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Persons With and Without
a Regular Source of
Medical Care

by Barbara Bloom, M.P.A., and Susan S. Jack, M.S,,
Division of Health Interview Statistics

Introduction

It is generally acknowledged that accessibility of health
care should be a goal for society, because access to care is
presumed to result in better health.! Actually, however, little is
known from nationally representative data sets about the rela-
tionships between sources of care and health conditions. The
purpose of this report is to make information available to
policymakers, researchers, and service providers to answer
questions about the relative state of health of the various source
of care subpopulation groups and their respective need for care.
When such questions are answered, policymakers will be better
able to identify the target groups needing medical care and to
devise the appropriate measures to facilitate their access to the
health care system through more efficient and effective means,

The great majority of the U.S. population has a regular
source of medical care. Typically, people have a single regular
source of care, that is, one particular place where they usually
seek medical care when ill or seek advice about their health.
Most persons seeking medical attention contact a private phy-
sician. Other sources of care include hospital outpatient clinics,
hospital emergency rooms, company clinics, or health centers.
A small percent of the population reports having more than one
physician. In this publication such persons are classified as
having multiple regular sources of care.

The remaining population has no regular source of medical
care. Many of these persons are healthy and report no need for

regular care. Others experience difficulties such as cost or
transportation problems that limit access to medical care. Access
to a regular source and barriers to care are subjects of con-
tinuing interest to those concerned with the provision of health
care services.2™?

The National Center for Health Statistics gathered infor-
mation on the civilian noninstitutionalized population of the
United States in a supplement to the 1978 National Health
Interview Survey, which is the basis for data presented in this
report. This report examines the demographic characteristics
of persons who have different sources of medical care, as well
as the reasons given for lack of a regular source, and, for persons
with a single source, the location of that source (tables 1-6).
These data from the 1978 survey are compared with similar
information obtained from the 1974 National Health Interview
Survey and the 1980 National Medical Care Utilization and
Expenditure Survey conducted by the National Center for
Health Statistics in conjunction with the Health Care Financing
Administration.

In addition to the analysis of demographic characteristics,
a composite of illness, disability, and utilization measures, or a
health profile, is used to compare the health status of persons
within the different source groups and within different socio-
economic groups (tables 7-12). Data on these topics have not
been published previously.



Highlights

About nine-tenths of Americans in the civilian noninstitu-
tionalized population had one or more regular sources of
medical care in 1978.

Most persons (87 percent) who reported a single source of
care see their physician in his or her office.

Sixty-one percent of persons lacking a regular source of
care reported no need for one and appeared to be healthier
than those with a regular source.

Females (54 percent) were more likely than males (46
percent) to have one particular doctor.

Persons with high incomes were more likely to visit a

physician in an office rather than in a clinic or hospital
setting,

People covered by Medicaid were more likely to use hos-
pital outpatient clinics or emergency rooms as a regular
source of care than people with private insurance or people
covered by Medicare,

When people who usually saw their doctor went elsewhere
for medical care, they were most likely to go to an emer-
gency room (28 percent).

Fifty percent of persons with no regular source of care
visited a doctor in the past year.



Sources and limitations
of the data

The information from the 1978 National Health Interview
Survey (NHIS) on usual source of medical care presented in
this report is based on data collected in a continuing nationwide
survey conducted by household interview. Each week a prob-
ability sample of the civilian population not residing in institu-
tions is interviewed by trained personnel of the U.S. Bureau of
the Census to obtain information about the health and other
characteristics of each member of the household living at the
time of the interview.

During the 52 weeks of 1978 the sample consisted of about
41,000 responding households comprising approximately
110,000 persons living at the time of the interview. The total
noninterview rate of 3.8 percent was primarily due to respondent
refusal (2.1 percent) and failure to find an eligible respondent
at home after repeated calls (1.5 percent). In 1974 the sample
contained about 41,000 households and 116,000 persons with
a total noninterview rate of 3.5 percent and a refusal rate of 1.4
percent.

A description of the design of the National Health Interview
Survey, the methods used in estimation, and the general qualifi-
cations of the data obtained from this survey are presented in
appendix 1, Because the estimates shown in the report are based
on a sample of the population, they are subject to sampling
error. Therefore, particular attention should be paid to the section
“Reliability of estimates.” Sampling errors for most of the
estimates are relatively low. However, where an estimated
number or the numerator or denominator of a rate or percent is
small, the sampling errors may be high. Charts of relative
sampling errors and instructions for their use are included in
appendix 1.

Certain terms used in this report are defined in appendix
I1. Some of the terms have meaning specified for the purpose of
this survey. The questions used in 1978 to obtain the informa-
tion on regular sources of care are given in appendix III of this
report. The entire questionnaire for 1978 is presented in Current
Estimates, Series 10, Number 130.8 The entire questionnaire
for 1974 is found in Current Estimates, Series 10, Number
100.? The questions asked about problems getting medical care
in 1974 are also found in appendix III.

Questionnaire design and interviewer training are aimed at
minimizing the effects of respondent differences in the reporting

of health events. However, the reader is reminded that respond-
ents in health interviews report only those things they know
about and are willing to talk about in an interview situation.

Household members are the best source of information
about uses and sources of medical care. The respondents in the
interview know about their own source(s) of medical care; they
are assumed to know about the sources of other members of the
family through observation or having been told and are per-
mitted to respond for the entire household.

The information from the National Medical Care Utilization
and Expenditure Survey (NMCUES) presented in this report
is based on data collected in 1980. NMCUES was composed
of three survey components: The national household component,
the State Medicaid component, and the administrative records
component. In this report only data from the national household
component are used. The national household component was
also a national survey of the civilian noninstitutionalized pop-
ulation. This component comprised persons residing in about
6,000 households. The sample for this survey was a multistage
area probability sample drawn from 108 separate primary
sampling units representing the 50 States and the District of
Columbia. The survey consisted of five interviews over a period
of about 14 months to obtain information on medical care utili-
zation, expenditures, and other health-related information.

A response rate of 91.1 percent was achieved in the first
interview for the national survey. Attrition over the course of
interviewing resulted in a final response rate of 87.9 percent.
The questions asked about sources of medical care in 1980 are
found in appendix III. Further information on NMCUES is
found in Procedures and questionnaires of the National Medical
Care Utilization and Expenditure Survey, Series A, Method-
ological Report Number 1.10

In this report, terms such as ““similar” and *‘no difference”
mean that no statistically significant difference exists between
the measures being compared. Terms relating to difference (for
example, “greater” or “‘less”) indicate that differences are sta-
tistically significant, The #test, with a critical value of 1.96
(0.05 level of significance), was used to test all comparisons
that are discussed. Lack of comment regarding the difference
between any two statistics does nof mean the difference was
tested and found to be not significant.



Regular source of care

In 1978, the great majority of Americans, 87.4 percent,
had a regular source of medical care, that is, a particular place
where they usually sought medical care or advice about health
problems. Persons usually sought medical care in a variety of
locations—doctor’s offices, hospital emergency rooms, hospital
outpatient clinics, company clinics, health centers, or other
places.

An estimated 182.1 million noninstitutionalized people or
85.2 percent of the population had a single medical source and
another 4.9 million or 2.3 percent had more than one doctor,
depending on the medical problem (table 1).

Almost 80 percent of all persons with a regular source of
care made one or more doctor visits in the past year with the
majority of those persons seeing a doctor a total of one to four
times in that year. Only 5 percent of all persons with a regular
source of care reported very high rates of physician utilization
with 13 or more visits or contacts in the past year. The most
frequent users of physician services were persons who had a
major limitation of activity (table 2).

An additional 12.0 percent or an estimated 25.7 million
persons had no regular source of medical care in 1978. Although
this segment of the population reported no regular source of
medical care, they were able to gain access to the health care
system when necessary. Even though these persons reported
that they had no regular source of care, almost one-fourth
(22.6 percent) visited a doctor one time during the past year.
An additional 25.0 percent of those persons with no regular
source of care saw a doctor two or more times in that year
(table 3). '

The distribution of persons with and without a regular source
of medical care in the 1978 National Health Interview Survey
(NHIS) was similar to data from the 1974 NHIS and the 1980
National Medical Care Utilization and Expenditure Survey
(NMCUES) (table A). However, comparisons with NMCUES
are difficult to make because survey questionnaires and meth-
odology differ.

Demographic characteristics

The proportion of the population having a single regular
source of care varied considerably by demographic character-
istics. The greatest differences were found by age and health
care coverage categories. The percent of the population having
a single regular source was highest for children under 17 years
(91.6 percent). As expected, it was lowest for healthy young

adults, those 17-44 years of age (80.2 percent), and was higher
for persons in the older age groups.

As expected, persons with no health care coverage had by
far the lowest proportion of the population (77.0 percent) with
a single regular source of care. Both those with Medicaid (89.1
percent) and those with Medicare (88.0 percent) had a signif-
icantly higher proportion with a single regular source of care
than either those with no insurance coverage or those with some
type of private health insurance (86.4 percent).

Other statistically significant differences in table 1 were
found by sex (82.7 percent male and 87.4 percent female) and
by income (83.2 percent under $10,000 and 86.5 percent
$10,000 or more). There were no differences between white
and black persons.

Table 4 shows the percent distribution of the population
by source of care, Although males constituted only 48.3 percent
of the population, they accounted for almost 60 percent (58.9
percent) of those with no regular source. Persons aged 17-44
years, those with incomes below $10,000, and those with no
health care coverage had a disproportionately high percent
with no regular source of care.

Location of single regular source of care

In each of the three surveys (NHIS 1974 and 1978, and
NMCUES 1980) most of those reporting a single regular or
usual source sought care in a doctor’s office (table B). The
term ““doctor’s office” includes all physicians whether in single
or group practice and those connected with prepaid group prac-
tice plans. In all three years most of the remaining persons with
a single regular source usually sought care in a hospital out-
patient clinic. More specific comparisons are not valid due to
differences in questionnaire wording and response categories.

Of these reporting a single usual source of care in 1978,
the proportion with the source located in a doctor’s office in-
creased from 75.3 percent among those with a family income
of less than $5,000 to 92.1 percent among those with a family
income of $15,000 or more (table 5). The proportion of persons
whose single source of care is in a doctor’s office was higher for
females than for males, for non-Hispanics than for Hispanics,
and for persons in older age groups. Among persons 65 years
of age and older, 91.8 percent usually sought care in a doctor’s
office.

Although there were no differences between white and
black persons in the proportion having a single regular source
of care, there were significant differences by race in the location



Table A. Percent distribution of persons by whether they have a regular source of medical care, according to selected characteristics: United
States, NHIS 1974 and 1978 and NMCUES 1980

With a regular
source of care?

Without a regular
source of care

NHIS NMCUES NHIS NMCUES
Characteristic Total' 1974 1978 71980 1974 1978 71980
Percent distribution
L LI 2 =T T - O 100.0 83.1 87.4 85.8 12.2 12.0 10.3
Sex
11 - T 100.0 784 84.8 83.2 15.0 14.7 12.7
|30 14 T 1 2 100.0 87.5 89.9 88.1 9.7 9.6 8.1
Age
Under 17 Years . ..ottt iitin e iie i en et e ettt 100.0 90.8 93.0 89.3 7.7 6.4 5.6
B T R T T N 100.0 76.8 83.0 81.9 16.4 16.5 14.7
BB =B YOAIS. « .ttt ittt et e e e e 100.0 822 88.1 88.5 11.8 11.4 9.3
B8 Years AN OVBr Lo\ttt it it e e e e 100.0 86.4 89.0 86.9 10.6 10.5 7.4
Race?
White .........oniat e e e e e s 100.0 83.7 87.7 86.3 11.9 11.8 10.0
2T VTRt 100.0 86.3 83.4 12.9 11.6
Other «vvvvveennnnn, R 10001 7%% 830 7t 1% g 15.1
Family income*
Less than 85,000, ... ...ttt i it i it it e e 100.0 80.8 84.7 85.9 16.3 14.9 8.9
B5,000-89,990 . . ... i i i e e e et et e e 100.0 82.4 85.4 80.9 14.0 14.4 14.0
$10,000-814,909. ... ittt it i i i i ittt ittt 100.0 845 87.1 82.8 11.3 12.5 13.0
B15,000 OF MOTE ..ttt i it iet it et ittt 100.0 85.8 89.6 87.3 9.0 10.0 9.3
Region
A e g 1T T O U 100.0 827 87.0 83.8 12.4 12.4 12.3
North Central . ..ottt it it it it e it et e it encnenaanenans 100.0 85.5 89.7 90.5 9.6 9.7 6.1
171 o T 100.0 825 86.7 85.4 13.0 12.8 10.9
L2 =T 100.0 81.3 85.9 82.4 14.6 13.7 12.9
Place of residence

S A i e e i et e it 100.0 826 86.7 84.3 12.4 12.7 11.3
(00138 (= 1] 3 N 100.0 80.8 85.7 82.5 14.1 13.7 13.0
Outside central city .. ......... e et it 100.0 84.0 87.4 85.5 11.1 12.0 10.1
OUtSIde SM S A . . i i i it i e e e it i 100.0 84.2 89.0 89.2 11.8 10.6 8.2

Vincludes unknown whether person has a regular source of care.
2Regular source of care includes single source and multiple sources.
3in 1974, race was tabulated only for white and all other races.
4includes unknown income.

of that regular source of medical care. More white persons

(90.1 percent) had a usual source of care in a doctor’s office
than any other racial group (68.6 percent for black persons and
79.4 percent for other races). Black persons used hospital
outpatient clinics (15.7 percent) and hospital emergency rooms
(3.6 percent) as a usual source of medical care significantly
more than did white persons or those of other races.

In addition there were interrelated differences in the loca-
tion of the usual source of care by type of health insurance
coverage and by income. More persons with Medicaid (who by
definition are low income persons) or persons with no health
insurance coverage used hospital outpatient clinics as a regular
source of care compared with persons with either Medicare or
private health insurance. Similarly, at lower levels of family
income, use of the hospital outpatient clinic as a regular source
of care was higher.

When persons with a single regular source went elsewhere
for medical care, they were most likely to go to an emergency
room (22.3 percent), especially the group whose single source
is a doctor’s office (27.6 percent) (table C). However, among
persons whose usual source is not a doctor’s office, almost 60
percent went to see a doctor in his office.

Reason for lack of a usual source
of medical care

Respondents give a variety of reasons for not having a
regular source of care. The largest group, an estimated 15.6
million persons, reportedly experienced no need for regular
medical care. Males were more likely than females to say they
have no need for regular medical care. Almost two-thirds of the
males with no regular source (65.6 percent) reported no need



Table B.
United States, NHIS 1974 and 1978 and NMCUES 1980

Percent distribution of persons with a single source of medical care by place of the source, according to selected characteristics:

Place of regular source

Doctor’s office

Hospital outpatient clinic Hospital emergency room

All NHIS NMCUES NHIS NMCUES NHIS NMCUES
known
Characteristic places' 1974 1978 7980 1974 1978 1980 1974 1978 1980
All persons with a single
regularsource.............oovn.. 100.0 91.3 88.3 84.0 4.9 5.8 8.7 0.5 1.2 3.2
Sex
Male .....oovviiiiiii i 100.0 90.9 87.6 83.0 4.9 5.9 9.2 0.5 1.4 3.0
Female ....... ... ..ot 100.0 91.6 88.9 85.0 4.8 5.7 8.2 0.4 1.0 3.5
Age
Under17vyears. .......c.oveneuennnn. 100.0 90.1 87.5 83.4 5.9 6.3 9.1 0.6 1.2 3.8
17-84 years. . ....ccoovviiinnninn .. 100.0 90.7 87.0 82.7 4.5 5.8 8.7 0.6 1.6 3.6
A5-BA years........cvviiinniiinaann 100.0 92.8 89.7 85.5 4.4 5.7 9.2 0.2 0.8 1.6
65 years of ageandover.............. 100.0 94.3 92.0 87.9 3.3 4.6 6.4 0.3 0.4 3.5
Race?
White ........ooiiiiiie, e 100.0 93.5 91.0 86.6 3.2 4.3 7.5 0.3 0.8 2.5
Black. ... vven i 100.0 69.2 67.2 15.8 15.8 3.7 8.6
Other. « v oo, 100.0 } 752 794 Siat 188 oo 18.0 b1 *0.8 4.4

Tinctudes other places niot shown separately but excludes unknown place.
2In 1974, race was tabulated only for white and all other races.

Table C. Age-adjusted percent distribution of persons with a single source of medical care who last saw a doctor in another place by location
of single source, according to place last seen and sex: United States, 1978

Location of single
usual source of care

Location of single
usual source of care

Other Other
Doctor's usual Doctor's usual
Place last seen Total office source Place last seen Total office source
Bothsexes..............coivvninn. 100.0 100.0 100.0 Male—Con.
Doctorsoffice ..........eveeunen.. 16.8 *. 594 | Healthcenter.........ovveveuuvuunn. 3.6 3.5 3.7
Hospital: Home .......ccoivviiiiiiiinnann. 2.0 2.4 *0.5
Outpatient clinic ................. 14.3 17.2 6.9 | Otherplace.........cocvvvuveninennn 14.2 17.0 6.8
Emergency room ..........oiuune 22.3 27.6 95 | UnKnOWNn ..ovviirieriiiiiinnnenn, 19.1 21.6 12.0
Companyclinic .................... 4.2 5.5 1.2
Healthcenter...................... 4.2 4.4 3.6
Home oo 21 25 *0.8 Fermale ......... it 100.0 100.0 100.0
Otherplace. . .......cciviiiinnnnn, 14.8 17.8 7.1 Doctor's office . 18.5 *_ 62.9
UNKnOWN ... 21.3 25.1 1.4 | Hospital:
Qutpatient clinic ................. 15.3 18.4 7.8
Male........coviiiiniiiian., 100.0 100.0 100.0 EMErgency room «.....o..eeven... 18.0 29.7 7.1
Doctorsoffice .......oovveineennn.. 15.6 *. 57.3 | Companyclinic .................... 1.3 1.9 *0.2
Hospital: Healthcenter...................... 4.9 5.6 3.4
Outpatientclinic ................. 13.5 16.2 6.1 | Home ........ ... ..ol 22 2.4 *1.1
Emergencyroom ................. 25.8 31.2 11.5 Otherplace.............ccceiienn.. 15.6 19.2 7.3
Companyclinic ..............0...n. 6.3 8.0 2.1 Unknown ......................... 24.1 29.9 10.9

for a regular doctor (table 6). Examination of the data by age
shows that middle-aged persons (17-44 and 45-64 years)
were more likely than children or the elderly to report that they
had no need for regular medical care.

Various other reasons were given for lack of a regular source
of care. A fairly large proportion (14.4 percent) reported no

regular source because they recently moved to the area. An
additional 5.7 percent reported they were unable to find the
right doctor. This reason was offered more often by Medicaid
recipients (13.7 percent) than persons with any other health
care coverage. The remaining persons reported that their pre-
vious doctor was no longer available or other reasons.



Health profiles of persons
with different source groups

Health profiles of persons with and
without a regular source of care

Individuals with a regular source of care had, on the aver-
age, different health than those who reported no regular source
of medical care (table 7). In this report a “health profile” is
used to compare the health status of persons within the different
source groups. The profile is composed of illness and disability
measures: Restricted activity days, bed days, limitation of
activity, and fair or poor health status; and utilization measures:
Doctor visits, dental visits, and hospitalizations.

Those with a regular source (87.4 percent of the population)
had significantly higher rates of restricted activity and bed days
and a higher proportion reporting some limitation of activity
than those with no regular source of care. Those reporting a
regular source also experienced significantly higher utilization;
they were more likely to have seen a doctor, a dentist, and to
have had at least one hospitalization during the previous year.
The figures were even higher for those with multiple sources of
care,

Although persons with a regular source of care had sig-
nificantly higher rates of illness and utilization than persons
with no regular source, the same patterns of age and sex differ-
ences were exhibited within each source group. Overall, illness
and utilization rates were higher for persons in older age cate-
gories within each source group.

Children with a regular source of care had 11.5 restricted
activity days per person per year whereas persons 65 years of
age and over had 42.1. Children with no source of care had 8.0
restricted activity days per person per year, increasing to 24.0
for persons 63 years of age and over.

Tables 8-10 show comparable health profiles for those
with and without regular sources of care for racial, income, and
activity limitation groups. These tables have been adjusted for
age and sex. This standardization procedure was done because
statistics on source of care have been shown to vary significantly
by age and sex. The adjustment removes the effects of uneven
age and sex distribution and, therefore, allows direct examina-
tion of differences due to other characteristics.

For white and black persons, when age and sex differences
were controlled, similar relationships appeared: Those with a
regular source, particularly those with multiple sources, were
in poorer health and utilized more medical services than their
counterparts with no regular source. For those of other races,
however, those with multiple sources did not show a consistent
pattern with respect to either those with a single source or those
with no regular source.

Analyzing within and between income groups, after adjust-

ing for age and sex, the same pattern of higher disability rates
for persons with a regular source, particularly multiple sources,
appeared. Low income persons (under $5,000) with a regular
source of care had 33.9 restricted activity days per person per
year, while those with no regular source had 22.5 restricted
activity days per person per year (table 9). However, the dif-
ferences decreased at higher levels of family income.

The same differential patterns of higher disability and uti-
lization rates for persons with a regular source of care existed
for persons within all limitation of activity categories. Persons
who had a major limitation of activity and a single source of
care had 68.0 restricted activity days per person per year, while
those with no source had 53.1 days (table 10). For those with
no limitation or only minor limitations the rates were lower.

Health profiles of persons with
a single source

The majority of persons with a single regular source of
care, and of the total population, sought medical care in a
doctor’s office, Therefore, the health profile of those receiving
care in a doctor’s office will be used as a reference point for
comparison with both the health profile of persons with a single
source and the health profile of persons with no regular source.

Persons who used a hospital outpatient clinic-based regular
source of care were less healthy, on the average, than those
who sought care in a doctor’s office. The clinic users had higher
rates of restricted activity days (26.6 per person per year) and
bed days (10.3 per person per year) than the doctor’s office
group (19.1 and 7.2 days per person per year, respectively)
(table 11). Even among those under 17 years of age, the out-
patient clinic source group had higher proportions of persons
with a limitation of activity due to chronic conditions and only
fair or poor health.

Hospital emergency rooms were the single usual source of
care for only about 1 percent of the population or 2 million
persons, The health patterns of this group, on the whole, differed
from the doctor’s office group. Persons in the emergency room
group had more restricted activity days, more bed days, and a
larger percent in fair or poor health. However, the emergency
room group utilized significantly fewer medical services than
the doctor’s office group. In the emergency room group there
were fewer doctor visits (65.8 percent) or dental visits (38.3
percent) in the past year than in the doctor’s office group (79.0
percent with a doctor’s visit and 52.0 percent with a dental
visit).

In addition, utilization of inpatient hospital care for the
various source groups is shown in table 11. Clinic users had the
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highest proportion of persons with one or more hospital episodes
in the past year (14.1 percent) when compared with the doctor’s
office group (10.9 percent) or the emergency room group (10.6
percent). However, hospital utilization was generally higher for
persons in the older age categories for all source groups. Similar
patterns existed for males and females, but overall, rates of
hospital utilization were higher for females.

Health profiles of persons with
no regular source

Within the general category of “no regular source of care,”
several reasons were given for not having a regular source of
medical care. More than half of those with no regular source
responded they had not needed a doctor. The health profiles of
the groups varied considerably by the reason given (table 12).

The largest group, those who reported no need for a regular
doctor, were, on the average, a relatively healthy group of in-
dividuals. In all categories, nearly all illness and disability
measures were one-half to one-third the equivalent measure for
those who saw their regular doctor in his office (table 11). Uti-
lization was also significantly lower in all age categories except
where rates or population figures were too small to be reliable.

The absolute differences in illness and utilization rates
between those who had no need for a regular doctor and those
who saw their regular doctor in his office tended to be larger in
the older age groups. However, the proportion of persons who
had no need for care was lower for each higher age group.
Among all adults, the proportion not needing care decreased
from 10.4 percent of those 17~44 years of age to 6.0 percent of
those 65 years of age and older (calculated from data in table 1
and table 6). This small core of people appeared to be remark-
ably healthy.

The health profile of those who reported that their “*former
doctor was not available” occupied an intermediate position,
Overall, their illness and disability measures resembled those
of the doctor’s office group, but the proportions for all types of
utilization were significantly lower.

Persons who “haven’t found the right doctor” and persons
in the ““other” reason group not only had the highest illness and
disability measures among those lacking a regular source, but
they generally exceeded the measures of those who have a single
regular doctor, However, the percent with a doctor visit in the
past year (67.6 and 54.9 percent, respectively) was significantly
lower for these two groups when compared with the doctor’s
office group (79.0 percent). The percent with a dental visit
(41.5 and 39.1 percent, respectively) was also lower than the
percent of the doctor’s office group (52.0 percent). The low
proportion using doctor and dental services, relative to illness
and disability measures, may indicate some barriers to the health
care system for those with “other” reasons and those who
specifically stated that they could not find the “‘right™ doctor.

Persons who had no regular physician because they have
just moved are primarily under 45 years of age. While 69.0
percent of the population were under 45 years, 85.0 percent of
the “movers” without physicians were below age 45. In general,
this group was a relatively healthy group. Both illness and dis-
ability measures and utilization were significantly lower than
for those associated with a doctor’s office. In specific categories,
comparisons often cannot be made because low rates in the
younger age group and a low number of individuals in the upper
age group make the estimates unreliable. However, the health
of those in the lower age group resembled that of their peers
who went to the doctor’s offices, but utilization measures (except
for hospitalization) were significantly lower for the children
who had recently moved.
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Table 1. Number and percent distribution of persons with and without a regular source of medical care by type of source, according to selected
characteristics: United States, 1978

[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 . Definitions of terms are given in appendix I]

Regular source

Total
with Single No
Total regular Multiple regular Particular regular
Characteristic population Total source sources source doctor source
Number in
thousands Percent distribution
Al PErsons? | .. i ettt 213,828 100.0 87.4 2.3 85.2 72.4 12.0
Sex
1Y - 103,174 100.0 84.8 2.0 82.7 69.5 14,7
Female.............. P 110,655 100.0 89.9 2.5 87.4 75.1 9.6
Age
Undar 17 vears. ..o vttt it iin e 59,012 100.0 93.0 1.3 91.6 75.3 6.4
1744 YearS . .. vttt it it ittt e e, 88,627 100.0 83.0 2.8 80.2 66.6 16.5
AB B4 YearS . . . ittt e e e e 43,403 100.0 88.1 2.7 85.4 76.0 1.4
BB years and OVer. . ... vttt e e e e 22,788 100.0 89.0 1.8 87.3 80.9 10.5
Race
White......... PP 185,052 100.0 87.7 2.3 85.4 74.3 11.8
2 T O 25,695 100.0 86.3 2.2 84.1 60.1 12.9
[ 143 T 3,081 100.0 83.0 1.5 81.5 60.5 16.1
Hispanic origin
Non<Hispanic . .......cocieiiieiinnn. et 197,551 100.0 87.8 2.3 85.6 73.3 11.8
HiSpanic ... it i i i i e e e e 13,123 100.0 81.5 2.6 78.9 59.8 16.3
Family income
Lass than $5,000 ... .. v i iin i iien i in e inenn e 23,944 100.0 84.7 21 82.7 64.5 14.9
$5,000-89,899 ... . i e 36,081 100.0 85.4 1.9 83.5 68.5 14.4
$10,000-814,999 . . ... ittt e e e 36,882 100.0 87.1 2.4 84.7 72.0 12.5
$15,000 OrmMOre . .vv vttt i tiner et inananaannn 96,230 100.0 89.6 2.5 87.2 76.8 10.0
Region
Northeast ... .. it e et eerenienranneann 48,667 100.0 87.0 2.4 84.6 71.8 12.4
NorthCentral .....i.iitiiiii it in e i iennenn. 57,356 100.0 89.7 1.9 87.8 76.8 9.7
£ o113 TS U 69,206 100.0 86.7 2.6 84.1 71.7 12.8
R T 38,599 100.0 85.9 2.0 83.9 68.0 13.7
Place of residence
£ 1T - N 146,441 100.0 86.7 2.5 84.2 70.5 12.7
Central City ... vivt i i i e i i e i e 61,289 100.0 85.7 2.3 83.4 66.8 13.7
Outside central City +.vvvvieiinini e eneranenns 85,152 100.0 87.4 2.6 84.8 73.1 12.0
Outside SMSA . ... . i ittt 67,387 100.0 89.0 1.8 87.2 76.7 10.6
Usual activity
Under B years. . oo iitnenet i iaener e 18.411 100.0 93.9 1.1 92.9 76.0 5.4
School. .. e e e 52,758 100.0 90.9 1.7 89.3 72.8 8.5
Working ... e e 87,066 100.0 83.1 2.8 80.3 69.2 16.4
Keepinghouse . ...c.vviii it ie i ienn 38,704 100.0 89.6 2.7 86.9 76.8 9.9
Retired. .. .. Ce s e e e e 11,168 100.0 89.0 2.1 86.9 77.9 10.4
Health ... ..o i i i i i i 3,645 100.0 92.9 2.9 90.0 78.6 6.9
Other reasons..... S 7,513 100.0 87.1 1.7 85.4 77.6 12.2
Somethingelse..... . oo ii i 5,276 100.0 82.9 2.6 80.3 65.3 16.3
Limitation of activity
Limited .. i e e 30,306 100.0 91.8 3.6 88.2 77.2 7.8
Inmajoractivity . . ... .o i e NP 22,598 100.0 92.3 35 88.8 78.1 7.3
Notin majoractivity, . .....ooviiinii i 7,707 100.0 90.1 3.9 86.2 74.6 9.5
Notlimited « .o iin ittt i it e e i eaanns 183,623 100.0 86.7 21 84.7 71.6 12.7

Ses foothotes and notes at end of table.
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Table 1. Number and percent distribution of persons with and without a regular source of medical care by type of source, according to selected

characteristics: United States, 1978—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 II]

Regular source
Total
with Single No
Total regular Multiple regular Particular regular
Characteristic population Totall source sources source doctor source
Number in
Health care coverage3 thousands Percent distribution
Medicaid. ... ... . i e 14,846 100.0 90.8 1.8 89.1 64.7 8.8
Medicare. ... ... oviii i it e it e 23,667 100.0 89.9 1.9 88.0 81.4 9.9
Private CoVerage. ... vvi vt enie i in i i 166,050 100.0 88.8 2.4 86.4 76.1 10.8
NO COVEIage . o vttt i ittt it r it e reannnennnnn 27,368 100.0 78.9 1.9 77.0 64.7 20.3

includes unknown source of care.

2Includes unknown Hispanic origin, unknown income, and unknown health care coverage.

3Categories are not mutually exclusive; therefore, the sum may exceed the total,

NOTES: Relative standard errors of estimates for this table are found in appendix I, figure Il. For official population estimates for more general use, see U.S. Bureau of
the Census reports on the civilian population of the United States in Current Population Reports, Series P~20, P-25, and P—60. Figures may not add to 100.0 because

of rounding.
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Table 2. Age-adjusted and age-specific percent distribution of persons with regular source of medical care by annual number of doctor visits,
according to source and selected characteristics: United States, 1978

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

Number of visits in past year

13 or

Source and characteristic Population’ None 7 2—-4 5-12 more

Percent distribution
All persons with a regularsource®3. ... ... ... oo 100.0 20.2 23.0 32.1 17.9 5.2
Multiple sources of Care .. .....oovii it e 100.0 15.9 18.7 30.3 23.1 8.5
Singlesourceofcare. .......... il 100.0 20.3 23.1 32.1 17.8 5.0
Place of single source
DOCIOT'S OFfiGE 1 v v ittt ee it ca it i i e 100.0 20.2 23.4 32.2 17.6 4.9
Hospital:
Outpatientclinic ... ..ot i e i e 100.0 19.9 19.2 30.0 20.6 7.7
EMBrgencY rOOM oot v vt ittt n et eeaa e o 100.0 34.5 20.2 25.6 13.1 3.4
Company ¢liniC .. ov v i i i e e 100.0 19.1 27.3 35.9 11.9 1.7
Health Center. vttt it i it et it et it e e s 100.0 171 21.4 32.1 21.7 5.6
[ 113 1= O 100.0 27.8 20.0 26.3 13.2 6.6
Other place . ..ot e i i i i i i e e s 100.0 17.5 19.1 35.1 20.1 5.3
Age
UNder 17 Years .. .uivni i et ia i e anaa et 100.0 21.6 26.2 32,5 15.0 2.8
1744 YBAIS. ..ot i it ir ittt e e e 100.0 20.7 242 32.0 16.4 5.1
ABmBA YBAIS. t 1t vttt e 100.0 20.2 20.6 311 19.5 7.0
BE years and OVer . ..ottt i e i e 100.0 14.7 14.3 33.2 27.8 8.0
Sex
;<Y - 2 S P 100.0 241 24.0 30.9 156.0 4.0
LY 1T 11 T N 100.0 16.9 220 33.1 20.2 6.0
Perceived health status
Excellent orgood. . ..ottt e 100.0 21.7 24.6 329 15.6 3.4
o T T oo S 100.0 9.9 10.9 27.3 32.2 17.3
Limitation of activity
[T 1Y« g 100.0 10.0 12.0 29.5 30.2 16.4
MO ACTIVITY . o v v e e i 100.0 9.1 9.8 27.4 32.2 19.3
Notinmajoractivity ... ..ovv ittt 100.0 11.8 15.7 33.6 26.7 10.8
NOt Hmited . oo et e e i i e e 100.0 21.9 24.8 32.8 15.4 3.3
Family income

Less than $5,000. .. .. o e e 100.0 18.2 18.2 31.6 21.6 8.2
$5,000=89,990. ...t e s 100.0 20.6 20.5 31.3 19.8 6.2
$10,000-814,990. ...ttt e 100.0 211 22.3 32.2 18.1 5.0
B15,000 OF MOFE . vt vt cre i in st it ea e 100.0 19.5 24.9 33.2 16.7 4.4

Ineludes unknown number of visits.
2Age adjusted to the 1978 total civilian noninstitutionalized population.
3Includes unknown family income.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figure IIl.
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Table 3. Age-adjusted and age-specific percent distribution of persons with no regular source of medical care by annual number of doctor
visits, according to reason for lacking source and other selected characteristics: United States, 1978

[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 H]

Number of visits in past year

13 or
Reason for lacking source and characteristic Population’ None 7 2-4 5-12 more
Percent distribution
Total with no regularsource?3., ... ... .o iiiiiiiiiiinnniennnn 100.0 49.2 22.6 16.5 6.8 1.7
Reason for lacking source
Have notneeded doCtOr. ... vvivii i it inani e eneanans 100.0 58.1 21.9 12.6 3.7 9
Previous doctornotavailable .. ........ ... i i i, 100.0 42.3 23.5 21.3 8.6 2.5
Unable to find right doctor. . ....cv v iii i et 100.0 33.8 22.2 22.7 15.3 3.8
Recently moved. . ... oot iintinin it iia ittt aean 100.0 33.0 259 24.4 10.9 2.9
Other rEaSON ..o it ittt e ettt st ieieearanenannseanronns 100.0 415 2141 18.6 10.4 2.1
Age
UNGEr 17 YIS « v vt et te e iee e ittt iineiia e aaneens 100.0 45.6 26.6 16.3 6.6 1.1
17=84 YOAIS. o oottt et et ettt it e e 100.0 44.3 24.4 18.4 7.8 2.0
ABaBh YOATS. o vt vt te et 100.0 57.9 17.4 14.5 5.5 1.9
B years and OVEr .. ..ottt it i it i e s 100.0 60.8 15.0 13.3 6.6 1.7
Sex
1,2 1= 100.0 52.0 22.5 16.2 5.5 1.4
(=Y 107 1 - 2SS e 100.0 44.5 22.8 18.6 8.9 2.2
Perceived health status
Excellent orgood. ... iiit ittt et 100.0 50.3 23.1 16.2 6.0 1.3
Fair OF POOT vttt ittt ie ettt ta st aa s iaeasaenennsnnnnas 100.0 36.9 15.8 19.1 18.1 6.1
Limitation of activity
KT 13- [P S PP 100.0 33.7 18.4 23.5 15.8 5.4
MajOr ACHIVILY . . vt vt er ettt ittt i e 100.0 34.2 13.4 21.7 22.9 6.9
Notinmajoractivity .....ovviiiiiiininneiiientenerennnns 100.0 33.6 23.3 24,7 9.9 3.2
NOt Hmited. . ottt ittt it ettt it i it eesanananaaanns 100.0 50.9 22.8 16.0 5.9 1.2
Family income
Less than $5,000. . ... iiiiin it et et i s 100.0 47.0 21.3 17.7 9.1 2.1
$5,000-59,999. ... i e e i e 100.0 49.4 21.0 16.8 6.7 2,2
$10,000-814,999. . ... ittt i i e e 100.0 52.2 21.8 16.4 6.1 1.4
B15,000 OF MIOT@ .« o ivercas e iietnnorn et rinreonocnnnenennes 100.0 47.3 25.5 17.0 6.2 1.7

TIncludes unknown number of visits.
2ncludes unknown reason, health status, and family income.
3Age adjusted to the 1978 total civilian noninstitutionalized population.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figure IIi.



Tabls 4. Percent distribution of persons with and without a regular source of medical care by selected characteristics,
according to type of source: United States, 1978

[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 |. Definitions of terms are given in appendix I}

Regular source
Total Single No
Total with regular  Multiple  regular  Particular  regular
Characteristic population source sources  source doctor source

Percent distribution

Al PBISONSZ L ittt ie ittt i e 100.0 100.0 100.0 100.0 100.0 100.0
Sex

1T - Z P 48.3 46.8 42.8 46.9 46.3 58.9

Y0 1= - PN 51.7 53.2 57.2 53.1 53.7 41.1
Age

UNRAEE 17 YBAIS vttt et e ettt ia e e 27.6 29.3 16.1 29.7 28.7 14.7

7B YBAIS. t v v v et n e et e s 41.4 39.3 51.5 39.0 38.1 56.7

BB =B YOAIS. v vt v v et e i e e s 20.3 20.5 24.0 204 21.3 19.2

65 yearsandover ......... ... P 10.7 10.9 8.3 10.9 11.9 9.3
Race

BT LY PP 86.5 86.8 87.3 86.8 88.8 85.2

123 TSP 12.0 11.9 11.8 11.9 10.0 12.9

[0 13T OO 1.4 1.4 1.0 1.4 1.2 1.9

NON-HISPANIC .o v v v it ittt it i i it i e 92.4 92.8 91.7 92.8 93.5 90.5
1 1] 11 1S PP 6.1 5.7 7.1 5.7 5.1 8.3

Less than $5,000. ... ..o iv ittt i e 11.2 10.9 10.1 10.9 10.0 13.9
$5,000-89,990 . ... i e s 16.9 16.5 14.2 16.5 16.0 20.2
$10,000-514,999. . . it e e 17.2 17.2 18.0 17.2 171 18.0
$16,000 Or MOTE ..ot ti it ittt it ittt 45.0 46.1 48.9 46.1 47.7 37.4

Lmited . . oo e e 14.2 14.9 22.2 14.7 15.1 9.2
INmMajor activity .. oot i e e e 10.6 11.2 16.1 11.0 11.4 6.4
Notin majoractivity . ....oovv vt i i e 3.6 3.7 6.1 3.6 3.7 2.8

NOt MItEd . ot et e e e e it i e 85.8 85.1 77.8 85.3 84.9 90.8

Medicait, . oo v e i e e 6.9 7.2 5.3 7.3 6.2 5.1
LY 2T 1T T T 11.0 11.3 9.1 11.4 12.4 9.0
Prvate COVaIagE . v i ittt i i s 77.7 78.9 81.4 78.8 81.6 70.0
NO CGOVEIAOE . vttt i e e 12.8 11.6 10.8 11.6 9.7 21.7

Includes unknown source of care.
?2Includes unknown Hispanic origin, unknown income, and unknown health care coverage.
3Categories are not mutually exclusive; therefore, the sum may exceed the total.

NOTES: Relative standard errors of estimates for this table are found in appendix |, figure !ll. Figures may not add to 100.0 because of rounding.



Table 5. Number and percent distribution of persons with a single source of medical care by place of usual source according to selected

characteristics: United States, 1978

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

Place of usual source

Hospital
Total with
single Doctor's Outpatient  Emergency  Company  Health
Characteristic source? Totall office clinic room clinic center Home  Other
Number in
thousands Percent distribution
Allpersons? . ... ...ciieeeiinnennnnnnn 182,077 100.0 87.4 5.7 1.2 0.4 24 0.2 1.8
Sex
Male ..ot it e i i e 85,376 100.0 86.7 5.8 1.4 0.7 2.3 0.1 2.0
Female........c.ooviiiiiiniiinnnnn.. 96,702 100.0 88.0 5.6 0.8 0.2 2.5 0.2 1.6
Age
Under17vyears......ccivuvevvuenennnns 54,066 100.0 85.8 6.1 1.1 0.1 3.2 0.1 1.6
17-44 years. ....ooiviiiennrnnnennans 71,050 100.0 86.4 5.7 1.6 0.6 2.7 0.1 2.1
4584 vyears. .. ..oiiiiiii i 37,078 100.0 89.3 5.7 0.8 0.7 1.2 *0.1 1.8
65 yearsandover, .....cviiiinniannann 19,883 100.0 91.8 4.5 0.4 *0.1 1.2 0.7 1.0
Race
White, . ..o i i e 157,968 100.0 90.1 4.3 0.8 0.4 1.6 0.2 1.6
Black........coii ittt 21,598 100.0 68.6 15.7 3.6 0.5 7.8 *0.0 2.8
Other. ..ottt it ii i 2,511 100.0 79.4 10.0 *0.8 *0.5 4.4 *0.3 4.1
Hispanic origin
Non-Hispanic ............ceviviann... 169,037 100.0 88.0 5.4 1.1 0.4 2.2 0.2 1.7
Hispanic .........ocviivininennnenn. 10,350 100.0 77.9 10.6 2.3 0.5 5.3 *0.1 2.3
Family income
Lessthan $5,000.............. ... ..., 19,798 100.0 75.3 11.4 21 *0.1 6.8 0.3 3.6
$5,000-$9,999 ..., 30,130 100.0 82.2 9.0 1.8 0.3 3.2 0.2 2.5
$10,000-14,999 . .......civvvinnnn, 31,249 100.0 88.3 5.3 1.2 0.3 2.0 *0.0 1.8
$15,000 0rmore .....oovvevennennnnns 83,867 100.0 92.1 3.4 0.6 0.5 1.1 0.1 1.2
Health care coverage3
Medicaid.......oovivinininennnennnns 13,224 100.0 69.0 15.8 2.3 *0.0 8.9 *0.3 2.7
Medicare. .......cooiininnininiiieenns 20,747 100.0 91.0 5.1 0.5 *0.1 1.2 0.7 1.1
Private coverage..............c.o0uunn 143,509 100.0 91.6 3.1 0.8 0.5 1.6 0.1 1.2
Nocoverage ........covvvinvinannnnnn 21,077 100.0 70.2 16.6 2.8 *0.1 4,2 *0.1 5.1

JIncludes unknown place.

2|ncludes unknown Hispanic origin, unknown income, and unknown health care coverage.

3Categories are not mutually exclusive; therefore, the sum may exceed the total.

NOTES: Relative standard errors of estimates for this table are found in appendix I, figure |11, For official population estimates for more general use, see U.S. Bureau of
the Census reports on the civilian population of the United States in Current Population Reports, Series P~20, P=25, and P—60. Figures may not adJ to 100.0 because

of rounding.



Table 6, Number and percent distribution of persons with no regular source of medical care by the reason for lacking a regular source, according

to selected characteristics: United States, 1978

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quaiifications, and information on the reliability of the

estimates are given in appendix |. Definitions of terms are given in appendix I}

Reason for lacking a regular source of care

Total Have not Previous Unable Recently
with no needed doctor to find moved
regular a no longer right to

Characteristic source’ Total doctor available doctor area
Number in
thousands Percent distribution
AL PEISONS? . . ottt e 25,705 100.0 60.6 8.4 5.7 14.4
Sex
1= 1 - 2 15,138 100.0 65.6 7.3 4.3 13.0
2010 1 = - O 10.568 100.0 53.5 9.9 7.9 16.4
Age
Under 17 years «o.oiiin i inininiineneneiennens 3,791 100.0 50.2 7.0 7.5 21.2
T7=44 years ... v iivi it it e, 14,581 100.0 63.1 6.4 5.7 16.1
AB—B4 VEArS . i vttt i i e 4,944 100.0 62.5 12.5 4.6 8.4
BB years and over ... ... e e 2,390 100.0 575 14.5 5.9 5.9
Race
White . i e i s i e i e e e 21,905 100.0 59.8 8.6 5.7 15.6
1= <11 P 3,304 100.0 65.8 7.2 6.3 6.5
Other .. e e e 496 100.0 61.5 7.9 *3.8 12.3
Hispanic origin
NON=HISPaniC. . oottt i e i i 23,275 100.0 60.2 8.7 5.6 14.7
[ 1T =T 4 2 2,140 100.0 65.1 5.3 6.4 121
Family income
Less than $5,000 ... ... it 3.665 100.0 55.8 8.4 7.8 1285
$5,000-$9,999. .. ... i e 5,191 100.0 59.5 6.9 6.4 15.9
$10,000-14,999. . ... 4,615 100.0 63.3 8.6 6.1 13.4
B15,000 OF MOFE .« vt ettt ittt e i e ennns 9,608 100.0 60.7 9.4 5.0 15.5
Limitation of activity
Limited . .o oo e e 2,374 100.0 40.6 13.3 10.7 13.6
In majoractivity. ... ... 1,645 100.0 37.6 13.1 11.6 12.5
Not in majoractivity .........coviiiii i 729 100.0 47.5 13.6 8.6 16.2
Notlimited........o i i 23,331 100.0 62.6 7.9 5.3 14.5
Health care coverage?
Medicald ... .oiri it i e 1,303 100.0 475 7.4 13.7 8.4
Medicare ..ottt e e 2,326 100.0 55.3 15.3 6.4 6.7
Private CoVerage .. ..ottt e 17,984 100.0 61.6 9.1 5.7 145
Nocoverage. . .o o i e e 5,566 100.0 60.4 5.7 4.0 16.9

Wincludes other and unknown reason.

2Ineludes unknown Hispanic origin, unknown income, and unknown health care coverage.

3categories are not mutually exclusive; therefore, the sum may exceed the total.

NOTES: Relative standard errors of estimates for this table are found in appendix |, figure 11l For official population estimates for more general use, see U.S. Bureau of
the Census reports on the civilian population of the United States in Current Population Reports, Series P—20, P~25, and P—80. Figures may not add to 100.0 because

of rounding.
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Table 7. Health profile of persons with and without a regular source of medical care by age: United States, 1978

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

Regular source
Total Multiple  Single  No regular
Age population’ Total  sources source source
All ages
Restricted activity days per person peryear .......c.ocviitn i iin e, 18.8 19.7 27.6 19.5 12.0
Bed days per person Peryear. ... ..ottt i it e 7.1 7.5 9.6 7.5 4.2
Percent with some limitation of activity. .. .......ciiiii i i i et e e, 14.2 14.9 22.2 14.7 9.2
Percent with fairorpoorhealth ... ... .. . i e 12.3 12.8 16.6 12.7 9.0
Percent with doctor visit in pastyear.........c..o ittt 75.4 79.0 83.3 78.9 49.6
Percent with 5 or more doctor visits inyear ........oiitiiin it i e ierannnn. 21.3 23.0 32.2 22.8 8.8
Percent with dental visitin pastyear..........c ittt 49.9 51.2 55.9 51.0 40.7
Dental visits Per PersOn Per Year . ... vvv vt ene e iie ittt 1.6 1.7 1.8 1.7 1.2
Percent with 1 or more hospital episodesinpastyear..........covverieenrnennnnnn. 10.4 1141 15.8 10.9 6.0
Under 17 years
Restricted activity days per person peryear ..........ovviiinein et ianrnennnenns 11.3 11.5 15.5 1.4 8.0
Bed days pPer PerSON Per Yl . . v vttt et ittt ete et ettt e e e e 5.2 5.3 7.3 5.2 4.3
Percent with some limitation of activity. . ....... ... i e, 3.9 4.0 13.1 3.8 3.1
Percent with fairorpoorhealth ..... ... . . i e, 4.4 4.5 11.3 4.4 3.6
Percent with doctor visit in pastyear. .. ... .oiu it e e 75.8 775 78.7 77.5 52.5
Percent with 5 or more doctor VisSitS iN Year .. vvvven it ii et oot ee e 17.2 17.9 30.0 17.7 7.7
Percent with dental visit in pastyear...........oiviiiiiiin i 50.7 51.7 50.3 51.7 38.0
Dental visits per person pPeryear .. ........iuuiiiie i e e e 1.6 1.7 1.5 1.7 1.0
Percent with 1 or more hospital episodes inpastyear...................c.ccouvu..... 6.3 5.5 10.9 5.4 3.2
17-44 years
Restricted activity days per person peryear .........ouiiiiie it e ieernnnns 14.8 15.7 21.7 15.5 10.2
Bed days Per PerSON POF YRaI o\ vt ittt ittt ee ettt ettt e e 5.7 6.1 7.1 6.0 3.8
Percent with some limitation of activity. .. ... .. ..ttt i 8.5 9.0 13.1 8.8 5.9
Percent with fairorpoorhealth ....... .. .o i i 8.5 8.9 10.8 8.8 6.5
Percent with doctor visitin pastyear. ... i, 74.3 78.5 82.4 78.4 53.9
Percent with 5 or more doctor visits inyear ... i, 19.5 21.5 28.8 21.2 9.7
Percent with dental visit in past year. . ... ..t tnin ittt e e, 54.3 56.2 58.5 56.2 45.1
Dental visits per Person Per year ... ...uu vttt i e e e 1.6 1.7 1.6 1.7 1.2
Percent with 1 or more hospital episodes inpastyear. ............................. 11.0 11.9 14.6 11.8 6.9
45-64 years
Restricted activity days perperson peryear ..........coiiiieiiiin e, 25.8 27.2 38.2 26.9 14.5
Bed days per person Peryear. ...ttt e e e e 8.8 9.4 12.7 9.3 3.9
Percent with some limitation of activity. . ........oitiii i e, 23.6 25.0 33.8 24.8 12.6
Percent with fairorpoorhealth ... ... .. . . i 21.6 22.5 25.2 224 13.7
Percent with doctor visitin pastyear.........iiiinininnn it i, 74.5 78.9 86.1 78.7 40.6
Percent with 5 or more doctor Visits iN Year .. ..vvutein ittt 24.3 26.5 34.8 26.2 7.4
Percent with dental visitin pastyear......... ...ttt 48.8 50.2 60.2 49,9 37.8
Dental Visits per person Peryear ... ..vvut v ieinn e ir e 1.7 1.8 2.4 1.8 1.4
Percent with 1 or more hospital episodes inpastyear. ..........c.ccovevvvernnennni.. 12.1 13.1 16.6 12.9 4.8
65 years and over

Restricted activity days per person peryear ..........c.ovtiiini e, 40.3 42.1 56.8 41.8 24.0
Bed days Per PerSON DI YA . .o v vttt ettt ettt ren ettt ettt b 14.5 15.3 21.2 15.2 7.5
Percent with some limitation of activity. .. ... ... ... i i i, 45.0 46.5 62.7 46.2 32.2
Percent with fairorpoorhealth ........ .. i i e 30.1 31.0 38.1 30.8 22.5
Percent with doctor visitin pastyear. .. ... ... it i, 79.8 84.8 89.2 84.7 37.8
Percent with 5 or more doctorvisits inyear ........... it inannnnn. 32.8 35.9 49.6 35.6 7.3
Percent with dental visitin pastyear.............. ..ot 32.3 33.2 38.3 33.1 24.0
Dental visits pPer PerSON Per Year ... vt ittt ts it e et e e 1.2 1.3 1.3 1.3 0.7
Percent with 1 or more hospital episodes inpastyear..........ovovrveernenrunnnnn. 18.0 19.2 29.5 19.0 7.8

TIncludes unknown source of care.

NOTE: Relative standard errors of estimates for this table are
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Table 8. Age- and sex-adjusted health profiles of persons with and without a regular source of medical care by race: United States, 1978

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

Regular source
Total Multiple Single  No regular

Race' population?  Total  sources  source source

White
Restricted activity days per person peryear .........ou ittt 18.3 19.0 25.7 18.8 12.6
Bed days per person peryear ... ... .t e e e 6.8 71 9.5 7.1 4.6
Percent with some limitation of activity. . ... ... .. . . i 13.8 144 234 14.2 9.3
Percent with fairorpoorhealth .. ... ... . . i i e 11.3 11.6 15.3 11.56 8.2
Percent with doctorvisitinpastyear. .. ... ... . it e 75.6 78.9 82.4 78.8 50.8
Percent with 5 or more doctorvisits inyear . ........oiteiiiiiinn i 211 22.7 33.2 22.4 9.2
Percent with dental visitin pastyear. . ... ...ttt ittt 52.3 53.6 57.4 53.5 42.2
Dental Visits per Person Per Year .. ... ittt ittt ettt e e e s 1.7 1.8 1.8 1.8 1.2
Percent with 1 or more hospital episodes inpastyear............. ... .. .. ..., 10.3 10.9 15.7 10.8 6.1

Black
Restricted activity days per person peryear ........coovviiiiiiiiii i 23.4 25.3 42.5 249 10.2
Bed days Per PerSON PO YAI & ..ot ittt n s is ettt e e e 10.0 10.8 13.0 10.8 4.0
Percent with some limitation of activity. . ... ..ot i e e 17.8 19.1 23.8 19.0 9.5
Percent with fairorpoorhealth ... ... ... i e 209 21.8 31.1 215 15.5
Percent with doctor visit in Past year. ... ... . ittt ittt e ittt e 75.0 79.4 82.3 79.3 46.9
Parcent with 5 or more doctorvisits inyear . ... ..ottt iie i, 23.0 25.0 27.8 24.9 9.0
Percent with dental visitin pastyear. .. ... ... . ittt i it aeananen 33.7 34.7 36.3 34.7 27.4
Dental Visits Per PersOn Peryear ... ..ot in et er ettt 1.0 1.0 1.3 1.0 0.9
Percent with 1 or more hospital episodes inpastyear............c.coviiiirnernen.n. 11.4 12.3 141 12.2 5.2

Other
Restricted activity days per person peryear .......co.vintiiint i 15.3 16.2 3.1 16.4 10.0
Bed days per PerSON PeI VAT . . .ttt t ittt e 4.2 4.7 *. 4.8 1.0
Percent with some limitation of activity. . ... .. ..o i i i e i e 11.1 121 71 12.2 5.1
Percent with fairorpoorhealth ..... ... .. . i i e e 13.0 141 13.3 14.1 6.3
Percent with doctor visit in past year. .. ... ittt i i e e e 70.5 75.4 93.3 74.9 44.9
Percent with 5 or more doctorvisits inyear ........... it 18.8 21.2 8.0 21.5 7.2
Percent with dental visit in pastyear. . ...ttt et 42.3 449 29.7 45.1 31.1
Dental Visits per Person Per Year . . ..ot ittt ittt et e e e 1.7 1.7 4.2 1.7 1.6
Percent with 1 or more hospital episodes inpastyear. . ........ ... ... .. e, 7.0 7.5 1.8 7.5 4.5

lAge and sex adjusted according to the 1978 total civilian noninstitutionalized population.
2|ncludes unknown source of care.

NOTE: Relative standard errors of estimates for this table are found in appendix !, figures -1l
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Table 9. Age- and sex-adjusted health profiles of persons with and without a regular source of medical care by income: United States, 1978

[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 . Definitions of terms are given in appendix 11]

Regular source

Total Multiple Single  No regular
Income? population?  Total  sources  source source
Under $5,000
Restricted activity days per person Peryear . ....c.uuu ettt e et 32.0 33.9 44.5 3356 225
Bed days per Person Peryear ... ... e e ettt ettt e e 12.3 13.1 21.1 12.8 7.8
Percent with some limitation of activity. . .. ...ov ittt et e e e 245 26.5 33.3 26.3 14.8
Percent with fairorpoorhealth . ... ... . i i i i i e 24.6 26.1 34.2 25.9 17.2
Percent with doctor visit in pastyear. . ..ottt et e ennann, 75.7 80.3 81.3 80.2 52.0
Percent with 5 or more doctor visits inyear . ........ccouir e innrnennnnnns 26.2 28.9 34.1 28.7 11.8
Percent with dental visit in pastyear. ...ttt iiiieinennnnnnns 36.7 38.4 41.0 38.2 29.4
Dental visits Per PErSON PerYEAE ..\ vv vttt ettt etie e iee i te e eene e eaeanns 11 1.0 1.5 1.1 0.9
Percent with 1 or more hospital episodes inpastyear.............ccovviineeeunnnn.. 12.8 13.9 14.8 13.9 6.8
$5,000-$9,999
Restricted activity days per person Peryear .. ...v vttt it e e 231 25.1 41,7 24.7 121
Bed days per person Peryear . ... ...veun ettt e e 8.9 9.6 12.2 9.6 4.5
Percent with some limitation of activity. .. ... ...ttt iii it ienrenn 18.0 19.4 28.2 19.2 10.5
Percent with fairorpoorhealth ......... ... i it e, 17.2 18.3 22.7 18.2 1.4
Percent with doctor visitin pastyear. ........cooiiiiiiiiiiiii 73.9 78.1 82.5 77.9 49.5
Percent with 5 or more doctorvisits inyear ...............oiiiiii e, 23.2 25.5 33.7 25.3 9.3
Percent with dental visit in pastyear. ..........ouuiiiiiiiin et nnneanns 38.2 39.5 39.4 39.5 30.2
Dental visits Per PerSOn Per Yar .. i uv ittt ettt et et 1.2 1.2 1.5 1.2 0.8
Percent with 1 or more hospital episodes inpastyear. .. .....ccovvvernrnnrnrennnnn, 11.7 12.6 17.7 12,5 6.4
$10,000-$14,999
Restricted activity days per person Peryear . .....vuiin it it sieeeeenrneens 16.4 17.4 27.4 171 1.2
Bed days Per DerSOn Per YEar . oottt ettt ittt et e e 6.0 6.2 10.4 6.1 5.0
Percent with some limitation of activity. . ......ooiiiinne e 13.2 14.0 26.3 13.7 8.4
Percent with fairorpoorhealth . ..., .. . i i 11.56 121 18.4 11.9 7.8
Percent with doctor visit in Past year. .. ....vuti ettt et eanaanan 74.6 78.2 82.5 78.1 49.0
Percent with 5 or more doctor visits inyear .........cviiiiiit e iinennrennn. 21.2 229 36.8 22.6 8.5
Percent with dental visitin pastyear........... .ottt i, 45.6 46.8 46.4 46.8 37.8
Dental Visits Per person Peryear .. ....oouturueiiinnee ettt 1.5 1.5 1.1 1.5 1.1
Percent with 1 or more hospital episodes inpastyear...........c.ovurennennrnnnin. 10.5 11.2 17.8 11.1 5.5
$15,000 or more

Restricted activity days per person peryear .......o.vuvietenrnnnier s eeerannnnnns 14.9 15.4 19.8 15.2 9.9
Bed days Per PerSON POr YA . v\ vttt et ettt et e e 5.7 5.9 6.5 5.9 3.8
Percent with some limitation of activity. .. ......otiiin it e et ieenn, 111 115 19.0 11.3 7.2
Percent with fairorpoorhealth . ... .. . i i e 7.6 7.9 111 7.8 5.2
Percent with doctor Visit in past Year. . ..o v vu it in i ittt it e e e e 77.2 79.8 83.0 79.7 53.0
Percent with 5 or more doctor VisSits iN Y ar .. ...ttt it e enenenens 20.1 21.2 29.7 20.9 8.9
Percent with dental visit in pastyear.......ooviiiiinin ittt 60.4 61.2 63.0 61.1 54.0
Dental Visits Per Person Per Year . ..o vu it ittt e e e e e 2.0 21 2.0 2.1 1.5
Percent with 1 or more hospital episodes inpastyear. ..........voveeermnnnnnnnn.. 9.4 9.8 15.4 9.7 5.6

1Age and sex adjusted according to the 1978 total civilian noninstitutionalized population.
2Includes unknown source of care.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures I-lil.
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Table 10. Age- and sex-adjusted health profiles of persons with and without a regular source of medical care by limitation of activity: United
States, 1978

[Data 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 I

Regular source

Total Multiple Single No regular
Limitation of activity? population? Total  sources source source
Limitation of activity
Restricted activity days per person peryear ..ot i, 55.5 56.4 65.5 55.9 48.5
Bed days Per PerSON POF YBAI « vt vttt ettt ettt e e e e e 19.5 19.9 23.4 19.8 15.8
Percent with fairorpoorhealth . ... ... ... 0ttt iiiie e, 40.7 41.4 45.7 41.2 32.2
Percent with doctor visitinpastyear. . ... ... . it i e 87.5 89.4 94.1 89.1 65.8
Parcent with 5 or more doctor visits inyear .........coo it iinin i ineian.n. 45.0 46.8 57.6 46.3 21.6
Percent with dental visitin pastyear. ... ... ... e 47.3 47.9 51.5 47.8 42.1
Dental Visits Per PersOn Per Yar « .y vv et ir ettt it e et et e 1.6 1.7 1.8 1.7 0.8
Percent with 1 or more hospital episodes inpastyear............ ... oiiiiiinnn.. 20.9 21.6 31.4 21.2 12.3
Limited in major activity
Restricted activity days per person Peryear ... vivnn e reennsererteeneanseas 67.4 68.3 77.7 68.0 53.1
Bad days per PerSON PeF YEar . v vttt ittt it ettt en e et e 24.4 24.8 29.7 24.7 18.1
Percent with fairorpoorhealth .. .... ... . i it i i i i it ittt e e, 49.2 49.7 56.3 49.5 38.0
Percent with doctor Visit in Past year. .. ... v uiin ittt ittt cne i, 88.7 90.5 94.9 90.2 67.7
Percent with 5 or more doctorvisits inyear ........... i i 50.4 51.9 63.1 51.3 29.8
Percent with dental visitin pastyear. ....... .. o it it i i e 42.7 43.3 48.0 43.0 38.6
Dental Visits per PersON Per Y ar o .o vi ittt ittt e e i i e 1.5 1.5 1.0 1.5 1.0
Percent with 1 or more hospital episodes in pastyear..........c.vvveiiiiniennnennn. 245 25.1 34.7 24.7 16.0
Limited, but not in major activity
Restricted activity days per Person Peryear .. ..ovv it ittt i 29.4 29.6 32.7 29.5 27.9
Bed days per PersOn Por Year « .ottt t i e e e e e 9.3 9.3 8.9 9.3 10.5
Percent with fairorpoorhealth . ... ... .. .. .. i i 23.7 24.0 25.3 24.0 19.8
Percent with doctor visitin pastyear. .. ... .o iinriii it iin i i iiaennnnn. 84.9 87.1 92.1 86.8 65.0
Percent with 5 or more doctorvisits inyear . ... ..ot in it nin i 354 3756 47.3 3741 13.4
Percent with dental visitin pastyear. .. .....uiiiiiine it 54.7 55.6 57.5 55.5 47.8
Dental Visits Per ParSON Per YBaE ¢ v ittt ittt it tr et ettt e 1.8 1.9 2.9 1.9 0.6
Percent with 1 or more hospital episodes inpastyear..............coiieiivirannn. 14.0 14.4 23.6 14.0 9.5
No limitation of activity
Restricted activity days per person Peryear . ... ...c.ouui et no e nineenennenannnn 11.2 11.6 13.3 11.6 8.3
Bad days Per PerSON PBI VAL « ot vt vt st ueteanctoracnsnetnssonrontoenansoonnss 4.6 4.7 4.8 4.7 3.3
Percent with fairorpoorhealth . ..., ... it i i i ittt e, 6.9 7.0 8.5 6.9 6.1
Pearcent with doctor visit in past year. ... coivii ittt it it ittt e 73.2 76.9 78.8 76.9 48.5
Percent with 5 or more doctor visits inyear ... ...vvt it ine i innerenervannns 17.2 18.5 24.7 18.3 7.7
Percent with dental visit in pastyear. ... ... ittt ininn e ineninnnennanns 50.9 525 55.2 524 40.3
Dental visits Per Person Peryear . ...ttt ittt e e i et 1.6 1.7 1.7 1.7 1.2
Percent with 1 or more hospital episodesinpastyear......... ... .ciieieeninnrnennn. 8.4 8.9 10.4 8.8 5.2

Vincludes unknown source of care.
2Age and sex adjusted according to the 1978 total civilian noninstitutionalized population.

NOTE: Relative standard errors of estimates for this table are found in appendix 1, figures 1=\
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Table 11. Health profiles of persons with a single regular source of medical care by the location of the source, age, and sex: United States, 1978

[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 |. Definitions of terms are given in appendix Il}

Location of single regular source

Hospital
Total with Doctor's  Outpatient  Emergency  Health
Age and sex single source office clinic room center  Other
BOTH SEXES
All ages

Restricted activity days perperson peryear...........cveevuennene. 19.5 19.1 26.6 23.3 14.6 23.7
Bed days per person peryear. .. ... vttt ennionneenesianransnan 7.5 7.2 10.3 9.8 6.4 11.5
Percent with some limitation of activity .............cvviiiinnnnn. 14.7 14.3 21.6 14.4 11.6 17.6
Percent with fairorpoorhealth .......... ... ..o, 12.7 12.3 19.4 14.4 12.8 14.0
Percent with doctor visitin pastyear ........c.coiiiiniiiieiennn 78.9 79.0 79.1 65.8 81.6 80.2
Percent with 5 or more doctor visitsinyear........................ 22.8 22.6 27.8 15.9 245 23.9
Percent with dental visitin pastyear...............c.coiviiviinn.. 51.0 52.0 42.6 38.3 44.4 50.3
Dental visits per person Peryear.......ovvvi i iien e raeanenns 1.7 1.7 1.4 1.1 1.3 1.8
Percent with 1 or more hospital episodes in pastyear ............... 10.9 10.9 14.1 10.6 9.3 9.8

Under 17 years

Restricted activity days perperson peryear. ........c.eeeeuennnennas 11.4 11.6 11.2 17.6 8.4 11.6
Bed days per person Peryear. .. .ovv e oo e ronioenesaneennsans 5.2 6.1 5.1 11.8 4.0 7.2
Percent with some limitation of activity ................. ... ...... 3.8 3.7 6.3 *5.2 2.8 4.4
Percent with fairorpoorhealth............. ... ... i, 4.4 4.0 6.5 8.6 7.7 6.3
Percent with doctorvisitinpastyear ...........ciivttinrninrnn. 77.5 77.7 75.9 64.9 80.0 80.4
Percent with 5 or more doctorvisitsinyear.............ccvevnuenn. 17.7 17.6 19.4 16.1 19.1 17.9
Percent with dental visitinpastyear............. ... iivenienn.. 51.7 53.3 40.6 37.2 38.3 46.8
Dental visits perperson peryear.........c.coviveinieneeaenrnnas P 1.7 1.7 1.3 *1.0 1.0 1.6
Percent with 1 or more hospital episodes in pastyear ............... 5.4 5.3 7.1 *4.2 5.1 6.3
17-44 years
Restricted activity days per personperyear...........c.cvveuenenn. 15.5 14.9 21.8 18.7 14.8 19.7
Bed days per person Peryear. .. .vuu e irecieenanenernrnerrnenssns 6.0 5.8 8.6 7.2 7.0 6.9
Percent with some limitation of activity ....................... AN 8.8 8.3 156.7 11.5 9.1 10.2
Percent with fairorpoorhealth ., ............... ... ... v, 8.8 8.3 15.4 12.3 11.3 8.6
Percent with doctor visitin pastyear ...........cocivtiinninannn. 78.4 78.3 79.3 68.4 82.5 82.1
Percent with 5 or more doctorvisitsinyear.............cccvvivin.n. 21.2 20.8 29.1 14.6 24.4 22.3
Percent with dental visitin pastyear..............c.ciiviievnn.n.. 56.2 57.1 46.9 41.7 51.2 58.3
Dental visits perperson peryear.........c.coueuierneeenneerannnenn 1.7 1.7 1.5 1.3 1.3 2.0
Percent with 1 or more hospital episodes in pastyear ............... 11.8 11.6 15.9 12.2 11.9 9.1
45—-64 years
Restricted activity days perpersonperyear.........c..cvvvvuvnennn. 26.9 25.3 46.4 43.4 30.2 32.0
Bed days per person Peryear. .. v et n ettt i e 9.3 8.6 15.7 *12.0 12.1 15.0
Percent with some limitation of activity ........................... 24.8 23.2 42.9 33.5 34.3 31.0
Percent with fairorpoorhealth.............. ... o i i iiiin., 22.4 21.1 39.4 30.3 31.2 25.3
Percent with doctor visitinpastyear ...........c.ciiiiiiinvnnnn.. 78.7 78.8 80.6 60.6 78.7 74.3
Percent with 5 or more doctorvisitsinyear........................ 26.2 25.8 34.2 19.4 34.1 24,9
Percent with dental visitin pastyear.................... e 49.9 50.7 44 1 33.9 42.6 44.8
Dental VisSits per PerSOn Per YEar .« . vvvn e rerneuneranerenenennnns 1.8 1.8 1.6 *1.1 *2.0 1.9
Percent with 1 or more hospital episodes in pastyear ............... 12.9 12.7 18.5 15.2 8.6 11.0

65 years and over

Restricted activity days perpersonperyear...........c.covvvieennen. 41.8 40.9 59.2 *39.9 28.3 55.6
Bed days per PersSOn Peryear. v ov v et e et aeeran e 15.2 14.3 25.0 *21.5 *8.4 39.4
Percent with some limitation of activity ........................... 46.2 45.4 54.8 50.6 53.5 58.0
Percent with fairorpoorhealth........ ... ... ... i i, 30.8 30.4 38.3 *25.9 28.3 35.4
Percent with doctor visitin pastyear ...........coiviiniinenenn. 84.7 84.8 85.8 56.8 90.0 84.7
Percent with 5 or more doctor visits inyear........................ 35.6 35.3 37.3 *19.8 46.1 45.0
Percent with dental visitin pastyear............c.ciiiivnennnvnnn. 33.1 33.6 26.5 *18.5 36.1 29.7
Dental Visits Per PerSon PEF YA . . v vusv vt e er st reenerennns 1.3 1.3 0.8 . *1.9 *0.7
Percent with 1 or more hospital episodes in pastyear ............... 19.0 18.9 21.7 *22.2 20.0 19.6

NOTE: Relative standard errors of estimates for this table are found in appendix I, figures I—IIl.
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Table 11. Health profiles of persons with a single regular source of medical care by the location of the source, age, and sex: United States,
1978—Con.

[Data are based on household interviews of the civilian noninstitutionalized popuiation. The survey design, general qualifications, and information on the reliability of the
estimates are given in appendix |. Definitions of terms are given in appendix Il)

Location of single regular source

Hospital
Total with Doctor's  Qutpatient  Emergency  Health
Age and sex single source office clinic room center  Other
MALE
All ages
Restricted activity days perpersonperyear...........cooviviunnen. 17.0 16.4 25.1 21.9 12.3 24.8
Bed days per person peryear. ... ...ttt i 6.3 5.9 9.1 8.6 5.8 13.1
Percent with some limitation of activity .............. ... ... ...... 14.9 14.3 24.2 15.1 11.5 19.2
Percent with fairorpoorhealth . ......... ... ... .. ... ... . ... 11.6 11.0 19.7 13.9 11.2 14.6
Percent with doctor visitinpastyear ............ .. ... iouiinan.. 75.2 75.3 75.2 63.3 78.1 76.3
Percent with 6 or more doctor visitsinyear. ....................... 18.8 18.7 23.0 12.7 19.3 19.3
Percent with dental visitin pastyear................. ... ..cciuh... 49.8 50.7 41.2 39.8 44.3 48.6
Dental visits per person peryear. . ... ...t ennneann.. 1.5 1.6 1.2 1.0 1.2 1.5
Percent with 1 or more hospital episodes in pastyear ............... 9.1 9.0 12.1 7.8 7.0 9.5
Under 17 years

Restricted activity days per person peryear..............coivvinn... 10.9 111 9.9 *17.7 11.7 121
Bed days per person peryear. .o v it i i e e 4.9 4.9 3.8 *13.5 8.1 *8.6
Parcent with some limitation of activity ........................... 4.1 4.0 6.2 *6.3 5.5 *5.1
Percent with fairorpoorhealth.......... ... ... ... .. i, 4.4 4.0 6.3 *9.8 8.0 7.6
Percent with doctor visitinpastyear .......... ... ... .. ... ..... 77.8 78.0 75.3 67.5 824 82.2
Percent with 6 or more doctor visits inyear........................ 18.0 18.2 18.2 16.8 18.1 17.2
Percent with dental visitinpastyear..................... ..o .on. 50.8 52.3 38.6 38.5 42.8 44.8
Dental visits per person peryear. . .....ouuvit i 1.5 1.6 1.0 *0.2 1.1 *1.2
Percent with 1 or more hospital episodes in pastyear ............... 5.7 5.6 7.7 *5.2 5.5 *5.5

17-44 years
Restricted activity days perpersonperyear..............covevuenn.. 13.5 13.0 18.2 18.0 12.2 19.4
Bed days per person Peryear. .« .ot ittt i e e e 4.7 4.5 5.7 *6.9 *4.9 7.4
Percent with some limitation of activity ............... ... ... ...... 9.7 9.1 18.9 10.5 9.1 11.4
Percent with fairorpoorhealth .. ....... ... . .. . i i 7.3 6.7 15.2 9.8 10.1 8.2
Percent with doctor visitin pastyear .......... .. .. i, 71.3 71.3 70.7 62.4 76.7 76.4
Percent with 5 or more doctorvisits inyear........................ 14.0 13.8 18.8 8.4 16.9 15.3
Percent with dental visitinpastyear................. ... i 53.8 54.7 44.6 43.3 48.7 56.5
Dental visits per person peryear. . .......cveirvn e 1.6 1.6 1.3 *1.2 1.3 1.7
Percent with 1 or more hospital episodes in pastyear ............... 7.2 7.1 9.6 6.7 7.4 7.2

45-64 years
Restricted activity days perpersonperyear..............covvenen.. 243 22.2 45.3 40.7 28.2 31.8
Bed days per person Peryear. .. ...ttt 7.6 6.7 14.1 *8.1 *16.7 14.4
Percent with some limitation of activity ........................... 25.9 23.9 46.8 335 31.8 31.6
Percent with fairorpoorhealth. ........ ... ... . . .o it 21.7 20.1 39.4 31.0 22.2 25.9
Percent with doctor visitin pastyear ............. ... .. ... ... . ... 74.9 75.1 78.5 60.5 72.7 70.6
Percent with 5 or more doctorvisitsinyear........................ 23.0 22.2 33.8 19.0 28.3 22.6
Percent with dental visitinpastyear.......... .. ... . 49.2 49.9 45.6 33.0 45.5 45.8
Dental visits per Person Peryear. . ....v.iireee e e, 1.6 1.6 1.7 *1.7 *1.8 1.8
Percent with 1 or more hospital episodes in pastyear ............... 12.7 12.3 18.9 *11.0 *8.1 121

65 years and over

Restricted activity days perpersonperyear.............ooovniuen.n 36.6 34.6 61.6 24.9 *28.4 60.8
Bed days per person Peryear. ... ..ovv vt 14.8 12.9 31.3 *4.7 *18.0 49.3
Percent with some limitation of activity .............. ... ... ....... 49.6 48.6 58.9 *66.7 58.8 54.4
Percent with fairorpoorhealth........ ... . ... . ... . o i 31.5 31.1 40.1 *28.2 *30.4 29.4
Percent with doctor visitinpastyear ......... ... ... ... . i 82.3 82.2 85.2 *64.1 85.3 80.4
Percent with 5 or more doctor visitsinyear................. ... ... 3241 31.9 31.7 *25.6 45.1 34.8
Percent with dental visitin pastyear.......... ... ... .o it 31.9 324 26.3 *23.1 37.3 26.0
Dental visits per Person Peryear.....c.ovvv e e 1.1 1.1 *0.8 *- *1.0 *0.2
Percent with 1 or more hospital episodes in pastyear ............... 20.5 20.4 21.6 *30.8 *20.6 22.1

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures I-IIl.
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Table 11.  Health profiles of persons with a single regular source of medical care by the location of the source, age, and sex: United States,
1978—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 |. Definitions of terms are given in appendix II]

Location of single regular source

Hospital
Total with Doctor's  Outpatient  Emergency  Health

Age and sex single source office clinic room center  Other

FEMALE

All ages
Restricted activity days per personperyear................covu.... 21.6 21.4 28.1 25.2 16.4 22.3
Bed days perperson peryear .......... ittt 8.5 8.3 11.56 11.6 6.9 9.5
Percent with some limitation of activity . ... ........ovvienrnnn. .. 14.5 14.3 19.2 135 11.6 15.56
Percent with fairorpoorhealth. . ............ ..o i, 13.7 13.4 19.1 15.0 141 13.3
Percent with doctor visitinpastyear...............coviiiunnenn.. 82.2 82.2 82.5 69.1 84.2 85.3
Percent with 5 or more doctorvisitsinyear. . ...................... 26.3 25.9 32.0 20.0 28.6 29.7
Percent with dental visitin pastyear.............. ..., 52.1 53.0 43.9 36.4 44.4 52.4
Dental visits per personperyear. .........cooivi i, 1.8 1.8 1.6 1.3 1.4 2.0
Percent with 1 or more hospital episodes in pastyear............... 12,5 12,56 15.9 14.3 11.0 10.2

Under 17 years

Restricted activity days per personperyear. .............coovvn.n.. 12.0 11.8 12.7 17.6 10.0 *11.0
Bed days per person Peryear . o... ettt 5.6 5.4 6.5 *10.4 *5.3 *5.6
Percent with some limitation of activity . .......................... 3.6 3.4 6.4 *4.3 *2.3 *3.7
Percent with fairorpoorhealth................... ... ..., 4.4 4.1 6.7 *7.6 7.9 *4.9
Percent with doctor visitin pastyear.............ccovvinvnenn... 77.2 77.5 76.5 62.9 80.3 78.9
Percent with 5 or more doctorvisitsinyear. ...........c.covevuenn... 17.4 171 20.6 15.2 21.7 18.7
Percent with dental visitinpastyear.................coivviin.n.. 52.6 54.3 42.8 36.5 36.0 49.0
Dental visits per person peryear. .. .......covviiiviin i eneinn. 1.8 1.8 1.7 *1.7 *0.9 2.0
Percent with 1 or more hospital episodes inpastyear............... 5.1 5.0 6.4 *3.3 5.2 *7.1
17—44 years
Restricted activity days per personpervear. ...........c.ovvunnn... 171 16.5 24.5 22.3 16.7 20.0
Bed days per person Peryear ......vvettr ittt 7.2 6.9 10.7 *7.9 8.5 6.3
Percent with some limitation of activity . . . .. ..., 8.2 7.7 13.3 13.1 9.0 8.9
Percent with fairorpoorhealth. .................. ... ... oo, .. 10.1 9.6 15.5 16.3 12.3 9.0
Percent with doctor visitinpastyear...................cvvvou.... 84.3 84.2 85.7 77.8 86.6 88.6
Percent with 5 or more doctorvisitsinyear. ....................... 27.3 26.6 36.7 24.1 29.7 30.2
Percent with dental visitinpastyear..................ccvunnn... 58.1 59.2 48.6 39.2 52.9 60.2
Dental visits per person peryear. . .......ooueerineinirniinnennn.. 1.8 1.9 1.6 *1.4 1.4 2.2
Percent with 1 or more hospital episodes inpastyear............... 16.7 15.5 20.4 20.6 15.0 11.2
45-64 years
Restricted activity days per personperyear.................c.vn... 29.2 28.0 47.6 *48.4 31.8 32.6
Bed days per person peryear ... 10.7 10.2 17.5 *19.2 *8.6 *16.1
Percent with some limitation of activity. . ......................... 23.8 22.6 38.5 33.6 36.2 29.7
Percent with fairorpoorhealth, . ...........cviiiv e, 23.0 21.9 39.5 *30.0 37.7 24.0
Percent with doctor visitinpastyear...............coviieeunnn... 82.0 82.0 83.0 60.9 83.3 82.4
Percent with 5 or more doctor visitsinyear. . . ..................... 29.1 28.7 34.7 *20.0 38.5 30.4
Percent with dental visitinpastyear........ ... .o.vtirenennnnnn. 50.5 514 42.6 34.5 40.5 42.6
Dental visits per person peryear. .. ......c.oueeinereinneennnnnnns. 1.9 1.9 1.5 *- *2.1 *2.0
Percent with 1 or more hospital episodes in pastyear............... 13.2 13.0 18.1 *22.7 *8.9 *8.1

65 years and over

Restricted activity days per person peryear. ... .......ovovievnenan.. 45.4 45.1 57.1 *53.8 *28.1 49.1
Bed days per person Peryear ... ettt 15.5 15.3 19.4 *37.1 *0.8  *27.0
Percent with some limitation of activity . .. ..........ooiiiiinn .. 43.9 43.3 51.0 *35.7 49.2 62.6
Percent with fairorpoorhealth. . ........... ... i, 30.4 30.0 36.6 *23.8 *25.8 42.9
Percent with doctorvisitin pastyear.........coviteiineerennnnnn. 86.4 86.5 86.4 *50.0 93.8 90.2
Percent with 5 or more doctor visitsinyear. .........c.oovvnenne.... 37.9 375 42.3 *14.3 47.7 57.1
Percent with dental visitinpastyear.............. ..., 34.0 344 26.8 *14.3 34.4 34.4
Dental visits per person peryear. .. ....o.veerin e ennnennn. 1.4 1.4 *0.8 *. *2.6 *1.3
Percent with 1 or more hospital episodes in pastyear............... 18.0 17.9 21.5 *14.3 *19.56 *17.2
NOTE: Relative standard errors of estimates for this table are found in appendix |, figures 1-I1l.
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Table 12. Health profiles of persons without a regular source of medical care by reason for lacking a source and age: United States, 1978

[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 |. Definitions of terms are given in appendix Il]

Reason for lacking regular source

Total with  Have not Previous Unable to
no regular  needed a doctor not find Recently Other
Age source’ doctor available right doctor moved reason
All ages
Restricted activity days perpersonperyear ............c..uuiui.... 12.0 7.5 17.1 25.9 12.9 233
Bed days per person peryear.........o.vciie it 4.2 24 5.0 9.8 5.1 10.2
Percent with some limitation of activity. ................... . ...... 9.2 6.2 14.8 171 8.7 20.2
Percent with fairorpoorhealth .......... ... .. ... ... ... .. ..., 9.0 5.8 13.4 18.7 7.9 21.7
Percent with doctor visitinpastyear. ..o, 49.6 41.5 55.8 67.6 67.3 549
Percent with 5 or more doctorvisitsinyear ....................... 8.8 5.2 11.2 19.8 14.0 12.7
Percent with dental visitinpastyear..............cciiiininn.. 40.7 39.3 44.6 41.5 45.2 391
Dental visits per person peryear ... ..o inie i 1.2 1.2 1.1 1.6 11 1.2
Percent with 1 or more hospital episodes inpastyear............... 6.0 4.1 7.1 11.2 8.4 10.4
Under 17 years
Restricted activity days per personperyear ...............covvnvn.. 8.0 4.4 *11.9 *6.3 11.5 17.0
Bed days per person Peryear. ... ... irrin i 4.3 *1.6 *2.9 *4.2 *6.1 15.1
Percent with some limitation of activity. . ......................... 3.1 2.4 *10.6 *4.2 *1.7 *2.3
Percent with fairorpoorhealth ..... ... .. ... .. oLl 3.6 *1.8 *2.3 *7.4 *3.1 9.6
Percent with doctor visitin pastyear. .......... ...t 52.5 41.4 53.8 59.2 69.8 60.1
Percent with 5 or more doctorvisitsinyear . ...................... 7.7 3.0 *7.6 12.7 11.9 11.4
Parcent with dental visitin pastyear.............. ... .. i, 38.0 36.3 42.4 34.2 42.0 37.6
Dental visits per person Peryear .....ouvte e ienn e innnnnnn. 1.0 1.3 *0.2 *1.2 *0.6 *0.7
Percent with 1 or more hospital episodes in pastyear............... 3.2 2.0 *2.7 *0.7 5.8 *6.5
17-44 years
Rastricted activity days per personperyear ....................... 10.2 7.3 14.0 24.2 11.3 21.0
Bed days per Person Peryear. . ou. ey e ite it 3.8 2.6 *4.9 10.1 4.3 7.9
Parcent with some limitation of activity........................... 5.9 4.1 8.5 11.8 7.2 12.9
Percent with fairorpoorhealth ......... ... ... . i i 6.5 4.3 9.1 16.6 6.6 16.7
Parcent with doctor visitinpastyear............coiitiinvenn.n. 53.9 46.2 65.3 73.3 68.6 59.56
Percent with 5 or more doctor visits inyear ....................... 9.7 6.1 15.7 22.2 14.5 14.7
Parcent with dental visitinpastyear............ ... ... ... ..... 45.1 43.9 53.3 47.8 47.2 43.1
Dental Visits per person peryear . ... .. ir ittt it 1.2 1.2 1.5 1.7 1.0 1.5
Percent with 1 or more hospital episodes in pastyear............... 6.9 4.6 9.1 13.1 9.5 12.9
45-64 years
Restricted activity days per personperyear ..................0.... 14.5 7.6 16.4 41.3 18.4 39.3
Bed days per person peryear. ... ......ueeit i 3.9 2.2 *5.1 *12.0 *5.9 *7.1
Parcent with some limitation of activity. . ......................... 12.6 7.3 15.6 28.4 18.3 29.0
Percent with fairorpoorhealth ........ .. ... . ... ... .. .. ..., 13.7 9.0 17.0 271 15.9 30.4
Percent with doctor visitin pastyear............. ... ... ... 40.6 331 49.4 62.9 59.6 47.6
Percent with 5 or more doctor visitsinyear ....................... 7.4 4.4 8.1 24.0 14.7 8.8
Parcent with dental visitinpastyear......... ... ... o i, 37.8 34.8 42.3 40.6 45.0 43.3
Dental visits per person Peryear ... ....ovetrit it 1.4 1.4 *1.1 *2.1 2.3 *0.9
Percent with 1 or more hospital episodes in pastyear............... 4.8 3.1 6.0 *12.7 *6.3 *6.8
65 years and over

Restricted activity days per personperyear .......... ... ...t 24.0 12.8 30.3 50.4 *32.9 48.9
Bed days per person Peryear. ... ... v e ettt e 7.5 *3.2 *6.6 *16.1 *11.9 *15.1
Percent with some limitation of activity........................... 32.2 23.1 321 56.4 47.1 52.5
Parcent with fairorpoorhealth ...... ... ... .. .. . L. 22.5 14.7 26.6 40.0 32.9 39.9
Percent with doctor visitin pastyear. .......... .. ... ... v, 37.8 28.9 43.1 59.3 54.3 45.5
Percent with 6 or more doctor visitsinyear ........... ..., 7.3 3.6 *7.8 *12.9 *15.0 13.9
Percent with dental visitinpastyear. . ...... ... ... ... ... ... 24.0 231 27.2 *20.0 31.4 22.4
Dental Visits per person Peryear .........ouveereureenennnerann. 0.7 *0.5 *0.8 *0.4 *1.4 *1.6
Percent with 1 or more hospital episodes in pastyear............... 7.8 5.1 *7.2 *19.3 *11.4 13.2

Includes unknown reason for lacking regular source.

NOTE: Relative standard errors of estimates for this table are found in appendix I, figures —I11.
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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 information collected in a continuing nationwide sample of
households in the National Health Interview Survey (NHIS).

NHIS utilizes a questionnaire that obtains information on
personal and demographic characteristics, illnesses, injuries,
impairments, chronic conditions, and other health topics. As
data relating to each of these various broad topics are tabulated
and analyzed, separate reports are issued that cover one or
more of the specific topics.

The population covered by the sample for the NHIS is the
civilian, noninstitutionalized 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 because data are not collected in the
interview for persons who died during the reference period. For
many types of statistics collected in the survey, 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 decedents during a long reference period (for
example, 1 year) might be sizable, especially for older persons.

Statistical design of the National Health
Interview Survey

General plan—The sampling plan of the survey follows a
multistage probability design that permits a continuous sam-
pling 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
population and that weekly samples are additive over time.
This feature of the design permits both continuous measure-
ment of characteristics of samples and more detailed analysis
of less common characteristics and smaller categories of heaith-
related items. The continuous collection has administrative and
operational advantages as well as technical assets because 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 approxi-
mately 1,900 geographically defined PSU’s. A PSU consists
of a county, a small group of contiguous counties, or a standard
metropolitan statistical area. The PSU’s collectively cover the
50 States and the District of Columbia.

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

¢  Area segments which are defined geographically.

e 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
NHIS sample was selected.

The usual NHIS sample consists of approximately 12,000
segments containing about 51,000 assigned households, of
which 9,000 were vacant, demolished, or occupied by persons
not in the scope of the survey. The 41,000 eligible occupied
households yield a probability sample of about 110,000 persons.

Descriptive material on data collection, field procedures,
and questionnaire development in NHIS have been pub-
lished,11:12 as well as a detailed description of the sample design
and estimation procedure.!3.14

Collection of data—Field operations for the survey are
performed by the U.S. Bureau of the Census under specifica-
tions established by NCHS. In accordance with these specifi-
cations the U.S. Bureau of the Census participates in survey
planning, selects the sample, and conducts the field interviewing
as an agent of NCHS. The data are coded, edited, and tabulated
by NCHS.

Estimating procedures—Because the design of NHIS is a
complex multistage probability sample, it is necessary to use
complex procedures in the derivation of estimates. Four basic
operations are involved.

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

NOTE: A list of references follows the text.
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bilities 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 that has as its numerator the number
of sample households in a given segment and as its de-
nominator the number of households interviewed in that
segment.

3. First-stage ratio adjustment—Sampling theory indicates
that the use of auxiliary information that is highly correlated
with the variables being estimated improves the reliability
of the estimates. To reduce the variability between PSU’s
within a region, the estimates are ratio adjusted to the 1970
populations within 12 race-residence classes.

4. Poststratification by age-sex-race—The estimates are ratio
adjusted within each of 60 age-sex-race cells to an inde-
pendent estimate of the population of each cell for the sur-
vey period. These independent estimates are prepared by
the U.S. Bureau of the Census. Both the first-stage and
poststratified ratio adjustments take the form of multipli-
cation factors applied to the weight of each elementary
unit (person, household, condition, and hospitalization).

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

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

For prevalence statistics, such as number of persons with
speech impairments or number of persons classified by time
interval since last physician visit, figures are first calculated for
each calendar quarter by averaging estimates for all weeks of
interviewing in the quarter. Prevalence 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
number of visits to a doctor or dentist, a similar computational
procedure is used, but the statistics are interpreted differently.
For these items, the questionnaire asks for the respondent’s
experience over the 2 calendar weeks prior to the week of inter-
view. In such instances the estimated 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 interviewed during a year—experience which actually
occurred for each person in a 2-calendar-week interval prior to
week of interview—is treated as though it measured the total of
such experience during the year. Such interpretation leads to
no significant bias.

Explanation of hospital recall—The survey questionnaire
uses a 12-month-recall period for hospitalizations. That is, the
respondent is asked to report hospitalizations that occurred
during the 12 months prior to the week of interview. Infor-
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mation is also obtained as to the date of entry into the hospital
and duration of stay. Analysis of this information, and also the
results of special studies, has shown that there is an increase in
underreporting of hospitalizations with increase in time inter-
val between the discharge and the interview. Exclusive of the
hospital experience of decedents, the net underreporting with a
12-month recall is in the neighborhood of 10 percent, but un-
derreporting of discharges within 6 months of the week of
interview is estimated to be less than 5 percent. For this reason
hospital discharge data in this report are based on hospital dis-
charges reported to have occurred within 6 months of the week
of interview. Because the interviews were evenly distributed
according to weekly probability samples throughout any inter-
viewing year, no seasonal bias was introduced by doubling the
6-month-recall data to produce an annual estimate for that year
of interviewing. Doubling the 6-month data in effect imputes
to the entire year preceding the interview the rate of hospital dis-
charges actually observed during the 6 months prior to inter-
view. However, estimates of the number of persons with hospital
episodes (as opposed to estimates of the number of hospital
discharges) are based on 12-month recall data, because indi-
viduals’ 12-month experiences cannot be obtained by doubling
their most recent 6-month experience.

General qualifications

Nonresponse—Data were adjusted for nonresponse by a
procedure that imputes to persons in a household who were not
interviewed the characteristics of persons in households in the
same segment who were interviewed. Interviews were com-
pleted in 97.0 percent of the sample households.

The interview process—The statistics presented in this re-
port are based on replies obtained in interviews with persons in
the sample households. Each person 19 years of age and over
present at the time of interview was interviewed individually.
For children and for adults not present in the home at the time
of the interview, the information was obtained from a related
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 diag-
nostic information, the household respondent can usually pass
on to the interviewer only the information the physician has
given to the family. For conditions not medically attended, diag-
nostic information is often no more than a description of symp-
toms. However, other facts, such as the number of disability
days caused by the condition, can be obtained more accurately
from household members than from any other source, because
only the persons concerned are in a position to report this in-
formation.

Rounding of numbers—The original tabulations on which
the data in this report are based show all estimates to the near-
est 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-
viszd statistics such as rates and percent distributions are com-
puted 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 race, which are adjusted to in-
dependent estimates, these figures are based on the sample of
households in NHIS. These are given primarily to provide de-
nominators for rate computation, and for this purpose are more
appropriate for use with the accompanying measures of health
characteristics than other population data that may be available.
With the exception of the overall totals by age, sex, and race
mentioned above, the population figures differ from figures
(which are derived from different sources) published in reports
of the U.S. Bureau of the Census. Official population estimates
are presented in U.S. Bureau of the Census reports in Series
P-20, P-25, and P-60.

Reliability of estimates

Because 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 subject to reporting
and processing errors and errors due to nonresponse. To the
extent possible, these types of errors were kept to a minimum
by methods built into survey procedures.!> Although it is very
difficult to measure the extent of bias in the NHIS, a number of
studies have been conducted to study this problem. The results
have been published in several reports.!6-19 The standard errors
shown in this report were computed using the balanced half-
sample replication procedure.

The standard error is primarily a measure of sampling vari-
ability, that is, the variations that might occur by chance be-
cause only a sample of the population is surveyed. As calculated
for this report, the standard error also reflects part of the vari-
ation which arises in the measurement process. It does not
include estimates of any biases which might be in the data.
The chances are about 68 out of 100 that an estimate from the
sample would differ from a complete census by less than the
standard error. The chances are about 95 out of 100 that the
difference would be less than twice the standard error and about
99 out of 100 that it would be less than 2% times as large.

Standard error charts—The relative standard error of an
estimate is obtained by dividing the standard error of the esti-
mate by the estimate itself and is expressed as a percent 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
moderate cost, a number of approximations were required. As
a result, the charts provide an estimate of the approximate rela-
tive standard error rather than the precise error for any specific
aggregate or percent.

NOTE: A list of references follows the text,

Three classes of statistics for the health survey are identi-
fied for purposes of estimating variances.

1. Narrow range—This class consists of (a) statistics that
estimate a population attribute; for example, the number
of persons in a particular income group, and (b) statistics for
which the measure for a single individual during the ref-
erence period used in data collection is usually either O to
1 and, on occasion, 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 ref-
erence period used in data collection will rarely lie outside
the range 0 to §.

3. Wide range—This class consists of statistics for which the
measure for a single individual during the reference period
used in data collection can range from 0 to a number in
excess of 5; for example, the number of days of bed dis-
ability.

In addition to classifying variables according to whether
they are narrow-, medium-, or wide-range, statistics in the sur-
vey are further classified as to whether they are based on a
reference 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 approxi-
mate relative standard errors from the charts for estimates pre-
sented in this report. These charts represent standard errors of
NHIS data. They should be used in preference to the charts
which have appeared in all previous Series 10 publications.

Rule 1. Estimates of aggregates: Approximate relative stand-
ard errors for estimates of aggregates such as the
number of persons with a given characteristic are ob-
tained from appropriate curves, figures I and II. The
number of persons in the total U.S. population or in an
age-sex-race class of the total population is adjusted to
official U.S. 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 appropriate
curves, figure ITI. For values which do not fall on the
curve presented in the chart, visual interpolation will
provide a satisfactory approximation.

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 example, in computing the rate
of visual impairments per 1,000 population, the numer-
ator consisting of persons with the impairment is a sub-
class of the denominator, which includes all persons in
the population. Such rates if converted to rates per 100
may be treated as though they were percents and the
relative standard errors obtained from the percent
charts for population estimates. Rates per 1,000, or on
any other base, must first be converted to rates per
100; then the percent chart will provide the relative
standard error per 100.
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Figure I. Relative standard errors for days of restricted activity or bed disability (4) and for days lost from work or school {B)?
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based on 4 quarters of data collection for narrow range estimates of aggregates.

EXAMPLE OF USE OF CHART: An estimate of 10,000,000 dental visits {on scale at bottom of chart) has a relative standard error of 9.2 percent {read from curve 4 on scale at left side of chart), or a standard
error of 920,000 (8.2 percent of 10,000,0060}. An estimate of 1,000,000 persons in the Northeast Region (curve P) has a relative standard error of 5.7 percent.

« Figure 1. Relative standard errors for number of physician or dental visits based on a 2-week reference period {4} and population characteristics (P)!



100 100
90 a0
80 80
70 70
60 —Sy 60
50 = NS 50
\ .y
40 [ N
B \\‘ Base of o
Ty
30 \\ S \ﬁ. - 30
\‘ Ny I
20 \\ N N ™ S 20
N NN N
Py y
\\ NN NG %\‘
iy »
NN TN \\
10 N N 2 I 10
9 H 9
B = = 3 = 2
S 7 .~ N 17 TNGL I 7
g T SO 5 |
g 6 NS 6
£ 5N NG 10 5
= 4 N . N 4
% N N NG 20 N
s NG LN N 30N n. TN\
g N N N |N
£ 2 N ™50 .
@ N NN 2
g N N NG N
£ ~ M 100 A\
- Ny
[} Ny
o« \\. \ N \\\\ \ .
1 \‘200 h, N 1
0.9 NS e 0.9
0.8 S N N 0.8
0.7 0.7
0.6 0.6
0.5 N 0.5
A N
0.4 0.4
N\
0.3 \ 0.3
0.2 0.2
0.1 0.1
A 2 3 4 5 6 7894 2 3 4 5 6 7894A 2 3 4 65 6 789 A
1 10 100 1,000
Estimated percent
1These curves represent estimates of relative standard errors of percents of population characteristics based on 4 quarters of data collection for narrow range
estimates. (Base of percent shown on curves in millions.) :
EXAMPLE OF USE OF CHART: An estimate of 20 percent (on scale at bottom of chart) based on an estimate of 10,000,000 has a relative standard error of
3.6 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
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Figure I1l. Relative standard errors of percents of population characteristics’

Rule 4. Estimates of rates where the numerator is not a sub- than one of the injuries included in the numerator.
class of the denominator: This rule applies where a Approximate relative standard errors for rates of this
unit of the numerator often occurs more than once for kind may be computed as follows:
any one unit in the denominator. For example, in the
computation of the number of persons injured per 100 (a) Where the denominator is the total U.S. popula-
currently employed persons per year, it is possible that tion or includes all persons in one or more of the
a person in the denominator could have sustained more age-sex-race groups of the total population, the
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Rule 5.

relative error of the rate is equivalent to the relative
error of the numerator, which can be obtained di-
rectly from the appropriate 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 resulting values, and ex-
tract the square root of the sum. This procedure
will result in an upper bound on the standard error
and will overstate the error to the extent that the
correlation between numerator and denominator
is greater than zero.

Estimates of difference between two statistics (mean,
rate, total, and so forth): The standard error of a dif-
ference is approximately the square root of the sum of
the squares of each standard error considered sepa-
rately, A formula for the standard error of a difference,

d=X, — X,

is

Ud = (X1 Vxl)z + (Xz VX2)2

where X| is the estimate for class 1, X, is the estimate
for class 2, and Vy, and V,, are the relative errors of
X, and X,, respectively. This formula will represent
the actual standard error quite accurately for the dif-
ference between separate and uncorrelated character-
istics although it is only a rough approximation in most
other cases. The relative standard error of each esti-
mate involved in such a difference can be determined

by one of the four rules above, whichever is appro-
priate.

Adjustment of rates

This report includes data which have been adjusted by the
direct method to the age and sex distribution of the standard
population. The standard population used is the 1978 total
civilian noninstitutionalized population of the United States.
The standard age and sex categories used are as follows:

Standard
population
Age-sex in thousands

Alfages.......coiiiiiiiiiiiiiniaiaan. 213,828
Male.....oviiii it 103,174
Female..........ocoiviiiiiiieinens, 110,655
Undert7vyears........ccoeviiivnnnennn 59,012
Male....coviiiiii it i eieeen 30,096
Female.....c.oviiiiiinnininnennenn, 28,916
17-44 years ......covverennnneannnnns 88,627
Male....oovninii it e 42,951
Female.........ccoviiiiii i, 45,676
A5-B4 vyears .........oiiiiniininaaa, 43,403
Male, . ..cii i et i i i e 20,734
Female.............0 ... cciviuvna.. 22,668
65 yearsandover............ o, 22,788
Male........oo i 9,393
Female...............co .. 13,394

Age-sex adjustment by the direct method is accomplished by
multiplying the age-sex specific rate for each age-sex group by
the population for the corresponding age-sex group in the stand-
ard population. The cross-products of the multiplications are
then summed and divided by the total of the standard population
to obtain the adjusted rate. :
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Appendix I

Definitions of certain terms
used in this report

Terms relating to health and disability

Perceived health status—Persons are classified into four
categories according to their own reported health status com-
pared with others of the same age. The four classifications are
excellent, good, fair, and poor.

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

Disability day—Short-term disability days are classified
according to whether they are days of restricted activity, bed
days, hospital days, work-loss days, or school-loss days. All
hospital days are, by definition, days of bed disability; all days
of bed disability are, by definition, days of restricted activity.
The converse form of these statements is, of course, not true.
Days lost from work and days lost from school are special
terms that apply to the working and school-age populations
only but these too are days of restricted activity. Hence “days
of restricted activity” is the most inclusive term used to describe
disability days.

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

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

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

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

Work-loss day—A day lost from work is a day on which
persons did not work at their jobs or business for at least half of
their normal workday because of specific illness or injury. The
number of days lost from work is determined only for persons
17 years of age and over who reported that at any time during
the 2-week period covered by the interview they either worked
at or had a job or business. (See “Currently employed™ persons
under “Demographic terms.”)

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

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

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

Preschool children:
Inability to take part in ordinary play with other children.
School-age children:
Inability to go to school.
Homemakers:
Inability to do any housework.
Workers and all other persons:
Inability to work at a job or business.

2. Persons limited in amount or kind of major activity per-

Jormed (major activity refers to ability to work, keep house,
or engage in school or preschool activities)



Preschool children:
Limited in amount or kind of play with other children,
for example, need special rest periods, cannot play stren-
uous games, or cannot play for long periods at a time.

School-age children:
Limited to certain types of schools or in school attend-
ance, for example, need special schools or special teach-
ing or cannot go to school full time or for long periods
at a time.

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

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

3. Persons not limited in major activity but otherwise limited
(major activity refers to ability to work, keep house, or
engage in school or preschool activities)

Preschool children:
Not classified in this category.
School-age children:
Not limited in going to school but limited in participation
in athletics or other extracurricular activities.
Homemakers:
Not limited in housework but limited in other activities
such as church, clubs, hobbies, civic projects, or shopping.
Workers and all other persons:
Not limited in regular work activities but limited in other
activities such as church, clubs, hobbies, civic projects,
sports, or games,

4. Persons not limited in activities (includes persons whose
activities are not limited in any of the ways described above).

Terms relating to hospitalization

Hospital—For this survey a hospital is defined as any in-
stitution meeting one of the foliowing criteria: (a) named in the
listing of hospitals in the current American Hospital Associa-
tion, Guide to the Health Care Field, or (b) found on the Master
Facility Inventory List maintained by the National Center for
Health Statistics.

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

Hospital episode—A hospital episode is any continuous
period of stay of 1 night or more in a hospital as an inpatient
except the period of stay of a well newborn infant. A hospital
episode is recorded for a family member whenever any part of
his hospital stay is included in the 12-month period prior to the
interview week,

Terms relating to dental visits

Dental visit—A dental visit is defined as any visit to a
dentist’s office for treatment or advice, including services by a
technician or hygienist acting under a dentist’s supervision.

Interval since last dental visit—The interval since the last
dental visit is the length of time prior to the week of interview
since a dentist or dental hygienist was last visited for treatment
or advice of any type.

Terms relating to physician visits
and sources of care

Physician visit—A physician visit is defined as consulta-
tion with a physician, in person or by telephone, for examination,
diagnosis, treatment, 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 super-
vision. 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” be-
cause of popular usage. However, the concept toward which all
instructions are directed is that which is described here.

Physician visits for services provided on a mass basis are
not included in the tabulations. A service received on a mass
basis is defined as any service involving only a single test (for
example, test for diabetes) or a single procedure (for example,
measles inoculation) when this single service was administered
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 person 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 ope of her children, the physician visit is ascribed
to the child.

Interval since last physician visit—The interval since the
last physician visit is the length of time prior to the week of
interview since a physician was last consulted in person or by
telephone for treatment or advice of any type whatever. A phy-
sician visit to a hospital inpatient may be counted as the last
time a physician was seen.

Place of source of care or visit—The place of source of
care or visit is a classification of the types of places at which a
physician practices. Definitions of the various categories are as
follows:

e  Home is defined as any place in which persons were staying.
It may be their own home, the home of a friend, a hotel, or
any other place persons may have been staying (except as
overnight patients in a hospital).
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e Office is defined as the office of a physician in private
practice only. This may be an office in the physician’s
home, an individual office in an office building, or a suite
of offices occupied by several physicians. For purposes of
this survey, physicians connected with prepayment-group-
practice plans are considered to be in private practice.

e Hospital outpatient clinic—A unit of a hospital where a
person may go for medical care without being admitted as
an inpatient. ]

e  Hospital emergency room—A unit of a hospital where a
person may receive medical care, without being admitted
as an inpatient.

o Company or industry health unit refers to a place of busi-
ness (for example, factory, store, office building). This in-
cludes emergency or first-aid rooms located in such places.

e  Other refers to locations such as a school, an insurance
office, at a health department clinic, or any other place at
which a physician consultation might take place.

Usual or regular source of medical care—This is based
on the answer to the question “Is there a particular . . . place
that — usually goes to if he is sick or needs advice about his
health?” People responding “yes” are classified as having single
regular source of care. Those who respond to the category (listed
on a flash card) of “Have two or more usual doctors or places
depending on what is wrong” are classified as having multiple
sources of care. All others who respond “no” are classified as
having no regular source of care.

Terms relating to health insurance

Health insurance is any plan specifically designed to pay
all or part of the medical or hospital expenses of insured indi-
viduals. The insurance can be either a group or an individual
policy with the premiums paid by individuals, their employer, a
third party, or a combination of these. Benefits received under
the plan can be in the form of payment to individuals or to the
hospital or doctor. However, the plan must be a formal one
with defined membership and benefits rather than an informal
one. For example, an employer simply paying the hospital bill
for an employee would not constitute a health insurance plan.

For the National Health Interview Survey, health insur-
ance excludes the following kinds of plans: (a) plans limited to
the ““dread diseases” such as cancer and polio, (b) free care
such as public assistance, public welfare, and Medicaid, care
given free of charge to veterans, care given under Uniformed
Services Dependents Medical Care Program, care given under
the Crippled Children Program or similar programs, and care
of persons admitted to a hospital for research purposes,
(¢) insurance that pays bills only for accidents, such as liability
insurance held by a car or property owner, insurance that covers
children for accidents at school or camp, and insurance for
workers that covers them only for accidents, injuries, or diseases
incurred on the job, and (d) insurance that pays only for loss of
income.
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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.

Race—The population is divided on the basis of self-
response into three groups according to race—‘“white,” “black,”
and “all other races.” The ‘““all other races” category includes
American Indian, Chinese, Japanese, Hawaiian, and all other
races. Mexican, Puerto Rican, and Cuban persons are included
with “white” unless definitely known to be Indian or of another
race.

Hispanic origin—Persons are Hispanic if any of the fol-
lowing groups describes their national origin or ancestry—Puerto
Rican, Cuban, Mexican, Mexicano, Mexican-American, Chi-
cano, other Latin American, other Spanish. Respondents make
this determination by looking at a flashcard which contains the
above listed Hispanic groups and deciding if any of them are
their national origin or ancestry. The Hispanic population in-
cludes all Hispanic people regardless of race.

Non-Hispanic—For this report, persons not classified as
Hispanic are non-Hispanic. This includes persons whose His-
panic status is unknown,

Income of family or of unrelated individuals—All members
of a family are classified according to the total income of the
family of which they are members. Within the household all
persons related to each other by blood, marriage, or adoption
constitute a family. Unrelated individuals are classified accord-
ing to their own income.

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

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

Region States Included

Northeast...... Maine, New Hampshire, Vermont, Mas-
sachusetts, Rhode Island, Connecticut,
New York, New Jersey, Pennsylvania

Michigan, Ohio, Indiana, lllinois, Wis-
consin, Minnesota, lowa, Missouri, North
Dakota, South Dakota, Kansas, Nebraska

Delaware, Maryland, District of Columbia,
Virginia, West Virginia, North Carolina,
South Carolina, Georgia, Florida, Ken-
tucky, Texas, Tennessee, Alabama,
Mississippi, Arkansas, Louisiana, Okla-
homa

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

North Central. . .

Place of residence—The place of residence of a member of
the civilian noninstitutionalized population is classified as inside
a standard metropolitan statistical area (SMSA) or outside an
SMSA.



Standard metropolitan statistical areas—The definitions
and titles of SMSA’s are established by the U.S. Office of
Management and Budget with the advice of the Federal Com-
mittee on Standard Metropolitan Statistical Areas.

The definition of an individual SMSA involves two con-
siderations: first, a city or cities of specified population that
constitute the central city and identify the county in which it is
located as the central county; second, economic and social re-
lationships with contiguous counties (except in New England)

that are metropolitan in character so that the periphery of the

specific metropolitan area may be determined. SMSA’s are not
limited by State boundaries. In New England SMSA’s consist
of towns and cities, rather than counties. The metropolitan
population in this report is based on SMSA'’s as defined in the
1970 census and does not include any subsequent additions or
changes.

Central cities—Each SMSA must include at least one
central city. The complete title of an SMSA identifies the central
city or cities. If only one central city is designated, then it must
have 50,000 inhabitants or more. The area title may include, in
addition to the largest city, up to two city names on the basis
and in the order of the following criteria: (a) the additional city
has at least 250,000 inhabitants or (&) the additional city has a
population of one-third or more of that of the largest city and a
minimum population of 25,000. An exception occurs where
two cities have contiguous boundaries and constitute, for eco-
nomic and social purposes, a single community of at least 50,000
the smaller of which must have a population of at least 15,000.

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

The categories of usual activity used in this report for per-
sons 17 years of age and over are usually working, usually
going to school, usually keeping house, retired, and other ac-

tivity. For several reasons these categories are not comparable
with somewhat similarly named categories in official Federal
labor force statistics. First, the responses concerning usual ac-
tivity are accepted without detailed questioning since the ob-
jective of the question is not to estimate the number of persons
in labor force categories but to identify crudely certain population
groups that may have differing health problems. Second, the
figures represent the usual activity status over the period of an
entire year, whereas official labor force statistics relate to a
much shorter period, usually 1 week. Third, the minimum age
for usually working persons is 17 in the National Health Inter-
view Survey, and the official labor force categories include all
persons aged 14 or older. Finally, in the definitions of specific
categories that follow, certain marginal groups are classified
differently to simplify procedures.

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

®  Usually going to school designates persons 17 years of
age and over whose major activity is going to school.

o Usually keeping house signifies people 17 years of age
and over whose major activity is described as “keeping
house™ and who cannot be classified as “working.”

®  Retired designates persons 45 years of age and over who
consider themselves to be retired. In case of doubt, persons
45 years of age or over are counted as retired if they have
either voluntarily or involuntarily stopped working, are not
looking for work, and are not described as “keeping house.”
Retired persons may or may not be able to work.

e  Other activity takes in all persons 17 years of age and over
not classified as “working,” “retired,” or “going to school,”
and people 17 years of age and over not classified as
“keeping house.”

37



Appendix 11
Questionnaire and flash cards

MEDICAL CARE PAGE
(SAMPLE PERSONS ONLY) Person number

1. 1s there ONE particular doctor or place —— usually goes to when he is sick or when
you need advice about his health?

1y 2 N (11)

2a. Where do you go for this care or advice for ——~, to a clinic, hospital, doctor’s office,
or some other place?

If Hospital: s this an outpatient clinic or the emergency room?

If Clinic: s this a hospital outpatient clinic, a company clinic,
or some other kind of clinic?

1 7] Private doctor's office (5)

2 [_]Home (5)

3 [] Doctor’s clinic (2b)

4 [_] Group practice

s [] Hospital Outpatient Clinic

6 [] Hospital Emergency Room

7 {_] Company or Industry Clinic (3)
[ Other (Specify)

z
________________________________________________________________________ e ]
b. Is this a group practice clinic — that is, does it consist of three or more doctors
who share the same equipment? 1y 2 N 9 DK
3a. What is the name of this (place) ?
b. During the past 12 months, that is, since _(date) a year ago, how many times did _
you see or talk to a doctor at this place abost ~—? Visits °E°HL_T_1§°_"°
c. If something bothered you about ~~'s health, would you first go to _(name of place) , 1t [] Go to regular place first
or would you try to determine what was wrong and go to the type of place most appropriate 2 [_] Select most appropriate place
for this kind of trouble? [] Other (S[:naclly)7
4a. |s there a PARTICULAR doctor —— usually sees at _(name of place) ? 11 @ NfM) ]
b. I's this doctor a general practitioner or a specialist? 01 [} General practitioner (M1}
[] specialist —
Whot kind of specialist is he?
(M1)
5a0. What is the name of this doctor? [7] 2+ Doctors (2b)
b. During the past 12 months, that is, since _(date) a year ago, how many times did B
you see or talk to _(name of doctor) about ——7? Visits B 000 [ ] None o
c. Is this doctor part of o group practice — that is, does he work with two or more other
doctors and share the same equipment? 1Y 2 N 5 DK
6. s this doctor a general practitioner or a specialist? 01 [] General practitioner
[7] Specialist —
What kind of specialist is he? y

Page 42
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7. If something bothered you about ~~'s health, would you first go to _(name of doctor) , or 1 [T Go to regular doctor first

would you try to determine what was wrong and select the most appropriate specialist? 2 [] Select most appropriate
specialist
[} Other (Specity) 7z
’ M 1 Refer to ‘‘12 Mo. DV’’ box at top of person’s column and mark as appropriate: 1 [] 12-month DV (8) 2 [7] No I2-month DV (17)
8a, (Besides _name of doctor _) During the past 12 months has —— seen a (any other)
doctor at a private doctor's office? 1y 2 N (9)

c. Did _(name of doctor/place) EVER refer —— to this doctor? 1Y (9) 2 N (9)
d. Did (name of doctor/place) EVER refer —— to ANY of these other doctors? 1Y 2 N (9)
¢. Did _(name of doctor/place) refer —— to ALL of these other doctors? ('S 2 N

Did _ (name of doctor/place)
refer him to this place?

9, During the past 12 months has —— seen a doctor ot (any of the H
following places) -

a. (A/any other) hospital emergency room? 1Y (Col. 1) 2 N (9b) 1Y 2 N
b, (A/any other) hospital outpatient clinic? 1Y (Col. 1) 2 N (9c) 1Y 2 N
c. (A/any other) company or industry clinic? 1Y (Col. 1) 2 N (9d) 1Y 2 N
d. (A/any other) public health clinic? 1Y (Col. 1) 2 N (9e) 1Y 2 N
e. (A/any other) neighborhood health center? 1Y (Col. 1) 2 N (10} Y 2 N

10a. During the past 12 months has —~ seen a doctor at any other
type of place? (Do not include doctors seen while o patient

in a hospital.) 1y 2 N (14)
b. What type of pluce—wus this? T T T T T T Wpeot place T T T T
1Y
(Reask 10a)
(Col. 1) 2 N
" Type of place | N T TTTTTTTTTTTT
1Y
(Reask 10a)
{Col. 1) 2 N
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11. Many people do not have ONE particular doctor. (Hand Card D) Which of those
statements best describes why you don’t have one particular doctor or place for
medical care for —-?

i 2 3

Other (Specify)

M2

Refer to ‘‘12 Mo. DV’ box at top of person’s column and mark as appropriate:

1 ] 12 Mon

th DV (12) 2 [] No 12 Month DV (I7)

12. During the past 12 months, has —— seen a doctor at any of the following places —

b. What type of place was this?

a. A private doctor’s office? Yy 2N ]
b. A hospital emergency room? Y 2N
c. A hospital outpatient clinic? 1y 2N
d. A company or industry clinic? 1Y 2 N |
e. A public health clinic? _ ry @aN
f. A neighborhood health center? 1Y 2 N
13a. During the past 12 months, has —~ seen a doctor at any other type of place?
(Do not include doctors seen while a patient in a hospital.) 1Y 2 N (14)

Type of place

(Reask 13a)

14, During the past 12 months did you get medical advice for ~— from ANY doctor
over the telephone?

15. During the past 12 months has ANY doctor come to your home to give —— medical care?

1Y 2 N

Hand Card H

16a. During the past 12 months, which of those sources paid any part of —~'s doctor bifls?

If ““I”" is circled in 16a, go to 17; otherwise ask: )
c. During the past 12 months, did you or your family pay any part of —='s doctor bills?

1 2 3 45 6 7 8 9 10

Other (Specify)
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17. During the past 12 months, have you had any problems

During the past 12
months, did this
problem ever DELAY you in
getting medical care

During the past 12
months, did this problem
ever PREVENT you from

getting medical care

getting medical care for —— (for any of the following for —=? for ——?
reasons) — [4)) 2
a. Because no doctor was available when you needed one? t Y (Col.1) 2 N (17b) Ty 2 N 1y 2 N
b. Because of how much it cost? 1Y (Col.1) 2 N (17c) ryY 2 N 1Y 2 N
___________________________________________________________ e ]
c. Because you didn't know where to go? 1Y (Col.1) 2 N (17d) 1y 2 N 1Y Z N
d. Because you didn’t have a way to get to the doctor? 1Y (Col.1) 2 N (178) Y 2 N 1y z N
e, Because the office hours weren't convenient? 1Y (Col.7) 2 N (18) vy 2 N vy 2 N
18. During the past 12 months, have you had any problem
getting an appointment for —— as soon as you felt he
needed one? 1Y (Col.1) 2 N (19) rY 2 N 1Y 2 N
19a. Duting the past 12 months, have you had any other
problem getting medical care for —=? L Y 2 N (20)
b. What problem did you have? B o : vy
1Y 2 N } (Reask 19a)
(Col. 1) 1.:
1Y
1Y 2 N {Reask 19a)
(Col. 1) 2 N
20a. In general do you feel —— is getting as much medical care as
he needs? 1Y (21) 2 N
Hand Card M 1 2 3 4 5
b. Which of those statements describes why —— isn't getting enough medical care?
Any other reason? Circle all reasons given Other (Specily)
21, During the past 12 months, has —— received any services from any of the following persons —
a, A chiropractor? Ty 2 N
b. An optometrist? (g 2 N
c. A podiatrist or chiropodist? 1Y 2 N
d. A physical therapist? 1Y 2 N

RM

RESPONDENT

Show who responded for the Hypertension and Medical Care Pages.

Person

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

0[] Under 17
1 [Tl Mentally
2] Physicall

1 [_1Responded for self

was respondent

incompetent

Y incompetent

Page 45
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I. HAVEN'T NEEDED A DOCTOR.

2, HAVEN'T BEEN ABLE TO FIND
THE RIGHT DOCTOR.

3. GO TO A NUMBER OF DIFFERENT
DOCTORS DEPENDING UPON WHAT

IS WRONG.

4, OTHER REASON.
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USUAL SOURCE OF CARE

1. Is there a particular clinic, health center, doctor’s office or other place that ——
usually goes to if he is sick or needs advice obout his health?

1Y 2 N (7)

8. The LAST time —— saw a doctor was it at a clinic, a health center, a hospital, o
doctor's office, or some other place?

IF HOSPITAL: Is this an outpatient clinic or the emergency room?

IF CLINIC: Is this a hospital cutpatient clinic, a company clinic,
or some other kind of clinic?

2. What kind of place is it ~ a clinic, a health center, a hospital, a doctor’s 2. | 1] Doctor's office {group
office, or some other place? practice or doctor’s clinic)
2 [T] Hospital outpatient clinic
IE HOSPITAL: Is this an outpatient clinic or the emergency room? 3 [] Home
IE CLINIC: Is this a hospital outpatient clinic, a company clinic, 4 ] Hospital emergency room
or some other kind of clinic? 5 [C] Company or industry clinic
6 [_] Health center
7 {1 Other (Specity) -
3. Is there ONE particular doctor —— usually sees at (place in 2)? 3. |1 Y 2 N
If ““Home’’ in 2, go to 6; otherwise ask: 4, | GV
4. In what city (town), county and State is the (place in 2) located?
County
State
5. About how long does it usually take —~ to get to the (place in 2)? s, Minutes
6. The LAST time ~~ saw a doctor was it at the SAME (place in 2) or some other place? 6. | 1 [} Same place (NP)
2 [T] Other place (8}
Hand Card P
7. Many people do not have a particular place they usually go when they are sick or need 7.
advice about their health. Could you please give me the number of the statement which
is the MAIN reason —— does not have a particular place he usuvally goes?
| — Have two or more usual doctors or places depending on what is wrong. i 23 4 5 6 (Specity)
2 — Haven’t needed a doctor.
3 — Previous doctor no longer available.
4 — Haven't been able to find the right doctor.
5 ~ Recently moved to area.
6 — Other reason — Please specify
Mark box or ask: {12 week DV in CI (NP}
1 [ Doctor’s office (graup
8 practice or doctor’s clinic}

2 [ Hospital outpatient clinic
3[jHome

4[] Hospital emergency room
5[] Company or industry clinic
6 (] Health center

7 [} Other (Specity) ¥
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CARD P

|. Have two or more usual doctors or places, depending on what is wrong.

2. Haven’t needed a doctor.

3. Previous doctor no longer available.

4, Haven’t been able to find the right doctor.

5. Recently moved to area.

6. Other reason — Please specify.
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IF PERSON DECEASED, OR CURRENTLY IN INSTITUTION, ARMED FORCES, OR OUTSIDE U.S., GO TO NEXT PERSON.

I now have some questions about the places you (and your family) usually go to when you are sick
or need advice about your health.

ASK Q's. 1 THROUGH 8 FOR ONE PERSON BEFORE ASKING Q's 1 THROUGH 8 FOR NEXT PERSON

PERSON 1

1. Is there a particular clinic, health center, doctor's office, or other place that (PERSON) 1 ]Yes . v v ¢ v v v e o oo« . 01(A)
ugsually goes to if (PERSON) 1s sick or needs advice about his health? No 02(7)
Don'"t know. « « « o« « + « « » 94(7)
A, What kind of place is that —- a clinic, a health center, a hospital, a doctor's office A | Dr.'s office (group practice
or some other place? or drs.' c¢linic) . . . . . . O1
H . .
IF HOSPITAL - Is that an outpatient clinic or an emergency room? ospital outpatient clinic 02
Health Center . . . . . « . » 03
IF CLINIC - ziizgzi a hospital outpatient clinic, a company clinic, or some other kind of Hospital emergency room . . . 04
Company/Industry clinic . . . 05
Patient's home. . . . . . . . 06
Other . « « &« ¢« ¢« ¢ +» + + +» « 07
Don't know. . . + « + « . . . 94
2. A. What is the name of the medical person (PERSON) usually sees? 2A | Name:
No particular person. . . . . 00
B. What is the name of the medical place? B | Place:
C. In what city and state is that located?
C )
CITY 4 STATE
IF HEALTH CENTER, (Q. 1A ANSWERED "03"), ASK D D

D. What is the street address and zip code of (NAME OF HEALTH CENTER)?

STREET ADDRESS

ZIP CODE:




St

ASK Q. 3 ONLY ONCE FOR EACH DIFFERENT PLACE OF MEDICAL CARE ENTERED IN Q. 2B OR Q. 2A

PERSON 1
3. Does the [NAME OF PLACE/doctur’s office] . . .
READ EACH ITEM A THROUGH ¥, AND CIRCLE ORE CODE FOR EACH. Yes No DK
A. have regular office hours on any nights during the week? 01 02 94
B. have regular office hours on Saturday mornings? 01 02 94
C. have regular office hours on weekends, besides Saturday mornings? 01 02 94
D. Does the medical staff from the [NAME OF PLACE/doctor's office] make house calls? 01 02 94
E. Does it provide treatment for emergencies after office hours? 01 02 94
F. Does it have a separate charge for filling out forms for Medicare, health insurance
or public assistance programs such as (STATE NAME FOR MEDICAID)? 01 02 94
WHEN EDITINC, ENTER ALL ANSWERS OBTAINED IN Q. 3A-F ABOVE INTO THE COLUMN(S)
OF OTHER PERSON(S) WITH SAME PLACE OF MEDICAL CARE REPORTED IN Q. 2B OR Q. 2A.
4. How does (PERSON) usually get there -- by walking, driving, being driven by someone else, Walking . . . . « . . . . . 01
?
by taxl, other public transportation, or some other way? Driving « « + » + o v . . 02
Being driven. . . . . . . . . 03
Taxi. . . . . . « . . . . 04
Other public transportation . 05
Other (SPECIFY)
' 26
Dr. usually seen
athome . . . . .. ... . . 07(8)
Don't know. . . . . « « . . . 94

5. About how long does it usually take (PERSON) to get there?

L—_" MINS. OR [:] HRS.

Don't know. . « « + « o« &+ «

6. About how long does (PERSON) usually have to walt before seeing a medical person after (PERSON)
arrives at the (NAME OF PLACE/doctor's office)--about how many minutes or hours?

:‘ MINS. (8) OR [::lmzs.(e)

Don't know. « « « « « « » « o 94(8)



0000€: T9E~T9H -586T *HOIJI0 DNIININA INTWNYIACD °*S'N=

FOR EACH PERSON WHO DOES NOT HAVE A PARTICULAR PLACE FOR MEDICAL CARE ("NO" OR "DK" TO Q.l1), ASK Q.7

PERSON 1

7. I am going to read you some reasons that people have given for not having a usual place for
medical care. For each one, please tell me whether or not it is an important reason in
(PERSON's) case.
Not
READ EACH ITEM, A THROUGH D, AND CIRCLE ONE CODE FOR EACH. Important Important
Reason Reason DK
A. There is no reason to have a usual source of medical care because (PERSON) seldom or never
gets sick. 1Is that an important reason that (PERSON) does not have a usual source of med-
ical care, or not? 01 02 94
B. (PERSON) recently moved into the area. 01 02 94
C. (PERSON'S) usual source of medical care in this area is no longer available. (Is that an
important reason that (PERSON) does not have a usual source of medical care, or not?) 01 02 94
D. (PERSON) likes to go to different places for different health care needs. 01 02 94
8. Is there a particular dental office or dental clinic that (PERSON) goes to for dental care? Yes . . . B I N 9]
No. . . 02(NP)
Don't knoW. « « « » & « + .« . 94(NP)
A. About how long does it usually take (PERSON) to get there? MINS. HRS.
OR
(Np) — (NP)
Don't know, . « + + « & +» . « 94(NP)

AFTER ASKING ABOUT LAST PERSON. . .
. (IF NEW PERSON IN RU, GO TO SUPPLEMENT #1).
GO TO SUMMARY.

. GO TO PAGE 94 IN CORE QUESTIONNAIRE.

(NEXT PERSON)



ital and Health Statistics
ries descriptions

HES 1.

HES 2.

RIES 3.

HES 4.

HES b.

HIES 10.

HES 11,

UES 12,

JIES 13.

Programs and Collection Procedures—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.

Data Evaluation and Methods Research—Studies of new
statistical methodology including experimental 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. Studies also include comparison of
U.S. methodology with those of other countries.

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

Documents and Committee Reports—Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
reqistration laws and revised birth and death certificates.

Comparative International Vital and Health Statistics
Reports—Analytical and descriptive reports comparing
U.8. vital and health statistics with those of other countries.

Data From the National Health Interview Survey—Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview survey.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutionalized
population provide the basis for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical characteristics and (2) analysis of relationships
Jmong the various measurements without reference to
an explicit finite universe of persons.

Data From the Institutionalized Population Surveys—Dis-
continued in 1975, Reports from these surveys are in-
cluded in 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.

SERIES 15.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

Data on Health Resources: Manpower and Facilities—~
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.

Data From Special Surveys—Statistics on health and
health-related topics collected in special surveys that
are not a part of the continuing data systems of the
National Center for Health Statistics.

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 demo-
graphic 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.

Data on Natality, Marriage, and Divorce—Various sta-
tistics 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 sampie surveys of those records.

Data From the National Mortality and Natality Surveys—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.

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

For answers to questions about this report or for a list of titles of
reports published in these series, contact:

Scientific and Technica! Information Branch
National Center for Health Statistics

Public Health Service

Hyattsville, Md. 20782

301-436-8500
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