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MEDICAL CARE, HEALTH STATUS,
AND FAMILY INCOME

[. INTRODUCTION

In~planning programs for the eradication of
poverty in the Nation it is desirable to use all
relevant data describing American society. This
should include statistics on the relationship of
health and the use of health services to economic
status, In line with this comprehensive approach,
a wide range of health-related topics were. ex-
amined for the purposes of determining the impact
of financial status on levels of health and of iden-
tifying the particular segments of the population
in which this impact is most acute.

To accomplish this dual purpose, various
topics which measure the extent of illness and
disability, the use of medical facilities, and the
expenditures for medical care were selected for
study. When these health-related items are com-
pared among people of varying incomes, certain
patterns in the relationship between low income
and health become evident. Theunderlying causes
of this relationship are more difficult to assess,
The Health Interview Survey is a general purpose
health statistical program and, as such, has not
extensively analyzed the intricate causes—the
"social epidemiology"—which collectively deter-
mine the interrelationships indicated in succeed-
ing pages. This report may serve only to reveal
- the limitations in our knowledge of the health and
social characteristics of the population, and to
stimulafte research which will further the under-
standing of the nature of these problems.

No attempt was made to determine adequacy
of income or to establish the amount of income
necessary to provide minimum health require-

ments. It was thought that levels of adequacy
would in most instances depend on the purpose
for which the data are used.

In the preparation of this report, special
emphasis was placed on the gross differentials
in the extent of illness and in the use of health
facilities among persons of varying income levels.
Information on other factors that contributeto the
health status of the population can be found in
current reports issued by the National Center for
Health Statistics.

SOURCE AND DESCRIPTION
OF THE DATA

The costs of medical care, ability to meet
these costs, and the use of health services and
facilities are considered in this reportin terms of
personal health expenditures, health insurance
coverage, the proportion of the hospital bill paid
by insurance, hospital utilization, physican and
dental visits, specialists' services, and visits for
X-ray services. Illness and its associated dis-
ability are shown by economic status in terms of
chronic conditions and impairments, chronic
disability, persons receiving care at home, acute
illness and injury, and disability days associated
with illness,

The amount of family income is usedtocate-
gorize persons according to economic status. By
this procedure, differences in health status and
variations in the extent of medical care according
to income groups canbeused to show the relation-

This report was prepared by Philip S. Lawrence, Sc.D., Geraldine A. Gleeson, Elijah L. White,
Robert R. Fuchsberg, and Charles S, Wilder of the Division of Health Interview Slatistics.



ship of economic status to the health of the Nation.

The information contained in this report is
based on data collected in a continuous nation~
wide survey conducted by household interview,
Each week a randomly selected sample of house-
holds is interviewed to obtain information relating
to thehealth characteristics of each member living
in the household.

The Survey is limited to the civilian, non-
institutional population of the United States. For
some kinds of information, such as the incidence
of acute conditions, the effect of this restriction
on the data is negligible; for other types of infor-
mation, such as the prevalence of specific chronic
conditions for which the rate of institutionalization
is relatively high, a considerable underestimation
may result. Another general qualification of the
Survey is that collected information refers only
to persons who were alive at thetime of interview.
This exclusion of information for persons who
died prior to interview tends to reduce all esti-
mates somewhat, Hospital data, for example,
provide information on the hospital experience of
the population, but do not assess the total amount
of care provided by hospital facilities during a
given year.

In the Health Interview Survey, interviews
are conducted in approximately 42,000 households
comprising 134,000 persons during each year.
Since the estimates derived from the interview
data are based on a sample, they will differ some-
what from figures that would have been obtained
if a complete census had been taken using the same
procedures, However, the aggregates and rates
shown in this report are sufficiently reliable for
general use,

Most of the estimates shown are based on
data collected during the period July 1962-June
1963. However, for certain items not included on
the questionnaire during that period and for which
information is not routinely collected, it was
necessary to present estimates based on other
time intervals.

In addition to family income, other person
characteristics which were considered in this
report are age, sex, and family size. Family size,
a new concept introduced into Survey data in this
report, is defined as a person characteristic
denoting the size of the family of whichthe person
is a member. If it seemed appropriate because of

their interrelationship with family income, other
demographic characteristice of the population
were considered in the discussion and explanation
of variations in the health-related topics covered
in the report. In other instances, particularly
where space did not permit a complete presenta-
tion of related material, reference was made to
selected reports of the Health Interview Survey
that provide supplemental information. Each of
these reports (listed on the inside of the back
cover) also contains a facsimile of the question-
naire used in the collection of data during the
period covered by the particular report. Those
interested in the content and format of the ques-
tionnaires are referred to this source for infor-
mation,

Included in Appendix I is a brief description
of the Survey design and methods used inestima-~
tion. As previously stated, most of the estimates
shown are subject to sampling errors but are
sufficiently reliable for general use. For those
who wish to obtain approximate values of sampling
errors, included in Appendix I is a guide to other
Health Interview Survey reports that contain
appropriate sampling error charts (or tables)
with instructions for their use,

Definitions of terms used in this report may
be found in Appendix II. Since many of the terms
have specialized meanings, itis suggestedthatthe
reader familiarize himself with these definitions,

THE POPULATION BY ECONOMIC
STATUS

To give meaningful interpretation to differ-
ences in the health and medical care levelsin the
several income groups used in this report, it is
necessary to have some knowledge of the popula-
tion composition within the income intervals, In
addition to providing aggregates which were used
as base estimates for rates or percentages shown
inthe report, the tables on pages 75-80 canbe used
to compare distributions by income according to
age, sex, and size of family, Percentage distribu-
tions based on these estimates, as well as infor-
mation on other demographic characteristics of
the population, follow,

Of the estimated 183 million persons in the
civilian, noninstitutional population during the



period July 1962-June 1963, approximately 23
million, or 12 percent, were living in families
with income less than $2,000, About 18 percentof
the population had family incomes of $2,000-3,999,
34 percent were in the $4,000-6,999 bracket,and
31 percent had incomes of $7,000 or more. The
remaining 5 percent includes persons with un-
known amount of income, These estimates include
individuals in the income bracket as well as
persons living in families of two or more mem-
bers. Since most of the discussion concerns the
distribution of the population withinincome inter-
vals, persons for whom amount of family income
could not be obtained were excluded.

The 23 million persons living in families with
less than $2,000 annual income were rather evenly
distributed among the age groups shown, with
roughly one-~fourth in each of the agegroups—un-
der 15, 15-44, 45-64, and 65 years and over
(table 1). However, the composition of the families
in which they liveis quite different. About one-half
of the children under age 15 years in this income
interval were living in family groups of 6 or
more members, Among persons 15-44 years the

distribution by family size was less concentrated,
with only one-fifth living in families of 6 or more
members, However, for persons 45 years andover
the percentage at this income level living in large
families was negligible. In fact, about 70 percent
of those aged 45-64 years, and more than 90
percentof those 65 years and older, were either
individuals living alone (or with unrelated persons)
or members of two-person families.

At the highest family-income level shown in
table 1, $7,000 and over, children under 15 com-
prised about one-third of the population, and only
4 percent of the persons inthis income level were
65 years or older. Of the approximately 18 million
children under 15 in this income group, about 7
million, or slightly less than 40 percent, were
living in families of six or more members, and
about the same percentage of persons 63 years and
over were living alone or in two-member families.

Probably the most marked differences in
population distribution by family income are those
of race (table 1). In the lowest family income in-
terval, under $2,000, 72 percent of the population
was white and 28 percent nonwhite. As income

and sex according to

Table 1. Percent distribution of the population by age, race,
family income: United States, July 1962-June 1963
Family income
Characteristic ALl Und 52,000 ¢4.000
nder s - s -
incomes | $2,000 30999 | 6,999 | 37,000+
Percent distributicn
All persong=-e=-e=wr=c=cmcme—oo- 100,0 100,0 100,0 100,0 100,0
Age
Under 15 years--=--=-m=-m-oc-——aco—- 31.8 23.3 31.5 36.1 31.5
15-44 years~--=me-mmremeece e ace—— 38.8 29.4 35.5 41.4 42.3
45-64 yearSem-m—-mmmemmemcmc—cocnao—o— 20.2 20.6 19.5 17.7 22,1
65+ years=rm-=m-mmmcm—nemcmc oo onn e 9.2 26,7 13.5 4,8 4.1
Race
Whitee==rmemrmeocemc e ce e c e e 88.3 72,3 80.4 91.4 95.9
Nonwhite~-w=rm==--meccrecmanaane e 11.7 27.7 19.6 8.6 4.1
ex
Male==m=rmmemme o c e m e cmam e 48.5 43,1 47.7 49,3 50.4
Female-=wmecmmmmmmrc e e mcm e c e e 51.5 56.9 52.3 50.7 49.6




level increased the proportion of nonwhite persons
decreased; 96 percent of the people living in
families with income of $7,000 or more were
white and 4 percent were nonwhite,

In the income group under $2,000,females
made up about 57 percent of the population and
males about 43 percent. In each succeeding income
interval the percentage of males increased until
the sexes were about equally divided in the
family-income group of $7,000 or more (table 1).

When the population in the three income
groups—under $4,000, $4,000-6,999, and $7,000
or more--was considered by marital status,
mazrried persons represented thelargest segment
in each income group, ranging from 40 percent
among those with family income under $4,000 to
51 percent among those with income of $7,000
or more (table 2). The widowed, divorced, and
separated constituted about 16 percent of the
persons with income of less than $4,000, This
proportion decreased to approximately 5 percent
in the income groups over $4,000.

The data shown in table 2 emphasize thehigh
correlation between family income and educational
level of the family head. In the lowest income

Table 2.

group, under $4,000, only 43 percent of the persons
were members of families where the head of the
family had completed morethan 8§ years of school-
ing. In the next highest level of family income,
$4,000-6,999, this percentage increased to 70
percent, and among those with $7,000 and over
income, this percentage increased to about 83
percent.

This material has been presented to give a
very general idea of the characteristics of the
persons who make up the various income groups,
Since most of the estimates for health items shown
in this report are based on data collected during
the period July 1962-June 1963, population esti-
mates also were derived from sample data col-
iected in the Health Interview Survey during that
period. Even though these estimates will vary to
some extent from the official population estimates
produced by the Bureau of the Census, they pro-
vide a more accurate base for the health topics
because all are derived from the same source.
Due to the changing levels of income, the distribu-
tions shown are not descriptive of the population
for years prior to fiscal year 1963.

Percent distribution of the population by marital status and by education of

family head: United States, July 1962-June 1963

Family income
Characteristic 1 g 84.000
Al Under -
incomes | $4,000 | 6,999 [ 7,000+
Percent distribution
All person§--=~=emmecommucccceman—ac——~ 100,0 100,0 100.0 100,0
Marital status
Under 17 years=---=-weocmmceccramceccrcccannen- 35.5 31.2 39,8 35.9
Never married--=--=-o-cmemccccacccccrcrcncnan——" 92.8 12.2 7.3 9.5
Marriede--e=cmmccccncc e m e m e —— - 46,2 40,3 47.6 50,6
Widowed====crmmormcre e ce e r e ccerdc e e e 5.5 10.9 3.1 2.6
Divorced=-==mmmomece e e e e m e e n—— - 1.7 2.9 1.5 0.9
Separated----m-me-resccmccc e cm e m e r e - 1.2 2.5 0.8 0.5
Education of family head
Under 5 year§-~w==-cemommeeccnoncmccscnnacean~ 6.3 14.3 3.5 1.4
5-8 yearS=e-—ssococcmmm e a e tccecn e 26.3 40.0 25.2 14.3
0=12 yearg==-m-v-m-meeme s can e e e ca—— - 46,2 36.1 55.3 46.8
13+ yearSe=---recmmuc e c e e e - 19.1 7.2 14.5 36.4
UnKnOWN==~~=cm o m s e e e e e cc - 2,0 2.5 1.6 1.1




Il. HEALTH INSURANCE COVERAGE

INTRODUCTION

Within the past two decades there has been a
rapid growth in prepayment plans for meeting
costs of medical care. The scope of coverage of
such plans has dramatically increased to include
not only hospitalization but also surgical, medical,
and, in many cases, laboratory and drug costs. In
recent years, serious efforts have been made to
expand the extent of coverage to population groups
that are not reached through the usual channels of
purchase—most frequently, the place of employ-
ment, These efforts have run into some deep-
seated problems which have their roots in the
financial and educational characteristics of the
population groups for which such protection is
needed. The employed population is not only
more capable of purchasing insurance protection
but is a more select population with respect to
health. In times when medical care costs are
increasing along with other basic costs of living,
unemployed persons and those on low and fixed
incomes are unable toafford insurance protection.

The unemployed and those beyond employ-
ment age in many cases have not had the edu-
cational advantages of persons in the currently
employed population. Since insurance is not
offered to them through a place of business or
an employees' organization, they must be able to
recognize the need for insurance and seek it for
themselves. If low educational level is a barrier
to the recognition of a need for insurance pro-
tection, it is superimposed upon low income as
a deterrent to the purchase of insurance. More-
over, the variety and complexity of plans offered
on today's market may serve as a restraint to
poorly educated persons or result in the purchase
of health insurance which is inadequate for their
needs. These and many other factors in relation
to health insurance require the establishment of
bench marks, by periodic review, to measure

progress in the protection of all groups against
the costs of medical care,

Approximately three-fourths of the U.S. popu-
lation has some form of health insurance coverage.
In general, insurance policies provide protection
against the basic costs of hospitalization and may,
in addition, offer protection against other costs—
most frequently, surgical expenses. The propor-
tion of persons with these two types of coverage
are shown by age and family income in table 1.
The figures do not include persons whose only
insurance was for accidental injury or whose
coverage was limited to a single disease or
group of diseases, nor do they include persons
with insurance only for loss of income. Medical
care for dependents of military personnel and
care provided by other gcvernmental health
or welfare programs were not considered as
insurance coverage. The figures shown were
derived from household interviews as explained
in Section I of this report. Interview data, for a
variety of reasons, produce estimates of coverage
which are about 5 percentage points lower than
estimates based upon reports from insuring or-
ganizations. These differences, while of interest
from the standpoint of variations in methods of
collection of data, do not substantially influence
the interpretation of the rates with respect to
identification of population groups in need of
protection against the costs of ill health.

AGE

Table 1 shows that for both hospital and sur-
gical insurance, the highest proportion of coverage
is for the age groups 25-44 and 45-64 years.
These are the ages of maximum employment,
when single persons usually carry individual
policies and married persons carry policies on
themselves and their families. Family coverage
accounts for the high rate (68.7 percent hospital



coverage) among children under 15 years of age.
Upon reaching age 19 or so, most young people
cease to be included in family policies, and there
may be a period of time before they obtain in-
surance in their own name. This results in a
drop in coverage rates for the age group 15-24,
a drop which is more pronounced (about 63 per-
cent coverage) if the data are confined to ages
19-24 years.

Among the age groups shown, persons 65
years and over had the lowest coverages-—54.0
percent for hospitalization and 45.7 percent for
surgical expenses. These rates reflect the low
proportion of the older population in the labor
force. Of those in the labor force 67.4 percent
had hospital insurance as compared with 50.7
percent of older persons not in the labor force
(Series 10, No. 11). In the past few years, there
has been improvement in the rates for coverage
among the elderly. For example, some 3% years

ago, the Health Interview Suivey produced esti-
mates of 46.1 percent of the persons 65 years
and over with hospital insurance and 37.1 percent
with surgical insurance. These increases in re-
cent years may be partially due to provisions in
plans whereby persons can carry all or part of
their health insurance coverage into retirement.

The same age pattern of insurance coverage
that exists for all family income groups combined
does not exist within eachfamily income category.
Actually, the most poorly covered groups ih our
population are adults of working age and their fam-
ilies with incomes of less than $2,000. Many of
these persons are not actually working, and those
who are working are often in occupational groups
such as household workers or laborers which do
not offer or provide health insurance as a benefit.
Their children, of course, are notcoveredunder a
family policy. The low rate of coverage (about 22
percent) for children under 15 years of age in the

Table 1. Percent of persons with hospital and surgical insurance covekage, by age and
family income: United States, July 1962-June 1963
Number Family income
Population with
Age in insurance
thousands in All Under | $2,000- { $4,000~ 37,000+
thousands | incomes! | $2,000 3,999 6,999 >
Percent of persons with hospital insurance
All ages-- 183,146 128,703 70.3 | 34.1 51.9 79.0 | 87.5
Under 15 years-- 58,241 40,030 68.7 21.9 42.8 78.2 87.6
15-24 years=-=-=- 25,700 16,979 66.1 41.6 49,4 73.7 82,6
25-44 yearsg----- 45,353 34,602 76.3 30.9 52.7 81.8 90.0
45-64 years---=-- ) 36,986 27,985 75.7 37.9 63.1 83.5 90.5
65+ years------- 16,866 92,107 54,0 39.0 58.4 66.4 70.3
Percent of persons with surgical insurance
All ages-- 183,146 119,413 65.2 28.8 46.8 73.9 83.0
Under 15 years-- 58,241 37,744 64,8 18.5 39,2 74.1 83.5
15-24 years=-~=--=- 25,700 15,564 60.6 35.6 43,7 68,2 17.7
25-44 yearg~~--- 45,353 32,584 71.8 26,4 48 .4 77.2 86.0
45-64 yearg==~--- 36,986 25,814 69.8 32.5 57.6 77.2 85,6
65+ years-===~-~- 16,866 7,707 45,7 32.0 50.3 56.4 61.0

1 . .
Includes persons with unknown incomes.



lowest income group is further explained by the re-
lationship between insurance status and family
size shown later in this section. The higher rate
of 41.6 percent hospital coverage among persons
15-24 years of age probably results from the new
entrants into employment which offers coverage
even though the starting wage level is low or the
employment is part time. Other young people
with low incomes may have insurance which is,
for a few years, being paid for by parents who are
in bigher income groups. Furthermore, many of
the young persons who have their own incomes
are still single or are married with no children,
and even though their incomes are low, they can
better afford insurance protection than middle-
aged adults with the same total income butlarger
families.

Although hospital insurance coverage is low
(39 percent) among elderly persons with family
incomes of less than $2,000, this rate is still
higher than the average for the income group and
higher than that for the two preceding age groups.
Undoubtedly, many of the persons in this age-
income class were formerly in higher income
groups and are now receiving relatively low re-
tirement benefits. However, low income among
these persons often is more adequate than for
younger persons who are still supporting families
and have other living expenses which older people
no longer have, It is likely that some of those who
acquired coverage while they were employed have
been able to retain their insurance. Provisions
for continued coverage beyond retirement age
have increased inveryrecentyears. Itis interest-

Family income

R urcer $ 2,000 $2,000- 3,999

IOOF-

PERCENT OF PERSONS WITH HOSPITAL INSURANCE

FAMILY SIZE

] $4,000-6,999

(T ¢ 7.000 +

Figure 1. Percent of persons with hospital insurance coverage, by family incone and size.



ing to note that in 1959 an estimated 33.3 percent
of persons aged 65 or over with less than $2,000
income had hospital insurance as compared with
the more recent corresponding figure of 39.0
percent, Yet, for other ages in this low income
group, there has been no measurable increase
in the 3%-year interval. Certainly not all of the
increase in coverage of elderly persons with low
incomes is accounted for by the factor described

above, Sometimes, for their own financial pro- -

tection, young adults purchase health insurance
on elderly parents whose income does not permit
the payment of premiums, With the rising costs
of medical care, this practice has increased in
recent years,

In the family income group $2,000-3,999,
the proportion of persons with hospital or surgical
insurance coverage is somewhat higher than for
the lowest income category, but still only about
half of the persons are covered. It is not until
family incomes reach $4,000 or higher that more
adequate insurance protection—upwards of 75
percent—is achieved, There are undoubtedly
occupational differences which distinguish each of
the income categories and reflect in the coverage
rates,

FAMILY SIZE

Reference has been made to family size as a
factor inthe low rates of health insurance coverage
for persons with family incomes of less than
$2,000. Figure 1 indicates that as additional per-
sons must share a limited income, the family re-

sources are spent on food and shelter rather than -

on hospital insurance, even though the risk that
someone will require hospitalization becomes
greater as the number of persons in the family in-
creases. Coverage is almost negligible (only 15
percent) where there are seven or more members
in a family with income of $2,000 or less and only
about 32 percent in families of $2,000-3,999 in-
come,

In the higher family income groups, hospital
insurance protection does notdecrease materially
with increasing family size. The economic pres-
sures of the large family of moderate or higher
income are not sufficient to prevent the purchase
of insurance to protect against the financial haz-
ards of ill health.
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Figure 2. Percent of persons with hospital and surgical insuvrance
coverage, by family income and race.

RACE AND INCOME

Income differences are almost always found
to be associated with racial differences in the
general population. Figure 2 shows the level of
health insurance coverage within each family
income group for white and nonwhite persons.
Although neither racial group has very highrates
of coverage in the lowest income class, the rel-
ative difference between white and nonwhite popu-~
lations is great.r However, at the highest family
income level, $10,000 or more, there is a rel-
atively smaller difference in coverage between
the races. There are, of course, many other
factors besides income which may influence ra-
cial differences in coverage. For example, within
the income groups there are undoubtedly differ-
ences between white and nomwhite persons in
types of employment, educational levels, and
family size.



Table 2.

Percent of persons with hospital and surgical insurance coverage, by family

income and educational level of head of household: United States, July 1962-June 1963

p lati Nﬁ?bﬁr Family income
opulation t
Educatiggaéoigzﬁﬁlgf head in insurance
. thousands in All Under $4,000- $7,000+
thousands | incomes! | $4,000 6,999 2
Percent of persons with hospital
insurance

All levels-====re== 183,146 128,703 70.3 | 44,6 79.0 | 87.6
Under 5 years==-==m==e=-== 11,622 4,276 36.8 26.9 61.8 66.3
5-8 yearS~~--m~-meccme~con 48,209 29,150 60.5 42,6 74.9 82.0
9-12 years====~=m=cc=w—== 84,603 63,660 75.2 50.9 81.0 87.8
13+ yearserm=w=mw=emcceea- 35,017 29,666 84.7 62.2 83.7 90.5
Unknown yearge-===-m=c-c=w= 3,695 1,951 52.8 35.3 68.7 78.9

Percent of persons with surgical
insurance

All levels-~===c=w= 183,146 119,413 65.2 39.4 73.9 83.0
Under 5 yearse=-—=sme====-= 11,622 3,704 31. 22.5 55,1 60.
5-8 yearse-=esmemmerccceaa= 48,209 26,760 55.5 38.2 69.6 77.5
9-12 yearg~=ee=smcremeceace= 84,603 59,531 70.4 45,1 76.2 83.7
13+ yearg-=--==-=-- A ———— 35,017 27,797 79.4 56.0 78.6 85.5
Unknown years------==--==- 3,695 1,622 43.9 27.3 59.9 67.8

]'Includcs persons with unknown incomes.

EDUCATION

Income is highly correlated with education.
However, the purchase of health insurance de-
pends not only upon financial ability but alsoupon
an understanding of the need for insurance and a
judgment of how one should allocate his income
dollars. It is not surprising, therefore, that with-
in each family income group, there is a pro-
gression in the rate of health insurance coverage
with increasing educational level of the head of
the household. Table 2 shows that among persons
living in families of less than $4,000 income,
where the head of this household had less than
5 years of formal education, only 26.9 percent had
hospital insurance and 22.5 percent had surgical
insurance. This is in contrast withcoverage rates
in excess of 85 percent in the highest education
and income classes. Study of age-specific rates
within each class indicates that age is not a

primary factor in determining the levels of cover-
age seen in table 2. The rates are high or low, as
the case may be, irrespective of the age distri-
bution,

SUMMARY

1. The percent of persons who have hospital
or surgical insurance coverage is closely
related to family income—ranging from 34
percent among those in families of less than
$2,000 income to almost 90 percent for per-
sons in families of $7,000 or more annual
income. Persons of all ages in the lowest
income group and older persons in the
higher income groups have the least health
insurance coverage.

2, Only 22 percent of the children in low in-
come families have hospital insurance
coverage—a figure which results for the



most part from the poor coverage inlarge
families.

. Health insurance protection is related to

educational level of the head of the house-
hold as well astofamily income, especially
in the lower income groups.

. Possibly as a resultofdifferences in occu-

pation, family size, or education, nonwhite
persons of low income have a substantially
lower proportion of coverage than white
persons.

5. Although various demographic character-

istics influence the rate of health in-
surance protection, the greatest single
factor is the ability of the family to pay
for it. Where the family income is over
$7,000, even elderly persons, nonwhite
persons, persons in large families, and
persons of grade-school education have in
excess of 70 percent hospital insurance
coverage,



[Il. HOSPITALIZATION

RATE OF HOSPITALIZATION

Increasing utilization of hospitals in thecare
and treatment of patients, coupled with the rising
costs of hospital and other medical care services,
has brought about a surge of interestinthe ability
of all segments of the population to meetthe costs
of inpatient hospitalization. While some aspects of
treatment, such as the use of antibiotics, havere-
duced the need for hospitalization or shortened the
length of stay, others, such asthe increaseduse of
specialist services and the need to centralize
costly diagnostic and treatment equipment, have
resulted in greater hospital utilization. Changes
in the patterns of hospital care have occurred at
a rapid rate.

Equally rapid have been changes inthe social
and economic patterns of the population. These
changes include increasing numbers of older
people, rapid urbanization and technical develop-
ment, new educational and income distributions,
and growth of a wide variety of plans for meeting
medical care costs,

The combined effect of these changes is a
very complex set of associations, of which the
relationship between hospitalization and family
income is only one facet, Reasons for the more
marked relationships are usually evident. How-
ever, certain other apparent associations are
more difficult to interpret and may occasionally
be due to sampling variability or to methods
employed in the Survey,

According to data from the time period which
corresponded most closely to calendar year 1962,
there were about 22,778,000 discharges from
short-stay hospitals, These discharges excluded
hospitalization of the military population and also
any short-stay hospitalization of persons who were
residents of institutions at the time of interview-
ing. The sample included only persons living at
time of interview and their hospitalization during
the preceding year. The data do not, therefore,
represent the complete exteht of care provided

by hospitals of the Nation, nor do they indicate
completely those hospitalizations for which sur-
viving relatives must pay.

In the noninstitutional living population there
were during the year approximately 125 hospital
discharges per 1,000 persons (table 1), Rates of
discharge for persons of the several income
classes do not differ greatly from this total rate
when persons of all ages are considered, However,
there are considerable variations in rates by in-
come within the several age and sex groups,
Notable among these is the low rate of hospitali-
zation for children in families with less than $2,000
incormne per year, 47.5 discharges per 1,000 chil-
dren. Not only was the total income in these
families low, but in many cases therewasa large
number of persons per family; 38 percent of the
children in low income fam:lies lived in family
groups of seven or more persons. In the higher
income groups, 25 percent of the children lived
in families of seven or more persons.Inall of the
income groups the hospitalization rate for boys
was higher than for girls., This is partially due
to differences in rates of hospitalized injuries in
children of the two sexes, 14,5 per 1,000 for boys
and 8.1 per 1,000 for girls (Series B, No. 37,

_ table 12),

Differences in hospital discharge rates for
males and females are pronounced in the age
group 15-44 years, primarily because of the high
rate of hospitalization of women for deliveries in
all income classes. Deliveries accounted for
nearly half of all hospitalizations in this age-sex
group. The most marked variation by income is
the low hospitalization rate for women, aged 15-
44 years, in families with $7 000 or more annual
income, Data from an earlier year (Series B, No.
32) show that the low rate among young women of
ages 15-24 is responsible for the reduced rate in
the broader age group. The obvious reason is
early marriage concomitant with low income atone
end of the scale, and delayed marriage and later
childbearing among young women in the highest

11



income families. The high rate of hospitalization
among young women in the lowest income groups
is accompanied by low rates ofhospital insurance
coverage, as showninSectionll, As a consequence,
only about 30 percent of the women aged 15-44
years in families of less than $2,000 income had
any part of the bill paid by insurance (Series B,
No. 30) as compared with 80 percent of the women
of these ages in families with income of $7,000
or more,

In each of the income groups under $7 000,
the rate of hospital discharges among men 45-64
years was higher than for women of this age. In
the income group $7,000 and over, the rate for
males declined. This may be due in part to
occupational differentials among the income
groups. Thehigher income groups-are represented
by larger proportions of men in professional and
managerial occupations who are not so likelytobe

Table 1., Average annual number ot patients discharged from short-stay hospitals per
1,000 population,by age, sex, and family income: United States, July 1962-June 1963
Number Number Family income
of of
Age and sex persons | discharges
in in All Under | $2,000- | $4,000- $7,000+
thousands | thousands | incomes! | $2,000 | 3,999 6,999 >
All ages Number of discharges per 1,000 population
Both sexes--| 183,146 22,778 124,41 125,11 131.8 1 130,4 114,7
Male==vemcemceccna 88,833 8,936 100.6 114.9 105.5 99.8 96.4
Female-==-=-a=- —— 94,313 13,842 146.8 132.8 155.8 160.1 133.3
Undexr_ 15 years
Both sexes-- 58,241 3,803 65.3 47.5 68.9 67.6 66.1
Male---sccmcaccaax 29,608 2,230 75.3 61.8 80.4 75.5 78.2
Female~=v=m<mo=ce~ 28,634 1,573 54.9 33.5 56.8 59.6 53.3
15-44 years
Both sexes=~ 71,053 10,978 154,5 162.0 174,.6 167.9 130.0
Male----~- m—————— 33,829 2,759 81.6 81.5 85.6 86.5 77.5
Female-wccmccax -—— 37,224 8,218 220.8 226.5 252.8 241.9 180.1
45-64 years
Both sexes-- 36,986 5,133 138.8 125.0 132.5 155.5 137.2
Male=m=mcoconcncan 17,886 2,505 140.1 151.3 152.8 152.5 128.5
Female-=cvvcacwcan 19,100 2,628 137.6 109.0 117.1 158.5 147 .2
65+ years
Both sexes-- 16,866 2,864 169.8 152,2 164.8 186.3 209.1
Male=w=cmcmccanca" 7,510 1,441 191.9 185.8 155.8 205.5 261.5
Female~mcwcmcunua= 9,356 1,423 152,1 129.4 173.6 169.3 164.9

Includes persons with unknown incomes.
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“exposed to the health and accident hazards that
exist in some of the occupations associated with
lower income, Also, there is comparatively little
unemployment in the income group $7,000 and
over. A previous report (Series 10, No. 7) and
other sections of this report show the high rates
of disability among the unemployed, particularly
in certain occupational groups, and the low rates
of disabling injury among working males with
high family income (Series B, No. 41). .

The hospitalization data for older persons
must be interpreted with care since, inthe Health
Interview Survey, questions were not asked about
persons who had died prior to interview, or who
were institutionalized at the time of interview.
Since institutionalization and death are more prev-
alent in the oldest age groups, the hospital rates
which are representative of the living population
of these ages do not fully represent the total
amount of care provided by hospital facili-
ties. Still, the rates among persons over 65 years
of age are higher than those for any other group
because of extensive chronic illness in this popu-~
lation, The rates for each sex fluctuate with in-
come, This may be partly due to sampling varia-
bility, since for this age group the sample fre-
quencies, upon which the rates are based, are
smaller than for other ages. However, for both
sexes combined the rates of hospital discharges
increase progressively from 152 per 1,000
among elderly persons with less than $2,000

family income to 209 per 1,000 for those living -

in families with income of $7,000 and over.

Within each age group (both sexes combined),
the rate of hospital discharges among persons in
families with income less than $2,000is generally
lower than for persons of $2,000-3,999 or more,
with the previously noted exceptions caused by
maternity hospitalization, These somewhat lower
rates in the lowest income group are obscured in
the data for all ages presented in table 1. This
is because the low income group includes a
disproportionately large number of elderly per-
sons, the group in which rates of hospitalization
are highest, When the totals are adjusted to re-
move the influence of age differences between
high and low income groups, the rate of hospital
discharges for persons in families of less than
$2,000 income is 116,7 per 1,000 as compared
with 128.5 per 1,000 for persons inhigher income
families,

The above data are based upon the number of
hospital discharges rather than the number of in-~
dividual persons hospitalized during the year,
Hence, an even lower proportion of individuals
were hospitalized in the lowest income group,
relative to those in higher income families, be-
cause of the higher ratio of multiple hospitali-
zations in the former group. Estimates based on
an average of 2 years of data, July 1960-June
1962, show that in the income groupunder $2,000,
about 17.7 percent of those discharged had been
previously hospitalized during a year. In succeed-
ing income groups, the corresponding ratios were
15.0 percent multiple hospitalization of persons
in families of $2,000-3,999 income, 13.5 percent
of those with $4,000-6,999 income, and 11.6 per~
cent in higher incomes, It is evident from these
data that in families of low income, the proba-
bility that a person will be hospitalized is less
than in higher income families but the chances of
multiple hospitalization within a given year are
greater,

There are several factors which may lead to
generally lower utilization of hospitals in the lower
income groups, It was noted in Section II that the
rate of hospital and surgical insurance coverage
for these groups is less thanfor persons in better
economic circumstances. Some evidence that in-
surance coverage is a factor is presented in
another report (Series 10, No, 11) which shows
that 10.5 percent of persons with hospital in-
surance and 8,6 percent of persons without hospi-

"tal insurance were hospitalized during the year

(1963), a difference which was most marked among
persons in the older age groups. Analternativeto
hospitalization, for less serious conditions and
minor surgical procedures, is the use of out-
patient facilities, It has been observed (Section
1V, figure 1) that among persons in families of
less than $2,000 income, about 16 percent of
the visits to physicians were at hospital clinics
as compared with 9 percent among persons in
all income groups. It is likely that persons in the
higher income groups are more frequently hospi-
talized for minor care and diagnostic procedures
irrespective of whether there is insurance which
covers the type of service needed. On the other
hand, it is possible that among higher economic
groups some hospitalization, or repeated or pro-
longed hospitalization, may be avoided by early
diagnosis and preventive care.
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Other demographic characteristics of the
population, associated with income level, also
affect hospital rates. Among persons in families
in which the head of the household had more than
8 years of schooling, the rate was about 10 per-
cent higher than in families of lesser education,
perhaps reflecting, for the latter group, a lack of
knowledge of when to seek medical care. The
rural-farm population had hospital rates about
18 percent below the national average, which may
be partly due to the lack of available hospital
facilities, Hospital rates of the nonwhite popu-
lation were 20 percent less than for the entire
population, while nonwhite persons used hospital
clinics at twice the rate of white persons. All of
these and many other factors are woven inextri-
cably into the complex pattern of differential hos-
pital utilization in relation to income.
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Figure 1. Average length of stay in short-stay hospitals, by sex
and family income.
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LENGTH OF HOSPITAL STAY

'BEven though, in terms of rates of discharges,
short-stay hospital utilization by persons of low
income families was, age for age, somewhat less
than for persons in higher income families, in
terms of days of hospitalization the rates for low
income persons were proportionately higher.
Whereas persons with family income of less than
$2,000 had 13 percent of thetotal discharges, they
utilized 17 percent of the days of care. The effect
of this difference is shown in figure 1 which pre-
sents the average length of stay per hospital dis-
charge.

In all income groups, maleshave longer aver-
age durations of stay than females, but the differ-
ence is most marked at the lower income levels.
In general, the sex difference exists throughout
all age and income groups in the population. It is
particularly marked at ages 15-44 years, the ages
at which hospitalization for deliveries reducesthe
average stay for women., However, even whende-
liveries, which average 4.3 days, are excluded,
thereby lengthening the average stay for women,
males still exceed females in duration of stay in
this age group (Series B, No, 32).

In the group with $2,000-3,999 family income,
as well as in the lowestincome group, the average
length of stay also exceeded that of higher eco-
nomic classes. This relationship can be examined
in terms of the distribution of hospitalized per-
sons by length-of-stay intervals., Such a distri-
bution is shown in figure 2 for persons of all ages
in the several income categories; 5.6 percent of
persons in families of less than $2,000 income
and 10.1 percent of those in the $7,000 and over
group had 1 day of stay. In the lowest income
groups, about 41 percent stayed 8 or moredays as
compared with 27 percent of those of highest in~
comes, The figures presented include discharges
from short-stay hospitals only—that is, those
classified as general; maternity; eye, ear, nose,
and throat; or osteopathic, Excluded are psychi~
atric, tuberculosis, and other long~term hospitals
and institutions. To the extent thattheremaybe a
differential utilization of long-term hospitals, in
lieu of short-stay hospitals, by the severalincome



classes, the number of persons with stays of 31 or
more days in short-stay hospitals could be af-
fected, This factor is not likely to have much ef-
fect at the shorter intervals of stay, since a very
large proportion of discharges are from short-
stay hospitals. It may be noted that about 6 per-
cent of persons of under $2,000 family income
were in short-stay hospitals for more than 30
days as contrasted with 2 percent of those in
higher incomes.

Table 2 presents data similar to that shown
in figure 2, but by age groups, for persons in
families of less than $4,000 income and of $4,000
and over income, The higher proportion withlong
length of stay, 15 or more days, among persons
of low income is evident in each age bracket, For
the shorter lengths of stay, 3 days or less, the
difference between income groups is most marked
among children, In this age group, under 15 years,
approximately 1 million of the 3.8 million hospi-
tal discharges were for tonsillectomies or ade-
noidectomies which average about 1.8 days of stay
and rarely exceed 3 days. According toanearlier

report the length of stay for tonsillectomies does
not differ appreciably between the two income
groups (Series 10, No. 3). However, among chil-
dren in the higher income class (table 4), the
rate of inpatient hospitalization for thisoperation
was about twice the rate of lower income children.
Of the percentages of 1-3 day stays for children
of the lower and higher family incomes, 46.8 and
57.3 respectively, approximately half of the differ-
ence is accounted for by the relatively greater
volume of tonsillectomies in the latter group.

In the age group 15-44 years, the percentage
of hospital stays of 1-3 days for persons with
family income under $4,000 was 42.2, compared
with 36.6 percent for higher income persons. This
relationship is reversed for stays of 4-7 days.
Examination of the distributicn of days of stay by
sex reveals that this deviation from the usual
pattern is among females only, as shown in
table 3.

It has been pointed out that deliveries consti-
tute a very high proportion of the hospital utili-
‘zation in this age group, about 48 percent of the
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Figure 2. Percent distribution of hospitalized persons, by length-of-stay intervals according fo family income.
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discharges and 38 percent of the days of stay.
Another report (Series 10, No. 3) showed that
women in families with income less than $4,000
have an average length of hospital stay of 3.9 days
per delivery as compared with 4.4 days for those
in higher income families. The shorter periods of
hospital stay following delivery among lower in-
come women contribute to the high proportion of
1-3 day stays shown in table 3 for females, 15-44
years, living in families with less than $4,000
income.

In addition to the two specific major conditions
already described, tonsillectomies and deliveries,
there are a number of other factors which may
result in differences between income groups in the
rates of hospital discharges and durations of stay.
One of these is the greater utilization of out-
patient facilities by low income persons, which
not only reduces inpatient rates but also tends to
decrease the proportion of persons with short
hospital stays, On the other hand, persons with
higher incomes may more often be hospitalized

Table 2. Percent distribution of hospitalized persons, by intervals of stay in short-
stay hospitals according to age and family income: United States, July 1962-June 1963
Number Interval of hospital stay in days
of
Age and family income discharges
in All 1-3 4-7 8-14 15+
thousands days days days days days
All ages Percent distribution
All incomes! =m=mema=w- 22,778 100.0 34,7 26,2 18.1 11,0
Under $4,000~--c-cmcmconmaon 7,108 100.0 32.9 31.7 20.8 14,6
$4,000+---mcemmnncm e e 14,586 100.0 36.2 38.1 16.7 8.9
Under 15 years
All incomes=mmemmm=mmmn-= 3,803 | 100.0 54,2 28.7 10.4 6.6
Under $4,000~=~-w~woeccncan-- 953 100.0 46,8 30.4 12,6 10.3
84,000+ ~=mmmm oo 2,695 100.0 57.3 28.3 9.3 5.0
15-44 years
All income§=--===-m==~= 10,978 100.0 37.8 42,7 14.4 5.1
Under $4,000--~~-cemo—enauan 3,091 100.0 42,2 36.6 15.6 5.5
$4,000+~-c-mcmmmcmmce s 7,427 100.0 36.6 44,6 13.9 4.9
45-64 years
All incomes-~-----==-~ 5,133 100.0 25.0 31,9 25.3 17,9
Under $4,000-=---cccumcceo-o 1,422 100.,0 23,0 26.8 29.0 21.3
$4,000+-~~cnemmcccemacneaaae 3,433 100,0 26,1 33.7 24,1 16,1
65+ vears
All incomes---«==-==-- 2,864 100.0 14,6 29,0 29,4 27.0
Under $4,000------=-eomwac-x 1,642 100.0 15.6 27 .7 28.4 28.2
84,000+ - —c s n e e 1,032 100.0 12,0 32,2 31.4 24.3

Uncludes persons with unknown incomes.
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for certain diagnostic procedures and "elective"
surgery, or once hospitalized may remain in the
hospital for a longer periodof time than would low
income persons with similar conditions. These
factors are dependent to some degree uponhealth
insurance coverage which is more extensive
among those with high incomes.

Length of stay is also related to the type of
hospital. For example, the average stayin Veter-
an, other Federal, and other governmentalhospi-
tals is about 11 days in contrast with 7.8 days in
proprietary and nonprofit, nongovernmental hos-
pitals. Of the hospitalized persons in families of
less than $2,000 income, 33.7 percent were in
governmentally owned hospitals, in contrast with
18.3 percent of hospitalized persons in families of
over $2,000 income, These figures relate to data
from an early period, 1957-58 (Series B, No. 7),
but it is assumed that the basic relationship has
remained unchanged. Therefore, the greater utili-
zation of governmentally owned hospitals by low
income persons may partly account for thehigher
than average length of stay and the high percentage
of discharges of 15 or more days of stay, This is
to be expected, since some governmental hospitals
impose income restrictions on admittance., Fur-

Table 3.

Percent distribution of days of hospital stay, ages 15-44

thermore, many of the patients are the chronically
ill or those who either have no health insurance
or have exhausted insurance benefits,

Length of stay is related to the severity of
illness or disease. Other sections of this report
indicate that the proportion of persons who report
one or more chronic conditions which are not dis-
abling is less in the low income groups than in
higher income groups.Ontheother hand, a greater
proportion of low income persons have chronic
conditions which are disabling, that is, conditions
which interfere with the ability to engage in pro-
ductive activity. Similarly, arecent report (Series
10, No. 7) showed that among persons in the labor
force, a higher proportion of the unemployed (16.7
percent) than of the employed (10.5 percent) have
chronic conditions which limait their ability to work
full time, or which cause other limitation innormal
activities. These findings suggest that the higher
proportion of persons with more serious illnesses
in low income groups may contribute to longer
stay when such persons are hospitalized.

A number of factors concerning social and
home environment undoubtedly relate to hospi-
talization and duration of stay. These factors in-
clude the suitability of the environment to which

ears, by length of

stay according to sex and family income: United States, July 1962-June 1963

Sex and family income

Days of hospital stay

8-14 15+
days days

All 1-3 4-7
days days days

All incomes SR

Under $4,000--==ceccccmmmccnccanccncnvna=
84,0004 === mmemmmmccc e amm o
All incomes’ —~=-ccccdcncmmrcarcnaaa

Under $4,000=--=r-wcecacccmasmancacneacaa
84,000+ ~==mmmecrmcacmcacrnc e mm e m— e

Percent distribution

100,0 34,4 36,3 18,7 10,6
100,0 32.3 32,3 24,4 11.1
100.0 35.6 37.8 16.5 10.1
100,0 39,0 44,8 13,0 3,2
100.0 45.2 37.8 13.0 3.9
100.0 37.0 47,1 12,9 2.9

Uncludes persons with unknown incomes.
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the patient must return for posthospital conva-
lescence; the presence of a spouse or other
relative to provide care; or the nature of work or
housework to which the patient must return, While
the Survey thus farhas provided no direct evidence
that such social factors are related to income
differentials with respect to all reasons for hos-
pitalization, data on hospital stay and convales~
cence tollowing certain surgical procedures sug-
gest that such factors are important.

SURGICAL CONVALESCENCE

About 55 to 60 percent of all hospitalizations
in the United States involve surgical procedures,
In the lowest income group, under $2,000, the
proportion is approximately 43 percent; from
$2,000-3,999 it is 50 percent; from $4,000-6,999
it is 60 percent; and in the highest income group,
58 percent, These are preliminary data recently

Table 4,

collected by the Health Interview Survey. Slightly
over half of the surgical cases and about 28 per-
cent of the total discharges from short-stay hos-
pitals are for six types of operations: tonsillec-~
tomy, appendectomy, hernia. repair, hemorrhoid-
ectomy, hysterectomy, and normal delivery. For
these operations, data are presented by income
in table 4. These were selected not solely on the
basis of frequency, but also because they are
identified with fairly standard operative proce-
dures. This latter characteristic provides com-~
parability between population groups with respect
to length of hospital stay and postoperative con-
valescence.

Data on surgical convalescence were col-
lected in the Health Interview Survey only during
the year July 1960 through June 1961, The cri-
terion for length of convalescence was the numberx
of days before the person could return full time
to school, to work, to housekeeping, or to other

Rate of hospital discharges, average hospital days, and average posthospital

convalescent days per discharge, for persons who had returned to usual activity, for
selected operations, by family income!: United States, July 1960-June 1961

Family income
Selected operation and
population group Under Under Underx
$4,000 $4,000+ $4,000 $4,000+ $4,000 $4,000+
Hospital dis~- Average
charges per 1,000 Average hospital posthospital
population days per discharge| convalescent days

Tonsillectomy

Children-6-16 years=--=--- 8.1 15.7 1.7 1.7 8.4 8.1
Appendectomy

All persons-6+ years---- 1.5 2.1 7.9 6.3 27.6 19.5
Hemorrhoidectomy

All persons-25+ years--- 1.6 2.9 8.7 7.2 26,2 21.7
Hernia repair

Male workers-17+ years-- 3.9 3.5 9.3 7.1 49,0 36.1
Hysterectomy

Females-25+ years------- 3.2 5.3 9.5 10.5 39.3 42.4
Normal delivery '

Females-17-44 years----- 107.7 92.0 3.9 4ob 11.8 11.1

Ipersons with unknown incomes have been excluded from this table.



activities he had usually engaged in prior to the
operation, The questions were not asked for chil-
dren under 6 years of age., Thedata in table 4 are
limited to those persons who had only a single
operation performed during the hospital episode
and who had returned to their usual activity fol-
lowing the discharge. The latter was necessary
because a person who had been discharged from
the hospital shortly before the interview couldnot
be expected to have completed convalescence.
Because of these exclusions, data in table 4 are
based upon about 80 percent of the specified types
of operations performed during the year.(For more
detailed definitions see Series 10, No, 3.)

For all but two types of operations (hernia
and normal delivery) the rate of hospital dis-
charges was considerably higher among persons
in the higher family income group than among
persons in the lower family income group. This
finding would result if persons in higher income
families were more subject to the conditions for
which the operations were performed, or if the
severity or other characteristics of the conditions
more frequently indicated surgical treatment. Itis
more likely that when forms of treatmentalterna-
tive to surgery can be used, consideration is
given to the patient's economic situation.

Working males of less than $4,000 family in-
come were hospitalized for hernia operations in
higher proportion than working males of higher in-
come, This probably reflects differences in phys-
ical requirements of the types of occupations en-
gaged in by the two income classes. With respect
to deliveries, hospitalization for this purpose is
common practice among all income classes inthe
United States, and the higher rate inthe lower in-
come group is primarily related to thedifference
in birth rates.

Hysterectomy and normal delivery were the
only types of operations, of those included in this
report, for which the duration of hospital stay
was longer among women with family income of
$4,000 or more than for those with income less
than $4,000. Deliveries among women in the
higher income group followed the normal pattern
of longer hospital stay with increasing age, 4.2
days for women under 25 years of age and 4.5
days for women over 25 years, However, among
lower income women this pattern was reversed,
with 4.0 days of stay for the younger women and
3.8 days for the older ones (Series 10, No. 3,

table 16). This shorter stay of low income women,
particularly those 23 years and over, may be re-
lated to differences inthe parity order of delivery.
The number of other children at home tocare for
and other family responsibilities, as well as
cultural differences, may influence the duration
of stay for deliveries and for hysterectomies as
well. It is interesting to note that for these two
procedures, the total duration of convalescence
(hospital days plus posthospital convalescence)
exhibits little difference between the two income
groups.

Among persons hospitalized for appendecto-
my, hemorrhoidectomy, and hernia repair, those
in the lower income families had appreciably
longer hospital stay and posthospital convales-
cence. The reason is subject to speculation but
may include such factors gs the physical require-
ments of work, which govern to some extent the
degree to which recovery must have progressed
before discharge or return to full-time activity;
the severity or extent to which the condition had
advanced prior to the operation; the quality of
hospital or postsurgical care received; or the
extent to which the patient and his family can
apply the knowledge and provide the environment
necessary for adequate recovery. The degree to
which each of these factors plays a part, if at all,
has not been determined, In all probability, these
and other conditions are interdependent elements
in the differential duration of hospitalization and
convalescence of persons of high and low incomes.

PROPORTION OF THE HOSPITAL BILL
PAID BY INSURANCE

Section II of this report described the extent
of hospital insurance coverage in the population,
This section is concerned with the part of the bill
paid by insurance among persons who, as in-
patients, have utilized hospital services, A high
degree of correlation between these two measures
is to be expected. However, the latter is a more
direct measure of the extent to which insurance
is available when hospitalization occurs and of
the scope of coverage when it is available,

The reader is cautioned against relating di-
rectly the insurance coverage data in Section If
to the insurance utilization data presented below.
The data in Section II refer to the period July
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1962-June 1963, whereas the data shownhererefer
to an earlier period, July 19538-Junc 1960. Un~
doubtedly, the use of insurance, as well as cover-
age of the population, had changed during the in-
tervening time. Although the levels at which vari-
ous proportions of the bill are paid by insurance
may have changed in recent years, the general

Table 5.
3/4,0r 3/4 or more of

relationships between the levels by age and family
income, shown in table 5, have probably remained
essentially the same,

Among persons in the lowest family income
group, none of the hospital bill was paid by in-
surance for about 60 percent of the discharges.
The percentage decreased successively with in-

Percent distribution of.total hospital discharges for which no part, less than
the hospital bill was paid by insurance,

by age according to

family income: United States, July 1958-June 1960

) Family income
Age and proportion of bill paid
by insurance
All Under | $2,000- | $4,000-
incomes! | $2,000 | 3,999 6,999 | 97,000+
All ages Percent distribution
Total--=c--=—cmemcmcnmmccn e 100,0 100.0 100.0 100.0 lOQ;g
NO parte----cemmcme e ccae oo 32,0 60., 40.8 21.0 19.0
Less than 3/4~=weecraccmcecnacncauax 16.7 12.9 15.5 17 .4 19.7
3/4 or more--=---me—caacmaccacacceaaa 51.3 26. . 61.7 61.2
Under 15 years
Total--mme-mmee e mmacceaaaao 100.,0 100.0 100.0 100.0 _100.0
NO part-=-==-=---==-—mcmccmmmmm—am e 27.9 67.1 40.6 18.9 19.6
Less than 3/4---=c-cecmemmmcnccccaae 13.8 7.7 12.4 16.3 12.6
3/4 Or more=-=-=-mcmweae e cmaccaan 58.3 25.2 46,9 64.8 67.8
15-44 years
Total=-wommem e e e 100.0 100.0 100.0 100.0 100.0
NO part-==-sme=mccm oo cmmam e 33.1 67.0 45,3 22.0 18.7
Less than 3/4----ecmmemcaa e 16.3 9.0 13.3 17.1 22,2
3/4 of mOore---mmemm e —ae——a 50.6 24.0 41.4 60.9 59,1
45-64 years
Total-=ermace e e e 100.0 100.0 100.0 100.0 100.0
NO parte-~cmecccmracmacm e acean 24,0 49.9 28.3 16.2 11.0
Less than 3/4=-ce-cmcammcacnccncaae- 18.0 14,6 18.6 17.8 20.2
3/4 Or more=-mmmem—mmmea e mam————a 58.0 35.5 53,1 66.0 68.8
65+ years
Totalemecrwm e rccccn e e ma e 100.0 106.0 100.0 100.0 100.0
No part=---esmcmcmcme e 48,8 57.3 40,2 36.4 48.9
Less than 3/4--~wcercmccmrcacc e 20.9 18.4 25.1 23,2 19.8
3/4 Or mOTewm-ecmmmmame ;e 30.3 24,3 34.7 40,2 31.3

Uncludes persons with unknown incomes.
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creasing income until in the highest income group,
$7,000 or more, ‘only 19 percent of the bills had
no part paid by insurance or, conversely, for 81
percent, insurance covered some part of the bill,
Insurance paid for three-fourths or more of the
bill in about 27 percent of the discharges of per-
sons in the lowest income group, in contrast with
61 percent of discharges of those of the highest
group., This same general pattern of payment by
insurance is consistent in each of the separate
age groups shown in the table.

At age 65 years and over, persons in the
higher income groups had a larger percentage of
discharges (48.9 percent) for which insurance
paid no part and a smaller percentage (31.3 per-
cent) for which it paid three-fourths or more of
the bill than was true of younger persons of
equivalent income. This is partly accounted for by
the differences noted for 1-day hospital stays. In
the older age group, no part of the bill was paid
by insurance in 66 percent of the cases in contrast
with about 30 percent unpaid stays of 1 day among
younger persons (Series B, No. 30). Younger and
older patients, and those in lower or higher in-
come groups, undoubtedly have different patterns
in their use of inpatient and outpatient facilities
and of diagnostic and elective procedures. It is
probable that older persons of higher family in-
comes more often enter the hospital irrespective
of whether they have insurance coverage, or, if
they have insurance, regardless of whether the

Table 6.

insurance pays for the specific purpose of hospi-
talization.

Data on the proportion: of the bill paid by in-
surance in relation tothe total hospital discharges
are presented in table 5, Another way of consider-
ing the proportion of the bill paid is in relation to
those discharges for which any partofthebill was
paid by insurance. This provides some measure of
the adequacy of the insurance payment (table 6). Of
the discharges for whom insurance paid any part
of the hospital bill, 67.4 percent among those with
income .less than $2,000 had three-fourths or
more of the bill paid as compared with 75,6 per-
cent among those with family income $7,000 or
more., And, conversely, 15.1 percent in this low
income group had less than one-half of the bill
paid by insurance in comparison with 6.7 percent
in the income group $7,000 or more. From these
data and from the percentages shown in table 5,
it appears thatnot only do low income persons less
often have insurance which pays for any part of the
bill, but also their insurance often provides less
adequate payment. This is tobe expected in view of
the probability that lower income persons are
more likely than those of higher incomes to pur-
chase low-option group plans and policies which
provide more limited insurance coverage. How-
ever, the fact that insurance pays for arelatively
low proportion of hospital expenses of low income
persons does not mean thatin all cases their ''out-
of-pocket” expenses are more extensive, Many

Percent distribution of hospital discharges with any part of the bill paid by

insurance, by proportion of the bill paid according to family income: United States,

July 1958-June 1960

Family income
Proportion of bill paid by insurance
All Under | $2,000- | $4,000~ $7,000+
incomesl $2,0Q0 3,999 6,999 4
Percent distribution
Discharges with any part of
the bill paid by insurance--- 100.0 100,0 100,.0 100.0 100,0
Less than 1/2--=mmm-mnmn- S 7.9 13. 9.5 6.6 6.7
1/2-3/b4-=-ctmccmnccccic o cmc e ccm e 6.6 19.4 16.7 15.4 17.7
3/4 or more~~---- Amm—emmmcecesmenaae 5.4 7. 73.8 78.1 75.6

Imcludes persons with unknown incomes.
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low income patients receive special consider-
ations or assistance from individual sources or
from private and governmental agencies.

During the current year, theHealth Interview
Survey contains questions regarding the pro-
portion of bills for surgery or delivery paid by
insurance among persons discharged from short-
stay hospitals. The data shown in figure 3 were
obtained from the first quarter of information
collected during the period July-September 1963.
The questions referred to insurance payment of
bills for surgery or deliveryduring the year prior
to the date of interview,

Income differentials in the proportion of sur-
gical or deliverycasespaid byinsurance followed
the same general pattern as that for hospital bills,
as had been reported in previous years. Of the
surgical cases among persons with less than
$2,000 family incorhe, an estimated 72 percent
had none of the bill paid by insurance and only
10 percent had three-fourths or more of the bill
paid. In contrast, the corresponding percentages
among persons of $7,000 or higher income were
about 21 percent of the surgically treated without
any payment by insurance, and 47 percent with
three-fourths or more,

I %,

No part Less than 3/4 or more

Fomily Income paid 3/4 paid paid

Under
§2,000
$2,000-3,999
$4,000-6,999
._ ////
00+ : /// A
& 85 io

0

PERCENT DISTRIBUTION

Figure 3. Percent distribution of surgical or delivery cases for
which no part, less than three-fourths, or three-fourths or more
of the surgeon's bill was paid by insurance occording to family
income.
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The data presented in figure 3 are prelim-
inary estimates inasmuch as they are based upon
approximately 34,000 sampled persons instead of
a full annual sample. Because of sampling vari-
ability and trend changes in insurance coverage,
the above percentages may differ by a few points
from those which would be obtained from the full
year of collection. However, it may be assumed
that during the balance of the year there will be
no substantial changes in the proportion of surgi-
cal cases paid by insurance in relation to income
levels of the population.

SUMMARY

1. In the livingcivilian, noninstitutional popu-
lation of the United States, the rate ofdis-
charges from short-stay hospitals was
somewhat lower among persons with annual
family income of less than $2,000 than
among those with higher incomes. These
rates, adjusted for age, were about 117
and 129 per 1,000 population for the re-
spective income groups, During a year, a
larger proportion of persons wholive in low
income families had multiple hospital epi-
sodes than those in higher income groups.

2. The average length of hospital stay de-
creased from 10.7 days per person in the
lowest income families to 8.7 days among
persons of $2,000-3,999 family income,
7.2 days in the income group $4,000-6,999,
and then increased to 8.0 days per person
in the highest income group. Among per-
sons of less than $4,000 family income,
about 33 percent of the hospital stays were
for 1 to 3 days, whereas among those of
higher incomes, 36 percent were for 1 to
3 days. At the other end of the scale, about
15 percent of those with income less than
$4,000, and about 9 percent of those with
higher income, had hospital stays in ex-
cess of 2 weeks.

3. The proportion of hospital discharges that
have involved surgical procedures is less
among persons of low income than among
persons of high income, For certain se~
lected operations—tonsillectomies, ap-~
pendectomies, hemorrhoidectomies, and



hysterectomies—the rate of hospital dis-
charges is about 50 percent higher among
persons of $4,000 or more income than
among those of lower income. However,
for hernia operations and normal deliver-
ies, hospital discharge rates were higher
in the low income group. For all of these
conditions, except hysterectomies, the
average length of posthospital convales-
cence—that is, the time required before
return to normal daily activities—was
longer for persons of family incomes of
less than $4,000 than for persons ofhigher
family incomes.

4, Among persons who were hospitalized,

insurance paid for some part of the bill
for about 40 percent of patients with less

000

than $2,000 family income, 60 percent of
patients with $2,000-3,999 family income,
and 80 percent of patients with higher in-
comes, Insurance paid three-fourths or
more of the bill for approximately 27 per-
cent, 44 percent, and 61 percent of these
respective income groups. Preliminary
data from the current survey year show,
for the proportion of bills for surgery or
delivery paid by insurance, an even more
marked association with income. Insurance
paid some part of the bill for surgery or
delivery for only 40 percent of the surgi-
cally treated among those with income less
than $4,000, while for persons of more than
$4,000 family income, the rate paid was
75 percent.
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IV. MEDICAL AND DENTAL CARE

During the past several decades many factors
have helped to bring about changes in the attitude
toward medical care in this country. Because of
advances in medicine and improved hospital serv-
ices and equipment, people have beenmotivated to
seek treatment for their illnesses, Health care,
which at one time was often postponed or neglected
entirely because of the lack of treatment facilities,
is now heing practiced by many because of the in-
creased accessibility of private physicians, of
public clinics, outpatient departments, industrial
health units, and other care services.

Estimates of 890 million physician visits and
248 million dental visits, producing rates of 5.0
doctor visits and 1.4 dental visits per person in
the population per year, indicate theoverall mag-
nitude of health services being provided theresi-
dents of the United States, However, because of
the unequal distribution of services throughout the
population, 15 percent of the people in the United
States have not seen a doctor in the past 2 years
and 18 percent have never seen a dentist, This

lack of medical and dental care is most acute
among persons of low economic status.

PHYSICIAN VISITS

Persons living in families with annual in-
comes of less than $4,000.consult physicians less
frequently than persons inhigher income families,
Based on information gathered from July 1957-
June 1959, persons in low income families (under
$4,000 per year) averaged 4.6 physician visits per
year as compared with 5.1 visits for those with
incomes from $4,000 to $6,999 and 5.7 visits for
persons with family incomes of $7,000 and over.

Since persons in the lower income groups
have higher rates of disability due to illness and
injury (see table 1, Section VIII) than those with
larger family incomes, it appears that the lower
rate of utilization of physician services results
from lack of funds or for reasons other than need
for such services among persons in low income
families.

Table 1. Number of physician visits per person per ear, by sex and family income:
United States, July 1957-June 1959
Family income
Sex
All Under | $2,000- $4,000-
incomes! |  $2,000 | 3.999 6999 | *7,000+
Number of physician visits per person per year
Both sexes=e-==eccccencncncax 5.0 4.6 4.6 5.1 5.7
Male=-=mmcemccrcracmmcccc e e e —a Lob 4.0 4.0 Gob 5.0
Female=m=mm=mererr e rc e ccmann 5.6 5.1 5.2 5.8 6.4

Yncludes persons with unknown incomes.
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Females averaged 5.6 physician visits per
year as compared with 4,4 for males, In families
with annual incomes of less than $2,000, females
averaged 5.1 visits and males 4.0 visits as com-
pared with 6.4 visits for females and 5.0 visits for
males in families with annual incomes of $7,000
and over (table 1). This sex differential among
persons of all income groups as well as among
those in low and high income families is largely
due to visits for prenatal and postnatal care among
females.

The pattern of low rates of physician visits
for persons in low income families and higher
rates for persons in higher income families is
consistent for each of the age groups shown in
table 2, This disparity is particularly evident
among children under 15 years of age, where the
number of physician visits ranged from 3 visits
for those living in families with incomes of less
than $2,000 to almost twice the number (5.7 per
child) among those in families with incomes of
$7,000 and over,

Most of the physician visits take place in the
physician's office. During July 1957-June 1959,
office visits accounted for 66 percent of all phy-
sician visits. Physician visits in the patient's
home, in hospital clinics, and by telephone each
accounted for about 10 percentof the visits (fig. 1).
Visits to hospital clinics represented about 1 out
of 6 visits for persons with family incomes of less

3 2,000-3,999

PLACE 0F VISIT

Office Home

.........
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elnivieleice

Family Income

All Incomes

Under
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44,000-6,999

$7.000+

£
RO
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Figure 1. Percent distribution of physician visits, by type of visit
according to family income.

than $2,000 and only 1 out of 20 visits for those

. with incomes of $7,000 and over, For physician

consultations by telephone, the reverse was true
with only 1 out of 20 for persons in the lowest
family income group and 1 out of 8 for persons
in the highest income group. The proportion of

Table 2. Number of physician visits per lla.erson per vyear, by age and family income:
United States, July 1957-June 1959
Famlily income
Age 11 Und $2,000 $4,000
A nder - -
incomes! | $2.000 | 3,999 6,999 | $7,000+
Number of physician visits per person per year
All ages-=---c-=-menmccow. —-———- 4.6 4.6 5.1] 5.7
Under 15 years==r=-r=wrecmecccccmceca~ 3.0 3.7 5.0 5.7
15-44 yearg====wecrmemccconcnea- ——— 4.0 4.5 4.9 5.5
45-64 years=====-- i mtata ekt 5.1 5.4 5.4 5.6
65+ yearsm--==mecmccccccnccaacneoa- 6.5 6.6 6.9 8.7

Yneludes persons with unknown incomes.
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Table 3. Number of physician wvisits per person per year, by place of visit, age, and
family income: United States, July 1957-June 1959

Family income
Place of visit and age s A
All Under 2,000- 4,000~
incomes! | $2,000 | 3,999 | 6,999 | 87,000+
Office Number of physician visits per person per year
All ageS-www-=mm—mmemcncecn—- 3.3 2.8 3.1 3.4 3.8
Under 15 years-==c----cecmecccrcaee—- 2.6 1.6 2.2 2.8 5.7
15-44 year§=-m-rmmememcmccceccme———a—— 3.4 2.6 3.1 3.6 4.0
45-64 yearS===mm=memoeecnrcc e n——— 3.8 3.4 3.9 3.9 4.1
65t years-=-=-m-=mccmm—meacm——aae——a 4.1 4.0 4.3 3.9 4.8
Home
All ages-rm-=mc-cmemccneeco-- 0.5 0.5 0.4 0.4 0.6
Under 15 years----~mrmem-semncmcccnna 0.5 0.2 0.3 0.5 0.7
15-44 years-====-mmeememo—caemmeeaaen 0.3 0.2 0.2 0.3 0.4
45-64 yearsm-===mmrmmemcmece e ————— 0.5 0.5 0.5 0.4 0.4
65+ years-=mmmmmmmemee e —————— 1.5 1.4 1.5 1.6 2.5
Hospital clinic
All agesS===m-mmermmccmeecn——— 0.5 0.7 0.6 0.4 0.3
Under 15 yearsm=s--mc-cmcecmaceenn- 0.4 0.8 0.5 0.4 0.3
15-44 yearswmmm=emmmcmcecc e —e— e 0.5 0.8 0.6 0.4 0.3
45-64 years==-rm==mmmcceacmem—ne———— 0.5 0.8 0.6 0.5 0.2
65+ years---mmmm-cenccce e ————— 0.5 0.5 0.3 0.6 0.5
Telephone
All ageS=~===~-mmeccmemaaaaaa 0.5 0.3 0.3 0.6 0.7
Under 15 years--=--=e--—ceveammcua- 0.9 0.2 0.5 1.1 1.3
15-44 years----=--mmcmecmcccc e n 0.3 0.1 0.3 0.4 0.5
45-64 yearse==rmmmmesccmecmc e ————— 0.3 0.2 0.3 0.3 0.4
65+ years-=e=mmmmmmm e — e ———— 0.5 0.5 0.3 0.5 0.6
Other

All ages=mmmmcccmmemc e —————— 0.2 0.2 0.2 0.2 0.3
Under 15 yearsmem===wmm=ceecccncmcee= 0.2 0.2 0.2 0.2 0.2
15-44 yeargme=m=crmecm—mccccnnc———— 0.3 0.3 0.3 0.2 0.3
45-64 yearS-—memmmmmcmmmeeeeme e 0.3 0.2 0.1 0.3 0.4
65+ years-mmesmmcecmer e e e 0.2 0.2 0.2 0.2 0.3

Uncludes persons with unknown incomes.
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physician visits in the office or in the home was
about the same in each of the income groups.

The place-of-visit category ''other’ includes
examination or treatment received at a company
or industry health unit, school, insurance office,
health department clinic, or similar place but
excludes visits made by physicians to hospital
inpatients. Physician visits at places designated
as "'other' accounted for between 4 and S percent
of the physician visits in each of the income groups
(fig. 1).

In general, rates of office visits follow the
usual pattern of increase with income and increase
with age for each income group (table 3). An ex-
ception to this overall description appears in
families with incomes of $7,000 and over. Insuch
families children under age 15 had the highest
rate of office visits—S5.7 visits per child per
year. In each of the other income groups, this age
group had the lowest rate of office visits. The
significantly higher rate of office visits for the
children in the highest income group probably re-
flects the greater use of physician services for
routine physical examinations and preventive
care. Services such as allergy injections and
immunizations and other regular visits for exam-
ination, treatment, and followup would account for
this high rate of office visits.

Home visits are of comparatively low volume
for persons under 65 yearsofage (about0.4 visits
per person per year). However, inthe 65 and over
age group, with the exception of persons living in
families with $7,000 or more income, home visits
averaged 1.5 per person per year., Persons 65
years of age or older in families with incomes of
$7,000 or more had a considerably higher rate of
physician visits (2.5 per person per year) in the
home, indicating that family finances oftendictate
not only the frequency but the place of visit.

The average number of physician visits per
person by telephone follows the general pattern
of increasing number of visits with higher family
income, This may reflect both the availability of
a telephone in the home and the availability of a
physician for telephone consultation, Persons in
the lower socioeconomic groups are lesslikelyto
have a telephone available and, because they often
use public clinical facilities, are also less likely
to have a doctor available for telephone consulta-
tion.

‘The highest rate of telephone consultations
was for childrenunder 15 years of age, undoubtedly
reflecting the greater use of the telephone for
consultation with the family doctor or pediatrician
on the care of infants, Although the total rate
of telephone visits for children under 15 years of
age was 0.9 per person per year, those with fam-
ily incomes of less than $2,000 had only 0.2 visits
per child. This is in sharp contrast with the rate
of 1.1 visits per year for children in the $4,000-
6,999 income group and 1.3 for children in the
$7,000 and over income group.

Physician Visits by Type of Service

During the 1-year period July 1957-June 1958,
information was obtained abcut the reason for the
physician visits. Of the five general categories—
diagnosis and treatment, prenatal and postnatal
care, general checkup, immunization, and other—
about 75 percent of the physician visits were for
diagnosis and treatment. This category was
rather broadly defined to include examinations
and tests for the diagnosis of illness and treat-
ment or advice given by a physician or under the
physician's supervision. Table 4 indicates that
the overall rates by type of service show no
marked variation by income group. Slightly lower
rates of physician visits for prenatal and post-
natal care were reported by females 15-44 years
of age in the lowest and highest income groups
than were reported for this age group in the
$2,000-3,999 and $4,000-6,999 income groups.
The rates for physician visits involving immuniza-
tion were lowest for the less than $2,000 income
group (0.2 per person per year). Eachsucceeding
income group reported a higher rate of physician
visits for immunization services, with 0.5 visits
per person per year in the $7,000 and over in-
come group.

Medical Specialists Services

In July 1963, the Health Interview Survey
initiated the collection of information on the use
of medical specialist services. Preliminary esti-
mates were prepared from data gathered during
the 3-month period July-September 1963, Because
these initial estimates are founded on relatively
small numbers with correspondingly high sam-
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Table 4. Number of physician visits per person per year, by type of service and family

income: United States, July 1957-June 1958

Family income

Type of service
All

$2,000-
incomes!

3,999

Under

$2.,000 i
2

Number of physician visits per person per year

All visitge=revmemceccncwnea. 5.3 4.7 5.0 5.4 6.0
Diagnosis and treatment-~--~=s-w=mcc=- 4,0 3.9 3.8 4.0 4.3
Prenatal and postnatal care?~------ 1.0 0.8 1.2 1.2 0.9
General checkup===~==cvecnccvncncana 0.4 0.4 0.4 0.5 0.5
Immunization-e=m=e-crccemccnrcccena" 0.4 0.2 0.3 0.4 0.5
All other=-===-ee-crercacceanax - 0.4 0.3 0.3 0.3 0.5

Yncludes persons with unknown incomes.

2Computed for females aged 15-44 years.

pling errors, the data in this report have been
limited to broad categories of the population,

Information regarding medical specialists
covers seven specialty areas—pediatrics, ob-
stetrics and gynecology, ophthalmology, otolaryn-

gology, psychiatry, dermatology, and orthopedics.
These particular specialties were selected for
inclusion on the questionnaire because it was felt
that household respondents would usually know
whether members of the family had consulted one

Table 5. Number of persons utilizing the services of medical specialists,’ by family
income: United States, July-September 1963
Family income
Item . s
All Under 2,000~ 4,000~
incomes?| $2,000 | 32999 6,999 | $7,000+

Population July-September 1963 .

in thousands=-==~rer=c-cccccconcax 184,754 19,926 31,565 60,715 62,226
Persons using the services of one

or more of the selected

specialists in thousands=-=-====-- 38,041 2,555 4,378 12,496 17,107
Percent of the total population---- 20.6 12.9 13.9 20.6 27.5

Yncludes only specialists in pediatrics, obstetrics and gynecology, ophthalmology, otolaryngology, psychiatry, dermatology, and ortho-

pedics.

2 . .
“Includes persons with unknown incomes.
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of these types of specialists. The designation
"specialist” includes physicians who, according to
the knowledge of the respondent, have limited their
practice to one of these specialties as well as
physicians certified by appropriate medical spe-
cialty boards.

Of the 185 million persons in the United States,
38 million (20.6 percent) of the population utilized
the services of one or more of these medical
specialists during an average 12-month period.
There were marked differences in the percentage
of persons in each of the family income groups
who utilized the services of one or more of these
specialists, Services of specialists were used
more by persons with high family incomes than
by those with low family incomes, with the per-
centage availing themselves of these services
increasing consistently from 13 percent for those
with incomes of less than $2,000 to 28 percent for
those with incomes of $7,000 and over (table 5).

More people reported the use of the services
of a pediatrician than of any of theother six med-
ical specialties, An estimated 12% million chil-
dren had visited a pediatrician one or moretimes
during the year, About 20 percent of the children
under 15 years of age were examined or treated
by a pediatrician—9.6 percent of those in the
lowest income group and 29.4 percent of those in
families with incomes of $7,000 or more (fig. 2).

Family Incoms

Under
$2,000

$2,000-3,999

$4,000-6,999
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Figure 2. Percent of the population under 15 years of age utilizing
the services of o pediatrician during a 12-month period, by family
income.
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Figure 3. Percent of the population utilizing the services of an oph-
thalmologist during a 12-month peried, by family income.

The total number of visits to pediatricians during
the year was 39 million, 3.1 visits per child utiliz-
ing the services of a pediatrician, with about the
same average annual number of visits in each of
the income groups.

An estimated total of about 11%million, or 6.3
percent, of the population consulted an ophthalmol-
ogist during the 12-month period. Since some
people are mot aware of the distinction between
an ophthalmologist, an optometrist, and an opti-
cian, there undoubtedly is some confusion on the
part of the respondent who considers all these as
eye doctors. While we have no way of measuring
the extent of reporting error this introduces, it
probably tends to inflate the estimates for persons
of low economic and educational status more so
than estimates for persons in higher socioeco-
nomic groups. This may explain to some extent
why 5.8 percent of the persons with less than
$2,000 family income reported visiting an ophthal-~
mologist during the 12-month period and only 4.2
percent in the $2,000-3,999 group and 5.1 percent
in the $4,000-6,999 group visited anophthalmolo-
gist during the year (fig. 3). Another factor which
may contribute to this high percentage in the low
income group is the disproportionate number of
persons 65 years of age and over (table 1, Section
I), a population group susceptible to the kinds of
eye conditions, such as cataracts and glaucoma,
which require the services of anophthalmologist.
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The average number of visits per person among
those visiting an ophthalmologist was 1.8. This
rate, while showing only a slight variation by in-
come, is highest in the under $2,000 income group
(2.1 visits per person).

About 8 million women, 12.1 percent of the
female population over 14 years of age, consulted
obstetricians or gynecologists. As may beseenin
figure 4, the proportion of women consulting ob-
stetricians or gynecologists varied strikingly with
income—from 3.5 percent in the lowest income
group to 17.1 percent in the $7,000 and over group.
This pattern indicates the greater use of spe-
cialist services by high income persons although
some of the difference may be associated with the
age distribution within the income groups. The
average number of visits per person consulting an
obstetrician or gynecologist was 3.9 visits per
year,

Family Income
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$ 2,000 35

$2,000-3,999

$4,000-6,999 14.4
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PERCENT

$7,000+ *li 7.
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i}
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Figure 4. Percent of the female populationover 14 years of age uti-
lizing the services of an obstetrician or gynecologist during a
12-month period, Ly family income.

Otolaryngologists—physicians specializing
in conditions affecting the ear, nose, and throat—
treated an estimated 4,653,000 persons during the
12-month period. This means that about 2.5 per-
cent of the population consulted one or more
otolaryngologists during the year, with each per-
son receiving this type of serviceaveraging about
2.5 visits per year. About 2.2 percent of the per-
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Figure 5. Percent of the population utilizing the services of an oto-
laryngolooist during a 12-month period, by family income.

sons with incomes less than $7,000 consulted an
otolaryngologist, and 3.3 percent of the persons
with higher family incomes obtained advice or
treatment from this type of specialist (fig. 5).

Over 3 million persons (1.7 percent of the
U.S. population) consulted an orthopedistanaver-
age of 3.2 times during the year. About 1.2 percent
of the persons with incomes less than $4,000, 1.6

Family Income
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—_—

e

0.0 !

PERGENT

Figure 6. Percent of the population utilizing the services of an or-
thopedist during a 12-month period, by family income.



with incomes between $4,000 and $6,999, and 2.4
with incomes of $7,000 or more visited an ortho-
pedist during the 12-month period (fig. 6). Again,
the patternof greater use of a specialist's services
among those in the higher income families is
apparent.

Only 1.6 percent of the population (about 3
million persons) consulted a dermatologist during
the year. These 3 million persons averaged about
3.2 visits per person during the year. The figures
by income group are quite striking—2.4 percent
of the people in the $7,000 andover income group
consulted a dermatologist compared with only 1.1
percent in the lower income group (fig. 7).

According to the information reported in the
household interviews, 990,000 persons (about 0.5
percent of the population) reported visits to a
psychiatrist during the 12-month period. Because
of the exclusion of psychiatrists’ visits to patients
in hospitals and those in institutions, and because
of the reluctance of respondents to give infor-
mation which may indicate the presence of mental
illness, the estimates shown here must be re-
garded as minimum,. The proportion of persons
was about the same in each income group (fig. 8).
The comparatively high proportion of persons in
the low income groups under the care of a psychia-
trist may be related to the kinds of conditions for

$2,000- 3,999
{llll(N((’{{’({'!l'(('((’ﬂ’(l’ﬂ'W A -

Figure 7. Percent of the population utilizing the services of a der-
matologist during a 12-month period, by family income.
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Figure 8. Percent of the population utilizing the services of a psy-

chiatrist during a 12-month period, by family income.

which these people are being treated. Because of

‘the extended treatment tirne characteristic of

psychiatric care,during which a person might be
limited in his opportunities for employment, the
amount of family income for these persons would
also tend to be limited, For persons seeing a
psychiatrist, the average number of visits during
the year was 4,5—ranging from 3.0 visits per
year in the $2,000-3,999 group to 5.1 visitsin the
$7,000 and over income group,

Medical X-ray Visits

In the collection of data onphysician visits by
type of service during July 1957-June 1958, visits
for medical X-rays were considered visits for
diagnosis or treatment and are included in the data
for this category intable 4, However, inthe Health
Interview Survey for July 1960-June 1961, ques-
tions designed to collect information on the volume
of medical and dental X-ray visits were added to
the routine questionnaire. Estimates based on
responses to these questions provide some meas-
ure of the frequency with which persons in the
population receive this kind of service, but they
cannot be used to determine the comparative
frequency of visits for X-rayv and for other types
of medical services,
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During July 1960-June 1961, members of the
noninstitutional, civilian population made an esti-
mated 85 million visits to medical facilities for
X-rays. Since in some cases more than one area
of the body was x-rayed, a total of 93 million
areas of the body were x-rayed during the 85
million visits, No attempt was made to collect
information about the number of film exposures or
fluoroscopic views during these visits or to obtain
data about treatment with radioactive materials,
such as radium and radioisotopes.

The annual rate of medical X-ray visits for
diagnosis or treatment was approximately 48
visits per 100 persons, with a rate of 50 visits
per 100 males and 46 visits per 100 females

(table 6). With the exception of the age group
under 15 years, there was no definite pattern of
relationship between the frequency of medical
X-ray visits and the amount of family income. The
greater rate of visits with increasing family in-
come among childrenunder 15, particularly among
boys, reflects the increased medical attention
children receive in higher income groups for the
care of injuries. This statement is supported by
the fact that of all the medical X-ray visits among
children more than one-third were X-rays of the
extremities; a comparable proportion for persons
of all ages was one-sixth (table 7, Series B,
No. 38). The high rate of injuries received among

Table 6. Number of medical X-ray visits per 100 persons per year, by family income, sex,
and age: United States, July 1960-June 1961

Family income
Sex and age 1 d $2,000 $4,000
Al Undex - -
incomes! | $2,000 | 3,999 6,999 | $7,000+
Number of medical X~-ray visits per 100 persons
Both sexes per year
All ageS==m=s=rmeccecccnccane. 47.9 54.4 46.6 44,2 52.4
Under 15 yearS-e=-ce--emwacucecomae 16.4 4.4 14.8 16.1 19.6
15-44 yearseermvmmcrcmcncccamcaecen— 60.1 75.0 61.5 56.1 60.9
45-64 years====weec—mccecceccnenoce—" 71.2 70.3 66.6 68.9 81.9
65+ yearse=-e=-meeevccecncnae- mem———— 55.4 55.8 52.8 65.3 55.5
Male
All ageSe===-r-eswececcnnccna 49.7 55.4 48.3 44 4 56.7
Under 15 yearsee==e=eememencccacwans 18.2 17.5 16.3 16.7 22.7
15~44 years===me-w-mwccemcenccenaa— 61.7 67.0 60.9 58,0 66.4
4564 yearsm-ew-mmmreccmncmcacnenae—— 76.3 86.7 76 .6 66.6 86.6
65+ years-==-==memccmeccccccenenaa—— 58. 60.9 57.5 66.5 53.7
Female

All ageS --------------------- 46-2 53-5 45.1 43.9 48-1
Under 15 yearge~~ewceccomccmcncnans 14.6 11.1 13.2 15.5 16.5
15-44 yearse--memercmceercccnnan=" r- 58.6 82.0 62.1 54.5 55.6
45-64 yearg=-=e-=cm=scccwmeccencaenas 66.5 59.4 58.8 71.3 76.9
65+ years-=--mem=-me=ccecmeccccncncaan 53.0 52.2 48.2 64.0 56.

Uncludes persons with unknown incomes.
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children in high income families is shownintable
13, Series 10, No. 2.

Even though the relationship between medical
X-ray visits and amount of family income was not
well defined among persons 15 years and over,
rates for certain age-sex groups showed unusual
variations by income. The rate for medical X-ray
visits among males 45-64 years was approxi-
mately the same for those in the lowest and the
highest income groups (87 visits per 100 persons
per year). For the middle income groups, the
rates were lower for this age-sex group but were
still higher than for males in any of the other age
groups. A possible explanation of thesehighrates
for X-ray visits is the increased frequency with
which men in this age group receive X-rays in
connection with employment, with routine physical
examination, and for the detection of cardiac
abnormalities, lung cancer, and other chronic
conditions for which the attack rate ishigh among
men of this age. The rate for chest X-ray visits
among men 45-64 years of age was 47.5 per 100
population as compared with 29,9 per 100 for
males of all ages.

Among females, the highest rate of medical
X-ray visits (82.0 per 100 persons) was among
those 15-44 years infamilies with less than $2,000
income. As income increased, the rate for visits
in this age-sex group decreased sharply to 55.6
visits for those with $7,000 or more family in-
come. Among females 45-64 years, this pattern
was reversed, with rates ranging from 59.4 visits
for women in families with incomes of less than
$2,000 to 76.9 visits for those in families with
$7,000 or more income, Since persons in low
income families have a high percentage of their
X-rays in hospitals (table 7) and females 15-44
years have a high rate of hospitalization for
delivery, it is possible thatthe high rateof X-rays
for women in the childbearing age living in families
with less than $2,000 income is due in part to the
number of routine X-rays done inprenatal clinics
or in fluorographic units in certain hospitals
during hospitalization for delivery.

In addition to the high percentage of medical
X-ray visits in hospitals among persons with
incomes of less than $2,000, table 7 also shows
a consistent pattern of a lower proportion of

Table 7. Percent distribution of chest and other medical X~-rays, by place of visit ac-
cording to family income: United States, July 1960-June 1961

Family income
Type of X-ray and place of visit .
All Under | $2,000- | $4,000~ 87,000+
incomes! $2,000 3,999 6,999 »
Chest X-ray Percent distributicn
All placeS==-===cemnccmnnnana= 100.0 | 100.0 100.0 100.0] 100.0
Hospital-==mccomecemncemccennenncan 41.0 52.2 43.6 38.7 35.5
Doctor's offices~m=---meccmmmcacnana 20.6 13.5 16.5 19.9 27.7
Other and unknowne=s==--cecmccwaceca 38.4 34.3 39.8 41.5 36.8
Other medical X-ray

All places=-~m~cmcecmmecncec- 100.0 100.0 100.0 100.0 100.0
Hospitaleermemrmrmecurcncncc e cccnen—- 61.0 71.0 68.8 59.9 52.1
Doctor's office~=w-=ecccncccnaacan - 34.5 24.8 27.6 35.9 42.2
Other and unknown~=---weecrcccncca- 4,5 4,2 3.6 4,2 5.7

Uncludes persons with unknown incomes.
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X-rays done in hospitals with increasing family
income for both chest and other medical X-rays.
The high percentage of chest X-ray visits for per-
sons in all income groups to places other than
doctors' offices and hospitals indicates the fre-
quency with which this type of X-ray is done in
mobile units, schools, and industrial health facil-
ities,

DENTAL VISITS

During the 12-month period ending June 1959,
there were an estimated 248 million dental visits
made in the United States, anaverageofl.4 dental
visits per person during the year.

Because many people regard conditions need-
ing dental care as inconveniences which do not
have thelife-threatening potential of other chronic
conditions, they often postpone visits to the dentist
for examination and treatment. This may be par-
ticularly true of low income families who, in an
attempt to avoid dental expense, often delay going
to a dentist until they are in pain or other acute
discomfort,

Figure 9 indicates the extent to which the
amount of dental care varies according to family
income. The rate of visits for persons with $7,000

Family Income
Under
42,000

$2,000 -3,999

4 4000-6,999

DENTAL VISITS PER PERSON PER YEAR

Fiqure 9. Mumber of dental visits per person per year, by fomily income.
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or more family income is more than 3 times the
rate for persons with less than $2,000 income.
Although this contrast is due to some extentto the
age composition of persons in the two income
groups, the dental visit rate for persons in high
income families is substantially higher than the
rate among persons of lower income within each
age category. For children under age 15, therate
of dental visits in the $7,000 or more income
group was about 5 times as high as for the cor-
responding age in the lowestfamily income group;
for persons between 15 and 64 years, about3 times
as high; and for older persons, almost twice as
high,

Since persons with family incomes of $7,000
or more are the population segment which is
receiving the highest level of dental care, rates
for persons in this income group probably indicate
the level of dental care which individuals should
have if income and associated factors were not
deterrents to frequency of dental visits. In the
$7,000 and over income group, persons under 45
years of age averaged 2.5 dental visits a year,
those 45-64 years averaged 2 visits, and those
65 or older, 1 visit,

Females averaged 1.7 visits per year, arate
slightly higher than that for males, who reported
that they saw their dentist at a rate of 1.2 times
during the year. In each of the income groups, this
higher rate for females was evident, The largest
rate differential by sex appearedinthe 15-44 year
age group, in which males averaged 1.5 dental
visits per year and females 2.1 visits per year.
The rates for females ranged from 1 visit per
year in the less than $2,000 income group to about
3 visits per year in the $7,000 and over income
group. These high rates of dental visits among
women are associated to some extent with the
increased incidence of dental caries during and
following pregnancy. Also, women may go toden~
tists more frequently for cosmetic reasons,

A point often overlooked in the study of the
frequency of dental visits is thata sizablenumber
of persons in each of the age and income categories
(60 percent of the entire population) do not visit
the dentist at all during the year (table 8). About
78 percent of the persons living in families with
incomes of less than $2,000 had no dental visits
in a year, This proportion was progressively
lower in each higher income group. In families



Table 8.

Percent distribution of persons, by number of dental visiis during the year

according to family income: United States, July 1958-June 1959

Family income

Number c_Jf dental visits

during the year All Under | $2,000- | $4,000- | <o (o0,
incomes! $2,000 3,999 6,999 >
Percent distribution

Totgl-==rmemmcmcccmccc e 100.0 100.0 100.0 100.0] 100.0
No dental visite=---==-cccmcncccaca- 59.7 78.3 68.9 56.5 42,2
1 dental visit---=ccccrecmmmcuuaca- 15.8 10.5 13.9 16.9 19.7
2 dental visits===c-esmccmccmcnnnaa 10.6 4.6 7.2 11.3 17.1
3 dental visits====c-emcccremccnnwa 4.0 2.1 3.0 4.5 5.8
4+ dental visitg==-==-=-cmucmncano=- 9.4 3.8 6.5 10.4 14.6
Unknown~=======c=c~reneccrnmnccm~e= 0.7 0.7 0.5 0.4 0.5

Includes persons with unknown incomes.

with $7,000 or more income, 42 percent reported
that they had not visited a dentistduring the year.
About 30 percent of the population visited a den-
tist from 1 to 3 times. By income group, this
proportion ranged from 17 percentinthe less than
$2,000 group to about 43 percent inthe $7,000 and
over group. Persons with 4 or more dental visits

per year accounted for only about 4 percentof the

persons in families with less than $2,000 income
and about 15 percent of those with family incomes
of $7,000 or more. Much of the high frequency of
visits in thehigher income group may be accounted
for by multiple visits among children for ortho-
dontic work. It was among children that the great-

Table 9. Percent distribution of persons, by time interval since last dental visit ac~-
cording to family income: United States, July 1957-June 1958

Family income
Time interval since last dental
visit ,
All Under | $2,000- | $4,000-
: incomes!| $2,000 | 3,999 6,999 | $7,000+
Percent distribution

Total====rmcrmer e ccmm e m e 100.0 100.0 100.0 100.0 100.0
Under 6 monthS-=-c-c-cmeccecanmanax 22.8 11.7 16.8 24.5 34.7
6~11 months==mermcmmrcmccmccccaeaa 13.8 7.3 11.3 15.5 18.9
1 year==<=cmeccncmar e e e 14.0 10.7 14.3 15.1 14.6
24 yearSme=mrme-mcrecceccccccre———— 14.3 15.6 16.2 14.3 11.5
5+ years=--cem-ccmemccmca e e e —— 14,6 27.6 16.5 11.0 8.8
Never=e=wemoreremmmarcnc e cacmna——— 18.1 24.0 22.5 18.0 10.0
Unknown==~======mecccecrcnccnrcnan" 2.4 3.2 2.3 1.6 1.6

Uncludes persons with unknown incomes.
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est income differences in frequency of visits
occurred,

Another measure of dental care isthedistri-
bution of persons by interval since last dental
visit (table 9). Estimates based on this kind of
information collected in the Survey during July
1957 -June 1958 indicate that 50 percent of all chil-
dren under 15 years of age had never visited a
dentist, This percentage ranged from 74 percent
among children in the lowest income group to 32
percent in the $7,000 and over group (fig. 10).
These high percentages which at first glance
indicate an appalling lack of dental care among
children are exaggerated to some extent because

more than one-third of the children under 15 are
under S years of age, anage interval during which
dental needs are few, Furthermore, the fact that
this proportion of young children varies from 30
percent in the $7,000 or more income group to
37 percent for those with income less than $2,000
explains a part of thedifferential for these income
groups in the percentage of children under 15 who
have never had dental care, Thelack of utilization
of dental services in low income families is
further indicated in that 29 percent of the persons
in the 15-44 age group had not seen a dentist in
5 years or more as compared with only7 percent
in the $7,000 and over income group.
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Figure 10. Percent distribution of persons, by time interval since last dental visit, according to age and family income.
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Table 10. Percent distribution of dental visits, by type of service according to family income
and age: United States, July 1957-June 1958
Family Inccme
Age and type of service
& P All Under | $2,000- | $4,000 $7,000+
incomes! $2,000 3,999 6,999 2
All ages Percent distribution
A1l visits?e-cmmcmcamaaan —————— m——— ~—— 100.0 100.0 100.0 100.0 100.0
Fillinggere=m==wrecrrc e e rcee e cr e n e e re e .- 43,0 27.4 35.6 46.5 45,7
Extractiong====-c-ceccwcacau= reveen—————- mm———— 17.0 37.1 23.0 16.4 9.9
Cleaning or examination==e==e=ww=- P L 17.7 12.2 13.5 17.0 21.8
Straightening=====--eccreccuncnncnncenencenanao 3.4 1.2 2.1 2.5 5.3
Gum treatment==meereccrecceccccccnrrcceea e ——- 1.5 1.6 2.0 1.8 1.1
Denture Worke=~=e--emcececncnuan wm——— me——em———— 8.6 14.2 13.0 6.7 7.9
Others~=ww- memmeecce s —————— e - ————— 12.3 8.3 14.0 12.2 13.0
Under 15 years
All visitSem‘temmcecccncmmcnncnccancn—eee 100.0 100.0 100.0 100.0 100.0
Fillings==w==== e - —————————————— 49.4 39.2 53.6 49.0 49,7
Extractionge=======~ e e —————————— 11.8 32.0 15.3 14.4 5.
Cleaning or examination~=sm==c==- R 19.2 5.3 15.3 20.1 20.8
Straighteningre==e=crmcemrcncmmcmccncccccewaae 8.4 3.4 2.8 5.0 15.2
Gum treatment=—e====- e —————— o e e o 0.5 5.7 0.3 0.5 0.1
Denture Work==-===== ————— s memm e ———-————— 1.4 0.5 2.9 1.0 1.4
Other=====cc=cc=x e ——————— mmemmeem e ——— 13.4 14.3 11.8 14.2 12.8
15-44 years
All visits- 100.0 100.0 100.0 100.0 100.0
Fillings-====ee-wcrec—ac= 46.7 35.6 37.¢9 49.1 50.1
Extractions 19.1 40.8 25.4L 17.4 13.1
Cleaning or examination- 16.7 14.2 12.€ 15.2 21.8
Straightening----=-~=m=w- 2.4 1.7 3.¢ 1.8 2.6
Gum treatment-=----==-= el L b Ll 1.9 1.0 2.5 2.5 1.3
Denture Work----==ce-mccmecomrcarocnccna-n ———— 5.6 4.3 7.C 5.5 5.9
Other-=~e=mremremmr e e crcrcaccr e mcan e n e~ —— 11.4 6.4 15.7 11.6 10.6
45-64 years
All visitg=eremrereer e e e e e a e 100.0 100.0 100.0 100.0 100.0
Fillings~==m-==-rrceecncrcccrccnen. memmmeen——— 32.3 15.6 22.4 36.6 36.1
Extractiong=-==-=mc=mcecccrcrccncmecnccncen" - 17.3 40.0 25.2 17.4 7.9
Cleaning or examination---------m-- memwmme———o 18.4 14.4 14.7 17.4 21.6
Straightening-==-=c~cmceercmmccccnmcrccncenaun 0.3 * * 0.7 0.1
Gum treatment-=--==--=--ecmcccceccccccncncnce— 1.9 0.2 3.1 2.4 1.6
Denture WOrke--=emem-c-ercceccacrecnrecrcmcecee- 19.0 23.7 27.0 15.8 17.8
Other=sr=rrmereermcrc e e rcae e r e e e~ ——— —m——— 13.1 6.4 9.0 11.8 18.0
65+ years
All vigltg=e-recrerecrcercecearca e naan 100.0 100.0 100.0 100.0 100.0
Fillings-=--v=-cemeemmemme e rc e e cn e me—n- 16.7 15.7 9.9 31.7 12.7
Extractiong===rmerrcmeaa= e e e e . —————— 21.9 25.5 19.1 13.1 25.1
Cleaning or examination~e=w-eecccccamcccncanaa 15.7 8.3 11.0 12.5 37.7
Straighteningr======cruecena e mmemccm————— * * * * *
Cum treatment-~--=--c-rmecmccccnmccrccmacccnnna~ 1.1 2.2 * * 3.4
Denture WOrke-=e-me-ecnercarcarcarccnrcanraan—a- 34.5 37.2 43.3 39.5 15.6
Other==rmereerrerecre e e r e cenrecr e e e = 12.1 12.0 21.3 3.7 8.4

Uacludes persons with unknown incomes,

2Distribu(ion may add to more than 100 percent because more than one type of service may have been received at a single visit.
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Several factors influence the type of dental
service persons receive. The most obvious of
these factors is age. Among persons under 45
years of age more than 60 percent of the dental
visits were for fillings or extractions; for per-
sons 45 and over a progressively smaller pro-
portion of the visits fell in these categories
(table 10), The proportion of visits for straight-
ening teeth (8.4 percent for children under 15)
decreased with advancing age. On the other hand,
visits for denture work increased from 1.4 percent
for those under 15 to 34.5 percent among those 65
years and older. The category ''cleaning and/or
examination" remained fairly constant throughout
the age groups.

Among persons in the lowest income group,
37.1 percent of the visits involved tooth extrac-
tions. For those with family incomes of $7,000 or
more, only 9.9 percent of the visits were for
extractions, Preventive care services such as
cleaning or examination accounted for only 12.2
percent of the visits in the less than $2,000 group
and 21.8 percent of the visits in the $7,000 and
over group. For children under 15 years of age
15.2 percent of the dental visits in the $7,000 and
over income group were for orthodontic services
(teeth straightening). In each of the other income
groups, only 2.8 to 5.0 percent of the visits for
children under 15 involved orthodontic work.

Dental X-ray Visits

Dental visits for X-ray werenotclassifiedas
a separate category in the data collected during
July 1957 -June 1958, Dental visits at which X-rays
were taken, when they were reported, were in-
cluded in the "other" category shown in table 10,
However, in the supplemental partof the question-
naire dealing with X-ray visits during the period
July 1960-June 1961, the X-ray visits specifically
related to dental services were identified as such,
In the Survey a dental X-ray visit was defined as
an X~ray usually taken in adentist's office for the
primary purpose of studying the condition or for-
mation of the teeth. X-rays of the teeth or jaw
taken in hospitals or clinics primarily for dental
.purposes were also considered as dental X-ray
visits,

Survey data indicate that approximately 49
million dental X-ray visits occur annually. This
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represents a rate of 27.4 visits per 100 persons,
with 23.9 visits per 100 males and 30,7 per 100
females, The rate of visits for X-ray was highest
in the 15-44 age group, 38.0 visits per 100 persons
per year, and lowest among persons 65 yearsand
older, 10.4 visits per 100 persons annually. For
each of the age groups shownintable 1l as well as
for males and females, the number of dental X-ray
visits increased consistently with family income.
This pattern of increase is similar to that for all
dental visits shown in figure 9 and for costs of
dental services shown in the following section of
this report, Despite the different data collection
periods, figure 11 shows that the curves for dental
visits (Series B, No. 15), X-ray visits, anddental
expenses (table 1, Section V), are quite similar
when plotted according to amount of family income.

Estimates in figure 11 indicate that regard-
less of income level about 20 percent of dental
visits involved X-ray procedures. This percentage
is much higher than would be inferred from table
10 even if all of the visits inthe ''other" category
were X-ray visits. In many instances, visits for
extractions, fillings, denture work, straightening,
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Figure 11. Comparative estimates of dental visits (July 1957-June
1959), dental X-ray visits (July 1960-June 1961), and dental ex-
penses (July 1962-June 1963), by family income.



Table 11. Number of dental X~ray visits per 100 persons per year, by family income,
age, and sex: United States, July 1960-June 1961
Family income
Age and sex
All Under | $2,000- | $4,000-
incomes! | $2,000 | 3,999 62999 | $7,000+
Number of dental X-ray visits pzr 100 persons
per year
All persons=-=-==erem-ecm—aaa 27.4 12.9 17.4 25.7 45.3
Age
Under 15 years==-=-=m--ecemccconan" 21.4 7.4 12.2 19.1 37.
15-44 years--—=—mc-crmccmcmmcnamcn—n—— 38.0 23.4 27.2 35.3 55.4
45«64 yearSm=--m=rmmerecccoecocaoa—- 23.9 10.9 13.3 20.2 41.7
65+ yearS=-m=—mrecemccecccoec—eeaa—— 10.4 7.2 7.5 12.7 22.8
Sex
Male==-rmecremme e e e 23.9 11.5 13.8 22.1 40.1
Female--=-remsmecmmc e e e ———— 30.7 14.1 20.7 29.3 50.5
Uncludes persons with unknown incomes.
or examination involve X-rays, but to a household SUMMARY

respondent the X-ray becomes incidental to or
even identified with the major purpose of the visit,
In such an instance, the respondent would probably
have reported the dental visit, but since she was
not specifically asked about X-rays, shemayhave
limited the type of service to the extraction or
denture work that motivated the visit,

Experience in household surveys has demon-
strated the necessity for specific questioning about
items if complete information is to be obtained,
Because such specific X-ray questions were asked
during July 1960-June 1961, it is believedthatthe
estimate of 27.4 dental X-ray visits per 100 per-
sons shown in table 11 is more accurate than one
that might be estimated from the data collected
during July 1957-June 1958.

1. Persons in families with incomes under $4,000
averaged 4.6 visits to a physician each year,
and those in families with incomes of $7,000
or more averaged 3.7 visits per year.

2. The relative increase inrates of physician vis-
its from low to high family income was about
the same for males and females, even though
the level of the rates was higher for females
because of visits for prenatal and postnatal
care.

3. The pattern of utilization of physician visits is

quite clear cut, showing an increase of visits
with advancing age and with increaseinfamily
income.
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The rate of physician visits (5.7 visits) for
children under 15 living in families with $7,000
or more income was approximately twice that
for children in families with incomes of less
than $2,000 (3.0 visits),

During an average 12-month period, 1 person
out of 5 received the services of one or more
of the following specialists: pediatrician, ob-
stetrician or gynecologist, ophthalmologist,
otolaryngologist, psychiatrist, dermatologist,
or orthopedist, With the exception of psychia-
trists' services, the percentage of persons
with family incomes of $4,000 or morereceiv-
ing the services of specialists washigher than

000

the percentage among those with incomesless
than $4,000.

. The amount of dental care that people received

varied directly with amount of family income.
Only 19 percent of the persons living in families
with less than $2,000 income visited the dentist
during the year as compared with 54 percent of
those with family incomes of $7,000 or more.

. Among children under 15, only 1 out of 4 of

those in families with incomes of less than
$2,000 had ever had any dental care, while 3
out of 4 children in the $7,000 or more income
group had visited a dentist at least one time,



V. PERSONAL HEALTH EXPENSES

The preceding sections of this report have
dealt with the utilization of health facilities and
have emphasized the many factors thatdetermine
the extent to which people avail themselves of these
facilities, It has been pointed out that health edu-
cation, insurance coverage, and availability of
services are only a few of the motivational factors
which have increased the use of preventive and
diagnostic services and encouraged people to seek
treatment for illness. However, in view of the
increasing costs of medical care during the past
decade, there is little doubt that a primary
consideration in the use of health services is the
ability to pay for them. For this reason, variations
in the amount of money that people spend to main-
tain or regain their health can be studied most
effectively when related to the amount of family
income,

Data collected during the period July-Decem-
ber 1962 by the Health Intexrview Survey indicate
that the average person spent $129 duringthe year
for personal health services, i.e., hospital care,
medical and dental services, medicines, and other
health-related services and products, Other sur-
veys! conducted during the past 10 years revealed
that expenditures of this kind amounted to $66
per person in 1953 and $94 per person in 1958.
These estimates indicate that the cost of health
services has doubled over a 10-year period and
has increased about 38 percent during the past
4 years,

DESCRIPTION OF THE DATA

One of the major reasons that collection of
data on personal health expenses was undertaken
by the Health Interview Survey, despite the avail-
ability of such data from other sources, was the

! pnderson, O. W., Collette, P., and Feldman, J. J.: Family
expenditure pattems for personal health services, 1953 and 1958:
Nationwide surveys. Research Series No. 14. Health Information
Foundation. New York, 1960.

unique opportunity of relating health expenses to
economic, social, andhealth information collected
concurrently in the household interviews,

The material on health expenditures was
collected by self-enumeration. At the completion
of the routine health questionnaire, the interviewer
left forms designed to obtain information for each
member of the household about the types and
amount of health expenses Jduring the year prior
to interview. These forms were completed and
then submitted by mail to become a part of the
records for individuals in the household. This
procedure allowed respondents to refer tomedical
bills and other records and in this manner in-
creased the accuracy and completeness of the
collected data. Households for which forms were
not returned or for which some items of data were
missing were contacted by telephone to complete
the information, However, even with this followup,
nonresponse was about 6 percent, Because of the
unstated expenditures, the data on medical costs
are presented in this report as percentage distri-
butions of the population by interval of expense
and as amounts of expense per person per year,
with all estimates based on known data, This
procedure, in effect, assumes that medical ex-
penses incurred by the total population are dis-
tributed in the same proportion as those for per-
sons who responded in the sample population, In
addition, this form of presentation permits the
showing of data in average dollar amounts and in
intervals which are more comprehensible than
the billions of dollars represented in the estimated
total volume of héalth expenses.

Personal health expense data derived from the
Health Interview Survey represent the value of
services received or health products purchased
and include expenses paid for by health insurance.
Excluded are the cost of health insurance premi-
ums and services or products paidfor by Federal,
State, or local governmental agencies and welfare

or other free-care programs. Also excluded are
expenses of persons residing in institutions atthe

A1



time of interview, expenses of families of military
personnel who were covered by Medicare,and
expenses of persons who wereformerly members
of interviewed households but who had died prior
to the date of interview, Definitions and inclusions
for each category of expense are presented in
Appendix II,

Data presented in this report do not show
separate estimates for direct payments by con-
sumers and the part paid for by health insurance.
Findings of other studies conducted by the Health
Information Foundation, the Social Security Ad-
ministration, and the Department of Commerce
indicate that about a third of the medical care
costs of the population is paid by some form of
insurance benefit,

DISTRIBUTION OF PERSONS
BY INTERVAL OF EXPENSE

About 18 percent of the population reported
no expenses for health care or services for a
12-month period (fig. 1). This proportion varies

INTERVAL OF EXPENSE
No Expense $1-49 $50-99 $100-249 $ 250+
Famlly Income -
All Incomes [1:] 17 13
Under i,
$2,000 30 13 14 U]
$2,000-3,999 25 14 14 12
$ 4,000-6,999 16 18 16 12 3%
47000+ 1 21 2l 16
- L 1 L b I {
T Ll T LN L U L) 1
[} 40 60 80 100
PERCENT + DISTRIBUTION

Figure 1. Percent distribution of persons, by interval of expense
according to family income.
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from approximately 30 percent for persons living
in families where total income was less than
$2,000 to about 11 percent for those with family
income of $7,000 and over.

About 30 percent of the total population spent
over $100 per year for health care and services,
with the proportion varying from 25 percent to
37 percent for those with family incomes of less
than $2,000 and $7,000 and over, respectively.
While this significant association exists between
family income and personal health expenses, itis
necessary to qualify these data with the fact that
they exclude payments by governmental and wel-
fare agencies. Thus, the expenses for the lower in-
come groups are understated toan unknown extent.
However, data on utilization of physician services
and dental services do indicate thatalarger num-
ber of visits are made by those with higher in-
comes (table 1 and fig. 9, Section IV). Other data
indicate that those with low incomes arehospital-
ized less often, but when they are hospitalized,
they have, on the average, longer hospital stays
(table 2, Section III), The lower rate of hospitali-
zation among persons with low income supports
the higher proportion of persons at this income
level with no health expenses, However, expenses
associated with the longer hospital stay reported
for these persons would tend to reduce any differ-
ences in the amount of hospital expense by family
income. Another factor that would tend to reduce
differences by income level is that persons with
low income are often hospitalized ingovernment-
owned facilities wherethe additional costs associ-
ated with their longer hospital stays would be
offset by the comparatively low daily costs in
relation to those in private and proprietary
hospitals.

Differences in the distribution of expenses
for males and females in the various income
levels are shown in table 1, The patternof higher
levels of expense for persons with higher income
and greater expenses for females is clearlyindi-
cated in figure 2, which shows the comparative
percentage of males and females with expenses
of $100 or more. As will be seen in subsequent
discussions of the several component parts of the
total personal health expenses, this pattern is
generally consistent. One very obvious reason for
the overall pattern for females is the extra med-
ical expense and services related tochildbearing.



Table 1.

Percent distribution of persons, by interval of expense according to family

income and sex: United States, July-December 1962

Family income
Sex and interval of expense
All Under |$2,000- | $4,000- $7.000+
incomes! $2,000 3,999 6,999 ’
Both sexes Percent distribution

All persons==e===rmecececce—eecno-— 100.0 100.0 100.0 100.0 100.0

No expense====-==-em-cacmcccmcacococaaan 18.2 30.2 24.5 16.4 10.7
$1-49mmmncm e mn e r e ———— 34,1 31.6 34.6 37.5 31.7
§50-99mmmmmmm e e e - re—————— 17.3 13.0 14,2 17.7 20.7
S$100=249-=cwmmmmanm e cmu e c e e ———— 16.9 13.9 14.3 15.9 21.0
$250=499mmmmnmr e e rce s e cer e —a——— 8.1 6.8 7.5 7.8 9.4
$500+rmmmmemmrmmc e e e cn e — - 5.3 4.5 4,7 4.8 6.4

Male

All persons=--=-s-cecemceccnanco—- 100.0 100.0 100.0 100.0 100.0

No expense 20.3 34.2 27.9 18.5 12.3
$1-49 36.3 33.2 37.0 39.8 33.8
$50-99 17.2 11.3 13.5 17.7 20.8
$100-249 15.5 12.2 12.4 14.6 19.6
$250~499 6.4 5.2 5.6 5.8 8.1
$500+ 4.2 3.9 3.7 3.7 5.4

Female

All persong=-=~m=eeceeccnceecmaca— 100.0 100.0 100.C 100.0 100.0

No expense=-=«-==w-=umcceccocnccncecmeenns 16.2 27.2 21.5 14.3 9.0
§lefmmmmmmmm e e e e —— - ———— 32,1 30.4 32.3 35.3 29.6
§$50-99wmmmmmemm e cr e e e e — e ——— 17.4 14.3 14.9 17.7 20.6
S$100-240=cmmummcmcnc e a e m e 18.3 15.1 16.1 17.3 22.4
§250-499=-=mvmmmemc e e r e m e n n——— 9.7 8.0 9.5 9.7 10.8
$500+-=mmmmmemcm e m e c e —a - 6.2 4.9 5.6 5.8 7.5

.
Yncludes persons with unknown incomes.

AMOUNT OF HEALTH EXPENSES

In this report, emphasis is focused on the
levels of health expenditures by type of expense
and the extent to which these levels vary in relation
to the amount of family income. Examination of
expenses per person shown in table 2 indicates
a direct relationship between expenses and income
level, with total expenses increasing from $112
per person among those with family incomes of
less than $2,000 to $153 per person for those with
incomes of $7,000 and over. However, the increase

in the three lowest groups was verygradual, with
the major differential occurring between the
$4,000-6,999 and the $7,000 and over groups.
Essentially this same pattern of increase with
family income is present for expenses paid to
doctors and dentists, with these two items con-
tributing more than one-half of the amount of
personal expense in the $7,000 and over income
group. For medicines, hospitals, and other health
expenses (including such items as nursing care,
special appliances, eyeglasses, physical therapy,
and outpatient or emergency hospital care), the
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Table 2.

Health expenses per person per year, by family income and type of expense:
United States, July-December 1962

Type of expense

Family income -

All
incomes!

Under
52,000

$2,000-
3,999

$4,000-
6,999

$7,000+

Health expénses per person per year

in dollars
All expense§e-==-e-emcwmmeccmcnon- 129 112 116 119 153
Hospital-m-o=-rcccmmmecccececmcce e e 30 28 30 30 31
Doctor=r-=rmm=mcmcmcm e e 43 36 38 41 52
Dentagl-e=r=meeecmercmc e cc e c e 19 9 11 16 29
Medicine=-=-me===ccemcccccaccaccnccc e 26 28 26 23 28
Other-===-=cecmreecmcmacmmcccmaecccccanaa 11 11 11 9 13

Uncludes persons with unknown incomes.

SEX

Male Female

Family Income

All Incomes

PERCENT

Figure 2. Percent of persons with health expenses of $100 or more,
by sex according to family income.
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pattern of expense was less well defined with the
lowest and highest income groups expending about
the same amount,

However, when the various types of expense
are considered as proportions of total health
expenses, it is apparent from figure 3 thatexpen-
ses paid to doctors represent about a third of the
total expenditures in each of the income groups.
On the other hand, the proportionate amount of
hospital and medicine expenses decreased as the
amount of family income became greater. Some
part of this higher proportion of medicine and
hospital expense in the lower income groups is
due to the high percentage of persons 65 years and
older (see table 1, Section I), a segment of the
population known to have high rates of chronic
illness and hospitalization (see tables 1 and 2,
Section III, and table 1, Section VI), Proportionate
expenses for dental care increased from a low of
8 percent for those with family incomes of less
than $2,000 to 19 percent for those with incomes
of $7,000 and over, Because of the low rate of
dental visits for persons over 65 (Series B
Number 15), the aforementioned population dis-
tribution, which results in a younger median age
as income increases, accentuates this well-
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Figure 3. Percent distribution of personal health expenses, by type
of expense according to family income.

Table 3.

defined relationship between amount of dental
care and family income.

At least two items, dental expenses and
hospital expenses, suggest that in this pattern a
larger proportion of health expenses is spent for
preventive health care as the level of income
increases. Thus the expenses for those with
incomes under $2,000 include a larger than
average expenditure for hospital care and a much
smaller proportion (8 percent) for dental care.
These proportions are reversed for those with
family incomes of $7,000 and over. Data on utili-
zation of physicians, dentists, and hospitals are
consistent with this pattern as shown in other
sections of this report,

HEALTH EXPENSES BY AGE AND SEX

Per capita expenses for all categories of
health expenditures by age, sex, and family income
indicate some significant variations (table 3). As
expected, the amount of outlay for health expenses

Health expenses per person per year, unadjusted and adjusted for age, by sex

and family income: United States, July-December 1962

Family income

Age and sex

All Under
incomes!

$2,000~
3,999

$4,000~

6,999 | $7,000+

$2,000

Unadjusted==---r-emewc-cccarrnnencncaa-
Age adjusted----=-crmercccncoa- -

Under 15 years=----=-==c-e-ccmcaacccaaon
15-44 years-=mewemcecccmcmecccen e —————
45-64 yearS=--==-mmemecmcmmmmeeeec——————
65t years==me-mwmmcccncdca e e e caa o

Health expenses per person per year

in dollars
129 112 116 119 153

93 110 128 160
59 29 43 60 80
131 97 108 132 156
191 154 169 189 221
208 162 213 210 308
111 101 99 101 137
144 119 130 137 169

’
Includes persons with unknown incomes.
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Figure 4. Health expenses per person per year, by age and family
income .,

increased with age for all income levels, Simi-
larly, for the various age groups the expenses
increased from the lowest to the highest income
group., The pattern is quite similar for all except
the 65 years and over group, where approximadtely
the same level of $210 per capita expense is
reported for those persons inthe two intermediate
income categories (fig. 4). When the rates by age
are adjusted for the differences in the agedistri-
bution of persons in the several income groups,
the association of increased expenditures with
higher family income is accentuated (table 3).
The pattern established by these rates, wherethe
effect of age distribution has been removed, is
more descriptive of the true relationship of family
income and health expenses,

The distribution of expenses by sex shows
that females, regardless of income level, reported
higher expenses. As expected, most of the differ-
ence between expenses for males and females was
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accounted for by the greater expenses reported
for women in the childbearing ages, 15-44 years
(table 4).

HEALTH EXPENSES BY FAMILY SIZE

Table 5 shows the distribution of total per
capita personal health expenses for various age
groups by family size, For families of three
persons or more, there was a clear-cut pattern
of progressive increases in costs of health serv-
ices from the youngest to the oldest age group.
It is also apparent that for each age group
except 65 years and over the expense decreased
with family size, This is especially true for chil-
dren under 15 years of age whose expense de-
creased from $84 for a child living in a three-
member family to only $40 for a childin a family
of seven or more, The pattern for persons 65
years of age and over is less well defined, but
this tendency to vary may be due to the small
number of older persons living in large families,

Because of the different types of household
composition in families and the varying expense
patterns by age, the relationship between family
size and health expense can perhaps be most
readily seen by considering the health expense
pattern for children under 15 years of age by
family income and size, Data are presented only
for children living in families of three or more
members because very rarely do children of this

Table 4. Comparative health expenses per
person per year for all persons 15-44
years of age, by type of expense and

sex: United States, July-December 1962

Type of expense Male |Female

All expenseg=-====~= $100 $162
Hospital--=w==r--cceec—-—- 20 43
Doctor===-em==c-reemea——- 33 59
Medicine--=====c-==c-m--- 17 25
Dental-----=-cre—ucecaoa—o 21 25
Other--=e-rmme—eccmccm e 9 10




Table 5.

Health expenses per person per year, bgsgamily size and age: United States,

July-December 1

Family size

4564

Under
years

years 65+ years

years

Total===mrr=—ccrcme e rm e cmcccncc e
1 member---==-erremmmmrcc e rcnn e nmmaa—n
2 members§--~==-=vc-mmcecmcccmnmanaccnna—
3 membersg=-~===~ memememe—— et ———
4 memberS=me=rmmmmmermccccnm e —————
5 members------- e e B LD L Ll LDl
6 members------- e meec—cceccme— e
7+ membersg-~---- e memmeme——-

Health expenses per person per year
in dollars

60 132 1921 206

- 140 203 189
58 132 213 216
84 142 188 214
78 140 179 209
61 130 151 160
53 121 142 231
40 112 125 165

age live in smaller households. The data in
figure 5 show that for children in large families,
less money is expended per child for healthcare,
regardless of income level. It also shows that as
the family income increases, more money is spent
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Figure 5. Health expenses perchild (under15 years of age)per year,
by family income and size.

for health care. Some measure of the combined
impact of family income and family size on the
maintenance of child health canbegained fromthe
fact that the amount of health expense ($104) for
a child living in a three-member family with $7,000
and over income was five times greater than
the amount spent for health care of a child in a
family with seven or more members and family
income of less than $2,000.

HEALTH EXPENSES
BY TYPE OF EXPENSE

Hospital Expenses

Expenses for hospital care constituied about
23 percent of all health expenses. Expenses aver-
aged approximately $30 per person in the popula-
tion.2 These costs varied from $25 for males to
$35 for females, Again, much of thisdifferenceis
attributable to hospitalization for delivery among
females of childbearing age.

Within each income category, hospital ex-
pense per person increased directly with age,
and expenses for each age group except those for
persons 65 years and over increased inaconsist~
ent pattern as the income level rose (table 6).

zAvcrage annual cost of hospitalization for persons with hos-
pital expenses was about $255 per person. This estimate does not
refer to costs per hospital episode but rather to costs during the
year irrespective of the number of episcdes.
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Table 6.

come: United States, July-December 1962

Health expenses per person per year, by type of expense, age, and family in-

Type of expense and age

Family income

All
incomes!

Under
$2,000

$2,000-
3,999

$4,000~
6,999

$7,000+

Hospital

Under 15 years---=--mmesmaccccoccancanax
15-44 year§=-s=emmecmeccca e
45-64 years-mememcmmmcececcecmcc e na—a
65+ years--=mmmemccsmcscnesecneea—ea .

Under 15 yearse==-=ccccevcccnnccancaa-s
15-44 yearsS-=w-mwreccmcnmenmamm e
45-64 yearS--ermesmmmmcmcema v c e cana—
65+ yearse~--e-cercmeccacm e a— e

All ageg===--= N L PP P LR

Under 15 yearsm--me=-ecrmccrcacmcmmranan=
15-44 years-==-ceommmcmemnm e
45=64 yearsm=me=mm—cacomccmecccccmen———
65t yearsm-memmmememccce e n e e eceaaa

Under 15 years~--w-=v-ccecca- mmeemm—ae—
15~44 years~-=~=mwmmecremccnecnecanaaa-
45-64 yearsmm=smmemmmcemcmr e
65t years-mmmemmacman e e L L L DL

Under 15 yearsme~-e-ccceccaccccocnanaa-
15-44 yearsm==rmmmcmemcsomcncenenana e
45-64 yearsemmemermmccmcneccaaeemaean
65t years=-mmemmemcumccn e ccnccn e

Health expenses per person per year in dollars

30 28 30 30 31
10 7 9 12 10
32 24 30 30 33
46 38 43 49 48
53 40 57 49 83
43 36 38 41 52
22 11 16 23 29
46 34 39 47 54
6l 50 50 62 71
62 47 63 61 100
26 28 26 23 28
13 7 11 13 17
21 17 18 21 25
39 38 41 38 41
54 48 55 55 65
19 9 11 16 29
10 2 4 8 18
23 14 14 21 33
25 12 17 22 38
15 8 13 18 31
11 11 11 9 13
4 2 3 4 6
9 8 7 8 11
20 16 18 18 23
24 19 25 27 29

Uncludes persons with unknown incomes.
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While the increase of health expense in accordance
with income was somewhat irregular for the oldest
age group, it was still present, with amounts per
person for those with family income level over
$7,000 per year about twice that for older persons
with family income less than $2,000.

There was a comparatively smallincreasein
hospital expenses.with increased level of income
for persons of all ages, despite a very definite
relationship in this respect within most of the age
groups (table 6), This is explained by the differ-
ences in age distribution in the several income
intervals, The relatively large proportion of older
persons in the low income group inflate the health
expenditures of persons of all ages combined with
low family incomes. Table7 shows the comparison
of expenditures between income groups when the
effect of age discrepancies is removed.

Table 7. Health expenses

type of expense and family income:

per person per year,

Doctor Expenses

Doctor expenses constituted approximately
one-third of all health expenses in each of the
income groups, However, the costs per person
per year varied for each income levelandin each
age group (table 6). As would be expected, doctor
expenses increased with age because of the in~
creasing number of chronic conditions and general
health problems associated with aging. However,
it was also apparent that with moreincomeavail-
able, the utilization of doctors' services also
increased,

Similar to the expense pattern noted for total
expenses and for hospital expenses, females re~
ported higher expenditures than males, with
doctor expenses for females of childbearing age

unadjusted and adjusted for age, by
United States, July-December 1962

Type of expense

Hospital
Unadjustedr=-==cm--cccmrruncenccnccrcnnccn-".
Age adjusted=====cmmmo-cm—cememcaonsoaenaaa

Doctor
Unadjusted===m=mmme=ccrmeccunescncncnunennnas
Age adjusted--=-m-mrcnrecccccm e m s a e

Medicine
Unadjusted=====m~=m=-ccccccrccmccnumenncac=
Age adjusted===-==------rmcncrcracucnmneoan—

Dental
Unadjusted-==-==~ececcccnccrncmcncncnannnaxn
Age adjusted-======r-rrccceccccmanocnanenaa

Other
Unadjusted=====r-m=scceramcccrcncnosocnona"
Age adjusted=---=--cccsmmncnccrncncc e wa—

Family income
Under $2,000- $4,000-
$2,000 32999 6,999 | 97,000+
Health expenses per person per year
in dollars
- 28 30 30 31
- 23 29 32 34
-- 36 38 41 52
-- 31 36 44 54
—-- 28 26 23 28
-- 21 24 25 30
-- 9 11 16 29
-- 9 11 17 29
-- 11 11 9 13
- 9 10 11 14
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($59) accounting for the major differences when
compared with expenses for males ($33).

The sharp increase in the average amount
paid to doctors by persons of all ages as the level
of family income increased was further accentu-
ated when the estimates were adjusted for differ-
ences in the age distribution in the income groups
(table 7).

Medicine Expenses

Medicine expenditures were broadly defined
to include all forms of medication prescribed by
doctors as well as nonprescribed items such as
tonics, ointments, vitamins, sedatives, and anal-
gesics. Despite the broad definitions and the obvi-
ous problems of collecting data of thisnaturein a
household interview, the amounts spent for med-
icines seemed to fall into a logical pattern when
related to the age, sex, and income level of the
population, Since respondents were asked toreport
expenses incurred during the year prior tointer-
view, it is probable that many minor purchases
were forgotten, This would lead to underestimates
of the total costs of medications for the population
as a whole, However, any overall underreporting
probably did not seriously affect the relative
differences between age, sex, and income groups.

Per capita medicine expenses increased with
income level for the various age groups and also
increased with advancing age. However, when
persons of all ages are considered, the total per
capita for the lowest income group is higher than
the overall average, more than the middle income
groups, and as high as that for those with family
incomes of $7 000 and over, This pattern may be
explained by the differential age distribution in
the various income levels, Thus, the existence of
more older persons and their higher outlay for
medicines at the lower income levels tended to
establish higher average expenses., When thedata
were adjusted for age (table 7), the pattern of
higher expenses for the higher income levels
became quite definite.

Examination of the proportions of health ex-
penses by type of expense in figure 3 indicates
that about 20 percent of all expenses were for
medicines, However, this proportion decreased
from 25 percent for the lowest income group to
about 18 percent for those with thehighestincome.
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Dental Expenses

Dental services accounted for 15 percent of
the total per capita personal health expenses over
an average 12-month period, This proportion
varied significantly with income level, from 8
percent for those within the lowest family income
level to 19 percent for those with incomes over
$7,000 (fig. 3).

Data on per capita dental expenses are pre-
sented in table 6, Overall, persons with incomes
of $7,000 and over spent three times as much on
dental care as the lowest income group ($29 as
compared with $9),

Dental expenditures within each age group
increased progressively with rise in family
income, As expected, per capita expenditures
when considered by age reached a peak at some
point within the 45-64 year age group and then
declined,

The most significant differences were those
for children under age 15 with 83 percentof those
of the lowest income group reporting no dental
expenses compared with only 46 percent of those
with family income over $7,000 per year. Actual
expenditures varied from aper capita of $2to 518,
respectively, for the lowest and highest income
levels (table 6).

The rate of utilization of dental services,
unlike medical services, is relatively low among
persons 65 years and over in comparison with
younger people, This results partly from thehigh
percentage of persons over age 65 who have lost
all their teeth—62.4 percent of those inthe lowest
income group and 55.4 percent of those with family
incomes of $7,000 or more (see table 5, page 9,
Series B, No. 22), The proportions of edentulous
persons in the next younger age group, 45-64,
were 34,3 percent and 20,8 percent, respectively,
in the lowest and highest income groups, The effect
on dental expenditures of having no teeth may be
realized by the fact that among persons over age
45 only 10 percent of those without teethhad seen
a dentist in a year in contrast with 40 percent of
those with teeth,

The rates for dental expenditure amongolder
persons do not appreciably affect the rates for
persons of all ages in the several income groups.
For this reason, the age-adjusted rates shown in
table 7 are essentially the same as theunadjusted



rates at all income levels, Examination of infor-
mation on the volume of visits and the type of
services sought (table 10, Section IV) indicates a
usage pattern highly related to income level. Thus,
those in higher income groups not only visited
dentists more often but also utilized services for
cleaning, examining, and straightening teeth to a
greater extent., The theory that expenses for
dental care are treated as optional health services
by those with low income and education seems to
be supported by these data. For those with family
incomes of less than $4,000, the small amount
spent for dental care would provide for little more
than emergencies or acute dental problems.

Other Expenses

This category of health expenseis a combina-
tion of data based on several specific questions
about ''other' medical expenses. Experience in
other surveys has demonstrated the necessity for
specific questioning about certain categories of
health expense which are often overlooked by the
respondent but which represent a substantial
amount of expense, For this reason, the question-
naire specifically inquired about expenses for
eyeglasses, hearing aids, special nursing, physi-
cal therapy, speech therapy, corrective shoes,
chiropractors' fees, special braces, trusses,
wheel chairs, and artificial limbs. As a result,
about 90 percent of the expenses reported in this
category were associated with these specific
items. Other expenses in this category were for
ambulance service, emergency outpatient care,
laboratory fees, and similar services. Expenses
for eyeglasses accounted for approximately half
of the amount reported in this category.

Per capita expenses for the special and other
medical care were $11 for all persons (table 2),
representing about 9 percent of all personal
health expenditures (fig. 3). As expected, these
expenses increased with ageregardless of income
level and, in general, they also increased for
each age group as income rose. When the age
distribution within income intervals was taken

into account, the direct relationship of increased
expense with high family income was emphasized
in a pattern similar to that for other types of
medical expense (tables 6 and 7).

SUMMARY

1. Based on data collected by the Health Interview
Survey during the period July-December 1962,
the average person in the United States spent
$129 per year for hospital care, medical and
dental services, medicines, and other health-
related services or products, Expenditures per
person ranged from $112 for people living in
families with less than $2,000 family income to
$153 per person for those in families with
incomes of $7,000 and over.

2. In each of the family income intervals—under
$2,000, $2,000-3,999, $4,000-6,999, and $7,000
and over—amounts spent for doctors' services
comprised about a third of the total health
expenditures.

3, The amount of health expense ($104) for a
child living in a three-member family with an
income of $7,000 and over was five times
greater than the amount spent for health care
of a child in a family with seven or more
members and an income of less than $2,000.

4, About 18 percent of the population had no ex-
pense for health care or services during the
12-month period. This proportion varied from
11 percent among persons with family incomes
of $7,000 and over to 30 percent for persons
with family incomes of less than $2,000.

5. At all income levels, the amount of health ex-
penses increased with advancing age and was
greater for females than for males, Infamilies
with incomes of less than $2,000 the amount of
expense ranged from $29 per person under 15
years of age to $162 per person 65 years and
older; with family incomes of $7,000 or more,
comparable amounts were $80 per person
under 15 years of age and $308 per person
65 years of age and older,

000
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VI. CHRONIC ILLNESS AND DISABILITY

PERSONS WITH ONE OR MORE
CHRONIC CONDITIONS

One of the most comprehensive measures of
the extent of chronic illness in the population is
the proportion of persons with one or more chronic
conditions. Based on data collected in the Health
Interview Survey during the period July 1962-
June 1963 and exclusive of persons in institutions,
approximately 81 million persons in the United
States, representing about 45 percent of the total
population, were estimated to have at least one
chronic condition, Included are those persons with
comparatively minor conditions such as sinusitis
or hay fever as well as those with heart conditions,
diabetes, and other serious ailments,

Because of the cumulative nature of chronic
illness in an aging population and the increase in

the probability of acquiring chronic illness with
age, the percentage of persons with such conditions
increases significantly with age from 19.5 percent
among persons under 15 years to 81.2 percent
among those 65 years and older. Therefore, to
study the extent of chronic illness in relation to
the amount of family income, it is necessary to
consider specific age groups because the dis-
proportionate number of older persons living in
low income families unduly influences the esti-
mates for persons of all ages.

From table 1 and figure 1 it is apparent that
approximately one-fifth of the population under
15 years of age and less than one-half of those
15-44 years have one or more chronic conditions,
but the amount of chronic illness does not vary
by family income to any appreciable degree, How-
ever, in the age grodps 45-64 years and 65 years
and older the increase in the percentage of persons

Family Income

100 . Under $2,000
YA
$2,000- 3,999

$4,000-6,999

$7,000 +

19.2

PERCENT OF PERSONS WITH I+ CHRONIC CONDITIONS

Under |5 years 15-44 years

45-64 years 65+ years

AGE

Figure 1. Percent of persons with one or more chronic conditions, by age and family income.
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Table 1. Percent of the population with one or more chronic conditions, by family in-
come, sex, and age: United States, July 1962-June 1963
Family income
Sex and age : 0 s
All Under 2,000- ,000-
incomes! | $2,000 3,999 6,999 | 97,000+
Both sexes Percent of population
All ages=---=--wmccmamcecanaa- 44,5 57.6 46 .5 40.6 42,9
Under 15 years-—---=--ca-ceac—w—amou- 19.5 19.2 19.4 18.8 20.8
15-44 years---=mm=~emcmcmcma—ecne—an 46.0 48.3 45.3 46,2 46.6
45-64 yearS=-emmmmmemcecama e~ 64.3 76.8 68.3 62.3 61.1
65+ years=emmmmemecec e r e e 81.2 86.4 81.4 77.2 76.2
Male
All ages--=-==mrmcecacnae————- 43.2 54.9 45.3 39.9 42.3
Under 15 years-==-c-=w-csmumecmccans 21.2 21.0 21.4 20.1 22,9
15-44 years-=w--cemmcme e e 43.9 45.2 42,5 44,7 44,9
45-64 years-=--—=mm--mmcmcm— e ———— 62.6 78.3 67.6 60.8 59.5
65+ years-==-wmmmecemccccemmem——e—ea 79.9 86.0 81.2 76.0 72.7
Female
All ages--==mmmmmcmmmeec - 45.7 59.7 47.7 41.3 43.5
Under 15 years--=----mcccmccmccecan~ 17.7 17.5 17.3 17.4 18.6
15-44 years-weme—=crecmccom e nmcanen 47.8 50.9 47.9 47.6 48,2
45=64 years--mrmeseececrececoccm—ce—. 65.9 75.9 68.8 63.8 62.9
65+ years-=-=-m-vemcmmme e e 82,2 86.7 81.7 78.2 79.2

Uacludes persons with unknov.n incomes,

with chronic illness as family income decreases
is quite pronounced. Considering the progressive
nature of many types of chronicillness, itis quite
possible that in these age groups the illness
reaches a stage where it interferes with usual
activities and thus becomes a limiting factor in
the amount of family income, It is also possible,
however, that poorer diet, poorer environment, or
poorer health habits associated with lower income
were vresponsible for a higher prevalence of
chronic morbidity, The pattern is consistent for
males and females 45 years and over; however,
for males the differential between the income
groups of less than $2,000 and $7,000 or more
is considerably greater than that for females.

ACTIVITY LIMITATION DUE TO
CHRONIC CONDITIONS

Further evidence that chronic illness may be
the causative agent in the relationship of low family
income and increased prevalence of chronic con-
ditions can be seen from data shown in table 2,
The population in each of the groups by age and
family income has been distributed into the fol-
lowing groups: persons with no chronic conditions,
persons with one or more chronic conditions but
with no limitation of usual activity duetothe con-
ditions, and persons with one or more chronic
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Figure 2. Percent of persons with one or more chronic conditions, with and without activity [imitation, by age and family income.

conditions that cause limitation of activity, Limi-
tation of activity is defined as inability to carry
on the usual activity for one's age-sex group, such
as working, keeping house, or going to school,
restriction in the amount or kind of usual activity,
or restriction in relation to other activities (i.e.,
recreational or civic interests), In short, limi-
tation of activity is a measure of chronic disability
resulting from illness.

When persons with chronic illness are classi-
fied according to the presence or absence of activ-
ity limitation due to their illness, an inverse re-
lationship between amount of family income and
the presence of chronic illness exists only among
those whose chronic illness involves activity limi-
tation (table 2), As a matter of fact, thereisa
tendency toward more of the nondisabling long-
term illness in the higher income groups. This
dual pattern is present among persons under age
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45, but it becomes more definite in the older age
groups where the prevalence of activity limitation .
is greatest. In fact, the high proportion of persons
with activity limitation in the age groups over 45
is responsible for the patterns by income of per-
sons with chronic illness shown in figure 1.

The smaller number of persons in the lower
income groups whose chronic illness caused no

limitation may be related to the method of data.
collection. Persons in low income groups make

less useof medical care and diagnostic procedures
and are therefore often not aware of the presence
of a chronic ailment until it has some impact on
their activities. On the other hand, a person of
higher economic status is perhaps more likely
to be aware of the presence of a chronic condition
through medical checkup or treatment of minor
symptoms before the condition results in activity
limitation, Since a household respondent can be



Table 2. Total number and percent distribution of the population, by degree of chronic illness,
according to age and family income: United States, July 1962-June 1963
Total Family income
nuqber
Age and degree of illness popui?tion
in ALl Under | $2,000- | $4,000- |« o0,
thousands | incomes $2,000 | 3,999 6,999 ?
All ages Percent distribution
All persong--=e-crmmemccccemsoacaa 183,146 100.0 100.0 100.0 100.0 100.0
Persons with no chronic conditiong==--=~ 101,662 55.5 42,4 53.5 59.4 57.1
Persons with 1+ chronic conditions:
Without limitation of activity--==--=- 58,751 32,1 29.0 30.5 31.7 35.0
With limitation of activity-~=e«-e==--- 22,733 12.4 28.6 16.0 8.9 7.9
Under 15 years
All persons-=-=-csmmeccccmccoanan 58,241 100.0 100.0 100.0 100,0 100.0
Persons with no chronic conditiong-~--- 46,893 80.5 80.8 80.6 81.2 79.2
Persons with 1+ chronic conditions:
Without limitation of activity=-~==-- 10,208 17.5 16.3 17.3 17.0 18.9
With limitation of activity--==-e===--- 1,141 2.0 2.9 2.1 1.8 1.9
15-44 years
All personS=me-cescesccccecceacn~ 71,053 100.0 100.0 100.9 100.0 100.0
Persons with no chronic conditionge=«--~ 38,398 54.0 51.7 54,7 53.8 53.4
Persons with I+ chronic conditions:
Without limitation of activity~-=w=--- 26,958 37.9 35.0 34,7 38.7 40.5
With limitation of activity===~=e=---- 5,697 8.0 13.4 10.6 7.4 6.1
45-64 years
All personS=-==--e--mecmccceccec—.— 36,986 100.0 100.0 100.0 100.0 100.0
Persons with no chronic conditiong-~--=- 13,194 35.7 23.2 3L.7 37.7 38.9
Persons with l+ chronic conditions:
Without limitation of activity---=~«-- 16,143 43.6 35.6 42,1 44.8 47.3
With limitation of activity~====-==-- 7,649 20.7 41,2 26.2 17.5 13.8
65t years
All persons-~e--s=e-cec-ceanecmmo- 16,866 100.0 100.0 100.0 100.0 100.0
Persons with no chronic conditions-~=--- 3,178 18.8 13.6 18.6 22.8 23.8
Persons with l+ chronic conditions:
Without limitation of activity==w===- 5,442 32.3 28.3 33.7 33.9 36.6
With limitation of activity~--=-=- ———— 8,246 48.9 58.1 47.8 43.3 39.7

Uncludes persons with unknown incomes.
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expected to report only those conditions of which
he is aware and considers sufficiently important
to report, it isnot surprising that conditions which
have had no impact on the individual were re-
ported less frequently by persons of low economic
status,

Persons with chronic illness are divided into
two groups—~those with and those without activity
limitation—and are shown by family income and
age in figure 2. It is quite evident that low family
income is associated with a greater amount of
chronic limitation of activity. Thereis littledoubt
that reduction of income because of restrictions
in the amount or kind of work that can be per-
formed and inability to work, leading in some
instances to involuntary retirement, are major
factors in this relationship.

chronic

In table 3, the percentage of persons with
illness causing activity limitation is

shown for those 15 years and older by age, fam-
ily size, and family income, For all of the age
groups, the relationship of low family income and
increased activity limitationis presentregardless
of family size. Among persons in the age groups
15-44 and 45-64 years, a somewhat smaller
proportion of those living alone are limited in
their activities than is the case for those in
family groups, but there is no marked pattern
of increase of chronic limitation with increase
in family size. Such a pattern would, of course,
indicate an increase of activity limitation with
a decrease in per capita income, However,
among persons 65 years and over, the pat-
tern becomes well defined; this increase in the

Table 3. Percent of the population 15 years and older with one or more chronic condi-

tions causing activity limitation,
July 1962~June 1963

by family size and

income:

United States,

Family income
Age and family size
All Under $2,000- | $4,000- $7,000+
incomes! $2,000 3,999 6,999 s
15-44 years Percent of population
All sizesem==r-wrmmre—oecaen—~ 8,0 13.4 10.6 1.4 6.1
1 member=-rm=wmmemem—eccem—eecam—men oo 7.3 8.6 8.4 4.9 5.4
2 memberS-~==s-smemm e e ———————— 9.4 17.9 11.3 8.8 5.6
3 members~==mvemm-mmemmececcce e 8.4 15,7 10.3 7.4 7.2
4+ members=s-e-me-mememc—meem—mnaeo— 7.7 14.0 10.9 7.4 6.0
45-64 vyears
All sizes-=-==~-umemccemoenaoo 20.7 41.2 26,2 17.5 13.8
1 member-~==---mmmcercmcem - 24.6 40.4 16.9 11.9 13.1
2 members~=mmem-ammm—— e —e e e 21.3 41,1 27.2 17.8 14.3
3 members====~-mmmemeemoomema—e——n——— 19,7 43.5 29,6 18.5 12.9
4+ memberge-~=-=-ms-meemem e e —————— 19.1 41.2 27.6 17.8 14,1
65+ years
All sizeg~~===cer-mmmeme—nae—— 48.9 58,1 47.8 43,3 39.7
L member==-=-msecemrer e n e —————ae 45.8 52.9 32,5 20.3 19.6
2 members-===-~semmemscnaeam~————— - 48.7 61.6 49,2 38.8 33.1
3 member§-===~-msme-scmaee—————————— 51.7 65.8 53.4 52.8 45,9
4t members-=-=---s~e-c-mecemceeneona— 52.9 73.7 58.9 53.1 46.2

Uncludes persons with unknown incomes.
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percentage of limited persons 65 years and older
with the increase in family size may be related
to the amount of per capita income or it may be
simply a reflection of the tendency of older per-
sons, regardless of their income, to move into
family groups as they become increasingly dis-
abled. '

MOBILITY LIMITATION DUE TO
CHRONIC CONDITIONS

Mobility limitation is defined in the Health
Interview Survey as the state of being confined to
the house except in emergencies or of having
difficulty or needing the help of others in getting
around outside the house as a result of chronic

illness, Data on this measure of disability is not
collected every year in the Health Interview Sur-
vey, but the most comprehensive estimates avail-
able show a definite correlation of increased
mobility limitation with low family income (table
4), However, this correlation does not seem to be
as strong among people over 65 years of age as
it is in the main working ages. Even though the
number of persons with mobility limitation makes
up a comparatively small percentage of the popu-
lation, approximately 5 million persons are limit-
ed to some extent, of which 1 million are con-
fined to the house except in emergencies, It should
be remembered that these figures are for persons
who live in households; hence, they exclude the
institutional population.

Table 4. Percent of the population with chronic mobility limitation, by family income
and age: United States, July 1957-June 1961
Family income
Age and degreeof mobility limitation
All Under $2,000~- | $4,000- 37,000+
incomes! $2,000 3,999 6,999 >
All ages Percent of population
With mobility limitation-=========-- 2,7 7.3 2.9 1.5 1.4
Confined to the house-====~c-eccnau- 0.6 l.4 0.6 0.3 0.3
Under 15 vears
With mobility limitation=-=--=e====- 0.3 0.4 0.3 0.3 0.3
Confined to the house-~=--=eremec=a- 0.1 * * * *
L5-44 vears
With mobility limitation=~e===e=re=- 0.8 1.7 1.0 0.6 0.5
Confined to the house-===-=r~==cm-=a- 0.1 * 0.2 0.1 ‘%
45-64 years
With mobility limitation=m==m~=w==-- 3.7 8.9 4.4 2.6 1.7
Confined to the house==~==m-cecce=c- 0.7 L.6 0.8 0.5 0.3
65+ vears
With mobility limitation=-====eecc-=- 18.0 20.4 15.5 17.3 17.3
Confined to the house-==wacercecerce- 4.1 4,1 3.7 4.2 4.4

Yncludes persons with unknown incomes.
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CHRONIC CONDITIONS
THAT CAUSE ACTIVITY LIMITATION

In the Health Interview Survey, data onchronic
and acute conditions are based on replies to a
series of "illness-recall' questions. Some of these
~uestions, designed to assist the respondent in
reporting illnesses as accurately and completely
as possible, refer to illnesses occurring during
the 2-week period prior to the week of interview.
Other questions were designed to obtain informa-
tion on conditions and impairments prevalent at
the time of interview. Chronic conditions, which
may be reported in response to either type of
"recall question, are defined as those described
by the respondent in terms of one of the con-
ditions on the Check List of Chronic Conditions
or in terms of one of the impairments on the
Check List of Impairments (Cards A and B,
Appendix III), or as having been present for more
than 3 months at the time of interview.

Prevalence estimates based on conditions
reported in health interviews measure the
presence of illness in terms of cases which the
respondent is aware of, remembers, and con-
siders sufficiently important to report. Conditions
which have had some impact on the individual,
such as those interfering with usual activities,
are undoubtedly the ones of which the respondent
is most aware and which are likely to be most
consistently reported. The bias in the reporting
of conditions causing no activity limitation ac-
cording to family income was pointed out in the
discussion of table 2. Therefore, the estimates
for the selected condition categories shown in
figure 3 and table 5 include only conditions which
caused chronic limitation of activity. The equiva-
lent International List Numbers or Classification
of Impairment Code Numbers for the selected con-
ditions are:

ICD Code Numbers

Chronic Conditions 1955 Revision

Heart conditions 410-443
Arthritis and rheumatism 720-727
Mental and nervous conditions 083, 300-324
High blood pressure 444-447
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Impairments Impairment Codes'
Visual impairments X00-X05
Orthopedic impairments X70-X89

The conditions shown in table 5represent the
leading causes of activity limitation in the popu-
lation. For each of these categories, the preva-
lence of conditions causing limitation decreases
as the amount of family income increases, Heart
conditions, arthritis and rheumatism, and ortho-
pedic impairments not only have thehighest preva-
lence of activity limiting cases but also tend to
have the highest differential of prevalence among
persons with family incomes of less than $2,000
and those with incomes of $7,000 or more.

Among the 81 million persons with one or
more chronic illnesses, an estimated 22,733,000
had limited activity associated with 31,508,000 -
chronic conditions. This means that 38.6 percent
of the limited persons had more than one condition
causing the limitation. The percentage of persons
with multiple conditions causing limitation de-
creased by the amount of family income from 59.8
percent among those with incomes of less than
$2,000 to 24.1 percent among those with incomes
of $7,000 or more (table 6).

This marked increase in the number of con-
ditions causing limitation is not due to the dis-
proportionate age distribution of the population
by income since it is alsonoted from table 6 when
only limited persons 65 years and older are con-
sidered.

Data on chronic illness and activity or mo-
bility limitation associated with it by other demo-
graphic characteristics of the population and
based on other data collection periods can be
found in Health Statistics from the U.S. National
Health Survey, Series B, Nos. 11, 31, 35, and 36.

PERSONS RECEIVING CARE
AT HOME

During the fiscal year 1959, information was
collected by the Health Interview Survey on per-
sons receiving care at home. It was found that

10ucline of Impairment Codes listed in Series B, No. 35, page 41.



Table 5. Selected chronic condition categories causing limitation of activity, and rates
population, by age and family income: United States, July 1962-June 1963

per 1,000

Family income

Condition category and age
All Under $2,000- | $4,000- $7,000+
incomes! $2,000 3,999 6,999 >
Heart conditions Rate per 1,000 population
All ageS-=rewmmwmcemccme—ac e —caeem o 20,3 53,8 26.6 12,6 11,9
Under 15 years~w=e=e=mmemmea=- mmmemm e e ca—————— 1.2 * * * *
15-44 years~=e=mm=mmecmcnencmca e aeaea - 5.4 10.3 5.1 5.8 4,1
45-64 yeargmw-e==nmeu- Pt e e ———— 38.6 77.9 44,2 30.9 28.7
65+ yearg-=w=ecmmmcemcana- e Lt L LT 108.3 127.5 116.0 93.1 84.8
Arthritis and rheumatism
All agesm======= s e e e e ————— 18.2 39,3 22,9 9.9 8,7
Under 15 years--=-w-c-remccmcccmenaccacannacaa 0.2 * * * *
15=44 yeargm==swm=wen== eermedeamcne e e e e—a- 4.2 6.2 5.1 3.6 4.0
45-64 yearS=~m-emmesmccecence e e m e ac e ——n—— 36.5 98.3 47.4 26.5 19.6
65+ yearg-=m=-ce-mececreaeea ——— - 99.3 138.6 86.4 76 .4 63.3
Mental and nervous conditions
All ageS==m==m-recmcmesceccece e ———— - 9.6 26,4 13.3 6.6 4,2
Under 15 yearS=-=s=~=-c=memmcomccmaammeananx -- 0.8 * * * *
15-44 yearge=emmwrcveccecncc e e re—————— 7.9 16,1 12,4 7.3 4,2
45=64 yearSe==-=meweco= e L 18.6 51.3 24,8 13,7 8.2
65t yearg=remermmmmecmmcm e en e ——— “ome—- 27.6 40,2 28.0 18,1 10.3
High blood pressure
All ages--rrme=-—remecrem e e ———— 7.6 23.8 9,2 4,1 3.9
Under 15 yearS==--=e--eesmmmeccmamcccomccccanon= * * * * *
15-44 yeargesmwewmmccmmcaccmunceeocec i aaaa 2.3 6.3 3.5 1.7 1.4
45-64 yeargm-esme==cc-cccncann e ————— 13.8 32.0 17.8 9.5 8.3
65+ yearg=—=wow=- ————————— e —————— 42.3 57.0 33.5 35.8 35.3
Visual impairments
All ageg=-==n=~== mesmeaee ahiel DL LE LD LT - 6,8 23.4 9,0 3. 2,7
Under 15 yearg===-=e==w=mec=- mmmmmmeme——— .- - 0.9 * * * *
15~44 yearge==w=e==c-n--= e e 1.9 6.0 3.1 1.4 0.8
45-64 yearg-m=e==memmceme=o- ———— -— - 7.5 22.1 10.6 4.7 3.6
65+ yearg=e=~=emcecccnne= b e L LD T LS LT 46.5 62.4 40.6 35.5 32.3
Orthopedic_impalrments, except paralysis and
absence
All ages-~~~ m———— -— -——- 23,5 Shob 28,1 18,1 14,9
Under 15 yearg==e===s=c-cm=e= —m———— el LD DL LT 1.8 * * 1.7 *
15-44 yearge~ems-=ermcmmccmmc e naeaaa - 21.5 35.3 28,2 20.1 17.0
45264 yeargm=emm==w== AL Et LT R e - 43.0 94,1 51.5 38.6 25.6
65t yearS-c~e—mcmemcacacn e crn e a e ——— ——— 63.9 89,1 54.5 48.8 40,0

1Im:ludes persons with unknown incomes.
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NUMBER OF CONDITIONS PER 1,000 POPULATION
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Figure 3. Number of conditions causing activity limitation per1,000 population, by selected condition categories and family income.




Table 6.

persons, and percent of 1limited persons reporting more than one

Number of chronic conditions causing activity 1limitation, number of limited

condition causing

limitation, by family income and age: United States, July 1962-June 1963

Family income
Item L s 0 )
All Under 2,000~ 34,000~
incomes! | $2,000 3,999 | 6,999 | $7,000+
All ages

Number of conditions causing activ-

ity limitation in thousands ===--~- 31,508 10,335 7,040 7,053 5,567
Number of limited persoms in

thousands ==--~me--c-rcececcccccna= -—- 22,733 6,466 5,192 5,485 4,486
Percent of limited persons with

more than one condition causing

limitation--=c==-ccccrccccccccann—a 38.6 59.8 35.6 28.6 24,1

65+ years

Number of conaitions causing activ-

ity limitation in thousands ===~-- 12,010 5,618 2,924 1,656 1,162
Number of limited persons in

thousands ===-==cmwcrrcccccmcnacnan 8,246 3,508 2,096 1,268 922
Percent of limited persons with

more than one condition causing

limitation~===rc-rremccuccececnamn= 45.6 60.1 39.5 30.6 26.0

Hneludes persons with unknown incomes.

approximately 1 million persons (about seven
persons per 1,000 population) were incapacitated
to a degree that required the services—either
full-time or part-time—of a household member,
a nurse, or other attendant, In the population with
family incomes of less than $4,000, about 641,000
persons were receiving care at home-—a rate of
10.4 per 1,000 population. This is about three
times the rate among persons with incomes of
$4,000 or more. In this group the 362,000 persons
receiving care comprised a rate of 3.7 per 1,000
population.

Since these estimates of personal care inthe
home cover only the civilian noninstitutional
population of the United States, all of the nursing
services provided in hospitals, nursing homes,
and institutions for the chronically ill are ex-
cluded. Infants were not included unless they re~
quired more than normal infant care because of

illness or handicap.

From table 7 it is apparent that the age dis-
tribution of persons receiving care athome differs
markedly by family income. Among those with
incomes of less than $4,000, about 1 personout of
6 receiving care at home was under 45 years of
age, while this ratio was about 1 person out of 3
for those with incomes of $4,000 or more,

About 62 percent of the care recipientsinthe
lower income bracket were persons 65 years and
older as compared with 50 percent of those in
families with incomes of $4,000 or more (fig. 4).
For those requiring constantcare, as well as those
needing part-time care, a significantly higher per-
centage of those living in low-income families
were 65 years or older. One explanation mightbe
that there is a tendency in higher income families
to provide institutional care for older persons and
to keep younger persons needing careinthehome,
while the reverse situation may be typical of low-
income families,
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Table 7. Percent distribution of persons receiving care at home, by type of care and
age according to family income: United States, July 1958-June 1959
Family income
Type of care and age 4
All Under
incomesl! $4,000 $4,000+
All persons Percent distribution
All ages-m-=--rmec-mememcm e e e cee o —c e e 100,0 100.0 100.0
Under 45 years------m--memcmeocccmcm e e e o 21.7 15.6 33.4
45-64 years-—===w-mecmmmccmce e oo s eecmcosmcmne oo 19.9 22.3 16.9
65+ year§-----mecmemecocomco oo csescmsccnmmc oo 58.3 62.2 49.7
Persons receiving constant care
All ages-~-mr-mmc--mescceeccmccc o mmmm—eac—— e 100,0 100.0 100,0
Under 45 years----r--rmrmemcecccccececcnccccc s e cn e 23,1 15.8 36.8
45-64 years=-=-e====cmecmemccrccc o c e e e ccmemc oo 20.3 22.9 15.5
65t years~=cm=ewcmmmmc e e cceccececccme o 56.6 61.3 47.3
Persons receiving part-time care
All ages----- L L DL L L L L L e Ll 100,0 100.0 100.0
Under 45 years---=m-moc-mrommemcce e m e c e c e mcm e s e e 20.1 15.4 28.2
45~64 yearS=-—===m-mmmemmcc e e m e m e —ecccmmemmom e 19.5 21.6 18.3
65t years=-=--emmrcmemcc oo e e ne e e - 60.7 63.4 53.5

1 . .
Includes persons with unknown incomes.

AGE
Under 45 45-64 65+

Family
Income

Under
$4,000

ysars years yeors

$4,0004+

PERCENT DISTRIBUTION

Figure 4. Percent distribution of persons receiving care at home,

by age and fomily income.
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For persons receiving constant care, 87 per-
cent of those in families with incomes of less than
$4,000 were cared for by a household member as
compared with 75 percent in families with in-
comes of $4,000 or more (table 8). The situation
where the services of a household member are
needed to provide personal care would be expected
to reduce the income-producing capacity of the
family; on the other hand, securing the services
of a person outside the household may not affect
the family income but nevertheless imposes a
financial burden. Where part-time care was
needed, a high percentage was provided by house-
hold members regardless of the amount of family
income. Further informationonpersons receiving
care in the home can be found in Health Statistics
from the U.S. National Health Survey, Series B,
No. 28.



Table 8.

Percent distribution of persons receiving care at home, by type of care and

person providing care, according to family income: United States, July 1958-June 1959

Type of care and person providing care

Family income
All Under
incomes! $4,000 $4,000+
Percent distribution

............ 100,0 100.0 100.0
------------- 82.6 88.0 82.3
............ 8.4 4.8 9.7
............ 9.0 7.2 8.0
............ 100.0 100.0 100.0
............ 77.2 87.1 74.5
............ 12.0 6.3 14.5
............ 10.8 6.6 10.9
............ 100.0 100.0 100,0
------------ 90.0 89.0 94.4
............ 3.6 3.1 2.1
............ 6.5 7.9 3.5

Uncludes persons with unknown incomes.

USE OF HEARING AIDS, BRACES,
AND ARTIFICIAL LIMBS

A supplementary topic covered on the ques-
tionnaire used by the Health Interview Survey
during fiscal year 1959 was the use of special
appliances and aids, Data on these kinds of ap-
pliances which are generally used in the correction
or partial correction of chronic impairment have
been included in this report.

In the computation of comparative rates by
family income, percentageshave beenbased onthe
number of persons with the specific kind of im-
pairment for which the appliance is appropriate
(table 9). Since the data on impairments were ob-
tained independently of the appliance information,
there was no assurance that all of the persons with
hearing impairment could benefit from the use of
a hearing aid or that all orthopedic impairments
could be corrected by the use of a brace. These

base populations have been used merely because
they seemed more appropriate than the total popu-

lation,
The rate for persons using hearing aids among

families with incomes of less than $4,000 ishigher
than that for persons in families with incomes of
$4,000 or more because of the disproportionate
number of older persons, agrcup withhigh preva-
lence of hearing impairments, in the lower income
group. When the percentages shown are age ad-
justed, they are 21.3 percent with aids inthe lower
income group and 23.8 percent among persons
with family incomes of $4,000 or more. Age
adjustment makes no appreciable change in the
rates shown in table 9 for the use of braces and
artificial limbs, because absence of major ex-
tremities and orthopedic impairments are more

evenly distributed by age in the population.
For more informationon the use of corrective

appliances, the reader is referred to Health
Statistics from the U.S.. National Health Survey,
Series B, No. 27,
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Table 9. Comparison of persons with hearing aids, artificial limbs, and braces, by
family income: United States, July 1958-June 1959
Family income
Characteristic
All Under
incomes! $4,000 $4,000+
Persons with hearing aids in thousands -=-=-==e-cceca--- 1,161 648 510
Persons with hearing impairments in thousands ~===---=- 5,774 2,829 2,478
Percent with hearing aids-=--=--cccsecmcmcmcmmncnncuaa- 20.1 22.9 20.6
Persons with artificial limbs in thousands ~==~em=mc=-- 139 82 58
Persons with absence of major extremities in thousands 274 161 90
Percent with artificial limb§e«e=c-c-erccccmecencanann 50.7 50.9 64.4
Persons with arm, leg, and other braces 1in thousands -~ 695 306 389
Persons with orthopedic impairments in thousands =-=~--- 7,645 3,637 3,513
Percent with arm, leg, or other braces-===---wecemcemce- 9.1 8.4 11.1

Includes persons with unknown incomes.

SUMMARY

The following statements describe the varia-

some degree of mobility limitation, while
slightly more than 1 percent of those with
incomes of $7,000 or more are limited in
their ability to move around,

tions in the amount and kinds of chronic illness 3. Heart conditions, arthritis and rheuma-
and disability in the civilian, noninstitutional popu- tism, and orthopedic impairments—the
lation of the United States in relation to amount of leading causes of activity limitation in
family income: the population—not only lead to a high
1. When persons with chronic illness are prevalence of activity limitation among
considered according to the presence or persons with family incomes under $2,000,
absence of activity limitation due to their but also tend to have a high differential
illness, the inverse relation between of activity-restricting conditions among
amount of family income and the presence persons with family incomes of less than
of chronic illness exists only among those $2,000 and those with incomes of $7,000
whose illness involves limitation of usual or more,
activities. Among persons with family 4. The percent of persons with more thanone
incomes of less than $2,000, about 29 per- chronic condition causing limitation de-
cent have chronic limitation of activity; creased from 59,8 percemt among those
and as income increases, the percent with with incomes of less than $2,000 to 24.1
chronic limitation of activity decreasesto percent among those with incomes of
the degree that only 8 percent with family $7.,000 or more.
incomes of $7,000 or moreare so limited. 5. The rate of 10.4 persons receiving care

2. There is a definite association of in-
creased mobility limitation (i.e., inability
to move about freely) with low family in-
come. About 7 percent of the persons with
family incomes of less than $2,000 have

Co0O

at home per 1,000 population with less
than $4,000 family income was about
three times the rate of 3.7 per 1,000
population with family incomes of $4,000
or more,
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Vil

During the 12 months ending with June 1963,
an estimated 401 million acute illnesses or
injuries occurred among the civilian population
not residing in institutions. The incidence of acute
conditions was equivalent to a rate of 218.8
conditions per 100 persons per year. Each of
these conditions required the individual toreduce
his usual activities for at least 1 day or seek
medical attendance or take both of these actions.

It can be seen by examining the unadjusted
incidence rates for all acute conditions, shown in
table 1, that the upper income groups have some-
what higher rates than do the lower income cate-
gories. However, when these rates are adjusted
to the age distribution of the total civilian, non-
institutional population during this period, the
rate differences are reduced. In fact, the rate for
the $7,000 and over group is the only rate that is
significantly greater than any of the other rates.

The greater incidence of infective and para-
sitic diseases, respiratory conditions, and in-
juries was responsible for the high rate of acute
conditions among persons with a family income of
$7,000 or more (table 1). On the other hand, the
lowest income group had the highest rate of di-
gestive system conditions and of illnesses re-
ported as influenza.

ACUTE CONDITIONS

The income differentials in the rates for the
infective and parasitic disease group may be
partially attributed to the use of the term the
Ywirus." This term has been used in various parts
of the United States without additional qualifying
adjectives (see Series B, No. 34). When the term
has been qualified as '"viral cold,"” "viral flu,"
etc., the appropriate respiratory diagnostic code
numbers have been assigned. However, whenever

‘the "virus' has been reported as such, it has been

assigned to a category in the infective and para-
sistic disease group. The rates for the "virus"
and the effect on the rates for infective and
parasitic diseases in the various income groups
when the 'virus" is excluded from the disease
category are shown below,

This information indicates that the exclusion
of the rates for the ''virus' ifrom the infective
and parasitic disease group substantially reduces
the rate differences among the income categories.
It is possible that the lower income groups
substitute some other diagnostic terminology for
this class of conditions. They may be reportedas
respiratory illness (e.g., a cold, flu, or grippe),

Disease category

Family income

$2,000-
3,999

$4,000-
6,999

Under

$2,000 $7,000+

Incidence rate per 100 persons per year

Infective and parasitic diseases-=====--=c-c-- 14.3 16.3 27.8 30.6
The "virus," n.o.s,======-- mememmmem——— ————— 5.1 7.1 13.3 19.1
Infective and parasitic diseases, excluding

the "virus," n.o.s,~=-c-ecmemme e 9.3 9.2 14.5 11.5

NOTE: n.o.s.~not otherwise specified.
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digestive system disorders (e.g., diarrhea), or

some other term. If reported as digestive dis-
orders, this category may account for some of the
in this diagnostic group among

higher rates
persons of low income (table 1).

Table 1.

There is relatively little difference in the

incidence rates of injuries among income groups,
although the rate for the $7,000 and over group
is significantly greater than the rate for those

with a family income of less than $4,000.

Comparison of unadjusted with age-ad'usted1 incidence of acute conditions per
J P

100 persons per year, by family income and condition group: United States, July 1962-

June 1963

Condition group

Family income

All
incomes?

Under
$2,000

$2,000-
3,999

$4,000-
6,999

$7,000+

All acute conditions

Unadjusted~=-------=--ccmmoncnax
Age-adjusted-----=me=mmmoomeo -

Infective and parasitic diseases

Unadjusted--=~-wemrarmemccaaaaan
Age-adjusted~==-~-=mmeecccoaoaoaa
Respiratory conditions

Unadjusted-~-------=-----=--uu~-
Age-adjusted--=~----=---=m-c----

Upper respiratory conditions
Unadjusted-=-==r==meccreacn-rao-
Age-adjusted---------cccmrmccaan

Influenza
Unadjusted-=-=====r--=-=cmcacao--
Age-adjusted-=====mcc-mrmeacaa--

Other respiratory conditions
Unadjusted==--=r=m=mcmcceocooom-
Age-adjusted-=====-weecnencmana-

Digestive system conditions

Unadjusted==m=mm=mecmmrccccaenax

Age-adjusted=mmmrememcccee e e
Injuries

Unadjusted-=r=m-rm-rmememccenrccu=-

Age-adjusted==-mmecemmmmoncmaoea
All other acute conditions

Unadjusted=-~-~=~==-=== e
Age-adjusted-=~-=---------=-=-o=-

Incidence of acute conditions per 100 persons

per year
218.8 203.5 201.4 224.7 236.6
215.9 204.5 216.2 232.5
24.4 14,3 16.3 27.8 30.6
17.2 16.7 25.9 30.4
127.2 119.3 118.3 130.6 136.8
126.6 119.9 124.8 134.3
77.1 64.7 71.6 79.0 86.5
69.0 72.3 74.7 85.3
45,6 49.4 42,2 47.2 45.7
53.2 43,0 46.0 44,3
4,5 5.2 4.5 4.3 4,6
4,5 4,6 4,0 4.6
11,2 16.3 12,9 10.6 8.7
17.3 13.1 10.5 8.5
27.7 25,6 25,0 27,1 30.9
25,8 25,2 26.8 30.3
28.4 28.0 28.8 28.6 29,5
29.0 29.5 28.3 29.0

1Adjusted to the age distribution of the total civilian. noninstitutional population of the United States.

2Includes persons with unknown incomes.

NOTE: Excluded from these statistics are all conditions involving neither restricted activity nor medical attention.
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Figure 1 shows the age-specific incidence
rates for the four income groups. The increase in
incidence rates shown in table 1 for the unadjusted
rates is confined to the under 15 age group. The
gradual decrease in the incidence of acute condi-
tions with advancing age, regardless of amountof
family income, may reflect an increased immunity
to acute infections acquired with age, aswellas a
tendency to attribute acute episodes to existing
chronic conditions.

The rise in the incidence rate by income for
persons under age 15 reflects both the increased

use of medical facilities and the reduction of usual
activities among the higher income groups (table
2). For both medically attended and activity-re-
stricting acute conditions, the rate for the upper
income levels was the highest. The data on the
rates of physician visits (table 2, Section IV)also
show an increase in the number of physician visits
per person under age 15 asincome rises. Persons
in higher income levels are probably less reluctant
to take their children to a doctor for acute
illnesses and injuries, as evidenced by the sharp
increase in visits to physicians’ offices for chil-
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Figure 1. Incidence of acute conditions per 100 persons per year, by family inconie and age.
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dren under 15 living in high income families
(table 3, Section 1IV),

Among persons in age groups 15 years and
over there is no distinct pattern inrates of medi-
cally attended conditions by income. The rate
for the lowest income group closely approximates
those of the other income intervals. Perhaps the
nature of the illnesses or injuries are such that
medical attention is unavoidable, or the care is
furnished by some agency--e.g., workmen's com-
pensation, clinic services, or industry healthunit.

In each of the age groups of 15 years and over,
the rate of activity-restricting conditions was
highest in the low income group. The difference

in rate by income was notable in the upper age
groups. Perhaps the nature of usual activities in
the lowest income group is so strenuous that
acute illnesses and injuries cause these people to
abstain from these activities while ill. This may
also account for the relative increase in medi-
cally attended conditions.

A further refinement of the incidence data
shown in table 2 is thatof limiting the rates to the
cases which involved one or more days in bed,
that is, the bed-disabling acute conditions. An
acute illness or injury which has required one, or
more days in bed will be rememberedandis more
likely to be reported during the interview thanone’

Table 2. 1Incidence of acute conditions per 100 persons per year, by measures of impact
of illness and age: United States, July 1962-June 1963
Family income
Measures of impact of illness and age
: Under $2,000~ | $4,000- $7,000+
$2,000 3,999 6,999 ’
Incidence of acute conditions per 100
Medically attended conditions persons per year
All ageS~-=-c=esu=c- S 125.4 133,0 153.2 160,2
Under 15 years--=--e-ceercccamccnemcrranacaa—" 145.5 175.8 204.6 234.,0
15-44 years-==e=eccececccmcmoncmce e e e 135.0 128.9 134.6 135.8
45-64 years=m-=cccmcmccemcccmec e e e ———— 109.1 99.5 104.4 115.8
65+ years-=r-wremcmrcemeccceeecded e —n - 110.2 92.3 108.0 82,1
Activity-restricting conditions
All ageS==mr-cmcmecemsecmcercence e a——— 152.0 143.4 159.6 174,1
Under 15 years~sme==esemcerccesrrencnweeenneeana 203.3 190.1 223.8 269.,7
15-44 years~---temmcmemcccccm e r e e 150.7 144.8 139.7 147.7
45-64 years-m=mcmmcm e cc e e e ————— 144.,2 109.4 98.3 107.8
65+ years-m-m==mmmmcmeccccc e ccc e nn . 114.9 80.2 73.8 68.9
Bed~disabling conditions
All ageS-=~r-=cemcocecmrccmcacsee e 98.5 85.2 100.8 108.5
Under 15 years--===--eececacememccacacc e aneaan- 137.4 108.1 137.9 162.2
15-44 years----=-e=ccccemcccec e e e ———— 111.1 93.6 90.0 97.0
45-64 years===sme-e-nccccmcccencmcnnacncnccnnna. 80.1 63.2 66.3 65.7
65+ years~-=--mcccmeccccncmcea e e ccn oo 64.9 41.5 41.5 45.4
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having less impact, Thus, the pattern of incidence
rates by income level should be less influenced
by response bias.

Therefore, it is of interest that the rates of
bed-disabling conditions follow essentially the
same pattern of distribution as shown in figurel,
with these two exceptions. (1) For children under
15 years of age, the rate of bed-disabling condi-
tions for the lowest income level is approximately
equal to that for the $4,000-6,999 level with a
substantial decline in rate in the intervening
category. Perhaps medical care obtained from
outside the family's resources is made available
to these persons but is not available to persons
with a family income of more than.$2,000.
(2) Among persons 65 years of age and over, the
incidence rate does not decline sharply for the
$7,000 and over class,

00O

SUMMARY

The relationship of income and the incidence of
acute conditions, causing restricted activity or
medical attention, differs by age.

Among children under age 15, the incidence
rate of acute conditions increases with amount
of family income.

From age 15 through 44, the incidence rates
of acute conditions are influenced least by
family income.

Among persons 45 years and older, the in-
cidence rates of all acute conditions, as well
ag the rates for medically attended, activity-
restricting, or bed-disabling conditions, are
higher for those with family income of less
than $2,000 than for any of the other income

groups.
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VIil. DISABILITY DAYS

During the year July 1962-June 1963, the
civilian population, exclusive of those living in
institutions, experienced an estimated 3 billion
days of restricted activity, or an average of 16
days per person per year (table 1), A day of re-
stricted activity is oneonwhich a personis forced
to reduce his usual activities for the wholeof that
day because of illness or injury. A restricted-
activity day may also be a bed-disability day
if the person spent all or most of that day in bed
as a result of illness or injury. It may also be
counted as time lost from work if a currently
employed person (see Appendix II for definition)
is absent from work for a day due to illness or
injury. Also, a day of restricted activity may be

a school-loss day if a child aged 6 through 16 is
absent from school because of illness or injury.
A person may cut down on hisusual activities and
not spend the day in bed or lcse time from work
or school; such a disability causes a restricted-
activity day but does not meet the requirements
of any other form of short-term disability.

The rates for restricted-activity days, bed-
disability days, and work-loss days per personper
year were lower as the amount of family income
increased (fig, 1). However, the decline in rates
was not constant among income groups. Between
the two lowest groups, the difference in rates
for restricted-activity days was about 11 days,
Between the two upper income groups shown,

32—

28 —

24 |—

DISABILITY DAYS PER PERSON PER YEAR

222

o

Restricted- Actiity Days Bed-Disab

DISABILITY DAYS

ility Days

Family Income

. Under $ 2,000 _

V| $2,000-3,999

RNZ2)

$4,000-6,999
m]]m] $7,0004+ ]

v
B
o |
ot
3
g
<
@

School

Figure 1. Nisability days per person per year, by type and fomily income.
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the difference was approximately 1day. A similar
pattern is noted for the bed-disability and work-
loss day rates. The rates by sex for these three
types of disability days were distributed similarly
by income although, in most instances, the rates
for females exceeded those for males, Theinverse
relationship and disproportionate distribution in
rates by income have been shown in the following
National Health Survey reports: Series B,Nos, 10

and 29; Series C, No. 7; and Series 10, Nos. 2
and 4,

The rates for school-loss days for the period
July 1962-June 1963 present a different distri-
bution—a comparatively high rate for the lowest
income group, a decline for the two middle groups,
and an increase in rate for the highest income
group (table 1), However, this distribution differs
somewhat from that shown in previous reports.

Table 1. Disability days per person per year, by family income, type of disability day,
and sex: United States, July 1962-June 1963
Family income
Type of disability day and sex
All Under $2,000- | $4,000- 7,000+
incomesl $2,000 3,999 6,999 »
Restricted activity Disability days per person per year
Both sexes----mecccwccacac—u-o 16,2 29,1 17.7 13.7 13,1
Male--=mermmemcmcre e 14.5 28.4 16.5 11.9 11.7
Female~--r-cmmreercmcmecccccc o m e m—ae 17. 29.7 18.9 15.5 14,5
Bed disability
Both sexes-==-=emwemoccocacnann 6.6 12,0 7.4 5.6 5,2
Male-~=-~——e—mrecre e e - 5.7 11.6 6.8 4,5 4,5
Female~=--me-emmcememm e cnccmneaan 7.5 12.3 7.9 6.7 6.0
School loss
Both sexes----=-===-ccoca—=un- 246 6.5 5,1 2.3 5.8
Male--wmmec e m e e e 5.3 7.0 4.8 4,7 5.6
Female--=~=-=ecceecmm e mm e ma e 5.9 5.9 5.4 5.9 6.0
Work loss

Both sexeS===-em—smcmmcmncoesa 6.1 8,9 7.3 5.8 5.4
Male-w-ecmemm e e 5.9 10,2 7.6 5.4 4.9
Female—eee—mmom oo m e 6.6 7.5 6.8 6.6 6.5

lncludes persons with unknown incomes.
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The following table shows therates of school-loss
days per person per year by income group for
July 1962-June 1963 and for 3 earlier years:

Family income

Year s s
Under |$2,000- | $4,000-
$2.000 | 3,999 | 6,999 |$7,000+

July 1962-June 1963--- 6.5 5.1 5.3 5.8
July 1961-June 1962--- 5.4 6.4 5.7 5.7
July 1960-June 1961--- 5.2 4.9 4.8 4,8
July 1957-June 1958--- 8.5 9.1 8.4 7.8

The Asian influenza epidemic in the October-
December quarter of 1957 was undoubtedly re-
sponsible for the high rates of time lost from
school during July 1957-June 1958, Fluctuationin
rates from year to year primarily results from
acute illnesses and injuries which cause many of
the disability days experienced by school-age
children., These data suggest that the rate dis-
tribution for the period July 1962-June 1963 may

have been influenced by sampling variability to
account for the increased rates for the lowest
and highest income groups.

The age distribution of the population ineach
family income group is responsible for some part
of the inverse relationship between the disability
day rates and family income, Examination of
table 1, Section I, shows that about 47 percent of
the persons with family income under $2,000 were
45 years of age or older. Comparable percentages
of persons iInthis age interval for the other income
groups were 33 percent inthe $2,000-3,999 group,
23 percent in the $4,000-6,999 group, and 26 per-~
cent in the $7,000 and over group, The disability
days reports (for example, Series 10, No. 4) show
that as age increases the rate of disability also
rises. Therefore, if the age distribution of persons
in the income groups differs, one may also expect
a differential in the rates for all ages combined,
By comparing the unadjusted and adjusted rates
shown in table 2, it can be seenthat the differences
in rates by income are not entirely removed by
age adjustment but that they are substantially
reduced, Much of this reduction is due to the

Table 2., Comparison of unadjusted with age-adjustedlrates per person per year, for re-

stricted-activity days,
United States, July 1962-June 1963

bed-disability days,

and work-loss days, by family income:

Disability day

Family income

Under

$2,000 ¥2:099" $2:888- $7,000+

3,999

Restricted activity

Unadjusted-====mememcemnmcmacamme e cm e om
Age-adjusted--c=cmmmmcmmrer e ccccc e ca e e

Unadjusted--=----vcmmmoaneuncce e ccm e e e e
Age-adjusted-=---mecrmcmcecen e ccce e mcn e

Unadjusted=-=-=--cwemeemcacrmm e e menn
Age-adjusted---c--ammeemccccmmraconn o s nena

Disability days per person per year

-- 29.1 17.7 13.7 13.1
-- 22.8 17.1 14.8 13.7
-- 12.0 7.4 5.6 5.2
9.7 7.0 5.9 5.6
8.9 7.3 5.8 5.4
-- 8.6 7.3 5.9 5.5

1 o s e
The restricted-activity and bed-disability day rates have been adjusted to the age distribution of the-total civilian, noninstitutional pop-
ulation of the United States. The work-loss rate has been adjusted to the age distribution of the total currently employed population.
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decreased rate of disability in the lowest income
group. Nevertheless, even when age differences
between income groups are accounted for, the
lowest income group has substantially greater
rates of disability days.

Disability days are associated with acute
illnesses and injuries as well as with chronic
conditions. The average acute condition during
July 1962-June 1963 caused 4 days of restricted
activity and about 2 days of bed disability, Since
there was an annual average of 2.2 acute illnesses
and injuries per person during the same period,
this kind of illness made a substantial contribution
(about 9 days of activity restriction and 4 bed-
days) to the person-disability rates of 16 days of
reduced activity and 7 days ofbed stay, The infor-
mation on the incidence rates of acute conditions
for all ages in Section VII indicates that in families
where the income was greater the rate of acute
conditions was also somewhat higher. Among
persons with family incomes of less than $2,000,
the average acute condition caused 6 days of
restricted activity and 3 bed-days. In each of the
other income groups, the average acute condition
caused about 4 days of reduced activity and 2 days
in bed. It may be assumed that a negligible

number of persons experienced more than one
acute condition on the same day, and thereforean
estimate can be made of the respective contri-
bution of acute and chronic conditions to the total
days of disability which people experience. Table 3
indicates that the inverse relationship between
disability days and income noted in table 2 is due,
in large part, to the income pattern established
by disability from chronic conditions, With the
exception of the lowest income group, acute
conditions caused the same amount of disability
in each income interval, The higher rates of
disability from acute conditions among persons
with family incomes of less than $2 ,000 may result
from financial inability or reluctance to obtain
medical attention for these conditions or from the
lack of knowledge of when to seek medical care.
This situation may also”account for the added
days of restricted activity without a corresponding
increase in the number of days of bed stay per
case,

Chronic illness and impairment caused the
average individual in the civilian population not
residing in institutions to ‘reduce his activity by
about 7 days per year and to spend about 3 days
in bed (table 3). Since the amount of disability is

Table 3. Disability days per person per year attributed to acute and chronic conditions,
by family income: United States, July 1962-June 1963

Family income

feen d $2,000 $4,000

Under - &G -
incomes! | $2,000 3,999 6,999 |$7,000+

Disability days per person per year

Restricted-activity days--—=--- 16 29 18 14 13
Acute conditions----=--ececccommcuan- 9 12 8 8 8
Chronic conditions-«----ceccwcacnccac 7 17 10 6 5
Bed-disability days---==-==w-- 7 12 7 6 S
Acute conditions-=-=-mecccccomcnaan- 4 5 4 A 4
Chronic conditions-==e--crmcccvmamaaan 3 7 3 2 1

Uncludes persons with unknown incomes.
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disproportionately greater in the lowest income
group, it is apparent that ill health and resulting
disability imposes a great burden on these people.
Removal of this burden through reduction of
illness and prevention of disability would be of
great value to these people and to the Nation in
terms of increased productive capacity.
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SUMMARY

Rates of disability days are inversely related
to the amount of family income, even with ad-
justment for differences intheagedistribution
within income intervals,

Based on unadjusted data, a personwith family
income of less than $2,000has, onthe average,
16 days more of restricted activity than a

000

person with an income of $7,000 or more.
Comparable differentials were 7 additional
days of bed disability and 4 days more lost
from work. The rate of days lost from school
was fairly constant for all income levels.
The number of disability days attributable to
chronic illness and impairment was highest
among persons with family income of less than
$2,000 and decreased consistently with higher
amounts of income, Disability days associated
with acute illness or injury remained fairly
constant regardless of amounmt of family in-
come, The relatively higher rate of disability
days due to chronic illness in the lowest in-
come group is influenced to some extent by
the comparatively high proportion of older
persons in this group.




IX. POPULATION

Table 1. Population of all ages used in computing rates shown in this publication, by

family income, sex, and family size: United States, July 1962-June 1963

Sex and family size

Family income

All Under | $2,000- | $4,000-
incomes | $2,000 | 3,999 | 6.999 | ¥7,000+ | Unknown
Both sexes Population in thousands

Persons in all families-- | 183,146 22,590 32,485 | 61,675] 57,082 9,314

1 member---~-==cocsrcnnncarc—a 12,012 6,045 2,605 1,968 827 566
2 members=~=-mremreccecercne——— 31,608 5,667 7,308 8,915 7,801 1,916
3 members-=-c==w-ccnccnccann—en 28,919 2,597 5,256 9,903 9,580 1,582
4 memberS=--wmcserer e ——— -~ 36,509 2,001 5,200 13,849 13,958 1,500
5 members===~==~esmm~meemcemn—nn 29,568 1,798 3,980 11,190 11,316 1,284
6 memberS~==-m-=mmcmermccmaa——— 18,659 1,383 2,751 7,151 6,474 900
7+ members-ememewm—mecmee—ccm——~— 25,872 3,098 5,385 8,699 7,125 1,566

Male

Persons in all families~- 88,833 9,747 15,487 | 30,392| 28,785 4,421

1 member=-~-mmwemrecc e can—— 4,626 2,034 1,031 937 469 155
2 members§r==——smmm—cscmce e ————~ 14,887 2,563 3,346 4,252 3,826 901
3 members=e~mermcencnn— e ————- 14,133 1,201 2,518 4,851 4,816 748
4 memberSw-—=-==--rmmmeecccme—~—— 18,084 920 2,569 6,874 7,009 712
5 members--====--ceecccccaracnnaaa 14,913 865 1,983 5,572 5,830 663
6 memberS-==~=m-mmmmeccece————— 9,284 684 1,349 3,536 3,256 459
7+ memberg==-==-m-mmccrecmcna—= 12,906 1,479 2,692 4,371 3,581 783

Female

Persons in all families-=- 94,313 12,843 16,998 31,283} 28,296 4,893

1l member~==m~mmmcm— e ———— 7,386 4,011 1,575 1,031 358 411
2 memberS-=~==s=crmmmcmncecc—ce—— 16,720 3,104 3,963 4,664 3,975 1,015
3 memberser==cmmcemccccecnnane- 14,785 1,396 2,738 5,052 4,764 834
4 membersg=s~—==memmnmmcecca———— 18,425 1,081 2,631 6,976 6,950 788
5 memberges==crcmcccnrmcnnccn 14,656 933 1,997 5,618 5,487 621
6 members--~--=s-mccmmcmccnca—— 9,375 699 1,402 3,615 3,218 441
7+ members--=-=-rmccmmc e cca——- 12,966 1,619 2,692 4,328 3,544 783

NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian population of the United

States, in Current Population Reports: Series P-20, P-25, and P-60.
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e used in computing rates shown in

Table 2. Population of persons under 15 years of a
this publication, by family income, sex, and fami%y size: United States, July 1962-
June 1963
Family income

Sex and family size L $2.000 $4.000

Al Under - -
incomes | $2,000 | 3,999 | 6,999 |%7,000+ | Unknown

Both sexes Population in thousand
Persons in all families~~ 58,241 5,260 | 10,220 | 22,265 ] 17,993 2,503
1 member~em=rmcmcrmcnnnrnnana - * * * * * *
2 membersS===e~mmcsccacmnnn e a.s 651 212 200 164 51 %
3 membersee--esreccemrncnccenn. 5,506 598 1,168 2,087 1,455 197
4 memberswe=mememaccocacna e 13,152 798 2,028 5,410 4,459 457
5 members====- ememem— e m e —————— 13,729 912 1,968 5,466 4,857 527
6 members==vmemecemcacncnencaan 9,730 754 1,511 3,888 3,148 430
7+ members==s=w-ecccomncncuo- ~= | 15,464 1,983 3,345 5,247 4,023 866
Male
Persons in all families-- 29,608 2,605 5,188 11,313 9,224 1,277
1 memberes-rmccvecnccccnncncccna % * * * * *
2 members~-~~ev=mmemmmncncs - 332 103 100 88 * *
3 memberS==srev-caccccacooncaana 2,802 305 601 1,068 740 88
4 members====~- e ————— 6,657 403 1,026 2,761 2,247 219
5 members=em=rrrecccmcacrecacan 7,103 449 1,029 2,776 2,562 288
6 members==~=-- e mm—m—————— ——— 4,919 389 742 1,947 1,625 216
7+ members--~-wec~rcccncracaaca 7,786 953 1,692 2,669 2,022 450
Female

Persons in all families--| 28,634 2,655 5,032 10,952 8,769 1,226
1 member—-—----—------; -------- * * * * * *
2 members==c=mseecen- mememma——— 319 109 100 76 * *
3 members--~--- e L L DL 2,704 294 . 567 1,019 715 108
4 memberse-c==-mmemcavecccnaaca 6,495 395 1,003 2,643 2,211 237
5 members=~e«smsece—aa et DL L) 6,626 463 939 2,690 2,295 239
6 membersmesem—eccmcncncnenanan 4,812 365 770 1,941 1,522 214
7+ memberse==m-m=mcmcceccma- -- 7,678 1,029 1,653 2,578 2,001 416

NOTE: For official population estimates for more general use, see Burean of the Census reports on the civilian population of the United

States, in Current Population Reports: Series P-20, P-25, and P-60.
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Table 3. Population of persons_15-44 years of age used in computing rates shown in
this publication,by family income, sex, and family size: United States, July 1962~
June 1963

Family income
Sex and family size L 82 s4
All Under 000~ 000~
incomes | $2,000 | 3.999 | 6.999 | $7,000+ |Unknown
Both sexes Population in thousands
Persons in all families-- 71,053 6,634 | 11,545| 25,550 | 24,134 3,191

1 member====--ememcmca e aa - 4,113 1,764 959 916 332 143
2 members=====--mmcmcmeccaac——— 7,775 935 1,547 2,613 2,374 307
3 members-==--recnccescccncnaa— 13,165 1,009 2,380 4,790 4,354 632

4 membersrweesemcrmm e ————— 17,474 836 2,367 6,729 6,874 668
5 members-=---mmemccccccceca——— 12,685 662 1,606 4,797 5,068 551
6 memberg=esemesmcecc e ————e 7,289 503 1,023 2,784 2,627 354
7+ membersge=-e-c-ecmcccmccccana. 8,552 924 1,664 2,922 2,506 536

Male
Persons in all families-- 33,829 2,946 5,399 12,172 11,766 1,546

1 member==-merececc e e e — e 2,107 796 493 522 235 62
2 members-~-mmereecncecccna———— 3,501 405 672 1,196 1,085 144
3 members=r-erereccceccene————— 6,301 448 1,105 2,257 2,177 314

4 memberS-=~=memeccmcccnccccna— 8,265 355 1,134 3,161 3,294 322
5 members~--=-=ecmcrcccaccen——— 6,115 305 739 2,300 2,500 272

6 members--==-rreemscccmcancan- 3,452 227 477 1,330 1,239 179
7+ members-mmewmemccccccnaanan~ 4,088 411 781 1,406 1,236 254

Female
Persons in all families--| 37,224 3,687 6,146 13,378 12,368 1,645

1 member==e=remccccem e 2,006 968 466 394 97 81
2 members-m=mmmemcncncc e e —a——— 4,273 530 875 1,417 1,289 163
3 members-=---mmcmmecmcec e ———— 6,864 561 1,275 2,533 2,177 318

4 members===mm-eceene e —a——— 9,209 481 1,233 3,568 3,580 346
5 memberg~em=rmememeccmcncmcn——— 6,570 357 868 2,497 2,568 279

6 members===w--mmmcccmcmn—————— 3,837 276 546 1,453 1,388 175
7+ members~-=escmccccccccanan. 4,465 514 883 1,516 1,269 283

NOTE: For official population estimates for more general use, sce Bureau of the Census reports on the civilian population of the United

States, in Current Population Reports: Series P-20, P-25, and P-60.



Table 4. Population of persons 45-64 vears of age used in computing rates shown in
this publication, by family income, sex, and family size: United States, July 1962-
June 1963

Family income

Sex and family size 11 4 62 0 84,000

A Under ,000=- R -
incomes | $2,000 | 3,999 | 6.999 | $7,000+ | Unknown

Both sexes Population in thousands
Persons in all families-- 36,986 4,657 6,332 | 10,929 12,630 2,438
1 member=~=--mmmscm e c e ———— 3,711 1,402 963 808 352 186
2 member§===mmmmmecm e c e —————— 14,845 1,885 2,700 4,694 4,516 1,050
3 memberS~=«-=r-ecemcne i ———— 7,941 639 1,186 2,415 3,190 510
4 memberg--~=--~-~-comceenc—an- 4,988 281 631 1,458 2,330 288
5 member§==-=memmrcmoncecec———— 2,615 179 339 753 1,178 167
6 members--=-m-mm-meceoecccccnea- 1,340 105 189 378 575 93
7+ members---m-memcmcmce——————— 1,545 164 324 424 489 144
Male
Persons in all families=-- 17,886 1,758 2,729 5,536 6,732 1,131
1 member===rermrcecrcc e c e ce———— 1,305 430 321 326 177 52
2 memberS===~meremcmcece——————— 6,662 684 1,055 2,210 2,233 480
3 member§===-=cec-cecnccnca———— 3,970 277 540 1,247 1,665 241
4 members==m-mmcmecemcr e c———— 2,778 124 325 847 1,340 142
5 members-====--c-mmmcmcmcnenn- 1,490 88 176 437 700 89
6 members==cm-mcemeecemccecece——- 790 55 118 219 346 53
7+ members=r-e=c--emcmecmcecae——— 890 100 195 250 271 74
Female

Persons in all families-- 19,100 2,899 3,603 5,39 5,898 1,307
1 member--==-ccemmmcncnccee———— 2,406 972 642 482 175 134
2 members=====-==--ercccccccaa- 8,182 1,201 1,645 2,483 2,283 570
3 memberS--=mmmevcmcec e cna—— 3,971 363 646 1,168 1,525 268
4 memberS====-mcmccemccmcneca——— 2,210 157 306 611 990 146
5 members-~-rememccccccca—a—— 1,125 91 164 316 477 77
6 memberS~=mmemmecmcte e ————— 550 50 71 160 229 *
7+ members-=emmmecreccccn e ——— 655 64 129 174 218 70

NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian population of the United
States, in Current Population Reports: Series P-20, P-25, and P-60.
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Table 5. Population of persons_65 years of age and over used in computing rates shown

in this publication, by family

1962-June 1963

income, sex,

and family

size: United States, July

Family income

Sex and family size L : s
Al Under 2,000- { $4,000- | .
incomes | $2,000 | 3,999 | 6,999 |%7,000+ | Unknown
Both sexes Population in thousands
Persons in all families-- 16,866 6,040 4,388 2,931 2,324 1,183
1 member-s=remcmcmen e e ce e 4,177 2,875 684 241 143 234
2 memberS==mmmmrer e e —————— 8,337 2,636 2,862 1,444 860 535
3 members-m-=-wmmmnmce—— .- 2,308 351 522 610 580 244
4 members==-me=mmmmcemeeeneean—— 895 85 173 254 295 87
5 memberse-=m=mememecccaanaa——— 539 * 67 174 214 *
6 members-=m-mmmcce——cm e ————— 299 * * 101 125 *
7+ members------=cmmmcrecm—————- 311 * 52 106 107 *
Male
Persons in all familiesg-- 7,510 2,438 2,170 1,372 1,063 467
1 member-=-r--=me—cecence——————— 1,205 805 217 86 57 *
2 members==-=rmmmmmrres—cen———— 4,392 1,372 1,519 757 480 263
3 members===smm=emmmemccc—c—n——— 1,061 172 272 279 234 104
4 members==-mmmrmmereme e ———— 383 * 85 105 127 *
5 members==meenmenen e ——————a— 204 * * 59 68 *
6 members=--emmmmcecee————————— 123 * * * * *
T+ membersemmmeeewsccnccca————— 143 * * * 51 *
Female

Persons in all families-~- 9,356 3,602 2,218 1,559 1,261 716
1 member--m=memememcm— e —————— 2,972 2,070 467 155 86 194
2 members-===mmmeenm e e ———— 3,946 1,263 1,343 687 380 272
3 members=mmmmmmmm—-————————— 1,246 178 250 332 347 139
4 members=====-=-m--mecnenea——a 511 * * 149 168 58
5 memberse===cmececccnccnccana— 335 * * 115 146 *
6 members-mem-—memmecseece—————a- 176 * * 61 79 *
7+ memberse===sm=--me-escccecaan 168 * * 59 56 *

NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian population of the United

States, in Current Population Reports: Series P-20, P-25, and P-60.
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Table 6.

Population used in computing rates

shown in this publication, by family in-
come and age: United States, July 1962-June 1963

Family income

Age
All Under $2,000- | $4,000-
incomes! | $2,000 | 3,999 | 6,999 | %7000+
Total Population in thousands

All ageS~emwer~ecmcecccncnonan 183,146 22,590 32,485 | 61,675 57,082

Under 15 years---=-=-=-n-mememea--a- 58,241 5,260 10,220 22,265 | 17,993
15-44 yearsm-==-m-ce--eececceceece" 71,053 6,634 11,545 25,550 24,134
45-64 yearsme-ememecccccnccncea———— 36,986 4,657 6,332 10,929 12,630
65+ yearges=emcceccsnccanen e mca—— 16,866 6,040 4,388 2,931 2,324

Currently employed population

All ages~17+ yearge«-=-ee-mo-- 67;954 6,174 10,792 22,806 24,636

17-44 yearge=mmemmnceccsacrcnannana 40,358 3,156 6,232 14,584 14,610
45-64 yearSme==emememrescrcdsccncan~ 24,373 2,183 3,802 7,531 9,351
65+ yearge=smsmsmemmcuceccmcncecucanan" 3,223 835 759 691 675

School age
6-16 years=meemecmcmccccccercnccnena 40,235 3,447 6,589 14,450 13,875

Includes persons with unknown incomes.

NOTE: For official population estimates for more general use, see Bureau of the Census reports on the civilian population of the United
States, in Current Population Reports: Series P-20, P-25, and P-60.
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APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical re-
ports prepared by the National Health Survey. It is
based on information collected in a continuing nation-
wide sample of households in the Health Interview Sur-
vey, a major part of the program.

The Health Interview Survey utilizes a question-
naire which, in addition to personal and demographic
characteristics, obtains information on illnesses, inju-
ries, chronic conditions and impairments, and other
health topics. As data relating to each of these various
broad topics are tabulated and analyzed, separate re-
ports are issued which cover one or more of the spe-
cific topics. The present report is based primarily on
the consolidated sample for 52 weeks of interviewing
ending June 1963.

The population covered by the sample for the Health
Interview Survey is the civilian, noninstitutional popu-
lation of the United States living at the time of the inter-
view., The sample does not include members of the
Armed Forces, U.S. nationals living in foreign coun-
tries, or crews of vessels.

Statistical Design of the
Health Interview Survey

General plan.—The sampling plan of the survey fol-
lows a multistage probability design which permits a
continuous sampling of the civilian population of the
United States. The first stage of this design consists of
drawing a sample of 357 from the 1,900 geographically
defined primary sampling units (PSU's) into which the
United States has been divided, A PSU is a county, a
group of contiguous counties, or a standard metropoli-
tan statistical area.

With no loss in general understanding, the remain-
ing stages can be combined and treated in this discus-
sion as an ultimate stage. Within PSU's then, ultimate
stage units called segments are defined in such a man-
aer that each segment contains an expected nine house-
10lds. A segment consists of a cluster of neighboring
fiouseholds or addresses. Two general types of seg-
ments are used: (1) area segments which are defined

geographically, and (2) B segments which are defined
from a list of addresses from the Decennial Census
and Survey of Construction. Each week a random sam-
ple of about 90 segments is drawn, In the approximate
800 households in those segments, household members
are interviewed concerning factors related to health.

Since the household members, interviewed each
week are a representative sample of the population,
samples for successive weeks can be combined into
larger samples. Thus the design permits both continu~
ous measurement of characteristics of high incidence
or prevalence in the population and through the larger
consolidated samples, more detailed analysis of less
common characteristics and smaller categories. The
continuous collection has administrative and operational
advantages as well as technical assets, since itpermits
field work to be handled with an =xperienced, stable
staff.

Sample size and geographic dztail.~The national
sample plan for the 12-month period ending June 1963
included about 134,000 persons from 42,000 households
in about 4,700 segments. During the 3 years from July
1959 through June 1962 the yearly sample included about
125,000 persons from 38,000 housenolds in about 6,400
segments. The sample plan for the year ending June
1959 included about 120,000 persons from 37,000 house-
holds in about 6,200 segments. During July 1957-June
1958 the sample included about 115,000 persons from
36,000 households in about 6,000 segments.

Collection of data.—Field operations for the house~
hold survey are performed by the Bureau of the Census
under specifications established by the National Center
for Health Statistics. In accordance with these specifi-
cations the Bureau of the Census selects the sample;
conducts the field interviewing as an agent of the Cen-
ter; and performs a manual edit andcoding of the ques-
tionnaires. The Health Survey, using Center electronic
computers, carries out further eciting and tabulates
the edited data.

Estimating methods.—Each statistic produced by
the survey—for example, the number of hospital dis-
charges in a specified period—is the result of two
gtages of ratio estimation. In the first of these, the
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control factor is the ratio of the 1960decennial popula-
tion count to the 1960 estimated population in the Na-
tional Health Survey's first-stage sample of PSU's.
These factors are applied for some 235 color-residence
classes.

Later, ratios of sample-produced estimates of the
population to official Bureau of the Census figures for
current population in about 60 age-sex-color classes
are computed, and serve as second-stage factors for
ratio estimating.

The effect of the ratio-estimating process is to
make the sample more closely representative of the
population by age, sex, color, and residence, thus re-
ducing sampling variance.

As noted, each week's sample represents the pop-
ulation living during that week and characteristics of
that population. Consolidation of samples over a time
period, say a calendar quarter, produces estimates of
average characteristics of the U.S. population for that
calendar quarter. Similarly, population or prevalence
data for a year are averages of the four quarterly
figures.

For statistics measuring the number of occurrences
during a specified time period, such as the incidence
of acute illnesses or injuries, asimilar computational
procedure is used, but the statistics are interpreted
differently. For these items, the questionnaire asks for
the respondent's experience during the 2-calendar
weeks prior to the week of interview. In such instances
the estimated quarterly total for the statistic is simply
6.5 times the average 2-week estimate produced by the
13 successive samples taken during the period. The
annual total is the sum of the four quarters. Thus, the
experience of persons interviewed during a year—ex-
perience which actually occurred for each person in a
2-calendar-week interval prior to week of interview—
is treated as though it measured the total of such ex-
perience during the year. Such interpretation leads to
no significant bias.

General Qualifications

Nonresponse.,—Data were adjusted for nonresponse
by a procedure which imputes to persons in a household
which was not interviewed the characteristics of per-
sons in households in the same segmentwhichwere in-
terviewed. The total noninterview rate was S percent;
1 percent was refusal; and the remainder was primarily
due to the failure to find any eligible household re-
spondent after repeated trials.

The interview process.—The statistics presented in
this report are based on replies secured in interviews
of persons in the sampled households. Each person 19
years of age and over, available at the time of inter-
view, was interviewed individually. Proxy respondents
within the household were employed for children and for
adults not available at the time of the interview, pro-
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vided the respondent was closely related to the person
about whom information was being obtained.

There are limitations to the accuracy of diagnostic
and other information collected in household interviews.
For diagnostic information, the household respondent
can, at best, pass on to the interviewer only the infor-
mation the physician has given the family., For condi-
tions not medically attended, diagnostic information is
often no more than a description of symptoms. How-
ever, other facts, such as the number of disability days
caused by the condition, can be obtained more accurate-
ly from household members than from any other source
since only the persons concernedare ina position to re-
port this information.

Rounding of numbers.-—The original tabulations on
which the data in this report are based show all esti-
mates to the nearest whole unit. Allconsolidations were
made from the original tabulations using the estimates
to the nearest unit. In the final published tables the fig-
ures are rounded to the nearestthousand, although these
are not necessarily accurate to thatdetail. Devised sta-
tistics, such as rates and percent distributions, are
computed after the estimates on which these are based
have been rounded to the nearest thousand.

Population figures.—Some of the published tables
include population figures for specified categories. Ex-
cept for certain overall totals by age and sex, which are
adjusted to independent estimates, these figures are
based on the sample of households in the National
Health Survey. These are given primarily toprovide de-
nominators for rate computation, and for this purpose
are more appropriate for use with the accompanying
measures of health characteristics than other popula-
tion data that may be available. In some instances these
will permit users to recombine published data into
classes more suitable to their specific needs. With the
exception of the overall totals by age and sex, mentioned
above, the population figures differ from corresponding
figures (which are derived from different sources)pub-
lished in reports of the Bureau of the Census. For pop-
ulation data for general use, see the official estimates
presented in Bureau of the Census reports in the P-20,
P-25, and P-60 series.

Reliability of Estimates

Since the estimates are based on a sample, they
will differ somewhat from the figures that would have
been obtained if a complete census hadbeen taken using
the same schedules, instructions, and interviewing per-
sonnel and procedures. As in any survey, the results
are also subject to measurement error.

The standard error is primarily a measure of sam-
pling variability, that is, the variations that might occur
by chance because only a sample of the population is
surveyed. As calculated for this report, the standard
error also reflects part of the variation whicharises in



the measurement process. It does notinclude estimates
of any biases which might lie in the data. The chances
are about 68 out of 100 that an estimate from the sam-
ple would differ from a complete census by less than
the standard error. The chances are about 95 out of 100
that the difference would be less than twice the standard
error and about 99 out of 100 that it would be less than
2% times as large.

In most instances, the estimates shown in this re-
port are sufficiently reliable for general purposes.
However, for users of the data who may wish to obtain
approximate relative sampling errors for the statistics
shown, the following guide refers to previous publi-
cations of the Health Interview Survey that contain
appropriate sampling error charts (or tables) with
instructions for their use. Also, from these publications
it is possible to gain some idea of the magnitude of
aggregates which, in some instances, have not been
shown in this report.

Statistics relating to: Publication

Persons in any group other

than the U.,S. total popu-

lation or any age-sex cat-

egory thereofl-ummmmmmoun Series, 10, No. 2
Hospital discharges and

dayg-rmcmmmcmm e ommmeee Series 10, No. 2
Xeray Visits mme=-—meeoacaan Series B, No. 38

Physician and dental visits - Series B, Nos. 15 and 19

Chronic conditions or im-

pairments----~=-eecce—--o Series B, Nos. 35 and 36
Acute conditions ~=~~=c=au- Series 10, No., 1
Disability days--=-====---- Series 10, No. 4

1The number of persons in the total U.S. population, or any age-sex
category thereof, is not subject to sampling error.
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APPENDIX 1)

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Costs of
Medical and Dental Care

Costs of medical and dental care.—These are the
total personal health expenses for medical and dental
care during a specified 12-month period. The National
Health Survey collects data for each related member of
a household in the Survey sample during the specified
12-month period. The total expenditures are defined as
all bills paid (or to be paid)for medical and dental care
by the person himself, his family, or friends and also
any part paid by insurance whether paid directly to the
hospital or doctor, to the person himself, or to his
family. If a respondent does not know the exact amount
paid by insurance, he is requested to estimate it and in-
clude it in the total bill,

For the National Health Survey, costs of medical
and dental care exclude amounts paid (or to be paid) by
workmen's compensation, charitable or welfare organi-
zations, Federal, State, or local governmental pro-
grams, or other free care. Also excluded are ex-
penses of persons residing in institutions at the time
of interview.

If a baby is born in the household during the speci-
fied 12-month period, the hospital and doctor bills re-
lating to the baby's birth are counted inmedical expendi-
tures for the mother. However, all other medical expend-
itures relating to the baby's health are counted in the
medical expenditures for the baby.

There are six categories of expenditures for medi-
cal and dental care as follows:

1. Doctors' bills.—Doctors' bills are defined as the
total bills paid (or to be paid) for medical care
to doctors, including surgeons, for a person dur -
ing the specified 12-month period. Such bills
include costs of operations, treatments, check-
ups, deliveries, pregnancy care, X-rays, labo-
ratory fees, eye examinations, immunizations
or shots, and any other doctors' services pro-
vided for the patient.

2. Hospital bills,—~Hospital bills are the total ex-
penditures paid (or to be paid) for hospitali-
zations of a person during the specified 12-month
period, Only hospitalizations for overnight or
longer in a hospital (nursing home, rest home,
sanitarium, etc,) are counted. Hospital bills
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include costs of room and board, operating and
delivery room, anesthesia, special treatments,
X-rays, tests, and any other hospital services
provided for the hospitalized patient.

3. Medicine costs.~Medicine costs are total ex-
penditures paid (or to be paid) for medicine for
a person during the specified 12~-month period.
The total expenditures for medicine include the
costs of all kinds of medicine whether or not
prescribed by a doctor, such as tonics, pills,
prescriptions, salves, ointments, vitamins, and
any other medicine.

4, Dentists' bills,—Dentists' bills are defined as
the total bills paid (or to be paid) for dental care
for a person during the specified 12-month
period, Dentists' bills include costs of fillings,
extractions, cleanings, X-rays, bridgework,
dental plates, straightening of teeth, and any
other dental services provided for the dental
patient, '

S, Special medical expenses.—Special medical
expenses paid (or to bepaid) for a person during
the specified 12-month period include costs of
the following: eye glasses, hearing aids, special
nursing, physical therapy, speech therapy, cor-
rective shoes, chiropractors' fees, and special
braces or trusses, wheel chairs, or artificial
limbs,

6. Other medical expenses.—All medical expenses
for a person during the specified 12-month
period not included above are classified as
"other," For example, emergency or outpatient
treatment in a hospital or clinic would beclassi-
fied as "other,"

Health Insurance Terms

Health insurance is any plan specifically designed
to pay all or part of the medical or hospital expenses
of the insured individual, The insurance can be either
a group or an individual policy with the premiums paid
by the individual, his employer, a third party, or a com-
bination of these. Benefits received under the plan can
be in the form of payment to the individual or to the
hospital or doctor. However, the plan must be a formal
one with defined membership and benefits rather thanan



informal on2. For example, an employer simply paying
the hospital bill for an employee would not constitute a
health insurance plan,

For the National Health Survey, health insurance
excludes the following kinds of plans: (1) plans limited
to the 'dread diseases," such as cancer and polio;
(2) free care such as public assistance or public welfare,
care given free of charge to veterans, care given to
dependents of military personnel (Medicare), caregiven
under the Crippled Children or similar programs, and
care of persons admitted for research purposes; (3)in-
surance which pays bills only for accidents, such as
liability insurance held by a car or property owner,
insurance that covers children for accidents at school
or camp, and insuranre for a worker that covers him
only for accidents on the job; and (4) insurance which
pays only for loss of income,

Kind of Coverage

Hospital.—Insurance which pays all or part of the
hospital bill for the hospitalized persorn. By hospital bill
is meant only the bill submitted by thehospital itself, not
the doctor's or surgeon's bill or the bill for special
nurses. Such a bill always includes the costof room and
meals and may also include the costs of other services
such as operating room, laboratory tests, X-rays, etc.

Surgical.—~Insurance which pays in whole or part
the bill of the doctor or surgeon for an operation whether
performed in a hospital or in thedoctor’soffice, Insur-
ance which pays the costs of visits to a doctor's office
for postoperative careis included as surgical insurance.

Terms Relating to Hospitalization

Hospital discharge,—A hospital discharge is the
completion of any continuous periodof stayof 1 or more
nights in a hospital, as an inpatient, except the period of
stay of a well, newborn infant. A hospital discharge is
recorded whenever a present member of the household
is reported to have been discharged from a hospital in
the 12-month period prior to the interview week. (For
this report estimates were based on discharges which
occurred during the 6-month period prior to the inter-
view. See Appendix L)

Hospital.-~For this Survey a hospital is defined as
any institution meeting one of the following criteria:
(1) named in the listing of hospitals in the current Guide
Issues of Hospitals, the Journal of the American Hos-
pital Association; (2) named in the listing of hospitals
in the Directories of the American Osteopathic Hospital
Association; or (3) named in the annual inventory of
hospitals and related facilities submitted by the States
to the Division of Hospital and Medical Facilities of the
Public Health Service in conjunction with the Hill-
Burton program.

Short-stay hospital.—A short-stay hospital is one
for which the type of service is general; maternity; eye,

ear, nose, and throat; children’s; csteopathic hospital;
or hospital department of institution,

Hospital day.-A hospital day is a day in which a
person is confined to a hospital. The day is counted as
a hospital day only if the patient stays overnight. Thus,
a patient who enters the hospital on Monday afternoon
and leaves Wednesday noon is considered to have had 2
hospital days.

Estimates of the total number of hospital days are
derived by summing the days for all hospital discharges.
(See definition of "Hospital discharge.")

Length of hospital stay.—The length of hospital stay
is thﬁt?rationindays, exclusive of theday of discharge,
of a hospital discharge. (See definition of ‘'Hospital dis-
charge.')

Average length of stay.—The averagelength of stay
per discharged patient is computed by dividing thetotal
number of hospital days for a specified group by the total
number of discharges for the same group.

Terms Relating to Proportion of
Bill Covered by Insurance

Hospital bill,— A hospital bill is defined as thebill
submitted by the hospital to the patient for the care and
services received during the period of hospitalization.
Bills submitted to the patient by doctors, surgeons,
anesthetists, or other individuals for services rendered
during the period of hospitalization are not considered
as part of the hospital bill,

The hospital bill will normally include the cost of
the room, meals, regular nursing service, laboratory
tests, X-rays, medicines, injections, use of the operating
room, and other services that may be provided for the
patient, When the charges for special nurses, anesthe-
tists, ambulance service, etc., are included by thehos-
pital on the bill submitted to the patient, these are also
considered as part of the hospital bill for purposes of
the Survey.

Proportion of bill paid by insurance.—The propor-
tion of the bill paid (also referred to as fraction of bill
paid) by insurance was determined by the respondent's
own estimate of the part of the total hospital bill that
was paid for or was expected to be paid for by insurance,
The response categories used are (a) no partof the bill
paid by insurance; (b) less than 1/2; (c) 1/2 up to, but
not including, 3/4; (d) 3/4 or more,

Terms Relating to Recuperation
Following Surgery

Length of postoperative hogpital stay,—The length
of postoperative hospital stay is the duration in days
from the date of the operation, including the day of the
operation, to the date of discharge from the hospital,
exclusive of the day of discharge, of a hospital dis-
charge, (See definition of "Hospital d:ischarge.")

85



Average length of postoperative hospital stay.—The
average length of postoperative hospital stay per dis-
charged patient is computed by dividing the total num-
ber of postoperative hospital days for a specified group
by the total number of hospital discharges for the same
group.

Average length of preoperative hospital stay.—The
average length of preoperative hospital stay is computed
by subtracting the average length of postoperative hos-
pital stay from the average length of hospital stay,

Posthospital convalescence.—Posthospital conva-
lescence is the duration of convalescent days of a hos~
pital discharge from the date the patient was discharged
from the hospital, including the day of discharge from
the hospital, to the date of return tousual full-time ac-
tivity, The number of convalescent days is recorded for
each completed hospitalization for all household mem-
bers if an operation was performed, if a fracture or
dislocation was set, or if the hospital stay included a
delivery. (In this report the statistics are limited to
six selected operations for patients, 6 years old and
over, who had only one operation during the hospital
stay and who had returned to usual full-time activity.)

Estimates of the total number of posthospital con-
valescent days are derived by summing the days for all
hospital discharges. (See definition of '""Hospital dis-
charge.')

Average duration of posthospital convalescence,—
The average duration of posthospital convalescence per
discharged patient is computed by dividing the total
number of posthospital convalescent days for a speci-
fied group by the total number of hospital discharges
for the same group.

Convalescence after surgery.—Convalescence after
surgery is the duration of convalescent days of a hos-
pital discharge from the date of the patient's operation,
including the day of the operation, to the date the pa-
tient returned to his usual full-time activity. Total con-
valescent days for a hospital discharge can also be de-
rived by summing his postoperative hospital days and
his posthospital convalescent days. The total number of
convalescent days is recorded for each complete hos-
pitalization for all household members if an operation
was performed, if a fracture or dislocation was set, or
if the hospital stay included a delivery. (In this report
the statistics are Iimited to six selected operations for
hospital discharges, 6 years old and older, who had
only one operation during the hospital stay and who had

returned to their usual full-time activity.)
Estimates of the total number of convalescentdays

are derived by summing the total convalescent days for
all hospital discharges. (See definition of "Hospital dis~-
charge,")

Average duration of convalescence after surgery.—
The average duration of convalescence per discharged
patient is computed by dividing the total number of con-
valescent days from date of operation (including theday
of the operation) to date of returntousual full-time ac-
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tivity for a specified group by the total number of hos-
pital discharges for the same group. Average duration
of convalescence per discharged patient for agroupcan
also be derived by summing the average length of post-
operative hospital stay and the average duration of
posthospital convalescence of the group,

Terms Relating to X-rays

X-ray visit.—An X-ray visit is defined as a visit
by a person to a physician's office, dentist's office,
hospital, mobile X-ray unit, Public Health Department,
etc., during the course of which X-ray equipment is
used for diagnosis or treatment, X-ray includes X-ray
film photography and X-ray emission for treatmentand
fluoroscopy, but excludes the use of radioisotopes.Only
one visit is counted each time the person is x-rayed,
regardless of the number of X-ray films exposedor the
number of ports used. However, statistics are collected
for each of the separate areas of the body toward which
X-rays have been emitted,

An X-ray visit is counted each time the person is
x-rayed during the reference period. Hence, one person
may be included in the statistics more than once, How-
ever, if several areas of the body are x-rayed during a
single visit, only one X-ray visit is recorded. The term
"X-ray visit' is used synonymously with ""person-'' event
in other National Health Survey statistics, e.g,, person-
day.

Statistics are prepared separately for dental X-ray
visits and medical X-ray visits, i.e., other than dental.
A dental X-ray visitis defined as an X-ray usually taken
in a dentist's office for the primary purposeof studying
the condition or formation of the teeth, If an X-ray of
the teeth or jaw is taken in ahospital or clinic primarily
for dental purposes, it is counted as a dental X-ray,

Medical Care Terms

Physician visit.—A physician visit is defined as
consultation with a physician, in personor by telephone,
for examination, diagnosis, treatment, or advice. The
visit is considered to be a physician visitif the service
is provided directly by the physician or by a nurse or
other person acting under a physician's supervision.
For the purpose of this definition '""physician’ includes
doctors of medicine and osteopathic physicians, The
term '"doctor' is used in the interview, rather than
""physician,” because of the need to keep to popular
usage. However, the concept toward which all instruc-
tions are directed is that which is described here.

Physician visits for services provided on a mass
basis are not included in the tabulations. A service re-
ceived on a mass basis is defined as any service in-
volving only a single test (e.g., test for diabetes) or a
single procedure (e.g., smallpox vaccination) when this
single service was administered identically to all per-



sons who were at the place for this purpose. Hence,
persons passing through a tuberculosis chest X-ray
trailer, by this definition, are not included as physician
visits. However, a special chest X-raygivenina physi-
cian's office or am outpatient clinic is considered a
physician visit.

Physician visits to hospital inpatients are not in-
cluded,

If a physician is called to the house to see more
than one person, the callis considereda separate physi-
cian visit for each person about whom the physican was
consulted,

A physician visit is associated with the person about
whom the advice was sought, even if that persondidnot
actually see or consult the physician. For example, if a
mother consults a physician about one of her children,
the physician visit is ascribed to the child.

Place of visit.—The placeof visitis aclassification
of the types of places at which a physician visit took
place, The definitions of the various categories are as
follows:

1. Home is defined as any place in which the per-
son was staying at the time of the physician's
visit, It may be his own home, the home of a
friend, a hotel, or any other place the person
may be staying (except as an overnight patient
in a hospital).

2. Office is defined as the office of a physician in
private practice only. This may be an office in
the physician's home, an individual office in an
office building, or a suite of offices occupied by
several physicians. For purposes of this Survey,
physicians connected with prepayment group
practice plans are considered to be in private
practice,

3. Hospital clinic is defined as an outpatientclinic
in any hospital.

4. Company or industry health unitrefers totreat-
ment received from a physician or under a phy-
sician's supervision at a place of business (e.g.,
factory, store, office building). This includes
emergency or first-aid rooms located in such
places if treatment was received there from a
physician or trained nurse.

5. Telephone contact refers to advice given in a
telephone call directly by the physicianor trans-
mitted through the nurse.

6. Other refers to advice or treatment received
from a physician or under aphysician'sgeneral
supervision at a school, at an insurance office,
at a health department clinic, or any other place
at which a physician consultation might take
place.

Type of medical service.—A medical service is a
service received when a physician is consulted, For the
purposes of this Survey, medical services have been
categorized into several broad types. A single physician
visit may result in the recording of more than one type
of medical service (though a particular type is not re-

corded more than once for any onz physician visit),
Tables showing physician visits classified by type of
medical service therefore add to more than the total
number of visits. The definitions of the types of medical

service are as follows:
1. Diagnosis and treatment include (a) examina-

tions and tests in order to ciagnose an illness
regardless of whether the examinations and tests
resulted in a diagnosis, and (b) treatment or ad-
vice given by the physician or under the physi-
cian's supervision. The category includes diag-
nosis alone, treatment alone, and both combined.
X-rays either for diagnostic purposes or for
treatment are included in this class,

2. Prenatal and postnatal care include consulta-
tions concerning the care of the mother during
pregnancy and in the postpartum period. It ex-
cludes consultations for illnesses not relatedto
pregnancy or delivery.

3. General checkup includes checkups for general
purposes and also those for specific purposes,
such as employment or insurance. If a diagnosis
or diagnoses are madeinthecourseofa general
checkup, the physician visit is classified to
"Diagnosis and treatment' as well as to "General
checkup.” If the consultation s for checking up
on a specific condition, as, for example, when
a person goes at regular intervals for a check
on a tuberculous or heart condition, this is
classified as "Diagnosis and treatment' and not
as "General checkup.”

4, Immunization includes this preventive service
when provided by a physician or under a physi-
cian's supervision. A physician service which
is for the sole purpose of receiving immuniza-
tion against a particular disease given at the
same time and place that many other persons
are receiving the identical immunization is ex-
cluded because of the rule for exclusion of such
services in the definition of a physician visit.

S. Other includes eye refractions and specific pre-
ventive-care services (such as vitamin injec-
tions) not embraced by the above type-of-serv-
ice categories. Also included are all visits
where an unknown type of servicewas reported.

Services of certain medical specialists or practi-
tioners.— A service from a medical spacialist or practi-
tioner is the service received when the medical special-
ist or practitioner is consulted. The serviceis recorded
each time a member of the household is reported to
have consulted a medical specialist or practitioner
during the 12-month period prior to the interview week.
If two or more different specialists of the same type
are seen, a record is made of the combined total of the
number of times each is seen.

For the purpose of the Survey, the doctor who is a
medical specialist must limit his practice to the
speciality involved. Doctors who do not qualify to use
the specialist name but limit their practice to the

87



speciality involved, if so indicated by the respondent,
are counted as specialists,

Dental Care Terms

Dental visits.—Each visit to a dentist's office for
treatmeut or advice is considered a dental visit. The
visit may involve services provided directly by the
dentist or by a dental hygienist acting under a dentist's
supervision, Services provided while a person was a
patient in a hospital for overnight or longer are not
considered dental visits,

Type of dental service.—A dental serviceisaserv-
ice received when a dentist or dental hygienist is visited.
For purposes of this Survey, dental services have been
categorized into a number of broad types. If a single
dental visit involves more than one type of dental serv-
ice, each type of service is recorded, If a particular
type of service is rendered more than once during a
single visit, the type of service is nevertheless recorded
only once, For example, if during a single dental visit,
1 tooth is extracted and 3 teeth are filled, the types of
services rendered during that visit are recorded as
"Extractions'' and "Fillings," each category being re-
corded only once, The categories of types of dental serv-
ices are defined as follows:

1. Fillings include temporary fillings, permanent

fillings, inlays, crowns, and similar procedures.

2, Extractions include any dental surgery and re-~
lated activity such as removal of stitches.

3, Cleaning or examination includes all forms of
dental prophylaxis, ""checkup,' consultation, and
X-rays.

4. Straightening includes orthodontic treatment and
brace work and also fitting or repair of braces.

5. Gum treatment includes all peridontal work, ex-
cept prophylaxis,

6. Denture work includes taking impressions for
false teeth, plate fitting or repair,and bridge-
work.

7. Other includes all types of dental service not
listed above.

Time interval since last dental visit.,—Theinterval
since the last dental visit is the length of time prior to
the week of interview since a dentistor dental hygienist
was last visited for treatment or advice of any type.

The interval is recorded as under 6 months, 6-12
months, and to the last complete year for periods of 1
year or more.

Terms Relating to Chronic Conditions

Condition.—A morbidity condition, or simply a
condition, is any entry on the questionnaire which de-
scribes a departure from a state of physical or mental
well-being. It results from a positive response to one
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of a series of "illness-recall" questions, In the coding
and tabulating process, conditions are selectedor clas-
sified according to a number of different criteria, such
as, whether they were medically attended; whether they
resulted in disability; whether they were acute or
chronic; or according to the typeofdisease, injury, im-
pairment, or symptom reported. For the purposes of
each published report or set of tables, only those con-
ditions recorded on the questionnaire which satisfy
certain stated criteria are included.

Conditions, except impairments, are coded by type
according to the International Classification of Diseases
with certain modifications adopted to make the code more
suitable for a household-interview-type survey.

Chronic condition.— A condition is consideredtobe
chronic if (1) it is described by the respondent in terms
of one of the chronic diseases on the '"Check List of
Chronic Conditions" or in terms of one of the types of
impairments on the '"Check List of Impairments," or
(2) the condition is described by the respondent as
having been first noticed more than 3 months before
the week of the interview,

Impairments,—Impairments are chronic or per-
manent defects, usually static in nature, resulting from
disease, injury, or congenital malformation. They rep-
resent decrease or loss of ability to perform various
functions, particularly those of the musculoskeletal
system and the sense organs, Allimpairments areclas~-
sified by means of a special supplementary code for
impairments, Hence, code numbers for impairments in
the International Classificationof Diseases arenotused,
In the Supplementary Code, impairments are grouped
according to type of functional impairment and etiology.

Persons with chronic conditions.—The estimated
number of persons with chronic conditions is based on

‘the number of persons who at the time of the interview

were reported to have one or more chronic conditions,

Prevalence of conditions.—In general, prevalence
of conditions is the estimated number of conditions of
a specified type existing at a specified time or the av-
erage number existing during a specified interval of
time. The prevalence of chronic conditions is defined
as the numbeér of chronic cases reported to be present
or assumed to be present at the time of the interview;
those assumed to be present at the time of the inter-
view are cases described by the respondent interms of
one of the chronic diseases on the ''Check List of
Chronic Conditions' and reported to have been present
at some time during the 12-month period prior to the
interview,

Terms Relating to Disability

Chronic activity limitation,—Persons with chronic
conditions are classified into four categories according
to the extent to which their activities are limited at




present as a result of these conditions, Since the usual

activities of preschool children, school-age children,

housewives, and workers and other persons differ, a
different set of criteria is used for each group. There
is a general similarity between them, however, as will
be seen in the descriptions of the four categories below:

1. Persons unable to carry on major activity for
their group (major activity refers to ability to
work, keep house, or go to school)

Preschool children: inability to take part in
ordinary play with other
children.

School-age children: inability to go to school.

Housewives: inability to do any house-
work,

Workers and all
other persons: inability to work at a job
or business,

2. Persons limited in the amount or kind of major
activity performed (major activity refers to
ability to work, keep house, or go to school)
Preschool children: limited in the amount or

kind of play with other
children, e.g., need spe-
cial rest periods, cannot
play strenuous games,
cannot play for long
periods at a time,
School-age children: limited to certain types
of schools or inschool at-
tendance, e.g., need spe-
cial schools or special
teaching, cannot go to
school full time or for
long periods at a time,
limited in amount or kind
of housework, i.e., cannot
lift children, washor iron,
or do housework for long
periods at a time.

Housewives:

Workers and all
other persons: limited in amount or kind
of work, e.g., need spe-
cial working aids or spe-
cial rest periods at work,
cannot work full time or
for long periods atatime,
cannot do strenuous work,
3. Persons not limited in major activity butother-
wige limited (major activity refers to ability to
work, keep house, or go to school)

Preschool children: not classified inthiscate-
gory.

School-age children: not limited in going to
school but limited in par-
ticipation in athletics or
other extracurricular ac-
tivities,

not limited in housework
but limited in other ac-
tivities, such as church,
clubs, hobbies, civic proj-
ects, or shopping,

Housewives:

Workers and all
other persons: not limited in regular
work activities but limited
in other activities, such
as church, clubs, hobbies,
civic projects, sports, or
games,

4, Persons not limited in activities
Includes persons with chronic conditions whose
activities are not limited in any of the ways de-
scribed above.

Chronic mobility limitation,— Fersons with chronic
activity limitation of some degree as a result of one or
more chronic conditions are classified according tothe
extent to which their mobility is limited at present.
There are four categories as follows:

1. Confined to the house~confined to the houseall

the time except in emergencies,

2, Cannot get around alone—~atkle to go outside but
needs the help of another person in getting
around outside,

3. Has trouble getting around alone—able to go out-
side alone but has trouble in getting around
freely.

4. Not limited in mobility~~not limited in any of
the ways described above.

Personal Care Terms

Personal care at home in this Survey is family help
or nursing care provided part time or full time in the
person’'s own home either by members of the household,
other relatives, friends, persons hired for the service,
or by charitable or public agencies. Jsual care required
by infants is not included as nursing care.

Conatant care means the person could not be left
alone, in that someone must always be in attendance or
within call,

Part-time care means that the person could notget
along without help during certain tirmes or with certain
activities, such as dressing, eating, or getting into a
chair,

Duration of care is the number of months or years
that the person has required continuing nursing careir-
respective of whether on a constant or part-time basis.

Person providing care.—A ‘'household member"
providing help or nursing care is a person whois a
mem:ber of the interviewed household. ""Other relative"
is a related person living outside of the household,
""Trained nurse" is a private registered nurse, public
health nurse, or visiting nurse, Ifatrained nurse who is
a member of the household provides the care it is re-
corded as "trained nurse' rather than household mem-
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ber. "Practical nurse' includes persons called a nurse
by the respondent but not statedtobea "trained nurse.”

"Other" includes friends and also persons employed
only to sit with the person requiring care.

Length of time under care,— For a person currently
under care the length of time was recorded as the total
time that he had required full- or part-time care on a
continuous basis, If there were periods during whichno
care was required, only the last uninterrupted period
was to be counted.

Terms Relating to Special Aids

Special aid.-—-A special aid is adeviceused to com-
pensate for defects resulting from disease, injury, im-
pairment, or congenital malformation. Aids included in
this Survey are hearing aids, wheel chairs, braces, and
artificial limbs. Information was recorded about special
aids even though persons possessing them did not use
them. .
1. Hearing aid is defined as any kind of mechanical

or electrical device used to improve hearing.

2, Wheel chair is any device stated by the respond-
ent to be a wheel chair, but excluding wheeled
"walkers' and nonwheeled devices for support.

3. Brace is defined as any kind of supportive de-
vice for the arms, hands, legs, feet, back, neck,
or head, exclusive of temporary casts, slings,
bandages, trusses, belts, or crutches., Dental
braces are also excluded,

4. Artificial limb is a device used to replace a
missing leg, arm, hand, or foot. Itdoesnot have
to have moving parts, but a device employed
only for lengthening a leg where the whole leg
and foot is present is not included.

Use of special aid.—The frequency of use ofa spe~-
cial aid was recorded as reported by the respondent in
terms of '"all of the time," "most of the time," "occa-
sionally,"” or ''never used now.' When necessary, itwas
explained that these terms referred to the times when a
person possessing such a device would ordinarily be ex-~
pected to use it, such as during the waking hours and un~
der the circumstances that would normally require it,

Terms Relating to Acute Conditions

Acute condition.—An acute condition is defined as
a condition which has lasted less than 3 months and
which has involved either medical attention or re-
stricted activity. Because of the procedures usedtoes-
timate incidence, the acute conditions included in this
report are the conditions which had their onset during
the 2 weeks prior to the interview week and which in-
volved either medical attention or restricted activity
during the 2-week period. However, it excludes certain
conditions which are always classified as chronic
(listed below) even though the onset occurred within 3
months prior to week of interview,
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.Serious trouble with see-

Conditions always classified as chronic:

Asthma Stomach ulcer
Hay fever Any other chronic stomach
Tuberculosis trouble

Chronic bronchitis
Repeated attacks of sinus
trouble
Rheumatic fever
Hardening of the arteries
High blood pressure
Heart trouble Any allergy
Stroke Epilepsy
Trouble with varicose veins Chronic nervous trouble
Hemorrhoids or piles Cancer
Tumor, cyst, or growth Chronic skin trouble
Chronic gallbladder or Hernia or rupture
liver trouble Prostate trouble
Deafness or serious Paralysis of any kind
trouble with hearing Repéated trouble with
back or spine
Club foot
Permanent stiffness or

Kidney stones or chronic
kidney trouble

Arthritis or rheumatism

Mental illness

Diabetes

Thyroid trouble or goiter

ing, even when wearing

glasses ’
Cleft palate deformity of the foot,
Any speech defect leg, fingers, arm, or
Missing fingers, hand, or back

arm-—toes, foot, or leg  Condition present since
Palsy birth

Condition groups.~Conditions are classified ac-
cording to the International Classification of Diseases,
1955 Revision, with certain modifications adopted to
make the code more suitable for a housechold-interview
survey. In this report, all tables which have data clas-
sified by type of condition employ a 5-category re-
grouping plus several selected subgroups. The Inter-
national Classification code numbers included in each
category are shown below:

International
Classification
Code Numbers

Condition Groups

1 Infective and parasitic = 020-138

diseases

11 Respiratory conditions 470-501, 511, 517-52§,

527, 783
Upper respiratory 470-475, 511, 517
Influenza 480-483
Other respiratory 490-501, 518-525, 527,
783

530-539, 543-553, 570,
571, 573-587, 784, 785

Il Digestive system
conditions



NB800-N885, N890-N895,
N900-N994, N996-N999

IV Injuries

All other acute code
numbers

V Other conditions

Onset of condition.—A condition is considered to
have had its onset when it was first noticed. This could
be the time the person first felt sickor became injured,
or it could be the time when the person or his family
was first told by a physician that he had a condition of
which he was previously unaware,

Incidence of conditions.—The incidence of conditions
is the estimated number of conditions having their onset
in a specified time period. As previously mentioned,
minor acute conditions involving neither restricted
activity nor medical attention are excluded from the
statistics, The incidence data shown in some reports
are further limited to various subclasses of conditions,
such as "incidence of conditions involving bed disa-
bility."

Activity-restricting condition,~-An activity-re-
stricting condition is a condition which has caused
at least 1 dayof restricted activity during the 2 calendar
weeks before the interview week. (See definition of
"Restricted-activity day.') The incidence of acute ac-
tivity-restricting conditions is estimated from the
number of such conditions reported as having startedin
the 2-week period, but a condition which did not result
in restricted activity until after the end of the 2-week
period in which it had its onset is not included.

Bed-disabling condition.,—A condition involving at
least one day of bed disability is called a bed-disabling
condition. (See definition of "Bed-disability day."") The
incidence of acute bed-disabling conditions is defined
in a manner analogous to the incidence of acute activity-
restricting conditions.

Medically attended condition.—A condition is con-
sidered medically attended if a physician has beencon-
sulted about it either at its onset or at any time there-
after, Medical attention includes consultation either in
person or by telephone for treatment or advice. Advice
from the physician transmitted to the patient through
the nurse is counted as well as visits to physicians in
clinics or hospitals. If during the course of a single
visit the physician is consulted about more than one
condition for each of several patients, each conditionof
each patient is counted as medically attended.

Discussions of a child's condition by the physician
and a responsible member of the household are con-
sidered as medical attention even if the child was not
seen at that time,

For the purpose of this definition, the term ''phy-
sician” includes doctors of medicine and osteopathic
physicians,

Terms Relating to Disability Days

Disability.—~Disability is the general term used to
describe any temporary or long-term reduction of a
person’'s activity as a result of an acute or chronic
condition.

Disability days are classified according to whether
they are days of restricted activity, bed-days, work-loss
days, or school-loss days. All days of bed disability are,
by definition, days of restricted activity. The converse
form of this statement is, of course, not true. Days lost
from work and days lost from school are also days of
restricted activity for the working and school-age popu-
lations, Hence, restricted activity is the mostinclusive
term used in describing disability days.

Condition-days of restricted activity, bed disabil-
ity, etc.—Condition days of restricted activity, bed
disability, and so forth are days of the various forms of
disability associated with any one condition. Since any
particular day of disability may be associated with more
than one condition, the sum of days for all conditions
adds to more than the total number of person~days of
disability.

Restricted-activity day.—A day of restricted ac-
tivity is one on which a person substantially reduces the
amount of activity normal for that day because of a
specific illness or injury. The type of reduction varies
with the age and occupation of the individual as well as
with the day of the week or season of the year, Restricted
activity covers the range from substantial reduction to
complete inactivity for the entire day.

Bed-disability day.—A day of bed disability is one
on which a person stays inbed for all cr most of the day
because of a specific illness or injury. It is considered
to be a day only if the period of bed c¢isability includes
more than half of the daylight hours. All hospital days
for inpatients are considered to be days of bed disability
even if the patient wasnot actually in bed at the hospital,

Work-loss day.— A day lost from work is anormal
working day on which a person did not work at his job
or business because of a specific illness or injury. If the
person's regular work day is less than a whole day and
the entire work day was lost, it would be counted as a
whole work day lost. Thenumber of days lost from work
is determined only for persons 17 years of age or over
who reported that at any time during the 2-week period
covered by the interview they either worked ator had a
job or business. (See "Currently employed persons.')

School-loss day.—A day lost from school is anor-
mal school day on which a child did not attend school
because of a specific illness or injury, The number of
days lost from school is determined only for children
6-16 years of age.

Person-days of restricted activity, bed disability,
etc.—Person-days of restricted activity, bed disability,
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and so forth are days of the various forms of disability
experienced by any one person. The sum of days for all
persons in a group represents an unduplicated count of
all days of disability for the group.

Demographic, Social, and Economic Terms

Age.~The age recorded for each person is his age
at last birthday. Age is recorded in single years and
combined into groups suitable for the purpose of the
table,

Income of family or of unrelated individuals. —Each
member of a family is classified according to the total
income of the family of which he is a member, Within
the household all persons relatedto each other by blood,
marriage, or adoption constitute a family. Unrelated
individuals are classgified according to their own income.

The income recorded is the total of all income re-
ceived by members of the family (or by an unrelated in-
dividual) in the 12-month period ending withthe week of
interview. Income from all sources is included, e.g.,
wages, salaries, rents from property, pensions, help
from relatives, and so forth.

Family and Related Terms

The definitions of families and unrelated individuals
are the same as those used in the 1960 Census.

Family refers to a group of two or more persons
related by blood, marriage, or adoption who are living
together in the same household. Although the usual
household contains only the primary family, a household
can contain secondary families as well as individuals
unrelated to the family, A lodger andhis family who are
not related to the head of the household, or a resident
employee and his wife living in are considered as a
secondary family and not as part of the primary family.
However, ifthe son of thehead of household and the son's

wife and children are members of the household, this
subfamily is treated as part of the primary family.

Individuals are persons (other than inmates of in-
stitutions) who are not living with any relatives, An un-
related individual can be (a) a household head living
alone or with nonrelatives, (b) a lodger or resident
employee with no relatives in the household, (c) a staff
member of an institution whohas no relatives living with
him, or (d) a resident of a dormitory, lodging house, or
other shared-residence facility who has no relative
living with him.

Currently employed persons.—Currently employed
persons are all persons 17 years of age or over who
reported that at any time during the 2-week period
covered by the interview they either worked at or had
a job or business. Current employment includes paid
work as an employee of someone else, self-employment
in business, farming, or professional practice, and un-
paid work in a family business or farm. Persons who
were temporarily absent from their job or business be-
cause of a temporary illness, vacation, strike, or bad
weather are considered currently employed if they ex-
pected to work as soon as the particular event causing
their absence no longer existed.

Free-lance workers are considered as having a job
if they had a definite arrangement with one or more
employers to work for pay according to a weekly or
monthly schedule, either full time or part time. Ex-
cluded from the currently employed are such persons
who have no definite arrangements but work only when
their services are needed,

Also excluded from the currently employed popu-
lation are (1) persons who werenot working, even though
having a jobor business, if they were on layoff or looking
for work, (2) persons receiving revenue from anenter-
prise in whose operation they did not participate,
(3) persons doing housework or charity work for which
they received no pay, and (4) seasonal workers during
the unemployment season,
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