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GDP and the Economy

UNINTERRUPTED
GROWTH

Third Estimates for the Fourth Quarter of 2010

R

EAL GROSS domestic product (GDP) increased
3.1 percent in the fourth quarter of 2010, accord
ing to the third estimates of the national income and
product accounts (NIPAs) (chart 1 and table 1).1 The
fourth-quarter increase was revised up 0.3 percentage
point from the second estimate (see page 3). In the
third quarter, real GDP increased 2.6 percent.
The fourth-quarter acceleration in real GDP prima
rily reflected a sharp downturn in imports, an accelera
tion in consumer spending, an upturn in residential
fixed investment, and an acceleration in exports that
were partly offset by downturns in inventory invest
ment, in federal government spending, and in state
and local government spending and a deceleration in
nonresidential fixed investment.2
● Prices of goods and services purchased by U.S. resi
dents increased 2.1 percent in the fourth quarter
(unrevised), after increasing 0.7 percent in the third
quarter. Energy prices and food prices both acceler
ated in the fourth quarter. Excluding food and
energy, prices increased 1.1 percent in the fourth
quarter after increasing 0.4 percent.
● Real disposable personal income (DPI) increased 1.9
percent, 0.5 percentage point more than in the sec
ond estimate. The revision to real DPI reflected an
upward revision to current-dollar DPI, which in turn
primarily reflected an upward revision to personal
income (mainly from upward revisions to govern
ment social benefits to persons and to personal inter
est income).
● The personal saving rate, personal saving as a per
centage of current-dollar DPI, was 5.6 percent, 0.2
percentage point more than in the second estimate;
in the third quarter, the saving rate was 6.0 percent.
● Corporate profits increased $38.2 billion, or 2.3 per
cent at a quarterly rate, after increasing $26.0 billion
(see page 4).

The nation’s 2010 real gross
domestic product (GDP)
increases at a 3.0 percent
annual rate, ushering in
a decade of economic
expansion—the longest
ever recorded.

Photo. Fearless Girl and Charging Bull statues in New York City’s Financial District. Pacific Press Media Production Corp., Alamy Stock Photo, November 2018.
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1. “Real” estimates are in chained (2005) dollars, and price indexes are
chain-type measures. Each GDP estimate for a quarter (advance, second,
and third) incorporates increasingly comprehensive and improved source
data. More information can be found at www.bea.gov/about/infoqual.htm
and www.bea.gov/faq/national/gdp_accuracy.htm. Quarterly estimates are
expressed at seasonally adjusted annual rates, which assumes that a rate of
activity for a quarter is maintained for a year.
2. In this article, “consumer spending” refers to “personal consumption
expenditures (PCE),” “inventory investment” refers to “change in private
inventories,” and “government spending” refers to “government consump
tion expenditures and gross investment.”
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The ACA is signed into law in
2010 and takes effect in 2014.
Tax credits to assist individuals
buying health insurance
through ACA public exchanges
boost government social
benefits to persons by 35.2
percent in first-quarter 2015.
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Affordable Care Act Transactions in the National Income
and Product Accounts
Type of expenditure
Benjamin A. Mandel

Real GDP: Percent change from the preceding quarter

Christopher Swann prepared this article.

Table 1. Classification of Receipts of NAICS Services Industries in the NHEA and in GDP
NAICS code and Industry title

Chart 1. GDP, Prices, Disposable Personal Income (DPI)
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Photo. Families wait in line at a Cudahy, CA,
health
insurance
enrollment event after the Affordable Care Act (ACA) takes effect. Lucy Nicholson, Reuters, Alamy Stock Photo, March 2014.

SHUTDOWNS

A partial federal government
shutdown from December 22,
2018, to January 25, 2019,
lasts longer than one in
October 2013. Employees are
furloughed; January’s Survey
doesn’t publish; and the first
GDP fourth-quarter 2018
estimate’s release is delayed.
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ditures (PCE) for health insurance. For more
information, please see the box “Accounting for Health

2. The term “subsidy” is not used here as it is in the NIPAs (as a current
transfer payment from the government to the business sector). Because
these transactions are administered as refundable tax credits on an individual’s tax return, they are classified in the NIPAs as social benefits rather
than as subsidies.
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GDP and the Economy
Initial Estimates for the Fourth Quarter of 2018
By Lisa S. Mataloni
Real gross domestic product (GDP) increased at an annual rate of 2.6 percent in the fourth quarter
of 2018, according to the “initial” estimates of the National Income and Product Accounts (NIPAs)
(chart 1 and table 1).1,2 In the third quarter, real GDP increased 3.4 percent.
In 2018 (from the 2017 annual level to the 2018 annual level), real GDP increased 2.9 percent
compared with an increase of 2.2 percent in 2017 (see “Real GDP, 2018”).

Note on the Effects of the Partial Federal Government Shutdown on the Estimation of the
Fourth Quarter of 2018
Due to a lapse in fiscal year 2019 appropriations, some federal government agencies were closed and some federal
employees were furloughed December 22, 2018, through January 25, 2019. The shutdown resulted in delays of
many of the principal source data used to produce estimates of GDP. This “initial” estimate of GDP for the fourth
quarter of 2018 reflects a combination of data and methods typically used for both the advance and second current
quarterly estimates.
The full effects of the partial federal government shutdown on the fourth-quarter estimates cannot be quantified,
because they are embedded in the regular source data that underlie the estimates and cannot be separately
identified. However, the Bureau of Economic Analysis (BEA) did estimate the effects of a reduction in the labor
services supplied by federal employees and a reduction in intermediate purchases of goods and services by
nondefense agencies. BEA estimates the impact of these reductions in services provided by the federal government
subtracted about 0.1 percentage point from real GDP growth in the fourth quarter. Congress authorized backpay
for furloughed federal employees. As a result, the shutdown had no impact on current-dollar federal compensation
and was reflected as a temporary increase in the prices paid for federal employee compensation. For more
information, see the FAQ “How will the federal government shutdown be reflected in GDP for the fourth quarter of
2018 and the first quarter of 2019?” on BEA’s website.

Photo. Protesters of the partial government shutdown rally at Federal Plaza, Chicago, IL. Wang Ping, Xinhua, Alamy Live News, January 2019.

This year, BEA released new estimates of GDP for 2016 and revised estimates for 2013–2015.2
These estimates are shown in chart 1. For comparison, real GDP growth for the United States
(excluding the territories) is also shown.
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BEA BRIEFING
GDP for American Samoa, the Commonwealth of the
Northern Mariana Islands, Guam, and the U.S. Virgin Islands
Annual Estimates for 2002–2007
By Aya Hamano, Nicole M. Mayerhauser, Clinton P. McCully, Carol E. Moylan,
and Marc Rubin
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The estimates of GDP for American Samoa, the
Aya Hamano, Nicole M. Mayerhauser, Clinton P.
McCully, and Carol E. Moylan are all economists at the CNMI, Guam, and the U.S. Virgin Islands are pre
Bureau of Economic Analysis. Marc Rubin, senior econo sented in this article. The accompanying tables show
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TERRITORIES
GDP statistics for American
Samoa, the CNMI, Guam, and
the U.S. Virgin Islands debut
in 2010. The long-term goal
is to integrate the four U.S.
territories’ data into the full
set of U.S. national accounts.

Photo. Tourism data are included in GDP estimates for American Samoa, the Commonwealth of the Northern Mariana Islands (CNMI), Guam (pictured here), and the U.S. Virgin Islands.
Cindy Hopkins, Alamy Stock Photo, September 2014.

Find more Survey history at www.bea.gov/scb/centennial/decades/2010s.htm

mist at the Census Bureau’s International Programs Cen
ter, previously developed a set of preliminary gross
domestic product estimates for the territories. His work
was based on the five summary account framework used
by BEA before its 2003 comprehensive revision of the na
tional income and product accounts.

2. Before the release of the 2010 annual revision of the NIPAs, the average
annual growth rate for U.S. real GDP from 2002 to 2007 was 2.8 percent, as
stated in the territorial GDP releases.
3. These surveys include merchant wholesale trade and retail trade sur
veys; the annual capital expenditures survey; value of construction put in
place; the service annual survey; the annual survey of manufactures; manu
facturers’ shipments, inventories, and orders; and government finances.

