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PREVALENCE OF
SELECTED CHRONIC CIRCULATORY CONDITIONS

Charles S. Wilder, Division of Health Interview Statistics,

INTRODUCTION

During 1972 the prevalence of chronic cir-
culatory conditions among members of the civil-
ian, noninstitutionalized population of the
United States was measured in the Health Inter-
view Survey. Prevalence estimates and measures
of impact of these conditions on the population
covered by the Survey are presented in this re-
port. An earlier report on the prevalence of
heart conditions and high blood pressure based
on data collected in interviews during July
1957-June 1958 was published in the series,
Health Statistics From the U.S. National Health
Survey (Series B, Number 13).

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. Condi-
tions that are severe or costly or require treat-
ment tend to be better reported than conditions
having lesser impact. For instance, a condition
which has caused limitation of activity, visits to
the doctor, or days in bed is more likely to be
reported in the interview than a condition which
has had 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 checklist of descriptive condi-
tion titles as part of the interview questionnaire
will increase the probability that a respondent
will recognize the terms and report those of
which he is aware. Of course, the diagnostic ac-
curacy of reported conditions is dependent on
the information the respondent remembers that
the attending physician has passed on to the
family or, in the absence of medical attendance,
on the previous experience or education 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 chronic conditions was limited to
those causing disability days, physician visits, or
limitation of activity and, in addition, to the
measurement of prevalence of a single system of
chronic conditions through use of an extended
checklist of chronic conditions in that system.
(A report on this new design and the results of a
study of the previous method and the revised
procedure is presented in Vital and Health Sta-
tistics, Series 2, Number 48.) During 1972 the
system under study was that of the circulatory
system. A list of 21 chronic circulatory condi-
tions was employed in the 1972 questionnaire
along with a single residual category.

The substantive part of this report is



Table A, Prevalence of selected
number per 1,000 persons,
past year: United States, 1972

chronic circulatory
percent of conditions by measures of impact,

conditions reported in health interviews,

and disability days in

Prevalence
. e 1
Chronic condition and ICDA code Number Number
in per 1,000
thousands persons
1| Heart conditions---------~--- 390-398,402,404,410-429,782.1,782.2,782.4 10,291 50.4
2 Active rheumatic fever and chronic rheumatic heart disease---390-398 766 3.8
3 Hypertensive heart disease---=--c--cmommccm e 402,404 2,142 10.5
4 Coronary heart disease-~-——=-- oo 410-414 3,307 16.2
5 Other specified heart disease-------ccccemmmamm oo 420-427.6,428 449 2.2
6 Unspecified disorders of heart rhythm--------n--u-- 427.9,782.1,782.2 2,442 12.0
7 Heart trouble, N,0.S.-=~--ccmmmmm - 429,782.4 1,184 5.8
8| Hypertensive disease, N.E.C.------c-mmmommommmm oo 400,401,403 12,271 60.1
9] Cerebrovascular disease-=——-- - e eemm oo 430-438 1,534 7.5
10| Arteriosclerosis, N.E.C.-=--—ccomm o e 440 700 3.4
11| Varicose veins, N.E.C.---~-ommomm oo 454,456 7,519 36.8
12{ Hemorrholdg---=--cmcmmom oo e 455 9,744 47.7
13| Phlebitis and thrombophlebitis, N,E.C.--------—ccmremcmmmcm e 451 317 1.6
14| Poor circulation, N.0.S.-----—cccmm e - 938 .6
15| Congenital anomalies of circulatory system-----=---—-——-mce-—-u- 746,747 900 4

1Eighth Revision of the International Classification of Diseases, Adapted for Use in the United

States, 1965.

presented in three sections. The first of these
presents prevalence estimates for a selected
group of chronic circulatory conditions. The ef-
fect of the circulatory condition on the indi-
vidual is presented by a series of measures of
impact such as long- or short-term disability,
medical attention, or degree of botheration. The
second section of the report presents data on the
distribution of chronic circulatory conditions
for a series of demographic characteristics. The
text points out differences in the distribution of
these diseasessin the population. In the next sec-
tion, comparative cardiovascular prevalence rates
for persons 18-79 years of age based on Health
Examination Survey data collected in
1960-1962 are presented.

SOURCE OF DATA

The information presented in this report on
the prevalence of chronic circulatory 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 to ob-
tain information about the health and other
characteristics of each household member in the
civilian, noninstitutionalized population of the
United States. During the 52 weeks of 1972 the
sample was composed of about 44,000 house-
holds containing about 134,000 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 are 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 ‘“Reliabil-
ity of Estimates.” Sampling errors for most of
the estimates are of relatively low magnitude.
However, where an estimated number of the



Table A.

Prevalence of selected
number per 1,000 persons, percent of conditions by measures of impact,

chronic circulatory

past year: United States, 1972—Con.

conditions reported in health

interviews,
and disability days in

Percent of conditions— Disability days
Restric- Bed-days
Causing Wltgoieor With Wltgoieor ted-activ- Bed-days peﬁigfd_ Work-1loss
1%m1ta- bed-days doctor physician ity days per abling day§ per
tion of in past ever visits in per condition condi- condition
activity year seen past year condition per year tion per year
per year per year
41.6 21.6 98.6 75.1 30.2 12.6 58.5 2.2 |1
38.4 20.8 100.0 68.0 16.5 6.6 31.8 * )02
46.5 23.4 99.8 87.0 38.3 17.2 73.2 2.2 | 3
60.1 31.1 100.0 87.1 43.1 16.0 51.6 3.4 | 4
44.1 24.9 97.8 69.7 47.9 22.8 91.5 5.1 |5
10.9 7.0 95.8 56.3 7.1 3.4 47.9 0.9 | 6
45.3 20.9 98.1 65.7 29.3 14.0 67.2 * 17
8.9 7.0 99.2 80.6 6.2 2.0 29.1 0.5 | 8
51.0 28.0 99.3 72.9 51.0 25.1 89.5 1.8 | 9
21.9 11.0 94.3 64.3 15.3 9.0 82.0 * |10
3.9 4.1 69.1 26.6 3.7 0.8 20.1 * 11
0.7 5.4 68.0 28.5 2.9 0.7 13.2 0.5 [12
21.5 36.3 99.4 68.1 24.7 12.4 34.2 * (13
19.8 10.1 92.6 58.0 21.6 7.7 76.2 1.7 |14
18.8 9.2 98.4 57.4 6.0 * * * |15

N.0.S. = Not otherwise specified.
N.E.C. = Not elsewhere classified.

2Figure is obtained by dividing the annual volume of bed-~days (used in computing the previous
column) by the number of persons with the condition who reported 1 or more bed-days in the year.

numerator or denominator of a rate or percent-
age 1s small, the sampling error may be high.
Charts of relative sampling errors and instruc-
tions for their use are shown in appendix I.

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 circulatory con-
ditions. The entire questionnaire used during
1972 is illustrated in appendix III of the Current
Estimates report for 1972 (Series 10, Number
85).

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.!

1Some indication of the prevalence of circulatory
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,” Vital and Health Statistics, Series 12, Number 8.
This survey of resident institutions providing nursing or
personal care covered an estimated 554,000 persons in
the institutional population. An estimated 282.6 persons
per 1,000 were reported to have diseases of the heart,
63.3 per 1,000 had hypertension without mention of
heart, 339.5 per 1,000 had vascular lesions affecting cen-
tral nervous system, 78.5 per 1,000 had general arterio-
sclerosis, 32.0 per 1,000 had varicose veins, and 38.2 per
1,000 had hemorrhoids.



PREVALENCE AND MEASURES
OF IMPACT OF CONDITIONS

The term prevalence means the number of
some item existing at a given point of time; the
term is usually stated as point-prevalence. An-
other definition in use is the average number of
some item existing during a specified interval of
time. The latter definition is the one used for
the Health Interview Survey. Table A shows the
prevalence of selected chronic circulatory condi-
tions during 1972. The main source for obtain-
ing a report of chronic circulatory conditions is
,the checklist of conditions in questions 38 and
39 (see appendix 11, probe questions). Question
38 asked: “Has anyone in the family (you,
your --, etc.) EVER had --.”” The list of 11 con-
ditions which was read, is as follows:

Stroke or a cerebrovascular
accident

Hemorrhage of the brain

Angina pectoris

Myocardial infarction

Any other heart attack

Rheumatic fever
Rheumatic heart disease
Hardening of the arteries
or arteriosclerosis
Congenital heart disease
Coronary heart disease
High blood pressure

Question 39 asked: “DURING THE PAST
12 MONTHS, did anyone in the family (you,
your -, etc.) have -- ?”" The list of 10 conditions
and a residual category was then read; they are:

Varicose veins

Hemorrhoids or piles

Phlebitis or thrombo-
phlebitis

Damaged heart valves
Tachycardia or rapid heart
Heart murmur

Any other heart trouble

Aneurysm Any other condition
Any blood clots affecting blood
Gangrene circulation

Other sources on the questionnaire of cir-
culatory conditions were the disability probe
questions 10, 24, and 34, the doctor visit probe
question 17, and the hospital page (see appendix
IH). Details about each condition reported were
obtained on a condition page.

If a condition was reported from question
38—the EVER question—it is not included in the

prevalence estimates in table A and elsewhere
unless there was some indication in the re-
sponses on the questionnaire that the condition
was present in the past 12 months.

Conditions reported in the interview were
counted as chronic if they were on the list of
conditions always considered to be chronic re-
gardless of onset (appendix 1I) or if they had
had their onset more than 3 months prior to the
week of interview and lasted more than 3
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 per 1,000
persons in the civilian, noninstitutionalized pop-
ulation of nine groups of circulatory conditions
and the six categories of heart diseases into
which the group “heart conditions” is subclassi-
fied. Table A also shows the rubrics of the
Eighth Revision ofthe International Classification
of Diseases, Adapted for Use in the United States
(ICDA), into which the groups are classified.

It will be noted that the term coronary
heart discase has been used in preference to the
term ischemic heart diseases employed in the
ICDA. It is felt that although the latter term is
somewhat more specific, the term coronary
heart disease will be more easily recognized by
the nonmedical readers of these reports.

In most instances the assignment of condi-
tions reported in the two checklists of 21 condi-
tions to one of the nine groups in table A is
readily apparent. However, two of the condi-
tions, heart murmurs and gangrene, need further
explanation. If sufficient information is given,
heart murmur is classified either in the rheu-
matic discase group or in the group “other speci-
fied heart disease.” If heart murmur is reported
to be functional or no additional information is
reported, it is included in the group “unspecified
disorders of heart rhythm.” None of the condi-
tions reported as gangrene are included in table
A. Gangrene, not otherwise specified, was classi-
fied to the group ‘“other diseases of arteries”
included in the 1,426,000 conditions reported in
the interview but not shown in table A (see
page 5).

It should also be pointed out that the
groups hypertensive heart disease and hyper-



tensive disease, not elsewhere classified, do not
include all cases of reported high blood pressure.
For example, if coronary heart disease and hy-
pertension are reported, coding practice combines
hypertension with the coronary heart disease
and only the coronary heart disease is coded.

It has been pointed out earlier that the di-
agnostic accuracy of conditions depends on the
information known to the respondent. Thus the
terms heart trouble and poor circulation indicate
that something was wrong and that the circula-
tory system was involved. Also, assignment to
the categories hypertensive heart disease or
hypertensive disease, not elsewhere classified,
depends on the knowledge of high blood pres-
sure and the presence or lack of heart
involvement.

Within each of the subgroups in the heart

2The estimates of the prevalence of the nine groups
of circulatory conditions presented in this report are es-
timates of the number of cases in each disease category
with no attempt to account for persons who have more
than one circulatory condition. A summation of the nine
chronic circulatory condition categories indicates an esti-
mated 44,214,000 conditions among the civilian, nonin-
stitutionalized population. However, this should not be
interpreted as 44 million persons with these conditions,
since there may be duplication. The following figures
show the estimated number of persons with one or more
of the nine circulatory system conditions by age:

Age Persons
All ages . 36,492,000
Under 17 years 1,176,000
17-44 years 11,186,000
45-64 years 13,692,000
65 years and over 10,436,000

Both the estimate of 44 million selected circulatory con-
ditions and 36 million persons with selected circulatory
conditions have a severe shortcoming since they combine
conditions with a wide range of severity and impact. For
example, the estimate of 44 million persons combines
together persons with coronary heart disease, 60.1 per-
cent of whom are limited in activities, with persons who
have varicose veins, 3.9 percent of whom are limited in
activities. Because of this shortcoming, further analysis
of persons with circulatory diseases will not be presented
here. Researchers who would like estimates of the num-
ber of persons with specific combinations of circulatory
conditions should contact the Division of Health Inter-
view Statistics directly for further assistance.

conditions group and within each of the other
eight groups, the prevalence estimate may be
considered as a count of persons with each con-
dition. However, it is possible that the same per-
son may have one or more of these conditions.
For instance, a person may have hypertensive
heart disease and hemorrhoids. Some combina-
tions are not possible; for example, a person
with hypertensive disease and coronary heart
disease is coded solely to the heart disease cafe-
gory. Also, arteriosclerosis is not coded sepa-
rately when cerebral, coronary, or pulmonary
arteries are involved.2

Table A includes most of the chronic circu-
latory conditions reported in health interviews
in 1972. In addition there were about 1,426,000
conditions reported in health interviews for
which data are not presented in this report.3

Table A also shows various measures of im-
pact of the condition groups on the people with
them. About 2 of each 5 heart conditions caused
limitation of activity; the largest proportion
among the subgroups was coronary disease with
60.1 percent of these conditions causing limita-
tion. It is of interest that 45.3 percent of condi-
tions reported as heart trouble caused limitation.
Among the other eight groups, half of the per-
sons with cerebrovascular disease reported this
condition as causing limitation of activity. (If
paralysis was reported as cause of limitation due
to cerebrovascular disease, both conditions are
coded as causes of limitation.) Hemorrhoids and
varicose veins were reported as causing very
small percentages of limitation of activity.

About I in 5 of the heart conditions caused
1 or more days in bed during the year prior to

3The 1,426,000 conditions are:

Number
Chronic condition and ICDA code of

conditions

Inactive rheumatic fever . 492,000

Other diseases of arteries (441-447) ..ccccsresrsansacass 193,000

Hypotension (458.0) . 264,000
Other diseases of circulatory system

(448, 450, 452, 453, 457, 458.1, 458.9) ..... . 478,000

Adding the 1,426,000 to 44,214,000 gives a total of
45,640,000 circulatory conditions. These conditions
were reported by 37,174,000 persons.



interview. Among thce heart condition sub-
groups this percentage ranged from 31.1 for cor-
onary heart disease to 7.0 for unspecified dis-
orders of heart rhythm. The highest percentage
of conditions with bed-stay in the past year was
reported for phlebitis and thrombophlebitis with
36.3 percent.

With the exception of varicose veins and
hemorrhoids, most of the conditions had been
medically attended at some stage of disease, and
more than half of each group had been seen by a
physician in the past year.

Table B.

During 1972 it is estimated that heart con-
ditions caused an average of 30.2 days of re-
stricted activity and 12.6 days in bed per condi-
tion per year. The days of restricted activity
include the days in bed. The subgroup “other
specified heart -disease” (including pericarditis,
endocarditis, myocarditis, pulmonary heart dis-
ease, and symptomatic heart diseases) had the
highest rate of disability days among the heart
conditions. As might be expected, cerebro-
vascular disease caused the highest number of
days of disability among the other circulatory

Prevalence of selected chronic circulatory conditions reported in health in-

terviews, and percent of conditions for which person ever hospitalized or now under

treament: United States, 1972

Percent of condi-
tions for which-—
1 Prevalence
Chronic condition in Takes

thousands Ever medicine
hospi- | OF treat-

talized | MeRt re-
commended

by doctor

Heart conditions--ee--cecmmma oo e 10,291 41,0 58.6

Active rheumatic fever and chronic rheumatic heart

disease-——-—cmmmmmm e e 766 44,3 43,7
Hypertensive heart disease------—-c-c-mmmmmommmuoo 2,142 32.3 78.1
Coronary heart disease---—-c---mcommcmmmmme oo 3,307 66.6 79.0
Other specified heart disease-------c--cmomcmmmoo 449 41,2 49.4
Unspecified disorders of heart rhythm---w--ceceeeeoan 2,442 10.6 21.5
Heart trouble, N.0.S. -c-c-mmmm e e 1,184 45.5 56.0
Hypertensive disease, N.E.C.,==-=--=---ccmcmmoomao. 12,271 7.1 59.5
Cerebrovascular disease-~----—~-mmmmmc oo 1,534 64.7 63.4
Arteriosclerosis, N,E,C.-—--=cmcmmcommmmmm oo 700 18.4 43.6
Varicose veins, N.E.C.---c-m—mmcmcmm oo - 7,519 13.5 16.1
Hemorrhoids - cm oo oo e e e e e 9,744 8.8 19.2
Phlebitis and thrombophlebitis, N.E.C.----==----cc-eu-u 317 47.3 36.6
Poor circulation, N.0.S.--~---m-momommo e c e 938 9.6 42,3
Congenital anomalies of circulatory system------------ 900 24.3 11.9

il

N.O.S.
N.E.C. Not elsewhere classified.
1See table A for ICDA codes.

Not otherwise specified.



conditions. The number of work-loss days per
currently employed person with a circulatory
condition was quite low.

About 2 of each 5 heart conditions re-
quired hospitalization at some time prior to the
interview (table B). However, 2 of each $ coro-
nary heart conditions had been hospitalized.
About 3 of each 5 heart conditions required med-
icine or some form of treatment recommended
by a doctor.

Table C elaborates on estimated percent-
ages of conditions with 1 or more bed-days in
past year (shown in table A) by presenting a
frequency distribution of bed-days in the past
year. For instance, 21.6 percent of the heart
conditions required 1 or more days in bed. An

Table C.

estimated 7.2 percent of persons with heart con-
ditions had 1-7 days in bed, and 6.0 percent
spent 1 month or more in bed in the past year.
Cerebrovascular disease caused 10.5 percent of
the persons with this condition to spend 31 or
more days in bed. Similarly, 10 percent of coro-
nary disease patients spent 31 or more days in
bed.

About one-third of the heart conditions
caused 5 or more physician visits in the past year
(table D). Among the heart condition subgroups,
49.3 percent of persons with hypertensive heart
disease and 47.1 percent with coronary heart
disease had five or more physician visits.

Each of the persons with a given condition
was asked about the frequency and amount of

Prevalence of selected chronic circulatory conditions reported in health interviews and

percent distribution of conditions by frequencyof bed disability days in past year for the con-

dition: United States, 1972

Bed-disability days in past year
Prev=-
alence
Chronic condition! hin 51| 181 kgn-
thou- - own
sands |Total |/ None| 1-7| 8-14 f15-30 180 mgie if
any
Percent distribution
Heart conditions==-e-- B b e e Lt 10,291 | 100.0|{ 76.9} 7.2] 3.9 4.5] 4.5] 1.5 1.6
Active rheumatic fever and
chronic rheumatic heart disease--- 766 | 100.0|| 77.8]| 6.3| 4.7 * * * *
Hypertensive heart diseaseew=-=« === 2,142 | 100.0|] 75.6] 8.8! 4.5 4,61 4.2 * *
Coronary heart diseas@--weweemmecan 3,307 | 100.0|| 68.2| 8.8| 5.1 7.2y 7.7 2.3 *
Other specified heart disease=ee-w- 449 100.0}| 69.7 % * * * * *
Unspecified disorder of heart
rhythi=eccacna= semmmmmemccee-eeea={ 2,442 | 100,0{f 91,9 3.8 * * * * *
Heart trouble, N.0.S.=m=c-meccaneo- 1,184 | 100.0|| 74.6| 8.2] 4.1 3.0f 3.3 * 4.6
Hypertensive disease, N.E.C.-mem=a=aa 12,271 100.0{| 91.9] 4.3 1.2 0.7| 0.7 * 1.1
Cerebrovascular disease-~c---=-acacaax 1,534 | 100.0|| 69.4]| 7.8] 5.0 4.8] 5.5 5.0 2,6
Arteriosclerosis, N,E.C.,~-=c-msvaccuca= 700 100.0(} 87.0 * ES * * * *
Varicose veins, N,E,C,==wm-cwcacncaa= 7,519 | 100,0|| 94.3| 2.0] 0.8 0.8 * * 1.6
Hemorrhoidser=--m=ccmamccmcnmcccaan 9,744 | 100.0|] 93.4] 3.7 1.1 0.4 * * 1.2
-Phlebitis and thrombophlebitis,

N.E.C.wcmcmccmmmncmcam e cmeaammca 317 | 100.0f| 60.9(13.9 %* * * * *
Poor circulation, N.0.S,mw-m-wecreaan 938 | 100.0|| 79.3] 4.5 * * * * 10.6
Congenital anomalies of circulatory

SYSLEMmmmmmm o e m e e 900 | 100.0j| 88.6 % * * % * *

N.0.S. = not otherwise specified.

N.E.C. = Not elsewhere classified.
lSee table A for ICDA codes.



Table D. Prevalence of selected chronic circulatory conditions reported in health in-
terviews and percent distribution of conditions by frequency of physician visits in
past year for the condition: United States, 1972

Physician visits in past year

Prev-
alence
Chronic condition! in 5 Un-
:233; Total None 1 2-4 or k?gwn
more
any
Percent distribution
Heart condition§----—-=-e-mmomooaaoaoon 10,291 | 100.0 || 20.4} 17.3} 23.2] 34.7 4.4
Active rheumatic fever and chronic
rheumatic heart disease-----we-euno 766 | 100.0 || 29.41] 22.2 18.3} 27.7 %
Hypertensive heart disease---------- 2,142 | 100.0 9.7 12.4| 25.3| 49.3 3.3
Coronary heart disease-~----ecceencao 3,307 1 100.0 10.6] 11.6 28.5]1 47.1 2.3
Other specified heart disease------- 449 1100.0 22.5] 15.4) 21.8| 32.7 7.8
Unspecified disorders of heart
rhythm---c-cremmem e me e -l 2,442 1100.0 37.1] 29.2 17.2] 10.0 6.5
Heart trouble, N.O.S,-------o-wee-o—- 1,184 } 100.0 || 26.4| 15.3 20.9] 29.5 8.0
Hypertensive disease, N,E.C.------~-=- 12,271 | 100.0 16.41 21.8 32.7| 26.2 2.9
Cerebrovascular disease--------------- 1,534 {1 100.0 21.7| 10.2 24.3] 38.4 5.5
Arteriosclerosis, N,E.C,-=-----cero-u- 700 | 100.0 25.7] 21.1 20.7f 22.4 10.0
Varicose veins, N,E.C,---=--=vmomoemnn 7,519 1100.0 || 40.2} 14.9 7.1 4.6 33.2
Hemorrhoids -=----=uweu-- e Rt 9,744 | 100.0 36.9| 18.5 8.2 1.8 34.6
Phlebitis and thrombophlebitis,

N.E.C.mmmmmmm e e e - 317 | 100.0 26.8( 20.2 22.1| 25.9 %
Poor circulatory, N,0.S.~-=----cw-mo-- 938 | 100.0 22.1( 15.5 22.5| 19.9 19.9
Congenital anomalies of circulatory

SYSteM~m e o o m e e e e 900 | 100.0 38.4| 29.6 15.3] 12.7 4.1

N.O.S.
N.E.C. Not elsewhere classified.
Jsee table A for ICDA codes.

Not otherwise specified.



bother caused by the condition. Bother was not
defined for the respondent; usually this term re-
fers to the trouble, worry, inconvenience, anx-
iety, and so forth the condition causes the per-
son. Table E shows that 15.5 percent of heart
conditions bothered the persons with these con-
ditions all the time. About one-third of the heart
conditions never bothered the person. The de-
gree of botheration is presented in tables F and
G. Table G presents a percent distribution of the
total prevalence by degree of botheration for

persons who reported being bothered (table E).

About 2 out of 3 (64.2 percent) heart patients
reported some degree of botheration with 20.7
percent being bothered a great deal (table F).

About 1 of 8 heart conditions was reported
as having been noticed for the first time in the
year prior to interview (table H). Incidence of a
chronic condition is defined as the onset of the.
condition within a specified period of time. Tt
should be pointed out that the incidence as re-
ported in a health interview may be the first
recognition of symptoms which started at some
earlier point in time. Onset as stated by the re-
spondent may be prior to the medical diagnosis
of the condition or may be after the physician
told the respondent about the diagnosis.

Table E. Prevalence of selected chronic circulatory conditions reported in health interviews and
per;ent distribution of conditions by frequency of bother caused by condition: United States,
197

Frequency of bother
Preve- Un-
alence Not | known
Chronic condition! in Total Once Fre- both=- if
All L quency
thou= in ered both-
the Often not
sands time a speci- ered
while Fied
Percent distribution

Heart conditionss=eweeceacecacacecces 10,291 100.01; 15.5 9.8 37.1 1.8 34,2 1.6

Active rheumatic fever and

chronic rheumatic heart disease-= 766 100.0]} 10.3 7.6 34.2 =1 44,9 %
Hypertensive heart diseas@e-eaaeeo 2,142 100.04| 21.3 13.2 41.4 1.6 21.5 *
Coronary heart disease-e-ancamea-a 3,307] 100.0{| 22.6] 12.6] 39.6 1.6 22.8 *
Other specified heart disease-w~-- 4491 100.0} 20.9 * 29.0 *! 36.3 *
Unspecified disorders of heart

rhythmecemcmmarrccc e ceccacmee o 2,442 100.0}] 3.1 4.8 32.6 2, 56.4 *
Heart trouble, N,0.S.==cevamacanca 1,184 100.0{| 11.7 8.5] 36.9 * | 35,7 4.3

Hypertensive disease, N.E.C.cv=wewaa 12,271 100.0 5.9 5.0 36.9 1.7 49.2 1.3

Cerebrovascular diseas@mw=mmmcecacac 1,534 100.0(] 44.3 5.5 19.7 i 27.0 2.3

Arteriosclerosis, N,E.C,mmmmmeoceunc 700 100.0]) 27.1 7.7( 23.9 36.3 *

Varicose veins, N.E,C,w==c-vacucwana 7,519 100.04} 9.2 9.3| 47.1 2.1 31.0 1.3

Hemorrhoidsemmmcamenammcncacancacnas 9,744 100.0| 3.9 8.2 74.6 1.8 10.5 1.0

Phlebitis and thrombophlebitis,

N.E,C,mummeccmcuacanc B it 317] 100.0} 23.7 11.4 46.7 14.2 *
Poor circulation, N.0.S.=wmweumcaaaa 9381 100.09] 29.5| 17.8{ 29.6 * 9.8 10.7
Congenital anomalies of circulatory

SyStelmmememmmncccmanarcac e caneaan 900§ 100.0|| 4.8 *| 14,1 *{ 75.0 *

N.0.S. = Not otherwise specified.
N.E.C. = Not elsewhere classified.

lsee table A for LCDA codes.



Table F. Prevalence of selected chronic circulatory conditions reported in health interviews and

percent distribution of conditions by degree person bothered by condition: United States,
1972
Degree condition bothers person
Prev-
. L algnce Bothered Un-
Chronic condition thgﬁ- bNoﬁ kngwn
Total oth= i
sands All
Great Very ered | hoth-
bother- Some . Other
ations deal little ered
Percent distribution
Heart conditionse=-==-ecacaax 10,291 100.0 64.21 20.7| 26.4 14.7 2.3 34.2 1.6
Active rheumatic fever and
chronic rheumatic heart
disease=c-mmmmmnccnancaa- 766 100.0 53.4 15.51 23.2 13.1 *| 44.9 *
Hypertensive heart
disease@ewwememccaccnaunan. 2,142 100.0 77.6 28.8] 33.1 13.6 2.1 21.5 *
Coronary heart disease---- 3,307 100.0 76.4 27.2{ 30.7 15.3 3.3 22.8 *
Other specified heart
disease-wmemencmcananan-o 449 100.0 57.2 20.51 19.4 15.4 % 36.3 *
Unspecified disorder of
heart rhythme------c-oe-- 2,442 100.0 42,5 9.0 17.6 14.7 * | 56.4 *
Heart trouble, N.0.S.-==-- 1,184 100.0 60.0 15.7| 25.7 15.7 * 1 35.7 4.3
Hypertensive disease,

N.E.C.memccmcmcmamnccrcnanae 12,271 100.0 49,5 9.2 21.7 16.6 1.9} 49.2 1.3
Cerebrovascular disease=--=-- 1,534 100.0 70.7 31.6| 23.5 11.3 4,2 27.0 2.3
Arteriosclerosis, N.E.C,-~=-- 700 | 100.0 60.1| 20.7] 25.1 12.0 * | 36.3 *
Varicose veins, N,E,C.=~-~=== 7,519 100.0 67.7 11.8| 34.1 19.9 2.0 31.0 1.3
Hemorrhoids---vmmamaccnaanan 9,744 100.0 88.5 17.6] 40.5 28.7 1.7 10.5 1.0
Phlebitis and thrombo-

phlebitis, N,E.C,eaes~anux- 317 100.0 83.0 26.8| 37.9 14.8 * | 14,2 *
Poor circulation, N.0.S.---- 938 100.0 79.4 26.3| 36.2 14.0 * 9.8 10.7
Congenital anomalies of

circulatory system====---=- 900 | 100.0 23,2 7.41 9.3 5.8 *| 75.0 *

N.0.S. = Not otherwise specified.

N.E.C, = Not elsewhere classified.

!See table A for ICDA codes.



Table G. Number of chronic circulatory conditions

reported in health interviews as

causing bother and percent distribution of degree person bothered by condition: United

States, 1972

Degree condition bothers person

Number
Chronic condition! bot?gred
thousands | Total gzzit Some 1¥§E¥e Other
Percent distribution
Heart conditions--=---c-ecccemmmanooo- 6,604 | 100.0{] 32.3| 41.2 22.9 3.6
Active rheumatic fever and chronic
rheumatic heart disease----------- 409 100.0j| 29.1| 43.5 24,4 *
Hypertensive heart disease--------- 1,663 100.0(| 37.1| 42.6 17.6 2.7
Coronary heart disease------w-=m-n- 2,526 100.0|| 35.6| 40,1 20.0 4.3
Other specified heart disease------ 257 100.0{| 35.8] 33.9 26.8 *
Unspecified disorders of heart
rhythme-c----cmroemrm e cmm e m e e 1,039| 100.0|| 21.3| 41.4 34,5 *
Heart trouble, N.0,S.-----=-=------ 710]| 100.0|| 26.2] 42.8 26.2 *
Hypertensive disease, N.E.C.---===-=-= 6,069| 100.0|| 18.6| 43.8 33.6 3.9
Cerebrovascular disease----~=~-=-w-m-- 1,084} 100.0| 44.6| 33.3 16.0 6.0
Arteriosclerosis, N.E.C,---=----=-==- 421 100.0 34.4( 41.8 20.0 *
Varicose veins, N.E.C,-------=ccu=-= 5,090{ 100.,0 17.4} 50.3 29.4 2.9
Hemorrhoilds--=m-mcmmcmmccme e e 8,625 100.0(| 19.9| 45.8 32.4 1.9
Phlebitis and thrombophlebitis,

N.E.C.cmmmmmm e mmmee e e c e e 263| 100.0§f| 32.3] 45.6 17.9 *
Poor circulation, N.0.S.----------w=- 745 100.0}| 33.2| 45.6 17.6 *
Congenital anomalies of circulatory

SyStem-m-=me-mccmm e ————— 209( 100.0{| 32.1] 40.2 24,9 *

N.O.S.
N.E.C. Not elsewhere classified.
lgee table A for ICDA codes.

Not otherwise specified.
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Table H.

Prevalence and incidence in past year of chronic

circulatory conditions re-
ported in health interviews and percent incidence is of prevalence:

United States,

1972
. Percent
Prevalence | Incidence .
Chronic condition' in in occurring
thousands thousands? in past
12 months
Heart conditiongeeceeecaccdaccccncnunncncancranaa 10,291 1,258 12,2
Active rheumatic fever and chronic
rheumatic heart diseas@weeacemcncecacaae cmm—- 766 40 5.2
Hypertensive heart diseaseeecmmeccacccccannaas 2,142 168 7.8
Coronary heart diseas@eemmcewmccccneccucaceaa- 3,307 285 8.6
Other specified heart diseasem=eecasccaaceacas 449 65 14,5
Unspecified disorders of heart rhythme~eev=-a- 2,442 509 20.8
Heart trouble, N.0.S.r-ececcmnnccccaccnccanacnes 1,184 191 16.1
Hypertensive disease, N,E.C,momeccccnacccncnnana 12,271 1,802 14.7
Cerebrovascular diseag@eeemmcmccaacomcmccccnanan 1,534 215 14.0
Arteriosclerosis, N,E.C,-==ccccccacacaccncacacan 700 85 12.1
Varicose veins, N,E,C,===sccmccarcamcccaracana-a 7,519 351 4.7
HemorrhoidSeemmmenaacomacccmacamccncnccnccacanan 9,744 1,073 11.0
Phlebitis and thrombophlebitis, N.E.C.-=erecmen= 317 75 23.7
Poor circulation, N,0,S.-=ewe-mcmcmranmuneacnen-= 938 83 8.8
Congenital anomalies of circulatory systéemee==-- 900 55 6.1

N.0.S. = Not otherwise specified.
N.E.C. = Not elsewhere classified.
!See table A for ICDA codes.

Onset of the condition within 12 months of the week of interview.

PREVALENCE BY SELECTED
DEMOGRAPHIC CHARACTERISTICS

The prevalence of all heart conditions re-
ported in health interviews is distributed by age
and selected demographic characteristics in table
1. Tables 2-7 present the same type of informa-
tion about each subgroup of the heart condi-
tions, and tables 8-15 present data about the
other circulatory conditions. Since the age dis-
tribution of groups in the population may differ,
the age-specific prevalence rates per 1,000 per-
sons are shown as well as the crude rate for all
ages. Highlights of the distributions in the tables
will be discussed for some of the conditions.

12

Hypertensive heart disease.—The prevalence
rate per 1,000 persons was highest among per-
sons 65 years and older (figure 1) and higher for
females than males (figure 2). The rate for white
persons was much less than that for persons of
other races (¢rmprised mostly of blacks) (figure
3). In the age group 45-64 years the color differ-
ential was such that the rate for persons of other
races was 2.6 times that for white persons (table
3). The same order of sex and color differences
has been reported from the Health Examination
Survey for “definite hypertensive heart disease”
Vital and Health Statistics, (Series 11, Number
13).

) As family income rose, the prevalence rates
declined. This is not a function of uneven age



distribution, since the decline in rate also oc-
curred for the age-specific rates. This same pat-
tern was also present for the characteristic edu-
cation of head of family.

The prevalence rate of hypertensive heart
disease was somewhat higher in nonmetropolitan
areas than in metropolitan areas (as defined for

the 1960 decennial census). There were more
cases per 1,000 persons reported from the South
Region than elsewhere, and the prevalence rates
in the other three regions were quite similar
(figure 4).

Coronary heart disease.—~The prevalence
per 1,000 persons of coronary heart disease was
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Figure 1. Prevalence of selected chronic circulatory conditions reported in health interviews per 1,000 persons, by age.
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Figure 2. Prevalence of selected chronic circulatory conditions reported in health interviews per 1,000 persons, by sex.
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Figure 3. Prevalence of selected chronic circulatory conditions reported in heaith interviews per 1,000 persons, by color.
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Figure 4. Prevalence of selected chronic circulatory conditions reported in health interviews per 1,000 persons, by geographic region.

somewhat higher for males than for females. The
Health Examination Survey report Series 11,
Number 10, confirms this finding for “definite
coronary heart disease.” A color differential was
observed in the Health Interview Survey data,
where the rate for white persons was about 3
times as large as that for persons of other races.
The Health Examination Survey report does not

confirm this finding. ]
When age-specific rates are examined, there

is little difference in prevalence rates by income
and education. Also, there was relatively little
difference in prevalence rates by residence and
region.

Hypertensive disease, not elsewhere
classified. The prevalence rate of hypertension
with no mention of heart involvement was
higher for females than for males. It was also

higher for persons of other races than for white
persons. As income rose, the prevalence rates de-
clined within each age group. There was rela-
tively little geographic difference in rates, al-
though the rate for the South Region was the
highest.

Varicose veins, not elsewhere classified.-
‘There was a notable sex difference in prevalence
of varicose veins. Females had a rate which is
about 4 times that for males. The rate for
white persons was twice that for other persons.
As income rose, the prevalence rate declined.
The prevalence rate was lowest in the South
Region.

Hemorrhoids.—Females had a prevalence
rate for hemorrhoids somewhat larger than that
for males. White persons had a higher rate than
did persons of other races.
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COMPARISON WITH
HEALTH EXAMINATION
SURVEY FINDINGS

During 1960-1962 the Health Examination
Survey (HES) examined a sample of the civilian,
noninstitutionalized population aged 18-79
years and obtained information about the pre-
valence of cardiovascular disease as well as much
other information obtainable from direct exami-
nation of the population. Information about the
prevalence of heart disease and high blood pres-
sure has been published by the Health Examina-
tion Survey in several reports in Series 11 of
Vital and Health Statistics, Numbers 4-6, 10, 13,
34, and 38 and in Series 2, Number 22.

The prevalence of selected heart conditions
and hypertension as reported in the Health In-
terview Survey among persons aged 18-79 years
may be compared with the findings from the
Health Examination Survey. The prevalence
rates shown below are per 100 persons for con-
ditions reported in the Health Interview Survey
in 1972 and for those classified as definite heart
disease and definite hypertension in HES in
1960-1962. Conditions were classified as def-
inite if they met survey criteria and as suspect if
they met less rigorous criteria. The prevalence
rates from the Health Examination Survey are
quoted from Series 11, Numbers 6 and 13.
Series 11, Number 6, also discusses the cardi-
ovascular examination and the criteria for diag-
nosis as definite or suspect.

Health Health
Condition Interview | Examination
Survey Survey
Prevalence
per 100 persons
Heart disease ......co.ocevunenne 6.6 13.2
Rheumatic heart disease ..... 0.5 1.1
Coronary heart disease .......... 2.3 2.8
Congenital heart disease ... 0.4 0.2
Hypertensive heart
AISEASE  iiiiiiiiiiieeieeeiieeanes 1.5 9.5
Hypertension with or
without mention of
heart disease .............. 10.2 15.3
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The report Series 2, Number 22, contains a
detailed discussion of differences in prevalence
estimates of heart disease and hypertension as
made by the HES examination, by personal
physician, and from the medical history. The
HES examination classified more conditions as
definite heart disease than did the personal
physician or medical history. The excess prob-
ably represents undiagnosed cases.

It is probable that the medical history cor-
responds closest to the reports from health inter-
views. This statement must be qualified in that
the wording of the questions and the method of
administration (self-administered and interview)
were different. In addition, the problem of
having some proxy respondents has to be consid-
ered. It is possible that a relative of the person
for whom the information is being obtained may
not know that the person has hypertension or
heart disease. Thus the person himself perhaps
could have reported the condition, but a proxy
respondent was not able to do so. (During 1972,
61.5 percent of all persons 17 years and over
responded for themselves in the Health Inter-
view Survey).

On the basis of the comparison between
the Health Interview Survey and the Health Ex-
amination Survey prevalence rates, it would
appear that the estimated rate of 10.5 per 1,000
persons with hypertensive heart disease is much
too low. Also about half of all heart disease clas-
sified as definite in a rigorous examination can
be reported in health interviews. However, as
will be shown in the last section of this report,
about 79 percent of heart diseases reported in
medical records were also reported in health in-
terviews. This suggests that a portion of the
heart disease found during the examination was
previously undiagnosed.

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
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, Vital and Health Statistics, Se-
ries 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 circulatory 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-
ditions in the medical record that were reported
in the interviews. These percentages indicate

Table J. Chronic circulatory conditions reported in medical records of the Southern California
Permanente Medical Group during 1961 and 1962 and whether or not reported in a household inter-
view

a) (B) (©) (5)) (E) (¥)
Pgrcent
of con-

Con= Con=- Con~ s
Con~- Con- ditions | ditions| ditions dlE;ons
ditions | ditions re- re- re- record
Chronic conditions re=- rew ported | ported | ported Ton
ported | ported in in in ine- orted
in in inter- record terview pin ine
medical | inter- view but not| but not terview
record view and in in- in
record terview| record col. C
col, A

Vascular lesions of the central nervous
SYSLEMmemmmmmme e c e cc s a o me e 28 30 24 4 6 85.7

Diseases of the heart, N,E,C,-=---vcmre=u= 238 245 189 49 56 79.4

Hypertension, not elsewhere classi-

fiable, without heart involvement-------- 227 285 184 43 101 8l.1

Varicose veinSe=recenmmcerancesncnenancean 81 82 39 42 43 48.1

Hemorrhoidgemwemrencecnceaanmann= —————ee———- 131 192 87 44 105 66.4

Rheumatic fever; arteriosclerosis, not
elsewhere classifiable; other chronic

diseases of the circulatory system=ewe=e- 33 48 13 20 35 39.4

N.E.C. = Not elsewhere classified.

SOURCE: Extracted from table &4 of Vital and Health gStatistics, Series 2, Number 57.
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that reporting of various circulatory conditions
was quite good. However, column B presents fig-
ures similar to the prevalence estimates from the
regular Health Interview Survey. It is quite pos-
sible that examining all medical records at
SCPMG for the sample persons would show ad-
ditional chronic circulatory conditions to be
added to column A. It is also quite possible that
a person did not mention a specific circulatory
condition at any time in a patient encounter
during the study year. It is conccivable that a
person could have a chronic circulatory con-
dition present in the year prior to interview and
have it under control so as not to require a
physician visit during the year.

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

18

ONONG®)

Condition Percent

Heart disease ....eevceeriiiviieiricieeeninenncrnnne, 60.5
Hypertension without heart

involvement  .cceviieciiiciiiininiinnees 45.8

Varicose veins- 42.3

Hemorrhoids 38.2
Other diseases of circulatory

SYSLEIN  erirereireremenetiineriaeaeesaraninesennans 32.7

Comparison of the findings of these record-
check studies suggests some improvement in re-
porting in the later study over that of the first
one. Since the early study refinements have been
made in questionnaire design and interviewer
training to stimulate memory recall which enable
the respondent to report more information.
Other methodological reports discussing some of
these points are Numbers 26, 41, 45, and 48 in
Series 2.
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Prevalence of hypertensive disease, not elsewhere classified, reported in health
interviews and number of conditions per 1,000 persons, by age and selected char-
acteristics: United States, 1972---cecccmmmrcmmcce e r e e c e mmm e m— e
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Table 1. Prevalence of heart conditions reported in health interviews and number of conditions

by age and selected characteristics: United States, 1972

per 1,000 persons,

[Data are based on household interviews of the civihan, nonmnstitutionahzed popufation. The survey design, general qualifications, and information on the reliability of the
estimates are given i appendix L. Definitions of terms are given in appendix 11}

65 65
Under - Under
fepd All 17-44 | 45-64 | vears | All 17-44 | 45-64 | years
Selected characteristic ages i;rs vears i years and ages ins years | years and
¥y over y over
Prevalencghgisggggitions in Number per 1,000 persons
Total! oo 10,291|I 683| 1,900 3,749 3,959 50.4 f 10.5| 24.6] 88.8] 198.7
4,725 393 724 | 1,953 1,654 48.0( 11.9( 19.5 97.4 { 199.3
5,566 290} 1,176} 1,796 2,305 52.7 9.1 29.3| 81.0| 198.3
White oo 9,237 593} 1,639 3,370 3,635 51.7|f 10.8 ) 24.2| 88.4| 200.0
All other--eemeomc i ccmm e 1,055 90 26 378 324 41.5 2.0} 27.5 91.6 | 185.2
Family income
Less than $3,000~c--cmmcmme e 2,244 39 183 588 1,435 1 114.1 9.11 32.6|162.7| 233.6
$3,000-84,99G cmmeunma-n 1,651 58 209| 461 923 78.0 9.4 | 32.4|117.8| 199.56
$5,000-86,999--—--~-- 1,335 119 230 478 509 54.5) 15.1| 25.2| 98.7! 190.7
$7,000-89,999 - —-~uen 1,381 103 310 608 361 39.9 8.81 22,0 88.2] 188.9
$10,000-$14,999 -- 1,676 210 478 743 245 32.8|| 11.5| 22.5 74.3 1 158.9
$15,000 Or MOTe~—-==--~memeomm e 1,442 109 406 665 262 35.2 8.5 24,3 66.6| 174.8
Education of head of family
Less than 9 years 3,803 116 2991 1,279 2,108 82.3 9.6 25. 102.5 | 213.1
9-11 years---==-= 1,732 113 337 730 552 49.4 9.4 27.2 95.9 179.5
12 years---~----- 2,468 243 614 975 637 37.5 10.7 22.4 79.7 183.0
13 years or more-----—---a-cmmm e 2,123 197 623 735 568 38.9|f 11.3| 25.2| 78.4| 186.7
Usual activity
Preschool (under 6 years) ~e-~--e-cec—-- 218 218 I v . 10.5][ 10.5 .. . hee
School-age (6-16 years)-----—m-e—cuo-_- 465 465 N v e 10.5) 10.5 [N ne ven
Usually working (17 years and over)---- 3,129 e 9s4| 1,824 351 41,7 . 21.1 67.7 125.7
Usually keeping house (female, 17
years and OVer)--=-----eeaccocmmnmeoon 3,684 .o 647| 1,154} 1,883 92.6 . 35.8 94.71 197.3
Retired (45 years and over)----e-eooao- 1,929 . ve 5081 1,420 },6233.6 . weo 1 294,7 | 217.4
Other (17 years and over)-wememcew-c-ecas 866 . 300 262 305 53.3 . 21.71192.2 | 289.4
Place of residence
A1l SMSAcemcmcmcm ;e mcm e 6,503 4851 1,300 2,372| 2,347 49.69)1 11.9| 25.7| 86.1L| 192.3
Central city----=- 3,159 204 589 1,156 1,211 55.0 12.1 26.9 9.6 187.2
Not central city 3,344 281 711} 1,216} 1,136 45.41F 11.7| 24.9] 79. 198.0
Outside SMSA
Nonfarme--mmemcmmmm e 3,370 174 556 1,199 1,440 51.9 8.1 23.1 9.9 21l.4
= 4 T T T TtE S 418 * 44 177 172 51.6 *t 17.3| 86.3| 190.5
Geographic region
Northeast == usermome e meme e 2,506 178 429 8991 1,000 52,21 12.4] 24.4| 82,3} 192.9
North Central 2,629 171 477 9481 1,033 47.0 9.4 22.7| 84.8] 187.6
Southevcerccmmcacanano. 3,297 176 5891 1,228 1,305 51.4 8.5| 24.0( 96.0| 212.6
L e T T e 1,859 158 405 674 621 51.6|| 13.6} 29.0| 91.7| 200.6

!Includes unknown income and education.

NOTE: Relatlve standard errors of estimates

for this table

page 43, code P4AN-M. A guide to the use of the relative standard error charts is on page 41.
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Table 2. Prevalence of active rheumatic fever and chronic rheumatic heart disease reported in
health interviews and number of conditions per 1,000 persons, by age and selected characteris-
tics: United States, 1972

{Data are based on household interviews of the civilian, noninstitutionalized 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
Selected All Ug?er 17-44| 45-64| years| ALl U?ger 17-44| 45-64 | years
characteristic ages cars | Years| years and | ages cars | Years| years and
¥ over ¥ over

Prevalence of conditions in Number per 1,000 persons

thousands
Totallemmmomoomas 766 68| 333 264] 101 3.8]| 1.0} 4.3] 6.3 5.1
Sex
Male-====mcomommmmmmm 250 *[ 101 90 % 2.5 = 2.7] 4.5 %
Female---~~-~-nocmmean 517 37 232 174 74 4.9 1.2 5.8 7.8 6.4
Color
White----=-—-c=-cm--o—- 692 54 296 245 97 3.9 1.0 4.4 6.4 5.3
All other------------- 75 % 37 * * 3.0 * 3.9 * *
Family income
Less than $5,000----~- 181 * 56 62 49 4.4 * 4,6 8.2 4.6
$5,000-89,999~~=~ccun 237 * 99 86 % 4,0 * 4.3 7.3 *
$10,000 or more--~—-=-- 322 * 165 113 w 3.5 = 4.3 5.7 *
Education of head of
family
Less than 12 years--~- 315 39 110 111 55 3.9 1.6 4,6 5.5 4,2
12 years-==-cccecmma-a- 240 * 108 94 % 3.6 * 3.9 7.7 *
13 years or more=—---- 202 * 112 57 * 3.7 * 4.5 6.1 *

Usual activity

Usually working (17
years and over)--~--= 275 cee 152 109 w 3.7 een 3.4 4.0 *

Usually keeping house
(female, 17 years and

OVEL)mm—mom—omm————~— 299 cee 132 111 56 7.5 vee 7.3 9.1 5.9
Place of residence
All SMSA~~=mmemm—eaen— 518 47 242 157 72 4.0 1.2 4,8 5.7 5.9
Central city~~====-- 254 %* 107 84 * 4.4 ® 4.9 6.9 *
Not central city---- 264 * 135 72 38 3.6 * 4.7 4.7 6.6
Outside SMSA--=-==cmm-= 249 * 92 107 * 3.4 * 3.5 7.3 *
Geographic region
Northeast------~cuwuwa= 190 * 81 58 40 4,0 * 4,6 5.3 7.7
North Central--e~-—-e- 201 * 84 66 % 3.6 * 4,0 5.9 *
South-m=m=ocmmc e 199 * 101 62 * 3.1 * 4,1 4,8 *
West-—————ccommwmme——— 177 * 68 77 * 4.9 * 4,9 10.5 *

ITneludes unknown income and education.

NOTE: Relative standard errors of estimates for this table are foundon chart on page 42, code
A4AN and page 43, code P4AN-M. A guide to the use of the relative stamdard error charts is on

page 4l.
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Table 3. Prevalence of hypertensive heart disease reported in health interviews and number of
conditions per 1,000 persons, by age and selected characteristics: Umited States, 1972

[Data are based on houschold interviews of the civilian, noninstitutionalized 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 .
Selected characteristic 2lés 45 42;33 y§§§S aAii 45 42;32 y:ﬁzs
& years| 7 over g years| Y’ over
Prevalence of conditions in
thousands Number per 1,000 persons
Total! oo oo o 2,142" 252 839] 1,051 10.5” 1.8 19.9 52.8
ex
732 105 323 304 7.4 1.5 16.1 36.6
1,410 147 516 7481 13.3 2,01 23,3 b e
Whitemmem - m e e e 1,707 185 655 866 9.6 1.5 17.2 47.7
All other----mecom oo 436 67 184 185 17.2 3.4 4.6 | 105.8
Family income
Less than $3,000~=-~-cmemecmmmmama = 787 41 245 500( 40.0 4.1 67.8 81.4
3,000-84,999-—— - mo oo 388 43 114 231] 18.3 3.4 29.1 49,9
5,000-$6,999-«wemmmmmcm e 220 * 109 90 9.0 * 22,5 33.7
7,000-89,999= - —mmmmm e 242 % 127 82 7.0 * 18.4 42.9
10,000-$14,999 221 58 121 42 4.3 1.5( 12,1 27,2
$15,000 or more 182 44 84 54 4.4 1.5 8.4 36.0
Education of head of family
Less than 9 years-—------—ccommauaoo. 1,093 57 400 635} 23,7 2.41 32,1 64.2
9-11 years-—---—e--——mmc e 357 71 167 120 10.2 2.9 21.9 39.0
12 years-=mm—cmco o 372 56 166 150 5.7 1.1] 13.6 43,1
13 years or mOre-~----—---c-mooccmnan- 280 62 97 121 5.1 1.5 10.3 39.8
Usual activity
Usually working (17 years and over)-- 490 122 299 69 6.5 2.7 1i.1 24,7
Usually keeping house (female, 17
years and over)--eme--—eccemmcmaoooo— 1,098 92 368 6381 27.6 5.1] 30,2 66,8
Retired (45 years and over)~=--—---m-- 375 vae 114 261 45.4 e 66.1 40.0
Place of residence
A1l SMSA=-- - m e e 1,257 182 506 569 9.6 2.0f 18,4 46,6
Central city--c-s-co-ccccmmmcaaao 703 102 272 3291 12.2 2.6 22,3 50.9
Not central city------mceecommmnn 553 79 234 240 7.5 1.5/ 15.3 41,8
Outside SMSA
Nonfarm=--==---mmrmcm e e 780 65 288 4261 12.0 1.4 22.8 62,5
Farm-=e=ce-cm e dmcmmc e 106 * 45 56| 13.1 * 22,0 62.0
Geographic region
Northeast=-=—--cmcommm e 480 64 201 215| 10.0 2,01 18.4 41
North Central--- 535 66 175 294 9.6 1.7 15.7 53.4
SOUth~ === e = e e oo 804 71 328 4051 12.5 1.6f 25.7 66,0
WeStmmmmm e e e 324 52 135 138 9.0 2.0/ 18,4

Tncludes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found onchart on page 42, code
A4AN and page 43, code P4AN-M. A guide to the use of the relative standard erroxr charts is on
page 4l.



Table 4. Prevalence of coronary heart disease reported im health interviews and number of condi-
tions per 1,000 persons, by age and selected characteristics: United States, 1972

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

65 65
Under Under
s s All 45-641 years| All 45-64] years
Selected characteristic 45 ¥ 45 ¥
ages ears and ages ears and
8 years| 7 over years| 7 over
Prevalencshgisggggltlons n Number per 1,000 persons
Totallacocmmcmcccmdmccaaaaas 3,307 167] 1,466] 1,674 16.2 1.2] 34.7 84.0
Sex
Malemmwmaa== cemmmssssmEmascasnanesess 1,869 110 965 794 19.0 1.6 48.1 95.7
Femalemeasncnnnnnnnccanacnanasannnn- 1,439 57 502 880 13.6 0.8 22,6 75.7
Coloxr
Whit@e=ewemcocacamanmcccsacnsncuncan 3,178 144( 1,403 1,631 17.8 1.2] 36.8 89.7
All othereeecemcccacmcnccceccnccanas 129 * 64 43 5.1 % 15.5 24,6
Family income [
Less than $3,000=wwecccccccccaacacax 638 * 132 498 32.4 *1  36.5 8l.1
$3,000-84,999cawcvmcmnnuan - 600 * 171 411 28.4 * 43.7 88.9
$5,000-$6,999-« - 458 * 193 245 18.7 % 39.8 91.8
27,000-$9,999-- ----------- - 432 % 243 161 12.5 % 35.2 84.2
10,000-514,999 cmcncacacacannacunann 495 44 321 131 9.7 1.1} 32.1 85.0
$15,000 Or MOrEmeeemeccerecccesenac-= 492 41 321 130 12.0 1.4 32,1 86.7
Education of head of family
Less than 9 yearSeececcccccaceacecanas 1,258 % 410 815 27.2 * 32.9 82.4
9-1]1 yEeAYSewmemememccnccmccnmanaanaa 574 * 291 261 16.4 % 38.2 84.9
12 years-e=meamau-- crmmmmmmraccacaa- 767 52 425 290 11.7 1.0f 34.8 83.3
13 years or more~ssecmc-caccacmncnwn- 660 59 327 274 12.1 1.4] 34.9 90.
Usual activity
Usually working (17 years and over)- 1,095 107 823 165 14.6 2.4} 30.5 59.1
Usually keeping house (female, 17
years and OVer)wesmwescemcuseceacemmaes 1,057 * 321 703 26.6 *  26.3 73.7
Retired (45 years and over)=wemmwaw= 883 . 219 664 106.9 ...| 127.0 101.6
Place of residence
All SMSAwcmecccmnacanccncnaccnneanaa 2,130 103 988| 1,038 16.2 1.1} 35.9 85.0
Central cityewem-cocancacmccacaaa -- 1,016 47 432 537 17.7 1.2| 35.4 83.0
Not central cityeeeweemmecccecccaeeo 1,114 56 556 501 15.1 1.1 36.3 87.3
Outside SMSA
Nonfarmeeeecaecnceccncccncccnaacnnea 1,079 57 431 591 16.6 1.3 34.1 86.7
FAlMewmwenmacacscncscacsccuasaaa=a 99 * 47 45 12.2 * 22,9 49,8
Geographic region
Northeast=cemeeceancencaccccccacaaaa- 899 35 388 475 18.7 1.1l 35.5 91.6
North Centrale-scce-moecnancaccaas - 853 46 385 423 15.2 1.2 34.5 76.8
South-----——- ----------------------- 1,012 51. 454 507 15.8 101 35-5 82-6
WeSte=mssacucurcuccncarecencarncrancnan 543 * 239 269 15.1 *1 32,5 86.9

1includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found on chart on page 42, code
A4AN and page 43, code P4AN-M. A guide to the use of the relative standard error charts is on
page 41.
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Table 5. Prevalence of other specified heart disease reported in health interviews and number of
conditions per 1,000 persomns, by age and selected characteristics: United States, 1972

[Data are based on houschold interviews of the civihan, noninstitutionalized population. The survey design, general qualifications, and informatino on
the reliability of the estimates are given in appendix 1. Definitions of terms are given in appendix 1I]

65 65
Selectgd ) All Uqger 17-44) 45-64] years All U?ger 17-44 | 45«64 | years
characteristic ages years years| years and ages years years| years and
over over
Prevalencihgisggggitions in Number per 1,000 persons
Total' eecmcaaaaos 449 65 80| 169] 136] 2.2 1.0 1.0] 4.0 6.8
Sex
Malewmmmmcanccncmcnnan 209 45 * 77 56 2.1 L.4 % 3.8 6.7
Femalew-mecnmcecnccnmana 240 % 49 91 80 2.3 % 1.2 4.1 6.9
Color
White=emmamscsncnncaaca- 421 59 72 158 132 2.4 1.1 1.1 4.1 7.3
All otherescececcecacacan %* * % * E % E * % %
Family income
Less than $5,000--me=ax 157 % * 45 84 3.8 * 3 6.0 7.8
$5,000-59,999-~=vccauuux 116 B L 42 * 2.0 * * 3.6 *
$10,000 or moremew=ee=- 152 * 36 70 * 1.7 * 0.9 3.5 *
Education of head of
family
Less than 12 years---«-- 220 % * 88 83 2.7 % * 4.4 6.4
12 years Or mMOr@e====e- 224 45 49 80 51 1.9 1.1 0.9 3.7 7.8
Usual activity
School-age(6-16
YeATrS===---rmcm—cmanna 49 49 e ee ... 1.1 1.1 ‘e
Usually working (17
years and Over)eecm-w- 124 . 36 75 * 1.7 e 0.8 2.8 *
Usually keeping house
(female, 17 years and
QVEr)=mmemcmmacacanann~ 126 cen * 50 49 3.2 . * 4.1 5.1
Retired (45 years and
OVeY)mmmrocmmmmmm e 84 ces NN * 59 10.2 R . * 9.0
Place of residence
All SMSAeemw-cccaccucan 285 40 52 112 81 2.2 1.0 1. 4,1 6.6
Central citye-ameam--- 142 * * 54 47 2.5 “* % 4.4 7.3
Not central city=-=-=- 143 * * 57 35 1.9 * . 3.7 6.1
Outside SMSAw-ecmccmmaa 165 %* ¥ 57 55 2.3 * x 3.9 7.1
Geographic region
NortheaStee=m=maccacacua 100 % % 40 * 2.1 % * 3.7 *
North Centraleea--ecaca 138 % % 45 50 2.5 % * 4.0 9.1
South=m=m==c-mmmme—aaa- 123 % * 45 * 1.9 %* * 3.5 %*
P 88 * % 39 %* 2.4 %* X 5.3

1 . .
Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found on chart on page 42,_code
ALAN and page 43, code P4AN-M. A guide to the use of the relative standard error charts is on
page 4l.
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Table 6. Prevalence of unspecified disorders of heart rhythm reported in health interviews and number of condi-
tions per 1,000 persons, by age and selected characteristics: United States, 1972

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

65 65
Under Under
. s All 17-44| 45-64 | years | All 17-44 ) 45-64 | years
Selected characteristic ages 17 years| years| "and |ages 17 years | years | ~and
years over years over
Prevalencihgisggggitions in Number per 1,000 persons
Total! emmcecomcacnmcmaccmcananann 2,442 523 940 541 438 12.0 8.1} 12.2| 12.8 22.0
Sex
Mal@eeemmmrereececcccnmramcnacccanane——- 989 300 314 200 174 10.0 9.1 8.5 10.0 21.0
Femaleammuw meemmememecssecmesancame———— 1,453 223 626 341 264 13.7 7.0f 15.6] 15.4 22.7
Color
Whiteememcmameacamc e ac e mccee e 2,218 457 838 506 418 12.4 8.3] 12.4{ 13.3 23.0
All othereeeececmcmcacmanccoccamnccmceas 223 67 101 35 * 8.8 6.7 10.6 8.5 *
Family income
Less than $3,000 334 * 86 63 157 17.0 %1 15.3| 17.4 25.6
$3,000-84,999acccncuan-- 285 35 91 61 98 13.5 5.7 1l4.1| 15.6 21.2
$5,000~86,999 cmmman-nccun 311 85 113 54 59 12.7|| 10.8( 12.4{ 11.1 22.1
7,000-59,999ccmacancann 369 77 147 89 56 10.7 6.6| 10.5{ 12.9 29.3
10,000-$14,999=cacaamana 557 167 248 122 * 10.9 9.1 11i.7f 12.2 *
$15,000 OT MOLEummcmmcecmcmcarecmcenan~ 474 96 218 127 * 11.6 7.5] 13.0] 12.7 *
Education of head of family
Less than 9 year ~——— 538 65 100 153 219 11.6 5.4 8.5 12.3 22.1
9-11 years- ——— 382 86 141 97 58 10.9 7.2 11.4 12.7 18.9
12 years ——— 765 193 345 148 79 11.6 8.5 12.6f 12.1 22.7
13 years or more=-s-=mcemccomacaccacea. 722 167 345 140 70 13.2 9.6 13.9]| 14.9 23.0
Usual activity
Preschool (under 6 years)eeecemasmesues 188 188 . ces - 9.1 9.1 cen ces .e
School-age (6-16 years)wme-mecmcacaacc- 335 335 v veo P 7.6 7.6 ves e .
Usually working (17 years and over)e--- 786 PN 460 280 46 10.5 O 10.2| 10.4 16.5
Usually keeping house (female, 17 years
and over) - ——— 747 cee 324 198 226 18.8 “en 17.9] 16.2 23.
Retired (45 years and over)e=meec-me=aa- 191 “ee cee 40 151 23.1 vee cee 23,2 23.1
Other (17 years and over)em==veececaacas 194 . 156 * * 11.9 o 11.3 * *
Place of residence
AlLl SMSA-wescammammannc e —a—aan 381 654 334 260 12.4 9.3{ 13.0]| 12.1 21.3
Central cityew=== 149 265 181 112 12.3 8.91 12.1]| 14.8 17.3
Not central city 232 389 154 148 12.5 9.6 13.6 10.0 25.8
Qutside SMSA
126 263 172 158 11.1 5.9! 10.9¢ 13.6 23.2
%* * * * 11.5 * * * *
Geographic repgion
Northeastemanew B L L LT P - 573 148 211 112 101 11.9) 10.3{ 1z,0}( 10.3 19.5
North Centrale-www- 600 123 236 150 91 10.7 6.7 1l.2| 13.4 16.5
South-=emeacaaas 736 128 283 168 157 11.5 6.2} 1l.5| 13.1 25.6
WesStramnucmnccnacecmamrmcrccacnccae e 533 124 210 111 89 14.8)| 10.7| 15.0| 15. 28.8
|

ITncludes unknown income and education.

NOTE: Relative standard errors of estimates
page 43, code P4AN<M. A guide to the use of the relative standard error charts is on page 41

for this table are found on chart on page 42, code A4AN and



Table 7. Prevalence of heart trouble, not otherwise specified, reported in health interviews and
number of conditions per 1,000 persons, by age and selected characteristics: United States,
1972

[Data are based on houschold interviews of the civilian, nonmstitutionaliced population. The survey design, general qualifications, and information on
the reliability of the estimates are given in appendix L. Definitions of terms are given in appendix 11}

65 65
Under Under
Selected characteristic géés 45 ;Z;gg yZﬁgs agéi 45 ;Z;gg ygggs
years over years over
Prevalencihgisggggitions in Number per 1,000 persons
TOtal mmmmmmmm e mmme oo 1,184|| 156 470 559 5.8|| 1.1} 11.1 28.1
Sex
Male- o= e e o 677 80 297 299 6.9 1.1} 14.8 36.0
Female~-—--cmm oo m o 507 75 173 259 4.8 1.0 7.8 22.3
Color
Whitem—wmee e e e e 1,021 126 404 491 5.7 1.0( 10.6 27.0
A1l Other-r——mooomo oo 163 * 66 68 6.4 %*| 16.0 38.9
Family income

Less than $3,000 320 % 95 206| 16.3 *1 26.3 33.5
$3,000-84,999~=cccmm e o 205 % 63 124 9.7 #1 16,1 26.8
$5,000-56,999-=--—cmmaun 190 * 74 85 7.8 *1 15.3 31.8
$7,000-59,999--—ccmammuw 142 * 70 42 4.1 *1 10.2 22,0
$10,000-814,999 = w oo 129 * 75 % 2.5 * 7.5 *
$15,000 or more-------=m-mmaomaooano 93 * 53 * 2.3 * 5.3 *

Education of head of family
Less than 9 years---------ccmcmmaan_o 585 57 192 335} 12.7 2.41 15.4 33.9
9-11 years=-—-----m-memm e 213 35 99 79 6.1 1.4 13.0 25.7
12 years=mmmw = e 213 35 108 69 3.2 0.7 8.8 19.8
13 years or more=------c-cemmmmmenano 146 * 69 56 2.7 * 7.4 18.4

Usual activity

Usually working (17 years and over)-- 360 77 238 44 4.8 1.7 8.8 15.8

Usually keeping house (female, 17
years and OVer)----—--—--—cccmacma. 356 38 107 211 8.9 2.1 8.8 22.1
Retired (45 years and over)---=-w---- 348 .o 88 259 42.1 - 51.0 39.6

Place of residence
All SMSA-==-mm e 685 84 275 326 5.2 0.9 10.0 26.7
Central city-------rommcmmmaeae 337 53 132 152 5.9 1.4} 10.8 23.5
Not central city-------«---ccmccaau 348 ¥ 143 174 4.7 * 9.3 30.3
Outside SMSA
Nonfarm-----—--—- - 430 69 164 197 6.6 1.5 13.0 28.9
Farm o= m o o e e e 70 * * 35 8.6 * * 38.8
Geographic region

Northeast---w-- e 265 * 100 136 5.5 * 9.2 26.2
North Central---=-ce-ccmmcmomcommneen 302 * 127 143 5.4 *| 1l.4 26.0
South-m———— e m e e 424 61 170 194 6.6 1.3 13.3 31.6
o 193 35 73 86 5.4 1.4 9.9 27.8

1 . .
Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found on chart on page 42, code
ALAN and page 43, code P4AN-M. A guide to the use of the relative standard error charts 1is on
page 4l.
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Table 8. Prevalence of hypertensive disease, not elsewhere classified, reported in health inter-
views and number of conditions per 1,000 persons, by age and selected characteristics: United

States, 1972

[Data are based on household interviews of the civilian, noninstitutionalized 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 1]

65 65
Under Under
s All 45-64) years | All 45-64 |years
Selected characteristic ages 45 years| “and |ages ins years | and
years over y over
Prevalencihgisggggitions in Number per 1,000 persons
Total' =mmmomm oo ememmm oo 12,271|| 2,949] 5,350[ 3,972 60.1|| 20.8 |126.7 | 199.4
Sex
Malewem o mc e e e 4,564 1,362| 2,030 1,172 46.4 19.4 1101.3 141.2
Femalecrocemcm e el 7,707 1,587} 3,319 2,800 72.9 22,1 | 149.6 240.9
Color
White-m e m e mmcm e 10,418 2,344 4,538] 3,537 | 58.3 19.1 | 119.1 194.6
All otherm-cecemmm e e 1,852 606 812 435 72.9 31.0 |196.8 248.7
Family income
Less than $3,000-=~--cccmmmmmmeeaaen 2,397 291 700f 1,406 | 121.8 29.3 1193.6 228.8
$3,000-84,999 ~cccmmmcme oo 1,834 312 600 921 86.7 24,7 1153.3 199.1
$5,000-56,999 - cmmmmmmm e mmeem e 1,476 387 608 480 60.2 22,8 1125.5 179.8
§7,000-89,999 - cmmmm oo 1,777 571 864 342 51.3 22.1 1125.3 179.0
$10,000-814,999 - mmmmm o 2,277 7671 1,213 297 | 44.6 19.4 |1121.3 192.6
$15,000 or more--=-=c-ccmcmcmcccaooo 1,79 499 1,052 242 43,8 16.9 ]105.3 161.4
Education of head of family
Less than 9 years-=----cacomccneeaooo 4,534 5421 1,914 2,077 98.2 22,8 |153.5 210.0
9-11 years-s--recammccmc oo 2,252 570{ 1,054 628 64.2 23.4 [138.5 204.2
12 years——--—- e 3,122 1,058] 1,400 665 47.5 21.1 |114.5 191.0
13 years Or mMOr@-==w-wwco—mmmceceoao_oo 2,175 736 921 517 .9 17.5 98.2 169.9
Usual activity
Usually working (17 years and over)--| 5,208 1,788 2,936 484 | 69.4 39.5 {108.9 | 173.3
Usually keeping house (female, 17
years and OVer)--c-=memceccmccmamcan. 5,284 8821 2,003| 2,399 ]132.8 48,8 [164.4 | 251.4
Retired (45 years and over)------w--- 1,165 cee 230 935 | 141.1 see |133.4 | 143.1
Place of residence
All SMSA-mcmcnm e 7,694 1,934% 3,365| 2,395 58.7 21.2 1122,2 196.2
Central city--v-mmm—mcccmeaceea o 3,772 879 1,597| 1,296 65.7 22.7 1130.8 200.3
Not central cilty-----mcemeeomeac_—o 3,923 1,055{ 1,768) 1,099 | 53.2 20.0 [115.4 191.5
Outside SMSA
Nonfarmee--c-memecmm e e 4,069 930 1,732 1,407 62,6 20.4 [137.0 | 206.5
L3 o R e T 508 84 253 170 62.7 16.3 |123.4 | 188.3
Geographic region
Northeast---=cccmmmmemce e 2,894 631} 1,300 964 60.3 19.8 [119.1 186.0
North Central -—c-mm-ecomomcmccmeeeeeo 3,120 7391 1,318 1,062 55.7 18.8 |118.0 192.8
SoUth=m=—mc e e 4,321 1,075] 1,854} 1,392 67.4 23,8 |[145.0 | 226.8
WesSt o - mm e e e 1,935 504 877 554 | 53.7 19.7 ]119.3 179.0

1 . .
Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found onchart on page 42, code
A4AN and page 43, code P4AN-M. A guide to the use of the relative standard error oharts is on
page 4l.
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Table 9. Prevalence of cerebrovascular disease reported in health interviews and number of con-
ditions per 1,000 persons, by age and selected characteristics: United States, 1972

[Data are based on houschold mterviews of the civilian, nonmstitutionalized population. The survey design, general qualifications, and information on
the reliability of the estimates are gisen in appendix L. Definitions of terms are given in appendix 1I]

63 65
d
Selected characteristic glis UZser 45;64 yzags ALl Uzger 45-64 | years
g years years ngr ages years years 0323
Prevalence of conditions in
thousands Number per 1,000 persons
Total ~-ecmmm e e 1,534 88 | 487 960 | 7.5 0.6 | 11.5 | 48.2
ex
Male-~omcoo e e e 750 45 257 448 7.6 0.6 12.8 54,0
Femalee-~c-omcmmmcme e 784 43 230 511 7.4 0.6 10.4 44,0
Color
White- = oommmmm e i e 1,303 63 384 855 7.3 0.5 10.1 47.0
All other------emmcmmmmcem e eeme o 232 * 103 105 9.1 * 1 25.0 60.0
Family income
Less than $3,000 466 * 126 315 | 23.7 * | 34.9 51.3
$3,000-54,999 312 3 71 222 | 14.7 * 1 18,1 48.0
$5,000-56,999- -~ 225 * 68 145 9.2 % | 14.0 54.3
$7,000-59,999 147 3 65 73 4.2 * 9.4 38.2
§10,000-814,999 - - —mc o mm e e 166 * 76 82 3.3 % 7.6 53.2
815,000 Or mOTe--=----m~m---cmma-o—moo 150 * 58 81 3.7 * 5.8 54.0
Education of head of family
Less than 9 years------—-c-ceemueooaoo 770 * 208 531 | 16.7 * | 16.7 53.7
9-11 yearg-—---~s-m---m e me e 230 * 84 126 6.6 * | 11.0 41,0
12 yearg-----c-=mocmcmmmmm el 302 * 110 167 4.6 * 9.0 48.0
13 years Or more------rmccmommacnu—-- 207 * 79 117 3.8 * 8.4 38.4
Usual activity
Usually working (17 years and over)-- 218 d 152 38 2.9 %* 5.6 13.6
Usually keeping house (female, 17
years and OVeTr)-------=-=-=ma—oem—onn 508 * 158 321 12.8 k| 13.0 33.6
Retired (45 years and over)---------- 533 e 116 418 64,6 . 67.3 64,0
Place of residence
All SMSA-----om e 893 44 289 560 6.8 0.5 10.5 45.9
Central Cilty---m-ocmommcmem e 527 * 163 338 9.2 1 13.3 52.2
Not central city--=-~--=mc-muocuann 366 % 126 222 5.0 * 8.2 38.7
Outside SMSA
Nonfarm--—-s=cc-—mmmmm e e 575 41 180 353 8.9 0. 14,2 51.8
Farm--=-=-—meemmmemmmmee e o 67 * %* 46 8.3 * % 50,9
Northeast 298 % 94 189 6.2 * 8.6 36.5
North central 389 * 118 255 6.9 %1 10.6 46,3
SOUL - = e m e e e 574 41 184 348 9.0 0.9 14.4 56,7
WeSt-mmcmmemmm—e mmcmmmmmmmm———a—— = 273 * 91 167 7.6 * | 12.4 54.0

tncludes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found onchart on page 42, code

A4AN and page 43, code P4AN-M. A guide to the use of the relative standard error charts is on
page 4l.
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Table 10. Prevalence of arteriosclerosis, not elsewhere classified, reported in health interviews
and number of conditions per 1,000 persons, by age and selected characteristics: United States,

1972

[Data are based on houschold interviews of the civilian, noninstitutionalized 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
Selected characteristic agii 65 y:ﬁgs aAii 65 yssgs
years over & years over
Prevaligcghggsggggltlons Number per 1,000 persons
Total' acemmmmmcmmccmmcmcmcmcmem—an 700 188 512 3.4]) 1.0 25.7
Sex
Maleweeomcanccccamcccaracacananacscacnan 345 96 249 3.5 1.1 30.0
Femalemmmmmemcmcanncnncansacnnanancacnan- 355 91 264 3.4 1.0 22.7
Color
Whitemmmocmmmeacmcccmc e cmcacaccma e 678 183 494 3.8 1.1 27.2
All otheYfwemacmececmanccccccccacncccancaaa E3 b3 % 3 <% *
Family income
Less than $3,000em-ccccccccccacacnannan- 181 % 153 9.2 % 24.9
$3,000-84,999wancccacmcaraanncnan —eeaman 117 * 104 5.5 s 22.5
35,000-$6,999 --------------------------- 95 * 66 3.9 * 24.7
7,000259,999rmumancarccaaaanaa ELEEELE LT 115 46 69 3.3 1.4 36.1
$10,000=814,999=mmmremccmcaccrac e maea 84 35 48 1.6 0.7 31.1
$15,000 Or mOYEe==mremracca-crcrcacraaa-- 75 * 46 1.8 * 30.7
Education of head of family
Less than 9 years=---e--wsanscecccanaaaa 316 55 261 6.8 1.5 26.4
9=ll yearse-mr—memcmcccerccacmeace e 99 % 68 2.8 * 22.1
12 yearSme--mamemecmccrrcccm e aem—— 145 62 84 2.2 1.0 24.1
13 years Or MOrEem-mm—merrmemc—rececaaaaa 128 39 90 2.3 0.8 29.6
Usual activity
Usually working(l7 years and over)=e=--- 132 97 35 1.8 1.3 12.5
Usually keeping house(female, 17 years
and OVer)ee-cecmemacmcaronccncoca—nmacs 261 61 199 6.6 2.0 20.9
Retired (45 years and over)=--escesocacao 242 * 227 29.3 * 34.7
Place of residence
All SMSAmccimmccccmcm e m e rcm e nat e 427 116 310 3.3 1.0 25.4
Central City=-=-c=mecemacmmcconccanaaa 224 54 169 3.9 1.1 26.1
Not central citye=emese-mecmccccccacasa 203 62 141 2.8 0.9 24.6
Qutside SMSA=wemmncmcmcmcmocncnccnanmea. 273 71 202 3.7 1.1 26.2
Geographic region
Northeastumamameocerccacccnnacarcnncaneaa 163 39 125 3.4 0.9 24.1
North Centrale-e-c-c--- e i 201 46 155 3.6 0.9 28.1
Southee-cecsmccm e ccm e r e m e 238 68 170 3.7 1.2 27.7
WesStemmammmmme e mrcccmmm e e o e canaa 98 35 63 2.7 1.1 20.4

1 . .
Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found on chart on page 42, code
A4AN and page 43, code P4AN-M. A guide to the use of the relative standard error charts is on
page 4l.
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Table 11. Prevalence of varicose veins, not elsewhere classified, reported in health interviews
andznumber of conditions per 1,000 persons, by age and selected characteristics: United States,
197

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

65
Under Under 65
Selected characteristic 211 45 45-64 yeags All 45 45-64 years
ges years| Years 032r ages vears| Y¢2%s| “ang
over
Prevalencghgis;gggitions in Number per 1,000 persons
1
Total =---=sccccmcmmmmacaceman 7,519 2,539| 3,109| 1,871| 36.8 17.9] 73.6 93.9
ex
Male= e e 1,427 333 661 4331 14.5 4.8 33.0 52.2
Female-m=reom o oo el 6,092 2,205| 2,448 1,439 57.6 30.7) 110.4| 123.8
Colorx
White--e---mcom o 7,044\ 2,313] 2,920 1,8114 39.4 18.9( 76.6 99.6
All other-----~mcmee el 475 226 190 60| 18.7 11.6] 46.1 34.3
Family income
Less than $3,000------ccwmmmmocommaao 1,322 165 389 768 | 67.2 16.6]| 107.6] 125.0
$3,000-54,999-mcmmmmm e 1,038 237 384 418§ 49.1 18.8] 98.1 90.4
$5,000-$6,999-- - -~~~ 920 296 405 219 37.5 17.4{ 83.6 82.1
$7,000-59,999-----——c-emmcmeme oo -- 1,100 429 529 142 | 31.8 16.6( 76.7 74.3
$10,000-$14,999-- -~ 1,438 713 634 91| 28.2 18.0] 63.4 59.0
$15,000 or more---=---—---—--—m-c-uca- 1,293 590 586 117 31.5 20.0} 58.7 78.1
Education of head of family
Less than 9 years-------———cccee- 2,283 355 955 973 | 49.4 14.9{ 76.6 98.4
9-11 years-----—-—--——--—--ccccmemmoo 1,421 459 668 294 | 40.5 18.8( 87.8 95.6
12 yearseesemecomcmo e 2,011 858 834 320] 30.6 17.1] 68.2 91.9
13 years Or mMOre-~------=ce-e——omoo—— 1,712 845 611 256 | 31.4 20.1| 65.1 84.1
Usual activity
Usually working (17 years and over)-- 2,701 1,068 1,442 192 36.0 23.6] 53.5 68.7
Usually keeping house (female, 17
years and over)--~----o—memoom—- 4,045 1,358 1,443 1,244 101.7 75.2§ 118.4} 130.3
Retired (45 years and over)---------- 486 P 125 361 58.9 .ee 72.5 55.3
Place of residence
ALl SMSA-=-cmm oo 4,802 1,673| 2,015] 1,114 | 36.6 18.3| 73.2 91.3
Central city--=---—-memmmmmmema 2,163 694 864 605| 37.7 17.91 70.7 93.5
Not central city-------cmomeeenan— 2,639 979| 1,151 508} 35.8 18.6( 75.1 88.5
Outside SMSA
Nonfarm----==-mecmmmacccamaaaocaaan 2,410 773 957 680 37.1 17.04 75.7 99.8
Farm-=—= = m = e e e 308 93 138 78| 38.0 18.1] 67.3 86.4
Geographic region
Northeast---=c-c-ecmcmccm o 1,927 596 841 4901 40.1 18.71 77.0 94.5
North Central--------memmomoe e e 2,118 712 875 531 37.8 18.1{ 78.3 96.4
South--=====-cm e 2,028 671 824 533| 31.6 14.8] 64.4 86.9
WeStmm o e o e 1,446 559 570 318 | 40.1 21.8) 77.6f 102.7

1 . .
Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found onchart on page 42, code
A4AN and page 43, code P4AN-M. A guide to the use of the relative standard error charts is on

page
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Table 12. Prevalence of hemorrhoids reported in health interviews and mumber of conditions per 1,000 persons, by
age and selected characteristics: United States, 1972

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

65 65
Under Under
s opd All 17-44 | 45-64} years] All 17-44 145-64 | years
Selected characteristic 17 17
ages years years | years 0322 ages years years |years 0323
Prevalencihgisggggltlons in Number per 1,000 persons
Total' mmmmmmcmmcmmmmmmme o eee 9,74&1] 61} 4,838 3,369| 1,476 47.7]] 0.9} 62.7 | 79.8 74.1
sex
‘Maleemcmmwomcmme e cc e 4,106 *|1,9541 1,585 5431 41.7 *| 52.7 | 79.1 65.4
Femaleemmommemmmmmmcmmemm e mmc e — e 5,638 372,884 1,784 933} 53.3 1.2} 72.0 | 80.4 80.3
Color
Whiteeeweommcommacame e mcmmcae e 9,022 53| 4,444 | 3,150| 1,375] 50.5 1.0| 65.7 | 82.7 75.7
722 * 394 219 101 28.4 * 1 41,4 53.1 57.7
1,258 % 317 363 573 63.9 % | 56.5 |100.4 93.3
1,019 * 335 322 359| 48.2 * | 51.9 82.3 77.6
1,215 * 568 437 200¢ 49.6 * 62,2 90,2 74.9
1,662 * 940 599 118| 48.0 *| 66.9 | 86.9 61.7
2,370 * 11,503 769 84] 46.4 *| 70.7 | 76.9 54.5
1,826 * 11,017 707 81 44,6 * 60.8 70.8 54.0
Education of head of family
Less than 9 years 2,420 * 581 | 1,057 7751 52.4 *| 49,3 84.7 78.4
9-11 years~=-rm-wemcua- 1,696 * 837 631 220| 48.4 *[ 67.6 | 82,9 71.5
12 yearS-m-m-mememeccmm e en 2,909 * 11,760 886 2441 44,2 *| 64,3 | 72,5 70.1
13 years Or mOre-m-c==-meemceeomocamanan 2,616 * 11,626 750 213} 47.9 *| 65.6 | 80.0 70.0
Usual activity
School-age (6-16 years)------cmeco-e—owo 50 50 eer coa cee 1.1 1.1 “es cee “ee
Usually working (17 years and over)---- | 4,872 oo | 2,7521 1,971 149 65.0 ... | 60.8 | 73.1 53.3
Usually keeping house (female, 17 years
and OVer)e--e-es-c-emcommemmmacc e~ 3,730 ... 1,852} 1,095 7831 93.7 ..o [ 102.5 | 89.9 82.0
Retired (45 years and over)--e=-co-mm-w- 641 e ces 183 4581 77.6 een ee. 1106.1 70.1
Place of residence
ALl SMSA=cemmmmo e e 6,146 *13,199{ 2,101 8161 46.9 * .3 66.8
Central city---- 2,568 * | 1,244 878 438| 44.7 *| 56.8 | 71.9 67.7
Not central city 3,578 *11,954 (1,223 378] 48.5 * ! 68.4 | 79.8 65.9
Qutside SMSA
Nonfarm- 3,252 % 11,5091 1,116 5971 50.1 *| 62.6 | 88.3 87.6
FAYM-mm e mmcmmm—————————— 346 * 130 152 631 42.7 *1 51.2 | 74.1 69.8
Geographic region
Northeast—w——-memcemmcamcc e 2,182 * | 1,070 811 286 45.4 *| 60.9 | 74.3 55.2
North Central -- 2,645 * 11,384 858 388| 47.3 * | 65.8 | 76.8 70.5
Southem=cmannaa 3,115 * 11,4911 1,040 56L1 48.6 *1 60.7 | 8L.3 91.4
WeStememm e e e e ccm e e m e m e 1,801 % 892 660 241 50.0 * 63.8 | 89.8 77.9

1Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found on chart on page 42, code A4AN and
page 43, code P4AN~M. A guide to the use of the relative standard error charts is on page 41,



Table 13. Prevalence of phlebitis and thrombophlebitis reported in health interviews and number
of conditions per 1,000 persons, by age and selected characteristics: United States, 1972

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

65 65
Undex Under
s All 45-64 | years| All 45-64] years
Selected characteristic 45 45
ages years | and | ages years| and
years over years over
1 f diti i
Preva encihgus:ggsl ions in Number per 1,000 persons
Total' - -==mmommmm o mmme oo 317|| 93] 160 63 1.6 0.7] 3.8 3.2
Sex
Male--ce e e 80 * 40 * 0.8 * 2.0 ¥
Female-=cmammmmm oo meee e 237 74 120 43 2.2 1.0 5.4 3.7
Color
White@-emmommm e e memmmcmm e mm e 292 87 144 62 1.6 0.7 3.8 3.4
All othef--=remc e e e e e * * % * * % * Y
Family income
Less than $5,000~-e--mommcmcen e 71 * ¥* K 1.7 * %* %
$5,000-89,999 - cmmmmmm e o e 111 35 59 * 1.9 0.8 5.0 *
$10,000 or more-------------saceom oo~ 121 49 59 * 1.3 0.7 3.0 *
Education of head of family
Less than 12 years-------------cmw-u- 147 * 79 40 1.8 * 3.9 3.1
12 years Or MOrE----=--=--csmm=mmou-- 167 65 78 * 1.4 0.7 3.6 *
Usual activity
Usually working (17 years and over)-- 122 42 76 * 1.6 0.9 2.8 *
Usually keeping house (female, 17
years and over)-------c-cm-eonomaan 142 46 61 * 3.6 2.5 5.0 %
Place of residence
All SMSA---mememe e e 201 61 99 41 1.5 0.7 3.6 3.4
Central city------mom-mccmcmm e 90 * 39 * 1.6 % 3.2 *
Not central cityw--w--c-ce-—eo—cun-o 111 * 60 %* 1.5 * 3.9 *
Qutside SMSA------—wccommm oo 116 % 61 * 1.6 * 4,2 *
Geographic region

Northeast---------mmmcm e c e e 95 * 50 * 2.0 * 4.6 ¥*
North Central--------c-cm-mommcmemeen 73 * 39 * 1.3 * 3.5 *
SOUth- ~mmm e e e e o 104 % 49 * 1.6 * 3.8 *
WeSt--rmemmm e e e - - 45 %* * * 1.2 * £ *

1 . .
Includes unknown income and educationm.

NOTE: Relative standard errors of estimates for this table are found on chart on page 42, code
ALAN and page 43, code P4AN-M. A guide to the use of the relative standard error charts is on

page
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Table 14. Prevalence of poor circulation, not otherwise specified, reported in health interviews
and number of conditions per 1,000 persons, by age and selected characteristics: United States,
1972

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

65 65
Under Under
s All 45-64| years| ALl 45-64 | years
Selected characteristic ages 45 vears| “and | ages 45 years | ~and
years over years over
Prevalenc £ diti i
" ihgusgggsl tons in Number per 1,000 persons
Total' =e-acemmmmcocemamcamana- 938 115| 343] 480| 4.6 0.8] 8.1| 24.1
Sex
Maleecmmcmmenccc e ranmcncccm e - 334 % 147 164 3.4 * 7.3 19.8
Femalecmmammrremcucccnaracannanancn o 603 91 196 316 5.7 1.3 8.8 27.2
Color
Whitessmcmmmccmaamcacccaccccamacaaa. 846 93 305 448 4,7 0.8 8.0 24.7
All otheres=cemcmmccecauccccacancaaas 92 % 38 * 3.6 * 9.2 *
Family income
Less than $3,000==awcecaanacacccmanax 298 ¥ 98 1891 15.1 *| 27.1 30.8
$3,000-84,999 mmmcmmmacceca e 180 ¥ 38 127 8.5 w* 9.7 27.5
$5,000=86,999%wcmcccccnmaccnnacamanaax 122 . 53 52 5.0 *!1 10.9 19.5
$7,000=89,999=caccmncancncaacccnnnnan 103 * 48 * 3.0 * 7.0 *
10,000-814,999mccmcmnmaccccnccncmacan 85 % 46 % 1.7 * 4.6 *
15,000 or more===-emmescocemancaooon 83 * 44 x| 2.0 x| 44 x
Education of head of family
Less than 9 yearSemmmmmecmuccaacmcacan 449 * 160 271 9.7 * 12.8 27.
9ell yearSemmmmmencanccaararcecaeane= 161 * 64 72 4.6 * 8.4 23.4
12 yearseemmvrmrcocacce e 194 43 76 74 2.9 0.9 6.2 21.3
13 years Or mOree=-emrececocmcueueanc 117 % 37 53 2.1 * 3.9 17.4
Usual activity
Usually working (17 years and over)=-- 221 52 138 4 2.9 1.1 .1 *
Usually keeping house (female,l17
years and over)secmmmwecaceecccmcecua= 446 48 132 266 11.2 2,71 10.8 27.9
Retired (45 years and over)=e-cca-=a- 196 “es 48 148f) 23.7 .o 27.8 22.7
Place of residence
All SMSAmereccccccnccmmccmcnnnecamn—en 523 75 194 254 4.0 0.8 7.0 20.8
Central citys-wemmcmcmccaucmancanna 282 43 94 144 4.9 1.1 7.7 22.3
Not central city--mmeeemc-—cmccccanca- 242 * 100 110 3.3 * 6.5 19.2
Outside SMSAmewemcmcccaamanccccancnax
Nonfarmessecoomammnccccaacmcccceaan 358 36 134 187 5.5 0.8] 10.6 27.4
FarMeewseencaccmcccrancucnccncnana. 57 % B 38 7.0 * * 42.1
Geographic region
NortheaStemacacas mmemmnmcnccecaae -————— 213 ¥ 75 120 4.4 * 6.9 23.1
North Centralem-aemeacacmccacacaccaan 207 % 69 115 3.7 * 6.2 20.9
SoUuthemmconccasce e ccc e cccccaaaa- 386 44 159 182 6.0 1.0] 12.4 29.7
WeStmeommnacnacnrancnenancneccnancneax 132 * 40 62 3.7 * 5.4 20

1 . .
Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found on chart on page 42, code
ALAN azi page 43, code P4AN-M. A guide to the use of the relative standard error charts is on
page .
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Table 15. Prevalence of congenital anomalies of circulatory system reported in health interviews
and number of conditions per 1,000 persons, by age and selected characteristics: United States,
1972

[Data are based on houschold intcrviews of the civihan, noninsututionalized population. The survey design, general qualifications, and imformation on
the reliability fo the estimates are given mn appendix I. Definitions of terms are given in appendix II]

65 65
Selected All U?ger 17-44| 45-64| years| All U??er 17-44 | 45-64 | years
characteristic ages ears| years and ages ears ears and
years| 7 over g years | 7 y over
Prevalencihgﬁsggggitions in Number per 1,000 persons
1
Total ~---------- 900 388 325 124 63 4.4 6.0 4.2 2.9 3.2
Sex
Male-=-wrecmccc e 402 212 122 39 * 4.1 6.4 3.3 1.9 ¥
Female----------ocnmon 498 177 203 85 * 4.7 5.6 5.1 3.8 o
Color
White----wommmee e 826 344 304 115 63 4.6 6.3 4.5 3.0 3.5
All other-------------- 74 44 * * * 2.9 4.4 * * *
Family income
Less than $3,000------- 64 * * * * 3.3 * % * %
$3,000-84,999---------- 100 43 * * * 4.7 7.0 * * *
$5,000-$6,999--—-—mmuun 79 B * %* % 3.2 % % % %
$7,000-89,999-——--onaum 145 63 62 * * 4.2 5.4 4.4 * *
$10,000-$14,999---auun- 229 98 98 * * 4.5 5.4 4.6 * *
$15,000 or more-------- 245 116 85 39 * 6.0 9.1 5.1 3.9 *
Education of head of
family
Less than 9 years------ 125 42 % * * 2.7 3.5 * *
9-11 years~------=vw-w- 150 88 37 * * 4.3 7.3 3.0 * *
12 years---=------c--—= 305 138 115 38 * 4.6 6.1 4.2 3.1 *
13 years or more------- 306 113 143 36 * 5.6 6.5 5.8 3.8 *
Usual activity
Preschool (under 6
YeArs)—-——m-mm - 157 157 “e ‘e BN 7.6 7.6
School-age (6-16
Jears)—===mmmome——— e 232 232 v cen P 5.3 5.3
Usually working (17
years and over)------- 219 - 159 52 % 2.9 ces 3.5 1.9 *
Usually keeping house
(female, 17 years and
ovVer)---—------ - eeeea 184 ce 100 56 * 4.6 . 5.5 4.6 *
Place of residence
All SMSA----mommem—eean 639 269 229 90 52 4.9 6.6 4.5 3.3 4.3
Central city--------- 263 97 95 42 * 4.6 5.8 4.3 3.4 *
Not central city----- 376 171 134 47 * 5.1 7.1 4.7 3.1 *
Qutside SMSA----=------ 261 120 96 35 * 3.6 5.0 3.6 2.4 *
Geographic region
Northeast---==-=-c-ceceen 256 117 98 * * 5.3 8.2 5.6 *
North Central---------- 232 97 85 % * 4,1 5.3 4.0 * *
South-—-mememm e 206 92 67 37 * 3.2 4.5 2.7 2.9 *
Westmmmmammmmmmmm e 205 83 75 35 * 5.7 7.1 5.4 4.8 *

1 . .
Includes unknown income and education.

NOTE: Relative standard errors of estimates for this table are found onchart on page 42, code
ALAN and page 43, code P4AN-M. A guide to the use of the relative standard error charts is on
page 4l.

34



Table 16. Population used in obtaining rates shown in this publication, by age and selected characteristics:
United States, 1972

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

65 45
Under . Under Undex
Selected characteristic All 17 17-44 [145-64 years 45 years 65
ages years years and ears and ears
years over ¥ over b4
Number of persons in thousands
1
Total =--mmm—mercmememoem e m e oo o 204,148 ” 64,865 | 77,131 ] 42,229} 19,924 | 141,996} 62,153 184,225

98,445 || 33,037 | 37,060 | 20,046 8,301 70,098| 28,347 90,144
105,704 || 31,827 | 40,071} 22,183} 11,623 71,898 33,806 94,081

178,727 || 54,828 | 67,620 | 38,104| 18,174 122,448| 56,278 | 160,553
25,421 || 10,037 | 9,511 | 4,125 1,749] 19,547 5,874 23,672

Family income

Less than $5,000«--s--cmococmnasmcomeommomon 10,471 | 12,068 | 7,528} 10,769 | 22,539} 18,297 30,067
Less than $3,000---- 4,304 | 5,611| 3,615| 6,144 9,915!1 9,760 13,530
$3,000-$4,999 ~ww---- 6,167 | 6,457 3,913] 4,625| 12,624 8,537 16,537

$5,000 or more=-----==-----e---=- 50,677 | 61,166 | 31,727} 7,62L| 111,843 39,349 | 143,570
$5,000-89,999= ccccmmmvrmnmnanan 9,134 || 19,618 | 23,198 11,738} 4,580} 42,815] 16,318 54,554
$5,000-86,999 ~------ 7,864 1 9,136 4,844 2,669 17,000{ 7,513 21,844
$7,000-89,999 ~=rmmmumcmmcacoano- 11,754 | 14,061} 6,894} 1,911} 25,815 8,806 32,709
$10,000 or more----=--s-a----c-o-- 31,059 | 37,968 | 19,989 3,041} 69,027 23,030 89,016
$10,000-$14,999 ~-cm-mnmcmamnm-m= 18,2771 21,253} 10,001 1,542| 39,530 11,544 49,532
$15,000 Or mMOYE@---~-=rm-===----meso——eceos 12,782 | 16,7151 9,988 1,499| 29,497| 11,486 39,485
Education of head of family

Less than 12 years-----c-=c-------o--co-oo-- ] 24,044 1 24,160 | 20,084 12,965 | 48,204 33,049 68,288
Less than 9 years 12,035 | 11,7851 12,472 9,890} 23,821) 22,361 36,292
9-11 years---e-=---=---- 12,009 | 12,375 7,612 3,075| 24,384| 10,687 31,996

40,093 | 52,122 | 21.607] 6.524| 92,215 28,131 | 113,822
22,730 | 27,351 | 12,227] 3.,481| 50,081| 15,708 | 62,308
17.363 | 24.771| “9,380 3,043 | 42,134 12,423 | 51,514

12 years or more-
12 years----=--
13 years or moxre

Usual activity

Preschool (Under 6 years)-~---v--===c-== 20,733 fes P eee| 20,733 ves 20,733
School-age (6-16 years)--=-=--—=-====== 44,132 “oe en “es 44,132 cen 44,132
Usually working (17 years and over) ... | 45,241 | 26,957 2,793 | 45,241] 29,750 72,198
Usually keeping house (female, 17 years and

OVEr ) —-=mmmmmcm oo oo m i mmmm—meonoeo oo 39,792 ... | 18,063] 12,185 9,544| 18,063} 21,729 30,249
Retired (45 years and over) e ... | 1,724} 6,533 oo} 8,257 1,724
Other (17 years and over)---------ce-w-----o ... 13,826 1,363] 1,054| 13,826f 2,417 15,189

Place of residence

All SMSA-w-m==c--emm—emmmmmmme oo o—omem—e—o 131,100 || 40,855 | 50,499 27,539] 12,207| 91,353| 39,746 | 118,893
Central city------ 57,395 || 16,801 | 21,912 12,214| 6,469| 38,713} 18,683 50,927
Not central city-- 73,704 || 24,054 28,587 | 15,325 5,738| 52,641} 21,063 67,966

Outside SMSA-----~-- 73,049 || 24,010 26,632 | 14,690 7,717| 50,642] 22,406 65,332

Nonfarme—em=-===== 64,949 {| 21,405 | 24,091 | 12640 6,813 | 45,496| 19,453 | 58,135
FaTMe—ms —mmmmmmmmmmmmm e mmmmm o o 82100 || 2.605| 2,541 2,050 903 | 5,146] 2,954 7,197
Northeaste=m-mw--cmn== 14,334 | 17,575 | 10,918 5,184 [ 31,909 16,102 | 42,827
North Central 187270 | 217023 | 11.174] 5.507| 39,292| 16,682 | 50,467
SOUth~mmmmmmmmm e mmmmm 200645 | 24,558 | 12,787 6,137 45,203| 18,924 | 57,990
WeStocmmmmmmmmm—mmmmmmmmmmm e mmmmmm o mmm e ee 11.616| 13.975| 7.350| 3,095| 25,591 10,445 | 32,941

1Includes unknown income and education.

NOTES: For official population estimates for more general use, see U.S. Bureau of the Census reports on theciv-
ilian population of the United States in Current Population Reports, Series P-20, P-25, and P-60.

Relative standard errors of estimates for this table are found on chart on page 42, code A4AN. A guide to the
use of the relative standard error charts is on page &l.




APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

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

The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illnesses,
injuries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and
analyzed, separate reports are issued which cover
one or more of the specific topics. The present
report is based on data collected in household
interviews during 1972.

The population covered by the sample for
the Hcalth 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 collectively cover the 50 States and the
District of Columbia.

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



Area segments which are defined geographically.

List segments, using 1960 census registers as the
frame.

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

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

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

Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published* as well as a de-
tailed description of the sample designs and a
report on the estimation procedureé and the
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-

4National Center for Health Statistics: Health
survey procedure: concepts, questionnaire development,
and definitions in the Health Interview Survey. Vital and
Health Statistics. PHS Pub. No. 1000-Series 1-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, May 1964.

5U.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.

6National 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.

viewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.

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

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

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

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

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

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

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

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

For other types of statistics—namely those
measuring the number of occurrences during a
specified time period—such as incidence of acute
conditions, number of disability days, or num-
ber of visits to a doctor or dentist, a similar
computational procedure is used, but the statis-
tics are interpreted differently. For these items,
the questionnaire asks for the respondent’s ex-
perience over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 6.5
times the average 2-week estimate produced by
the 13 successive samples taken during the
period. The annual total is the sum of the four
quarters. Thus the experience of persons inter-
viewed during a year—experience which actually
occurred for cach 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
the same segment which were interviewed. The
total noninterview rate, the ratio of the total
noninterviewed eligible households to the total
eligible households, was 3.9 percent, including a
1.4-percent refusal rate with the remainder 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
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over present at the time-of interview was inter-
viewed individually. For children and for adults
not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a child.

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

Rounding of numbers.—The original tabula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
are not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri-
butions are computed after the estimates on
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.7-10

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

7National 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.

8National 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.

9National 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.

ONational 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.

difference would be less than twice the standard
error and about 99 out of 100 that it would be

less than 2% times as large.

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

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

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

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

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

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

Type A. Statistics on prevalence and incidence

for which the period of reference in the
questionnaire is 12 months.
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Tvype 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 41, 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 42. 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.

Estimates of percentages in a percent
distribution: Relative standard errors
for percentages in a percent distribution
of atotal are obtained from appropriate
curves on page 43. . For values which
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

Rule 2.

Rule 3.
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Rule 4.

Rule 5.

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 ecach
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.

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,



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 39 and
40; and (4) the range of the statistic as described
on page 39.

Use:
Statistic
Rule Code On page

Number of:

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 42

Chronic conditions, by type 1 A4AN 42
Prevalence per 1,000 persons . 3 P4AN-M 43
Percentage of conditions by measures of impact 2 P4AN-M 43
Percentage distribution of conditions by:

Frequency of bed disability days or physician visits in past year . 2 P4AN-M 43

Frequency or degree of botheration 2 P4AN-M 43
Rates per condition per year: Numer.: A4BW 42

Restricted activity or bed disability days 4(b} Denom.: A4AN 42

ONORE)
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Relative standard errors for aggregetes based on four quarters of data collection
for data of all types and ranges
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Size of estimate (in thousands)

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 percent 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 (%)

100

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

(Bese of percentage shown on curves in millioms)
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Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on
an estimate of 10,000,000 has a relative standard error of 3.2 percent (read fran the
scale at the left side of the chart),the point at which the curve for a base of 10,000,000
intersects the vertical line for 20 percent. The standard error in percentage points 1is
equal to 20 percent X 3.2 percent or 0.6} percentage points.
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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 Reuvision
International Classification of Diseases, Adapted
for Use in the United States)' 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 3 months before the week of the interview
or (2) it is one of the conditions listed below
which are always considered chronic regardless
of the date of onset.

Allergy, any
Arthritis or rheumatism

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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Asthma

Cancer

Cleft palate

Club foot

Condition present since birth

Dcafness or serious trouble with hearing

Diabetes

Epilepsy

Hardening of the arteries

Hay fever

Heart trouble

Hemorrhoids or piles

Hernia or rupture

High blood pressure

Kidney stones

Mental illness

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

Palsy

Paralysis of any kind

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

Prostate trouble

Repeated trouble with back or spine

Rheumatic fever

Serious trouble with seeing, even when wearing
glasses

Sinus trouble, repeated attacks of

Speech defect, any

Stomach ulcer

Stroke

Thyroid trouble or goiter

Tuberculosis

Tumor, cyst, or growth

Varicose veins, trouble with

Prevalence of conditions.—Ingeneral, prev-
alence of conditions is the estimated number of
conditions of a specified type existing at a speci-
fied time or the average number existing during



a specified interval of time. The prevalence of
chronic conditions is defined as the number of
chronic cases reported to be present or assumed
to be present at the time of the interview. Those
assumed to be present at the time of the inter-
view are cases described by the,respondent in
terms of one of the diseases on the list of condi-
tions always considered chronic (see definition
of chronic condition above) and reported to
have been present at some time during the
12-month period prior to the interview.

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, however, this is a day
of restricted activity.

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

Bed-disability day.—A day of bed disability
is one on which a person stays in bed for all or
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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)



Demographic Terms

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

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

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

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

Education.—The categories of education
status show the years of school completed. Only
years completed in regular schools, where per-
sons are given a formal education, are included.
A “regular” school is one which advances a per-
son toward an elementary or high school
diploma or a college, university, or professional
school degree. Thus education in vocational,
trade, or business schools outside the regular
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-
tty. For several reasons these categories are not
comparable with somewhat similarly named cat-
egories in official Federal labor force statistics.
First, the responses concerning usual activity are
accepted without detailed questioning since the
objective of the question is not to estimate the

" numbers of persons in labor force categories but

to identify crudely certain population groups
which may have differing health problems. Sec-
ond, the figures represent the usual activity sta-
tus over the period of an entire year, whereas
official labor force statistics relate to a much
shorter period, usually 1 week. Third, the mini-
mum age for usually working persons is 17 in
the Health Interview Survey, and the official la-
bor force categories include all persons aged 14
or older. Finally, in the definitions of specific
categories which follow, certain marginal groups
are classified differently to simplify procedures.

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

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 h~ or she has either volun-
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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 1.

Region States Included
Northeast . Maine, New Hampshire,

Vermont, Massachusctts,
Rhode Island, Connecticut,
New York, New Jersey,
Pennsylvania

North Central Michigan, Ohio, Indiana,
[linois, Wisconsin,
Minnesota, Towa, Missouri,
North Dakota, South
Dakota, Kansas, Nebraska
South Declaware, 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,
Cualifornia, Hawan

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

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

census.,

The definition of an individual SMSA involves
two considerations: first, a city or cities of speci-
fied population which constitute the central city
and identify the county in which it is located as
the central county; second, economic and social
relationships with contiguous counties (except
in New England) which are metropolitan in char-
acter so that the periphery of the specific metro-
politan area may be determined. SMSA’s are not
limited by State boundaries. In New England
SMSA’s consist of towns and cities, rather than
counties. The metropolitan population in this re-
port is based on SMSA’s as defined in the 1960
census and does not include any subsequent ad-
ditions or changes.

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 pepu-
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-

O ON®

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.
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APPENDIX Ili

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

This survey is being conducted to collect information on the Nation's health. 1 will ask about visits to
doctors and dentists, illness in the family, 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,
beginning Monday, (date) , and ending this past Sunday, (date) . Y (5b)
5a. Dyring those 2 weeks, did —~ stay in bed because of any illness or injury? Sa.jo0 N l|f7:g{g)
b. During that 2-week period, how many days did ~— stay in bed all or most of the day? b. Days il—mliéer(?(?)
6. During those 2 weeks, how many days did iliness 6. WL days (8)
or injury keep —— from work? (For females): not counting work around the house. 00 ] None (9)
SL days
7. During those 2 weeks, how many days did illness or injury keep —— from school? ‘ 7. |00 (] None (9}
If NO days in Q.5b, go to Q.9 '
8 Onh fth days lost fom 4 Y9 L Gid __ cray in bed all t of the day? —
- Onhow many of these ~— doys lost from oo ) id —— stay in bed all or most of the day? 8. {00 [] None
in bed B
9a. (NOT COUNTING the day(s) lost from work ) 9a.| 1Y
lost from school
Were there any (other) days during the past 2 weeks that —~ cut down on the things 2 N (10)
he usually does because of illness or injury?
_______________________________________________________________________________ —‘—_1_—_—_————__——'—_—___-‘
in bed
b. (Again, not counting the day(s) lost from work ) b. Days
lost from school
During that period, how many (other) days did he cut down for as much as a day? 00 [] None
If | or more days in Q's. 5~9, ask |0; otherwise go to next person.
‘ stay in bed E "
100. What condition caused —— to miss work l during the past 2 weeks? 10a. nter condition i item C
1 miss school Ask 106
cut down
e e e e e e ]
stay in bed l v
b. Did any other condition cause him to miss work during that period? b.
p miss school f N (NP)
cut down
Enter conditions in :—;;n—g
c. What condition? c. Reosk 10b
110. During the past 2 weeks did anyone in the family that is you, : -
your ——, etc. have any (other) accidents or injuries? Y ({1band c) N (12)
b. Who was this? — Mark ‘‘Accident or 1njury’’ box (n person's column. 11b [Z] Accident or injury
T T cTTTTTTTTTETTT T 2 N i Y7oy
¢. What was the injury? .
d. Did anyone have any other accidents or injuries during thot period? Y (libandc) N 4
For each person with ‘‘Accident or injury,” ask: Y (Enter injury n item C)
e. As a result of the accident, did —— see o doctor or did he cut down on the things he usoually does? . N
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[J None

14. Duting.the past 2 weeks (the 2 weeks outlined in red on that calendar) how many (NP}
times did ——~ see a medicol doctor? 14. Number of visits
{Besides those visits) Y (I5b and )

15a. During that 2-week period did anyone in the family go to a doctor’s office or N (1
clinic for shots, X-rays, tests, or examinations? (18)

b. Who was this? — Mark *‘Doctor visit™ box in person’s column. 15b.| [ Doctor visit
_______________________________________________________________________________ | 220 4
Y (I5band c)
c. Anyone else? N
If ““Doctor visit,” ask:
d. How many times did —— visit the doctor during that period? d. Number of visits (NP)
16a. Doring that period, did anyone in the family get any medical advice from Y (16b and c)
a doctor over the telephone? N (17)
b. \_W_m_ _v_/ns_th:_pbgne :f“_ﬂ_b_ol:fz_— M_ar_k_':!illoge call': ng_l_n person's column. 16b.| [} Phone calt
Y (l6b and c)
c. Any colls about anyone else? N
If “Phone call, ** ask:
d. How many telephone calls were made to get medical advice about ——? d. Number of calls ( NP)
Fill item C, (DOCTOR), from Q."s 14—16 for all persons. [ Condition (Item C
Ask Q. 17a for each person with visits in DOCTOR box. THEN 17d)
[ Pregnancy (17e)
17a. For what condition did —— see or talk to a doctor during the past 2 weeks? 170.[ []No condition
b. Did ~— see or talk to a doctor about any specific condition? b. Y N (NP)
Enter condition in jtem C
c. What condition? e ond ask 17d
d. During that period, did —— see or talk to a doctor about any other condition? d. Y (17¢) N (NP)
- Duljn_g_tbs past 2 we_e_l:i wos —— s_isl:_ l_n_cuuse_o_f_h_cr_ gregnancy? _ B . Y N (NP}
f. What was the motter? — Anything else? £

Enter condition in item C {NP)

PROBE QUESTIONS
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If ‘‘something else,’’ ask. (For females): keeping house, working, or doing
Ages b. What was —~ doing? something else?
17+ If 45+ years and was not ‘‘working,”* ‘‘keeping house,"" or *“going to school,” ask:

Ages 26a. What was ~~ doing most of the past 12 months — going to school or doing something else?
6—16 If “‘something else,”” ask:
L ’_ b. What was ~~ doing?
Ages | e e
under &

250. What was —~ doing most of the past 12 menths ~ (For males):  working or doing something else?

c. Is —— retired?
d. If “‘retired,”” ask: Did he retire because of his health?

25,

26,

1 [ Werking (30a)

2 [[] Keeping house (30b)

3 [] Retired, health (29)

4[] Retired, other (29)

s [J Going to schoot (32)

6 (] 17+ something eise (29)
7 ] 6~16 something eise (31)|

0[] 1=5 years (27)
o []] Under ¢ (28)

c. I's he limited in the amount of play because of his health? c. 2 Y (34) N (33)
28a. Is —— limited in any way because of his health? 28a.f 1 Y 5 N {NP)
S )
29a.}] 1 Y (34) N
[ o svan __w T
<. 2 Y (34) N
d. Is he limited in the kind or amount of other activities because of his health? —_JT—_;—;—{;47______-;._;3‘5)~
30a. Does —— NOW have g job? 300, Y (30¢) N

e. |s he limited in the kind or amount of other activities becayse of his health? e.l 3 Y (34) N (33}
31. In terms of health would —— be able to go to schooi? 31. Y 1 N (34)
32a. Does (would) —— have to go to a certain type of school because of his health? 320.| 2 Y (34) N

b.

c. Is he limited in the kind or amount of other activities because of his health? c.| 3 Y (34) N (33)
33a. Is —— timited in ANY WAY because of o disability or health? 330.] 4 Y 5 N (NP)
b. In what way is he limited? Record limitation, not condition. b.
been limited in —— 000 [] Less than | month
34a. About how long has he been unable 10 ~— 34a.
had to go to a certain type of school? L L 1 Mos, 2 Yrs
b. What (other) condition couses this limitation? b. Enter condition in 1tem C
and ask ¢
If ““0id age’’ only, ask: |s this limitation coused by any specific condition? (7] Old age only (NP)
Y (Reask N
c. s this limitation caused by any other condition? c. and 5]
I
Mark box or ask: 3 Only 1 condition
d. Which of these conditions would you say is the MAIN cause of his limitation? d.

Enter main condition
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3Ba. Has anyone in the fumily (you, your —~, etc.) EVER had -~

If ““Yes,’" ask b and c.

b. Who was this? Enter name of condition and letter of fine where
reported in appropriate person’s column(s) in item C.

c. Hos anyone else ever had . . .2

A. Rheumatic fever?

B. Rheumatic heart disease?

C. Hardening of the arteries or arteriosclerosis?

D. Congenital heart di ?

E. Cotonary heart disease?

F. High blood pressure?

G. Streke or a cerebrovascular accident?

H. Hemorrhage of the brain?

I. Angina pectoris?

J. Myocardial infarction?

K. Any other heart aftack?

3%a. DURING THE PAST 12 MONTHS, did anyone in the family (you, your ~—, etc.) have —

1f “‘Yes,” ask b and ¢

b. Who was this?  Enter name of condition and letter of line where

reported in appropriate person’s column(s) in i1tem C.

c. During the post 12 months did anyone else have . . .?

L. Domaged heart valves?

M. Tachycardia or rapid heart?

N. Heart muemur?

O. Any ather heart trouble?

P. Anevrysm

Q. Aoy blood clots?

R. Gangrene?

S. Varicose veins?

T. Hemorrhoids or piles?

U. Phiebitis or t tis?

banhlebit!
4

Y. Any other condition affecting blood circulation?

PROBE QUESTIONS
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17. During the past 12 months, about how many times has —— seen or 22. Where did the accident happen?
talked to a doctor about his . . .? 1 [J At home (inside house)
{Do not count visits while a patient in o hospital.) 2 (] At home (adjacent premises)
Times 000 [7] None 3 ] Street and highway (includes roadway and public sidewalk)
¢ ] Farm
18. ;\boyt hové mltlmy days dlering Lhe‘rcs' 12 months has this condition kept s [ Industrial place (inctudes premises)
tm in bed all or most of the day? 6 [] Schoo! (includes premises)
Days 000 [T] None 7 [ Place of recreation and sports, except at school
190. How often does his . . . bother him — all of the time, often, once in a 8 [ Other (Specify) 7
while, or never?
1 CJ All the time 2 [[] Often 3 [ Once in a while
o s 23. Was —— at work at his job or business when the accident happened?
?__l:_]_N_eZir_(_._c_)__J.Q?ihfiiffi'zyl ______________________ v Y 3 [[] While in Armed Services
b, When it does bother him, is he bothered a great dea!, some, or very little? 2 N + [ Under 17 at time of accident
1 [ Great deal 2 (7] Some 3 [] Very little
24a. Wos a car, truck, bus, or other motor vehicle
4[JOther(Specify) involved in the accident in any way? oY 2 N (26)
L All the t.ime n l9a. (A3) . b. Was more than one vehicle involved? Y N
c. Does —— still have this condition? b e
1Y (A3) N c. Was it (either one} moving at the time? [ ¢ 2 N
d.1s f;i—s condition completel_y—c—u:ed o_r is it unde—r_c_on’rol? _________ 25a. Was —~ °"";id; '.h' v;hi:le, getting in or out of it, o passenger
u or was —— the driver? .
z [ Cured 2 [ Under conol (A3) 1t [ Outside (b) 3 [J Passenger (c)
sJOther(Specity) . 2 [ Getting in or out (¢) 4 [ Driver (c)
e. About how long did —— have this condition before it was cured? b, ;(;q_,_k:n](s; “of mofor ;e_hjgl;-w-u;—l;v;?v_e_d; _____________________
o [T] Less than one month Months Years 1 [ Car (26) 2 ] Taxi (26) 3 [J Bus (26)
f. Was this condition present at any time during the past 12 months? 4[J Truck (26) s ] Motorcycle (26) s [] Other (Specify)
1Y 2 N _____________________________________________________(_2__6)_
c. What kind of motor vehicle was —— in {(getting in or out of)?
A3 [ Accident or njury 7 Other (NC) 1] Car 2[] Taxi 3 [] Bus
&[] Truck s (] Motoreycle & {T] Other {Specify)
20a. Did the accident happen during the past 2 years or before that time?
_[Q During the past 2 years (20b) (7 Before 2 years (21a) | __ 26. How did the accident happen?
b, When did the accident happen? N
For metor vehicle accident, refer to Card Y and aircle
O Last week 3 Over 3~12 months number for answer given.
[C] Week before [ -2 years “ "
[ 2 weeks—3 months If “Outside” —
21a. At the time of the accident what part of the body was hurt? I 2 3% (Specfy)
R Lo 49 ; >
What kind of injury was it? Anything else? If “Inside’” or “Getting
Part(s) of body Kind of injury in or out of ' —
4 5 6 T7* (Specify object)
_________________________________________________ 8 [] Accident on roadway .
[ Accident not on roadway ; (Specify how)
If accident happened more than 3 months ago, ask:
b. Whot part of the body is affected now?

How is his —~ affected? Is he affected in any other way?

Pari(s) of body Present effects

For nonmotor vehicie accident, refer to Card Z and circle
number for answer given.

fr12 13 14 15 6
23 24 25 26 27 28*

7 18 19 20 21 22

*'(Speci fy)
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4. During the past 2 weeks, did his . . . cause him
CONDITION 1 to cut down on the things he usyally does? 1Y 2 N (9}
1. Person number | Name of condition 5. During thot period, how many days did he cut —Days
down for as much as a day? oo [] None (9)
2. When dic.:l - I'asf see or talk to g doctor about his . . .? 6. During that 2-week period, how many days did Days
* [ In interview 1 [[] Past 2 wks. (ftem C) 5 [] 24 yrs. his . .. keep him in bed all or most of the day? |00 ] None
week (Reask 2} 2 ] 2 wks.—6 mos, (Item C} 6 ] 5+ yrs.
3 [ Over 6=12 mos. (item €} 7 3 g;"?’ Ask 1f 17+ years:
s tyr s[] if Dr. seen 7. How mony days did his . . . keep him from work
' 9 ] DK when Dr. seenj during that 2-week period? (For females): not —Days (9)
Examine ‘‘“Name of condition’’ entry and mark * counting work around the house? oo [J None (9)
Al [ Accident or injury (4} [ On Card C {4) {1 Neither (3a) ASk if 6-16 years:
If “Doctor not talked to,”" record adequate description of condition. 8. How many days did his . . . keep him from ——Days
If “Doctor talked to,’" ask: school during that 2-week period? oo [_] None
3a. What did the doctor say it was? — Did he give it a medical name? 9. When did — first notice his . . .7
1 ] Last week 4[] 2 weeks — 3 months
__________________________________________________ 2 [ Week before s [J Over 3~12 months
Do not ask for Cancer 3 ] Past 2 weeks — DK which 6 [_] More than [2 months ago
b. What was the cause of . . .? (Was it during the past 12 months or before that time?)
[T Accident or injury (4) (Was it during the past 3 months or before that time?)
"""""""""""""""""""""""""" (Wos it during the past 2 weeks or before that time?)
If the entry in 3a or 3b includes the words:
Ailment Cyst Growth Tumor [Z] Not an eye cond. (AA) [ First eye cond. (6+ yrs.) (10)
Asthma Defuct Measles Ulcer Ask ¢ A2 ] First eye condition [ Not first aye cond. (AA)
Attack Dizease Rupture . (under 6) (AA)
Condition Di‘_‘"‘*" Trouble 10. Can —~ see well enough to read ordinary newspaper B
e What kind of . . . is it? print with glasses with his left eye?. . ... 1Y 2 N°
% right $ ......... 1Y 2 N
;;r_zﬁx_e:g;—o-r-s;r;;;—a;;; ________________________________ Continue for conditions listed or reported n Probe questions 38 or 39,
d. How does the allergy (stroke) affect him? AA otherwise, go to A3. For missing extremittes or organs, go to A3. % |
[J Doctor seen (12} [ Doctor not seen (/1) .
11. During the past 12 months what did ~— do or take for his . . .? (Write in)
E;r-;nwl:n;;i;r;;:;:an_y o_f_ﬂ:e_f—ollowmg entries: Anything else? (18)
Abscess Domage Paralysis 12. After —— first noticed something was wrong, about how long was it
Ache {(except headache}  Growth Rupture before he talked to o doctor shout it?
Bleeding Hemorrhage Sore {Probe: Was it a matter of days, weeks, or months?)
Bloed clat Infection Soreness ,
Boil Inflammation Tumor Ask e: o [O] Discovered by doctor (14a) 4 Months
Concer Neuralgia Ulcer
Cramps (except Nevritis Varicose veins 2 Days 5 Years
menstrual} Pain Weck Week
Cyst Palsy Weckness 3 eeks
e. What part of the body is affected? 13. BEFORE —— talked to a doctor about his . . ., did he do or take
onything for it?
Y z N
Show the following detail: 14a. Does —— NOW toke any medicine or treatment for his . . .?
Head. .. ........covun.. skull, scalp, face 1Y 2 N {I5)
k/spine/vertebra ... .. ... r, middle, lower | e ]
g:: o/rs:yl:._ vc _._ r.a _________ :::.o,r both ! b. Was ony of this medicine or treatment recommended by a doctor?
Aff. oo it i it er et i one or both; shoulder, upper, 1 Y 2 N
elbow, lower, wrist, hand 15. Has he ever had surgery for this condition? 1Y 2
Leg ... iii i vnnannnnn one or both; hip, upper, knee,
lower, ankle, foot 16. Was he ever hospitalized for this condition? 1Y 2 N
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Series 1.

Series 2.

Series 3,

Series 4,

Series 10.

Series 11.

Sevies 12.

Series 13.

Sevries 14,

Series 20,

Series 21.

Series 22,

VITAL AND HEALTH STATISTICS PUBLICATION SERIES

Originally Public Health Service Publication No. 1000

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

Data evaluation and methods research.—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 statistical theory.

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

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

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

Data from the Health Examination Survey.—Data from direct examination, testing, and measure-
ment of national samples of the civilian, noninstitutional population provide the basis for two types
of reports: (1) estimates of the medically defined prevalence of specific diseases in the United
States and the distributions of the population with respect to physical, 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 ithe Hospital Discharge Survey,—Statistics relating to dizcharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals.

Data on health vesources: 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, marriage, 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 socioeconomic class, hospital experience in the
last year of life, medical care during pregnancy, health insurance coverage, etc.
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Rockville, Md. 20852
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