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PREVALENCE OF SELECTED CHRONIC
RESPIRATORY CONDITIONS

Charles S. Wilder, Division of Health Interview Statistics

INTRODUCTION

During 1970 the prevalence of chronic res-
piratory diseases among members of the civilian
population not confined to institutions was
measured in the Health Interview Survey. Prev-
alence estimates and measures of impact of these
conditions on the population covered by the
Survey are presented in this report. An earlier
report on the prevalence of chronic respiratory
conditions based on data collected in ‘health in-
terviews during July 1957:June 1958 was pub-
lished in the series Health Statistics From the
U.S. National Health Survey (Series B, Number
12).

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
on the affected individual and his family. Con-
-ditions 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.

Methodological studies of the completeness
of reporting chronic conditions in health inter-
views have been conducted for the Health Inter-
view Survey. Findings of several of these studies
are summarized in the last section of this report.

Because methodological studies show that
chronic conditions having greater impact are

better reported, published data on chronic con-
ditions other than physical impairments have
been restricted in recent years to those causing
limitation of activity or mobility. In Series 10 of
Vital and Health Statistics detailed information
on the causes of limitation have been presented
in reports numbered 17, 51, 61, and 80.

Methodological studies have also indicated
that inclusion of a check list of descriptive con-
dition titles as part of the interview question-
naire will increase the probability that a re-
spondent will recognize the terms and report
those of which he is aware. Of course, the diag-
nostic accuracy of reported conditions is de-
pendent on the information the respondent re-
members that the attending physician has passed
on to the family or, in the absence of medical
attendance, on the previous experience or edu-
cation of the family. From 1957-67 data were
collected on all chronic conditions. Beginning in
1968 as part of the redesign of the data collection
procedure reporting of any chronic condition
was limited to those causing disability days, phy-
sician visits, or limitation of activity and, in addi-
tion, to the measurement of prevalence of a single
system of chronic conditions through use of an
extended checklist of chronic conditions in that
system.! During 1970 the system under study
was that of respiratory diseases. A list of 16
chronic respiratory conditions was employed in
the 1970 questionnaire along with a single resid-
ual category.

1A report on this new design and the results of a
study of the previous method and the revised procedure
is presented in Series 2, Number 48.



The substantive part of this report is pre-
sented in two sections. The first of these pre-
sents prevalence estimates for a selected group
of chronic respiratory conditions. The effect of
the respiratory condition on the individual is
measured by a series of measures of impact such
as if the condition causes long or short-term dis-
ability or requires medical attention and similar
impact measures. The second section of the re-
port presents data on the distribution of chronic
respiratory conditions for a series of demo-
graphic characteristics. The text points out dif-
ferences in the distribution of these diseases in
the population.

SOURCE OF DATA

The information presented in this report on
the prevalence of chronic respiratory conditions
is based on data collected in the Health Inter-
view Survey, a continuing nationwide survey
conducted by household interview. Each week a
probability sample is interviewed by trained per-
sonnel of the U.S. Bureau of the Census t6 ob-
tain information about the health and other
characteristics of each household member in the
civilian noninstitutionalized population of the
United States. However, from January through
March 1970 interviews were conducted every
other week due to budgetary restrictions. During
calendar year 1970 the sample was composed of
about 37,000 households containing about
116,000 persons living at the time of the
interview.

A description of the design of the survey,
the methods used in estimation, and the general
qualifications of the data is presented in appen-
dix I. Since estimates shown in this report are
based on a sample of the population rather than
on the entire population, they are subject to
sampling error. Therefore particular attention
should be paid to the section entitled “Relia-
bility of Estimates.” Since many of the esti-
mates shown in this report are quite small, the
sampling error of a number or rate may be sub-
stantial. In addition, because of the reduction of
the sample to 45 weeks, the estimates are sub-
ject to larger sampling errors than those pre-
sented in appendix I. Each relative sampling
error for 1970 must be multiplied by a factor of
1.08 to reflect the reduced sampling rate for the
year.

Appendix II presents definitions of certain
terms used in this report. Appendix III illus-
trates portions of the questionnaire used to ob-
tain information about chronic respiratory con-
ditions. The entire questionnaire used during
1970 is illustrated in appendix III of the Current
Estimates report for 1970 (Series 10, Number
72).

In addition to the limitations of the data
on the prevalence of chronic conditions reported
in health interviews explained in the intro-
duction, it should be pointed out that the re-
striction of the survey to the civilian population
not confined to institutions affects the esti-
mated prevalence. The omission of the institu-
tionalized population reduces the prevalence es-
timates since the proportion of persons with
chronic conditions in institutions is high.2

PREVALENCE AND MEASURES
OF IMPACT OF CONDITIONS

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 item existing during a spec-
ified interval of time. The latter definition is the
one used for the Health Interview Survey. The
main source for obtaining a report of chronic
respiratory conditions is question 16a on the
questionnaire (see appendix III, probe ques-
tions). This question asked: “During the past 12
months, did anyone in the family (you, your—,
etc.) have any of these conditions.” A list of
specific chronic respiratory conditions and a re-
sidual category followed.

Conditions reported in the interview were
counted as chronic if they were on the list of
those conditions always considered to be

2Some indication of the prevalence of respiratory
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). This survey covered an
estimated 554,000 persons in the institutional popu-
lation. An estimated 40.2 persons per 1,000 were re-
ported to have bronchitis andfor emphysema and 19.4
per 1,000 had sinusitis and/or other respiratory
conditions.



chronic regardless of onset or those which had
their onset more than 3 months prior to the
week of interview and lasted more than $
months. The chronic conditions reported in this
manner are all assumed to be present at a given
point in time and therefore approximate point-
prevalence.

Table A shows the prevalence rate per
1,000 persons in the civilian population not con-
fined to institutions of 15 chronic respiratory
conditions reported in health interviews. These
condition groups have been coded to categories
in the Eighth Reuvision International Classifi-
cation of Diseases, Adapted for Use in the
United States (ICDA).

If a person reported having both bronchitis
and emphysema he was counted under both con-
ditions (an estimated 274,000 persons were re-
ported as having both bronchitis and emphy-
sema). In the ICDA, allergies affecting the
respiratory system have been classified under
respiratory rather than under a separate section
on allergic reactions as formerly in the Seventh
Revision of the International Classification of
Diseases.

Within each of the 15 conditions groups
the prevalence estimate may be considered as a
count of persons with each condition. However,
the same person may have one or more of these
conditions. For instance a person may have
chronic bronchitis, a deflected nasal septum, and
chronic sinusitis.3

The 15 categories shown in the table en-
compass most of the chronic respiratory diseases
reported in health interviews in 1970. In ad-
dition there were about 766,000 respiratory dis-
eases, including benign or malignant neoplasms
reported in response to checklist items J and O,
(appendix III) for which data are not presented
here.

The last section of this report discusses the
results of a methodological study designed to
estimate the underreporting and overreporting
of selected chronic conditions in health inter-
views as compared with medical records. Ex-
amation of the column of table A for the per-
centage who had ever seen a doctor for the
condition indicates which conditions would not
Have been in the medical records. For instance
about 69.8 percent of chronic sinusitis cases

were reported as medically attended. Thus 3 out
of each 10 would not appear in medical records.

Also shown in table A are indications of
the impact of these conditions on the person
which are largely self-explanatory. For instance,
about 47.1 percent of the persons with chronic
bronchitis reported spending at least 1 day in
bed in the past year due to this condition, and
about 71.5 percent had one or more physician
visits in the past year. An even higher proportion
when asked whether a doctor had ever been seen
reported that medical attention had been ob-
tained for most of these conditions.

It is of interest that the two condition
groups with the highest prevalence rates—
chronic sinusitis and hay fever, without asthma—
have less impact on the individual than do such
conditions as emphysema, pneumoconiosis, and
tuberculosis. Each of the latter conditions causes
substantial proportions of limitation of activity

3The estimates of the prevalence of the 15 respi-
ratory conditions presented in this report are estimates
of the number of cases in each disease category, with no
attempt to account for persons who have more than one
respiratory condition. A summation of the 15 chronic
respiratory condition categories indicates an estimated
53,754,000 conditions among the civilian non-
institutionalized population. However, this should not
be interpreted as 54 million persons with these con-
ditions since there may be duplication. The following
figures show the estimmated number of persons with one
or more of the 15 respiratory conditions by age:

Persons
Allages ........... 46,884,000
Under 17 years ...... 10,809,000
1744 years . ........ 19,517,000
45-64years ......... 11,669,000
65 yearsandover . ..... 4,889,000

Both the estimate of 54 million selected respiratory con-
ditions and 47 million persons with selected respiratory
conditions have a severe shortcoming since they combine
conditions with a wide range of diagnostic accuracy, se-
verity, and impact. For example, the estimate of 54 mil-
lion persons combines together persons with chronic si-
nusitis, 30 percent of whom have never seen a doctor for
their condition, with persons who have emphysema. Be-
cause of this shortcoming, further analysis of persons with
respiratory diseases will not be presented here. However,
researchers who would like estimates of the number of
persons with specific combinations of respiratory condi-
tions should contact the Division of Health Interview
Statistics directly for further assistance.



and disability days per condition per year. For
instance, 44.9 percent of persons with emphy-
-sema reported the condition caused some degree
of limitation of activity. In 1970 some 590,000
persons reported that emphysema caused limi-
tation of activity. In the report “Limitation of
Activity Due to Chronic Conditions” (Series 10,
Number 80) covering the 2 years 1969 and
1970, an estimated 566,000 persons reported
emphysema to have caused some degree of ac-
tivity limitation (the difference between these
two figures is accounted for by the lower esti-
mate for 1969 of 541,000 conditions).

The average number of restricted-activity
days per person with emphysema was 35.8 days.
The corresponding figure for bed-disability days
was 14.5. These days of bed disability are in-
cluded in the estimate of restricted-activity days.

Table A.

The average number of days lost from work was
1.9 days (table 2 indicates that about one-third,
35.6 percent, of the persons with emphysema:
were usually working). The average number of
days per condition per year was computed by
dividing the annual volume of short term disa-
bility days for the condition (based on a 2-week
reference period) by the number of conditions
reported.

The next to last column of table A shows
the average duration of bed disability for per-
sons who spent at least 1 day in bed during the
12 months prior to the time of interview. For in-
stance, emphysema caused 19,036,000 days
spent in bed. An estimated 252,000 persons,
19.2 percent of the total with emphysema, had
1 or more days of bed disability in the year.
Dividing 19,036,000 by 252,000 gives a total of

Prevalence of selected chronic respiratory conditions reported in health in-

terviews, number per 1,000 persons, percent of conditions by measures of impact, and
disability days in past year: United States, 1970

Prevalence
Chronic condition and ICDA code Number Number
in per 1,000
thousands persons

1 |Chronic bronchitiS---mecmocmm oo ccemccccce e 490,491 6,526 32.7

2 |Emphysema--=--cmemmcmemmcarccm e mmae e ccccememee e am—e 492 1,313 6.6

3 lAsthma, with or without hay fever----cememccmmccccacna_on 493 6,031 30.2

4 |Hypertrophy of tonsils and adenoids----cemeomcccccaceaao 500 4,359 21.8

5 |Chronic sinusitis-~ee-ceoccam oo ccccccececaeneccmeee 503 20,582 103.0

6 |Deflected nasal septum-=-ec-mmec-ceccmecmeecocemmem—anoo 504 798 4.0

7 |Nasal polyp-~-=---cocmmm e e m———— e 505 546 2.7

8 |Chronic laryngitis--e—memccm oo e 506 1,149 5.7
9 |Hay fever, without asthma

(includes upper respiratory allergy)------ceccamecccana- 507 10,826 54.2

10| Pleurisy-—mmcmcmcm e a e e e e 511 686 3.4

11| Pneumoconiosig=—=-mmmmecm e m 515,516 126 0.6

12| 0ther chronic interstitial pneumonide~--ececmcmomcecaceas 517 403 2.0

13| BronchiectasiSem e mmcm o e ecme e aam 518 116 0.6

14| Tuberculosis, active--wmmeemcccccmccmmcmcrccecceee o 010-018 157 0.8

15| Tuberculosis, arrested or inactive=-=-cmecmccccamcmmcecn. . 137 0.7




75.5 days in bed per bed-disabling condition.
This figure may be compared with that of 14.5
days obtained by dividing the same total number
of days by all the 1,313,000 conditions. The
figure on duration of bed-disability conditions
indicates the severity of emphysema among the
persons who experienced bed disability due to
respiratory conditions.

The percentage of respiratory conditions
requiring hospitalization at any time prior to in-
terview is shown in table B. Again, for emphy-
sema, 25.1 percent had been hospitalized. Also
an estimated 43.1 percent of persons with em-
physema reported that they take medicine or
use some other form of treatment recommended
by a doctor.

During the year prior to interview some of
the persons with emphysema spent extended,

Table A.

amounts of time in bed; for instance 8.6 percent
spent 15 or more days in bed during the year
(table C).# Also about one-fourth of the persons
with emphysema made 5 or more visits to a
physician during the year (table D). :
Questions were asked about the frequency
and amount of bother caused by the condition.
Bother was not defined for the respondent. Usu-
ally, however, the term refers to the trouble,
worry, inconvenience, anxiety, and similar syno-
nyms the condition causes the person. Table E
shows the range of frequency of bother. For

4The bed-disability days shown in table C are based
on a 12-month reference period (see appendix III, con-
dition pages, question 25). However, the disability days
shown in the last four columns of table A are based ona
2-week reference period (questions 11-14, condition
pages, appendix III).

Prevalence of selected chronic respiratory conditions reported in health in-

terviews, ' number per 1,000 persons, percent of conditions by measures of impact, and
disability days in past year: United States, 1970-—Con.

Percent of conditions— Disability days
. Restric- Bed-days
Causing ogiggré With Wl;gfé OF | ted-activ- Bed-days per beg- Work-loss
limita- | [© . qavs | doctor hvsician | ity days per con- dis- days per
tion of | /- pasz ever 5iZits in per dition per | abling | condition
activity year seen past year c;zglgzg; year ci?g;; per year
4,0 47.1 93.8 71.5 7.5 3.6 7.6 0.41 1
44,9 19.2 97.0 59.8 35.8 14.5 75.5 1.9 2
17.1 31.8 95.8 60.3 15.0 5.8 18.1 0.81 3
1.2 60.6 95.6 76.3 8.2 4.5 7.4 0.7 4
0.7 10.5 69.8 32.6 2.1 6.7 6.8 0.3f] 5
* 10.3 92.9 30.3 2.3 * * *| 6
* 10.6 89.4 48.9 * * * *1 7
* 18.5 68.5 50.9 3.9 * * 0.9] 8
1.5 6.8 75.3 35.1 2.4 0.6 8.3 0.3 9
* 32.4 83.4 54.4 9.8 3.3 10.2 *| 10
51.6 * 88.1 57.1 29.2 * * *1 11
* 60.8 98.5 67.0 * * * *1 12
* * 96.6 69.0 * * * *| 13
47.1 * 100.0 62.4 58.3 29.1 * 6.8 14
52.6 * 100.0 44,5 - . e ... | 15

1Figure is obtained by dividing the annual volume of bed-days

previous column) by the number of persons with the
bed-days in the year.

(used in computing the
condition who reported 1 or more



Table B. Prevalence of selected chronic respiratory conditions reported in health in-
terviews, and percent of conditions for which person ever hospitalized or now under

treatment: United States, 1970

Percent of conditions
for which—
Preva-
. soe 1 lence Takes
Chronic condition 1o Ever medicine
thousands h : or treat-
ospital -

ized ment rec-

ommended

by doctor
Chronic bronchitig=mecomomm o ot oo oo 6,526 14.3 19.9
Emphysema- - - == cm = oo e e e e ammam 1,313 25.1 43.1
Asthma, with or without hay fever------eceo-aooo-_. 6,031 19.1 51.4
Hypertrophy of tonsils and adenoidge--we-woccmaaaaas 4,359 18.0 12.0
Chronic sinusitig--~-mce oo el 20,582 3.4 21.9
Deflected nasal septum---—==~-====oooco oo oo 798 15.4 15.5
Nasal polype- - ocm o cmm e o e e eme o 546 15.2 19.0
Chronic laryngitis--=-=--commommom e - 1,149 * 11.1

Hay fever, without asthma (includes upper respira-

tory allergy-----=-=-mcmm e e e ea e - 10,826 1.9 34,1
Pleurisy-=w-mmom o e e e e 686 13.8 12,1
Pneumoconiosis —= - oo mm e o om 126 % *
Other chronic interstitial pneumonig--~----mec-anaooo 403 28.0 *
Bronchiectasis~—- =~ om o cmmm e e e 116 * *
Tuberculosis, aCtive=----cooommcm e 157 ¥* 51.6
Tuberculosis, arrested or inactive---eecccemcaoaa o 137 45,3 *

Isee table A for ICDA codes.

Table C. Prevalence of selected chronic respiratory conditions

terviews and percent distribution of conditions by
in past year for the condition: United States, 1970

reported in health in-

frequency of bed disability days

Preva- Bed-disability days in past year
lence
Chronic condition! in 31 U
thou-~ n-
cands | Total || Nome | 1-7 | 8-14 [15-30 | or |{ known
more | if any
Percent distribution
Chronic bronchitig----===e-auea 6,526 | 100.0 || 50.3 ]| 34.4 | 6.9 4.1 | 1.7 2.6
Emphysemas==~e~—coummmoaomnaas 1,313 | 100.0 73.6 6.8 3.8 4,6 | 4.0 7.2
Asthma, with or without hay
fever--e-mm e o e 6,031 | 100.0 || 61.8 | 20.7 5.8 3.6 1.6 6.5
Hypertrophy of tonsils and
adenoids---~--mecmacmmcccmaaena 4,359 | 100.0 || 34.0 | 44.5 | 10.6 4.7 * 5.4
Chronic sinusitig---weweuacao.. 20,582 | 100.0 || 88.3 8.8 1.1 0.4 * 1.2
Deflected nasal septum-~-=----- 798 | 100.0 85.5 9.1 ¥* % * %
Nasal polyp--=m=ccmcammncaamooa 546 | 100.0 || 87.5| 9.5 * * * *
Chronic laryngitis---eeeeaecaao 1,149 | 100.0 79.2 | 14.4 * * ¥* *
Hay fever, without asthma
(includes upper respiratory
allergy) —=-=wmmcemmemmen 10,826 | 100.0 || 89.9 5.7 0.6 * * 3.3
Pleurisy-==em=mcweccmmaamae e vanae 686 | 100.0 65.2 | 22.0 % * * *
Pneumoconiosis-m=--cccemuan ana. 126 | 100.0 75.4 * * * * *
Other chronic interstitial
pneumonia----==cooaoaoao. ———— 403 | 100,0 || 16.4 | 27.0 {16.6 * * 22.8
Brouchiectagsig--mecmocuacaaa o 116 | 100.0 62,1 * * * * *
Tuberculosis, active-~-ac-aaa-- 157 | 100.0 42.7 * * %* ¥ *
Tuberculosis, arrested or
inactive--~-wemmmce e 137 | 100.0 59.9 * * * * *

1see table A for ICDA codes.



Table D.

Prevalence of selected chronic respiratory conditions reported in health in-

terviews and percent distribution of conditions by frequency of physician visits in
past year for the condition: United States, 1970

Preva- Physician visits in past year
1 lence
Chronic condition in
thou- > Un-
sands Total || None{ 1 2-4 or |known
more | if any
Percent distribution
Chronic bronchitis---eccomcmomcmecuno~ 6,526 100.0 || 18.0| 30.8| 28.1 | 12.6 10.5
Epphysema--~-=--«=-mc--memcmcccacaeean 1,313] 100.0 || 28.0 | 14.7} 18,7 ]| 26.4 12.3
Asgthma, with or without hay fever----- | 6,031 100.0 § 27.5}{19.,1| 21,7 | 19.5 12,2
Hypertrophy of tonsils and adenoids--- | 4,359 100.0 J} 12,01 17.4 ] 43.4 | 15.5 11.7
Chronic sinusitis----e-cewemcacmcanwa-~ |20,582| 100.0 (| 34.7| 17.8]1 11,2 | 3.6 32.7
Deflected nasal septum-rm=w--==-c-==-c-x 798¢ 100.0 {| 57.3| 14.91 10.3 * 12.4
Nasal polyp~-===-cccmccmomcmccacanannn 546 100.0 || 37.7{21.6] 18.1| 9.3 13.4
Chronic laryngitise---ec-womuaccmouno- 1,149 100.0 || 15.1] 22,5 | 22.1 ] 6.4 33.9
Hay fever, without asthma (includes
upper respiratory allergy)----=-~----- 10,826 100.0 || 36.2| 19.0] 10.8 | 5.2 28.7
PleUriSym-=w-mcmmccmmccmc e cmmccamaae 686 100,0 |} 23.2] 25.9[18.1 | 10.2 22.4
Pneumoconiogis-=---ccmcccmcmmcm e 126] 100.0 * * * *
Other chronic intersitial pneumonia--- 403] 100.0 *| 14.4 34,7 | 17.9 25.3
Bronchiectasis=-«~-=cceccacmccncmamaaa, 116| 100.0 * * * * *
Tuberculosis, active--~--eccrmccccao oo 157{ 100.0 * * * * *
Tuberculosis, arrested or inactive---- 137§ 100.0 * * * * *

1gsee table A for ICDA codes.

Table E,.

Prevalence of selected chronic respiratory conditions reported in health in-

terviews and percent distribution of conditions by frequency of bother caused by con-

dition: United States, 1970

Frequency of bother
Preva- Un-
1 lence Fre- Not | known
Chronic condition in Total All Once venc both-| 1if
thou- in quency { ored | both-
the Often not
sands p a ered
ime while specil-
fied
Percent distribution
Chronic bronchitis---w=e=--- 6,526 | 100.0 6.5 11.4] 65.6 8.3 5.5 2.6
Emphysema-=-c-ccccameccnncn 1,313 100.0 || 43.8 | 11.3| 22.7 4.3 10.4 7.4
Asthma, with or without
hay fever------cecceccamao- 6,031 100.0 || 14,31 20.8| 52.2 4.7 1.5 6.4
Hypertrophy of tonsils
and adenoids----~~e-ce=cu- 4,359 | 100.0 2.4 15.2| 58.0 3.5{ 15.7 5.2
Chronic sinusitis-~-=-ce--- 20,5821 100.0 || 10.3 | 16.4| 66.9 4.6 0.9 0.9
Deflected nasal septum----=- 798 | 100.0 || 13.5| 13.21| 37.2 *1 28.9 *
Nasal polyp--==----c-ccmce- 546 | 100.0  11.5 13.6| 47.8 *1 20,1 *
Chronic laryngitis--«~---=- 1,149 { 100.0 * 1 10.1 74.8 6.7 * *
Hay fever, without asthma
(includes upper res-
piratory allergy)--------~ 10,826 | 100.0 6.7 14.9| 61.7 12.6 1.1 3.0
Pleurisy=-ecoe—ccccmemcanne 686 | 100.0 * *| 69.7 * 8.7 *
Penumoconiosis==meecmcamaaa 126} 100.0 * * * * * *
Other chronic interstitial
pneumonia----emcccmcmna—a- 403 | 100.0 * *i 27.3 15.1| 24.3 23.1
Bronchiectasis=--~~-cmmem-—o 116 { 100.0 * * * * * *
Tuberculosis, active---~---- 157 | 100.0 * * * *1 47.1 *
Tuberculosis, arrested or
inactive-—ccomcamccmc e 137 | 100.0 * * * *1 53.3 *

lsee table A for ICDA codes.



Table F. Prevalence of selected chronic respiratory conditions reported in health in-
terviews and percent distribution of conditions by degree person bothered by condi-

tion: United States, 1970

Degree condition bothers person

Ereva- Bothered
e ence Un-
Chronic condition thi?- Not | known
cands | Total | ALl both- | if
both-~|[[ Great Some Very Other ered both-
era-~ deal o little ered
tions
Percent distribution
Chronic bronchitis--| 6,526 | 100.0 91.9 37.6 | 38.3 13,2 2.7 5.5 2.6
Emphysemg--«c--=ac-u- 1,313{ 100.0 82.2 32.4( 32.1 12.6 5.2 10.4 7.4
Asthma, with or
without hay fever--{ 6,031 100.0 92.1 43,01 35.7 11.0 2.4 1.5 6.4
Hypertrophy of
tonsils and
adenoidgs-=m~cccuca- 4,359 | 100.0 79.1 39.31] 3L.3 6.9 1.6 15.7 5.2
Chronic sinusitis---{20,582( 100.0 98.2 22,2 51,5 21.9 2.6 0.9 0.9
Deflected nasal
SeptUM==mm==manmae= 7981 100.0 66.4 15. 29.8 18.4 %1 28.9 *
Nasal polyp---====u- 546 | 100.0 78.2 20.51 34.6 21.1 * | 20.1 *
Chronic laryngitis--| 1,149 100.0 94.4 29.7 1 42,0 19.9 * * *
Hay fever, without
asthma ( includes
upper respiratory
allergy-==cmmemeaan 10,826 | 100.,0 95.9 28.3 | 48.5 16.8 2.2 1.1 3.0
Pleurisy=-==c-=c==m-- 686 | 100.0 88.3 46.9 | 28.4 9.2 * 8.7 *
Pneumoconiosis-=-~== 126 { 100.0 81.0 * * K %* % *
Other chronic
interstitial
pneumonia----~----~ 403 100.0 52,6 34.2| 13.4 %* *1 24,3 23,1
Bronchiectasis=-=---<« 116 | 100.0 90.5 * ¥* * * * %*
Tuberculosis, active 157 100.0 * * * * *| 47.1 *
Tuberculosis,
arrested or in-
active--~=mewom—ccua- 137 100.0 * * * * *| 53.3 *

Igee table A for ICDA codes.

Table G. Number of chronic respiratory

States, 1970

conditions reported in health interviews as
causing bother and percent distribution of degree person bothered by condition:United

Number | Degree condition bothers person
both~
Chronic condition' eisd
Great Very
ggggg Total || 4o 7 | Some lirtle | Other
Percent distribution

Chronic bronchitig-=-=-sccsecoanancoaeoo- 5,998 { 100.0 40.9 | 41.7 14.4 2.9
EmphySema ===«==ascomacccmmmmmcemcenec e 1,079 | 100,0 39.5] 39.0 15.3 6.3
Asthma, with or without hay fever-~-----~ 5,556 | 100.0 46.7 | 38.8 12.0 2.6
Hypertrophy of tonsils and adenoids------ 3,449 | 100.0 49.7 1 39.5 8.8 2.0
Chronic sinusitige-==-c=-ea-ccmamcccnaa- 20,206 | 100.0 22,6 | 52.5 22.3 2.6
Deflected nasal septum 530 | 100.0 24,0 44,9 27.7 %
Nasal polyp----=-rom-cmemcuanna 427 | 100.0 26.2 ] 44,3 26.9 #*
Chronic laryngitis-eme-caceccmacmaccnaou- 1,085 | 100.0 31.4 | 44.5 21.1 *
Hay fever, without asthma (includes
upper respiratory allergy------~-----on- 10,382 | 100.0 29.5| 50.6 17.5 2.3
Pleurisy-—-—e--ccmcmmem e 606 | 100.0 53.11{ 32,2 10.4 *
Pneumoconiosise--=cemmmcocncmmac e ccaaao - 102 | 100.0 %* * * *
Other chronic interstitial pneumonia~---- 212 | 100.0 65.1] 25.5 % *
BronchiectasiS~ecuecammoncmm e ccm e 105 | 100,0 * * * *
Tuberculosis, active------e-comccmcanaaa. * | 100,0 * * * *
Tuberculosis, arrested or inactive------- * | 100.0 * * * *

Isee table A for ICDA codes.



example 43.8 percent of emphysema cases cause
bother all the time, while 10.4 percent do not
cause bother at all. The degree of botheration is
displayed in tables F and G. The first table
shows a percent distribution of the total preva-
lence, and the other shows only persons who
reported botheration distributed by degree.

Table H shows the number of conditions
which were reported as having been noticed for
the first time during the year prior to interview.
Occurrence within a year is used to define the
incidence of a chronic condition. The respond-
ent’s report of onset may have been the first
recognition of symptoms of a condition which
started even earlier. Incidence as stated by the
respondent may be prior to that of the medical
diagnosis of the condition or may occur at a
later date if the physician has not told the re-
spondent about the diagnosis.

PREVALENCE BY SELECTED
DEMOGRAPHIC CHARACTERISTICS

The prevalence of each of the chronic respi-
ratory conditions reported by persons has been

distributed by age and selected demographic
characteristics in tables 1-14. Since the age dis-
tribution of groups of the population may dif-
fer, the age-specific prevalence rates per 1,000
persons are shown as well as the crude rate for
all ages. Highlights of the distributions in the
tables will be discussed for some of these
diseases. ‘

Chronic bronchitis.—The reported preva-
lence per 1,000 persons by age suggests that
there was a bimodal distribution for this disease.
The rate was high for children under 17 years
and then declined and rose again after age 45
(figure 1). Table 1 shows that white persons had
higher prevalence of bronchitis than did persons
of other races. Figure 1 shows that more bron-
chitis was reported from the South Region than
elsewhere.

Emphysema.—The highest age-specific rate
for emphysema was reported for persons 65
years and over. There was a clear sex difference
in prevalence per 1,000 persons, males having
much higher rates than did females. The sex
ratio was about 3 cases among males to each
case among females. As family income rose, the

Table H. Prevalence and incidence in past year of chronic respiratory conditions re-
Egrged in health interviews and percent incidence is of prevalence: United States,
7 :
Inci- Percent
Preva-~ 5
Chronic condition! lence in dence® occurring
thousands in in past

thousands | 12 months
Chronilc bronchitig----cecccmmcmmcacccncom ;e 6,526 1,402 21.5
Emphysema===--mccamcmm e e e e eaa e 1,313 140 10.7
Asthma, with or without hay fever--eececaaacoccauoo. 6,031 445 7.4
Hypertrophy of tonsils and adenoidg--=wcecacmaca_-o 4,359 890 20.4
Chronic sinusitis-—=cmeccma e ieae 20,582 1,237 6.0
Deflected nasal septum 798 * *
Nasal polyp=~=e=ceomecccmammccamcccmcccccmceccccccacaa 546 76 13.9
Chronic laryngitis--mecmcccommcommm el 1,149 285 24.8

Hay fever, without asthma (includes upper
respiratory allergy) ~—-ec-=mmccccemmccmcccmcc e 10,826 776 7.2
Pleurigy-=-~ecmocemeccmcmm e cmem e 686 177 25.8
Pneumoconiosig -=m e mc e 126 * *
Other chronic interstitial pneumonig-=-=-=-cceeaaao_o 403 295 73.2
Bronchiectasise - cmum o mam o m e 116 * *
Tuberculosis, active-e-=ewoc oo eaccmmemeeoo 157 58 36.9
Tuberculosis, arrested or inactive--~cemecceuoao .. 137 e veo

‘}See table A for ICDA codes.

“Onset of the condition within 12 months of the week of interview.
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Figure 1. Prevalence of selected chronic respiratory conditions reported in health interviews per 1,000 persons, by age.

prevalence rates declined; the same inverse rela-
tionship was noted for education of the head of
the family.

Asthma, with or without hay fever.—The
prevalence rate per 1,000 persons for asthma
was higher for males than for females. The rate
tended to be lower for white persons than for

10

persons of other races. The prevalence per 1,000
persons declined slightly with rise in family in-
come. The most pronounced difference dis-
played by this condition was the regional dif-
ferences. The prevalence rate was substantially
higher in the South and West Regions than
elsewhere.
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Figure 2. Prevalence of selected chronic respiratory conditions reported in health interviews per 1,000 persons, by geographic region.

Hypertrophy of tonsils and adenoids.—As
would be expected, this condition was most pre-
valent among children. As age rose the rate de-
clined sharply after correction of the condition
by tonsillectomy and adenoidectomy. The pre-
valence per 1,000 persons was clearly higher in
the South Region than in other regions.

"Chronic sinusitis.—The prevalence per
1,000 persons for sinusitis was highest in the age
group 45-64 years and was higher for females
than for males. There was also a large difference
in rate by color; the rate for white persons was
double that for other races. The rates in the
North Central and South Regions were clearly
larger than those in other regions.

Hay fever, without asthma.—This condition
group includes hay fever and allergies affecting
the upper respiratory tract. The prevalence rate
was higher for white persons than for persons of
other races. In contrast with the inverse relation-
ship with income of the prevalence of asthma,
there is a direct relationship with income for the
-prevalence of hay fever in that the rates rose
with rise in family income. The prevalence rate
was highest in the West Region.

Reporting Chronic
Conditions in Interviews

Throughout the existence of the Health In-
terview Survey efforts have been made to deter-
mine the reliability of data produced by the Sur-
vey 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 con-
ducted in 1961-62 by the Stanford Research In-
stitute to determine how well chronic conditions
reported in health interviews compare with
those noted in medical records prepared during
each visit to a physician during a year. This par-
ticular record-check study was conducted among
a sample of members of the Kaiser Foundation
Health Plan, Southern California Region, a large
prepayment medical plan providing medical serv-
ices 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

n



year these sample persons were interviewed by
trained interviewers. The results of this prospec-
tive study have been reported in two method-
ological reports from the National Center for
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 J summarizes these findings for
chronic respiratory conditions. The prevalence
of conditions noted in the patient encounter
forms is presented in the column entitled “Con-
ditions Reported in Medical Record” and the
prevalence of conditions reported in the health
interviews is presented in the column labeled
“Conditions Reported in Interview.” Other col-
umns show matches and nonmatches for these
conditions. Column F shows the percent of con-

Table J.

in a household interview

Chronic respiratory conditions reported in medical records of the
California Permanente Medical Group during 1961 and 1962 and whether or not

ditions in the medical record that were reported
in the interview. These percentages indicate that
reporting of various respiratory conditions was
quite good. However, column B presents figures
similar to the prevalence estimates from the reg-
ular Health Interview Survey. It is quite possible
that examining a// medical records at SCPMG for
the sample persons would show additional
chronic respiratory conditions to be added to
column A. It is also quite possible that a person
did not mention a specific respiratory condition
at any time in a patient encounter during the
study year. It is conceivable that a person could
have a chronic respiratory condition present in
the year prior to interview and have it under
control so as not to require a physician visit dur-
ing the year.

An earlier record-check study conducted at
the Health Insurance Plan of Greater New York,
reported in Series 2, Number 7, showed the fol-

Southern
reported

a) (®) (%) (D) (E) (F)
Percent
of con-
Con - Con- Con- P
Con- Con- ditions | ditions | ditions dlgaons
ditions | ditions re-~ re=- re- record
Chronic condition re- re- ported ported ported re;
ported | ported in in in in- orted
in in inter- record terview En iﬂ-
medical | inter- view but not | but not terview
record view and in in- in -
record terview | record col. C
col. A
Tuberculosig---crmremccmccaan- 1 6 1 - 5 100.0
Hay fever, without asthma----- 164 228 120 44 108 73.2
Asthma, with or without )
hay fever-------cccmmoncomne~ 39 55 27 12 28 69.2
Sinusitise-remmmemmncc e 19 91 19 - 72 100.0
Bronchitig==-=coemecercccccnana 24 61 19 5 42 79.2
Other respiratory diseases---- 151 128 66 85 62 43,7

SOURCE: Extracted from table &4 of Vital and Health Statistics, Series 2, Number 57.
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lowing percentages of conditions in the medical Comparison of these findings suggests some
records that were reported in interviews: improvement in reporting in the later record-
check study over that of the first one. Since the
early study, refinements have been made in

Percent questionnaire design and interviewer training to
Asthma, with or without hay fever . .71.1 stimulate memory recall so as to enable the re-
Hay fever, without asthma ....... 79.1 spondent to report more information. Other
Sinusitis . o v oo v v et 48.4 methodological reports discussing some of these
Bronchitls . ......uvevenwenen. 65.0 points are Numbers 26, 41, 45, and 48 in Series
Other diseases of respiratory system .25.0 2.
coo
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Table 1. Prevalence of chronic

bronchitis reported in health interviews
1,000 persons, by age and selected characteristics: United States, 1970

and number of conditions per

[Dat.a 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 65
Under Under .
s s All 17-44 | 45-64 | years | All 17-44 |45-64 | years
Characteristic ages 17 years |years | and |ages 17 years |years | and
years over years over
Prevalencihgisggsgltlons in Number per 1,000 person
Totall cmmecmomccmccceeen 6,526 2,592 | 1,691 1,461 782 | 32.7 38.9] 23.2 | 35.4 41,2
Sex
Male-mmemmmmm—cmmee e ————— 2,999 1,479 577 560 383 | 31.2 43.6 | 16.7 | 28.5 47.3
Female w-=m--mmmmmcmcmmce e aeeoa 3,527 || 1,113 | 1,114 902 399 | 34.0 34.0| 29.1 | 41.6 36.6
Color
Whit@-mm o mm e e o mc om0 6,031 || 2,356 | 1,565 | 1,368 742 | 34.4 41.8 | 24.5 | 36.6 42.5
All other=-m---memacoccoanaaa. 495 236 126 93 * 1 20,0 22.7 | 14.2 | 23.5 ¥*
Family income
Less than $3,000-==ccmcmcacam-a 825 139 157 218 310 | 39.5 30.0| 28.3 | 54.6 46.3
83,000-84,999 ccmmcmmmmmmecemne 741 240 180 143 178 | 35.0 36,2 28.4 | 34.3 43.8
$85,000-86,999 —wmemmmmcmanaaean 847 342 179 241 86 { 31.0 36.4 1 17.6 | 43.4 39.0
§7,000-89,999 - ~ccmmcma e n 1,282 559 394 268 61 | 32.3 37.9 25.3 | 35.3 34.8
$10,000-$14,999 ~—ccaccmmcaaa- 1,531 809 419 264 * 32.6 46.9 21.8 29.0 £
$15,000 or more--=-=me=—-m--—- 932 379 283 224 * | 30.8 38.8 ] 23.7 | 30.3 *
Education of head of family
Less than 9 years-=~-=woma-o--- 1,634 412 261 548 413 | 33,2 30.4 | 20.8 | 41.4 42,0
9-11 yearse==-—memmcmcmmumoo—a- 1,150 473 303 267 107 | 31.8 36.4 | 23.8 | 35.0 37.9
12 years----=-~r-mcmmcemmeoa-- | 1,969 895 583 363 128 | 31.9 40,1 | 23.5 | 32.0 40.2
13 years or more--===--------- | 1,685 775 534 267 109 { 33.7 45,8 | 24.3 | 31,9 40.6
Usual activity status
Preschool (under 6 years)----- 1,193 1,193 . e 55.0 55.0 o .o .
School~-age (6-16 years)------- 1,399 || 1,399 .- . 31.1 31.1 . . .
Usually working (17 years and

OVET) —=—mmmmmmmmmm e e 1,771 880 777 113 | 24.4 20.7 | 28.6 38.9
Usually keeping house (female,

17 years and over)----------- (1,365 519 518 328 35.9 .o 29.2 | 45.0 37.7
Retired (45 years and over)--- 413 e 101 313 | 50.4 - veo | 6207 47.6
Other (17 years and over)--~-- 385 292 65 * | 27.0 .. 23.4 | 66.0 *

Place of residence
AlL SMSA--==mcmrm e mceees 4,283 |1 1,703 {1,162 926 493 | 33.0 39.8 | 24.0 | 34.3 42.0
Central city-w—m--ee-eca—aoo 1,866 647 520 421 278 | 31.9 35.4 | 24,0 | 33.9 45.5
Not central city-=--—-=------ 2,417 |} 1,055. 642 504 215 | 33.8 43.1 | 24.0 | 34.5 38.2
Qutside SMSA
Nonfarmem~meommommacacceaan. 2,043 821 490 475 257 | 33.0 38.5 | 22.2 ; 39.0 40.8
Farm-=-c~mcmomm e mc e 200 68 % 60 * 24.9 26.0 * 28.2 s
Geographic region
Northeast ==-=-emcecaamceneaano 1,596 634 403 363 196 | 32.8 40.6 | 23.0 | 34.2 39.6
North Central 1,677 705 420 350 202 | 30.2 37.1 | 21.2 | 30.8 37.8
2,223 868 569 520 266 | 35.6 41,0 | 24.7 | 41.7 45.5
1,030 384 300 229 118 31.1 35.1 24,1 33.4 41.2

lTneludes unknown income and education.
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Table 2. Prevalence of emphysema reported in health interviews and number of conditions per 1,000
persons, by age and selected characteristics: United States, 1970

ﬂ)ata 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 Il]

65 65
Under Under
. All 45-64 | years | All 45-64 |years
Characteristic ages 45 years and | ages 45 years and
years over years over
P 1 £ diti
reva igcghgusgggsl Lons Number per 1,000 persons
Totall - m e e el 1,313 136 | 575| 602| 6.6 1.0 | 13.9 31.7
N
Sex
Male ~cm o m oo e n 990 79 435 476 110.3 1.2 22,1 58.8
Female ~—=w-- oo e ccmeecaeeee s 323 57 140 126 3.1 0.8 6.5 11.6
Color
White s o mmm e e el 1,290 134 558 598 7.4 1.1 14.9 34.3
All other-cemmmcama i a e e i e b3 % J * * % * *
Family income
Less than $3,000==c-camamemmccoaa e 302 * 112 181 | 14.5 * | 28.0 27.0
53,000~84,999 wammmmmm e e mee e 255 % 79 164 |12.0 * 18.9 40.4
§5,000-86,999 -~ cmmmcmmm e eea s 205 * 95 95 7.5 * [ 17.1 43,1
$7,000-89,999 - cmcemm e me e 202 * 98 67 5.1 * 12.9 38.3
$10,000-814,999 = cmcmommmam e cenaeaas 159 * 96 *| 3.4 * | 10.6 *
815,000 Of MOTE=--memcmmmemce o e 103 * 63 *| 3.4 * 8.5 *
Education of head of family
Less than 9 years---~cmcammcuocconaaaas 626 * 224 352 j12.7 * 1 16.9 35.8
9-11 years=--=-cemccmmmcm e 242 %* 132 82 6.7 % | 17.3 29.0
12 years=-=-mcoom o neeee 247 ¥* 130 80| 4.0 * |1 11,5 25.1
13 years Or MOYE=-==wmm=mcmamcmcamacenan 173 * 83 71 3.5 * 9.9 26.5
Usual activity status
Usually working (17 years and over)---- 468 78 311 79 6.4 1.8 | 11.4 27,2
Usually keeping house (female, 17
years and over)-----s--c-amccmamcaaaan 201 * 80 90 | 5.3 * 6.9 10.3
Retired (45 years and over)-----e-mmwe-- 543 ces 140 402 166.3 oo 86.9 61.1
Place of residence
All SMSA-= e e e 703 66 309 328 5.4 0.7 11.4 28.0
Central city----cmmcmmcmccamccccaeaas 354 * 159 162 | 6.1 %* 12.8 26.5
Not central city----=---eeccccacamaoa 349 %* 151 165 4.9 * 10.3 29.3
Outside SMSA
Nonfarme---mceccmmmam s 547 67 236 244 | 8.8 1.5 19.4 38.7
77T oy 17 R UV U 62 E % 3 7.7 * % %*
Geographic region
Northeast ———-cmcmmcc e mcmaeem 261 % 95 141 ] 5.4 * 8.9 28.5
North Central---ee= commamemcmm e 357 * 158 1731 6.4 * | 13.9 32.4
SOUth == e m mm e e e ceaa s 487 67 226 194 7.8 1.5 18.1 33.2
WeSt mm e e et e e e ee e 208 % 96 94 6.3 * 14.0 32.8

Tncludes unknown income and education.
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Table 3. Prevalence of asthma, with or without hay fever, reported in health interviews and number of con-
ditions per 1,000 persons, by age and selected characteristics: United States, 1970

[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 65
Characteristic a1 || Under | 6ot [ 17-44 |45-64 yeazs | Ail Under | 616 |17-44 | 45-64 | years
ages years years | years |years oézr ages years years |years | years oigg
Prevalence of conditions in thousands Number per 1,000 persons
Totall-- ------- 6,031 636 | 1,439 | 1,906 |1,369 681 ] 30.2 29.3| 32,0} 26.2] 33.1 35.8
Sex
Male~we=n= [P 3,047 408 870 852 576 3421 31.7 36.8 | 38.1 | 24.6f 29.3 42.3
Female=--memwaccn= -=== 12,984 228 569 | 1,054 79 339 28.8 21.5| 25.7 | 27.6| 36.7 31.1
Colox
Whitewmemewamecaoemce 5,167 501 | 1,176 | 1,683 (1,193 615 29.5 27.9| 30.7 | 26.3| 31.9 35.2
All other-e-scwe—cene- 864 135 263 223 176 66 | 34.9 36.4 1 39.2 | 25.2| 44.5 42.9
Family income
Less than $3,000----- 912 55 114 185 255 3031 43.7 32,91 38.4 | 33.3| 63.8 45,3
$3,000-84,999c-~muww= 739 68 127 220 182 142 4.9 28.6  29.9 | 34.8| 43.7 34.9
$5,000-86,999~nnvvun 789 109 184 235 192 69 28.9 31.1 4 3L.2 | 23.1| 34.6 31.3
$7,000-59,999c~~cnmvcu 1,164 159 324 373 248 60| 29.4 30.8 1 33.8 | 24.0| 32.7 34.3
$10,000~ $14 999~cm=ne 1, 2203 154 335 468 216 %] 25.6 29.1 ] 28.0 | 24.4] 23.7 ¥
$15,000 or more-====-- 830 61 251 321 168 * 7.4 25.3| 34.1 | 26.8| 22.7 *
Education of head
of family
Less than 9 years---- | 1,699 104 300 289 592 414} 34.6 27.5| 30.7 | 23.1{ 44.7 42.1
9-11 yearse~-c=mmem=u= 147 248 349 212 1001 29.2 35.6 | 28.0 | 27.4| 27.8 35.4
12 yearse~-= 243 485 611 312 90| 28.3 31.9 33.0 ) 24,7 27.5 28.3
13 years oxr more 140 382 644 233 71| 29.4 23.7 | 34.7 | 29.3] 27.9 26.5

Usual activity
status

Usually working (17
years and over)=~=-= 1,780 .o vee 978 711 91| 24.5 o . 23.01 26.2 31.4

Usually keeping house
(female, 17 years

and OVer)-cee-e-cuw= 1,284 .. ces 545 469 270 | 33.8 cee ... | 30.7) 40.7 31.0
Retired (45 years
and over)=e--messceca 411 ves cee . 128 283 50.2 “ee P ee 79.5 43.0

Place of residence

All SMSA~mwea-ceccnana 3,818 424 953 | 1,261 826 355 | 29.4 30.3 | 33.2 | 26.0]| 30.6 30.3
Central city-e-=--- 11,839 220 422 ’608 399 189 | 31.4 34.2 | 35.6 | 28.0| 32.2 31.0
Not central city--- | 1,979 203 532 652 427 1651 27.7 26.8 | 31.5{ 24.4| 29.2 29.3

Outside SMSA
Nonfarmese==rmemcm-= 1,992 193 442 590 474 293 | 32.2 27.5 | 30.8 | 26.7| 38.9 46.5
Farfiee=mencenecanex 221 * * 56 70 *| 27.5 * * | 24,2| 32.9 *

113 314 394 268 131 | 25.1 22,11 29.9 | 22.4] 25.2 26.5
163 307 451 334 183 | 25.9 26.3 | 24.0 | 22.7| 29.4 34.3
252 526 678 533 256 | 35.9 36.8 | 36.7 | 29.5| 42.8 43,8
107 291 383 234 112 ] 34.1 30. 39.3 | 30.8| 34.1 39.1

1 . .
Includes unknown income and education.
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Table 4. Prevalence of hypertrophy of tonsils and adenoids reported in health interviews and number of con-
ditions per 1,000 persons, by age and selected characteristics: United States, 1970

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

65 65
Characteristic a1l || UndeT | 616 | 17-44 | 45-64 | years | a1l || URdeT 16.16 | 17-44 | 45-64 | years
ages years years | years | years 0323 ages years years | years | years D:gg
Prevalence of conditions in thousands Number per 1,000 persons
Totall c-ecmanm- 4,359 |} 1,107 1,887 | 1,140 164 61| 21.8 51.1 | 41.9 | 15.7 4.0 3.2
Sex
Male-cococmcconamaana 1,913 604 868 371 * * 19.9 54.5 | 38,0 | 10.7 * *
Female~~v-cccacamaaaa 2,447 503 | 1,019 769 114 *1 23,6 47.5 | 46,0 | 20.1 5.3 ®
Color
Whitew-weecmmccanaeax 3,855 || 1,047 { 1,687 955 121 * (22,0 58.2 | 44.0 | 14.9 3.2 *
All other---~w-amea-oo 504 60 200 185 * * | 20.4 16.2 | 29.8 | 20.9 * *
Family income
Less than $3,000--~-- 432 54 113 170 56 *| 20.7 32.3 | 38.1 ] 30.6| 14.0 *
$3,000-84,999 -~ cnmmu- 490 96 216 135 * *| 23,1 40.4 ) 50,9 ( 21.3 * *
$5,000-56,999 ~-w-um-= 639 142 296 191 * *| 23.4 40.5 | 50,2 | 18.8 % *
27,000-$9,999 -------- 930 284 388 224 * * i1 23.5 55.0 | 40.5 | 14.4 * *
10,000-514,999 -~ ---- 1,075 332 488 232 %* *1 22,9 62.8 | 40,8 | 12,1 %* *
$15,000 or more-=---- 571 133 294 133 * *1 18,9 55.2 | 39,9 | 11.1 * *
Education of head
of family
Less than 9 years---- 924 113 435 239 88 *1 18,8 29.9 | 44,6 | 19.1 6.7 *
9-11 yearg~=---- 814 202 366 201 * *1 22,5 48.9 | 41.3 | 15.8 % %*
12 years-m-——c-—coanun 1,444 444 587 393 * * | 23.4 58.4 | 39.9 | 15.9 * *
13 years or more----- 1,119 33 468 295 * * 1 22,4 56.5 | 42.5 | 13.4 * %
Usual activit
____EEEEGE___z
Usually working (17
years and over)----- 642 .. . 566 74 * 8.8 e . 13.3 2.7 *
Usually keeping house
(female, 17 years
and over)---ee-c-a-a 357 .. .o 255 68 * 9.4 . P 14.3 5.9 *
Retired (45 years
and oOver)---=-mca-m-- * .. .o * * * vee . e * *
Place of residence
All SMSA-~---cmcocoea 2,726 744 1 1,158 709 91 #1 21.0 53.1 | 40,3 | 14.6 3.4 *
Central city------- 1,251 306 501 385 * * | 21.4 47.5 } 42,3 | 17.8 * *
Not central clty---| 1,475 439 656 324 * * | 20.6 58.0 | 38.8 | 12, * *
Outside SMSA
Nonfarme-=---ace-ma 1,495 335 661 405 64 * 1 24,1 47.8 | 46,1 | 18.3 5.3 *
Farm--—=m—mmoame—ae 139 * 68 * * *| 17.3 * | 34.8 %* * %*
Geographic region
Northeast—--===cmuoa- 863 225 381 213 L * 1 17.7 44,0 | 36,3 | 12.1 * *
North Central-==--~~- 1,025 293 442 256 % * | 18.5 47.3 34.5 12.9 * *
South---=scmcccaeaa.- | 1,768 390 766 494 87 * 1 28,3 57.0 | 53.5 { 21.5 7.0 *
West--mememom e 703 200 298 178 * *1 21,2 56.7 | 40.2 | 14. % *

1Tneludes unknown income and education,



Table 5. Prevalence of chronic sinusitis
1,000 persons, by age and selected characteristies:

reported in health interviews and number of

United States, 1970

conditions per

[Data are based on houschold 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 65
Under Under
Characteristic All 17 17-44 | 45-64 | years | ALl 17 17-44 | 45-64 | years
ages years | years and ] ages years | years and
years over years over
P 1 A R
reva encihgﬁs:gggltlons o Number per 1,000 person
Totall mememmcmomcmmman 20,582 1,917} 9,515 | 6,564 | 2,586 | 103.0 28.7 | 130.6 | 158.9 136.1
Sex
Male=-=mmmcmem me e 8,913 1,007 3,973} 2,951 983 | 92.6 29.7 | 114,9 | 150,2} 121.5
Female--=----mm-mamomcaaeana 11,668 910) 5,542 ) 3,613 | 1,604 | 112.6 27.8 { 144.9 | 166.8 | 147.1
Color
Whit@-=mmmomm mcmmcm e 19,266 1,786 8,884 6,132 | 2,464 ] 110.0 31.7 | 138.8 | 164.2 | 141.1
All other-----ec—memecomoao 1,316 131 630 432 1221 53.2 12.6 | 71.2 |109.1 79.2
Family income
Less than $3,000------------- 2,478 93 573 731} 1,081 | 118.7 20.11103.1 )182.9 ] 161.5
$3,000-$4,999 -~-- 2,279 155 771 764 590 1 107.6 23.41121.8 | 183,3 | 145.2
$5,000-86,999 --~--- 2,729 186 | 1,324 923 296 ¢ 99.9 19.8 { 130.4 | 166.2 | 134.4
$§7,000-89,999 - —m—-ommmmme o 3,914 4251 2,122 | 1,167 199 ] 98.7 28.8 1136.3 [153.7 | 113.6
$10 000 $14 999 ccmmmmm e 5,008 599 2,765 | 1,491 154 ]| 106.6 34.8 | 144.0 | 163.9 108.3
$15,000 or more--~-----~mmnem 2,968 324 1,567 993 831 98.1 33.2 | 131.0 | 134.2 73.5
Education of head of family
Less than 9 years--=~-~=------ 4,996 256 | 1,354 | 2,028 | 1,358 § 101.7 18.9 1 108.1 [ 153.3 | 138.0
9-11 years-——==<mmommmme = oo 3,510 299 | 1,491 (1,317 403§ 97.0 23,01 117.0 | 172.5 | 142.7
12 years-—-—=-w-cm—emamcmeeemen 6,571 749 | 3,553 | 1,874 396 | 106.6 33.5 | 143.4 [ 165.2 | 124.4
13 years or more------------- 5,279 585 | 3,048 | 1,279 367 | 105.7 34,5 | 138.7 | 152.9 136.8
Usual activity status
Preschool (under 6 years)---- 256 256 . o . 11.8 11.8 .. .
School-age (6-16 years)--=--- 1,661 1,661 . . . 36.9 36.9 .
Usually working (17 years
and OVer,) -wemmmccncemmeaaoa 10,350 5,800 | 4,169 381 ] 142.4 .| 136.2 | 153.4 | 131.3
Usually keeping house
(female, 17 years and over)-| 6,104 .{2,781 11,986 | 1,337 | 160.6 .. | 156.4 | 172.4 153.5
Retired (45 years and over)--| 1,059 .. - 271 788 1129.3 . ... [ 168.2] 119.8
Other (17 years and over)---- 1,152 .o 933 137 81 80.8 . 74.8 | 139.1 100.0
Place of residence
ALl SMSA--c-mecmm e aan 12,517 )y 1,166 5,991 ( 3,978 | 1,382} 96.3 27.31123.7 {147.3 | 117.8
Central clty----=u-mcecmecn- 5,119 3701 2,314 | 1,718 718 | 87.5 20.2 | 106.7 {138,5 | 117.6
Not central city--~--~m=--es 7,398 796 | 3,678 | 2,260 664 | 103.6 32,5 (137.5 | 154.8 ] 118.1
Outside SMSA
Nonfarmm==-womommerecancnaa 7,135 674 (3,215 {2,204 | 1,041 ] 115.3 31.6 | 145,5 | 181,1 165.1
FarMesmemr e e ceccme e 930 77 308 381 164 §115.9 29,5 | 133,0 {179,0 [ 170.1
Geographic region
Northeast~---<scmeanemmaeoaa- 3,729 2841 1,738 [ 1,261 445§ 76.5 18.2 | 99.0 [118.7 90.0
North Central~-~ww-eeowc—un-q 6,680 631 | 3,102 | 2,148 798 1120.3 33.2 1156.5 | 189.1 | 149.4
South-====-=w- -~ | 7,442 764 | 3,463 (2,236 979 | 119.1 36.1|150.5 |179.5 | 167.5
e EE L L L P P PR 2,731 238 | 1,211 919 364 | 82.5 21.8 | 97.4 |133.9 | 127.0

iTncludes unknown income and educationm.
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Table 6. Prevalence of deflected nasal geptum reported in health interviews and number of con-
ditions per 1,000 persons, by age and selected characteristics: United States, 1970

[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 65
Under Under
A All 45-64 | years | All 45-64 | years
Characteristic ages 45 years | and | ages 45 years | and
years over years over
Prevaloiegcihggsggggltlons Number per 1,000 persons
1
Total =-eemescmcmmccmccncacm e 798 410 307 811 4.0 2.9 7.4 4.3
Sex
Male@memcscumenmecaccamccccace e 497 255 204 *1 5.2 3.7 | 10.4 *
Femalemcaresmccomcraar e mrcam e e ae 301 155 103 *1 2.9 2.2 4.8 %
Color
Whiteweececcsracammaccmnccccncaccncnannna. 774 398 298 77| 4.4 3.3 8.0 4.b
All Other-eemwemcmccomccmemcacomenascaans * %* % * * * % *
Family income
Less than $5,000=--cmccomccncnacncacaaan 89 * % *| 2.1 * * *
$5,000-89,999~ccacamacncacacamm e 182 96 71 *1 2.7 1.9 5.4 *
$10,000-814,999 219 121 89 *1 4.7 3.3 9.8 *
$15,000 or more 257 129 109 *| 8.5 5.9 | 14.7 %
Education of head of family
Less than 9 yearSeeeeecemcnceanacconcann= 66 * * * 1.3 * * *
9-11 years==-emeccncmecmecemaccnccaan——— 124 57 * *1 3.4 2.2 * *
12 years—eece-cemmmacccnncccmnanccaaacan— 216 117 80 *#| 3.5 2,5 7.1 *
13 years Or more=ss--mmmcamacccacecanao. 389 219 138 *| 7.8 5.6 | 16.5 %
Usual activity status
Usually working (17 years and over)----- 460 220 223 *1 6.3 5.2 8.2 *
Usually keeping house (female, 17 years
and OVer)ee=-cemecuceecccancacamcncmccnw 189 85 68 * 5.0 4.8 5.9 *
Place of residence
All SMSA-wcccccmmccmmmcc e nmeee 670 334 265 701 5.2 3.7 9.8 6.0
Central city--e-emmcccmcecmnccmacmcmnuan 272 122 116 *1 4.7 3.1 9.4 *
Not central city-===- 398 | 212 149 *] 5.6 4.1 | 10.2 *
Outside SMSAcrcecccacrccmmcccccncraccnan 128 75 * *| 1.8 1.6 * *
Geographic region
NorthedsSt=-ceucmrmecucacneccccanan ——em—- 316 160 128 *1 6.5 4.8 1 12.1 *
North Centralesmececcccccccacuncnanaacaan 194 98 75 * 3.5 2.5 6.6 *
SoUtheemcacacencmccesenccrmrec e ——— 131 76 * * 2.1 1.7 * *
Westewmmcncamenaa=a e LD L DL 156 75 62 *1 4.7 3.2 9.0 *

1 . .
Includes unknown income and education.
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Table 7. Prevalence of nasal polyp réported in health interviews and number of conditions per
1,000 persomns, by age and selected characteristics: United States, 1970

[Data are based on housebold 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 65
Under Under
s All 45-64 | years | ALL 45-64 | years
Characteristic 45 45
ages years years 032;:1 ages years years 032;1
Prevalence of conditions Numb 1.000

in thousands umber per 1, persons

Totallemmmmm oo 546 307 174 65| 2.7 2.2 4,2 3.4
Sex
Male-=-=cmcccrmr e 295 158 102 *1 3,1 2.3 5.2 *
Femgale-=weommemmmmm e e e 251 149 73 * | 2.4 2,1 3.4 *
Color
White==mmmcmeccmcmce e —— e 517 289 170 58 1 3.0 2,4 4,6 3.3
All other-=—-crrmcecmccer e e e * * * * * * * *
Family income
Less than §5,000-=-mccmrrmmmeca e cen——— 145 54 % * | 3.4 2,3 * *
$5,000-59,999-~-mmmmmmmm e 171 112 * *1 2,6 2,2 * *
$10,000 or more~=--=====------mm-—me—ooo- 208 130 77 * | 2,7 2.2 4,7 *
Education of head of family
Less than 9 years---w-mmrammem—coo—aaoa 108 * * * | 2.2 * * *
9-11 years----=---=meccmmammmcomoco——a—on 88 * * * | 2,4 * * *
12 years---~r=ecmu===- 186 122 * * 1 3,0 2.6 * *
13 years or more 161 104 * * | 3.2 2,7 * *
Usual activity status
School-age (6-16 years)=-==-=---coenac=- 67 67 ese eos | Lla5 1.5 cue vee
Usually working (17 years and over)-=--- 266 147 115 *1 3,7 3.5 4,2 *
Usually keeping house (female, 17 years
and OVer) ===m--cmccccmc e ———— 131 57 * * 3.4 3.2 * *
Place of residence
A1l SMSA-===mmmmmm e 367 205 | 113 * | 2.8 2.2 4.2 *
Central city--~====- 169 92 b * 1 2,9 2,3 * *
Not central city 198 113 64 * 1 2,8 2.2 4.4 *
Outside SMSA---=--=--mcmmmm e 179 101 61 * | 2,6 2.1 4.3 *
Geographic region

Northeast-=-rm=-wmrmcccece e e c e e 113 61 * * | 2,3 1.8 * *
North Central------=--e--c-mm—occcr—meeo— 166 87 63 * | 3,0 2,2 5.5 *
SOUth-mmmmr e c e - 147 96 * * | 2,4 2,2 * *
WesSt--m—rmm e n s m e m e e 120 64 * * | 3,6 2.7 * *

'Includes unknown income and education.
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Table 8., Prevalence of chronic laryngitis reported in health interviews
1,000 persons, by age and selected characteristics: United States, 1970

and number of conditions per

[Data are based on housechold 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 65
Under Under
Characteristic agé; 17 ;Z;ﬁé ?2;22 y:ﬁgs agii 17 ;Z;ﬁi ;Z;gg yzigs
years over years over
Prevalence of conditions Number per 1.000
in thousands umber per L, pexson
Totall cememm e 1,149 173 570 316 89 5.7 2.6 7.8 7.7 4,7
Sex
Malewmmomm e 287 86 114 68 % 3.0 2.5 3.3 3.5 *
Female~-w=cmooocmcm e 862 87 456 248 71 8.3 2,7 11.9 11.5 6.5
Color
White--=-commm e 1,055 162 515 292 86 6.0 2,9 8.0 7.8 4.9
All other----cecwcccmm e 94 w* 55 K ¥ 3.8 % 6,2 % *
Family income
Less than $3,000-«weocmaaaaann 141 * * ¥ * 6.8 * e * *
$3,000-84,999 acmmcmmmccm e 127 * 60 * % 6.0 * 9.5 * *
$5,000-86,999 ~~-=mecmcmocmooo 134 % 65 %* % 4.9 % 6.4 % *
$7,000-89,999 ~—-cmmmmmmmeee oo 214 * 104 60 * 5.4 * 6.7 7.9 *
$10,000-$14,999~-—camccocamcun 292 56 160 71 * 6.2 3.2 8.3 7.8 *
$15,000 or over--w-=wemeeoaa-o 194 * 114 * * 6.4 * 9.5 * ¥
Education of head of family
Less than 9 years------ceme--n 225 ¥ 66 88 Eg 4,6 % 5.3 6.7 %
9-11 years=--mcmmomonc e 185 % 80 71 * 5.1 * 6.3 9.3 *
12 years--c=-m-mccmmemmem oo 357 59 190 88 w* 5.8 2.6 7.7 7.8 *
13 years Or mMOr€--=---=-ewceoa- 366 66 226 68 * 7.3 3.9 10.3 8.1 %
Usual activity status
Usually working (17 years
and OVer) ~w-c-m-ccmmecnaomoen 486 284 191 * 6.7 6.7 7.0 *
Usually keeping house
(female, 17 years and over)--~ 383 .o 212 114 56 | 10.1 . 11.9 9.9 6.4
Place of residence
All SMSAc--smcccm e mc e 812 113 421 228 * 6.3 2.6 8.7 8.4 %
Central city--cecomcamaaanan 407 58 213 108 * 7.0 3.2 9.8 8.7 e
Not central city--~~ 405 56 208 120 * 5.7 2,3 7.8 8.2 *
Outside SMSA~-wm-cmceoccmaanno 336 60 150 88 * 4,8 2,5 6.1 6.2 kS
Geographic region
Northeaste=m-=r-=ccmaomacoaoao 355 56 179 102 * 7.3 3.6 10,2 9.6 *
North Central---=-ceccmeenonoo 254 % 132 74 * 4.6 % 6.7 6.5 k3
South--wacmamam e ceceae 376 59 182 86 * 6.0 2.8 7.9 6.9 e
WESE mmmm e e cc e e 164 * 77 54 * 5.0 #* 6.2 7.9 *

1 . .
Includes unknown income and education.
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Table 9. Prevalence of hay fever, without asthma (includes upper respiratory allergy), reported in health

interviews and number of conditions per 1,000 persons,

States, 1970

by age and selected characteristics:

United

[Dat.a 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 lI]

65 65
Under Under
s All 17-44 |45-64 | years | ALL 17-44 | 45-64 | years
Characteristic 17 17
ages ears ears and ages ears ears and
& years | ¥ y over & years ¥ ¥ over
Prevalencihggs:gggltlons in Number per 1,000 persons
Total ==ee—cscmmemcconea 10,826 || 2,291 | 5,683 | 2,146 706 | 54.2 34.3 78.0 ] 52.0 37.2
Sex
Malemeemmmreecrcunemencnec e 4,936 || 1,273 ] 2,552 823 287§ 51.3 37.5 | 73.8 | 41.9 35.5
Female-mrmemecmcacancccncncneas 5,890 (f 1,017 {3,131 |1,323 419} 56.9 31.0{ 81L.8 ] 61.1 38.4
Color
Whit@emmrmremanmccmccerarranen= 9,845 2,095 5,169 {1,934 646 § 56.2 37.2 | 80.8 51.8 37.0
All other~ree~eencnauccccnace= 981 196 514 212 60§ 39.6 18.8 | 58.1 | 53.6 39.0
Family income
Less than $3,000 967 88 397 200 282146.3 19.0 | 71.4 4§ 50.1 42,1
$3,000-54,999«=~ 869 137 341 234 157 | 41.0 20.7 { 53.9 1 56.1 38.6
$5,000-56,999~=~=-~ 1,222 251 669 231 71| 44.7 26.7 | 65.9 | 41.6 32.2
$7,000-59,999---ueucccan 1,99 410 § 1,134 405 *150.3 27.8 { 72.8 | 53.3 *
$10,000-814,999«renmcacnnunnen 1 2,997 741 [ 1,722 468 66 | 63.8 43.0{ 89.7 | 51.4 46.4
$15,000 or more-~wemecccccuna= 2,253 556 | 1,171 488 *1 74,5 56.9 | 97.9 | 65.9 *
Education of head of: family
Less than 9 yearse--ec-cc—ccecace 1,775 230 584 599 3621 36.1 17.0 | 46.6 | 45.3 36.8
9.1l years=eremccammmmrrerena=n 1,522 310 728 389 951 42.1 23.9 | 57.1 % 51.0 33.6
12 yearse-ee-m-cmemsccncencmao= 3,406 813 | 1,889 587 116 | 55.3 36.4 | 76.2 ] 51.7 36.4
13 years or more-esmemmemeccwe 4,004 888 | 2,436 557 123 ] 80.1 52.4 [110.9 | 66.6 45.8
Usual activity status
Preschool (under 6 years)----- 307 307 e e oo § 14,2 14.2 .e . aes
School-age (6-16 years)==—-=e=- 1,984 || 1,984 . .. R Y 44,1 e .. .
Usually working (17 years
and over)e=---ecemsmmconommcen 4,558 .. | 3,116 {1,334 108 | 62.7 .o 73.2 | 49.1 37.2
Usually keeping house
(female, 17 years and over)-- | 2,541 oo | 1,477 713 350 § 66.9 ... | 83.1| 61.9 40,2
Retired (45 years and over)--= 298 .. e 67 231 1 36.4 .. vee 41.6 35.1
Other (17 years and over)---~- 1,139 .. | 1,089 * *179.9 ee 87.3 % *
Place of residence
All SMSArwecccccccrcccmcrennn= 7,402 {| 1,589 | 4,020 {1,377 416 ]57.0 37.2 | 83. 51. 35.
Central city-w-cememcocaconw 3,442 654 | 1,886 667 234 1 58.9 35.8 | 87.0 | 53.8 38.3
Not central cityw-wewescceee- 3,960 934 | 2,134 710 182 | 55.4 38.2 | 79. 48, 32.4
Outside SMSA
Nonfarmewemeseecsmccransecec 3,054 648 | 1,519 642 245 149.3 30.4 | 68.8 | 52.8 38.9
FalMiewmeenceananeeercanwnnm= 370 54 144 127 * 146.1 20.7 | 62.2 59.7 *
Geographic region
Northeast==r==== e ne——a———— 2,337 4851 1,328 395 129 148.0 31.1 75.7 | 37. 26.1
North Central--eesecccevornuas 2,401 530 ] 1,330 408 133 143.2 27.9 | 67.1 | 35.9 24.9
Southr=mcermcmcmcncccmccmacnn. 3,59 706 1 1,757 822 309 | 57.5 33.4 76.3 | 66.0 52.9
WeStmmmcmmsronrncumccamnm e o 2,494 570 | 1,268 522 135} 75.4 52,1 1102.0 | 76.0 47.1

1 . .
Includes unknown income and education.
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Table 10, Prevalence of pleurisy reported in health interviews and number of conditions per 1,000
persons, by age and selected characteristics: United States, 1970

[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 65
Under Under
All 45-64 | years | All 45-64 | years
Characteristic 45 45
ages years | Years 0323 ages years | years 0323
P 1 £ diti
reva ?Ecihgusgggsl 1ons Number per 1,000 persons
Totallemmm e el 686 284 273 128 ) 3.4 2,0|] 6.6 6.7
Sex
Male--===-r-crmcmcm e 249 104 104 *1 2,6 1.5 5,3 *
Female---=----c--meccmmrrcra e e e —— 437 181 169 87| 4,2 2,5 7.8 8.0
Color
White-=m=--cemcom e c e cm e — e e 660 274 261 1241 3.8 2,3 7.0 7.1
All other-==remcrecrccr e ccc - * * * * * * * *
Family income
Less than $3,000=-~=~=-cecccmccacaacaan. 155 * 59 761 7.4 * 1 14,8 11,4
$3,000-84,999-=mm oo 82 * * *1 3,9 * * *
5,000-26,999 --------------------------- 95 * * *1 3,5 * ¥ *
7,000-89,999----mmccmmcmccrcmmc e 130 71 *® *1 3,3 2,3 * *
10,000-514,999-~cmmmommme e e e e e n e 116 61 * *1 2,5 1.7 * *
$15,000 or mOre-=-------memmeomamenooooo 72 * * *1 2.4 * * *
Education of head of family
Less than 9 years-=--====--cemaamcneeao- 252 54 111 86] 5.1 2,1 8.4 8.7
9-11 years=-=-=-----ce-eccmceceeme—————— 141 61 67 *1 3,9 2.4 8.8 *
12 years~eeemeamccm e e 161 87 59 *1 2.6 1.8 5.2 *
13 years or more-=~=-=-s-memmeceneaooooo 128 81 * *1 2,6 2,1 * *
Usual activity status

Usually working (17 years and over)----- 301 150 139 *1 4,1 3¢5 5.1 *

Usually keeping house (female, 17 years
and over)-=----c---eececoomcccccmccaea 267 96 101 701 7.0 5.4 8.8 8,0
Retired (45 years and over)------------- 57 vee * *1 7.0 ces * *

Place of residence
All SMSA=memmcmm e o 372 169 156 *1 2,9 1.9 5.8 *
Central city 160 61 66 *| 2,7 L.5 5.3 *
Not central city-==~s=mwecccmmccoccanna 213 108 20 *1 3,0 2,1 6.2 *
Outside SMSA---mrmecmmemc e 313 116 117 81| 4.5 2,4 8.2 11.1
Geographic region

Northeast-===-=wrmmerrccee e e e e 91 * * *1 1.9 * * *
North Central-------ecomecmmm e 220 103 73 *1 4,0 2,7 6.4 *
SoUth==m e e e o 243 91 97 551 3.9 2,1 7.8 9.4
WeSt-cmmm e e e e 131 * 67 *| 4,0 * 9.8 *

!Tneludes unknown income and education.
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Table 1l. Prevalence of pneumoconiosis reported in health interviews and number of conditions per
1,000 persons, by age and selected characteristics: United States, 1970

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

45 45
Under Under
Characteristic All 45 years All 45 years
ages ears and ages ears and
v over y over

Prevalence of conditions

in thousands Number per 1,000 persons

Totall emmmrmecemmcaccccacaccocoanaa 126 % 100 0.6 % 1.7
Sex
Malearemamremeemmmronmmec—caemem—m——————— 126 * 100 1.3 * 3.6
Femalemmnmrenennmrrrecnermrrenre e re e ——— * %* % * * ®
Color
Whit@emmmemcsmcammrmomanomacassanneccanan 112 * 89 0.6 * 1.6
All otherewesmccnmrncesnnrnemenen-careeenreen . * * * * * *

Family income

Less than $5,000~ecvccccncaceancancdanuas 63 * 57 1.5 * 3.0
$5,000 or moremanm=ec=-= D L L LR 56 %* * 0.4 * *
Education of head of family
Less than 9 years=e-memerecmecmcaccccccona 86 * 78 1.7 * 3.4
Usual activity status
Usually working (17 years and over)--ee-- 59 * * 0.8 * *
Retired (45 years and over)seecewemcccana 56 ves 56 6.8 .e 6.8
Place of residence
All SMSAwm==ccraccccmcmccccrcc e aencen——- 60 * * 0.5 * *
Outside SMSAmwm=cemrracoccreccmcccrarccan 66 * 56 0.9 * 2.6

1Includes unknown income and education.
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Table 12. Prevalence of other chronic interstitial pneumonia reported in health interviews and
number of conditions per 1,000 persons, by age and selected characteristics: United States,
1970

ﬂ)ata 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]

45 45
Under Under
. All 17-44 |years |All 17-44 | years
Characteristic ages ins years | and | ages ins years | and
¥ over ¥ over
1 £ iti
Preva fﬂc:hgus:gggltlons Number per 1,000 persons
Totall e e e e 403 130 120 153 | 2.0 1.9 1.6 2,5
Sex
Male---=mmommmcmm e e ee L 177 61 * 67| 1.8 1.8 * 2.4
Female-=-cccvmmm e e e 226 69 71 86 2,2 2.1 1.9 2.6
Color
Whiter-eemcomcm e i e e cmeee 373 116 117 140 ] 2.1 2,1 1.8 2,6
All othere--recacemccrmmc e cccccaccc e * * * * %* * * *
Family Income
Less than $5,000ccccmacucmcncmincreacnan 85 * * *| 2.0 * * *
$5,000=89,999crmucemaammr e e 136 * * *1 2,0 * * *
$10,000 or more==----= L 150 62 55 *1 1.9 2,3 1.8 *
Education of head of family
Less than 12 years-—e-e-cecormecr cmmmmman 171 * * 86| 2.0 * * 2.6
12 years or mOre-=--ce-cecimmmmmcam oo 225 82 78 65| 2.0 2.1 1.7 2.5
Usual Activity Status
Usually working (17 years and over)--~-- 124 e 63 61 ] 1.7 PR 1.5 2,0
Usually keeping house (female,17 years
and over)-=-ce-—mma-o P L LTI TP P 87 oo * *1 2.3 cee * *
Place of residence
All SMSAemcm-cm e mmanem i e iceeeeaea 265 83 92 911 2.0 1.9 1.9 2.3
Central City=----commmmmcemmcmm e 106 * * *1 1.8 * * *
Not central city--=---ccccemrmmomucmaooo 159 * 58 *| 2,2 * 2,2 *
Outside SMSAe---c-wccmmmccccmmcmemaae 137 * * 62§ 2.0 * * 2,9
Geographic region
Northeaste-mc--cocrmcrcmmmcac e maa e 72 * * *f 1,5 * * *
North Central-------reccmmcmmamccamacna. 115 * * *1 2.1 * * *
SoUth=-sr cm e e e e e me e 123 * * *1 2.0 * * *
WeStmmmmm o e e e e e 93 * * *1 2,8 * * *

1Includes unknown income and education.
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Table 13. Prevalence of bronchiectasis reported in health interviews and number of conditions per
1,000 persons, by age and selected characteristics: United States, 1970

[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]

45 45
Under Under

Characteristic aAll 45 years All 45 years

ges and ages and

years over years over

Prevalg:cihggs:gggltlons Number per 1,000 persons
Totall - emmcm e e e 116 * 76 0.6 * 1.3

Sex
Malg=wermmmmccmccccrcm e m e mc e — = ——— * * * * * *
Female---ce-mcmmcmmcamcccmcccccccme e 67 * * 0.6 % *
Color
White-ecememm ca e 116 * 76 0.7 * 1.4
All other=--mecem oo % * * * * *
Family income
Less than $5,000~~-cccmmcmm oo * * * % * *
$5,000 Or mMOTEm--~—c-—cecme e —ea 61 * * 0.4 * *
Education of head of family
¥
Less than 12 years—-----ce-mmcccmcacocma- 68 * * 0.8 * *
12 years or more=----secccccmccccccneeaco * * * * * *
Place of residence

All SMSA-=-===nm= —m——————— e mmam——— ———— 65 %* %* 0.5 * *

1Tncludes unknown income and education.



Table 14. Prevalence of

tuberculosis reported in health interviews and number of conditions per 1,000 per-
sons, by age and selected characteristics: United States, 1970

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

Active tuberculosis

Arrested tuberculosis

Characteristic 45 45 45 45
All Uzger years |All Uzger years |AlLlL Uzger years | A1l Uzger years
255 || yoars | nd |28e |l years | 2md |ases || yeor | and fages || yairg | and
Prevalence of Prevalence of
conditions in Numberepsgni,ooo conditions in Number per 1,000
thousands per thousands persons
Totall emmmeccannan 157 89 68 | 0.8 0.6 1.1 137 * 90 0,7 * 1.5
Sex
Male--rom-ccmcmme e 95 %* *1 1.0 % * 76 * 62} 0.8 * 2,2
Female---mwomcmmacneno 63 * *1 0.6 * % 61 * *1 0.6 * *
Colox
White=---cccccccmocooo 132 73 59| 0.8 0.6 1.1 131 * 85 0.7 * 1.6
All other~---cecececmacao % 1 % k3 * ¥ * * k3 * * *
Family income
Less than $5,000---~-~- 59 * * | 1.4 * * e * * ki * *
$5,000 or more~--we=w== 97 60 * [ 0.7 0.6 * 86 %* *| 0.6 %* *
Education of head of
family
Less than 12 years----- 104 57 ) 1.2 1.1 * 76 * 51| 0.9 * 1.5
12 years or more------- 52 * * 1 0.5 * * 60 * * 1 0.5 * *
Place of residence
All SMSA----sm-coemmme- 111 66 *1 0.9 0.7 * 79 * 58 | 0.6 * 1.5
Qutside SMSA----cc-ux E Y ¥ E % ¥ 58 * % 0.8 * *
Geographic region
South--em-mecc e 90 % * 1 1.4 * % 52 * *{ 0.8 * %

lTncludes unknown income and educationm.
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Table 15. Population used in obtaining rates shown in this publication, by age and selected character-
istics: United States, 1970

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

65 45
Under Under Under
Characteristic Jan || USE 17 N heo6h years | G5 T YRR | 6 | veens
& years |7 ¥ ver years §3er years | J€8T®
|
Number of persons in thousands
Totall mmmacmamamcnman 199,843 66,711 | 72,833 | 41,302 18,997 | 139,544 | 60,299 21,682 ] 45,028
ex

Male -mw o o mm e m 96,258 33,948 | 34,576 | 19,644 | 8,090 68,523 | 27,734} 11,087 22,860

Female 103,585 32,763 | 38,257 | 21,658 | 10,907 71,020 | 32,565 { 10,595 22,168

Whit@emmwmem mmmem e emm oo 175,084 |1 56,299 163,985 37,343 | 17,457 { 120,283 | 54,801 17,977 | 38,322
All othefwemmm=m—cm—mmmm==ie | 24,759 10,412 | 8,848 3,958 1,540 | 19,260 5,498 | 3,706 6,706
Family income
Less than $5,000--=-=mw=---=~ 42,065 11,259 [ 11,885 8,165 | 10,756 23,144 | 18,921 4,050 7,208
Less than $3,000~--ww=---- 20,882 4,637 | 5,557 3,996 | 6,692 | 10,194 | 10,688 1,671 2,966
$3,000-84,999 ~w=~mmmmm-om 21,184 6.622 | 6,328 | 4,169 | 4,064 12,950 | 8,233 2,379 4,242
$5,000 or more-=~-===~====- 144,187 || 51,143 | 56,894 | 29,645 6,505 | 108,037 | 36,151 [ 16,356 34,787
$5,000-89,999 -== = momov - 66,969 24,139 | 25,729 | 13,147 § 3,954 49,868 | 17,102 | 8,661 | 15,478
$5,000-86,999 --~=~=~~-~ 27,315 9,400 | 10,157 5,555 2,203 19,557 7,758 3,502 5,898
$7,000-89,999 —=~---~--- 39,655 14,739 | 15,572 7,593 1,751 30,311 9,344 5,159 9,580
$10,000 or more--=--------= 77,218 || 27,004 | 31,164 | 16,498 2,551 | 58,169 | 19,049 7,695 19,310
$10,000-814,999 ~=m=uwmemum 46,959 |} 17,233 | 19,207 | 9,097 1,422 | 36,440 | 10,520 5,284 11,949
$15,000 or more--~--=-~=- 30,259 9,772 | 11,958 7,401 1,129 21,729 { 8,530 | 2,411 7,360
Education of head of
family
Less than 12 years---w=-=---- 85,332 || 26,530 | 25,269 | 20,865 | 12,667 | 51,799 | 33,533 7,914 | 18,616
Less than 9 vears~------= 49,146 13,547 | 12,524 | 13,231 9,844 26,071 | 23,075 3,783 9,763
9-11 yearg-=--===--=-~=-=- 36,186 12,983 {12,745 | 7,634 | 2,824 25,728 | 10,458 | 4,131 8,852
12 years OY MOY@=--—==---===-== 111,596 || 39,263 | 46,756 19,711} 5,866 86,019 | 25,577 | 13,522 25,741
12 years=-=-~cmmmm==mmmos=- 61,636 || 22,326 | 24,781 11,346 3,183 | 47,107 | 14,529 7,606 | 14,719
13 years or more------=--= 49,960 16,937 { 21,975 8,365 2,683 38,912 | 11,048 5,916 11,021

Usual activity status

Preschool (Under 6 years)-- | 21,682 21,682 . e . 21,682 ... 121,682 cee
School-age (6-16 years)---- | 45,028 45,028 - ees cee 45,028 ves N 45,028
Usually working (17 years
and OVeT) mmw=m—mmmem omom—= 72,673 ... | 42,588 | 27,183 2,902 | 42,588 | 30,085
Usually keeping house
(female, 17 years and over) | 38,008 ... | 17,777 | 11,522 8,709 17,777 | 20,232 P ce
Retired (45 years and
OVET) mm=—m—mmmmmmmmmm e e 8,188 ie .o 1,611 | 6,576 . 8,188 vee pee
other (17 years and over)-- 14,263 ... 12,468 985 810 | 12,468 1,795 e .
Place of residence
All SMSA--r-==cmemmmm—mm—=- 129,914 Y 42,759 | 48,426 27,002 {11,727 | 91,185 | 38,730 14,014 | 28,745
Central city---==wocm===- 58,474 18,283 [ 21,685 | 12,402 | 6,104 39,968 | 18,505 | 6,442 11,841
Not central clty-=m-==---- 71,4641 24,476 | 26,740 | 14,600 | 5,624 51,216 { 20,224 7,571 16,905
Outside SMSA-~=e-mmmcn—==-—- 69,928 23,952 | 24,407 {14,299 7,270 | 48,359 | 21,569 7,669 16,283
Nonfarm=mmm==mmaum=m=m=== | 61,906 21,337 | 22,092 {12,170 | 6,306 43,430 | 18,476 7,007 14,330
Farme=m==m=smmmm————— o= 8,022 2,614 1 2,315 2,129 964 4,929 3,093 662 1,953
Geographic region
Northeast ~=w—=—mmm—m=me—m—= 48,727 15,607 | 17,554 | 10,620 | 4,946 33,161 | 15,566 5,114 | 10,493
North Central- 55,530 || 19,003 | 19,827 | 11,360 5,340 | 38,830 ( 16,700 | 6,197 12,806
South-=-rewreeamm- 62,487 21,169 | 23,016 | 12,457 | 5,845 44,185 | 18,302 | 6,846 14,323
WeSt mmwummm—mmm e 33,098 10,932 | 12,436 | 6,865 2,866 23,367 ] 9,731} 3,525 7,407

ITneludes unknown income and education.

NOTE: For official population estimates for more general use, see U.5. Bureau of the Census reports
on the civilian population of the United States in Current Population Reports, Series P-20, P-25, and
P-60.
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APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of housecholds 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 1970.

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.
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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 collectivély 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.



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 which yield a probability
sample of about 134,000 persons in 42,000 in-
terviewed households in a year. However, the
first quarter of 1970 contained a sample reduc-
tion of 7 full weeks of interviewing due to
budgetary restrictions, whereas the remaining
quarters each contained the full 13 weeks. Dur-
ing the 45 weeks in 1970 the sample was com-
posed of approximately 37,000 households con-
taining about 116,000 persons living at the time
of the interview. Comparability with previous
annual estimates is not affected by the reduced
sample since the weighting procedure employed
by the Health Interview Survey adjusts for the
missing weeks although the sampling errors are
somewhat higher for 1970 estimates (see state-
ment on adjustment of relative sampling error
on page 34).

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

5 National Center_for Health Statistics: Health
survey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. ¥ital and
Health Statistics. PHS Pub. No. 1000-Series 1-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, May 1964.

6 U.S. National Health Survey: The statistical de-
sign of the health household interview survey. Health
Statistics. PHS Pyb. No. 584-A2. Public Health Service.
Washington, D.C., July 1958.

method used to calculate sampling errors of esti-
mates derived from the survey.”

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 b3; 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).

2. ivonresponse adjustment.-'lhe esumates 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 ratioc adjust-
ments wake the form of multiplication factor:
applied to the weight of each elementary unit

7 National Center for Health Statistics: Esti-
mation and sampling variance in the Health Interview
Survey. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 38. Public Health Service. Washington.
U.S. Government Printing Office, June 1970.
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(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 138 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.

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
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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 timesof 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
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.s'1 1

8 National Center for Health Statistics: Health in-
terview responses compared with medical records. Vital
and Health Statistics. PHS Pub. No. 1000-Series 2-No. 7.
Public Health Service. Washington. U.S. Government
Printing Office, July 1965.

9 National Center for Health Statistics: Compari-
son of hospitalization reporting in three survey proce-
dures. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 8. Public Health Service. Washington.
U.S. Government Printing Office, July 1965.

10 National Center for Health Statistics: Interview
data on chronic conditions compared with information
derived from medical records. Vital and Health
Statistics. PHS Pub. No. 1000-Series 2-No. 23. Public
Health Service. Washington. U.S. Government Printing
Office, May 1967.

11 National Center for Health Statistics: The influ-
ence of interviewer and respondent psychological and
behavioral variables on the reporting in household inter-
views. Vital and Health Statistics. PHS Pub. No.
1000-Series 2-No. 26. Public Health Service. Washington.
U.S. Government Printing Office, Mar. 1968.

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
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. Since the
sampling error charts are based on the full HIS
design, the sampling errors derived from the
charts for 1970 estimates must be adjusted to
reflect the sample reduction made during the
first quarter of 1970. For annual statistics the
adjustment factor is 1.08, and for first-quarter
estimates it is 1 5.

Three classes of siatistics 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.
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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 35, 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 36. . 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 37. For values which
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Rule 3.

Rule 4.

do not fall on one of the curves pre-
sented in the chart, visual interpolation
will provide a satisfactory
approximation.

Estimates of rates where the numerator
s 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 PAAN-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.
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

%4 =\/('X1 Va) 2+ (Xp V,5)°
where X, is the estimate for class 1, X,

is the estimate for class 2, and V,; and

V.o are the relative errors of X; and

Xy 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 33; and
(4) the range of the statistic as described on
pages 33 and 34.

Use:
Statistic
Rule Code On page

Number of: A )

Persons in the U.S. population or any age-sex category thereof Not subject to sampling error

Persons in any other population group 1 A4AN 36

Chronic conditions, by type 1 A4AN 36
Prevalence per 1,000 persons . 3 P4AN-M 37
Percentage of conditions by measures of impact 2 P4AN-M 37
Percentage distribution of conditions by:

Frequency of bed disability days or physician visits in past year . P4AN-M 37

Frequency or degree of botheration PAAN-M 37
Rates per condition per year: Numer.: A4BW 36

Restricted activity or bed disability days 4(b) Demon.: A4AN 36

00O
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Relative standard errors for aggregates besed 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 pexrcent of 6,000,000).

NOTE: As a result of a sample reduction during January-March 1970, the sampling error
for annual estimates should be adjusted by a factor of 1.08.



Relative standard error (%)

Relative standard errors tror percentages based oa four quarters of data collection
for type A data, Narrow and Medium range

{Base of percentage shown on curves in millicms)
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Example of use of chart: An estimate of 20 percent (on scale at bobttom of chart) based on
an estimate of 10,000,000 has a relative standard error of 3.2 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 stenderd errvor In percentage points 1s
equal. to 20 percent X 3.2 percent or 0.64 percentage points.

NOTE: As a result of a sample reduction during January-March 1970, the sampling error
for annual estimates should be adjusted by a factor of 1.08.
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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 Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States,'2 with certain
modifications adopted to make the code more
suitable for a household interview survey.

Chronic condition.—A condition is consid-
ered chronic if (1) the condition is described by
the respondent as having been first noticed more
than $ 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.

12 National Center for Health Statistics: Eighth
Revision International Classification of Diseases,
Adapted for Use in the United States. PHS Pub. No.
1693. Public Health Service. Washington. U.S. Govern-
ment Printing Office, 1967.
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Allergy, any

Arthritis or rheumatism

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.—In general, 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.

Incidence of conditions.—The incidence of
conditions is the estimated number of condi-
tions having their onset in a specified time pe-
riod. As previously mentioned, minor acute con-
ditions involving neither restricted activity nor
medical attention are excluded from the statis-
tics. The incidence data shown in some reports
are further limited to various subclasses of con-
ditions, such as “incidence of conditions in-
volving bed disability.”

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.

Bed-disabling condition.—A condition with
onset in the past 2 weeks involving at least 1 day
of bed disability is called a bed-disabling condi-
tion. (See ‘“Bed-disability day” under “Terms
Relating to Disability.”)

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 not 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, howewer, 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

39



most of the day because of a specific illness or
injury. All or most of the day is defined as more
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 limitation.—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)
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Preschool children:
Limited in amount or kind of play with
other children, e.g., need special rest
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 not limited 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 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.

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 2 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
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.

Unrelated individuals are classified according to
their own education.

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 qQver 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 employees in a family business or
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farm. Work around the house or volunteer or un-
paid work such as for a church is not counted as
working.

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
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Figure I.

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, lowa, Missouri,
North Dakota, South
Dakota, Kansas, Nebraska,
South Delaware, Maryland,

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

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

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-
acter so that the periphery of the specific metro-
politan area may be determined. SMSA’s are niot
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.

Central cities.—Each SMSA must include at least
one central city. The complete title of an SMSA
identifies the central city or cities. If only one
central city is designated, then it must have



50,000 inhabitants or more. The area title may
include, in addition to the largest city, up to two
city names on the basis and in the order of the
following criteria: (1) the additional city has at
least 250,000 inhabitants or (2) the additional
city has a population of one-third or more of
that of the largest city and a minimum popu-
lation of 25,000. An exception occurs where
two cities have contiguous boundaries and con-
stitute, for economic and social purposes, a
single community of at least 50,000, the smaller
of which must have a population of at least
15,000.

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.

000
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APPENDIX 1l

PROBE QUESTIONS AND CONDITION PAGES USED TO
OBTAIN INFORMATION ABOUT CHRONIC RESPIRATORY CONDITIONS

This survey is being conducted to colfect information on the Nation's health. I will ask about visits fo
doctors and dentists, illness in the fomily, and other health related items. (HAND CALENDAR)

The next few questions refer to the past 2 weeks, the 2 weeks outlined in red on that calendar,

b g Monday, ___(date) , and ending this past Sund (date) Y (58
50, During thase 2 weeks, did —— stay in bed because of any illness orinjoy? | | 5e. {00 N } Ilf7:‘(?5:c)
6—~16 (5
b. During that 2-week period, how many days did —— stay in bed all or most of the doy? b | __Days Under(s‘?so
W .

c. During those 2 weeks, how many days did illness e L days (5¢)

or injury keep —_ from work? (For females): not counting work around the house. 00 [] None (56

________________________________________________________________________________ R M ———

St days (5e)

d. During those 2 weeks, how many days did illness or injury keep —— from school? d.{00 [} None (50 ‘

If BOTH bed days AND work or school loss days, ask: Oays
e. On how many of these —— days lost from ::I:tol did ~~ stay in bed all or most of the day? .';D None} 59

in bed
f. (NOT COUNTING the day(s) { lost from work ) k|1 Y (50
fost from school !
Were there any (other) days during the past 2 weeks that —— cut down on the things 2 N (6)
he usually does because of iliness or injury?
in bed Tttt CTTTTTTTTTTTTT T —_—‘ ——————————
g- (Again, not counting the day(s) l lost from work ) g |— Days (6a)
lost from school
00 ] None (6)

During that period, how many days did he cut down for as much as a day?

if 1+ days in Q. 5, ask 6; otherwise go to next person.
stay in bed
miss work
miss school
cut down
stay in bed
miss work
miss school
cut down

Dl T T NN ISR, U R e e o

6a. What condition caused -~ to during the past 2 weeks?

during thot period?

b. Did any other condition cause him to

c. What condition?

Enter condifion initem C  }
Ask 65 1
———————————————— o
Y (6¢)
N vP)

Enter conditions in item C
Reask 5b

PROBE QUESTIONS

44



10. Durmg the post 2 weeks (the 2 weeks outlined in red on that calendar) how many 10. [ None
times did —— see a medical doctor?

Number of visits
oy

(Besides those visits)
1a. Dunng that 2-week period did anyone in the fomily go to a doctor’s office or Y (1bande)
cli for shots, X-rays, fesfs, or examinations? N (12)
b. Who was this? — Mark “Doctor visit’ box in person’s column.
Y (115 and
¢. Anyone else? N gud)an @
If “*Doctor visit,”’ ask: TTTTTTTTTTTTTTTTTTTTTT T -
d. How many times did —— visit the doctor during that period?
12a. During that period, did anyone in the family get any medical advice from Y (126 and )
a doctor over the telephone? N (13)

b. Who was the phone call about? —~ Mark ‘*Phone cal!’’ box in person’s column.

Y (12bandc)
c. Any calls about anyone else? N (12d)

o et

If *“Phone call,”” ask:

d. How many telephone calls were made to get medical advice about —— ? d.| —___ Number of calls (WP}
B Pl item G, (DR, VISITS), from Q.'s 1012 forallpersons, 7 - - ] Condition (item ©
Ask Q. |3a for each person with visits in DR."VISIT box. T T e ey THEN 13d)
13a. For what condition did —~— see or talk to a doctor during the past 2 weeks? [] Pregnancy (23e)
s 13a. CINe condition
b. Did —— see or talk to a doctor about any specific condition? b. M N (NP)

Enter condition in item C

<. Whut condiﬁon? c. and ask 13d

d, During that period, did —— see or talk to o docto_r «:b;;f_any ofhe::o_nﬁdi_h_o_n; ______________________ d. Y (130) _N——(z;p)

e Durmg the past 2 weeks WaS —m sick b of her preg e B °. Y —-;l_?I;P)

f. What was the matter? — Anything el s:? _________________________________________ f. | Enter condition in item C;I;P_)

PROBE QUESTIONS
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16a. Now I'm going to read o list of conditions;

During the past 12 months, did anyone in the family (you, your —~ , etc.) have any of these conditions —

if “Yes,” ask b and ¢

b. Who was this ? - Enter name of condition and letter of line where
reported in appropriate persons column(s) in item C.

¢. During the past 12 months did anyone else have . . .?

A. Bronchitis?

B. Bronchiectasis?

C. Asthma?

D. Hay fever?

E. Nasal polyp?

Do not circle *“Y’’ and make no entryin item C for cold; flu; red, sore, or strep throat;

or “*virus’’ reported in answer to question |6,

During the past 12 months did anyone in the family have . . .? If '"Yes,’" ask b and ¢

J. Tumor, cyst, or growth of the

0. Tumor, cyst, or growth of the .

F. Sinus trouble? bronchial tube or lung? N throot, larynx, or frachea?
P. Any work-related respiratory condition
K. Emphysema? N such as dust on the lungs,
G. Deflected or deviated nasal septum? silicosis or'pneusmo+corni-orsis?
. Pleurisy? N -
H. *Tonsillitis or enlargement of the L. Pleurisy Q. During the past 12 months did anyone in
tonsils or adencids? Tobercol - the family have any other respiratery,
M. Tuberculosis? N lung, or pulmonary condition?
If *“Yes,”” ask: Who was this? - What
L *Laryngitis? N. Abscess of the lung? N was the condition? (Enter in item C)

*|f reported in question |6 only, ask:

1. How many times did —.. have ... in the past 12 months? — If 2+, enter in item C.

If only | time, ask:

2. How long did it last? — If | month or longer, enter in item C,

If less than | month, do not record.

If tonsils or adenoids removed during the past |2 months, enter in item C.

Do not circle *“Y*’ and make no entry in item C for cold; flu; red, sore, or strep throat;

or **virus’” reported in answer to question 16.

46
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17a. What was =~ doing most of the past 12 months — (For males):  working or doing something else? 17. | 1] Working (222)
If ““something else,”” ask: (For females): keeping house, working or doing a1 2[]Keeping house (225)
Ages b, What was —— doing? something else? Retired. b
17+ | f 45+ years and was not “‘working,”’ ‘‘keeping house,’" or *‘going to school,’” ask: 3[]Retired, heaith (21)
¢ IS ma retired? 4[] Retired, other (21)
e —emef . d 1f tRetired,”” ask: Did he retire becouseof hisheakth? | 5[] Going to school (24)
18a, What was —— doing most of the past' 12 months — going to school or doing something else? 6 [ 17+ something else (21)
6A—ge156 If “something else,”” ask: 7 [C]6~16 something else (23)
b. Whut was —- doing?
Ages o[} I-Syrs. (19)
under 6 o[ JUnder | (20)
19a. Is —— able to take pars at all in ardx.nary play with other children? 194 Y 1 N (26)
b. Is he limited in the kmd of play he can do because of his health? b 2 Y (26 N
c. 1s he limited in tke amount of play because of his health? el 2 (26) N (25)
20q, Is =~ limited in any way because of his health? L 20a. Y 5 N (NP)
b. In what way is he limited? b, (26)
21a. [_J_g_e_f_-:_—_lle_n_l_fh now keep him from working? 2lad 1Y (26) N
b. Is he limited in the kind of work he could do because of his health? b| 2 Y (26) N
¢. Is he limited in the amount of work he could do because of his health? el 2 Y (26) N
d. Is he limited in the kind or amount of other activities because of his health? dj 3 Y (2) N (25)
224, Does —— now have a job? Y (22c) N
Y2 N @)
2 Y (26) N
2Y (26) N
e. |s he limited in the kind or amount of other activities because of his health? e 3Y (26) N (25)
23. In terms of health would —— be able to go to school? 23, Y 1 N (26)
24a. Does (would) - have to go to d certain type of school becouss ofhishealth? | el 2Y W) N
b. Is he (would he be) limited in school attendance because of his health? bi 2 Y (26) N
c. Is he limited in the kind or amount of other activities because of his health? el 3 Y (26) N (25)
25a. Is ~— limited in ANY WAY because of a dlsublllfy or health? 25a. 4Y 5 N (NP)
b.!

b. In what way is he limited? Record limitation, not condition

000 [ L.ess than | month

been limited in ——
26. About how long has he { been unable to —— 25.
had to go fo & certain type of school? ___Mos. 2__Yrs,
27a. What (other) condition causes this limitotion? 27a. Enter condition in
item C and ask b
If ‘‘old age’ only, ask: Is this limitation caused by any specific condition? ] 01d age only (NP)
b. Is this limitation caused by any other condition? b. M gnnen';:) N

If 2+ conditions reported in Q. 273, ask:
c. Which of these conditions would you say is the MAIN cause of his limitation?

<

[Jonly 1 condition

Enter main condition

PROBE QUESTIONS
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CONDITION 1

1. Person number |Name of condition
2. When did —— last see or talk to 6 doctor about his . . .?
1 [] In interview 1 ] Past 2 wks. (Ttem C) 5[] 2—4 yrs.
week (Reask 2) 2] 2 wks. — 6 mos. &[] 5+ yrs.
3] Over 6—12 mos. 7 ] Never

a1 1 yr.

Examine *‘Name of condition’ entry and mark

[J Accident or injury (4) ) On Card C

[ Neither (3a)
(Check item)

FILL QUESTIONS 4-9 FOR ALL ACCIDENTS OR INJURIES

4a. Did the accident happen during the past 2 years or before that time?
[J During the past 2 years (4b) [C] Before 2 years (5a)

b. Whea did the accident happen?
[ Last week
[T Week before
[ 2 weeks—3 months

{13~12 months
[ 1-2 years

If *‘Doctor not talked to,”” record adequate description of condition.
If “Doctor talked to,”" ask:

3a. What did the doctor say it was? — Did he give it a medical name?

Do not ask for Cancer
b. What was the cause of . . .?
[] Accident or injury (4)

If the entry in 3a or 3b includes the words:

Ailment Cyst Growth Tumor
Asthma Defect Measles Ulcer
Attack Disease Rupture Ask
Condition Disorder Trouble
c. What kind of . . . is it?
For allergy or stroke, ask:
d. How does the allergy (stroke) affect him?
For an impaisment or any of the following entries
Abscess Damage Paralysis
Ache (except haodache) Growth Rupture
Bleeding Hemorrhage Sore
Blood ¢lot Infection Soreness
Boi! Inflammation Tumor Ask e:
Cancer Neuralgio Ulcer
Cramps (except Neuritis Voricose velns
menstrual} Pain Weok
Cyst Palsy Weakness

e. What part of the body is affected?

Show the following detail:
Head.............o....skull, scalp, foce
Back/spine/vertebra. . . . . . . . upper, middle, lower
Earoreye ..............one or both
Arm.....ivuivecnnnass. . one or both; shoulder, upper,

elbow, lower, wrist, hand

+ « « « one or both; hip, upper, knee,

lower, ankle, foot

Ask for all accidents or injuries:
5a. At the time of the accident what part of the body was hurt?
What kind of injury was it? Anything else?

Part(s) of body

Kind of injury

If accident happened more than 3 months ago, ask:
What part of the body is affected now?
How is his —— affected? Is he affected in any other way?

Part(s) of body

L

Present effects

60, Yas a car, truck, bus, or other motor vehicle

involved in the accident in any way? 1Y 2 N (7)
b. Was more than one vehicle involved? Y N
c. Was it (either one) moving at the time? 1Y 2 N

7. Where did the accident happen?
1 [J At home (inside house)
2 [ At home (adjacent premises)
3 [ Street and highway (includes roadway and public sidewalk)
4[] Farm
s [] Industrial place (includes premises)
6 [] School (includes premises)
7 [JPlace of recreation and sports, except at school

8 [] Other (Specify)7
8. Was —— ot work at his job or business when the accident happened?
1Y 3] While in Armed Services

z N 4[] Under 17 at time of accident

Ask for all accidents that happened during the past 2 weeks
except those involving moving motor vehicles.

9. We are interested in the objects that caused both the accident and
the injury. How did the accident happen?

Cause of accident

Cause of injury

CONDITION PAGE
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10.

L T . S
, [T Not an eye cond. (11) [] First eye cond. (10) INTERVIEWER Doct
£ Under 6 (12) ] Not first eye cond. (11) | CHECK ITEM [ Doctor seen (19) L] Doctor not seen (15)
Can —— see well gh to read ordi newspop 18. During th t ths what did —— is .. .2 (Write i
primt with glasses with his { e ty:? ....... ay 2 N 8 ting the past 12 months what di do or take for his ? (Write in)
. Anything el se?
{right revsecsavens 1Y 2 N ything olse (25)

19.

| o

During the past 2 weeks, did his . . . couse him to cut down on the

things he usuclly does?
1 Y 2 N (l6a)

12.

During that period, how many days did he cut down for as much as a day?

~—Days 0o []None (16a)

After —— first noticed something was wrong, about how long was it
before he talked to a doctor about it?
(Probe: Was it a matter of days, weeks, or months?)

o [] Discovered by doctor (21a) 4_._Months
2___Days s__Years
3. _Weeks

16a. When did — first notice his . . .?

c. Which waek, last week or the week before?

(Was it during the past 3 months or before that time?)

[] During 3 mos. [IMore than 3 mos. ago (17)

3 ] Past 2 weeks

13. During that 2-wesk period, how mony days did his . . . keep him in bed 20. BEFORE —— talked to a doctor about his . . ., did he do or take
all or most of the doy? anything for it?
—Days oo [ None 1Y 2 N
V4. Aok 3f 17+ years: 21a. Does —— NOW take ony medicine or treatment for his . . .?
How many days did his . . . keep him from work during that 2-week period? l_Y___. 2 N (22) e —
(For females): not counting work around the house? b. Was any of this medicine or treaiment recommended by a doctor?
—Days (16a) 6o ] None (16a) Y 2N
22, Has he ever had surgery for this condition?
115, Askif 6 — 16 years: . Y 2 N
How mony days did his . . . keep him from school during that
2.week period? : 23. Was he ever hospitalized for this condition?
. Days oo [} None 1y z N
24. During the past 12 months, about how many times has —— seen or

tolked to & docfor about his . . .2
(Do not count visits while a patient in a hospital.)

—— Times ooo ] None

About how many days during the past 12 months has this condition kept
him in bed ol or most of the day?

Days ooo ] None

1 [ Last week
o 2 ] Week before } (44)
117. Did —- first notice it duting the past 12 months or before that time?

5 []3—12 months s ["1More than 12 mos. ago

A A

Continue if condition listed or reported in probe Q. 6

Otherwise, go to next condition,

Do not continue for missing extremities or organs.

26a.

b.

a.

How often does his . . . bother him — all of the time, often, once in a
while, or never?

1 [_J All the time 2[] Often 3] Once in a while

o [T Never (26¢) 4[] Other (Specify)

When it does bother him, is he bothered a great dedl, some, or very littie?
1 [] Great deal 2] Some 3] Very little

aLOther (Specify)

[ J All the time in 26a (NC)
Does —— still have his...?

Is this condition completely cured or is it under control?

2] Cured (26e) 3 [J Und. cont. (NC)

4[] Other (Specify) (NC)
. About how long did —~ have this condition before it was cured? 7

o [J Less than one month Months Years

CONDITION
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Series 1.

Sevies 2.

Sevies 3,

Series 4,

Series 10.

Series 11.

Series 12,

Series 13.

Series 14.

Series 20,

Series 21,

Sevies 22,

VITAL AND HEALTH STATISTICS PUBLICATION SERIES

Originally Public Heulth 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 vesearch.—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 collected data, contributions to siatistical theory.

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

Documents and committee repovts.—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 Intevview Survev.—Statistics on illness, accidental injucies, 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 exarnination, testing, and measure-
ment of national samples of the civilian, noninstituticnal 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, physiological, 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 #i:ciorged patients in short-stay
hospitals, based on a sample of patient records in a narional sample «f hospitals,

Dala on health resources: manpower 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.

Data on natality, marviage, and divovce.—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 Movtality 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 sociceconomic 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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