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PREVALENCE OF SELECTED
CHRONIC DIGESTIVE CONDITIONS

Ronald W. Wilson, Division of Health Interview Statistics

Introduction

This report on chronic digestive conditions
is the first of a new series of reports on the prev-
alence of selected chronic conditions based on
data collected as a part of the Health Interview
Survey. Estimates of the prevalence of chronic
diseases or impairments have been made from in-
formation reported in the Health Interview Sur-
vey since its inception in July of 1957. Since
that time efforts have been made to improve the
quality of the data on the prevalence of chronic
conditions. Chronic conditions reported in inter-
views may be described as those of which the re-
spondent is aware and which he is willing to re-
port to an interviewer. The diagnostic accuracy
of reported conditions is dependent on the in-
formation the attending physician has passed on
to the family or, in the absence of medical atten-
tion, on the previous medical experience or edu-
cation of the family.

Prior to 1968 in the Health Interview Sur-
vey an attempt was made to obtain data on all
chronic conditions that respondents had had
during the 12-month period before the date of
the interview; checklists of about 40 to 50
chronic conditions and impairments were used.
Beginning in 1968 the procedure was changed,
and data were obtained only for chronic condi-
tions .within one system of conditions each year
(although data on all conditions causing long
term limitations of activity, disability days, and
physician visits were still obtained). In 1968 re-
spondents were read a list of 25 conditions, the
majority of which were digestive conditions (see

question 16a, appendix III). A more detailed dis-
cussion of basic changes made in 1968 can be
found in Vital and Health Statistics, Series 2,
Number 48.

The reported conditions were coded to the
Seventh Revision of the International Classifica-
tion of Diseases, and the digestive conditions
were further collapsed into the 10 chronic diges-
tive condition groups shown in table A.

With the exception of several reports made
in the early years of the Health Interview Sur-
vey, 16 data on the prevalence of specific chronic
diseases from the survey have not been pub-
lished. It was felt.that the new procedures with
the more extensive checklist of specific condi-
tions would result in more complete reporting of
chronic diseases. Also, under the new procedures
more detailed information was obtained abaut
each of the reported chronic conditions in terms
of the impact on the individual. Because of these
changes in the questionnaire design, comparisons
of the prevalence data shown here with earlier
published or unpublished estimates would be
misleading in many instances. However, the esti-
mates of the prevalence of hernias and ulcers,
which are based on very similar questions, have
not changed markedly over the 11 years of the
survey.

Methodological studies have shown that
chronic conditions are generally underreported
in interview surveys. Respondents in health in-
terviews tend to report conditions of which they
are aware and which they are willing to report to
the interviewer. Reporting is better for those
conditions which have made a significant impact®



Table A. Prevalence of selected chronic digestive conditions reported in health inter=-
views, rate per 1,000 persons, percent of conditions by measures of impact,and dura-
tion of disability days in past year: United States, July-December 1968

Prevalence
Chronic condition and ICD code Number Rate
in per 1,000
thousands | persons
1 | Ulcer of stomach and duodenume--=-weccrmeccccceenaena= 540-~542 3,360 17.2
2 | Hexrnia of abdominal cavity-=-e-resmcrmememccummacecca- 560,561 3,191 16.3
3 | Functional and symptomatic upper gastrointestinal

disorder==----—-svcomooo- 544,784,.0-784.3,784.5,784.,6,784.,8 2,564 13,1

4 | Gallbladder condition-=ess-mecrmcmmcmccen i aceen - 584-586 2,013 10.3

5 | Chronic enteritis and ulcerative colitigs--==~ccecreeceu-- 572 1,827 9.3

6 | Gastritis and duodenitigs-—c-c-meccrrmcccmcrren e cn e 543 1,691 8.6

7 | Frequent constipation-~-----c-cemccorccm e e - 573.0 4,654 23.8

8 | Intestinal conditionle-cecemomeammccmooo 573.,1-573.3,785. 820 4,2

9 | Liver condition-------cccccmmirncnmricmrr e ma—— 580-583 284 1.4
10 | Stomach trouble N,0.S----rmcemcmec e rcc e r e n ———— e 520 2.?J

lIncludes "intestinal or bowel trouble' not otherwise specified (N.0.5.).

on the affected individual and his family. Condi-
tions that are severe or costly or require treat-
ment tend to be better reported than conditions
having lesser impact. For instance a condition
which has caused limitation of activity, visits to
the doctor, or days in bed is more likely to be
reported in the interview than a condition
which has little or no impact on the person.

The last section of this report summarizes
several of the methodological studies of com-
pleteness of reporting chronic conditions in
health interviews which have been conducted in
the Health Interview Survey.

Because methodological studies show that
chronic conditions having greater impact are bet-
ter reported, published data on chronic condi-
tions other than physical impairments have been
restricted in recent years to those causing limita-
tion of activity or mobility. In Series 10 of Vital

and Health Statistics detailed information on the
causes of limitation have been presented in re-
ports numbered 17, 51, 61, and 80.

Methodological studies have also indicated
that inclusion of a checklist of descriptive condi-
tion titles as part of the interview questionnaire
will increase the probability that a respondent
will recognize the terms and report those of
which he is aware.

The data in this report will be presented in
two parts. The first presents prevalence esti-
mates of the selected chronic digestive condi-
tions along with several measures of impact such
as long and short term disability, medical atten-
tion, and degree to which the conditions bother
the person. The second section presents a series
of charts and tables on the distribution of the
digestive conditions by selected demographic
characteristics.



Table A. Prevalence of selected chronic digestive conditions reported in health inter-
views, rate per 1,000 persons, percent of conditions by measures of impact,and dura-
tion of disability days in past year: United States, July-December 1968—Con.

Percent of conditions-- Disability days
. . Re- Bed-days
Causing ogltgri With Wl;gri °F | stricted- Bed-days Pegi:fd' Work-loss
limita- bedea s doctor hvsician | activity per con~- ablin days per
tion of in asz ever SiZits in | days per dition per condi§ condition
activity yZar seen past year condition year tion per year
per year per year
10.9 24,6 97.9 58.9 18.0 6.3 25.7 2,2 1
T 16,0 24.3 91.9 55.8 16,9 4.9 20.3 1.9 2
* 8.1 70.4 36.4 7.3 2.2 27.5 *| 3
7.1 36.7 96.0 61.8 19.8 8.7 23.7 1.2] 4
6.4 20.0 93.3 54.1 13.2 3.9 19.7 1.2 | 5
* 17.9 83.1 50,7 8.5 3.3 18.3 *|1 6
* 2.6 70.0 32.5 2.5 0.5 19.3 )7
7.7 17.3 94.0 56.0 15.6 5.6 32.4 1.6 | 8
19.4 33.8 96,1 65,8 23,2 8.0 23.7 *1 9
10.6 21.9 86,2 54,0 16.1 3.8 17.5 * | 10

SOURCE AND LIMITATIONS OF THE DATA

The estimates presented in this report were
derived from responses to household interviews
conducted in a probability sample of the civilian
noninstitutionalized population of the United
States. The sample is designed so that interviews
are conducted each week throughout the year.
During 1968 the sample was composed of ap-
proximately 42,000 households in which
134,000 persons were residing at the time of the
interview. Data in this report are based on inter-
views conducted in approximately 21,000
households during the period from July to
December 1968.

A description of the design of the survey,
the methods used in estimation, and general
qualifications of the data obtained from the sur-
veys is presented in appendix I. Since the esti-

mates shown in this report are based on a sample
of the population rather than on the entire pop-
ulation, they are subject to sampling error.
Therefore particular attention should be paid to
the section entitled ‘“Reliability of Estimates”
and to the sampling error charts. Sampling errors
for most of the estimates are of relatively low
magnitude. However, where an estimated num-
ber or the numerator or denominator of a rate
or percentage is small, the sampling error may be
high.

Certain terms used in this publication are
defined in appendix II.

Appendix III illustrates the portions of the
questionnaire which were used to obtain infor-
mation about chronic digestive conditions. The
full questionnaire used in 1968 is illustrated in
appendix IIT of the Current Estimates report for
1968 (Series 10, Number 60).



In addition to the limitations of the data
on the prevalence of chronic conditions reported
in health interviews explained in the introduc-
tion, it should be pointed out that the restric-
tion of the survey to the civilian population not
confined to institutions affects the estimated
prevalence. The omission of the institutionalized
population reduces the prevalence estimates
since the proportion of persons with chronic
conditions in institutions is high.?

PREVALENCE AND IMPACT OF
CHRONIC DIGESTIVE CONDITIONS

Estimates of the number of persons in the
civilian noninstitutionalized population with se-
lected chronic digestive diseases based on data
from health interviews is shown in table A. The
most commonly reported condition is frequent
constipation; it is followed by ulcer of the stom-
ach and duodenum and hernia of the abdominal
cavity.l There are an estimated 3,360,000 cases
of ulcer and 3,191,000 cases of hernia. The prev-
alence of digestive conditions varies considerably
by age and sex, as shown in table 1. While the
figures shown in this report are estimates of the
number of cases of the selected diseases, they can
generally be interpreted as the number of people
with the specific conditions since very rarely do

3Some indication of the prevalence of digestive
conditions among the institutionalized population may
be obtained from the report ‘“Prevalence of Chronic
Conditions and Impairments among Residents of Nurs-
ing and Personal Care Homes, United States, May-June
1964” (Series 12, Number 8). The survey for this study
covered an estimated 554,000 persons in the insti-
tutional population. An estimated 17.6 persons per
1,000 residents were reported to have ulcer of the stom-
ach or duodenum, 35.5 per 1,000 had hernia of the
abdominal cavity, and 124.4 per 1,000 residents had
other chronic conditions of the digestive system.

bIn addition to the data shown in this report, there
were an estimated 744,000 “other chronic digestive dis-
eases,” based on responses to the checklist of digestive
conditions that could not be coded to the disease cate-
gories shown in this report. These include appendicitis,
diseases of the esophagus, diseases of the pancreas, and
other digestive diseases reported in response to the
checklist. However, these should not be interpreted as all
the other existing digestive diseases.

respondents report more than one condition in
any one of the 10 categories shown.®

The term prevalence means the number of
some item existing at a given point of time; this
term is usually stated as point-prevalence. An-
other definition of prevalence in use is the aver-
age number of some items existing during a spec-
ified interval of time. The latter definition is
the one used for the Health Interview Survey.
Conditions reported in the interview as being
present during the past 12 months were counted
as chronic if they were on the list of those con-
ditions always considered chronic regardless of
onset or if they had their onset more that 3
months prior to the week of interview and lasted
more than 3 months. The chronic conditions re-
ported in this manner are all assumed to be pres-
ent at a given point in time and therefore ap-
proximate point-prevalence.

€The estimates of the prevalence of the 10 digestive
conditions presented in this report are estimates of the
number of cases in each disease category, with no at-
tempt to account for persons who have more than one
digestive condition. A summation of the 10 chronic di-
gestive conditions categories indicate an estimated
20,924,000 conditions among the civilian noninstitu-
tionalized population. However, this should not be inter-
preted as 21 million persons with these conditions since
persons can have several digestive diseases at one time.
The following figures show the estimated number of per-
sons with one or more of the 10 digestive conditions by
age:

Number
Allages . .......c0v... 17,061,000
Under 17 years . ........... 1,014,000
17-44 years . ....uvvvunnn. 5,263,000
45-64years ... ..o 6,176,000
65 yearsandover .......... 4,609,000

Both the estimate of 21 million selected digestive condi-
tions and 17 million persons with selected digestive con-
ditions have a severe shortcoming since they combine
conditions with a wide range of diagnostic accuracy, se-
verity, and impact. For example, the estimate of 17 mil-
lion persons combines together persons with frequent
constipation, 30 percent of whom have never seen a doc-
tor for their condition, with persons who have severe
ulcers or hernias. Because of this shortcoming, further
analysis of persons with digestive diseases will not be
presented here. However, researchers who would like es-
timates of the number of persons with specific combi-
nations of digestive conditions should contact the Divi-
sion of Health Interview Statistics directly.



Figures on the overall prevalence of se-
lected chronic digestive conditions do not reflect
the wide range of severity or level of impact of
the various conditions. Table A presents data on
the impact of each of the digestive conditions,
that is, .the proportion of the conditions that
caused limitation of activity, resulted in 1 or
more bed-days or physician visits during the pre-
vious year, or had ever been medically attended
and the number of restricted-activity and bed-
days per condition per year. While frequent con-
stipation is the most commonly reported diges-
tive condition, it has the lowest level of impact
with virtually no limitation of activity, less than
3 percent .of these conditions causing bed-
disability, and 30 percent of them never having
been medically attended. On the other hand,
liver conditions have a very low prevalence but a
high level of impact. Almost 20 percent of the

liver conditions caused limitation of activity,
one-third caused bed-disability, and two-thirds
were medically attended in the past year. With
the exception of functional upper
gastrointestinal disorders and constipation
(which are most easily self-diagnosed), most di-
gestive conditions had been attended by a doc-
tor at some time and one-half to two-thirds of
the conditions were medically attended during
the preceding year. In fact, it should probably
be assumed that virtually all persons who re-
ported such conditions as ulcer, hernia, gallblad-
der, or liver conditions had seen a doctor at
some time about it. Conditions with no reported
medical attention can probably be attributed to
an unknown answer on the part of a proxy re-
spondent or a misunderstanding of the questions
on whether a doctor had ever been seen. Table B
shows the proportion of persons with the se-

Table B, Prevalence of selected chronic digestive conditions reported in health inter-
views and percent distribution of conditions by number of times doctor was seen in
past 12 months: United States, July-December 1968

Prev- Number of physician visits
Selected chronic condition’ algnce
:233; Total || None 1 2=4 gogg kgg;n
Percent distribution
Ulcer of stomach and ducdenum---===--- 3,360 | 100.0 || 36.4) 17.1{ 23.7 | 18.2 4,6
Hernia of abdominal cavity-=-=-weec-ce- 3,191 | 100.0 |} 31.9| 20.1| 25.4 | 10.4 12,3
Functional and symptomatic upper
gastrointestinal disorder------~=c--- 2,564 {100,0 || 29.8| 14.1| 15.2} 7.0 33.9
Gallbladder condition==-==v==-=-cceac=e= 2,013 | 100,0 || 30.1 | 17.2| 25.2 | 19.5 8.1
Chronic enteritis and ulcerative
colitigmmmmanrecmmce e n e e 1,827 | 100,0 || 34.5| 18.2 | 22.6 | 13.4 11.4
Gastritis and duodenitis~---vceeevecao 1,691 | 100.0 29.9( 17.0| 20.6 | 13.2 19.4
Frequent constipation-e-----eeccreccu-= 4,654 [ 100.0 || 33.1| 13.4(12.8| 6.3 34.4
Intestinal condition-====-v-wse= —————— 820 | 100.0 | 34.3 | 19.5| 20.4 |16.2 9.8
Liver conditione-ececceccececcccnean -———— 284 (100.0 || 28.5 * * [ 33.5 *
Stomach trouble N.d,s ----------------- 520 [ 100.0 |} 26.0 | 12.3 | 17.1 | 24.6 20.0

1See table A for ICD codes.



lected digestive conditions who had seen a doc-
tor only once, two to four times, or five or more
times during the preceding 12 months.

Five different measures of disability are
shown in table A for each of the chronic diges-
tive conditions. The most severe meastre is the
percent of conditions causing long term limita-
tion of activity. These are conditions which re-
sult in 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 kind
or amount of usual activity, or restriction in re-
lation to other activities (civic, church, or recrea-
tional). Among the specific dlgestlve conditions,
hernias and liver conditions result jn the highest
levels of limitation of activity, with 16.0 and
19.4 percent of these conditions, respectively,
causing some form of long term limitation.
Table A also presents data on short term disabil-

ity sucH as restricted-activity days and bed-
disability days (see appendix II for definitions).
Bed-disability days are included in the total
number of restricted-activity days. The number
of restricted-activity and bed-disability days per
condition per year are based on the 2-week re-
call questions (questions 10-14, Detailed Condi-
tion Questions, appendix III), while the data on
the percent of persons with 1 or more bed-days
and the more detailed data on bed-disability
shown in table C are based on 12-month recall
questions (question 24, Detailed Condition
Questions, appendix III). Most of the digestive
conditions are not bed-disabling. About one-
third of the liver and gallbladder conditions and
one-quarter of hernias and ulcers resulted in
some bed-disability during the year. While there
was a wideé range in the proportion of conditions
that were bed-disabling, the average number of

Table C. Prevalence of selected chronic digestive conditions reported in health inter-

views and percent distribution of

conditions by number of bed-days in the past 12

months: United States, July-December 1968
Prev- Number of bed-days
Selected chronic condition' alggce
Egﬁg; Total || None |{1-7 | 8-14 1%6 iﬁrgr
Percept distribution
Ulcer of stomach and duodenum-----w=w- 3,360 100.0‘ 75.4 |12.7 ]| 4.9 | 3.6 3.4
Hernia of abdominal cavity---=--===--- 3,191 |100.0 || 75.7 j12.6 | 6.3 | 2.9 2.6
Functional and symptomatic upper
gastrointestinal disorder----------- 2,564 1100,0 || 91.9 | 5.3 * * *
Gallbladder condition-==-=-me-eaacaao. 2,013 |100.01}| 63.3 {15.2 |10.1 | 8.0 3.5
Chronic enteritis and ulcerative
colitig—mcmommmcr e e em 1,827 |100.0 80.1 | 11.9 2.8 % 2.8
Gastritis and duodenitis--=--==-==se-- 1,691 |100,0 || 82.1 |12.2 * * *
Frequent constipation-------ecemceeu--- 4,654 |100.0 || 97.4 1 1.7 * * *
Intestinal condition-----ceecmmacwona 820 |100.0 || 82.7 {11.3 * #* *
Liver condition-=--e-ccmccmcomccamnonao 284 |100.0 || 66.5 * * * *
Stomach trouble N.0,S-------cec—nmacno 520 {100.0 78.3 | 14.6 % * *

1See table A for ICD codes.




Table D. Prevalence of selected chronic digestive conditions reported in health inter-

views and percent of

or now under medical treatment recommended by doctor:

conditions by whether ever hospitalized or surgically treated

United States, July-December

1968
Percent of conditions
for which—
Prev-
alence Now d
Selected chronic condition! in toe En ei
thou- Ever Ever r aogen
sands hospi- had . .
3 dicat
talized | surgery ?:c;;;e;gzd
by a doctor
Percent
Ulcer of stomach and duodenum------c-mecamcm--- 3,360 40.6 6.9 61.1
Hernia of abdominal cavity----mc-meecmmeooamaoo- 3,191 34.4 26.9 18.6
Functional and symptomatic upper
gastrointestinal disorder----===-ccec-eomooo-o 2,564 8.0 * 31.7
Gallbladder condition--------mecmcmmmme e 2,013 38.8 19.8 37.3
Chronic enteritis and ulcerative colitis~-------| 1,827 27.4 5.0 45,5
Gastritis and duodenitise--mceccccmmc—moa oo 1,691 16.8 * 43.0
Frequent constipation------cecemmcmamoamaanooo 4,654 3.9 1.9 38.2
Intestinal condition---c-e-ecmmcmacmcm e 820 21.8 6.2 47.1
Liver condition------=c=emmcm e 284 34.2 * 45.4
Stomach trouble N.OQ.Se-cmcmoomcm e 520 24,8 * 40.0

1see table A for ICD codes.

bed-days per bed-disabling condition generally
ranged between 20 and 30 days per year. Thus,
while less than 3 percent of the cases of frequent
constipation were bed-disabling, the average
number of days in bed for these cases was about
the same for hernia, for which 25 percent of the
cases had bed-disability.

Another indication of the seriousness of di-
gestive conditions is whether or not the person
had been hospitalized, had had surgery for a
given condition, or were being treated for the
condition by a doctor. With the exception of
functional and symptomatic upper gastrointesti-
nal disorders and frequent constipation, for
which there is very little hospitalization, approx-
imately 20 to 40 percent of the digestive cases

had been hospitalized at some time (table D). In
addition,. surgery was performed in about 20
percent of the ‘reported gallbladder cases and
about 27 percent of the hernias. Although hospi-
talization occurred in about 40 percent of the
ulcer cases, surgery was performed in only about
7 percent of all the stomach and duodenal ulcer
cases. The highest level of current treatment was
among the ulcer cases, with 61 percent under
treatment recommended by a doctor, and the
lowest rate of treatment was about 18 percent
for hernia cases. About a third to a half of all
other chronic digestive diseases were under med-
ical treatment.

A more subjective method of describing the
impact of chronic conditions is to determine



Table E.
bother and percent distribution of conditions
1968

Prevalence of selected chronic digestive conditions reported in health

interviews
by frequency of bother: United States, July-December

as

causing

Frequency of bother
Prev-
Selected chronic condition! a%ﬁnce % ALL Some
:233; Total E?;e ;ﬁe Other | Never ‘kgg;n
time
Percent distribution
Ulcer of stomach and duodenum-=--=--=ercccrammcnaonn ©3,360{100.0 ] 11.2{ 71.9 4.4 12,0 *
Hernia of abdominal cavity--=sm---cmceomamccnccaaoan 3,191 | 100.0 9.7 | 48.8 2.9]1 37.2 *
Functional and symptomatic upper gastrointestinal
disorder=s-memm e o e e 2,564 | 100,0 10.4 1 83.5 2.3 * *
Gallbladder conditione---=-eaaceu- D e LT 2,013 | 100.0 7.9 61.5 2,8] 26.6 *
Chronic enteritis and ulcerative colitis-----ccowua 1,827 | 100.0 9.4 | 69.5 3.4] 16.1 %*
Gastritis and duodenitis--c----coscmcmcccmmccnmmaa 1,691 { 100.0 10.8 80.0 * 6.2 *
Frequent constipation---=---ccememcmccmmnmmrccnccna 4,654 | 100,0 26.4 65.3 3.3 3.9 1,1
Intestinal conditione-eeec-mecmcmmemecamcmncmcaaen 820 | 100.0 11.7 | 69.6 *| 14.6 *
Liver condition-----recmecmccmmm e 284 | 100.0 23.6 | 47.9 *1 21,8 *
Stomach trouble N. 0. Se-cemcccmme e 520 { 100.0 15.2 ) 77.9 ¥ * *

!see table A for ICD codes.

Table F. Prevalence of

selected chronic digestive conditions reported in health interviews as causing

bother and percent distribution of conditions by degree condition bothers person: United States, July-

December 1968

Degree condition bothers persons
Prev-
alence Bothered
Selected chronic condition' in
thou- Never
sands Total All both- | Other
both- || Great Some Very Un- ered
era- deal Little | known
tions
Percent distribution
Ulcer of stomach and duodenum------- 3,360 | 100.0 87.2 29.8 | 40.7 14,9 1.8 12.0 *
Hernia of abdominal cavity---------- 3,191 | 100.0 61.5 13.5 { 31.0 15.4 * | 37.2 *
Functional and symptomatic upper
gastrointestinal disorder-------«-- 2,564 | 100.0 95.9 20.8 | 51.9 21.5 %* * *
Gallbladder condition------ceecomconn 2,103 | 100.0 72.4 26.1 | 32.0 13.1 * | 26,6 *
Chronic enteritis and ulcerative
colitigmmmmmcmm e e - 1,827 [100.0 82,0 24,5 | 38.5 16.5 * | 16.1 *
Gastritis and duodenitise-----ceu-ee- 1,691 | 100.0 92.7 27.9 | 46.1 17.4 * 6.2 *
Frequent constipation---=----c-cou-o 4,654 | 100,0 94.9 20.4 | 50.1 22.5 1.8 3.9 1.1
Intestinal condition------cououcanno 820 | 100.0 83.0 28.3 | 38.4 15.2 * i 14.6 *
Liver condition------c=coommcaaonmnn 284 {100,0 75.4 33,5 | 28.9 * * | 21.8 *
Stomach trouble N,0,S==ceccmceocnan- 520 | 100.0 95.8 30.8 | 50.2 12.1 * ¥ *

1See table A for ICD codes.



Table G. Number of selected chronic digestive conditions reported in health interviews
as causing bother and percent distribution by degree condition bothers person:United

States, July-December 1968

Number | Pegree condition bothers person
Selected chronic condition! théﬁ-
sands | Total || Gooi®| some | 1Yo, | oo
Percent distribution
Ulcer of stomach and duodenum---====uwe-- 2,931 | 100.0 34.2| 46.6 17.1 2.1
Hernia of abdominal cavity--e---cececea-- 1,962 100.0 22.0| 50.4 25.1 *
Functional and symptomatic upper gastro-
intestinal disorder---------cececcaaaaoo- 2,460 | 100.0 21,7 54.1 22.4 *
Gallbladder condition----mc-emcemcccauax 1,458 | 100.0 36.0| 44.2 18.0 *
Chronic enteritis and ulcerative
colitis- e e - 1,498 | 100.0 29.9 | 47.0 20,1 *
Gastritis and duodenitig-----cmmccacana- 1,568 | 100.0 30.14 49.7 18.8 *
Frequent constipation-----ccoccemmocnaeao. 4,416 | 100.0 21.5} 52.8 23.7 1.9
Intestinal condition---=--cecccmccmaaao- 681 | 100.0 34,1 46.3 18.4 *
Liver condition----—---ccccmmcammmcacaa o 214 | 100.0 44 .4 | 38.3 * *
Stomach trouble N,.O,Se-w-mecmmmcmomoaano 498 | 100.0 32,11 52.4 12.7 *

isee table A for ICD codes.

how often and how much people are bothered
by their conditions. Respondents were asked the
following questions about their specific digestive
conditions: “How often does this condition

bother you—all of the time, often, once in a

while, or never?” and ‘“When it does bother you,
are you bothered a great deal, some, or very
little?” Table E shows the frequency with which
people were bothered by their conditions; for
example, about 12 percent of the persons with
ulcers were never bothered by their condition.
Table F classifies these data by the degree to
which people are bothered by their condition.
Again, using ulcer as an example, we can see that
about 30 percent of the people with this condi-
tion were bothered by it and were bothered a
great deal. Finally, table G shows data only for
those persons who were bothered and by the
degree to which they were bothered; thus among

those persons who were bothered by ulcers,
about 34 percent were bothered a great deal.

PREVALENCE OF DIGESTIVE DISEASE BY
DEMOGRAPHIC CHARACTERISTICS

This section of the report presents data on
the prevalence of the digestive diseases by se-
lected demographic variables including age, sex,
color, geographic region, place of residence,
usual activity, annual family income, and edu-
cation of head of family. Tables 2 through 11
show these data for each of the condition
groups, and figures 1 to 6 summarize the preva-
lence data for some of the demographic vari-
ables. While data are shown in the figures and
detailed tables for each of the digestive disease
groups, the text will not discuss each category
separately.
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Figure 1. Prevalence of selected chronic digestive conditions
by age.

The selected chronic digestive diseases dis-
cussed here are usually more prevalent among
the older population than among younger per-
sons (figure 1). The major exception is that
ulcers were most common among persons 45 to
64 years of age. While there is a consistent pat-
tem of these conditions increasing with ad-

10

Figure 2. Prevalence of selected chronic digestive conditions
by sex.

vancing age, there is no pattern in the prevalence
rate of these digestive conditions by sex. Males
had higher rates of ulcers and hernias, while fe-
males had higher rates of gallbladder trouble, en-
teritis and colitis, and frequent constipation (see
figure 2). White persons reported higher prev-
alence rates of ulcers and hernias than did
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Figure 3. Prevalence of selected chronic digestive conditions
by color.

all other persons, while the prevalence of the
other digestive conditions is about the same for
the two color groups (figure 3).

In general, persons with low family income
reported more chronic digestive disease than per-
sons with high family income (figure 4). The

Figure 4. Prevalence of selected chronic digestive conditions
by family income.

detailed tables show that this is not solely be-
cause of the high proportion of older persons in
the 16w income categories. A similar, but not as
strong a pattern is found when these digestive
diseases are shown by education of the head of
family. Persons in families where the head has

n
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Figure 6. Prevalence of selected chronic digestive conditions

less than a high school education tend to have
the highest prevalence rates of chronic digestive

by education of head of family.

diseases (figure 5).

12

The category “functional and symptomatic
upper gastrointestinal disorders” contains a
number of ill-defined symptoms such as indi-

Figure 6. Prevalence of selected chronic digestive conditions
by geographic region.

gestion, persistent vomiting, loss of appetite, and
heartburn. The unusually high rate of these dis-
orders in the South Region may reflect regional
differences in terminology, which in turn could
affect the medical classification of the reported
conditions or symptoms (figure 6). Regional dif-




ferences in terminology may also explain the
high rate of gastritis and duodenitis in the West
Region.

REPORTING CHRONIC
CONDITIONS IN INTERVIEWS

Throughout the existence of the Health
Interview Survey efforts have been made to
determine the reliability of data produced by
the survey and .to implement improved methods
of data collection. Because of problems in the
collection of data on prevalence of chronic
conditions, methodological studies have been
undertaken to determine the extent of
underreporting. One of these studies was a
record-check study conducted in 1961-62 for
the Health Interview Survey by the Stanford Re-
search Institute to determine how well chronic
conditions reported in health interviews com-
pare with those noted in medical records pre-
pared during each visit to a physician during a

year. This particular record-check study was
conducted among a sample of members of the
Southern California Region of the Kaiser Foun-
dation Health Plan, a large prepayment medical
plan providing medical services through the
Southern California Permanente Medical Group
(SCPMG). In this study, records were made of
each patient encounter at SCPMG during the
study year. Following the end of the year these
sample persons were interviewed by trained in-
terviewers. The results of this prospective study
have been reported in two methodological re-
ports from the National Center for Health Sta-
tistics, Vital and Health Statistics, Series 2,
Numbers 23 and 57.

The second of these reports shows the
number of conditions in the medical record
compared to the number of conditions reported
in the interview for persons who stated that they
used no medical services other than those of
SCPMG. Table H summarizes these findings for
chronic digestive conditions. The prevalence of

Table H. Chronic digestive conditions reported in medical records of the Southern Cal-
ifornia Permanente Medical Group during 1961 and 1962 and whether or not reported in

a household interview

A) (®) (©) (D) (E) (F) (&)
Per- | patia
ce%t of
. Condi~ | Condi- oL’ re-
Condi- | ao o as Gondi- | (700 S | £ions | cORdi- ported
tions ondi- | tions re- re- tions in
- tions re- d d in inter-
Chronic condition re re- ported ported ) ported | yocorg | *RCET
ported | o iod | in in- in in in=- | " 2] view
in En in- ter- |Yrecord | ter- orted | FO re=
medi- ter- view but view En in- ported
cal view and not in | but tere on
record inter- | not in ; record
record view record | View
col. Clcol, B
col, A | col. A
Ulcer of stomach and
duodenum==~=~=ccermmccann=- 111 112 67 44 45 60.4 1.01
Hernia of abdominal cavity-- 78 67 40 38 27 51.3 0.86
Gallbladder condition=-=~=«=-- 27 34 23 4 11 85.2 1.26
Other digestive conditions=-- 267 198 130 137 68 48.7 0.74
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conditions noted in the patient encounter forms
is presented in the column entitled “Conditions
Reported in Medical Record,” and the preva-
lence of conditions reported in the health inter-
views is presented in the column labeled “Con-
ditions Reported in Interview.” Other columns
show matches and nonmatches for these con-
ditions. Column F indicates the percent of con-
ditions in the medical record that were reported
in the interview, and column G shows the ratio
of conditions reported in the interview to those
reported in the medical record. However, col-
umn B presents figures similar to the prevalence
estimates from the regular Health Interview
Survey.

While the level of underreporting is high for
most digestive conditions, the net differences are
balanced out to some extent by overreporting of
digestive diseases. It is quite possible that a per-
son did not mention a specific digestive con-
dition at any time in a patient encounter during
the study year. It is also conceivable that a per-
son could have a chronic digestive condition
present in the year prior to interview and have it
under control so it would not require a physi-
cian visit during the year.

An earlier record-check study conducted at
the Health Insurance Plan of Greater New York
in 1963 and reported in Series 2, Number 7,
showed the following percentages of conditions
in the medical records that were reported in
interviews:

Ratio of
conditions reported

on interviews to
those reported

Percent of
conditions on
records reported

in interviews
on records
Uleer . . . . . . . 60.0 N
Hernia . . . . . . 54.4 1.17
Diseases of gallbaldder . . 66.7 1.00
Other digestive conditions. . 23.9 A7

Comparison of these findings suggests some
improvement in the reporting of gallbladder and
other digestive diseases in the later record-check
study over that of the first one. Since the early
study, refinements have been made in question-
naire design and interviewer training to stimulate
memory recall so as to enable the respondent to
report more information. Other methodological
reports discussing some of these points are
Numbers 26, 41, 45, and 48 in Series 2.

(o oNe;
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Table 1., Number of selected chronic digestive conditions except cured reported in health interviews and
numbexr per 1,000 population, by sex and age: United States, July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the -
reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Sex and selected chronic
digestive condition!

All
ages

Under
17
years

17-44
years

45-64
years

65
years

and
over

65
All U?ger 17-44 | 45-64| years
ages years years | years 0323

Both sexes

Ulcer of stomach and
duodenume-=a—mmemmmman cc———————

Hernia of abdominal cavity----

Functional and symptomatic
upper gastrointestional
disorder-cmammmmcmm . ae

Gallbladder conditione--=<-~-o

Chronic enteritis and ulcer-
ative colitisSem—mcmaconcaoaoo

Gastritis and duodenitis---~=--
Frequent comstipation-----o~--
Intestinal conditions----=-=~--
Liver conditions---eeammacaa_o
Stomach trouble N.0.S,---~-~=-
Male
Ulcer of stomach and
duodenum===«=cuc—mccacasacnaa

Hernia of abdominal cavity----

Functional and symptomatic
upper gastrointestinal
disorder--weuemmccncmmcaaacaa

Gallbladder condition---e-e-e--

Chronic enteritis and ulcer-
ative colitiseemmamamcancnaoo

Gastritis and duodenitis------
Frequent constipation---------
Intestinal conditions-----ww--
Liver conditions---~eca-eacenao
Stomach trouble N.0.S.-----~--
Female

Ulcer of stomach and

duodenume==cee e mcmmcc e e
Hernia of abdominal cavity----

Functional and symptomatic
upper gastrointestinal
disorder--eacccamcmmmcccccmaaa

Gallbladder counditione--w-cu--

Chronic enteritis and ulcer-
ative colitigwwmammcmcmcnaaaa

Gastritis and duodenitise-cu--
Frequent constipation---~--«---
Intestinal conditiong-=----w--
Liver conditiong-c-~=cecacccan
Stomach trouble N,0,Swemcccacao

Number of conditions

3,360
3,191

2,564
2,013

1,827
1,691
4,654
820
284
520

2,077
1,970

1,277
474

537
672
1,290
190
112
230

1,284
1,221

1,288
1,539

1,290
1,019
3,364
630
172
290

57
287

89

62
71
388
57

211

50

76

1,424
677

832
531

416
527
1,082
204
66
180

877
465

479
105

165
217
229

64

75

547
212

353
426

251
309
854
141

105

in thousands

1,344
1,142

948
863

721
651
1,409
328
98
208

865
653

490
226

235
278
376

67

101

480
489

458
637

486
373
1,032
261
55
107

535
1,084

695
605

627
442
1,775
231
115
97

-t

304
641

257
137

106
140
495

*

231
443

438
468

521
301
1,280
196
68

55

Number of conditions per 1,000

population
17.2 0.9 20.3| 33.4 29.0
16.3 4.3 9.6 28.3 58.8
13.1 1.3] 11.9 23.5 37.7
10.3 * 7.6 | 21.4 32.8
9.3 0.9 5.9 17.9 3.0
8.6 1.1 7.5 | 16.2 24.0
23.8 5.8 15.4 | 35.0 96.3
4.2 0.9 2.9 8.1 12.5
1.4 * 0.9 2.4 6.2
2.7 * 2.6 5.2 5.3
22,0 0.9 26.5 | 45.0 38.4
20.9 6.2 14.1 34.0 80.9
13.5 1.5} 14.5 25,5 32.4
5.0 * 3.2 11.8 17.3
5.7 * 5.0} 12.2 13.4
7.1 * 6.6 14,5 17.7
13.7 5.6 6.9 19.6 62.5
2.0 * 1.9 3.5 4.4
1.2 * * 2,2 5.8
2.4 * 2.3 5.3 5.3
12.6 14,7 | 22.8 22,0
12.0 2.3 5.7 | 23.2 42,2
12.7 * 9.5 | 21.7 41,7
15.1 * | 11.5 30.2 44,6
12,7 * 6.8 23.1 49.6
10.0 * 8.3 | 17.7 28,7
33.1 6.0 | 23,0} 49.0 121.9
6.2 * 3.8 12.4 18.7
1.7 * * 2,6 6.5
2.9 * 2.8 5.1 5.2

1See table A for ICD codes,
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Table 2. Prevalence of ulcer of stomach and duodenum reported in health interviews
and rate per 1,000 population, by selected demographic characteristics and age: United

States, July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitiors of terms are given in appendix IT}

65
Total Under
Characteristic prev- aAé; 45 42;52 yg;gs
alence| 28 years | 7 over
Number
théﬁ- Rate per 1,000 population
sands
Totallmm o e e 3,360| 17.2 10.8| 33.4 29.0
Sex
Malerw~wemcrrcacmmcnar e e a e e e e 2,077, 22.0 13.5| 45.0 38.4
Femalemermcmmmmemmmmcccc e ccac e c e e, e e ————— 1,284 12.6 8.2 22.8 22.0
Color
Whitemmrmmem oo e 3,063 17.8 11.3| 33.5 29.8
All other-=mecemce e - 298| 12.5] 7.7 32.6 *
Geographic region
Northeastmm e oo e 689 | 14.3 7.7 28.4 27.3
North Centraless=e-reccemmcc e cmcmecmcccmacnc e 839 15.4 10.0 | 30.2 22.3
South=mem e e e 1,216| 20.1 12.5| 43.0 29.8
LS e et T T —————— 617| 18. 13.4 1 29.1 46.0
Place of residence
Ry e N i T T T epaySpp—— 2,003| 15.9 10.3 | 30.1 27.3
Outside SMSA
Nonfarm=-cemsee e c e 1,134 18.9 12,1 37.5 29.9
B 1 e el DT T T e RSP 224 22.4 9.2 | 48.3 *
Usual activity
Under 17 years--=--c-commammmoeccccemceeee e 57 0.9 0.9 oo eos
Usually workingeese e o cm oo e 2,063 29.7 25.9| 35.4 32.3
Usually keeping house (female only)--w-s-memc-ea- 769 20.0 16.5| 23.5 22.4
Retired-m—memmom e e e o 2941 40.4 e 55.6 37.5
Other activityZeemecmamm oo e 177 13.0 6.7 | 64.5 *
Education of head of family
Less than 9 years-----cemeccmmmaccicmccccccmmana 1,244 24.5 12.1 | 44.2 32.7
9-1]1 yearS~=-mmmccmceccccmrcmccc e mecmc—e———————— 638| 18.2 12.9 | 33.5 28.9
12 yearsmmeemcm o e 814| 13.7 9.8 | 25.9 27 .4
13 years Or mMOre--=-ereccrcmccmccmcacmcae e 599 12.6 9.7 | 25.2 *
Family income
Less than $5,000==-cmmmmcmmmm e e 1,052 22, 12.3 | 45.2 27.4
$5,000-89,999 = =~ cmm e e 1,287| 16,2 11,1 31.8 34.7
$10,000 or more-=---=-cameeccmem oo 856 14,6 9.7 28.3 30.6

Includes unknown income and education.
2Includes unknown activity.



Table 3. Prevalence of hernia reported in health interviews and rate per 1,000 popu-
lation, by selected demographic characteristics and age: United States, July-December-

1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix 1. Definitions of terms are given in appendix II}

65
Total Under
e s All 45-64 | years
Characteristic prev- a 45
ges years | and
alence years . over
Number .
tﬁgu- Rate per 1,000 population
sands
Totall----------------------------—------; 3,191} 16.3 7.0 | 28,3 58.8
Sex
Maleme=—mmemcancmcccccan e e e e ec e ————— 1,970 20.9 10.1| 34.0 80.9
Female-=~-m-c-cwmmcm e e e e e e e - 1,221 | 12.0 4.1 | 23.2 42,2
Color
Whitemm=remmemcccccamncrmnc e e e e e 2,939 | 17.1 6.9 29.9 61.0
All other-s-c-rmemmmcrcccmmcmem e nr e e 2511 10.5 8.1 13.3 33.9
Geographic region
Northeagtmeermeccccrccm e m e r e c e e e e —————— 784 | 16.3 6.9 | 29.9 8.4
North Central-~--ccecacrrcmmmcr e ccc e e —m——— 871} 15.9 6.0 23.2 68.8
SOUthe===recrcmnccccmr e e mecce e n e —————— 1,024} 16.9 7.2 31.3 61.2
WeStemmmme e r e nc e e r e r e ————- 511} 15.7 8.4 29.1 51.6
Place of residence
SMSAmmmrm s e e e rm e ———— 1,927 | 15.3 6.9 | 26.8 55.4
Outside SMSA
Nonfarm------c-cmrcmcc e ccmracn e e 1,056 | 17.6 7.3 29.8 65.0
Farm-=-=-ececcmmec e e m e c e ——— 207 { 20.7 7.9 | 37.7 58.8
Usual activity
Under 17 yearse------cmecceccnmmacncccccscacvancnn 287 4.3 4,3 oo ces
Usually working--==smeeccccnccecancconcnemmnnnn= 1,290 | 18.6 11,1 | 26.5 51.0
Usually keeping house (female only)---eeesmeraa- 839 | 21.8 8.2 | 26.6 43.9
Retired-eremermcmcm e e e cccr e c e - 576 | 79.2 .ee | 56.5 83.6
Other activityl-recmcmcrcmccmcmccmn i ceccncmcen 198 | 14.5 6.7 | 56.6 59.
Education of head of family
Less than 9 years==mecmmemmmcmcccmcmncecccne———— 1,308 | 25.7 7.5 64.1
9-1]l year§-cem-cccmcccceccemccnrcsnm . ——— 483 | 13.8 6.7 | 27.6 45,8
12 yearse--cececmmmmmccccece e e cccr e e 754 | 12,7 6.9 24.1 56.6
13 years Or more-=—=-ece~cmccmemecemnccnmacacnan- 563 | 11.9 6.8 | 22,2 52.4
Family income
Less than $5,000----c-ccmccmmcccmncncamacancnnan 1,309 | 27.5 7.8 | 40.5 65.6
$5,000-89,999~wccmcmmmmm e s 1,015 | 12.8 6.7 | 26.7 51.4
$10,000 or mOre===esccccmccrmmoccm e ccam = 702 | 11.9 7.2 23,1 43.8

1Includes unknown income and education.
2Tncludes unknown activity.
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Table 4. Prevalence of functional and symptomatic upper gastrointestinal disorders
reported in health interviews and rate per 1,000 population, by selected demographic
characteristics and age: United States, July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix 1. Definitions of terms are given in appendix II]

65
Total Under
. s i All 45-64 | years
Characteristic gizgce ages yggrs years | ~and
over
Nugber
tﬁgu- Rate per 1,000 population
sands
Totall-----. e e 2,564 | 13.1 6.7| 23.5| 37.7
Sex
Malemseomcmemamamcccceamamm—cmee——e e —cmee e 1,277 | 13.5 7.9 25.5| 32.4
Femalemerrocommcmmmcncccmccceccmmc e 1,288 12.7 5.6 21.7 41.7
Color .
Whiteme=-emmamcmccc e e e - 2,298 | 13.4 7.1 22,5 37.8
All other-cereccmecmmmc e cm e ccdcccm e mccacae 266 11.1 4.5 3.6 36.6
Geographic region
Northeast-c-ceccmmememcmaecmcmmccmccccccanccccaa~ 431 9.0 5.3 11.9 26.9
North Central--e--ecmccamcccmmmcccccamcccameee 550 ( 10.1 4.3 19.0 31.3
Sotthewccmeccmc e ccc e c e r e r e e ———-———— 1,222 20.2 9.8 40.4 57.0
WeSt-mmmeee e e cdmmmcmeeee e ——————— 361 | 11.1 6.8 19.7 30.3
Place of residence
SMSA- - me e e emc e 1,473 | 11.7 6.5} 19.8 34,2
Outside SMSA
Nonfarme---ceeccm o ccm e cceccmemame s 954 | 15.9 7.4 31.0 44,9
FaTm-==--mmemmmecmee—ee—m—— e mommm e m o 138 | 13.8 *| 27.0 *
Usual activity
Under 17 yearsS-==me--emecccmcmmcmmmma e e 89 1.3 1.3 .o ces
Usually working=eme-mecmecccmce ccaccc e 1,199 17.3 14.8 20.6 21.9
Usually keeping house (female only)----w--ecemc- 858 | 22.3 10,2} 26.2 42.3
Retired-e=-=e=a e 267 36.7 ces 41.7 35.7
Other activity =eeeceacmccmmcmo e 152 11.1 *| 45.3 54.3
Education of head of family
Less than 9 years------ccw-- e memmcmeemam——————— 1,102 | 21.7 7.7 32,2 47.3
9-11 yearS-wemecewmewemacaccemcrcccm e m——m— e 393 11.2 6.3 20.5 33.9
12 yearS~emeswsmmmmcecmcccemcmmcmmnecaamema——————— 615 10.4 6.8 22,1 20.4
13 years Or more-~sec-cccumcccmcaconcencca————- 411 8.7 6.1| 13.5 30.3
Family income
Less than $5,000-wccccmcmcamanncmccmnccmmrc e 1,042 | 21.9 6.4 38.5 46.5
$5,000-89,999 - mmemcmcmce e mmee oo 881 | 1l1.1 7.6 21.5 23.9
810,000 Or MOTE-=seemcscccamranccacmccr e —————— 517 8.8 5.9 16.4_ *

1 . .
Includes unknown income and education.
Includes unknown activity.
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Table 5, Prevalence of gallbladder condition reported in health interviews and rate
per 1,000 population, by selected demographic characteristics and age:United States,
July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix 1. Definitions of terms are given in appendix II}

65
Total Under
Characteristic prev- géés 45 ?Z;g: y:ﬁﬁs
alence years over
Number
in .
chou~ Rate per 1,000 population
sands |
1
Total ---wecccamcmce-- e meressse e ——— - 2,013 | 10.3 4,01 21.4 32.8
Sex
Male=-mmre-csmcccmmmnctccc e e mc e mne e c e c - 474 5.0 1.6 11.8 17.3
Female=-=-vwmmromscecercaccccecccceccccc e e e 1,539} 15.1 6.2 30,2 44,6
Color
White=wereccroccremamccncanccanea mesmen e ————— 1,833 10.7 4,2 21.4 32,7
All other-=ceecarmccceccucecccen= D 180 7.5 2.6 21.4 33.9
Geographic region ‘
Northeast-w=~mam= R L e mcaem—————— 439 9.1 4.6 17.5 20.0
North Centrgl-=wewescscascuenmnccccnccecnccncnc 614 11.2 3.8} 25.5 33.2
South-wecmvemcccemamcrccacccceaaas ——emmmccean———— 7351 12.2 4,21 26,5 42.9
Westrewemen= e L L T cemmemcuem————— 225 6.9 2,9 11.2 34.3
Place of residence
SMSA=ccmcmmcum e e ma e cccan e et —————— 1,131 9.0 3.8 18.1 28.5
Outside SMSA
Nonfarmeserrocmamcnccnerccncmc e e e c e e e 748 | 12.5 4.41 26.9 40.4
Farme-eweceecanaaen= R LT P —eewmGm e ————— 134 13.4 3.2 30.7 34.9
Usual activity
Under 17 years---- ------------------------------ * * %* .o
Usually working=-e-eweccccacnnamucnncanacconcnaa 687 9.9 5.9 20.8
Usually keeping house (female only) ------------- 1,078 28.0 14.9| 34.8 46,5
Retirede---ecosccemccmmncccccarcrcccce e e 131 | 18.0 ces 16.4 18.3
Other act1v1ty --------------------------------- 103 7.5 *| 43, *
Education of head of family
Less than 9 years~--=- T L EL L L PPt 886 | 17.4 4.9 30. 35.4
9-11 years~====-- e 360 10.3 5,1} 18.9 37.4
12 years-eeemcecancaaa T taatatatet 447 7.5 3.5 18.0 28.9
13 years Or mMOre@-~wememccommrconccuaa- —m—eeam——— 275 5.8 3.1 13.6 19.7
Family income
Less than $5,000~=wamaccncameacnncawaa ———em—e - 860 | 18.1 4,0] 38.6 36.0
$5,000-$9, 990 mammnmnm —————- eeumcmcere s 665 8.4 4,51 19.0 26.2
$lO 000 or more--ewsmesmccecccucencccnneren e ———— 384 6.5 3.4] 14.0 27.5

;Includés unknown income and education.
Includes unknown activity.
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Table 6. Prevalence of enteritis and colitis reported in health interviews and rate
per 1,000 population, by selected demographic characteristics and age: United States,
July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix 1I]

65
Total Under
Characteristic Prev- aAii 45 42_g4 yzags
alence g years years oEer
Nu@ber
tﬁgu- Rate per 1,000 population
sands
Totall cmmcam oo Sy 1,827 9.3 3.5 | 17.9 34.0
Sex
Male- s e m e e e e e o 537 5.7 2.9 12,2 13.4
Female -~ - cm o m e e el 1,290 12.7 4.0 23.1 49.6
Color
Whitee - o o e e 1,795 | 10.4 3.9 19.5 36.6
All other-eee e et e cdcc = ¥ % % * *
Geographic region
Northeast----wm e oo e e 503 | 10.4 3.7 | 19.0 36.2
North Central-=-c-mecaccm e e 494 9.0 3.6 18.5 27.3
SOoUth- e m o m e e e e el 520 8.6 3.8 14.0 34.1
WeStm mm e e e e e e e e 310 9.5 2,5 22.4 44.8
Place of residence
QM A = m e e e e e e 1,243 2.9 3.7 | 18.4 38.8
Outside SMSA
Nonfarm---=-m-cmmme e e e e 517 8.6 3.2 | 17.1 29.6
Farm-c-c - e e e el 67 6.7 * * *
Usual activity
Under 17 years~---eoomm e e e cmceaea 62 0.9 0.9 ce ..
Usually working---w-==cecmocmam e e e 648 9.3 5.9 14.0 *
Usually keeping house (female only)--==-weceaa-- 932 | 24,2 9.4 | 26.3 52.5
Retired- «=m—accm oo e e 144 19.8 ‘e * 18.8
Other activity2 --------------------------------- * * * * *
Education of head of family
Less than 9 yearsS--=ec e e c e cdceeeme e 514 10.1 2.4 16.0 24.0
9-11 yearsS---cm-mmm e e e caaa 256 7.3 3.0 15.3] 28.1
12 years-=eeem-mmmmae e e dmeaem 529 8.9 3.1 | 20.9 51.3
13 years or more------mm e me e 507 | 10.7 5.3 | 20.1 59.1
Family income
Less than $5,000= - -cm cmmmmcme el 606 12.8 2.6 17.9 33.4
$5,000-89,999 - - — e e e e 607 7.6 3.1 18.2 36.0
$10,000 Or MOYE--=cmc oo o e cmccc e e me——————— 546 9.3 4.7 20.1 39.2

ITncludes unknown income and education.
°Includes unknown activity.
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Table 7. Prevalence of gastritis and duodenitis reported in health interviews and rate
per 1,000 population,by selected demographic characteristics and age: United States,

July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

65
Total Under
Characteristic prev- aAéé 45 4Z;g§ y:igs
alence & years y over
Number
théﬁ- Rate per 1,000 population
sands
Totall —e mmmm o e o e 1,691 8.6 4.4 16.2 24.0
Sex
Male-w- e et e e ee 672 7.1 3.8 14.5 17.7
= N T 1,019 10.0 4.9 17.7 28.7
Color
Whit@em e mme e e ma e m e m e e 1,512 8.8 4.4 16.0 23.6
All othere---=c e e e 179 7.5 3.8 17.2 *
Geographic region
Northeast-—we ——mawe e e e e 320 6.6 3.7 9.1 20.7
North Central----cecco o e c e 450 8.2 3.6 16.8 22.5
SoUtEh e m e e e e e 509 8.4 4.2 18.8 18.8
WesStmmmm m e m e e e e e e —— e ———— 411 12.6 6.7 22.2 45,2
Place of residence
BM A m e = e e e e e e e —— 1,117 8.9 4.9 15.3 25.4
Outside SMSA
Nonfarme- - --—- e e e e e e 507 8. 3.6 18.5 22,2
ko e 67 6.7 * * *
Usual activity
Under 17 yearS=---—=e—womcmcecm e e 71 1.1 1.1 co Pee
Usually working---c-cmeecccaanan e m——n 742 { 10.7 7.9 14,2 18.3
Usually keeping house (female only)---=-e-aacamu 676 17.6 9.8 | 20.5 29.9
Retired---memmmm ccm e e e o 144 19.8 ‘e * 20.2
Other aCtivity e mco oo 56 4,1 * * *
Education of head of family
Less than 9 years--w-c-mom—cmcmam e e s 544 10.7 3.0 17.1 23.9
9-11 yearSe-——=-~mou e Uk mad e me e m 339 9.7 4.8 19.2 31.6
12 years-—m—ce—m e e e 386 6.5 3.6 14.8 19.8
13 years oOr MOr@--~w=—=-aec e e e 402 8.5 6.0 | 14.3 25.6
Family income
Less than $5,000--c-moucmmom e e 613 12.9 3.4 | 21.8 28.
$5,000-589,999 = — 2 cmmmm e e memeeae e 608 7.7 4.6 16.8 18.6
$10,000 O MOT@mmw=—meecmmcm e e e e ccmccmmm e 408 6.9 4.7 13.1 *

iIncludes unknown income and education,
“Includes unknown activity.
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Table 8. Prevalence of frequent constipation reported in health interviews and rate
per 1,000 population, by selected demographic characteristics and age: United States,
July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

. 65
Total Under
Characteristic prev- agil 45 32;32 ygggs
alence years over
Nu@ber
thgz- Rate per 1,000 population
sands
Totall oo el 4,654 | 23.8 10.7} 35.0 96.3
Sex
Male-—c oo e e e e e e 1,290 | 13.7 6.2 | 19.6 62.5
Female- == oo ce e e e e e 3,364 | 33.1 15.0 | 49.0 | 121.9
Color
White---m oo e e e e 4,089 23.8 10.3 | 33.7 96.5
All other----m-cmm e e e 565 | 23.7 13.3 | 46.7 94.3
Geographic region
Northeast=---= - e e e e e 871 | 18.1 7.8 24,0 73.6
North Centrale-m-ccecmc e e cmm e e 1,073 19.6 8.1 29.0 79.4
SoUth---= e e e e 2,086 34.5 15,8 | 53.7 | 137.8
We St m e~ mmm e e e e e - 625 19.1 9.7 28.8 85.9
Place of residence
R R R 2,633 | 20.9 10.4 | 29.9 83.3
Outside SMSA
Nonfarm----~-cc e e e e e 1,792 29.9 12,0 | 45.1 | 122.4
F M~ = s e e m e e e e - 230 23.0 6.5 | 40.6 81.7
Usual activity
Under 17 yearsS-----c-ce-mme e cme e e 388 5.8 5.8 oo .o
Usually working---==meccmccmme e e e e 1,304 | 18.8 13.3 1 24.2 46.7
Usually keeping house (female only)--~=-eeecana-o- 2,160 56.1 24.9 53.3 125.4
Retired-----com e e - 522 | 71.7 ces 61.4 73.8
Other activityZe oo coe o e meeoa 221 | 48.5 15.5 | 69.1 | 124.7
Education of head of family
TLess than 9 years------momcme oo e e memm e o 2,213 | 43.5 14,6 52.3 | 115.1
9-11 years--m-emrmemecm e mmmm e 809 23.1 12.8 35,2 90.5
12 yearsS-m-m-m e o e e e e e e 932 | 15.7 8.8 26.8 76.1
13 years OY MOYe---=--mreecmmcmcc e ceccmc—ce——= 626 | 13.2 8.8 | 18.5 59.1
Family income
Less than $5,000---=c--c-mmmcmcm e am 2,209 | 46.5 14,2 { 59.3 | 115.9
$5,000-$9,999 o mom e e e 1,447 | 18.2 11.2 ] 33.1 67.5
$10,000 Or mOTe-=-=-===e=-mce e e e ee 724 | 12.3 7.9 20.2 58.1

}Includes unknown income and education.
Includes unknown activity.
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Table 9. Prevalence of intestinal conditions reported in health interviews and rate
per 1,000 population,by selected demographic characteristics and age: United States,
July~-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

65
Total Under
Characteristic prev- aAéi 45 42;32 yZﬁgS
alence | & years v over
Numbex
thgﬁ- Rate per 1,000 population
sands
Totall meeamcmcmccmm e O — 820 | 4.2 1.9 8.1] 12.5
Sex
Male=mwumcucrccarcncnenccncccrveceemrme e e 190 2.0 1.3 3.5 *
Female=memecrcacarcnacsmcccncrnescnreemcr e e e 630 6.2 2.5 12.4 18.7
Color
R R e e D it 802 4.7 2.2 8.6 13.4
All othereeeccmmccncmrmaccccc e a e crc e e e % % * * *
Geographic region
NortheaSt=e-=eemmco—arcmcccmnmcc e c e crcc e 156 3.2 2.3 5.1 *
North Centralewecemcemeccrmcmmncmccncrmc e cc e 302 5.5 1.9 | 10.1 20.8
SoUth==mee ot e e r e e e e mc e 261 4.3 1.9 | 10.4 9.9
Y e R ettt 102 3.1 %* * *
Place of residence
R UYL L P 513 4.1 2.1 7.3 12.0
Outside SMSA
Nonfarm==-=-~--mcconmmm e cca i c e cac e 270 4.5 1.8 10.0. 12.6
Farmereecmcc e nr e e racccareamr e r e m—,————————— % * * * *
Usual activity
Under 17 yearS=~e---e-mcasmeccccumcmmaccnrcrcoann 57 0.9 0.9 vee .e
Usually working-eemeermecccamrc e ccrc e cc e e —ae 248 3.6 2.1 5.5 *
Usually keeping house (female only)-~ew-eeeece—=e- 417 | 10.8 5.2 13.7 18.7
Retired=mamew=- e R ettt % * eee * *
Other activity «wmemrececccncncecanrmcnecnccnnene- 51 3.7 * * *
Education of head of family
Less than 9 yearS—=emeecccmcamcncacnrcnncnnm—nn- 248 4,9 * 7.9 11.5
9-11 yearsS=escmavecccmmeccurcrecesran e ar—n e 108 3.1 % ¥* *
12 yearse=weecnmncannm~ P L L L L P 219 3.7 2.0 8.9 *
13 years Or MOYEe-mecmmcccmcmecccecsnnacorenaa=—- 242 5.1 3.0 10.0 20.5
Family income
Less than $5,000-=-cecmrcmecernccnccncancnenene=— 323 6.8 * | 12,4 16.3
$5,000-89,999 ccmmaccacrmrrnmcccacce e 238 3.0 1.7 7.4 *
810,000 Or more~r-ereccmecccccccmcncccmmn e ————— 225 3.8 2.8 6.4 9.2

iIncludes unknown income and education.
“Includes unknown activity.
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Table 10. Prevalence of

liver conditions reported in health interviews and rate per

1,000 population, by selected demographic characteristics: United States, July-Decem-

ber 1968

[Data are based on houschold interviews of the cwilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

Total Rate per
Characteristic prevalence 1,000
in thousands |population
Totall m e mo s e oo o e 284 1.4
Age
Under 45 yearS-=-=-=mm cmm e oo e e e — e o - 72 0.5
4564 JEATS == m e mmm e e e e e 98 2.4
65 years and OVer-—w=— - oo m oo o e 115 6.2
Sex
Male-m e m e e e e e e - 112 1.2
Female---—scmmmm o m e e e e e 172 1.7
Color
White-mmm e e e e mm e e e e e 252 1.5
All other-~—-c - e * g
Geographic region
Northeast-—-w - o m e m e e e e e * *
North Central---ce—m e e e e e 111 2.0
SOUtN~ = o m = m e e e e 87 1.4
Y R et e T ? *
Place of residence
SM A= = mm e m m e e e e e o 198 1.6
Qutside SMSA
NONEAL M = = — = m e e e e e e e e e e e e 81 1.4
Farm----—mm e m e me e e e e e e e e b £
Usual activity
Under 17 yearSm=--mm oo am e e e o * *
Usually working=-=mm==- e o mmm m e e e e e e o 75 1.1
Usually keeping house (female only)~---~-c-cmmmcoomcnanona- 119 3.1
Retired-~—-c oo e 59 8.1
Other activity oo ccm oo e e e oo * %
Education of head of family
Less than 9 years-~=-=—=-m e oo o e e e - 137 2.7
9-11 yearS§m=mmmm-mem e e e em e m e mmemaem e e o 56 1.6
12 yearS----=-=m=me o e e e —— - ———— 58 1.0
13 years OF MOK@ e === s e o e o e e e e e * *®
Family income
Less than $5,000--- - cm o mmm e e 169 3.6
85,000-89,999 - mmmmmm e e e e e e 70 0.9
$10,000 Or mMOTE=--=-==-=m=w=ccmemacm—e~ T * *

glncludes unknown income and education.
“Includes unknown activity.
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Table 11. Prevalence of stomach trouble reported in health interviews and rate per
1,000 population, by selected demographic characteristics and age: United States,
July~-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

65
Total Under
Characteristic prev- agéé 45 32;22 y:igs
alence years over
Nugber
théﬁ- Rate per 1,000 population
sands
Total =mmmmmececemesemee——————————————— 520| 2.7 1.6] 5.2 5.3
Sex
Malemwecmmacamcumaceraccncaccnccanm e ce e —————— 230 2.4 1.2 5.3 *
Female=emmemcmaccmcccc e ccccreacc e amccacc e e 290 2.9 1.8 5.1 5.2
Colox
Whit@eemmecrcacneconccanreennccceaccaeneaceman= 446 2.6 1.4 5.2 5.3
All other=-==-sm-ccemmencarcanccraccccmme e ——— 75 3.1 * * *
Geographic region
Northeaste-eeccrccamcccmrncnancrcacmccn e 145 3.0 2.0 .4 *
North Central-s-ecccccmrmcccrcmcc e aee e 101 1.8 * * *
South-wesrecccccrmaccmcca e cc e mc e 202 3.3 2.2 .8 9.0
WesStmemmcmcmcerc e mame e e ce e m e 72 2.2 * * *
Place of residence
SMSA=~cacaruamm et m et r e m e rm e m e . ——— 323 2.6 1.7 L.6 4.8
Outside SMSA
Nonfarmeeeme e o ccmcm e e 169 2.8 1.4 6.5 *
FOYIN = mer e e e mcmc e a—m e —— - ——————————— * * * * *
Usual activity
Under 17 years=cme--mocarcecnccmmacmcmcccacen—na- * * * ces cee
Usually workingme=s=wemomccmcemcrmcccca e 207 3.0 2.5 3.8 *
Usually keeping house (female only)-em-ec-emcene- 162 4,2 2.9 5.8 *
Retired-reewreccemmmacm e e e - 73| 10.0 ces * *
Other activityZecammccomocmcm oo cccmmamea * * * * *
Education of head of family
Less than 9 years-ewreccecamcccccnccanmcnccnmann-a 236 4,6 2.3 7.5 7.4
9~11 yearS~ermmeccccrmeccrecccacmscae e —————— 75 2.1 * * *
12 years=-=eec-ucemceccaccecmccac e ccrcn e, e 117 2.0 1.4 * *
13 years Or mMOre=esmwecemmcemccceccccccmmmcm e 71 1.5 * * *
Family income
Less than $5,000--cececrccmncacccmcacccccceacnan 213 4.5 2,5 8.8 5.8
25,000-$9,999--- -------------------------------- 195 2,5 1.7 4.6 *
10,000 or more~eseecmeccccccrmcnnerrrceracrn———— 69 1.2 * * *

1 . .
2Includes unknown income and education.
Includes unknown activity.
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Table 12. Number of persons in civilian noninstitutional population by age and selected
demographic characteristics: United States, July-December 1968

[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]

65
Undexr
R All 45-64 | years
Characteristic 45
ages years years 332r
Number in thousands
Total) cmccmmcccmccmmmmmm—cmem—m e mmm————— 195,889 || 137,165] 40,298| 18,426
Sex
Male-emeccmmccmcrc e ccmmcm e cnm e e 94,302 67,161 19,217 7,924
Femal@emcmememcrcurcnc e e e e r e e r e n e a s~ —— 101,587 70,004 21,081 10,502
Color
Whiter-mmeecerccma e e e ccccc e cm e 172,030 || 118,615, 36,462 16,952
All other=---cecccmemcmcmcrc e cc e rm e 23,860 18,550 3,836 1,474
Geographic region
Northeast-=e-=wecrememmcrccacororccccnm e e 48,141 32,411| 10,892 4,838
North Central---ee-—ceemcmeccmccmrcmcacacc e 54,631 37,911( 11,155 5,566
SOUth=-memcm e ccccm e m e r e cr e mc e 60,474 42,937 11,993 5,543
WeSt-wm—wmmaccmcacmcarcccmcccccce e mc e nmr e 32,643 23,906 6,258 2,479
Place of residence
SMSA=ecmeammcemememmmmeemmesmn e . ——————————————— 125,935 88,650| 26,133| 11,152
Qutside SMSA
Nonfarme=eee-ccecemacucccaax emmemecmsemsaccem—ae—- 59,937 42,028 11,724 6,185
o b L P L P 10,017 6,487 2,441 1,089
Usual activity
Under 17 yearSe=e-e-we-mrcemeccccseococnccrccnannna= 66,990 66,990 oo .o
Usually workinge-=e=cecccmcccracacccurenarenracea= 69,470 40,380| 26,308 2,783
Usually keeping house (female only)--=eeccse-ace-- 38,507 18,217] 11,621 8,669
Retired—------§ ----------------------------------- 7,276 .o 1,222 6,054
Other activity memmeceecmcrmmcamcmcccnccccemnamnn 13,646 11,5781 1,148 920
Education of head of family
Less than 9 years-a---c-eecmcccemcmccmrcnneneccaaan 50,853 27,770| 13,529 9,555
9-11 yearS-em=-m—m—mmemc e e mcc e~ 35,007 25,370 7,041 2,596
12 yearS==--=-mcomomcec e ec e ——emn 59,402 45,372} 10,852 3,179
13 years Or MOTE====c-c-cermcmcommmc e ccccm = 47,468 36,839 8,090 2,538
Family income
Less than $5,000-r=cmcmcaceccrcc e c e e 47,526 27,316 9,200 11,010
25,000-$9,999 ------------------------------------- 79,393 60,276 | 15,146 3,972
10,000 Or mMOTre-mme==crocemeecmrccccrcmc = 58,771 43,721 | 13,087 1,963

1 . .
2Includes unknown income and education.
Includes unknown activity.

NOTE: For official popu}ation estimates for more general use, see U.S. 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.

28




APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of households in the Health Interview
Survey (HIS).

The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illnesses,
injuries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and
analyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during July-December 1968.

The population covered by the sample for
the Health Interview Survey is the civilian, non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or ‘services should be
very small. However, the contribution by de-
cedents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.

Statistical Design of the
Health Interview Survey

General plan.—The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling of the
civilian, noninstitutionalized population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popula-
tion and that weekly samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less com-
mon characteristics and smaller categories of
health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.

The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for urban and rural
sectors of the United States.

The first stage of the sample design consists
of drawing a sample of 357 primary sampling
units (PSU’s) from approximately 1,900 geo-
graphically defined PSU’s. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’s collectively cover the 50 States and the
District of Columbia.

With no loss in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. Within
PSU’s, then, ultimate stage units called segments
are defined in such a manner that each segment
contains an expected six households. Three gen-
eral types of segments are used.
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Area segments which are defined geographically.

List segments, using 1960 census registers as the
frame.

Permit segments, using updated lists of building
permits issued in sample PSU’s since 1960.

Census address listings were used for all areas of
the country where addresses were well defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.

The usual HIS sample consists of approxi-
mately 8,000 segments containing 57,000 as-
signed households, of which 11,000 were vacant,
demolished, or occupied by persons not in the
scope of the survey. The 46,000 eligitie oc-
cupied households yield a probability sample of
about 134,000- persons in 44,000 interviewed
households in a year.

Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published’ as well as a de-
tailed description of the sample design® and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from the survey.9

Collection of data.—Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
the National Center for Health Statistics. In ac-
cordance with these specifications the Bureau of
the Census participates in survey planning, se-
lects the sample, and conducts the field inter-
viewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.

Estimating procedures.—Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex pro-
cedures in the derivation of estimates. Four
basic operations are involved:

1. Inflation by the reciprocal of the probability
of selection.—The probability of selection is
the product of the probabilities of selection
from each step of selection in the design
(PSU, segment, and household).

NOTE: The list of references follows the text.

2. Nonresponse adjustment.—The estimates are
inflated by a multiplication factor which has
as its numerator the number of sample house-
holds in a given segment and as its denomina-
tor the number of households interviewed in
that segment.

8. First-stage ratio adjustment.—Sampling
theory indicates that the use of auxiliary in-
formation which is highly correlated with the
variables being estimated improves the re-
liability of the estimates. To reduce the vari-
ability between PSU’s within a region, the
estimates are ratio adjusted to the 1960
populations within six color-residence classes.

4. Poststratification by age-sex-color.—The esti-
mates are ratio adjusted within each of 60
age-sex-color cells to an independent estimate
of the population of each cell for the survey
period. These independent estimates are pre-
pared by the Bureau of the Census. Both the
first-stage and poststratified ratio adjust-
ments take the form of multiplication factors
applied to the weight of each elementary unit
(person, household, condition, and
hospitalization).

The effect of the ratio-estimating process is
to make the sample more closely representative
of the civilian, noninstitutionalized population
by age; sex, color, and residence, which thereby
reduces sampling variance.

As noted, each week’s sample represents
the population living during that week and char-
acteristics of the population. Consolidation of
samples over a time period, e.g., a calendar
quarter, produces estimates of average character-
istics of the U.S. population for the calendar
quarter. Similarly, population data for a year are
averages of the four quarterly figures.

For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last
physician visit, figures are first calculated for
each calendar quarter by averaging estimates for
all weeks of interviewing in the quarter. Prev-
alence data for a year are then obtained by
averaging the four quarterly figures.

‘For other types of statistics—namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute



conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 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 inter-
viewed during a year—experience 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 experience
during the year. Such interpretation leads to no
significant bias.

Explanation of hospital recall. —The survey
questionnaire uses a 12-month-recall period for
hospitalizations. That is, the respondent is asked
to report hospitalizations which occurred during

the 12 months prior to the week of interview.-

Information is also obtained as to the date of
entry into the hospital and duration of stay.
Analysis of this information, and also the results
of special studies, has shown that there is an
increase in underreporting of hospitalizations
with increase in time interval between the dis-
charge and the interview. Exclusive of the hospi-
tal experience of decedents, the net underreport-
ing with a 12-month recall is in the neighbor-
hood of 10 percent, but underreporting of dis-
charges within 6 months of the week of inter-
view is estimated to be less than 5 percent. For
this reason hospital discharge data in this report
are based on hospital discharges reported to have
occurred within 6 months of the week of inter-
view. Since the interviews were evenly distrib-
uted according to weekly probability samples
throughout any interviewing year, no seasonal
bias was introduced by doubling the 6-month-
recall data to produce an annual estimate for
that year of interviewing. Doubling the 6-month
data in effect imputes to the entire year preced-
ing the interview the rate of hospital discharges
actually observed during the 6 months prior to
interview. However, estimates of the number of
persons with hospital episodes (as opposed to
-estimates of the number of hospital discharges)

are based on 12-month recall data since a per-
son’s 12-month experiences cannot be obtained
by doubling his most recent 6-month
experience.

General Qualifications

Nonresponse.—Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household which was not interviewed
the characteristics of persons in households in
the same segment which were interviewed. The
total noninterview rate was about 5 percent—1
percent was refusal, and the remainder was pri-
marily due to the failure to find an eligible re-
spondent at home after repeated calls.

The interview process.—The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. Each person 19 years of age and
over present at the time-of interview was inter-
viewed individually. For children and for adults

not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a child.

There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic infor-
mation, the household respondent can usually
pass on to the interviewer only the information
the physician has given to the family. For condi-
tions not medically attended, diagnostic infor-
mation is often no more than a description of
symptoms. However, other facts, such as the
number of disability days caused by the condi-
tion, can be obtained more accurately from
household members than from any other source
since only the persons concerned are in a posi-
tion to report this information.

Rounding of numbers.—The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri-
butions are computed after the estimates on
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which these are based have been rounded to the
nearest thousand.

Population figures.—Some of the published
tables include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on
the sample of households in the HIS. These are
given primarily to provide denominators for rate
computation, and for this purpose are more ap-
propriate for use with the accompanying meas-
ures of health characteristics than other popula-
tion data that may be available. With the excep-
tion of the overall totals by age, sex, and color

mentioned above, the population figures differ
from figures (which are derived from different
sources) published in reports of the Bureau of
the Census. Official population estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.

Reliability of Estimates

Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.

As in any survey, the results are also sub-
ject to reporting and processing errors and errors
due to nonresponse. To the extent possible,
these types of errors were kept to a minimum by
methods built into survey procedures. Although
it is very difficult to measure the extent of bias
in the Health Interview Survey, a number of
studies have been conducted to study this prob-
lem. The results have been published in several
reports.10-14

The standard error is primarily a measure
of sampling variability, that is, the variations
that might occur by chance because only a
sample of the population is surveyed. As calcu-
lated for this report, the standard error also re-
flects part of the variation which arises in the
measurement process. It does not include esti-
mates of any biases which might be in the data.
The chances are about 68 out of 100 that an
estimate from the sample would differ from a

NOTE: The list of references follows the text.
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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.

The relative standard error of an estimate is
obtained by dividing the standard error of the
estimate by the estimate itself and is expressed
as a percentage of the estimate. For this report,
asterisks are shown for any cell with more than a
30-percent relative standard error. Included in
this appendix are charts from which the relative
standard errors can be determined for estimates
shown in the report. In order to derive relative
errors which would be applicable to a wide vari-
ety of health statistics and which could be pre-
pared at a moderate cost, a number of approxi-
mations were required. As a result, the charts
provide an estimate of the approximate relative
standard error rather than the precise error for
any specific aggregate or percentage.

Three classes of statistics for the health sur-
vey are identified for purposes of estimating
variances.

Narrow range.—This class consists of (1) sta-
tistics which estimate a population attribute,
e.g., the number of persons in a particular in-
come group, and (2) statistics for which the
measure for a single individual during the refer-
ence period used in data collection is usually
either 0 or 1 or on occasion may take on the
value 2 or very rarely 3.

Medium range.—This class consists of other sta-
tistics for which the measure for a single indi-
vidual 'during the reference period used in data
collection will rarely lie outside the range 0 to 5.

Wide range.—This class consists of statistics for
which the measure for a single individual during
the reference period used in data collection can
range from 0 to a number in excess of 5, e.g.,
the number of days of bed disability.

In addition to classifying variables accord-
ing to whether they are narrow-, medium-, or
wide-range, statistics in the survey are further
defined as:

Type A. Statistics on prevalence and incidence
for which the period of reference in the
questionnaire is 12 months.



Type B. Incidence-type statistics for which the
period of reference in the questionnaire
is 2 weeks.

Type C. Statistics -for which the reference pe-
riod is 6 months.

Only the charts on sampling error appli-
cable to data contained in this report are
presented.

General rules for determining relative sam-
pling errors.—The “guide” on page 34, to-
gether with the following rules, will enable the
reader to determine approximate relative stan-
dard errors from the charts for estimates pre-
sented in this report.

Rule 1. Estimates of aggregates: Approximate
relative standard errors for estimates of
aggregates such as the number of per-
sons with a given characteristic are ob-
tained from appropriate curves on
page 35. The number of persons in
the total U.S. population or in an age-
sex-color class of the total population is
adjusted to official Bureau of the Cen-
sus figures and is not subject to sam-
pling error.

Rule 2. Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percent distribution
of a total are obtained from appropriate
curves on page 36. For values which
do not fall on one of the curves pre-
sented in the chart, visual interpolation
will provide a satisfactory
approximation.

Rule 8. Estimates of rates where the numerator
is a_subclass of the denominator: This
rule applies for prevalence rates or
where a unit of the numerator occurs,
with few exceptions, only once in the
year for any one unit in the denomi-
nator. For example, in computing the
rate of visual impairments per 1,000
population, the numerator consisting of
persons with the impairment is a sub-
class of the denominator, which in-
cludes all persons in the population.
Such rates if converted to rates per 100
may be treated as though they were per-
centages and the relative standard errors
obtained from the chart P2AN-M. Rates

per 1,000, or on any other base, must
first be converted to rates per 100; then
the percentage chart will provide the
relative standard error per 100.

Rule 4. Estimates of rates where the numerator
is not a subclass of the denominator:
This rule applies where a unit of the
numerator often occurs more than once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person in the denomi-
nator could have sustained more than
one of the injuries included in the nu-
merator. Approximate relative standard
errors for rates of this kind may be
computed as follows:

(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relative error of the rate
is equivalent to the relative error of

the numerator, which can be ob-
tained directly from the appro-

priate chart.

(b) In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square root of the sum. This pro-
cedure will result in an upper
bound on the standard error and of-
ten will overstate the error.

Rule 5. Estimates of difference between two
statistics (mean, rate, total, etc.): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
sidered separately. A formula for the
standard error of a difference,

d=X, - X,

is

od =\AX1 Vxl) ? + (X2 Vx2)2
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where X, is the estimate for class 1, X,
is the estimate for class 2, and V,; and
Vo are the relative errors of X; and
X, respectively. This formula will

represent the actual standard error quite
accurately for the difference between

separate and uncorrelated character-
istics although it is only a rough approx-
imation in most other cases. The rela-
tive standard error of each estimate
involved in such a difference can be de-
termined by one of the four rules
above, whichever is appropriate.

Guide to Use of Relative Standard Error Charts

The code shown below identifies the ap-
propriate curve to be used in estimating the rela-
tive standard error of the statistic described. The
four components of each code describe the sta-
tistic as follows:

(1) A = aggregate, P = percentage; (2) the num-
ber of calendar quarters of data collection; (3)
the type of statistic as described on page 32; and
(4) the range of the statistic as described on

page 32.

Use:
Statistic
Rule Code on page

Number of:

Persons in the U.S. population or total number in any

age-sex-color category . Not subject to sampling error

Persons in any other population group 1 A2AN 35

Selected chranic conditions 1 A2AN 35
Rates per 1,000 persons per year:

Selected chronic conditions 3 P2AN-M 36
Rates per condition per year: Numer.: A2BW 35

Restricted-activity days or bed-days 4(b) Demon.: A4AN 37
Percent distribution of:

Conditions by bed-days and physician visits . 2 P2AN-M 36

Conditions by other measures of impact . 2 P2AN-M 36

(CNORS)




Relative standard error (%)

Relative standard errors for aggregates based on two quarters of data collection
for data of various types and ranges

100 T T = : , 100

T T
T T n

" T T
T +

T T
T

[EERVEI )
S RNATIN

1 : : ,
ik ny s :
SR ol T B R A 1]
T (N P LA ] i (0 50 I N AR RN MR g
RN ARSI N A AR AN RN MM L] ! : i 1
— Code: A2BW - Type B data, Wide range Variable et ; ST ESS] S YA
8 EE| A2ZBN - Type B data, Narrow range Variable xhardi " 4 : = s
g mm A2AVW - Type A data, Wide range Variable 1401 S e =
== A2AN - Type A data, Narrow range Variable : : s = ST
S 52 ] LK SR BEaEt KN R ES LS T : == - o :
E5i i i Fe s sy B SN Ea 5o : : == : =
“EE | T e aeal iy t 1 1 I e H
L 1s T ¢' ; 1 i T I
o3 T 11 : 3T 3
.2 ™ : : .
1 T T
It I T 11 12T 1 1 )
T T [ [l Il
FiAAN 1 ’:
i Tt
¥ T
W1 1 ] ] T T 11
3 3 3
I_OO 2 3 4 5 6 7 89 ’0 2 4 10,000 100’000

Size of estimate (in thousands)

Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a Nar-
row range Type A statistic (code: A2AN) has a relative standard error of 5.2 percent, read
from scale at left side of chart,or a standard error of 104,000 (5.2 percent of 2,000,000).
For a Wide range Type B statistic (code: A2BW), an aggregate of 6,000,000 has a relative
error of 22,2 percent or a standard error of 1,332,000 (22.2 pexcent of 6,000,000).
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. Relative standard error (%)

Relative standard errors for percentages based on two quarters of data collection for type A data. Narrow and
Medium range

(Base of percentage shown on curves in millions)
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Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on an estimate of 10,000,000
has a relative standard error of 4.6 percent (read from the scale at the left side of the chart), the point at which the
curve for a base of 10,000,000 intersects the vertical line for 20 percent. The standard error in percentage points is
equal to 20 percent X 4.6 percent or 0.92 percentage points.
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Relative standard errors for aggregates based on four quarters of data collection
for data of all types and ranges
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Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a
Narrow range Type A statistic (code: A4AN) has a relative standard error of 3.6 percent,
(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of
2,000,000). For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,000 has
a relative error of 16.0 percent or a standard error of 960,000 (16 pexcent of 6,000,000).
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APPENDIX I

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Conditions

Condition.—A morbidity condition, or
simply a condition, is any entry on the question-
naire which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “medical-
disability impact” or “illness-recall” questions.
In the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic;
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables,
only those conditions recorded on the question-
naire which satisfy certain stated criteria are
included.

Conditions except impairments are clas-
sified by type according to the Seventh Revision
of the International Classification of Diseases,15
with certain modifications adopted to make the
code more suitable for a household interview
survey.

Acute condition.—An acute condition is de-
fined as a condition which has lasted less than 3
months and which has involved either medical
attention or restricted activity. Because of the
procedures used to estimate incidence, the acute
conditions included in this report are the condi-
tions which had their onset during the 2 weeks
prior to the interview week and which involved
either medical attention or restricted activity
during that 2-week period. However, certain

NOTE: The list of references follows the text.
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conditions are always classified as chronic re-
gardless of onset (see list under the definition of
chronic condition.)

Chronic condition.—A condition is consid-
ered chronic if (1) the condition is described by
the respondent as having been first noticed more
than 3 months before the week of the interview
or (2) it is one of the conditions listed below
which are always considered chronic regardless
of the date of onset.

Allergy, any

Arthritis or rheumatisim

Asthma

Cancer

Cleft palate

Club foot

Condition present since birth

Deafness or serious trouble with hearing

Diabetes

Epilepsy

Hardening of the arteries

Hay fever

Heart trouble

Hemorrhoids or piles

Hernia or rupture

High blood pressure

Kidney stones

Mental illness

Missing fingers, hand, or arm—toes, foot, or leg

Palsy

Paralysis of any kind

Permanent stiffness or deformity of the foot, leg,
fingers, arm, or back

Prostate trouble

Repeated trouble with back or spine

Rheumatic fever



Serious trouble with seeing, even when wearing
glasses

Sinus trouble, repeated attacks of

Speech defect, any

Stomach ulcer

Stroke

Thyroid trouble or goiter

Tuberculosis

Tumor, cyst, or growth

Varicose veins, trouble with

Prevalence of conditions.—Ingeneral, prev-
alence of conditions is the estimated number of
conditions of a specified type existing at a speci-
fied time or the average number existing during
a specified interval of time. The prevalence of
chronic conditions is defined as the number 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 in
terms of one of the diseases on the list of condi-
tions always considered chronic (see definition
of chronic condition above) and reported to
have been present at some time during the
12-month period prior to the interview.

Onset of condition.—A condition is con-
sidered to have had its onset when it was first
noticed. This could be the time the person first
felt sick or 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.

Persons with chronic conditions.—The esti-
mated number of persons with chronic condi-
tions is based on the number of persons who at
the time of the interview were reported to have
one or more chronic conditions.

Terms Relating to Disability

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

Disability day.—Short-term disability days
are classified according to whether they are days
of restricted activity, bed days, hospital days,
work-loss days, or school-loss days. All hospital
days are, by definition, days of bed disability; all
days of bed disability are, by definition, days of

restricted activity. The converse form of these
statements is, of course, not true. Days lost from
work and days lost from school are special terms
which apply to the working and school-age
populations only, but these too are days of re-
stricted activity. Hence “days of restricted activ-
ity”” is the most inclusive term used to describe
disability days.

Restricted-activity day.—A day of re-
stricted activity is one on which a person cuts
down on his usual activities for the whole of
that day because of an illness or an injury. The
term ‘“‘usual activities” for any day means the
things that the person would ordinarily do on
that day. For children under school age, usual ac-
tivities depend on whatever the usual pattern is
for the child’s day, which will in turn be af-
fected by the age of the child, weather condi-
tions, and so forth. For retired or elderly per-
sons, usual activities might consist of almost no
activity, but cutting down on even a small
amount for as much as a day would constitute
restricted activity. On Sundays or holidays,
usual activities are the things the person usually
does on such days—going to church, playing
golf, visiting friends or relatives, or staying at
home and listening to the radio, reading, looking
at television, and so forth. Persons who have
permanently reduced their usual activities be-
cause of a chronic condition might not report
any restricted-activity days during a 2-week
period. Therefore absence of restricted-activity
days does noz imply normal health.

Restricted activity does not imply com-
plete inactivity, but it does imply only the mini-
mum of usual activities. A special nap for an
hour after lunch does not constitute cutting
down on usual activities, nor does the elimina-
tion of a heavy chore such as cleaning ashes out
of the furnace or hanging out the wash. If a
farmer or housewife carries on only the mini-
mum of the day’s chores, however, this is a day
of restricted activity.

A day spent in bed or a day home from
work or school because of illness or injury is, of
course, a restricted-activity day.

Bed-disability day.—A day of bed disability
is one on which a person stays in bed for all or
most of the day because of a specific illness or
injury. All or most of the day is defined as more
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than half of the daylight hours. All hospital days
for inpatients are considered to be days of bed
disability even if the patient was not actually in
bed at the hospital.

Work-loss day.—A day lost from work is a
day on which a person did not work at his job or
business for at least half of his normal workday
because of a specific illness or injury. The num-
ber of days lost from work is determined only
for persons 17 years of age and over who re-
ported that at any time during the 2-week
period covered by the interview they either
worked at or had a job or business. (See “Cur-
rently employed persons’ under ‘“Demographic
Terms.”)

Chronic activity lLimitation.—Persons are
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic conditions. Since
the usual activities of preschool children,
school-age children, housewives, and workers
and other persons differ, a different set of cri-
teria is used for each group. There is a general
similarity between them, however, as will be
seen in the following descriptions of the four
categories:

1. Persons unable to carry on major activity for
their group (major activity refers to ability to
work, keep house, or engage in school or pre-
school activities)

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 housework.

Workers and all other persons:
Inability to work at a job or business.

2. Persons limited in amount or kind of major
activity performed (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)

Preschool children:
Limited in amount or kind of play with
other children, e.g., need special rest
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periods, cannot play strenuous games, or
cannot play for long periods at a time.

School-age children:
Limited to certain types of schools or in
school attendance, e.g.,, need special
schools or special teaching or cannot go to
school full time or for long periods at a
time.

Housewives:
Limited in amount or kind of housework,
e.g., cannot lift children, wash or iron, or
do housework for long periods at a time.

Workers and all other persons:
Limited in amount or kind of work, e.g.,
need special working aids or special rest
periods at work, cannot work full time or
for long periods at a time, or cannot do
strenuous work.

3. Persons mot lLimited in major activity but
otherwise limited (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)

Preschool children:
Not classified in this category.

School-age children:
Not limited in going to school but limited
in participation in athletics or other extra-
curricular activities.

Housewives:
Not limited in housework but limited in
other activities such as church, clubs,
hobbies, civic projects, or shopping.

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 whose activities are not limited in
any of the ways described above)

Terms Relating to Hospitalization

Hospital—For this survey a hospital is de-
fined as any institution meeting one of the fol-



lowing criteria: (1) named in the listing of
hospitals in the current Guide Issue of Hospztals,
the Journal of the American Hospital Asso-
ciation, (2) named in the listing of hospitals in
the Directories of the American Osteopathic
Hospital Association, or (3) named in the annual
inventory of non-Federal hospitals submitted by
the States to the Health Care Facilities Service,
Health Services and Mental Health Adminis-
tration, in conjunction with the Hill-Burton
program.

Short-stay hospital.—A short-stay hospital
is one in which the type of service provided by
the hospital is general; maternity; eye, ear, nose,
and throat; children’s; or osteopathic; or it may
be the hospital department of an institution.

Terms Relating to Physician Visits

Physician visit.—A physician visit is defined
as consultation with a physician, in person or by
telephone, for examination, diagnosis, treat-
ment, or advice. The visit is considered to be a
physician visit if 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 popular
usage. However, the concept toward which all
instructions 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 received on a mass basis is defined as any
service involving only a single test (e.g., test for
diabetes) or a single procedure (e.g., smallpox
vaccination) when this single service was admin-
istered identically to all persons who were at the
place for this purpose. Hence obtaining a chest
X-ray in a tuberculosis chest X-ray trailer is not
included as a physician visit. However, a special
chest X-ray given in a physician’s office or in an
outpatient clinic is considered a physician visit.

Physician visits to hospital inpatients are
not included.

If a physician is called to a house to see
more than one person, the call is considered a
separate physician visit for each person about
whom the physician was consulted.

A physician visit is associated with the per-
son about whom the advice was sought, even if
that person did not actually see or consult the
physician. For example, if a mother consults a
physician about one of her children, the physi-
cian visit is ascribed to the child.

Interval since last physician visit.—The in-
terval since the last physician visit is the length
of time prior to the week of interview since a
physician was last consulted in person or by tele-
phone for treatment or advice of any type what-
ever. A physician visit to a hospital inpatient
may be counted as the last time a physician was
seen.

Demographic Terms

Age.—The age recorded for each person is
the age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.

Color.—The population is divided into two
color groups, ‘“white” and “all other.” “All
other” includes Negro, American Indian, Chi-
nese, Japanese, and any other race. Mexican per-
sons are included with “white” unless definitely
known to be Indian or of another race.

Income of family or of unrelated
individuals.—Each member of a family is classi-
fied according to the total income of the family
of which he is a member. Within the household
all persons related to each other by blood, mar-
riage, or adoption constitute a family. Unrelated
individuals are classified according to their own
income.

The income recorded is the total of all in-
come received by members of the family (or by
an unrelated individual) in the 12-month period
preceding the week of interview. Income from
all sources is included, e.g., wages, salaries, rents
from property, pensions, and help from rela-
tives.

Education.—The categories of education
status show the years of school completed. Only’
years completed in regular schools, where per-
sons are given a formal education, are included.
A “regular” school is one which advances a per-
son toward an elementary or high school
diploma or a college, university, or professional
school degree. Thus education in vocational,
trade, or business schools outside the regular
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school system is not counted in determining the
highest grade of school completed.

Education of head of family or of unrelated
individuals.—Each member of a family is classi-
fied according to the education of the head of
the family of which he is a member. Within the
household all persons related to each other by
blood, marriage, or adoption constitute a family.

Usual activity. -All persons in the popula-
tion are classified according to their usual activ-
ity during the 12-month period prior to the
week of interview. The “‘usual” activity, in case
more than one is reported, is the one at which
the person spent the most time during the
12-month period. Children under 6 years of age*
are classified as “‘preschool.” All persons aged
6-16 years are classified as “‘school age.”

The categories of usual activity used in
this report for persons aged 17 years and over
are usually working, usually going to school,
usually keeping house, retired, and other activ-
ity. For several reasons these categories are not
comparable with somewhat similarly named cat-
egories in official Federal labor force statistics.
First, the responses concerning usual activity are
accepted without detailed questioning since the
objective of the question is not to estimate the
numbers of persons in labor force categories but
to identify crudely certain population groups
which may have differing health problems. Sec-
ond, the figures represent the usual activity sta-
tus over the period of an entire year, whereas
official labor force statistics relate to a much
shorter period, usually 1 week. Third, the mini-
mum age for usually working persons is 17 in
the Health Interview Survey, and the official la-
bor force categories include all persons aged 14
or older. Finally, in the definitions of specific
categories which follow, certain marginal groups
are classified differently to simplify procedures.

Usually working includes persons 17 years of age
or older who are paid employees; self-employed
in their own business, profession, or in farming;
or unpaid employeces in a family business or
farm. Work around the house or volunteer or un-
paid work such as for a church is not counted as
working.
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Usually going to school includes persons 17
years of age or older whose major activity is
going to school.

Usually keeping house includes female persons
17 years of age or older whose major activity is
described as “‘keeping house” and who cannot
be classified as “working.”

Retired includes persons 45 years old and over
who consider themselves to be retired. In case of
doubt, a person 45 years of age or older is
counted as retired if he or she has either volun-
tarily or involuntarily stopped working, is not
looking for work, and is not described as “keep-
ing house.” A retired person may or may not be
able to work.

Other activity includes all persons 17 years of
age or .older not classified as “working,” “re-
tired,” or “‘going to school,” and females 17
years of age or older not classified as “keeping

house.”

Geographic region.—For the purpose of
classifying the population by geographic area,
the States are grouped into four regions. These
regions, which correspond to those used by the
U.S. Bureau of the Census, are shown in
figure I.

Place of residence.—The place of residence
of a member of the civilian, noninstitutionalized
population is classified as inside a standard met-
ropolitan statistical area (SMSA) or outside an
SMSA and either farm or nonfarm.

Standard metropolitan statistical areas.—The def-
initions and titles of SMSA’s are established by
the U.S. Office of Management and Budget with
the advice of the Federal Committee on Stand-
ard Metropolitan Statistical Areas. There were
212 SMSA’s defined for the 1960 decennial
census.

The definition of an individual SMSA involves
two considerations: first, a city or cities of speci-
fied population which constitute the central city
and identify the county in which it is located as
the central county; second, economic and social
relationships with contiguous counties (except
in New England) which are metropolitan in char-



Region States Included

Northeast . Maine, New Hampshire,
Vermont, Massachusetts,
Rhode Island, Connecticut,
New York, New Jersey,
Pennsylvania

North Central . Michigan, Ohio, Indiana,
Illinois, Wisconsin,
Minnesota, Iowa, Missouri,
North Dakota, South
Dakota, Kansas, Nebraska
South . Delaware, Maryland,

District of Columbia,
Virginia, West Virginia,
North Carolina, South
Carolina, Georgia, Florida,
Kentucky, Texas, Tenncssee,
Alabama, Mississippi,
Arkansas, Louisiana,
Oklahoma

West Montana, Idaho, Wyoming,
Colorado, New Mexico,
Arizona, Utah, Nevada,
Washington, Alaska, Oregon,
California, Hawaii

Figure L

acter so that the periphery of the specific metro-
politan area may be determined. SMSA’s are not
limited by State boundaries. In New England
SMSA’s consist of towns and cities, rather than
counties. The metropolitan population in this re-
port is based on SMSA’s as defined in the 1960
census and does not include any subsequent ad-
ditions or changes.

Farm and nonfarm residence.—The population
residing outside SMSA’s is subdivided into the
farm population, which comprises all non-SMSA
residents living on farms, and the nonfarm popu-
lation, which comprises the remaining outside
SMSA population. The farm population includes
persons living on places of 10 acres or more
from which sales of farm products amounted to

$50 or more during the previous 12 months or
on places of less than 10 acres from which sales
of farm products amounted to $250 or more
during the preceding 12 months. Other persons
living outside an SMSA were classified as non-
farm if their household paid rent for the house
but their rent did not include any land used for
farming.

Sales of farm products refer to the gross receipts
from the sale of field crops, vegetables, fruits,
nuts, livestock and livestock products (milk,
wool, etc.), poultry and poultry products, and
nursery and forest products produced on the
place and sold at any time during the preceding
12 months.

Currently. employed.—Persons 17 years of age
and 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 are
currently employed. Current employment in-
cludes paid work as an employee of someone
else; self-employment in business, farmmg, or
professional practice; and unpaid work in a
family business or farm. Persons who were tem-
porarily absent from a job or business because of
a temporary illness, vacation, strike, or bad
weather are considered as currently employed if
they expected to work as soon as the particular
event causing the absence no longer existed.

Free-lance workers are considered currently em-
ployed if they had a definite arrangement with
one employer or more to work for pay accord-
ing to a weekly or monthly schedule, either full
time or part time.

Excluded from the currently employed popu-
lation are persons who have no definite employ-
ment schedule but work only when their services
are needed. Also excluded from the currently
employed population are (1) persons receiving
revenue from an enterprise but not participating
in its operation, (2) persons doing housework or
charity work for which they receive no pay, (3)
seasonal workers during the portion of the year
they were not working, and (4) persons who
were not working, even though having a job or
business, but were on layoff or looking for
work.
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The number of currently employed persons esti-
mated from the Health Interview Survey (HIS)
will differ from the estimates prepared from the
Current Population Survey (CPS) of the U.S.
Bureau of the Census for several reasons. In ad-
ditionto sampling variability they include three
primary conceptual differences, namely: (1) HIS
estimates are for persons 17 years of age and

over; CPS estimates are for persons 16 years of
age and over. (2) HIS uses a 2-week reference
period, while CPS uses a 1-week reference pe-
riod. (3) HIS is a continuing survey with sepa-
rate samples taken weekly; CPS is a monthly
sample taken for the survey week which includes
the 12th of the month.
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APPENDIX Ill. PROBE QUESTIONS AND CONDITION PAGES USED TO OBTAIN
INFORMATION ABOUT CHRONIC DIGESTIVE CONDITIONS

(This survey is being conducted to collect information on the Nation’s health. | will ask about visits to

WASHINGTON USE

doctors and dentists, illness in the family, and other health related items.) (HAND CALENDAR) BD TLD RAD
The first few questions refer to the past two weeks, that is, the 2 weeks outlined in red on that calendar,
beginning Monday, , and ending this past Sunday, ] Yes (5%
5a. During those two weeks, did —— stay in bed because of ony illness or injury? 5a.
________________________________________________ ~—| Ono If age:
17+ (5¢)
. - . . 6 ~ 16 (5d)
b. During that two-week period, how many duys did —— stay in bed all or most of the day? b. days ) Under 6 (56
— WL days Item ©
c. During those two weeks, how many days did illness ¢« { []None
or injury keep —— from work? (For females): not counting work around the house.
—SL days (5e)
N 1)
d. During those two weeks, how many days did illness or injury keep —— from school? d. [ Noneso
If BOTH bed days AND work or school loss days, ask: days
e. On how many of these —— doys lost from {s:}?:l} did —— stay in bed all or most of the day? e.| JNone
in bed
f. (NOT COUNTING the day(s) lost from work ) § [ Yes (58
ost from school ) ] No (8
Were there any (other) days during the past 2 weeks that —— had to cut down on the things
he usvally does because of his health?
in bed
g. (Again, not counting the day(s) < lost from work ) g days (62)
lost from school ] None (5)
How many days did he have to cut down for as much as a day?
If 1+ days in Q. 5, ask 6; otherwise go to next person.
stay in bed Enter cont’!‘ité:n n item C
H a
6a. What condition caused —— to miss work during the past 2 weeks? Sa. S
miss school
cut down
stqy in b;d [ Yes (6¢)
. - . miss worl : iod?
b. Did any other condition cause him to miss school during that period? b. [INo vB)
cut down

c, What condition?

Enter conditions in item C
Reask 6b

CONDITION PROBE QUESTIONS
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[]Yes (95 and ¢)
[CINo (11)

c. What condition?

b. Who was this? — Mark "‘In hospital”” box in persen’s column. |9 | [Jlnhospital temS)
|:l Yes (Reask 9b and ¢)
c. During the past 2 weeks, was anyone else o patient in @ hospital? {INe (10) !
If ““In hospital,”” ask: Enter condition in 1tem C
10a. For what condition was in the hospital? e.) ]
[ Yes (10c)
b. While —— was in the hospital did he talk to o doctor about any other condition? b, | CINo vP)

Enter condition in item C
Reask 10b and ¢

1. During the past 2 weeks (the 2 weeks ovtlined in red on that calendar) haw many times has

f. What was the matter? — Anything else?

11. N
=~ seen a medical doctor? [none (NP)
(Do not count the doctors he saw while he was in the hospital.) Number of visits
(Besides those visits) ’
12a. During that 2-week period has anyone in the family been to a doctor’s office or 3 Yes (126 and o)
clinic for shots, X-rays, tests, or examinations? (INo (13)
b. Who was this? — Mark ‘‘Doctor visit’” box in person’s columa. lzb;{ [ Doctor visit
[ Yes (126 and ¢)
c. ényone else? I No (124
I *“Doctor visit,”’ ask:
d. How many times did —~ visit the doctor during that period? d. Number of visits (NP)
13a. During that period, did anyone in the family get any medical advice from [CJYes (13b and c)
a doctor over the telephone? [ Ne (14
b. Who was the phone call about? — Mark ““Phone call’’ box in person’s column. ) 13b.] (] Phone call
] Yes (13b and ¢) T
¢. Any calls about anyone else? [JNe (13d)
If ““Phone call,”” ask:
d. How many telephone calls were made to get medical advice about ——? d. Number of calls (NP)
[] Condition (Item C
Make entry from Q.’s 11 — 13 in DV box for all persons. THEN 14d)
Ask Q. 14a for each person with visits in DV box. [] Pregnancy (14e)
140. For what condition did —— see or talk to a doctor during the post 2 weeks? 14a.| [C]No condition (148)
b. Did —— vee or talk to a doctor obout any specific condition? b.] (]Yes(24cy "]No (vP)
c. What condition? _ c. Enter E_Sﬁ_‘f,"?"" g 1tem G
d. During that period, did ~~ see or talk to a doctor about any other condition? d.| [ Yes (24c) [JNo (wP)

Enter condition in item C (NP)

CONDITION PROBE QUESTIONS
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Now I’'m going to read a list of conditions;
16a. During the past 12 months, has anyone in the family (yov, your ~~, etc.) hod any of the following conditions —

If “Yes,” ask b and ¢ Yes | No
b. Who was this? — Enter name of condition and letter of line where A. Gallstones?
reported in appropriate persons column(s) in item C. B. Any other galibladder trouble?
c. During the past 12 months has anyone else had .. . ? C. Hemorrhoids or piles?
D. Cirthosis of the liver?
E. Fatty liver?
F. Hepatitis? .
During the past 12 months has anyone in Yes! No During the past 12 months has anyone in Yes|No During the past 12 months has anyone in Yes! No

the family had ~ If ““Yes,”” ask b and ¢

the fomily had — If **Yes,”” ask b and ¢

the family had — If “Yes,”” ask band ¢

G. Yellow joundice? '

N. Gastritis?

U. Frequent constipation?

H. Any other liver trouble?

0. Frequent indigestion?

V. Any other bowel trouble?

I. Diabetes?

P. Any other stomach trouble?

W. Any other intestinal trouble?

J. Any disease of the pancreas?

Q. Enteritis?

X. Cancer of the stomach, colon or rectum?

K. Ulcer?

R. Diverticulitis?

L. Hernia or rupture?

S. Colitis?

M. A disease of the esophagus?

T- Spastic colon?

Y. During the past 12 months has anyene
in the family had ony other condition
of the digestive system?

If “Yes,” ask: Who was this? — What
is the condition? (Enter in item C)

CONDITION PROBE QUESTIONS
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17a.What was ~- doing MOST OF THE PAST 12 MONTHS (For males): working or doing something else?

17.

1 [] Working (22)

" . " (For females): keeping house, working or doing |9nd
Ages If “‘something else,”” ask: something else? 18 2] Keeping house (22)
b. What was —— doing?
1 \
T If 45+ years and was not ‘‘working,” ‘‘keeping house’” or “‘going to school,” ask: 3] Retired (21)
| elseeretiedr ] 4[] Gomg to school (24
Ages 18a. What was —— doing MOST OF THE PAST 12 MONTHS - going to school or doing something else? 5[] 17+ something else (21)
If ““something else,”” ask:
6-16 b. What was ——gdoing? 6 [ 6-16 something else (23)
Ages 19a.1s —— able to toke part at all in ordinary play with other children? 19a.1 [ Yes(1986)1[ ] No (25)
1-5 b. Is he limited in the kind of play he can do bocause othis heolth? __ _________ | ailYee @y CINedsa
¢. Is he limited in the amount of play because of his health? e 2[JYes (25) 4[_JNo(NP)
Ages | 2001s o limited in any way because of bl heolt? - 200 CYes20m sCNo V)
Under 1 yr. b. In what way is he limited? b. (25)
21a. Does —— health keep him from working? 2%a.| 1 Yes (25) [JNo(2ip)
b. Is he limited in the kind of work he COULD do because of his health? b 2] Yes (25) [JNo (21c)
c. Is he Timited in the omount of work he COULD do because of his health? B :._Z_E]_Y_es_(zz)_ _ETN: (;1;)_ B
________________________________________ e T ==
d. Is he limited in the kind or amount of other activities because of his health? d. 3[] Yes (25) 4[] No (VP)
22a. In terms of health, is —— PRESENTLY able to (work - keep house) at all? 22a.| []Yes(226)1 ] No (25)
b. is he limited in the kind of (work - housework) he can do because of his health? b. 2] Yes (25) [ No (22c)
¢. Is he limited in the amount of (work - housework) he can do because of his health? ef2{"]Yes (255 []No(22d)
d. Is he limited in the kind or amount of other activities because of his health? df 3] Yes (25 a[_INo (WP)
23. In terms of health, would —— be able to go to school? 23 [ Yes(z4a)1 [ JNo (25)

24a. Does (would) —— have to go to a certain type of school because of his heclth?

42 JYes (2z5) []No (24B)

b. Is he (would he be) limited in school attendance because of his health? b.| 2[]Yes (255 [JNo (24c)
c. Is he limited in the kind or amount of other activities because of his health? e.| 3[7] Yes (25) a[JNo (NP)
250. Whot condition causes this limitation? 250 Eater condition in item C
If “old age," ask: and ask 25b
Is this limitation coused by any specific condition? [J0ld age only (vP)
b. Is this limitation caused by any other conditions? b [ Yes(25¢c) []No (25d)
T T T TS T T T T T T T T T "~ T T Enter condition in item C
c. What conditions? €. and reask 25b and ¢
If 2+ conditions reported in 25, ask: {1 0nly one condition
*d. Which of these conditions would you say is the MAIN cause of his limitation? d.J Enter main condition

FOOTNOTES:
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26a. Has ~= been in a hospital ot any time since a year ago? 26a. [JYes 26 [No
(Item C)
b. How many times was =~ in a hospital since @ year ago? b, Times (Item C)
27a. Has anyone in the family been in a nursing home, convalescent home or Yes (275) >
similar place since a year ago? No (28)
b. Who was this? — Mark “Yes'” in persor’s column. 27b.| [JYes
Forenh Ved e, i~ """ T TTTTTTo oo o mommmme——e o e
c. During that period, how maony fimes was —— in a nursing home or similar place? c. Times (Item C)
For each child 1 year old or under, ask: Month iDay EYe-r
28a, When was —— born? If on or after the date stamped in 26, ask 28b. 280 ! I
b. Was =~ born in a hospital? b.
If “Yes” and no hospitalizations entered in his and/or mother’s column, enter “‘1” in 26 and item C. [TlYes TiNe
If “Yes” and a hospitalization is entered for the mother and/or baby, ask 28c.
c. (5 i ForpitaTicafon mcluded n T mumber you gove e for 3 7T 7T TTTTTTIoo I e
If ““No)’ correct entries in Q. 26 and item C for mother and/or baby. [ Yes [N

CONDITION PROBE QUESTIONS



1. Person b -

CONDITION 1

Enter person number and ‘‘name of

condition’” and ask question 2. Name of condition

‘ASR for all conditions. 2, Did —= ever of any time talk to o doctor about his . . .? I1 [ 1Yes 2[JNe
and mark.

If::Doctor talked to,” ask: ————mem——p
If “‘Doctor not talked to,” record adequate
description of condition or illness.

3a. What did the doctor say it was? Did he give it a medical name? !
Question No.

1
!
:
i
!
!
')
Examline zName of condition” entry in : [J Accident or injury (4) ] Condition on Card C (9) " [ Neither (3a)
H
|
|
]
1
|

D k for C b. Whot was the cause of . . .? Condition diag. code
0 not ask tor Lancer. _ _ [JAccident or injury 14)_ ___________________
Asthma Aflment'" : . Whot kind of . . . is it? Number of this condition
Cyst 1Attack’
{f‘ gl: :l_ngg’ G!:w'h Cor;dci!!?n Ask: /
inclades  Hosne  “'rassee” [ ! 1] Chrome 2 JAcue
the words:  Tumor ""Disorder’’ ! Ir -
Ulcer “Trouble’ ¢ Total condrtions
de e e et e e o ot i - o~ — —— —— ————— ——_——— —— T — — —— - ——
For ALLERGY OR STROKE, ask: ! How does the ALLERGY (STROKE) offect him? Accident - 1ot inyary
|
e e e e e o e e e e e 1[JYes 2[JNe
For any entry that includes the words: | e. Whatpart of the body is affected? Req, hospital -
Abscess I

Inflammation

Achn(uxcepfheadache} NeureI‘g e m e e e e e = ———— — — 1] Yes 2[TNo
—

Bl::d':ﬂﬂ :-urh : Show the following detail: Other accident
gﬂncer =3r:l'ym Ask: Ear or eye. . . one or both 1{JAdv. Reac.  2[JOther
Cramps (except ‘:rz'"“ 1 Head . ..... skull, scalp, face L.C. or Dum. code
menstrual 1 ’
Cyst umor | Back ....... vpper, middle, lower
g:’":': X ‘L;L:'?‘r"" veins ! Arm shoulder, upper, elbow, lower, wrist, hand; ene or both Cause of limation
Hemorrhage W °k ¢ 0 Ty ! ! ! ! ! ! o[ ]nA 1[]Yes (mo)
Infection cokness | Leg ....... hip, upper, knee, lower, unkle, foot; one or both 2[JYes (Wot mc) 3[INo
FILL QUESTIONS 4-8 FOR ALL ACCIDENTS OR INJURIES
4a, Did the accident happen during the [ During Bast 2 years (45) 6a. Was a car, truck, bus, or other motor vehicle
past 2 years or before that time? ] Before 2 years (5a) involved in the accident in any way? 1{1Yes (65) 2[3No(7)
" Wi B e scee e T oytre 7T 7T Vs e o il i _1¥es T
Enter month and year: Mark one box. —¢ 7 . 1 e e ——————
. ] Week before . c. Was it (either one) moving at the time? rl:] Yes 2[]No
Month | Year 12 weeks ~ 3 months "
X C13-12 months 7. Where did the accident happen?
| [J1-2 years 13 At home (inside house)
. — 2] At home (adjacent premises)
Ask for all accidents or injuries: \ s
5a. At the time of the accident what part of the body wds hurt? 3 ;treet and highway (includes roadway)
What kind of injury was it?  Anything else? s} Fam . X .
5] Industrial place (includes premises)

Part(s) of body Kind of injury 6[] School (includes premises)
____________________________________ 7] Place of recreation and sports, except at school
____________________________________ 8] Other (Specify the place where accident happened)} -

If accident happened BEFORE 3 months, ask:
b. What part of the bod ffected now? e I y
Hoev |Ps°h|:--.cfhc¥l;;°a ':;. af:::fed in any other way? 8. Was —— at work at his job or business when the accident happened?
Part(s) of body Present effects i Yes
2 No
———————————————————————————————————— 3[] While in Armed Services
—————————————————————————————————— 4[] Under 17 at time of accident

DETAILED CONDITION QUESTIONS
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Mark for all|9. [] Not an eye cond. (10a) [ ] First eye cond. (92) |9a. Can —~ see well gh to read ordinary newspap

print with glasses?

[ Not first eye cond. (10, [JYes [N

conditions

1 Under 6 (10a)

10a. Diring the past two weeks, did his . . . cause him to cut down on the things he usually does?

b. Did he have to cut down for as much as o day?

11. How many days did he have to cut down during that 2-week period?

12. During that 2-week period, how many days did his . . . keep him in bed all or most of the day?

Days  oo[_]None

13. Ask if 6 — 16 years: How many days did his . . . keep him from school during that 2-week period?

— Days(152) 00[_] None (15a)

14, Ask if 17+ years: How many days did his . . . keep him from
work during that 2-week period? (For females): not counting work around the house?

Days  oo[ ] Nene

15a. When did he first notice his . . . ? = Was it during the past 3 months or before that time?

[] During 3 mos. (155)
] More than 3 mos. ago (16)

["] Past 2 weeks (15¢)
4] More than 2 wks. ago (14)

________________ 1 [] Last week
c. Which week, last week or the week before? 2 ] Wk before (A4)
5 ; 3-12 months |
16. Did —— first notice it during the past 12 months or before that time? 6 [_]| More than 12 mos. ago
reported in probe Q. 16
AA Continue if § reported in probe Q. 25 ¢ Otherwise, go to next.condition
on Card D
INTERVIEWER CHECK ITEM ] [ “Yes" in question 2 (18) [ “No’” ir question 2 (I7)
17. During the past 12 months what did —— do or take for his . . . ? Anything else? Write in ———» l 24
o ] Discovered by doctor (20)
irst noti i how 1 it before he falked fo a doctor about it? (Estimate i Days Months
18. After — first noticed something was wrong, how long was it before he ta to a doctor about it? (Estimate is acceptable 3 Weeks s Years

19. Before —— talked fo a doctor about his . . ., what did he do or tuke for this condition? Anything else? Write in ——

20a. Does ..— NOVW toke any medicine or treatment for his . . .?

b. Was any of this medicine or treatment recommended by a doctor?

1 JYes 2] No (21)

21. Has he EVER had surgery for this condition?

22. Has he EVER been hospitalized for this condition?

23. During the past 12 months, about how many times has —-— seen or talked to a doctor about his . . . ?

— Times 000[ | None

24. About how mony days during the past 12 months, has this condition kept him in bed all or most of the day?

Days 000 ] None

25a. How often does his . . . bother him — all of the time, some of the time, or never? (Mark one box)
1] All the time (255) 2] Some time (255) o] Never (25¢) 3[ ] Other

If bothered at all, ask 25b. I

If not bothered, go to 25¢c.

b. When it does bother him, is he bothered a great deal, some, or very little? (Mark one box)
1 [] Great deal (NC) 2[] Some (NC) 3[] Very little (NO) 4[] Other (Specity)

d. Is this condition completely cured or is it under control?

~—f—— (Specify) (Next Cond.)

e. About how long did —— have this condition before it was cured?

1] Yes (Next condition)
| [ dNeq@sa)

2] Cured (25e)3 [ Und. cont.
Next cond.)
4[] Other

0[] Less than one month
Months Years

DETAILED CONDITION QUESTIONS
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Series 2,

Series 3.

Series 4.

Series 10.

Series 11.

Sevies 12,

Series 13.

Series 14,

Series 20.

Series 21,

Series 22,

VITAL AND HEALTH STATISTICS PUBLICATION SERIES

Originally Public Health Service Publication No. 1000

Programs and collection procedures.— Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material necessary for understanding the data,

Data evaluation and methods veseavch.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collecteddata, contributions to statistical theory.

Analvtical studies.—Reports presenting analytical or interpretive studies basedon vital and health
statistics, carrying the analysis further than the expository types of reports in the other series,

Documents and committee veports.—Final reports of major committees concerned with vital and
health statistics, and documents such as recommended model vital registration laws and revised
birth and death certificates.

Data from the Health Interview Survev,—Statistics on illness, accidental injuries, disability, use
of hospital, medical, dental, and other services, and other health-related topics, based on data
collected in a continuing national household interview survey.

Data from the Health Examination Survey.—Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, physioclogical, and psycho-
logical characteristics; and (2) analysis of relationships among the various measurements without
reference to an explicit finite universe of persons.

Data from the Institutional Population Surveys ——Statistics relating tothe health characteristics of
persons in institutions, and their medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.

Data from the Hospital Dischavge Survey.—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals,

Data on healih resources: manpoweyr and facilities,—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.

Data on mortality.—Various statistics on mortality other than as included in regular annual or
monthly reports—special analyses by cause of death, age, and other demographic variables, also

geographic and time series analyses,

Date on natality, mavviage, and divorce.—Various statistics on natality, marriage, and divorce
other than as included in regular annual or monthly reports—special analyses by demographic
variables, also geographic and time series analyses, studies of fertility.

Data from the National Natality and Mortality Surveys.— Statistics on characteristics of births
and deaths not available from the vital records, based on sample surveys stemming from these
records, including such topics as mortality by socioeconomic class, hospital experience in the
last year of life, medical care during pregnancy, health insurance coverage, etc.

For a list of titles of reports published in these series, write to: Office of Information

National Center for Health Statistics
Public Health Service, HRA
Rockville, Md. 20852
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