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MEDICAL CARE OF ACUTE CONDITIONS

Lois M. Verbrugge,2 The University of Michigan, Ann Arbor

INTRODUCTION

Despite contemporary emphasis on chronic
conditions in the United States, acute conditions
remain {requent causes of disability and they
account lor a large share of primary care serv-
ices. In 1973, an acute incidence rate of 175
conditions per 100 persons, or an average of 1.8
acute conditions per person per year, was esti-
mated in the Health Interview Survey (HIS).
Acute conditions caused an average of 9.1 re-
stricted activity days and 4.0 bed disability days
per person in 1973, Under age 45, data from the
Health Interview Survey showed that acute con-
ditions were the principal cause of restricted
activity and bed disability. At ages 45 and over,
chronic conditions were the principal cause, but
acute conditions still accounted for about one-
third of all restricted activity and bed disability
days. In the Health Interview Survey, acute con-
ditions are counted only if they cause restricted
activity or receive medical attention. Acute dis-
comforts that are untreated or self-treated are
common and would increase the Health Inter-
view Survey incidence rates if included.

Little systematic information has been avail-
able at the national level about why some acute
conditions are medically attended and others are
not, how soon and where medical care is first
sought, problems people encounter in getting
care for acute conditions, satisfaction with the
care, and compliance with medical advice.b This
report presents relevant data from the 1973-74

aAssistant Professor, Department of Biostatistics, The
University of Michigan.

bSeveral national surveys of health services’ use and
expenditures have been conducted by the Center for
Health Administration Studies (University of Chi-
cago). 1,2

Health Interview Survey for the civilian noninsti-
tutionalized population of the United States.

HIGHLIGHTS

During 1973-74 a slight majority (52.6 per-
cent) of the estimated number of acute illnesses
and injuries received medical care. They were
brought to the attention of a physician directly
(in person or by telephone) or indirectly
(through the physician’s nurse). The other 17.4
percent caused restricted activity but did not
receive medical attention. Of the nonmedically
attended acute conditions, a small proportion
(6.1 percent) were likely to receive physician
care, according to respondents.

Whether a condition is perceived as serious is
an important factor in the decision to seek medi-
cal care for acute illnesses and injuries. Over
four-fifths (84.7 percent) of the conditions
viewed as ‘very serious” were medically at-
tended. Just over three-fifths (63.8 percent) of
conditions seen as ‘‘somewhat serious” were
medically attended. Two-fifths (40.0 percent) of
the conditions perceived as “not serious” were
brought to the attention of a doctor. The
importance of condition severity is reflected in
the reasons given by persons with nonmedically
attended conditions for not seeing a physician.
Two reasons—‘*‘the condition was not serious
enough” (47.3 percent) and ‘“‘could treat the
condition myself”’ (83.9 percent)—accounted for
four-fifths of the reasons given for nonmedically
attended conditions. Negative attitudes about
doctors (5.9 percent), money or transportation
problems (5.3 percent), and appointment prob-
lems (2.5 percent) were relatively less frequent
reasons for not seeking medical care.



For 19.3 percent of all conditions, respond-
ents discussed their health problem with a non-
physician. The majority (67.9 percent) of these
conditions were discussed with relatives and
friends; 19.8 percent were discussed with a

nurse; and 13.7 percent with some other type of

nonphysician. Overall, 58.2 percent of the con-
ditions discussed with someone were brought to
a physician’s attention.

Just over a third (34.2 percent) of the
medically attended illnesses and injuries were
brought to a physician’s attention within 4
hours after they were first noticed. By the end
‘of a 24-hour period, 43.6 percent of the condi-
tions had received medical attention. For only
5.4 percent of medically attended conditions,
people waited 1-2 weeks before receiving care.

Delays of 4 hours or longer in seeking care
for an acute illness or injury usually occur
because the respondent views the condition as
not serious enough to merit a physician’s care.
In 38.0 percent of the cases, the reason given for
waiting 4 hours or more was that the condition
was not serious enough. For another fifth (21.7
percent) of the conditions, persons felt they
could treat the condition themselves. Problems
getting an appointment caused delays for 16.4
percent of the conditions; negative attitudes
toward doctors and money or transportation
problems accounted for 4.5 and 4.2 percent,
respectively, of the conditions with delayed
attention.

Half (49.6 percent) of the medically at-
tended conditions were first seen at a doctor’s
office. A sizable number (22.3 percent) were
first brought to medical attention by telephone
consultation. Somewhat fewer (16.2 percent)
were first attended in a hospital emergency
room.

Getting to the site of care takes little time
for most people. For about half of the medically
attended conditions, travel time was less than 15
minutes. For over four-fifths (84.5 percent) of
the attended conditions, people reached a place
of care within a half hour. Only 4.8 percent of
the conditions required journeys of 45 minutes
or longer.

Waiting times at a doctor’s office or clinic
are somewhat longer than travel times to it. Half
of the conditions entailed travel times of less

than 15 minutes, but only two-fifths (41.4 per-
cent) involved waiting times of the same duri-
tion. Moreover, although 4.8 percent of the con-
ditions had travel times of 45 minutes or longer,
20.8 percent of the conditions entailed waiting
times of 1 hour or longer. Waiting times of 2
hours or longer occurred for 8.2 percent of ull
medically attended conditions.

Respondents reported theiir problems in
traveling, waiting, and getting an appointment
for acute conditions. Of the three problems,
waiting at the site of care was the most bother-
some. For a fifth (22.1 percent) of the condi-
tions, people said the wait was “much too long”
or ‘“somewhat too long.” Respondents rurely
reported transportation problems (7.3 percent
of the conditions) or appointment problems (3.6
percent).

How satisfied are people with medical atten-
tion they receive for an acute illness or injury?
Respondents were asked if the doctor spemt
enough time during the consultation and if they
were satisfied in general with care reccived lor
the condition. In most cases (93.7 percent of the
conditions), people felt the doctor spent enough
time with them. People were very satisficd with
their medical care for over four-fifths (83.4 per-
cent) of the medically attended conditions. For
10.2 percent of the conditions, people were
somewhat satisfied; for 3.1 percent, somewhat
dissatisfied; and for 3.2 percent, very dissatis-
fied.

In treating acute conditions, doctors uften
give prescriptions, advise patients to return for
another check, or refer them to another doctor.
For two-thirds (66.8 percent) of the conditions,
physicians wrote a prescription. Virtually sl of
these were obtained by the patients (97.5 per-
cent of conditions with prescriptions). For more
than one-third (26.8 percent) of the conditions,
the physician recommended a return visit. In
about three-fourths (76.9 percent) ol these
cases, a return visit had Leen made by the time
of interview, or was going to be in the imme-
diate future. Although few conditions (7.9 per-
cent) were referred to another physician, com-
pliance with referral was high: By the timc of
interview 82.4 percent of the referred conditions
had been seen by the second doctor or were
scheduled to be seen.



SOURCE AND LIMITATIONS OF THE DATA

The information presented in this report was
obtained [rom supplemental forms on acute con-
ditions added to the Health Interview Survey
during calendar yeuars 1973 and 1974. Over this
2.yeur period, the total Health Interview Survey
annual  saumple of approximately 12,000 seg-
ments yielded a probability sample of about
237,000 persons in 81,000 interviewed house-
holds. The broad objectives of the questions
were to deseribe factors associated with medical
attention of acute conditions. Acute conditions
are defined as conditions first noticed in the
3-month period preceding the interview week
thuat caused restricted activity, received medi-
cul attention, or both. The annual incidence of
acute conditions is calculated on the basis of
only those conditions whose onset occurred in
the 2 weeks preceding the week of interview.

Two supplemental questionnaires were de-
veloped, one for acute conditions that got no
medical attention and the other for medically
attended conditions. The former had items on
the perceived seriousness of the condition, inten-
tion to see a doctor about it in the future,
reasons for not seeking medical care, and consul-
tation with relatives and friends about the condi-
tion. The latter contained similar items, plus
additional questions on the speed and place of
lirst-contact care, problems in getting that care,
sitisfuction  with care, and compliance with
treatment regimens.

These duta on medically and nonmedically
attended acute conditions were obtained from
persons who responded for themselves or for a
houschold member under 17 years of age in
1973 and under 19 years of age in 1974. When-
cver possible, the condition supplements were
completed at the time of the regular HIS inter-
view, Cullbacks were used to complete condition
supplements for sample persons not at home at
the time of the regular HIS interview. When
necessary, telephone interviews were used to
complete condition supplements with persons
responding for a household member under 17
vears ol e,

The survey was conducted during two calen-
din years (1973 and 1974) to provide a reliable
it base for the kinds of detailed descriptions

presented in this report. Nonetheless, because
the 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 in appendix I entitled *‘Relia-
bility of Estimates.” Sampling errors for most of
the estimates are of relatively low magnitude.
However, where an estimated total or estimated
numerator or denominator of a percentage is
small, the sampling error may be high. This
latter caveat is particularly important to keep in
mind when making inferences about differences
between categories of acute conditions based on
visual inspection of percentage differences. An
example of the need for caution is in detailed
table 1 (last column), which shows intention to
receive care among people with nonmedically
attended conditions. At first glance it would
appear that conditions among persons aged 65
years and over are more likely to be cared for in
the future than are conditions of people aged
45-64 years (14.4 percent and 9.9 percent,
respectively). Due to large sampling variances
associated with these percentages, however,
there is actually no statistical difference (0.05
confidence level) between these two older age
categories.

Estimates of the incidence of acute condi-
tions during 1973-74 based on data contained in
this report will be generally lower than estimates
for the same statistics presented in related re-
ports in this series for these same time periods.
The main reason for this is that a number of
completed condition supplements could not be
matched properly with the condition record
from the regular HIS interview, and they were
deleted from the data file used for this report.
Since no adjustments have been made for these
file deletions in this report, we refer the reader
to other reports3:* for more accurate estimates
of the annual incidence of acute conditions for
1973 and 1974, from which biannual estimates
for the time period covered in this report can be
readily computed. Readers should also be
alerted that inclusion of the supplements on
medically attended and nonattended acute con-
ditions in the 1973-74 Health Interview Survey
lowered estimates of acute condition rates dur-
ing those years. This may reflect interviewer



effects, because the supplement required that
more effort be expended and time be spent with
respondents. Data describing the magnitude of
these supplement-effects have been pre-
sented.*-6

A description of the survey design, the
methods used in estimation, and general qualifi-
cations of the data contained in the survey are
presented in appendix I. Detailed definitions of
terms used in this report are in appendix II. The
questionnaires used to obtain supplemental
information on medically and nonmedically
attended acute conditions are shown in appen-
dix III. Copies of the basic questionnaires used
in the regular HIS interviews conducted during
1973 and 1974 will be found, respectively, in
Series 10, Nos. 953 and 100.4

A condition supplement was completed for
every acute condition reported for the 2-week
reference period. Throughout this report, state-
ments are made about conditions rather than
about persons (with conditions). Person charac-
teristics (such as sex, age, color, education,
family income, and residence) are used to show
group differentials. The central unit of analysis,
however, remains conditions.

FACTORS ASSOCIATED WITH MEDICAL
ATTENTION OF ACUTE CONDITIONS

Major objectives of the 1973-74 special sur-
vey of acute conditions were to explore the
influence of perceived severity of a condition,
lay referral, and barriers to care on whether an
acute condition is medically attended or not.
These objectives were approached in two differ-
ent but related ways. First, persons reporting
either a medically attended or unattended condi-
tion were asked to provide supplementary infor-
mation on their own perception of the severity
of the condition, whether and with whom they
discussed their condition, and whether they
were advised to see a doctor. Second, persons
with nonmedically attended conditions were
asked a series of probe questions to determine
why their condition had not been brought to the
attention of a doctor. From their responses, it is
possible to determine to what degree percep-
tions of low severity and problems of access to
medical care account for not seeing a doctor.

Table 1 shows medical attention status of

acute conditions by their perceived seriousness,
and for various social and demographic groups
of the U.S. population. Tables 2 through 5 show
differences in lay referral and reasons for not
obtaining care for social and demographic
groups. Because of the small sample size, few of
the differences examined between sociodemo-
graphic groups were statistically significant (at
the 0.05 level) and because of this, these differ-
ences are not discussed in the text.c Highlights
of the data are summarized in the material that
follows.

Perceived Severity of Condition

Studies of health services have repeatedly
demonstrated that the severity of a medical
condition or problem is one of the most impor-
tant determinants of physician use. Not sur-
prisingly, conditions viewed as very severe were
more likely to be brought to medical attention
than those viewed as less severe. Of conditions
considered to be ‘‘very serious,” 84.7 percent
received medical attention, compared with 63.8
percent of “somewhat serious” and 40.0 percent
of “not serious” conditions (table 1 and figure
1).

Perceived severity also influences people’s
plans for care of nonmedically attended condi-
tions. For 17.8 percent of “very serious” condi-
tions, people still intended to seek medical carc
at the time of interview. Intentions to get medi-
cal care were less frequent for ‘‘somewhat
serious” and “not serious” conditions (8.3 per-
cent and 4.8 percent, respectively).

LLay Referral

When ill or injured, persons sometimes seck
advice from acquaintances about their problem.
These acquaintances may be family members,
other relatives, friends, druggists, nurses, or
others. These informal contacts may recommend
medicines or treatments, suggest the sick person
see a doctor, or simply offer sympathy. The
extent to which these kinds of advisors route
people into the medical care system is a topic of
current interest. The term “lay referral” is used
to describe informal conversations and advice

about health problems.8

CFor a full discussion of differences among sex, age,
color, education, family income, and residence groups,
see reference 7.
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Figure 1, Percent distribution of acute conditions by medical
attention status, according to the perceived severity of the
condition

In both the 1973 and 1974 HIS condition
supplements, respondents were asked if they had
talked with nonphysicians about their acute con-
dition before secing a doctor and, if so, what
advice they received. Of all acute conditions
19.3 percent were discussed with a nonphysician
(tuble 2 and figure 2). Overall, 58.2 percent of
dll conditions that were discussed with a non-
physician  actually received medical attention
and 82.2 percent of the conditions thought by
lay consultants to need medical care actually
received care.

Friends and relatives were the most common
sources of advice; 67.9 percent of the conditions
for which advice was sought was brought to
their attention (table 3 and figure 2). Conditions
were discussed with nurses and other persons
refatively less often (in 19.8 and 13.7 percent of
the conditions, respectively). Conditions dis-
cussed with *‘other” persons include those
talked over with a druggist, a health care pro-
vider (other than a nurse), a non-health care pro-
vider, or some other person. When viewed in
relation to all conditions (including those for
which advice was not sought or received), the
corresponding percents are 12.7 for friends or
rclatives, 3.7 for nurses, and 2.6 for other per-
sOns.
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Conditions discussed %
Nurse
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NOTE: Numbers may not add to totals due to rounding.

Physician visit
advised

Friend or relative

Figure 2. Percent distribution of acute conditions by whether
condition was discussed with a nonphysician, main type of
nonphysician consultant, and whether a doctor visit was
recommended by consultant, according to medical atten-
tion status

Medically attended conditions were dis-
cussed relatively more often than were nonat-
tended conditions—15.9 percent and 3.7 per-
cent, respectively (table 4). Informal discussion
often resulted in advice to see a doctor. Advice
to see a doctor was given for about half of the
acute conditions discussed with a nonphysician.
People tended to comply with the advice.

NONMEDICALLY ATTENDED
CONDITIONS

Reasons for Not Consulting
a Physician

For nonattended conditions, respondents
were asked their main reason for not seeking
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Figure 3. Percent distribution of nonmedically attended condi-
tions, by main reason why a physician was not consulted

care. For 47.3 percent of the nonattended con-
ditions, people considered them not serious
enough to require medical care (table 5 and
figure 3). For 33.9 percent, people felt they
could treat themselves. Problems of access to the
health care system were less frequent reasons for
no medical care: Difficulty getting an appoint-
ment, money or transportation problems, and
negative attitudes toward doctors were cited by
respondents in 2.5, 5.3, and 5.9 percent of the
cases, respectively.

MEDICALLY ATTENDED CONDITIONS:
FEATURES OF THEIR CARE

Obtaining medical care for an acute condi-
tion involves time and planning. Some people
visit a physician promptly after noticing their
symptoms; others wait several days. Delays in
obtaining care can occur because people begin
treating the condition themselves, they feel the
condition is not serious enough to warrant medi-
cal care, or they have problems of access to a
physician. Ill people have a choice of sites for
receiving care. The principal sites are private
doctors’ offices, hospital-based clinics (emer-
gency room, outpatient clinic, inpatient serv-
ices), and other clinics (e.g., at one’s workplace).

Access to health care is a prominent concern
of health planners. People who receive care for
acute conditions may have problems scheduling
an appointment, getting to the office or clinic,
and waiting once they are there. Knowing how
people feel about their travel and waiting times
is as important as knowing the actual amount of

@ Discovered by doctor
% Less than 4 hours

k\\\‘ 4 hours-less than 1 day

i1 13 days
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Figure 4. Percent distribution of medically attended condi-
tions, by time interval before doctor was consulted

time they spend traveling and waiting. Their
overall satisfaction with care received is also of
interest.

During their first contact for care for acute
conditions, patients are often advised to follow u
treatment. Frequently, the recommendations are
to fill a prescription, make a return visit, or
visit another doctor. Patients vary in their com-
pliance with these recommendations.

In the 1973-74 Condition Supplements data
were obtained on time interval before seeing a
physician, reasons for delay, site of medicul
attention, travel and waiting times, attitudes
about travel and waiting times, satisfaction with
treatment, doctors’ recommendations, and com-
pliance with those recommmendations. Tubles 6
to 138 show the responses of various social und
demographic groups among the U.S. population.
Few of the group differences examined were
statistically significant (at the 0.05 level); these
differences are, therefore, not discussed in the
text.d Highlights of the data are summarized in
the material that follows.

Delay in Seeking Medical Care

About a third (34.2 percent) of the condi-
tions that received medical attention were seen
by a doctor within 4 hours after they were first
noticed (table 6 and figure 4). An additional 9.4
percent were cared for between 4 and 24 hours
after being first noticed, and 34.3 percent were
cared for on the second or third day. Few con-

dFor a full discussion of group differences, see refer-
ence 7.
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Figur: 5. Percent distribution of medically attended condi-
tions, by main reason person with the condition waited
4 hours or more before consulting doctor

ditions (2.3 percent) were first discovered by a
doctor.

People who consulted a doctor 4 or more
hours after noticing their condition were asked
why they had waited. In many cases, people said
the condition was not serious enough for
prompt attention (38.0 percent of the condi-
tions) or that self-treatment seemed adequate
(21.7 percent) (table 7 and figure 5). (The latter
group includes conditions that people initially
felt they could treat entirely by themselves, and
conditions for which they planned medical care
but felt it was not needed urgently.) Because of
problems in getting an appointment, 16.4 per-
cent of the conditions did not receive care
within the first 4 hours. Money or transporta-
tion  problems (4.2 percent) and attitudes
toward doctors (4.5 percent) were seldom cited
as reasons for delaying care. Factors such as
weather and  time constraints accounted for
delays for 15.2 percent of the conditions.

Site of Medical Care

Where do people with acute conditions first
sce or talk with a doctor? In 1973-74, 49.6 per-
cent of medically attended acute conditions
wore first seen at a doctor’s office (table 8 and
figure G). A sizable proportion (22.3 percent)
were first discussed with a doctor over the tele-
phone. Hospital emergency rooms, inpatient
fucilitics, and other sources of care were chosen
for 16.2, 1.2, and 10.8 percent (respectively) of
I medically  attended conditions. “Other
sources of care” include hospital outpatient

7
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Figure 6. Percent distribution of medically attended condi-
tions, by place of first contact

clinics, home, company or industrial health
centers, and other sites of ambulatory care not
associated with a hospital.

Respondents with medically attended condi-
tions were asked how they initially selected the
place of primary (first-contact) care. Their
responses indicate that the majority of medically
attended conditions (56.4 percent) were seen in
places that a relative or friend first recom-
mended. Of the conditions treated, 18.9 percent
were treated at a source of care initially recom-
mended by another doctor, and 24.7 percent by
someone other than a relative, friend, or doctor.

These groups tended to recommend differ-
ent places for primary care. Relatives and friends
generally suggested a particular doctor, and
people who relied on them for a suggestion were
often cared for at a doctor’s office (61.8 percent
of conditions) or by telephone consultation with
a doctor (28.4 percent). When public informa-
tion sources were used to find a site, conditions
were first treated at hospital emergency rooms
(25.7 percent), and hospital outpatient depart-
ments relatively often. Referral from a doctor
prompted people to consult the new doctor by
telephone first (31.4 percent of the conditions),
presumably before a visit to the physician was
made.

Ease of Getting Medical Care

Seeing a doctor for care of an acute condi-
tion may be hampered by difficulties getting an
appointment, traveling to the office or clinic, or
waiting to see the doctor after arrival. Respond-
ents were asked to estimate their travel time to
the place of care and their waiting time before



seeing the doctor. These are measures of “‘objec-
tive’’ access to primary care. Respondents were
also asked if they had trouble getting an ap-
pointment, had transportation problems, or felt
the waiting time was too long. These are
measures of “perceived’ access to primary care.

Most (84.5 percent) medically attended con-
ditions required travel times of less than a half
hour to get to the place of care. About half
(50.6 percent) required less than 15 minutes’
travel time (table 9 and figure 7). Journeys of 45
minutes or longer occurred for only 4.8 percent
of all medically attended acute conditions.
Waiting times at the office or clinic tended to be
longer: For 62.5 percent of the conditions,
people waited less than a half hour; for 41.4
percent, less than 15 minutes (table 9 and figure
8). For about a fifth (20.8 percent) of the condi-
tions, however, people had to wait at least an
hour or more after arrival. A small but nontrivial
proportion (8.2 percent) of all medically at-
tended acute conditions entailed waiting times
of 2 hours or more.

Pcople made appointments to sce a doctor
for about half (48.1 percent) of the medically
attended conditions (table 10 and figure 9). Few
people recalled problems getting an appointment
(3.6 percent of the conditions). Similarly, trans-
portation problems were cited for only 7.3 per-
cent of the conditions (figute 10). But wuiting
times proved more bothersome (figure 11). For
22.1 percent of the medically attended condi-
tions, people said waiting time was “somewhat
too long” or “much too long.”

Satisfaction With Treatment

Respondents were asked if the doctor had
spent enough time with them during their con-
sultation and how satisfied they were overall
with treatment for their condition. For almost
all (98.7 percent) conditions, people felt the
doctor spent enough time during the visit or
telephone call (table 11 and figure 12). This wus
more frequent for conditions treated at a doc-
tor’s office or by telephone than for thosc
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Figure 7. Percent distribution of medically attended condi-
tions, by travel time to place of care
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Figure 8. Percent distribution of medically attended condi-
tions, by waiting times at places of care

Figure 9. Percent distribution of medically attended condi-
tions, by whether an appointment was made for the visit
and whether or not there was a problem
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Figure 10. Percent distribution of medically attended condi-
tions, by whether difficulty was experienced by the person
with the condition getting to place of care



E] Much too lang

Somuwhat too long

PERCENT

Figure 11. Percent distribution of medically attended condi-
tions, by whether time spent waiting to see the doctor was
"too long"
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Figure 12. Percent distribution of medically attended condi-
tions, by whether the person with the condition felt the
physician spent enough time with him

treated in emergency rooms and “other” places.

Most people were very satisfied overall with
the treatment they received for an acute condi-
tion (83.4 percent of the conditions) (figure 13).
People felt “somewhat dissatisfied” for 3.1 per-
cent of the conditions, and “‘very dissatisfied”
for 3.2 percent. Satisfaction was highest for con-
ditions treated at a doctor’s office or by tele-
phone consultation and lowest for conditions
treated at emergency rooms or other places. For
6.6 and 5.2 percent of conditions treated at

g:{:} Very satistied

[[I]Ilml] Somewhat dissatisfied
Very dissatisfied

Sormewhat satisfied

PERCENT

emergency rooms and other places, respectively,
people were very dissatisfied with the care re-
ceived.

Doctor Advice and Patient
Compliance

Respondents were asked to recall the treat-
ments advised by the doctor they consulted and
to report compliance with the advice. The
results are shown in tables 12 and 13 and figure
14,

For most acute conditions (66.8 percent)
treated, doctors gave prescriptions. Followup
visits were advised less frequently (36.8 percent

Prescription written
for condition

y/‘ Prescription filled

Returned or
will return

Return visit for
condition recommended

T

82.4%

Referral carried out
or will be carried out

% Condition referred
to another physician

Figure 13. Percent distribution of medically attended condi-
tions, by how satisfied the person with the condition felt
about care received

Figure 14. Percent distribution of medically attended condi-
tions by selected physician treatment recommendations and
patient compliance



of the conditions). Few (7.9 percent) medically
attended conditions were referred to another
doctor.

Compliance for prescriptions was high. By
the time of interview, prescriptions were filled
for virtually all conditions (97.5 percent) for
which they were given (figure 14). Compliance
with referrals was also quite high. For 82.4 per-
cent of the conditions referred to another doc-
tor, people had already seen the doctor or
intended to go. Compliance was lowest for
return visits. At the time of interview, people
had made a return visit or intended to make one
for 76.9 percent of the conditions for which this
advice was given.

Doctors’ advice varied for each site of care.
Return visits were commonly requested for con-
ditions seen by a doctor (39.3 percent), but
were less common for conditions discussed over
the telephone (27.2 percent). Prescriptions were
given for over 65 percent of the conditions
treated by private physicians (in their offices or

by telephone). Prescriptions were less commonly
given for conditions treated at emergency rooms
(46.0 percent). Compared with physicians at
public clinics, private physicians seldom referred
patients to other physicians. Illnesses and
injuries treated in emergency rooms, compared
with other sites of primary care, were referred to
a physician for subsequent care most often.

Compliance also varied for each site of care.
Advice for a return visit was followed least (67.7
percent) for conditions treated by telephone.
Compliance for return visits was slightly higher
(77.7 to 80.5 percent) for the other sites of care.
Conditions treated at emergency rooms were
slightly less likely to have prescriptions filled
(98.9 percent) than were conditions treated else-
where. Compliance for referral visits was highest
for conditions treated at doctors’ offices (95.0
percent). Considering all three aspects (return
visit, prescription, and referral visit), compliance
was highest for conditions treated in doctors’
offices and “other” places.

(ONONO)
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Table 1. Average annual Incidence, percent distribution of acute conditions, and average annual percent of nonmedically sttended acute conditions that intend to
consult a doctor by medical attentian status, according to time of onset and selected characteristics: United States, 1973-74

{ Mata 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 I. Definitions of terms are given in appendix 11}

Nonmedically attended Nonmedically attended Ngn-
Al Medicallg acute conditions Medically acute conditions :‘;‘::‘c:ég
Onsnt of condition and acute at;izf: Donot | Total? at;:::i: ° Donot | 3cutecon-
selected charactenistics condi- N Intend to | - y Intend to | . ditions2—
tions cc?ndl- Totat! consult intend to cc_>nd:- consult intend to intend to
tions doctor consult tions doctor consult consult
o doctor doctor doctor
ALL ONSETS
E———— Incidence in thousands Percent distribution Percent
Sex and age
Both sexes, all ages...men 328,484 171,128 | 157,357 9,340 144,610 100.0 52.6 29 445 6.1
Under 17 years .o 151,929 81,371 70,557 3,058 66,034 100.0 54.1 2.0 43.9 4.4
1744 years .. 123,326 62,082 61,244 3,551 56,545 100.0 50.8 29 46.3 5.9
45.64 years ... 38,674 19,679 18,995 1,827 16,642 100.0 51.6 4.8 43.6 9.9
65 years and over ... 14,556 7,995 6,561 905 5,389 100.0 56.0 6.3 37.7 14.4
Mule, all ages 154,209 81,134 73,075 3.470 67,872 100.0 53.2 2.3 445 4.9
Under 17 years... 78,374 43,327 35,047 1452 32,867 100.0 55.8 1.9 42.3 4.2
1744 yoars ., 54,212 26,188 28,024 1,165 26,187 100.0 48.9 2.2 48.9 4.3
45-64 yoars .. . 16,147 8,362 7,794 528 7,002 100.G 52.6 33 44.1 7.0
G4 years and aver... . 5,476 3,266 2,210 *327 1,817 100.0 604 *6.0 33.6 *15.3
Female, Al 9988 wrmrnririenins 174,275 89,994 84,281 5,870 76,738 100.0 52.1 34 44.5 7.1
Under 17 yoars... 73,555 38,044 35,511 1,606 33,167 100.0 52.2 2.2 45.5 4.6
17444 yoars .. 69,114 35,894 33,220 2,386 30,358 100.0 52.3 3.5 44.2 7.3
45-64 yoars ... 22,527 11,327 11,200 1,300 9,640 100.0 50.9 5.8 43.3 11.9
€5 yoars and over ... 9,080 4,729 4,351 578 3,572 100.0 53.3 6.5 40.2 3.9
Color
WhHItR s e e | 297,516 153,721 | 143,796 7,309 133,445 100.0 52.2 2.5 45.3 6.2
Qther 30,968 17,407 13,561 2,032 11,168 100.0 56.9 6.6 36.5 15.4
Eduecation of individual
Less than 12 years.. 55,280 28,974 26,306 2,772 22,770 100.0 53.1 5.1 41.8 109
12 years 66,669 34,881 31,788 2,137 29,059 100.0 52.8 3.2 44.0 6.9
13 ypars or more... 53,033 24,848 28,185 1,373 26,227 100.0 47.4 26 50.0 5.0
income
Less than $5,000..e " 48,548 25,602 22,946 2,437 19,963 100.0 53.3 5.1 41.6 109
$5,000-$9,999 78,514 41,209 37,305 2,095 34,492 100.0 53.0 2.7 443 5.7
$10,000-$14,999 ... 87,991 44,918 43,072 2,031 40,028 100.0 51.6 2.3 46.0 4.8
$15,000 or more.... 97,483 51,698 45,784 1,949 43,049 100.0 53.5 - 2.0 44.5 4.3
Place of residence
AlLSMBA s v | 232,373 121,311 | 111,063 6,781 101,908 160.0 §52.7 29 44,3 6.2
In contral eity 97,856 52,093 45,763 3,338 41,484 100.0 63.8 34 42.8 74
Quzside central city 134,817 69,217 65,300 3,444 60,422 100.0 52.0 2.6 454 5.4
All Non-SMSA .....courinuene srenereaaens 96,111 49,817 46,294 2,559 42,704 100.0 52.4 2.7 44.9 5.7
Other urban....... 38,553 19,510 19,043 872 17,803 100.0 51.1 2.3 46.6 4.7
Rural ... 57,558 30,307 27,251 1,687 24,901 100.0 53.3 3.0 43.8 6.3
Perceived seriousness
Very serious oo 34,016 28,782 5,233 922 4,270 100.0 84.7 2.7 126 17.8
Somewhat serious .. 104,692 66,076 38,616 3,120 34,441 100.0 63.8 3.0 33.2 8.3
Nt serious 186,145 73,621 | 112,524 5,298 105,306 100.0 40.0 2.9 57.2 4.8

See footnotes at end of table.
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Table 1. Average annual incidence, percent distribution of acute conditions, and average annual percent of nonmedically attended acute conditions thut intend 1o
consult a doctor by medical attention status, according to time of onset and sefected characteristics: United States, 1973-74—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and informition on the odiahility

of the estimates are given in appendix 1. Definitions of terms are given in appendix I1]

Nonmedically attended Nonmedically attended Nan-

All Medically acute conditions Medically acute conditicns r:r;::]r;}z

Onset of condition and acute attended D Total? attended o SEUTR Con-

selected characteristics condi- acu;‘.” intendto | . 50 r;m ota acu;g Intend to ; (" ';m ditrons? -

tions condi Totall consuly | fatend to condi- consult | "M nind 1o

tions doctor consult tions doctor cansult cornsult
doctor doctor doctor
LAST WEEK
Incidence in thousands. Percent distribution Percent
Sex and age
Both sexes, all ages.......... | 171,260 81,098 90,162 6,069 81,790 100.0 48.0 3.6 48.4 6.9
Under 17 yrars....u. RPN 79,692 38,724 40,868 2,037 37,699 100.0 49.4 2.6 48.0 51
17-44 years. 64,826 29,769 35,058 2,182 32,165 160.0 46.4 34 50,2 6.4
45-64 years ... 18,497 8,946 10,551 1,276 8,944 100.0 46.7 6.7 46.7 12.5
65 years and over.... 7,345 3,659 3,686 573 2,982 100.0 50.7 7.9 41,3 16.1
Mala, all agES .vvvrerrerreninnniarsaans 80,806 39,518 41,288 2,101 37,943 100.0 49.7 2.6 47.7 6.2
Under 17 years. 41,296 20,824 20,472 901 18,947 100.0 561.2 2.2 46.6 4.5
17-44 years........ 28,923 13,367 15,556 704 14,435 100.0 46.9 25 50.6 4.7
45-64 years ..o . 7,880 3,758 4,123 *285 3,658 100.0 48.8 *3.7 47.5 *7.2
65 years and over.... 2,707 1,570 1,137 *211 904 100.0 58.5 *7.9 33.7 *189
Female, all ages ..o VN 90,455 41,580 48,875 3,967 43,847 100.0 46.5 4.4 49.0 8.3
Urnder 17 years 38,296 17.900 20,396 1,136 18,752 100.0 47.4 3.0 49.6 5.7
17-44 years ... 36,904 16,402 19,502 1,478 17,731 100.0 46.1 4.2 49.8 7.7
45-64 years .... 11,617 5,189 6,428 992 5,286 100.0 453 8.7 46.1 15.8
65 years and over.... 4,638 2,089 2,549 361 2,078 100.0 46.1 8.0 45.9 14.8
Color
White ... 156,671 73,193 83,478 4,893 76,572 100.0 47.3 3.2 49.5 6.0
Other ... 14,589 7.904 6,685 1.176 5,218 100.0 65.3 8.2 36.5 184
Education of individual
Less than 12 years....c.uuu. eeneeseeieenn, 27,703 13,357 14,345 1,697 12,198 100.0 49.0 6.2 448 12.2
12 vears...... 34,826 16,761 18,065 1,447 16,274 100.0 48.6 4.2 47.2 8.2
13 YR3IS OF MOTC.acciviacorireecarrrarmrsrarecns 28,351 11,788 16,563 887 15,298 100.0 421 3.2 54.7 55
income
Less than $5,000.. 25,674 12,250 13,424 1,518 11,527 100.0 48.4 6.0 45.6 116
$5,000-$9,999 .. 41,473 20,087 21,387 1,257 19,703 100.0 489 3.1 48.0 6.0
$10,000-$14,999 . 45,926 21,278 24,648 1,454 22,483 100.0 47.1 3.2 49.7 6.1
$15,000 or more..... 49,448 23,396 26,053 1,306 24,200 100.0 47.8 2.7 49.5 5.1
Place of residence
All SMSA 120,327 57,256 63,070 4,419 56,994 100.0 48.2 3.7 48.0 2.2
in central city .... 51,179 24,922 26,258 2,057 23,614 100.0 49,3 4.1 46.7 8.0
Outside central city . 69,147 32,334 36,813 2,362 33,380 100.0 475 3.5 49.0 6.6
All non-SMSA ., 50,934 23,841 27,092 1,650 24,796 100.0 47.4 3.3 49.3 6.2
OTher Urban .o, 19,944 9,098 10,846 458 10,185 100.0 46.1 2.3 51.6 4.3
RUFET v ncssisennans oons 30,989 14,743 16.246 1,192 14,601 100.0 48.3 3.9 47.8 7%
Perceived seriousness

Very serious 16,945 14,178 2,767 770 1,977 100.0 83.8 4.5 11.7 28.0
Somewhat serious ... 53,242 31,479 21,762 1,950 19,085 100.0 59.9 3.7 36.3 9.3
Nat seriqus 99,330 34,240 65,080 3,349 60,423 100.0 34.9 34 61.6 5.3

See footnotes at end of table.
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Table 1. Average annual incidence, percent distribution of acute conditions, and average annual percent of nonmedically attended acute conditions that intend to
consuit a doctor by medical attention status, according to time of onset and selected characteristics: United States, 1973-74—Con.

| 11ata are hased 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 I Definitions of terms are given in appendix 1]

Nonmedically attended Nonmedically attended I\;c.m'“
All Medically acute conditions Medically acute conditions r:tete:-xcje;/
Onset of condition and acute attended D Total2 at;e:n?:d o " acute con-
selected characteristics condi- acute Intendto | Do POt ote ute Intendto | . 2°"° ditions2—
: condi- 1 intend to condi- intend to |
tions : Total consult . consult intend to
tions consult tions consult
doctor d doctor dactor consult
octor G doctor
WEEK BEFORE
Incidence in thousands Percent distribution Percent
Sex and age
Both sexes, all ages..... 157,224 90,030 67,194 3,272 62,820 100.0 57.7 2.1 40.2 5.0
UNARE 17 YRS .. 72,337 42,648 29,689 1,020 28,335 100.0 59.2 1.4 39.4 35
17-44 years 58,500 32,314 26,186 1,369 24,380 100.0 55.7 24 42.0 5.3
4R-64 yoars .o 18,177 10,733 8,444 550 7.699 100.0 56.5 2.9 40.6 6.7
6B years and over a..ne.. 7.210 4,335 2,875 *332 2,407 100.0 61.3 *4.7 34.0 *12.1
Male, all 3385 wvevenimsiisiesiensninee 73,404 41616 31,788 1,369 29,929 100.0 57.1 1.2 41.0 4.4
Undir 17 years. . e 37,078 22,504 14,574 550 13,920 100.0 60.9 1.5 37.6 3.8
1744 years 25,290 12,822 12,468 461 11,753 100.0 51.2 1.8 46.9 3.8
Da-b4 years 8,267 4,595 3,672 *242 3,344 100.0 56.2 *3.0 40.9 *6.7
H5 years and over.. 2,769 1,696 1,073 *115 912 100.0 62.3 *4.2 335 *11.2
Fomale, all ages ... 83,821 48,414 35,407 1,903 32,891 100.0 58.2 2.3 39.5 5.5
Under 17 years.. 35,259 20,144 15,115 470 14,415 100.0 57.5 1.3 41.2 3.2
1744 yoars, 33,210 19,492 13,718 908 12,627 100.0 59.0 2.7 38.2 6.7
45-64 years 10,910 6,138 4,772 *308 4,354 100.0 66.8 *2.9 40.3 *6.6
1535 yrars ond over., 4,442 2,640 1,802 *217 1,495 100.0 60.7 *5.0 34.4 *12.7
Color
Wity e 140,845 80,527 60,318 2,416 56,872 100.0 57.6 1.7 40.7 4.1
Othr 16,379 9,503 6,876 856 5,948 100.0 58.3 5.2 36.5 12.6
Education of individual
Luss than 12 years e 27,877 16,616 11,961 1,075 10,572 100.0 57.3 39 38.8 9.2
12 YHUES saressennes 31,843 18,120 13,723 691 12,785 100.0 57.3 2.2 40.5 5.1
13 years or more,, 24,683 13,060 11,623 485 10,829 100.0 53.4 2.0 44.7 4.2
Income
Less than $5,000.. 22,873 13,352 9,522 919 8,436 100.0 58.8 4.0 37.2 9.8
$5,000-89,809.. 37,040 21,122 15,918 833 14,790 100.0 57.5 2.3 40.2 5.4
$10,000-$14,999 . 42,065 23,640 18,424 577 17,543 100.0 56.6 14 42.0 3.2
$15,000 or more..... 48,034 28,303 19,731 643 18,849 100.0 59.2 1.3 39.4 33
Place of residence
All SMSA 112,047 64,055 47,992 2,363 44,912 100.0 57.5 2.1 40.3 5.0
In central city ... 46,677 27,17 19,505 1,281 17,870 100.0 58.7 28 38.6 6.7
Outside central city . 65,370 36,883 28,487 1,082 27,042 100.0 56.7 1.7 41.8 3.8
All Non-SMSA ..o e, 45,177 25,975 18,202 909 17,908 100.0 58.0 2.0 40.0 4.8
Other urban..., 18,608 10,411 8,197 413 7,608 100.0 56.5 2.2 41.3 5.1
Rural ... 26,569 15,564 11,008 496 10,300 100.0 59.0 1.9 39.1 4.6
Perceived seriousness
Vury serious 17,071 14,605 2,466 *152 2,294 100.0 85.7 *0.9 13.5 *6.2
Sumewhat SerioUs uuwueamneine. 51,450 34,596 16,854 1,170 15,356 100.0 67.7 23 30.0 741
Nt serious 86,815 39,381 47,434 1,950 44,883 100.0 45.7 2.3 52.1 4.2

},Includes unknown intentions.
“Excludes unknown intentions.
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Table 2. Average annual incidence of acute conditions by whether medical attention and advice was sought and average annual percent of acute conditions with advice sought by

medical attention status, according to selected characteristics: United States, 1973-74

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

All acute conditions

Medically attended acute

Nonmedically attended acute

Acute conditions frr whicl

conditions conditions adwvice sgught
Selected characteristics All ]
1 || Advice No 1 || Advice No 1 || Advice No acute || Medicatly Ron-
Total advice Total advice Total advice 5 1 medically
sought sought sought condi- || attended= | .
sought sought sought | .2 attendid
Sex and age incidence in thousands Percem
Both sexes, all ages......ocvurnnes 328,484 || 61,315 | 256,370 || 171,128 || 35,697 | 128,769 | 157,357 || 25,618 [ 127,600 19.3 217 16.7
Under 17 years....ocmeveinann PRI 151,929 || 23,214 | 123,835 81,371 || 14,222 64,023 70,657 8,992 59,812 156.8 18.2 13.1
17-44 years. 123,326 |{ 30,240 89,064 62,082 || 17,0714 42,679 61,244 || 13,169 46,385 25.3 286 221
45-64 years 38,674 5,581 31,932 19,679 3,078 15,852 18,995 2,504 16,080 14.9 16.3 135
65 years and over ........... inseenes e see 14,556 2,279 11,639 7,995 1,326 6,216 6,561 953 5,323 16.5 17.6 162
Male, all ages.......ccumnsrensirsmsmsnsnisanes 154,209 |{ 28,970 | 120,534 81,134 |} 16,863 61,463 73,075 (| 12,106 59,071 18.4 215 174
Under 17 years....oeuesimsrersecssosssinarsenes 78,374 {| 11,836 64,291 43,327 7,318 34,453 35,047 4,518 29,838 15.5 175 13z
17-44 years 54,212 || 13,434 38,962 26,188 7.260 18,150 28,024 6,174 20,812 25.6 28.6 224
45-64 years 16,147 2,845 12,864 8,352 1,805 6,257 7.794 1,040 6,607 18.1 22,4 116
65 years and over.... 5,476 854 4,417 3,266 480 2,603 2,210 *374 1,814 16.2 15.6 171
Female, all 8geS....cocoriniecrscnssnnmsenee 174,275 || 32,345 | 135,836 89,994 || 18,833 67,307 84,281 || 13,512 68,529 18.2 219 16 %
Under 17 years.....coccensnesmsesinsssanes 73,655 || 11,378 59,544 38,044 6,904 29,570 35,511 4474 29,974 16.0 18.9 13.0
17-44 years. 69,114 || 16,806 50,102 35,894 9,811 24,529 33,220 6,995 25,573 25.1 28.6 Jin
45-64 years 22,527 2,737 19,068 11,327 1,272 9,595 11,200 1.464 9,473 12.6 11.7 154
65 years and OVer ..o P, 9,080 1,425 7122 4,729 846 3,613 4,351 679 3,509 16.7 19.0 4.0
Color
White 297,516 || 53,855 | 234,232 || 153,721 || 31,566 | 116,438 | 143,796 {22,288 | 117,794 18.7 213 159
Other. 30,968 7.460 22,138 17,407 4,130 12,332 13,661 3.330 9,806 25.2 251 s |
Education of individual
Less than 12 years....nnmmianmii 66,280 {| 11,180 42,132 28,974 6,270 21,478 26,306 4,910 20,654 21.0 226 1z
12 years, 66,669 || 14,132 50,181 34,881 8,532 24,973 31,788 5,599 25,208 220 25.5 4.2
13 years or more .. 53,033 || 12,516 38,963 24,848 6,521 17.434 28,185 5,994 21,529 24,3 272 218
Income
Less than $5,000.. 48,548 || 11,581 35,007 25,602 6,695 17,706 22,946 4,886 17,391 24.8 274 2.4
$5,000-$9,999 78,614 |t 15,457 60,571 41,209 9,014 30,630 37,305 6,443 29,941 20.3 227 177
$10,000-$14,99 87,991 || 15,003 70,210 44,918 8,384 34,786 43,072 6,619 35,424 17.6 194 in7
$15,000 OF MOTE .cconisrmsmusscvercormsnssrarnsens 987,483 |! 16,643 77,863 51,698 il 10,291 39,656 45,784 6,352 38,207 17.6 20.6 143
Place of residence
All SMSA 232,373 |{ 43,566 | 180,983 || 121,311 |} 24,945 91,565 | 111,063 [| 18,621 89,428 19.4 214 17.2
In central city 97,856 || 19,525 74,766 52,093 || 11,096 38,708 45,763 8,429 36,059 20.7 223 189
Qutside central city 134,517 || 24,041 106,217 69,217 || 13,849 52,847 65,300 || 10,192 53,369 185 20.5 16.0
All NON-SMSBA ...coceirimniicnnriristnssscsonsne 96,111 [ 17,748 75,387 49,817 || 10,751 37,214 46,294 6,997 38,172 1941 224 1545
Other urban ..., 38,553 7,710 29,507 19,510 4,710 14,045 19,043 3,000 15,462 20.7 25.1 162
Rural 57,558 || 10,038 45,879 30,307 6,041 23,169 27,251 3,997 22,710 18.0 20.7 15.0

lncludes unknown if advice sought.

Excludes conditions with advice status unknown.
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Table 3. Average annual incidence and percent of acute conditions with advice sought from nonphysicians by source of advice, according to medical
attention status and selected characteristics: United States, 1973-74

| Pittas are hased 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 I. Definitions of terms are given in appendix II]

All acute conditions? with

Acute S o1
condi- Source(s) of advice advice sought from?!:
tions
Medical attention status and selected characteristics for
which Friend Friend
advice Nurse or ;Satr's‘g:\ Nurse or Other
sought relative relative person
ALL ACUTE CONDITIONS
Incidence in thousands Percent
Sex and age
Both sexes, all ages 61,315 ] 12,156 | 41,659 8,417 19.8 67.9 13.7
Under 17 years DU 23,214 5,110 15,328 3,236 220 66.0 13.9
17-44 YEAIS i e s snes 30,240 5,513 | 21,380 3,807 18.2 70.7 12.6
45-64 years ..o 5,681 1,162 3,303 1,202 20.8 59.2 215
65 years and over 2,279 371 1,648 *173 16.3 72.3 *7.6
Malg, all GBS .ot st s s e s asr e 28,970 5,914 | 18,6562 4,377 204 64.4 15.1
Under 17 years 11,836 2,539 7,629 1,617 215 64.5 13.7
17-44 years ... 13,434 2,693 8,669 2,126 20.0 64.5 15.8
45-84 years .. 2,845 523 1,790 555 18.4 62.9 19.5
65 years and over..... 854 *160 565 *80 { *18.7 66.2 *9.4
Female, all ages et e s s b e bae e 32,345 6,242 | 23,007 4,039 19.3 71.1 12,5
Under 17 years ettt et s e an s n e be e 11,378 2,571 7,699 1,619 22.6 67.7 14.2
17-44 YRAIS e e et essnnes 16,806 2,820 | 12,712 1,681 16.8 75.6 10.0
A5-B8 VBAIS wiuveiiriniinrs et isiinisrtesrs et e s s st nae b e et s s s e s be e s b snas 2,737 640 1,513 647 234 55.3 23.6
65 years and over 1,425 *211 1,083 *a3 | *14.8 76.0 *6.5
Color
53,855 || 10,732 36,636 7,360 19.9 68.0 13.7
7.460 1,424 5,023 1,057 19.1 67.3 14.2
11,180 1,875 7.851 1,621 16.8 70.2 145
14,132 3,300 9,017 1,863 234 63.8 13.2
13 years ar more.... 12,516 1,862 9,275 1,697 14.8 741 13.6
Income
Less than $5,000.... 11,681 1,742 8,408 1,584 15.0 72.6 13.7
$5,000-$9,999 .... 15,457 2,798 | 10,571 2,239 18.1 68.4 14.5
$10,000-$14,999 15,003 3,529 9,781 2,058 23.5 65.2 13.7
$15,000 or more.... 16,643 3,570 | 10,993 2,306 215 66.1 13.9
Place of residence
AL BIMBA ittt e eite st s srestrnesssne st ae et sraressrae st nesenre s neteseeesenesbasnessnane 43,566 8,652 | 29,818 5,997 19.9 68.4 13.8
10 CROTEAL CITY vovvrrverisseercsnsresscrassnrossesorseessstserarssarsisnessstnesestnesnssencoterne . 19,525 3,464 | 13,876 2,385 17.7 71.1 12.2
QUISIAE CBNTEAL CITY ittty ses s sesassesnsssrstossrnesens 24,041 5,188 | 15,942 3,612 21.6 66.3 15.0
ALLRAN-SMSBA ittt et st re s sses s a s sas s st s s e s aas seressnn 17,748 3,504 | 11,842 2,420 19.7 66.7 13.6
OTHEE UTDAN tiiii i inieri s e ssstere st s resenneseses st assbtsnnssesssasssnesssresssssnsssnensanes 7,710 1,401 5,218 1,177 18.2 67.7 15.3
FRUFAL vt citrr st rrer e saeesssen e strre s assesesannssreosssaensss basassanttasaressssessatessntsnsneissnnns 10,038 2,103 6,624 1,243 21.0 66.0 12.4

See fuutnotes at end of table.
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Table 3. Average annual incidence and percent of acute conditions with advice sought from nonphysicians by scurce of advice, according to medical
attention status and selected characteristics: United States, 1973-74—Con.

[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 I. Definitions of terms are given in appendix 1]

Acute Sourcels) of advicel All acute conditions? with
condi- advice sought from?:
tions
Medical attention status and selected characteristics for
which Friend Friend )
advice Nurse or O:he; Nurse or Other
sought relative | PES0 relative | PETSON
ALL MEDICALLY ATTENDED CONDITIONS
Incidence in thousands Percent
Sex and age
Both sexes, all ages.... 35,697 7,695 | 23,691 4,424 21.3 66.4 12.4
Under 17 years 14,222 3,315 9,466 1,676 23.3 66.6 11.1
17-44 years ........ 17,071 3,409 | 11,576 2,091 20.0 67.8 12.2
45-64 years 3,078 701 1,704 653 22.8 565.4 21.2
65 years and over......... et s sea e rbersesaens eres 1,326 *170 945 *104 | *12.8 71.3 *7.8
Male, all ages ........ 16,863 3,911 10,241 2,484 23.2 60.7 14.7
Under 17 years 7,318 1,747 4,721 788 23.9 64.5 10.8
D784 YRAIS c.ovvvieriinirissnaensssienrsirissseissesssisitnontsssnssesassestssensosensstesstsesnossnsserssenssssness 7,260 1,693 4,165 1,301 23.3 67.4 17.9
45-64 YRArs ...ovcisvvsssessuesssssnsiens “ 1,805 400 1,025 *339 22,2 56.8 *18.8
65 years and over 480 *71 *330 *56 | *14.8 *68.8 *11.7
Female, all ages 18,833 3,684 | 13,451 1,940 19.6 71.4 10.3
Under 17 years " 6,904 1,667 4,746 789 22,7 68.7 114
T7-44 YRArS ceivnrinnrcrensiisisiinsiarissnsnssssesiessens 9,811 1,716 7411 790 17.5 75.5 8.1
AB-B4 YRATS .vverreriiectecsassarersiossasinsssisarssssssartsnssosssosssassssstavessssstossasssenssesasstaessssanass 1,272 *301 680 *314 *23.7 53.6 *24.7
65 years and over...... 846 *g9 615 *48 | *11.7 72.7 *5.7
Color
WHILe ettt sissieeinnines 31,566 6,625 | 20,930 | 4,040 21.0 66.3 12.8
Other....c.oe... 4,130 969 2,761 *385 23.5 66.9 *0.3
Education of individual
Less than 12 years 6,270 1,181 4,166 866 18.8 66.4 13.8
12 Years cvvvercessessesns . 8,632 2,114 5,212 1,088 24.8 61.1 12.8
13 years or more 6,521 964 4,780 894 14.8 73.3 13.7
Income
Less than $5,000..... 6,695 974 4,776 891 14.5 71.3 13.3
$5,000-$9,999 ... 9,014 1,731 6,073 1,192 19.2 67.4 13.2
$10,000-$14,999 8,384 2,207 5,379 929 26.3 64.2 1.1
$15,000 or more....... 10,291 2,319 6,647 1,300 225 64.6 12,6
Place of residence
All SMSA.......covecuaeee 24,945 5,250 | 16,857 3,129 21.0 67.6 12,5
In central city 11,096 2,308 7,658 1,134 20.8 69.0 10.2
Outside central city 13,849 2,941 9,199 1,995 21.2 £66.4 14.4
All non-SMSA 10,751 2,345 6,834 1,295 21.8 63.6 12.0
Other urban 4,710 1,002 3,003 673 21.3 63.8 14.3
Rural 6,041 1,343 3,831 622 22.2 63.4 10.3

See footnotes at end of table.
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Table 3. Average annual incidence and percent of acute conditions with advice sought from nonphysicians by source of advice, according to medical
attention status and selected characteristics: United States, 1973-74—Con.

[ata 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 I. Definitions of terms are given in appendix II]

Acutg Sourcels} of advice® All scute conditions? with
condi- advice sought from™:
tions
Medical attention status and selected characteristics for
which Friend Friend.
advice Nurse or Other 1 nyrse or (2:‘2:]
sought relative | PersOn relative pers
ALL NONMEDICALLY ATTENDED CONDITIONS
Incidence in thousands Percent
Sex and age
Both sexes, all ages.... . 25,618 4,562 | 17,968 3,993 17.8 70.1 15.6
Under 17 years 8,992 1,795 5,862 1,669 20.0 65.2 18.4
17-44 years.... T 13,169 2,104 9,805 1,716 16.0 74.5 13.0
AB-64 YBATIS socrvses it 2,504 461 1,599 549 18.4 63.9 21.9
65 years and over 953 *201 703 *69 | *211 73.8 *7.2
Male, all ages .., " restereesrerarerrenratnrnrarene 12,106 2,004 8,411 1,893 16.6 69.5 15.6
Under 17 years... 4,518 792 2,908 829 17.6 64.4 18.3
17-44 years ... 6,174 1,000 4,504 825 16.2 73.0 134
A45-64 years ..... 1,040 *123 765 *216 | *11.8 73.6 *20.8
6% years and over 374 *89 *235 *24 | *23.8 *62.8 *6.4
Female, all 8ges vt e ettt es 13,512 2,558 9,567 2,099 189 70.7 16.5
UNGEE 17 YEAS.wuimimeriresanseseneimierissersssnsissreassssssanesstansssssessansessns snserssasessanes 4,474 1,003 2,953 830 224 66.0 18.6
17-44 years ..ccouurreirenensnenens 6,995 1,105 5,301 891 15.8 75.8 12.7
AB-B4 YRAIS vvviviinisranssreessarssonttossasesseseesresssneseseasssntessassersassansesssanssanes 1,464 *338 834 *333 *23.1 57.0 *22.7
65 years and OVer.....uiven. 579 *112 468 *45 | *19.3 80.8 *7.8
Color
WHITE v erees s s risses et s s aesssnsasesesseres . | 22,288 4,107 15,706 3,320 18.4 70.5 14.9
Other ... 3,330 455 2,262 672 13.7 67.9 20.2
Education of individual
Luss than 12 Years.. . uiesiamnenissanienan 4,910 694 3,684 755 14.1 75.0 15.4
12 YEUrs .o - 5,699 1,185 3,804 775 21.2 67.9 F 13.8
13 YEArs OF MOrE.uvuiieivnsrienasessnns 5,994 887 4,495 802 14.8 75.0 13.4
Income
Less than $5,000......cccniiinnmensann 4,886 768 3,632 694 15.7 74.3 14.2
$5,000-$9,999 .... 6,443 1,067 4,499 1,047 16.6 69.8 16.3
$10,000-514,999 ....conirinriinenensninnnersseissess 6,619 1,322 4,402 1,129 20.0 66.5 17.1
$15,000 OF MOr2.uucrerrirrnrenssensasssenes . 6,352 1,250 4,346 1,005 19.7 68.4 15.8
Place of residence
All SMSA....... 18,621 3,402 | 12,960 2,868 18.3 69.6 15.4
In central city 8,429 1,156 6,217 1,251 13.7 73.8 14.8
QOutside central city .. 10,192 2,247 6,743 1617 22.0 66.2 15.9
All non-SMSA 6,997 1,159 5,008 1,124 16.6 716 16.1
Other urban 3.000 399 2,216 504 13.3 73.9 16.8
RUral ccvenmenininseensnne e 3,997 760 2,792 621 19.0 69.9 15.5

15ums to more than the total because some people had more than one source.
Excludes conditions with advice status unknown.
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Table 4. Average annual incidence of acute conditions with advice sought by medica! attention status and advice received, averags annual percent of acute conditions advised 10 s
a doctor by medical attention status, and percent advised to see a doctor that did, according to selected characteristics: United States, 1973.74

[Data are based on houschold interviews of the civiliun noninstitutionalized population. The survey design, general qualitivations. und information on the reliabilit of e v mates
are given in uppendix L. Definitions of terms are given in appendix 1]

All acute conditions for

Medically attended condi-

Nonmedically attended condi-

Acute conditions! ton wiieh

which advised to sce a doctor? tions with advice sought tions with advice sought advised to see o doctor Poreemt

actvised

Selected characteristics Not . Not . Not Al o s i

Total Advised |y iced Total Advised | yised T Advised | yuicea | acute {| Medicalty | f;“"f“ doetar

ota o588 | 15 see ota tosee | 1osee otal tosee | yosee | condi- || attended '""' "Cc;' ; tht died

doctor doctor doctor doctor doctor doctor tions drtends
Sex and age Incidence in thousands Purcent
Both sexes, all ages ....... | 61,315 )| 31,843 | 29,472 ]| 35,697 || 26,183 9,514 | 25,618 5,660 | 19,958 10.0 15.9 37 82.2
Under 17 years. 23,214 11,171 12,043 (| 14,222 9,744 4,479 8,992 1,427 7.565 7.6 126 21 B7.2
17-44 years 30,240 16,386 13,853 || 17,071 13,136 3,935 | 13,169 3,250 9,919 13.7 220 55 80.2
45-64 years 5,581 3,171 2410 3,078 2,424 653 2,504 747 1,757 8.5 12.8 4.0 76.4
65 years and over. 2,279 1,115 1,165 1,326 878 447 953 *236 717 8.1 11.6 *38 78.7
Male, all ages 28,969 14,374 | 14,597 (| 16,863 12,047 4,817 | 12,106 2,327 9,780 9.6 15.4 33 838
Under 17 years. 11.836 5,383 6,454 7.318 4,834 2,485 4,518 549 3,969 71 11.6 16 £59.5
17-44 years 13,434 6,890 6,545 7.260 5,501 1,769 6,174 1,389 4,786 13.1 216 6.1 79.8
45-64 years 2,845 1,717 1,128 1,808 1.411 394 1,040 *306 734 10.8 17.5 *4.0 82.2
65 years and over.. 854 384 470 480 *301 *179 *374 83 *291 *73 *9.8 *3.8 78.4
Female, all ages.....c..nune 32346 17,470 | 14,875 || 18,833 14,137 4,697 | 13,512 3,334 | 10,179 10.4 16.4 4.1 80.9
Under 17 years ..oovouiicmecceninsnnne 11,378 5,788 5,590 6,904 4,910 1,994 4,474 878 3,596 8.2 13.5 25 84.8
17-44 years. 16,806 9,497 7.309 9,811 7,635 2,176 6,995 1,862 5,133 14.2 222 5.7 80.4
45-64 years 2,737 1,454 1,282 1,272 1,014 *259 1,464 *441 1,024 6.7 9.3 *4.0 69.7
65 years and over. 1,425 731 694 846 578 *268 879 *163 *426 8.6 13.0 *3.7 79.1
Color
White... 63,855 27,929 | 25.926 || 31,566 23,249 8,317 | 22,288 4,680 17,609 9.7 15.7 13 83.2
Other... 7.460 3,914 3,546 4,130 2,934 1,196 3,330 980 2,349 13.2 17.8 75 750
Education of individual
Less than 12 years 11,180 6,343 4,837 6,270 4,798 1.471 4,910 1,545 3,365 11.9 17.3 6.0 75.6
12 years 14,132 8,072 6,060 8,632 6,594 1,938 5,699 1478 4,122 12.6 19.7 4.8 81.7
13 years or more.. 12,616 6,150 6,365 6,521 4,960 1,662 5,994 1,190 4,804 1.9 20.7 4.3 80.7
Income
Less than $5,000. 11,681 6,456 5,125 6,695 5,049 1,645 4,886 1.406 3.480 13.8 20.7 6.3 7.2
$5,000-$9,999 15,457 8,472 6,985 9,014 6,881 2,133 6,443 1,591 4,852 1141 17.4 4.4 81.2
$10,000-$14,999.. 15,003 7,432 7571 8,384 6,082 2,302 6,619 1,351 5,268 8.7 4. 3.2 818
$15,000 or more.. 16,643 8,264 8,379 (| 10,291 7,237 3,054 6,352 1,027 5,325 8.7 14.5 2.3 1.6
Place of residence

All SMSA.... o 43,566 22,552 | 21,014 || 24,945 18,458 6,437 | 18,621 4,094 | 14,527 10.0 - 15.8 38 818
In central city 19,525 10,030 9,495 |] 11,096 8,230 2,867 8,429 1.800 6,628 10.6 16.5 4.0 82.1
Outside central city .. 24 041 12,522 11,519 |] 13,849 10,228 3,621 | 10,192 2,294 7,898 9.6 15.3 3.6 817
All nON-SMSA......cvumisiscemsemesinnes 17,748 9,291 8,458 || 10,751 1,725 3,026 6,997 1,566 5,431 10.0 16.1 35 83.1
7.710 4,139 3,572 4,710 3,463 1,257 3,000 686 2,315 11.1 18.4 3.7 83.4
10,038 5,152 4,886 6,041 4,272 1,769 3,997 880 3,117 9.2 14.6 3.3 B2.9

1Exciudes conditions with advice status unknown,
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Table B, Avorage annuval incidence of nonmedically attended acute conditions and average annual incidence and percent distribution of nonmedically attended acute conditions
with reason for waiting by main reason, according to condition presence and selected characteristics: United States, 1973-74

| 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 I. Definitions of terms are given in appendix 1]
All
Alj non- Main reason waited befare consuiting doctor
medically
. ‘:‘9"‘” attended
Condition presence and selected characteristics mtet 'C: ;’ acute con- | Totall
a ZE N ditions with Could Could Not Money or | Negative
:di te known not get treat serious | transpor- attitude Other
conditions | reason for aopPoint- | gatf | enough |  tation toward | reason
ot 9
waiting ment problem doctor
Condition presence Incidence in thousands Percent distribution
All prasence, all intentions. 157,357 153,467 100.0 25 33.9 473 5.3 5.9 5.1
Intend to consult doctor 9,364 8,991 100.0 123 235 29.9 134 5.8 15.2
Do not intend to consult doctor 144,610 141,699 100.0 19 345 48.6 4.8 5.9 4.4
Condition present, all intentions 35,236 34,345 100.0 3.5 33.4 376 9.4 85 7.6
intind to consult doctor, 6,357 6,089 100.0 9.3 24.2 30.0 13.7 *4.9 17.8
Do not intend to consult doctor 27,258 26,635 100.0 2.2 35.0 38.5 8.6 9.6 5.2
Condition not present, all intention: 109,730 107,788 100.0 2.2 344 49.5 4.2 5.3 45
Tnteind to consult doctor, 2,522 2,439 100.0 20.9 8.7 28.0 *134 *8.3 *9.6
Da nat intend to consuit doctor 106,307 104,514 100.0 1.7 34.7 50.1 3.9 5.2 4.4
Sex and age
Both sexes, all ages 157,357 153,467 100.0 25 33.9 47.3 5.3 59 5.1
Undor 17 years 70,557 69,310 100.0 1.6 36.0 50.3 4.2 4.2 3.7
1744 yoars 61,244 53,620 100.0 2.5 304 476 6.1 7.8 8.8
45-64 years.... 18,995 18,191 100.0 4.2 36.7 379 6.1 6.7 8.4
65 years and aver 6,561 6,346 100.0 *8.5 36.9 375 786 *4.4 7.2
Male. all ages 73,075 71,263 100.0 2.3 34.4 48.0 4.9 5.6 4.2
Under 17 years 35,047 34,5635 100.0 1.6 35.2 50.8 4.6 3.9 3.8
17-44 years 28,024 27,003 100.0 24 32.2 46.6 5.4 7.7 5.7
4564 years. 7,794 7,683 100.0 *3.7 384 41.1 *4.5 6.5 5.9
65 years and over, 2,210 2,142 100.0 *8.9 356.5 44.0 *3.0 *1.9 *6.8
Female, all ages... 84,281 82,204 100.0 28 335 46.7 5.6 6.2 5.3
Under 17 years 35,511 34,775 100.0 1.6 36.7 49.9 3.7 45 3.5
17-44 years 33,220 32,617 100.0 2.7 29.0 485 6.6 7.8 5.4
46-64 years 11,200 10,608 100.0 4.5 354 35.7 7.3 6.8 10.3
G5 years and over 4,351 4,205 100.0 *5.3 376 34.2 9.9 *5.6 *74
Color
Whit 143,796 140,354 100.0 24 334 48.2 4.6 6.2 5.1
Other 13,561 13,113 100.0 2.8 39.5 38.0 124 *2.4 4.9
Education of individual
Lugs than 12 years 26,306 25,2562 100.0 4.4 34.2 37.6 11.2 5.5 7.0
12 yoars 31,788 31,044 100.0 2.7 311 48.1 5.1 7.2 5.7
13 yhars or more 28,185 27,340 100.0 2.6 315 476 2.9 9.0 6.5
Income
tess than $5,000 22,946 22,5141 100.0 2.7 33.2 37.8 143 6.2 5.7
$5,000-$9,999., 37,306 36,398 100.0 238 36.3 42.6 8.0 5.7 4.6
$10,000-$14,999 43,072 42,037 100.0 23 33.0 52.1 3.0 4.8 4.7
$15,000 or more 45,784 44,514 100.0 20 33.2 51.3 0.9 7.2 5.5
Place of residence
All SMSA..... 191,063 108,305 106.0 2.1 33.2 47.8 4.9 6.3 5.8
In central city 45,763 44,679 100.0 22 329 46.4 6.5 6.4 5.6
Qutside cantreal city 65,300 63,626 100.0 19 334 48.8 3.8 6.2 5.8
All non-SMSA 46,294 45,162 100.0 35 35.7 46.0 6.2 5.0 3.5
Other urban...a. 19,043 18,529 100.0 2.3 36.9 45.9 4.7 6.1 4.1
Rural... 27,251 26,633 100.0 43 34.9 46.1 73 4.3 3.2

IFxciudes conditions with unknown reasons.

21



Table 6. Average annual incidence of medically attended acute conditions and average annual incidence and percent distribution of medically attended

acute conditions with time interval by interval before doctor was consulted, according to selected characteristics: United States, 1973-74

[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 1I]

<
Medically Time interval before doctor was consulted
All attended
medically acute con- L Dis
Selected characteristics attended ditions Total Is- 4 hours-
acute con- | with time covered L:s: than 3 oes than d1-3 :'6 ;'14
ditions interval by ours 1 day ays | days avs
known doctor
Sex and age Incidence in thousands Percent distribution
Both sexes, all 888 ...c..vciierircrerarisoniensicesenes 171,128 167,793 100.0 2.3 34.2 94| 343 | 14.3 5.4
Under 17 years 81,371 80,169 100.0 2.2 39.1 95| 35.2| 106 34
17-44 years 62,082 60,711 100.0 2.2 30.9 99| 335 | 16.6 6.9
45-64 years......... w . 19,679 19,145 100.0 2.3 27.7 9.2 ] 336 | 204 6.8
65 years and OVEF w..eiuurmiercriaimsssineiiisissossasonaens 7,995 7,767 100.0 *3.7 25.9 5.2 335 204 11.3
Male, @ll 808S..iurrerivnrrenrerrnsseessteeruserneserenessnerens 81,134 79,625 100.0 1.9 38.2 921 338 125 4.4
Under 17 years 43,327 42,7171 100.0 2.2 41.4 9.1 | 34.7 9.7 2.8
17-44 years.. 26,188 25,512 100.0 *1.2 38.6 9.1 31.2 | 140 59
45-64 years...... 8,352 8,174 100.0 *1.9 25.9 10.8 | 354 | 211 5.0
65 years and over 3,266 3,222 100.0 *3.4 25.0 *6.5 | 384 | 16.0 *10.7
Female, all 808S....coviismenveinrensimsiensivnnscensesions 89,994 88,168 100.0 26 30.6 9.6 | 34.8 | 159 6.4
Under 17 years 38,044 37,452 100.0 2.2 36.5 100 ] 35.7 | 115 4.1
17-44 years.. 35,894 35,200 100.0 3.0 25.4 105 | 352 | 184 7.5
45-64 years...... 11,327 10,971 100.0 26 29.1 8.0 322 | 20.0 8.2
65 years and over 4,729 4,545 100.0 *4.0 26.4 *4.2 ] 30.1 ] 2356 11.7
Color
183,721 150,923 100.0 2.1 34.2 99| 344 | 144 653
17,407 16,871 100.0 3.6 34.7 541 336 | 159 6.8
28,974 28,164 100.0 2.8 28.8 94! 322 186 8.1
34,881 33,986 100.0 2.4 30.5 87| 3381 176 7.0
24,848 24,442 100.0 1.8 29.4 103 | 349 ( 174 6.2
Less than $5,000.......cmeecererereaimriensscanenssesssresssesssenes 25,602 24,906 100.0 2.9 29.5 76| 368 163 7.0
$5,000-$9,999.......... 41,209 40,409 100.0 2.6 34.4 9.4 | 343 | 14.2 5.2
$10,000-$14,999.... 44,918 44,148 100.0 2.4 34.7 104 | 32.7 | 149 4.9
$15,000 or more ....cveeuue 51,698 50,697 100.0 1.7 35.9 98| 345 | 126 5.6
Place of residence

Al SMSBA .ottt e ene 121,311 119,140 100.0 2.5 35.1 9.0 340 | 1441 5.3
In central city . 52,093 51,128 100.0 3.0 333 8.7 | 334 16.0 6.5
Outside central city.... 69,217 68,013 100.0 2.1 36.5 91| 344 | 134 4.4
All non-SMSA i sas b s b s 49,817 48,653 100.0 1.8 32.1 10,561 35.1 (| 14.7 5.8
19,610 18,888 100.0 *1.8 34.0 10.5| 315 | 162 6.9
30,307 29,765 100.0 1.8 30.8 105 374 144 5.1
Very serious ....cveeveinne 28,782 28,608 100.0 2.5 59.9 12.0] 18.3 5.8 1.5
Somewhat serious 66,076 65,289 100.0 1.6 38.6 104 | 35.2 ) 10.7 3.6
NOT SBITOUS cuvrriireesimrrieris ettt eessss s eessesnessonessennessn 73,621 71,935 100.0 23 20.2 76| 40.0| 211 8.7

1Excludes conditions with unknown time interval before doctor was first consulted.
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Table 7. Average annual incidence of medically attended acute conditions with a delay of 4 hours or more in seeing doctor and average annual incidence and
pereent distribution of medically attended acute conditions with known reason for waiting by main reason, according to selected characteristics: United States,

1973-74

I Datitare hused on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabitity
of the estimates are given in appendix 1. Definitions of terms are given ir appendix II]

All
medically A_“ Main reason waited before consulting doctor
attended medically
acute con- attended
. . s .. acute con- 1
Selected characteristics d:mz::'st-h ditions with Total Could could Mot Money or | Negative
delay in known not get t°eu " seri?)us transpar- attitude Other
seeing reason for appoint- " ; h tation toward reason
doctor waiting ment se enoug problem doctor
Sex and ags tncidence in thousands Percent distribution
Both sexes, all ages....... Pt b 106,498 100,307 100.0 6.4 21.7 38.0 4.2 4.5 15.2
Under 17 years 47,028 44,415 100.0 16.0 23.2* 39.8 3.3 3.7 14.0
17-44 years 40,606 38,165 100.0 16.3 20.8 37.6 4.5 5.0 15.8
A5-69 years...n. 13,396 12,491 100.0 18.0 18.7 35.8 4.6 5.7 171
6% ynars and over 5,468 5,237 100.0 17.7 23.1 30.7 8.0 *3.7 16.2
Mate, all ages. 47,666 44,686 100.0 15.6 22,0 39.5 3.6 3.9 15.8
Uider 17 years 24,073 22,629 100.0 15.7 234 39.9 3.6 3.2 14.2
1712 YRS i PO 15,381 14,506 100.0 15.8 211 40.7 3.1 39 154
45-64 years. 5,904 5,362 100.0 15.1 184 37.9 *3.1 *5.5 18.9
G5 years and over ........ e e be 2,307 2,199 100.0 *16.7 20.9 30.4 *8.2 *5.8 189
Femate, all Q005..c i ormnsensereesensens [ 58,832 55,622 100.0 17.1 21.5 36.8 4.6 4.9 15.0
Undrr 17 yoars... 22,955 21,786 100.0 16.2 23.0 39.7 3.1 4.2 13.8
1744 yuars..., 25,225 23,658 100.0 16.6 20.6 35.7 5.3 5.7 16.1
J5-G4 yrars....u. 7,492 7,139 100.0 20.2 19.0 34.2 5.8 5.8 15.0
66 yvars and over 3,161 3,038 100.0 18.1 24.7 30.9 *7.9 *2.3 16.2
Color
White... 96,088 90,497 100.0 16.3 21.7 38.2 3.5 4.7 15.5
Qther.., 10,410 9,811 100.0 175 21.6 35.7 10.3 *2.6 12.3
Education of individual
Litss than 12 years... 19,244 18,157 100.0 16.2 211 34.0 7.9 3.9 17.0
12 YRATS cnvaaeennne 22,811 21,1863 100.0 18.1 18.3 37.4 3.8 5.6 5.8
13 yHars or more ..... 16,306 15,996 100.0 15.8 223 38.1 *2.0 5.9 15.9
Income
Lvss than $5,000.. 16,850 16,198 100.0 15.2 223 34.0 8.5 4.2 18.7
§4,000-$9,999., 25,486 23,877 100.0 18.0 21.7 37.9 5.5 29 14.0
$10,000-$14,999., 27,749 26,057 100.0 144 22.8 39.7 3.7 4.2 15.2
$15,000 or more 31,660 29,816 100.0 17.5 20.7 39.2 *1.1 5.7 15.7
AlLBMEA L reisss s s sessssnseses 74,306 70,499 100.0 16.1 20.9 38.8 3.6 4.5 16.2
Int centeal city ... 32,553 30,706 100.0 16.1 19.8 40.2 4.7 4.5 15.7
Qurside centrat city.. 41,762 39,794 100.0 16.8 21.7 37.7 2.7 4.6 16.5
All 1on-8MS8A L 32,192 29,808 100.0 17.3 23.8 36.1 5.5 4.3 13.0
Qther urban T 12,125 11,321 100.0 16.3 22.0 38.4 4.7 6.4 12.1
RUFl i e 20,067 18,487 100.0 17.9 24.8 34,7 6.0 3.0 13.6
Perceived seriousness
Vivry setious . 10,758 9,812 100.0 29.7 18.0 10.8 7.1 8.6 25.7
SOMEWHAL SEEIOUS s crieresnsirisesssnsesesssresensne [T 39,057 36,672 100.0 210 21.5 278 4.8 4.8 20.0
NOT SEEIOUS cvcimesimsir s s s asasn e 66,712 52,898 100.0 10.6 22.3 50.4 3.2 3.5 10.0

L} xeludes ennditions with unknown reasons.
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icelty stjgnded acute conditions and average annual incidence and percent distribution ot medically attended acuts

N H"“' j fi*t contact with doctgr, according to referral source and selected characteristics: United Stares, 1973-74

m elvijian noninstitutionalized poepulation. The survey design, general qualifications, and information on the relidhility
imgtes ae given in appendix I. Definitions of terms are given in appendix I

' “‘” First contact with doctor
Al myedicslly
madegly | speended 1 Haospital Whike
attqrichad tg con- | Total ,
scute Fon- 4 with Doctor’s | Tele- emer- Other | inpatient
ditions oy n office phone gency place in
We room hospital
incidence tq thousands Percent distribution
171,124 169,392 100.0 49.6 223 16.2 10.8 i2
24,675 24,630 100.0 53.3 31.4 1.1 4.3 ..
73,843 73,822 100.0 61.8 28.4 5.8 4.1 ..
32,366 32,83 100.0 43.0 15.0 25.7 16.3 ..
171,128 100,392 100.0 49.6 223 16.2 10.8 1.2
..... 31,271 #¢,597 100.0 49.0 26.4 14.5 9.6 05
(8 7 81484 | 1000 476 18.4 188 | 13.2 2.0
¥ ] 19,403 100.0 55.6 18.8 16.7 8.0 *nsg
g 7,908 | 100.0 557 | 19.7 115 103 28
$1.134 8,195 100.0 49.7 19.0 19.1 114 0.8
43,327 42,798 | 1000 494 | 249 157{ 95 06
26,188 ;031 100.0 46.8 111 26.4 14.9 *0.8
$.382 8,244 100.0 56.5 156.0 17.9 9.3 1.3
3.2@ 3,222 100.0 60.3 14.1 *9.4 14.2 “2.0
89.9.( 0,197 100.0 49.5 253 13.5 10.2 1.6
36,044 37,719 | 100.0 48.7 28.0 13.1 9.8 *0.4
JA.084 | 358,553 100.0 48.3 23.7 13.3 11.9 29
1" 11,159 100.0 55.0 216 15.8 7.1 0.5
4, 408§ 100.0 52.5 23.5 12.9 *7.7. *33
b
183,124 195,332 100.0 49.9 23.6 15.4 9.9 1.2
17,400 1070 100.0 46.7 10.6 231 185 *1.
28,974 28,615 | 100.0 52.7 16.5 20.1 9.0 18
34,881 34,539 100.0 50.2 18.8 184 10.5 22
24,848 24,608 100.0 46.7 20.7 14.3 173 *11
25,602 25,328 100.0 42.4 16.2 189 20.9 1.6
41,208 40,907 100.0 50.1 21.7 17.2 98 13
44918 44,454 100.0 52.2 229 15.9 7.6 1.4
&1.508 $1,120 100.0 50.2 25.4 14.6 9.1 07
121,31y 130,168 100.0 46.2 23.7 171 1.8 1.2
42,093 51,574 100.0 44.8 22.0 18.3 13.2 1.6
a.217 €8,584 | 100.0 47.3 24.9 16.1 10.7 1.0
43,817 49,234 100.0 57.8 19.0 14.0 8.2 1.1
18,510 19,143 100.0 54.3 20.2 17.2 7.5 *0.8
30,307 30,091 100.0 60.0 18.2 11.9 8.7 1.2




Tabln 9. Average annual incidence of medically attended acute conditions and average annual incidence and percent distribution of medically attended acute conditions with known
travel to and waiting time at site of first contact with doctor by time intervals, according to site of medical attention and selected characteristics United States, 1973.74

[ Mt ure hased on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, und information on the reliability of the estimates
are piven in appendix L. Definitions of terms are given in appendiy 11]

Incidence of
All MEGiCdalIg Travel tme to site of first contact ’;‘i::::c\’/ Warting time at site of first contact
Site of medical attenti d medically atende acute con-
Site of mecical attention an attended acute con- ditions with
selactnd charactaristics ditions with
aeute con- K Less 45 known Less 2 hours
ditions? nown 1529 | 3044 waiting time 1629 | 3069 1
travel time | than 15 minutes than 15 ] h or
minutes minutes { minutes or more {in thou- minutes | Minutes | minutes aur more
sands)

Site of medical attention Incidence in thousands Percent distribution Percent distribution
Allsitos] i, 128,381 123,788 50.6 33.9 10.6 4.8 122,112 41.4 211 16.7 12.6 8.2
Dactor’s office 84,007 81,831 50.1 33.9 11 4.9 81,169 38.0 23.2 179 129 7.1
Hospital ecmergoncy room 27,375 26,467 48.1 38.6 10.0 34 25,844 45.1 17.2 15.2 121 10.5
Other place 15,285 14,675 58.0 26.3 9.2 6.5 14,255 48.3 16.1 13.4 11.4 108

Sex and age
Both suxes, all ages.... 128,381 123,788 50.6 3389 10.6 48 122,112 41.4 21.1 16.7 12.6 8.2
Under 17 years. 58,267 56,306 49.9 35.5 10.2 4.3 55,281 41.2 20.5 17.7 12.3 83
17-44 yoars ... 48,839 47,231 6524 32.2 104 5.0 46,770 42.3 20.5 15.7 13.3 8.2
45-64 years 15,514 14,795 51.0 34.0 10.7 4.3 14,652 41.9 24.1 171 10.7 6.2
65 years and over 5,761 5,456 424 321 16.2 9.3 5,509 34,5 248 14.2 | 139 126
Muli, all 3ges i 63,913 61,538 52.3 32.7 10.6 4.4 60,537 43.8 204 15.1 12.2 8.5
Under 17 year 31,727 30,568 509 35.0 10.1 4.0 29,941 420 19.8 16.7 13.0 8.5
17-44 yoars 22,805 22,037 56.0 294 11 4.5 21,758 46.9 20.0 12.9 11.7 8.5
45-64 years ... 6,857 6,569 53.1 329 10.5 *3.5 6,435 42.8 26.0 14.8 | 11.0 *5.4
65 yoars and oVEr i 2,523 2,364 42.2 33.7 *13.1 *11.1 2,403 42.7 15.1 158 | *9.3 171
Female, all 388s i 64,468 62,249 49.0 35.2 10.6 5.2 61,575 39.0 e 18.3 12.9 7.9
Under 17 years, 26,540 25,738 48.7 36.2 104 4.7 25,340 40.3 21.2 19.0 | 11.3 8.1
17-44 yoars 26,034 25,193 60.1 34.7 9.7 5.5 25,012 383 20.9 18.2 14.7 8.0
A5-64 years ... 8,657 8,226 49.3 34.9 10.9 4.9 8,118 413 22.5 18.8 | 105 6.9
65 years and over 3,238 3,092 42.6 31.0 18.6 ‘7.9 3,105 28.2 324 129 | 174 *9.1
Color
White ... 113,183 109,236 51.7 33.7 10.3 4.3 107,565 424 211 16.3 | 124 7.8
QOther ... 15,198 14,551 43.0 35.6 12,6 8.8 14,548 34.1 20.8 19.6 14.0 11.6
Education of individuat
Loss than 12 years...oeroeenecnenn 23,185 22,297 47.% 33.2 12.9 6.4 22,267 36.2 22.2 18.6 124 10.6
12 years 27,252 26,416 49.6 34.6 11.0 4.9 26,010 42.2 2186 14.2 14.0 8.1
13 years or more. 18,925 18,090 57.7 29.4 8.6 4.3 17,815 473 20.7 149 | 1.7 5.3
Income
Less than $5,000 20,855 20,038 47.2 33.8 11.0 79 19,774 35.6 19.7 18.1 14.5 12.1
$5,000-$9,999 .. 31,200 30,172 48.1 35.2 11.2 6.5 29,617 38.8 22.6 17.2 12.1 9.3
$10,000-$14,999. 33,769 32,759 51.6 34.6 10.0 3.8 32,264 40.9 21.8 16.8 | 123 8.2
$15,000 or more., 36,805 35,392 54.6 32.1 9.9 3.4 35,034 47.6 20.6 15.0 | 11.5 53
Place of residence

Al SMSBA v e 88,956 86,457 50.8 349 9.9 4.4 84,455 416 21.2 16.7 | 12.9 7.6
I central ity e nncsinisssvenn 38,749 37,127 49.6 37.8 8.0 4.6 37,018 376 221 17.7 | 139 8.7
Qutside gantral City i 50,207 48,330 51.8 326 11.4 4.2 47,436 44.8 204 159 121 6.8
All non-SMSBA ..o 39,428 38,331 50.2 31.9 121 5.8 37,658 40.9 21.0 16.8 | 11.8 9.6
Other urban. 15,308 14,862 68.9 204 7.1 3.6 14,695 41.0 23.7 17.4 10.6 7.2
Rural 24,711 23,478 38.4 39.1 15.3 7.2 22,963 40.8 19.2 16.4 12.5 M

1p gcludes conditions for persons treated as hospital inpatients.

. it home, ar by telephone consultation only.
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Table 10, Average annual incidence of medically attended acute conditions with known appointment, transportation, and waiting time status and percent distribution by type of
problem incurred, if any, according to site of medical attention and selected characteristics: United States, 1973-74

[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]

Incidence of Appointment for visit Incidence of Transportation to place Incidence of §  wuiting time at place
medically medicaliy medically
attended attended No attended
5 . . acute con- No Had acute con- acute con-
Site of medical attenslo_n and ditions® with Made problem | problem ditions} with con- ditions! with | Not Some- Much
selected characteristics no . " No venient Other what
known appoint- making making known trans- roblem trans- roblem known oo too too
appointment §@PP t appoint- | appoint- portation P " P waiting time § long lon lang
status {in men ment ment status {in porta- status {in ong
thousands) thousands) tion thousands}
SITE OF MEDICAL Percent distribution Percent distribution Percent distribution
ATTENTION
All SItes .covrernrienesnrerarens 122,227 51.9 445 3.6 122,809 92.7 3.0 4.3 124,383 § 779 10.8 1.3
Doctor's office.... 80,354 33.9 61.1 5.0 80,825 929 2.9 4.2 81,967 | 79.2 11.0 9.9
Hospital emergency room 26,328 93.9 5.7 *0.4 26,417 93.1 28 4.1 26,784 } 73.0 11.7 16.3
Other place 15,545 74.3 24.3 *1.4 15,567 91.3 3.4 5.2 15,633 | 79.3 83 123
SEX AND AGE
Both sexes
Under 17 years....omeesscecncenca 55,706 48.7 47.5 3.8 65,966 92,5 3.2 4.3 56,341 | 77.4 11.4 11.2
1744 years .. 46,495 57.5 39.3 3.2 46,729 93.2 2.5 4.3 47,623 | 76.8 1.1 12.0
45-64 years .. 14,580 486 47.5 3.9 14,630 93.1 24 4.5 14,882 | 828 8.2 9.1
65 years and over.. 5,446 46.9 50.6 *2.5 5,494 B89.6 6.4 *4.0 5538 77.8 9.3 128
Male
Under 17 years, 30,435 50.5 46.4 3.2 30,624 91.9 3.7 45 30,627 | 77.0 11.2 11.8
17-44 years .. 21,726 63.4 334 3.1 21,825 94.0 *1.5 45 22,307 | 77.6 929 12.6
45-64 years . 6,402 50.7 46.6 *2.7 6,414 94.4 *1.5 *4.1 6,501 | 84.0 7.3 8.8
65 years and over.. 2,340 49.6 49.4 *1.0 2,420 88.2 *8.1 *3.6 2,388 75651 *124 *12.1
Female
Under 17 years 25,271 46.6 48.8 4.6 25,332 93.3 2.6 41 25,714 | 7719 11.6 10.6
17-44 years. 24,769 52.2 444 3.4 24,804 92,5 34 4.0 25,315 ] 76.2 122 11.6
45-64 years. 8,178 47.0 48.2 4.8 8,216 92.1 *3.0 49 8,381 1 81.9 8.8 93
65 years and over.. 3,106 44.8 61.5 *3.7 3,075 gn.6 *5.1 *4.3 3,149 ] 796 *7.0 13.4
COLOR
White 107,777 50.0 486.3 3.7 108,390 93.4 24 4.3 109,767 | 78.3 10.8 109
Other 14,450 66.3 30.8 2.9 14,418 87.8 75 a7 14,626 | 74.6 10.7 14.7
EDUCATION OF
INDIVIDUAL
Less than 12 years. 21,931 57.2 39.1 3.7 21,991 91.8 4.1 4.0 22393 774 89 13.7
12 years... 25,857 55.0 42.2 2.8 26,039 93.5 25 4.0 26,551 | 77.7 11.6 10.7
13 years or more 18,032 51.1 45.3 36 18,121 93.2 *1.8 5.0 18,416 | 79.8 10.6 9.7
INCOME
Less than $5,000... 20,021 64.9 31.5 36 19,917 87.5 7.5 5.0 20,289 73.3 12.2 14.4
$5,000-$9,999 ... 29,523 57.4 39.7 2.9 29,819 93.4 2.7 3.9 30,368 | 78.2 10.5 11.3
$10,000-$14,999 .. 32,048 49.0 47.1 3.9 32,360 93.7 2.1 4.1 32,536 ) 78.2 10.7 114
$1€,000 or more 35,130 42.7 53.6 3.7 35,219 94.6 1.3 4.1 35,723 f 79.8 10.3 98
PLACE OF RESIDENCE
All SMSA.....cooimmurnaeriammroremsanmanans 84,707 51.1 45.3 3.6 84,877 92.1 3.2 4.7 86,246 | 769 11.4 1.7
In central city 36,888 54.1 42.2 3.7 36,870 91.7 3.7 4.6 37,538 755 126 11.9
Outside central city 47,819 489 47.6 3.5 48,007 923 2.8 4.8 48,709 | 780 10.5 11.8
All non-SMSA ....covmiiiiirnsennenns 37.520 53.8 42.8 35 37,931 94.2 2.4 3.4 38,137 ] 80.0 9.4 10.6
Other urban.. 14,497 489 48.5 25 14,631 95.4 *13 3.3 14,749} 81.9 8.2 9.9
Rural 23,024 56.8 39.2 4.0 23,300 93.5 3.1 34 23,3881 788 10.1 111
PERCEIVED SERIOUSNESS
Very serious 21,667 65.6 31.6 2.8 21,615 89.7 3.6 6.7 22,183} 774 8.6 14.0
Somewhat serious . 47,930 49.1 47.1 3.9 47,674 92.1 3.5 4.3 48,3441 76.7 12.2 11.1
Not serious.. 50,999 49.3 471 3.6 51,782 94.4 2.2 3.4 62,165 | 79.1 10.4 10.5

1Excludes conditions for persons treated as hospital inpatients, at home, or by telephone consultation only.
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Table 11, Average annual incidence of medically attended acute conditions and average annual incidence and percent distribution of medically attende? §cute c_onditions with known
upinion about time spent with doctor and satisfaction with treatment by patient satisfaction, according to site of medical attention and selected characteristics: United States, 1973-74

{1ata are hased on houschold interviews of the civilian noninstitutionalized population. The survey design, g?neral qu:a.lifications, and information on the reliability of the estimates are
given in appendix 1. Definitions of terms are given in appendix II]

i Incidence of
cf'\ I Time doct o | medicaly
mecically tme coctor spen attended Overall satisfaction with treatment
All attended with person acute con-
Site of medical attention and medically d:fc_ute c°f"h Total ditions with Totat
selected characteristics attended itions wit ot known ota Some- | Some-
acure con- known Spent Not satisfaction Very | vhat what very
ditions opinion enough | enough ith t- satis- . P dissatis-
: N ) with trea; - satis- | dissatis-
about time time time ment {in fied | Tieg fied fied
spent ie ie
thousands}
Site of medical attention Incidence in thousands Percent distribution Percent distribution
All sites? 169,109 165,065 | 100.0 93.7 6.3 165,468 ! 100.0 || 834 10.2 3.1 3.2
Doctor's office 84,007 82,902 { 100.0 94.6 54 82,718 | 100.0 || 85.1 10.1 26 2.2
Telephone 37,776 36,758 | 100.0 96.1 3.9 37,009 | 100.0 |} 88.9 6.6 25 241
Hnspital emergency room 27,375 26,857 | 100.0 89.9 10.1 26,879 | 100.0 || 73.0 15.7 4.7 6.6
Other place. 18,236 17,758 | 100.0 90.0 10.0 17,721 | 1000 || 80.3 9.8 438 5.2
Condition presence
Prssent 62,090 60,856 § 100.0 92.6 74 61,183 | 100.0 [j 79.2 12.8 3.6 4.4
Not present 102,748 100,649 | 100.0 944 56 100,855 | 100.0 || 86.3 8.3 28 26
Sex and age
Both sexes, all ages 169,109 165,065 |} 100.0 93.7 6.3 165,468 | 1000 {| 83.4 10.2 3.1 3.2
Uader 17 years., 80,975 79,080 } 100.0 94.2 5.8 79,468 | 100.0 || 85.4 9.1 3.0 26
1744 years 60,842 59,476 | 100.0 92,6 74 59,387 | 100.0 || 79.1 13.0 3.8 4,2
45-64 years 19,518 18,968 | 100.0 95.0 5.0 19,065 | 100.0 || 87.5 7.2 2.7 26
66 years and over 7,774 7,541 | 1000 93.6 6.5 7,558 | 100.0 || 87.4 7.9 *0.6 *4.0
Mali, all ages 80,499 78,655 | 100.0 93.4 6.6 78,647 | 100.0 || 83.0 10.0 3.3 3.8
Under 17 years,.. 43,085 42,022 | 100.0 94.0 6.0 42,371 | 100.0 || 85.5 8.2 35 2.7
1744 years 25,966 25,450 { 100.0 921 7.9 25,238 | 100.0 || 775 13.7 35 5.3
4564 years . 8,247 8,069 | 100.0 94.4 5.6 7,964 | 100.0 || 85.2 8.5 *29 *3.4
66 yenrs and over ... 3,201 3,114 | 1000 92,9 *7a 3,073 | 100.0 || 871 *6.9 .- *6.0
Female, all ages. 88,610 86,410 | 100.0 93.9 6.1 86,821 | 100.0 || 839 104 3.0 27
Unider 17 years 37,890 37,058 | 100.0 943 5.7 37,097 | 100.0 || 85.1 10.1 25 23
1744 yoars 34,877 34,027 [ 100.0 3.0 7.0 34,148 | 100.0 {| 80.2 124 4.0 34
ah-b4 yeuars 11,270 10,899 | 100.0 95.4 4.6 11,091 § 100.0 || 89.2 6.3 *25 *2.0
b years and over ., 4,573 4,427 | 1000 94.0 *6.0 4,485 t 100.0 || 87.7 8.7 *1.0 *2.7
Color
Whata, 151,900 148,306 | 100.0 93.8 6.2 148,704 | 100.0 || 83.9 10.0 28 3.1
Cher, 17,208 16,769 | 100.0 928 74 16,763 | 100.0 || 79.1 11.9 4.9 4.0
Education of individual
Less than 12 years...... 28,437 27,948 | 100.0 93.8 6.2 27,730 | 100.0 || 82.8 10.8 28 3.7
12 years.. 34,112 33,234 | 100.0 929 7.1 33,488 | 100.0 || 81.7 10.7 3.4 4.1
13 yuars or more 24572 23,908 | 100.0 93.1 6.8 23,880 | 100.0 || 80.7 121 35 3.6
Income
Less than $6,000... 25,176 24,696 | 100.0 91.0 9.0 24,691 | 100.0 jj 794 11.9 44 4.3
$5,000-$9,999 40,696 39,705 [ 100.0 948 5.2 39,828 { 100.0 |l 82.6 10.9 29 3.6
$10,000-$14,999 44,313 43,167 | 100.0 93.6 6.4 43,552 1 100.0 || 83.6 10.1 3.7 26
$15,000 or more 51,332 60,102 | 100.0 944 5.6 50,184 | 100.0 || 86.2 85 22 3.1
Place of residence
ANLSMSA L. 119,809 116,811 100.0 93.5 6.5 117,389 | 100.0 83.1 10.3 3.1 3.6
In central city 51,258 49,892 { 1000 92.6 74 50,375 | 100.0 {| 83.2 10.6 28 34
Qutsicht cantral city 68,551 66,920 | 100.0 94.2 5.8 67,015 | 100.0 {; 83.0 10.0 3.3 3.7
All non-5MSA .. 49,299 48,254 | 100.0 94.1 59 48,078 | 100.0 || 84.4 10.0 33 24
Other urban 19,366 18,763 | 100.0 94.7 53 18,867 | 100.0 83.7 10.1 3.8 2.3
Rural..... 29,934 29,430 | 100.0 93.8 6.2 29,221 100.0 | 84.7 9.9 29 24
Perceived seriousness
Vriy sprious . 27,859 27,343 | 100.0 92.6 74 27,243 § 100.0 || 79.4 12.2 3.6 48
Soumewhat serious.... 65,526 64,413 | 100.0 925 75 64,424 | 100.0 || 825 105 3.9 3.1
Not serious .. 73,184 71,240 | 100.0 95.0 5.0 71,794 | 100.0 | 85.7 9.3 23 2.7

1) xetudies conditions for persons treated as hospital inpatients.
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Table 12. Average annual incidence of medically attended acute conditions and average annual incidence and percent distribution of muedically attended acuts
conditions with known followup status by type of foltowup, according to site of medical attention and selected characteristics: United States, 1973-74

{Data are based on household interviews of the civilian noninstitutionatized population. The survey design, general qualifications, and informutivn on the reliahility ot
the estimates are given in appendix I. Definitions of terms are given in appendix [1]

All Followup status
M medically Prercit
/'t‘ " attended R ) {Return} {Resurn) advised 1o

Site of medical . ) d ch o mEd'C: g acute con- Total (Return} eturn visit wvisit Geturn/

ite of medical attention and selected characteristics attende ditions with otal visit d‘”md- advised: advised: o) whn

a;qt_e con- known not ad_\;se “ | willnot | will not did or

tions followup advised '." or go--un- go—othur wall go

status will go necessary reaspn
Site of medical attention Incidence in thousands Percent distribution
All sites] 169,109 159,666 | 100.0 63.2 28.3 6.9 1.5 76.9
Dactor's office 84,007 79,876 | 100.0 60.7 30.5 7.4 1.4 77.7
Telephone 37,776 36,027 | 100.0 72.8 184 6.9 19 67.7
Hospital emergency room 27,375 25,962 | 100.0 61.0 314 5.7 1.9 805
Other place 18,236 17,085 | 100.0 58.8 32.9 7.1 1.2 799
Sex and age
Both sexes, all ages 169,109 159,666 { 100.0 63.2 28.3 6.9 1.5 76.9
Under 17 years 80,975 76,637 | 100.0 66.3 25.9 6.7 1.1 76.8
17-44 years 60,842 57,281 | 100.0 61.5 28.0 8.2 2.3 72.6
45-64 years 19,518 18,363 | 100.0 58.5 35.5 4.8 *1.2 85.6
65 years and over 7,774 7,386 | 100.0 56.7 37.3 *4.5 *1.5 86.1
Male, all ages 80,499 75,935 | 100.0 63.3 28.0 7.0 1.6 76.4
Under 17 years 43,085 40,594 | 100.0 66.5 25.7 6.7 1.1 76.8
17-44 years 25,966 24,401 100.0 60.8 28.3 8.4 2.5 72.2
45-64 years 8,247 7,902 | 100.0 57.7 35.6 5.3 *1.5 84.0
65 years and over 3,201 3,038 | 100.0 56.3 36.3 5.3 *21 83.2
Female, all ages 88,610 83,730 | 100.0 63.1 28.5 6.9 1.5 77.3
Under 17 years 37,890 36,042 { 100.0 66.1 26.0 6.8 11 76.8
17-44 years 34,877 32,880 | 100.0 62.0 27.7 8.2 2.1 729
45.-64 years 11,270 10,461 100.0 69.2 35.5 4.3 *1.0 86.9
65 years and over 4,573 4,347 | 100.0 57.0 379 *4.0 1.1 88.2
Color
White 151,900 143,677 | 100.0 64.3 273 6.9 1.6 76.4
Other 17,208 15,989 | 100.0 54.0 37.0 7.5 *1.5 80.3
Education of individual
Less than 12 years 28,437 26,991 | 100.0 55.5 36.2 6.9 1.4 81.4
12 years 34,112 31,940 | 100.0 59.9 30.0 8.1 1.9 749
13 years or more 24,572 23,226 { 100.0 66.5 24.9 5.9 2.7 74.4
Income
Less than $5,000 25,175 23,704 | 100.0 56.6 33.0 8.1 23 76.0
$5,000-$9,999 40,696 38,655 | 100.0 63.0 28.5 6.9 1.6 76.9
$10,000-$14,999 44,313 41,805 | 100.0 63.3 28.7 6.7 1.3 8.2
$15,000 or more 51,332 48,472 | 100.0 66.1 26.0 6.6 1.3 76.6
Place of residence

All SMSA 119,809 113,251 100.0 64.6 271 6.7 16 76.7
In central city 51,258 48,065 | 100.0 62.4 29.5 6.7 1.4 8.4
Qutside central city 68,5651 65,186 | 100.0 66.2 25.4 6.7 1.7 75.2
All non-SMSA 49,299 46,415 | 100.0 59.9 31.0 7.6 1.5 774
Other urban 19,366 18,206 | 100.0 58.4 3t1.4 8.3 *1.9 75.6
Rural 20,934 28,209 | 100.0 60.9 30.8 71 1.3 786

1gxcludes conditions for persons treated as hospital inpatients.
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Lahde 14

Averdar annuag! ineudence of medically attended acute conditions and average annual incidence and percent distribution of medically attended acute conditions with known
prescoption and referral status by action taken, according to site of medical attention and selected characteristics: United States, 1973-74

[0 hirand vin hoseheld intervivws 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 )

tncidence of

All alt medically Percent
All 'j‘“d‘ca"y Prescription status attended Referral status Percent with
st ot medeal gttention medically | dttended acute con- with referral
ok et chavgctonisties | attended | 96Ut €O | Togg) ditions with | Total prescrip-
. N ditions with known tion who who did
aicute cop- PRt No Prescrip- | Prescrip- f°"_” \ No Referral; | Referral; | S00 H0 or wall
ditions prescrip- prescrip- | tion; | tion; not :ete "(’m referval | didor | will not ' g0
tion status tion filled filled t::u::nds) will go go
e ot medical attention Incidence in thousands Percent distribution Percent distribution
At sites? 169,109 164,156 | 100.0 33.2 65.1 1.7 162,832 | 100.0 921 6.5 14 8785 824
srar's office 84,007 82,574 | 100.0 25.0 73.7 1.3 82,086 | 1000 96.0 3.8 *0.2 98.3 95.0
Triephone 37,776 36,042 { 100.0 321 65.8 20 35,541 | 100.0 97.8 1.8 *0.4 97.0 81.2
Hospotal emergency room . 27,375 26,683 | 100.0 §4.0 43.2 28 26,511 100.0 73.0 21.2 5.8 83.8 785
Othey PIAEY e 18,236 17,971 | 100.0 4241 56.6 1.2 17,831 | 1000 80.7 6.9 2.4 97.9 74.2
Sux ond oy
Brith sexes, ull ages.. 169,109 164,155 | 100.0 33.2 65.1 1.7 162,832 | 100.0 92.1 6.5 1.4 97.5 824
Uity 17 yanwrs., 80,975 78,363 | 100.0 32.0 66.7 1.3 77,944 | 1000 94.4 4.9 0.7 98.1 88.2
1744 yeriny 60,842 59,420 | 100.0 35.9 61.9 2.2 68,723 | 100.0 89.5 7.9 27 96.6 74.7
Al td yoars . 19,518 18,865 | 100.0 29.1 69.3 *1.6 18,716 | 100.0 804 8.7 *0.9 97.8 90.2
Bl yeas iid e 7,774 7,507 | 100.0 34.6 63.3 2.1 7,480 | 100.0 82.1 7.6 *0.3 96.8 96.1
Mol o . 80,4993 78,128 | 100.0 35.6 62.6 1.8 77,514 | 100.0 91.1 7.1 1.8 97.3 79.6
Pt 17 yrears, 43,085 41,697 | 100.0 33.5 65.3 1.2 41,454 | 100.0 934 58 *0.8 98.2 83.6
1794 yean 25,966 25,333 | 100.0 40.7 56.2 3.1 24,881 | 100.0 86.5 9.7 3.8 94.8 71.6
6Ty 3,247 8,029 | 100.0 30.3 68.9 *0.9 7,987 | 100.0 925 6.1 1.4 98.8 8i.6
hYy yens and o 3,201 3,063 | 100.0 36.0 63.3 *0.7 3,093 | 100.0 94.2 *5.0 *0.7 98.9 *87.1
Ve, ald ages 88,610 86,026 | 100.0 31.0 67.4 1.6 85,319 | 100.0 92.9 6.1 1.0 97.6 5.5
Llindeer 37 youirs 37.8%0 36,665 | 100.0 30.2 68.3 1.5 36.491 100.0 85.5 4.0 *0.6 97.9 87.7
17331 yons . 34,377 34,086 | 100.0 32.3 66.2 1.8 33,741 100.0 91.7 6.5 1.8 97.8 78.3
A i yeans . 11,270 10,836 | 1000 28.3 69.6 *21 10,729 | 100.0 838 10.6 *0.6 971 84.5
Bl yeis el cwr 4,673 4,439 | 100.0 33.7 63.3 *3.0 4,357 | 100.0 90.6 9.4 .- 95.4 *100.0
Catoy
Whpe 151,900 147,543 | 100.0 33.2 65.2 16 146,164 | 100.0 92.4 8.3 1.3 97.6 82.7
b 17,208 16,611 | 100.0 33.0 64.8 2.2 16,668 | 100.0 88.9 8.9 2.2 96,7 80.1
¥} aucanon of ndiadead
Levs than 12 yoears 28,437 27,535 | 100.0 30.8 67.3 1.9 27,519 { 1000 204 7.4 2.2 a7.3 775
12 e 34,112 33,224 | 100.0 34.3 63.6 2.2 32,526 | 100.0 89.2 8.7 21 96.7 80.9
By ehs B muorg 24,572 24,096 | 1000 38.2 69.6 21 23,907 | 100.0 90.1 7.9 2.0 96.6 79.9
Iricame
Lons than 60000 25,175 24,488 | 100.0 333 64.6 2.1 24,315 { 100.0 20.5 7.7 18 96.9 81.1
H0 000-$5,409 40,696 39,792 | 100.0 324 65.9 1.7 39,466 | 100.0 92.7 5.9 1.4 87.5 80.6
$10,000-814 .99 44313 42,947 { 1000 31.8 66.8 15 42,423 | 100.0 92.8 5.8 1.4 97.8 80.4
11,000 ar more,. 51,332 49,767 | 100.0 35,7 62.8 1.6 49,506 | 100.0 91.4 74 1.2 97.5 86.1
Place of rusidenes
ANSMEA L. cn 119,809 116,253 | 100.0 339 64.2 2.0 115,333 | 100.0 91.2 71 1.7 97.0 80.4
e contral ity . 51,258 49,735 | 1000 32.6 65.3 2.1 49,491 | 100.0 91.8 6.9 1.3 96.9 83.7
Curside central ity G8,561 66,519 | 100.0 348 63.3 19 65,842 | 100.0 90.8 7.2 2.0 97.0 78.2
Al rm SMSA 48,299 47,901 | 1000 . 316 67.5 1.0 47,499 | 100.0 94,1 5.3 *0.6 98.6 8e.4
Gy urbian 19,366 18,625 | 100.0 334 65.2 *1.4 18,619 | 100.0 a2.4 7.1 *0.5 98.0 83.7
Hurd 23,334 29,277 | 100.0 304 68.9 *0.7 28,880 | 100.0 956.2 4.1 *0.7 98.9 85.0

Yy udes vonditions for persons treated as hospital inpatients,
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APPENDIX |

TECHNICAL NOTES ON METHODS

Background of This Report

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

The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illness, in-
juries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and ana-
lyzed, separate reports are issued which cover
one or more of the specific topics.

The population covered by the sample for
the Health Interview Survey is the civilian non-
institutionalized population of the United States
living at the time of the interview. The sample

does not include members of the Armed Forces

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

Statistical Design of the
Health Interview Survey

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

The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for selected places
of residence in the United States.

The first stage of the sample design consists
of drawing a sample of 376 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
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contains an expected four households. Three
general types of segments are used.

Area segments which are defined geograph-
ically.

List segments, using 1970 census registers
as the frame.

Permit segments, using updated lists of
building permits issued in sample PSU’s
since 1970.

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 12,000 segments containing about
50,000 assigned households, of which 9,000
were vacant, demolished, or occupied by persons
not in the scope of the survey. The 41,000 eligi-
ble occupied households yield a probability sam-
ple of about 120,000 persons.

Descriptive material on data collection,
field procedures, and questionnaire development
in the HIS has been published%10as well as a de-
tailed description of the sample design!!and a
report on the estimation procedure and the
method used to calculate sampling errors of esti-
mates derived from the survey.12

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

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

1. Inflation by the reciprocal of the probability
of selection.—The probability of selection is

NOTE: A list of references follows the text,

32

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 auxilliary informution
which is highly correlated with the variables
being estimated improves the reliability ot the
estimates. To reduce the variability between
PSU’s within a region, the estimates are ratio
adjusted to the 1970 populations within 12
color-residence classes.

4. Poststratification by age-sex-color.--The esti-
mates are ratio adjusted within euch 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, houschold, condition, uand
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 calendur
quarter, produces estimates of average character-
istics of the U.S. population for the calendar
quarter. Similarly, population data for a year are
averages of the four quarterly figures.

For prevalence statistics, such as number of
persons with speech impairments or number of
persons classified by time interval since last



physician visit, figures are first calculated for
cach 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-

stics 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-
vicwed during a year—experience which actually
occurred for each person in a 2-calendar-week
interval prior to week of interview—is treated as
though it measured the total of such experience
during the year. Such interpretation leads to no
sipnificant bias.

General Qualifications

Nonresponse. —Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household who were not interviewed
the characteristics of persons in households in
the same segment who were interviewed.

The interview process.—The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. Each person 19 years of age and
over present at the time of interview was inter-
viewed individually. For children and for adults
not present in the home at the time of the inter-
view, the information was obtained from a re-
lated household member such as a spouse or the
mother of a child.

There are limitations to the accuracy of
diagnostic and other information collected in
household interviews. For diagnostic infor-
mation, the household respondent can usually
puss 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,
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these types of errors were kept to a minimum by
methods built into survey proceduresl? 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. 1417

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. However, it does not in-
clude systematic biases which might be in the
data. The chances are about 68 out of 100 that an
estimate from the sample would differ from a
complete census by less than the standard error.
The chances are about 95 out of 100 that the
difference would be less than twice the standard
error and about 99 out of 100 that it would be
less than 2% times as large.

Standard error charts.—The relative stand-
ard error of an estimate is obtained by dividing
the standard error of the estimate by the esti-
mate 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 variety of health
statistics and which could be prepared at a mod-
erate cost, a number of approximations were re-
quired. As a result, the charts provide an esti-
mate of the approximate relative standard .error
rather than the precise error for any specific ag-
gregate or percentage.

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

1. Narrow range.—This class consists of (1)
statistics which estimate a population attri-
bute, e.g., the number of persons in a par-
ticular income group, and (2) statistics for
which the measure for a single individual
during the reference period used in data

NOTE: A list of references follows the text.
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collection is usually either 0 or 1 on occa-
sion may take on the value 2 or very rarely

3.

2. Medium range.—This class consists of other
statistics for which the measure for a single
individual during the reference period used
in data collection will rarely lie outside the
range 0 to 5.

3. Wide range.—This class consists of statistics
for which the measure for a single individ-
ual 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
classified as to whether they are based on a ref-
erence period of 2 weeks, 6 months, or 12
months.

General rules for determining relative
standard errors.—The following rules will enable
the reader to determine approximate relative
standard errors. from the charts for estimates
presented in this report. These charts represent
standard errors of HIS data.

Rule 1. Estimates of aggregates: Approximate
relative standard errors for estimates of
aggregates such as the number of acute
conditions are obtained from figure I.
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 Census figures and is not
subject to sampling error.

Rule 2. Estimates of percentages in a percent
distribution: Relative standard errors for
percentages in a percent distribution of a
total are obtained from figure IL. For
values which do not fall on one of the
curves presented in the chart, visual inter-
polation will provide a satisfactory ap-
proximation.

Rule 3. Estimates of rates where the numerator
is a subclass of the denominator: This



rule -applies for prevalence rates or where
a unit of the numerator occurs, with few
exceptions, only once in the year for any
one unit in the denominator. For ex-
ample, in computing the rate of visual
impairments per 1,000 population, the
numerator consisting of persons with the
impairment is a subclass of the denomi-
nator, which includes all persons in the
population. Such rates if converted to
rates per 100 may be treated as though
they were percentages and the relative
standard errors obtained from the per-
centage charts for population estimates.
Rates per 1,000, or on any other base,
must first be converted to rates per 100;
then the percentage chart will provide
the relative standard error per 100.

Rule 4. Estimates of rates where the numerator

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

(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relative error of the rate
is equivalent to the relative error of
the numerator, which can be ob-
tained directly from the appro-
priate chart.

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

Rule 5. Estimates of difference between two

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

d=X, - X,

— 2 7 2
Od_\/(XI V) "+ (X5 Vo)

where X, is the estimate for class 1, Xy

is the estimate for class 2, and V, | and
Vyo are the relative errors of X; and

X, respectively. This formula will
represent the actual standard error quite
accurately for the difference between
separate and uncorrelated character-
istics although it is only a rough approx-
imation in most other cases. The rela-
tive standard error of each estimate
involved in such a difference can be de-
termined by one of the four rules
above, whichever is appropriate.
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Figure . RELATIVE STANDARD ERRORS OF PERCENTAGES OF
ACUTE CONDITIONS OR PERSONS INJURED!
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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 11.0 percent (read from the scale at the left

side of chart), the point at which the curve for a base of 10,000,000 intersects the vertical line for 20

percent. -The standard error in percentage points is equal to 20 percent X 11.0 percent
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APPENDIX Il
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 questionnaire
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 classi-
fied by type according to.the Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States,18 with certain
modifications adopted to make the code more
suitable for a household interview survey.

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

NOTE: A list of references follows the text.
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curred within 3 months prior to week of
interview:

Allergy, any

Arthritis or rheumatism

Asthma

Cancer

Cleft palate

Club foot

Condition present since birth

Deafness or serious trouble with heuring

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 weur-
ing 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



Incidence of conditions.—The incidence of
conditions is the estimated number of condi-
tions having their onset in a specified time
period. As previously mentioned, minor acute
conditions involving neither restricted activity
nor medical attention are excluded from the
stutistics. The incidence data shown in some re-
ports are further limited to various subclasses
ol conditions, such as “incidence of conditions
involving 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.

Medically attended condition.—A condition
with onset in the past 2 weeks is considered
medically attended if a physician has been con-
sulted about it either at its onset or at any time
thereafter. However, when the first medical at-
tention for a condition does not occur until
after the end of the 2-week period, the case is
treated as though there was no medical atten-
tion. Medical attention includes consultation
cither in person or by telephone for treatment
or advice. Advice from the physician transmitted
to the patient through the nurse is counted as
well as visits to physicians in clinics or hospitals.
If during the course of a single visit the physi-
cian is consulted about more than one condition
for each of several patients, each condition of
cach patient is counted as medically attended.

For the purpose of this definition the term
*physician” includes doctors of medicine and
osteopathic physicians.

Discussions of a child’s condition by the
physician and a responsible member of the
houehold are considered as medical attention
even if the child was not seen at that time.

Physician visit.—A physician visit is defined
as consultation with a physician, in person or by
telephone, for examination, diagnosis, treat-
ment, or advice. The visit is considered to be a
physician visit if the service is provided directly
by the physician or by a nurse or other person
acting under a physician’s supervision. For the
purpose of this definition “physician” includes
doctors of medicine and osteopathic physicians.
The term “doctor” is used in the interview

rather than ‘“physician” because of popular
usage. However, the concept toward which all
instructions are directed is that which is de-
scribed here.

Physician visits for services provided on a
mass basis are not included in the tabulations. A
service received on a mass basis is defined as any
service involving only a single test (e.g., test for
diabetes) or a single procedure (e.g., smallpox
vaccination) when this single service was admin-
istered identically to all persons who were at the
place for this purpose. Hence obtaining a chest
X-ray in a tuberculosis chest X-ray trailer is not
included as a physician visit. However, a special
chest X-ray given in a physician’s office or in an
outpatient clinic is considered a physician visit.

Physician visits to hospital inpatients are
not included.

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

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

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 black, 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 individ-
uals.—Each member of a family is classified ac-
cording to the total income 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 indi-
viduals 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
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an unrelated individual) in the 12-month period
preceding the week of interview. Income from
all sources is included, for example, wages, sala-
ries, rents from property, pensions, and help
from relatives.

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 sys-
tem is not counted in determining the highest
grade of school completed.

Education of individual.—Each person aged 17
years or older is classified by education in terms
of the highest grade of school completed.

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 meiropolitan 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.

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.

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.

Urban-rural.—The urban population comprises
all persnns in (a) places of 2,500 inhabitants or
more incorporated as cities, villages, boroughs
(except Alaska), and towns (except in New
England, New York, and Wisconsin), but exclud-
ing persons living in the rural portions of ex-
tended cities; (b) unincorporated places of 2,500
inhabitants or more; and (c) other territory,
incorporated or unincorporated, included in ur-
banized areas.

00O
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HEALTH INTERVIEW SURVEY CONDITION SUPPLEMENT FORMS

Medically Attended

APPENDIX 111

0.M.8. No. 68-R1600; Approval Expires March 31, 1974

ronm HIS-1A (1973)
t11=7=72)

U,S: DEPARTMENT OF COMMERCE
SOCIAL AND ECONOMIC STATISTICS
ADMINISTRATION
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE

U.S, PUBLIC HEALTH SERVICE

U.S. HEALTH INTERVIEW SURVEY
CONDITION SUPPLEMENT
(Medically Attended)

NOTICE - All information which would permit identification of the individual
will be held in strict confidence, will be used only by persons engaged in and
for the purposes of the survey, and will not be disclosed or released to others
for any purposes.

a. PSU |[b. Segment [c. Serial d. Sample e. Person|f. Sample
number number number| person
1Y 2N

g. Name of condition h. Name of person

i. Determine if eligible respondent is available:

[ Eligible respondent available
[] Telephone call or return visit required (A5, Condition page)

Psm.

’ INTRODUCTION:

Footnotes

In an interview at
had . ... The following questions refer to that condition.

1 ] Respondent denies having condition (RA)

s RECORD OF TELEPHONE CALLS ONLY k. Reason for noninterview
Date Betgi:::ing Et';:li:g Completed 1 ] Refused

qaMe Q.M.

t pem. pem. 2 [] Not at home — repeated calls
QeMe QoM

2 peme pem. 3 [] Temporarily absent
[-1%:: 1% QM.

3 psme pem. ] Other (Specify)7
aems d.m.

4 pem. pe.m.
a.m. a.m.

5 pem.

our household today (earlier this week) it was reported that you recently
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1. Please look at the calendar (HAND CALENDAR)
and tell me on what date you first noticed

(had) the . ...

Month Day

2. At that time when you first noticed (had) the
« « + , how serious did you think it was ~ very
serious, somewhat serious, or not serious at all?

1 [] Very serious
2 [} Somewhat serious
3[]Not serious at all

3a, After you first noticed (h‘id) the cond;,ﬁ:n on
(date) _, about how long was it before
you visited or talked to a doctor about it?

000 [_] Discovered by doctor (5)
100 [J Under 4 hours (4)

2 Hours 3 Days 4 Weeks
b. We are interested in the various reasons why | A. Did you wait becavse you couldn’t T
people wait before going to a doctor, Please i get an appointment or the doctor
tell me whether any of the following statements ' was not available? 1Y 2N
were reasons why you waited (UL_M see or 2
talk to a doctor about this condition — H
| B. Because you didn’t have the money? 1Y 2N
L
i
| C. Becavse you didn’t have a way to
H get to the doctor? 1Y 2N
i D. Did you wait because you felt
! the doctor couldn’t do anything
I for the condition? 1Y 2N
i
i E. Because you felt you could treat
1 the condition yourself? 1Y 2N
L
i
i F. Because you didn’t want to bother
' the doctor? 1Y 2N
{
I
| G. Did you wait because you didn’t
1 think it was serious enough? 1Y 2N
I H. Because you feel uncomfortable
i with doctors or have a fear
! of doctors? 1Y 2N
i
|
! I. Did you wait for any other reason? 1Y 2 N(K)
i J. What was the reason?
i
PROBE IF RESPONSE IS INAPPROPRIATE: ! 0] (Reask I}
|
@ {Reask Ij
H If all **N’s*’ in A—I, ask; otherwise,
: go to Q. 3c:
I K. Why did you wait_(time) t5 see or talk to a
' doctor about this . . .? Any other reasons?
i
i
PROBE IF RESPONSE IS INAPPROPRIATE: ! m
t
i &
-if—two or more reasons given in statements A-K, nr
ask; otherwise mark box: |
c. Which of these reasons would you say was the !
MAIN reason for waiting to see a doctor for i
this condition? ' ] Only | reason
Circle the appropriate statement letter in the } ot A 0aD 077G 10 J(2) 13K(1}) 16 K(4)
space to the right, : 02 B os E os H 11 J(3) 14 K{(2)
: 03 C os F o9 J(I) 12 (4 15 K(3)
FORM HiS-1A {11-7-72) Paze 2 -



4a. Before you talked to a !
doctor about this condition,]
did you ask anyone for I
advice about it, suchas a !
nurse, druggist, relative,

I
friend or someone else? | 1Y 2 N(5)
__________________ e ]
b. Who was this? ) ] Nurse 2 [} Druggist 3 [_] Relative ] Other — Specify—’.
__________________ ! (Household member)
c. Did you us’k onyone else | 4[] Relative (Non-
‘°'Y°dv'“' ' household member)
(Reask 4b N i .
and c) | s [] Friend
ASKfor sach column ™~ ™™ e
marked in Q. 4b: '
d. Did —— advise you to see !
adoctor? RS 2N 1Y 2N 1Y 2 N 1Y 2N
______ Tt
«. Did ~~ advise you to take i
some medicine? 1Y 2 N 1Y 2N 1Y 2N 1Y 2N
f. Did ——adviseyouon | T TTTTTTTTTTTTTTTTTTTTTOyTTTTTTTTTTTTTTTrOTTTTTTTTTTTT T
some other type :
o et A Ny 2N YN | LY 2N
I
g« Did —— give you any other ! o N (Next Y o N (Next o N (Next Y o N(5)
advice? H col.) col.) col.)
__________________ e e e e ]
h. What advice did ~~ give |
you? !
I
E (Reask g) (Reask g) (Reask g) (Reask g)
5. Please look at the calendar. (HAND CALENDAR) |
On what date did you first visit or talk to '
a doctor about this condition? | Menth Date
6. On_(date) where did you first see or | 0[] While inpatient in hospital (RA)
talk to the doctor ~ ot a clinic, hospital, || [] Doctor's office (group practice or
doctor’s office, or some other place? ! doctor's clinic) (7)
If hospital: Was it a hospital outpatient ! 2[] Telephone (20)
clinic or the emergency room? i 3[] Hospital outpatient clinic (10)
If clinic: Was it a hospital outpatient clinic, ! 4[] Home (7)
a company clinic, or some other kind of clinic? - [T Hospital emergency room (10)
: & [_] Company or industry clinic (/0)
| 7 [ Other — Specify7
]
; (10)
]
7. Had you ever gone to this doctor before :
~this visit? T 2N
8. How did you choose this doctor — through i 1] Another doctor
another doctor, a relative or friend, a | 2] Relative/friend
medical bureau, from a telephone directory, ! 3[]Medical bureau
. 2 |
ot in some other way? Loa [C] Telephone directory
: ] Other — Spec:fy7
i
|
9a. Is this doctor you visited on_(date) the i
doctor you would usually go to for this type '
of condition? 1o Y(I3) N
_______________________________________ b e
b, Why didn’t you use the doctor or place that i
you would usvally go to for this type of i
condition? '
! (13
FORM HiS1A [1127°72) Page 3
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10. Had you ever gone to this place before this visit? 1Y 2N

11. How did you choose this place ~ through another
doctor, a relative or friend, a medical bureau,
from a telephone directory, or in some other way?

1 ] Another doctor

2 ] Relative/friend

3 [] Medical bureau
4[] Telephone directory
5[] Other — Specify7

12a. Is this place you visited on _(date) the place

you would usually go to for this type of condition? o Y(i3) N
b. Why didn’t you use the doctor or place that you T TTTTTTTTmTT
would usuaily go to for this type of condition?
If **Home’” in Q.6, go to Q. 16.
13a. Did you make an appointment for this visit? ! 1Y 2 N(14)
e e e e e B
b. Did you have any problem making :
this appointment? : Y o N(14)
c. What were the problems? " TT77T7 [
i
1
1
l
14a. When you visited the doctor on _(date) , how ] s
difficult was it for you to get there — was it P! L] very dlfﬁcu,lt,
very difficult, somewhat difficult, or not at I 2[7] Somewhat difficult
all difficult? I3[ Notat all difficult (c)
b. Why was it difficult? 1

c. About how long did it take you to get there? 1 Minutes 2 Hours

15a. After getting there, did you feel that the time
ou had to wait to see this doctor was much too
ong, somewhat too long, or not too long?

1 [TJ Much too long
2 [T} Somewhat too iong

be About how long did you have to wait after

getting there? 1 Minutes 2 Hours

16. During this visit on_(date) , did the
doctor spend enough time with you or not
enough time?

1 [] Spent enough time

2 [} Did not spend enough time

t
I
]
i
i
L
i
]
I
i
]
i
i
1 3] Not too long
L
I
]
1
1
5
1
1
i
i
1
]
1

17a. During this visit did the doctor advise you to !

i

come back and see him for the . . .? 1Y 2 N(I8)
________ ———— ———— e e e e e e et et e e e et et et it e e e e ]
1
b. Did or will vou go back to see him for this !
condition? 1 1Y(18) 2N 9 DK
e Way pot? T fromm T e
i
i
I
]

FORM HiS-1A {11772}



18a. During this visit on _(date) . did the
loctor prescribe or advise you to get any

=]

medicine for this . . .? 1Y 2 N(19)
- P
b. Did you get this medicine? Lo Y(i19) N
e Why wot? ~ " TTTTTTTT T T YT e
|
i
i
z'
19a. During this visit did the doctor refer you to |
another doctor? L 'Y 2 N(28)
____________________ :_-____________________h_________________-
b DId or will you see this othor docer? ML BN 20X
¢. Why not? —: ______________________________________
I
|
i (28)
T
1
20. Had you ever gone to this doctor or place !
before this call? 1Y 2N
21. How did you choose this doctor or place ~ I Another doct
through ancther doctor, a relative or friend, ! t L Ano .er oc-: or
o medical bureau, from a telephone directory, | 2 Relative/friend
or in some other way? t 3] Medical bureau
4 1
1 4[] Telephone directory
| [OOther — Specify
I
I
1
22a. Is this doctor or place you called on _(date) !
the doctor or place you would usually go to for |
this type of condition? 1o Y(23) N
b. Why didn't you use the doctor or place that T T T T T T T T T T T T T T T
you would usually go to for this type of !
condition? '
i
|
23a. How difficult was it for you to reach the doctor I 1 [] Very difficult
by telephone on_(d2t8) ' — was it very | s hat difficul
difficult, somewhat difficult, or not at ! 2 [[] Somewhat difficult
all difficult? Loe [T] Not at all difficult (24)
b. Why was i difficelty CTTTT T T T
|
!
I
l
24. During this call on _(date) , did the doctor i 1 Spent enough time
spend enough time with you or not enough time? I 2] Did not spend enough time
25a. During this call did the doctor advise you to !
come in and see him for the . . . ? oy 2 N(26)
_______________________________________ i____...______._____.____________________..____.
b. Did or will you go in to see him for this condition? Py Y(26) 2N 9 DK
_______________________________________ L L ]
c. Why not? |
i
i
|
|
FORM HIS 1A (11-7472}) Page 5
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26a, During this call on_(date) , did the doctor

RESPONDENT

1
i
prescribe or advise you to get any medicine for this . . .? :I LY 2 N(27)
——————————————————————————————————————— T—————————--——--——————-—————~—————————~~-——--«———l
|
b. Did you get this medicine? e Y(27) N
e [
i
!
1
i
i
!
]
27a. During this call, did this doctor refer you to i
another doctor? : 1Y 2 N(28)
_______________________________________ o e e ]
|
b. Did or will you see this other doctor? 1o1Y(28) 2N 9 DK
_______________________________________ e e e — — —
c. Yhy not? !
i
I
i
i
1
1
28a. In your opinion, were you satisfied or | s
dissatisfied with the treatment or care you ! [ Satisfied (b)
received from this doctor on _(date) ? i [T] Dissatisfied (c)
_______________________________________ e O
b. Would you say that you were very satisfied or 1L Very Satmﬂet{ (2_9)
just somewhat satisfied? i 2[] Somewhat satisfied (d)
_______________________________________ o ot e e — o]
1 . .o
c. Would you say that you were very dissatisfied i 4[] Very dissatisfied
or just somewhat dissatisfied? i 3] Somewhat dissatisfied
_______________________________________ T e e ]
d. Why is that? !
]
i
1
1
I
|
1
T
!
29. Do you still have the , . .? Loy 2N
Show who responded for this supplement, { 1 [ Responded for seif
If other than self-respondent, show who i
RA responded for him. X Person was respondent
________________________________ e e

if other than self-respondent, give
reason for accepting a proxy.

o (] Under 19

1 [ Mentally incompetent

2 [] Physically incompetent

3 [ Away from home during interview period

1

TYPE OF
INTERVIEW

Show how the information on this
supplement was obtained.

1 [[] Completed during initial interview
2 [_] Completed by return visit

3 [] Completed by a telephone callback

GO TO A5, CONDITION PAGE

FORM HIS+1A (11-7-72)

Page 6



Nonmedically Attended

0,M.B. No. 68-R1600; Approval Expires March 31, 1974

roRrM HIS-1B (1973)
N=7.72)

u.s, DEPARTMENT OF COMMERCE
SOCIAL AND ECONOMIC STATISTICS
ADMINISTRATION
BUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
W.5. PUBLIC HEAL TH SERVICE

U.S. HEALTH INTERVIEW SURVEY
CONDITION SUPPLEMENT
(Nonmedically Attended)

be disclosed or released to others for any purposes.

NOTICE ~ All information which would permit identification of the individual will be held in strict
confidence, will be used only by persons engaged in and for purposes of the survey, and will aot

a. PSU b. Segment c. Sertal d. Sample e. Person {. Sample
number number number person
1Y 2 N

g. Name of condition

h. Name of person

i, Determine if eligible respondent is available:

{1 Eligible respondent available
3 Telephone call or rewrn visit required (AS, Condition page)

j» RECORD OF TELEPHONE CALLS ONLY

k. Reason for noninterview

Date Beginning Ending Completed
time time 1 7 Refused

Qe G.m.

i p.m. p-m. 2 7 Not at home — repeated calls
QeMe Q.M.

2 pom. pem. 3 __ Temporarily absent
a.m. QsMa

3 pem. pem. "__ Other (Specify) 7
aaMis aeMe

4 pem. Peilla
dame G.m.

5 Pem. Peme

>

In an interview at your househo!d today (earlier this week) it was reported that you recently had . . . .
INTRODUCTION: The following questions refer to that condition.

1 __! Respondent denies having condition (RB)

1. Please look at the calendar (HAND
CALENDAR) and tell me on what dote
you first noticed (had) the . . . .

Month Day

2. At that time when you first noticed
(had) the . . ., how serious did you
think it was — very serious, somewhat
serious, or not serious at alI?

1 7 Very serious
2 7 Somewhat serious

i
1]
i
1l
)
T
1l
]
i
1 3 . Not serious at all

3a0. Did you ask anyone for advice
about this condition, such as a nurse,
druggist, relative, friend, or
someone else?

Y (Reask 3b and ¢) N
Ask for each column marked i—n_d. 3b:
d. Did —— advise you to see a doctor?

e. Did —=advise you to take
some medicine?

f. Did =~ advise you on some other type
of treatment?

. What advice did ;'—Eg‘i\;er y»o-u';'r .

-

ge Did -~ givre_y-oruiany other advice?

1Y 2 N(4)
3 _ Relative i . Other — Speci{y7
(Household member)
4 7”7 Relative (Non-
household ber)
! 5 Friend
Y 2N 1Y 2N VY 2N 1Y 2N
Y 2N 1Y 2 N tY 2 N 1Y 2N
1Y 2N 1Y 2 N 1Y 2N 1 2N
Y o N (Next oN (Next Y oN (Next o N(4)
| col.) col.) col.)
e eme e e I
1
i
i
{ {Reask g) (Reask g) (Reask g) (Reask g)

Footnotes
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4. Do you expect to see or talk to o doctor

Show who responded for this supplement.
If other than self-respondent, show
who responded for him.

RB

RESPONDENT

If other than s.if-respondent, give
reason for accepting a proxy.

1 777 Responded for self

Person was respond v
0 "~ Under 19
1~ Mentally incompetent
2 7 Physically incompetent

3" Away from home during interview period

T
i
about this . . .? | 1 Y(5b) 2N 9 DK
5a. We are interested in the various reasons why i
people do not go to doctors. Please tell me H
whether any of the following statements were ! A. Did you not see a doctor (did you wait)
reasons why you didn't see or talk to a I because you couldn't get an appoint-
doctor about this condition ~ ! ment or the doctor was not available? 1Y 2N
b, We are interested in the various reasons why |
people wait before going tof a“docfor. Please H
tell hether any of the following state- i .
n:enfnsww:r: r:arso::z :vhy you wuifI:dg time) ! B. Because you didn't have the money? 1Y 2N
to see or talk to a doctor about this condition ~ 1
1
| C.Because you didn’t have a way to
! get to the doctor? 1Y 2N
: D. Did you not see a doctor (did you wait)
] becavse you felt the docter couldn’t do
! anything for the condition? 1Y 2N
i
| E. Because you felt you could treat
i the condition yoursel$? 1Y 2N
| F. Because you didn't want to bother
| the doctor? 1Y 2N
i
I G. Did you not see a doctor (did you
; wait{ because you didn’t think it
; was serious enough? 1Y 2N
i
| H. Because you feel uncomfortable with
H doctors or have a fear of doctors? 1Y 2N
;
| I. Did you not see a doctor (did you
! wait) for any other reason? 1Y 2 N(K)
i J. What was the reason?
. !
PROBE IF RESPONSE IS INAPPROPRIATE: ; (1) (Reask I)
1
i
1@ (Reask I)
i If all “*N’s’* in A—[ ask; otherwise, go to Q.5¢:
1 K. Why did you (not/wait to) see or talk to a
! doctor about this . . .? Any other reason?
1
PROBE IF RESPONSE IS INAPPROPRIATE: i m
:
i (2 -
_______________________________________ Lo g 4
If 2 or more reasons given in statements t
A-K, ask; otherwise mark box: H
c. Which of these reasons woulg you say was the . 7. Only I reason
MAIN reason for (not seeing/waiting to see) ¢
a doctor for this condition? poon A 0aD 07 G 10 J(2) 13 K(1) 15 K(4)
Circle the appropriate statement letter in 028 os E os H 1 J(3) 14 K(2)
the space to the right. I o3C o6 F o9 J(1} 12 J(4) 15 K(3)
T
i
6. Do you still have this condition? TR 4 2N
1
i
i
)
s
i
i
+
i
i
i
i
]

Show how the information on this

1

supplement was obtained.

1" Completed during initial interview
2 ' Completed by return visit

TYPE OF :
INTERVIEW : 37 " Completed by a telephone callback
GO TO A5, CONDITION PAGE
FORM RS 1B '11-7-72:

Page 2
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VITAL AND HEALTH STATISTICS Series

Series 1. Programs and Collection Procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions and data collection methods used and include
definitions and other material necessary for understanding the data.

Series 2. 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, and contributions to statistical theory.

Series 3. Analytical Studies.—Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Series 4. Documents and Committee Reports.—Final reports of major committees concerned with vital and
health statistics and documents such as reccommended model vital registration laws and revised birth
and death certificates.

Series 10. Data From the Health Interview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, all based on data collected
in a continuing national household interview survey.

Series 11. Data From the Health Examination Survey and the Heaglth and Nutrition Examination Survey.—Data
from direct examination, testing, and measurement of national samples of the civilian noninstitu-
tionalized 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 psychological characteristics and (2) analysis of relationships among the
various measurements without reference to an explicit finite universe of persons.

Series 12. Data From the Institutionalized Population Surveys.—Discontinued effective 1975. Future reports from
these surveys will be in Series 13.

Series 13. Data on Health Resources Utilization. —Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.

Series 14, Data on Health Resources: Manpower and Facilities.—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other heaith
occupations, hospitals, nursing homes, and outpatient facilities.

Series 20. 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; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records based on
sample surveys of those records.

Series 21, Data on Natality, Marriage, and Divorce.—Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records based on sample surveys of those records.

Series 22. Data From the National Mortality and Natality Surveys. —Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.

Series 23, Data From the National Survey of Family Growth.—Statistics on fertility, family formation and dis-
solution, family planning, and related maternal and infant health topics derived from a biennial survey
of a nationwide probability sample of ever-married women 15-44 years of age.

*For alist of titles of reports published in these series, write to: Scientific and Technical Information Branch
National Center for Health Statistics
Public Health Service
Hyattsville, Md. 20782
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