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Use of Selected Preventive
Care Procedures
by Barbara Bloom, M. P.A.,
Division of Health Interview Statistics

Introduction

In 1982 the National Center for Health Statistics (NCHS)
gathered information on the use of preventive services by
the civilian noninstitutionalized population of the United States
in a supplement to the 1982 National Health Interview Survey
(NHIS). This report uses that information to examine the
demographic and health characteristics of persons who have
used selected preventive care procedures.

Data are presented on the proportion of persons who
ever received these tests and the time interval since the last
examination. Data on routine physical examinations, eye

examinations, and dental care for children and youths are
included in tables 1-4. Data on breast examinations and pap
smears (Papanicolaou test for cervical cancer) for females
are included in tables 5-7. Data on eye examinations and
glaucoma tests for adults are included in tables 8–10. Data
on electrocardiograms, chest x rays, and blood pressure tests
for adults are included in tables 11–14. Data on frequent
and occasional use, and on infrequent or non-use of preventive
care services are presented in tables 15–17. Table 18 contains
data on each examination for alternative age groups.



● In 1982 most children (96 percent) had had a routine
physical examination at least once during their lifetime,
but only about two-thirds of them had an examination
in the past year.

● A higher proportion of black children (71 percent) than
white children (64 percent) had had a routine physical
examination within the past year.

● Between 1973 and 1982, there was a marked increase
in dental care occurring before 5 years of age among
both white and black children.

● In general, for both white and black persons, higher educa-
tion was associated with a greater proportion of children
receiving early dental care.

● Females who had not completed high school were less
likely to have had a breast examination (82 percent) than
those who had completed at least 1 year of college (95
percent).

● In 1973 white females were more likely to have ever
had a pap smear (Papanicolaou test for cervical cancer)

than were females of other races; in 1982, black females
were more likely to have ever had a pap smear than
white females.

● Non-Hispanic adults were more likely to have had an
eye examination (97 percent) than were Hispanic adults
(88 percent), particularly Mexican-Americans (84
percent).

● Black adults were consistently less likely than white adults
to have been examined recently for glaucoma.

● In ]982 there was no difference in the proportions of
white and black adults who had ever receiived an
electrocardiogram.

6 There was a significant difference, however, Ibetween

the percent of white and black adults ever having had
a chest x ray, 85 and 89 percent, respectively. The differ-
ence was even greater for a recent chest x ray.

● A higher proportion of black persons (78 percent) than
white persons (75 percent) had had a blood pressure test
within the past year.



Source and limitations of
the data

The information on preventive care presented in this report
is based on a continuing nationwide survey by household
interview conducted by the National Center for Health Statistics
(NCHS). Each week a probability sample of households in
the civilian noninstitutionalized population of the United States
is interviewed by personnel of the U.S. Bureau of the Census.
Information is obtained about the health and other characteris-
tics of each household member.

In 1982 the NHIS questionnaire and data preparation pro-
cedures were revised extensively. It is important that the reader
recognize at the outset that beginning in 1982, the basic
concepts of NHIS have changed in some cases, and in other
cases the concepts are measured in a different way. Earlier
results should not be compared without having carefully
examined the nature of these changes. To neglect this caveat
may lead to serious errors regarding trends in health-related
characteristics. A full discussion of these changes can be
found in the Current Estimates, Series 10, Number 150.1

Two weeks of data collection were omitted in 1982 be-
cause of budget restrictions. The results from the 50 weeks
of data collection were weighted to compensate for these
missing weeks of data. The sample was composed of approxi-
mately 40,000 households containing about 104,000 persons
living at the time of the interview. The total noninterview
rate was about 3 percent- 1.8 percent was attributed to re-
spondent refusal, and the remainder was primarily a result
of the failure to locate an eligible respondent at home after
repeated calls.

A description of the survey design, the methods used
in estimation, and general qualifications of the data obtained
from the survey are shown in appendix I. Because the esti-
mates shown in this report are based on a sample of the
population, they are subject to sampling errors. Therefore,
particular attention should be paid to the section entitled
“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 error may be high. Charts of relative
sampling errors and instructions for their use are also shown
in appendix 1.

Certain terms used in this report are defined in appen-
dix II, Some of the terms are defined specifically for the
pu~ose of this survey. The questions used in 1982 to obtain
information on preventive care are given in appendix III.
The entire questionnaire for 1982 is presented in Current
Estimates, Series IO, Number 150. ]

Information about each selected medical procedure was

obtained only for certain age groups. For example, information
on routine physical examinations was obtained for children
under 17 years of age; dental visit data were collected for
children 5–16 years of age; and eye examination questions
were asked for all persons who were at least 3 years of
age.

Questions about chest x rays and blood pressure tests
were asked for all persons 17 years of age and over. Data
on two of the medical procedures, electrocardiograms and
glaucoma tests, were obtained only for persons 40 years of
age and over. This age restriction was applied to electrocar-
diograms because this test is not a routine preventive health
care procedure received by younger individuals. Questions
about glaucoma tests were also limited to this age group,
because glaucoma poses more of a health problem to older
persons.

Two medical procedures applicable to women only were
included in the survey, pap smears (Papanicolaou test for
cervical cancer) and breast examinations by a docto~ questions
about these exams were asked for all females 17 years and
over. Some provisional data on breast examinations, pap
smears, and blood pressure tests, collected by NCHS as a
part of the 1985 National Health Interview Survey, is available
inAdvanceData, No. 119, May 14, 1986.2

All information collected in the survey is derived from
reports by responsible family members who reside in the
household. When possible, all adult family members partici-
pate in the interview; however, proxy responses are accepted
for family members who are not at home. Such responses
are also required for all children and for family members
who do not meet the NHIS criteria required to qualify as
a respondent. For data on the preventive care services discussed
in this report, telephone interviews were permitted if face-to-
face contact could not be arranged. Although considerable
effort was made to ensure accurate reporting, the information
from both proxy and self-respondents may be inaccurate if
the respondent had not understood the intended meaning of
a question.

In this report, terms such as “similar” and “no difference”
mean that there is no statistically significant difference between
the measures being compared. Terms relating to difference
(for example, “greater than” or “less than”) indicate that differ-
ences are statistically significant. The t-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 not mean the
difference was tested and found to be not significant.
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Children and youth

Routine physical examination

Today, children in the United States enjoy good health
overall. Although children under 5 years of age have the
highest number of doctor visits per year of any age group,
as might be expected, they have the largest proportion of
visits for general checkups and forimmunizations orvaccina-
tions.3 In 1982 approximately 54 million children under 17
years of age, or 96.4 percent, had had at least one routine
physical examination during their lifetime (table 1). This repre-

sents an increasing trend in the use of preventive care services

since 1973, when only 86.2 percent of children were examined
(see text table).

The increase in preventive care services for children oc-
curred among all segments of the population.4 In 1982 about
the same proportion of children in each age, sex, or race
group had ever received a routine physical examination. A
significant difference in the use of preventive care services
occurred between the Hispanic origin categories. Compared
to non-Hispanic children (97.0 percent), the proportion of
children who had had a routine physical was significantly

lower for those of Hispanic origin (90.8 percent), and for
Mexican-Americans (86.9 percent) in particular.

The 1982 data reflect a notable change in the use of
preventive care services since 1973 for two variables-family
income and education of the family reference person. In both
1982 and 1973, the proportion of children ever having had

a routine examination increased with each higher family in-
come group. However, in 1982 the disparity between the
lowest (less than $10,000) and the highest ($35,000 or more)
income groups had decreased (3. 8 percent). This represents

a narrowing of the income differential in routine physical

Tabfe. Percent of persona having an examination: United Stateej 1973
and 1982

Ever had
an examination

Types of examination 1973 1982

Routine physical (children under 17 years) . . . .
Eye examination (children 3-16 years) . . . .
Breast examination (females 17 years and over) . .
Pap smear (females 17 years and over) .
Eye examination (adults 17 years and over)
Glaucoma test (adults 40 years and over) .
Electrocardiogram (adults 40 years and over)
Chest x ray (adults 17 years and over) . .

Percent

88.2 96.4
79.7 86.1
76,3 90.2
75.2 89.2
90.8 96.7
53.7 80.7
60.4 76.4

80.1 85.8

exams for children since 1973; 5 in that year the disparity
between lower and higher income groups at approximately
comparable levels in the income structure (less than $7,000
and $15,000 or more) was 13.9 percent.

Similarly, in 1982 when the family reference person had
completed at least 1 year of college, a larger proportion of
the children (98.3 percent) had been examined than when
the reference person had a high school diploma (96,9 percent)
or had not completed high school (92.8 percent). This also
represents a narrowing of the differential since 1973, when

the maximum difference among education groups for children’s
routine medical care was about three times larger.

Although most children had had a physical at some time
during their lifetime, only about two-thirds had had one re-
cently, during the 12 months prior to interview. This rate

varied considerably with age. As would be expected, children
with the highest percent of recent routine physicals (87.9
percent) were newborns through 2 years of age. Rates for
other age groups having a routine physical in the past year
ranged from 66.1 percent for those 3-4 years of age to 53.6
percent for those 9–1 1 years of age.

Although there was no difference between tlhe percent
of white and black children who had ever had a routine phys-
ical, race differences occurred in the percent with recent exami-
nations. A higher proportion of black children (71,2 percent)
than white children (64.4 percent) had had a routine physical

within the past year; likewise, more black children were
examined during the past 2 years than white children.

Eye examination

An eye examination to determine the need for glasses

is another routine preventive care service often administered
to children, particularly once they enter school. About one-
third of all children 34 years of age had ever had an eye
examination (table 2). The rate increased to almost nine-tenths
of all children aged 5–8 years old, undoubtedly including
a large proportion of children who received an eye examination
at school. By 9-1 I years of age, almost all children (96.9
percent) had had their eyes examined at least once.

A higher proportion of white children (86.8 percent) than
black children (83.9 percent) had ever had an eye examination.
In addition, a higher proportion of non-Hispanic chilldren (86.7
percent) than Hispanic children (80.7 percent) had ever had
their eyes examined. These patterns occurred for recent exami-
nations during the past 12 months and for examinations at
all other time intervals.
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Data on family income and the educational status of the
family reference person show that the higher the levels of
these variables, the greater the likelihood of children ever
receiving an eye examination. When family income was less
than $10,000, 83.3 percent of children had been examined;
when family income was $35,000 or more, 90.9 percent had
been examined. In the education categories, these figures
increased from 84.1 percent of children whose family reference
person had less than a high school education, to 87.4 percent
of those whose reference person had at least 1year of college.

Dental visit

Early dental care, before a child reaches 5 years of age,
is believed to be an important factor in the prevention of
tooth decay or loss. Children were grouped into four age
cohorts, based on their age in 1982: from 5–8 years, 9–11
years, 12–14 years, and 15–16 years.

In 1982, one-half of all children in the 5–8 years age
group first visited the dentist before they were 5 years of
age. Large differences, however, occurred among the race,
Hispanic origin, income, and education categories (table 3).
A higher proportion of white children (53.0 percent) than
black children (39.0 percent) visited the dentist before 5 years
of age. The same was true for non-Hispanic children (52.8
percent) and Hispanic children (32.0 percent).

The disparity in dental care was even greater when income
levels were examined. As might be expected, in families
with an income of less than $10,000 per year, a smaller
proportion of children (38.2 percent) had an early dental visit
than in families with an income of $35,000 or more, where
70.5 percent of the children had an early dental visit.

The largest differences were found according to the educa-
tion level of the family reference person. In families where
the reference person did not have a high school diploma,
about one-third of the children had a dental visit before age
five. By contrast, in families where the reference person com-
pleted at least 1 year of college, the proportion who had
had an early dental visit was more than twice as high.

A comparison of data on dental visits before the age
of 5 among children 5–8 years of age and youth 15–16 years
of age illustrates an important change. A marked increase
occurred in the proportion with dental visits before the age
of 5. One-third of the children who reached 5 years of age
during 1971–72 (that is, those 15–16 years of age in 1982)
had an early dental visit. One-half of the children who reached
5 years of age during 1979–82 (those who were 5–8 years
of age in 1982) had seen a dentist before the age of 5.
This increase was shown among all socioeconomic groups.

However, similar socioeconomic relationships occurred
within all age groups. For example, in the 15–16 years of
age cohort a higher proportion of white children (38.3 percent)
than black children (15.7 percent) had an early dental visit.
This racial relationship was similar in all age cohorts, but
the proportions with early visits for both races increased as
the age cohorts became younger. In the most recent cohort
of 5-8 years an even larger proportion of white children
than black children had an early dental visit (53.0 percent
and 39.0 percent, respective] y). In other words, among both
black and white children, the proportion with early dental
visits increased in the late 1970’s and early 1980’s, but the
dtjference between the racial groups did not narrow.

It should be noted that respondents’ recall of the early
childhood dental visits of their older children may be less
accurate than their recall of early visits by their younger
children. If there is a bias in the “reporting of visits that
occurred long ago-if, for instance, they are systematical] y
underreported-then the above described trends may be, at
least in part, artifacts of that bias. Also, if bias does exist
and yet differs for subgroups of the population—if, for in-
stance, there is greater underreporting of past visits by respond-
ents with less education—then the differentials in trends just
described could be artifacts. The extent and nature of recall
errors or biases in reporting of childhood dental visits is not
known, and may be small; however, their possible effects
should be considered carefully.

Data in table 4 are presented to examine the interactive
effects of race and education on early dental care. In general,
for both white and black persons, higher education was as-
sociated with a greater proportion of children having had
a dental visit before 5 years of age. For white persons, the
proportion of children who had an early visit was more than
twice as large if the family reference person had completed
at least 1 year of college, than it was if the family reference
person had not completed high school. For black persons,
the proportion of children having an early dental visit increased
50 percent from the lowest to the highest education levels.
Although the education effect for both races was similar,
the significance was greater for white persons.

Among families in which the reference person had corn-
pleted at least 1 year of college, a greater proportion of white
children (67.3 percent) than black children (48.3 percent)
visited a dentist before 5 years of age. However, persons
who had not completed high school were less likely to have
taken their children for an early dental visit, regardless of
race.
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Females of reproductive
age

Breast examination

In 1982, nine-tenths of all adult females (17 years and
over) in the United States had ever had a breast examination
by a medical doctor or assistant. Overall, there was a substan-
tial increase in the use of this preventive care procedure since
1973, when only three-quarters of all females had ever had
a breast examination. The highest proportion ever receiving
a breast examination was among women 25-44 years of age
(96.9 percent) (table 5). In contrast, only 76.7 percent of
the civilian noninstitutionalized females 75 years and over
had ever had this examination.

Although there was no difference between the proportion
of white and black females who ever had a breast examination,
race differences did occur in the percent with recent examina-
tions. For each yearly interval during the 5 years before inter-
view, a significantly higher proportion of black females than
white females had had breast examinations.

A contrasting trend emerged among Hispanic and non-His-
panic females. There were virtually no differences among
the proportions of Hispanic and non-Hispanic females who
had had breast examinations within the past year or within
the past 2 years. However, a higher proportion of non-Hispanic
females had ever had a breast examination (90.5 percent)
than Hispanic females (84.8 percent).

Data on income show a direct relationship with the propor-
tion of females who ever had a breast examination. As family
income increased, the percent of females reporting a breast
examination rose from 84.7 percent of females with family
incomes of less than $10,000, to 93.9 percent of females
with family incomes of $35,000 or more.

Education was also related to this preventive care service.

Females who had not completed high school were less likely
to have had breast examinations (81.8 percent) than females
with more education. Females who graduated from high school
were less likely to have had breast examinations (92.6 percent)
than females who had completed at least 1 year of college

(95. 1 percent).

Pap smear

Nine-tenths of all adult females (17 years and over) had
ever had a pap smear, a Papanicolaou test for cervical cancer
(table 6). This represents an increase in screening for cervical

cancer since 1973, when only three-quarters of adult females
reported ever having had a pap smear. The overall increases
in this preventive care procedure have contributed to increases

in early detection of cervical cancer, and the resultant declining
death rates for this disease.5

The highest proportions of females who had (ever had
a pap smear were among those 2544 years of age (97.5
percent), and those 45-64 years of age (94.4 percent). How-
ever, females 45–64 years of age were less likely to have
had a recent pap test (37.0 percent) than females 25-44 years
of age (56. O percent). Substantial numbers of women 45-64
years of age have had hysterectomies,e which may account
for the lower rate of recent pap tests for that age group.

Although cervical cancer mortality rates have declined
over the past 10 years for females of both races, the rates
for black females are still about three times higher than for
white females.7 Nonetheless, there has been a change in the
racial differences reported in cervical cancer testing since
1973. In that year, white females were more likely to have
had a pap smear (76.0 percent) than were females of other
races (69.4 percent). 8 In 1982, black females were just as
likely to have ever had a pap smear (90.9 percent) as white
females (89.3 percent). Black females were more likely to
have had an examination within the past year (52.5 percent)
than white females (44.9 percent).

There were no differences between the proportions of
Hispanic and non-Hispanic females who had had a pap smear
within the past year or within the past 2 years. However,
a higher proportion of non-Hispanic females who had ever
had a pap smear (89.6 percent) than Hispanic females (82.9
percent).

Family income and education of the individual had a
direct effect on the likelihood of a female ever having had
a pap smear. The percent of females who ever had a pap
test increased from 84.0 percent in families earning less than

$10,000, to 92.2 percent in families with an annual income
of $35,000 or more. Similarly, females who did not complete
high school were less likely to have had a pap smear than
females who completed additional years of education, In addi-
tion, females with higher family income and education were
more likely to have had this test recently.

Table 7 presents data on adult females who had had
a pap smear within the past 2 years, according to racial category
and level of education. From this table, the interactive effects
of these two variables on cervical cancer testing can be
examined.

Race had a significant impact on the frequency of pap

smear testing. Black females were consistently more likely
to have had a pap smear than white females at all education
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levels. For example, after age-adjustment, 54.9 percent of
black females without a high school diploma, compared with
42.6 percent of white females with the same education, had
a pap smear in the past 2 years. The same pattern occurred
among females with the highest educational level—77.8 per-
cent of black females who completed at least 1 year of college,
compared with 69.0 percent of white females with the same
education, had had a pap smear within the past 2 years.

Education was also a primary factor in predicting cervical
cancer testing. The more education a female had, the greater
the likelihood of her having had a pap smear, regardless

of race or age. For example, after age-adjustment, the percent
of the most educated females who had a recent pap smear
was about 25 percentage points greater than that for females
with the least education. The education differential for both
white and black females was approximately the same.

Both the race and education variables had a strong relation-
ship to cervical cancer screening, independent of each other
(and independent of age). Furthermore, little interaction oc-
cumed between the two variables: the education differential
was the same for both races, and the racial differential was
the same for all education groups.
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Adult vision tests

Eye examination

Almost all adults in the survey had had their eyes examined
at least once in their lives to determine the need for glasses.
The proportion ranged from 95.3 percent of persons 35-44

years of age to 98.5 percent of persons 55-64 years of age
(table 8). However, only about one-third of the adult population
had been examined recently, that is, within the past year.
Higher proportions of persons 65–74 years of age and 75
years and over (40. 1 and 43.5 percent, respectively) had a
recent eye examination than any other age groups.

A higher proportion of females (97.2 percent) than males

(96.3 percent) had ever had an eye exam, but there was
no difference between the sexes in the proportion with a
recent exam. The same pattern occurred among racial

categories-a higher proportion of white adults (97.2 percent)
than black adults (94. 5 percent) had ever had an eye exam,
but there was no difference in the proportion with a recent
exam.

Larger differences were reported for persons of Hispanic

origin. Non-Hispanic adults were more likely to have had
an eye exam (97.3 percent) than were Hispanic adults (87.8
percent), particularly Mexican-Americans (84. 1 percent). Non-
Hispanic adults were also more likely to have had a recent
examination than were Hispanic adults.

Data on family income and education leveI show that

the higher the levels of these variables, the greater the likeli-
hood of adults ever receiving an eye exam. When family
income was less than $10,000, 95.3 percent of the adults
had been examined; when family income was $35,000 or
more, 98.4 percent had been examined. With respect to educa-
tion, these figures increased from 93.9 percent of those with
less than a high school education, to 98.6 percent of those
with at least 1 year of college.

Glaucoma test

Glaucoma is a vision disease associated with aging. In
1982 the glaucoma rates per 1,000 resident population in-
creased from 11.6 for civilian noninstitutionalized adults 45-64
years of age, to 33.7 for adults 65–74 years of age, to 55.1
for those 75 years of age or over.’ In that year about one-half

of adults 40 years of age and over had been checked for
glaucoma within the past 2 years, the generally recommended

interval for glaucoma testing. The percent examined ranged
from 37.4 percent of those 40-44 years of age, to 53.1 percent
of those 65–74 years of age. About four-fifths of persons
40 years of age or older had ever been tested for glaucoma

(table 9). This represents a 50 percent increase in glaucoma
testing since 1973 (see text table).

In 1982, a higher proportion of females (83. 1 percent)
than males (77.7 percent) had ever had a glaucoma test.
Similar differences between the sexes were found for all fre-

quency intervals during the past 5 years.
Greater disparity occurred among racial and, ethnic

minorities. A higher proportion of white adults (82.1 percent)
than black adults (71. 1 percent) had ever been examined for
glaucoma. Also, a higher proportion of non-Hispanic adults

(81.3 percent) than Hispanic adults (67.3 percent) or Mexican-
Americans (62.9 percent) had ever been examined,. Black
and Hispanic adults were also less likely to have been examined
within the past 2 years.

Data on family income and educational background show
that the higher the levels of these variables, the greater the
likelihood of adults ever or recently having had a glaucoma
test. Although these differences for a basic eye examination
were small, as noted in the previous section, the differences
for glaucoma testing were more pronounced. When family
income was less than $10,000, about three-quarters of the
adults had ever been examined; when income was $35,000
or more, almost nine-tenths of adults 40 years and over were
examined. Correspondingly, with respect to educaticm, these
figures increased from 73.5 pecent of those with less than

a high school education, to 87.1 percent of those with at
least I year of college. Differences in reporting of glaucoma
tests may account for these income and educational (differen-
tials: persons with higher income or education may be better
informed about the vision tests they receive, and therefore
more likely to remember and report a particular vision test,

such as a glaucoma test.
Glaucoma, one of the leading causes of visual impairment

in the United States, may be the major cause of blindness
among black Americans.g Table 10 presents data on the propor-
tion of white and black adults who were tested for glaucoma
within the past 2 years, by education level. Black adults
were consistently less likely than white adults to have been
examined recently for glaucoma. Overall, after age adjustment,

41.6 percent of black adults had a glaucoma test within the
past 2 years, compared with 47.5 percent of white adults.

When examined for all races, the education variable had

a significant impact on glaucoma testing. The higher thleeduca-
tion level, the greater the proportion of persons with a recent

glaucoma test. However, this was not true when black adults
were considered separately. Education showed no consistent
influence on whether or not a black adult had had a glaucoma
test within the past 2 years.
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Adult cardiovascular and
pulmonary tests

Electrocardiogram

Three-quarters of all persons 40 years of age and over
had had an electrocardiogram (EKG) at some point during
their lifetime (table 11). The percent of persons ever having
had an EKG generally increased with age from 64.4 percent
for adults 4044 years of age, to 81.3 percent for those 75
years and over. Proportionately more males received EKG’s
than females, 79. I and 74.2 percent, respectively. This dMfer-
ence may be related to the fact that males had higher mortality
rates from heart disease, nearly twice the rates for females. 10

In 1982, there was no difference in the proportions of
white and black adults ever receiving an EKG. This is a
notable change since 1973, when the rate for white persons
was about 8 percentage points higher than the rate for persons
of all other races.9 In addition, during the 5 years before
the interview (that is, 1977–1982) a significantly higher propor-
tion of black adults than white adults had received EKG’s.
This is particularly important, because the mortality rates from
heart disease for black males and females (316.7 and 191.2
per 100,000 resident population, respectively) are substantially
greater than those for white males and females (268.8 and
129.8 per 100,000 resident population, respectively). 10

There was no well-defined pattern in the percent of persons
having had an EKG within the past 1 to 5 years among
the income categories in table 11. However, a higher percent
of persons with a family income of $35,000 or more had
ever had an EKG (79.8 percent) than persons with a family
income of less than $10,000 (76.3 percent). The likelihood
of having had an EKG was greater for persons with some
college education than for those who were less educated.

The percent of civilian noninstitutionalized adults receiv-
ing an EKG varied significantly according to the perceived
health status categogv Persons whose health was perceived
to be excellent, very good, or good were less likely to have
had an EKG than those whose health was perceived to be
fair or poor. Seventy-three percent of persons who rated their
own health as excellent, very good, or good had received
an EKG at least once in their lives, and 25.8 percent had
had the test during the past year. By contrast, among persons
who rated their own health as fair or poor 86.0 percent had
ever had an EKG, with 46.0 percent receiving the test during
the past year.

Chest x ray

In 1982, 85.8 percent of all persons 17 years of age
and over had ever had a chest x ray. Persons 45-64 years

of age had the highest proportion reporting a chest x ray
(95.0 percent) and persons 17–24 years of age had the lowest
(64.8 percent). A slightly higher proportion of males (86.8
percent) than females (84.9 percent) had ever had a chest
x ray (table 12).

There was a significant difference between the percent
of white and black adults ever having a chest x ray, or 85.3
and 89.3 percent, respectively. The difference was even greater
for recent chest x rays. During each of the past 5 yearly
intervals, the rate for black adults ranged from 10.0 to 15.5
percentage points higher than that for white adults.

Among the income categories in table 12, there was no
well-defined pattern in the percent of persons having had
a chest x ray within the past 1 to 5 years. However, a higher
percent of persons with a family income of $35,000 or more
had ever had a chest x ray (88.4 percent) than persons with
a family income of less than $10,000 (84.2 percent). The
likelihood of having a chest x ray was greater for persons
with some college education than for persons who were less
educated.

The largest variation in the percent of adults having a
chest x ray occurred among health status categories. Eighty-
four percent of persons who rated their own health as excellent,
very good, or good had ever had a chest x ray, and 24.7
percent had had a chest x ray during the past year. In compari-
son, 93.8 percent of persons who perceived their own health
as fair or poor had ever had a chest x ray, and 48.7 percent
had had an x ray during the past year.

Bid pressure test

Almost every American adult (98.8 percent) had had a
blood pressure test at sometime during their lifetime (ta-
ble 13). Only minor variations occumed in the proportion
of persons ever tested for high blood pressure by sex, family
income, education, or health status; fimthermore, there was
no difference found between rates for white and black persons.
The only difference of note occurred in the Hispanic origin
categories, where 99.0 percent of non-Hispanic adults com-
pared with 95.3 percent of Hispanic adults and 93.1 percent
of Mexican-Americans had ever been tested for high blood
pressure.

Nonetheless, the data on persons who had had their blood
pressure checked within the past year has shown significant
differences among several categories. With increasing age,
there wa~ a corresponding rise in the proportion of persons
having a recent blood pressure test, from 71.0 percent of
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persons 17–24 years of age to 86.0 percent of persons 75
years and over. Females (79.7 percent) were also more likely
than males (69. 8 percent) to have been tested recently.

In addition, a higher proportion of black persons (77.9
percent) than white persons (74.9 percent) had a blood pressure
test within the past year. This is particularly important, because
black adults have reported higher rates of hypertension (25
percent) than white adults (14 percent). ‘0 Finally, as would
be expected, persons in fair or poor health were much more
likely to have had a recent blood pressure test (86.9 percent)
than persons in excellent, very good, or good health (73.0
percent).

The disparity in the percent of persons in the Hispanic
origin categories who had a recent test was comparable to
the disparity among those who had ever been tested. Non-His-
panic adults were more likely to have had a recent blood
pressure test (75.5 percent) than Hispanic persons (68.0 per-

cent) or Mexican-Americans (65.3).

Table 14 presents data on the proportion of white and
black adults who had a blood pressure test within the past
2 years, according to educational level. Data in six a~ge-specific
categories and age-adjusted totals are shown.

In general, for both white and black persons (of all ages,
higher education was associated with a greater proportion
of persons being tested for hypertension within the past 2
years. For example, after age-adjustment, 81.6 percent of
black adults with less than a high school education were
tested, while 86.7 percent of those with at least 1 year of
college were tested. The figures for white adults were virtually
identical.

Previously, it was noted that black persons were more
likely than white persons to have had a blood pressure test
within the past year. These data are generally consistent with
the 2-year racial differences shown in table 14, although the
racial differences shown in table 14 are not !statistically

significant.
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Tables 15-17 present data on the multiple use of preventive
care services. Persons were classified into three categories—
frequent, occasional, or infrequent.honusers of preventive care
services. For example, table 15 classifies children 3-16 years
of age as: frequent users, if they had both an eye examination
and a routine physical within the past 2 years; occasional
users, if they had either examination within the past 2 years
(but not both); and infrequentinonusers, if they had neither
examination within the past 2 years. Table 16classifies women
of reproductive age (17–39 years) and table 17 classifies adults
at risk of chronic disease (40 years and older) in similar
categories. Appendix II gives further detailed definitions of
frequent, occasional, and infrequenthonusers.

In all cases, that is, children (3–16 years), females of
reproductive age (17–39 years), and adults at risk of chronic
disease (40 years and over), education has a significant impact

on the frequency of use of preventive care services. For exam-
ple, in table 16 there was a 60 percent increase from the
lowest to the highest educational levels in the proportion of
females who were frequent users of preventive care services.
In addition, 28.7 percent of females who had less than a
high school education were infrequenthonusers, compared
with 14.4 percent of females who had some college back-
ground. There was a similar education effect for both white
and black races.

Race also had an effect on the frequency in which children
and females of reproductive age use these services. Black
children and black females were more likely than white chil-
dren and white females to be frequent users of preventive
care services. However, no differences occurred in the fre-
quency of multiple use among white and black adults with
respect to cardiovascular and pulmonary tests.
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Recommended use

The need for these preventive care tests and their optimal the standard categories used previously in this and other NHIS
frequency varies with age. A test may not be necessary for reports. Consequently, table 18 presents data on use and fre-

persons under a certain age, and thereafter its optimal fre- quency of preventive care services for age groups that are

quency may increase. In tables 1–17, theagecategories rele- comparable to those used in the Surgeon General’s Report
vant to the need for and frequency of tests are not necessarily on Health Promotion and Disease Prevention. 11
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Table 1. Number and percent of population and cumulative percent of persons under 17 yeare of age having a roti”ne physical examination, and percent
never having an examination, by interval since last routine physical examination and selected characteristics United State% 1982

[Data are based on household interviews of the civilian noninsfitutionahzed population. The suwey des!gn, general qualifications, and information on the reliability of the asfimates are given in
appendix 1. Definitions of terms are given in appendix II]

Interval since last routine physical

All persons Less than Less than Less than Less than Less than

Characteristic 16 years and under 1 year 2 years 3 years 4 years 5 years Ever Never

Allpersons3 . . . . . . . . . . . . . . . .

Age

Under 6years . . . . . . . . . . . . . . .

6-16 years . . . . . . . . . . . . . . . .

0-2 years . . . . . . . . . . . . . . . .

34 years . . . . . . . . . . . . . . . .

5-8 years . . . . . . . . . . . . . . . .

g-n years . . . . . . . . . . . . . . .

12–16 years . . . . . . . . . . . . . .

16 years . . . . . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . .

Female . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . . . . . . .

Hispanic . . . . . . . . . . . . . . . . . .

Mexican-American . . . . . . . . . . .

Income

Lessthan$l O,OOO . . . . . . , . . . . .
$10,000-$19,999. . . . . . .
$20,000-$34,999 . . . . . . . . . . . . .

$35,0000r more . . . . . . . . . . . . .

Education of family reference person

Lessthan 12years . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . .
13years or more . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . .

North Central . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . . . . . . . .
Central cify . . . . . . . . . . . . . . .

Non central . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . .

Health status

Excellent, very good, good . . . . . . . .
Fair or poor . . . . . . . . . . . . . . . .

Number in
thousands’

58,589

20,663
37,926
10,780

8,546
12,766
10,325
16,170

3,671

29,924
28,665

47,847

8,672
1,670

52,865
5,724
3,502

10,033
15,281
18,236
10,099

15,340
21,844
20,997

12,112

15,482
19,643

11,352

39,488
15,598

23,890
19,101

56,249
1,689

Percent 2 Cumulative percent Percent

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0

100.0
100.0
100.0

100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0

65.4

78.8
58.1
87.9
66.1
63.7
53.6

59.8
60.5

86.8
64.0

64.4
71.2
65.6

65.4
65.5
58.9

67.7
62.4
63.7
70.0

59.8
64.5
70.5

76.7

89.1
69.9
95.4
81.5
76.4

65.2
70.5

70.1

77.5
75.8

75.7
82.2
76.3

76.9
75.1
68.3

79.0
74,7
75.3
79.2

71.4
76.2
80.9

86.7

94.2
82.6
96.6
92.5
88.1
79.1

81.9
81.7

87.3
86.0

85.1
89.4
87.3

87.0
83.4
77.8

86.7
85.1
86.8
89.2

81.4
86.8
90.2

90.3

95.7
87.4
96.6
95.8
92.7
84.0

66.8
86.6

90.8
89.9

90.0
91.9
90.4

90.8
86.2
80.7

89.7
89.3
90.6
93.0

85.3
90.6
93.6

92.2

96.4
89.9
96.6
96.4
94.8
86.1

68.5
88.9

92.6
91.7

92.1
93.1
90.9

92.7
87.6
82.7

91.4
90.9
92.7
94.8

87.3
92.6
95.2

96.4

96.5
98.3
96.6
96.4
96.7
95.9

96.2
95.9

96.4
96.3

96.5
95.8
95.1

97.0
90.8
86.9

94.6
96.7
97.2
98.4

92.6
96.9
98.3

3.6

3.5
3.7
3.4
3.6
3.3
4.1

3.8
4.1

2.6
3.7

3.5
4.2
4.9

3.0
9.2

13.1

5.4
4.3
2.6
1.6

7.2
3.1
1.7

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

84.0

61.8
59.4

61.0

69.3
70.1

68.8
57.5

65.3
69.3

91.6
73.6
72.1

72.6

80.0
80.5

79.6
69.8

76.6

79.1

96.4

86.2
82.6
83.9

89.1
69.2

89.1
81.6

86.7
85.2

97.8

90.8
86.5

88.3

92.3
92.2

92.4
86.3

90.4
87.2

98.2 99.1 0.9

93.2 97.7 2.3

88.7 93.9 6.1

90.4 95.8 4.2

93.7 96.9 3.1
93.5 96.0 4.0

93.9 97.5 2.6
89.0 95.3 4.7

92.3
89.7

96.4
94.1

3.6
5.9

1Includes unknown interval.
2Excludes unknown interval.
3Total includes unknown income, education, and health status not shown separately,

NOTES: Therelative standard errors (RSEs)can be found inappentix l, figures 1,11, ESimates forwhich thenumerator hasan RSEofmore than 30percent areindcated with an asterisk,
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Tabfe2. Numkrand ~rcentof ~uWnand cumuMe~rHnt ofpwns>16yea~ ofagehaving aneyeexmintim, andpercent nwerhsving
an eye examination,by intervalsince last eye examinationand sefected characteristics United States, 1982

[Dataare based on household interviews of the dviiian nonmstdutionalizad population The suwey design, general qualifications, and information on the rehabilify of the estimates are given m
appandix 1. Defmibons of terms are gwen m appendix 11]

Interval since last eye examination

All persons Less than Less than Less than Less than Less than
Characteristic 3-16 years 1 year 2 years 3 years 4 years 5 years Ewer Never

Allpersonss . . . . . . . . . . . . . . .

Age

S-4 years . . . . . . . . . . . .
5-8 years . . . . . . . . . . . . .
8-n years . . . . . . . . . . . . . .
12–16 years . . . . . . . . . . .
16years . . . . . . . . . . . . . . . .,

Sex

Male . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . .
Black, . . . . . . . . . .

other............”::::: :

Hispanic origin

Non-Hispanic . . . . . . . . . . . . .
Hispanic. . . . . . . . . . . . . . .

Mexican-American

Income

Lessthan$l O,OOO . . .
$10,000-$19,999 . .

$20,000--$34,999 . . . . . . . . . . . . .
$35,0000r more . . . . . . . . . .

Education of family reference person

Lessthan 12 years . . . . . . . . . . .
12 years . . . . . . . . . . . . . . .
13years or more..... . .

Geographic region

Northeast . . . . . . . . . . . . . . . . .
North Central.........,,.. .
South . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . . . . . . . .
Central icy. . . . . . . . . . . . . .
Noncentral . . . . . . . . . . . . . .,

Outside SMSA . . . . . . . . . . . .

Health status

Excellent, very good, good
Fairorpoor . . . . . . . . . . .

Numberin
thousands’

47,809

6,546
12,768
10,325
18,170
3,671

24,407
23,402

39,090
7,176
1,543

43,254
4,555
2,795

7,927
12,153
14,978
8,634

12,780
17,870
16.832

10,049
12,620
16,058
9,082

32,062
12,365
19,697
15,747

45,862
1,414

Percentz

100.0

100,0
100,0
100,0
100,0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
1000

100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

Cumulatwe percent

82.161.8

267
68.3
72.5
63.1
56.9

61.9
61.7

62.8
57.9
54.5

62,2
58.4
595

59.4
58.9
62.4
66.0

58.5
61.1
65.0

72.0
60.8
57.2
60.0

63.1
61.6
64.1
59.1

61.9
59.2

75.2

33.5
80.7
87.0
78.8
73.1

75.1
75.2

75.8
73.2

68.7

75.7
70.1
68.6

72.7
73.2
75.8
79.1

71.8
75.1
77,7

83.5
75.1
71.2
73.2

76.4
75.0
77.3
72.7

75,3
71.4

35.6
85.0
93.5
89.4
84.6

82.0
82.1

83.0
79.1
73.8

82.7
76.3
74.3

78.5
80.2
83.0
87.0

78.4
82.5
84.4

88.2
82.9
78.7
80.2

83.0
81.5
84.0
80,2

82.3
78.1

84.0

35.9
86.1
95.2
92.8
89.7

84.0
84.1

64.8
81.7
75.3

84.7
78.1
76.4

80.7
82.2
85.0
88.8

81.0
84.3
86.0

89.2
85.3
80.7
82.5

84.9
83.8
85.8
82.3

64.2
80.7

84.9

35.9
86.2
96.2
94.2
92.7

85.0
84.8

85.6
82.5
76.0

85.4
79.2
78.0

81,4
83.2
85.7
89.8

82.2
85.1
86.6

89.5
86.0
81.8
83.4

65.6
84.3
86.4
833

85.0
81.9

Percent

86.1

35.9
86.3
96.9
97.0
97.4

86.2
86.0

86.8
83.9
77,4

86.7
80.7
79,4

83.3
84.3
86.8
90.9

84.1
86.2
87.4

90.0
87.2
83.6
84.7

86.8
85.6
67.5
84.7

86.3
83.5

13.9

64.1
13.7
3.1
3.0
2.6

13.8
14.0

13.2
16.1
22.6

13.3
19.3
20.5

16.7
15.7
13.2

9.1

15.9
13.8
12.6

10.0
12.8
16.4
15.3

13.2
14.5
12.5
15.3

13.7
16.5

‘Includes unknown interval
‘Excludes unknown interval
‘Total includes unknown Income, education, and health status not shown separately

NOTES: The relative standard errors (RSEs)can be found mappend!x 1, figuresl, II Estlmatea forwfdch thenumerator hasa RSEof more than 30percent areindrcated with an asterisk.
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Table 3. Nurnbar and percent of children 5-16 yeara of age havfng a first dentd visit before 5 yeara of age, by sefacted cftaractariatics
United State% 1962

[Dataare basedon housel?aldinlewiewsof the civilisnrwninstrtutimralizedpopulation.The surveydesign,generalqualifc-stions,snd informationon the reiiatiiifyof tineestimatesare givenin
sppardix 1.Definitionsof termsare given in appsndix 11]

Age

All children 6-8 9-11 12-14 15-16
Characteristic 5-16 yeara yeara yeara years yeara

Number in
thousands Percent

Total’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mexican-American . . . . . . . . . . . . . . . . . . . . . . . . . .

Income

Lessthan$lO,OOO . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$20,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$35pOO0 ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of family reference parson

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cerdral city . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Noncentral city . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OutsideSMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Health status

Excellent,verygood, gocd . . . . . . . . . . . . . . . . . . . . . . . .
Fairorpcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17,839

9,145
8,694

15,714
1,707

418

16,888
971
“13

1,867
3,887
6,047
4,844

2,810
6,847
6,292

4,100
5,337
5,067
3,335

12,304
3,901
8,403
5,535

17,255
416

50.6

51.2
50.0

53.0
39.0
44.1

52.8
32.0

“26.7

38.2
44.7
55.2
70.5

32.1
48.4
65.2

54.8
55.4
44.4
50.1

51.6
46.1
55.6
46.2

50.9
41.0

44.5

45.0
44.1

48.0
28.8
33.1

46.1
29.3

‘40.0

31.9
40.0
46.3
61.5

25.7
45.3
56.2

48.1
50.0
38.2
44.1

45.8
37.5
51.1
42.1

44.8
38.3

39.2

39.1
39.3

42.9
21.7
23.5

41.3
17.5

‘40.0

23.2
31.6
42.6
56.2

22.6
39.5
52.9

42.8
45.8
33.2
37.2

40.0
30.7
45.3
37.8

39.5
29.6

34.5

34.1
34.8

38.3
15.7

“17.8

36.5
14.3

0.0

17.8
27.8
37.9
52.4

18.1
36.4
49.3

36.2
40.9
25.9
37.0

37.1
27.9
42.3
28.8

35.2
24.9

~Totalindudesunkrmwn income, education, ardhealth status not shown separately.

NOTES: ~erelahve s@ndardermrs(RSEs) mnbefound inappendx l, fgumsl, 11,&timatesfor whwhtie numemtorh=an RSEofmre than30prcent arelMwtW titian asterisk.
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Table 4. Number and percent of children 5-16 years of age having a first dentel viaii before 5 yeara of age with total age adjusted by race
and educaf”mn: United Stateq 1962

[Data are based on household mtetwews of the cwilian nomnstiiutionahzed population. The survey design, general quahflcations, and information on the reliability of the estimates are given in

appendix 1. Definitions of terms are given in appendix III

All Age Zi3tal
children 5-8 9-11 12-14 15-16

Race and education
age

5-16 years yeara years yeara years @{JSbd

All races!

All education . . . . . . . . . . . . . . . . . .

Education of family reference person

Lessthan 12years . . . . . . . . . . . . .
12 years....,,......,,.. . . . . . . .
13years or more . . . . . . . . . . . . . . . . . .

White

All education . . . . . . . . . . . . . . . . . . .

Education of family reference person

Lessthan 12 years, . . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . .
13years or more, . . . . . . . . .

Black

All education . . . . . . . . . . . . . . . . . . . .

Education of family reference person

Lessthan f2 years, . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . .
13yearsormore, . . . . . . . . . . . . . . . .

Number in
thousands

17.839

2,810
6,647
8.292

15.714

2,136

5,911
7,603

1,707

575
666
446

Percent

50.6 44.5 39.2 34.5 43T

32.1 25.7 22.6 18.1 2!5.0
48.4 45.3 39.5 36.4 4:3.2
65.2 58.2 52.9 49.3 57.7

53.0 48.0 42.9 38.3 41;.4

31.6 26.6 24.7 19.5 2!5.9
50.5 46.7 43.9 40.5 4{3.5
67.3 60.8 54.6 53.0 60.2

39.0 26.8 2f .7 15.7 27.9

33.2 22.6 15.3 12.8 2“1,6
40.1 32.4 17.0 15.5 2$),2
46.3 35.4 43.9 22.3 39.4

‘Includes other races not shown separately.

NOTES: Therelative slandard errom(RSEs) can be found inappentix l, figuresl, Il. Estimates forwMch tienumemtor hWan RSEofmore Man30percent are!nd!~ted tithan~terisk,
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Table 5. Nurntw and percent of population and cumulative percent of females 17 years of age snd over having a breast exmnhath, mrt peroant never
having an exesnination,by interval since last breast examination and selected otrarsotetistkx United Stat~ 19S2

[Data are based on househeld interviews of the chlien noninstituticnafiied population. The survey desgn, general quafiiitbns, and information cm the reliabiiii of the estimates are given in

appmdix 1.Definitions of terrrs are given in appendix II]

Interval since last breast examination

All females Less than Leas than Less than Less than Less than
Characteristic 17 years and over 1 year 2 years 3 years 4 yeats 5 years Ever Never

Number in

thousands’

88,914

Percent 2

100.0

Cumulative percent Percent

All personsa . . . . . . . . . . . . . . .

Age

17-24 years . . . . . . . . . . . . . .
2544years . . . . . . . . . . . . . . .

25-34 years . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . .

45-64 years . . . . . . . . . . . . . . .
4!P54years . . . . . . . . . . . . . .

5%64years . . . . . . . . . . . . . .
65-74 yeara . . . . . . . . . . . . . . .
75yearsand over . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . . . . . . .
Hispanic . . . . . . . . . . . . . . . . . .

Mexican-American . . . . . . . . . .

Income

Leesthan$l0,000 . . . . . . . . .

$10,000-$19,999 . . . . . . . . .

$20,00fH34,999 . . . . . . . . . . . . .
$35,0000r more . . . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . .
13years or more . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . . . . . . . .

Centalcify . . . . . . . . . . . . . . .
Noncentral . . . . . . . . . . . . . . .

OuLsideSMSA . . . . . . . . . . . . . .

Health status

Excellent, ve~good, good . . . . . . .
Fairorpoor . . . . . . . . . . . . . . . .

51.5 66.9 76.0 80.3 82.5

78.2

91.9
94.0
68.9
81.5
84.8
78.2

69.9
62.3

82.3
65.4
73.9

62.6
79.6
75.3

74.6

82.6
65.9
66.9

70.7
85.3
90.0

81.0
81.9
82.9
64.2

64.3

64.0

64.5
76.5

63.5

77.2

90.2

79.2

96.9
96.9
96.9
93.5
95.3
91.7

84.8
76.7

90.5
90.1
60.8

90.5
64.8

81.5

64.7
90.9
92.4
93.9

61.8
92.6
95.1

89.2

69.8
90.5
91.4

91.2

90.6

91.6
87.9

90.6

86.0

9.8

20.8

3.1
3.1
3.1
6.5
4.7
8.3

15.2
23.3

9.5
9.9

19.2

9.5
15.2
16.5

15.3

9.1
7.6
6.1

18.2
7.4
4.9

10.8
10.2
9.5
8.8

8.6

9.4

8.4
12.1

9.4
12.0

16,746

33,912
19,710
14,202
23,235
11,540
11,696

8,966
6,054

100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

57.2
58.3
63.1
51.6
45.3
46.4
42.2

39.1
38.4

70.2
76.7
80.9
70.9
60.9
65.2
56.6

51.3
47.3

75.4

85.8
69.0
81.4
72.4
76.3

66.6

61.7
56.1

77.3

89.8
92.3
66.3
78.7
62.1
75.3

6?.2
59.4

76,564
10,028
2,321

100.0

100.0
100.0

50.9
56.6
46.5

66.3
72.6
59.6

75.6
80.6
66.2

60.7
83.8
71.7

83,590
5,324
2,755

100.0
100.0
100.0

51.5
50.2
47.8

67.0
64.7
60.9

76.2
73.5
69.3

80.5
77.3
72.8

19,233
22,317

23,213
14,526

100.0
100.0
100.0
100.0

46.0
50.3

54.6
57.4

59.3
66.1
70.5
74.4

67.8
75.5
79.9

62.9

72.2

60.4
6S.8
66.9

25,532
36,366
26,105

100.0
100.0
100.0

41.3

52.6
59.7

54.1
69.0
76.3

63.3
76.6

64.7

66.3
63.0
86.1

20,050
22,949
28,917
16,998

100.0
100.0
100.0
100.0

51.8
49.7
51.9
52.4

65.1
65.9
67.7
66.7

74.7

75.2
76.3
76.1

78.8
79.7
60.6
82.0

61,244
25,275

35,969
27,670

100.0
100.0
100.0
100.0

53.6

54.2
53.5
46.3

69.1

69.2
69.1
61.9

78.1

78.1
76.2
71.3

82.2

620
82.4
76.0

74,547

13,716

100.0
100.0

52.1

4s.1

67.9

61.6

77.2

69.7

81.4

74.5

~Includes unknown interval.
‘Escludes unknown intewal,
‘Total includes unknown income, education, and health status not shown separately

NOTES: Therefative standard errom(RSEs) @nkfound in~@ntix l, figures l,ll. =timates forwtich Enumerator h~m RSEofmre tian30@r~t areitiatti titimmterisk.
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Table6. Numkrand percent ofpopulatbn andcumulatie per~ntof femalea 17yeaffi ofageand over having apapamear, and~r~ntneverbting
an examination, byintervsl aincelaat papsmear andaelecCed charactensfics United Ststeq 1982

[Data are based onhousehold intewlews of thec!v!llan nonlnstllutiona fizedppulation Thesuwey design, general quallficatlons, andinformation ontherelitifl~ of theestimates areglvenin
appendixl. Definitions ofterma aregwenmappsndix II]

Interval since last oag smear

All females Less than Leas than Less than Less than Less than
Characteristic 17 years and over 1 year 2 years 3 years 4 years 5 years Ever Never

Allpersonss . . . . . . . . . . . . . .

Age

17–24 years . . . . . . . . .
25-44 years . . . . . . . . .

25-34years . . . . . . . . . . . . .
3.5--44 years . . . . . . . . . . .

45-64years . . . . . . . . .
45-54years . . . . . .
5!i84 years . . . . . . . . . . .

65-74years . . . . . . . . . . .
75yearsandover .

Race

White . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . .
Hispanic . . . . . . . . . . . .

Mexican-American .

Income

Lessthan$lO,OOO . . ,.
$10,000-$19,999 .

$20,000-$34,999
$35,0000rmore . .

Education of indlwdual

Lessthan 12years . . . . . . . .
12years . . . . . . . . . . . . . . ,,..
13yearsor more . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . .
North Central, . . . . . . . . . .
South . . . . . . . . . . . .
West ..,... . . . . . . . . .

Place of residence

SMSA . .
Centalclfy . . . . . . . . . . . .
Noncentral . . . . . . . . .

Outside SfvfSA . . . . . . . .

Health status

Excellent, very good, good .
Fairorpoor.

Number in
thousands’

68,914

16,746
33,912
19,710
14,202
23,235
11,540
11,696

8,966
6,054

76,564
10,028
2,321

83,590
5,324
2,755

19,233
22,317
23,213
14,526

25,532

36,366
26,105

20,050
22,949
28,917
16,998

61,244
25,275
35,969
27,670

74,547
13,716

Percent2 Cumulative percent Percent

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100,0
100.0

1000
100.0
f 00,0
100,0

100.0
100,0
100,0
100.0

100.0
100.0

45.8

55.3
56.0
61.7
48.1
37.0
41.3
32.6
26.8
21.8

44.9
52.5
44.7

45.7
47.2
45.9

39.1
45.2
49.5
52.4

34.0
47.7

54.5

44.0
44.5
46.6
48.3

47,7
47.9
47,6
41.5

47.5
36.6

61.3

67.6
75.2
80.5
67.8
52.7
58.5
46.9
38.9
30.0

60.3
70.0
57.5

61.3
61.7
59.3

52.6
60.9
66.0
69.1

47.0
64.1
71.5

57.4
60.5
62.7
64.7

6s.2
63.2
63.2
57.1

63.4
50.4

71.0

71.7
84.8
69.0
79.1

65.5
70.7
60.4
50.8
40.3

70.1
79.2
65.6

71.1
70.2
67.7

62.2
70.6
75.7
78.3

56.8
74.3

80.4

67.3
70.5
72.0
74.5

72.8
72.6
73.0
67.1

72.9
61.0

75.7

73.0
89.2
92.5
84.6
72.4
77.2
67.7
57.1
44.9

75.0
82.7
69.1

75.8
74.1
71.6

66.9
75.8
80,0
82.6

62.3
79,0

64.2

72,0
75.1
77.0
78,7

77,3
77.2
77.3
72.3

77.4
66.7

78.1

73.6
91.4
94.2
87.6
76.0
80.5
71.4
60.4
46.0

77.5
84.6
71.7

78.3
76.2
74.1

69.6
76.3

82.3
84.7

65.1
81.5
86.1

74.5
77.6
79.4

81.0

79.6
79.5
79.8
74.8

79.7
70.1

89.2

74.1
97.5
97.2
97.9
94.4
96.0
92.8
83.9
70.8

69.3
90.9
79.6

89.6
62.9
61.2

64.0
90.1
91.6
92.2

81.3
92.0
93.2

86.2
89.1
90.2
91.4

89.8
89.2
90.3
87.9

89.5
87.8

10.8

25.9
2.5
2.8
2.1
5.6
4.0
7.2

16.1
29.2

10.7
9.1

20.4

10.4
17.1
18.8

15.9

9.9
6.4
7.8

18.7
8.0

6.8

13.8
10.9

9.8
8.6

10.2
10.8

9.7
12.1

10.5
12.2

‘Includes unknown interval.
‘Excludes unknown interval.
3Total includes unknown income, educatmn, and health status not shown separately

NOTES Therelatlve atandard errors (RSE's) can be found fnappend!x l, f!guresl, ll, Estimates fortiich thenumerator haaan RSEofmore than 30percent arelndlcated wlthanaster!sk
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Table 7. Number and percent of females 17 yeare of age and over having a pap smear in the past 2 yeare with total age adjusted, by race and education:
United States, 1982

[Data are based on household interviews of the civilian noninstitutionalized population. The survey desgn, general qualifiitiona, arid information on the reliabilii of the estimates are given in
sppendix 1. Definitions of terms are given in appendix N]

All females
Age

Total

17 years 17-24 25-34 55-44 45-54 55-f4 65 years age
Race andeducation and over years yeara years years years and over a@rted

All races’

All education . . . . . . . . . . . . . . . .

Education of individual

Lessthan 12 years . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . .
13years ormore . . . . . . . . . . . . . . .

White

All education . . . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . .
13years or more . . . . . . . . . . . . .

Black

All education . . . . . . . . . . . . . . . .

Education of individual

Lessthan 12 years . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . .
13years ormore . . . . . . . . . . . . . . .

Number in
thousands Percent

64.5 78.4 65.9 56.5 45.0 33.2 56.952,370

11,416
22,567

18,110

44,470

6,892
19,531
15,840

6,657

2,159
2,664
1,767

28.7

38.6
40.1

44.7
62.1
69.4

53.9
68.8
68.3

67.8
78.2

82.7

56.0 49.4
57.0
84.0

40.0
46.1
53.0

64.7
73.1

83.3 78.6 65.3 56.2 44.4 33.1 56.1

51.1

67.9
67.7

66.2
78.1
83.2

54.4

64.1
72.7

47.6

56.8
84.1

38.3
45.5
53.3

28.0

38.9
40.1

42.6

61.1
69.0

74.7 81.4 70.9 61.1 50.8 34.7 66.4

76.1
80.2
87.2

62.2
71.7
78.8

57.4
63.7
66.3

49.8
55.1
50.3

33.7
40.1

‘40.9

54.9
72.3
77.8

68.1
76.8
79.7

1Includes unknown races, not shown separately.

NOTES The relative standard errors (RSES) can be found in appendix 1, figures 1, U. Estimates for which the numerator has an RSE of more than 30 percent are indicated with an asterisk.
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Tabte 8. Number and percent of population and cumufatiie percent of persons 17 years of age and over having an eye examination, and percent never
having an examination, by interval since last eye examination and selected characteristics United State~ 1982

[Data are bsaed cm household interviews of the civilian nomnstitutionahzed population. The survey desgn, general qualitiiations, end information cm the reliability of the estimatea are given in
appendix 1. Detmitions of terms are gwen in appendix II]

Interval since last eye examination

All pe~ons Less than Less than Less than Less than
Characteristic

Less than
17 years and over 1 year 2 years 3 years 4 yeara 5 yeara Ever Never

Number in
thousands’ Percent 2 Cumulative percent Percent

Allpersonss . . . . . . . . . . . . . . . .

Age

17–24 years . . . . . . . . . . . . . .

2&14years . . . . . . . . . . . . . .

25-34 years . . . . . . . . . . .

35-44 yee.rs .,........,,.

45-64years . . . . . . . . . .

4E-54years, . . . . . . . . . . ,..

56-64years, . . . . . . . . . .

65-74years . . . . . . . . . . . .

75yearsandover . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . .

Female . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . ::::

Other . . . . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . . .
Hispanic . . . . . . . . . . . . . . . . . .

Mexican-American . . . . . .

Income

Lessthan$lO,OOO . . . . . . . . . . .,
$10,000-$19,999 . . . . . . . . . . . .

$20,000-$34,999 . . . . . . . . . . . .
$35,0000rmore . . . . . . . . .

Education of individual

Leasthan 12years .,....... . . .

12years . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . .
North Central . . . . . . . . . . .

South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . . . . . .

Cenlralcity . . . . . . . . . . . . . . .
Noncentral . . . . . . . . . . . . . . .

OutsideSMSA . . . . . . . . . . . . . .

Health status

Excellent, very good, good . . . . . .
Fairorpoor . . . . . . . . . . . . . .

168,525 100.0 34.5 52.5 70.3 76,4 82.6

82.6
76.4
76.4
76.4
89.5

89.3

89.6
87.5
85.3

81.3

83.8

82.9
81.2
77.7

83.0
75.7
71.5

79.2
80.7

83.7
86.5

78.8

82.9
85.7

85.3
84.3
80.4

80.9

83.4

83.0
63.7
60.8

82.6
62.4

96.7

96.3

95.7
96.0
95.3
97.7
97.0

96.5
98.4
98.0

96.3

97.2

97.2
94.5
89.3

97.3
87.8
84.1

95.3
96.2

97.5
98.4

93.9

97.4
98.6

97.8
98.01
95.61

95.7

96.!2
96.3
97.3

96.4

96.8
96.4

3.3

3.7
4.3
4.0
4.7
2.3

3.0
1.6
1.6
2.0

3.7

2.8

2.8
5.6

10.7

2.7
12.2
15.9

4.7
3.8
2.5
1.6

6.1
2.6
1.4

2.2

2.0
4.4
4.3

3.1

3.7
2.7

3.6

3.2
3.6

32,845
66,112
38,499
27,613
44,177

22,286

21,910
15,832

9,559

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0

35.1
30.0
29.6
30.6
36.7
37.0

36.4
40.1
43.5

53.8
47.3
47.4
47.3

56.5

57.4

55.6
57.4
57.8

69.6
64.2
64.0
64.5
77.1

77.6
76.6

75.5
73.5

77.6
72.2
72.0
72.5

85.6

65.6

85.5
83.5

61.4

79,611

88,914

100.0
100.0

34.4

34.6

52.5

52.6

69.5

71.0

77.3
79.4

146,162

18,041

4,322

100,0

100.0
100.0

34.5

34.7

33.9

52.6

53.0

50.3

70.4
69.8
67.1

78.6

77.3

74.3

158,536
9,969
5,311

100.0
100.0
100.0

34.6
32.2
30.3

52.7

49.3

45.9

70.6

64.5

61.2

78.8
72.0

68.3

31,805
41,686
46,737

30,239

100.0
100.0

100.0
100.0

32.4
32.2
35.1
37.8

49.4
49.8

53.9
57.1

86.1
67.2
72.0
75.5

74.6

75.9

79.6

83.2

48,664

63,783

54,308

100.0
100.0
100.0

33.0

33.6
36.9

49.1

52.2

56.0

66.4

70.2
73.8

74.6

78.4

81.6

37,576
43,633

54,965

32,351

100.0
100.0
100.0
100.0

38.2

33.5
32.6
34.6

55.9
52.2
50.8

52.0

73.7
71.1

68.0
89.1

81.5
79.7
76.0

77.0

115,716

46,693

69,022

52,809

100.0

100.0
100.0
100.0

35.6

36.1

35.6

31.5

54.1

54.3

54.0

49.0

71.5

71.2

71.8

67.6

79.4

79.0

79.6

76.1

143,191
24,186

100.0
100.0

34.1
36.7

52.3
53.7

70.2
71,0

76.4
78.3

llncludes unknown interval,
‘Excludes unknown interval.
3Total includss unknown income, education, snd health status not shown separately

NOTES: ~erelative standard errors (RSEs)cM &found inappendx l, figures l,ll Estimatea forwNti thenumerator hWan RSEofmore tha30percent arelndcated with an asterisk.
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Table9. Numkrand ~rcentof ~pulafmn andcumubtWe percent ofpemons 40yeamof ageandover hating aghumatesg and percent never
having a test by interval since last glaucoma test and setected charscteristkx United States, 1982

[Data are based on household inteiwiews of the civilian noninstitutionalized population The survey design, genersl qualifications, and information on the reliability of the estimates are given m
appendix L Definitions of terms are given in appendix 11]

Interval since last glaucoma test

All persons Less than Less than Less than Less than Less than
Characteristic 40 years and over 1 year 2 years 3 years 4 years 5 years Ever Never

Allpersonss . . . . . . . . . . . . . . .

Age

40-44 years . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . .

4%54 years . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . .

65-74 years . . . . . . . . . . . . . . .
75 years and over . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . . . .
Hispanic . . . . . . . . . . . . . . . . . .

Mexican-American . . . . . . . . .

Income

Lesathan$lO,OOO . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . .

$20,000-$34,999. . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . . . .

Education of individual

Lessthan12 years . . . . . .

12years . . . . . . . . . . . .
13yearsormore . . . . . . .

Geographic region

Northeast . . . . . . . . . . .

North Central . . . . . . . . .

South . . . . . . . . . . . . .
West . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . .

Central icy. . . . . . . . .
Noncentral . . . . . . . .

OutsideSMSA . . . .

Health status

Excellent, very good, good . .

Fairorpoor . . . . . . . . . .

. . . . .

. . . . .
. . . .

. . . . . .

. . . . . .

. . . . . .
. . . . .

. .

. . . . . .

. . . . .

. . . . . .

. . .

. . . .

Numberin

thousands’

81,814

12,246
44,177
22,266
21,910
15,832

9,559

37,302
44,512

72,486
7,661
1,667

78,203
3,611
1,676

17,263
19,022
19,932
14,793

31,193
28,670
20,703

19,026
20,934

26,711
15,142

54,686
21,713

32,973
27,128

61,810
19,395

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0

100.0
100.0

100.0

100.0

100.0

100.0

100.0
100.0

Cumulativenercent Percent

34.2

25.5
33.7
32.9
34.5
38.5
40.6

32.9
35.3

34.5
32.5
29.4

34.4
30.5
26.0

30.7
33.5
34.7
37.6

30.6
34.6
39.2

37.7
32.6

32.7
34.7

35.9
36.3

35.7

30.8

33.6

36.1

48.8

37.4
49.7
49.1
50.3
53.1
51.6

47.0
50.3

49.5
44.9

38.5

49.1
42.3

39.6

43.3
47.0

50.0
55.0

43.1

50.6
55.1

51.9
48.0

47.3
48.7

51.0

50.3

51.5
44.4

46.6

49.5

64.2

49.6

67.0
65.6
68.3
67.7

64.1

61.4
66.6

65.2
56.3
48.2

64.7
53.6
51.0

56.6
62.5
66.3
71.8

57.3
67.2
70.8

67.4
64.3

62.2
63.7

66.5

64.4

67.8

59.8

.
64.6

63.2

70.8

54.8
74.2
72.4
75.9
74.0
69.6

67.5
73.5

72.0
63.1
52.6

71.3
59.5
55.9

62.8
69.2
73.2
78.4

63.2
74.1
77.6

74.2
71.1

68.5
70.0

72.9
70.6
74.3

66.6

71.4

66.7

73.6

57.1
77.4
75.4
79.4
77.1
72.4

70.3
76.7

75.0
65.7
54.7

74.3
61.7
57.2

66.1
72.5
76.2
81.0

66.2
77.4
80.2

77.1
74.4
71.3
73.1

75.8
73.3
77.4
69.7

74.4
71.9

60.7

64.6
83.6
80.9
86.4
84.4

80.6

77.7
63.1

62.1
71.1

62.0

81.3
67.3
62.9

74.3
79.9
62.5
87.1

73.5

83.9
87.7

82.8
81.9
78.4

60.3

82.5

80.3

84.0
76.9

81.1
79.2

19.3

35.4
16.4
19.1
13.6
15.6
19.4

22.3
16.9

17.9
26.9

36.1

18.7
32.7
37.1

25.7
20.1
17.5
12.!3

26.5

16.1
12.9

17.1

18.1

21.6
19.7

17.5

19.7

16.0
23:1

16.9
20.8

‘Includes unknown interval,
‘Excludes unknown intewal.
3Total includes unknown income, education, and health status not shown separately

NOTES: Therelative stmdard errors (RSEa)can be found inappentix l, figuresl, Il. Estimates forwhich thenumerator has an RSEofmore than 30percent areindmated with an asterisk
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Table 10. Number and peroent of persons 40 yams of we and over having a glaucoma test in the past 2 year% with totef age edjuetwij by reoe
and eduostion United Stateq 1982

[Data are based on household mtewiews of the civihan noninsfiiutiinahzed population, The survey design, general qualifications, and information on the relisbilify of the estimates are given in

appendix1.Definitions of terms are given in appendix II]

All parsons Age
Total

40 years 4044 45-54 55-64 65-74 75 years age
Race and education and over years yeara years years and over adjusted

All races’

All education . . . . . . . . . . . . . . . .

Education of individual

Lessthan 12 years . ...,..... . . . .
12 years . . . . . . . . . . . . . . . .
13years or more ..,...... . . . . .

White

All education . . . . . . . . . . . . . . . . . . . . . . . .

Education of indwdual

Lessthan 12 years . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . .
13years or more . . . . . . . . . . . . . . . . . . . . . . .

Black

All education . . . . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . . . . .
13years or more . . . . . . . . . . . . . . . . . . . .

Number in
thousands Percent

34.7 46.8 48.4 51.5 49.8 46.738,199

12,936
13,973
10,939

34,410

10,948
12,903
10,257

3,187

1,795

870
482

26.7
35.3
39.5

38.5
49.4
52.3

41.1
50.8
57.4

46.3
55.0
61.8

45.3
58.2
60.1

41.5
4s.7
52.8

35.0 4s.0 48.7 52.4 50.6 47.5

25.9
35.0
40.6

39.1
50.2
53.4

40.8
50.6
57.7

47.0
55.3
62.5

46.0 41.9
49.1
53.8

58.5
60.2

33.1 40.2 48.7 45.0 42.0 41.6

30.7
37.4
29.7

37.8
42.9
44.7

43.1
55.1
54.4

44.4
51.7
41.7

42.1
“44.6
“57.1

40.7
44.9
42.9

llncludes other racas not shown separately

NOTES Therelative standard ermrs(RSFs) ~n&found lnappendx l, figumsl, ll, Wmatesforwhlch thenumemtor h=an RSEofmore than 30pemnt areintiated titian Aerisk.
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Tabtell. Nutirad ~-ntof~Wtin atic~&twe ~r~~of~ms ~yeamof ~aMoverti~gan~ rdiog~ endpercent
neverhavingan eleotrocardiogrem,by intervalsincelestektrooardiogram andseleotedcharaoteriatksUnitedStateq 1962

[Data am based on twuaehokdinterviews of the avifkanrmninstituticnalizedpopulatmn. The survey desgn, general quslifkstims, and infonmatkm on the reiiakility of the estimatea are given in
spperuhx 1. Definitions of terms are given m appendix 11]

Interval since last elactroeardiogram

All persons Less than Less than Less than Less than Leae than
Characteristic 40 years and over 1 year 2 years 3 years 4 years 5 yeare Ever Never

Allpersons3 . . . . . . . . . . . . . . . .

Age

40-44 years..........,.. . .
4S-64 years . . . . . . . . . . . . . . .

45-54 years . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . .

65-74yeara . . . . . . . . . . . . . . .
75yearsandover . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . . . . . . .
Hispanic . . . . . . . . . . . . . . .

Mexican-American . . . . . . .

Income

Lessthan$lO,CQO . . . . . . . . . . . .

$10,000-$19,999 . . . . . . . . . . . .

$20,000-$34,999 . . . . . . . . . . . . .
$35)OOOormore . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . .

12years . . . . . . . . . . . . . . . . . .

13yearsormore . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . . . . . . . .
Centrality. . . . . . . . . . . . . . .

Noncentral . . . . . . . . . . . . .
OutsideSMSA . . . . . . . . . . . . . .

Health status

Excellent, very good, good . . . . .

Fairorpmr . . . . . . . . . . . . . .

Number in

thousands’

81,814

12,246
44,177

22,266
21,910
15,832

9,559

37,302
44,512

72,486
7,661
1,667

78,203
3,611
1,876

17,283
19,022

19,932
14,793

31,193

28,670

20,703

19,028

20,934

26,711
15,142

54,686
21,713

32,973
27,?28

61,810
19,395

Percent*

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0

Curnulafive percent

30.6

20.6
29.1
26.2
32.2
35.7
41.2

32.5
29.0

30.4
34.2
24.4

30.7
28.4
24.1

33.2
29.3
27.6

31.9

31.2

28.1

33.0

34.5
26.7

31.4
29.6

32.5
33.9

31.6
26.9

25.8
46.0

40.9

30.1
39.8
36.6
43.1
46.2

50.8

43.2
39.1

40.6
46.7
30.9

41.1
37.7
32.0

4s.2
38.4
38.0
43.9

40.8

38.4

44.5

45.0

37.2
41.7

39.7

43.3
45.2

42.0
36.3

35.8

57.2

50.6

39.2
49.9
46.8
52.9
55.9
59.2

53.2
48.4

50.3
56.1
38.8

50.8
46.2
39.1

51.8
47.8

48.7
54.8

49.7

48.3

55.0

54.7
46.5

51.5
49.4

53.2
54.8

52.2
45.3

45.7

66.0

56.7

45.5

56.2
53.3
59.2
61.6
64.5

59.4
54.5

56.6
60.8
43.7

57.0
50.9
44.0

57.4
54.2
54.7
61.4

55.0

54.9

61.6

60.7
52.4

57.5
56.0

59.5
60.7

58.6
51.2

52.2
71.0

60.4

49.2

59.9
56.8
63.1
65.2
67.9

63.0
56.2

60.2
64.3
47.7

60.6
53.9
46.7

60.8
56.~
56.8
84.8

58.6

58.7

65.2

84.2

56.1
61.2
59.8

63.0
64.2

62.3
55.0

55.9
74.3

Percent

76.4

64.4
76.6
73.0
80.2
82.0
81.3

79.1
74.2

76.9
75.6

60.8

76.9
67.3
58.5

76.3
75.4
75.6
79.8

73.9

75.9

81.1

79.6
73.7

76.6
75.7

78.6
78.8

78.4
72.2

73.4

86.0

23.6

35.5
23.4
27.0
19.8
18.0
18.7

20.9
25.8

23.1
24.4

39.2

23.1
32.7
41.5

23.7
24.6
24.4

20.2

26.1

24.1

18.9

20.2

26.3
23.4

24,3

21.4
21.2

21.6
27.8

26.6
14.0

llncludes unknown intewal,
‘Excludes unknown interval.
3Total includes unknown income, education, and health status not shown separately.

NOTES: The relative standard errore(RSE’s) can be found ina~nrjx I, figuresl, Il. Estimates forwhich thenumerator hasan RSEof more thsn SOpercent areindicstad with anastetisk,
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Table 12. Number andpercent ofpopulatiorr andcumuWwe percent of ~rsons17yeam ofageand over having ache~xray, andper@nt never hating
an x ray, by interval since last chest x ray and selected charactenatica: United Ststea, 1982

[Data are baaed on household mterwews of the civlllan noninatitutionalized population The survey design, general qualifications, and information on the reliability of the estimates are given in
appendix 1. Defimtlons of terms are gwen In appendix 11]

Interval since last chest x ray

All persons Less than Less than Less than Less than Less than
Characteristic 17 years and over 1year 2 years 3 years 4 yeare 5 years Ever Never

—

Number m

thousands’

166,525

Percent 2

100.0

Cumulative Dercent Percent

Allpersons3 . . . . . . . . . . . . . 26.2

21.5
23.2
21.4
25.6

33.9

31.5

36.3
38.2
43.5

2&o

28.4

27.1
37.1
29.6

26.3
27.9
26.5

31.7
27.5
25.8
278

31.3
26,9
26.9

285
26.4

30.0
27.4

29.2

31.1
27.9
26.2

24.7

48.7

39.9

31.9
34.8
32.5
38.1
46.5

44.0

49.0
50.8

54.1

39.9

39.9

38.2
53.3
41.7

40.0
39.2
36.8

43.5
38.9
37.2
40.1

42.4

36.6
39.0

39.6
37.7
42.8
385

41,4
44,4

39.3
368

36.3

60.9

52.1

42.4
48.0
45.4

51.6
59.2

57.5

61.0
61.9

84.2

52.3

51.9

50.3
65.8
55.5

52.2
50.6
47.5

54.6
50.8
49.8
53.3

53.6
50.8
52.2

51.2
50.1

54.9
51.1

53.9

56.8

51.9
48.2

48.8

71.3

59,5

48.7

56.3
53.5
60.3
67.0

65.6

68.4
68.2
70.0

59.9

59.2

57.9
72.4
63.2

59.7
57.1
54.0

61.3
56.3
57.7
61.2

80.1
58.3
60.3

58.6
57.9
62,1
58.6

61.4

64.2

59.5
55.5

56.5
77.2

64.1

52.6
61.5
58.9
65.1
71.4

70.1

72.8
72.1
73.4

64.5

63.7

62.5
76.1
68.4

64.3
61.1
57.4

65.6
62.7
62.7
65.7

64.2

62.9
65.2

63.1
62.7
66.3
63.3

65.9

68.4
64.3
60.0

61.2

80.7

85.6

84.8
87.5
64.0
92.5
95.0

94.9
95.2
92.8
90.2

86.6

84.9

85.3
89.3
87.6

66.2
78.4
73.7

84.2
84.7
86.5
88.4

83.0

85.2
89.0

85.7
85.9
86.0
85.2

86.9

87.8
86.3
83.3

84,4

93.8

14.2

35.3
12.5
16.0
7.5

5.0

5.1
4.6
7.2
9,8

13.2

15.1

14.7
10.7
12.4

13.8
21.6
263

15.6
15.3
13.5
11.6

17.0
14.8
11.0

14,3
14.1
14,0
14.8

13.1

12.2

13.7
16.7

15.6

6.3

Age

17-24 years . . . . . . . . . .
25-44 years . . . . . . . . . . . .

25-34 years . . . . . . . . . .
35-44 years.

45-84 years .

45-54 years . . . . . . . . . . . . .

55-64 years . . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . .
75 /ears and over

32,845
66,112
36,499
27,613
44,177
22,266
21,910
15,832

9,559

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

Sex

Male . . . . . . . . . . . . . . .

Female . . . . . . . . . . . . . .

79,611

88,914

100.0
100.0

Race

White . . . . . . . . . . .

Black . . . . . . . . . . . . .

Otnar . . . . . . . . . . . . . . .

146,162
16,041
4.322

100.0
100.0
100.0

Hispanic origin

Non-Hispanic . . . . . . . . . . . ..,,
Hispanic . . . . . . . . . . . . .

Mexican-American

158,536
9,969
5,311

100.0
100.0
100.0

Lessthan$lO,OOO .
$1?,000-$19,999 . . . : ::
$2C,000-$34,999

$35,0000rmore . . . . . . . . . .

31,805
41,666
46,737
30.239

100.0
100.0
100,0

1000

Education of individual

Less than 12 years

12years. .
13yearsormore

48,664

63,783
54,308

100.0
100.0
100.0

Geographic region

Northeast . . . . . . . . . . .
North Central . . . . . . . . .

South . . . . . . . . . .
West . . . . . . . . . . . . .

37,576
43,633

54,965
32,351

100.0
100.0
100.0
100.0

Place of residence

SMSA . . . . . . .
Centrality. . . . . .
‘40tcentral ,,..

O~ts!deSMSA

115,716

46,693

69,022
52,809

100.0

100.0
100.0
100.0

Health status

Excellent, very good, good

Fworpoor.

143,191

24,186

100.0
100.0

~lnc’udes unknown mtewal
2Exdudes unknown interval
3Total includes unknown income, educatmn, and health status not shown separately

NOTES: Therelatlve sta"dard errors (RSFs)ca" be fou"d,n appendlxl, fig"res 1, 11,Estimates forwhlch the””merator hSan RSEof more than 30percent aremd!cated w!thanastetisk
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Table13. Numberandpercentof popufatkmand cumulativepercentof pereons17yearaof ageand over havinga bkmdpressuretes$ andpercent
neverhavinga tes$ by ‘intervalsincelestMoodpressuretestandaafectedcheractensthxUnitedStateq 1982

[Data are baaed on Imusefmkl interviews of the civikan noninstiMicmalized population. The survey dssgn, general qualiiitsms, and informatkm on the reiiibilt-y of the estimates are gwan in
appasdx 1. Definitions of terns are given in appendix 11]

Interval since last blood presaure test

All persons Leaa than Less than Less than
Characteristic

Less than Less than
17 years and over 1 year 2 years 3 years 4 yeara 5 yeara Ever Never

Number in

thousands’ Percent 2 Cumulative percent Percent

All personsa . . . . . . . . . . . . . . .,

Age

17-24 years . . . . . . . . . . . . . . .
25-44 years . . . . . . . . . . . . . . .

25-34 yeare . . . . . . . . . . . . . .

3544years . . . . . . . . . . . . . .
45-64 yeare . . . . . . . . . . . . . . .

45-54 years . . . . . . . . . . . . . .

5%64years . . . . . . . . . . . . . .

65-74 years . . . . . . . . . . . . . . .

75years and over . . . . . . . . . . . .

Sex

Male . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . .

Hispanic origin

Non-Hispanic . . . . . . . . . . . . . . .
I-hspanic . . . . . . . . . . . . . . . . . .

Mexican-American . . . . . . . .

Income

Lessthan$lO,OOO . . . . . . . . . . . .

$10,000-$ 19,999 . . . . . . . . . . . . .

$20,000-$34,998 . . . . . . . . . . . . .

$35,0000r more . . . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . .

12years . . . . . . . . . . . . . . . . . .
13years or more . . . . . . . . . . . . .

Geographic region

Noriheset . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . .

South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . .

Place of residence

SMSA . . . . . . . . . . . . . . . . . . .

Central icy. . . . . . . . . . . . . . .
Notcentrel . . . . . . . . . . . . . . .

Outside SMSA . . . . . . . . . . . . . .

Health status

Excellent, verygood, good . . . . . . . .
Fairorpoor . . . . . . . . . . . . . . . .

168,525

32,845
66,112
38,499
27,813
44,177
22,266
21,910
15,832

9,559

79,641
88,914

146,162
18,041
4,322

158,536
9,989
5,311

31,805
41,666

46,737
30,239

48,664
63,783
54,306

37,576
43,633
54,965
32,351

115,716
46,693
69,022
52,809

143,191
24,166

100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0

100.0

100.0

100.0

100.0
100.0

100.0

100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

75.0

71.0
72.1
72.4
71.6
77.2
75.2
79.3

82.5
86.0

69.8
79.7

74,9
77.9
68.1

75.5
68.0
65.3

76.1
74.0
74.7
76.1

74.1
74.5
76.6

75.8
73.3
76.9
73.5

75.1
75.2
75.1
74.9

73.0
66.9

64.9

63.0
83.7
84.0
63.3
85.6
84.4
87.2
86.5
90.2

81.0
86.4

84.8
87.5
78.8

85.3
79.3
76.5

34.9
83.4

854
86.6

82.7
84.8
87.1

85.5
83.9
86.0
84.0

85.4
85.2
85.5
84.0

83.8
91.9

91.1

90.2
90.6
91.0
90.2
91.5
90.6
92.4
92.5

93.6

68.6
93.4

91.1

92.7
87.3

91.5

86.3
83.5

90.4
90.1

92.0
92.5

88.7
91.3
93.1

91.7
90.4

91.7

90.6

91.5

91.1
91.8

90.3

90.5
95.1

93.9

93.1
93.8
94.0
93.5
94.1
93.6
94.7
94.3

95.3

91.9
95.6

93.9
94.7
90.7

94.1
89.6
87.3

93.0
93.0
94.5
95.4

91.5
94.1
95.7

94.2
93.3
94.3
93.5

94.2
93.8
94.5
93.2

93.4
96.6

95.1

94.8
95.2
95.3
94.9
95.2
94.6
95.8
95.3

96.1

93.6
964

95.1
95.9
92.3

95.4
91.4
88.9

94.4
94.4

958
96.5

93.0
95.3
96.8

95.5
94.7
95.5
94.7

95.4
95.1
95.7
94.4

94.8
97.2

98.8

97.0
99.2
99.1
99.4
99.4
99.3
99.5
99.2

99.3

98.5
99.1

98.9
98.5
96.9

99.0
95.3
93.1

98.5
98.6

993
99.4

97.6
99.1
99.6

99.1
99.0
98.7
98.5

98.!3
98.7
99,0
98.7

98.7
99.5

1.2

3.0
0.8
0.9
0.6
0.6
0.7
0.5
0.:3
0.8

1.5
0.9

1. I
1.5
3.7

1.[1
4.7
6.$1

, f

1.4

0.7
06

2.4
0.9
0.4

0.9
1.0

1,3
1.5

1.1
1.3
1.0

1.3

1.3
0.5

‘Includes unkrwwn interval.
‘Excludes unknown interval.
~otal includes unknown incmne, education, and health ststw not shown separately.

NOTES Therelative standard errora(RSEs) mnfyjfoundin WWndix I, figuresl, Il. Estimates forwhich thenumemtorhasm RSEofmore than 30parcent areindjcated tithanasterlsk,
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Table 14. Number and~rcent ofpemona 17yeamof ageandover hwingablW pmaaure teat inthep-t 2yearswW ttilagedjutie@ byrace and
educetkm:UnitedStates, 1982

[Data are based onhousehold intew,e% of thecivlltan noninstitut!onal!zed~pulation Thesuwey design, general quabfi~tions, andinformation ontierefiatiti~ of theestimaIes aregivenin
appendix 1.Definitionsof terms are gwen m appendix II]

Total

population
Age

Total
17 years 17-24 25-34 35-44 45-54 55-434

Race and education
65 years age

and over years years years years years and over a@sted

Number in
All racas’ thousands

All education . . . . . . . . . . . . .

Education of individual

Lessthan12 years . .
12 years . . . . . . . .. . . . . . . . .

13years ormore . . . . . . . . . . . . .

White

All education . . . . . . . . . . . .

Education of individual

Lessthan 12 years . . . . . . . . . . . .

12 years . . . . . . . . . . . . . . . . . . .

13years ormore . . . . . . . . .

Black

All education . . .

Education of individual

Lessthan 12years .,...... . . . . .

12years . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . .

138,555

38,990
52,464
46,060

120,254

31,951
46,293

41,215

15.021

6,039
5,282
3,530

Percent
—

79.4 81.4 80.8 81.6 84.5 67.4 132.2

74.3 73.6 75.0 79.4 83.5 86.9 1?0.1
63.4 80.5 80.8 82.5 85.4 86.5 192.3
63.4 65.1 83.6 83.9 86.5 89.8 iB4.8

79.5 81.7 80.4 81.4 84.2 87.4 i32.3

74.1 72.8 74.1 76.9 83.2 86.6 i90.O

80.3 80.6 80.6 62.2 85.1 86.5 192.2

83.6 65.5 63.6 63.5 86.1 89.6 195.0

80.8 81.5 83.1 64.3 87.0 87.9 IB3.3

75.3 77.2 79.9 81.6 65.6 68.3 61.6
83.3 80.6 83.4 66.3 91.2 87.3 iB3.8
85.7 85.6 87.4 87.7 91.3 69.0 IB6.7

1Includes unknown races not shown separately.

NOTES, Therelative skndard errors (RSEs)can be found inappendix l, figures l,ll. Estimates forwhich thenumerator h=an RSEofmore tha30percent areindcated with ana*efisk.
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Table 15. Number and percent of chiiren and youths 3-16 yeara of age who used preventive care servioes in the past 2 year% by race and eduostion:
United States, 1962

[Data are baaed on household interviews of the civilii norrinstifufionalized population, The survey desgn, general qualificefiona, and information on the reliab+hty of the estimates are given in

appendix 1. Definitions of terms are given in appendix III

Total Frequent Occasional Infrequent
Race and education children 3-16 yeara user user or nonuser

All races’

All education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Eduoation of family reference person

Lessthan 12 yeare . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13years or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

White

Alleducafion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of family reference person

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12yeare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13years ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black

Allsducation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of family reference person

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . . . . .

12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Numberin
thouaande

47,809

12,780
17,870
18,832

39,090

9,383
14,714
14,772

7,178

3,061
2,699
1,381

Percent distribution

100.0 53.3 34.9 11.8

100.0 47.8 36.6 15.5
100.0 53.1 35.4 11.5
100.0 57.9 33.3 8.8

100.0 52.8 35.8 11.5

100.0 46.6 37.8 15.6
1CO.o 51.9 36.8 11.3
100.0 57.8 33.6 8.6

100.0 56.9 30.3 12.8

100.0 51.9 32.5 15.5
100.0 60.4 28.2 11.5
100.0 61.2 30.1 8.7

1Includes other races not shown separately.

NOTES: Therelative standard errors (RSEs)a kfoundin a~ndixl, figur~l, ll. Mmatesfor tichtie numrator h~w RSEofmom tim WWrcent weindnatA wlthan%erisk.
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Teble 16. Number andpercent ofwomen inthechild bearing ages of 17-39yeare whoused preventive oereservioes inthapast2year& byrece and
educatkm: United States, 1982

[Data are based onhousehold intewlews of thecbv311annonlnst!tutional,zed ppulatton Thesuwey design, general qutifiWtiow, andinfomation ontherebatili~ of theestimates Uegivenin
aPPendix !. De finibon sottermsaregwen mappendixll]

Total Frequent Occasional
Race and education

/nfrequent
children %16 vears user user or nonuser

All races’

All education . . . . . . . . . . . .

Education of mdwldual

Lessthan 12 years . . . . . . . .
12 years . . . . . . . . . . . .
13yearsormore . . .

White

All education . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of md!wdual

Lessthan 12years . . . . . . . . . . . . . . . . . . . .
12years. . . .
13yearsormore . .

Black

All education..,,..,.. . .

Education of mdtwdual

Lessthan 12years . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13years ormore ...,,,. . . . .

Numberin

Percent distribution

44,402

8,581
19,192
16,381

37,325

6,768
16,266
14,097

5,661

1,466
2,515
1,854

100.0 36.3 44.4 19.3

100.0 26.8 44.5 28.7
100.0 35.4 45.9 18.8
100.0 42.7 42.9 14.4

100.0 35.6 44.9 19.5

100.0 24.8 44.9 30.3
100.0 34.6 46.3 19.1
100.0 42.1 43.6 14.3

100.0 42.6 41.9 15.5

100.0 38.0 43.0 201.9
100.0 41.6 43.1 15’.3
100.0 50.4 39.2 10,.4

‘Includes other races not ahown separately

NOTES Therelatlve siandard errom(RSEs) can be found lnappendlx l, figures l,ll Wmatesfor wMchthe numera@r hasan RSEofmore Man30percent areinticated wkhanaslefisk.
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Table 17. NumMrand pwntofadub ~yearsof ~eandover ~dWofchmnic dweamati whousdpreventive mmin~e~st2 yearn, by race
and educat”mn:United Steteq 1982

[Data are based on househofd intewiews of the civifian noninstitutiona fized population. The survey design, general quahfbations, and informatum on the reliability of the eatimatea are given in
appendix 1. Definitiona of terms are given in appendix H]

Total population Frequent Occasional Infrequent
Race and education 40 years and over user user or nonuser

Number in
All races’

All education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . . . . . . . . .

White

All education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsor more . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black

All education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education of individual

Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

81,814

31,193
28,670
20,703

72,486

26,130
28,262
19.065

7,661

4,414

1,939

1,121

Percent distribution

100.0 52.4 37.3 10.3

100.0 48.8 40.1 11.1
100.0 53.0 37.5 9.5
100.0 58.0 33.3 8.7

100.0 52.3 37.5 10.3

100.0 48.4 40.6 11.0
100.0 52.6 37.9 9.6
100.0 58.1 33.1 6.8

100.0 53.5 36.2 10.2

100.0 518 37.4 10.8

100.0 58.5 33.5 8.0
100.0 56.2 36.2 7.6

Ilncludes other races not shown separately.

NOTES Therelative aWndard errora(RSEs) an bfoundin appntix l, figurea l,ll. Estimates forwhch thenumeraIor h=an RSEofmore tian30percent arelndrmted with an asterisk

31



Table 18. Number andpercent ofpopulation andcumulative percent of persons ofrecommended agegroups having an examination, andpercent never
having anexaminetion, byinterval since laatexsminatiort: United Stetes, 1982

[Data are based cm household interwews of the avd,an nomnstitutmnahzed populatmn, The suwey design, general quahficatlons, and mformathm on the rehabilily of the estimates are given in
appendix 1. Definitions of terms are gwen in appandix 11]

Interval since last exam

Less than Less than Less than Less than Less than
Examination and age group All persons 1 year 2 years 3 years 4 years 5 years Ever Never

Number m
thousands Percent Cumulative percent Percent

—
. . .

96.3
96.4
96.2

47.2

94.8
96.9

83.4
97.1
95.1

86.7
76.7

79.1

97.5

95.9
66.6

. . .

3.7
3.6
3.8

52.8
5.2
3.1

16.6
2.9
4.9

13.3

23.3

20.9
2.5
4.1

13.2

Total . . . . . . . . . . . . . . . .

Routine physical (chtldren)

3-5 years . . . . . . . . . . . . . .
6-n years . . . . . . . . . . . . . . . .
12–17years . . . . . . . .

Eye exam (children)

3-5years . . . . . . . . . . . . .
6-n years . . . . . . . . . .
12-17years . . . . . . . . . . . . . . .

Breast exam

18-24years . . . . . . . . . . . . . . .

2EA9years . . . . . . . . . . . . . .
40-59years . . . . . . . . . . . . . . .

60-74years ... . . .
75yearsandover . . .

Pap smear

16-24years . . . . . . . . . . . . . .

25-39years . . . . . . . . . . . . .

40-59years . . . . .
60-74years . . . . . . . . .

Eye exam (adults)

40-59years . . . . . . . . . . . . . . .

60-74yeara . . . . . . . . .
75yearsandover ., . . . . . . . . .

Blood pressure

18-24years .
25-39years . . . . . . . . .

40-59years . . . . . . . . . . . . . . .

60-74years . . . . . . . .
75yearsandover . . .

Eletirocardiogram

40-59years . . . . . . . . . . .,,,.

216,334

9,863

19,756

18,170

9,863

19,756

22,243

14,813

27,656

. . . . .. .

100.0

100.0

100.0

100,0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100.0

100,0

1000

100.0

100.0

100.0

100,0

100,0

69.0
56.6
59.6

82.2 91.6 94.8 96.2
69.3 83.1 68.1 91.1
70.5 81.9 86.6 88.5

376
72.2

60.4

44,7 46.7 47.1 47.2
865 92.4 93.6 94.4
76.7 66.2 91.8 93.6

60.1

60.5
47,2

39.6
38.4

74.1 79.3 01.3 82.3
78.8 87.7 91.3 93.2

64.2 75.3 81.3 84.0

52.2 63.2 69.2 72.2
47.3 56.1 59.4 62.3

14,522

6,054

14,813

27,656

23,935
14,522

46,024

26,232

9,559

28,772
53,866

46,024
26,232

9,559

46,024

58.6

58.7
40.2
26.4

72.0 76.5 77.9 78.5

77.9 87.2 91.1 93.1
57.6 69.8 76.6 79.9
40,6 53.1 59.6 63.4

35.8

38.7
43.5

55.3
56.3

57.8

74.8

75.5

73.5

82.9
83.9
61.4

66.5
88.0
85.3

96.6 3.4
98.5 1.5
96.0 2.0

90.7
91.0

90.6
92.6
93.6

93.5
94.0

93.6
94.6
95.3

95.1
95.3

94.8

95.6
96.1

97.4 2.6
99.2 0.6

99.3 0.7
99.3 0.7
99.3 0.8

71.3

72.4

74.7

81.6

86.0

83.5
84.0

84.5

88.2
90.2

26.0 36.4 46.2 52.6 56.2 72.3 27.7

NOTES Therelatlve standard errars(RSEs) mnbefound !nappen&x l, flguresl, ll. Estimates fOrwhich thenumerator h~an RSEofmore tha30percent areindlcated witian Btensk.
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Appendix I
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. It is based on
information collected in a continuing nationwide sample of
households in the National Health Interview Survey (NHIS).

The National Health Interview Survey utilizes a question-
naire for obtaining information on personal and demographic
characteristics, illnesses, injuries, impairments, chronic condi-
tions, 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 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 (such as 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 sampling of the

civilian noninstitutionalized population of the United States.
The sample is designed in such a way that the sample of
households interviewed each week is representative of the
target population and that weekly samples are additive over
time. This feature of the design permits continuous measure-
ment of characteristics of samples by aggregating weeks of
data. It also permits more detailed analysis of less common
characteristics and smaller categories of health-related items.
The continuous collection also has administrative and opera-
tional advantages because fieldwork can be handled on a
continuing basis 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 standard metropolitan statistical areas 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 umits called
segments are defined in such a manner that eaclh segment
contains an expected four households. Three main types of
segments are used:

● Area segments, which are defined geographically.
. List segments, using 1980 census registers as the frame.
. Permit segments, using updated lists of building permits

issued in sample PSU’S since 1980.

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 are vacant, demolished, or occupied by persons
not in the scope of the survey. The 42,000 eligible occupied

households yield a probability sample of about 111,000
persons.

Descriptive material on data collection, field procedures,
and questionnaire development in NHIS have been pub-
lished]’. 13 as well as a detailed description of the sample

design and estimation procedure. “’15

Collection of data

Field operations for the survey are performed by the U. S.
Bureau of the Census under specifications established by the
National Center for Health Statistics (NCHS). In accordance
with these specifications, the U.S. Bureau of the Census par-
ticipates 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.

NOTE: A list of references follows the text.
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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.

2.

3.

4.

Inj7aticvzby the reciprocal of the probability of selection—
The probability of selection is the product of the prob-
abilities of selection from each step of selection in the
design (PSU, segment, and household).
Nonresponse adjustnzent-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.
First-stage ratio adjustment—Sampling theory indicates
that the use of auxiliary information which is highly corre-
lated with the variables being estimated improves the
reliability of the estimates. To reduce the variabili~ among
PSU’S within a region, the estimates are ratio adjusted
to the 1980 populations within race-residence classes.
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
survey 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 multi-
plication 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 nonin-
stitutionalized 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, such as a calendar
quarter, produces estimates of average characteristics of the
U.S. population for the calendar quarter. Similarly, population
data for a year are averages of the four quarterly figures.

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

For other types of statistics—those measuring the number
of occurrences during a specified time period, such as incidence
of acute condhions, number of disability days, or number
of visits to a doctor—a similar computational procedure is
used, but the statistics are interpreted differently. For these
items, the interviewer asks for the respondent’s experience
over the 2 calendar weeks prior to the week of interview.
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 actu-
ally 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.

GeneraI qualifications

Nonresponse

Data were adjusted for nonresponse by a procedure that
imputes to persons in a household whose members were not
interviewed the characteristics of persons in households in
the same segment who were interviewed. Interviews were
completed in 97.0 percent of the sample households.

The interview process

The statistics presented in this report 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,
diagnostic information is often no more than a description
of symptoms. 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 information. Regarding this and other types of information,
a respondent may not answer a question in the intended manner
because he or she has not properly understood the question,
has forgotten the event, or does not wish to divulge the answer.

Rounding of numbers

The original tabulations on which the data in this report
are based show all estimates to the nearest whole unit. All
consolidations were made from the original tabulations using
the estimates to the nearest unit. In the final published tables,
the figures are rounded to the nearest thousand, although
they are not necessarily accurate to that detail. Devised statis-
tics such as rates and percent distributions are computed after
the estimates on which these are based have been rounded
to the nearest thousand.

Population figures

Some of the published tables include population figures
for specified categories. Except for certain overall totals by
age, sex, and race, which are adjusted to independent esti-
mates, these figures are based on- the sample of households
in NHIS. They are given primtily to provide denominators
for rate computation, and for this purpose they are more
appropriate for use with the accompanying measures of health
characteristics than other population data that may be available.
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With the exception of the overall totals by age, sex, and
race mentioned above, the population figures differ from fig-
ures (which are derived from different sources) published
in reports of the U.S. Bureau of the Census. Official population

estimates are presented in Bureau of the Census reports in
Series P–20, P–25, and P-60.

Bias

As in any survey, results are 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

‘6 Although it is verymethods built into survey procedures.
difficult to measure the extent of bias in NHIS, a number
of studies have been conducted to examine this problem.
The results have been published in several reports. ‘7-20

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.

The standard error is primarily a measure of sampling
variability, that is, the variations that might occur by chance

because only a sample of the population is surveyed.The
chances are about 68 of every 100 that an estimate from
the sample would differ from a complete census by less than
the standard error. The chances are about 95 of every 100
that the difference would be less than twice the standard
error and about 99 of every 100 that it would be less than
2 1/2 times as large. The standard errors shown in this report
were computed using the balanced half-sample replication
procedure.

Standard error charts

The relative standard error of an estimate is obtained
by dividing the standard error of the estimate by the estimate
itself and is expressed as a percent of the estimate. For this
report, asterisks are shown for any rate or percent with more
than a 30-percent relative standard error. Included in this

appendix are charts from which the relative standard errors
for estimates shown in the report can be determined.

General rules for determining
relative standard errors

The following rules will enable the reader to determine
approximate relative standard errors from the charts for esti-
mates presented in this report:

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
obtained from the curve in figure 1. The number of

NOTE: A list of references follows the text.
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Rule 2.

Rule 3.

Rule4.

Rule 5.

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.
Estimates of percents in a percent distribution-Rela-

tive standard errors for percents in a percent distribu-
tion of a total are obtained from appropriate curves
in figure II. For values that do not fall on one of
the curves presented in the chart, visual interpolation
will provide a satisfactory approximation.
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 numerator consisting of persons with the impair-
ment is a subclass 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.
Estimates of rates where the numerator is not a sub-

class of the denominator—This rule applies where
a unit of the numerator often occurs more than once
for any one unit in the denominator. For example,
for the number of persons injured per i00’ currently

employed persons per year, it is possible that a person
in the denominator could have sustained ]more than
one of the injuries included in the numerator. Approxi-
mate relative standard errors for rates of this kind
may be computed as follows:

a.

b.

Where the denominator is the total U.S. popula-
tion or includes all persons in one or more of
the age-sex-race groups of the total population,
the relative error of the rate is equivalent to the
relative error of the numerator, which can be
obtained directly from the appropriate chart.
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 de-

nominator is greater than zero.
Estimates of difference between two statistics (mean,
rate, total, etc. )—The standard error of a difference
is approximately the square root of the sum of the
squares of each standard error considered separately.
A formula for the standard error of a difference,

d= X1– X2

is

ad= V(X]VX1)2+ (X2VX2)2



where Xl is the estimate for class 1, X2 is the estimate
for class 2, and VX, and VX2 are the relative errors
of X1 and X2, respectively. This formula will represent
the actual standard error quite accurately for the differ-
ence between separate and uncorrelated characteris-

tics, although it is only a rough approximation in
most other cases. The relative standard error of each
estimate involved in such a difference can be deter-
mined by one of the four rules above, whichever
is appropriate.
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Appendix II
Definitions of certain
terms used in this report

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.

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

Region

Northeast .

North Central

South . . . . .

West . . . . . . . . .

States inc/uded

Maine, Vermont, New Hampshire, Mas-
sachusetts, Connecticut, Rhode Island, New
York, New Jersey, and Pennsylvania.
Ohio, Illinois, Indiana, Michigan, Wisconsin, Min-
nesota, lowa, Missouri, North Dakota, South
Dakota, Kansas, and Nebraska,
Delaware, Maryland, District of Columbia, West
Virginia, Tennessee, Norfh Carolina, South
Carolina, Georgia, Florida, Alabama, Mississippi,
Louisiana, Oklahoma, Arkansas, and Texas.
Washington, Oregon, California, Nevada, New
Mexico, Arizona, Idaho, Utah, Colorado, Mon-
tana, Wyoming, Alaska, and Hawaii.

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 out-
side an SMSA. Place of residence inside an SMSA is further
classified as either central city or not central city.

Standard metropolitan statistical area—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. General] y
speaking, an SMSA consists of a county or group of counties
containing at least one city (or twin cities) having a population

of 50,000 or more plus adjacent counties that are metropolitan
in character and are economically and socially integrated with
the central city. In New England, towns and cities rather
than counties are the units used in defining SMSA’S. There
is no limit to the number of adjacent counties included in
the SMSA as long as they are integrated with the central
city, nor is an SMSA limited to a single State; boundaries
may cross State lines. 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 city of an SMSA—The largest city in an SMSA
is always a central city. One or two additional cities may
be secondary central cities in the SMSA on the basis of
one of the following criteria:

1. The additional city or cities must have a population one-
third or more of that of the largest city and a minimum
population of 25,000.

2. The additional city or cities must have at least 250,000
inhabitants.

Not central city of an SMSA—This includes all of the
SMSA that is not part of the central city itself.

Not in SMSA—This includes all other places in the country.
Race—The population is divided into three racial groups,

“white, “ “black,” and “all other. “ “All other” inchldes Aleut,

Eskimo or American Indian, Asian or Pacific Islander, and
any other races. Race characterization is based on the respond-
ent’s description of his racial background.

Income of family or of unrelated individuals—l~ach mem-

ber of a family is classified according to the total income
of the family of which he or she is a member. Within the
household, all persons related to each other by blood, marriage,
or adoption constitute a family. Unrelated individuals are clas-
sified according to their own incomes.

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. In-
come from all sources—for example, wages, salaries, rents
from property, pensions, and help from relatives—is included.

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

Education of family reference person—Each ]member of
the family is classified according to the education of the
family reference person who is an eligible adult (17 years
and over), and who owns or rents the home. In this report,
this variable is used as a measure of socioeconomic status
for children 16 years of age and under.

Terms relating to selected medical
procedures associated with preventive
care

Except as indicated, the interviewer used only the terms
for procedures that are given in the standard questions shown
in appendix III, and did not provide any additional explanation
to the respondent.

Breast examination—This includes examinations by mid-
wives and nurse practitioners.

Eye examination—The term “glasses” includes any device
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to aid defective vision, and does not refer to nonprescription
sunglasses or safety glasses that are not used to correct vision
problems. Examinations include eye exams given during the
test for a driver’s license.

Routine physical examination or general checkup (under
17 years of age)--This term refers to a visit to the doctor
for the purpose of determining the general state of the person’s
health. This includes checkups for specific purposes, such
as periodic (yearly) checkups, visits to the well-baby clinic,
examinations at school for athletics, and for other similar
purposes.

A visit to a doctor for a checkup or examination for
a specific condition, such as when a person goes for a checkup
for tuberculosis or a heart condition, is not considered a routine
exam. Likewise, a visit to a doctor solely for the purpose
of receiving immunizations, allergy shots, or other specific
treatments is not included in the definition.

First dental vis&-The first contact with a dentist, regard-
less of the reason for the visit, is considered a first dental
visit. For example, this includes contacts to simply prepare
children for future examinations, such as visits where the
child sits in the dental chair and allows the dentist to count
his or her teeth. Dental services given on a mass basis, such
as examinations given to a group of children at school, are
not included.

A dentist is a person who has been trained in the preven-
tion, diagnosis, and treatment of diseases of the teeth and
adjacent tissues. Some examples are: oral surgeons, orthodon-
tists, periodontists, and oral hygienists.

Terms relating to frequency of use

To measure use of preventive medical services in general,
a summary measure was calculated for each person. The sum-
mary was calculated by counting the number of different

types of service the person had had in the 2 years before
the interview. For the purposes of this report, a “type” of

service is one or more different categories of tests used to
detect illness in a particular body system. Because data were
collected on different categories of tests depending on the
age and sex of the sample person, the types of service also
differ by age and sex, as follows:

Ageandsex

Children and youth,

1

1.

3-16 years of age 2.

Women of reproductive age,

1

1.
17-39 years of age 2.

3.

Adults at risk of chronic

\

1.
disease, 40 years of age or over 2.

To calculate the summary

Tfles ofservice

Routine physical exam
Eye exam

Breast exam or pap smear
Eye exam
Blood pressure test or chest x ray

Eye exam orglaucomatest
Blood pressure test or chest x ray

measure for a person, the
number of types of service used by that person in the 2
years before interview was determined. (Note that a type
of service may include one or two categories of tests. ) If
the person had used all types of service appropriate to his
or her age and sex group, he or she was classified as a
“frequent” user of preventive medical services. If a child
or youth, or an adult 40 years of age or over, had used
only one of the two appropriate types of service, he or she
was classified as an “occasional” use~ if a woman of reproduc-
tive age had used any two of the three appropriate types
of service, she was classified as an “occasional” user. Persons
who had used fewer or no types of service in the past 2
years were classified as “infrequent uses” or’’nonusers.”

If should be noted that the survey was designed to measure
use of selected individual tests; it was not designed to measure
general patterns in the use of preventive medical services.
The above defined measure of frequency of use was developed
after-the-fact, and is limited by the nature of the data collected.
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Appendix Ill
Questionnaire

tul

N. PREVENTIVE CARE PAGE

Refer to age.

1. About how long has it been since you had an electrocardiogram, or EKG, which involves placing wires on
the chest and arms?

2. About how long has it been since you had a test for glaucoma, sometimes referred to as an eye pressure test?

3. About how long has it been since you had a chest x-ray?

4. About how long has it been since you hod your blood pressure taken?

5a. Have you EVER been told by a doctor that you had high blood pressure?

--------------------- -----------------------------------------------------

b. Have you EVER been told by a doctor that you had hypertension?

6. Are you NOW taking any medicine prescribed by a doctor for your [high blood pressure,%ypertens ion]?

To. Do you sti II hove[high blood pressure/hypertension]?

--------------------- -------------------- ------------------- =-----------—-
b. Is this condition completely cured or is it under control?

~

8. About how long kas it been since you had a Pop smear test?

9. About how long has it been since you had a breast examination by a medical doctor?

‘Oo. Do you have eyeglasses or contact lenses?

---------- ----- ------ ----------- ------ --------------------------------------------

b. About how long has it been since you had your eyes examined to see if you needed glasses (or new glasses)?

Read I( age 17. Include any eye exoms given in school.

RSI

‘Fii-
,

1.

2.

—

3.

4.

5’s

---

b

6.

7.

---
b

XJ

T

9.

—
10’2

---
b

RS1

o ❑ 17-39, available (3)

1 ❑ 40 and over, available (I)
2 ~ 17 and over, callback

required (NP)

8 n Other (NP)

00 ~ Never

98 n Less than 1 year

— Y..rs

00 n Never
9s ~ Less than I year

— Years

00n Never
96 ~ Less than I year

— Years

00 n Never
98 ❑ Less than I year

— Years

I ~] Yes (6)
2DN0

-.__ -_-.— --------- .. . . . . . . . .

I ❑ Yes
2 ❑ No (N2)

1 ~ Yes (N2)
2nN0

I ~ Yes (N2)
~ No
❑ OK

--------------- .--- ——--- .
2 n Cured

3 I_7 Under control-.
2 ~ Female (8)
I m Male (70)

00 m Never
9s ❑ Less than I year

— Y.-

00 n Never
98 u Less than i year

— y-~s
I n Yes
2~N0

------------ --------------
00 ~ Never
9s (~ Less than I year

[

1 ❑ SelfResp.
Pers. No. 2 ❑ Proxy (Reason)
of Resp. J

FORM HI,., ,! 9,2) ,,0.,.8, , raze x
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N. PREVENTIVE CARE PAGE, Continued
N3

N3 Refer coage.

1

la.DO*S -- lravQ ●yegloss*s or contact Iwrsos? 110,

----------------------------------------------------------------- --,
b. About how long has it b~en sines -- hod -- eyes ●xnmincd to see if -- -needed glosses (or new glasses)?

1

b,
Read if age 5-16: Include any eye exams given in school.

I

2a. During the past 12months, {thot is, since (12 month date) a yeorogo} was --takar toadoctorforo
ROUTINE physical *domination, ihot is, not foraparticular illness but foragcnoral checkup?

120,

Read ifoge 5--16: Include reutine physical cxominations given in school.

t

------------- ~ ----- r ------------------------------- .------ T --, ---------— ---- -—
b. About how long has It been smcc -_ WaS tak. n to o doctor for a re”tine physical ●xammat[on or general

b,
checkup?

Read if age 5-/6: Includo routine physical cxaminotiorm given in school.

3. About how old was -- when -- FIRST went to o dentist? 13.

RS2 RS2

00TNOTES

O ❑ Under 3 (72)

t ❑ 3-16(71)

2 ❑ Other ()/P)

1 ❑ Yes

2DN0

----------------------

50 ❑ Never

98 I_J Less than I year

— years

1 ❑ Yes (13)

ZUNO

----------------------
DO ❑ Never

— years

30 ❑ Never

— y- old

Pers. No. of Resp.

,P.” “,S.1 119S21 (10-S.8 II Paze 54
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SERIES 1.

SERIES 2.

SERIES 3.

SERIES4.

SERIES 5.

SERIES 10.

SERIES 11.

SERIES 12,

SERIES 13.

Programs and Collection Procedures–Reports describing SERIES 14.

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 SERIES 15.

statistical methodology including experimental tests of

new suwey methods, studies of vital statistics collection

methods, new analytical techniques, objective evaluations

of reliability of collected data, and contributions to SERIES 20.
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 SERIES 21.

major committees concerned with vital and health sta-

tistics and documents such as recommended model vital

registration laws and revised birth and death certificates.

Comparative International Vital and Health Statistics

Reports-Analytical and descriptive reports comparing

U.S. vital and health statistics with those of other countries.

Data From the National Health Interviaw Survey –Statis-
SERIES 22.

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. SERIES 23.

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 noninstitutional ized

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

among the various measurements without reference to

an explicit finite universe of persons.

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 sample 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.

Data From the Institutionalized Population Surveys- Dis-
For answers to questions about this report or for a list of titles of

continued in 1975. Reoortx from these surveys are in-
reports published in these series, contact:

eluded in Series 13. Scientific and Technical Information Branch

Data on Health Resources Utilization-Statistics on the

utilization of health manpowar and facilities providing

long-term care, ambulatory care, hospital care, and family

planning services.

National Center for Health Statistics

Public Health Service

Hyattsville, Md. 20782
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