted
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among groups (i.e., the gap was the widest between
1988 and 1996).
The report shows that heart disease, cancer, and
stroke were among the five leading causes of death
every year from 1935 to 2010, with heart disease and
cancer being the first and second leading causes of
death each year during that period. Data presented
in this report were based on information from death
certificates filed in states and the District of Columbia
and compiled into national data by NCHS.
Survey of Pathways to Diagnosis
and Service
Data will soon be available from one of the largest
nationally representative surveys to gather information on the diagnosis, treatment, and other aspects of
autism spectrum disorder, developmental delay, and
intellectual disability among school-aged children.
The Survey of Pathways to Diagnosis and Service was
designed to help researchers and policy-makers better understand the processes by which learning and
developmental conditions in children are diagnosed
and treated. The Pathways Survey also aims to describe
the types of services that children with these conditions
use, identify any problems getting needed health care,
and collect important information about the parents’
experience in the diagnostic and treatment process.
School-aged children who have or once had a diagnosis of developmental delay, autism spectrum disorder, or intellectual disability were identified from the
2009–2010 National Survey of Children with Special
Health Care Needs. The Pathways Survey followed up
with parents of these children by asking them to participate in a telephone interview and complete a mail
questionnaire. Parents were asked about the original
diagnosis, a history of other diagnoses and clinical
service use, current educational service use, their
perceptions of disorder and service effectiveness, and
current symptomology and impairment levels.
The survey was sponsored by the National Institute
of Mental Health (NIMH), National Institutes of
Health. NIMH, NCHS, the Maternal and Child Health
Bureau, the Health Resources and Services Administration, and CDC’s National Center on Birth Defects and
Developmental Disabilities were involved in the survey
planning process. A committee of federal and academic
experts identified key research questions and crafted
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the content of the questionnaire. Data for the survey
were collected from February to September 2011, with
a sample size of approximately 4,000 children aged
6–17 years whose parent or guardian completed the
2009–2010 National Survey of Children with Special
Health Care Needs and reported that the child had or
once had a diagnosis of developmental delay, autism
spectrum disorder, or intellectual disability. More
information about the survey is available at http://
www.cdc.gov/nchs/slaits/spds.htm. When findings
are available, instructions on obtaining the data will
also be available.
Financial Burden of Medical Care
Measured in 2011
In 2011, three new questions addressing the financial
burden of medical care were added to the National
Health Interview Survey (NHIS) family component.
The NHIS is a large-scale, general-purpose health
survey that gathers data from a representative sample
of the civilian, noninstitutionalized population on an
annual basis. Topics of current interest are added to
the survey periodically. The questions on economic
burden addressed problems paying medical bills,
paying medical bills over time, and having medical
bills that cannot be paid at all. “Financial Burden of
Medical Care: Early Release of Estimates from the
National Health Interview Survey, January–June 2011”2
provides preliminary estimates of the financial burden
of medical care among the U.S. population by selected
demographic variables including gender, age, poverty
status, insurance coverage, and race/ethnicity.
During the first six months of 2011, one in three
people lived in a family that was experiencing the
financial burden of medical care, one in five people
lived in a family that was having problems paying medical bills, one in four people lived in a family that was
paying medical bills over time, and one in 10 people
lived in a family that had medical bills that they were
unable to pay at all. The likelihood of having financial burdens declined with age: 21% of adults aged
18–64 years, 10% of adults aged 65–74 years, and 7%
of adults aged 75 years and older reported having
problems paying medical bills. Among those younger
than 65 years of age, those who were poor and those
who were near poor were more likely to live in families having problems paying medical bills and to have
medical bills they were unable to pay at all than those
who were not poor. More than one in five poor and
more than one in five near-poor people younger than
65 years of age were in families that had medical bills
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they were unable to pay at all. Among adults aged 65
years and older, those who were poor and those who
were near poor were more than three times as likely
as those who were not poor to be in families that had
problems paying medical bills in the past 12 months.
Insurance coverage had a direct impact on a family’s
financial burdens. For people younger than 65 years of
age who were in families without insurance coverage,
46.7% reported having some type of financial burden,
either paying late, paying over time, or being unable
to pay at all. This percentage dropped to 30.4% for
those with private insurance and 38.7% for those covered by some form of public insurance (e.g., Medicaid,
Children’s Health Insurance Plan, state-sponsored or
other government-sponsored health plan, Medicare
[disability], and military plans). Looking at racial/
ethnic differences for people younger than 65 years
of age, those in families with financial burdens ranged
from 40.5% for non-Hispanic black families to 36.2%
for Hispanic families, 34.4% for non-Hispanic white
families, and 17.2% for Asian families.
2009–2010 Estimates of Obesity
Prevalence Released
The latest data from the National Health and Nutrition
Examination Survey (NHANES) collected in 2009–2010
show little change in the prevalence of obesity for
adults and young people from the 2007–2008 estimates.
More than one-third (35%) of adults were obese in
2009–2010. There was no difference in the prevalence
of obesity between adult men and women at any age.
Among women, the rates of obesity were higher for
those aged 60 years and older (42.3%) than for those
aged 30–39 years (31.9%). Almost 17% of young people
(aged 2–19 years) were obese in 2009–2010; boys were
more likely than girls to be obese (18.6% vs. 15.0%,
respectively). Looking at trends during the past decade,
obesity increased for men and boys but not for women
and girls from 1999–2000 to 2009–2010.
NHANES collects data from a nationally representative sample covering all ages of the civilian, noninstitutionalized population through personal interviews,
standardized physical examinations conducted in
mobile examination centers, and laboratory testing.
The report, “Prevalence of Obesity in the United States,
2009–2010,3 is available on the NCHS website at http://
www.cdc.gov/nchs/data/databriefs/db82.htm.
NCHS Dataline was prepared by Sandra S. Smith, MPH, Communications Consultant at the National Center for Health Statistics,
Centers for Disease Control and Prevention.
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