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Hospital Use in Poland and
the United States

by Lola Jean Kozak and W. Edward Bacon, Division of Health
Care Statistics, U.S. National Center for Health Statistics, and
Michal Krzyzanowski and Bogdan Wojtyniak, Department of
Medical Statistics, Polish National Institute of Hygiene

Introduction

Marked differences exist among countries in the way
health services are organized and provided. Fueled at least
partly by current concerns about the high cost of health care,
there have been numerous cross-national studies in recent
years comparing health delivery systems (Maxwell, 1981).
By comparing the delivery of health care across countries,
new approaches may be discovered for providing health care
in a more efficient manner. Particularly important are cross-
national comparisons of systems in which health services are
provided and financed in different ways, but the health status
of the populations being compared does not vary markedly.

Studies comparing hospital use among countries have been
particularly popular partly because hospital care typically rep-
resents a large proportion of total health care costs but also
because hospital statistics are generally more available than
are data on other components of health care. Further, it is
often assumed that hospital statistics are more comparable
from country to country than are statistics on other components
of health care. However, a major problem with most cross-
national studies including comparisons of hospital use has
been the comparability of data sources. Typical problems
in comparing hospital use include differences in the way facili-
ties are classified, differences in coverage (particularly for
long-term care and private hospitals), differences in the defini-
tion of use measures such as hospital discharge and bed day,
and differences in disease classification and coding systems
(NCHS, 1980a).

The use of hospitals in Poland and the United States
was compared for three main reasons. First, few international

comparisons of hospital care have involved countries of Eastern
Europe. Second, Poland and the United States organize and
finance health care in very different ways, yet both are de-
veloped, industrial countries and do not appear to differ mark-
edly in the health status of their respective populations. Third,
both countries collect very comparable national data on hospital
use.

This report is organized into three main sections. The
first section deals with a general description of the similarities
and differences between the two countries in population charac-
teristics, measures of health status, the health care system,
and health resources. This section focuses on factors that
are known to affect hospital use and is based on 1980 statistics
wherever possible. Unless otherwise noted, the Polish data
in this section were taken from the Demographic Yearbook
(Glowny Urzad Statystyczny, 1982a) or the Statistical Year-
book of Health Care (Glowny Urzad Statystyczny, 1982b)
published by the Polish Central Statistical Office. The sources
of the U.S. data, except as otherwise noted, were the Statistical
Abstract of the United States (U.S. Bureau of the Census,
1985), or Vital Statistics of the United States (INCHS, 1985a).

The second section describes the two sources of data
on hospital use—the 1980 Polish General Hospital Morbidity
Study and the 1980 National Hospital Discharge Survey. The
third section reports the results of the comparisons of discharge
rates, average lengths of stay, rates of patient care days,
and fatality rates between Poland and the United States, by
age, sex, and diagnostic category.



Highlights

U.S. patients were discharged from the hospital at a 62-
percent higher rate than Polish patients.

Higher U.S. discharge rates held for patients of all ages
except those 5-14 years of age, and the U.S. discharge
rate for patients 85 years of age and over was four times
the Polish rate.

The average length of stay was more than twice as long
in Poland as in the United States.

Total hospital use, as measured by rates of patient care
days, was 37 percent higher in Poland than in the United
States. Children used hospital care at a higher rate in
Poland, but patients 75 years of age and over used more
hospital care in the United States.

The diagnostic category responsible for the most dis-
charges in Poland was diseases of the respiratory system,
but diseases of the circulatory and digestive systems were
leading diagnostic categories in the United States.
Although U.S. discharge rates were higher for most diag-
nostic categories, the Polish rate was higher for infectious
and parasitic diseases because of much higher discharge
rates for tuberculosis and hepatitis.

For infants under 1 year of age, diseases of the respiratory
system accounted for 46 percent of discharges in Poland,
but certain conditions originating in the perinatal period
accounted for 50 percent of discharges in the United
States.

The discharge rate for circulatory diseases was higher
for infants under 1 year of age in the United States,
but higher for children 1-14 years of age in Poland.
Children 1-14 years of age were more often hospitalized
in Poland for acute respiratory infections, pneumonia,
and bronchitis and emphysema. In the United States they
were more often hospitalized for chronic disease of tonsils
and adenoids, and asthma.

For diseases of the ear and mastoid process, U.S. children
1-14 years of age had a discharge rate four times that
of Polish children, but the Polish average length of stay
was more than seven times the U.S. average.

Appendicitis was a more frequent diagnosis in Poland
than in the United States for patients 1-14 and 15-44
years of age.

In Poland, the discharge rate for patients 15-44 years
of age with gastric and duodenal ulcers was three times
the rate in the United States.

U.S females 15-44 years of age had a discharge rate
10 times that of Polish females for disorders of the breast.
U.S discharge rates for diabetes mellitus, rheumatism, and
dislocations, sprains, and strains were from 2.6 to 13 times
Polish rates for the three age groups 15 years and over.

The average lengths of stay for cataract for Polish patients
aged 45-64 years and 65 years and over were more than
seven times those for U.S. patients.

Polish rates of patient care days for the individual age
groups for bronchitis and emphysema were from 4 to
37 times U.S. rates.

For patients 65 years of age and over, the U.S. discharge
rate for acute cerebrovascular disease was three times
the Polish rate, but the Polish rate for atherosclerosis
was more than four times the U.S. rate.

One of every four Polish patients 85 years of age and
over was discharged dead, compared with one of every
eight U.S. patients.

Fatality rates were higher in Poland for most diagnostic
categories, but the rates were not very different in the
two countries for neoplasms.

Fatality rates for patients 65 years of age and over were
higher in the United States for infectious and parasitic
diseases and for respiratory diseases.



General comparisons

Population

The Polish People’s Republic covers an area of approxi-
mately 120,700 square miles and lies primarily in the great
European lowland. In 1980, 35.6 million people lived in
Poland, or 295 persons per square mile. The population resid-
ing in the United States in 1980 was 226.5 million people,
but the population density was 64 persons per square mile.
Although the population density was much less in the United
States, the population tended to be concentrated in urban
areas. Only 26 percent of the U.S. population lived in rural
areas, compared with 41 percent of the Polish population.
Further, fewer than 3 percent of the U.S. population were
farmers, although 45 percent of the land was farmed. In
Poland, 23 percent of the population were considered farmers,
and 61 percent of the land was farmed.

Compared with the United States, the Polish population
is relatively homogeneous. Virtually all are white and of Polish
origin, and most are Roman Catholic. A relatively large part
of the U.S. population (17 percent) is not white, and residents
come from many ethnic backgrounds and hold different reli-
gious beliefs. People of European ancestry—primarily English,
German, and Irish—represent the larger ethnic groups. About
60 percent of the population are church members, with Protes-
tants representing the largest religious body and Roman Catho-
lics the next largest.

Comparisons of the age and sex structures of the Polish
and U.S. populations are presented in figure 1. Overall, the
age and sex structures of the two populations are fairly similar.
A larger proportion of the population in the United States
than in Poland is 85 years of age or older, and a larger
proportion in Poland is under 5 years of age. Also, a greater
proportion of males in the United States is 55 years of age
and older. Population data for the two countries are provided
intable 1.

Marital status of the two populations is shown in fig-
ure 2. (U.S. Bureau of the Census, 1981). Nearly the same
percents of men are either widowed or single in both countries.
Similarly, nearly the same percents of women in both countries
are either widowed or single. More males and females are
married in Poland and more are divorced in the United States,
but this would be expected given the cultural and religious
differences between the two countries.

Differences exist between the two countries in household
composition and size. In Poland, one or more families live
in 82 percent of the households, compared with 74 percent
in the United States. Average size of the family in family

households is about the same in the two countries, 3.3 persons
per household. In both countries, the vast majority of nonfam-
ily households are composed of one person. However, sub-
families are twice as likely to live in Polish households. One
in 20 family households has at least one related or unrelated
subfamily, compared with 1 in 40 family households in the
United States. Because of the greater proportion of family
households and subfamilies within households, household size
is larger in Poland—3.1 persons, compared with 2.8 persons
in the United States. Table A shows the percent distribution
of households by number of persons.

Table A. Percent distribution of households by size: Poland, 1978, and
the United States, 1980

Size of household Poland United States

Percent of households

Allhouseholds . . . ... ............ 100 100
1-person households . . . . ... ........ 17 23
2-person households . . ... .......... 22 31
3-personhouseholds . . . . ... ........ 23 17
4-personhouseholds . . . ... ... ...... 21 16
5-personhouseholds . . . .. .......... 10 8
6-personhouseholds . . . . ........... 4 3
7-person househoids . . . ... ......... 3 2

The educational levels of the citizens of the two countries
differ, at least in terms of the number of years of schoo.
completed. In the United States, the median number of years
of school completed for persons 14 years of age and over
is 12.4 (U.S. Bureau of the Census, 1984). In Poland, three
of four persons 15 years of age and older have less than
a high school education. Figure 3 shows the percents of the
population having less, exactly, or more than a high school
education, for both Poland and the United States. Although
the U.S. population has completed more years of school on
the average, the educational systems in the two countries
differ; therefore, the quality of the education received may
also differ.

The proportion of the population in the labor force is
slightly higher in Poland than in the United States, 67 versus
64 percent. However, as seen in figure 4, this difference
is due to the larger proportion of females in the labor force
in Poland. The proportion of males is the same in both coun-
tries. In the United States, about S percent of the population
is unemployed, which is defined as actively seeking work
or as being on a temporary layoff. Unemployment by this

3
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Figure 1. Percent distribution of the population by age, according to sex: Poland

definition does not exist in Poland. Table B shows the percent
of the population in the labor force by age and sex for Poland
and the United States (U.S. Bureau of Labor Statistics, 1983).
The percent of males 25 to 64 years of age in the labor
force is similar in the two countries. However, a greater
proportion of males under the age of 25 years are occupation-
ally active in the United States, and a greater percent of
males 65 years of age and over are in the labor force in
Poland. The proportion of females in the labor force is greater
in Poland for all age groups over 25 years.

There also are differences between the two countries in
the distribution of the labor force by industry or occupation.
Table C indicates that about 1 in 4 members of the Polish

4

and the United States, 1980

labor force is a farmer, compared with 1 in 25 members
of the United States labor force. On the other hand, substan-
tially greater proportions of the labor force are employed
in trade and service industries in the United States than in
Poland. Caution should be observed in interpreting small differ-
ences in table C because of the different classification systems
used to group industries.

Health status

The 1980 mortality statistics suggest that residents of
the United States are healthier than are residents of Poland.
Life expectancy at birth was 74 years in the United States,
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Table B. Percent of the population in the labor force by sex and age:
Poland, 1978, and the United States, 1980

Male Female
United United
Age Poland States Poland  States

Percent of population

15-19years' . . ... ... .... 29.0 60.5 21.1 52.9
20-24years . ... ool 82.2 85.9 68.4 68.9
25-34years ............ 96.6 95.2 69.6 65.5
35-44years ............ 95.5 95.5 82.3 65.5
45-54years . ... ... ... .. 89.7 91.2 75.0 59.9
65-64years ... ... 74.3 72.1 50.0 41.3
65yearsandover . ... ..... 34.9 19.0 194 8.1

116-19 years for the United States.

NOTE: The labor force in Poland is all persons 15 years of age and over who are
occupationally active. The labor force in the United States is all persons 16 years of age and
over who are employed, actively seeking work, or on a temporary layoff,

Table C. Percent distribution of the employed labor force by industry:
Poland and the United States, 1980

Industry Poland'  United States

Percent distribution

Total. . . . .. .. 100 100
Manufacturing and mining . . . .. ... .. .. 32 23
Agriculture and forestry . . . . ... ... ... 27 24
Trade . ... .. .. ... . . 8 20
Construction . . ... .............. 8 6
Transportation and communication. . . . . . .. 7 7
Finance, insurance, and real estate . . . . . . . 35 6
Services. . . . . ... i i e 12 29
Education . . . ... ... ........... 5 8
Healthandsocial . . . . ............ 4 9
Entertainment and recreation . . . . ... .. 51 1
Other . . . .. .. ... ... ... . ... 2 11
Public administration . . . .. .. .. ... ... 1 5

'In Poland the labor force is all persons 15 years of age and over who are cccupationally
active. All members of the labor force are employed.

?Includes fisheries.

3Includes communal services.

“Includes research.

Sincludes culture and art.
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compared with 71 years in Poland. Females were expected
to live approximately 8 years longer than males in both coun-
tries. The overall mortality rate was somewhat higher in Poland
than in the United States (9.8 versus 8.8 per 1,000 population),
but the infant mortality rate was substantially higher (21.3
versus 12.6 per 1,000 live births). Death rates by age are
shown in figure 5. Rates were higher in Poland for all age
groups except for 15-24 years. U.S death rates were much
higher in this age group for motor vehicle traffic accidents
and homicide. Leading causes of death were diseases of the
circulatory system and malignant neoplasms, which account
for approximately two of three deaths in both countries. Causes
of death for the two countries for each sex and for five
age groups are compared in tables 2 and 3.

Although mortality statistics favor U.S. residents, re-
searchers using other indicators in studies of elderly popula-
tions have concluded that there is little difference in health
status among industrialized countries. For example, Shanas
(1974) reported that 4 percent of the noninstitutionalized popu-
lation aged 65 years and older were bedfast in Poland, com-
pared with 2 percent in the United States, and that 6 percent
were housebound in both countries.

Health care system

Almost all health care in Poland is provided through
a multi-tiered, nationalized system. With few exceptions, med-
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Figure 4. Percent of population in labor force by sex: Poland and the
United States

ical care is free to Polish citizens. Some ambulatory medical
care is provided by cooperatives and physicians (physicians
are allowed a private practice on a part-time basis in addition
to their full-time practice in the nationalized system) on a
fee-for-service basis, but the care that is paid for by a patient
represents a small proportion of the total (2 percent of office
and home visits). All hospital care is provided through the
nationalized system.

With the exception of a few special populations such
as the military, the whole health care system is the responsibili-
ty of one central government agency, the Ministry of Health
and Social Welfare. The Ministry works through regional
units in each of the 49 provinces, which in turn oversee
the programs in the health service areas within the province.
In addition to administrative responsibilities at the regional
level, many specialized services that are not available at the
local level are provided directly to patients through regional
facilities and programs. The regional hospitals also fulfill
important functions in medical research and education.

In theory, health services are integrated at the local level.
Each health service area has at least one hospital and several
ambulatory and long-term care facilities, all under a medical
director. Primary care is provided in the towns through physi-
cians and in rural areas through small health centers. Special
preventive care is provided to such defined population groups
as infants and children. More specialized care is provided
by dispensaries, outpatient clinics, emergency stations, and
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hospitals. Institutional long-term care is provided through
sanitariums, nursing homes, and homes for the chronically
ill. Visiting nurses provide home health care to the chronically
ill.

The stated objective of the Polish health care delivery
system is to provide a continuity of preventive, curative,
and rehabilitative services that are uniform, comprehensive
and accessible; that are based on the needs of society; and
that are managed and financed by the state. However, as
in many Western countries, there is an uneven distribution
of physicians between cities and rural areas, a shortage in
some specialties, and concern about travel distance and waiting
time (Webster, 1982).

The health care delivery system in the United States is
more complex and has been described in detail elsewhere
(Anderson, 1985; Starr, 1982). It differs from the Polish system
in that it is a decentralized, private, fee-for-service system
that is financed through a combination of public and private
funds. Medical care, however, is publicly financed only for
certain groups, such as the elderly and the poor, or for certain
diseases associated with exorbitant treatment costs, such as
end-stage renal disease.

Health resources

There are approximately 68,000 physicians in Poland,
compared with 458,000 in the United States (NCHS, 1986b).
Although the number of active physicians per 10,000 popula-
tion is about the same in the two countries (18 in Poland
and 20 in the United States), the use of ambulatory care
is higher in Poland—#6.5 visits per person per year, compared
with 4.2 visits per person in the United States.

There are three levels of physician specialization in Po-
land. At the basic level is the general practitioner, who provides
much of the medical care within a health service area. A
general guideline is that one general practitioner be available
for about 4,000 persons. The second level involves specialists
in pediatrics, obstetrics, internal medicine, and general
surgery. One specialist at this level serves a number of different
health service areas. Specialists at the highest level practice
in specialty clinics, of which there is usually only one per
specialty within a province. Specialty clinics are usually part
of a central hospital that provides highly specialized care.

Table D shows the percent distribution of active physicians
by specialty for both countries. It should be noted that a
specialist is defined differently in the two countries. In Poland,
a physician must be fully trained and registered to practice
a specialty to be counted a specialist. In the United States,
physicians are classified as specialists if they spend the majority
of their professional hours practicing a specialty. Thus, resi-
dents in specialty training were counted as specialists in the
United States but as general practitioners in Poland. If residents
were switched to the general practice category in the United
States, general practice would account for 27 percent of U.S.
physicians, which is similar to the 30 percent reported for
Poland. In spite of the more restricted definition, Poland has
a higher percent of physicians in the specialties of pediatrics
and otolaryngology.

Two levels of nurses are found in Poland, full nurse
and assistant nurse, which are comparable in terms of education
and training with registered nurses (RN’s) and licensed practi-
cal nurses (LPN’s) in the United States. The supply of active
nurses per capita for each skill level was smaller in Poland.
There were 41 full nurses and 3 assistant nurses per 10,000
population in Poland; 51 RN’s and 25 LPN’s per 10,000
population in the United States (Bureau of Health Professions,
1981). However, Poland also had 4.5 midwives and feldshers
(physician’s assistants) per 10,000 population. In the United
States the small number of midwives was included in the
statistics on RN’s, and there were only 0.3 physician’s assis-
tants per 10,000 population (Bureau of Health Professions,
1984).

The 641 general and specialty hospitals in Poland equate
to approximately 2 hospitals per 100,000 population. In the
United States, there are 6,229 short-stay hospitals (Federal
and non-Federal), or nearly 3 per 100,000 population (NCHS,
1985b). However, hospitals in Poland tend to be larger than
hospitals in the United States (table E), and therefore more
hospital beds are available per capita—5.6 per 1,000 versus
4.8 per 1,000.

Table D. Percent distribution of physicians by specialty: Poland and
the United States, 1980

Specialty Poland®  United States?

Percent distribution
L 100 100
Generalpractice . .. .............. 30 14
Internal medicine . . . .. ... .... .. ... 13 17
Pediatrics . . ... ........ ... . ..., 10 7
Obstetrics and gynecology . . . . . ... .... 7 6
Ophthalmology . . .. .............. 3 3
Otolaryngology . . . . ... ... ........ 3 2
Other surgical specialties . . . . ... ...... 9 16
Psychiatry . . . ... ... ... . .. 2 7
Anesthesiology . .. ............... 3 4
Radiology . . . . ...... ... ... ... 2 3
Other specialties . . . .............. 18 21

'Physicians by speciaity in which registered.

2Active physicians classified by specialty in which largest number of professional hours were
spent. Excludes physicians whose specialties were unknown. SOURCE: Bidese, C.M.. and
Danais, D.G., Department of Survey and Data Resources. 1982. Physician Characleristics
and Distribution in the U.S., 1981 Edition. Chicago: American Medical Association.
(Copyright 1982: Used with the permission of the American Medical Association).

Table E. Percent distribution of general and specialty hospitals by
bedsize: Poland and the United States, 1980

Bedsize Poland  United States

Percent distribution

Allhospitals . . . . ... ... ......... 100 100
098%beds .............. ... 13 47
100-199beds . .. ... ... ... ...... 26 23
200-499beds ... ..... .. .. 0o, 46 24
S00bedsormore. . . .............. 16 6

'Data are for community hospitals, which are short-stay, non-Federal hospitals, excluding
institutional hospitals. SOURCE: American Hospital Association. 1981. Hospital Statistics,
1981 Edition. Chicago: American Hospital Association. (Copyright 1981: Used with the
permission of the American Hospital Association).



Of the 641 Polish hospitals, 506 are hospitals providing
care within a particular health service area. The remaining
hospitals are primarily referral hospitals or provide care to
a specific subpopulation. These include 72 regional hospitals,
46 hospitals that are associated with medical academies and
research institutes, and 17 hospitals operated by the Ministry
of Transportation that are mainly for transportation workers
but that also provide care to victims of traffic accidents.
In addition to the hospitals described above, 40 Polish hospitals
provide primarily psychiatric services, and 30 sanitariums spe-
cialize in the treatment of tuberculosis and other respiratory
diseases. In the United States, there are 558 psychiatric hospi-
tals, 11 hospitals specializing in the treatment of tuberculosis
and other respiratory diseases, and 167 long-term general
and other special hospitals.

In Poland, 170 homes for the chronically ill and 101
homes for the aged provide long-term care comparable to
that provided by 23,065 nursing and related care homes in
the United States. Table F indicates that nursing homes in
Poland are, on the average, nearly twice as large as in the
United States; still, many fewer beds are available to the
elderly on a per capita basis.

Besides hospitals and nursing homes, a variety of facilities
provide medical, nursing, or personal care on an inpatient
basis in Poland. Table G shows the number and average
bedsize of these Polish facilities by type of facility, and table
H shows the number and average size of other inpatient health
facilties in the United States (NCHS, 1976). Like hospitals
and nursing homes, other inpatient facilities tend to be larger

Table F. Selected characteristics of nursing and related care homes:
Poland and the United States, 1980

Characteristic Poland United States
Numberofthomes. . . ... ........... 271 23,065
Average numberofbeds . . . .. .. ... ... 117.6 66.7
Beds per 1,000 population 65 years and over . . 8.9 60.2

in Poland than in the United States. However, the number
of beds per capita is lower in Poland (1.1 beds per 1,000)
than in the United States (1.7 beds per 1,000) because of
the relatively small number of other inpatient health facilities
in Poland.

Table G. Number of certain inpatient facilities and average bedsize, by
type of facility: Poland, 1980

Number of Average

Type of facility facilities bedsize
1 543 72
Blind. . .. ... e 3 111
Neuropsychiatric diseases of children . . . . . . 5 229
Rehabilitation . . . ... .. ... .. 0 35 127
Tuberculosis (students) . . . . . ... .. .. .. 9 80
Alcoholics . . . . . ... . oo 7 108
Preventoriums' . . .. ... ... ... ... .. 12 114
Neurologically handicapped . . . ... ... .. 69 115
Mentally handicapped . . . ... ..... ... 198 103
Birthing . . . ... ... ..., 205 10

'Facilities designed to prevent certain diseases, mainly tuberculosis, in persons at high risk.
Treatment is generally not medical but climatic and nutritional.

Table H. Number of certain inpatient facilities and average bedsize, by
type of facility: United States, 1976

Number of Average

Type of facility facilities bedsize
Total, . oot e 6,280 60
Blindordeaf ................... 125 152
Emotionally disturbed . . . . . .. ... ... .. 1,543 41
Physically handicapped . . . . . . .. ... ... 87 53
Alcoholics . . . . . v o v i i 798 30
Drugabusers . . . .. ... ...uueeonn 85 51
Neurologically handicapped . . . . ... . ... 44 72
Mentally handicapped . . . . .. ... ... .. 1,875 97
Dependentchildren . . . ... .......... 867 46
Unwedmothers . . .. ... ... ....... 105 29
Multiple and other disorders . . . . . ... ... 751 43




Data sources

The hospital discharge data used in this report for the
United States are from the 1980 National Hospital Discharge
Survey (NHDS) and, for Poland, from the 1980 General Hospi-
tal Morbidity Study (GHMS). The two data systems contain
basic demographic and diagnostic information about dis-
charged patients collected on a national basis, allowing com-
parisons of discharge rates, average lengths of stay, rates
of patient care days, and fatality rates by age, sex, and
diagnosis.

The NHDS encompasses all short-stay, non-Federal hospi-
tals located in the 50 States and the District of Columbia.
Short-stay hospitals are defined as all general and specialty
hospitals with patient stays of less than 30 days on the average.
In 1980, this category included 177 psychiatric hospitals and
1 tuberculosis hospital (American Hospital Association, 1981).
Hospitals operated by the Department of Defense, Veterans’
Administration, and Indian Health Service are excluded, as
are hospital units of such institutions as prisons. A sample
of discharges is selected using discharge lists from the hospitals
included in the NHDS sample. All discharges, including new-
borns, are eligible for selection except patients discharged
from Jong-term or psychiatric care units of short-stay hospitals
that maintain separate medical records—that is, hospitals that
have decentralized medical record systems.

Information about 'sampled discharges is abstracted from
medical records onto an abstract form (appendix I, figure
I) by either staff of the hospital’s medical records department
or field staff of the Bureau of the Census. Medical information
is coded centrally using the International Classification of
Diseases, 9th Revision, Clinical Modification (ICD-9—-CM)
(U.S. Public Health Service and Health Care Financing Admin-
istration, 1980). In 1980, information was collected on a
sample of approximately 224,000 discharges from 420 hospi-
tals that participated in the NHDS.

In the GHMS, which was initiated in the mid-1950s,
information is obtained on a 10-percent sample of discharges
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from each hospital operated by the Ministry of Health and
Social Welfare and the Ministry of Transportation. The few
hospitals under the control of the Ministries of National De-
fense, Internal Affairs, and Justice are excluded. All discharges
from 641 general hospitals are eligible to be sampled, except
women with normal deliveries, healthy newborn infants, and
patients discharged from psychiatric wards. Women with com-
plicated deliveries or other conditions that lengthened their
hospitalization, newborn infants with conditions that required
treatment during hospitalization, and psychiatric patients dis-
charged from other than psychiatric wards are in scope. In
addition to discharges from general hospitals, neurologic pa-
tients discharged from 40 psychiatric hospitals and all patients
discharged from 30 tuberculosis sanitariums are also in scope
for the GHMS.

Nonmedical information about the patient is collected
on an abstract form (appendix I, figures II and III) at the
time of admission. Medical information is added to the form
after discharge and coded by the ward physician using the
ninth revision of the Manual of the International Statistical
Classification of Diseases, Injuries, and Causes of Death
(World Health Organization, 1977). In 1980, information was
collected on approximately 364,000 discharges from the hospi-
tals and sanitariums operated by the Ministry of Health and
Social Welfare and the Ministry of Transportation. A more
detailed description of the NHDS and the GHMS is contained
in appendix I.

To improve the comparability of the two data sources,
the 1980 NHDS data file was adjusted. All discharges with
a single-listed diagnosis of normal delivery and all discharges
with a single-listed newborn code were excluded from the
file. Any discharge with a newborn code or with a normal
delivery code and one or more secondary diagnoses remained
in the file. No attempt was made to adjust for possible differ-
ences in the psychiatric patient populations covered by the
two surveys.



Hospital use comparisons

According to the General Hospital Morbidity Study, an
estimated 3.6 million inpatients were discharged from Polish
hospitals during 1980. These patients were hospitalized for
a total of 59.7 million days of inpatient care. The estimate
from the National Hospital Discharge Survey was that 37.2
million patients were discharged in 1980. These patients used
atotal of 276.7 million patient care days.

Discharge rates

Table J shows discharge rates and percent distributions
of discharges by age and sex for Poland and the United States.
Overall, patients were discharged at a 62-percent higher rate
from U.S. than from Polish hospitals in 1980. These higher
U.S. discharge rates held across age groups, except for the
group 5-14 years of age, and were particularly pronounced
for the older age groups (figure 6). For example, the discharge

rate in the United States for the age group 85 years and
over was four times the rate in Poland. In both countries,
discharge rates were high for the group under 1 year of age,
lowest for the age groups 1-4 and 5-14 years, and then
generally increased with age. However, in Poland, the dis-
charge rate was lower for the age group 85 years and over
than for either patients 6574 or those 75-84 years of age.

The discharge rate was higher for females than for males
in both countries. For all ages, the difference in the rates
for the two sexes was greater in the United States, but in
both countries higher female rates were seen primarily for
the three age groups encompassing the childbearing years,
15-44. In Poland, discharge rates for males were higher for
all the age groups other than 15-44. In the United States,
sex differences in discharge rates for the other age groups
were generally not statistically significant.

Percent distributions of the number of discharges by age

Table J. Rate and percent distribution of inpatients discharged from hospitals by age, according to sex: Poland and the United States, 1980

[Data are for shon-stay non-Federal hospitals in the United States and for ali general hospitals in Poland. Data exclude healthy newborn infants and normal deliveries]

Both sexes Male Female
United United United
Age Poland States Poland States Poland States
Rate per 1,000 population
Allages . . v v v v i e e e e 102 165 97 144 107 184
Undertyear . ... ..o o i vt ittt i e e 298 516 329 550 266 481
T4 YBAIS « v v v v v e e e e e e e e e e 66 86 77 100 55 73
E=14YBars . . . . . . e e e e e e e e e 58 50 63 53 82 46
15-24y0ars . . . . e e e e e e e e 78 118 54 77 103 158
25-34YEArS . . .. i e e e e e 99 147 69 91 131 202
B5-44yBars . . ... e e e 95 142 89 117 100 165
45-54 YBAIS . . . v it e i e e e e 121 175 126 165 117 185
B5-BAYBAIS . . . i i i e e e e e e e e e e e 133 215 159 228 113 204
B5-74YEAIS . v v v v vttt e e e e e e e e 159 316 194 347 135 292
TE-BAYEAIS . . v vt it et e e e 176 464 219 510 152 437
B5years and over . . . ... i e e e e e 144 576 200 635 122 550
Percent distribution

Alages . . v . v i e e e 100.0 100.0 100.0 100.0 100.0 100.0
Underiyear .. .. .. .o i ittt e 5.7 4.9 6.9 6.4 4.6 3.9
T YBAIS . v . i vt e e e e e e e e e e e 4.7 3.0 5.9 4.2 3.6 2.1
B1A4Years . . . . . i i e e e e e e 8.6 4.7 10.3 6.0 74 37
16=24years . .. ... e e 13.1 13.2 10.1 1041 16.7 15.4
2E-34YEArS . . . . i i e e e e e e e 16.7 14.6 12.5 10.5 20.4 17.7
35-44yLars . . ... e 10.3 9.8 10.3 9.3 10.3 10.1
AB—BA YEArS . . . . . . et e e e e e e e e e 14.2 10.7 15.4 11.5 13.3 10.1
B5~BAyears . . . . ... e e e e e 10.6 12.6 12.0 14.8 9.3 11.0
BE~T4YOars . . . v v e e e e e e e 10.4 13.3 1.2 15.0 9.7 12.0
TE-84Years . . . ... e e 5.1 9.7 4.7 9.4 5.4 10.0

07 3.5 05 2.8 0.8 4.1

85 years and over
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Figure 6. Discharge rates by age: Poland and the United States, 1980

were fairly similar in the two countries, with more than 60
percent of discharges for patients 15-64 years of age in both.
Patients under 15 years of age constituted a smaller percent
of the hospital population in the United States, approximately
13 percent, than in Poland, where they accounted for 19
percent. Patients 65 years of age and over composed a much
larger percent of U.S. than of Polish discharges. Approxi-
mately 27 percent of the U.S. patient population was 65
years of age and over, compared with 16 percent of the
patient population in Poland. Although the age composition
of the total population does vary between the two countries
(see figure 1), it does not account for these differences in
patient population.

Table K presents ratios of U.S. discharge rates to Polish

discharge rates by age and sex. For each of the age groups
35 years and over, the ratios were significantly larger for
females than for males, showing that the variation in discharge
rates between the two countries was greater for females than
for males. The largest difference in ratios by sex was for
the age group 85 years and over, which resulted from the
low discharge rate for Polish females in this age group.

Average lengths of stay

Average lengths of stay for inpatients discharged from
Polish and U.S. hospitals and ratios of average stays in Poland
to those in the United States are shown in table L by age
and sex. For all patients, the average length of stay was



Table K. Ratio of discharge rates in the United States to discharge rates
in Poland by age and sex, 1980

[Data are for short-stay non-Federal hospitals in the United States and for alt general
haspitals in Poland. Data exclude healthy newbom infants and normal deliveries]

Age Both sexes  Male Female
Alages . . ... oo v i e 1.6 1.5 1.7
Undertyear .. ............... 1.7 1.7 1.8
1-dyears . . ... . i i v e 1.3 1.3 1.3
S=14years ... ... vt 0.9 0.8 0.9
18-24years . .. ... 1.5 14 1.6
25-34years . ... ..o 1.6 1.3 1.5
35—44years .. ... oo 1.5 13 1.6
45-54years . ... ... .o 1.5 1.3 1.6
§5-64years .. ... e 1.6 1.4 1.8
65-7dyears ... ... 2.0 1.8 22
75-Bdyears . ... ... e 2.6 23 29
85yearsandover . ............. 4.0 3.2 4.5

more than twice as long in Poland as in the United States.
Longer Polish stays were found for every age group and
for both sexes, although the magnitude of the differences
varied by age (figure 7) and sex.

The relative differences in average stay, as measured
by the ratios, were greatest for children 1-4 and 5-14 years
of age. The stays of Polish children in these age groups
were 3.5 to 3.7 times the stays of U.S. children. The smallest
difference was for patients 85 years of age and over, whose
stays were 70 percent longer in Polish than in U.S. hospitals.
The relative differences in average stay were larger for males
as a group than for females as a group, and the differences
for males in the age groups 25-34, 3544, and 45-54 years
were significantly larger than for females in those age groups.
However, the ratio was larger for females 85 years of age
and over than for males in that age group.

In the United States, the shortest average lengths of stay
were for children 1—4 and 5-14 years of age. Stays generally
increased for the successive age groups, with the longest
stays for the three age groups 65 years and over. In Poland,
though, the shortest average lengths of stay were for the
age groups 15-24 and 25-34 years. This was due to the

short average stays of the females in these age groups. Among
Polish males, the average stay was shortest for patients 1-4
years of age. The longest average stays for males in Poland
were for patients 65-74 years of age. Both the 65-74- and
75-84-year groups had the longest average stays for Polish
females.

Rates of patient care days

Although patients in the United States were discharged
from hospitals at a higher rate than were patients in Poland,
their shorter average length of stay resulted in a lower rate
of patient care days (discharge rate times average length of
stay) for the United States. Patients in Poland used 37 percent
more hospital care per person than did U.S. patients. As
is shown in tables M and N, the higher Polish rates held
for both sexes, but the difference was greater for males,
who used 60 percent more care in Poland, than for females,
who used 19 percent more care.

The rate of patient care days was higher for males than
for females in Poland, but it was higher for females in the
United States. Like discharge rates, U.S. rates of patient
care days for females were higher for the three age groups
in the childbearing years, 15-24, 25-34, and 35-44 years.
In Poland, higher rates for males were found for every age
group except 15-24 and 25-34 years, which were two of
the three age groups in which females had higher discharge
rates.

Besides sex differences, there were striking differences
between the two countries in rates of patient care days by
age (figure 8). Children used hospital care at a higher rate
in Poland than in the United States. Polish rates of patient
care days were nearly three times U.S. rates for the age
group 1-4 years and more than four times U.S. rates for
the group 5-14 years. On the other hand, patients in the
two oldest age groups used more hospital care in the United
States. The U.S. rate of patient care days was 35 percent
higher for patients 75-84 years and more than twice the Polish
rate for patients 85 years of age and over.

Table L. Average length of stay in days for inpatients discharged from hospitals in Poland and the United States, and ratio of average length of stay in

Poland to average length of stay in the United States, by age and sex, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newborn infants and normal deliveries]

Both sexes Male Fernale
United United United
Age Poland States Ratio Poland States Ratio Poland States Ratio
Average length of Average length of Average length of
stay in days stay in days stay in days
Alages . . v o v v i e e e e e e e e e 16.4 7.4 2.2 18.1 7.6 2.4 15.0 7.3 21
Underiyear .. .. .. .. it i e 16.0 6.5 25 16.0 6.1 26 15.9 7.0 2.3
T-4YEars . . . . . e e 13.8 3.9 3.5 13.3 3.9 34 14.6 3.7 4.0
=14 Y0arS . . v v v v it e e e e e 15.6 4.2 3.7 15.4 4.1 3.8 15.8 4.2 3.8
15-24years . . ... e 11.9 49 2.4 14.7 6.0 25 10.4 44 24
25-34years . ... ... e e 11.9 5.3 2.3 15.3 6.2 25 10.1 5.0 2.0
B5-44Y0ars . . ...t e e 15.6 6.6 2.4 18.2 6.9 2.6 13.4 6.3 2.1
A5-54years . ... .. e e e 18.3 75 24 20.2 7.6 27 16.3 75 22
B564Years . . .. .t e e e e e e e e 20.9 8.8 2.4 21.6 8.6 2.5 20.0 9.0 2.2
B5-74years . ... ... e e e 22.3 10.0 2.2 22.2 9.7 2.3 22.3 10.2 2.2
TE-84Y0ars . . ... i e 21.8 11.2 2.0 21.2 10.7 20 223 115 1.9
BSyears and Over . . . . . . ... i e e 20.4 12.0 1.7 18.6 12.14 15 21.6 12.0 1.8
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Figure 7. Average length of stay by age: Poland and the United States, 1980

Percent distributions of the number of days of care in
each couniry also differed by age. The percent of patient
care days was higher for each age group under 55 years
of age in Poland but higher for each age group 55 years
and over in the United States. These differences were especially
great in four of the age groups: Children 1-4 and 5-14 years
of age accounted for 12 percent of patient care days in Poland
but only 4.2 percent in the United States. Patients aged 75-84
years and 85 years and over used 20.3 percent of patient
care days in the United States but only 7.6 percent in Poland.

Diagnosis by age and sex

All ages

U.S. and Polish discharge rates are shown by sex for
major diagnostic groups in table O. A detailed list of diagnoses
within these groups is given in table 4. The leading diagnostic
category in Poland was diseases of the respiratory system,
followed by diseases of the circulatory and of the digestive
systems and injury and poisoning. These four groups accounted
for half of all discharges. In the United States, diseases of
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the circulatory and digestive systems were the leading diagnos-
tic categories. Together with diseases of the genitourinary
system and injury and poisoning, these four groups accounted
for nearly half of all U.S. discharges.

Diseases of the circulatory and of the digestive systems
were leading categories for both males and females in the
two countries. Injury and poisoning and respiratory diseases
were also leading categories for males in both countries. Com-
plications of pregnancy, childbirth, and the puerperium and
diseases of the genitourinary system were also leading groups
for females in both countries.

Discharge rates were higher in the United States than
in Poland for most leading diagnostic categories (figure 9).
There also were particularly large differences for three other
categories. The U.S. discharge rate was more than eight times
the Polish rate for certain conditions originating in the perinatal
period, even though the death rate for this category was higher
in Poland (see table 2). This difference in discharge rates
is thought to result from incomplete reporting of perinatal
conditions by Polish physicians in the General Hospital Mor-
bidity Study. Likewise, the previously noted exclusion of




Table M. Rate and percent distribution of patient care days for inpatients discharged from hospitals by age, according to sex: Poland and the

United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newbarn infants and normal deliveries]

Both sexes Male Female

United United United

Age Poland States Poland States Poland Slates

Rate per 1,000 population
Alages . . . v e e e e 1,678 1,227 1,759 1,100 1,601 1,345
Undertyear .. . ... oottt ittt e e e 4,766 3,344 5,265 3,328 4,239 3,362
T=dyears . . .. e e e e e e e e 911 333 1,014 391 803 272
B—1A YIS . . . i e e e e e 901 206 972 216 827 196
15-24 YRars . . . . . e e e e e e 931 579 798 460 1,072 697
25-34YBArS . . L. e e e e e e e e e e e e 1,181 788 1,048 561 1,318 1,006
B4 YBAIS . . v i i e e e e e e e e 1,479 932 1,610 811 1,350 1,046
45-Bdyears . ... . e e e e e e e e e 2,211 1,317 2,540 1,250 1,904 1,380
B5BAYRAIS . . . .. e e e e 2,783 1,890 3,442 1,956 2,259 1,831
B5-74years . . .. .. e e e e e e 3,552 3,148 4,315 3,370 3,018 2,977
TE-BAYRars . . . . . i e e e e 3,830 5,182 4,639 5,477 3,401 5,009
BSyearsand Over . . . . . it i e e e e e e e 2,934 6,927 3,726 7,675 2,640 6,599
Percent distribution

AlLAGES « & v v e e e e e e e e e e 100.0 100.0 100.0 100.0 100.0 100.0
Underiyear . .. .ot i e e e e e e e e e 5.5 4.3 6.1 5.0 4.9 3.7
B - - T O 3.9 1.6 4.4 22 34 1.1
B-14years . . . v e e e e e 8.1 2.6 8.8 3.2 7.5 2.1
16=24years . . .. ... e e 9.5 8.7 8.2 7.9 10.9 9.3
2534 Y0ars . . .. e e e e e e e e e 124 10.5 10.6 8.5 13.6 12.1
B5-44VY0ars . . . . L e e e e e e e e e e 9.8 8.6 104 8.4 9.2 8.8
45-BAYRAIS . . . v it e i e e e e e e e e e e e e 15.8 10.8 17.2 11.4 14.4 10.3
B5-BAYEAIS . . . . . e e 13.4 14.9 14.4 16.6 124 13.5
BE=TAYEAIS . . v i v e e e e e e e e 14.1 17.8 13.8 19.1 144 16.8
TE-BAYBarS . . . i e e e e e e 6.8 14.6 5.6 13.2 8.0 15.6
85 years and over 0.8 5.7 0.6 4.4 1.1 6.7

psychiatric patients from the Polish data probably accounts
tor the much higher discharge rates for mental disorders in
the United States.

Discharge rates were also much higher in the United
States, particularly for females, in the supplementary classifi-
cation, tactors influencing health status and contact with health
service. This difference is associated primarily with the use
of U.S. hospitals for contraceptive management, especially
sterilization. One of two discharges in this category is for
contraceptive management (ICD-9 code V25) in the United
States, compared with 0.3 percent in Poland.

Table N. Ratio of the rate of patient care days in Poland to the rate in
the United States, by age and sex, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general
hospitals in Poland. Data exclude healthy newborn infants and normal deliveries]

Age Both sexes  Male Female
Alages.. . . ................. 14 1.6 1.2
Undertyear ................. 1.4 1.6 1.3
T4 YBAIS .« . v v e e 27 2.6 3.0
S-14years ....... ... 4.4 4.5 42
15-24years . ... ... .. 0 ... 1.6 1.7 15
25-34years . ................ 1.5 1.9 1.3
3544years . ....... ... 1.6 20 1.3
45-B4years ... ... .. 1.7 2.0 1.4
55-64years .. ... ........ .. .. 1.5 1.8 1.2
65-74years . ... ... 1.1 1.3 1.0
75-8dyears . ... ........... .. 0.7 0.9 0.7
85yearsandover . ............. 0.4 0.5 0.4

U.S.-Polish differences in discharge rates for males were
not statistically significant for diseases of the respiratory system
or for diseases of the skin and subcutaneous tissue. Discharge
rates for females were higher for both categories in the United
States.

Discharge rates for both males and females were higher
in Poland in one category, infectious and parasitic diseases.
Discharge rates in Poland for tuberculosis and hepatitis were
more than nine times the rates in the United States. These
two diagnoses represented 50 percent of discharges with an
infectious or parasitic disease in Poland, but only 8 percent
in the United States. One reason for this difference was that
patients discharged from tuberculosis sanitariums were in scope
for the Polish survey. In the United States, 10 of the 11
hospitals that specialized in the treatment of tuberculosis and
other respiratory diseases in 1980 were long-stay institutions
that were out of scope for NHDS. In addition, the death
rate in Poland for tuberculosis was nine times that in the
United States in 1980; further, hospitalization for viral hepatitis
is mandatory in Poland.

Average lengths of stay by diagnostic category and sex
are summarized in table P. Polish average stays were two
to three times as long as those in the United States for most
categories. The longest average length of stay in Poland,
that for infectious and parasitic diseases, was 34.1 days—near-
Iy five times the average U.S. stay for the category. Tuber-
culosis patients in the category stayed in Polish hospitals
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Figure 8. Rate of patient care days by age: Poland and the United States, 1980

an average of 76.0 days, nearly five times the average in
the United States of 15.6 days. The Polish average stay for
viral hepatitis of 30.2 days was nearly four times the U.S.
average of 7.7 days.

Other categories with average lengths of stay of more
than 20 days in Poland were neoplasms, diseases of the muscu-
loskeletal system and connective tissue, and congenital
anomalies. In the United States, only three categories had
average lengths of stay of 10 days or more: mental disorders,
neoplasms, and diseases of the circulatory system.

Average stays for mental disorders were similar in the
United States and Poland. As previously noted, though, pa-
tients in psychiatric wards were excluded from the Polish
data. In both countries, the shortest stays were for the supple-
mentary classification and for complications of pregnancy,
childbirth, and the puerperium. Even for these categories,
average lengths of stay were about twice as long in Poland
as in the United States.

Males stayed in the hospital an average of 3 days longer
than did females in Poland, but in the United States, average
lengths of stay did not differ significantly by sex. Even when
complications of pregnancy, childbirth, and the puerperium
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was excluded, the average length of stay remained shorter
for females (16.9 days) than for males in Poland. When the
pregnancy category was excluded, the average U.S. stay for
females became 7.9 days, which was still not significantly
different from the average stay for males.

Nevertheless, there were sex differences in lengths of
stay for specific diagnostic categories. For example, in both
countries males had longer average stays than did females
for diseases of the genitourinary system, and males in Poland
had stays an average of 7 days longer for infectious and
parasitic diseases. Females in both countries had longer average
stays for diseases of the musculoskeletal system and connective
tissue. The stays of Polish females also were nearly 7 days
longer than those of Polish males for congenital anomalies.
U.S. females had significantly longer stays than U.S. males
had for certain conditions originating in the perinatal period
and injury and poisoning.

Rates of patient care days by diagnostic category and
sex are shown in table Q. The highest rate in both countries
was for diseases of the circulatory system. The circulatory
diseases accounted for the most patient care days for both
sexes in the United States and for females in Poland. Males
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Figure 9. Discharge rates for leading diagnostic categories: Poland and the United States, 1980

in Poland spent the most days in the hospital for diseases
of the respiratory system.

Because of the much longer stays in Polish hospitals,
rates of patient care days were higher in Poland for most
diagnostic categories. Notable exceptions were endocrine, nu-
tritional, and metabolic diseases and immunity disorders; men-
tal disorders; certain conditions originating in the perinatal
period; and the supplementary classification. Discharge rates
for these four diagnostic categories were considerably higher
in the United States than in Poland, resulting in higher rates
of patient care days as well.

More than half of patients discharged with endocrine,
nutritional, and metabolic diseases and immunity disorders
had had a diagnosis of diabetes mellitus in both countries.
The death rate for diabetes was somewhat higher in the United
States than in Poland (15.4 versus 12.5 per 100,000 population
in 1980). This may at least partially explain the greater utiliza-
tion of U.S. hospitals for the endocrine category. Possible
reasons for the higher discharge rates for the latter three classes
have already been discussed.

Under 1 year

Table R presents discharge rates for infants under 1 year
of age in Poland and the United States by diagnostic category
and sex. Additional diagnostic data on infants are shown
in table 5. Hospitalized infants in Poland were most often
treated for a disease of the respiratory system (figure 10).
Infectious and parasitic diseases, certain conditions originating
in the perinatal period, and diseases of the digestive system
were also leading diagnostic categories in Poland. In the United
States, half of infants hospitalized during their first year had
diagnoses that fell into the category of certain conditions
originating in the perinatal period. As in Poland, diseases
of the respiratory system and digestive system also were lead-
ing categories. However, congenital anomalies, rather than
infectious and parasitic diseases, was a leading cause for
U.S. infants.

The overall discharge rate for children under 1 ‘year of
age was higher in the United States than in Poland, and
higher U.S. rates were reported for most diagnostic categories.
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Table O. Rate of discharge for inpatients by diagnostic chapter and sex: Poland

and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newbor infants and normal deliveries. Diagnostic chapters and

code numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnostic chapter and ICD-9 code Poland  States Poland  States Poland  States
Rate per 1,000 population

Allconditions . . . . . .. L e e e e, 102.2 164.7 97.4 144.0 106.7 184.1
Infectious and parasiticdiseases . . . . . .. ... ..o 001-139 5.3 29 6.2 2.9 4.5 2.9
Neoplasms . . . . . . .. .. . e . 140-239 6.1 11.0 5.4 9.5 6.7 12.5
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . ... ... 240-279 1.8 5.1 13 3.6 23 6.4
Diseases of the blood and blood-formingorgans . . . . ... .............. 280289 0.6 1.5 0.6 1.3 0.7 1.6
Mentaldisorders . . .. ... ... ... ... ... . 290-319 1.1 75 1.0 8.1 1.1 6.9
Diseases of the nervous systemandsenseorgans . . . . . ... ............ 320-389 4.8 7.8 5.3 7.3 4.4 8.3
Diseases of thecirculatory system . . . . . . ... ... ... .. ... .. . ...... 390-459 13.4 22.8 14.7 23.8 12.2 21.9
Diseases of the respiratory system . . . . . ... ... .. ... .. .. ... ... ... 460-519 13.6 16.3 16.4 16.2 10.9 14.5
Diseases of the digestive system . . .. ... .......... ... . ... ..... 520579 13.4 20.7 14.1 20.0 12.7 1.3
Diseases of the genitourinary system . . . ... ........ ... .. ... ..... 580-629 9.9 16.0 5.5 10.1 14.1 21.4
Complications of pregnancy, childbirth and the puerperium . . . ... ... ..... .. 630-676 10.5 13.0 20.5 25.0
Diseases of the skin and subcutaneous tissue . . .. .................. 680-709 2.6 2.7 2.9 2.7 2.2 2.7
Diseases of the musculoskeletal system and connective tissue . . . . .. ........ 710-739 3.5 10.0 3.5 8.9 3.5 11.0
Congenitalanomalies . . . .. ... ... .. ... .. ... ... 740-759 1.0 1.9 1.1 1.9 0.9 1.9
Certain conditions originating in the perinatalperiod . . . ... ............. 760-779 0.5 4.1 0.6 4.5 0.5 3.7
Symptoms, signs and ill-defined conditions . . . .. ... .. ... ... ... .. ... 780-799 1.6 2.9 1.7 2.8 1.6 3.1
Injuryandpoisoning . . .. ... .. e e 800-999 11.8 16.0 16.9 18.6 6.9 13.5
Supplementary classification . . . .. ... ... ... . . L L L Vo1-v82 0.8 3.6 0.5 1.7 1.0 5.4

Table P. Average length of stay for discharged inpatients by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newborn infants and normal deliveries.

code numbers are from the Ninth Revision, International Classification of Diseases, 1975)

Diagnostic chapters and

Both sexes Male Female
United United United
Diagnostic chapter and ICD-9 code Poland States Poland States Poland States
Average length of stay in days
Allconditions . . . . . . . L. e e e 16.4 7.4 18.1 7.6 15.0 7.3
Infectious and parasiticdiseases . . . . . .. ... ... ... .. 001139 3441 6.9 371 6.6 30.0 7.2
Neoplasms . . . . . . . .. .. e e e e 140-239 225 10.5 24.4 1.1 21.0 10.1
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .. .. 240-279 19.1 9.6 19.4 9.3 19.0 9.7
Diseases of the blood and blood-formingorgans . . . ... ............... 280-289 16.8 7.2 15.1 6.5 18.2 7.8
Mentaldisorders . . ... .. ..... ... ... ... 290-319 123 11.6 12.4 11.0 12.3 12.2
Diseases of the nervous system and senseorgans . . . . .. .............. 320-389 19.6 55 18.2 5.5 20.0 5.4
Diseases of the circulatory system . . . . .. . ........... ... ... ..... 390-459 18.8 10.0 18.7 9.6 18.9 104
Diseases of the respiratory system. . . . . .. ... .. ................. 460-519 177 6.3 18.3 6.3 16.8 6.2
Diseases of the digestivesystem . .. ... ... ... ... .. ... ..u...... 520-579 14.3 7.0 14.0 6.5 14.6 74
Diseases of the genitourinary system . . . . .. .. ... ... ..., ........ 580629 104 5.6 13.1 6.4 9.4 5.2
Complications of pregnancy, childbirth and the puerperium . . . .. ... ... ... .. 630676 7.1 3.8 7.1 3.8
Diseases of the skin and subcutaneous tissue . ..................... 680-709  19.1 8.0 17.6 7.6 20.9 84
Diseases of the musculoskeletal system and connective tissue . . . . . ......... 710-739 24.8 8.3 23.0 76 26.5 8.9
Congenitalanomalies. . . . .. . . ..., ... .. ., 740-759 223 6.2 19.2 6.0 25.9 6.3
Certain conditions originating in the perinatalperiod . . ... .............. 760-779 14.0 7.8 13.6 7.1 14.1 8.5
Symptoms, signs and ill-defined conditions . . . ... ... ............... 780-799 9.6 4.5 9.6 4.4 9.6 4.6
Injuryandpoisoning . . . ... ... e e 800-999 135 7.7 13.3 6.9 14.0 8.7
Supplementary classification . . . . . ... ... ... .. L . Voi-v82 8.8 34 10.4 4.2 8.0 3.1

There were particularly large differences in discharge rates
for conditions originating in the perinatal period, diseases
of the circulatory system, and diseases of the musculoskeletal
system. U.S. discharge rates were seven to nine times Polish
rates for these categories.

Part of the difference in the rates for perinatal conditions
was due to differences in data collection procedures in the
two countries. All newborn infants were sampled for the U.S.
survey, and abstracts for healthy newborns were excluded
when the data were tabulated. Only sick newborn infants
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were reported in Poland. When the Polish survey was revised
in 1985 to sample all newborn infants without regard to their
health status, the rate of reported perinatal conditions nearly
doubled. However, even doubling the 1980 Polish rate would
not bring it close to the U.S. rate, and the 1980 death rate
for perinatal conditions was higher in Poland (915.8 per
100,000 live births) than in the United States (629.7 per
100,000 live births), suggesting that U.S. physicians report
more minor perinatal conditions for newborn infants than do
Polish physicians.



Table Q. Rate of patient care days for discharged inpatients by diagnostic chapter and sex: Poland and the United States, 1980
[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newbom infants and normal deliveries. Diagnostic chapters and

code numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnostic chapter and ICD-9 code Poland  States Poland  States Poland  States
Rate per 1,000 population

Allconditions . . . . . ¢ s e e e e e e e e e e e e e e e e e 1,677.6 1,226.9 1,758.8 1,099.9 1,600.5 1,345.4
Infectious and parasiticdiseases . . . . . .. . ... ... .o 001-139 1819 20.1 231.7 19.0 134.6 21.2
Neoplasms . . . . v o it i e e e e e 140-239 136.9 115.4 132.7 104.7 140.8 1254
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . . ... 240-279 34.5 48.7 25.2 34.0 43.3 62.6
Diseases of the blood and blood-formingorgans . . . . . .. ... .. ... ... ... 280289 10.1 10.8 8.3 8.7 11.8 12.8
Mental disorders . . . . . . .. e e e e e e e e 290-319 12.9 86.8 12.0 89.2 13.8 84.7
Diseases of the nervous systemandsenseorgans . . . . .. ... .. ... ... ... 320-389 93.9 427 100.7 40.4 87.3 449
Diseases of the circulatory system . . . . . . .. . ... . oo e 390459 251.7 228.2 274.8 229.0 229.7 227.4
Diseases of the respiratory system . . . . . . . . . .. o o e 460-519 240.4 86.2 300.1 102.1 183.7 90.7
Diseases of the digestive system . . . . . . ... . ... L oo 520-579 191.4 143.6 196.7 129.4 186.3 156.9
Diseases of the genitourinary system . . . . .. . ... ... o oo 580-629 102.4 89.0 71.4 64.3 131.7 112.2
Complications of pregnancy, childbirth and the puerperium . . . . . ... .. ...... 630-676 75.0 49.3 146.2 95.2
Diseases of the skin and subcutaneous tissue . . .. ... ... ............ 680-709 48.8 21.4 50.8 20.3 46.8 22.4
Diseases of the musculoskeletal system and connective tissue . . . . ... ... .. .. 710-739 87.1 82.9 80.6 67.9 93.3 96.9
Congenital anomalies . .+ . . v o v v v i e e e 740759 221 1.7 20.4 11.6 23.8 11.8
Certain conditions originating in the perinatal period ... . . .. ... . ... ...... 760-779 7.4 31.9 7.5 32.2 7.2 31.7
Symptoms, signs and ill-defined conditions . . .. ... ... Lo oo 780-799 15.6 13.2 15.8 12.1 15.2 14.3
Injury and poisoning . . . . .« . it e e e e e e 800-999 158.8 122.6 2241 12841 96.7 117.6
Supplementary classification Vo1-v82 6.9 12.2 5.5 7.1 8.2 17.0

Table R. Rate of discharge for inpatients under 1 year of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Pola
numbers are from the Ninth Revision, International Classification of Diseases, 1975)

nd. Data exclude healthy newborm infants (codes V30~V39). Diagnostic chapters and code

Both sexes Male Female
United United United
Diagnostic chapter and ICD~9 code Poland States Poland States Poland States
Rate per 1,000 live births

Allconditions . . . . . L L L e e e e e e e e e e e e e e e 298.3 506.8 328.8 538.5 266.0 473.3
Infectious and parasiticdiseases . . . . . .. .. .. ... L o o oL 001-139 49.2 19.7 53.9 19.4 44.2 19.9
Neoplasms . ......... e e e e e e e e e e e e e 140-239 1.2 5.1 1.1 5.4 1.4 *4.8
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . .. . .. 240-279 22 4.2 24 *4.5 2.0 *3.8
Diseases of the blood and blood-formingorgans . . . . . ... ... ... ....... 280-289 35 *2.0 3.7 * 33 *
Mental disorders . . . . . . v v it e e e e e e e 290-319 * * . - * *
Diseases of the nervous system andsenseorgans . . . . . . . ... .. v oo 320-389 17.2 21.4 18.7 23.0 15.7 19.7
Diseases of the circulatory system . . . . . . . ... ... .. o 390-459 0.9 8.0 1.1 6.8 0.8 9.2
Diseases of the respiratory system . . . . . . . . .. ... .. L L. 460-519 136.2 59.6 156.9 71.4 1143 47.2
Diseases of the digestive system . . . .. ...... .. .. .. ... . . .. .. .. 520-579 23.7 43.6 27.8 50.9 19.4 36.0
Diseases of the genitourinary system . . . . . . . . ... ... e 580—629 4.8 57 3.6 6.8 6.1 *4.4
Complications of pregnancy, childbirth and the puerperium . . . . . . . ... ... ... 630-676
Diseases of the skin and subcutaneoustissue .. ... ... .............. 680709 6.1 5.1 6.1 *4.7 6.1 *5.4
Digeases of the musculoskeletal system and connective tissue . . . . . ... ... ... 710-739 0.5 3.5 0.5 . 0.6 *4.6
Congenitalanomalies. . . . . .. ... .o i 740-759 13.3 415 13.3 42.1 13.2 40.7
Cenrtain conditions originating in the perinatal period . . . . .. ... ... .. .. ... 760779 27.2 254.9 27.0 265.0 27.4 2442
Symptoms, signs and ill-defined conditions . . . ... .. ... .. ... oL 780799 ‘3.4 13.5 3.3 13.6 35 134
Injuryandpoisoning . . ... ... ... e e 800999 5.6 10.1 6.5 10.3 4.6 9.9
Supplementary classification . . . . . ... ... ... L o o V01-v82 3.1 8.0 2.8 8.3 3.4 7.7

It+s not clear why U.S. discharge rates are substantially
higher than are Polish rates for diseases of the circulatory
and musculoskeletal systems. However, neither is a very fre-
quent cause of hospitalization for infants under 1 year of
age in either country.,

Polish discharge rates were more than double U.S. rates
for infectious and parasitic diseases and diseases of the respira-
tory system. Intestinal infectious diseases accounted for more
than 85 percent of Polish discharges in the infectious and

parasitic category, and the Polish discharge rate for these
diseases was more than seven times the U.S. rate. Among
the respiratory diseases, the Polish discharge rate was 4.7
times the U.S. rate for bronchitis and emphysema and 4
times the U.S. rate for pneumonia. The infant mortality rates
for these conditions were also considerably higher in Poland
than in the United States.

Differences in discharge rates for males and females under
1 year of age were generally not statistically significant in
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Figure 10. Percent distribution of patients under 1 year of age, excluding healthy newborn infants, discharged from hospitals, by diagnostic category:

Poland and the United States, 1980

the United States. Only males had significantly higher rates
for diseases of the respiratory and digestive systems. In Poland,
males under 1 year had higher discharge rates than females
had for these two diagnostic categories and for infectious
and parasitic diseases, diseases of the nervous system and
sense organs, and injury and poisoning. Polish females had
a higher discharge rate for diseases of the genitourinary system,
primarily because of their higher rate for diseases of the urinary
system.

Average lengths of stay for children under 1 year of
age are shown by diagnostic category and sex in table S.
Comparatively long stays for Polish infants were evident for
both sexes in all diagnostic categories. The differences ranged
from stays 3.4 days longer for Polish males with a diagnosis
in the supplementary classification to stays 23 days longer
for Polish females with diseases of the circulatory system.
It is not clear why the average stays were so much longer
in Poland, but it may reflect poorer health of Polish infants.
The infant mortality rate in Poland was nearly twice the U.S.
rate (21.3 versus 12.6 per 1,000 live births) during 1980.

Circulatory diseases and endocrine, nutritional, and
metabolic diseases and immunity disorders required longer-
than-average stays for children under 1 year of age in both
countries. Hospitalizations for the supplementary classification
and for symptoms, signs, and ill-defined conditions were
among the shortest in both countries; however, patterns of
average lengths of stay were not similar for all the diagnostic
categories. For example, stays for diseases of the genitourinary
system were relatively long in Poland and relatively short
in the United States. Conversely, certain conditions originating
in the perinatal period required relatively long stays in the
United States but relatively short stays in Poland.
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Because of the long lengths of stay for Polish infants,
they used more patient care days per person than did U.S.
infants (table T). Substantially higher rates of patient care
days were seen in Poland for two diagnostic categories, dis-
eases of the respiratory system and infectious and parasitic
diseases. These were the categories for which Polish infants
also had higher discharge rates. Within the categories, diag-
noses for which there were large differences in discharge
rates were also ones for which large differences existed in
rates of patient care days, namely pneumonia, bronchitis,
and emphysema and infectious intestinal diseases. Rates of
patient care days in Poland for infants with these diagnoses
were 13 to 26 times rates in the United States.

Rates of patient care days were higher in the United
States for certain conditions originating in the perinatal period
and diseases of the circulatory system. The reasons for the
difference in rates for perinatal conditions were discussed
previously. The greater use of hospitals for infants with dis-
eases of the circulatory system may reflect the use of more
advanced technology for the treatment of pediatric heart dis-
eases in the United States.

1-14 years

The leading cause of hospitalization for children 1-14
years of age in both Poland and the United States was diseases
of the respiratory system (table U). The specific respiratory
diseases responsible for the most discharges varied between
the two countries (table 6 and figure 11). Polish children
were hospitalized at a higher rate for acute respiratory diseases,
pneumonia, and bronchitis and emphysema. U.S. children
were more often hospitalized for chronic diseases of the tonsils
and adenoids and for asthma.




Table S. Average length of stay for discharged inpatients under 1 year of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newbom infants (codes V30-V39). Diagnostic chapters and code

numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland  States  Poland  States  Poland  States

Allconditions . . . . . . .. ... e e

Infectious and parasiticdiseases . . . . ... ... . ... .. o Lo
[N L= eT o =T 1 1 - O
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .
Diseases of the blood and blood-formingorgans . . . .. .............
Mentaldisorders . .. .. .. ... . . e
Diseases of the nervous system and senseorgans . . . . .. ...........
Diseases of the circulatory system . . . . .. .. ... ... ... ...,
Diseases of the respiratory system . . . . .. ... . ... ... ... ... ...
Diseases of the digestivesystem . . . . .. ... ... . oL
Diseases of the genitourinary system . . . . ... ... ... ... L.
Complications of pregnancy, childbirth and the puerperium . . . . . .. ... ...
Diseases of the skin and subcutaneous tissue . . . . ... ... .. .......
Diseases of the musculoskeletal system and connective tissue . . . . . ... ...
Congenitalanomalies . . . . . .. .. v i e e
Certain conditions originating in the perinatalperiod . .. .. ... ... .....
Symptoms, signs and ill-defined conditions . . . ... .. ... ... o L.
Injuryand poisoning . .. ... . .. e e
Supplementary classification . . . ... ... ... . Lo

Average length of stay in days

........ 16.0 6.5 16.0 6.1 15.9 7.0
... 001-13¢ 178 5.1 17.7 54 18.0 5.2
... 140-239 202 6.2 22.3 6.3 18.5 *7.3
... 240-279 243 9.3 26.1 *8.3 22.0 *10.5
... 280-289 10.9 ‘6.6 12.2 * 9.3 *
... 290-319 279 * 32.9 " 183 *
... 320-389 159 5.1 16.7 5.4 16.2 4.7
... 390459 23.1 7.4 18.1 7.6 30.3 7.3
... 460-519 161 4.8 16.4 4.9 15.6 4.7
... 520-579 13.2 5.0 13.0 4.7 13.4 5.6
... 580629 235 4.3 22.3 3.7 24.3 5.2
... 630-676
... 680-709 11.0 4.7 1.2 *4.4 10.7 *5.0
... 710-739 245 5.2 31.6 * 17.3 *4.8
... 740-759 209 5.7 20.6 5.6 21.2 5.8
... 760-779 139 7.7 13.6 71 14.3 8.5
... 780-799 9.9 3.8 9.7 4.0 10.1 38
... 800-98¢ 11.6 6.0 10.9 4.8 125 74
... Vo1-v82 8.4 3.4 7.1 3.7 9.6 3.1

Table T. Rate of patient care days for discharged inpatients under 1 year of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newbom infants (codes V30-V39). Diagnostic chapters and code

numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Allconditions . . . . . . L Lo e e e e e

Infectious and parasiticdiseases . . . . ... ... ... ... .. ...
Neoplasms . . . . . .o i i e e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .
Diseases of the blood and blood-formingorgans . . . .. .. ...........
Mentaldisorders . . . .. .. . . .. ... e e
Diseases of the nervous system and senseorgans . . . . . ... ... ......
Diseases of the circulatory system . . . . . . .. ... .. ... .. ........
Diseases of the respiratory system . . . . . . .. . ... ... . ... ...
Diseases of the digestive system . . . . ... ... ................
Diseases of the genitourinary system . . . .. ... ... .............
Complications of pregnancy, childbirth and the puerperium . . . . .. .. ... ..
Diseases of the skin and subcutaneous tissue . . ... ... ...........
Diseases of the musculoskeletal system and connective tissue . . . . .. ... ..
Congenitalanomalies . . . . . . . . v it i it e e e e
Certain conditions originating in the perinatai period . . . . ... ... ... ...
Symptoms, signs and ill-defined conditions . . . ... .. .. ... .. .. ..
Injuryandpolsoning . ... ... ... ...
Supplementary classification . . . . ... ... ... L o oo

Rate per 1,000 live births

........ 4,766.1  3,284.8 52652 3,260.1 14,2389 3,310.7

... 001-139 877.8 100.9 954.2 99.2 797.1 102.8
... 140-239 245 31.7 23.8 28.8 25.3 *34.8
... 240-279 63.7 38.9 63.2 *37.9 43.8 *40.0
... 280-289 37.8 *12.9 445 * 30.7 *
... 290-319 . " * * * *
... 320-389 274.3 108.8 293.0 124.0 254.6 92.9
... 390-459 21.7 59.6 19.4 51.8 24.2 67.8

... 460-519 2,186.3 2884  2,569.0 352.7 1,782.0 220.7
... 520-579 312.0 219.9 361.0 237.9 260.2 200.9

. .. 580-629 113.5 24.2 81.0 25.2 147.9 *23.1
... 630-676
... 680-709 66.9 23.7 68.3 *20.6 65.4 *27.0
... 710-739 13.0 18.4 16.1 * 9.7 *21.8

.. . T40-759 277.6 235.2 275.2 235.0 280.1 235.4
... 760-779 3784 19746 367.7 1,873.2 389.7 2,0815

... 780-799 33.5 53.0 31.7 54.5 35.5 51.3
. .. B800-999 64.7 61.2 71.2 49.5 57.7 73.5
... Voi-vez2 26.0 27.4 20.1 30.8 32.2 23.8

Two other leading diagnostic categories in both countries
were injury and poisoning and diseases of the digestive system.
The major injury and poisoning diagnosis for both U.S. and
Polish children was fractures. Among the other diagnoses,
the discharge rate was higher in the United States for intracra-
nial injury excluding skull fracture; but a higher rate was
reported in Poland for burns. In the digestive disease category,
discharge rates were similar in the two countries for hernia,
but Polish children were more often hospitalized for appen-
dicitis and U.S. children for noninfective enteritis and colitis.

The fourth leading diagnostic category for children 1-14
years of age in Poland was infectious and parasitic diseases.
The Polish discharge rate was more than twice the U.S. rate
for this category. Diseases of the nervous system and sense
organs was one of the leading diagnostic groups for children
in the United States. The U.S. discharge rate was 67 percent
higher for the category as a whole, more than four times
the Polish rate for diseases of the ear and mastoid process.

Other categories for which discharge rates were higher
in Poland were diseases of the circulatory system and diseases
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Figure 11. Discharge rates for children 1—14 years of age for selected diseases of the respiratory system: Poland and the United States, 1980

of the skin and subcutaneous tissue. In the circulatory category,
half of Polish discharges were for acute rheumatic fever and
chronic rheumatic heart disease, which accounted for very
few children’s discharges in the United States. U.S. discharge
rates were higher for endocrine, nutritional, and metabolic
diseases and immunity disorders; diseases of the blood and
blood-forming organs; mental disorders; and the supplementary
category. All six of these diagnostic categories together ac-
counted for only about 7 percent of children’s discharges
in Poland and about 9 percent in the United States.

In fact, despite all these variations in rates for categories
and specific conditions, total discharge rates for children 1-14
years of age in Poland and the United States did not differ
significantly. This contrasts with higher U.S. discharge rates
for the other age groups.

Males 1-14 years of age in Poland were discharged at
a higher rate than were females, and they had higher rates
for all four of the leading diagnostic categories. It should
be noted that the discharge rate for females was higher for
diseases of the genitourinary system. As was the case for
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patients under 1 year of age, this can be attributed to a higher
female rate for diseases of the urinary system.

Most of the differences in discharge rates by sex for
the United States were not statistically significant, but U.S.
males, like Polish males, had a higher rate of injury and
poisoning. In both countries, more males than females were
hospitalized for fractures, intracranial injuries, and lacerations.

The average length of a hospital stay for children 1-14
years of age in Poland was 3.8 times that in the United
States, a difference of 11 days (table W). Stays were longer
in Poland for both males and females and for every diagnostic
category except complications of pregnancy, childbirth, and
the puerperium.

The Polish average length of stay was more than seven
times the U.S. average stay for diseases of the nervous system
and sense organs. Within this category, the Polish average
stay was seven times that in the United States for diseases
of the ear and mastoid process, nearly nine times the U.S.
average for diseases of the eye, and nearly four times the
U.S. average for disorders of the central nervous system.




Table U. Rate of discharge for inpatients 1—14 years of age by diagnostic chapter and sex: Poland and the United States, 1980
|Data are far short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975)

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland Slates

Allconditions . . . . . v i e e e e e e e e e e

Infectious and parasiticdiseases . . . . . .. .. ... L. o o
Neoplasms . . . . . . e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .
Diseases of the blood and blood-formingorgans . . . . ... ...........
Mentaldisorders . . . . ... i e e e e e
Diseases of the nervous system andsenseorgans . . . .. .. ... ... .....
Diseases of the circulatory system . . . . . . .. .. ... ... ... ... ...
Diseases of the respiratory system. . . . . . . . .. ... ... ...,
Diseases of the digestivesystem . . . ... ... ... ... ... ... .....
Diseases of the genitourinary system . . . . . . ... .. ... L. L.
Complications of pregnancy, childbirth and the puerperium . . . . ... ... ...
Diseases of the skin and subcutaneous tissue . . ... ..............
Diseases of the musculoskeletal system and connective tissue . . . . . .. .. ..
Congenital anomalies . . + . v . . . v i e e .
Certain conditions originating in the perinatal period . . ... ... ... ... ... .
Symptoms, signs and ill-defined conditions . . . ... .......... .. ...
Injuryandpoisoning . .. ... . .. e e
Supplementary classification . . . . . ... ... ... L L L

Rate per 1,000 population

........ 60.5 69.6 67.4 65.4 53.2 53.4
... 001-139 5.5 2.6 5.9 29 5.0 23
... 140239 1.1 1.3 1.2 1.2 1.0 14
... 240-279 0.5 1.0 0.5 1.0 0.5 11
... 280-289 0.6 1.4 0.8 1.5 0.5 1.2
... 290-319 0.4 0.9 0.4 0.8 0.4 1.0

.. 320-389 3.6 6.0 3.9 6.9 3.2 5.1
. . . 390459 0.8 0.4 0.8 0.5 0.8 0.3
... 460-519 194 17.2 22.0 18.4 16.7 16.0
... 520-579 8.0 7.7 9.1 8.7 6.9 6.6
. .. 580629 3.3 3.3 2.6 3.4 4.1 3.3
... 630-676 0.0 04 0.0 0.8
. . . 680-709 1.8 1.3 2.0 1.5 1.6 1.1
... 710-738 1.3 14 1.4 1.4 1.3 1.5
... 740-758 24 25 2.6 3.0 23 2.1

. . 760-779 - * - * - *
... 780-799 23 1.9 24 1.9 23 1.9

. . 800-999 9.0 9.4 114 11.4 6.4 7.2
... Voi-va2 0.4 0.7 0.4 0.8 0.3 0.5

Table W. Average length of stay for discharged inpatients 1—14 years of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbers are

from the Ninth Revision, International Classitication of Diseases, 1975]

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Allconditions . . . . . . . . L e e e e e e e e e e e

Infectious and parasiticdiseases . . . . . .. . . . .. . o e e
NEOPIASMS & v v v v i v h e e e e e e e e e e e e e e e e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . ..
Diseases of the blood and blood-formingorgans . . . ... ... ..........
Mentaldisorders . . . ... .. . .. . . ...
Diseases of the nervous systemandsenseorgans . . . . . ... ... .......
Diseases of the circulatory system . . . . . . . ... .. ... ... . ...,
Diseases of the respiratory system . . . . . . ... ... .. .. .. ...
Diseases of the digestivesystem . . . .. .. .. .. ... ... ... ... ..
Diseases of the genitourinarysystem . . . . .. ... ... ... .. ...
Complications of pregnancy, childbirth and the puerperium . . . . . ... ... ...
Diseases of the skin and subcutaneous tissue . . .. . ... ... ... ... ...
Diseases of the musculoskeletal system and connective tissue . . . . . .. ... ..
Congenitalanomalies. . . ... ... .. L i e
Certain conditions originating in the perinatal period . . ... ... ... ... ...
Symptoms, signs and ill-defined conditions . . ... ... .. ..o,
Injuryandpoisoning . . ... oo e e
Supplementary classification . . . .. ... ... L L L o o o

Average length of stay in days

....... 15.0 4.0 14.6 4.0 15.4 4.1
.. 001-139 183 3.9 18.3 4.0 20.5 3.8
.. 140-239 194 6.1 204 74 18.0 4.8
240-279 186 6.0 20.2 5.6 173 6.3
280-289 13.6 3.9 12.7 4.2 14.9 3.6
290-319 21.3 13.9 231 124 19.3 15.2
.. 320389 213 3.0 20.4 29 223 3.0
.. 390459 236 7.6 224 7.4 251 *8.0
.. 460-519 15.0 3.2 156.7 3.3 14.2 3.0
. . 520-579 9.5 3.5 9.5 3.3 9.5 3.7
580629 155 3.6 14.2 3.4 16.3 37
. . 630676 4.3 7.6 4.3 7.6
680-709 12.2 4.3 11.6 4.5 13.0 4.1
710-739 276 6.8 26.7 71 28.4 6.6
.. 740-759  23.1 4.9 18.5 4.5 28.6 5.5
760-779 - * - * - *
.. 780-799 8.4 3.2 8.8 3.2 8.0 3.2
.. B00-998 10.7 4.7 10.6 4.8 10.8 4.5
.. Voi-ve2 182 29 18.3 3.0 18.0 28

Another large difference, a Polish average length of stay
six titnes that in the United States, was found for the supple-
mentary classification. The length of stay for this category
was longer than the average for all diagnoses in Poland but
shorter than the average in the United States.

Longer than average lengths of stay were reported in
both countries for mental disorders; diseases of the circulatory
system; diseases of the musculoskeletal system and connective
tissue; neoplasms; and endocrine, nutritional and metabolic

diseases and immunity disorders. Stays were also longer than
average in Poland for congenital anomalies and infectious
and parasitic diseases, the latter attributable to average stays
of 36.8 days for hepatitis and 72.9 days for tuberculosis.
Shorter than average stays were reported in both countries
for symptoms, signs, and ill-defined conditions.

The diagnostic categories that accounted for the most
patient care days for children 1-14 years of age were generally
the same as the leading discharge categories (table Y). In
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Table Y. Rate of patient care days for discharged inpatients 114 years of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude nomal deliveries (code 650). Diagnostic chapters and code numbers are

from the Ninth Revision, Intemational Classification of Diseases, 1975]

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Rate per 1,000 population

Allconditions . . . . . . .. e e e e e 904.4 240.3 985.5 263.0 819.6 216.6
Infectious and parasiticdiseases . . . ... ... ... ... . . ... 001-139 105.5 10.1 108.1 11.4 102.8 8.7
Neoplasms . . . . .. e e e e 140-239 20.6 7.8 23.5 9.0 175 6.5
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . .. .. .. 240-279 9.5 6.3 10.1 56 8.8 7.0
Diseases of the blood and blood-formingorgans . . . .. ... ... .......... 280-289 8.7 5.3 9.8 6.3 7.6 4.3
Mental disorders . . . . . . ... ... ... e 290-319 8.5 12.8 9.0 10.3 7.9 15.4
Diseases of the nervous systemandsenseorgans . . . . ... ... .......... 320-389 76.2 17.9 80.4 20.4 7.7 15.3
Diseases of the circulatory system . . . . . . . ... ... ... ... . ... ...... 390459 18.4 3.3 18.1 3.8 18.8 2.7
Diseases of the respiratory system . . . . .. ... ... ... .............. 460-519 292.2 54.8 345.0 61.6 237.0 47.7
Diseases of the digestive system . . . .. . ... ... ... .. .. .......... 520-579 76.1 27.0 86.3 2941 65.4 247
Diseases of the genitourinary system . . . . ... ... ................. 580629 51.4 11.8 36.2 11.6 67.2 12.1
Complications of pregnancy, childbirth and the puerperium . . . . . ........... 630-676 0.1 3.0 0.2 6.2
Diseases of the skin and subcutaneous tissue . ... .................. 680-709 221 57 23.0 6.9 211 4.5
Diseases of the musculoskeletal system and connective tissue . . . . .. ........ 710-739 37.0 9.8 38.5 9.8 35.5 9.8
Congenitalanomalies . . . . . . ... .. ... ... 740-759 56.1 124 48.0 13.3 64.7 1.3
Certain conditions originating in the perinatalperiod . . ... .............. 760-779 - * - * - *
Symptoms, signs and ill-defined conditions . . . ... .................. 780-799 19.5 6.1 20.9 6.1 18.1 6.1
Injuryand poisoning . . . . . ... ... 800-999 95.8 441 121.2 55.0 69.1 32.6
Supplementary classification . . ... ... ... ... L. V0o1-vg2 6.7 2.0 7.3 2.5 6.1 1.4
g
the United States, diseases of the respiratory system, injury 15—-44 years

and poisoning, and diseases of the digestive system were
responsible for 52 percent of children’s hospital days. In Po-
land, diseases of the respiratory system alone accounted for
a third of children’s patient care days. Infectious and parasitic
diseases and injury and poisoning followed in importance,
and together these three leading diagnostic categories ac-
counted for 55 percent of hospital days for Polish children
1-14 years of age.

Rates of patient care days were higher in Poland for
almost all diagnostic categories. Two exceptions were mental
disorders and complications of pregnancy, childbirth, and the
puerperium. The higher U.S. rate for the pregnancy category
is probably due to the high incidence of teenage pregnancies
in the United States and to the greater incidence of complica-
tions in the very early reproductive years (NCHS 1980b,
1984a).

The Polish rate of patient care days was 10 times the
U.S. rate for infectious and parasitic diseases and more than
5 times the U.S. rate for diseases of the circulatory system.
For both categories, discharge rates were higher and average
lengths of stay longer in Poland. The Polish rate of patient
care days for diseases of the respiratory system was five
times the U.S. rate because of longer average stays. Discharge
rates for respiratory diseases did not differ significantly be-
tween the two countries. Within the respiratory disease cate-
gory, the Polish rate of patient care days for bronchitis and
emphysema was 37 times the U.S. rate. Polish patients with
bronchitis and emphysema had an average length of stay eight
times the U.S. average, and they were discharged at a rate
four times that in the United States.
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Complications of pregnancy, childbirth, and the puer-
perium was the leading discharge diagnosis for patients 15-44
years of age in both Poland and the United States (ta-
ble Z). Although normal deliveries were excluded, one in
every five U.S. discharges and one in every four Polish dis-
charges for this age group were related to childbearing. The
other leading diagnostic categories for females in both countries
were diseases of the genitourinary system and diseases of
the digestive system.

The leading diagnostic category for males 15-44 years
of age in both countries was injury and poisoning. Diseases
of the digestive system was also a leading diagnosis for males
in both countries, as it was for females. Other leading diagnos-
tic categories for males in the United States were mental
disorders and diseases of the musculoskeletal system and con-
nective tissue. In Poland, diseases of the respiratory and cir-
culatory systems were leading diagnostic categories for males.

Discharge rates for patients 1544 years of age were
higher in the United States for most diagnostic categories.
One of the largest differences was for diseases of the musculo-
skeletal system and connective tissue. The U.S. rate for this
category was 3.6 times the Polish rate. Within this category
(table 7), an especially large difference was found in the
discharge rates for rheumatism, the U.S. rate being more
than five times the Polish rate (figure 12). Other diagnostic
categories with notably higher rates in the United States were
congenital anomalies; diseases of the blood and blood-forming
organs; and endocrine, nutritional and metabolic diseases and
immunity disorders. Within this last class, the U.S. discharge
rate for diabetes mellitus was 2.6 times the rate in Poland.



Table Z. Rate of discharge for inpatients 1544 years of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal haspitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975)

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Allconditions . . . . v v v it e e e e e e e e e e e e e e

Infectious and parasiticdiseases . . . .. ... ... .. ... o ...
NEOPIaSMS . . . . i v e e e e e e e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . ..
Diseases of the blood and blood-formingorgans . . . ... ... ..........
Mentaldisorders . . . .. .. .. .. e e
Diseases of the nervous system andsenseorgans . . . . .. .. ..........
Diseases of the circulatory system . . . . . . .. ... ... ... ... ...,
Diseases of the respiratory system . . . . . . .. .. ... ... ..........
Diseases of the digestivesystem . . . .. .. ..... ... ... .. .. .. ...
Diseases of the genitourinary system . . . . . ... ... ... ....... ...
Complications of pregnancy, childbirth and the puerperium . . . . ... ... ...
Diseases of the skin and subcutaneous tissue . ..................
Diseasas of the musculoskeletal system and connective tissue . . . . . . ... ...
Congenitalanomalies . . « . .« . v v i i i e e e e e e
Certain conditions originating in the perinatal period . . . . ... .. ........
Symptoms, signs and ill-defined conditions . . . . ... ... .. ... ......
Injuryandpoisoning . . ... ... L e e e
Supplementary classification . . . .. . ... ... . oL o L,

Rate per 1,000 population

....... 90.1 134.0 67.8 91.5 112.9 175.1
.. 001-139 3.7 24 4.0 23 3.3 25
. .. 140-239 3.1 4.5 1.9 2.1 4.4 6.9
.. 240-279 1.2 2.9 0.8 2.0 1.7 3.7
. . 280-289 0.4 0.9 0.3 0.8 0.4 1.0
.. . 290-319 1.4 9.2 1.3 10.0 1.5 8.3
. . 320-389 3.7 3.7 4.2 34 3.2 4.0
... 390459 4.2 5.2 5.0 5.6 3.4 4.8
... 460-519 5.6 7.3 6.3 6.3 4.9 8.2
.. 520-579 116 15.0 11.6 13.8 115 16.2
... 580629 115 17.4 44 5.5 18.8 28.9
... 630676 23.0 27.8 46.5 54.7
... 680-709 2.5 23 3.0 2.6 1.9 2.0
.. 710-739 2.6 8.8 3.0 9.3 23 8.3
. . 740-759 0.3 0.9 0.3 0.8 0.3 1.1
. . 760-779 - * - * - *
... 780-799 1.3 27 1.2 2.2 1.3 3.1
... 800989 129 174 20.0 23.0 5.8 114
... Voi1-vez2 1.2 5.9 0.5 1.7 1.8 9.9

Another large difference was found within the genitouri-
nary category. Females 15-44 years of age in the United
States had a discharge rate 10 times that for females in Poland
for disorders of the breast. Differences in discharge rates
for females were also reported in the injury and poisoning
category. Discharge rates for males with a diagnosis in the
injury and poisoning category did not differ significantly be-
tween the two countries, but the rate for U.S. females was
nearly twice that for Polish females. Among the injury and
poisoning diagnoses, discharge rates for U.S. females were
more than nine times those for Polish females for dislocations,
sprains, and strains and for certain complications of surgical
and medical care. The U.S. rate for females for intracranial
injury excluding skull fracture was more than double the Polish
rate.

In contrast, the discharge rate for infectious and parasitic
diseases was higher in Poland. Polish males had a significantly
higher discharge rate than U.S. males had for diseases of
the nervous system and sense organs, including an 80-percent
higher rate for disorders of the peripheral nervous system.
Within the digestive diseases category, the discharge rate for
Polish patients for gastric and duodenal ulcers was three times
the rate in the United States, and the Polish rate for appendicitis
was more than twice the U.S. rate. However, the U.S. rate
for hernia of the abdominal cavity was nearly three times
the Polish rate.

The average length of stay for patients 15-44 years of
age was 2.3 times, or 7.4 days, longer in Poland than in
the United States (table AA). Average stays for both males
and females were more than twice as long in Poland as in
the United States. Average stays were shorter for females
than for males in both countries, but short stays for complica-
tions of pregnancy, childbirth, and the puerperium accounted
for much of the sex difference. When the pregnancy category

is excluded, the difference in average lengths of stay between
males and females is reduced to 2.4 days in Poland; and
in the United States it is not statistically significant.

Polish lengths of stay were at least twice U.S. lengths
of stay for nearly all diagnostic categories. For infectious
and parasitic diseases, the Polish average stay was more than
six times the U.S. average stay. Average stays in Poland
of 82.1 days for tuberculosis and of 29.8 days for hepatitis
were major contributors to the longer average stay in this
category.

Average lengths of stay for congenital anomalies and
for diseases of the musculoskeletal system and connective
tissue were also especially long in Poland. The Polish average
stay for congenital anomalies was 3.7 times the U.S. stay,
or nearly 18 days longer. Polish females had average stays
that were more than 9 days longer than those for Polish
males for congenital anomalies, but in the United States,
average stays for the category did not differ significantly
by sex. In the musculoskeletal and connective tissue category,
the Polish average length of stay for arthropathies and related
disorders was 4.5 times the average stay in the United States,
or nearly 20 days longer.

Another contrast worth noting is in diseases of the respira-
tory system. The average stay for respiratory diseases was
longer than the average for all conditions in Poland, but it
was shorter in the United States. As a result, the Polish
stay was 3.7 times, or nearly 12 days, longer than the U.S.
stay. Within this category, the Polish average stay was more
than four times the U.S. average for asthma, chronic disease
of the tonsils and adenoids, and bronchitis and emphysema.

Average lengths of stay for diseases of the genitourinary
system were more similar than for most of the categories,
the Polish average being 80 percent, or 3.6 days, longer
than the U.S. average. Within this category, stays for disorders

25



ol "
osorrs | -

Figure 12. Discharge rates for patients 15-44 years of age for selected diagnoses: Poland and the United States, 1980

Table AA. Average length of stay for discharged inpatients 15-44 years of age by diagnostic chapter and sex: Poland and the United States, 1980

{Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbars are
from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnostic chapter and ICD-9 code Poland States Poland States Poland States

Average length of stay in days

Allcondifions . . . . . L . i e e e e e e e e e e e e 12.9 55 16.0 6.3 10.9 5.1
Infectious and parasiticdiseases . . . . . .. ... . o e e 001-139 396 6.2 43.5 6.2 34.7 6.2
Neoplasms . . . . . . . i i e e e e e e e e e e e e e e 140-239 18.3 7.0 20.9 8.6 1714 6.5
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . .. ... 240-279 16.4 7.3 171 7.3 16.0 7.3
Diseases of the blood and blood-formingorgans . . . . .. ... ... ......... 280-289 149 56 121 4.9 16.4 6.2
Mentaldisorders . . . . ... ... .. e 290-319  10.6 11.1 9.8 10.6 11.3 11.5
Diseases of the nervous systemandsenseorgans . . . . ... ............. 320-389 18.2 5.9 18.0 5.9 18.3 5.9
Diseases of the circulatory system . . . . . . . . .. .. ... . i 390459 16.5 7.2 16.6 7.4 16.3 6.9
Diseases of the respiratory system . . . . . . . . . .. ... i e e e 460-519  16.2 4.4 16.6 4.5 15.6 4.3
Diseases of the digestive system . . . . . . ... ... ... o 520-579 12.8 5.5 13.0 541 12,6 57
Diseases of the genitourinary system . . . . . . . ... ... o e . 580-629 8.1 4.5 8.8 4.2 7.9 4.5
Complications of pregnancy, childbirth and the puerperium . . . . . ... .. ... ... 630-676 74 3.8 7.4 3.8
Diseases of the skin and subcutaneous tissue . . . . . ... ... .. ... ... ... 680-709 15.8 57 16.0 5.8 165 54
Diseases of the musculoskeletal system and connective tissue . . . . ... .. ... .. 710-739 231 6.6 21.4 6.4 253 6.8
Congenitalanomalies . . . . . . . . ..ttt e e e 740-759 246 6.7 19.7 7.5 29.1 6.2
Certain conditions originating in the perinatalperiod . ... ... ... ... ...... 760-779 - * - * - *
Symptoms, signs and ill-defined conditions . . . . ... ... ... . L 000 780-799 8.0 3.9 8.1 4.2 7.7 3.7
Injuryandpoisoning . . . .. .. ... e 800-999 12.4 6.1 12.9 6.2 10.6 6.0
Supplementary classification . . . . . .. .. ... L L L e Vo1-v82 7.0 2.9 8.9 3.8 6.4 2.8

26



Table BB. Rate of patient care days for discharged inpatients 1544 years of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975]

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Allconditions . . . . . v i e e e e e e e e e

Infectious and parasiticdiseases . . . . . ... ... L oo o oL
NEOPIASMS . . v v v v vt e e e e e e e e e e e e e e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .
Diseases of the blood and blood-formingorgans . . . . ... ... ... .....
Mental disorders . . . . v . o v o i i s e e e e e e e e e e e
Diseases of the nervous system andsenseorgans . . . . ... ... .......
Diseases of the circulatory system . . . . . ... ... . ... oo L
Diseases of the respiratory system . . . . . . . . . ... .. .. o
Diseases of the digestive system . . . . . . ... .. .. L o oo
Diseases of the genitourinary system . . . . . .. ... ... L.
Complications of pregnancy, childbirth and the puerperium . . . . ... ... ...
Diseases of the skin and subcutaneous tissue . . .. .. .. ...........
Diseases of the musculoskeletal system and connective tissue . . . . .. ... ..
Congenitalanomialies . . . .5 . o o oo
Certain conditions originating in the perinatal period . . . . .. .. ... .....
Symptoms, signs and ill-defined conditions . . . . . ... ... ... L
Injuryand poisoning . . . . . . .ol e e e e
Supplementary classification . . . . ... ... .. o oo oo oo

Rate per 1,000 population

........ 1,159.6 739.8 1,086.6 581.0 1,234.4 893.4

... 001-139 145.4 149 175.6 14.1 114.4 15.8
... 140-239 56.4 31.8 38.8 18.2 743 45.0
... 240-279 19.9 20.9 135 14.7 26.4 26.9
... 280-289 5.2 5.1 3.5 3.8 6.9 6.3
... 290-3189 15.0 101.3 13.0 106.5 170 96.2
... 320-389 67.6 21.8 76.3 19.9 58.7 23.6
. .. 390459 69.0 36.9 82.2 41.1 55.4 32.8
... 460-519 90.5 31.9 104.8 28.1 75.9 35.5
... b20-579 148.2 82.0 150.8 71.2 145.6 92.4
... 580-629 93.0 78.0 39.1 23.1 148.1 131.1
... 630676 164.0 1061 331.9 206.7
... 680-709 38.9 13.0 47.8 153 29.9 10.7
... 710-739 60.4 58.0 63.6 59.6 571 56.5
... 740-759 8.1 6.3 6.3 5.6 9.9 7.0
... 760-779 - * - - - *
... 780-799 10.1 10.5 10.1 95 10.1 11.4
... 800-999 160.0 105.1 256.5 143.5 61.1 68.0
... Voi1-vs2 8.1 17.2 4.7 6.5 1.7 27.5

of menstruation and other abnormal bleeding from the female
genital tract averaged 43 percent (1.4 days) longer in Poland,
but Polish stays for other diagnoses were two or three times
U.S. stays. The average stay in Poland for complications
of pregnancy, childbirth, and the puerperium was 87 percent,
or 3.3 days longer than the average U.S. stay for this category.
The average length of stay for induced abortion was nearly
the same in the two countries, but stays for other diagnoses
in this category were at least twice as long in Poland as
in the United States.

As cun be seen in table BB, the leading cause of patient
cuare days for females 1544 years of age in both Poland
and the United States was complications of pregnancy,
childbirth, and the puerperium. The leading cause for males
aged 1544 years in both countries was injury and poisoning.
These two diagnostic categories accounted for approximately
28 percent of all patient care days in both countries.

Diseases of the genitourinary system and diseases of the
digestive system also were leading causes of patient care
duys for females in both countries, and mental disorders was
a leading cause in the United States. Mental disorders also
was a leading cause of patient care days for males in the
United States, but in Poland, the other leading causes for
males were diseases of the digestive system and infectious
and parasitie diseases.

The rate of patient care days for the age group 1544
years was 57 percent higher in Poland than in the United
States, but there was considerable variation in the rate differ-
ences by diagnostic category. Rates were similar in the two
countries for four categories: diseases of the musculoskeletal
system and connective tissue; endocrine, nutritional, and
metabolic diseases and immunity disorders; symptoms, signs,
and ill-defined conditions; and diseases of the blood and blood-
forming organs. For two diagnostic categories, mental disor-

ders and the supplementary classification, the rate of patient
days was higher in the United States.

In contrast, the Polish rate of patient care days for infec-
tious and parasitic diseases was nearly 10 times the U.S.
rate. Polish rates for the categories of diseases of the skin
and subcutaneous tissue, diseases of the respiratory system,
and diseases of the nervous system and sense organs were
approximately three times U.S. rates. Among the respiratory
diseases, the Polish rate of patient care days for bronchitis
and emphysema was nine times the U.S. rate. In the nervous
system and sense organ category, disorders of the eye and
adnexa led to a patient care day rate in Poland that was
six times that in the United States.

There also were variations in rates of patient care days
by sex. For example, the male rate for injury and poisoning
was 79 percent higher in Poland than in the United States,
but female rates were about the same. In Poland, the rate
of patient care days for diseases of the digestive system was
higher for males than for females, but in the United States,
females had a higher rate.

45-64 years

The most frequent discharge diagnosis for hospital patients
45-64 years of age in the United States and Poland was
a disease of the circulatory system (table CC). Circulatory
diseases were responsible for about one in every five discharges
for both sexes and for one in every four discharges for males
in the two countries. The second leading diagnostic category
for the group 45-64 years of age was diseases of the digestive
system, which accounted for 15 percent of the discharges
in each country. Neoplasms and diseases of the genitourinary
system together caused 22 percent of hospitalizations in Po-
land, and 21 percent of those in the United States.
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Table CC. Rate of discharge for inpatients 45-64 years of age by diagnostic chapter and sex: Poland and the United States, 1980
[Data are for short-stay non-Federal hospitals in the United States and for ali general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975]

Diagnostic chapter and ICD~9 code

Both sexes Male Female

United United United
Poland Statas Poland States Poland States

Allconditions . . . . . ... e e e e e e e e

Infectious and parasiticdiseases . . . . . ... ... ... . .. . . .,
Neoplasms . . .. ... it e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . .. ..
Diseases of the blood and bloodformingorgans . . ... ..............
Mentaldisorders . . . . .. ... ... i e
Diseases of the nervous systemandsenseorgans . . . . . .. ... ........
Diseases of the circulatory system . . . . . ... ... ..... ... ........
Diseases of the respiratory system. . . . . .. ... ... ... ...,
Diseases of the digestivesystem . .. .......... ... ... ....
Diseases of the genitourinary system . . . .. ... ... ... ... ........
Complications of pregnancy, childbirth and the puerperium . . . . ... .......
Diseases of the skin and subcutaneoustissue . .. .................
Diseases of the musculoskeletal system and connective tissue . . . . .. ... ...
Congenital anomalies . . . . . . . . . 0 it e e e e
Certain conditions originating in the perinatal period . . ... ............
Symptoms, signs and ill-defined conditions . . .. ..................
Injuryandpoisoning . . ... . ... ... e e
Supplementary classification . . . ... ... ... .. . L ..

Rate per 1,000 population
126.1 194.8 138.8 195.4 114.9 194.2

.. 001139 4.8 2.0 6.5 2.0 3.3 20
.. 140-239 13.5 20.2 123 16.7 14.6 23.3
. . 240-279 3.4 8.3 27 6.3 3.9 10.1
. . 280-289 0.6 1.3 0.4 1.0 0.7 1.5
. . 290-319 1.4 10.1 1.2 11.7 1.5 8.7
.. 320-389 6.3 8.2 7.0 8.2 5.7 10.1
.. 390-459 27.2 38.5 34.3 48.3 20.9 29.6
. . 460-519 11.0 15.0 14.8 16.3 7.6 13.9
. . 520-579 19.3 29.4 21.2 30.4 177 28.5
. . 580-629 13.8 20.7 77 15.6 19.2 253
. . 630-676 0.3 *0.1 0.5 *0.3
. . 680-708 2.8 34 3.2 3.1 25 3.7
.. 710-739 74 16.4 7.4 14.4 7.5 18.1
. . 740-759 0.2 0.9 0.2 0.7 0.2 1.0
.. 760-779 - * - . - .
.. 780-798 1.3 3.3 1.4 3.3 1.2 3.2
. . 800-999 124 14.1 18.1 15.7 7.5 127
. . Voi-ve2 04 1.9 0.5 1.7 03 2.1

The total discharge rate for patients 45-64 years of age
was 54 percent higher in the United States than in Poland.
The U.S. discharge rate was higher than the Polish rate for
13 of the 17 diagnostic categories, and it was more than
twice the Polish rate for seven of the categories. Most of
the seven accounted for only a small proportion of discharges.
However, the rate difference for the endocrine, nutritional,
and metabalic diseases and immunity disorders category should
be noted. Patients with diabetes mellitus made up more than
60 percent of discharges in this category, and the U.S. dis-
charge rate for diabetes was 2.6 times the Polish rate (ta-
ble 8). Also of interest is the category diseases of the musculo-
skeletal system and connective tissue, for which the U.S.
discharge rate was 2.2 times the Polish rate. As was the
case for patients 15-44 years of age, there was a major differ-
ence in the discharge rate for rheumatism: The U.S. rate
was more than five times the Polish rate. :

The discharge rate for infectious and parasitic diseases
was higher in Poland for patients 45-64 years of age, as
it was for the younger age groups. The Polish rate was 2.4
times the U.S. rate. Discharge rates for diseases of the skin
and subcutaneous tissue and for injury and poisoning did
not differ significantly between the two countries. Within
the injury and poisoning category, though, Poland reported
40 percent more discharges for fractures; and the U.S. dis-
charge rate for dislocations, sprains, and strains was 4.7 times
the Polish rate.

In addition, there were sex differences in the discharge
rates for diagnoses within the injury and poisoning category.
Males in Poland had a discharge rate more than twice that
for U.S. males for fractures, but rates for females were not
significantly different for the two countries (figure 13). The
discharge rate for U.S. males for dislocations, sprains, and
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strains was 3.6 times the rate for Polish males, but the rate
for U.S. females was more than seven times that for Polish
females.

Another diagnostic category for which there were sex
differences in discharge rates was diseases of the respiratory
system. Discharge rates for males in the United States and
Poland for respiratory diseases did not differ significantly,
but U.S. females had a discharge rate 1.8 times that of Polish
females for these diseases. Among the respiratory diseases,
discharge rates for U.S. females were more than twice the
rates for Polish females for acute respiratory infections,
pneumonia, and asthma.

Average lengths of stay for patients 45-64 years of age
are shown by diagnostic category in table DD. Polish patients
in this age group had stays an average of 2.4 times the stays
of U.S. patients, or 11.2 days longer. Stays in Poland were
longer for nearly all diagnostic categories. One exception
was mental disorders, for which stays were virtually the same
length in the two countries. Lengths of stay for mental disorders
and neoplasms were significantly longer than the average for
all conditions in the United States. The length of stay for
neoplasms was also among the longest of any category in
Poland. The Polish average stay was 2.3 times, or 13.2 days,
longer than the U.S. average stay for neoplasms.

Other diagnostic categories for which average lengths
of stay were particularly long in Poland were infectious and
parasitic diseases and diseases of the musculoskeletal system
and connective tissue. The Polish average stay for infectious
and parasitic diseases was 5.7 times the U.S. average stay—
more than 40 days longer. As was the case for younger age
groups, this difference was largely attributable to long stays
for tuberculosis (72.9 days) and hepatitis (36.8 days) in Poland.
The average stay in Poland for diseases of the musculoskeletal
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Figure 13. Discharge rates for patients 45—64 years of age for selzcted diagnoses, by sex: Poland and the United States, 1980

Table DD. Average length of stay for discharged inpatients 4564 years of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbers are
from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female

United United United
Diagnostic chapter and ICD-9 codz Poland  States Poland  States Poland  States

Average length of stay in days

Allconditions . . . . . . . . e e e e e e 19.4 8.2 20.8 8.1 17.9 8.3
Infectious and parasiticdiseases . . . . . ... .. .. ..o o o e 001-139 494 8.7 57.0 8.8 356.4 8.5
Neoplasms . . . . . vt it i e e e e e e e e e e e 140-239 23.6 104 26.3 10.7 21.5 10.1
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . ... .. 240-279 196 9.4 19.2 9.3 19.8 9.4
Diseases of the blood and blood-formingorgans . . . . .. ... ... ... ... ... 280-289  20.9 8.6 20.8 9.1 20.8 8.2
Mental disorders . . . . . . . . .. 290-319 1.7 11.3 11.9 10.8 11.5 11.9
Diseases of the nervous system and senseorgans . . . . . ... .. .......... 320-389  20.0 5.8 19.8 5.9 20.2 5.7
Diseases of the circulatory system . . . . . . .. . ... ... ... oo 390459 18.5 9.0 18.8 8.8 18.1 9.4
Diseases of the respiratory system . . . . . ... ... ... .. L 460-519 219 7.5 23.0 7.3 20.0 7.8
Diseases of the digestive system . . . . . . . .. . .. .. ... .. 520-579 16.8 7.6 16.4 7.3 174 7.8
Diseases of the genitourinary system . . . . .. .. ... ... L L. 580629 10.4 5.7 13.4 5.9 9.3 56
Complications of pregnancy, childbirth and the puerperium . . . . . ... ... ..... 630-676 6.5 *4.0 6.7 *4.0
Diseases of the skin and subcutaneous tissue . . . ... ................ 680-709 22.7 9.4 22.8 10.9 22.7 33
Diseases of the musculoskeletal system and connective tissue . . . . . .. ... . ... 710-739  24.1 8.3 22.8 7.8 25.3 3.6
Congenital anomalies . . . . . .« . . . oL e 740-759  11.6 8.5 15.6 10.0 10.0 76
Certain conditions originating in the perinatal period . . . .. ... .. ... .. .... 760-779 - * - * - N
Symptoms, signs and ili-defined conditions . . . .. ... ... ... ... ..., 780-799 1.9 4.7 11.4 4.0 12.3 5.4
Injuryand poisoning . . . . . . .. Lo e 800999  15.1 8.2 15.3 7.7 14.8 8.7
Supplementary classification . . . . ... .. .o L o L Vv01-v82  10.2 4.9 9.3 4.9 11.5 4.9
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Table EE. Rate of patient care days for discharged inpatients 45-64 years of age by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic chapters and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975}

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Allconditions . . . . . . . . . .. e e e e e e e e

Infectious and parasiticdiseases . . . . . . . .. ... i e
Neoplasms . . . . . . o i e e e e e e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . ..
Diseases of the blood and blood-formingorgans . . . . ... ... .........
Mentaldisorders . . . . . . . ... . . . . e
Diseases of the nervous system and senseorgans . . . . .. ... .. .......
Diseases of the circulatory system . . . . . . .. ... . ... L o oo
Diseases of the respiratory system . . . . . . . . . ... ... .
Diseases of the digestive system . . . . . . ... ... .. o oL,
Diseases of the genitourinary system . . . . .. .. ... ... .. L L.
Complications of pregnancy, childbirth and the puerperium . . . . . . ... ... ..
Diseases of the skin and subcutaneous tissue . ... ... .............
Diseases of the musculoskeletal system and connective tissue . . . . ... ... ..
Congenital anomalies . . . . . . . . . .t ittt e e
Certain conditions originating in the perinatal period . . . ... ... ... .....
Symptoms, signs and ill-defined conditions . . .. .. ... ... ... ... ...
Injury and poisoning . . . . . . . L Lo o e e e e e e e
Supplementary classification . . . . .. ... ... L oo o oo

Rate per 1,000 population
2,440.9 1,697.4 2,8846 1,590.3 2,0528 1,603.8

001-13¢9 237.2 171 370.3 17.2- 120.9 17.0
140239 318.4 208.8 324.5 179.2 313.2 235.6
240-279 65.7 77.4 51.8 58.2 77.9 94.7
280-289 11.9 10.8 8.3 9.2 15.0 12.3
. . 290-319 15.9 114.4 13.9 12741 17.6 102.9
320~-389 125.5 53.1 138.3 48.0 114.2 57.8

390459  503.7 346.5 647.0 4229 3785 2773
460-519  240.1 113.2 3404 118.5 152.4 108.4
520-5679 3239 222.8 346.5 222.5 304.1 223.0

580-629 143.1 1174 103.3 91.2 178.0 140.6
. . 630-676 1.7 *0.5 3.2 *1.0
. . 680-709 64.2 31.8 72.8 33.4 56.8 30.4
.. 710-739 179.3 135.1 168.1 111.8 189.1 156.1
.. 740-759 2.2 75 2.5 71 2.0 78
.. 760~779 - * - ' - "
.. 780-799 15.8 155 16.5 13.2 15.2 17.6
. . 800-999 187.8 1154 275.4 121.4 11114 110.0
.. Voi1-vez2 4.4 9.3 5.0 8.2 3.9 10.2

system and connective tissue was nearly three times the average
stay in the United States, or nearly 16 days longer. Polish
stays within this category were more than three times U.S.
stays for rheumatism and for arthropathies and related disorders
excluding osteoarthritis and allied disorders.

Also notable were differences between the two countries
in average lengths of stay for diseases of the nervous system
and sense organs and for diseases of the respiratory system.
The length of stay for the former category was shorter than
the average for all conditions in the United States but not
in Poland. Polish stays were more than eight times U.S.
stays for cataract and more than four times U.S. stays for
other disorders of the eye and adnexa. In the respiratory
disease category, the Polish length of stay was nearly four
times the U.S. stay for diseases of the upper respiratory tract
other than acute infections, which includes conditions such
as deviated nasal septum and chronic sinusitis.

The leading cause of patient care days as well as the
leading discharge category for U.S. and Polish patients 45-64
years of age was diseases of the circulatory system (table
EE). Following circulatory diseases in importance in both
countries were diseases of the digestive system and neoplasms.
These three diagnostic categories accounted for nearly half
of patient care days for the age group 45-64 years in both
countries. The three categories were leading causes of patient
care days for both males and females in the United States
and for females in Poland. Infectious and parasitic diseases
was the third leading category for Polish males, and neoplasms
was the fourth.

Polish males used three times more patient care days
per person than did Polish females for infectious and parasitic
diseases. Their patient care day rate was 2.5 times that for
Polish females for injury and poisoning and more than twice
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the rate for Polish females for diseases of the respiratory
system. Patient care rates for males in the United States did
not differ significantly from those for females for any of
these diagnostic categories.

Although the total rate of patient care days was 53 percent
higher in Poland than in the United States, rates varied consid-
erably by diagnostic category. For example, the Polish rate
for infectious and parasitic diseases was nearly 14 times the
U.S. rate, but the U.S. rate for mental disorders was more
than 7 times the Polish rate. U.S. rates were also significantly
higher than Polish rates for congenital anomalies and the
supplementary classification, but neither of these categories
was a major cause of patient care days in either country.

In addition to high rates for infectious and parasitic dis-
eases, Polish rates of patient care days were more than twice
U.S. rates for diseases of the nervous system and sense organs,
diseases of the respiratory system, and diseases of the skin
and subcutaneous tissue. Among the nervous system and sense
organ diseases, Polish rates were more than three times U.S.
rates for disorders of the peripheral nervous system and disor-
ders of the eye and adnexa. In the respiratory disease category,
the Polish rate was more than four times the U.S. rate for
diseases of the upper respiratory tract other than acute infec-
tions and more than 5.5 times the U.S. rate for bronchitis
and emphysema.

65 years and over

Patients 65 years of age and over, like the group 45-64
years of age, were most often hospitalized for a disease of
the cardiovascular system (table FF). Cardiovascular diseases



Table FF. Rate of discharge for inpatients 65 years of age and over by diagnostic chapter and sex: Poland and the United States, 1980
[Data are for short-stay non-Fedsral hospitals in the United States and for all general hospitals in Peland. Diagnostic chapters and code numbers are from the Ninth Revision, International

Claasification of Diseases, 1975]

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Allconditions . v . v v i e e e e e e e e e e e e e e e e

Infectious and parasiticdiseases . . . . ... ... ... ... ...
NEOPIESMS .« o v v i et i e e e e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .
Diseases of the blood and blood-formingorgans . . ... .............
Mentaldisorders . .. . . oo i v i it e e e e e
Diseases of the nervous systemandsense organs . . . . . . .. .« .o v v o
Diseases of the circulatory system . . . ... . ... ... ... o oL
Diseases of the respiratory system . . . . . . ... ... .. . 0L
Diseases of the digestivesystem .. .. .......... ... ... ... . ...
Diseases of the genitourinary system . . .. ... .. ...... ... .. ...,
Complications of pregnancy, childbirth and the puerperium . . . . . ... .. ...
Diseases of the skin and subcutaneous tissue . . .. ...............
Di of the musculoskeletal system and connective tissue . . . . . ... ...
Congenital anomalles . . . . . . . . v v i i e e e
Certain conditions origihating in the perinatal period . . .. ............
Symptoms, signs and ill-defined conditions . . . ... .. ... ... ... .. ...
Injuryandpoisoning . ... ... e e
Supplementary classification . . . .. . ... 0 e e

Rate per 1,000 population
163.3 383.7 200.8 411.8 139.8 364.7

... 001-139 5.2 4.7 7.4 4.7 3.8 48
... 140-239 16.8 40.3 23.7 51.0 125 33.0
... 240-279 4.2 16.2 3.1 12.3 49 18.8
... 280-289 11 4.5 1.0 4.2 1.2 4.7
... 290-319 0.4 9.4 0.3 9.9 0.4 9.1
... 320-389 7.0 23.6 7.5 22.8 6.6 24.0
.. . 390-459 57.5 110.8 68.7 121.9 50.5 103.4
... 460-519 18.3 38.5 2741 49.4 12.8 31.1
... 520-579 18.7 49.1 22.8 49.9 17.8 48.6
... 580-629 10.0 26.9 15.3 38.3 6.6 19.3
. .. 630-676
... 680-709 3.4 5.2 3.3 4.3 3.4 5.7
... 710-739 5.1 20.4 4.2 14.7 57 24.3
... 740759 0.0 0.8 * *0.7 0.1 0.8
... 760779 - - - * - *

.. 780-799 1.8 3.7 2.1 4.4 1.7 3.3
. .. 800-999 125 27.4 141 20.9 11.5 31.7
... Voi1-vs2 0.3 2.1 0.3 23 0.2 2.0

were the leading discharge diagnoses for both males and
females 65 years of age and over in both Poland and the
United States. These diseases accounted for 29 percent of
discharges in the United States and 35 percent in Poland.

Other common diagnostic categories were diseases of the
digestive system, diseases of the respiratory system, and neo-
plasms, which together were responsible for one-third of dis-
charges of patients 65 years of age and over in both countries.
The leading diagnoses did not differ by sex in Poland, and
the only difference in the United States was that injury and
poisoning was also a leading diagnosis for females.

The discharge rate for patients 65 years of age and over
in the United States was twice the rate in Poland. Higher
U.S. rates were reported for both sexes and for all the diagnos-
tic categories except infectious and parasitic diseases, for which
discharge rates were similar in the two countries.

U.S. discharge rates were three or four times Polish rates
for endocrine, nutritional, and metabolic diseases and immu-
nity disorders; diseases of the blood and blood-forming organs;
diseases of the nervous system and sense organs; and diseases
of the musculoskeletal system and connective tissue. In the
category of endocrine, nutritional, and metabolic diseases and
immunity disorders, the U.S. discharge rate for diabetes mel-
litus was 2.6 times the Polish rate (table 9). Diabetes mellitus
accounted for 85 percent of discharges in this category in
Poland but only 58 percent in the United States. Nearly one-
fourth of U.S. discharges in this category were for disorders
of fluid, electrolyte, and acid-base balance, principally dehy-
dration and other volume depletion.

Cataract was responsible for 52 percent of U.S. dischargés

in the nervous system and sense organs category, compared
with 30 percent of Polish discharges. The U.S. discharge
rate for cataract was nearly six times the Polish rate. In addi-

tion, the U.S. discharge rate for diseases of the central nervous
system was nearly four times the Polish rate. Particularly
large differences in the musculoskeletal system and connective
tissue category included a U.S. discharge rate that was 13
times the Polish rate for rheumatism and one that was more
than 21 times the Polish rate for disorders of bone and cartilage.

The U.S. discharge rate for diseases of the circulatory
system was nearly twice the rate in Poland, but there was
considerable variation between the countries for specific cir-
culatory diseases (figure 14). For acute myocardial infarction,
the U.S. rate was twice the Polish rate; for other ischemic
heart disease, it was 3.6 times the Polish rate; and for cardiac
dysrhythmias, it was 6.8 times the Polish rate. The U.S.
rate for acute cerebrovascular disease was three times the
Polish rate, but the Polish rate for atherosclerosis was more
than four times the U.S. rate. The high Polish rate for
atherosclerosis may reflect a difference in the way the disease
is classified and coded in the two countries. Polish physicians
may classify coronary atherosclerosis, a subcategory of chronic
ischemic heart disease, as the more generalized atherosclerosis.

In the injury and poisoning category, the discharge rate
for U.S. females was 2.8 times the rate for Polish females;
but for males the U.S. rate was only 50 percent higher.
The most frequent diagnosis in the category was fractures,
for which U.S. females had a discharge rate 2.5 times that
for Polish females. Discharge rates for U.S. and Polish males
for fractures were about the same as the rate for Polish females.
Fracture of the neck of the femur accounted for nearly half
of all fracture discharges for both males and females in the
United States. The discharge rate for U.S. males for such
hip fracture was three times that for Polish males, and U.S.
females had a rate nearly six times that for Polish females.
In addition, the discharge rate for females in the United States
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Figure 14. Discharge rates for patients 65 years of age and over for selected diseases of the circulatory system: Poland and the United States, 1980

for dislocations, sprains, and strains was more than six times
the rate for females in Poland. The discharge rate for U.S.
males for these conditions was 3.2 times the Polish rate.

The average lengths of stay for both male and female
patients 65 years of age and over were twice as long in
Poland as in the United States (table GG). Polish average
lengths of stay were longer for each diagnostic category,
ranging from 50 percent longer for injury and poisoning to
4.6 times the U.S. average for infectious and parasitic diseases.

The longest average lengths of stay in Poland were for
infectious and parasitic diseases. Once again, prolonged hos-
pitalizations for tuberculosis (65.4 days, on average) and
hepatitis (an average of 40.6 days) were the main reasons
for the long average length of stay for this category. The
second longest average stay in Poland was for diseases of
the skin and subcutaneous tissue. The length of stay for this
category in the United States was longer than the average
for all conditions, but the Polish length of stay was 2.7 times
the U.S. average, or 21.8 days longer. Other categories for
which U.S. stays were significantly longer than average were
mental disorders, injury and poisoning, and neoplasms.
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One large difference in lengths of stay between the two
countries was in diseases of the nervous system and sense
organs. As was the case for patients 45-64 years of age,
the length of stay for this category was significantly shorter
than the average for all conditions in the United States but
not in Poland. As a result, the Polish average stay was 3.5
times the U.S. average stay, or 15.8 days longer. The major
difference within the category was that the Polish average
stay was 6.6 times the U.S. average stay for the diagnosis
of cataract.

Further, the Polish average stay for diseases of the muscu-
loskeletal system and connective tissue was 2.5 times the
U.S. average, or 17.5 days longer. Polish stays for rheumatism
were three times U.S. stays, and patients in both countries
had particularly long stays for disorders of bone and cartilage.

The average length of stay for circulatory diseases was
80 percent longer in Poland, and Polish stays were more
than 2.5 times U.S. stays for angina pectoris and for diseases
of the veins and lymphatics, and other diseases of the circula-
tory system. The average length of stay for this last category
was especially long in Poland, more than 29 days. Average




Table GG. Average length of stay for discharged inpatients 65 years of age and over by diagnostic chapter and sex: Poland and the United States, 1980

{Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Diagnostic chapters and cade numbers are from the Ninth Revision, International

Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnostic chapter and ICD-9 code Poland States Poland States Poland States
Average length of stay in days
All conditions . . . ...... L 22.1 10.7 21.8 10.3 22.3 11.0
Iinfectious and parasiticdiseases . . . . . ... ... L Lo oo o 001-139  52.1 1.3 55.0 10.7 48.6 11.6
Neoplasms . . . . . . ot o e e e e 140-239 24.7 12.5 242 121 254 129
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . .. ... 240-279 214 11.9 214 11.8 21.5 11.8
Diseases of the blood and blood-formingorgans . . ... ........ ... ..... 280-289 23.8 9.8 23.6 8.7 241 10.4
Mentaldisorders . . . . . . . . . e e e e e e e 290-319 24.9 13.7 40.3 12.6 18.4 14.5
Diseases of the nervous system andsenseorgans . . . . ... ... ... ....... 320389 220 6.2 21.8 6.9 222 5.8
Diseases of the circulatory system . . . . . . . . . ... ... .. ... . 390459 19.7 11.2 19.4 10.9 19.9 11.4
Diseases of the respiratory system . . . . . . .. . . ... ... .. oL 460~519 23.3 9.8 23.8 9.8 22.8 9.8
Diseases of the digestivesystem . .. ... ... ... ... ... .. ... 520-579 17.9 9.4 17.0 8.9 18.6 9.8
Diseases of the genitourinary system . . . . . .. ... ... ... . L L 580629 17.5 8.8 18.7 9.0 15.7 8.6
Complications of pregnancy, childbirth and the puerperium . . . . . ... .. .. .... 630676
Diseases of the skin and subcutaneous tissue . . ... ................. 680~709  34.7 12.8 28.0 11.5 38.7 13.5
Diseases of the musculoskeletal system and connective tissue . . . . .. .. ... ... 710~739  29.0 11.6 26.1 1.2 30.4 1.8
Congenital anomalies . . . . . . . . .. L e e 740~759  18.2 10.1 * *9.2 20.0 10.7
Certain conditions originating in the perinatai period . . . . ... ... ... ...... 760~-779 - . - * - .
Symptoms, signs and ill-defined conditions . . . . .. .. .. . Lo Lo L. 780-799  14.9 75 14.3 6.7 15.3 8.2
Injury and poisoning . . . . . . i e e e e e e e e e e e e e e 800-999 203 13.2 17.8 12.0 22.2 13.7
Supplementary classification . . . . ... ... o L oL Lol Vo1-v82 11.5 6.4 9.4 6.0 13.8 6.7

Table HH. Rate of patient care days for discharged inpatients 65 years of age and over by diagnostic chapter and sex: Poland and the United States,

1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Diagnostic chapters and code numbers are from the Ninth Revision, Intemational

Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnostic chapter and ICD-9 code Poland States Poland States Poland States
Rate per 1,000 population
ANCONAIIONS . . ¢ o o v it et e e e e e e e e 36040 4,0981 43805 42436 3,1157 3,999.8
Infectious and parasiticdiseases . . . . . .. ... ... L oL 001-139 2714 53.4 406.2 49.9 186.6 55.7
NEOPIASTIS .+ o o o v v e e e e e e e e e e e 140-239  416.4 503.8 572.6 618.7 318.2 426.1
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . . . .. 240-279 89.6 1921 65.0 145.3 105.1 223.7
Diseases of the blood and blood-formingorgans . . . . . .. ... ... .. ... .. 280-289 26.4 43.9 22.9 36.7 28.7 48.7
Mental diSOFBFS « o . v« v v v e e e e e e e e e e 290-319 9.7 129.3 12.1 125.7 8.1 131.7
Diseases of the nervous systemand senseorgans . . . . . .. ............. 320-389 1534 146.1 164.5 167.5 146.4 138.4
Diseases of the clrculatory system . . . . . . .. .. oo 390459 1,131.8 11,2388 11,3325 1,3229 1,0056 1,181.9
Diseases of the respiratory system . . . . .. .. .. .. ... ... ... .. 460-519 426.8 376.9 643.0 483.8 290.8 304.6
Diseases of the digestive system . . . .. .. ... ... .. .. L L L., 520-579 3534 462.1 388.3 443.7 3315 474.5
Diseases of the genitourinary system . . . . . ... ... ... L L L. 580-629 174.0 237.5 286.0 343.9 103.6 165.7
Complications of pregnancy, childbirth and the puerperium . . . . . ... ... . .... 630-676
Diseases of the skin and subcutaneous tissue . . ... ... ... ... ........ 680-709  117.6 66.3 93.0 49.6 133.1 77.5
Diseases of the musculoskeletal system and connective tissue . . . . . . ... ... .. 710-739 148.9 2379 110.4 165.1 173.2 287.2
Congenital anomalies . . . . .« o vt vt e e e 740-759 0.8 8.0 * 6.6 1.1 9.0
Certain conditions originating in the perinatal period . . . . . .. ... ... ...... 760779 - " - * B *
Symptoms, signs and ill-defined conditions . . . . . ... ... Lo oL, 780-799 277 28.0 30.5 293 25.9 2741
Injury and poiSONING . « .« - v o e e e e 800-999  253.1 360.3 250.0 250.9 255.0 4342
Supplementary classification . . . . . . ... . ... L. L . vo1-ve2 3.0 13.8 3.1 14.1 29 13.6
U.S. lengths of stay exceeded 2 weeks for atherosclerosis diseases of the respiratory system was a leading cause of
and other diseases of the arteries, arterioles, and capillaries. patient care days. Infectious and parasitic diseases was a lead-
Diseases of the circulatory system accounted for approxi- ing cause for Polish males, and diseases of the digestive
mately 30 percent of all patient care days for patients 65 system was a leading cause for U.S. males. Digestive diseases
years of age and over (table HH). As was the case for dis- was a leading category for females in both countries, along
charges, circulatory diseases were the leading cause of patient with diseases of the respiratory system for Polish females
care days for both sexes and in both countries. Neoplasms and injury and poisoning for U.S. females.

was also among the leading causes of patient care days for

Only patients 65 years of age and over had a higher

both sexes in both countries. For males in both countries, rate of patient care days in the United States than in Poland.
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This difference reflects a 28-percent higher rate for U.S.
temales. Patient care day rates for males in the two countries
did not differ significantly.

Differences by sex in patient care day rates were reported
for a number of diagnostic categories. U.S. females had a
70-percent higher rate than Polish females had for injury and
poisoning, a 60-percent higher rate for diseases of the
genitourinary system, a 43-percent higher rate for diseases
of the digestive system, a 34-percent higher rate for neoplasms,
and an 18-percent higher rate for diseases of the circulatory
system. Differences in patient care day rates between U.S.
and Polish males were not statistically significant for any
of these diagnostic categories.

Polish males had a patient care day rate one-third higher
than that for U.S. males for diseases of the respiratory system,
but rates for females in the two countries did not differ signifi-
cantly. Further, Polish males had a patient care day rate eight
times that for U.S. males for infectious and parasitic diseases,
and the rate for Polish females was three times that for U.S.
females. For diseases of the skin and subcutaneous tissue,
the patient care day rate was 88 percent higher for Polish
males, 72 percent higher for Polish females.

Both U.S. males and females had higher rates of patient
care days than their Polish counterparts had for endocrine,
nutritional, and metabolic diseases and immunity disorders;
diseases of the blood and blood-forming organs; mental disor-
ders; diseases of the musculoskeletal systemn and connective
tissue; congenital anomalies; and the supplementary classifica-

tion. Diseases of the nervous system and sense organs was
the only category for which there were no significant differ-
ences in rates of patient care days.

Fatality rates

Fatality rates and the percent distribution of deaths in
Polish and U.S. hospitals are compared by age and sex in
table JJ. The total fatality rate was higher in Poland than
in the United States, 34 deaths per 1,000 discharges versus
28 deaths per 1,000 discharges. In both countries, a greater
proportion of male than of female patients were discharged
dead, but fatality rates for both males and females were higher
in Poland than in the United States.

Fatality rates varied by age in a similar manner in the
two countries. Rates were higher for infants under 1 year
of age than for older children or young adults, and the rates
increased with age after 34 years. The increases were more
marked in Poland. All fatality rates were significantly higher
in Polish hospitals except those for patient 1-25 years of
age, and the differences were substantial for the older age
groups. For example, one of every four Polish patients 85
years of age and over was discharged dead, compared with
one in eight U.S. patients.

Although death rates in general were higher in Poland
than in the United States (figure 5), they do not account
totally for the higher Polish hospital fatality rates. High fatality

Table JJ. Rate and percent distribution of inpatients discharged dead by age, according to sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newborn infants and normal deliveries}

Both sexes Male Female
United United United
Age Poland States Poland States Poland States
Rate per 1,000 discharges
ALAgES « . v v e e e e e e e e e e 34 28 41 34 28 24
Undertyear . ... . i ittt e e e e 31 21 33 18 29 25
T4 YEAIS .« . v i i v e e e e e e e e e 6 *4 6 * 6 *
B=14YEaIS . . . v i i i i e e e e e 3 *3 3 * 3 *
T5-24YQarS . . v i i it e e e e e e 3 3 6 6 2 *
25-B4YEAIS . . . . . i i e e e s 5 3 9 6 3 *2
B544YBArS . . .. e e e e e e 13 6 19 9 8 5
A5-BAYEAIS . . . vt ittt e e e 26 16 35 20 17 13
B564years . . .. ... e e et e 52 32 61 35 A1 31
BS—TAYEAIS . . . o v ittt e e e e e 96 55 109 64 84 47
TE=BAYEArS . . . o i i i e e e e 165 77 173 94 158 66
8oyearsand Over . .. . .. i e e e e e e 254 127 248 155 257 112
Percent distribution

T - 100.0 100.0 100.0 100.0 100.0 100.0
Underiyear . .. ... ot ittt e e 5.2 3.7 55 3.4 6.7 4.1
T4 YRArS . . . & ot e e e e e e e e e e e e 0.8 *0.5 0.9 * 0.7 *
S=TAYEarS . . . . . i o i it e e e e e e e e 0.9 *0.5 0.8 * 0.9 .
15=249QAIS . . . . . i e e e e e 1.2 1.3 1.6 *1.6 0.8 *
25-34years .. ... e e e e e e 24 1.8 2.8 2.0 1.9 *1.5
3544 YEarS . . . ... e e e e e e e e s 4.0 22 6.8 2.5 3.1 *2.0
A5-54YEarS . . . . .. i e e e e e e e e e e 10.8 6.2 12.9 6.7 8.2 5.7
B564years . . .. .. e e e e e e e e e 15.9 14.5 17.9 14.8 13.5 14.2
B5-TAYEAIS . . . . i i e e e e e e e s 29.3 26.3 29.7 28.7 28.8 23.7
75-BAYears . . .. ... e e e e e 24.4 27.0 19.8 26.2 30.3 27.7
Boyearsand over . . . . .. .. e e e e e e e e e 5.0 16.0 3.3 12.9 71 19.3
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and low discharge rates, particularly for the elderly, suggest
that only the more severely ill were hospitalized in Poland.

The percent distribution of deaths indicates, as expected,
that most hospital deaths occur in the older age groups. In
Poland, patients 65 years of age and over accounted for 58.7
percent of all hospital deaths; in the United States, 69.3 per-
cent. The percents of deaths were similar in the two countries
for patients 1-24 years of age but were higher in Poland
for infants under 1 year and for patients 25-74 years of age.
U.S. hospitals had higher percents of deaths for the two oldest
age groups, especially for patients 85 years of age and over.

The higher proportion of U.S. than of Polish hospital
deaths in the oldest age groups probably is related to their
higher frequency of hospitalization in the United States, which
would increase their likelihood of dying in the hospital. As
can be seen in figure 15, more than half of the deaths of
persons 65 years and over in the United States took place
in hospitals, compared with about a third in Poland. The
percent of deaths in hospitals was similar in the two countries
for most of the other age groups; however, infants were much
more likely to die in hospitals in the United States.

Table KK presents fatality rates according to diagnostic
category by sex. In both countries, the highest fatality rates
were for neoplasms and diseases of the circulatory system.

Fatality rates in Polish hospitals were also significantly above
average for certain conditions originating in the perinatal period
and for congenital anomalies.

Fatality rates were higher in Poland for most diagnostic
categories. Especially large differences, Polish fatality rates
close to three times U.S. rates, were reported for congenital
anomalies; perinatal conditions; and symptoms, signs, and
ill-defined conditions. Polish rates were 25-65 percent higher
than U.S. rates for endocrine, nutritional, and metabolic dis-
eases and immunity disorders; genitourinary diseases; injury
and poisoning; circulatory diseases; and digestive diseases.
One of the smallest differences in fatality rates was for neo-
plasms. The Polish rate was only 17 percent higher than
the U.S. rate. Also of note, the U.S. fatality rate was 95
percent higher than the Polish rate for diseases of the respiratory
system and 56 percent higher for infectious and parasitic
diseases.

Fatality rates for selected conditions within the diagnostic
categories are illustrated in figure 16. Fatality rates for two
of the major causes of death—malignant neoplasm of the
trachea, bronchus, and lung and acute myocardial infarction—
were fairly similar in the two countries. However, there were
large differences in fatality rates for other circulatory diseases.
For example, the U.S. rate for cardiac dysrhythmias was
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Figure 15. Percent of all deaths that occur in hospitals by age: Poland and the United States, 1980
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Table KK. Rate of inpatients of alf ages discharged dead by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all generat hospitals in Peland. Data exclude healthy newborn infants and normal deliveries. Diagnostic chapters and

code numbers are trom the Ninth Revision, International Classification of Diseases, 1975)

Diagnostic chapter and ICD-9 code

Both sexes Male Female

United United United
Poland States Poland States Poland States

Allconditions . . . . . . . L L e e e e e e e

Infectious and parasiticdiseases . . . . . .. .. ... L o oo
Neoplasms . . . . . . L o e e e e e e e e e e e
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . ..
Diseases of the blood and blood-formingorgans . . . .. ... ... ........
Mental disorders . . . . . . . . . e e e
Diseases of the nervous system and senseorgans . . . . . ... ... ... ....
Diseases of the circulatory system . . . . . . .. .. ... L oL
Diseases of the respiratory system . . . . . . . . . . . . i oo
Diseases of the digestivesystem . . . . . . . . ... .. ... ... ...
Diseases of the genitourinary system . . . . .. ... ... .. ... ... ...
Complications of pregnancy, childbirth and the puerperium . . . . ... ... .. ..
Diseases of the skin and subcutaneous tissue .. .................
Diser ses of the musculoskeletal system and connective tissue . . . . . . ... ...
Congenital anomalies . . . . . . . v v i it e e e e e e e
Certain conditions originating in the perinatal period . . ... .. ... ......
Symptoms, signs and ill-defined conditions . . . ... ... ... ... .. ...
Injury and poisONINg . .+ . & v o o e e e e e e e e e e s
Supplementary classification . . . . . . . ... e e

Rate per 1,000 discharges

....... 34.3 27.9 41.3 33.7 28.2 23.6
.. 001-13% 185 30.4 23.4 33.1 14.3 *28.1
... 140-239 1208 103.4 159.8 132.9 90.7 82.9
.. 240-279 342 20.7 386 *20.4 31.8 20.9
.. 280-283 189 * 20.1 * 18.0 .
.. 280-319 3.5 *5.4 4.2 *5.8 2.9 *
.. 320-389 118 9.1 13.4 *10.9 10.1 *7.6
.. 390-453 1185 80.5 116.2 78.3 121.2 82.7
.. 460-519 151 29.5 16.1 35.7 13.6 23.1
... B20-578 189 15.1 21.2 14.4 16.5 16.7
... 580-629 116 7.1 243 11.3 6.8 5.2
.. 630-676 0.2 * 0.2 *
... 680-709 2.1 . 2.2 . 2.0 .
.. 710-739 2.3 *2.5 2.3 > 2.3 *
... T40-758 559 *18.0 53.5 . 58.5 .
... 760-779  85.1 29.6 104.7 27.1 64.8 325
... 7B0-79%  26.6 *g.1 21.5 * 31.6 .
.. 800-999 176 11.4 17.9 11.8 1741 10.9
... Vo1-v82 - * - * - *

5.7 times the Polish rate, and the Polish rate for acute cere-
brovascular disease was more than twice the U.S. rate, Other
interesting differences include a U.S. fatality rate for
pneumonia that was twice the rate in Poland and a Polish
fatality rate for chronic liver disease and cirrhosis that was
twice the rate in the United States.

Fatality rates for patients under 65 years of age are shown
by diagnostic category in table LL. The number of patients
under 65 years who were discharged dead is small. As a
result, most of the estimates of fatality rates by diagnosis
for the more detailed age groups (under 1 year, 1-14, 15-44,
and 45-64 years) are unreliable. Even for all patients under
65 years of age, most estimates of fatality rates by sex are
not reliable.

Patterns of fatality rates by diagnostic category for patients
under 65 years of age are much the same as for patients
of all ages. The highest fatality rates in Poland were for
neoplasms and certain conditions originating in the perinatal
period. Polish fatality rates were also high for diseases of
the circulatory system and congenital anomalies. In the United
States, the highest fatality rate was for neoplasms. Fatality
rates for diseases of the circulatory system and certain condi-
tions originating in the perinatal period were also higher than
for other diagnostic categories.

The fatality rate for all patients under 65 years of age
was 46 percent higher in Poland than in the United States.
Polish fatality rates were approximately three times U.S. rates
for congenital anomalies and for certain conditions originating
in the perinatal period. Fatality rates for diseases of the circula-
tory system and injury and poisoning were more than 70
percent higher in Poland. For neoplasms, though, fatality
rates did not differ significantly between the two countries.
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Table LL.. Rate of inpatients under 65 years of age discharged dead by
diagnostic chapter: Poland and the United States, 1980

[Data are tor short-stay non-Federal hospitals in the United States and for all general
hospitals in Foland. Data exclude healthy newborn infants and normal deliveries. Diagnostic
chapters and code numbers are from the Ninth Revision, International Classification of
Disgases, 1975]

United
Diagnostic chapter and ICD-9 code Poland States
Rate per 1,000
discharges

Allconditions . .. ................... 171 11.7
Infectious and parasitic diseases . . . . . . .. 001-139 14.9 *9.9
Neoplasms . . . . . o i i 140-239  85.8 73.1
Endaocrine, nutritional and metabolic diseases

and immunity disorders . . . . ... ... .. 240-279 18.1 *
Diseases of the blood and biood-forming

o1 = Ua = 280289 11.3 *
Mertal disorders . . . . . ... ... L. 290-319 2.8 *
Diseases of the nervous system and

SENSE OGANS . . v v v v i e i e 320-389 104 *6.9
Diseases of the circulatory system . . . . . .. 390459 58.6 34.0
Diseases of the respiratory system ., . . . . .. 460-519 6.9 8.0
Diseases of the digestive system . . . .. .. 520-579 9.2 10.1
Diseases of the genitourinary system . . ... 580-629 5.7 *1.9
Corplications of preghancy, childbirth

and the puerperium . . . . . .. . ... ... 630676 0.2 *
Diseases of the skin and subcutaneous

HSSUS . . . e e e e 680-709 1.3 *
Diseases of the musculoskeletal system and

connective iSSUE .« . . . . v e e e e . 710-739 1.9 .
Congenital anomaiies . . . . . ... ... ... 740~759  56.1 18.3
Certain conditions originating in the

perinataiperiod . . ... ... .. ... .. 760-779  85.1 29.6
Symptoms, signs and ill-defined conditions . . 780-799 9.7 .
Injury and poisoning . . . . ... o0 800-999 12.6 74
Supplementary classification . . .. ... .. Vo1-v82 - *
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Figure 16. Fatality rates for selected conditions: Poland and the United States, 1980

Table MM shows fatality rates for patients 65 years of
age and over by sex and according to diagnostic category.
As was the case for younger patients, fatality rates for neo-
plasms and diseases of the circulatory system were high in
both countries. The Polish fatality rate for symptoms, signs,
and ill-defined conditions was also significantly above average,
as was the rate for infectious and parasitic diseases in the
United States.

The total fatality rate for patients 65 years of age and
over was 71 percent higher in Poland than in the United
States. Polish rates were at least twice U.S rates for three
diagnostic categories: diseases of the digestive system, diseases
of the genitourinary system, and injury and poisoning. In
addition, the Polish rate was 87 percent higher for endocrine,
nutritional, and metabolic diseases and immunity disorders,
68 percent higher for circulatory diseases, and 45 percent
higher for neoplasms. In contrast, the U.S. fatality rate for
infectious and parasitic diseases was nearly twice the Polish

rate, and the U.S. rate was 25 percent higher for diseases
of the respiratory system.

The fatality rate for males 65 years of age and over
was 57 percent higher and that for females was 83 percent
higher in Poland. Patterns of fatality rates by diagnostic cate-
gory were generally similar for males and females, but there
were some differences. For example, Polish males had fatality
rates 2.6 times those for U.S. males for diseases of the digestive
and genitourinary system. Fatality rates for Polish females
were 81-84 percent higher for these diagnostic categories.
On the other hand, Polish females had a fatality rate more
than twice that for U.S. females for injury and poisoning;
the rate for Polish males was 81 percent higher. Also, the
fatality rate for U.S. males with a respiratory disease diagnosis
was 42 percent higher than the rate for Polish males, but
the rates for females in the two countries did not differ
significantly.
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Table MM. Rate of inpatients 65 years of age and over discharged dead by diagnostic chapter and sex: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Diagnostic chapters and code numbers are from the Ninth Revision, International

Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnostic chapter and ICD-9 code Poland States Poland States Poland States
Rate per 1,000 discharges

AlconditionS . . . . . v vt e e e e e e e e e e e e e e e e e e e e e e 124.4 727 131.8 83.9 117.8 64.2
Infectious and parasiticdiseases . . . . . . . . .. ... o i e e 001-139 61.7 120.6 68.7 155.7 53.3 *96.8
Neoplasms . . . . . .t it it e e e e e e e 140-239 211.8 146.1 220.0 165.5 202.1 125.7
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . .. .. .. 240-279 87.3 46.7 109.3 *49.8 78.7 452
Diseases of the blood and blood-formingorgans . . . . . ... ... .. ........ 280289 52.2 * 60.6 i 47.8 "
Mentaldisorders . . . . . . . i e e e e 290-319 221 *25.4 50.0 * 10.4 "
Diseases of the nervous system andsenseorgans . . . . .. .. .. ... 320-389 20.2 *13.3 27.2 * 15.1 *
Diseases of the circulatory system . . . . . . . . . .. o L i i e 390459 197.3 17.7 203.6 124.5 191.9 1124
Diseases of therespiratory system . . . . . . . .. ... ... v oo 460-519 67.6 84.7 69.9 99.2 64.6 68.9
Diseases of the digestivesystem . . . . ... .. ... ... .. ... . 520-579 75.0 34.5 87.1 33.1 65.4 355
Diseases of the genitourinary system . . . . . .. .. ... ... ... 0. 580-629 64.3 20.2 63.7 *24.2 65.2 36.0
Complications of pregnancy, childbirth and the puerperium . . .. ... ... ...... 630676 - - . - -
Diseases of the skin and subcutaneoustissue . ............... ... ... 680-709 7.4 * 4.3 * 9.3 *
Diseases of the musculoskeletal system and connective tissue . . . . . ... ...... 710-739 4.9 * 8.5 * 3.2 *
Congenitalanomalies . . . . . . . . .t i i L e e e 740-759 55.6 * - * 71.4 *
Certain conditions originating in the perinatalperiod . . . . ... ... ... ...... 760-779 - - - - - -
Symptoms, signs and ill-defined conditions . . . .. ... . ... ... Lo 0. 780-799 156.1 * 123.7 * 180.7 "
Injury and poisoning . . . . . . . . ot e e e e e e e e e 800-999 59.4 28.1 65.8 *36.4 54.5 244
Supplementary classification . . . . . .. .. .. .. o o e Voi-v82 - b - * - *
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Discussion

The general pattern of hospital use was different in Poland
than in the United States. Poland had a lower discharge rate
but a longer average length of stay than the United States
had. Because of its longer stays, total hospital use, as measured
by the rate of patient care days, was higher in Poland.

Lower discharge rates and longer average stays than for
U.S. patients have also been reported for other European
countries, such as England and Wales, France, Sweden, and
West Germany (NCHS, 1980c). Among the explanations that
have been suggested for this European pattern is the division
of physicians providing ambulatory versus inpatient hospital
care (Romer and Roemer, 1977; Bacon, Wojtyniak, and
Krzyzanowski, 1984).

In the United States, one physician is usually responsible
for treating the patient in an ambulatory care setting and
tor admitting and discharging the patient to and from a hospital.
Because the patient remains in the care of the same physician
before, during, and after a hospitalization, the physician pre-
sumably is more likely to admit the patient to the hospital
and to discharge the patient sooner than would one providing
only inpatient or ambulatory care.

In Poland and other European countries, the physician
who treats the patient before and after a hospitalization is
usually not the physician who treats the patient during the
hospitalization. In this situation, the ambulatory care physician
may be reluctant to admit the patient and, instead, may provide
outpatient treatment. Poland’s longer lengths of stay thus could
have been partly due to a greater selectivity of serious cases
as well as to a tendency for the ward physician to keep
the patient until “fully” recovered. The greater number of
ambulatory care contacts per person in Poland would support
this view, as would its higher hospital fatality rates, assuming
that the more seriously ill patients are apt to die.

It is also possible that these differencas in hospital use
patterns are related to other factors. For example, differences
in the organization and financing of the health care systems
could have had an effect. The nationalized, public system
in Poland contrasts with the decentralized, private system
in the United States. Polish physicians are largely salaried
by the national system, but U.S. physicans are primarily in
private, fee-for-service practices. Medical care in Poland is
free to patients, but in the United States patients often have
out-of-pocket costs for medical care. The emphasis on ad-
vances in medical technology is greater in the United States,
and a more highly developed screening system for some popu-
lution groups exists in Poland.

There were notable variations in the general patterns of
hospital use in the two countries for children 1-14 years

of age and for the elderly 65 years of age and over. Children
1-14 years of age were the only major age group for which
no significant difference was found in discharge rates between
the two countries. However, this age group had the largest
differences in average lengths of stay and rates of patient
care days.

Discharge rates for U.S. children have been found to
be relatively low in other cross-national comparisons (NCHS,
1980c). The low rates were suggested to result from an em-
phasis on ambulatory care for U.S. children, particularly by
pediatricians, and from financial barriers to health care for
some children (NCHS, 1984b). Polish children have no finan-
cial barriers to care, and the proportion of physicians who
are pediatricians is higher in Poland than in the United States.
The Polish emphasis on ambulatory care is suggested by the
country’s higher rate of ambulatory visits and special programs
of preventive care for infants and children.

The longer hospital stays for Polish children may reflect
a greater seriousness of their illnesses. Death rates were higher
for children 1-14 years of age in Poland than in the United
States. The longer stays could also reflect different approaches
to the treatment of common children’s problems—U.S. chil-
dren may have been treated surgically more frequently than
Polish children. For example, U.S. discharge rates were higher
and lengths of stay much shorter for chronic disease of tonsils
and adenoids, often treated in the United States with a tonsillec-
tomy, and diseases of the ear and mastoid process, often
treated by U.S. physicians with a myringotomy. Unfortunately,
surgical information is not collected in the Polish survey.

Patients 65 years of age and over were the only age
group in the United States that had higher total hospital use,
that is, a higher rate of patient care days. This primarily
reflects a U.S. discharge rate that was more than twice the
Polish rate for this age group. The difference in discharge
rates was even more pronounced for the oldest patients; the
U.S. rate for patients 85 years of age and over was four
times the Polish rate. Average lengths of stay for the elderly
were higher in Poland, but the smallest difference in length
of stay for any age group was for patients 85 years of age
and over. The fatality rate for patients 65 years of age and
over was also higher in Poland, suggesting that the Polish
patients were more seriously ill. However, only about a third
of the Polish population in this age group who died did so
in hospitals, compared with more than half in the United
States.

One reason suggested for these differences is a greater
emphasis on institutional care for the elderly in the United
States (Bacon, Wojtyniak, and Krzyzanowski, 1984). The
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Medicare program is focused on acute care in hospitals; the
Medicaid program, on chronic care in nursing homes. The
number of nursing home beds per 1,000 persons 65 years
of age and over is also much higher in the United States.
Family members are usually more available to care for the
elderly in Poland; children and elderly parents are more likely
to live in the same area (Shanas, 1973), and the elderly
are less likely to live alone than are those in the United
States. The availability of home health care services, such
as visiting nurse programs, also helps the elderly in Poland
avoid institutions.

Hospital use rates for some specific conditions also de-
parted from the general patterns. Among the conditions for
which U.S. discharge rates were particularly high compared
with Polish rates were mental disorders and certain conditions
originating in the perinatal period. Both of these differences
resulted, at least in part, from variations in the data systems
of the two countries. There were more U.S. than Polish dis-
charges for mental disorders because patients treated in psychi-
atric units of short-stay hospitals were included in the U.S.
data but not in the Polish survey. Newborn infants were sam-
pled without regard to their health status in the U.S. survey,
but they had to be reported only if sick in the Polish survey.
This probably led to some underreporting of perinatal condi-
tions in Poland.

U.S. discharge rates for diabetes mellitus were 2.6 times
Polish rates for the age groups 15-44 years, 45-64 years,
and 65 years and over, and the death rate for diabetes mellitus
was 23 percent higher in the United States. This could mean
that more patients have diabetes in the U.S. population.
Further, diabetics may have easier access to outpatient services
in Poland, where there are special clinics for the treatment
of diabetes.

Several problems with the musculoskeletal system were
much more frequent causes of hospitalization in the United
States. U.S. discharge rates for rheumatism were 5-13 times
Polish rates for patients aged 15 years and over. For patients
65 years of age and over, disorders of bone and cartilage
caused a discharge rate in the United States that was 21
times that in Poland. U.S. discharge rates for dislocations,
sprains, and strains were about five times those in Poland
for patients 15 years of age and over, and for patients 65
years of age and over, fracture of the neck of the femur
gave U.S. females a discharge rate six times that for Polish
females. U.S. males had a rate three times that for Polish
males.

These differences are probably explained by several fac-
tors. There may be a greater prevalence of musculoskeletal
problems, such as osteoporosis, in the U.S. population. U.S.
patients may also be hospitalized for less severe cases of
these disorders. QOutpatient treatment is emphasized in Poland
for such conditions as rheumatism and dislocations, sprains,
and strains. Surgical treatment, such as joint replacement,
is probably more common in the United States for musculoskel-
etal problems.

Discharge rates for certain circulatory diseases were also
particularly high in the United States for patients 65 years
of age and over. In part, the higher rates were probably
due to differences in disease classification. Higher U.S. rates
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for ischemic heart disease may be the result of the classification
of coronary atherosclerosis as chronic ischemic heart disease
in the United States but as the more generalized atherosclerosis
in Poland. However, the U.S. discharge rate for patients 65
years of age and over for acute cerebrovascular disease was
three times the Polish rate—and for cardiac dysrhythmias,
nearly seven times the Polish rate. The death rate for this
age group for cerebrovascular disease was 16 percent higher
in the United States. These differences in discharge rates
may also have been the result of greater development of
the technology to diagnose and treat these conditions in the
United States.

Although discharge rates were higher in the United States
for most conditions, some rates were higher in Poland. Polish
discharge rates for infectious and parasitic diseases were higher
for all age groups under 65 years. One of the main diagnoses
in this category in Poland was tuberculosis. Tuberculosis
sanitariums were covered by the Polish survey, but nearly
all hospitals specializing in the treatment of tuberculosis and
other respiratory diseases were excluded from the U.S. survey
because they had stays of more than 30 days. However, the
Polish death rate for tuberculosis was more than nine times
the U.S. rate, suggesting that the disease was a more serious
health problem for the Polish population.

Another major diagnosis in the infectious and parasitic
diseases category for Polish patients was viral hepatitis, for
which hospitalization was mandatory in Poland. In addition,
Polish infants under 1 year of age had a discharge rate for
intestinal infectious diseases that was more than seven times
that for U.S. infants. The infant mortality rate in Poland
for intestinal infectious diseases was six times the U.S. rate.

It should also be noted that the hospital fatality rate for
infectious and parasitic diseases was higher in the United
States. This may indicate that Polish patients were hospitalized
for less severe cases of infectious and parasitic diseases than
were U.S. patients.

For infants under 1 year of age, the discharge rate was
much higher in Poland for respiratory diseases, especially
for pneumonia and for bronchitis and emphysema. Polish
children 1-14 years of age also had higher discharge rates
for these conditions as well as for acute respiratory infections.
Death rates for both age groups were higher in Poland for
pneumonia, and Polish infants under 1 year died more fre-
quently of bronchitis, emphysema, and asthma.

Polish rates of patient care days also were substantially
higher for respiratory diseases. Age groups under 65 years
in Poland had patient care day rates ranging from 2 to 7.5
times U.S. rates for the respiratory disease category as a
whole and from 5.6 to 37 times U.S. rates for bronchitis
and emphysema. Greater hospital use for these respiratory
diseases, especially in conjunction with greater hospital use
and death rates for tuberculosis, suggests that the Polish popu-
lation is at greater risk for lung disorders. However, it should
be noted that the hospital fatality rate for respiratory diseases
was higher in the United States, possibly indicating that U.S.
patients hospitalized with respiratory diseases were more seri-
ously ill than were Polish patients. Differing approaches to
the treatment of respiratory diseases may also help explain
differences in hospital use between the two countries.



Discharge rates were higher in Poland for patients 1-14
and 15-44 years of age for appendicitis, and Polish death
rates for appendicitis also were higher. Polish patients 1544
years of age had higher discharge and death rates for gastric
and duodenal ulcers. Males 45-64 years of age were hos-
pitalized twice as often in Poland as in the United States
for the treatment of fractures. This age group had a higher
death rate in Poland for accidents and adverse effects, although
their death rate for motor vehicle accidents was higher in
the United States. Polish patients 65 years of age and over
had higher discharge and death rates for atherosclerosis, which,
as was discussed earlier, probably reflects differences in the
coding and classification of coronary atherosclerosis.

The finding of differences between Poland and the United
States in the general pattern of hospital use and in hospital

use for specific conditions raises a number of questions for
health researchers and policymakers. For example, in the
United States the costs and benefits of the high frequency
of hospitalization, particularly for the elderly, need to be
examined further. Ambulatory care may be able to replace
inpatient treatment for the less serious cases of conditions,
such as diabetes mellitus and dislocations, sprains, and strains.
Home health care programs may be able to substitute for
some institutional care of the elderly.

In Poland, further exploration is needed of the costs and
benefits of long hospitalizations, especially of children. New
approaches to the treatment of such conditions as respiratory
diseases may prove useful. Programs may be needed to deal
with environmental hazards and to promote healthy lifestyles.
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Table 1. Midyear population estimates by sex and age: Poland and the United States, 1980

Poland United States
Age Both sexes  Male Female Both sexes Male  Female
Number in thousands
2L T =T 35,578 17,335 18,243 225,552 108,895 116,657
Underdyear . . . .. i e e e e e e e e e e e e e 689 353 336 3,548 1,815 1,733
LI 17 - - 7,950 4,066 3,885 47,722 24,393 23,330
R I8 - 1 £ 2,564 1,311 1,253 12,900 6,597 6,303
LS T Y T- L 5,386 2,755 2,632 34,822 17,795 17,027
RS 3 T T 16,187 8,190 7,997 104,126 51,208 52,923
16-24¥0ars . . . . L e e e e e e e e e e e e e e e e e e e e 6,112 3,134 2,978 41,605 20,645 20,960
2534 YBAIS . . v . . e e e e e e e e e e e e e e 6,119 3,095 3,024 36,920 18,105 18,815
BE4AYBAIS . v v v vt e e e e e e e e e e e e e e 3,956 1,961 1,895 25,601 12,453 13,148
ABBAYRAIS . . . i i i e e e e e e e e e e e e e e e e e e e e e e e 7,155 3,338 3,817 44,448 21,121 23,328
A5-BAYOAIS . o v v v v vt et e e e e e e e e e e e e e e e 4,276 2,063 2,213 22,696 10,948 11,749
BE=BAYOArs . . . . . i e e e e e e e e e e e e e e e e e e e 2,879 1,275 1,604 21,752 10,173 11,579
B5yearS BNA OVEr . . . . o i v e e e e e e e e e e e e e e 3,598 1,389 2,209 25,708 10,363 15,345
BE—TAYRAIS . & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e 2,376 978 1,398 15,648 6,787 8,861
TEBAYBAIS . . . o i v vt it e e e e e e e e e e e e e e e e e e e e 1,062 365 687 7,787 2,886 4,901
BEYearSANd OVEr . . . . . v it e e e e e e e e e e e e e e e e s 170 46 124 2,274 691 1,583
Table 2. Death rates by sex and cause: Poland and the United States, 1980
Both sexes Male Female
United United United
Cause of death and ICD-9 code’ Poland States Poland States Poland States
Rate per 100,000 population
o T 984.3 878.3  1,001.5  976.9 882.5 785.3
Infectious and parasitic diseases . . . . . . . BT 001-139 15.9 7.6 22.4 8.2 9.7 74
Intestinal infectious diseases . . . . .. .. .. ... ... .. i e 001-009 1.2 0.2 14 0.2 1.0 0.2
TUbBICUIOSIS . & v . v v v i e e e e e e e e e e e e 010-018 8.3 0.9 13.1 1.2 37 06
Meningococcal infection . . . . . . . oL L e e e e e e 036 0.1 0.2 0.2 0.2 0.1 0.2
LI € T 13T 037 0.1 0.0 0.1 0.0 0.1 0.0
Septicemia . . . . . . e e e e e e e e e e 038 3.5 4.2 41 4.3 29 4.1
Malignanmt neoplasms . . . . . o h il e e e e e e e, 140-208 167.8 183.9 191.4 205.3 145.4 163.6
Malignant neoplasmofstomach . . . .. .. ... ... . L i i e 151 254 6.3 33.1 77 18.0 50
Malignant neoplasmofcolon. . . . . . . . . . i i i e e e e 153 4.6 19.5 4.3 19.2 4.9 19.8
Malignant neoplasm of rectum, rectosigmoid junctionandanus . ... ... ........ 154 8.2 4.0 8.3 4.4 8.1 3.6
Malignant neoplasm of trachea, bronchusandlung . . . . ... ... P 162 33.6 45.8 58.5 68.6 9.9 243
Malignant neoplasm of female breast . . . .. ........ e e e e e e e 174 9.7 15.7 18.9 30.6
Malignant neoplasmotcervixuteri. . . . . .. ... ... o oo, .. ... 180 5.6 22 10.9 4.2
Laukemia . . . o .t e e e e e e e e e e e 204-208 53 7.3 6.0 8.4 46 6.3
Diabetes mellitUS . . . . . . ¢ v v i i e e e e e e e e e e e e e 250 12.5 16.4 9.1 13.0 15.8 17.6
Nutritional marasmus . . . . .« . ottt e e e e e e e e e e e e e 261 0.0 0.1 0.1 0.1 0.0 0.1
ANBMIAS . . . L e e e e e e e e e e e e e e e e e 280285 0.9 1.4 0.8 1.3 1.0 1.6
Meningitis . . . . . . .. e e e 320-322 1.4 0.6 1.8 0.7 1.0 0.5
Diseases ofthe circulatory system . . . . . . .. .. ... .. . . o oL, 380459 4744 438.5 485.3 459.9 464.0 418.2
Acute theumaticfever . . . . . . .. . L e e 390-392 0.4 0.0 0.3 0.1 0.4 0.0
Chronic rheumatic heartdisease. . . . . . . . . . . i it i it e 393-398 9.1 34 78 2.4 10.3 4.4
Hypertensive disease . . . ... ... .. ittt it i 401-405 20.4 14.4 15.4 127 25.2 16.0
Ischemicheartdisease. . . . . .. ...« v i i i 410414 91.8 2497 125.7 282.4 59.7 2189
Acute myocardial infarction . . . ... ... ... Lo o 410 65.8 132.2 96.9 162.2 36.2 104.0
Cerebrovascular diSEase - . . + . . v v v v v e e e e e e e e e e e 430438 65.4 75.1 58.4 63.6 72.0 86.1
AherosClBrosiS . . . . . v v v v i e e e e e e e e 440 155.0 13.0 134.3 10.5 174.7 15.3
Preumonia . . . . . . . L e e e e e e e e e 480486 21.8 22.9 23.6 24.2 20.1 21.7
Influenza . . . . . . e e e e 487 0.5 1.2 0.5 0.9 0.5 1.5
Bronchitis, emphysemaandasthma . . . . ... ... .. ... . L oL L 490-493 28.4 9.0 41.7 12.5 18.7 57
Ulcer of stomach andduodenum . . . . . . . ... ... ... . L 531-533 5.8 2.7 8.3 3.1 3.4 2.3
Appendicitis . . . . .. L e e e e 540-543 1.0 0.3 1.0 0.3 0.9 0.3
Chronic liver disease and cirrthosis . . . . . . . . . o oo e e 571 123 135 16.3 18.0 8.4 9.3
Nephritis, nephrotic syndrome and nephrosis . . .. ... ... ... .. .. ... ... 580-589 9.1 7.4 10.3 7.8 8.1 7.0
Hyperplasiaofprostate . . . . . . . ... .. ... . 600 1.7 0.3 3.4 0.7
Directobstetricdeaths . . . . .. .. ... .. L o oo 640646, 651676 0.2 0.1 0.4 0.2
Congenitalanomalies . . . . .. ... .. . i e e 740-759 11.8 6.2 13.2 6.8 10.4 5.5

See footnotes at end of table.

45



Table 2. Death rates by sex and cause: Poland and the United States, 1980—Con.

Both sexes Male Female
United United United
Cause of death and ICD-9 code’ Poland States Poland States Poland States

Rate per 100,000 population

Certain conditions originating in the perinatalperiod . ... ... .. ... ....... 760779 17.8 10.1 22.1 11.9 13.8 8.4
Birthtrauma . . . . . . . i e e e e e e e e e e e e e 767 3.8 0.5 5.1 0.6 2.7 0.4
Signs, symptoms and ill-defined conditions . . . ... .. ... ... ... . ... .. 780-799 77.4 127 71.9 15.0 82.7 10.6
Injuryand poisoning . . . . ... e e e e e 800-999 75.9 70.9 119.0 105.8 35.0 37.9
Accidents and adverse effects . . . . ... ... ... .. L L L, E800-E949 51.9 46.7 79.3 67.4 25.9 274
Motor vehicle trafficaccidents . . . ... ... .. .. .... ... . ... E810-E819 7.7 22.9 2.2 34.5 3.4 12.0
Accidentalfalls . . . . . . ... ... e e e E880-E888 4.5 5.9 5.1 6.4 39 5.4
Suicide . . . .. e e e e e e e e e e E950-E959 10.7 11.8 18.2 18.6 3.6 5.5
Homicide . . . ... .. i i i e e E960-E969 0.8 10.6 1.2 171 0.6 45

'Manual of the International Statistical Classification of Diseases, Injuries and Causes of Death (based on the recommendations of the Ninth Revision Conference, 1975).
Zncludes causes not shown in table.

Table 3. Death rates by age and cause: Poland and the United States, 1980

Under 1 year? 1-14 years 15~44 yoars 45-64 ysars 65 years and over
United United United United United
Cause of death and ICD-9 code’ Poland States Poland States Poland States Poland Statss Poland States

Rate per 100,000 population

Allcauses® . . . ... L e e 2,129.9 1,260.3 50.3 39.5 176.5 1499 1,051.0 9558 6,328,5 5,252.1
Infectious and parasiticdiseases . . . .. ........... 001-139 206.4 19.3 2.2 1.1 3.2 1.5 20.6 8.6 56.7 41.7
Intestinal infectious diseases . . . . ............. 001-009 56.8 3.5 0.3 0.1 0.0 0.0 0.1 0.2 0.2 0.9
Tuberculosis . . .. ... . e e 010-018 - 0.1 0.0 0.0 2.2 0.2 15.0 1.4 42.2 4.7
Meningococealinfection . . .. ... ... .. oo oL L. 036 3.2 2.1 0.2 0.3 0.0 0.1 0.0 0.1 0.1 0.2
Tetanus . . . . e e e e 037 - - - - 0.0 0.0 0.2 0.0 0.8 0.1
Septicemia . . . ... ... e e 038 133.1 6.7 1.0 0.2 0.4 0.4 1.3 4.0 25 26.8
Malignantneoplasms . . . ... ... ... .......... 140-208 6.8 3.1 7.5 43 24.8 19.2 305.1 304.9 923.0 1,011.3
Malignant neoplasmofstomach . . . . ... ........... 161 - - 0.0 0.0 2.2 0.4 38.6 8.6 164.2 39.5
Malignant neoplasmofcolon. . . . .. .............. 163 - - 0.0 0.0 0.5 1.1 6.8 244 299 1263
Malignant neoplasm of rectum, rectosigmoid junction
Aandanus . ... e e e e 154 - - 0.0 0.0 0.8 0.2 13.0 5.3 51.6 25.4
Malignant neoplasm of trachea, bronchus andlung . . . .. ... 162 - 0.1 0.0 0.0 2.8 2.5 752  95.1 169.9 230.5
Malignant neoplasm of female breast . . . ... ......... 174 - - - 0.0 2.2 2.8 232 336 39.8 69.3
Malignant neoplasmof cervixuteri. . . .. ... ......... 180 - - 0.0 - 2.0 0.8 12.8 4.5 21.0 8.0
Leukemia . . . . . ... .. e 204-208 1.4 0.9 2.9 1.8 1.9 2.1 7.6 8.5 222 38.0
Diabetesmellitus . . . .. ........... ... ... ..., 250 0.1 0.1 0.0 0.1 1.4 1.5 16.1 17.9 85.9 98.7
Nutrittonal marasmus . . . . . .. . ... ... ... 261 0.4 0.2 - 0.0 - 0.0 0.1 0.1 0.2 0.9
Anemias . . . . .. .. e e e e e e e e 280285 1.3 0.7 0.1 0.3 0.2 0.4 1.2 0.9 5.2 8.9
Meningitis . . . ... ... .. ... .. .. . . 320-322 32.2 12.3 0.5 0.6 0.6 0.1 1.2 0.5 2.0 1.3
Diseases of the circulatory system . . . . ... ... ..... 390459 36.6 28.8 1.5 1.8 35.2 18.5 4166 3953 3,6956 3,111.1
Acute rheumaticfever . .. ... ... ... ........ 390392 - - 0.0 0.0 0.2 0.0 0.6 0.1 14 0.2
Chronic rheumatic heart disease. . . . ... ........ 393-398 1.0 0.1 0.1 0.1 3.9 0.5 21.8 5.6 28.3 18.1
Hypertensive disease . . . ................. 401405 - 0.1 0.0 0.0 1.3 0.9 24.6 14.9 147.3 98.2
Ischemic heartdisease . . . . ................ 410414 - 0.8 0.1 0.1 13.4 8.4 1540 249.2 541.2 1,745.2
Acute myocardial infarction . . .. ... ... ... . ... .. 410 - 0.6 - 0.1 12.0 5.6 130.3 165.8 337.9 860.4
Cerebrovasculardisease . . . .. .............. 430438 8.1 4.3 0.4 0.3 5.2 3.4 64.2 447 492,7 57341
Atherosclerosis . . . . ... ... ... e 440 - 0.1 - - 1.3 0.1 48.6 29 1,430.2 109.9
Pneumonia . ............. ..., 480486 183.2 27.7 2.6 0.9 2.4 1.7 126 127 138.7 168.5
Influenza . . ..., .. .. 487 33 0.3 0.1 0.0 0.0 0.1 0.2 0.3 3.5 9.7
Bronchitis, emphysema andasthma . . . . .......... 490-493 4.5 1.5 0.1 0.2 0.9 05 25.1 10.2 225.3 59.6
Ulcer of stomach andduodenum . . . .. ... ........ 531-533 0.1 0.3 0.0 0.0 1.1 0.2 8.6 2.8 35.0 18.1
Appendicitis . . . . .. ... ... . L L o e, 540-543 0.3 0.3 0.2 0.1 0.3 0.1 1.2 0.4 5.1 1.6
Chronic liver disease andcirthosis . . . . .. ... ......... 571 0.6 0.9 0.2 0.0 2.3 4.7 25.4 36.2 59.9 37.3
Nephritis, nephrotic syndrome and nephrosis . . ....... 580-589 2.6 6.2 0.5 0.1 2.9 0.7 14.3 6.2 47.6 50.8
Hyperplasiaofprostate . . . . ... ... .............. 600 - - - - - - 0.5 0.1 15.5 2.8
Direct obstetricdeaths . . .. ........... 640646, 651-676 - - 0.4 0.2 0.0 0.0
Congenitalanomalies. . . . . ................. 740-759 507.7 255.2 5.0 3.3 1.0 1.3 0.8 2.0 13 3.3
Certain conditions originating in the perinatal period . . . .. 760-779 9158 629.7 - 0.2 - 0.0 - 0.0 - 0.0
Bithtrauma . . ... ..... ... . ... ... ... ... 767 197.4 29.3 - 0.0 - - - 0.0 - -
Signs, symptoms and ill-defined conditions . ......... 780799 45.7 168.5 1.4 0.9 10.6 3.1 43.1 12.4 620.5 52.6

See footnotes at end of table.

46



Table 3. Death rates by age and cause: Poland and the United States, 1980—Con.

Under 1 year ? 1-14 years 1544 years 4564 years 65 years and over
United United United United United
Cause of death and ICD-9 code’ Poland States Poland States Poland States Poland States Poland States

Injuyandpoisoning . . . ... .o o 800-999 56.8 400 204
Accidents and adverseeffects . . . .. .... .. ... EB00-E949 48.0 323 16.2
Motor vehicle traffic accidents . . . . . .. ... ... EB10-E819 0.3 6.4 2.4
Accldentalfalls . . . . ................. E880-E888 0.1 1.2 0.4
Sulelde . ..., . e E950-E959 - - 0.6
Homicide . . ... ... ... ... E960-E969 1.6 5.8 0.1

Rate per 100,000 population

20.1
17.9
7.5
0.4
0.3
1.5

75.7
48.4
8.4
1.9
12,6
1.1

83.6
50.3
329

1.5
14.3
16.7

97.0
61.7
9.6
4.2
17.2
1.1

67.6
40.8
17.6
4.8
15.9
9.0

161.5
128.0
13.7
26.8
13.9

1.3

1224
97.2
22.0
36.6
17.8

5.5

'Manual of the International Slatistical Classification of Diseases, Injuries and Causes of Death (based on the recommendations of the Ninth Revision Conference, 1975).

“Rates per 100,000 live births.
*Includes causes not shown in table.

Table 4. Rates of discharge and days of care for inpatients discharged from hospitals by sex and diagnosis: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newborn infants and normal dellvenes Diagnostic categories and

code numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female

United United United

Diagnosis and ICD-9 code Poland States Poland States Poland States

Discharge rate per 1,000 population
AlLCONAIIONS . . . . i i e e e e e e e e e e e e e e e 102.2 164.7 97.4 144.0 106.7 184.1
Infectious and parasiticdiseases . . . .. ... . ... ... L L oo e 001~139 53 2.9 6.2 29 45 2.9
Intestinal infectious diseases . . . . .. .. ... . ... o 001-009 1.3 0.6 1.4 0.6 1.1 0.6
Tuberculosis . . . . . o e e e e 010-018 1.2 0.1 1.8 0.2 0.7 *0.1
Virathepatitis . . . . o 0 0 0 o e e e e 070 1.4 0.1 14 0.1 14 0.1
Neoplasms . . . v .o it i e e e e e e e e e e e 140-239 6.1 11.0 54 9.5 6.7 12.5
Malignantneoplasms . . . . . . . o o Lt e e e e e e e 140-208 4.5 8.1 4.7 8.0 4.2 8.2
Malignant neoplasmofstomach . . . . ... ... ... .. L L L o L. 151 0.4 0.2 05 0.2 0.3 0.1
Malignant neoplasm of other digestive organs and peritoneum . . . ... ... 150, 152~159 0.6 1.3 0.6 1.3 0.6 1.2
Malignant neoplasm of trachea, bronchusandlung . . . ... ... .. ... ... ... 162 0.7 1.2 1.1 1.7 0.2 0.7
Malignant neoplasmofbreast . . . . . ... ... ... L oL oL 174-175 0.4 0.9 0.0 * 0.8 1.8
Malignant neoplasmof cervixuteri . . . . ... ... L L Lo ol 180 0.3 0.2 0.7 0.4
Malignant neoplasm of other female genitalorgans . . . . . .. ... ... .. 179, 181~184 0.3 0.6 0.6 1.1
Malignant neoplasmofprostate . . . .. .. ... ... . ... .. ... .., 185 0.1 0.6 0.2 1.2
Leukemia . . . . . 0t e e e e e e e e 204208 0.3 0.3 0.3 0.3 0.2 0.2
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 1.6 2.9 0.7 14 25 43
Benignneoplasmofuterus . . ... .. L L Lo e 218-219 0.6 0.8 1.2 15
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .. .. 240-279 1.8 5.1 1.3 3.6 23 6.4
Diabetes mellitus . . . . . . . .. .. e e 250 1.0 29 0.9 2.3 1.1 34
Diseases of blood and blood-formingorgans . . . . . ..... .. ... .. L. 280289 0.6 1.6 0.6 1.3 0.7 1.6
Mental disorders . . . . . .. i e e e e e e e e e e e 290-319 1.1 7.5 1.0 8.1 1.1 6.9
Diseases of the nervous system and senseorgans . . . . . .. ... .. ... .. ... 320-389 4.8 7.8 53 7.3 4.4 8.3
Disorders of the autonomic nervous system . . . . . . . . . . . . it it e 337 0.0 . 0.0 * 0.0 *
Other disorders of the central nervous system . . .. . ........... 320-336, 340349 1.3 1.8 1.6 1.8 1.1 1.8
Disorders of the peripheral nervous system . . . . . . . ... ... ... ... .... 350359 0.8 1.0 1.0 0.8 0.7 1.2
Cataract . . . . e e e e e e e e e e e 366 0.3 1.9 0.3 1.6 0.4 22
Other disorders of theeyeandadnexa . . . ... .............. 360-365, 367~379 1.3 1.3 1.3 1.2 1.3 1.4
Diseases of the ear and mastoid pracess . . . . . . ... ... ... ... .. ... 380-389 1.0 1.8 1.1 1.9 0.8 1.7
Diseases of the circulatory system . . . . . . .. ... .. .. oL 390459 13.4 22.8 14.7 23.8 12.2 21.9
Rheumatic heartdisease . . . . . . . . . . .. .. ... e 390-398 0.9 0.3 0.7 0.2 1.0 0.4
Essential hypertension . . . . . . . . . . . . L e e 401 1.2 1.4 1.0 11 14 1.6
Hypertensive heart and renaldisease . . . . . . ... ... ... ... .. ..... 402-404 0.6 0.7 0.5 0.6 0.7 0.8
Acute myocardial infarction . . . . ... L L 410 11 19 1.6 2.5 0.6 1.4
Other acute and subacute forms of ischemic heartdisease . . ... ............ 411 0.5 0.7 0.7 0.7 0.4 0.7
ANgina Pectoris . . . . . .. e e e e e e 413 0.4 09 0.5 1.1 03 0.8
Other chronic ischemic heartdisease . . . .. ... ..... ... .. ... ... 412, 414 1.4 44 1.7 5.4 1.1 34
Diseases of pulmonary circulation . . . . . . ... ... ... .o o L. 415-417 0.6 0.4 1.0 0.3 0.3 0.4
Diseases of the pericardium and endocardium, cardiomyopathy

and conductiondisorders . . . . .. ... Ll e e e 420-426 0.8 0.8 0.8 0.9 0.8 0.8
Cardiac dysthythmias . . . . . . . . . 0 o e e 427 0.4 1.7 0.5 1.7 0.4 1.8
Heartfailure . . .. .. .. . . . ... e 428 0.8 1.9 0.9 1.7 0.8 21
ll-defined descriptions and complications of heartdisease . . . . . .. .. ... ... ... 429 0.2 0.6 0.2 0.7 0.3 0.6
Acute cerebrovascular disease . . . ... ... ... L o o 430436 1.1 2.8 1.1 2.8 1.1 29
AtherosClBrosiS . . . . . . . . i e e e e e e e e e e 440 1.9 0.5 2.0 0.5 1.7 0.4
Other diseases of arteries, arterioles and capillaries . . . . ... ... ........ 441-448 0.3 0.9 0.4 1.1 0.2 0.7
Diseases of veins and lymphatics, and other diseases of the circulatory system ™ . . . 451—459 0.9 2.2 0.9 2.1 1.0 2.4
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Table 4. Rates of discharge and days of care for inpatients discharged from hospitals by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for shost-stay non-Federal hospitals in the United States and for all genera! hospitals in Poland. Data exclude heaithy newborn infants and normal deliveries. Diagnostic categories and
code numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland  States  Poland  States  Poland  Slales

Discharge rate per 1,000 population

Diseases of the respiratory system. . . . . . . ... . ... ... .. 460-519 13.6 15.3 16.4 16.1 10.9 14.5
Acute respiratoryinfections . . . . .. ... L Lo Lo e 460466 2.7 2.3 3.2 2.3 2.3 23
Chronic disease of tonsilsand adenoids . . . . . ... ................... 474 1.0 2.0 1.0 1.8 0.9 2.3
Other diseases of upper respiratory tract . . .. ............... 470-473, 475-478 1.4 1.3 1.8 14 1.1 1.2
Pneumonia . . . . . . . . e e e e e 480-486 4.4 35 5.3 3.8 35 3.2
Influenza . . . . ... 487 0.1 0.4 0.1 04 0.1 0.5
Bronchitisandemphysema . ... .. ... ... ... .. .. ... ... 490492 2.8 1.4 3.5 1.6 2.0 1.2
Asthma . . . . e e e 493 0.7 1.8 0.7 1.7 0.6 2.0

Diseases of the digestivesystem . . ... .. .. .. ... ... ... ... ... ... 520-579 13.4 20.7 14.1 20.0 127 21.3
Diseases of oral cavity, salivary glandsandjaw .. ... ... ............ 520-529 0.3 1.2 0.3 1.1 0.2 1.4
Gastricand duodenalulcer . . . . . .. .. .. ... .. e 531-532 2.0 1.2 2.9 13 1.1 1.0
Other diseases of esophagus, stomach and duodenum . . .. ... ....... 530, 533-537 1.5 2.7 1.7 2.6 1.4 2.9
Appendicitis . . . . . L. e e e e 540-543 2.6 1.2 25 1.3 26 1.0
Hernia of abdominalcavity . . . . ... ...... ... ... .. ... ... . ... . 550-553 1.6 3.7 25 53 0.8 21
Noninfective enteritisand colitis . . . . . ... .. ... .. ..., ... ....... 555558 0.7 2.8 0.7 2.3 0.7 3.1
Other diseases of intestines and peritoneum . . . . .. ... ... .......... 560-569 1.0 3.3 1.0 2.5 1.0 4.1
Chronic liver disease and cirrhosis . . . . . . ... .. ... ... o ., 571 0.4 0.5 0.5 0.6 +0.3 0.4
Disorders of gall bladder and biliarytract . . . .. ................... 574-576 27 27 13 1.5 4.1 38
Other diseases of digestive system . . . ... ............. 5§70, 572-573, 577-579 0.7 1.4 0.6 1.5 0.7 1.4

Diseases of the genitourinary system . . . . . .. ... ... .. ............ 580629 9.9 16.0 5.5 10.1 141 21.4
Diseasesof urinary system . . . . ... ... ... ... e 580-599 4.1 5.5 3.8 5.4 4.3 5.6
Diseasesof malegenitalorgans . . . . ... .. ...... ... .. .. ... ... 600608 0.8 22 1.7 4.5
Disordersofbreast . . . . ... .. ..... ... ... . ... . . . ... 610611 0.1 1.0 0.0 0.2 0.1 1.7
Inflammatory disease of female pelvicorgans. . . . . ... ... ... ... ..... 614-616 0.9 1.4 1.8 2.6
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 1.5 2.0 3.0 3.8

Complications of pregnancy, childbirth and the puerperium . . . . ... ... ... ... 630-676 10.5 13.0 20.5 25.0
Inducedabortion . . .. ... ... ... ..., 635-636 17 0.7 3.3 1.4
Other pregnancy with abortiveoutcome . . . .. .. ............. 630-634, 637639 2.3 1.6 4.5 3.1
Complications of labor, delivery and the puerperium . . . . ... ........... 652-676 21 7.0 4.0 13.6

Diseases of the skin and subcutaneous tissue . ..................... 680-709 2.6 2.7 2.9 27 2.2 27

Diseases of the musculoskeletal system and connective tissue . . . . .. .. ...... 710-739 3.5 10.0 3.5 8.9 3.5 11.0
Ostecarthrosis and allied disorders . . . . . ... .......... ... ... .... 715 0.6 0.8 0.4 0.5 0.8 1.1
Other arthropathies and related disorders . . . . . ... ........... 710-714, 716-719 0.9 1.6 0.7 15 1.0 1.7
Intervertebral disc disorders . . . . . ... ... ... L., 722 0.5 1.7 0.6 1.9 0.4 1.5
Other dorsopathies . . . . . . e e e e e e e e e e e e 720~721, 723-724 0.7 1.9 0.8 1.8 0.6 2.0
Rheumatism, excludingthe back . . ... ... ... .. ... ... . uu.... 725-729 03 1.9 0.4 1.6 0.2 22
Disordersof boneand cartilage . . . ... ................ ....... 730-733 0.3 1.3 0.5 1.1 0.2 1.4

Congenitalanomalies. . . . . .. ... .. .. . e e 740-759 1.0 1.9 1.1 1.9 0.9 1.9

Certain conditions originating in the perinatal period . . . .. .............. 760-779 0.5 44 0.6 45 0.5 3.7

Symptoms, signs and ill-defined conditions . . . ... .................. 780-799 1.6 2.9 1.7 2.8 1.6 3.1

Injuryandpoisoning . . ... ... ... e 800-999 11.8 15.9 16.9 18.6 6.9 13.5
Fractures . . . . . . . . . e e e e e e 800-829 47° 5.2 6.8 5.3 2.8 5.0
Dislocations, sprainsandstrains . . . . . . ... ... ... ... ... ..., . 830848 0.6 2.9 0.9 3.6 0.3 2.3
Intracranial injury, excluding those with skull fracture . . . . .. ............ 850-854 0.8 1.3 1.2 1.6 0.5 1.0
Openwound and injuryto blood vessels . . .. .................... 870-904 1.4 1.5 2.2 2.3 0.5 0.7
BUINS . . . e e e 940-949 0.7 04 0.9 0.6 0.5 0.2
Poisoning andtoxiceffects. . . . . ... ... . . . 960-989 0.9 0.9 1.0 0.9 0.9 0.9
Complications of surgical and medical care not elsewhere classified . . . . . ... .. 996-999 0.1 1.1 0.1 1.1 0.1 1.2

Supplementary classification of factors influencing health status and

contactwith healthservices . . . . . ... ... ... ... .. ... ... ... ..... Vo1-vg2 0.8 3.6 0.5 1.7 1.0 5.4

Rate of days of care per 1,000 population

Allconditions . . . . . ... e e e 16776 1,2269 1,7588 1,099.9 1,600.5 11,3454
Infectious and parasiticdiseases . . . . . ... ... ... ... 001139 181.9 20.1 231.7 19.0 134.6 21.2
Intestinal infectious diseases . . . . . .. ... ... ... ... ... ... ..., 001009 18.6 2.7 21.0 24 16.3 3.0
Tuberculosis . . . .. . . ... e e 010-018 92.3 19 133.9 2.7 52.8 1.1
Viralhepatitis . . . . . .. .. 070 43.7 0.9 443 0.9 43.1 1.0
Neoplasms . . . . . . .. .. e e 140-239 136.9 1154 132.7 104.7 140.8 1254
Malignantneoplasms . . . . . . ... ... ... .. ... 140-208 110.6 97.6 119.5 96.6 102.1 98.5
Malignant neoplasmofstomach . . . .. .. ... .. .. ... ... .. ... ..... 151 7.9 2.5 9.8 3.1 6.1 2.0
Malignant neoplasm of other digestive organs and peritoneum . . . ... ... 150, 152-159 15.4 20.4 14.6 19.5 16.2 21.2
Malignant neoplasm of trachea, bronchusandlung . . . ... ... ........... 162 21.7 15.2 37.6 21.5 6.5 9.3
Malignant neoplasmofbreast . . . . ... ... ... ... . ... . ... ... 174-175 9.1 10.3 0.2 * 17.5 19.9
Malignant neoplasm of cervixuteri . . . .. .. ... ... ... 180 8.2 1.9 15.9 3.7
Malignant neoplasm of other female genitalorgans . . . ... ... ...... 179, 181-184 71 5.3 13.8 10.2
Malignant neoplasmofprostate . . . . . ... ... ... .. ... 185 1.7 6.1 3.6 12.7
Leukemia. . . . . .. .. e e 204-208 5.5 3.2 6.4 3.8 4.6 2.7
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Table 4. Rates of discharge and days of care for inpatients discharged from hospitals by sex and diagnosis: Poland and the United States, 1980—Con.
[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newborn infants and normal deliveries. Diagnostic categeries and

code numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States
Rate of days of care per 1,000 population
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior . . . . . . 210-239 26.3 17.8 13.2 8.1 387 26.9
Benign neoplasmofuterus . . ... ... o oo 218-219 9.7 5.5 18.9 10.6
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . . .. .. 240-279 34.5 . 48.7 25.2 34.0 43.3 62.6
Diabetes mellitus . . . . . . . v o e e e e e e 250 19.9 29.9 17.0 22.8 22.7 36.6
Diseases of blood and blood-formingorgans . . . . ... ... ... .. ... ... 280289 10.1 10.8 8.3 8.7 11.8 12.8
Mentaldisorders . . ... ... v it i e e e e 290-319 12.9 86.8 12.0 89.2 13.8 84.7
Diseases of the nervous system and senseorgans . . . . .. .. ..o v v v v n . 320389 93.9 42.7 100.7 404 87.3 44.9
Disorders of the autonomic netvous system . . . . . . . . . . . o e e 337 0.2 * 0.1 . 0.2 *
Other disorders of the centrai nervous system . . .. ............ 320-336, 340-349 30.9 19.4 341 20.0 27.8 18.9
Disorders of the peripheral nervoussystem . . . . . . .. ... oo 350-359 16.0 5.4 18.0 4.4 14.0 6.3
[0 - - e 366 8.1 6.8 7.3 5.5 9.0 8.1
Other disorders of the eyeandadnexa . . . . . .. ... ... ... ... 360-365, 367379 23.9 5.2 24.2 4.8 23.7 67
Diseases of the ear and mastoidprocess . . . . . . . . . . v v i it oL, 380389 14.8 5.7 17.0 5.5 12.6 5.9
Diseases of the circulatorysystem . . . . . . . .. .. . o o 390459  251.7 228.2 274.8 229.0 229.7 227.4
Rheumaticheartdisease . . . . . . v« v v v v v v v i e e e 390-398 17.3 2.7 14.5 1.5 19.9 3.9
Essential hypertension . . . . . .« . o v o e e 401 17.4 9.4 13.8 7.0 20.8 11.7
Hypertensive heart and renal disease . . . . . .. .. .. oo 402-404 9.5 7.0 7.7 5.3 11.2 8.6
Acute myocardial infarction . . . . ... Lo o 410 24.0 24.1 35.1 30.7 13.5 17.9
Other acute and subacute forms of ischemic heartdisease . . . ... ........... 411 8.1 5.6 10.0 5.3 6.2 5.8
ANginapectoris . v v i e e e e e e e e e e 413 5.4 5.5 6.7 5.6 4.1 5.4
Other chronic ischemic heartdisease . . . ... ...... ... ............ 412, 414 22.5 40.8 26.3 47.3 18.8 34.8
Diseases of pulmonary circulation . . . . . . .. ... Lo o e e 415-417 13.8 44 22.4 3.7 5.6 5.0
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . . . ... .o e e e 420-426 15.6 7.9 15.2 8.2 16.0 7.6
Cardiacdysthythmias . . . . . . o o v v i i e e e s 427 5.6 13.2 5.7 124 55 14.0
Heartfallure . . . . . o v i i e e e e e e e e e e s 428 14.5 19.7 13.9 17.5 15.1 21.7
lll-defined descriptions and complications of heartdisease . . . . . .. ........... 429 43 6.0 3.9 5.5 47 6.5
Acute cerebrovasculardisease . . ... ... ... i 430-436 23.3 36.4 23.3 34.1 23.2 38.6
AThErOSCIErOSIS . . v v v v v v v i e e e e e e e e e e e e 440 39.6 6.5 44.2 7.4 35.2 5.7
Other diseases of arteries, arterioles and capillaries . . . . ... ... ... .. ... 441448 8.0 11.8 11.0 14.1 5.1 9.6
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451459 171 18.6 15.3 16.2 18.8 20.9
Diseases of the respiratory system . . . . . ... ... .. ... .. o oL 460-519  240.4 96.2 300.1 102.1 183.7 90.7
Acute respiratory infections . . . . ... e e 460466 26.6 10.8 30.3 10.2 23.0 11.4
Chronic disease of tonsllsand adenoids . . . .. ... ... ... .. ... .. .. 474 8.6 3.9 8.8 33 8.5 44
Other diseases of upper respiratory tract . . . . . ... ... ... .. ... 470-473, 475478 19.5 4.5 24.3 4.5 14.9 4.6
PReumonia . « v« v v v e e e e e e e e e e e e e e e e 480486 82.0 28.9 100.8 31.3 64.2 26.7
INflUBNZA . o v v v s e e e e e e e e e e e e e e e e 487 0.7 2.4 0.7 1.8 0.6 3.0
Bronchitis and emphysema . . . .. ... ... .. e 490492 68.0 10.3 89.6 11.6 47.6 9.1
X313 - 493 16.5 10.8 18.8 9.2 143 123
Diseases of the digestive system . . . . . ... .. ... i oo 520-579 191.4 143.6 196.7 129.4 186.3 156.9
Diseases of oral cavity, salivary glandsandjaw ... ... ... ... ... ..... 520-529 3.1 34 3.4 2.9 2.8 39
Gastricand duodenal ulcer . . . . . . L e Lt e e e e e e 531-532 35.9 10.4 51.2 11.4 21.4 9.5
Other diseases of esophagus, stomach and duodenum . . . ... ... ..... 530, 533-537 18.7 16.6 18.3 15.4 15.2 17.8
Appendicitis . . . v« v e e e e e 540-543 28.0 6.5 27.8 7.4 28.2 5.6
Hernlaof abdominalcavity . . . . . . . v v o v it e e e e 550-553 19.9 20.3 29.1 26.2 11.1 14.9
Noninfective enteritisandcolitis . . . . .. ... ... ... . .o oL 555-558 8.2 15.3 8.7 121 7.8 18.4
Other diseases of intestines and peritoneum . . . . . . .. ... ... . ... 560-569 124 26.5 12.8 18.5 11.9 34.0
Chronic liver disease and citrhosis . . . . . . . . . . o o e 571 9.0 6.0 12.0 6.7 6.2 5.4
Disorders of gall bladder and biliary tract . . . . . ........ ... ... ... 574-576 46.0 25.2 22.2 15.2 68.6 34.5
Other diseases of digestive system . . . . . .. ............ 570, 572-573, 577579 12.3 13.2 11.2 13.6 13.2 129
Diseases of the genitourinary system . . . . . . ... .. .. ... L. 580-629 102.4 89.0 71.4 64.3 131.7 1121
Diseasesof urinary system . . . . . . . ..o e e e 580-599 52.6 35.2 44.4 33.2 60.4 37.1
Diseases of malegenitalorgans . . . . . . . .. o ot e e 600608 13.1 14.8 26.9 30.6
Disordersofbreast . . . .. .. ... .. e 610-611 0.8 3.3 0.2 0.6 1.4 5.9
Inflammatory disease of female pelvicorgans . . . . .. .. ... ... ... ... .. 614-616 9.8 7.0 19.2 13.6
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 6.9 6.6 13.4 12.8
Complications of pregnancy, childbirth and the puerperium . . . . ... ... ... ... 630676 75.0 49.3 146.2 95.2
Induced abortion . . . ... ... 635-636 3.2 1.1 6.2 21
Other pregnancy with abortiveoutcome . . . .. . ... ........... 630634, 637-639 1.0 3.9 21.5 7.5
Complications of labor, delivery and the puerperium . . . . . ... .. ........ 652676 20.2 29.4 39.3 56.8
Diseases of the skin and subcutaneoustissue . ..................... 680-709 48.8 21.4 50.8 20.3 46.8 22.4
Diseases of the musculoskeletal system and connectivetissue . . . . ... ... .... 710-739 87.1 82.9 80.6 67.9 93.3 96.9
Osteoarthrosis and allied disorders . . . . . . .. ... .. o i i 715 15.0 9.8 9.2 6.0 20.5 13.4
Other arthropathies and related disorders . . . . . ... .. ...... ... 710-714, 716-719 24.0 12.8 15.9 8.8 31.8 16.6
Intervertebral disc disorders . . . . . . . . ... L o e 722 12.7 16.8 14.6 17.9 11.0 15.8
Otherdorsopathies . . . . . . . ... i ittt et 720-721, 723-724 16.0 16.7 18.6 15.2 13.5 18.1
Rheumatism, excludingtheback . . ... ... ... .. ... ... ... 725-729 4.6 8.9 5.5 6.7 3.8 1.1
Disorders of bone and cartilage . . . ... ....... e 730-733 9.3 13.9 13.1 1.0 5.7 16.5
Congenitalanomalies. . . . . . . .. ... o e 740-759 22.1 11.7 20.4 11.6 23.8 11.7
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Table 4. Rates of discharge and days of care for inpatients discharged from hospitals by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude heaithy newborn infants and normal deliveries. Diagnostic categories and
code numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Rate of days of care per 1,000 population

Certain conditions originating in the perinatal period . . . .. ... ... ... ..... 760-779 7.4 31.9 7.5 32.2 7.2 31.7
Symptoms, signs and ill-defined conditions . . . .. ... ... . o Lo oL 780799 15.6 13.2 15.9 121 15.2 14.3
Injury and poisoning . . . . . . ... 800-999 158.8 122.6 224.1 128.1 96.7 117.6
FractUres . . . . . . o o i e e e e e e e e 800-829 83.6 55.8 113.8 48.4 54.9 62.8
Dislocations, sprainsand strains . . . . . . . . . . ..o oo e e 830-848 7.7 17.3 12.2 19.8 3.6 15.1
Intracranial injury, excluding those with skulifracture . . . . .. ... ... .. .... 850-854 10.0 7.4 14.8 9.9 5.3 5.0
Open wound and injurytobloodvessels . . . ... .................. 870-904 16.2 7.6 26.2 11.8 6.7 3.8
BUIS . . . . e e e e e e e e e e e e e e e e e 940-949 i2.2 5.7 16.4 7.4 8.2 41
Poisoning andtoxiceffects. . . . . ... ... ... L o o o oo 960989 4.7 3.7 4.9 3.7 4.5 3.8
Complications of surgical and medical care not elsewhere classified . . . . .. .. .. 996-999 1.1 9.5 1.1 9.5 1.2 9.6
Supplementary classification of factors influencing health status and
contactwith healthservices . . . . . . . . . ... . o vttt iii e oo Vo1-v82 6.9 12.2 5.5 7.1 8.2 17.0

Table 5. Rates of discharge and days of care for patients under 1 year of age, by sex and diagnosis: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Potand. Data exclude healthy newborn infants (codes V30-V39). Diagnostic categories and code
numbers are from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland  States

Discharge rate per 1,000 live births

Allconditions . . . . . . .. L e e e e e e e e e e e e e 298.3 506.8 328.8 538.5 266.0 473.3
Infectious and parasiticdiseases . . . . . .. .. ... L o 001-139 49.2 19.7 53.9 19.4 44.2 19.9
Intestinal infectious diseases . . . . . . . . . .. .. L i e 001-009 42.3 5.9 46.0 6.0 38.4 5.7
TUubErcUlosiS . . v . o o i e e e e e e e e e e e e e e e e e e 010-018 * - - - * -
Viralhepatitis . . . . . . . . e e e e e e e 070 0.5 * 0.6 - 0.4 .
NEoplasms . . . . v o i e e e e e e e e e e e e e e e 140-239 1.2 5.1 1.1 5.4 1.4 *48
Malignant neoplasms . . . . . S 140-208 0.3 *1.6 0.3 . * *
Malignant neoplasmofstomach . . . . . . .. .. ... ... . . .. e 151 - * - * - *
Malignant neoplasm of other digestive organs and peritoneum . ... .. ... 150, 152—159 - v - v - -
Malignant neoplasm of trachea, bronchusandlung . .. ... ... .. ... ...... 162 - - - - - -
Malignant neoplasmofbreast . . . . . ... .. ... ... ... .. .. .. 174-175 - * - - - *
Malignant neoplasmof cervixuteri . . . . . . .. ... o o e 180 - * - *
Malignant neoplasm of other female genitalorgans . . . ... ... ... ... 179, 181184 - * - *
Malignant neoplasm of prostate . . . . . . .. .. ... ... o oo e . 185 - v - *
Leukemia. . . . . . . o o e e e e e e e e 204~-208 * * * * * *
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210239 0.9 3.5 0.7 *3.8 1.2 *3.2
Benignneoplasmofuterus . . . ... ... ... .. o e 218-219 * - * -
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . ... .. 240-279 22 4.2 2.4 *4.5 2.0 *3.8
Diabetesmellitus . . . . . . . . . L e e e e e e 250 * * * * . *
Diseases of blood and blood-formingorgans . . . .. ... .. ... .......... 280-289 3.5 *2.0 3.7 * 3.3 *
Mentaldisorders . . . . . . . . . .. . e e e e 290-319 * * * * * *
Diseases of the nervous systemandsenseorgans . . . . . . .. . ..o v v o v v 320--389 17.2 214 18.7 23.0 15.7 19.7
Disorders of the autonomic nervous system . . . . . . ... .. ... ... . ..., 337 - * - - - .
Other disorders of the central nervous system . . . . ... .. ....... 320-336, 340-349 4.4 5.0 5.0 5.6 3.8 *4.4
Disorders of the peripheral nervous system . . . . .. ... .............. 350-359 0.2 * * * * *
CataraCl . . . . . . e e e e e e e 366 * * - * . *
Other disorders of theeyeandadnexa . .. .. ............... 360--365, 367-379 1.1 3.8 1.0 *3.4 1.3 *42
Diseases of the ear and mastoidprocess - . . . . . . . .. . . ...« 380-389 115 11.3 124 12.7 10.5 9.7
Diseases ofthe circulatory system . . . .. ... ... ... ... .. ... 390459 0.9 8.0 141 6.8 0.8 9.2
Rheumaticheartdisease . . . . .. ... ... .. ... .. e 390-398 * - * - * -
Essential hypertension . . . . . . . . . . . . L e e e 401 - * - * - .
Hypertensive heart and renaldisease . . . . .. .. .. .. ... ... ..., 402-404 - * - * - *
Acute myocardial infarction . . . . . L .. L. L L e e e e e e e e 410 - > - * - *
Other acute and subacute forms of ischemic heartdisease . ................ 411 - - - - - -
Anginapectoris . . . . . . ..o e e e e e e e e e e 413 - * - - - .
Other chronic ischemic heartdisease . . . ... ... ... ... ... v.on... 412, 414 - * - * - *
Diseases of pulmonary circulation . . . .. ... .. ... ... .. e 415-417 - * - * - -
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . . . . . L .. L. L L L e e e e e e 420-426 0.5 " 0.5 > 0.5 "
Cardiac dySrhythmias . . . . . . v v v e v et e e e e e e e e e e e e e e 427 * *1.9 * * - *
Heartfailure . . . . . . . . . . . e e e e 428 * * - * * *
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Table 5. Rates of discharge and days of care for patients under 1 year of age, by sex and diagnosis: Poland and the United States, 1980—Con.

|Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude heaithy newbom infants (codes V30-V39). Diagnostic categories and code

numbers are from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States
Discharge rate per 1,000 live births
lli-defined descriptions and complications of heartdisease . . . . . .. ... ... .. ... 429 * * * . - *
Acute cerebrovasculardisease . . .. .. .. ... Lo e 430-436 * * * * * *
AherosclBrosiS . . . . v o v v i e e e e e e e e e e e e 440 - . - * - -
Other diseases of arteries, arterioles and capillaries . . . .. ... ... ....... 441-448 * * - * * *
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451-459 * * . * - *
Diseases of the respiratory system . . . . . . . . .. ... .. ... ... 460-519 136.2 59.6 166.9 71.4 1143 472
Acute respiratory infections . . . . ... Lo L L 460466 29.5 26.6 32.8 314 25.9 21.7
Chronic diseass of tonsils and adenoids . . . . . .. ... .. ... ... ... ..., 474 0.2 * * * * *
Other diseases of upper respiratorytract . . . .. ... ........... 470-473, 475-478 1.1 * 1.1 * 1.1 *
Preumonia . . . . v . e e e e e e e e e e e e e e e 480486 82.2 19.9 94.9 24.3 68.8 15.3
INfluenza . . . o o e e e e e e e e e e e e e e e e 487 0.3 . 0.3 . * *
Bronchitis and emphysema . . . . .. ... ... L L o oo 490-492 21.3 4.5 25.6 *5.1 16.7 *3.9
AStMa . . . e e e e e e e e e e e e e e e e e e e e e 493 0.8 3.3 1.0 *4.4 0.5 *
Diseases of the digestive system . . . . ... ... ... ... .. ... . ... 520-579 23.7 43.6 27.8 50.9 19.4 36.0
Diseases of oral cavity, salivary glandsandjaw . . ... ... ... ......... 520-529 0.6 " 0.5 * 0.7 *
Gastricand duodenaluleer . . . . ... ... L L Lo oL 531-532 * * * * * -
Other diseases of esophagus, stomach and duodenum . . . ... ... ..... 530, 533-537 4.6 4.2 5.0 5.4 4.1 v
Appendicitis . . . . . . L e e 540-543 0.2 * * - * -
Hernia of abdominalcavity . . . . . ... ... . ... L o 550-553 34 10.1 6.0 15.7 0.8 *4.3
Noninfective enteritisand colitis . . . . ... ... ... ... ... .. 555-558 7.3 23.6 7.8 245 6.7 22.7
Other diseases of intestines and peritoneum . . . . . . .. .. ... ... ... .. 560-569 6.3 *2.0 6.6 * 5.9 .
Chronic liver disease and cirrhosis . . . . . . . .. o oL L Lo 571 * . " * * -
Disorders of gall bladder and biliary tract . . . ... ... ... ... ........ 574-576 0.2 * " * * *
Other diseases of digestive system . . . .. .............. 570, 572-573, 577-579 1.0 "1.6 1.1 * 0.9 *
Diseases of the genitourinary system . . . . .. ... ... ... .. Lo ... 580-629 4.8 5.7 3.6 6.8 6.1 *4.4
Diseases ofurinarysystem . . . ... ... .. ... L L. ,.... 580-599 4.4 *2.6 2.9 v 5.9 *3.2
Diseasesof malegenitalorgans . . . . . . . . . . . e 600608 0.4 2.4 0.7 “4.8 . -
Disordersofbreast . . . . . . . .. . e e 610-611 * * * * * *
Inflammatory disease of female pelvicorgans . . . . . . .. ... . oL L 614-616 * * * .
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 - * - *
Complications of pregnancy, childbirth and the puerperium . . . . . ... ... ... .. 630-676
Induced abortion . . . . . ... e e e e e e 635-636
Other pregnancy with abortiveoutcome . . . . . . . .. ... L L. 630634, 637-639
Complications of labor, delivery and the puerperium . . . .. ... ....... ... 652-676
Diseases of the skin and subcutaneous tissue . . ... ... ... ........... 680709 6.1 5.1 6.1 *4.7 6.1 *5.4
Diseases of the musculoskeletal system and connectivetissue . . . . .. ... ... .. 710-739 0.5 3.5 0.5 . 0.6 *4.6
Osteoarthrosis and allied disorders . . . . . ... .. ... ... . .. ..o, 715 * * - - * *
Other arthropathies and related disorders . . . . . . ... ... ....... 710-714, 716-719 * *1.4 * * * *
Intervertebral disc disorders . . . . .. ... . L L L 722 - * - * - .
Otherdorsopathies . . . . ... ... ... . . i 720-721, 723-724 * * - * * *
Rheumatism, excludingtheback . .. ... .. ... ... ... ... ... ..., 725-729 - * - * - *
Disorders of bone and cartitage . . . . . ... .. .. .. L L. 730-733 0.4 * 0.4 . 0.4 .
Congenital anomalies . . . . . . . ot L e e e e e e e e 740-759 13.3 415 13.3 421 13.2 40.7
Certain conditions originating in the perinatal period . . . . . ... ... ... ..... 760-779 27.2 254.9 27.0 265.0 27.4 244.2
Symptoms, signs and ill-defined conditions . . . . .. .. ... L oL 780-799 3.4 135 33 13.6 3.5 13.4
Inury and PoiSONING . . . . . v c L e e e e e 800999 5.6 10.1 6.5 10.3 4.6 9.9
Fractures . . . v v v i i e e e e e e e e e e e 800-829 1.0 2.7 1.0 * 0.9 *3.4
Dislocations, sprainsand strains . . . . .. .. ... ... ... L o L. 830-848 * * * * * *
Intracranial injury, excluding those with skull fracture . . . . . . .. ... ... .. .. 850854 0.4 . 0.5 * 0.3 *
Open wound and injurytobloodvessels . .. .. ... ................ 870-904 0.2 * * . * .
BUIMS . o . e e e e e e e e e e 940~-949 241 * 2.5 * 1.7 M
Poisoningandtoxiceffects. . . . . . . . . .. L L e, 960989 0.7 b 0.7 > 0.7 *
Complications of surgical and medical care not elsewhere classified . . . . ... ... 996999 " " * * * *
Supplementary classitication of factors influencing heaith status and
contact with healthservices . . . . . .. .. ... .. .. ... . L. V01-V82 3.1 8.0 2.8 8.3 34 77
Rate of days of care per 1,000 live births
Allconditions . . . . . . L L e e e e e 4,766.1 32848 52652 32601 14,2388 33107
Infectious and parasiticdiseases . . . . ... ... ... ... .. L L. 001-139 877.8 100.9 954.2 99.2 797.1 102.8
Intestinal infectious diseases . . . . . . ... ... L L o e 001-009 714.6 275 7731 28.2 652.8 26.9
Tuberculosis . . . L. L e e e e e e e e 010-018 * - - - * -
Virabhepatitis . . . . . . . o i e e e e e e e e e e e e e e e 070 20.4 * 24.2 - 16.4 *
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Table 5. Rates of discharge and days of care for patients under 1 year of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for shori-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude healthy newborn infants {codes V30-v39). Diagnostic categaries and code
numbers are from the Ninth Revision, International Classification of Diseases, 1975}

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Rate of days of care per 1,000 live births

NEOPIASIIS . & & v it i i e e e e e e e e e e e e e 140-239 24.5 31.7 23.8 28.8 25.3 *34.8
Malignantneoplasms . . . . . . . . . . . . i e e e e e e 140-208 7.5 *14.1 11.6 * * *
Malignant neoplasmofstomach . . . . ... .. ... ... .. . L 151 - * - * - .
Malignant neoplasm of other digestive organs and peritoneum . .. ... ... 150, 152-159 - * - * - -
Malignant neoplasm of trachea, bronchusandlung . . ... ............... 162 - - - - - -
Malignant neoplasmofbreast . . . . ... ... .. ... ... . ... ... ... 174-175 - * - - - *
Malignant neoplasmof cervix uteri . . . .. ... . ... o o e 180 - * - *
Malignant neoplasm of other female genitalorgans . . . . . ... ... .. .. 179, 181-184 - * “ - *
Malignant neoplasmofprostate . . . . . . . . . .. ... L e e 185 - * - *
Leukemia. . . . o . o e e 204-208 * * * * * *
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 174 17.6 12.3 *17.9 221 “17.4
Benignneoplasmofuterus . . .. ... ... ... ... .o e 218-219 o - * -
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . .. .. .. 240-279 §3.7 38.9 63.2 *37.9 43.8 *40.0
Diabetes mellitus . . . . . .« o o e e e e e e e e e e e 250 * * * * * *
Diseases of blood and blood-formingorgans . . . .. ... ... .. .. ... 280-289 37.8 *12.9 44.5 o, 807 *
Mentaldisorders . . . . . .. o i i e e e e e 290-319 * * * * * .
Diseases of the nervous systemandsenseorgans . . . . ... ... .. ........ 320-389 2743 108.8 293.0 124.0 254.6 92.9
Disorders of the autonomic nervous system . . . . . . .. ... ... . ... 337 - * - - - *
Other disorders of the central nervous system . . . ... ... ....... 320-336, 340349 104.9 52.9 116.0 61.7 93.1 *43.5
Disorders of the peripheralnervoussystem . . . . . .................. 350-359 9.0 * * * * *
Cataract . . e e e e e e e e e e e e 366 * * - * * *
Other disorders of theeyeandadnexa . . . .. ... ... ......... 360-365, 367-379 11.2 10.9 11.5 111 10.9 *10.8
Diseases of the ear and mastoid process . . . . .« v v v v v v o v v vt vt e e e 380-389 148.7 38.2 156.9 44.4 140.1 31.7
Diseases of the circulatory system . . . . . . . . . . . it i e e 390-459 21.7 59.6 19.4 51.8 242 67.8
Rheumatic heartdisease . . . . .. . ... ... it e 390-398 * - * - * -
Essential hypertension . . . . . . . . . o i i e e e e e e 401 - * - * - *
Hypertensive heart andrenaldisease . . . . .. .. .. ... ... ... ... 402-404 - * - * - *
Acute myocardial infarction . . . . . ... e 410 - * - * - *
Other acute and subacute forms of ischemic heart disease . . ............... 411 - - - - - -
ANGINA PECtONiS . & & o i vttt e e e e e e e e e e e e e e 413 - * - - - *
Other chronic ischemic heartdisease . . . ... .. .. ... .. ... .. ..., 412, 414 - * - * - *
Diseases of pulmonary circulation . . . . . .. .. .. o e e 415-417 - * - * - -
Diseases of the pericardium and endocardium, cardiomyopathy
andconductiondisorders . . : . . . .. L. i e et e e e e e e e 420-426 122 * 10.8 * 13.8 "
Cardiacdysthythmias . . . . . . . .. o i i i et e e s e e e e 427 * *11.0 * * - *
Heartfailure . . . .. . .. . i i e e e e 428 * * - * * .
lll-defined descriptions and complications of heartdisease . . . ... ............ 429 * * * * - ‘
Acute cerebrovasculardisease . .. . ... .. it e e e 430-436 * * * * * .
AtherosClerosiS . . . v o v v s e e e e e e e e e e 440 - * - * - -
Other diseases of arteries, arterioles and capillaries . . . . ... ........... 441-448 ." . - * * *
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451-459 * * * * - *
Diseases of the respiratory system . . . . . ... ... . ... ... ... ... . ... 460-519 2,186.3 288.4 2,569.0 352.7 1,782.0 220.7
Acute respiratory infections . . .. ... Lo oo e 460-466 322.6 114.7 362.6 136.0 280.4 92.3
Chronic disease of tonsilsandadenoids . . . . .. ... ... .. ... ... .. ..... 474 1.6 * * * . *
Other diseases of upper respiratorytract . . .. ............... 470473, 475-478 9.2 * 10.7 * 7.5 .
Preumonia . . . . . o e e e e e e e e e e e 480-486 1,493.9 108.3  1,749.1 136.7 1,224.4 78.4
Influenza . . .. . . e e e e e e e e 487 1.7 * 1.9 * * *
Bronchitisandemphysema . . . ... ... .. ... .. i, 490-492  329.5 21.8 405.9 *26.0 248.8 *17.4
AStMa & . . o e e e e e e e e e e e e e e e 493 10.7 174 18.7 *24.0 7.6 *
Diseases of the digestivesystem . . . . . . . .. ... . i e 520-579 312.0 219.9 361.0 237.9 260.2 200.9
Diseases of oral cavity, salivary glandsandjaw . ... ... ... .......... 520529 4.5 * 4.5 * 4.5 *
Gastricand duodenal ulcer . . . . .. ... .. .. e e e 531-532 * * * * * -
Other diseases of esophagus, stomach and duodenum . . ... ......... 630, 533-537 441 20.4 47.8 273 40.3 *
AppendiCitis . . . . . .. L e e e e e e e 540-543 1.5 * * * * -
Hernia of abdominalcavity . . . . ... ... ... ... . .. . ... ... 550-553 31.1 323 53.5 49.6 74 *14.0
Noninfective enteritisand colitis . . .. ....... ... ... . ... ...... 556-558  109.8 126.0 1185 120.1 100.6 132.3
Other diseases of intestines and peritoneum . . . . . .. ... .. ..., . ..., 560569 84.9 *13.4 92.4 * 77.0 .
Chronic liver disease and cirrhosis . . . . . . . ... ... . .. .. e 571 * * * * * -
Disorders of gall bladder and biliarytract . . . . . ... ... ............. 574-576 2.6 * * * * *
Other diseases of digestivesystem . . . . ... .. .......... 8§70, 572-573, 577-579 30.1 *16.1 32.1 * 28.0 *
Diseases of the genitourinary system . . . .. .. ... .. ... ..o 580-629 1135 24.2 81.0 25.2 147.9 *23.1
Diseases of urinary system . . . .. .. ... .. . L e 580-599  110.1 *16.0 774 * 144.9 *18.0
Diseasesof malegenitalorgans . . . . .. ... ... ... .. .. ... ... 600-608 2.0 *5.8 38 *11.3 .
Disordersofbreast . . . . . . . .. . o i i e e 610-611 * " * * * *
Inflammatory disease of female pelvicorgans . . . . . ... ... ... ... ..... 614-616 * * * *
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 - * - *
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Table 5. Rates of discharge and days of care for patients under 1 year of age, by sex and diagnosis: Poland and the United States, 1980—Con.

{Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Potand. Data exclude healthy newborn infants (codes V30-V39). Diagnostic categories and code

numbers are from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland  States  Poland  States  Poland  States

Rate of days of care per 1,000 live births

Complications of pregnancy, childbirth and the puerperium . . . . . .. ... ... ... 630676
Induced abortion . . . . . . ... e e e 635-636
Other pregnancy with abortive outcome . . . . . .. ... .. .. ..... 630634, 637639
Complications of labor, delivery and the puerperium . . . . .. .. .......... 652676
Diseases of the skin and subcutaneous tissue . . . ... ... ............. 680—-709 66.9 23.7 68.3 *20.6 65.4
Diseases of the musculoskeletal system and connective tissue . . . . . ... ... ... 710-739 13.0 18.4 16.1 * 9.7
Osteoarthrosis and allied disorders . . . . . . ... .. ... ... ... ... ... 715 . * - - *
Other arthropathies and related disorders . . . . . . ... ....... ... 710-714, 716-719 * * * * *
Intervertebral disc disorders . . . . . . ... L e 722 - . - * -
Otherdorsopathies . . . . . .. . . . i i i e 720-721, 723-724 " * - * -
Rheumatism, excludingtheback . .. ... .. ... ... ... .. ..., 725-729 - * - . -
Disorders ofbone andcartilage . . . ... ... ... ... ... oo 730-733 12.3 * 15.7 . 8.7
Congenitaianomalies. . . . . ... ... L e 740-759  277.6 235.2 275.2 235.0 280.1
Certain conditions originating in the perinatai period . . . .. .. .. .. ... ... .. 760-779 3784 19746 367.7 1,873.2 389.7
Symptoms, signs and ill-defined conditions . . . . ... ... Lo oL, 780-799 33.5 53.0 31.7 54.5 35.5
Injury and poisoning . . . . . . .. o e e e e e e 800-999 64.7 61.2 71.2 49.5 57.7
Fractures . . . o v vt o e e e e e e e e e 800-829 12.6 *19.9 12.4 * 12.8
Dislocations, sprainsand strains . . . . .. .. .. .. . L o oL 830-848 * * . * *
Intracranial injury, excluding those with skull fracture . . . . . . . ... ... ... .. 850-854 5.1 * 5.4 . 4.8
Open wound and injurytobloodvessels . . .. .... .. .. ..... ... ... 870-904 1.9 . N * *
BUMS . . e e e e e e e e e e e e e 940-949 28.8 v 35.2 * 22.1
Poisoningandtoxiceffects. . . . .. ... .. L oo e 960-989 6.1 * 5.5 " 6.7
Complications of surgical and medical care not elsewhere classified . . . . .. .. .. 996-999 * * * * *
Supplementary classification of tactors influencing health status and !
contactwithhealthservices . . . . . . ... ... .. .. .. ... ... V01-v82 26.0 27.4 20.1 30.8 322

23.8

Table 6. Rates of discharge and days of care for patients 1-14 years of age, by sex and diagnosis: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for alt generat hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland  States Poland  States Poland  States

Discharge rate per 1,000 population

Allconditions . . . .. . . . L e e e 60.5 59.6 67.4 65.4 53.2
Infectious and parasiticdiseases . . . . . . ... ... .. L oo oL 001-139 5.5 2.6 5.9 2.9 5.0
Intestinal infectious diseases . . . . . . . ... ... o oo 001-009 1.2 0.7 1.3 0.8 1.0
Tuberculosis . . . . . .. e 010018 0.1 * 0.1 * 0.2
Vi)alhepatitis . . . . . . 0 o e 070 1.8 " 1.9 * 1.8
Neoplasms . . .. . .. .. e 140-239 1.1 1.3 1.2 1.2 1.0
Malignantneoplasms . . . . . .. .. L oL Lo 140-208 0.8 0.7 0.9 0.7 0.6
Malignant neoplasmofstomach . . . . . . . . .. ... L e 151 - - - - -
Malignant neoplasm of other digestive organs and peritoneum . . . . . .. .. 150, 152-159 0.0 * * * *
Malignant neoplasm of trachea, bronchusandlung . . .. .. ... ........... 162 - " - - -
Malignant neoplasmofbreast . . . . . ... ... ..o 174-175 - - - - -
Malignant neoplasm of cervixuteri . . . . .. ... . oL oo e 180 - - -
Malignant neoplasm of other female genitalorgans . . . . . ... ... .... 179, 181-184 * * *
Malignant neoplasm ofprostate . . . . . .. .. ... .. L o . 185 - - - -
Leukemia . . . . . . . Lo e e e e e e e e 204-208 0.3 * 0.4 * 0.3
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 0.3 0.6 0.3 0.5 0.3
Benign neoplasmofuterus . . . . ... Lo e e 218-219 - - -
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . .. .. .. 240-279 0.5 1.0 0.5 1.0 0.5
Diabetesmellitus . . . . .. . .. e 250 0.1 0.4 0.2 *0.3 0.1
Diseases of blood and blood-formingorgans . . . . . . .. ... ... ... ... .. 280-289 0.6 1.4 0.8 1.5 0.5
Mental disorders . . . .. ... .. ... e 290-319 0.4 0.9 0.4 0.8 0.4
Diseases of the nervous system and senseorgans . . . . . ... ............ 320-389 3.6 6.0 3.9 6.9 3.2
Disorders of the autonomic nervous system . . . . . . .. ... Lo L oL 337 * * * * *
Other disorders of the central nervous system . . . . .. .......... 320-336, 340-349 1.5 1.0 1.8 1.2 1.3
Disorders of the peripheral nervous system . . . . ... ... .. ... .. ...... 350-359 0.1 *0.2 0.1 . 0.1
Cataract . . . .. . . e 366 0.1 ‘ 0.1 * 0.1
Other disorders of the eye and adnexa . . . . . . ... ... ........ 360-365, 367-379 1.0 1.0 1.0 1.1 1.0
Diseases of the ear and mastoidprocess . . . . . ... .. ... ... ........ 380-389 0.9 3.8 1.0 4.4 0.7

53.4
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Table 6. Rates of discharge and days of care for patients 1—14 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federat hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are
from the Ninth Revision, Internationa! Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Discharge rate per 1,000 population

Diseases of the circulatory system . . . . . . . .. ... ... ... . ..., 390-459 0.8 0.4 0.8 0.5 0.8 *0.3
Rheumatic heartdisease . . . . . . . . . . . . ... i e 390-398 0.4 * 04 * 0.5 *
Essential hypertension . . . . . . . . . . . . L e e e e 401 0.0 * * * * *
Hypertensive heartand renaldisease . . . .. .. ................... 402-404 * * " * * .
Acute myocardial infarction . . . ... ... L. L L 410 - * - - - *
Other acute and subacute forms of ischemic heartdisease . . .. ............. 411 - * - - - ’
ANGINAPECLONiS . . . . . . . . e e e e e e e e e e e e 413 - ol - * - “
Other chronic ischemic heartdisease . . . ... ... ..... ... ......... 412, 414 - * - * - B
Diseases of pulmonary circulation . . . . . ... ... ... ... ... L ... 415-417 - * - * - *
Diseases of the pericardium and endocardium, cardiomyopathy

and conductiondisorders . . . . . ... ... e e e 420426 0.1 * 0.1 * 0.1 .
Cardiac dysthythmias . . . .. .. ... ... . . ... i e 427 0.0 * 0.0 * 0.0 *
Heartfailure . . . . . . .. . . i e e e e e e 428 o * - * * *
lll-defined descriptions and complications of heartdisease . . . ... ............ 429 0.0 * * * * *
Acute cerebrovasculardisease . .. . ... ... Lo e e e 430-436 0.0 * * * * -
AtherosClerosis . . . . . . . . i e e e e e e e e e e e e e e 440 - - - - - -
Other diseases of arteries, arterioles and capillaries . . . . .. ... ... ...... 441-448 0.0 * 0.0 v 0.0 *
Diseases of veins and lymphatics, and other diseases of the circulatory system . .. 451-459 0.1 * 0.1 * 0.1 M

Diseases of the respiratory system . . . . . . . ... .. ... .. ... .. 0., 460-519 194 17.2 22.0 18.4 16.7 16.0
Acute respiratory infections . . . .. ... 460-466 7.0 3.6 8.0 3.9 5.9 3.3
Chronic disease of tonsilsandadenoids . . . ... ... .. ... ............. 474 2.9 6.3 3.1 5.7 2.6 6.8
Other diseases of upper respiratory tract . . . . .. ... .......... 470-473, 475478 1.1 0.4 1.2 0.6 1.0 *0.3
Pneumonia . . . . . .. .. e e e e e e e e e e e e 480486 5.1 3.3 5.6 3.8 4.6 2.8
Influenza . . . . .. e e e e e e e e e 487 0.2 0.3 0.2 *0.3 0.1 *0.3
Bronchitsandemphysema . . .. ... ... ... ... . .. .. ... 490492 2.6 0.6 3.1 0.7 20 0.5
Asthma . . . . e e e e e e e e e 493 0.5 24 0.5 2.9 0.4 1.8

Diseases of the digestivesystem . . . .. ... ... ... .. ... ........... 520-579 8.0 7.7 9.1 8.7 6.9 6.6
Diseases of oral cavily, salivary glandsandjaw . ................... 520-529 0.2 0.7 0.3 0.8 0.2 0.7
Gastricand duodenal ulcer . . . . . . .. ... . . e 531-532 0.1 * 0.1 * 0.1 *
Other diseases of esophagus, stomach and duoderum . . ... ... ...... 530, 533-537 1.1 0.5 1.1 04 11 0.6
Appendicitis . . . . . ... e e e e e 540-543 3.2 1.6 33 1.7 3.1 1.4
Hemiaof abdominalcavity . . . . . . . .. ... ... . ... ... . . 550-553 1.7 1.6 2.7 25 0.7 0.8
Noninfective enteritisand colitis . . . . . .. .. ... ... ... ..... .. ... 555-558 0.6 2.4 0.7 2.5 0.6 23
Other diseases of intestines and peritoneum . . . . ... ... ............ 560-569 0.8 0.6 0.8 0.6 0.8 0.6
Chronic liver disease and cirrhosis . . . . . . .. .. ... . ... 571 0.0 * 0.0 - 0.0 *
Disorders of gall bladder and bifiarytract . . . . ... ... ... ... ........ 574-576 0.1 * 0.0 * 0.1 *
Other diseases of digestive system . . . . ... ... ......... 570, 572-573, 577-579 0.1 *0.1 0.1 * 0.1 *

Diseases of the genitourinary system . . . . .. .. ... ... . ... .. . . . ... 580629 33 3.3 26 34 4.1 33
Diseases of urinary system . . . . . . .. ... . e 580-599 2.7 2.2 15 1.7 3.9 2.7
Diseasesof malegenitalorgans . . . . . . .. ... .. ... .. .. ... ..., 600-608 0.6 0.8 1.1 1.6
Disordersofbreast . . . . . . . . . . . . . .. e 610611 * * - * * *
Inflammatory disease of female pelvicorgans . . . . . . .. ... ... .. ... ... 614616 0.0 * 0.0 *
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 0.0 * 0.1

Complications of pregnancy, childbirth and the puerperium . . . . . ... ... ... .. 630676 0.0 0.4 0.0 0.8
Induced abortion . . . . ... ... ... ... e e 635-636 * * * *
Other pregnancy with abortiveoutcome . . . . . . ... .. ......... 630-634, 637639 * * * *
Complications of labor, delivery and the puerperium . . . . .. ... ......... 652-676 * 0.2 * 0.3

Diseases of the skin and subcutaneous tissue . . . ... ................ 680-709 1.8 1.3 2.0 1.5 1.6 1.1

Diseases of the musculoskeletal system and connectivetissue . . . . . ......... 710-739 1.3 1.4 1.4 14 1.3 1.5
Osteoarthrosis and allied disorders . . . . . . ... .. ... ... ... .. .. ..... 715 0.0 * 0.0 * 0.0 -
Other arthropathies and related disorders . . . . ... ............ 710-714, 716-719 0.4 04 0.4 *0.3 0.3 0.5
Intervertebral disc disorders . . . . . .. ... ... ... e 722 - * - * -
Otherdorsopathies . . . .. ...... ... .. ... ... ..., 720-721, 723-724 0.1 * 0.1 * 0.0 *
Rheumatism, excludingtheback . .. ...... ... .. .. .. ... 725-729 0.1 0.5 0.1 *0.4 0.1 0.5
Disordersof boneandcartilage . . . . ... ... .. ... . .. .. .. .. ... 730-733 0.5 0.4 0.6 0.5 0.4 *0.3

Congenitalanomalies . . . . . . . . . . ittt e e e e e 740-759 24 25 2.6 3.0 2.3 2.1

Certain conditions originating in the perinataiperiod . . . ... ... .......... 760-779 - * - - - *

Symptoms, signs and ill-defined conditions . . . .. ... ... ... .. .. .. ..., 780-799 2.3 1.9 2.4 1.9 2.3 1.9

Injury and poisoning . . . . . . ... e e e e e e e 800-999 9.0 9.4 114 11.4 6.4 7.2
Fractures . . . o e e e e e e 800-829 27 3.1 3.5 3.8 1.7 23
Dislocations, sprainsand strains . . . . . .. . .. ... it 830-848 0.2 0.4 0.2 *0.4 0.2 0.4
Intracranial injury, excluding those with skull fracture . . . . . .. .. ... ...... 850-854 0.7 1.5 0.9 1.9 0.5 1.0
Openwound and injuryto blood vessels . . . . . ... o it ittt 870-904 1.0 0.9 1.5 1.2 0.6 0.6
BUMS . . . e e e 940949 1.5 0.4 1.7 0.6 1.2 ‘0.3
Poisoning and toxiceffects. . . . . . . .. ... 960-989 0.9 0.8 0.9 0.9 0.9 0.8
Complications of surgical and medical care not elsewhere classified . . . . . ... .. 996-999 0.0 0.3 0.0 *0.4 0.0 *0.3

Supplementary classification of factors influencing health status and

contactwithhealthservices . . . . ... ... ... ... ... ... ... ....... VOo1-v82 0.4 0.7 0.4 0.8 0.3 0.5
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Table 6. Rates of discharge and days of care for patients 1-14 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for alt general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Female
. United United United
Diagnosis and ICD~9 code Poland States Poland States Poland States
Rate of days of care per 1,000 population
ANCONAIIONS & « v v v v v v e v e e s e et e e e o e e e e e e 904.4 240.3 985.5 263.0 819.6 216.6
Infectious and parasiticdiseases . . . . . ... ..o n oo 001-139  105.5 10.1 108.1 114 102.8 8.7
Intestinal Infectious diseases . . . . . . . . . e e 001-009 11.8 25 13.3 3.1 10.2 1.9
TUDBICUIOSIS v v v v v o e v e e e e e e e e e e e e e e 010-018 17.3 * 12.2 . 226 *
Viralhepatitis . . . . . . oo i e 070 43.7 . 44.6 . 42.8 *
NBOPIASINS « v v o v v i e e e e e e e e e e e 140239 20.6 7.8 23.5 9.0 17.5 6.5
Malignantneoplasms . . . . . . . o L s e et e e e 140-208 16.5 51 19.8 57 13.1 4.5
Malignant neoplasm of stomach . . . . . . . . ..o oo 151 - - - - - -
Malignant neoplasm of other digestive organs and peritoneum . . . .. . ... 150, 152-159 0.3 * * . " *
Malignant neoplasm of trachea, bronchusand lung . . . ... ............ .. 162 - * - - - *
Malignant neoplasmofbreast . . . . ... ... ... o 174-175 - - - - - -
Malignant neoplasm of cervixuteri . . . . . ... ... oL o o 180 - - - -
Malignant neoplasm of other female genitalorgans . . . . . .. .. .. .. .. 179, 181-184 . * . * *
Malignant neoplasmofprostate . . . . . . ... ... oo 185 - - - - .
LaUKEMIA . « . v v r e e e e e e e e e e e e e e e e e e e e e e e e e 204208 7.6 * 9.1 * 6.0 *
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 4.1 27 3.7 33 4.4 20
Benign neoplasmofuterus . .. ... ... ... ..o oo e 218-219 - - - -
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . .. .. .. 240-279 9.5 6.3 10.1 5.6 8.8 7.0
Diabetes mellitus . . . . . ... S 250 22 25 26 *1.9 1.8 341
Diseases of biood and blood-formingorgans . . . .. .. ... .00 oo o 280289 8.7 5.3 9.8 6.3 7.6 4.3
Mental diSOrders . . . . . v v v v it e et et et e e e e e 290-319 8.5 12.8 9.0 10.3 7.9 15.4
Diseases of the nervous system andsenseorgans . . . . . . . .. .. .o e 320-389 76.2 17.9 80.4 20.4 7.7 15.3
Disorders of the autonomic nervous system . . . . . . . . . .. L oo e 337 * * * * * -
Other disorders of the central nervous system . . . ... ... ....... 320-336, 340349 38.6 6.6 413 6.6 35.8 6.5
Disorders of the peripheral nervoussystem . . . . . . .. .. ..ol 350-359 3.9 *0.7 3.0 * 4.8 *
[ 12 - T 366 1.1 * 1.2 * 1.1 *
Other disorders of theeyeandadnexa . . . . ... ... ... ... .. 360-365, 367-379 19.5 2.3 19.8 2.6 19.2 2.0
Diseases of the ear and mastoid process . . . . . . . . . v v i it ittt . 380389 12.9 8.1 15.1 10.0 10.6 6.2
Diseases of the circulatory system . . . . . . . .. .. o oo i v 390459 18.4 3.3 18.1 3.8 18.8 2.7
Rheumaticheart disease . . . . . . . . v v v v v v v i e e e 390-398 11.5 * 10.8 * 12.3 *
Essential hypertension . . . . . . . v . i i e e 401 0.3 * * * * *
Hypertensive heart and renal disease . . . . .. .. .. ... o o oo 402-404 * b * * * *
Acute myocardial infarction . . . ... ... L 410 - * - - - *
Other acute and subacute forms of ischemic heart disease . . . ... ... ........ 411 - * - - - *
ANGINAPECIOMS « v v v v v o v e e e e e e e 413 - * - . - -
Other chronic ischemic heartdisease . . . .. ... . ... .. ... 412, 414 - * - * - -
Diseases of pulmonary circulation . . . . . . ... ... .o Lo L 415417 - * - * - *
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . . .. .o e e 420426 3.2 > 3.5 * 3.0 *
Cardiac dysthythmias . . . . . . . . oo 427 0.5 * 0.4 * 0.5 *
Heartfallure . . . . . o v i i i e it e e e e e e e e e e e 428 . * - . * *
ll-defined descriptions and complications of heart disease . . . . . ... .......... 429 0.3 * * * * *
Acute cerebrovascular disease . . . . ... ..o e e 430-436 0.5 * * * . -
ATNEIOSCIEIOSIS « « v v v v i e e e e e e e e e e e e e e s 440 - - - - - -
Other diseases of arteries, arterioles and capillaries . . . . ... ... .. .. .... 441-448 0.6 * 0.5 * 0.6 *
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451459 08 * 1.0 * 0.5 *
Diseases of therespiratory system. . . . . . . . . o v v i it i e 460-519 292.2 54.8 345.0 61.6 237.0 47.7
Acute respiratory infections . . . . .. ... oo oo 460-466 62.0 11.8 70.7 13.3 53.0 10.3
Chronic disease of tonsilsandadenoids . . . . . . .. .. ..o oo 474 24.4 10.9 26.2 9.8 22.6 12.0
Other diseases of upper respiratory tract . . . ... .. .. ... ...... 470473, 475-478 228 1.4 275 1.8 17.9 *0.9
PROBUMONIZ . o v v v v v vt v h e e e it e e et e 480-486 78.2 15.3 87.5 17.4 68.5 13.2
INMIUBNZA .« v v v e o e e e e e e e e e e e e e e e e e 487 1.2 0.9 1.6 *0.8 0.9 *1.0
Bronchitis and emphysema . . . .. .. ... . ..o e 490492 77.9 21 98.3 26 56.5 1.6
ASHMIA . . . . . et s e e e e e e e e e e e e e e e e e e e e e e e s 493 17.0 8.9 22.7 11.1 11.0 6.5
Diseases of the digestivesystem . .. . ... ... ... ... . oL 520-579 76.1 27.0 86.3 291 65.4 24.7
Diseases of oral cavity, salivary glandsandjaw . . . ... ... ... ... .. .. 520-529 2.6 1.5 2.7 1.4 2.4 1.6
Gastricand duodenalulcer . . . . . . ..o 531-532 1.9 * 1.8 * 2.0 *
Other diseases of esophagus, stomach and duodenum . . . ... ........ 530, 533-537 8.9 2.1 8.8 1.7 9.0 24
AppendiCitis . . . . . L L e e e e e e e e e 540-543 32.0 8.2 33.6 9.4 30.3 6.9
Hernia of abdominalcavity . . . .. . . . oo o 550-553 148 33 23.1 49 6.2 1.7
Noninfective enteritisand colitis . . . . . . ... . o o o i oo 555-558 48 8.2 5.2 8.3 4.5 8.1
Other diseases of intestines and peritoneum . . . . . ... ... .. ..o 00 560-569 6.7 2.4 6.9 2.6 6.5 2.3
Chronic liver disease and GirthoSIS . . . . ¢ v v v v v vt i e e 571 0.5 * 0.7 - 0.4 *
Disorders of gall bladder and biliarytract . . . . . ... .. ... . .00 L 574-576 1.2 * 0.6 * 17 *
Other diseases of digestive system . . . ... .......... ... 570, 572-573, 577-579 2.6 *0.8 2.8 . 24 *
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Table 6. Rates of discharge and days of care for patients 1—14 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are
from the Ninth Revision, International Classification of Diseases, 1975}

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Rate of days of care per 1,000 population

Diseases of the genitourinary system . . . . . .. ... ... .. it 580-629 51.4 11.8 36.2 11.6 67.2 12.1
Diseasesof urinary system . . . . . . . . Lo e e e e e e 580-599 46.0 8.9 27.3 8.1 65.5 9.8
Diseasesof malegenitalorgans . . . . . . . . . . . e e e e e 600-608 4.6 17 8.9 3.4
Disordersofbreast . . . . . .. . .. . ... e e 610611 * * - * * *
Inflammatory disease of female pelvicorgans . . . . . ... ... ... ... ..., 614-616 0.2 * 0.4 *
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 0.3 * 0.6 .

Complications of pregnancy, childbirth and the puerperium . . . . . ... ........ 630-676 0.1 3.0 0.2 6.2
Induced abortion . . . . ... ... ... . ... .. e e 635636 * * * *
Other pregnancy with abortiveoutcome . . . . . .. ... ... ....... 630634, 637639 * * * .
Complications of labor, delivery and the puerperium . . . . . ... .. ........ 652-676 * *0.7 * *1.5

Diseases of the skin and subcutaneoustissue . . ... ................. 680709 22.1 5.7 23.0 6.9 211 4.5

Diseases of the musculoskeletal system and connective tissue . . . . . ... ... ... 710-739 37.0 9.8 38.5 9.8 35.5 9.8
Osteoarthrosis and allied disorders . . . . . . .. .. .. ... ..., 715 0.5 * 0.7 * * -
Other arthropathies and related disorders . . . . . ... ... ........ 710-714, 716-719 9.1 2.8 8.6 2.3 9.7 3.3
Intervertebral disc disorders . . . . . .. .. ... e e e e e, 722 - * - * A -
Otherdorsopathies . . . . . . . ¢ o v i i i it i e it e e e et e e 720-721, 723-724 1.9 > 2.8 * 0.9 *
Rheumatism, excludingtheback . ... ... .. .. ... ... ......... 725-729 1.7 1.5 2.1 1.4 1.2 1.5
Disordersof boneandcartilage . . . ... .. ... ... ... . . 0. 730-733 12.8 4.0 16.1 5.0 9.3 *3.0

Congenital anomalies . . . . . . . . L L. e e e e e e e e e 740-759 56.1 124 48.0 13.3 64.7 1.3

Certain conditions originating in the perinatal perieod . . ... ... ... ... ..... 760-779 - * - * - *

Symptoms, signs and ill-defined conditions . . .. . ... ... ... ... .. ... .. 780-799 19.5 6.1 20.9 6.1 18.1 6.1

INjury and poisoning . . . .« . . L i it e e e e e e e e e e e e e 800999 95.8 44.1 121.2 55.0 69.1 32.6
Fractures . . . . . . . . . i e e e e e e e e 800-829 30.8 17.5 404 23.7 20.8 11.0
Dislocations, sprainsand strains . . . ... ... ... ... ... .. ... . ..., 830-848 17 1.7 1.6 *1.6 1.8 1.7
Intracranial injury, excluding those with skullfracture . . . . . ... ... ... .... 850-854 6.2 5.4 8.5 7.3 3.8 3.4
Openwound and injurytobloodvessels . ... ..............c...... 870-904 13 3.0 16.3 4.2 6.0 1.7
BUMS . . . e e e e e e e e e e e 940-949 24.5 5.2 28.9 6.0 20.0 *4.4
Poisoning andtoxiceffects. . . . . . . .. ... ... . i e e e 960-989 4.2 3.1 4.1 3.3 4.4 2.8
Complications of surgical and medical care not elsewhere classified . . . . . ... .. 996999 0.6 1.9 0.5 *2.3 0.8 *1.4

Supplementary classification of factors influencing health status and

contactwithhealthservices . . . . . ... .. ... .. ..., Voi-va2 6.7 2.0 7.3 2.5 6.1 1.4

Table 7. Rates of discharge and days of care for patients 1544 years of age, by sex and diagnosis: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are
from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Discharge rate per 1,000 population

Allconditions . . . . . . .. e e e e e e e e e e e e e e e e e 90.1 134.0 67.8 91.5 112.9 175.1
Infectious and parasiticdiseases . . . . . .. ... L . Lo e . 001-139 3.7 2.4 4.0 2.3 3.3 2.5
Intestinal infectious diseases . . . . . ... ........ .. ... . ... . ..., 001-009 0.3 0.4 0.3 0.4 0.3 0.5
TuberculosisS . . . . . . e e e e e e e e e 010-018 1.0 0.1 1.3 *0.1 0.7 *
Vi)alhepatitis . . . . . . . .. e e e e e e 070 1.4 0.2 13 *0.2 1.5 *0.2
Neoplasms . . . . .. .. . i i e e e e e e 140-239 3.1 4.5 1.9 2.1 4.4 6.9
Malignantneoplasms . . . . . . . . . . . L i e e e e 140-208 1.6 1.7 1.5 14 1.8 2.1
Malignant neoplasmofstomach . . . .. .. ... ... ... ... ... .. ... ... 151 0.1 * 0.1 * 0.0 *
Malignant neoplasm of other digestive organs and peritoneum . .. ... .. 1580, 152-159 0.1 0.1 0.2 *0.1 0.1 *0.1
Malignant neoplasm of trachea, bronchus andlung . . . . . . .. ... ... ...... 162 0.1 01 0.1 *0.1 0.0 *
Malignant neoplasmofbreast . . . . .. ... ... ... ... . o 0. 174-175 0.2 0.3 - - 0.4 0.5
Malignant neoplasm of cervixuteri . . . . . . .. ... L L e 180 0.2 0.2 0.4 0.3
Malignant neoplasm of other female genitalorgans . . . . .. ... ... ... 179, 181184 0.1 *0.1 0.2 ‘0.2
Malignant neoplasmofprostate . . . . . . .. .. .. ... ..t 185 - * - *
Leukemia . . . . . . . .. e e e e e e e e 204-208 0.1 *0.1 0.1 * 0.1 *0.1
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 1.5 2.8 0.4 0.7 2.6 4.8
Benignneoplasmofuterus . . ... ... .. ... ... ... L, 218-219 0.5 1.0 1.1 1.9
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . ... .. 240279 1.2 2.9 0.8 2.0 1.7 3.7
Diabetesmellitus . . . . . . . ... ... . e e 250 0.5 13 0.5 1.2 0.4 1.4
Diseases of blood and blood-formingorgans . . . . .. ... ... ... .. ... .. 280-289 0.4 0.9 0.3 0.8 0.4 1.0
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Table 7. Rates of discharge and days of care for patients 15-44 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for ali general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States
Discharge rate per 1,000 population
Mental disorders . . . . v v o v i b e e e e e e e e e e e e e e e e 290-319 1.4 9.2 1.3 10.0 1.5 8.3
Diseases of the nervous system and senseorgans . . . . ... ............. 320-389 3.7 3.7 42 34 3.2 4.0
Disorders of the autonomic NervoUS SYSIEM . « . .+ v v v v v v v v e v s et e e e 337 0.0 " 0.0 * 0.0 .
Other disorders of the central nervous system . . . . ... ......... 320-336, 340-349 1.1 1.4 1.3 1.2 1.0 15
Disorders of the peripheral nervous system . . . . . . . . ... . L 350-359 0.9 0.8 11 0.6 0.7 0.9
Cataract . . . . i e e e e e e e e e e e e e e e e e e e e 366 0.1 0.1 0.1 0.2 0.0 -
Other disorders oftheeyeandadnexa . . . ... ... .. .. ..... ... 360-365, 367-379 0.9 0.6 1.0 0.6 0.8 06
Diseases of the ear and mastoidprocess . . . . . . .. ... ..o o 380-389 0.8 0.8 0.9 0.7 0.6 0.9
Diseases of the circulatory system . . . . . . .. ...ttt .. 390459 4.2 5.2 5.0 5.6 3.4 4.8
Rheumalicheart disease . . . . . v v v v v v vt e e e e e s 390-398 0.7 0.2 0.7 *0.1 0.8 0.2
Essential hypertension . . . . . . o . .o i ot it e e e e e e 401 0.6 0.6 0.7 0.5 0.5 0.7
Hypertensive heart and renal disease . . . . ... ... ... ... 402-404 0.1 0.1 0.1 *0.1 0.1 *0.1
Acute myocardial infarction . . ... L. e e 410 0.2 0.2 0.4 04 0.1 *
Other acute and subacute forms of ischemic heart disease . . . ... ... ...... .. 411 0.2 *0.1 0.2 *0.1 0.1 *
ANGINAPBOIONS . « o o v v vt it e et e e e e 413 0.1 0.2 0.2 0.3 0.1 *0.1
Other chronic ischemic heartdisease . . . . . . . . ... . it o 412, 414 03 0.5 0.4 0.8 0.2 *0.2
Diseases of pulmonary circulation . . . . . . ... L o e 415-417 0.1 0.1 0.1 * 0.0 *0.2
Diseases of the pericardium and endocardium, cardiomyopathy
and conduction disorders . . . . . . .. i e e e e s e e e 420-426 0.3 0.4 0.3 0.5 0.2 0.4
Cardiac dysthythmias . . . . v . v oo e e e e 427 0.3 0.4 0.3 0.4 0.2 0.4
Heart fallure . . . v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e e 428 0.1 *0.1 0.1 * 0.1 *
lIl-defined descriptions and complications of heart disease . . . . . .. ........... 429 0.1 *0.1 0.1 . 0.1 *
Acute cerebrovascular disSease . . . . .. v e v e e e e e e 430436 0.2 0.2 0.3 0.2 0.2 0.2
AThErOSCIErOSIS .« v . v h e i e e e e e e e e e e e e e e e e e e 440 0.1 * 0.2 * 0.1 *
Other diseases of arteries, arterioles and capillaries . . . . . . ... ....... .. 441-448 0.2 0.1 0.2 *0.1 041 *0.1
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451459 0.7 1.7 0.7 1.6 0.7 1.9
Diseases of the resplratory system. . . . . . . o v oo v oo 460-519 5.6 73 6.3 6.3 4.9 8.2
Acute respiratory infections . . . . .. ..o oo 460466 0.9 1.0 0.9 0.7 0.9 1.2
Chronic disease of tonsils and adenoids . . . . . . . . .. .. oo 474 0.6 1.4 0.5 0.9 0.8 1.9
Other diseases of upper respiratory tract . . . . . ... .. ... .. ..., 470-473, 475478 1.6 1.6 2.0 1.7 1.2 1.6
PREUMONIA & v v v v o v e o v v v v e e e e e e e e e e e e e 480-486 1.0 1.1 1.3 1.1 0.7 1.0
INfIUBNZA .« v v o v e r s e e e e e e e e e 487 0.1 0.2 0.1 *0.2 0.1 0.2
Bronchitis and emphysema . . . . . . ..o e o e e e 480492 0.7 0.3 0.7 0.3 0.6 04
Asthma . .. ........ e e e e e e e e e e e e e e e 493 0.4 1.0 0.3 0.6 0.4 1.3
Diseases of the digestive system . . . . . .. .. ... ... .. oo 520-579 11.6 15.0 11.6 13.8 11.5 16.2
Diseases of oral cavity, salivary glandsandjaw . ... ... ............. 520-529 0.3 1.6 0.3 1.3 0.3 1.9
Gastricand duodenal ulcer . . . . . . . it e e 531-532 21 0.7 3.1 0.8 1.1 0.5
Other diseases of esophagus, stomach and duodenum .~ . ... ... ..... 530, 533-537 1.4 23 1.6 2.2 1.2 24
APPENAICIIS . « « v v v e e e e e e e e 540-543 3.2 1.5 2.8 1.6 35 1.3
Hernla of abdominalcavity . . . . . . v v v v i v i 550-553 0.7 2.0 1.1 3.1 0.3 1.0
Noninfective enteritisand colitis . . . . . . . .. . . o oo 555-558 0.5 1.9 0.5 1.6 0.4 23
Other diseases of intestines and peritoneum . . . ... ... ... .. ... .. 560-569 0.7 1.9 0.7 1.4 0.7 24
Chronic liver disease and GirrhosiS .+ . v . v o vii v v e i e e e 571 0.2 0.3 0.3 0.3 0.1 0.2
Disorders of gall bladder and biliary tract . . . . . ... ... ... ... .. 574-576 241 2.0 0.8 0.7 3.4 33
Other diseases of digestive system . . . . . ... ...... ... .. 570, 672-573, 577-579 0.5 0.8 0.5 1.0 0.4 0.7
Diseases of the genitourinary system . . . . . .. ... .o oo 580-629 11.5 17.4 4.4 5.5 18.8 289
Diseases of urinary SYStem . . . . .« oo e 580-599 4.0 4.1 3.8 3.5 4.2 4.7
Diseases of malegenitalorgans . . . . . . .. .. . oo 600-608 0.3 0.9 0.6 1.8
Disorders of breast . . . . . . . o e e e e e e 610611 0.1 1.1 . *0.2 0.2 2.1
Inflammatory disease of female pelvicorgans. . . . . .. .. ... oo L 614-616 1.8 2.6 3.6 5.1
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 2.1 3.3 42 6.6
Complications of pregnancy, childbirth and the puerperium . . . . .. . ...... ... 630676 23.0 27.8 46.5 54.7
Induced @bOrtiON &+ v v v v v e e e e e e e e e e e e 635636 3.7 1.6 7.6 3.1
Other pregnancy with abortiveoutcome . . . . . . .. ... ... .. ... 630-634, 637639 5.0 3.5 10.2 6.9
Complications of labor, delivery and the puerperium . . . . .. ............ 652676 4.5 15.1 9.1 29.8
Diseases of the skin and subcutaneous tissue .. . . . ... .. ... . 0o 680709 2.5 2.3 3.0 2.6 1.9 20
Diseases of the musculoskeletal system and connective tissue . . . . . ... ... ... 710-739 2.6 8.8 3.0 9.3 2.3 8.3
Osteoarthrosis and allied disorders . . . . . . .« oot v il e 715 0.2 0.1 0.1 0.2 0.2 *0.1
Other arthropathies and related disorders . . . . . . . ...... ... ... 710-714, 716-719 0.6 1.6 0.6 1.9 0.7 14
Intervertebral disc disorders . . . . . . . oo 722 0.6 1.9 0.7 2.3 0.4 1.5
Otherdorsopathies . . . . ..« . .o v v i i e 720-721, 723-724 0.5 1.6 0.6 1.6 0.3 1.6
Rheumalism, excludingtheback . . . ... .......... ... ... ... 726-729 0.3 1.7 0.4 1.5 0.3 2.0
Disorders of boneand cartilage . . . . . . ... ... . o oo 730-733 0.3 0.9 0.4 1.2 0.2 0.6
Congenitalanomalies . . ... . . .« oo v i e 740-759 0.3 0.9 0.3 0.8 0.3 141
Cenrtain conditions originating in the perinatal period . . . . . . ... . ... ... ... 760-779 - * - * - .
Symptoms, signs and ill-defined conditions . . . ... ...... .. .o 0oL 780-799 1.3 27 1.2 2.2 1.3 3.1
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Table 7. Rates of discharge and days of care for patients 1544 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for ali general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are
from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland Stales

Discharge rate per 1,000 population

Injury and poisoning . . . . . . . L e e e e e e 800-999 12.9 174 20.0 23.0 5.8 114
Fractures . . . . . . . . e e e e e e e e e 800-829 4.7 4.2 7.8 6.3 1.6 2.3
Dislocations, sprainsand strains . . . . . . . . ... e e e e 830-848 0.8 4.1 13 55 0.3 2.8
Intracranial injury, excluding those with skull fracture . . . . . . ... ... ...... 850854 0.9 1.5 1.4 1.9 0.5 1.1
Open wound and injurytobloodvessels . . . . ... ... ... ... ... ... 870-904 17 2.1 2.9 3.4 0.5 0.8
BUMS . . . . e e e e e e e e 940-949 0.5 0.4 0.8 0.6 0.3 *0.2
Poisoningandtoxiceffects. . . . . . . .. .. . L o e 960-989 1.2 14 1.2 1.1 1.3 1.2
Complications of surgical and medical care not elsewhere classified. . . .. ... .. 996-999 0.1 0.9 0.1 0.6 0.1 1.1

Supplementary classification of factors influencing health status and

contactwithhealthservices . . . . . ... ... ... .. ... .. .. .. . .. V01-V82 1.2 5.9 0.5 1.7 1.8 9.9

Rate of days of care per 1,000 population

Allconditions . . . . . . . . e e e e e e e 1,159.6 739.8 1,086.6 581.0 1,234.4 893.4
infectious and parasiticdiseases . . . . . .. ... ... oo oL 001-139 1454 14.9 175.6 14.1 114.4 15.8
Intestinal infectious diseases . . . . .. .. ... ... i i e 001-009 2.8 1.7 2.7 1.4 2.8 2.0
Tuberculosis . . . . .. e e e e e e e 010-018 82.1 2.0 109.4 2.4 54.2 *
Viralhepatitis . . . . . .. . . e 070 425 1.2 1.9 *1.2 4341 *1.3
Neoplasms . . . . . . i e e e e e e e e e e 140-239 56.4 31.8 38.8 18.2 74.3 45.0
Malignant neoplasms . . . . . . . i oL e e e e e e e e e e e e e 140-208 34.5 16.8 32.1 144 37.0 19.1
Malignant neoplasmofstomach . . . . ... ... ... .. ... ... 151 0.9 * 1.0 * 0.7 *
Malignant neoplasm of other digestive organs and peritoneum . . ... .. .. 150, 152-159 2.7 13 3.7 *1.2 1.8 *1.4
Malignant neoplasm of trachea, bronchusandlung . ... ... ... ....... ... 162 2.5 1.6 4.0 1.7 0.8 *
Malignant neoplasmofbreast . . . . ... ... ... .. ... ... o oL 174-175 3.5 2.1 - - 6.9 4.1
Malignant neoplasm of cervixuteri . . . . . . .. .. ... ... . .o e 180 4.4 1.4 9.0 2.7
Malignant neoplasm of other female genitalorgans . . . . ... ... ... .. 179, 181-184 2.4 *0.5 4.8 *1.1
Malignant neoplasmofprostate . . . . . ... .. .. ... ... ... . L., 185 - * - *
Leukemia. . . . . . . o o e e e e e e e e e e 204208 24 *1.5 2.8 * 1.9 1.1
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 21.8 15.0 6.7 3.8 37.3 25.9
Benignneoplasmofuterus . . .. ... ... ... o L o e 218-219 7.8 6.8 15.8 13.4
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . ... .. 240-279 19.9 20.9 13.5 14.7 26.4 26.9
Diabetesmellitus . . . . . . . . . . e e e e e e 250 7.6 103 8.7 9.7 6.5 11.0
Diseases of blood and blood-formingorgans . . . ... ................. 280-289 5.2 5.1 3.5 3.8 6.9 6.3
Mentaldisorders . . . . . . .. . . . e e 290-319 15.0 101.3 13.0 106.5 17.0 96.2
Diseases of the nervous systemandsenseorgans . . . . ... ... .......... 320-389 67.6 21.8 76.3 19.9 58.7 23.6
Disorders of the autonomic nervous system . . . . . . . .. . ... ... ... ..., 337 0.3 * 0.2 * 0.3 *
Other disorders of the central nervous system . . ... ... ........ 320--336, 340-349 23.7 13.1 24.7 12.5 22.7 13.6
Disorders of the peripheral nervous system . . . . . ... ... .. .. ........ 350-359 16.2 3.5 19.6 25 127 4.4
Cataract . . . . . . e e e e e e e 366 1.1 0.4 1.4 0.6 0.8 *
Other disorders of the eye andadnexa . . . ... .............. 360365, 367-379 14.2 2.2 16.4 2.1 12.0 2.4
Diseases of the earand mastoidprocess . . . . . . .. ... ... ... ... .... 380-389 12.2 2.6 14.0 2.2 10.2 3.0
Diseases ofthe circulatory system . . . . . . . ... . ... ... ... .. ... 390459 69.0 36.9 82.2 411 55.4 32.8
Rheumaticheartdisease . . . ... .. .. ... . ... ... . e 390-398 135 1.6 12.2 .2 14.9 1.9
Essential hypertension . . . . . . . . ... .. e e 401 7.2 3.3 8.5 2.9 6.0 3.7
Hypertensive heart andrenaldisease . . . . . ... ... ... ... ......... 402-404 19 0.8 2.3 *0.7 1.5 *0.8
Acute myocardial infarction . . .. ... ... L oL L e e e e 410 5.1 27 8.0 4.7 1.2 *
Other acute and subacute forms of ischemic heartdisease . . ............... 411 2.1 *0.6 3.2 *0.9 1.1 .
ANGINa PECIONS . . . . . . e e e e e e e e e e e e e e e e e 413 1.5 0.8 2.0 1.2 1.0 *0.5
Other chronic ischemic heartdisease . . .. ...................... 412, 414 3.9 35 5.7 5.8 2.2 1.4
Diseases of pulmonary circulation . . . . ... ... ... ... ... .. .. .. .. 415-417 1.2 1.4 1.3 * 1.1 *1.8
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . .. . ... ... 420--426 5.2 3.1 57 3.5 4.7 2.7
Cardiacdysthythmias . . . . . . . . . . .. .. i e e e 427 2.9 2.0 3.6 2.0 2.2 2.0
Heartfailure . . . ... ... .. ... . . e e 428 1.1 *0.6 1.2 * 0.9 *
ll-defined descriptions and complications of heartdisease . . . ... ............ 429 1.2 *0.5 1.1 * 1.3 *
Acute cerebrovasculardisease . ... ... . ... ... .o e, 430-436 4.3 2.9 5.4 3.9 3.1 1.9
Atherosclerosis . . . . . . v it e e e e e e e e e e 440 25 * 4.0 * 0.9 *
Other diseases of arteries, arterioles and capillaries . . .. .............. 441-448 4.1 1.1 5.8 *0.9 23 1.2
Diseases of veins and lymphatics, and other diseases of the circulatory system .. . 451-459 10.2 10.8 10.1 9.4 10.4 1241
Diseases of the respiratory system . . . . . . . . . ... .. ... . .. 460-519 90.5 319 104.8 28.1 75.9 355
Acute respiratory infections . . . . ... .. L L L L e 460—466 8.5 4.0 8.6 2.8 8.3 5.2
Chronic disease of tonsilsandadenoids . . . ... ... .. ................ 474 6.3 3.2 4.9 2.1 7.7 43
Other diseases of upper respiratory tract . . . ... ... ... ....... 470-473, 475478 18.5 54 21.8 5.1 15.1 5.7
Pneumonia . . . . . . . e e e e e e e e e 480-486 18.8 6.8 26.1 75 11.3 6.2
Influenza . . . . . .. e e e e e e e e e 487 0.5 0.9 0.4 *0.8 0.6 1.0
Bronchitis and emphysema . . . . . . . .. ... i e e e e 490492 14.6 1.6 14.4 13 14.9 20
Asthma . . . e e e e e e e e e e e e 493 9.4 5.2 9.0 3.1 9.8 71
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Table 7. Rates of discharge and days of care for patients 15-44 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries {code 650). Diagnostic categories and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD~9 code Poland  States Poland  States Poland  States
Rate of days of care per 1,000 population
Diseases of the digestive system . . . ... ... ... . ... . ... .. .. ..., 520-579 148.2 82.0 150.8 71.2 145.6 924
Diseases of oral cavity, salivary glandsandjaw .. .. ................ 520-529 3.5 3.8 3.6 3.0 3.3 4.5
Gasticand duodenal ulcer . . . . . . . .. .. ... 531-532 344 45 49.9 5.0 18.5 4.0
Other diseases of esophagus, stomach and duodenum . . .. ... ... .. .. 530, 533-537 13.9 1.2 15.3 10.3 124 12.1
Appendicitis . . . . . ... L e e e 540-543 31.6 7.3 29.5 8.2 338 6.5
Hernia of abdominalcavity . . . . . .. .. .. .. ... . o . 550-553 9.3 9.3 14.0 12.6 4.4 6.1
Noninfective enteritisand colitis . . . . ... .. .. ... ... ... .. ..... 555-558 5.0 9.7 5.0 7.8 49 11.6
Other diseases of intestines and peritoneum . . . . .. ... ... ... ... .. 560-569 8.5 12.0 8.9 8.1 8.0 15.8
Chronic liver disease and cirrhosis . . . . . . ... .. L L e 571 3.5 25 4.9 2.7 241 2.2
Disorders of gall bladder and biliary tract . . . .. ... ... ............. 574-576 30.4 15.2 11.0 5.5 50.2 24.5
Other diseases of digestive system . . . . . ... ... ........ 570, 572-578, 577-579 8.3 6.5 8.7 7.9 7.9 5.1
Diseases of the genitourinary system . . . . ... .. ... ... ... .. ... 580~-629 93.0 78.0 39.1 23.1 148.1 131.1
Dissases of urinary system . . . . . .. .. L e 580-599 37.6 19.9 31.9 15.8 43.4 23.8
Diseases of malegenitalorgans . . . . . . ... ... .. . L o L 600-608 3.5 3.3 7.0 6.8
Disordersofbreast . . . . .. ... ... ... ... L 610611 1.0 3.5 * ‘0.4 1.8 6.4
Inflammatory disease of female pelvicorgans . . . . . . .. ... ... ... .. 614616 18.9 13.1 38.2 25.7
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 9.7 11.0 19.7 21.6
Complications of pregnancy, childbirth and the puerperium . . . . . ... ... ..... 630676  164.0 105.1 331.9 206.7
Induced abortion . . . L .. L. e e e e 635-636 6.9 23 13.9 4.6
Other pregnancy with abortiveoutcome . . . . . . ... .. ... ... ... 630634, 637-639 240 8.4 48.6 16.6
Complications of labor, delivery and the puerperium . . . . ... ... ........ 652-676 44.1 63.1 89.3 124.2
Diseases of the skin and subcutaneous tissue . . . ... ... ... .. .. ...... 680-709 38.9 13.0 47.8 153 299 10.7
Diseases of the musculoskeletal system and connective tissue . . . . . ... ... ... 710739 60.4 58.0 63.6 59.6 57.1 56.5
Osteoarthrosis and allied disorders . . . . .. . ... . ... ... . .. ..., 715 4.2 0.7 2.8 *0.8 5.6 *0.6
Other arthropathies and related disorders . . . . . . .. .... ... .... 710-714, 716-719 15.1 9.2 11.7 9.1 18.6 9.3
Intervertebral disc disorders . . . . .. ... ... o o e 722 13.0 17.5 14.9 20.7 111 144
Otherdorsopathies . . . . . ... .. ... ... . .. ... 720-721, 723-724 10.7 124 141 11.8 7.2 13.0
Rheumatism, excludingtheback . ... ..... ... .. ... ... ... ... .. 725-729 4.3 7.2 5.0 5.6 3.6 8.8
Disordersof boneandcartilage . . . . ... ... .. ... e 730-733 8.1 6.7 1.9 8.8 4.1 4.6
Congenital anomalies . . . . . . . . ... o e e e e 740-759 8.1 6.3 6.3 5.6 9.9 7.0
Certain conditions originating in the perinatal period . . . ... ... ... ....... 760779 - * - * - *
Symptoms, signs and ill-defined conditions . . . . . ... ... . Lo 780-799 10.1 10.5 10.1 9.5 101 11.4
Injury and poisoning . . . .. .. S, 800-999 160.0 105.1 256.5 143.5 61.1 68.0
Fractures . . . o o o v i e e e e e e 800829 76.9 34.7 127.1 50.1 256 19.9
Dislocations, sprainsand strains . . . . . . .. ... . ... ... 830-848 10.4 23.0 17.1 28.6 3.5 17.7
Intracranial injury, excluding those with skuli fracture . . . . . . . .. ... ... ... 850-854 115 8.6 17.6 1.4 53 5.9
Open wound and injurytoblood vessels . . ... ... .............. , . 870-904 199 10.9 33.8 179 5.8 4.2
BUINS & o o it e e e e e e e e e e e e e e e e e 940-949 8.9 4.4 13.5 7.0 4.2 1.8
Poisoning and toxiceffects. . . . . . . .. .. .. . L o 960-989 54 3.9 54 4.0 55 39
Complications of surgical and medical care not elsewhere classified . . . . .. .. .. 996-999 1.3 5.1 1.1 4.3 15 5.9
Supplementary classification of factors influencing health status and
contactwith healthservices . . . . . . . . ... . ... .. ... ... Vo1-va2 8.1 17.2 47 6.5 1.7 275

Table 8. Rates of discharge and days of care for patients 45-64 years of age, by sex and diagnosis: Poland and the United States, 1980

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female

United United United

Diagnosis and ICD-9 code Poland  States  Poland  States  Poland  Slates

Discharge rate per 1,000 population

Allconditions . . . . . . L e e e e e e e 126.1 194.8 138.8 195.4 114.9 194.2
Infectious and parasiticdiseases . . . . ... ... .. ... ... ..o oL, 001-139 48 2.0 6.5 20 33 2.0
Intestinal infectiousdiseases . . . . .. .. .. ... .. ... ... ... ... ... 001-009 0.2 0.4 0.3 *0.3 0.2 0.5
Tuberculosis . . . . ... e 010-018 22 *0.2 3.7 ‘0.3 0.8 *
Viralhepatitis . . . . . . .. e e 070 1.3 " 1.4 * 1.3 "
Neoplasms . . .. . v e 140-239 135 20.2 12.3 16.7 14.6 23.3
Malignantneoplasms .. . . . . . .. .. .. e 140-208 10.0 15.5 10.9 14.4 9.3 16.6
Malignant neoplasmofstomach . . . . . .. .. ... ... .. ... .. ........ 151 0.7 *0.2 1.1 *0.3 0.4 *
Malignant neoplasm of other digestive organs and peritoneum . . . ... ... 150, 152-159 1.2 2.3 1.4 2.6 1.1 2.1
Malignant neoplasm of trachea, bronchus andlung . . . .. ... ... .. PR 162 1.8 2.7 3.4 3.7 0.4 1.8
Malignant neoplasmofbreast . . . ... ... ... ... ... ... ... .... 174-175 1.2 22 * * 23 4.2
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Table 8. Rates of discharge and days of care for patients 45-64 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

{Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are
from the Ninth Revision, International Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Discharge rate per 1,000 population

Malignant neoplasm of cervix uteri . . . . . ... ..o oo 180 0.9 04 1.6 0.8
Malignant neoplasm of other female genitalorgans . . . . ... ... ..... 179, 181-184 0.9 1.3 1.6 2.6
Malignant neoplasmofprostate . . . . . ... ... ... ... 0 oo i oL, 185 0.1 0.6 0.2 1.2
LOUKBIMHA . v v v v v e e e e e et e e e e e e e e e e e e 204208 0.3 0.3 0.4 *0.3 0.3 *
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 35 4.6 1.4 24 53 6.7
Benignneoplasmofuterus . .. ... .. ... ... . . 0 0 o oL 218-219 1.9 1.5 35 2.8
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . ... .. 240-279 3.4 8.3 2.7 6.3 3.9 10.1
Diabetes Mmellitus . . . . . v o v v o i i e e e e e e 250 2.1 55 2.1 4.6 2.1 6.3
Diseases of blood and blood-formingorgans . . . . .. .. ... ... .. ... ... 280-289 0.6 1.3 0.4 1.0 0.7 1.5
Mental disorders . . . . . .. v v i it it e e e e e e s 290-319 1.4 10.1 1.2 1.7 1.5 8.7
Diseases of the nervous system andsenseorgans . . . . . . .. .. ... o0 v ... 320-389 6.3 9.2 7.0 8.2 5.7 10.1
Disorders of the autonomicnervous system . . . . . . . . ... .. .. . o oL, 337 * > * * v *
Other disorders of the central nervous system . . . ... .......... 320~336, 340349 1.4 2.0 1.8 1.9 1.2 2.1
Disorders of the peripheral nervous system . . . . . . . .. o v v vt 350359 1.6 1.9 1.9 1.3 1.4 2.4
[0 1 - T 366 0.4 22 0.4 23 0.4 24
Other disorders of theeyeandadnexa . . . ... .. ............ 360-365, 367-379 1.9 1.7 1.9 1.5 1.9 1.9
Diseases of the earand mastoidprocess . . . . . . . . .. o v v v v it ..t 380389 0.9 1.4 1.0 1.1 0.8 1.6
Diseases ofthe circulatory system . . . . . . .. .. ... . o . 390459 27.2 38.5 34.3 48.3 20.9 29.6
Rheumatic heartdisease . . . . . . . . o v i it it i e e e 390-398 1.7 0.5 1.4 *0.3 2.1 0.8
Essential hypertension . . . . . .. . v oo e e e e 401 3.3 3.0 2.8 2.7 3.7 3.1
Hypertensive heartandrenaldisease . . . . ... .. ..... ... ... ... 402-404 1.5 1.2 1.4 1.3 1.7 1.4
Acute myocardial infarction .. ..... e e e e e e e e e e e e e e 410 2.7 3.8 4.6 6.1 1.0 1.8
Other acute and subacute forms of ischemic heartdisease . ... .. ... ......... 411 15 1.5 2.2 1.8 1.0 1.3
ANGINAPECIONS . . . . o o et e e e e e e e e e e 413 1.2 24 1.7 2.8 0.8 21
Other chronic ischemic heartdisease . . .. ... ... .. .. ... ... 412, 414 35 9.2 5.0 14.0 2.1 49
Diseases of pulmonary circulation . . . . .. .. ... . .. o oo o 415-417 1.2 0.6 21 0.6 0.4 0.5
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . . ... ... e e e e e 420-426 1.2 1.3 1.3 14 1.1 1.2
Cardiac dysthythmias . . . . . . . ot it e e i e e e e 427 0.9 2.7 1.0 3.0 0.8 24
Heartfailure . . . . . . o i i i it i i it e i e e e e e 428 1.0 1.5 1.2 17 0.8 13
I-defined descriptions and complications of heartdisease . . . ... ............ 429 0.3 0.8 0.4 1.0 0.3 0.6
Acute cerebrovasculardisease - . . . . . .. el e a e s e e e 430436 2.0 3.3 25 3.9 1.5 2.7
Atherosclerosis . .« v v v v v v i s e e e e e e e e e e e e e e e e e e e e e 440 2.2 0.6 3.4 0.9 1.1 *0.4
Other diseases of arteries, arterioles and capillaries . . .. ... .. ... ... ... 441448 0.6 1.5 0.9 2.0 0.3 1.0
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451-459 1.9 3.8 1.9 4.0 2.0 3.7
Diseases of the respiratory system. . . . .. .. ... ... . e e 460-519 11.0 15.0 14.8 16.3 7.6 139
Acute respiratory infections . . . . ... .. L o oo e 460466 0.7 1.5 0.6 1.3 0.7 1.6
Chronic disease of tonsils and adenoids . . . . . .« v ot v it it i e e e e 474 0.1 | *0.1 0.1 * 0.1 *
Other diseases of upper respiratory tract . . . ... ... .......... 470473, 475478 1.7 1.5 23 1.7 1.2 1.3
PRBUMONIA . .« v v v v v v v v v v i et ot s s b e e e e 480486 2.5 3.2 3.6 3.2 1.5 3.1
INflUENZA . . . . o e e e e e e e e e e e e e e e e 487 0.0 0.5 0.1 *0.4 0.0 0.7
Bronchitisand emphysema . . . . . . . .. .. o e e 490492 3.8 2.2 53 2.7 25 1.8
Y3 o 1 1 493 1.2 2.3 1.3 1.9 1.1 2.6
Diseases of the digestivesystem . . ... .......... e e e e 520-579 19.3 29.4 21.2 30.4 17.7 28.5
Diseases of oral cavity, salivary glandsandjaw . ................... 520-529 0.2 1.1 0.3 1.1 0.2 1.1
Gastricand duodenatuleer . . .. ... ... ... . o oL, e e 531532 3.7 2.1 5.8 24 1.9 1.8
Other diseases of esophagus, stomach and duodenum . . ... ......... 530, 533-537 1.9 4.2 2.2 4.0 1.6 4.4
AppendiCitiS . . . v . e e e e e e e e e e e e 540-543 15 0.6 1.6 0.6 1.5 0.5
Herniaof abdominalcavity . . . . .. .. .. ot i e e e 550-553 25 6.1 3.9 9.1 1.2 3.4
Noninfective enteritisand colitis . . . . ... ... ... ... ... ... ..., 555-558 0.7 2.1 0.7 1.4 0.7 27
Other diseases of intestines and peritoneum . . . . ... ... ............ 560-569 141 4.9 1.2 4.1 1.0 55
Chronic liver disease and cirthosis . . . . .. ... ... ... .. e e e e e 571 0.9 1.4 14 1.6 0.5 1.1
Disorders of gall bladder and biliary tract . . . . . ... ................ 574-576 5.5 4.6 2.9 3.3 7.8 6.9
Other diseases of digestive system . . . ... ............. 570, 5672-573, 5§77-579 1.2 2.4 1.2 2.8 13 2.0
Diseases of the genitourinary system . ... .. e e e e e e 580629 13.8 20.7 7.7 15.6 19.2 253
Diseases of urinary system . . . . . . . ... . i e e e 580-599 5.5 7.5 5.8 8.7 5.3 6.5
Diseasesof malegenitalorgans . . . . . . . . . .ot i i i e 600-608 0.9 3.1 19 6.6
Disordersofbreast . . . . . . .. ... . .. i e 610-611 0.1 1.6 * *0.2 0.2 2.9
Inflammatory disease of femalepelvicorgans . . . . . ... .. ... ... ... ... 614616 0.5 0.6 0.9 1.2
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 27 2.1 5.0 4.1
Complications of pregnancy, childbirth and the puerperium . . . . . ... ... ..... 630-676 0.3 *0.1 0.5 ‘0.3
Induced abortion . . . . . . . . .. .. e e e e 635-636 0.0 * 0.1 *
Other pregnancy with abortiveoutcome . . . . . . . . ... ... ... ... 630634, 637639 0.1 * 0.2 *
Complications of labor, delivery and the puerperium . . . . ... ... ........ 652-676 0.0 * 0.1 .
Diseases of the skin and subcutaneous tissue . . .. ... ... ............ 680709 2.8 3.4 3.2 3.1 2.5 3.7



Table 8. Rates of discharge and days of care for patients 45-64 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for all general hospltals in Poland. Data exclude normal deliveries (code 650). Diagnostic categories and code numbers are

from the Ninth Revision, International Classification of Diseases, 1975)

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland  States Poland  States Poland  States -
Discharge rate per 1,000 population
Diseases of the musculoskeletal system and connective tissue . . . . .. ... ... .. 710-739 7.4 16.4 7.4 14.4 7.5 18.1
Osteoarthrosis and allied disorders . . . . .. .. .. .. .. . oo o, 715 1.5 1.3 1.1 1.0 1.9 1.6
Other arthropathies and related disorders . . . . . . . .. ... .. .. ... 710~714, 716-719 1.7 2.2 1.2 1.5 22 29
Intervertebral disc disorders . . . .. ... Lo L e 722 1.2 3.3 1.4 37 1.0 29
Otherdorsopathies . . . . . .« v v vttt e e e e e 720~-721, 723-724 20 3.6 2.2 3.6 1.7 3.6
Rheumatism, excludingthe back . .. ... ... .. ... ... .. .. ...... 725-729 0.6 3.4 0.8 3.0 0.4 3.8
Disorders ofboneandcartilage . . . . .. ... ... ... .. ... .. 730-733 0.3 1.3 0.5 1.1 0.1 16
Congenitalanomalies . . . . .. .. .. .. 740-759 0.2 0.9 0.2 0.7 0.2 1.0
Certain conditions originating in the perinatal period . . . . ... .. .. ........ 760-779 - v - . - *
Symptoms, signs and ill-defined conditions . . . ... ... ... ... L L. 780-799 1.3 3.3 1.4 3.3 1.2 3.2
Injuryandpolsoning . . . . ... .o e e e e 800999 124 14.1 18.1 15.7 7.5 127
Fractures . . . . v it i e e e e e e e e e e 800-829 6.0 4.3 8.5 4.0 3.8 4.6
Dislocations, sprainsand strains . . . .. ... ... ... .. L L L. 830-848 0.7 3.3 1.0 3.6 0.4 2.9
Intracranial injury, excluding those with skull fracture . . . . .. ... ... ... ... 850854 0.9 0.7 1.3 0.9 0.5 0.6
Open wound and injurytobloodvessels . . . . .. .. ... ... .......... 870-904 1.2 1.0 2.0 1.7 0.6 *0.4
BUINS e e e e e e e e e e e e e e e 940-949 0.4 0.3 0.5 *0.5 0.2 *
Poisoningandtoxiceffects. . . . ... ... ... ... ... L. 960~989 0.7 0.6 0.9 ‘0.4 0.5 0.7
Complications of surgical and medical care not elsewhere classified . . . . . . .. .. 996-999 0.1 1.5 0.1 1.8 0.1 1.3
Supplementary classification of factors influencing health status and
contact withhealthservices . . . . . . . .. .. ... ... ... ... . ... ..., V0o1-v82 0.4 1.9 0.5 1.7 0.3 21
Rate of days of care per 1,000 population
Allconditions . . . . . ..o e e e e e 2,440.9 1,597.4 2,884.6 1,5680.3 2,052.8 1,603.8
Infectious and parasiticdiseases . . . . . .. .. ... .. ... ., 001-139 237.2 171 370.3 17.2 120.9 17.0
Intestinal infectious diseases . . . . . .. .. ... ... ... . . 001-009 2.9 2.0 3.2 *1.1 2.6 2.8
Tuberculosls . . . . L e e e e e e e e 010-018 158.4 *2.4 281.3 *4.5 50.8 *
Viralhepatitis . . . . . .0 o e e e e e 070 48.5 * 50.6 * 46.6 "
NEOPIASIMS . . . v i e e e e e e e e e 140-239 318.4 208.8 324.5 179.2 313.2 235.6
Malignantneoplasms . . . . . . . . ... L 140208  259.1 179.6 295.4 167.2 227.5 190.8
Malignant neoplasmofstomach . . . . ... ...... ... .. ... ... . ..... 151 15.0 “3.0 21.3 *3.8 9.5 *
Malignant neoplasm of other digestive organs and peritoneum . . . . . .. .. 150, 152159 329 35.6 336 37.7 32.3 33.7
Malignant neoplasm of trachea, bronchusandlung . . . .. ... ... ......... 162 62.9 34.0 117.4 441 15.3 24.7
Malignant neoplasmofbreast . . . .. ... ... ... .. ... ... ... ..., 174-175 26.3 224 - * 48.9 42.6
Malignant neoplasm of cervix uteri . . . . . ... ... L L 180 21.8 44 40.8 8.4
Malignant neoplasm of other female genital organs . . . . . . ... ...... 179, 181-184 19.9 11.4 37.3 21.7
Malignant neoplasmof prostate . . . . . . . . . . ... ... ... e 185 1.9 5.9 4.0 123 -
Leukemia. . . . . . . L e 204-208 6.9 2.8 8.0 2.8 5.9 -
Benign neoplasms, carcinoma in sity, and neoplasms of uncertain behavior . . . . . . 210239 59.3 29.2 29.1 12.0 85.7 44.8
Benign neoplasmofuterus . . . ... .. ... ... 218-219 29.9 11.0 56.1 21.0
Endoctine, nutritional and metabolic diseases and immunity disorders . . . . . . .. .. 240-279 65.7 77.4 51.8 58.2 77.9 94.7
Diabetesmellitus . . . . .. . . . .. e e 250 41.2 55.1 40.0 45.9 42.3 63.5
Diseases of blood and blood-formingorgans . . . . ... .. .............. 280289 11.9 10.8 8.3 9.2 15.0 12.3
Mentaldisorders . . . . . . . . . i it e e e e e e e 290-319 15.9 114.4 13.9 127.1 17.6 102.9
Diseases of the nervous system andsenseorgans . . . ... .............. 320-389 1255 53.1 138.3 48.0 114.2 57.8
Disorders of the autonomic nervous system . . . . . . ... ... .. ... ... . ..... 337 * * . * * *
Other disorders of the central nervous system . . . . ... .. .. ... .. 320-336, 340-349 33.4 222 39.7 21.9 28.0 22.5
Disorders of the peripheral nervous system . . . . .. ... ... ........... 350-3598 30.3 10.0 34.3 7.6 269 12.2
Cataract . . . . . e e e e e e e e e 366 11.0 71 112 741 10.8 7.0
Other disorders of theeyeandadnexa . . ... ............... 360-365, 367-379 36.0 7.8 36.7 6.8 35.4 8.8
Diseases of the ear and mastoidprocess . . . . . . .. ... .. ... ........ 380-389 14.6 5.8 16.3 4.4 131 7.4
Diseases of the circulatory system . . . . . . .. ... ... ... ... ... ... .. 390459 503.7 346.5 647.0 4229 378.5 277.3
Rheumatic heartdisease . . . . .. .. ... ... . e 390398 33.5 6.1 255 *3.3 40.4 8.6
Essential hypertension . . . . . . . . . .. . e 401 46.3 19.3 38.7 16.3 53.0 22.0
Hypertensive heart andrenaldisease . . . . ... ... ... ... ... ....... 402404 243 11.5 23.3 12.3 25.2 10.8
Acute myocardial infarction . . . . . ... L. L e 410 62.3 45.9 105.0 73.6 24.9 20.9
Other acute and subacute forms of ischemic heart disease . . ... ............ 411 23.6 12.0 326 14.1 15.8 10.1
ANGINA PECIOTIS . . v v v v v s e e e e e e e e e e e e e 413 16.8 13.6 21.6 14.2 12.6 13.0
Other chronic ischemic heartdisease . . . . .. ... ... .............. 412, 414 55.0 73.9 79.8 109.6 334 415
Diseases of pulmonary circulation . . . . .. ... ... ... o oL, 415417 26.8 7.0 47.7 7.1 8.5 6.9
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . . . ... ... e e 420-426 222 12.9 23.5 15.2 21.1 10.8
Cardiac dysrhythmias . . . . . . . . . . i i i e e e e e e 427 10.8 16.6 12.0 17.4 9.7 15.9
Heartfailure . ........ e e e e e e e e e e e e e e e e e e e e e e 428 17.6 15.2 21.4 16.7 143 138
l-defined descriptions and complications of heart disease . . . . . ... .......... 429 5.6 6.1 6.3 7.7 5.0 4.7
Acute cerebrovasculardisease . . ... ... Lo 430436 45.0 40.0 54.0 42.3 37.0 379
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Table 8. Rates of discharge and days of care for patients 45~-64 years of age, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and for all general hospitals in Poland. Data exclude normal defiveries (code 650). Diagnostic categories and code numbers are
from the Ninth Revision, Intemnational Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States-  Poland States Poland Stales

Rate of days of care per 1,000 population

ANEIOSCIEIOSIS + « v v v o v o v v e e e e e e e e e e e e e e e 440 48.9 6.8 78.6 8.8 228 *5.0
Other diseases of arteries, arterioles and capillaries . . . . . . ... ... ... ... 441-448 18.1 20.4 26.6 25.2 10.7 16.0
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451-459 34.9 31.7 34.1 31.3 35.5 31.9
Diseases of the respiratory system . . . . . . . . . . . .. . i e 460-519 240.1 113.2 340.4 118.5 152.4 108.4
Acute respiratory infections . . . . .. .. ... . o 460466 7.8 9.1 7.8 7.6 79 10.5
Chronic disease of tonsils and adenoids . . . . . . ... ... ... L o o 474 1.3 *0.2 1.1 * 1.4 *
Other diseases of upper respiratorytract . . . . ... ... ......... 470-473, 475478 23.0 5.4 30.7 57 16.2 5.2
PREUMOMIA . . . v v i v et e e e s i s b s e e it et e e e e e e e s 480486 57.5 29.0 86.3 29.8 32.3 28.2
L2 {32 - 487 0.4 2.8 0.5 *2.0 0.4 3.6
Bronchitis and emphysema . . . . . . . . . e e e e e 490492 95.2 17.0 137.9 20.8 57.9 13.4
ASHIMA . . vttt e e e e e e e e e e e e e e e e e e e e e 493 25.3 15.9 27.2 13.3 23.7 18.2
Diseases of the digestive system . . . . ... .. .. .. R 520-579 323.9 222.8 346.5 222.5 304.1 223.0
Diseases of oral cavity, salivary glandsandjaw . . ... .. ... .......... 520-529 3.1 41 3.8 4.0 2.4 41
Gastric and duodenalulcer . . . . .. .. ... ... J o e e e e e 531-532 71.8 18.0 107.9 211 40.3 15.3
Other diseases of esophagus, stomach and duodenum . . . ... ... ..... 530, 533-537 24.5 26.6 28.5 25.3 21.0 27.8
AppendiCitis . . . . . .. e e e e e 540-543 22.6 4.1 23.3 4.8 22.0 3.6
Hernia of abdominalcavity . . . . . . . . . . o i e e e 550-553 35.8 36.2 52.7 49.8 21.0 23.9
Noninfective enteritisand colitis . . . . . ... .. ... ....... e e e e e 555-558 8.8 13.2 9.7 9.3 8.0 16.6
Other diseases of intestines and peritoneum . . . . .. .. ... ... .. ...... 560-569 16.5 38.4 16.9 31.9 16.2 443
Chronic liver disease and cirrhosis . . . . . . . . ... . . o o e 571 22.1 16.9 32.8 18.4 12.7 15.4
Disorders of gall bladder and biliary tract . . . .. ... .. .. ... ... ...... 574-576 96.5 41.8 51.1 29.5 136.2 53.0
Other diseases of digestive system . . . ... ... .. ........ 570, 572-573, 577-579 223 234 19.9 28.3 24.4 18.9
Diseases of the genitourinary system . . . . . . . . o 0 it i i it e e e . 580629 143.1 1171 103.3 91.2 178.0 140.6
Diseases of urinary system . . . . . . . . ... e e e e e e e 580-599 76.5 47.1 73.3 48.9 79.4 45.4
Diseasesof malegenitalorgans . . . . . .. ... ... . .. e 600608 13.9 19.7 29.8 41.5
Disordersofbreast . . . . .. .. ... o e e e e 610611 1.4 6.5 * *0.9 25 11.6
Inflammatory disease of female pelvicorgans . . . . .. . ... ... ... . o 614-616 5.5 3.8 10.3 7.2
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 11.0 7.2 20.6 13.7
Complications of pregnancy, childbirth and the puerperium . . . . . .. ... ... ... 630676 1.7 *0.5 3.2 *1.0
Induced abortion . . . . . ... .. .. e e 635-636 0.1 * 0.2 *
Other pregnancy with abortiveoutcome . . . . . ... ... ... ...... 630-634, 637639 0.6 * 1.1 -
Complications of labor, delivery and the puerperium . . . ... ... ... ...... 652676 0.4 * 0.7 .
Diseases of the skin and subcutaneous tissue . .. ...... ... ... .. .. ... 680-709 64.2 31.8 72.8 33.4 56.8 30.4
Diseases of the musculoskeletal system and connective tissue . . . . .. .. .... .. 710-739 179.3 135.1 168.1 111.8 189.1 156.1
Osteoarthrosis and allied disorders . . . .. .. ... ... ... .. 715 36.7 15.2 25.5 11.5 46.5 18.5
Other arthropathies and related disorders . . . . . .. .... ... .. ... 710-714, 716-719 48.6 20.6 29.5 10.1 65.3 30.0
Intervertebral disc disorders . . . . ... .. .. o o o oo e e 722 31.6 33.2 375 345 26.5 32.0
Otherdorsopathies . . . . . . . . . 0 o i i it ittt i e e 720721, 723-724 41.5 30.0 48.6 28.7 35.4 31.1
Rheumatism, excludingtheback . . ... ... ... ... .. ... ... .. 725-729 9.3 16.3 11.7 12.2 7.1 19.9
Disordersof boneand cartilage . . . . .. ... ... ... . e, 730-733 9.1 14.6 14.2 12.7 4.7 16.3
Congenitalanomalies . . . . . . . . i e e e e e e 740-759 2.2 7.5 2.5 74 2.0 7.8
Certain conditions originating in the perinatal period . . . . . .. .. ... .. ... .. 760-779 - * - * - .
Symptoms, signs and ill-defined conditions . . . . ... ... ... o 0oL 780799 15.8 16.5 16.5 13.2 15.2 17.6
Injury and poisoning . . . . . . L. o e e e e e e e e e e e e e e 800-999 187.8 115.4 275.4 121.4 1111 110.0
Fractures . . . . . . o L e e e e e e e e e e e e e e 800-829 110.9 44.5 158.8 36.5 69.0 51.8
Dislocations, sprainsand strains . . . . . . . . .. L0 o e e e 830-848 10.0 221 15.8 24.0 5.0 20.4
Intracranial injury, excluding those with skull fracture . . . . . . ... ... ... ... 850-854 11.6 5.2 17.8 7.8 6.2 2.8
Open wound and injurytobloodvessels . . . .. ................... 870-904 16.0 5.4 25.7 8.5 7.6 *2.6
BUINS . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 940-949 71 6.1 10.0 “8.2 4.6 *
Poisoning and toxiceffects. . . . . . . ... .. oo o i 960989 4.1 2.6 5.3 *1.6 3.0 3.5
Complications of surgical and medical care not elsewhere classified. . . . .. .. .. 996-999 1.5 141 1.7 16.6 1.2 11.8
Supplementary classification of factors influencing health status and
contact with healthservices . . . . . . . . . .. o ittt e VOo1-v8e2 4.4 9.3 5.0 8.2 3.9 10.2
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Table 9. Rates of discharge and days of care for patients 65 years of age and over, by sex and diagnosis: Poland and the United States, 1980

|Data are for shori-stay non-Federal hospitals in the United States and from all general hospitals in Poland. Diagnostic categories and code numbers are from the Ninth Revision, International
Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Discharge rate per 1,000 population

Alconditions . . . . . Lt it e e e e e e e e 163.3 383.7 200.8 411.8 139.8 364.7
Infectious and parasiticdiseases . . . . . .. . . ... . oo oo oo 001139 5.2 4.7 7.4 4.7 3.8 4.8
Intestinal infectious diseases . . . . . . . . .. . e e 001-009 0.2 0.8 0.2 *0.6 0.2 0.8
TuberculosisS . . . . v i e e e e e 010-018 29 *0.2 4.9 * 1.6 *
Viralhepatitis . . . . . . .. . e 070 1.1 . 1.2 * 1.0 *
Neoplasms . . . . v v vt i e e e e e e e e e 140239 16.8 40.3 23.7 51.0 12.5 33.0
Malignantneoplasms . . . . . . . o i h e e e e e 140-208 15.1 35.6 21.5 46.2 1.1 28.5
Malignant neoplasmofstomach . . . . . . ... ... ... ... o o L. 151 2.0 1.0 3.2 1.3 1.3 0.7
Malignant neoplasm of other digestive organs and peritoneum . . ... .. .. 150, 152-159 3.2 6.7 3.7 8.0 2.8 58
Malignant neoplasm of trachea, bronchusandlung . . . .. ... . ... ... ..... 162 25 53 5.3 10.1 0.7 2.1
Malignant neoplasmofbreast . . . . . ... ... ... ... o oL 174-175 0.9 3.3 * * 1.3 5.5
Malignant neoplasm of cervixuteri . . . . .. ... ... L oL 180 0.7 0.4 1.1 0.7
Malignant neoplasm of other female genitatorgans . . . . .. ... ... ... 179, 181-184 0.9 2.2 1.4 3.8
Malignant neoplasm of prostate . . . . . . ... ... L o o e 185 0.6 3.9 1.5 9.8
Leukemia. . . . . . o o v e e e e e e e e 204-208 0.5 13 0.8 1.8 0.4 0.9
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210-239 1.7 4.6 2.2 4.8 1.4 4.5
Benign neoplasmofuterus . . . . .. . ..o e 218-219 0.1 * 0.2 *
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . ... ... 240-279 4.2 16.2 3.1 12.3 49 18.8
Diabetes mellitus . . . . . . .. .. e 250 36 9.4 2.7 7.4 4.1 10.8
Diseases of blood and blood-formingorgans . . . . .. ... ... .. ... 0L 280289 1.1 4.5 1.0 4.2 1.2 4.7
Mental disorders . . . . . . o vt e e e e 290-319 0.4 9.4 0.3 9.9 0.4 9.1
Diseases of the nervous systemandsenseorgans . . . . . . ... ... ........ 320-389 7.0 23.6 7.5 22.8 6.6 24.0
Disorders of the autonomic nervous system . . . . . . . ... ... . . oL 337 - * - * - *
Other disorders of the central nervous system . . . . ............ 320-336, 340349 1.1 4.2 1.4 4.9 0.9 3.8
Disorders of the peripherainervous system . . . . . . ... .. ... ... .. ... 350-359 0.7 2.0 0.7 1.9 0.7 20
[ T T 366 2.1 12.3 20 11.3 21 12.9
Other disorders oftheeyeandadnexa . . ... ............... 360-365, 367-379 2.8 3.4 3.0 3.4 2.7 3.5
Diseases of the earand mastoid process . . . . . . . .. .. o v 380-389 0.3 1.7 0.4 1.3 0.3 19
Diseases ofthecirculatory system . . . . .. ... ... ... ... . .. L. 390459 57.5 110.8 68.7 121.9 50.5 103.4
Rheumatic heartdisease . . . . . . . .. ... ... ... ..o o oL 330-398 0.9 0.5 0.7 . 1.0 0.7
Essential hypertension . . . . . .. ... ... L e 401 29 4.2 1.8 29 3.6 5.0
Hypertensive heart and renaldisease . . . . .. . ... .. .. .. .. ... ..... 402-404 2.0 3.5 1.4 2.7 2.4 4.0
Acute myocardial infarction . . . .. ... L L 410 4.3 9.3 6.5 12.0 2.8 7.5
Other acute and subacute forms of ischemic heartdisease .. ............... 411 1.3 3.1 1.6 3.3 1.1 3.1
ANginapectoris . . . . . Lt e e e e e 413 08 33 1.2 4.0 0.6 2.8
Other chronic ischemic heartdisease . . . . . . ... ... ... . ... ..., 412, 414 5.3 20.1 6.3 23.3 47 17.9
Diseases of pulmonary circulation . . . . . ... ... .. Lo 415-417 3.7 1.6 75 1.6 1.3 1.5
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . . . ... L L L e 420426 4.1 3.1 4.9 34 3.7 29
Cardiac dysrhythmias . . . . . . . .. .. ... . 427 1.3 8.8 1.4 9.7 1.3 8.1
Heartfallure . . . . . . . . o i i i e e e e e e e 428 6.0 13.6 7.1 14.2 5.2 13.1
ll-defined descriptions and complications of heartdisease . . . . . ... ... ....... 429 1.3 39 1.2 4.3 1.4 3.6
Acute cerebrovasculardisease . . ... ... L o o o e 430-436 59 18.3 6.4 20.2 5.6 17.0
Atherosclerosis . . . . . . . oo e 440 13.7 3.1 16.1 3.7 12.2 2.7
Other diseases of arteries, arterioles and capillaries . . . . . ... ... ... .... 441-448 1.0 4.5 1.5 6.6 0.7 3.0
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451-459 1.8 5.7 1.8 5.4 1.8 5.9
Diseases of the respiratory system . . . . . . ... . .. ... ... .. o 460-519 18.3 38.5 271 49.4 12.8 31.1
Acute respiratory infections . . . . ... o L o oo 460466 0.6 3.6 0.7 3.2 0.6 3.8
Chronic disease of tonsilsand adenoids . . . . .. ........ ... ... . .. .. .. 474 0.0 * * * * *
Other diseases of upper respiratory tract . . . . . . ... .. ... ..... 470-473, 475478 0.9 1.2 1.4 1.3 0.6 1.1
Preumonia . . . . . .. .o e e e e e 480-486 6.8 11.9 8.8 15.0 5.5 9.7
INfluENZa .« . . s e e e e e e 487 0.0 1.4 . 1.4 * 1.4
Bronchitis and emphysema . . . . .. .. ... L Lo e 490492 7.1 5.3 11.7 7.2 4.2 4.1
AStMA . . . L. e e e e e e 493 1.4 3.3 2.1 3.0 1.0 3.4
Diseases of the digestivesystem . . . .. .. ... ... ... ... .. 520-579 19.7 49.1 22.8 49.9 17.8 48.6
Diseases of oral cavity, salivary glandsandjaw . . ... ... ... ......... 520-529 0.2 0.9 0.2 *0.6 0.1 1.0
Gastricand duodenal ulcer . . . . .. .. L oL e 631-532 2.6 3.8 4.1 4.5 1.7 3.3
Other diseases of esophagus, stomach and duodenum . . . . ... .. ... .. 530, 533-537 1.8 6.0 22 6.3 1.5 5.7
Appendicitis . . . . . . . e 540-543 1.1 0.4 1.2 * 1.1 *0.3
Hernia of abdominalcavity . . . ... ..... ... ... ... ... ... ... ... 550-553 3.1 8.9 5.2 13.3 1.8 5.9
Noninfective enteritis and colitis . . . . .. ... .... .. ... .. ......... 555-558 0.7 5.0 0.7 3.7 0.7 5.9
Other diseases of intestines and peritoneum . . . . .. .. ... ... ... ... .. 560-569 1.5 11.5 1.8 9.1 1.3 13.1
Chronic liver disease and cirrhosis . . .. . . .. ... ... . 571 1.1 1.1 1.7 1.3 0.8 0.9
Disorders of gall bladder and biliary tract . . . . ... .......... e e 574-576 6.3 7.3 4.4 6.2 7.5 8.0
Other diseases of digestive system . . . . . ... ... ........ 570, 572-573, 577-579 1.4 44 1.3 44 14 4.5
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Table 9. Rates of discharge and days of care for patients 65 years of age and over, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and from all general hospitals in Poland. Diagnostic categories and code numbers are from the Ninth Revision, Internationa!
Classification of Diseases, 1975}

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States

Discharge rate per 1,000 popuiation

Diseases of the genitourinary system . . . . . . ... ... ... .. o o 580-629 10.0 26.9 15.3 38.3 6.6 19.3
Diseasesofurinary system . . . . . . .. . . e e e 580-599 4.5 14.0 5.6 171 2.8 12.0
Diseasesof malegenitalorgans . . . . . ... ... .. o L o e 600-608 3.7 8.4 9.7 20.7
Disordersofbreast . . . . . . . . . . . e e e e e e e 610611 hf 0.8 * * * 141
Inflammatory disease of female pelvicorgans . . . . . ... .. .. ... ... 614616 0.1 *0.3 0.2 *0.4
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 0.3 * 0.5 .

Complications of pregnancy, childbirth and the puerperium . . . . .. .. ........ 630-676
Induced @bortion . . . . . . .. e e e e e e 635-636
Other pregnancy with abortiveoutcome . . . . . .. .. ........... 630-634, 637-639
Complications of labor, delivery and the puerperium . . . . . ... .. .. ...... 652-676

Diseases of the skin and subcutaneous tissue .. ... ................. 680-709 34 5.2 33 4.3 34 5.7

Diseases of the musculoskeletal system and connective tissue . . . . . . ... ... .. 710-739 5.1 204 4.2 14.7 57 243
Osteoarthrosis and allied disorders . . . . . . . . . . . ittt e e 715 1.9 4.4 1.3 2.7 2.3 5.5
Other arthropathies and related disorders . . . . .. ... ... .. ..... 710714, 716-719 1.6 27 1.1 19 1.9 3.2
Intervertebral disc disorders . . . . . . . . . Lo e e 722 0.1 1.6 0.2 1.3 0.1 1.7
Otherdorsopathies . . . . . . . v v i i it it e e et s et e 720-721, 723-724 1.0 3.9 1.1 3.6 0.9 4.2
Rheumatism, excludingtheback . ... ... .. ... ... ... ... .. 725-729 0.2 27 0.2 23 0.2 29
Disorders of bone and cartilage . . . . ... ... . ......... e e e e 730-733 0.2 4.4 0.2 24 0.2 5.8

Congenital anomalies . . . . . . . . . . i e e e e e e e 740-759 - 0.0 0.8 * *0.7 0.1 0.8

Certain conditions originating in the perinatal period . . . . . .. ... ... ... ... 760-779 - " - * - .

Symptoms, signs and ill-defined conditions . . . . .. ... ... L Lo oL 780~799 19 3.7 2.1 4.4 1.7 3.3

Injury and pOISONING . . . . & o v v v it e e e e e e e e 800-999 12.5 27.4 14.1 20.9 11.5 31.7
Fractures . . . . . . . . o e e e e e e e e e e e 800-829 76 14.6 7.5 7.7 7.7 19.2
Dislocations, sprainsandstrains . . . . .. .. ... ... 00 830-848 0.4 2.2 0.6 1.8 0.4 24
Intracranial injury, excluding those with skull fracture . . . . . . ... ... ... ... 850-854 0.7 1.1 1.0 1.3 0.5 1.0
Open wound and injurytobloodvessels . ... .................... 870-904 0.9 1.0 13 1.3 0.7 0.9
= T o T 940-949 0.2 0.4 0.3 * 0.2 0.4
Poisoningandtoxiceffects. . . . . .. ... . ... oo o e 960-989 0.4 0.7 0.5 *0.7 0.3 0.7
Complications of surgical and medical care not elsewhere classified . . . . ... ... 996999 0.1 2.9 0.1 3.5 0.1 2.5

Supplementary classification of factors influencing health status and

contactwithhealthservices . . . . . .. . . .. .. i, Vo1-v82 0.3 2.1 0.3 23 0.2 2.0

Rate of days of care per 1,000 population

Alconditions . . . . . . . o it e e e e e e e e e e e 3,604.0 4,098.1 4,380.5 4,2436 3,1157 3,999.8
Infectious and parasiticdiseases . . . . . ... ... .. ... . oo o 001-139 271.4 53.4 406.2 49.9 186.6 55.7
Intestinal infectious diseases . . . . .. ... ... ... .. ol e 001-009 2.3 4.7 2.3 *3.3 23 5.6
TuberculosisS . . . . . . i e e e e e e e e e 010-018 189.9 *3.3 314.5 * 111.6 "
Viralhepatitis . . . . . . . . . e e e e e e e 070 441 - 48.2 hf 41.5 o
NEOPIasSMS ... . & o i e e e e e e e e e e 140-239 4164 503.8 572.6 618.7 318.2 426.1
Malignantneoplasms . . . . . . . . . L e e e e 140-208  385.2 466.1 531.5 587.8 293.2 383.8
Malignant neoplasmofstomach . . . . ... ... ... ... .. . o L. 151 446 16.3 65.6 24.4 314 109
Malignant neoplasm of other digestive organs and peritoneum . .. ... ... 150, 152-159 743 111.3 78.7 121.4 715 104.4
Malignant neoplasm of trachea, bronchusandlung . .. .. .. ... ... ....... 162 78.3 68.1 163.6 128.0 24.7 27.7
Malignant neoplasmofbreast . . . . .............. .. ... ... ... 174175 22.0 43.2 * * 35.2 72.0
Malignant neoplasmof cervixuteri . . . . .. ... . ... .. o Lo 180 17.6 3.4 28.7 57
Malignant neoplasm of other female genitalorgans . . . .. ... ... .... 179, 181-184 19.3 240 31.5 40.2
Malignant neoplasmofprostate . . . .. ..... .. ... . . o oo 185 13.3 434 34.6 107.7
Leukemia. . . . . . o o i i e e e e e e e e e e e 204-208 1341 156.3 16.9 224 10.7 10.5
Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior. . . . . . 210239 31.2 37.7 41.1 30.9 25.0 42.3
Benign neoplasmofuterus . . . .. ... Lo o e e 218-219 1.0 * . 1.7 *
Endocrine, nutritional and metabolic diseases and immunity disorders . . . . . .. ... 240-279 89.6 192.1 65.0 145.3 105.1 223.7
Diabetes mellitus . . . . . . . . .. L e e e e 250 75.7 120.1 57.1 92.6 87.3 138.6
Diseases of blood and blood-formingorgans . . . . . ... ... .... ... .. ... 280-289 26.4 43.9 229 36.7 28.7 48.7
Mental disorders . . . . . . . . i i e e e e e e e e e 290-319 9.7 129.3 121 125.7 8.1 131.7
Diseases of the nervous systemand senseorgans . . . . .. .. .. ..o v ... 320-389 1534 146.1 164.5 157.5 146.4 138.4
Disorders of the autonomic nervous system . . . . . .. .. .. .. . oL 337 - * - * - *
Other disorders of the central nervous system . . . ... .......... 320-336, 340-349 26.9 59.3 34.4 7741 22.2 47.2
Disorders of the peripheral nervous system . . . . . . .. ... ... ......... 350359 14.6 14.2 16.2 15.6 13.7 13.3
Cataract . . . . . e e e e e e e e e e e e e e e e e e e e e 366 51.0 45.6 51.9 39.1 50.4 50.0
Other disorders of theeyeandadnexa . . . ... ... ........... 360-365, 367379 55.8 17.6 56.3 18.1 55.6 17.3
Diseases of the ear and mastoidprocess . . . . . .. ... .. it 380-389 5.1 8.8 57 6.2 4.6 10.5
Diseases of the circulatory system . . . . . . ... ... ... ... ... ... 300459 1,131.8 1,238.8 11,3325 1,3229 1,0056 11,1819
Rheumatic heartdisease . . . . . . . . . . . . . . il e e 390-398 16.9 6.2 14.4 - 18.56 9.0
Essential hypertension . . . . . . . . . . o e e e e e e e 401 486.5 35.0 27.8 24.6 58.3 42.0
Hypertensive heartandrenaldisease . . . . . . ... ... ... ... ... 402-404 36.5 38.0 25.2 26.1 43.6 46.0
Acute myocardial infarction . . . . ... ... . e e 410 90.8 120.6 132.8 149.2 64.4 101.2
Other acute and subacute forms of ischemic heart disease . . ........... Y-} 23.2 26.0 27.4 23.0 20.5 28.0
ANGINA PECIONS . . . . . o ot i e e e e e e e e e e e e e e e e e e e e 413 13.2 211 19.9 24.0 9.0 19.2
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Table 9. Rates of discharge and days of care for patients 65 years of age and over, by sex and diagnosis: Poland and the United States, 1980—Con.

[Data are for short-stay non-Federal hospitals in the United States and from all general hospitals in Poland. Diagnostic categories and code numbers are from the Ninth Revision, International

Classification of Diseases, 1975]

Both sexes Male Female
United United United
Diagnosis and ICD-9 code Poland States Poland States Poland States
Rate of days of care per 1,000 population
Other chronic ischemic heartdisease . . . . ... ... ... ..o 412, 414 95.1 215.0 102.9 243.3 90.1 195.9
Diseases of pulmonary circulation . . . . .. ... ... .. . oL 415-417 77.5 20.7 157.4 19.7 27.3 213
Diseases of the pericardium and endocardium, cardiomyopathy
and conductiondisorders . . . . . . ... .. Lo e 420426 77.4 33.1 86.6 36.3 716 31.0
Cardiacdysthythmias . . . . . . . .o i it i e 427 19.9 77.2 19.8 82.8 20.0 73.5
Heartfallure . . . . v v o i i it e e e e e e e e e e e e e e e 428 103.8 142.0 1147 145.1 96.9 140.0
lll-defined descriptions and complications of heartdisease . . . .. ... ... ... .... 429 24.7 39.9 25.0 37.9 24.5 41.2
Acute cerebrovasculardisease . . . . . .. i oo o e e 430-436 120.2 237.1 128.3 250.0 116.1 228.5
AtherosClaroSIS « . « & v v v v v e h e e e e e e e e e e e e e e e e e e 440 283.2 44.6 338.8 59.3 248.2 34.7
Other diseases of anteries, arterioles and capillaries . . . ... ... ......... 441-448 22.7 62.8 375 92.0 13.4 43.0
Diseases of veins and lymphatics, and other diseases of the circulatory system . . . 451-459 52.1 63.2 46.6 56.3 55.5 67.8
Diseases of the respiratory system . . . . . ... .. ... .. L oo 460-519  426.8 376.9 643.0 483.8 290.8 304.6
Acute respiratory infections . . . . . ... L. 460-466 9.8 25.0 9.3 22.2 10.1 26.9
Chronic disease of tonsilsand adenoids . . . . . . . ... ... ... L 474 0.2 * * . * *
Other diseases of upper respiratory tract . . . . .. ..... ... ..... 470473, 475478 11.7 5.0 17.7 47 7.8 5.2
T 1173 T o - 480486 152.3 132.2 193.4 166.1 126.4 109.2
12T T 2 Y 487 0.3 10.4 * 8.8 * 11.4
Bronchitis and emphysema . . .. . . .. .. e 480492 182.3 47.7 310.5 62.7 101.7 37.6
XY 22 1 - Y T 493 30.6 27.5 45.9 24.0 21.1 29.9
Diseases of the digestive system . . . .. ... .. ... ... o oo 520-579 353.4 4621 388.3 443.7 331.5 4745
Diseases of oral cavity, salivary glands andjaw . . ... ... ... ... ... ... 520-529 2.2 4.7 2.2 *3.2 2.1 5.7
Gastricand duodenal ulcer . . . . . . .. Lo e e 531-532 53.1 413 79.4 51.5 36.5 344
Other diseases of esophagus, stomach and duodenum . . . . ... ....... 530, 533-537 25.9 47.6 315 50.1 22.3 46.0
Appendicilis . . . . . . o e e e s e e 540-543 18.6 4.6 18.4 v 18.7 *4.2
Hernia of abdominalcavity . . . . . .« v v v i i 550-553 44.8 67.2 72.4 90.6 27.3 51.4
Noninfective enteritisand colitis . . . . . . .. . v v i v i e e 555-558 9.7 39.6 10.3 28.6 9.3 47.0
Other diseases of intestines and peritoneum . . . . ... ... ... ... ...... 560-569 20.1 111.5 23.2 81.3 18.1 131.8
Chronic liver disease and cirrhosis . . . . . . . v o o v e e e 571 27.9 13.7 39.4 19.0 20.6 10.1
Disorders of gall bladder and biliary tract . . . . . . ... ... .. ..., .. ..., 574-576 123.3 86.1 86.5 717 146.4 95.9
Other diseases of digestive system . . . . ... .. ... ... .... 570, 5672~573, 577-579 28.1 45.8 25.0 423 30.1 48.2
Diseases of the genitourinary system . . . . ... ... ... o oo n e 580-629 174.0 237.5 286.0 343.9 103.6 165.7
Diseases of urinarysystem . . . . . . . .. o e 580-599 76.5 127.9 90.6 149.2 67.6 113.6
Digseasesofmalegenitalorgans . . . . . . . .. .. o i e 600-608 75.4 77.9 195.3 193.1 .
Disorders of breast . . . . . . L i i e e e e e e e e e e 610-611 * 3.2 * * * 44
Inflammatory disease of female pelvicorgans . . . . . .. ... ... o 614-616 1.0 *1.5 1.6 *2.6
Disorders of menstruation and other abnormal bleeding from female genital tract . . . . . . 626 1.7 * 2.8 *
Complications of pregnancy, childbirth and the puerperium . . . . . . ... ... .. .. 630-676
Induced abortion . . . . . o . e e e e e 635-636
Other pregnancy with abortiveoutcome . . . . . . ... ... ... ... .. 630-634, 637-639
Complications of labor, delivery and the puerperium . . ... ... ... ... . ... 652-676
Diseases of the skin and subcutaneous tissuie . . . . . . .. oo i e e 680-709 117.6 66.3 93.0 49.6 133.1 775
Diseases of the musculoskeletal system and connective tissue . . . . . . ... ... .. 710-739 1489 237.9 110.4 165.1 173.2 287.1
Osteoarthrosis and allied disorders . . . . . . . . v v v v v i it i i e e 715 55.4 56.8 35.4 35.4 68.0 713
Other arthropathles and related disorders . . . . . . . .. ... ..o v o 710-714, 716-719 52.7 33.5 32.5 20.4 65.5 42.4
Intervertebral disc disorders . . . . . . v .o i e e 722 44 18.8 3.8 14.7 4.7 21.5
Otherdorsopathies . . . . . . . . oo v v vttt it i iiie e 720-721, 723~724 23.0 43.8 23.5 423 22.7 448
Rheumatism, excludingtheback . ... ............ .. ... . 725-729 43 17.9 5.0 13.7 3.9 20.7
Disorders of bone and cartilage . . . . . . . . ... o e e 730~733 7.2 61.5 8.4 34.1 6.5 79.9
Congenitalanomalies . . . . . . . . . ittt 740-759 0.8 8.0 * *6.6 1.1 9.0
Certain conditions originating in the perinatal period . . . . ... ............ 760-779 - . - * - *
Symptoms, signs and ill-defined conditions . . . . ... ... oo oo o 780-799 27.7 28.0 30.5 29.3 25.9 271
Injuryand poisoning . . v v v v v e 800-999  253.1 360.3 250.0 250.9 255.0 434.2
[T (1] - - T 800-829 189.5 236.7 167.6 128.0 203.2 309.5
Dislocations, sprainsandstrains . . . . . . . . .« .o Lo o e 830-848 5.6 16.4 7.8 13.1 4.2 18.6
Intracranial injury, excliuding those with skull fracture . . . . . . .. ... ... .... 850-854 9.0 10.4 12.3 14.4 6.9 7.7
Open wound and injurytoblood vessels . . . ... .................. 870-904 13.2 7.6 17.6 7.3 105 7.7
BUINS o e e e e e e e e e e e e e e e e e e e e e e e 940-949 6.4 10.6 7.1 * 5.9 *11.0
Poisoning andtoxiceffects. . . . . . . ... .o oo n o 960-989 3.2 6.6 3.0 8.2 3.4 55
Complications of surgical and medical care not elsewhere classified . . . . ... ... 996-999 1.3 338 1.8 37.5 0.9 31.3
Supplementary classification of factors influencing health status and
comtactwithhealth services . . . . . . v v v v v v i it i e et e e V01-v82 3.0 13.8 3.1 141 2.9 13.6
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Appendix |
Sources of data

Characteristic

United States

Poland

Data system

Background

Scope

Sample size

The National Hospital Discharge Survey (NHDS) is
conducted by the National Center for Health Statistics.

The survey has been in operation continuously since
1965. The original universe for the survey consisted
of the 6,965 short-stay hospitals listed in the 1963
National Master Facility Inventory (NMFI). The NMFI
is a comprehensive list of U.S. hospitals, nursing
homes, and other inpatient facilities compiled by NCHS
(NCHS, 1965). The universe was updated in 1979
and, in addition to the original universe, included 1,052
new hospitals.

Hospitals in the 50 States and the District of Columbia
in which the average length of stay is less than 30
days are covered by the survey, with the following
exceptions: institutional hospitals, such as prison hospi-
tals and university student health centers; Federal hospi-
tals, such as military and Veterans’ Administration
hospitals; and hospitals with fewer than six beds. Pa-
tients in long-term care units of hospitals covered by
the survey are sometimes excluded if the units keep
records separately from the rest of the hospital. The
discharges of females hospitalized for delivery and
of newborn infants are covered by the survey. However,
in this report, females whose only diagnosis was normal
delivery and newborn infants without any diagnosis
other than single or multiple birth were excluded.

In 1980 the NHDS sample consisted of 544 hospitals.
Of these, 72 refused to participate and 52 were out
of scope, either because the hospital had gone out
of business or because it failed to meet the definition
of a short-stay hospital. Thus, 420 hospitals participated
in the survey during 1980, and they provided approxi-
mately 224,000 abstracts of medical records.

A list of references follows the text.

The General Hospital Morbidity Study (GHMS) is
supervised and coordinated by the National Institute
of Hygiene.

The study was established by the Ministry of Health
and Social Welfare in the mid-1950’s as part of the
Ministry’s information system. Originally, data were
collected on all patients, but only data on patients
discharged dead, patients with certain rare diseases,
and a 20-percent sample of other patients were proc-
essed. Beginning in January 1979, the study was
changed so that data were collected on a 10-percent
sample of patients discharged alive or dead. The list
of hospitals covered by the study is verified every
year. The central hospitals in each Province are respon-
sible for the addition of new hospitals to the study.

All hospitals operated by the Ministry of Health and
Social Welfare and the Ministry of Transportation are
covered by the study. This includes general hospitals
and tuberculosis sanitariums. The few hospitals under
the control of the Ministry of National Defense and
the Ministry of Internal Affairs and Justice are not
covered. Patients treated in nonpsychiatric units of
neuropsychiatric hospitals, such as neurology units,
are within the scope of GHMS. The discharges of
females hospitalized for normal delivery and of healthy
newborn infants are not covered by the study (see
appendix II for further information).

In 1980 the discharges from 641 general hospitals,
30 tuberculosis sanitariums, and the nonpsychiatric
units of 40 neuropsychiatric hospitals were sampled
for the GHMS. Participation in the study is manda-
tory. The hospitals reported data on approximately
364,000 discharges.
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Characteristic

United States

Poland

Sample design

Data collection
procedures

Items collected

Medical coding
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A two-stage, stratified sampling design is used in the
survey. The first stage is selection of a sample of
hospitals. The primary stratification variables are bed
size and geographic region. Hospitals are selected in
direct proportion to size. Hospitals with 1,000 beds
or more in the universe of short-stay hospitals are
selected with certainty, and the sampling probability
decreases to 1 in 40 for the smallest hospitals. The
second stage is a systematic sample of discharges from
the sampled hospitals. The discharges are selected in
inverse proportion to hospital size to compensate for
the higher probability of selection of the larger hospi-
tals. This ensures that the overall probability of select-
ing a discharge is approximately the same in each
size class. The sampling frame in nearly all the hospitals
is the daily listing of discharges. A systematic sampling
technique is used, usually based on the terminal digit
of the patient’s medical record number.

An abstract form is completed for each sample dis-
charge, using information from the patient’s medical
record. In about 55 percent of the hospitals participating
in the survey in 1980, the sample selection and abstract-
ing were done by the medical records staff of the
hospital. In the rest of the hospitals, the work was
performed by personnel of the U.S. Bureau of the
Census, acting for NCHS. Completed abstracts, along
with sample selection control sheets, are sent to a
Census Regional Office, where the forms are checked
for completeness. The abstracts are next sent to NCHS,
where all abstract information, including diagnoses and
surgical procedures, are coded. The data are then trans-
ferred to computer tapes, edited, and processed.

The abstract form (figure I) used in the NHDS includes
items for patient identification, such as hospital, sur-
vey, and medical record numbers; date of admission
and discharge; and ZIP Code of residence. Patient
characteristics recorded include sex, date of birth or
age, race, ethnicity, marital status, expected source
of payment, and the discharge status and disposition
of the case. The medical information consists of dis-
charge diagnoses, surgical and diagnostic procedures,
and the dates of procedures. Diagnoses and procedures
are listed, with the principal diagnosis (or the one
listed first, if a principal one is not identified) followed
by the other diagnoses as entered on the face sheet
of the medical record.

Diagnoses and procedures listed on the NHDS
abstract are coded using the International Classifica-
tion of Diseases, 9th Revision, Clinical Modification
(ICD-9-CM) (U.S. Public Health Service and Health
Care Financing Administration, 1980), which is com-
pletely compatible with ICD-9 at the level of three-
digit codes.

Beginning in 1979, a systematic sample of 10 percent
of discharges was drawn in each hospital within the
scope of GHMS. The sampling frame is the hospital’s
admission book. If the terminal digit of the patient’s
hospital number is a 6, the patient is included in the
sample. Exceptions are patients in psychiatric units,
who are excluded, and females admitted for delivery,
who are excluded unless their delivery is complicated
or other conditions arise that lengthen their hospital
stay (see appendix II). Newborn infants are not listed
in the admission book unless they have a condition
that requires treatment during their hospitalization.
Data are collected on all patients in psychiatric hospitals
in a separate psychiatric study, and information on
every tenth discharge from the nonpsychiatric units
is reported to the GHMS.

A statistical form is completed for each patient included
in the GHMS sample. The nonmedical information
is filled in by the hospital administrative staff at the
time the patient is admitted. The medical data are
recorded and coded by the patient’s physician and
confirmed by the ward’s head physician or a physician
specially appointed to review all the hospital’s forms.
The medical records department inserts the discharge
date and patient’s length of stay after discharge. Each
month, hospitals send completed forms and a list of
the sequential numbers in their admission books to
the central hospital in the Province for review. The
forms are then forwarded to the National Institute of
Hygiene, where they are transferred to computer files
for editing and processing.

The statistical form completed for each patient in the
sample includes items for patient identification, such
as the patient’s number from the admission book, ad-
mission and discharge dates and length of stay, and
identification numbers for the hospital and Province
(figure IT). Patient characteristics recorded include sex,
date of birth and age, type of residence (urban or
rural), place of residence, and occupational activity.
The medical information (figure III) consists of the
principal diagnosis indicated by the physician in the
discharge summary, the number of times the patient
was hospitalized during the year, and for deaths, the
underlying cause of death according to the death certifi-
cate and autopsy report.

The diagnoses and causes of death reported for patients
in the sample were assigned three-digit codes according
to the Ninth Revision, International Classification of
Diseases (ICD-9) (World Health Organization, 1977).

A list of references follows the text.



Form Approved: O.M.B. No. 0937-0004

CONFIDENTIAL - Allinformation which would permit identitication of an individual or of an establishment will be held confidential, will be used only
by persons engaged in and for the purposes of the survey, and will not be disclosed or released to other persons or used for any other purpose

- DEPARTMENT OF HEALTH AND HUMAN SERVICES
romHDS-1 ENT OF HEALTH AND HUMAN,
NATIONAL CENTER FOR HEALTH STATISTICS

MEDICAL ABSTRACT — NATIONAL HOSPITAL DISCHARGE SURVEY

A.PATIENTIDENTIFICATION Month Day Year
1. Hospitalnumber. ........... I I I B 4. Dateofadmission. .{ | |- T J-[ [ ]

2, HDSnumber............... LT T T 5. Dateofdischarge . .{ | -1 T [-[ ] |

3. Medical record number 6. ResidenceZIPcode [ 1 | | | |
B. PATIENT CHARACTERISTICS Units 1] Years
Month Day Year 8. Age (Complete only if date of 20 Month
. I r l l l ] r birthnotgiven) ............. [:I:] onths
7. Date of birth [ 1- - [ ] 3[]J Days
9. Sex (Mark (X) one) i 'OMale 2{IFemale 1 INot stated
10. Race v Owhiee 3 [TJAmenican indian/ Alaskan Nauve 5! Other (Specify!
: 2] Black 4 [ Asian/Pacific Islander 6 [} Not stated
. ! - B
11. Ethnicity (Mark (X) onel + [ Hispanic ongin 2 [jNon-Hispanic 3 Not stated
12. Marital status i 1{Marned 1] widowed 5! I Separated
(Mark (X) onel} ' 2l singie 1. Divorced o[} Not stated
13. Expected sourcels) of payment " P;mc'Dal ") Other additonat | 14, Status/Disposition of patient
ark one only sources i
(Mark accordingly) (Mark (X) appropriate box(es)}
1.Workmen's Compensation ....... 0 | Sfatus Disposition
2.Medicare ....................... O 0O *Jawve m a.[]Routne discharge/
Government [ 3 Medicaid ................. ... 0 0O dischargod home
sorees ATMeV .. O 0 b.[J Leftagainst medical advice
¢.[] Discharged, transferred 1o
5.Other government payments .. .... D D anothar shart-term hospital
6.Blue Cross ............... .....
Private { ue . O O d.[] Discharged, transferred to
sources 7. Other private or commercial O O long-term care institution
nsurance ............. ... .. .
o 8Sefpay ............... . O O o. (] Disposition not stated
ther
sources { 9.Nocharge ................... ... O O :Dloied
10.0ther (Specifyl ... ] O e
[] No source of payment indicated 3 [ status not stated
C. FINAL DIAGNOSES
Principal:
Other/additionat:
(] seereverse side
D.SURGICAL AND DIAGNOSTIC PROCEDURES Dg;s- vour

Principal: l.LJ-L_J_I—l_LJ
Other/additional: C -1 1-C1 ]
CL-C -]
cCr-t -l

L NONE 7 See reverse side

Completed by Date

Figure I. Medical abstract for the National Hospital Discharge Survey

69



Formularz Mz/Szp-11 A.§ Nr ksiegi gtéwnej ‘__’_l__l___|_
KARTA STATYSTYCZNA B- | Prayiety wooicime 19,
SZPITALNA OGOLNA ¢ | wypisany - —
s . . . den, m~c
dla dorostych, mlodziezy i dzieci ' I__IT—‘
Pieczeé szpitala D. | Liczba dni leczenia
Whpisaé symbol { Whpisaé symbol
lub znak X . . . lub znak X _
5 6. Miejsce stalego zamieszkania - .
— 2
1. Numer szpitala l ] l I L
) a). miasto 1
2. Wojewddziwo poloZzenia szpitala P
l b) gmina 2
2 ¢) zagranica 3
3. Nazwisko U—‘_‘—lm I 1' |<
5]
T 1) 4
imie &! Klzl [ d) wojewédziwo )-)
4, Data urodzenia: H__ zamieszkania
dzien M m-c rok 19 l
5. Wiek chorego: 2. 7. Stosunek do pracy 29
a) ponizej 1 m-ca (noworodek) 1 ,_ a) czynny zawodowo ’_ll_
b) 1—11 m-cy i 30 dni (niemowle) El b) bierny zawodowo ’__I_
c) powyzej 1 roku i' ¢) cudzoziemiec il

1) Wpisaé odpowiedni symbol
2) Wpisaé znak ,,X”
3) Wpisa¢ dwie ostatnie cyfry roku urodzenia

TRANSLATION: A. Admission number. B. Admission date. C. Discharge date. D. Length of stay. E. Sex. 1. Hospital number. 2. Province of hospital. 3. Patient's name. 4. Date of
birth {day, month, year). 5. Age: a) Less than 1 month (newborn), b) 1 month—11 months 30 days (infant), ¢) 1 year or more. 6. Patient's place of residence: a) name of town, b)
name of rural area (county), ¢) name of country if foreigner, d) province. 7. Occupational activity: a) active, b) nonactive, c) foreigner.

4) Dla cudzoziemeéw wpisaé symbol ,,00”
5) Rolnikéw w wieku 16—70 lat nalezy traktowaé jako
pracujgeyeh (czynnych zawodowo)

Figure Il. Front of medical abstract for the Polish General Hospital Morbidity Study

Characteristic

United States

Poland

Missing data

70

In 1980, the age and/or sex of the patient were missing
from the face sheet of the medical record in fewer
than 0.25 percent of cases. When these items were
missing, imputations were made by assigning the pa-
tient an age and/or sex consistent with the age or
sex of other patients with the same diagnostic code.
In the rare instances when dates of admission or dis-
charge could not be obtained, a length of stay was
imputed by assigning a length of stay characteristic
of other patients of the same age.

All statistical forms are checked for completeness on
the hospital, regional, and central levels. Missing infor-
mation is obtained from the hospital records, and hospi-
tal records are consulted when errors are found in
the data during the editing process. Checks are also
made to assure that the sample is complete. All patients
with admission numbers ending in 6 must be accounted
for. The hospital must submit a statistical form or
notify the regional and central authorities that the pa-
tient was not within the scope of the survey (for exam-
ple, the patient was on a psychiatric unit, was a mater-
nity patient, or was not discharged during the calendar
year).



nRT T

»
T T

TR IR

Wpisaé symlsol Whpisaé symbol
lub znak X _lub znak X
10. Przyczyna zgonu wyijsSclewa wg karty
7
. . : zgonu ... Ty
8. Choroba zasadnicza®wg rozpoznania Kli- R & ‘[ ‘ !
L
! t
. LA
NUCTTIEED  coscremssessss seme s sssssastonsenses sesssmsssssssss s sevsses ,_)_ ——
t
mwié'i'eczatka 1 podpis lekarza
wypelniajacego karte
........ ' Pieczatka i podpis ordynatora
6 i 3 .
9. Po raz ktéry przebywa w szpitalu w da- _ 11. Rozpoznanie sekcyjne przyezyny zgonu
nym roku kalendarzowym wg daty wy- | .
pisu niezaleznie od przyczyny (choroby) [ S nny_ l
PodPiz lekarza wyhonuigeego sekeie

W) Wpisaé lieslee wshazujgcg kitéry to jest pobyt

AR .o 18T

Miejscowosd,
LZGraf., Z-d Nr § 3284/78 1.000.000
MziSzp-11 Wydawn, Akeydens. W-wa, Bema 60a Zam. 1718/Wa

TRANSLATION: 8. Principal diagnosis according to the discharge summary. 9. Number of times in any hospital during the year regardless of the diagnosis. 10. Underlying cause of
death according to death certiticate—seal and signature of physician responsible for patient care; seal and signature of physician in charge of ward. 11. Cause of death according to

autopsy report—signature of pathologist.

7) Dla oséb wypisanyeh ze szpitala w kratki naleiy
wshawié ,, X X"

8) Jesli sekeji nie bydo lub nie uzyskano jej wynikéw
nalezy w kratki wpisaé symbol ,,000”

Figure lll. Back of medical abstract for the Polish General Hospital Morbidity Study

Characteristic

United States

Poland

Release of data  Annual reports of data from the survey are published

by NCHS in Advance Data and in Vital and Health
Statistics, Series 13. These reports update data on hos-
pital utilization, diagnoses, and procedures, by charac-
teristics of patients and hospitals. Special reports are
also published on selected topics, such as expected
source of payment, hospital use by children, and diag-
nosis-related groups (DRG’s). Unpublished data from
the survey are available on request from the NCHS
Division of Health Care Statistics, and data for 1970
and subsequent years are available on public use tapes.

Data from the GHMS are not routinely published.
Standard tables are tabulated for the Ministry of Health
and Social Welfare each year. These tables present
the numbers of and rates for patients discharged and
their average lengths of stay by diagnosis, sex, age,
and type and place of residence. Separate tabulations
of these data for each Province are also prepared.
The data are available for special analysis from the
Department of Medical Statistics, National Institute
of Hygiene.
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Technical notes on methods

Characteristic

United States

Poland

Estimation

Sampling error

Measurement
error
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Statistics produced by the National Hospital Discharge
Survey (NHDS) are derived using a complex estimating
procedure. The basic unit of estimation is the sample
inpatient discharge abstract. The estimating procedure
used to produce essentially unbiased national estimates
in NHDS has three principal components: inflation
by reciprocals of the probabilities of sample selection,
adjustment for nonresponse, and ratio adjustment to
fixed totals. These components of estimation are de-
scribed in appendix I of two earlier publications
(NCHS, 1967a, 1967b).

The standard error is the sampling variability that occurs
by chance because only a sample, rather than an entire
universe, is surveyed. The relative standard error of
an estimate is obtained by dividing the standard error
by the estimate itself and is expressed as a percent
of the estimate. The relative standard errors applicable
to estimates of patients discharged or diagnoses are
shown in figure IV. Relative standard errors for esti-
mates of patient care days are shown in figure V.

As in any survey, NHDS data are subject to reporting
and processing errors due to nonresponse. The reliabil-
ity of the abstracting and coding of NHDS data have
been studied by the Institute of Medicine (IOM). The
dates of admission and discharge, as well as patient’s
age, race, marital status, and disposition, were found
to be highly reliable. The reliability of data on diag-
noses and procedures was found to vary by level of
coding specificity. Reliability increased when codes
were condensed from four to three digits and was
highest for codes grouped into the major diagnostic
categories. A detailed account of these and other find-
ings from the IOM study has been published (Institute
of Medicine, 1980).

A list of references follows the text.

National estimates can be obtained from the data col-
lected in the General Hospital Morbidity Study
(GHMS) by multiplying the numbers in the sample
by 10.

The relative standard errors for data from the GHMS
are shown for patients discharged or for diagnoses
in figure VI. Relative standard errors for estimates
of patient care days are shown in figure VII.

The lower discharge rate for infants under 1 year in
Poland than in the United States suggested that they
may have been underreported in the GHMS. Beginning
in 1984, females admitted to Polish hospitals for deliv-
ery were included in the study whether the delivery
was normal or complicated. Beginning in 1985, each
time a female with a delivery was included in the
sample (that is, had an admission number ending in
6), her newborn infant was also included, regardless
of health status. Using this procedure, the total dis-
charge rate for sick newborn infants did not change,
but the rate of discharge for infants with perinatal
conditions was reported to be 81 percent higher in
1985 than in 1980. Further, the discharge rate reported
for complications of pregnancy, childbirth, and the
puerperium was 20 percent higher for females 15-44
years in 1985 than in 1980, even though the number
of births increased by only 1 percent from 1980 to
1985.
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EXAMPLE: As shown in table 4, the U.S. discharge rate for diabetes mellitus is 2.8 per 1,000 population. The number of discharges for diabetes is approximately 654,000 (2.9 times the population in thousands, 225,552). The relative standard
error of this estimate, as read from the curve, is approximately 6.2 percent. The standard error of the discharge rate is thus 0.18 (6.2 percent of 2.9).

Figure IV. Approximate relative standard errors for number of patients discharged or for diagnoses: United States, 1980
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Size of estimate in thousands

EXAMPLE: As shown in table M, the rate of patient care days for U.S. patients 15-24 years of age is 579 per 1,000 population. The number of patient care days is approximately 24,089,000 (579 times the population 16-24 years in thousands,
41,605). The relative standard error of this estimate, as read from the curve, is approximately 4.9 percent. The standard error of the rate of patient care days is thus 28 (4.9 percent of 579).

Figure V. Approximate relative standard errors for number of patient care days: United States, 1980




SL

10
9
8

7

2

[13

8

& s

£

5

3 5

<]

©

=}

&

S 4

[

2

=

e 3
2
1
0

50

| I
L
A 1
A ¥
A Y
A
40
h 1
h 1
30
20
S
~ 10
g
e
1 1 0
A 2 3 456789‘ 2 3 456789‘ 2 3 456789‘ 2 3 456789‘ 2 3 456789A
1 10 100 1,000 10,000 100,000

Size of estimate in thousands

EXAMPLE: As shown in table CC, the Polish discharge rate for patients 45-64 years of age with neoplasms is 13.5 per 1,000 population. The number of discharges for neoplasms is approximately 96,600 (13.5 times the population 45-64 years
in thousands, 7,155). The relative standard ertor of this estimate, as read from the curve, is approximately 0.9 percent. The standard error of the discharge rate is thus 0.12 (0.9 percent of 13.5).

Figure Vi. Approximate relative standard errors for number of patients discharged or for diagnoses: Poland, 1980
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EXAMPLE: As shown In table 9, the Polish rate of patient care days for patients 65 years of age and over with a diagnosis of cataract is 51.0 per 1,000 population. The numbar
of patient care days for cataract is approximately 183,500 (51.0 times the population 65 years and over in thousands, 3,598). The relative standard error of this estimate, as read
from the curve, Is approximately 1.2 percent. The standard error of the rate of patient care days is thus 0.6 (1.2 percent of 51.0).

Figure Vil. Approximate relative standard errors for number of patient care days: Poland, 1980
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Characteristic

United States

Poland

Presentation
of estimates

Computation
of rates

Tests of
significance

Based on consideration of the complex sample design
of NHDS, estimates derived from a sample of fewer
than 30 records are not reported. Such estimates are
replaced in the tables by an asterisk (*). Estimates
based on a sample of 30-59 abstracts are reported,
but should be used with caution. These estimates are
preceded by an asterisk (*) in the tables.

The population estimates used to compute hospital use
rates, shown in detailed table 1, are for the civilian
population on July 1, 1980. Rates for infants under
1 year of age were calculated using the number of
live births in 1980, which was 3,612,258 for both
sexes, 1,852,616 for males, and 1,759,642 for females.
Death rates were computed using the resident popula-
tion as enumerated in the census on April 1, 1980.
The population estimates are consistent with Series
P-25 of Current Population Reports, by the U.S. Bu-
reau of the Census.

The determination of statistical inference was based
on the two-tailed #-test with a critical value of 2.576
(0.01 level of significance). Terms relating to differ-
ences, such as “higher” and “less,” indicate that differ-
ences were statistically significant. Terms such as
“similar” and “no difference” mean that no statistically
significant difference was found between the estimates
compared. A lack of comment does not necessarily
mean that the difference was tested and found not
to be significant.

All estimates from the GHMS are presented, except
those with a relative standard error of 30 percent or
more, which are replaced in the tables with an asterisk

().

The population estimates used to compute rates, shown
in detailed table 1, are for the resident population
on June 30, 1980. Rates for infants under 1 year of
age were calculated using the number of live births,
which was approximately 692,000 for both sexes—
355,000 for males and 336,000 for females. These
estimates were obtained from the Polish Central Statisti-
cal Office.

The same procedure was followed for comparison of
Polish estimates and for comparison of Polish with
U.S. estimates as is described for comparison of U.S.
estimates.



Appendix i
Definitions of terms

Term

United States

Poland

Age

Average length
of stay

Complicated
delivery

Diagnosis

Discharge
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Age refers to the age of the patient on the birthday
prior to admission to the hospital inpatient service.

The average length of stay is the total number of
patient days accumulated at the time of discharge by
patients discharged during the year divided by the
number of patients discharged.

A delivery is complicated if there is any abnormality
or complication or any mention of fetal manipulation
or use of instrumentation. A delivery of multiple gesta-
tion is considered complicated. Patients who have a
diagnosis of normal delivery but also one or more
secondary diagnoses are considered to have a compli-
cated delivery. Complicated deliveries are included
in this report.

A diagnosis is a disease or injury (or some factor
that influences health status and contact with health
services) listed by the attending physician on the pa-
tient’s medical record. A maximum of seven diagnoses
can be abstracted from the face sheet (summary sheet)
of the medical record for the NHDS, but only the
principal diagnosis (or the diagnosis listed first, if a
principal diagnosis is not identified) is used in this
report. The principal diagnosis is the condition estab-
lished after study to have been chiefly responsible
for occasioning the admission of the patient to the
hospital for care. The diagnosis is assigned a code
of up to five digits according to the International Classi-
fication of Diseases, 9th Revision, Clinical Modifica-
tion (ICD-9-CM) (U.S. Public Health Service and
Health Care Financing Administration, 1980). In this
report, the number of diagnoses is equivalent to the
number of discharges.

A discharge is the formal release of a patient by a
hospital: that is, the termination of a period of inpatient
hospitalization by death or by disposition to the place
of residence, a nursing home, or another hospital.
The terms “discharge” and “patient discharged” are
used synonymously.

For patients under 1 year of age, age refers to age
at the time of admission, which is recorded as either
under 1 month (newborn) or 1 month to 11 months
30 days (infant). The ages of patients 1 year and over
are computed by subtracting the year of birth from
the year of hospitalization.

The definition is the same as in the United States.

A complicated delivery involves complications or other
conditions that lengthen hospitalization. Complicated
deliveries are included in this report.

A diagnosis is a disease or injury (or some factor
that influences health status and contact with health
services) regarded by the patient’s physician as the
principal reason for the hospitalization. For patients
discharged dead, the underlying cause of death is con-
sidered the diagnosis. The diagnosis is assigned a three-
digit code according to the Ninth Revision, Interna-
tional Classification of Diseases (World Health Organi-
zation, 1977). As for the United States, the number
of diagnoses is equivalent to the number of discharges
in this report.

The definition is the same as for the United States.
As in the NHDS, transfers from one ward to another
within the same hospital are not considered discharges.

A list of references follows the text.



Term

United States

Poland

Discharge
rate

Fatality

Fatality
rate

Hospital

Newborn infant

Normal
delivery

Patient care
duys

Papulation

Rate of patient
care days

For patients | year of age and over, the ratio of the
number of hospital discharges during the year to the
number of persons in the civilian population determines
the discharge rate. For infants under 1 year of age,
the number of live births during the year rather than
the population was used to compute the discharge rate.

A fatality is an inpatient whose hospitalization is termi-
nated by death.

The ratio of the number of patients discharged dead
during the year to the total number of discharges is
the fatality rate.

Short-stay general and specialized hospitals have six
or more beds and an average length of stay of less
than 30 days. Federal hospitals and hospital units of
institutions are not included.

A newborn infant is defined as a patient admitted
to the hospital by birth. Newborn infants are not in-
cluded in this report unless they were sick.

A normal delivery is a spontaneous cephalic delivery
(that is, presentation of the child head first and delivery
of the child without external aid). No mention is made
of any abnormality or complication, and the single
ICD-9-CM code of 650 is assigned to the patient.
Normal deliveries are not included in this report.

The total number of days of inpatient hospital care
accumulated at the time of discharge by patients dis-
charged during a year constitutes patient care days.
A stay of less than 1 day (patient admission and dis-
charge on the same day) is counted as 1 day in the
summation of total patient care days. For patients ad-
mitted and discharged on different days, the number
of patient care days is computed by counting all days
from (and including) the day of admission to (but
not including) the day of discharge.

The civilian population on July 1, 1980, is the resident
population excluding members of the Armed Services.
The estimate is based on the 1980 census and ongoing
surveys of the U.S. Bureau of the Census. The number
of live births is the number reported for 1980.

For patients 1 year of age and over, the rate of patient
care days is the ratio of the number of days of hospitali-
zation accumulated at the time of discharge by patients
discharged during the year to the number of persons
in the civilian population on July 1. For infants under
1 year, the number of live births rather than the popula-
tion was used to compute the rate of patient care days.

The definition is the same as for the United States,
except that the resident population on June 30 was
used to calculate discharge rates for patients over 1
year of age.

The definition is the same as for the United States.

The definition is the same as for the United States.

General and specialized hospitals are operated by the
Ministry of Health and Social Welfare and the Ministry
of Transportation. None of these hospitals is excluded
because of size or length of stay. Psychiatric units
and the few hospitals of the Ministries of National
Defense and of Internal Affairs and Justice are not
included.

Infants under 1 month of age at the time of admission
are considered newborn infants. They are not included
in this report unless they were sick.

A normal delivery is one without complications or
other conditions that lengthen hospitalization. Normal
deliveries are not included in this report.

The definition is the same as for the United States.

The resident population on June 30, 1980, is based
on the 1978 census, birth and death registers, and
migration data. The number of live births is one-fourth
of the number of live births in 1979 plus three-fourths
of the number of live births in 1980.

The definition is the same as for the United States
except that the resident population on June 30 was
used to calculate the rate of patient care days for patients
1 year of age and over.
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Term United States Poland

Sicknewborn  Sick newborn infants have a diagnosis in addition to Newborn infants are defined as sick if they have condi-

infant the designation of single or multiple birth JCD-9-CM tions that require treatment during their hospitalization.
codes V30-V39). Sick newborn infants are included Sick newborns are included in this report.
in this report.
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