








The cost of ready-to-use formula is increased
by more than one-half if bought in “serving-
size” cans, and is doubled or tripled if bought
in disposable bottles rather than 32-fl-oz cans.
Although more expensive, the small cans and
bottles of formula may be the only safe source
of milk in some home situations and while
traveling. A week’s supply for the baby having
30 fluid ounces daily of ready-to-use formula
costs—

$9.58 from a six-pack of 8-fl-oz cans.

$13.00 from a six-pack of 8-fl-oz bottles.,
$14.42 from a case of 24 6-fl-oz bottles.
$19.68 from a case of 48 4-fl-oz bottles.

Leading brands of commercially prepared
milk-based formula cost about the same.
Formula fortified with iron is available at the
same cost as formula without iron added.
Soy-based formula, developed for babies who
cannot tolerate milk, costs slightly more than
milk-based formula.

Ready-to-use formula and commercially
prepared concentrated and powdered formulas,
when reconsituted, resemble each other in that
they supply 20 calories per fluid ounce. They
are fortified so that a quart of formula provides
recommended amounts of vitamins A, C, D,
and several B vitamins. These formulas provide
needed protein and calcium and, if fortified,
provide substantial amounts of iron. Evap-
orated milk and whole fluid pasteurized milk
usually are fortified with vitamin D but provide
little ascorbic acid (vitamin C) or iron. There-
fore, formula from these milks should be
supplemented with food or pharmaceutical
sources of these nutrients, as recommended by
a doctor (5). Unfortified evaporated or whole
milk formulas and mother’s milk should be
supplemented with vitamin D as well.

Foods Other Than Milk or Formula

The baby does not necessarily need food
other than breast milk or formula until he is at
least 6 months old (5, 14). However, infant
cereal, fruit juice, and a variety of strained
foods are usually introduced sometime during
the first 6 months as a transition to eating
“table foods.” Through their use the infant
becomes accustomed to foods that, along with
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milk, will provide needed nutrients in later
months,

Cereal. Precooked dry infant cereal mixed
with water or formula is usually the first solid
food given to the baby. A few spoonfuls a day
of this dry cereal, introduced by 3 to 4 months
of age, as recommended by a doctor, may be
increased to a half ounce or more twice a day.
Many infant cereals—rice, barley, oatmeal,
mixed, and high protein—are available. They
are convenient to use and, as indicated by
information about the instant cereal in table 1,
are economical sources of several nutrients.
Infant cereal and milk are counted on as
principal sources of many nutrients—protein,
calcium, iron, thiamin, riboflavin, and niacin—
even after strained foods are introduced into
the baby’s diet.

Infant cereal is valued as a source of iron
which is needed for the prevention of iron
deficiency anemia among babies. It s
important as a source of iron especially in
babies’ diets consisting mainly of mother’s
milk, formula that is not fortified with iron, or
cow’s milk. Customary servings of other types
of baby foods contain either no iron or much
less iron. In addition, they are much more
expensive than a customary serving of infant
cereal. The continued use of infant cereal is
one practical solution to the otherwise difficult
problem of supplying iron to infants between 6
and 18 months of age (13). Regular cereals,
such as oatmeal, grits, and some farina, that
require cooking and do not have iron added,
are less expensive than infant cereals. However,
such cereals do not provide enough iron to
insure that the baby will get recommended
amounts when reasonable quantities are served.

The cost advantage of buying the large
package of infant cereal rather than the small
one is apparent when their unit prices shown in
most supermarkets are compared. The unit
price, or the price per pound, for each brand
and package size of cereal usually is shown on
the shelf on which the cereal is displayed. In
Washington, D.C., the July 1976 cost of a
pound of mixed instant cereal was—

e $0.59 from the 1-1b package.
¢ $0.72 from the 8-0z packages.

® $1.15 from packages of six individual 1-0z
packets.
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Dry infant cereals mixed with fruits com-
mercially cost more than plain dry infant
cereals. For example, cereals with bananas cost
about a third more than an equal weight of
infant cereal without bananas. Strained mixed
cereal with apples and bananas in jars cost four
times as much as dry infant cereal when costs
of amounts to provide equal calories are
compared. Unless it is fortified with iron,
thiamin, riboflavin, and niacin, strained cereal
provides considerably less of these nutrients
than dry infant cereal. Teething biscuits cost
over twice as much as an equal weight of infant
cereal. They provide about the same amount of
food energy and protein but cannot be counted
on to replace cereal as a source of vitamins and
minerals.

Fruit juice. Strained orange juice and
fortified apple and mixed fruit juices are rich
sources of vitamin C. A ‘2-cup (4-fl-oz) serving
of any of these juices daily supplies the infant’s
recommended allowance (35 mg) abundantly.
Commercially prepared strained orange juice is
more expensive than juice squeezed from fresh
oranges or juice reconstituted from frozen
concentrate. In Washington, D.C., in July 1976
strained orange juice cost about 1% times as
much as fresh orange juice and 4 times as much
as that made from frozen concentrate (table 2).

Strained baby foods. In addition to infant
cereals and strained fruit juices, the market
offers a wide assortment of commercially
prepared strained baby foods—meats, vege-
tables, fruits, and mixtures, such as soups,
breakfasts, dinners, and desserts. These foods
varied in cost from 14 to 39 cents per 3%
ounces in Washington in July 1976 and were
more costly as sources of food energy than
breast milk and most formulas that they
replace in the baby’s diet. Because of these cost
relationships and the fact that strained foods
are unnecessary as sources of essential nutrients
during early months of life, there appears to be
a practical advantage in avoiding their early
introduction expecially for babies in families
with low incomes.

Baby foods, like the foods adults eat, vary in
the amounts of different nutrients they
provide. For example, meats stand out as
worthwhile sources of protein, iron, and
certain B vitamins; vegetahles make important
confributions of vitamin A; and orange juice
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and juices and fruits that are fortified with
vitamin C provide substantial amounts of this
nutrient. “High-meat” dinners, containing meat
and vegetables, provide worthwhile amounts of
several nutrients. (In high-meat dinners the
meat appears first in the name—beef with
vegetables and chicken with vegetables, for
example—indicating that meat is the principal
ingredient.) The protein content of high-meat
dinners is only about one-half that of strained
meats, such as beef with broth, but about three
times that of other dinners, such as macaroni,
tomatoes, anc beef. Depending on their
ingredients, baby food dinners may provide
more of certain nutrients than strained meat
alone. For example, those containing vege-
tables provide more vitamin A and those
containing noodles or macaroni provide more
thiamin than meat.

Strained fruits and desserts, which account
for a high percentage of baby food sales,
provide food energy but, unless fortified, do
not provide worthwhile amounts of nutrients.
Sugar is added to all strained fruit. Sugar and
modified corn or tapioca starch, or both, are
ingredients in all desserts. These ingredients
increase carbohydrate and food energy levels.
The frequent use of strained fruit and desserts
in place of formula and cereal may result in
diets that are short in nutrients.

Home-Prepared vs. Commercially Prepared

Infants can be fed safely and well and
usually at lower cost if home-prepared rather
than commercially prepared foods are used
(table 2). This assumes that simple, econom-
ical, and nourishing foods are prepared and
served at home with minimal contamination.
With a blender or food chopper, a freezer, and
a little advance planning, the preparation of a
variety of strained baby foods may not be
difficult. Foods prepared for family meals that
are suitable for the baby can be pureed for
immediate use or quick-frozen in small
sterilized containers or ice-cube trays for later
use. Some foods of soft consistency, such as
cooked potatoes and ripe bananas, need only
to be mashed or whipped until smooth. On the
other hand, commercially prepared baby foods
are a great convenience to the busy mother and
may be well worth the additional cost. In
homes where hygienic preparation and storage
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of foods cannot be assured, commercially
prepared foods may be a means of safeguarding
the baby’s health.

Modern methods of baby food processing
are developed to minimize destruction of
vitamins in the ingredients of baby foods.
However, baby foods prepared by using proper
procedures at home are as nutritious as com-
mercially prepared ones; some are more
nutritious. Because of the low total solids
content of some commercially prepared baby
foods and the addition of sugar or starch to
many, concentrations of protein, vitamins, and
minerals are likely to be less than for cor-
responding foods prepared in the home. Beef
and chicken pureed at home provide more of
most nutrients than commercially strained beef
and chicken—chiefly because they contain less
water. Home-prepared beef and chicken with
broth added would provide less nutrients and
cost less than home-prepared beef and chicken
without broth.

Some consider lower sodium content of
home-prepared meats, vegetables, and meat-
vegetable mixtures for the baby an advantage.
Home-prepared meat without added salt has a
lower sodium content than commercially
strained meat. Similarly, sodium levels of vege-
tables and of meat and vegetable mixtures can
be controlled in home preparation, if fresh or
unsalted frozen foods are used in their prep-
aration. Baby foods prepared at home from
canned meat or vegetables frequently contain
more sodium than similar commercially
prepared baby foods. Baby food manufacturers

voluntarily limit the level of salt added to baby
foods to no more than 0.25 percent, as
recommended by a special committee of the
National Academy of Science-National
Research Council.

Recipe changes are made frequently in the
formulation of baby foods, reflecting new
information about infant nutrition, advances in
food technology, and new regulations of the
Food and Drug Administration. Because of
such changes the nutritive values of baby foods
published by the manufacturers, used as the
basis for this article, may not represent exactly
the product as currently marketed. Infor-
mation on the label of baby foods that shows
the list of ingredients and frequently the
nutritive value of a serving, provides a basis for
making selections of foods as marketed. Prices
in Washington, D.C., in July 1976 were used
for estimating costs in this article. Obviously,
prices in other places and at other times might
differ.

Other Considerations

In addition to the nutritive value and cost of
foods, other considerations are important in
making decisions about the foods the baby
eats. Some major considerations are the
physical condition of the child; whether the
mother is employed outside the home; the
capability of the person or persons responsible
for the care of the baby; and whether the home
facilities are adequate for sanitation, refrig-
eration, and storage of food.
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CONSUMER EXPENDITURES SURVEY, 1972 AND 1973

The Bureau of Labor Statistics (BLS), U.S.
Department of Labor, completed its most
recent Consumer Expenditure Survey (CES) in
June 1974. The survey, covering the years
1972 and 1973, is the only comprehensive
source of detailed information on family
expenditures and income related to
socioeconomic and demographic characteristics
of U.S. families. It was undertaken in part to
revise the weights and associated pricing
samples in the current Consumer Price Index
and in part to obtain timely, accurate, and
detailed information on how American families
earn and spend their income.

The 1972-73 survey, the eighth major survey
of this type, and the first since 1960-61,
consisted of two separate components: (1) A
diary or recordkeeping survey completed by
respondents for two 1-week periods and (2) an
interview panel survey in which families
reported information to interviewers every
3 months over a 15-month period.'

Preliminary data from the diary survey and
from the interview panel survey have been
released by BLS in several reports.’

lBlcl(ground concerning the design, conduct, and
uses of both components of the survey appears in “The
1972-73 Consumer Expenditure Survey,” published in
the December 1974 issue of the Monthly Labor
Review N

1CES reports may be obtamed by writing  to
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Diary Data

e BLS Report 4481, First-year data, cross
tabulations, selected average weekly
expenditures covering the period July
1972—June 1973. (Issued November
1975.)

e BLS Report 448-2. Second-year diary
data, one-way tabulations, selected
average weekly expenditures, covering the
period July 1973-—June 1974. (Issued
April 1976.)

e BLS Report 448-3. Selected weekly
expenditures cross-classified by family
characteristics. (Issued August 1976.)

Interview Panel Data

e BLS Report 455-1. Motor vehicle
purchases and repairs, selected average
annual data from 2-year interview survey
for 1972 and 1973. (Issued February
1976.)

e BLS Report 455-2. Average annual
expenditures and service groups classified
by family characteristics, 1972 and 1973.
(1ssued May 1976.)

Information Office, Bureau of Labor Statistics, U.S.
Department of Labor, 441 G Street, NW., Room 1539,
Washington, D.C. 20210.



NUTRITIVE VALUE AND COST OF “FAST FOOD" MEALS'

by Pamela Isom

How nutritious are “fast foods” and how
much do they cost compared with similar
home-prepared foods? Some comparisons we
have made show that foods from McDonald’s
Restaurant (fast foods) are as nutritious as
similar foods from home but cost twice as
much. We chose McDonald’s primarily because
detailed food composition information is avail-
able for foods they serve.? Other research has
shown that items such as hamburgers and
cheeseburgers from McDonalds’s, Burger King,
and Burger Chef are remarkably similar in
proximate composition although the larger
specialty burgers from these franchises may
differ because of their size.?

Nutritive values for food at home were taken
from USDA’s ‘“Nutritive Value of Foods,”
Home and Garden Bulletin No.72. The
amounts of major ingredients in sandwiches
served at McDonald’s were verified for reason-
ableness by McDonald’s Corporation, and then
duplicated as closely as possible in home-
prepared sandwiches. The home-prepared apple
pie and milkshake were made from recipes
commonly used at home, and commercially
frozen french fries were used to make the
home-prepared fries.

Nutritive Value

Meals. The nutritive values of seven meal-
type combinations of foods from McDonald’s
and corresponding meals prepared at home are
similar (table 1). Most differences probably

! Company names are used in this publication solely
for the purpose of providing specific information.
Menuon of company name does not constitute a
quarantee or warranty of their product by the U.S.
Department of Agriculture or an endorsement by the
Del)anment over other companies not mentioned.

“Nutritional Analysis of Food Served at
McDonald’s Restaurants,” based on a nationwide study
by the WARF Institute, January 1973, for McDonald's
Corporation, Oak Brook, Ill. 60521,

3 Appledorf, H. “Nutntional Analysmis of Foods for
Fast-food Chains.” Jour. Food Tech., pp. 50-65, April
1974.
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result from the lack of comparability of data,
rather than real differences in the nutritional
quality of the meals. Whether bought at
McDonald’s or prepared at home, the nutritive
value of each meal depends principally on the
foods it contains.

Of the seven fast-food-type meals, five
provide one-fifth or more of the U.S. Recom-
mended Daily Allowance (U.S. RDA) for
protein, thiamin, riboflavin, and ascorbic acid.
None of the meals provide much vitamin A.
Only the meal with the milk shake exceeds
one-fifth of the U.S. RDA for calcium.

Fat levels in most of these meals are not
excessive, In some, the percentage of food
energy (calories) provided by fat is lower than
35 percent—the upper limit suggested for the
total diet by the American Heart Association.
In all except the Big Mac meal, fat provides less
than 42 percent of calories—the average level in
U.S. diets.

The fast-food-type meals provide a greater
share of the U.S. RDA for food energy than for
some nutrients when an allowance of 2,600
calories is assumed. For people who have
energy allowances lower than 2,600 calories—
women and young children, for example—the
percentage of the allowance for food energy
provided by these meals would be even higher.
Therefore, the remainder of the day’s food
must be selected carefully to provide recom-
mended amounts of nutrients without excess
calories. Other meals and snacks must include
especially good sources of vitamin A and

possibly calcium to supplement the fast-food
meal.

Individual food items. A comparison of the
nutritive value of individual food items shows
that McDonald's sandwiches provide more of
some nutrients and less of others than similar
sandwiches made at home using standard
cooking procedures (table 2). For example,
thiamin values are consistently lower, while
riboflavin values are higher for McDonald’s
sandwiches than for sandwiches made at home.
Buns in the sandwiches made at home assume
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Thus, over one-half the rise in cost during this
period can be attributed to the additional
expense necessary to maintain the same level of
hospital services. The remainder of the cost rise
was largely due to additional staff and
acquisition of new equipment.

Hospital costs vary greatly between
geographic regions, Costs were a third higher in
metropolitan hospitals than in non-
metropolitan facilities in 1973. The total
expense per adjusted-patient-day ranged from
$70 in Mississippi to $145 in Alaska. The cost
level variation of hospital care can depend on a
number of factors, including hospital character-
istics and personal income level in the
surrounding community. Patterns of medical
practice, such as average length of hospital stay
and intensity of care, vary geographically and

can affect costs. The average cost per day also
will vary according to the volume of outpatient
visits, because the cost of an outpatient visit is
considerably less than that of an in-patient day.

Prices for professional services have also
increased sharply in recent years. After the
lifting of price controls of the Economic
Stabilization Program, physicians’ fees
increased 13.4 percent and dentists’ fees
increased 11.2 percent.

Medical Care Funding

Public funding of personal health care is
becoming increasingly more important. Public
funds paid for about 40 percent of the 1975
personal health care bill, consumers paid out of
pocket for 32 percent, and other private
sources paid for 28 percent (table 3). Public

Table 1. National health expenditures by type of expenditure, 1975
Percentage | Percentage
Type of expenditure Amount of of
total type
ML, dol.
Total ... iiineiiniinnns, 118,500 100
Personal health care ........... 103,200 87 100
Hospital care ................ 46,600 45
Physicians' services ......... 22,100 22
Drugs and drug sundries ...... 10,600 10
Nursing-home care ............ 9,000 9
Dentists' services ........... 7,500 7
Other health services ........ 3,000 3
Eyeglasses and appliances .... 2,300 2
Other professional services .. 2,100 2
Nonpersonal health care ........ 15,300 13 100
Expenses for prepayment
and administration .......... 4,593 30
Construction ................. 4,500 29
Government public hcalth
activities .................. 3,457 23
Research ..................... 2,750 18
Source: Mueller, M. S., and Gibson, R. M. National health expenditures,

fiscal year 1975. Soc.
Education, and Welfare.

Sec. Bul.
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39(2): 3-20, 1976.

U.S. Dept. Health,
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spending for personal health care increased
more than 22 percent between 1974 and
1975—about twice the increase for private
spending. In 1975, 55 percent of hospital care
was paid for by public funds and 37 percent
was paid by private funds. Payment for
physicians’ services came almost equally from
public funds, private funds, and direct pay-
ments by consumers. Dentists’ services and
drugs were paid for almost entirely through
direct payments by consumers.

Public funds for health care came from all
levels of government—Federal, State, and local.
The Federal share of total public spending
always has been the largest, but with the
advent of Medicare and Medicaid it became
dominant, jumping from 42 percent of public
spending in fiscal 1966 to 60 percent in
1967—the first full year of the two programs.
In 1975, the Federal share of public spending
was 67.5 percent. Expansion of the Medicare
and Medicaid programs accounted for 72 per-
cent of the overall rise in public spending in
1975. The Medicare program cost almost $15
billion in 1975, an increase of about 30 percent
over the previous year. Most of Medicare
spending was for hospital care and physicians’
services for the elderly and disabled. The
Medicaid program, primarily for the poor and
medically indigent, cost $13 bilion in
1975—up 25 percent from 1974,

In 1974, 163 million persons or 78 percent
of the civilian population had private health
insurance that covered hospital-care costs; 75
percent were covered for physicians’ services.
For other types of care, the proportions of the
population insured were smaller. Only 16
percent of the civilian population had some
coverage for dental care and 33 percent had
coverage for nursing-home care—mostly in the
form of supplements to Medicare coverage for
the aged and disabled.

Most Americans bought their health
insurance protection from insurance com panies
or through Blue Cross-Blue Shield plans. Only
6 percent of the population received health
care through prepaid community plans, union
plans, private group chnes, and health
maintenance orgamzations. Depth of coverage
was a problem for many of the nsured: full
comprehensive coyerage 1s not commonplace.
Buyers of insurance often  encounter
restrictions on coverage, such as excluston from
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benefits due to preexisting conditions, age-limit
restrictions, benefit ceilings, substantial
deductible payments, waiting periods, and non-
coverage of some types of illnesses.

Because the extent of overlap or duplication
in numbers of persons covered by public
programs and private insurance is not known,
the number of persons without economic
protection against the costs of health care and
illness is not easily determined. It is estimated,
however, that about 38 million Americans
under age 65 have no private insurance for
hospital care, that 41 million have no surgical
insurance, and that 22 million or 12 percent of
the population have no health insurance
protection under either public or private
programs.

Medical Care Spending by Age

The average personal health care bill in 1975
for persons over age 65 ($1,360) was almost
four times greater than that for persons under
age 65 ($375). Almost one-half of the expend-
itures of the aged was for hospital care and 25
percent was for nursing-home care. Persons
under age 65 spent nearly the same percentage
on hospital care, but only 2 percent on nursing-
home care. The younger age group spent a
larger percentage on physicians’ and
professional services and on drugs and drug
sundries.

Public funds, mainly Medicare and Medicaid,
paid for over 65 percent of the personal health

Table 2. Consumer Price Index for health

expenditures, June 1976
(1367 = 100)

Expenditure category Index
Medical care «..ovvenii 183.7
Drugs and prescriptions ... 126.0
Physicians' fees .......... 188.3
Dentists' fees ............ 171.6
Hospital care ! ............ 265.1

As measured by semiprivate room charges.

Source: U.S. bepartment of Labor, Bureau
of Labor statistics.
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FOOD FOR THE FAMILY—-A COST-SAVING PLAN

“Food far the Family—A Cost-Saving Plan,”
Home and Garden Bulletin No. 209, is a new
publication from USDA. It is designed
especially for families who want to follow the
USDA low-cost food plan. Guides for planning
and preparing well-balanced meals at low cost
and information on food shopping are
included. Sample menus are shown for the
food manager who has little time for food

preparation, as well as for the food manager
who has considerable time for and interest in
cooking, Tested recipes for some foods in the
sample menus are included, To obtain a free
copy, send a postcard to the Office of
Communication, U.S. Department of
Agriculture, Washington, D.C. 20250. Request
publication by name and number and include
your ZIP code.

FOOD FOR THRIFTY FAMILIES

“Food for Thrifty Families,” a sample meal
plan for a month following the USDA thrifty
food plan, illustrates the kinds of nutritious
meals families receiving food stamps and others
who want to economize on food might serve.
Included are menus for 31 days and lists of
foods and tested recipes to provide meals for a
family of four persons. Some tips on planning

and shopping for nutritious and economical
meals are also given. To obtain free copies,
send a postcard to Lillie Vincent, Office of
Communication, U.S. Department of
Agriculture, Washington, D.C. 20250. Request
publication by name and include your ZIP
code.

THE APPROPRIATE FAMILY FOOD PLAN

by Betty Peterkin

The food plan that a family can afford—
thrifty, low cost, moderate cost, or
liberal—depends largely on the family income
and the number of persons in the family.' It
also depends on many other factors such as
whether some of the food used is raised at
home and the importance the family puts on
food in relation to other family needs. If the
family spends the way many urban families of
similar income and size do, it can probably
afford the food plan as listed in the table on
p. 21.

This table differs

from similar tables

'Quantities of foods n the food plans were
published in the Winter 1975 (low cost, moderate cost,
and liberal) and the Winter 1976 (thnfty) wusues of
Famdy Economics Reuview, estimated costs for the
pians are published in each 1ssue (see p. 26)
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published in “Your Money’s Worth in Foods,”
Home and Garden Bulletin No. 183 (revised
January 1974), and in the Winter 1975 issue of
FAMILY ECONOMICS REVIEW. The earlier
tables were based on the costs for the food
plans estimated for 1973 and 1974, respec-
tively, and on data from the Bureau of Labor
Statistics (BLS), Survey of Consumer
Expenditures, 1960-61, updated to the same
periods. This new table 11 based on costs for
the food plans estimated for Winter 1976, and
on data from the Consumer Expenditure
Survey Series: Diary Data 1972 (BLS Report
448-1), updated to Winter 1976. The earler
tables showed family income after State and
Federal income taxes were paid; the later table
shows family income before taxes—the only

type of income now available for the 1972
diary data.
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ANNUAL HOUSING SURVEYS

The first Annual Housing Survey, which was
conducted in October 1973, showed that there
were 76 million housing units in the United
States, an increase of roughly 5.8 million units
over the 70.2 million (adjusted for the
estimated undercount of 1.5 million housing
units) in the 1970 census. Approximately
8 million new housing units were constructed
during the 3%-year period between the 1970
census and the 1973 Annual Housing Survey—
an annual average of 2.3 million new units. To
some extent, new construction was offset by
losses from the housing inventory through
demolitions, disasters, and other means, such as
changes to nonresidential use.

The median value of single-family owner-
occupied units increased 41 percent from the
median value of $17,100 in 1970 to $24,100 in
1973, while the median income of homeowners
increased 19 percent from $9,700 to $11,500.
Gross rents also increased significantly over the
3%-year period; the median monthly rent of
$108 in 1970 increased 23 percent to $133 in
1973. The median income of renters increased
14 percent from $6,300 to $7,200 during the
same period. The 1973 figures are subject to
sampling variability as discussed in the report.

The 1973 Annual Housing Survey showed
that 3.6 percent of the occupied housing units
in the Nation lacked complete private
plumbing facilities compared with 5.5 percent
in 1970. Only 2.8 percent of the Nation’s
households experienced a breakdown in their
water supply—3.3 percent had a breakdown in
their flush toilet, and 1.2 percent had a
breakdown in their sewage disposal system.!

The neighborhood conditions most
frequently mentioned as “being present to an
objectionable extent,” were street noise and
heavy traffic—by 46 percent and 29 percent,
respectively. Public transportation was the
neighborhood service most frequently cited as
being inadequate—by 32 percent of the house-
holds. Despite these problems, 80 percent of all

' A breakdown refers to a complete lack of running
water, or a completely unusable toilet or sewage
system during the 90 days preceding the survey.
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households in the Nation rated their neighbor-
hoods as good or excellent places to live.

Data from the 1973 survey were published
by the Bureau of the Census in late 1975 and
early 1976. Data from the 1974 survey will be
available in the latter part of 1976.

Reports for the 1973 survey were issued in
four parts. Each report gives data for the
United States, and by region and urban-
ization.?

® Part A, General Housing Characteristics,

shows data on such items as tenure, race,
vacancy status, units in structure, income,
and household composition. Selected
counts and characteristics for new con-
struction units and units removed from
the inventory since April 1970 are also
shown.

® Part B, Indicators of Housing and

Neighborhood Quality, presents data on
both the new and traditional indicators of

housing quality.
® Part C, Financial Characteristics of the
Housing Inventory, presents cross-

tabulations of housing and demographic
characteristics by value, rent, and income.
e Part D, Housing Characteristics of Recent
Movers, shows data for households who
moved into their present unit during the
previous 12 months. These data include
reason for move, household composition,
and income. Cross tabulations of present
unit by previous unit cover such topics as
tenure, location, and units in structure,

Several supplemental reports were also issued
for the 1973 survey. Reports from the 1974
survey will include parts A, B, C, and D, plus—

e Part E, Urban and Rural Housing Char-
acteristics for the U.S. and Regions. (The
corresponding information for 1973 was
included in Parts A through D.)

2Copies of the reports for the 1973 National Survey
(Part A, 164 pp. at $3.20; Part B, 130 pp. at $2.75;
Part C, 171 pp. at $4.25; Part D, 146 pp. at $2.90)
may be obtained from the Superintendent of
Documents, U.8. Government Printing Office,
Washington, D.C. 20402. Prices for reports from the
1974 survey had not been set at the time this issue of
Family Economics Review went to press.
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