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Types of Injuries
and Impairments
Due to Injuries

by John Gary Coliins, M.B.A.,
Division of Health Interview Statistics

Introduction

National estimates of the average annual incidence of
injuries involving either medical attention or restricted activity,
and the average annual prevalence of selected impairments
due to injuries, in the civilian noninstitutionalized population
of the United States are presented in this report. These estimates
are based on data collected by the National Center for Health
Statistics (NCHS) by means of the National Health Interview
Survey (NHIS) in 1980 and 1981.

Data on injuries are presented by type of injury cross-
tabulated by age, sex, race, place of residence, geographic
region, family income, education of individual, living arrange-
ment, quarter of the year, class of accident, and place of
accident. In addition, the report provides data on injuries
that received medical attention and injuries that resulted in
restricted activity and bed disability, as well as the numbers
of days of restricted activity and bed disability due to injuries,
cross-tabulated by sex, age, and type of injury.

Information on the prevalence of selected impairments
due to injuries also is included. These data are presented
by age and selected impairment, cross-tabulated by sex, race,
family income, education of head of family, geographic region,
place of residence, and current employment status. Data on
selected impairments due to injuries are also shown by place
of accident, class of accident, and limitation of activity status.

The most recent NCHS report of data from NHIS that
was devoted to types of injuries only was for the 2-year
period July 1965-June 1967, Series 10, No. 57;' the most
recent report that was devoted to impairments due to injuries
only was for the year 1971, Series 10, No. 87.2

Other NCHS publications providing data on types of in-
juries and impairments due to injuries are referenced in the
section on related data.



Highlights

Highlights of the data contained in this report for the

2-year period 1980-81 are summarized in the following
statements:

An estimated annual incidence of 73.6 million injuries,
or 33.2 injuries per 100 persons per year, requiring medical
attention or causing restricted activity for a day or more
occurred among the civilian noninstitutionalized popula-
tion of the United States.

Open wounds and lacerations (17.8 million) and sprains
and strains (16.8 million) accounted for almost half of
the total injuries.

The rate of injuries was relatively low among older per-
sons—21.5 injuries per 100 persons per year for those
45 years of age and over.

Males had a higher rate of injuries than females—39.0
to 27.9 injuries per 100 persons per year, respectively.
A large portion of this difference was attributable to those
injuries classified as open wounds and lacerations, for
which the rate for males was more than double that for
females—11.0 to 5.3 per 100 persons per year,
respectively.

Open wounds and lacerations were the most frequent
type of injury among persons under 17 years of age,
sprains and strains were the most frequent among persons
from 17-64 years of age, and contusions were highest
in incidence among persons 65 years of age and over.
Almost 82 percent of all injuries were medically attended.
Fractures of upper limb, neck, and trunk were medically
attended in almost all cases (95.9 percent); however,
sprains and strains received medical attention for only
70.4 percent of the cases.

Approximately 64 percent of the injuries caused restriction
of activity. Compared to other types of injury, dislocations
were most likely to cause restricted activity (88.3 percent),
and open wounds and lacerations were least likely (48.5
percent).

Sprains and strains were responsible for more days of
restricted activity and bed disability than any other type

of injury—119.0 million days and 29.7 million days,
respectively. However, fractures of the lower limb caused
the highest numbers of days of restricted activity and
bed disability per injury—28.9 and 8.8 days, respectively.
Deformities or orthopedic impairments, with a prevalence
estimate of 10.3 million, constitute 70 percent of the
total number of selected impairments due to injuries.
Approximately one out of every eight selected impairments
due to injuries occurred in the past 12 months.

All types of selected impairments due to injuries are more
prevalent among males than among females.

Selected impairments due to injuries result primarily from
accidents on streets and highways (24.6 percent), in indus-
trial places (21.6 percent), and at home (21.4 percent).

The average incidence rate of injuries was higher among
white persons than black persons—34.0 compared with
28.1 per 100 persons per year, respectively.

A high rate of injuries was recorded in the West Region
of the country—38.3 per 100 persons per year. Incidence
rates for open wounds and lacerations were also higher
in the West Region than in the remainder of the country.
There was a higher incidence rate of injuries in lower
income families (families with incomes of less than $5,000
per year) than in higher-income families. The incidence
rates for open wounds and lacerations, sprains and strains,
and contusions were all higher in the lower-income
families.

Incidence rates for injuries were high (40.8 per 100 persons
per year) among those living alone or with nonrelatives.
More injuries, open wounds and lacerations in particular,
were sustained in the warmer months, April-September,
than in the colder months, October—March.

More injuries occurred in the home (38.1 percent) than
in any other place. However, the percent of injuries occur-
ring in the home varied considerably by type. Although
more than 53 percent of open wounds and lacerations
occurred at home, less than 28 percent of the skull fractures
and intracranial injuries were sustained there.



Sources and limitations
of the data

Information from the National Health Interview Survey
(NHIS) of the National Center for Health Statistics is based
on data collected in a continuing nationwide survey by house-
hold interview. Each week individuals in a probability sample
of households in the civilian noninstitutionalized population
of the United States were interviewed by personnel of the
U.S. Bureau of the Census. Information is obtained about
the health and other characteristics of the people in each
household.

One of the strengths of NHIS is the ability to combine
data over multiple years. This is possible because of the
sampling design of NHIS and its use of standard questions
over several years. It is particularly desirable when making
estimates for variables with relatively small sample sizes.
The stability of the estimates is increased because increasing
the sample size leads to smaller sampling errors. Therefore,
for this report, data are based on information obtained by
NCHS in the 1980 and 1981 NHIS, and annual averages
for these 2 years are presented.

In 1980, because of budgetary limitations, 4 weeks of
data collection were deleted from the fourth-quarter sample.
The data derived from the remaining weeks were differentially
weighted to produce a full quarterly estimate. During 1981,
there were 52 weeks of data collection. For the 2 years,
the samples were composed of about 80,000 eligible occupied
households, of which about 78,000 were interviewed. These
78,000 households contained about 210,000 persons living
at the time of the interviews. The total noninterview rate
was 3.0 percent, of which 1.8 percent was due to refusal,
and the remainder was due primarily to the failure to find
an eligible respondent at home after repeated calls.

The regular NHIS respondent rules are that a person aged
19 years or over or ever married may respond for himself
or herself and for any other related household member; a
person aged 17 or 18 years who has never been married
may respond for himself or herself only; and a related house-
hold member must respond for a never-married person under
age 17. An unrelated person living in a household must be
interviewed individually using a separate questionnaire.

A description of the survey design, the methods used
in estimation, and general qualifications of the data obtained
from surveys are presented in appendix I. Because the estimates
shown in this report are based on a sample of the population
rather than on the entire population, they are subject to sam-
pling errors. Therefore, particular attention should be paid
to the section in appendix I 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 large.

An asterisk is placed beside certain figures to indicate
30-percent or greater relative standard error. Figures marked
with an asterisk are given primarily to allow the reader to
combine them with related estimates and thereby possibly
to produce a more reliable overall estimate for a broader
category. Charts of relative sampling errors and instructions
for their use are shown in appendix I.

In addition to errors resulting from sampling as mentioned
above, response error is also a possibility in interview data.
Response errors occur when household respondents do not
know the requested information, fail to recall accurately events
occurring during the reference period, report events that actu-
ally happened outside the reference period as having occurred
during it, or withhold information. Errors may also be in-
troduced by interviewers, coders, and others during the pro-
cessing and analysis of the data.

Certain terms used in this report are defined in appen-
dix II and have specialized meanings for the purpose of the
survey. It is suggested that the reader become familiar with
these definitions. For example, the types of injuries discussed
in this report are those conditions of the type classified accord-
ing to the nature of injury code numbers (800-999) in the
Ninth Revision of the International Classification of Diseases,?
and which have lasted less than 3 months. The impairments
due to injuries discussed in this report are defined as chronic
conditions, regardless of date of onset, and have been classified
by means of a special supplementary code, according to type
of functional impairment and etiology. The impairment classi-
fication is shown in the NCHS Medical Coding Manual.*

Appendix III contains the probe questions and the record-
ing forms used to obtain information about the number of
injury conditions and resulting disability days and number
of selected impairments due to injuries. The questions for
1980 and 1981 are illustrated in their entirety in the “Current
Estimates™ reports for these years, Series 10, No. 139,5 and
Series 10, No. 141, respectively. The portions of the question-
naire shown in appendix III for 1980 are the same for 1981.

Information about the numbers and types of injuries and
the associated disability days was obtained from the responses
to the illness recall questions and from the detailed questions
pertaining to injuries on the condition pages. Annual estimates
of the number of injuries are derived by weighting the count
of injuries reported during the 2 weeks prior to the week
of interview. In accordance with the NHIS definition of



“injuries,” only injuries that were medically attended or that
caused at least 1 day of restricted activity are included in
the data shown in this report.

The survey includes data only on persons living in the
household at the time of interview. Thus, the injury experience
of persons who died during the 2 weeks prior to the time
of interview is excluded from the data. Also excluded is
the injury experience of persons who were institutionalized
or who were members of the Armed Forces at the time of
the household interview.

Estimates of days of disability due to injuries are based
on the number of disability days reported during the 2-week
reference period, even if the injury causing the disability
occurred prior to that time. Disability days due to the present
effects of old injuries that were at the time of interview consid-
ered injury-related impairments are not included.

Information about the prevalence of impairments due to
injuries was obtained from responses to the checklist of impair-
ments in question 32 (see appendix III). Question 32 was
phrased as follows: “During the past 12 months, did anyone
in the family (you, your ,etc.) have 7

The population estimates used in this report are based
on projections from the 1970 census. A comparison of the
1980 population estimates based on the 1970 census with
the 1980 census estimates revealed an error of closure of
2.1 percent. That is, the 1970-consistent estimate was 2.1
percent less than the number of people counted in 1980.
The U.S. Bureau of the Census has published revised popula-
tion estimates for the years between the two censuses that
are consistent with the 1980 census.” In general, the rates
and percents presented in this report are affected very little
because both the numerator and the denominator are derived
from the survey. Estimates of the number of injuries or the
prevalence of impairments due to injuries will be affected
more if they are for a population group for which the error
of closure was relatively large. The inclusion of 1981 popula-
tion data with the 1980 data reduces the potential bias.

In this report, terms such as “similar” and “the same”
mean that no statistically significant difference exists between
the statistics being compared. Terms relating to difference
(for example, “greater” or “less”) indicate that differences
are statistically significant. The r-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 that
the difference was tested and found to be not significant.

Other NCHS programs focusing
on injury data

The National Center for Health Statistics sponsors several
programs that provide data on accidents and injuries: the Na-
tional Health Interview Survey (NHIS), the survey that pro-
vides the data for this report; the National Ambulatory Medical
Care Survey (NAMCS); the National Medical Care Utilization
and Expenditure Survey (NMCUES); the National Hospital
Discharge Survey (NHDS); and the Vital Statistics program.
These programs have major differences in objectives,

methodology, and definitions, which preclude direct compari-
sons in a large number of instances. However, when these
data sets are used to complement one another, it is possible
to obtain a comprehensive profile of accidents and injuries.

NAMCS? is a national probability sample of office-based
physicians selected from the master files of the American
Medical Association and the American Osteopathic Associa-
tion. Selected physicians maintain a listing of all patient visits
to their offices during a randomly assigned 7-day period.
The strength of these data is in the precision and depth of
the medical information that is provided. Reliable data on
information such as diagnosis, reason for visit, diagnostic
procedures, treatments, and medication therapy are reported
by the physicians themselves. However, NAMCS includes
only physicians classified as non-Federal, office based, and
primarily engaged in patient care activities. In addition, no
data on visits to chiropractors, podiatrists, and optometrists
are possible under NAMCS. Although NHIS is designed to
screen out visits to the above practitioners, there is the possibil-
ity of response error, which may result in their inclusion.
NAMCS also excludes visits to physicians in Alaska and
Hawaii, which adds to the difference in estimates between
the two surveys.

Relative to NAMCS, the major strengths of NHIS data
are in the complete coverage of physician visits for injuries
(office-based, hospital outpatient departments and emergency
rooms, company clinics, telephone consultations, home, and
so forth) and its provision of important nonmedical data with
which the visits data may be related. NHIS includes such
relevant variables as family income and family and individual
educational attainment levels, which are not collected in
NAMCS. In addition, because it is a population-based survey,
NHIS also provides information on persons who do not receive
care. Thus, both users and nonusers of medical care may
be profiled by demographic, socioeconomic, and health status
variables.

Data from NAMCS for 1979° indicate that an estimated
47 million patient visits were made to the physician’s offices
due to accidental injuries. NHIS data for 1980-81 reveal
that almost 56 million visits due to injuries were made to
the physician’s office yearly. The difference in the number
of visits may be partially explained by differences in the
survey population and methodologies outlined above, along
with the possible underestimation of office visits in NAMCS
because of accidental omission of patient visits from the physi-
cian logs.

In addition to the 56 million patient visits due to injuries
that were made to physician’s offices, as reported in NHIS,
an additional 45 million patient visits due to injuries were
made to other places in 1980-81.

NMCUES, like NHIS, is designed to measure health-
related characteristics of the civilian noninstitutionalized popu-
Tation of the United States. There are both similarities and
differences between the two surveys. Hence, similar estimates
do not necessarily mean that both surveys have adequately
measured the same phenomenon, nor do different estimates
necessarily indicate that one or the other survey is inadequately



measuring the phenomenon. NMCUES is a panel survey con-
ducted in 1980.7° Although the focus of the survey is on
health care costs, data on health and health care utilization
are obtained as a mechanism to collect cost data and as a
basis to classify and understand health care costs. Information
on approximately 17,000 persons was collected in NMCUES
in 1980.

Data on conditions causing disability days, limitation of
activity, doctor visits, and hospital stays are collected in
NMCUES and constitute one of the primary study areas in
the survey. Injuries are one of the condition groups for which
NMCUES data are collected. The wording of the questions
used to obtain data on conditions is very similar for NHIS
and NMCUES, and conditions are coded according to the
same basic coding scheme and instructions. However, because
of the nature of the two surveys, differences in the estimated
number of injuries are expected. As noted above, NMCUES
is a panel survey covering a period of time and recording
conditions that had impact on a person at least once during
the time reference period. A count of conditions from
NMCUES, therefore, is basically a prevalence measure, al-
though it can approximate an incidence measure for conditions
such as injuries that have only short durations. In NHIS,
only conditions that had impact on the person in the previous
2 weeks are obtained for everyone, and these data produce
incidence measures for short-duration conditions (labeled
“acute” in NHIS).

In NMCUES and NHIS, conditions are classified as either
“acute” or “chronic.” This distinction has long been made
in NHIS as a basic classification and has been used as a
tabulating criterion. Tabulations on incidence of diseases are
published each year only for acute conditions. For NHIS
purposes, acute conditions are defined as those that affected
the person during the 2-week period included in the survey,
and that had an onset less than 3 months before the interview
date. (Certain conditions, however, are always considered
chronic regardless of the date of onset.) An attempt was
made to use the same definition in NMCUES, but the design
of the survey resulted in differences. Persons were asked
about health conditions that affected them during the reference
period—a period of about 3 months in duration. Date of
onset was recorded but not the ending date. Therefore, the
date of interview was used to determine the 3-month period
of time for the acute-chronic distinction. As a result, a condi-
tion that had its onset 4 months before the date of interview
and that caused disability days 2% months before the date
of interview was coded “chronic,” even though it was totally
cured 2 months before the interview date. '°

The net effect of these differences in survey design ac-
counts for the somewhat lower estimates in the incidence
of injuries in NMCUES relative to NHIS. Data for the 1980
survey year indicate that there are slightly over 66 million
injuries estimated using NMCUES methodology. This is ap-
proximately 10 percent less than the average 73.6 million
injuries recorded for 1980-81 using NHIS methodology. The
incidence rates of fractures and dislocations are similar between
the two surveys, but NHIS generates higher incidences of

sprain and strains, lacerations, and contusions. Although the
surveys have some similarities, they also have some major
differences and should not be compared with each other,
but used to complement each other.

The National Hospital Discharge Survey provides statistics
on the utilization of non-Federal, short-stay hospitals based
on data collected from a national sample of the hospital records
of discharged inpatients.!! It is a continuous survey that has
been conducted by NCHS since 1965. Estimates from NHDS
are generally different from those of NHIS because of difter-
ences in collection procedures, population sampled, and defini-
tions. For example, persons discharged dead, discharged to
a nursing home, or discharged as a transfer to another hospital
are not included in NHIS. Because many accident victims
are transferred to trauma centers, and severely injured persons
may either die or be too incapacitated to function in a home
environment, the number of hospitalizations from injuries is
expectedly lower in NHIS than the number of discharges
in NHDS with the discharge diagnosis of “injury and poison-
ing.” For the year 1980, there was an estimated 3.6 million
discharges with the diagnosis of “injury and poisoning” in
NHDS.'! For the survey years 1980-81 there was an average
of 2.3 million hospitalizations for injuries according to data
from NHIS. As already mentioned, because of the differences
between the surveys, these estimates should not be compared,
but they may be used to complement one another.

One of the functions of the vital statistics program of
NCHS is to report the estimated number of deaths in the
United States by cause of death. In 1981, the number of
deaths from accidents was estimated at 99,000.'% This was
the first year since 1962 that there were fewer than 100,000
accidental deaths. NHIS does not include these as injuries,
because only civilian noninstitutionalized persons who are
alive at the time of interview are surveyed. However, it is
important to note this source and to be aware of accident-injury
mortality so that the entire scope of the accident-injury problem
in this country may be understood.

Other National Health Interview
Survey data on types of injuries

Current Estimates

Data on injuries and disability days associated with injuries
are available yearly through the annual series of NCHS reports
entitled “Current Estimates From the Health Interview Sur-
vey.” The “Current Estimates” series was initiated in fiscal
year 1963 to provide provisional estimates on current health
data as soon as possible following the collection of basic
data. Because of this, the population characteristics shown
in the reports were limited to age and sex through 1981.
In 1982 and later years, additional characteristics are shown.

Data for the years since the inception of the series are
found in Series 10, Nos. 5, 13, 25, 37, 43, 52, 63, 72,
79, 85, 95, 100, 115, 119, 126, 130, 136, 139,° 141,° and
150.1%



Acute conditions

Data on injuries are also found in another series of NCHS
publications entitled “Acute Conditions.” In this series, infor-
mation is available on the number of injuries, types of injuries,
and disability days due to injuries by age and sex. This report
originated in fiscal year 1962, and related injury data are
found in the following publications: Series 10, Nos. I, 10,
15, 26, 38, 44, 54, 69, 77, 82, 88, 98, 102, 114, 120,
125, and 132.%4

Associated reports on types of
injuries, impairments due to injuries,
and persons injured

The first report on types of injuries based on annual
data collected in the National Health Interview Survey was
for the period July 1958-June 1959, “Health Statistics from
the U.S. National Health Survey,” Series B, No. 16.'5
Series B publications were released from the Health Interview
Survey prior to the establishment of the National Center for
Health Statistics and the initiation of the current Series 10
publications. Only two additional specialized reports on types
of injuries have been prepared since then: Series 10, Nos.
8'® and 57.' These reports were for the time periods July
1957-June 1961 and July 1965--June 1967, respectively.

Reports on impairments due to injuries have also been
infrequent. Only two have been produced previously,
Series 10, Nos. 6'7 and 87.2 The first covers the period
July 1959-June 1961, and the latter covers calendar year
1971.

There were several Series B reports focusing on persons
injured published as “Health Statistics From the U.S. National
Health Survey.” The first was a preliminary report on the
number of persons injured July-December 1957, Series B,
No. 3,8 closely followed by a report on annual data collected
during July 1957-June 1958, Series B, No. 8.' During the
period July 1959 through June 1961 (fiscal years 1960 and

1961), a special supplement on injuries was added to the
questionnaire used in the survey. In addition to the information
on type of injury and class and place of accident routinely
collected, other information was obtained about the cir-
cumstances of the accident that led to injury. With the excep-
tion of injuries sustained in moving motor-vehicle-accidents,
which were classified separately, all reported injuries were
classified according to 1 of the 18 types of accidents described
on the questionnaire. These were categories such as injuries
sustained in uncontrolled fire or explosion, the discharge of
firearms, lifting or other physical exertion, and those caused
by machinery, poisonous substances, falls, hot substances,
or rough objects.

Because of the volume of data available for the 2 years
during which the supplement was used, five reports were
prepared and published as “Health Statistics From the U.S.
National Health Survey”: Series B, Nos. 37,2° 392! 40,2
41, and 42.%* These publications consist of two summary
reports—one on the incidence of persons injured and the other
on disability associated with injuries (Nos. 37%° and 40,22
respectively) and also included individual reports on injuries
resulting from accidents in the home (No. 39),%' work accidents
(No. 41),% and motor vehicle accidents (No. 42).%

Additional statistical information on accidental injuries
was tabulated from the material collected during fiscal years
1960 and 1961 for inclusion in the Vital and Health Statistics
Monographs, Accidents and Homicide, American Public
Health Association.

Subsequent to this block of reports, three additional
Series 10 reports on persons injured and disability days due
to injuries have been published: Series 10, No. 58,26 covering
the period July 1965-June 1967; Series 10, No. 105 ,27 covering
the time period 1971-72; and the companion report to this
current publication, Series 10, No. 149.2 In addition, an
Advance Data report on episodes of persons injured was pub-
lished for 1975.%°



Background information

Annual estimates of the incidence of injuries are based
on injuries occurring in the 2-week period prior to the week
of interview. Annual estimates of days of disability due to
injuries are derived from the number of disability days experi-
enced during the 2-week reference period and include all
such days reported, even if the injury causing the disability
occurred between 2 weeks and 3 months prior to the interview
week.

Earlier NHIS reports on types of injuries show the rate
of injuries to be 27.8 per 100 persons per year for the period
July 1957-June 1961'€ and 26.8 for the period July 1965-June
1967." For the current report, covering the period 1980-81,
the rate of injuries was 33.2 per 100 persons per year. The
rate for injuries has been consistently above 30.0 per 100
persons for every year since 1970.%%

Data on types of injuries from the previous NHIS reports
cited above were based on the Seventh Revision of the Interna-
tional Classification of Diseases, whereas the current report
is based on the Ninth Revision.® Because the current report
is based on a different revision of the International Classification
of Diseases and because some changes in categories have
taken place over the years, no detailed trend analysis has
been performed. However, it should be noted that the injury
category “sprains and strains” that has not undergone any
major classification changes accounted for a significant portion
of the increase in the rate of injuries in the past 20 years
as shown below:

Number of Number of sprains
injuries per and strains per
Time period 100 persons per year 100 persons per year
July 1957-June 1961 . . .  27.8 49
July 1965-June 1967 . . . 26.8 4.9
1980-81.......... 33.2 7.6

Ten types of injury categories, some with subgroups,
plus a residual category are presented in this report. A list
of these groups with corresponding code numbers from the
Ninth Revision of the International Classification of Diseases®
is as follows:

Total injuries (800-999)

1. Skull fractures and intracranial injuries (800804,
850-854).

2. Fractures of lower limb (820-829).

3. Fractures of upper limb, neck, and trunk (805-819).

4. Dislocations (830-839).

5. Sprains and strains (840-848).
a. Sprains and strains of back (846—-847).
b. Sprains and strains of knee and leg (844).
6. Open wounds and lacerations (870-884, 890-894).
a. Open wounds and lacerations of head, neck, and

trunk (870-879).
b. Open wounds and lacerations of upper limb (880-
884).
¢. Open wounds and lacerations of lower limb (890-
894).
. Superficial injuries (910-919).
. Contusions (920-924).
Burns (940-949).

. Toxic effects—nonmedicinal (980-989).
. All other injuries (860-869, 900904, 925-939, 950-957,
959-979, 990-999).
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It should be noted that several rubrics in the nature of
injury code numbers (800-999) are excluded. These codes
are those assigned to traumatic amputations; late effects of
injuries, poisonings, and toxic effects; and complications of
trauma. Traumatic amputations and late effects of injuries,
poisonings, and toxic effects are designated as impairments
in NHIS; the complications of trauma are not coded, but
the original injury causing the trauma is included in the NHIS
incidence estimates for injuries.

The annual average prevalence estimates for impairments
due to injuries are based on data from the chronic condition
checklist for selected impairments which is administered to
a one-sixth subsample of the NHIS. In previous NHIS reports
on impairments due to injuries, the annual prevalence of
selected impairments due to injuries was reported as 60.5
per 1,000 population for the period July 1959-June 1961
and 62.0 per 1,000 population for 1971.* For 1980-81, the
average prevalence was reported as 66.7 per 1,000 population.
Because the categorical groupings for 1980-81 vary somewhat
from those in previous reports on impairments due to injuries,
and the data presented in prior reports is based on a previous
revision of the International Classification of Diseases, no
further trend comparisons will be presented in this report.

Six types of impairment categories, some with subgroups,
plus a residual category for selected impairments, are presented
in this report. A list of the categories with corresponding
supplementary code numbers from the NCHS Medical Coding
Manual® is as follows:



Total selected impairments (X00-X99)

1.

2.
3.
4

Visual impairments (X00-X04).

Hearing impairments (X05-X09).

Speech impairments (X10-X11).

Absence of extremities or parts of extremities (excluding

tips of fingers or toes only) (X20-X29).

a. Absence of entire finger(s) and/or thumb(s) only
(X22, X25).

b. Other extremities or parts of extremities absent (X20,
X21, X23,X24, X26-X29).

Paralysis, complete or partial, of extremities or parts of

extremities (X40-X59).

Deformities or orthopedic impairments (X70-X76, X78-

X89).

d.

Deformities or orthopedic impairments of back
(X70, X71, X80).

Deformities or orthopedic impairments of upper ex-
tremities or parts of upper extremities (X73,
X74,X84).

Deformities or orthopedic impairments of lower ex-
tremities or parts of lower extremities (X75,
X176, X78, X85, X86).

Deformities or orthopedic impairments—other
(X79, X89).

Other selected impairments (X12, X14, X19, X30-X35,
X60-X64, X77, X90-X99).



Types of injuries

For the years 1980-81 the average annual incidence of
injuries was estimated at 73.6 million, or 33.2 injuries per
100 persons in the civilian noninstutionalized population of
the United States. The most frequent types of injuries reported
were open wounds and lacerations (17.8 million), sprains
and strains (16.8 million), and contusions (11.5 million). A
graphic presentation of the percent distribution of all injuries
by type of injury is provided in figure 1.

Age and sex

The average annual number of injuries and number per
100 persons per year are presented by type of injury and
age in tables A and 1. Injury rates were higher among persons
in the younger age groups, under 17 years and 17-44 years,
than among those 45 years of age and over. Open wounds
and lacerations were highest in incidence among persons under
17 years of age, and sprains and strains were highest in
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Total injuries: 73.6 million

Figure 1. Percent distribution of injuries by type of injury:
United States, 1980-81

incidence among persons 17—44 years of age. Contusions
were the most frequent type of injury among persons 65
years of age and over, accounting for almost one out of
every four injuries in this age group. Fractures of the upper
limb, neck, and trunk were also proportionately high among
the older people, accounting for 11.1 percent of the injuries
among persons 65 years of age and over, compared with
5.4 percent among all persons.

Table B contains the average annual numbers and rates
of injuries by type of injury and sex, and tables 2 and 3
contain the average annual numbers and rates of injuries for
males and females, respectively, cross-tabulated by age. Fig-
ure 2 shows the percent distribution of injuries by sex and
the percent distribution of injuries by age for each of the
sexes. The rate of injuries was higher among males than
among females—39.0 compared with 27.9 per 100 persons
per year, table B. A major portion of this difference may
be attributed to the differences in rates between the sexes
for open wounds and lacerations and for sprains and strains.
The rates for the above types of injuries were 11.0 and 9.2,
respectively, per 100 males per year, compared with 5.3 and
6.1 respectively per 100 females per year. Of the estimated
average annual 73.6 million injuries reported, 56.6 percent
were among males, and 43.4 percent were among females.
The highest percent of injuries for each sex occurred in the
age group 17-44 years (figure 2).

Although the incidence rates for injuries were higher for
males in the under 17 years and 17-44 years age groups,
the incidence rate for females was higher among persons
45 years of age and over. Males in the under 17 years and
17-44 years age groups had higher incidence rates of open
wounds and lacerations than females. The category open
wounds and lacerations was, in fact, the group for which
the incidence rates for injuries were highest for males in
these age groups; therefore this category accounted for a large
part of the total difference in the rates between the sexes
in these age groups (tables 2 and 3).

Race

Table 4 contains the estimated average annual number
of injuries and rates per 100 persons per year by type of
injury and race. Injury rates were higher among white persons
than among black persons—34.0 compared with 28.1 per
100 persons per year. The difference was found in most types
of injuries, with no specific type being responsible for a
large portion of the total difference between the races.



Table A. Average annual number of injuries and number of injuries per 100 persons per year, by age and type of injury: United States, 1980-81

Age groups
45 years 45 years
Al Under 17-44 and All Under 17-44 and
Type of injury ages 17 years years over ages 17 years years over

Average number of injuries in thousands

Number of injuries per 100 persons per year

Allinjuries . . . . . . . Lo o e e 73,569 22,593
Skull fractures and intracranial injuries . . . . . . ... ... 2,263
Fracturesof loweriimb . . . . .. ... ... .. ... ... 2,029 * 298
Fractures of upper limb, neck, andtrunk . . . . .. ... .. 4,009 1,365
Dislocations . . . . . . . . . . i i 1,287 *195
Sprains and strains—total . . . . ... ... ... 16,811 3,753
Sprains and strainsofback . . . ... ....... ... 5,026
Sprains and strains ofkneeandleg . . . . ... ... .. 2,655
Open wounds and lacerations . . . . ... ......... 17,821 6,549
Open wounds and lacerations of head,
neck,andtrunk . . ... ... ... 6,489 3,349
Open wounds and lacerations of
upperlimb . . . . . ..o 7,213 1,717
Open wounds and lacerations of
lowerlimb . . . . ... .o oo 4,119 1,483
Superficial injuries . . . . . ... Lo 3,596 1,382
Contusions . . . . . . . ... ..o e 11,518 4,014
Burns . . . . .. e e e e 2,130
Toxic effects—nonmedicinal . . . . . .. ... ... .... 1,853
Allotherinjuries. . . . . . ... .. ... ... ... ... 10,252 2,959

36,312 14,664 33.2 38.7 38.3 21.5
1,309 206 1.0 13 14 *0.3
952 780 0.9 *0.5 1.0 1.1
1,616 1,028 1.8 23 1.7 15
920 171 0.6 ‘0.3 1.0 *0.3
9,934 3,124 7.6 6.4 10.5 4.6
3,232 1,335 23 0.8 3.4 2.0
1,647 *316 1.2 1.2 1.7 *0.5
8,431 2,841 8.0 11.2 8.9 4.2
2,223 916 29 5.7 23 1.3
4,155 1,342 3.3 29 4.4 2.0
2,053 584 1.9 25 22 0.9
1,682 632 1.6 24 1.7 0.9
4,908 2,596 5.2 6.9 5.2 3.8
1,268 *291 1.0 1.0 1.3 *0.4
657 435 0.8 1.3 0.7 0.6
4,735 2,558 4.6 5.1 5.0 3.7

Table B. Average annual number of injuries and number of injuries per 100 persons per year, by sex and type of injury: United States, 198081

Both
Type of injury Male Female sexes Male Female
Average number of injuries Number of injuries per 100 persons
in thousands per year
Allinjuries . . . . . . . e e 73,569 41,644 31,925 33.2 39.0 279
Skull fractures and intracranial injuries . . . . . .. ... ... ....... 1,438 824 1.0 1.3 0.7
Fracturesoflowerfimb . . . . . ... ... ... ... . oL .. 952 1,077 0.9 0.9 0.9
Fractures of upper limb, neck, andtrunk . . . . . ... ........... 2,423 1,586 1.8 2.3 14
DiSloCatioNS . . . . . . v o e e e e e e e e e e 819 467 0.6 0.8 0.4
Sprains and strains—total . . . ... ... .. ... L L 9,798 7,013 7.6 9.2 6.1
Sprains and strainsofback . . . . .. ... ... L 2,650 2,375 2.3 2.5 2.1
Sprains and strainsof kneeandleg . . . . . .. ... ... .. ... .. 1,706 949 1.2 1.6 0.8
Open wounds and lacerations . . . .. ... ................ 11,735 6,086 8.0 11.0 5.3
Open wounds and lacerations of head, neck, and trunk . . . . ... .. 4,497 1,992 2.9 4.2 1.7
Open wounds and lacerations of upperfimb . . . ... ... ... ... 4,678 2,635 3.3 4.4 2.2
Open wounds and lacerations of fower limb . . . . ... ... ... ... 2,560 1,559 1.9 2.4 14
Superficial injuries . . . . .. L e 1,726 1,871 1.6 1.6 1.6
ContUSIONS . . . . . . s e e e e e e e e e e e e e e e 5,876 5,641 5.2 5.5 4.9
BUMS . . . . o e e e e 1,026 1,104 1.0 1.0 1.0
Toxic effects—nonmedicinal . . . . . . ... ... ... . 000 826 1,027 0.8 0.8 0.9
Allotherinjuries. . . . . . . . . . .. . .. e 5,023 5,229 46 4.7 4.6

Geographic region and place
of residence

The estimated average annual number of injuries and
rates per 100 persons per year by type of injury are shown
by geographic region in table 5 and by place of residence
intable 6.

Among the regions, injury rates were highest among per-
sons residing in the West. A higher than average incidence
rate for open wounds and lacerations was also reported in
the West (table 5).

Among the places of residence, there was little variation
among the rates for all injuries and among the rates for any
specific type of injury (table 6).

10

Family income

Data presented in table 7 show the estimated average
annual number of injuries and the rates per 100 persons per
year by type of injury and family income. The highest incidence
rate of injuries was reported among persons in the lowest
income families, less than $5,000 per year. There was little
variation in the injury rates among persons in the other family
income groups. The incidence rate for persons in the low
income families was 41.5 compared with the overall incidence
rate of 33.2 injuries per 100 persons per year. High incidence
rates for sprains and strains, open wounds and lacerations,
and contusions accounted for the majority of the difference.
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Figure 2. Percent distribution of injuries by sex and age: United States, 1980-81

Education of individual

Table 8 contains the estimated average annual number
of injuries and rates per 100 persons per year by type of
injury and education of the individual. Injury rates were higher
than average for persons with 13-15 years of education, and
lower than average for persons with 16 years or more of
education. Relatively high injury rates for sprains and strains,
open wounds and lacerations, and fractures contributed to
the high incidence rate of injuries for persons with 13-15
years of education.

Living arrangement

The estimated average annual number of injuries and
rates per 100 persons per year by type of injury and type
of living arrangement are presented in table 9. Data indicate
that persons living with their spouse have a lower incidence
rate of injuries than persons living alone or with nonrelatives,
or persons living with relatives other than a spouse. The
latter group includes a large number of children for whom
the injury incidence rate is high. Therefore the high incidence
rates reported in this group for open wounds and lacerations
and for contusions are understandable. Persons living alone
or with nonrelatives reported a higher incidence rate of sprains
and strains and of contusions, 10.7 and 6.8 per 100 persons
per year, respectively, than persons living with their spouse,
for whom the rates for the above were 6.9 and 3.9 per 100
persons per year, respectively.

Quarter of the year

Data presented in table 10 shows the estimated average
annual number of injuries and rates per 100 persons per quarter
by type of injury and quarter of the year in which the injury
occurred. Injury rates were reported to be somewhat higher

in the two quarters of the year, April-June and July-
September, when the probability of persons becoming engaged
in outdoor activities is increased by the warmer weather.
The incidence rate for open wounds and lacerations was re-
ported to be higher than average for the July—September
quarter.

Class of accident

For purposes of the National Health Interview Survey,
injuries are grouped in four general classes: (1) injuries in
moving-motor-vehicle accidents, with traffic accidents as a
subclass; (2) accidents occurring while at work; (3) accidents
occurring in the home; and (4) other accidents. The term
“accidents” is used broadly to include many kinds of mishaps,
such as effects of exposure, poisonings, complications of medi-
cal-surgical procedures, or nonaccidental violence (for in-
stance, attempted suicide). The classes of accidents are not
mutually exclusive; for example, an injury may occur in a
moving-motor-vehicle accident while at work, or an injury
may occur while at work in the home.

Table 11 contains the estimated average annual number
of injuries and rates per 100 persons per year by type of
injury and class of accident. When injuries occurring in “other”
accidents were excluded, injuries at home, approximately 28
million, or 12.6 per 100 persons per year, was the most
prevalent class of accident category. Due to the relatively
small estimates for most types of injuries in the moving-motor-
vehicle and work categories, comparing types of injuries by
class of accident is not very useful.

Place of accident

In addition to questions on class of accident, persons
were also asked where the accident occurred. Primary
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responses to the “place of accident” are home (inside and
outside), street and highway, industrial place, school, place
of recreation, farm, and other or unknown.

In most NHIS publications, “class of accident” has been
the category used in presenting injury data. Unfortunately
the “other” class contains the largest number of injuries of
the four classes. Ultilization of the “place of accident”
categories reduces the number of injuries in the “other” cate-
gory to less than 20 percent.

The estimated average annual number of injuries and
rates per 100 persons per year, by type of injury and place
of accident, are presented in tables 12 and 13, respectively,
and the percent distribution of injuries by type of injury and
place of accident is shown in table C. Approximately 28
million injuries resulted from accidents occurring at home,
9.3 million in industrial places, 9.2 million on streets and
highways, 6.5 million at places of recreation, and 6.4 million
at schools. The corresponding rates per 100 persons per year
were 12.6,4.2,4.1,2.9,and 2.9 (tables 12 and 13).

Although more than 38 percent of all injuries occurred
at home, there was a large variation in the percent occurring
at home by type of injury (table C). More than 50 percent
of injuries categorized as burns, open wounds and lacerations,
and toxic effects—nonmedicinal occurred at home, compared
with only 27.8 percent of the skull fractures and intracranial
injuries and 28.7 percent of fractures of the upper limb, neck,
and trunk.

Accidents occurring in industrial places accounted for
12.7 percent of the total injuries. Injuries categorized as burns
were proportionately high in this setting, accounting for 22.4
percent of all burn injuries.

Although accidents on streets and highways accounted
for only 12.4 percent of all injuries, they were the source

of 26.0 percent of skull fractures and intracranial injuries,
21.8 percent of dislocations, and 20.2 percent of contusions.

Accidents occurring at school accounted for 16.2 percent
of sprains and strains but only 8.7 percent of all injuries.

An estimated 8.9 percent of all injuries occurred at places
of recreation. However, percents of injuries categorized as
fractures of the upper limb, neck, and trunk (19.9 percent),
dislocations (18.3 percent), and skull fractures and intracranial
injuries (16.1 percent) were proportionately higher at places
of recreation (table C).

Medical attention and resulting
restrictions

All of the estimated 73.6 million injuries reported either
necessitated medical attention or caused activity restriction
for at least 1 day. This is true because injuries not requiring
either of these actions are not included in the dafa from the
National Health Interview Survey. Data presented in ta-
ble 14 show the estimated average annual number of injuries
and the percents of these injuries that resulted in medical
attention, activity restriction, and bed disability by type of
injury.

Tables 15 through 19 contain the average annual estimated
numbers of injuries and accompanying medical atiention and
disability day data by type of injury, for males, females,
persons under 17 years of age, persons 1744 years of age,
and persons 45 years of age and over, respectively. Fig-
ure 3 graphically presents the percents of each type of injury
that required medical attention and that caused activity restric-
tion. It should be noted that medically attended injuries and
activity-restricting injuries are not mutually exclusive.

Table C. Percent distribution of injuries by place of accident, according to type of injury: United States, 198081

Place of accident

Home— Street
All inside and and Industrial Place of
Type of injury places outside highway place School receation Other
Percent distribution
Allinjuries . . . . . . . ... .. .. ... 100.0 38.1 12.4 12.7 8.7 8.9 19.3
Skult fractures and Intracranial injuries . . . . . . ... ... 100.0 27.8 26.0 7.2 4.6 16.1 18.3
Fractures of lowerimb . . . . . ... ... ....... 100.0 47.2 7.0 12.7 8.9 10.6 13.6
Fractures of upper limb, neck, and trunk . . . . . .. .. .. 100.0 28.7 13.0 14.9 9.7 19.9 13.8
Dislocations . . . . .. . ... ... ... ... 100.0 323 21.8 8.9 7.6 18.3 11.0
Sprains and strains—total . . . . .. ... . ...... 100.0 32.1 10.8 15.3 16.2 14.8 10.8
Sprains and strainsofback . . ... ... ........ 100.0 334 13.9 256 8.6 7.4 1.0
Sprains and strans of kneeandleg . . ... ... ... 100.0 24.4 9.2 6.6 23.2 25.4 111
Open wounds and facerations . . . . .. . ....... 100.0 53.1 11.2 13.2 5.0 4.7 12.8
Open wounds and lacerations of head,
neck,andtrunk . ... ... L Lo 100.0 50.2 16.1 8.1 7.0 5.5 13.1
Open wounds and lacerations of
upperlimb . . .. ... ... . ... ..., 100.0 54.6 6.2 21.3 2.1 2.1 13.8
Open wounds and lacerations of
lowerfimb . .. ........ ... .. ..., 100.0 54.9 12.4 71 6.9 7.9 10.7
Superficial inuries . . . . . .. L Lo oo 100.0 36.2 17.9 10.5 71 7.8 20.4
Contusions . . . . . . . . .. e e 100.0 37.4 20.2 10.1 12.2 7.4 12.7
BUMS . . . . . e 100.0 545 6.7 22.4 1.1 4.0 113
Toxic effects—nonmedicinal . . . ... ... ........ 100.0 52.9 4.3 4.5 3.1 1.6 33.6
Allotherimjuries . . . . . ... .. ... ... ... ..... 100.0 220 6.0 11.4 25 3.3 54.9

NOTE: Numbers may not add to 100 0 because of rounding.
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Figure 3. Percent of injuries that were medicallly attended, and activity restricting, by type of injury: United States, 1980~-81

However, bed-disabling injuries, by definition, must be activ-
ity restricting.

Of the estimated 73.6 million injuries reported, 81.7 per-
cent were medically attended, 64.1 percent resulted in activity
restriction, and 27.2 percent resulted in bed disability
(table 14). Approximately 96 percent of fractures of the upper
limb, neck, and trunk and 93 percent of both skull fractures
and intracranial injuries, and fractures of the lower limb re-
sulted in medical attention, compared with only 70 percent
of sprains and strains. Dislocations resulted in restricted activ-
ity more often than other types of injuries (88 percent), whereas
less than 50 percent of open wounds and lacerations, superficial
injuries, and toxic effects—nonmedicinal caused activity re-
striction (figure 3). Skull fractures and intracranial injuries
resulted in bed disability more frequently than any other type
of injury (47 percent) (table 14).

Between males and females, very little difference was
observed in the percent of all injuries that were medically
attended, or that caused restricted activity or bed disability
(tables 15 and 16). However, a higher percent of skull fractures
and intracranial injuries, fractures of the lower limb, and
contusions were medically attended among females, and a
larger proportion of burns, superficial injuries, and toxic ef-
fects—nonmedicinal were medically attended among males.

Skull fractures and intracranial injuries, fractures of the
upper limb, neck, and trunk, dislocations, and burns resulted
in a higher percent of restricted activity among females; how-
ever, superficial injuries and toxic effects—nonmedicinal re-
sulted in a higher percent of restricted activity among males.

Among the age groups, the younger age group, under
17 years of age, appeared to have a higher percent of injuries
that were medically attended than the older group, 45 years
of age and over, did. However, injuries to persons 17 years
of age and over were more likely to cause activity restriction
and bed disability than injuries to persons under 17 years
of age (tables 17, 18, and 19).

There was little variation in the percents of specific types
of injuries that required medical attention between all persons
and persons under 17 years of age. However, there were
several types of injuries that resulted in lower than average
percents of activity restriction among persons in this age group.
These types of injuries included skull fractures and intracranial
injuries; fractures of upper limb, neck, and trunk; sprains
and strains; superficial injuries; and contusions. Injuries desig-
nated as toxic effects—nonmedicinal, on the other hand,
caused a higher than average percent of restricted activity
among persons under 17 years of age (table 17).
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The percents of specific types of injuries requiring medical
attention were very similar between persons in the age group
17—44 years and the total population. The percents of injuries
resulting in restricted activity and bed disability were also
comparable for most types of injuries (table 18).

The percents of fractures of the upper limb, neck, and
trunk, sprains and strains; and contusions which were medically
attended were lower among persons 45 years of age and
over than for the population as a whole. Conversely, sprains
and strains, and contusions, resulted in higher than average
percents of activity restriction among persons 45 years of
age and over (Table 19).

Restricted-activity days

The average annual estimates of restricted-activity days
presented in this section include only those days associated
with current injuries. The restricted-activity days associated
with impairments due to injuries are not included. A restricted
activity day is one in which a person has to cut down on
his or her usual activities for the whole day because of an
injury.

For the years 1980-81, the average annual number of
days of restricted activity due to injuries was estimated to
be 486.0 million, or 219.4 per 100 persons per year. The
estimated numbers of restricted-activity days and rates per
100 persons per year are shown by age and type of injury
in table 20. The estimated number of restricted-activity days
cross-tabulated by sex, age, and type of injury and the accom-
panying rates per 100 persons per year are presented in ta-
bles 21 and 22, respectively.

The rate of restricted-activity days was lower among per-
sons in the age group under 17 years (127.4 days per 100
persons per year) than the rate reported for all persons (219.4
days). The younger population, under 17 years of age, had
lower than average rates of restricted-activity days for almost
all types of injuries, except for open wounds and lacerations,
for which the rate was about the same as for all persons.
The rate of restricted-activity days among persons in the age
group 17—44 years was higher than average for skull fractures
and intracranial injuries, sprains and strains, dislocations, and
open wounds and lacerations. Restricted-activity-day rates
among persons 45-64 years of age were relatively high for
fractures of upper limb, neck, and trunk and sprains and
strains, and persons 65 years of age and over reported high
rates of restricted-activity days from fractures of lower limb;
fractures of upper limb, neck, and trunk; and contusions
(table 20).

The number and rate of restricted-activity days due to
injuries were higher among males than among females
(tables 21 and 22). Males reported a higher rate of restricted-ac-
tivity days than females in the under 17 years and 17-44
years age groups; however, females reported a higher rate
among persons 45 years of age and over.

The differences in rates of restricted-activity days between
males and females in the under 17 years and 1744 years
age groups can be attributed mostly to higher rates among
males for fractures, sprains and strains, dislocations, and open
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wounds and lacerations. The higher rates of restricted-activity
days among females 45 years of age and over were a result
of higher rates among women from fractures and sprains and
strains.

The average number of days of restricted activity due
to injuries, per injury, is shown in table D. The average
rate is 6.6 days per injury with a range from 2.2 days for
those injuries categorized as toxic effects—nonmedicinal, to
28.9 days for fractures of lower limb.

Bed-disability days

The average annual estimates of bed disability days shown
in this section include only those days associated with current
injuries. The bed disability days associated with impairments
due to injuries are not included. Days of bed disability are
also considered to be days of restricted activity. The converse
of this is not necessarily true, however, because a person
may restrict his or her usuval daily activity but not require
abed stay.

For the years 1980-81 the average annual number of
days of bed disability due to injuries was estimated to be
136.0 million or 61.4 days per 100 persons per year. Ta-
bles 23 and 24 contain the average annual estimated number
of bed disability days and the number of days per 100 persons
per year, by sex and type of injury, and age and type of
injury, respectively.

There was no difference in the overall rate of bed disability
days due to injuries between males and females and only
a few differences of note among the types of injuries. Females
appeared to have a higher rate of bed-disability days for

Table D. Average annual number of days of restricted activity and bed
disability due to injuries, per injury, by type of injury: United States,
1980-81

Average number

of days of Average number
restricted of days of bed
activity disability
Type of injury per injury per injury
Alinjuries . . . ... ... ... ... 6.6 1.8
Skull fractures and
intracranial injuries . . . ... ... 91 3.7
Fractures of lowerlimb . . . . . . .. 28.9 8.8
Fractures of upper limb,
neck, andtrunk . .. ........ 17.3 2.9
Dislocations . . . . .. ........ 15.2 4.9
Sprains and strains—totat . . . . .. 7.1 1.8
Sprains and strains of back . . . . 8.6 2.6
Sprains and strains
ofkneeandleg . ... ... ... 7.7 1.6
Open wounds and lacerations . . . . 3.7 0.9
Open wounds and lacerations
of head, neck, and trunk . . . . . 29 1.0
Open wounds and lacerations
ofupperlimb .. ......... 3.6 *0.4
Open wounds and lacerations
oflowerlimb ........... 5.0 1.6
Superficial injuries . . . . ... ... 28 *0.8
Contusions . . .. .......... 4.6 13
Bumns . ... ............. 3.5 *0.7
Toxic effects—nonmedicinal . . . . . 2.2 “1.5
All otherinjuries . . . . . . ... ... 5.7 23




fractures of lower limb; and upper limb, neck, and trunk;
however, males appeared to have a higher rate for open wounds
and lacerations (table 23).

The rates of bed-disability days due to injury varied quite
markedly by age—from 27.8 days per 100 persons under 17
years of age to 90.9 days per 100 persons 65 years of age
and over. Due to the relatively small number of bed-disability

days within the types of injury categories, it is impractical
to analyze the distributions (table 24).

The average number of bed-disability days due to injuries,
per injury, are shown in table D. Compared to other types
of injury, fractures of the lower limb were responsible for
the most bed-disability days per injury at 8.8 days, almost
five times the overall rate of 1.8 days per injury.
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Impairments due to injuries

For the years 1980-81 the average annual prevalence
of selected impairments in the civilian noninstitutionalized
population, based on data from the National Health Interview
Survey, was 59.1 million. These impairments affected 45.4
million persons. Of the 59.1 million selected impairments,
14.8 million or 25 percent were caused by injuries. Impair-
ments caused by injuries affected 12.9 million persons (ta-
bles E and 25). Approximately 12 percent of impairments
due to injuries occurred in the past 12 months.

Conditions designated as deformities or orthopedic impair-
ments were the most prevalent of the impairments due to
injuries, accounting for 10.3 million or 70 percent of the
total (figure 4). Absence of extremities or parts of extremities

Table E. Average annual prevalence of impairments, prevalence of
impairments due to injuries, and percent of impairments due to injuries,
by persons with one or more selected impairments, total selected
impairments, and types of selected impairments: United States, 1980-81

Impairments due

Prevalence Lo
of to injuries
imparments  Number Percent
in in of total

Type of impairment thousands thousands impairments

Number of persons with one or

more selected impairments . . . . . . 45,400 12,857 28.3
Total selected impairments . . . . . . . 59,121 14,767 25.0
Visual impairments . . . . .. ... .. 8,634 914 10.7
Hearing impairments . . . . ... ... 18,018 984 5.5
Speech impairments . . . . ... ... 2,242 62 *2.8

Absence of extremities or parts of
extremities (excluding tips of

fingersortoesonly) . . ... .. ... 1,695 1,332 78.6
Absence of entire finger(s) and/or
thumb(s)only . . ... ....... 1,059 995 94.0
Other extremities or parts of
extremities absent. . . . . . . ... 636 337 53.0
Paralysis, complete or partial,
of extremities or parts
of extremities . ... ......... 1,365 249 18.2
Deformities or orthopedic
impairments . . ... ... .. ... 20,582 10,337 50.2
Deformities or orthopedic
impairments ofback . . ... ... 11,674 4,277 36.6

Deformities or orthopedic

impairments of upper extremities or

parts of upper extremities . . . . . . 3,000 2,201 734
Deformities or orthopedic

impairments of lower extremities or

parts of lower extremities . . . . . . 5,568 3,676 66.1
Deformities or orthopedic

impairments—other . . . . .. ... 349 183 524

Other selected impairments . . . . . . 6,686 889 13.3
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TApproximately 41 percent of the deformities or orthopedic impairments are of the back.

Figure 4. Percent distribution of selected impairments due to injuries
by type of impairment: United States, 198081

were the second most frequently reported impairment, totaling
1.3 million conditions and making up 9.0 percent of the
impairments due to injuries.

A majority of the total number of impairments categorized
as absence of extremities or parts of extremities were caused
by injuries (78.6 percent). On the other hand, hearing impair-
ments were caused by injuries in only 5.5 percent of the
total reported.

The average annual numbers of impairments due to injuries
per 1,000 population, by type of impairment, are shown in
figure 5.

Visual impairments

The estimated average annual prevalence of visual impair-
ments due to injuries and the rates per 1,000 persons per
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Figure 5. Average annual number of selected impairments due to injuries per 1,000 population: United States, 198081

year, by age and selected characteristics, are shown in ta-
ble 26. For the years 198081, the average prevalence reported
was 914,000 conditions. Because impairments are, by defini-
tion, chronic conditions and hence cumulative over all the
years of life, the rates of visual impairments were higher
among persons 65 years of age and over. Data in table 26
further show that a relatively high-prevalence rate of visual
impairments was reported among males, persons in families
with income less than $15,000, persons in families in which
the head of the family had less than 12 years of education,
and persons living in the South.

Hearing impairments

Table 27 contains the estimated average annual prevalence
of hearing impairments due to injuries (984,000 conditions),
and the rates per 1,000 persons per year, by age and selected
characteristics. Persons 65 years of age and over reported
8.1 hearing impairments per 1,000 persons compared with
only 3.1 per 1,000 persons under 45 years of age. The preva-
lence of hearing impairments due to injuries was reported
to be above average among males, persons in families with
incomes of less than $15,000, and persons in families in
which the head of the family had less than 12 years of
education.

Absence of extremities or parts of
extremities (excluding tips of fingers or
toes only)

Data presented in table 28 shows the estimated average
"annual prevalence of absence of extremities or parts of ex-
tremities (excluding tips of fingers and toes only) due to
injuries (1.3 million conditions) and the rates per 1,000 persons
per year, by age and selected characteristics. As in the case
of most impairments, the prevalence rate was higher among
older persons—15.2 conditions per 1,000 persons 65 years
of age and over—compared with only 2.7 per 1,000 persons
under 45 years of age. The prevalence rates for absence of
extremities or parts of extremities were comparatively high
for males, persons in families with an annual income of less
than $15,000, persons in families in which the head of family
had less than 12 years of education, and persons residing
outside of standard metropolitan statistical areas.

Absence of entire finger(s) and/or
thumb(s) only

The estimated average annual prevalence of absence of
entire finger(s) and/or thumb(s) only and the accompanying
rates per 1,000 persons per year, by age and selected character-
istics, are shown in table 29. The 995,000 conditions estimated
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represent a subgroup of the “absence of extremities” category,
and the prevalence patterns reported were very similar to
those for “absence of extremities” by age and selected
characteristics.

Deformities or orthopedic impairments

Table 30 contains the estimated average annual prevalence
of all deformities and orthopedic impairments due to injuries
and the rates per 1,000 persons per year, by age and selected
characteristics. Tables 31-33 provide the estimated prevalence
and rates for three subgroups of the above: deformities or
orthopedic impairments of the back, deformities or orthopedic
impairments of upper extremities or parts of upper extremities,
and deformities or orthopedic impairments of lower extremities
or parts of lower extremities, respectively, by age and selected
characteristics.

Deformities or orthopedic impairments were estimated
at 10.3 million or 46.7 per 1,000 persons per year for the
years 1980-81. The prevalence rate of these conditions for
persons under 45 years of age was relatively low, 36.4, com-
pared with 68.6 and 72.0 per 1,000 persons in the 45-64
years and 65 years and over age groups, respectively. Data
presented in table 30 further indicated a higher prevalence
rate for males, particularly in the age group 45-64 years,
and a higher than average prevalence rate for persons in
families with an annual income of less than $15,000, persons
in families in which the education of the head of family
was less than 12 years, and persons residing in the West
Region.

Deformities or orthopedic impairments of the back had
a reported prevalence of 4.3 million conditions or 19.3 per
1,000 persons per year (table 31). The prevalence rate was
particularly high among persons 45-64 years of age, 29.8
per 1,000 persons per year. Prevalence rates were also higher
than average among males, persons in families with annual
income of less than $15,000, persons in families in which
the head of family had less than 12 years of education, and
persons in the West Region.

Data presented in table 32 show the average annual esti-
mated prevalence of deformities or orthopedic impairments
of upper extremities or parts of upper extremities to be
2.2 million conditions or 9.9 per 1,000 persons per year.
The pattern of prevalence rates was very similar to that for
all deformities or orthopedic impairments; higher among per-
sons 45 years of age and over, among persons in families
with annual income of less than $15,000, and among persons
in families in which the head of family had less than 12
years of education.

Table 33 contains the estimated average annual prevalence
of deformities or orthopedic impairments of lower extremities
or parts of lower extremities, which was reported to be
3.7 million or 16.6 conditions per 1,000 persons per year.
The prevalence rates were higher for the same characteristics
listed above for impairments of upper extremities; in addition,
the rates were relatively high for persons residing in central
cities of standard metropolitan statistical areas.
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Other impairments

Information presented in table 34 contains the estimated
annual prevalence of absence of other extremities or parts
of extremities, and paralysis, complete or partial, of extremities
or parts of extremities and the accompanying rates per 1,000
persons, by selected characteristics. The reported prevalence
for each of these conditions is relatively small and consequently
the data does not lend itself to analysis. However, it is included
in this report, so that it may be used in combination with
other types of impairments.

Class of accident

Class of accident is defined in the section of this report
on “types of injuries.”

Table 35 contains the estimated average annual prevalence
of selected impairments due to injuries, by class of accident,
and the percent reported for each class of accident, by type
of impairment. Excluding the “other” class of accident from
which 36.3 percent of the impairments resulted, accidents
while at work caused the highest percent of impairments,
28.5 percent. Impairments caused by accidents occurring at
home, and in moving-motor-vehicle incidents resulted in about
equal numbers of impairments, accounting for 21.4 percent
and 20.8 percent of the total, respectively. Percents of impair-
ments resulting from the different classes of accidents varied
markedly by the type of impairment. For instance, a large
percent of visual impairments occurred in home accidents
(35.2 percent); however, almost half of absence of extremities
or parts of extremities resulted from accidents while at work.

Place of accident

“Place of accident” is defined in the section of this report
on “types of injuries.”

The estimated average annual prevalence of selected im-
pairments due to injuries is shown by place of accident and
type of impairment in table 36 and by percent distribution
occurring in each place by type of impairment in table 37.
Accidents occurring on the street and highway, at home,
and at the industrial place caused more than two-thirds of
the total impairments due to injuries. Accidents occurring
at places of recreation were responsible for 6.6 percent of
the impairments, and accidents occurring at school and on
farms caused 5.4 and 3.7 percent of the total selected impair-
ments, respectively.

Accidents occurring at home were responsible for com-
paratively high percents of visual impairments (35.2 percent)
and absence of extremities or parts of extremities (30.7 per-
cent). Street and highway accidents accounted for 27.5 percent
of deformities or orthopedic impairments, and accidents in
industrial places accounted for 41.1 percent of absence of
extremities or parts of extremities.



Limitation of activity

Table 38 presents the average annual prevalence (number
and percent distribution) of selected impairments due to injuries
by activity limitation, according to type of impairment.

More than 50 percent of the total selected impairments
caused at least some degree of limitation of activity. Of the
14.8 million selected impairments reported, 15.3 percent
caused persons to be unable to carry on their major activity,
24.3 percent caused persons to limit their amount and kind

of major activity and 12.5 percent caused persons to limit
their outside activity. Hearing impairments, and absence of
extremities or parts of extremities, caused limitation of activity
in only 38 percent of the reported conditions; however, more
than 55 percent of deformities or orthopedic impairments
caused limitation of activity.

The population figures used in computing rates in this
report are found in tables 39—40.
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Table 1.

Average annual number of injuries and number per 100 persons per year, by age and type of injury: United States, 1980-81

[Data are based on household interviews of the cwilian noninstitutionalized population The survey design, general qualifications, and information on the reliability of the estimates are given in

appendix |. Definitions of terms are given in appendix I1]

Age group
All Under 17 17-44 45-64 65 years All Under 17 1744 45-64 65 years
Type of injury ages years years years and over ages years years years  and over

Average number of Iinjuries in thousands

Number of injuries per 100 persons per year

Allinjuries . . . . . .. ... ... . L. 73,569 22,593 36,312 9,906 4,759 33.2
Skull fractures and intracranial injuries . . . . 2,263 748 1,309 *80 *127 1.0
Fractures of lowerfimb . . . . . . ... ... .... 2,029 *298 952 480 *300 0.9
Fractures of upper limb, neck, and trunk . . . . . . . 4,009 1,365 1,616 501 527 1.8
Dislocations . . . .. ... ... ........... 1,287 *195 920 *147 *25 0.6
Sprains and strains—total . . . ... .. ...... 16,811 3,753 9,934 2,217 907 7.6
Sprains and strainsof back . . . ... ...... 5,026 458 3,232 1,046 *289 23
Sprains and strains of kneeandleg . . . . . . . . 2,655 692 1,647 “181 "135 1.2
Open wounds and lacerations . . . ... ...... 17,821 6,549 8,431 2,160 681 8.0
Open wounds and lacerations of head,
neck,andtrunk . . ... ... .......... 6,489 3,349 2,223 653 *264 29
Open wounds and lacerations of
upperlimb . . . . ... ... L L. 7,213 1,717 4,155 1,001 *340 3.3
Open wounds and lacerations of
lowerlimb . . ... ... .. ........... 4,119 1,483 2,053 506 *78 1.9
Superficial injuries . . . . .. ... .. ... L. 3,596 1,382 1,582 457 *176 1.6
Contusions . . .. .. ... ..o e 11,518 4,014 4,908 1,479 1,117 5.2
Bumns . ... .. ... ... . .. 2,130 571 1,268 *155 *136 1.0
Toxic effects—nonmedicinal . . . ... .. ... .. 1,853 760 657 *238 *197 0.8
All otherinjuries . . . .. . ... ........... 10,252 2,959 4,735 1,991 567 4.6

38.7 38.3 226 19.5
1.3 1.4 *0.2 *0.5
*0.5 1.0 i1 "1.2
23 1.7 1.1 2.2
*0.3 1.0 *0.3 *0.1
6.4 10.5 5.1 3.7
0.8 3.4 2.4 “1.2
1.2 1.7 *0.4 ‘0.6
11.2 8.9 4.9 2.8
5.7 2.3 1.5 *1.1
2.9 4.4 23 *1.4
25 2.2 1.2 *0.3
24 1.7 1.0 *0.7
6.9 5.2 34 4.6
1.0 1.3 0.4 *0.6
13 0.7 *0.5 *0.8
5.1 5.0 4.5 23

NOTE' Relative standard errors of estimates for this table are found in appendix |, figures | and Ii.

Table 2. Average annual number of injuries among males and number per 100 males per year, by age and type of injury: United States, 1980-81

[Data are based on household interviews of the civilian noninsttutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

appendix | Definitions of terms are given in appendix 1]

Type of injury

Age group
All Under 17  17-44 45 years All Under 17 17-44 45 years
ages years years andover  ages years years  and over

All injuries for males

Skull fractures and intracramal injuries . .
Fractures of lower limb
Fractures of upper limb, neck, and trunk . . .
Dislocations
Sprains and strains— total
Sprains and strains of back
Sprains and strains of knee and leg
Open wounds and lacerations
Open wounds and lacerations of head, neck, and trunk
Open wounds and lacerations of upper limb
Open wounds and lacerations of lower limb
Superficial injuries
Contusions
Burns
Toxic effects—nonmedicinal
All other injuries

Average number of injuries in thousands

Number of injuries per 100 males per year

..... 41,644 13,759 21,666 6,220
..... 1,438 546 831 *62
..... 952 179 566 *207

2,423 960 1,108 354
..... 819 “148 562 *119
..... 9,798 2,434 5,965 1,399
..... 2,650 *246 1,751 653
..... 1,706 457 1,177 71
..... 11,735 4,207 6,038 1,490
..... 4,497 2,327 1,696 474
..... 4,678 982 2,910 786
..... 2,560 899 1,432 *229
e 1,726 623 837 *265
[ 5,876 2,254 2,565 1,057

1,026 *295 652 *79
..... 826 422 284 *120
..... 5,023 1,690 2,266 1,068

39.0 46.2 46.9 20.1
1.3 1.8 1.8 *0.2
0.9 *0.6 1.2 *0.7
2.3 3.2 24 1.1
0.8 *0.5 1.2 *0.4
8.2 8.2 128 4.5
25 0.8 3.8 241
1.6 1.5 2.5 *0.2

11.0 141 13.1 48
4.2 7.8 3.7 1.5
4.4 3.3 6.3 25
2.4 3.0 3.1 *0.7
1.6 2.1 1.8 *0.9
5.5 7.6 5.6 34
1.0 *1.0 1.4 *0.3
0.8 14 *0.6 *0.4
4.7 5.7 4.9 35

NOTE' Relative standard errors of estimates for this table are found in appendix |, figures | and If.
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Table 3. Average annual number of injuries among females and number per 100 females per year, by age and type of injury: United States, 1980-81
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the refiability of the estimates are given in

appendix |. Definitions of terms are given in appendix ]

Age group

All
Type of injury ages

Under 17
Yyears

1744 45 years
and over

years

All
ages

Under 17
years

1744 45 ysars
and over

years

Average number of injuries in thousands

Number of injuries per 100 females peryear

Allinjuriesforfemales. . . . . .. ... ... ... ... ... ..... 31,925
Skull fractures and intracranialinjuries . . . . .. . ... . ... .. .. 824
Fracturesoflowerlimb . . . . . .. .. ... ... ... .. ...... 1,077
Fractures of upper limb, neck, andtrunk . . . . . . ... ... ..... 1,586
Dislocations . . . . . . . . . .. e e e e e e e e e e 467
Sprainsandstrains—total . ... ............... .. ... 7,013

Sprains and strainsofback . .. ... ... ... ........ 2,375

Sprains and strainsofkneeandleg . . . . .. ... .. ....... 949
Openwoundsandlacerations . . .................... 6,086

Open wounds and lacerations of head, neck, andtrunk . . . .. .. 1,992

Open wounds and lacerations of upperlimb . . . ... .... ... 2,535

Open wounds and lacerations of lowerlimb . . . . . ... ... ... 1,559
Superficial injuries - . . . . . .. ... e e e e . 1,871
CONMUSIONS . . . . . . it e e e e e e e e e e e e 5,641
BUMS . . .. e e e e e e e e e e e 1,104
Toxic effects—nonmedicinal . . . ... ... .. ... ... .... 1,027
Alfotherinjuries. . . . . . . .. . v i i it i e 5,229

8,835

*202
119
405
*48
1,319
212
*235
2,341
1,022
735
584
759
1,760
*276
*338
1,270

14,646

478
385
507
367
3,969
1,481
470
2,393
528
1,245
620
745
2,343
616
374
2,470

8,445

*145
5§73
674

*52
1,725
682
*244
1,352
442
565
355
367
1,538
213
*315
1,490

27.9

30.9

*0.7
*0.4
1.4
*0.2
4.6
*0.7
‘0.8
8.2

30.1

22.6

*0.4
1.5
1.8

*0.1
4.6
1.8

*0.7
3.6
1.2
1.5
1.0
1.0
4.1

*0.6

*0.8
4.0

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and II.

Table 4. Average annual number of injuries and number per 100 persons per year, by race and type of injury: United States, 1980-81

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

appendix 1. Definitions of terms are given in appendix 1)

Type of injury All races’

White

Black

All races!

White

Black

Average number of injuries in thousands

Number of injuries per 100 persons per year

ALINUABS . . . & v e e i e e e e e e e e e e e 73,569
Skull fractures and intracranial injuries . . . . .. ... ... ..., 2,263
Fracturesofloweriimb . . . . ... .. ... .. ... ... .. ... 2,029
Fractures of upper limb, neck, andtrunk . . . .. ... ........... 4,009
Diglocations . . . . . .. .0 it it i e e e e e 1,287 .
Sprainsandstrains—total . . ... ........ . ... .. ..., 16,811
Sprains and strainsofback . ... ............ . ... ... 5,026
Sprains and strains ofkneeandleg . . . . .. ... ........... 2,655
Openwoundsandlacerations . . . ... .................. 17,821
Open wounds and lacerations of head, neck, andtrunk . . . . ... .. 6,489
Open wounds and lacerations of upperlimb .. . ... ......... 7,213
Open wounds and lacerations of lowerlimb . . . . ... .. .... ... 4,119
Superficial injuries . . . .. ... L L e 3,596
COMUSIONS . . . . . . i i s e e e e e e e e e e e e e 11,518
BUMS . . . e e e e e e e e e 2,130
Toxic effects—nonmedicinal . . . . ... .................. 1,853
Allotherinjuries. . . . . . . . .. .. e 10,252

64,663

1,960
1,831
3,654
1,200
14,708
4,519
2,477
15,386
5,551
6,199
3,636
2,983
10,133
1,819
1,737
8,252

7,307

*277
*172
*269
87
1,740
354
*153
2,006
773
750
484
536
1,016
*284
*54
866

33.2

34.0

1.0
1.0
1.9

28.1

*1.1
*0.7
“1.0
*0.3
6.7
1.4
*0.6
7.7

'Includes races other than white and black.
NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and IL.
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Table 5. Average annual number of injuries and number per 100 persons per year, by geographic region and type of injury: United States, 1980-81

[Data are based on househoid interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

appendix |. Definitions of terms are given in appendix I1]

Type of injury

Region
Al North- North All
regions east Central South West regions

Region
North- North
east Central South West

Alinjuries . . . . . . ... L Lo

Skull fractures and intracranial injuiies . . . . . . . .
Fractures of lowerlimb . . . . ... ... .... ..
Fractures of upper limb, neck, and trunk . . . . . . .
Dislocations . . . . . ... ... .. ... ......
Sprains and strains— total
Sprains and strains of back
Sprains and strains of knee andleg . . . . . . ..
Open wounds and lacerations
Open wounds and lacerations of head,
neck, and trunk
Open wounds and lacerations of
upperlimb . . . . ... ... ... ...,
Open wounds and lacerations of
lowerlimb . . ... ... ... ... ...
Superficial injuries
Contusions
Burns
Toxic effects—nonmedicinal
Allotherinjuries. . . . . ... ... ... ......

Average number of injuries in thousands

Number of injuries per 100 persons per year

73,569 16,557 19,207 21,895 15,909 33.2
2,263 745 580 387 541 1.0
2,029 432 738 492 367 0.9
4,009 834 1,118 1,511 546 1.8
1,287 "265 268 “316 437 0.6

16,811 3,848 4,229 5,150 3,585 7.6
5,026 1,134 1,098 1,891 902 23
2,665 548 618 792 697 1.2

17,821 4,009 4,378 5,104 4,330 8.0
6,489 1,505 1,595 1,939 1,450 29
7,213 1,542 1,824 2,018 1,829 3.3
4,119 963 959 1,147 1,051 1.9
3,596 939 994 937 727 1.6

11,518 2,947 3,122 3,167 2,281 5.2
2,130 365 524 730 510 1.0
1,853 411 588 431 423 0.8

10,252 1,761 2,659 3,670 2,162 4.6

33.8 32.8 30.2 38.3
1.5 1.0 0.5 1.3
0.9 1.3 0.7 0.9
1.7 1.9 2.1 1.3

*0.5 *0.5 *0.4 1.1
7.9 7.2 74 8.6
23 1.9 2.6 2.2
1.1 1.1 1.1 1.7
8.2 7.5 7.0 10.4
3.1 27 2.7 3.5
3.2 3.1 2.8 4.4
2.0 1.6 1.6 25
1.9 1.7 1.3 1.7
6.0 5.3 44 55
0.7 0.9 1.0 1.2
0.8 1.0 0.6 1.0
3.6 4.5 5.1 5.2

NOTE: Relative standard errors of estimates for this table are found in appendix 1, figures | and II.

Table 6. Average annual number of injuries and number per 100 persons per year, by place of residence and type of injury: United States, 1980-81

[Data are based on household interviews of the civilian noninstitutionalized population The survey design, general qualifications, and infarmation on the reliability of the estimates are given in

appendix |. Definitions of terms are given in appendix i)

Type of injury

Place of residence

SMSA— SMSA—
in outside
Al central central  Outside
residences city city SMSA

Place of residence

SMSA— SMSA—-
in outside
All central central  Outside
residences  city city SMSA

Albinjuries . . . . . . .. .. ... ... .

Skull fractures and intracranial injuries . . . . . . . . .
Fracturesoflowerlimb . . . . ... ... ... .. ..
Fractures of upper limb, neck, andtrunk . . . . . . ..
Dislocations . . . . ... ... .............

Sprains and strans~—total
Sprains and strains of back

Sprains and strains of kneeandleg . . . . . . ...

Open wounds and lacerations
Open wounds and lacerations of head,
neck, and trunk
Open wounds and lacerations of

upperdimb . . . .. ... Lo L

Open wounds and lacerations of

lowerlimb . . ... .. ... ... ... ... ....

Superficial injuries
Contusions
Burns
Toxic effects—nonmedicinal

Allotherinjunes. . . . ... ... ... ... ...,

Average number of injuries in thousands

Number of injuries per 100 persions per year

......... 73,569 19,764 30,753 23,052
......... 2,263 747 929 587
......... 2,029 456 862 711
......... 4,009 935 1,670 1,404
......... 1,287 352 496 438
......... 16,811 4,869 7,088 4,854
......... 5,026 1,473 1,926 1,627
......... 2,655 734 1,316 605
......... 17,821 4,801 7,525 5,496
......... 6,489 1,839 2,882 1,767
......... 7,213 1,868 2,929 2,416
......... 4,119 1,094 1,713 1,313
......... 3,596 1,024 1,455 1,117
......... 11,518 2,663 5,139 3,716
......... 2,130 619 693 818
......... 1,853 539 725 589
......... 10,252 2,758 4172 3,323

33.2 32.4 34.2 32.6
1.0 1.2 1.0 0.8
0.9 0.7 1.0 1.0
1.8 1.5 1.9 2.0
0.6 0.6 0.6 0.6
76 8.0 7.9 6.9
2.3 24 2.1 2.3
1.2 1.2 1.5 0.9
8.0 7.9 8.4 7.8
2.9 3.0 3.2 2.5
33 3.1 33 3.4
1.8 1.8 1.9 1.9
1.6 1.7 1.6 1.6
5.2 4.4 5.7 5.3
1.0 1.0 0.8 1.2
08 0.9 0.8 0.8
4.6 4.5 4.6 47

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and Il
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Table 7. Average annual number of injuries and number per 100 persons per year, by family income and type of injury: United States, 1980-81
fData are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

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

Type of injury

Family income
All Less than $5,000— $15,000— $25,000 All Less than $5,000—- $15,000- $25,000
incomes® $5000 $14,999 $24999 ormore incomes' $5000 $14,999 $24,999 or more

Al injuries

Skull fractures and intracranial injuries
Fractures of lower limb
Fractures of upper limb, neck, and trunk
Dislocations
Sprains and strains—total
Sprains and strains of back
Sprains and strains of knee and leg
Open wounds and lacerations
Open wounds and lacerations of head,
neck, and trunk
Open wounds and lacerations of
upper limb
Open wounds and lacerations of
lower limb
Superficial injuries
Contusions
Burns
Toxic effects—nonmedicinal
All other injuries

Average number of injuries in thousands

Number of injuries per 100 persons per year

73,569 8,144 20,413 17,937 22,493
2,263 *201 763 568 540
2,029 *175 591 857 649
4,009 “339 1,349 798 1,366
1,287 *139 “346 *331 *342

16,811 1,948 3,819 4,109 5,810
5,026 553 1,296 999 1,914
2,655 390 542 675 922

17,821 1,948 4,878 4,307 5,724
6,489 852 1,595 1,667 2,198
7,213 709 2,108 1,703 2,367
4,119 587 1,175 937 1,158
3,596 321 1,127 906 1,042

11,518 1,447 3,514 2,703 3,057
2,130 365 682 459 490
1,853 *269 407 549 531

10,252 893 2,937 2,650 2,943

33.2 415 328 343 335
1.0 *1.3 1.2 14 08
08 *0.9 09 1.1 1.0
1.8 1.7 2.2 1.5 20
0.6 0.7 *0.6 0.6 0.5
7.6 9.9 6.1 79 8.7
23 2.8 21 1.9 2.9
1.2 2.0 0.9 1.3 14
8.0 9.9 78 8.2 85
29 33 2.6 3.2 33
33 3.6 3.4 3.3 3.5
1.9 3.0 1.9 1.8 1.7
1.6 *1.6 1.8 1.7 1.6
5.2 7.4 5.6 5.2 46
1.0 1.9 1.1 0.9 0.7
0.8 1.4 0.7 1.0 0.8
4.6 5.1 4.7 5.1 4.4

"includes unknown income.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and IL.

Table 8. Average annual number of injuries among persons 17 years of age and over and number per 100 persons 17 years of age and over per year,
by education of individual and type of injury: United States, 1980-81

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the rekability of the estimates are given in

appendix 1. Definitions of terms are given in appendix If]

Education of individual
All levels® Al levels'
17 yoars of  Less than 12 13-15 16years 17 yearsof Less than 12 13-15 16 years
Type of injury ageandover 12years years years ormore ageandover 12years years years Ormore
Average number of injuries in thousands Number of injuries per 100 persons per year
Allinjuries . . . . .. ... il 50,976 14,834 19,338 9,696 6,453 31.2 30.1 319 36.6 26.6
Skull fractures and intracranial injuries . . . . . . 1,515 371 559 388 *146 0.9 0.8 0.9 1.5 *0.6
Fracturesoflowerlimb . . . . . ... ...... 1,731 540 662 248 *281 1.1 1.1 1.1 *0.9 1.2
Fractures of upper limb, neck, and trunk . . . . . 2,644 695 928 718 *304 1.6 14 15 27 1.3
Dislocations . . . ... .......c.o.0v.v.o.. 1,091 *266 384  *250 *192 0.7 *0.5 0.6 *0.9 *0.8
Sprains and strains—total . . . ... ...... 13,059 3,652 5,003 2,470 1,834 8.0 74 8.2 9.3 7.6
Sprains and strainsofback .. ........ 4,567 1,127 2,042 750 648 2.8 23 3.4 2.8 27
Sprains and strains of kneeandleg . . . . . . 1,963 502 628 461 *324 1.2 1.0 1.0 1.7 1.3
Open wounds and lacerations . ... ...... 11,272 2,986 4362 2,210 1,447 6.9 6.1 7.2 8.3 6.0
Open wounds and lacerations of head,
neck,andtrunk . ... ............ 3,140 747 1,074 884 369 1.9 1.5 1.8 3.3 15
Open wounds and lacerations of
upperlimb. . . . ... .. o oL 5,496 1,655 2,190 674 825 34 34 3.6 25 34
Open wounds and lacerations of
lowerlimb . . ... .............. 2,636 584 1,098 651 *253 16 1.2 1.8 25 "0
Supertficial injuries . . . .. ........... 2214 497 927 378 *312 14 1.0 15 14 1.3
Contusions . .........uvcvvuieen.. 7,504 2,763 2,642 1,358 681 4.6 5.6 4.4 51 2.8
Bums . . .. e e 1,559 525 581 *284 *137 1.0 1.1 1.0 *1.1 *0.6
Toxic effects—nonmedicinal . . ... ...... 1,093 371 404 ™23 173 0.7 0.8 0.7 *0.5 *0.7
Allotherinjuries. . . . . . ... ... ...... 7,293 2,167 2,885 1,269 948 4.5 4.4 4.8 48 3.9

‘includes unknown education of individual.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and 1.
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Table 9. Average annual number of injuries and number per 100 persons per year, by kiving arrangement and type of injury: United States, 1980-81

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

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

Type of injury

Living arrangement

Living . . . Living - N .
Total— alone or Living with relatives Total— alone or Living with relatives
all with non- Other all with non- Other
arrangements  relatives  Spouse  relatives  arrangements  relatives  Spouse  relatives

All injuries

Skull fractures and intracranial injuries
Fractures of lower limb
Fractures of upper limb, neck, and trunk
Dislocations . . . . .. ... ... ... ...
Sprains and strains—total
Sprains and strains of back
Sprains and strains of knee and leg
Open wounds and lacerations
Open wounds and lacerations of head, neck, and trunk
Open wounds and lacerations of upper limb
Open wounds and lacerations of lower limb
Superficial injuries
Contusions
BUMS . . . . L e e e e e e e
Toxic effects—nonmedicinal
All other injuries

Average number of injuries in thousands

Number of injuries per 100 females per year

73,569 10,182 28,349
2,263 *233 797
2,029 272 1,023
4,009 524 1,520
1,287 *308 5§12

16,811 2,669 7,082
5,026 821 2,871
2,655 613 835

17,821 2,011 6,357
6,489 496 1,774
7,213 809 3,462
4,119 706 1,120
3,596 475 1,338

11,518 1,706 3,955
2,130 472 838
1,853 "170 531

10,252 1,342 4,395

35,038

1,233

734
1,965

466
7,060
1,334
1,207
9,453
4,218
2,942
2,293
1,784
5,857

819
1,152
4,515

33.2 408 27.7 37.2
1.0 *0.9 0.8 1.3
0.9 *1.1 1.0 0.8
1.8 241 1.5 2.1
0.6 *1.2 0.5 0.5
7.6 10.7 6.9 7.5
23 33 2.8 1.4
1.2 25 0.8 1.3
8.0 8.1 6.2 10.0
29 20 1.7 45
33 3.2 3.4 3.1
1.8 2.8 1.1 2.4
1.6 1.9 1.3 1.9
5.2 6.8 3.9 6.2
1.0 19 0.8 0.9
08 *0.7 0.5 1.2
4.6 5.4 4.3 4.8

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and H.

Table 10. Average quarterly number of injuries and number per 100 persons per quarter, by quarter and type of injury: United States, 1980~81

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

appendix |. Definitions of terms are given in appendix 11}

Quarter
Total— Total'—
all January—  April- July—  October- all January—  Apri— July—  October—
Type of injury quarters  March June  September December quarters  March June  September December

Average number of injuries in thousands

Number of injuries per 100 persons per quarter

Albinjuries . . . . . . .. ... o 73,569 16,672 19,460 20,481 16,956
Skull fractures and intracranial injuries . . . . . . . . 2,263 435 739 552 537
Fractures of lowerlimb . . . . _ .. .. ... .... 2,029 407 740 434 447
Fractures of upper limb, neck, andtrunk . . . . . .. 4,009 1,154 1,030 930 895
Dislocations . . . . ... .. ............. 1,287 365 356 *179 386
Sprains and strains—total . . . ... ... ... .. 16,811 4,298 4,191 3,961 4,362
Sprains and strainsofback . . . ... ...... 5,026 1,363 1,227 1,304 1,141
Sprains and strains of kneeandleg . . . ... .. 2,655 516 628 745 766
Open wounds and lacerations . . . ... ...... 17,821 3,956 4,469 5,661 3,735
Open wounds and lacerations of head,
neck,andtrunk . .. .. ... ... ... .... 6,489 1,753 1,601 1,865 1,271
Open wounds and lacerations of
upperlimb . . . .. ... oo 7,213 1,580 1,715 2,178 1,730
Open wounds and lacerations of
fowerlimb . . . .. ... ... .......... 4,119 613 1,153 1,618 735
Superficial injuries . . . ... ... L. L 3,596 450 972 1,389 786
Contusions . . . . . . .. .. ... 11,518 2,256 3,111 2,988 3,163
Bumms . . ... ... e 2,130 520 594 597 419
Toxic effects—nonmedicinal . .. .. ........ 1,853 99 365 1,042 *347
Allotherinjuries . . . . . .. ... .......... 10,252 2,732 2,894 2,749 1,877

as.2 75 8.8 9.2 77
1.0 0.2 03 0.2 02
0.9 0.2 0.3 0.2 0.2
1.8 0.5 0.5 0.4 0.4
0.6 0.2 0.2 *0.1 0.2
76 1.9 1.9 1.8 20
2.3 0.6 0.6 0.6 0.5
1.2 0.2 0.3 0.3 0.3
8.0 1.8 20 26 1.7
29 0.8 0.7 0.8 06
33 0.7 0.8 1.0 0.8
1.9 0.3 0.5 0.7 0.3
1.6 0.2 0.4 0.6 04
5.2 1.0 1.4 1.3 1.4
1.0 0.2 0.3 0.3 0.2
0.8 *0.0 0.2 05 0.2
4.6 1.2 1.3 1.2 0.8

*Number of injuries per 100 persons per year.

NOTE: Relative standard errors of estimates far this table are found in appendix |, figures | and I,
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Table 11. Average annual number of injuries and number per 100 persons per year, by class of accident and type of injury: United States, 1980-81
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

appendix 1. Definitions of terms are given in appendix ]

Class of accident
Moving Moving
All motor All motor
Type of injury classes vehicle Work Home Other classes vehicle Work Home Other

Average number of injuries in thousands

Number of injuries per 100 persons per year

Allinjuries . . . . .« o it i i e 73,569 6,026 11,586 27,999 30,566
Skull fractures and intracranial injuries . . . . . . .. 2,263 445 *309 628 1,009
Fracturesof lowertimb . ., . . ... ... ... ... 2,029 *117 *285 958 728
Fractures of upper limb, neck, andtrunk . . . . . . . 4,009 *322 677 1,149 1,971
Dislocations . . . . . .. ... o oo 1,287 *202 *149 416 548
Sprains and strains—tofal . . .. .......... 16,811 1,226 3,253 5,395 7,624
Sprains and strainsofback . . .......... 5,026 699 1,667 1,679 1,252
Sprains and strains of kneeandleg . . . . . ... 2,655 *143 *268 649 1,646
Open wounds and lacerations . . .......... 17,821 1,088 2,964 9,456 5,061
Open wounds and lacerations of head,
neck,andtrunk . ... .............. 6,489 693 710 3,258 2,118
Open wounds and lacerations of
upperlimb . . . .. .. .. ... . o, 7,213 *186 1,834 3,936 1,622
Open wounds and lacerations of
fowerlimb . . .. ................. 4,119 *208 420 2,262 1,321
Superficialinjuries . . . .. ... . 3,596 *178 492 1,302 1,660
Contusions . . . . . . . . .. o it 11,518 1,781 1,514 4,303 4,408
BUMS . . & v v i ittt e et e e 2,130 94 448 1,160 556
Toxic effects—nonmedicinal . . . .......... 1,853 *53 *132 981 686
Allotherinjuries. . . . . . ... ..o 10,252 519 1,364 2,252 6,315

33.2 27 5.2 12.6 13.8
1.0 0.2 *0.1 0.3 0.5
0.9 *0.1 *0.1 0.4 0.3
1.8 *0.1 0.3 0.5 0.9
0.6 *0.1 0.1 0.2 0.2
7.6 0.6 1.5 24 3.4
23 0.3 0.8 0.8 0.6
1.2 *0.1 *0.1 0.3 0.7
8.0 0.5 1.3 4.3 23
29 03 0.3 1.5 1.0
3.3 *0.1 0.8 1.8 0.7
1.9 0.1 0.2 1.0 0.6
1.6 *0.1 0.2 0.6 0.7
5.2 0.8 0.7 1.9 20
1.0 *0.0 0.2 0.5 03
0.8 *0.0 *0.1 0.4 03
4.6 0.2 0.6 1.0 29

NOTES: The sum of the data for the four classes of accidents may be greater than the total because the classes are not mutually exclusive.

Relative standard errors of estimates for this table are found in appendix !, figures | and Il

Table 12. Average annual number of injuries, by place of accident and type of injury: United States, 1980-81
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and inforration on the reliability of the estimates are given in

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

Place of accident
Home—
All inside and Street and  Industrial Place of
Type of injury places outside highway place School recreation Other
Average number of injuries in thousands
AllINJuries . . . . . . . e e e e e e e 73,569 27,999 9,158 9,340 6,380 6,514 14,179
Skull fractures and intracranial injuries . . . . ... .. ......... 2,263 628 589 *164 *104 365 413
Fracturesoflowerlimb . . . . . ... ... ... ... .. ....... 2,029 958 *143 *258 *180 *215 *275
Fractures of upper limb, neck,andtrunk . . . . . ... ......... 4,009 1,149 523 597 389 796 555
Dislocations . . . . . . . i it e e e e e e e e e 1,287 416 *280 *114 *98 *236 141
Sprainsand strains—total . . .. ... ................. 16,811 5,395 1,812 2,576 2,721 2,489 1,818
Sprains and strainsofback . .. ... ... ..... .. ..... 5,026 1,679 700 1,289 431 374 5§52
Sprains and strainsof kneeandleg . . . . ... ... ... ..... 2,655 649 *245 *175 615 674 *296
Openwounds and lacerations . . . ... ............. ... 17,821 9,456 2,000 2,357 892 829 2,287
Open wounds and lacerations of head, neck, andtrunk . . . . . .. 6,489 3,258 1,046 525 451 355 853
Open wounds and lacerations of upperlimb . ... ......... 7,213 3,936 444 1,538 *155 *148 992
Open wounds and lacerations of lowerlimb . . . . ... . ... ... 4,119 2,262 510 *294 *286 *326 442
Superficial injuries . . . .. . ... ... e e e 3,596 1,302 642 379 *257 *281 735
CONUSIONS . . ¢ & o it e i e e e e e e e e e e 11,518 4,303 2,327 1,166 1,406 854 1,462
BUMS . . . it et i e e e e e e e e e e e e e 2,130 1,160 *143 477 *24 *86 *240
Toxic effects—nonmedicinal . . . ... .. ... ... ......... 1,853 981 *80 *84 *57 *29 623
Allotherinjuries. . . . . . . . . v o i i i i e e e 10,252 2,252 619 1,167 *252 *334 5,630

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

29



Table 13. Average annual number of injuries per 100 persons per year, by place of accident and type of injury: United States, 1980-81

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

appendix |. Definitions of terms are given in appendix 1)

Place of accident

Home—
All inside and  Street and  Industrial Place of
Type of injury places outside highway place School recreation Other
Number of injuries per 100 persons per year
Allinjuries . . . . . . . ... e 33.2 12.6 4.1 4.2 29 2.9 6.4
Skull fractures and intracranial injuries . . . . . . ... ... ... 1.0 0.3 0.3 0.1 *0.0 0.2 0.2
Fracturesoflowerlimb . . . . . . ... .. ... ... ... ... ... 0.8 0.4 *0.1 *0.1 *0.1 *0.1 *0.1
Fractures of upper limb, neck, andtrunk . . . . .. ... ... .. ... 1.8 0.5 0.2 0.3 0.2 0.4 0.3
Dislocations . . . . . . . . .. e e e e e e 0.6 0.2 *0.1 *0.1 *0.0 *0.1 *0.1
Sprains and strains—total . . . .. ... ..., ... .00, 7.6 2.4 0.8 1.2 1.2 1.1 0.8
Sprains and strainsofback . . ... ... ... .. . 000 2.3 0.8 0.3 0.6 0.2 0.2 0.2
Sprains and strans of kneeandleg . . . . .. ... ... ... ... 1.2 0.3 ‘0.1 *0.1 0.3 0.3 *0.1
Open wounds and lacerations . . . . ... ............... 8.0 4.3 0.9 1.1 0.4 0.4 1.0
Open wounds and lacerations of head, neck, and trunk . . . . . . . 29 15 0.5 0.2 0.2 0.2 0.4
Open wounds and lacerations of upperimb . . . . ... ... ... 33 1.8 0.2 0.7 *0.1 *0.1 0.4
Open wounds and lacerations of fowerlimb . . . . . ... ... ... 19 1.0 0.2 *0.1 0.1 *0.1 0.2
Superficial injuries . . . . . ... L L L e 1.6 0.6 0.3 0.2 *0.1 *0.1 0.3
ContusionNs . . . . . . ... e e e e e e 5.2 1.9 1.1 0.5 0.6 0.4 0.7
BUMS . . . . L e e e e e e e e e e e e 1.0 0.5 *0.1 0.2 *0.0 *0.0 *0.1
Toxic effects—nonmedicinal . . . . .. ... ... ... ........ 0.8 0.4 *0.0 *0.0 *0.0 *0.0 0.3
Allotherinjuries. . . . . .. ... .. ... .. .. e 4.6 1.0 0.3 0.5 *0.1 *0.2 25

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and If.

Table 14. Average annual number of injuries and percent that were medically attended, activity restricting, and bed disabling, by type of injury:

United States, 1980-81

[Data are based on household interviews of the civitian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

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

Total— Medically  Activity- Bed- Total— Medically  Activity- Bed-
all attended  restricting  disabling all attended  restricting  disabling
Type of injury injuries injuries injuries injuries injuries injuries infuries injuries
Average number of injuries in thousands Percent
Allimjuries . . . . . . Lo e 73,569 60,120 47,159 19,990 100.0 81.7 64.1 27.2
Skull fractures and intracranial injuries . . . . .. ... ... 2,263 2,113 1,620 1,060 100.0 93.4 67.2 46.8
Fracturesof lowerlimb . . . . . .. ... ... ....... 2,029 1,880 1,661 868 100.0 92.7 81.9 42.8
Fractures of upper limb, neck, andtrunk . . . . . ... ... 4,009 3,843 2,739 923 100.0 95.9 68.3 23.0
Dislocations . . . . . .. .. .. . 1,287 982 1,136 514 100.0 76.3 88.3 39.9
Sprains and strains—total . . .. ... ........... 16,811 11,840 13,744 6,042 100.0 704 81.8 35.9
Sprains and strainsofback . . .. ... ....... .. 5,026 3,476 4,176 2,381 100.0 69.2 83.1 47.4
Sprains and strains of kneeandleg . . . . .. ... ... 2,655 1,741 2,286 783 100.0 656 86.1 29.5
Openwounds and lacerations . . ... ........... 17,821 16,194 8,648 2,977 100.0 80.9 485 16.7
Open wounds and lacerations of head,
neck,andtrunk . . . ... ... L. 6,489 6,063 2,798 1,375 100.0 934 43.1 21.2
Open wounds and lacerations of
upperlimb . . . ... L Lo 7,213 6,709 3,451 662 100.0 93.0 47.8 9.2
Open wounds and lacerations of
loweriimb . . .. ... ... ... ... ... 4,119 3,422 2,399 941 100.0 83.1 58.2 228
Superficial injuries . . . . . ... L. Lo 3,596 3,015 1,764 550 100.0 83.8 49.1 15.3
Contusions . . . . . . . . .. .. e 11,518 8,815 7,576 2,963 100.0 76.5 65.8 25.7
Bums . . ... e e e e e e e e 2,130 1,615 1,213 *244 100.0 75.8 56.9 *11.5
Toxic effects—nonmedicinal . . . ... ........... 1,853 1,503 914 576 100.0 81.1 49.3 311
Aliotherinjuries. . . . .. . .. ... ... ... ...... 10,252 8,320 6,243 3,273 100.0 81.2 60.9 318

NOTES" Relative standard errors of estimates for this table are found in appendix |, figures Il and V.

The injury impact categories are not mutually exclusive.
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Table 15. Average annual number of injuries among males and percent that were medically attended, activity restricting, and bed disabling, by type of

injury: United States, 1980-81

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

Total— Medically  Activity- Bed- Total— Medically  Activity- Bed-
all attended  restricting  disabling all attended  restricting  disabling
Type of injury injuries injuries injuries injuries injuries injuries Injuries injuries
Average number of injuries in thousands Percent
Allinjuries . . . . . ... .. L o e 41,644 34,270 26,461 10,832 100.0 82.3 63.5 26.0
Skull fractures and intracranial injuries . . . . . . ... ... 1,438 1,318 919 638 100.0 91.7 63.9 44.4
Fracturesoflowerlimb . . . . .. ... ........... 952 854 792 427 100.0 89.7 83.2 449
Fractures of upper limb, neck, andtrunk . . . . .. .. ... 2,423 2,348 1,613 508 100.0 96.9 66.6 21.0
Dislocations . . . . . . ... ... it 819 654 693 *308 100.0 79.9 84.6 *37.6
Sprains and strains—total . . ... ... .......... 9,798 6,931 7,953 3,409 100.0 70.7 81.2 34.8
Sprains and strainsofback . .. ............. 2,650 1,833 2,124 1,217 100.0 69.2 80.2 459
Sprains and strainsof kneeandleg . . . .. .. .. ... 1,706 1,231 1,408 464 100.0 72.2 82.5 27.2
Open wounds and lacerations . . ... ........... 11,735 10,707 5,740 1,916 100.0 91.2 48.9 16.3
Open wounds and lacerations of head,
neck,andtrunk . . ... ..o 4,497 4,248 1,841 833 100.0 94.5 40.9 18.5
Open wounds and lacerations of
upperdimb . . . . . .. .. oo 4,678 4,350 2,459 481 100.0 93.0 52.6 10.3
Open wounds and lacerations of
lowerlimb . ... .......... ... ... .. ..., 2,560 2,109 1,441 603 100.0 82.4 56.3 23.6
Supetficialinjuries . . . .. ... L o Lo L. 1,726 1,492 908 *267 100.0 86.4 52.6 *156.5
Contusions . . . . . . . . i it e 5,876 4,364 3,888 1,520 100.0 74.3 66.2 259
Bumms . .. ... . e 1,026 882 523 *162 100.0 86.0 51.0 *15.8
Toxic effects—nonmedicinal . . ... ............ 826 692 514 *260 100.0 83.8 62.2 *30.3
Allotherinjuries. . . . . .. .. .. ... ... .. ... 5,023 4,028 2,919 1,426 100.0 80.2 58.1 28.4

NOTES: Relative standard errors of estimates for this table are found in appendix |, figures Il and V.

The injury impact categories are not mutually exclusive.

Table 16. Average annual number of injuries among females and percent that were medically attended, activity restricting, and bed disabling, by type of

injury: United States, 198081

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

Total— Medically  Activity- Bed- Total— Medically  Activity- Bed-
all attended  restricting  disabling all attended  restricting  disabling
Type of injury injuries injuries injuries injuries injuries injuries injuries Injuries
Average number of injuries in thousands Percent
Allinjuries . . . . . . . ... e e 31,925 25,850 20,698 9,158 100.0 81.0 64.8 28.7
Skull fractures and intracranial injuries . . . . . ... . ... 824 795 601 422 100.0 96.5 72.9 51.2
Fracturesof lowerlimb . . . . .. .. .. .......... 1,077 1,026 870 441 100.0 95.3 80.8 40.9
Fractures of upper limb, neck, andtrunk . . . ... ..... 1,586 1,495 1,126 415 100.0 94.3 71.0 26.2
Dislocations . . . . . ...... ... ... ... 467 *328 444 *206 100.0 *70.2 95.1 *44.1
Sprains and strains—total . . ... ... .......... 7,013 4,909 5,792 2,633 100.0 70.0 82.6 37.5
Sprains and strainsofback . ............... 2,375 1,643 2,051 1,164 100.0 69.2 86.4 48.0
Sprains and strains of kneeandleg . . . . ........ 9489 509 878 *319 100.0 53.6 92.5 *33.6
Open wounds and lacerations . . . ... .......... 6,086 5,487 2,908 1,061 100.0 90.2 47.8 17.4
Open wounds and lacerations of head,
neck,andtrunk . . .. .. L L oL 1,992 1,815 958 542 100.0 91.1 48.1 27.2
Open wounds and lacerations of
upperlimb. . . ... .. .. ... ... . . 2,535 2,359 993 *181 100.0 93.1 39.2 *7.1
Open wounds and lacerations of
lowerlimb . . .......... ... . . . ..., 1,559 1,314 958 *339 100.0 84.3 61.4 *21.7
Superficial injuries . . . ... ... L. L. 1,871 1,524 856 *283 100.0 81.5 45.8 *15.1
Contusions . . . .. .. ..ttt 5,641 4,451 3,688 1,442 100.0 78.9 65.4 25.6
Buns .. ... . e 1,104 733 690 *82 100.0 66.4 62.5 ‘7.4
Toxic effects—nonmedicinal . . . ... ........... 1,027 810 400 *326 100.0 78.9 38.9 *31.7
Aliotherinjuries. . . ... . ... . o el 5,229 4,291 3,324 1,847 100.0 82.1 63.6 35.3

NOTES: Relative standard errors of estimates for this table are found in appendix [, figures il and V.

The injury impact categories are not mutually exclusive.
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Table 17. Average annual number of injuries among persons under 17 years of age and percent that were medically attended, activity restricting, and
bed disabling, by type of injury: United States, 198081

{Data are based on household interviews of the cwvilian noninstituionalized population The survey design, general qualifications, and information on the reliability of the estimates are given in
appendix |. Definitions of terms are given in appendix |i]

Total— Medically Activity- Bed- Total— Medically Activity- Bed-
all aftended  restricting  disabling all attended  restricting  disabling
Type of injury injuries injuries injuries injuries injuries injuries injuries injuries
Average number of injuries in thousands Percent
Allinries . . . . .. ... L o o 22,593 19,081 12,507 5,029 100.0 84.5 55.4 22.3
Skull fractures and intracranial injuries . . . . . .. ... .. 748 672 452 *310 100.0 89.8 60.4 *41.4
Fracturesof fowerlimb . . . . . .. ... .......... *298 *273 *191 *118 *100.0 *91.6 *64.1 *39.6
Fractures of upper limb, neck, and trunk . . . . . ... ... 1,365 1,340 864 *292 100.0 98.2 63.3 214
Dislocations . . . . ... ... ... .. .. .. ... ... *195 *195 *120 *74 100.0 *100.0 *61.5 *37.9
Sprains and strains—1total . . . . ... .. ... ._..... 3,753 2,728 2,806 999 100.0 72.7 74.8 26.6
Sprains and strainsofback . . . ... ......... 458 *340 352 *243 100.0 *74.2 76.9 *53.1
Sprains and strains of knee andleg . . . . ... ... 692 493 496 *98 100.0 71.2 7 *14.2
Open wounds and lacerations . . . .. ........... 6,549 6,114 2,948 1,181 100.0 93.4 45.0 18.0
Open wounds and lacerations of head,
neck,andtrunk . . ... ... Lo L. 3,349 3,131 1,296 623 100.0 93.5 38.7 18.6
Open wounds and lacerations of
upperiimb . . . .. ... ... oL o 1,717 1,646 746 *149 100.0 95.9 43.4 8.7
QOpen wounds and lacerations of
lowerlimb . . .. ... ... ... ... .. L ... 1,483 1,337 905 408 100.0 90.2 61.0 275
Superficial injuries . . . ... ... oL Lo 1,382 1,112 525 *182 100.0 80.5 38.0 *13.2
Contusions . . ... ... .. ... ..., 4,014 3,237 2,255 905 100.0 80.6 56.2 225
Bumns . . .. .. L 571 444 *338 *28 100.0 77.8 *59.2 *4.9
Toxic effects—nonmedicinal . . . . . .. .. .. ... ... 760 629 464 *251 100.0 82.8 61.1 *33.0
Allotherinjuries. . . . . ... ... ... ... ..., 2,959 2,337 1,543 689 100.0 79.0 52.1 233

NOTES: Relative standard errors of estimates for this table are found in appendix |, figures Il and V.

The injury impact categories are not mutualiy exclusive.

Table 18. Average annual number of injuries among persons 17—44 years of age and percent that were medically attended, activity restricting, and bed
disabling, by type of injury: United States, 1980-81

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

Total— Medically Activity- Bed- Total— Medically Activity- Bed-
all attended  restricting  disabling all attended  restricting  disabling
Type of injury injuries injuries Injuries injuries injuries injuries injturies injuries
Average number of injuries in thousands Percent
Allinjuries . . . . . . .. ... e e 36,312 29,564 24,378 10,681 100.0 814 67.1 294
Skull fractures and intracranial injuries . . . .. . ... ... 1,309 1,234 987 703 100.0 94.3 75.4 53.7
Fracturesoflowerlimb . . . . . . .. ... ... ...... 952 851 842 357 100.0 89.4 88.4 375
Fractures of upper limb, neck, andtrunk . . . . . ... ... 1,616 1,591 1,131 378 100.0 98.5 70.0 234
Dislocations . . . .. ... ... ... ... ... . ..... 920 696 845 *329 100.0 75.7 91.8 *35.8
Sprains and strains—total . . .. ... ... ........ 9,934 7,325 8,163 3,725 100.0 737 82.2 37.5
Sprains and strainsofback . . . ... .......... 3,232 2,478 2,594 1,507 100.0 76.7 80.3 46.6
Sprains and strains of kneeandleg . . . . ... .. ... 1,647 1,088 1,474 524 100.0 66.1 89.5 31.8
Open wounds and lacerations . . . . ............ 8,431 7,425 4,360 1,427 100.0 88.1 51.7 16.9
Open wounds and lacerations of head,
neck,andtrunk . . . ... .. ... L. 2,223 2,068 1,161 535 100.0 93.0 52.2 24.1
Open wounds and lacerations of
upperlimb . . . .. ... L L 4,155 3,799 2,049 488 100.0 914 49.3 117
Open wounds and lacerations of
lowerlimb . . ... .. ... L 2,053 1,558 1,150 403 100.0 75.9 66.0 19.6
Superficial injuries . . . . ... L L oL L. 1,582 1,373 859 *308 100.0 86.8 §4.3 *19.5
Comtusions . . . . . .. ... 4,908 3,732 3,380 1,373 100.0 76.0 68.9 280
Bums . . ... . 1,268 932 667 *158 100.0 735 52.6 *12.5
Toxic effects—nonmedicinal . . . . . ... ... .. .... 657 482 *250 *199 100.0 73.4 *38.1 *30.3
Allotherinjuries. . . .. .. ... ... ... ........ 4,735 3,924 2,894 1,724 100.0 82.9 61.1 36.4

NOTES: Relative standard errors of estimates for this table are found in appendix 1, figures Il and V.

The injury impact categories are not mutually exclusive.
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Table 19. Average annual number of injuries among persons 45 years of age and over and percent that were medically attended, activity restricting, and
bed disabling, by type of injury: United States, 1980-81

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

Total— Medically Activity- Bed- Total— Medically  Activity- Bed-
afl attended  restricting  disabling all attended  restricting  disabling
Type of injuries injuries injuries injuries injuries injuries injuries injuries Injuries
Average number of injuries in thousands Percent
Allinjuries . . . . . . . . e e e 14,664 11,475 10,274 4,280 100.0 78.3 70.1 292
Skull fractures and intracranial injuries . . . . .. ... ... *206 *208 81 *47 *100.0 *100.0 *39.3 *22.8
Fracturesof lowerlimb . . . . .. ... ... ........ 780 756 629 393 100.0 96.9 80.6 50.4
Fractures of upper limb, neck, andtrunk . . . . . ... ... 1,028 912 743 *253 100.0 88.7 72.3 *24.6
Dislocations . . . . . ... ... ..o *171 *91 171 *111 *100.0 *53.2 *100.0 *64.9
Sprains and strains—total . . . ... ............ 3,124 1,787 2,775 1,318 100.0 57.2 88.8 42.2
Sprains and strainsofback . . .............. 1,335 658 1,230 631 100.0 49.3 92.1 47.3
Sprains and strains of kneeandleg . . . .. .. .. ... *316 *160 *316 *161 *100.0 *50.6 *100.0 *50.9
Open wounds and lacerations . . . ............. 2,841 2,655 1,341 370 100.0 93.5 47.2 13.0
Open wounds and lacerations of head,
neck,andtrunk . . . ... ... ... .. .. ... 916 865 *341 *216 100.0 94.4 *37.2 *23.6
Open wounds and lacerations of
upperlimb . . . . . ... ... Lo o ol 1,342 1,263 656 *24 100.0 94.1 48.9 *1.8
Open wounds and lacerations of
fowerlimb . ... .............. P e 584 527 *344 *130 100.0 90.2 *58.9 *22.3
Superficial injuries . . . . ... ... ... ... ..., 632 530 380 *60 100.0 83.9 60.1 *9.5
CoMUSIONS . . v . . . i e e e e it e e e e e 2,596 1,847 1,941 684 100.0 711 74.8 26.3
Bums . . .. ... e e *291 *240 *208 *58 *100.0 *82.5 ‘715 *19.9
Toxic effects—nonmedicinal . . . .. ... ... ...... 435 393 *199 *125 100.0 90.3 45.7 *28.7
Allotherinjuries . . . . . . . . . . . ... 2,558 2,059 1,806 860 100.0 80.5 70.6 33.6

NOTES: Relative standard errors of estimates for this table are found in appendix 1, figures il and V.

The injury impact categories are not mutually exclusive.

Table 20. Average annual number of days of restricted activity due to injuries and number per 100 persons per year, by age and type of injury:
United States, 1980-81

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

Age group
65 years 65 years
Al Under 1744 4564 and All Under 17-44 4564 and
Type of injury ages 17 years  years years over ages 17 years  years years over
Average number of restricted-activity days Number of restricted-activity days
in thousands per 100 persons per year

Allinjuries . . . .. ... ... ... ... 485,984 74,324 244,636 104,474 62,551 219.4 127.4 257.7 238.2 256.7

Skull fractures and intracranial injuries . . . . .. .. 20,683 *2,420 14,374 3,259 *630 9.3 *4.1 156.1 7.4 *2.6

Fracturesoflowerlimb . . . . . ... ........ 58,588 7,858 26,664 11,269 12,769 265 13.5 28.1 25.7 52.5

Fractures of upper limb, neck, andtrunk . . . . . . . 69,237 14,020 24,357 17,311 13,549 31.3 24.0 25.7 39.5 55.6

Dislocations . . . ... ................ 19,587 *1,272 11,846 5,031 *1,438 8.8 2.2 12.5 115 *5.9

Sprains and strains—total . . . ... ........ 118,956 14,449 67,678 27,512 9,317 53.7 248 71.3 62.7 38.2

Sprains and strainsofback . . . ... ... ... 43,044  *1,190 28,130 10,738 2,985 19.4 2.0 29.6 24.5 *12.2

Sprains and strains of kneeandleg . . . ... .. 20,332 3,606 11,912 *2,785  *2,028 9.2 6.2 125 *6.4 8.3

Open wounds and lacerations . . .......... 65,338 17,096 34,334 9,727 4,181 29.5 29.3 36.2 222 17.2

Open wounds and lacerations of head,

neck,andtrunk . .. ..... .. ... ... 18,655 4,794 10,038 2,721 *1,102 84 8.2 10.6 6.2 *4.5
Open wounds and lacerations of

upperfimb . . . .. ... .. oL Lo L. 26,170 5,243 15,496 3,778  *1,653 11.8 9.0 16.3 8.6 6.8
Open wounds and lacerations of

lowerlimb . .. ... ... ........... 20,512 7,059 8,800 3,228 *1,426 9.3 121 9.3 74 *5.9

Superficial injuries . . ... ... .. .. ... 10,210 2,472 4,211 *2,623 *904 4.6 *4.2 4.4 *6.0 3.7

Contusions . ................0.... 53,018 6,769 23,902 11,881 10,466 23.9 11.6 25.2 27.1 429

Bums . ... ... .. .. e 7,370 *867 4,335 *1,261 *908 3.3 *1.5 4.6 29 *3.7

Toxic effects—nonmedicinal . . . . ... ...... 4,060 *1,034 *740 *1,545 *740 1.8 “18 *0.8 *3.5 *3.0

Allotherinjuries. . . . . .. ... .......... 58,937 6,067 32,194 13,055 7.621 26.6 10.4 33.9 29.8 31.3

NOTES: Relative standard errors of estimates for this table are found in appendix I, figures ! and IV.
Restricted-activity days are condition days, not person days.
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Table 21. Average annual number of days of restricted activity due to injuries, by sex, age, and type of injury: United States, 1980-81

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

Sex
Male Female
Age group
45 years 45 years
All Under 1744 and All Under 1744 and
Type of injury ages 17 years years over ages 17 years years over
Average number of restricted-activity days in thousands

Allinjuries . . . . . ... e 261,022 47,708 148,324 64,990 224,962 26,616 96,312 102,035

Skull fractures and intracranial injuries . . . . . . ... ... 12,325 *1,729 8,404 *2,192 8,358 *691 5,870 *1,697

Fractures oflowerlimb . . . . .. ... ... .. ...... 31,666 5,334 17,504 8,828 26,921 *2,524 9,160 15,237

Fractures of upper limb, neck, andtrunk . . . . . .. .. .. 36,212 9.675 16,826 9,711 33,025 4,344 7,531 21,149

Dislocations . . . . . . . ... .. vt 10,980 *522 7,719 *2,739 8,607 *750 4,127 3,730

Sprains and strains—total . . .. ... ... ... ..... 64,192 8,901 41,088 14,203 54,764 5,548 26,590 22,626

Sprains and strainsof back . . . . ... ... .. .... 22,608 *587 15,758 6,263 20,435 *603 12,372 7,461

Sprains and strains of kneeandleg . . . ... ... ... 13,780 *2,399 9,011 *2,370 6,552 *1,207 *2,902 *2,443

Open wounds and lacerations . . . . . ........... 42,731 11,527 24,066 7,139 22,606 5,569 10,268 6,769

Open wounds and lacerations of head,

neck,andtrunk . . .. ... ... ... ... .. ... 10,263 *3,042 5,332 *1,889 8,392 *1,752 4,706 *1,934
Open wounds and lacerations of

upperlimb . . . .. .. L. 19,478 3,482 12,828 *3,168 6,691 1,762 *2,667 *2,263
Open wounds and lacerations of

lowerlimb . . . . ... ... .. . ... ... 12,990 5,003 5,906 *2,081 7,523 *2,056 2,895 *2,5673

Superficial injuries . . . ... ... L Lo L 4,002 *1,492 *2,152 *358 6,208 *980 *2,059 *3,169

Contusions . . . . ... e e e 24,366 4,018 11,888 8,459 28,653 *2,751 12,014 13,888

BUIMS . . . o i i e e e e e e e e e e e 4,039 *227 *2,795 “1,017 3,332 *640 *1,539 *1,152

Toxic effects—nonmedicinal . . . ... ... ........ *1,791 *533 *362 *896 *2,270 *501 *378 *1,390

Aliotherinjuries . . . . . .. ... .. ... .. 28,717 3,751 15,519 9,447 30,220 *2,317 16,675 11,228

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

Restricted-activity days are condition days, not person days.

Table 22. Average annual number of days of restricted activity due to injuries per 100 persons per year, by sex, age, and type of injury:

United States, 1980-81

[Data are based on household interviews of the civilan noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in
appendix |. Definitions of terms are gven in appendix 11}

Sex
Male Female
Age group
All Under 1744 45 years All Under 1744 45 years
Type of injury ages 17 years years and over ages 17 years years and over
Number of restricted-activity days per 100 persons per year
Allinjuries . . . . . . . .. 2443 160.2 32141 2104 196.2 93.2 197.6 273.3
Skull fractures and intracranial injuries . . . . . . ... ... 1.5 *5.8 18.2 *7.1 7.3 2.4 12.2 *4.5
Fracturesoflowerlimb . . . . .. . ... .......... 29.6 17.9 37.9 28.6 23.5 8.8 18.8 40.8
Fractures of upper limb, neck, and trunk . . . . . ... ... 339 32.5 36.4 31.4 28.8 16.2 16.5 56.6
Dislocations . . . . . ... .. ... ... ..., 10.3 1.8 16.7 *8.9 7.5 *2.6 8.5 10.0
Sprains and strains—total . . .. ... ... .. ..... . 60.1 29.9 88.9 46.0 47.8 19.4 54.6 60.6
Sprains and stransofback . . .. ... ...... .. 21.2 2.0 34.1 20.3 17.8 2.1 25.4 20.0
Sprains and strains of kneeandleg . . . . ... ... .. 12.9 8.1 18.5 7.7 57 ‘4.2 6.0 6.5
Open wounds and lacerations . . . .. ........... 40.0 38.7 52.1 23.1 19.7 19.5 21.1 18.1
Open wounds and lacerations of head,
neck,andtrunk . . .. ... ... L. 9.6 10.2 11.6 *6.1 7.3 *6.1 9.7 *5.2
Open wounds and lacerations of
upperlimb . . . .. .. .. 18.2 11.7 278 *10.3 5.8 *6.2 *5.5 *6.1
Open wounds and lacerations of
fowerlimb . . ... ... ... ... . . Lo L. 12.2 16.8 12.8 6.7 6.6 *7.2 *5.9 6.9
Superficial injuries . . . . . ... ... ... L .. 3.7 *5.0 *4.7 *1.2 5.4 *3.4 *4.2 *8.5
Contusions . . .. ... . ... ... ... 22.8 13.5 25.7 27.4 25.0 *9.6 24.7 37.2
Bums . . . ... e 3.8 0.8 *6.1 *3.3 29 2.2 *3.2 *3.1
Toxic effects—nonmedicinal . . . . ... ... ....... 1.7 *1.8 *0.8 *2.9 *2.0 “1.8 *0.8 *3.7
Allotherinjuries. . . . . .. .. .. .. ... . ..., 26.9 12.6 33.6 30.6 26.4 *8.1 34.2 30.1

NOTES: Relative standard errors of estimates for this table are found in appendix |, figures | and IV,

Restricted-activity days are condition days, not parson days.
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Table 23. Average annual number of days of bed disability due to injuries and number per 100 persons per year, by sex and type of injury:

United States, 1980-81

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

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

Sex

Type of injury Both sexes Male Female

Both sexes

Male

Female

Average number of bed-disability days
in thousands

Number of bed-disability days
per 100 persons per year

AllINJURES . . . . . . o e e e e e e e e e e e e e 135,984 65,332 70,652
Skull fractures and intracranial injuries . . . . . . ... ... ... ..... 8,398 5,088 3,310
Fractures oflowerlimb . . . . . . . .. ... ... ... .......... 17,842 7,404 10,438
Fractures of upper limb, neck, andtrunk . . . . . . .. ... ........ 11,667 4,631 7,036
Dislocations . . . . . ¢ v o it e e e e e e e e 6,331 3,530 *2,801
Sprains and strains—total . . ... ... ... ... ... .. ... 29,732 14,822 14,911

Sprains and strainsofback . . .. ... ... ... ........... 12,822 6,220 6,602

Sprains and strainsof kneeandleg . . . .. ... ... ... .. ..., 4,294 *3,060 *1,234
Openwounds andlacerations . . . .. ... ... .........uonu. 15,855 9,301 6,554

Open wounds and lacerations of head, neck, andtrunk . ... ... .. 6,263 *3,052 3,210

Open wounds and lacerations of upperlimb . . . ... ... ...... *2,926 *1,946 *980

Open wounds and lacerations oflowerlimb . . . . .. ... ... .... 6,666 4,303 *2,363
Superficial injuries . . . . . . ... oL e e e e *2,916 *955 *1,961
CONUSIONS - & . i . ottt e e e e e e e e e e e e e e e e e e 15,545 6,574 8,971
BUMNS . . . o e e e e e e e e e e e e e e e *1,400 *915 *485
Toxic effects—nonmedicinal . . . . . . . . ... ... . . *2,688 *1,194 *1,494
Allotherinjuries. . . . . . . . ¢ o i it i e e e e e e 23,609 10,917 12,692

61.4

61.1

4.8
6.9
43
33
13.9
58
2.9
8.7
2.9
*1.8
4.0
*0.9
6.2
‘0.9
1.1
10.2

61.6

NOTES: Relative standard errors of estimates for this table are found in appendix ), figures | and IV.
Bed-disability days are condition days, not person days.

Table 24. Average annual number of days of bed disability due to injuries and number per 100 persons per year, by age and type of injury:

United States, 1980-81

[Data ere based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

appendix 1. Definitions of terms are given in appendix ]

Age group
65 years 65 years
Al Under 17-44 45-64 and All Under 1744 45-64 and
Type of injury ages 17 years  years years over ages 17 years  years years over
Average number of bed-disability days Number of bed-disability days
in thousands per 100 persons per year
Allinjuries . « . . . . . i e e e 135,984 16,227 68,941 28,652 22,164 61.4 27.8 72.6 653 90.9
Skull fractures and intracranial injuries . . . . ... . 8,398 *1,365 5,760 *643 *630 3.8 2.3 6.1 *1.5 2.6
Fractures of lowerlimb . . . . ... ... ...... 17,842 *1,191 7,159 3,296 6,196 8.1 *2.0 7.5 7.5 25.4
Fractures of upper limb, neck, and trunk . . . . . . . 11,667 *1,485 3,825 3,290 *3,067 53 2.5 4.0 7.5 *12.6
Dislocations . . . . . ... ..., 6,331 *173 3,824 *1,702 *632 29 *0.3 4.0 *3.9 *2.6
Sprains and strains—total . . ............ 29,732 *2,188 17,011 7,937 *2,596 134 *3.8 17.9 18.1 *10.7
Sprains and strainsofback .. .......... 12,822 *579 8,123 3,240 “880 5.8 *1.0 8.6 7.4 *3.6
Sprains and strains of kneeandleg . . . .. ... 4,294 *216 *3,106 *358 *614 1.9 *0.4 *3.3 *0.8 *25
Open wounds and lacerations . . . ... ...... 15,855 4,054 8,063 *1,507 *2,231 7.2 7.0 8.5 *3.4 *9.2
Open wounds and lacerations of head,
neck,andtrunk . . ... ... ... 6,263 *1,479 3,696 *320 *768 2.8 *2.5 3.9 *0.7 *3.2
Open wounds and lacerations of
upperlimb. . . .. ... ... ... ... *2,926 *293 *2,025 *220 *388 *1.3 *0.5 *2.1 *0.5 *1.6
Open wounds and lacerations of
lowerlimb . . ... .. ... ..., ...... 6,666 *2,281 *2,342 *967 *1,075 3.0 *3.9 *2.5 2.2 *4.4
Superficial injuries . . . .. ... ... .. ... .. *2,916 *488 *1,331 *698 *399 *1.3 *0.8 1.4 *1.6 "1.6
Contusions . .. ..........00iuinun.. 15,545 *1,565 7,723 *2,425 3,832 7.0 2.7 8.1 *5.5 15.7
Bums . ... ... .. ... *1,400 *195 *703 *328 *175 ‘0.6 *3.0 0.7 *0.7 *0.7
Toxic effects—nonmedicinal . . . .. .. ...... *2,688 *559 *505 *1,324 *300 *1.2 *1.0 *0.5 *3.0 1.2
Allotherinjuries. . . .. ... ............ 23,609 *2,965 13,037 5,503 *2,104 10.7 *5.1 13.7 125 *8.6
NOTES: Relative standard errors of estimates for this table are found in appendix 1, figures 1 and IV.
Bed-disability days are condition days, not person days.
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Table 25. Average annual prevalence of selected impairments; prevalence of impairments due to injuries, and incidence of impairments due to injuries;
and percent of impairments due to injuries, and percent of impairments due to injuries occurring in the past year; by persons with one or more selected
impairments, total selected impairments, and types of selected impairments: United States, 1960-81

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

Impairments due to injuries
Percent
Prevalence of Percent of Number occurring
impairments Number total per 1,000 in past
Type of impairment in thousands in thousands impairment population 12 months
Number of persons with one or more selected impairments . . . . . . . 45,400 12,857 28.3 58.0 1.8
Total selected impairments . . . . . .. ... ... e 59,121 14,767 250 66.7 11.0
Visual impairments . . . . . ... ..o 8,534 914 10.7 4.1 22
Hearing impairments . . . . . ... ... ... ... .o 18,018 984 5.5 4.4 71
Speechimpairments . . . . . ... ... ... o 2,242 *62 ‘2.8 *0.3 9.7
Absence of extremities or parts of extremities
{excluding tips of fingersortoesonly) . . . .. ... ......... 1,695 1,332 78.6 6.0 6.8
Absence of entire finger(s) and/or thumb{s)only . . .. ... .. .. 1,059 995 94.0 4.5 7.8
Other extremities or parts of extremitiesabsent . . . . . . ... ... 636 337 53.0 1.5 3.9
Paralysis, complete or partial, of extremities
orpartsof extremities . . . . ... ... .. oL e 1,365 249 18.2 14 6.4
Deformities or orthopedic impairments . . . . . . ... ... ...... 20,582 10,337 50.2 46.7 129
Deformities or orthopedic impairmentsofback . . . ... ... ... 11,674 4,277 36.6 19.3 10.1
Deformities or orthopedic impairments of upper extremities
or parts of upper extremities . . . . .. ... ... 3,000 2,201 73.4 9.9 15.6
Deformities or orthopedic impairments of lower extremities
or parts of lower extremities . . ... ... ....... ..., 5,658 3,676 66.1 16.6 14.7
Deformities or orthopedic impairments—other . . . . . . . ... ... 349 183 52.4 0.8 104
Other selected impairments . . . . .. . ... ... .. ... 6,686 889 133 4.0 9.3

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures il and Vi.
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Table 26. Average annual prevalence of visual impeirments due to injuries and number per 1,000 popuistion, by age and selected characteristics:

United States, 1980-81

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

Age group
All Under 4564 65 years All Under 4564 65 years
Characteristic ages 45 years years and over ages 45 years years and over
Number of impairments in thousands Number of impairments per 1,000 persons per year
Total' . ... .. e e 914 383 299 231 4.1 2.5 6.8 9.5
Sex
Male. . . ... ..ot ittt e e 694 265 261 167 6.5 3.5 12.5 16.7
Female .. . ....... ... iuenannn 220 118 *38 *64 19 1.5 1.7 *4.5
Race
White . ... .. . i e 800 309 274 217 4.2 2.4 7.0 9.8
Black . . .. . .t e e *103 *63 *26 *14 *4.0 *3.2 *6.3 *6.8
Family income
Lessthan$15,000 .. ... ... .. ..o ... 421 201 *68 151 5.1 3.8 *5.1 9.8
$15,000-$24,999 . . . . ... ... .. ... 182 *68 *76 *38 3.5 1.7 7.9 *13.0
$250000rmore . . ... i it e e e e e e e 230 *90 122 *18 3.4 *1.9 7.7 *6.8
Education of head of family
Lessthant2years . . ... .............. 357 *95 123 139 53 *2.5 7.7 10.4
12-15years . . . . v v i it e e e e 449 256 127 *67 41 3.1 6.4 *8.5
16yearsOrmore . . . . .. v v v v v vt v e *107 *32 *50 *25 27 *1.1 *6.7 *9.5
Geographic region
Northeast . . . ................... ... 160 *63 *59 *37 3.3 *1.9 *5.8 *6.3
NorthCentral . . ... ... ... 0 uuuenn 184 *79 *68 *37 3.1 *1.9 *5.9 *5.9
South . . . .. i i it e e e 386 174 *85 126 53 3.5 *5.9 15.8
West . ... ... e e 184 *67 *87 *30 4.4 2.3 *11.0 *7.0
Place of residence
SMSA—centralcity . . . ... ... ... 167 *96 *39 *32 27 23 *3.3 *4.4
SMSA—outside centralcity. . . . ... ........ 400 147 165 *87 45 2.3 9.1 *10.2
Outside SMSA . . .. .. ... ... ..., 347 140 *95 112 4.9 29 *6.9 *12.9
Current employment status for persons
17 years of age and over®
Currentiyemployed . . . . ... ............ 511 249 221 ‘41 5.2 3.7 8.0 *12.3
Currently unemployed . . .. .. ... ... ..... "31 21 11 *- 4.2 *3.4 9.5 *-
Notinlaborforce . . . . ... ............. 307 *50 “68 190 5.4 2.4 *4.5 9.1

‘Inciudes races other than white and bilack, unknown family income, unknown education of head of family, and unknown current employment status.

ZExcludes persons under 17 years of age.

NOTE: Refative standard errors of estimates for this table are found in appendix |, figures | and IIl.
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Table 27. Average annual prevalence of hearing impairments due to injuries and number per 1,000 population, by age and selected characteristics:
United States, 198081

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

Age group
All Under 4564 65 years All Under 45-64 65 years
Characteristic ages 45 years years and over ages 45 years years and over
Number of impairments in thousands Number of impairments per 1,000 persons per year
Total' . . ... e 984 477 309 198 4.4 3.1 7.0 8.1
Sex
Male. . ... .. ... . 702 343 243 116 6.6 45 11.6 11.6
Female . ... .... ... .. ... ... ... 282 134 *65 *82 25 17 28 5.7
Race
White . . ... e e 879 419 280 180 46 3.2 7.2 8.2
Black . . ... . .. .. “83 *36 *29 *18 *3.2 *1.8 *7.0 *8.8
Family income
Lessthan $15,000 . . .. .. ... ... .. .. ... ... 463 169 137 157 5.6 3.2 10.2 10.2
$15,000-$24,999 . . . . . ... Lo 223 159 *47 "7 4.3 4.0 *49 “5.8
$25,0000rmore . . ... L. ... e 241 122 *107 "2 3.6 2.5 6.7 *4.5
Education of head of family
Lessthan12vyears . . . . .. ... .. ... ........ 434 178 150 *106 6.4 4.7 9.4 *8.0
12-15years . . .. ... .. e 456 251 120 *86 4.1 3.0 6.1 *10.9
16yearsormore . . . . . . . ... ... *87 *42 *39 6 *2.2 *1.4 *5.3 *2.3
Geographic region
Northeast . . . . ... .. ... ... ... .. ... ... 171 *46 *76 *49 35 *1.4 ‘7.4 *8.4
NorthCentral . . . ... ... ... ... .. ...... 271 132 *89 *50 46 3.2 *7.8 *8.0
South . . . . .. . . e 331 177 *81 *74 4.6 35 *5.7 9.3
West . . . ... e 210 123 62 *25 5.1 4.2 *7.9 *5.8
Place of residence
SMSA—centralcity . . . . ... ... 265 150 *64 *51 4.3 3.6 *5.4 *7.4
SMSA—outside centralcity. . . . ... ... ... ... 405 164 169 72 4.5 2.6 9.3 *8.5
Outside SMSA . . . ... ... ... . ...... ..., 314 164 *75 74 4.4 34 *5.4 *8.5
Current employment status for persons
17 years of age and over®
Currentyemployed . . . . . . .. ... .. ......... 552 346 179 *27 5.6 5.1 6.5 *8.1
Currently unemployed . . . . .. ... ... ........ *27 “15 "2 - *3.6 *2.4 *10.4 -
Notinlaborforce . . . .. ... ... ... ... ...... 368 *80 117 171 6.5 *3.9 7.7 8.2

'Includes races other than white and black, unknown family income, unknown education of head of family, and unknown current employment status.
2Excludes persons under 17 years of age.

NOTE" Relative standard errors of estimates for this table are found in appendix |, figures | and H.
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Table 28. Average annual prevalence of absence of extremities or parts of extremities (exciuding tips of fingers or toes only) due to injuries and number
per 1,000 population, by age and selected characteristics: United States, 1980-81

{Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

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

Age group
All Under 45-64 65 years All Under 45-64 65 years
Characteristic ages 45 years years and over ages 45 years years and over
Number of impairments in thousands Number of impairments per 1,000 persons per year
Totall ... e e e e 1,332 409 553 370 6.0 27 12.6 15.2
Sex
Male. .. ........ 0.0, 1,139 353 466 320 10.7 4.6 22.3 32.0
Female . ............ ... . ..., 193 *56 *87 *50 1.7 *0.7 *3.8 *3.5
Race
White . . ... ...... .. ... 1,224 382 516 326 6.4 3.0 13.3 14.8
Black . . . ... i e e *98 *17 *37 *44 *3.8 *0.9 *8.9 *21.5
Family income
Lessthan $15000 . . .. .. ... ... .. ..... 582 156 171 255 7.1 29 127 16.5
$15000-$24,899 . . . . ... ... 302 *110 133 *58 5.8 28 13.8 *19.8
$25,0000rmore . - . ...l et e 345 124 195 *25 5.1 2.6 12.3 *9.4
Education of head of family
Lessthan12years . . . . . .. ... ... ... .. 692 153 294 244 10.3 4.0 18.4 18.3
12=18years .. ... ..o 481 214 164 *103 4.3 2.6 83 *13.0
16YearSOrmore . . v v v v v v v vt v et oo ee e 134 *41 *76 *16 3.3 *1.4 *10.3 *6.1
Geographic region
Northeast . . .. ....... ... ... ..... 242 *65 *109 *68 4.9 2.0 *10.7 *11.6
NorthCentral . . .................... 351 *106 162 *83 6.0 *2.6 14.2 *13.3
South . . . ... . e e e 505 158 189 158 7.0 3.1 13.2 19.8
West . . ... e 234 *79 *93 62 5.6 27 *11.8 *14.4
Place of residence
SMSA—centralcity . . . ... ... ... 307 114 *79 114 5.0 27 *6.6 15.8
SMSA—outside centralcity. . . . ... ... .. ... 423 153 165 *105 4.7 24 9.1 *12.4
Outside SMSA . . ... ..... ... ....... 601 142 309 150 8.5 29 22.4 17.3
Current employment status for persons
17 years of age and over®
Currentlyemployed . . . ... ............. 676 281 337 *58 68 4.1 12.2 *17.4
Currently unemployed . . . ... ... ........ *74 *39 *29 *7 9.9 *6.3 *25.1 *57.4
Notinfaborforce . . . .. ............... 510 17 187 305 9.0 *0.8 12.4 14.6

lIncludes races other than white and black, unknown family income, unknown education of head of family, and unknown current employment status.

2Excludes persons undar 17 years of age.

NOTE: Relative standard errors of estimates for this table are found in appendix I, figures [ and (Il
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Table 29. Average annual prevalence of absence of entire finger(s) and/or thumb(s) only due to injuries and number per 1,000 population, by age and
selected characteristics: United States, 1980-81

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, generai qualifications, and Information on the reliability of the estimates are given in
appendix |. Definitions of terms are given in appendix 1)

Age group
All Under 45-64 65 years All Under 45-64 65 years
Characteristic ages 45 yoars years and over ages 45 years years and over
Number of impairments in thousands Number of impairments per 1,000 persons per year
Total' . ... 995 296 416 283 45 1.9 9.5 11.6
Sex
Male. .. ... . e e 836 246 352 238 78 3.2 16.9 23.8
Female . ... .. ... ... 158 *48 64 *45 1.4 *0.6 ‘28 *3.1
Race
White . . .. ... ... e 915 281 389 245 48 22 10.0 111
Black . . . . .. .. e *70 *5 *27 ‘38 2.7 *0.3 6.5 *18.6
Family income
Lessthan $15,000 . . . . .. ... ... ... ... .. 445 120 118 207 54 23 8.7 13.4
$15,000-$24,999 . . . . . ... L. 189 *79 ‘85 *25 3.6 *2.0 8.8 ‘8.5
$250000rmore . ... ..o e e . 264 79 166 *19 3.9 *1.6 10.5 *7.1
Education of head of family
Lessthan12years . . . . .. ... ... ... ... 531 *100 228 202 79 *2.6 14.3 15.2
12-15YRArS . . . . . i e e e e e 333 161 "105 ‘68 3.0 1.9 *5.3 *8.6
16Yyearsormore . . . . . .. v vt e e *105 *35 ‘64 ‘6 ‘2.6 *1.2 *8.6 2.3
Geographic region
Northeast . . . .. ... . ... .. .. .. ... 207 *53 1l *62 4.2 *1.6 *8.9 *10.6
NorthCentral . . . ... ... ... ... ... ..., 249 *87 *107 *55 43 2.1 *9.3 *8.8
South . . . . . . . . e e e 390 *108 161 121 5.4 2.1 113 15.2
West . ... .. . . e 150 ‘47 ‘58 *45 36 *1.6 ‘7.3 *10.5
Place of residence
SMSA—centralcity . . . ... ... ... e 212 *83 ‘48 *80 3.5 *2.0 *4.0 *11.1
SMSA—outside centratcity. . . . . .. ... ... oL, 309 107 121 81 3.4 *1.7 6.7 95
Outside SMSA . . . . ... ... ... . ... ... ... 474 *105 247 122 6.7 2.2 17.9 14.1
Current employment status for persons
17 years of age and over®
Currentiyemployed . . . . . . ... ............. 510 215 247 *48 5.2 3.2 9.0 14.4
Currently unemployed . . . . .. ... ... ... .... *53 *18 *29 7 *71 *2.9 *25.1 *57.4
Notinfaborforce . . . . . . ... ... ... ... ...... 387 *17 141 229 6.8 *0.8 9.3 11.0

'Includes races other than white and black, unknown tamily income, unknown education of head of family, and unknown current employment status.
2Excludes persons under 17 years of age.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and Iil.
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Table 30. Average annual prevalence of all deformities or orthopedic impairments due to injuries and number per 1,000 population, by age and selected
characteristics: United States, 1980-81

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

Age group
Al Under 45-64 65 years All Under 4564 65 years
Characteristic ages 45 years years and over ages 45 years years and over
Number of impairments in thousands Number of impairments per 1,000 persons per year
Total' . ... e e e 10,337 5,574 3,009 1,754 46.7 36.4 68.6 72.0
Sex
Male. ... ....... ... e 6,062 3,428 1,849 785 56.7 45.1 88.5 78.5
Female . ............ ... .. .. ..., 4,274 2,147 1,159 968 37.3 278 50.4 67.4
Race
White . ... .... ... ... . i 8,073 4,897 2,632 1,544 47.7 379 67.7 70.0
Black ... .. ... e 1,130 593 345 191 43.4 29.9 83.0 93.4
Family income
Lessthan $15,000 . ... ... ... ... .. ... .. 4,933 2,470 1,238 1,225 60.2 46.6 91.7 79.5
$15000-$24,999 . . . .. ... ..o oL 2,298 1,444 647 207 439 36.4 67.0 70.8
$250000rmore . ... ... 2,454 1,434 892 127 36.5 29.5 56.2 47.7
Education of head of family
Lessthan12years . . . . . . .. .. .. ..o 3,819 1,515 1,345 959 56.6 39.6 84.2 72.0
12-16years . . .. ... ... e 4,800 3,023 1,199 578 43.3 36.3 60.8 73.0
16Y0ArSOrmMOre . . o o o v v v v vt v o e et e e s wes 1,602 993 412 197 39.8 329 55.6 75.1
Geographic region
Northeast . . . . ... .. .. .. iteenenneun. 2,192 1,230 616 345 44.8 374 60.3 58.9
NorthCentral . . . .. ... ... ... .00t neneno. 2,830 1,477 848 505 48.4 36.2 741 80.7
South . ... ... . e e 3,138 1,710 897 530 43.3 34.0 62.7 66.5
West ... ... e e e e 2,177 1,157 648 373 52.4 39.4 82.1 86.9
Place of residence
SMSA—centralcity . . . . ... ... ... 3,070 1,687 974 510 50.4 379 82.0 70.8
SMSA—outsidecentralcity. . . . .. ... ... ... ... 3,873 2,356 990 527 43.1 37.3 54.5 62.1
Outside SMSA . ... ... ... ... oo, 3,394 1,631 1,045 717 48.0 33.9 75.7 82.6
Current employment status for persons
17 years of age and over?
Currentlyemployed . . . .. . .. ... ... ... 5,401 3,570 1,607 225 54.6 52.5 58.2 67.4
Currentlyunemployed . . .. .. .. ... ......... 619 498 116 *5 83.0 80.5 100.3 *41.0
Notinlaborforce . . . ... ............. ... 3,977 1,168 1,286 1,524 70.0 56.3 85.1 72.9

'Includes races other than white and black, unknown family income, unknown education of head of family, and unknown current employment status,
2Exciudes persons under 17 years of age.

NOTE: Relative standard errors of estimates for this table are found in appendix 1, figures 1 and IIl.
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Table 31. Average annual prevalence of deformities or orthopedic impairments of the back due to injuries and number per 1,000 population, by age and
selected characteristics: United States, 198081

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

Age group
All Under 45-64 65 years All Under 45-64 65 years
Characteristic ages 45 years years and over ages 45 years years and over
Number of impairments in thousands Number of impairments per 1,000 persons per year
Total' .. e e e 4,277 2,353 1,305 619 19.3 164 29.8 254
Sex
Male. . . .. ... 2,372 1,290 777 304 22.2 17.0 37.2 30.4
Female .. ... ... .. .. . .. ... e 1,906 1,062 528 316 16.6 13.7 23.0 22.0
Race
White . . ... ... ... e 3,785 2,060 1,137 857 19.7 15.8 29.2 25.3
Black . ... ... .. 466 260 166 *50 17.9 13.1 37.5 *24.4
Family income
Lessthan $15,000 . . .. .. .. .. ... ... ...... 2,088 1,119 515 454 255 21.1 38.2 29.5
$15,000-$24,999 . . . .. ... ... L 939 584 291 *64 18.0 14.7 30.1 *21.9
$25,0000rmMOre . . . . . ... e e 1,012 544 413 *55 15.1 11.2 26.0 *20.6
Education of head of family
Lessthani2years . . . . .. ... ... .......... 1,636 709 579 348 24.2 18.6 36.3 26.1
12~18years . . ... ... ... e 1,941 1,217 489 235 17.5 14.6 24.8 29.7
16yearsormore . . . . . . . . v .t it e e 669 413 220 *36 16.6 13.7 297 *13.7
Geographic region
Northeast . . .. ... ... ... ... . . ... ... 938 526 316 *85 19.2 16.0 30.9 *16.2
NorthCentral . .. .. .................... 1,137 600 354 183 19.4 14.7 30.9 29.3
South . ... ... ... .. .. . 1,282 717 374 191 17.7 14.3 26.2 24.0
West .. ... .. . e 920 510 261 149 22.1 17.4 331 34.7
Place of residence
SMSA—centralcity . . . . .. .. ... Lo L. 1,179 625 409 144 19.3 14.9 34.4 20.0
SMSA—outsidecentralcity . . . . . ... ... .. ... .. 1,611 988 445 177 17.9 15.6 245 20.8
Outside SMSA . . . . .. .. .. ... ... .. ... ... 1,488 740 451 297 21.1 156.4 32.7 34.2
Current employment status for persons
17 years of age and over?
Currentlyemployed . . . .. ... ... ........... 2,320 1,479 781 *60 235 218 28.3 *18.0
Currently unemployed . . . . .. ... ... ........ 227 191 *35 - 30.4 30.9 *30.3 -
Notinlaborforce . . . . ... ... .. .. ......... 1,642 594 489 859 28.9 28.6 32.4 26.7

'Includes races other than white and black, unknown family income, unknown education of head of family, and unknown current employment status.
2Excludes persons under 17 years of age.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and lil.
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Table 32. Average annual prevalence of deformities or orthopedic impairments of upper extremities or parts of upper extremities due to injuries and
number per 1,000 population, by age and selected characteristics: United States, 1980-81

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

Age group
Al Under 45-64 65 years All Under 45-64 65 years
Characteristic ages 45 yoars years and over ages 45 years years and over
Number of impairments in thousands Number of impairments per 1,000 persons per year
Total' . .. e 2,201 1,234 597 369 9.9 8.1 13.6 15.1
Sex
Male. .. ... ..., 1,403 808 419 176 13.1 10.6 20.1 17.6
Female . ..........c.o0i i, 798 426 178 194 7.0 55 7.7 13.5
Race
White . . ... ... .. ittt 1,962 1,110 529 323 10.3 8.6 136 14.7
Black . . ... .. ... e e 206 *92 ‘68 *46 7.9 *4.6 *16.4 *225
Family income
Lessthan$15,000 .. ... . ... ... i 1,005 529 241 236 123 10.0 179 15.3
$15000-$24,899 . . . ... ... ... i 519 311 147 61 2.9 7.8 15.2 *20.9
$250000rmMOre - . . i . v v bt et e e 528 348 156 24 79 7.2 9.8 *9.0
Education of head of family
Lessthan12years . . . ... ... ... 0. 769 352 228 188 1.4 9.2 143 14.1
12-15y8ars . . ... e e e e e e e e 1,078 665 296 117 9.7 8.0 15.0 14.8
16yearsormore . . . . ... it i e 328 203 *67 *58 8.1 6.7 *9.0 *22.1
Geographic region
Northeast . . .. ...... ... .. ..., 465 256 97 111 9.5 7.8 *9.5 *19.0
NorthCentral . .. ....... ... ... 639 305 219 116 109 75 18.1 18.5
South . . .. ... e e e 668 396 176 97 9.2 7.9 12.3 *“12.2
West . ... i e e e 428 278 *105 *45 10.3 9.5 *13.3 *10.5
Place of residence
SMSA—centralcity . . . ... ... . i e 605 320 189 *85 9.9 7.6 15.9 *13.1
SMSA—outsidecentralcity.. . . . ... ... .. ... ... 899 544 214 140 10.0 8.6 11.8 16.5
Outside SMSA . . .. .. ... ... 697 369 183 134 9.9 7.7 14.0 154
Current employment status for persons
17 years of age and over?
Currentlyemployed . . . . . . ...t vttt ie e 1,106 748 319 *39 11.2 11.0 116 1.7
Currentlyunemployed . . . ... ... ... ... ..., 186 1857 *29 - 249 254 *25.1 .
Notinlaborforee . . . ... ... ... iiiv .. 79 212 249 330 139 10.2 165 15.8

'Includes races other than white and black, unknown family income, unknown education of head of family, and unknown current employment status.
*Excludes persons under 17 years of age.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures | and Ili.



Table 33. Average annual prevalence of deformities or orthopedic impairments of lower extremities or parts of lower extremities due to injuries and
number per 1,000 population, by age and selected characteristics: United States, 1980-81

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

Age group
All Under 4564 65 years All Under 45-64 65 years
Characteristic ages 45 years years and over ages 45 years years and over
- Number of impairments in thousands Number of impairments per 1,000 persons per year
Total® . .. 3,676 1,887 1,054 735 16.6 12.3 240 30.2
Sex
Male. . . .. .. . . e 2,171 1,253 629 289 203 . 16.5 30.1 289
Female . . ... ... ... ... 1,505 635 425 445 13.1 8.2 18.5 31.0
Race
White .. .. ... ... .. e, 3,196 1,644 914 639 16.8 12.7 235 29.0
Black . . . . .. .. e 434 223 121 *89 16.7 11.2 29.1 *43.5
Family income
Lessthan $15,000 . . ... ... ... ........... 1,716 745 465 505 20.9 14.0 34.5 328
$15,000-824,999 . . . . . .. ... oL, 817 537 198 83 15.6 13.5 20.5 *28.4
$25,0000rmore . .. .. ... . 884 530 305 *48 13.2 10.8 19.2 *18.0
Education of head of family
Lessthan12years . . . . ... ... ... ... ..., 1,329 416 515 398 19.7 10.9 32.2 29.9
1215y ars . . . ... e e 1,695 1,085 390 220 15.3 13.0 19.8 27.8
16YRAISOTMOre . . . . . &t v v v v e e e e e e e e e 599 370 125 *103 14.9 12.2 16.9 *39.3
Geographic region
Northeast . . . .. ... ... .. .. .. ... 762 437 185 139 15.6 13.3 18.1 23.7
NorthCentral . . . . ... ... ... ... ........ .. 1,003 548 263 192 17.1 13.4 23.0 30.7
South . . .. .. ... e e 1,139 572 342 225 15.7 11.4 23.9 28.2
West . ... ... . e 772 329 264 179 18.6 11.2 334 417
Place of residence
SMSA—centralcity . . . . .. ... ... ... L. 1,220 603 359 258 20.0 14.4 30.2 35.8
SMSA—outsidecentralcity . . . . . . ... ... ... ... 1,308 793 306 209 14.6 125 16.9 24.6
Outside SMSA . . .. . ... ... ... .. ... ... .. 1,148 491 389 268 16.2 10.2 28.2 30.9
Current employment status for persons
17 years of age and over?
Currentyemployed . . . . .. ................ 1,882 1,286 478 119 19.0 18.9 17.3 357
Currently unemployed . . . . .. ... ... ... .. .. 183 138 *30 *5 24.5 223 *34.6 *41.0
Notinlaborforce . . . ... ... ... ... ... ... .. 1,483 337 536 611 26.1 16.2 35.5 29.2

'Includes races other than white and black, unknown family income, unknown education of head of family, and unknown current employment status.
2Excludes persons under 17 years of age.

NOTE: Relative standard errors of estimates for this table are found in appendix 1, tigures | and Hll.



Table 34. Average annual prevalence of absence of other extremities or parts of other exiremities; and paralysis, compiete or partial, of extremities or
parts of extremities; due to injuries and number per 1,000 population, by selected characteristics: United States, 1980-81

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

Impairment
Paralysis, complete or partial,
Absence of other extremities or of extremities
Characteristic parts of other extremities or parts of extremities
Number per Number per
Number 1,000 persons Number 1,000 persons
in thousands per year in thousands per year
Total! . L e e e e e e 337 15 249 1.1
Sex
Male. . . . .. i e e e e e e e e e e e e 302 2.8 175 1.6
Female . . . . .. @ it it e e e e e e e e e *34 0.3 *74 *0.6
Race
White . . .t e e e e e e e e e e 309 16 200 1.1
2= o N *27 *1.0 *43 1.7
Family income
Lessthan $15,000 . . . . . . . . . o i i i it e e e e e e 137 1.7 187 1.9
$15,000-824,909 . . . . . ... i e e e e e e e e 113 22 *39 *0.7
$250000rmMOrE . . . v v vt i e e e e e e e e e e e *81 *1.2 *47 *0.7
Education of head of family
Lessthan12years . . . . . . . . . . i i i it i it e e 161 2.4 *89 1.3
= TR = - 147 1.3 149 13
T6YearSOrmore . . . . o v vttt e e e e e e e *29 *0.7 11 *0.3
Geographic region
Northeast . . . . . . . .. . . . ..ttt i e s et aae e *36 0.7 *31 *0.6
NothCentral . .. ... .......otieeeenneeinnnnnnnnn *102 1.7 *65 *1.1
T 115 16 *90 1.2
West & oL e e e e e e ‘84 *2.0 *65 *1.6
Place of residence
SMSA—centralcity . . . . . . . . . i e e e e 96 1.6 118 19
SMSA—outsidecentralcity . . . . .. ... ..o e 114 1.3 *47 *0.5
Outside SMSA . . . . . . . it e e e e 127 1.8 *83 1.2
Current employment status for persons
17 years of age and over®
Currenflyemployed . . . . . . . . . . i i i e e e e e 166 1.7 ‘82 *0.8
Currentlyunemployed . . . . .. ... . . ... . enn.. 21 ‘2.8 7 *0.9
Notinlfaborforce . . . . ... ... . ...t 123 2.2 148 2.6

'Includes races other than white and black, unknown family income, unknown education of head of family, and unknown current employment status.
2Excludes persons under 17 years of age.

NOTES: Relative standard errors of estimates for this table are found in appendix I, figures | and ill.



Table 35. Average annual prevalence of selected impairments due to injuries and percent by class of accident and type of impairment: United States,
1980-81

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliabifity of the estimates are given in
appendix 1. Definitions of terms are given in appendix 11

Impairments due to injuries—class of accident

Total Moving motor vehicle While at work Home Other
prevalence Number Number Number Number
Type of impairment in thousands in thousands Percent inthousands Percent inthousands Percent inthousands Percent
Number of persons with one or more
selected impairments . . . . ... .. ... 12,857 2,658 20.7 3,781 294 3,006 234 4,839 376
Total selected impairments . . . . . ... .. 14,767 3,065 208 4,213 285 3,156 21.4 5,358 36.3
Visual impairments . . . .. .. ... ... 914 139 15.2 175 19.1 322 35.2 308 33.7
Hearing impairments . . . . ... ...... 984 125 127 163 16.6 231 235 484 49.2
Speech impairments . . . . . .. ... ... *62 *26 *41.9 .- . *13 *21.0 *23 *37.1
Absence of exiremities or parts of
extremities (excluding tips of fingers
ortoesonly) . . ... ............ 1,332 115 86 614 46.1 409 30.7 327 24.5
Absence of entire finger(s)
and/or thumb(sjonly . . ... ... ... 995 *39 *3.9 530 53.3 254 25.5 243 24.4
Other extremities or parts of
extremitiesabsent. . . . ... ... ... 337 *76 *22.6 ‘84 *24.9 155 46.0 "84 24.9
Paralysis, complete or partial, of extremities
or parts of extremities . . . . .. ... ... 249 *100 *40.2 *29 *11.6 *40 *16.1 a7 *39.0
Deformities or orthopedic impairments . . . . 10,337 2,402 23.2 2,906 28.1 1,974 19.1 3,820 37.0
Deformities or orthopedic impairments
ofback .................. 4,277 1,279 29.9 1,404 32.8 658 15.4 1,253 29.3

Deformities or orthopedic impairments

of upper extremities or parts of

upper extremities . . . . ... .. ..., 2,201 297 13.5 656 29.8 639 29.0 776 35.3
Deformities or orthopedic impairments

of lower extremities or parts of

lower extremities . . . ... ....... 3,676 748 20.3 805 21.9 665 18.1 1,720 46.8
Deformities or orthopedic
impairments—other . . . ... ... ... 183 77 *42.1 *41 *22.4 *12 *6.6 hra| *38.8
Other selected impairments . . . . ... .. 839 157 17.7 326 36.7 165 18.6 299 336
NOTES: The sums of the numbers and percents for the four classes of accidents may exceed the total b the cl are not lly exclusi

Relative standard errors of estimates for this table are found in appendix |, figures Il and VI.



Table 36. Average annual prevalence of selected impairents due to injuries by place of accident and type of impairments: United States, 1980-81

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

Impairments due to injuries—place of accident

Home— Streat Other
Total inside and and Industrial Place of and
Type of impairment prevalence outside highway place School recreation Farm unknown

) Number of impairments in thousands
Number of persons with one or more

selected impairments' . . . . . ... ... ... ... .. 12,857 3,013 3,166 2,866 775 934 482 2,188
Total selected impairments . . . .. ... ......... 14,767 3,162 3,628 3,185 802 982 548 2,459
Visualimpairments . . . . . ... ... .. ... 914 322 171 133 *18 *52 *32 187
Hearing impairments . . . .. ... ... ......... 984 231 168 127 *31 ‘67 *31 330
Speechimpairments . . . . ... ... .. ... ... *62 *13 *43 - *- - - *6
Absence of extremities or parts of extremities

(excluding tips of fingersortoesonly) . ... ... ... 1,332 409 *100 548 - *35 128 *110

Absence of entire finger(s) and/or
thumb(s)only . . ... ... ... 995 254 *48 499 - *30 *90 ‘75
Other extremities or parts of extremities absent . . . . . 337 155 *52 *50 *- *6 *39 *35
Paralysis, complete or partial, of extremities or

partsof extremities . . ... ... ... .. ... ..., 249 *40 “107 17 *12 7 "6 *60

Deformities or orthopedic impairments . . . . .. ... .. 10,337 1,981 2,839 2,066 735 783 297 1,637
Deformities or orthopedic impairments of back . . . . . 4,277 658 1,368 1,012 201 227 130 681
Deformities or orthopedic impairments of upper

extremities or parts of upper extremities . . . . . . .. 2,201 639 382 500 138 175 *38 329
Deformities or orthopedic impairments of lower
extremities or parts of lower extremities . . . ... .. 3,676 672 999 535 389 368 116 596
Deformities or orthopedic impairments—other. . . . . . 183 *12 *80 *19 6 *12 "12 *31
Other selected impairments . . . .. .. ......... 889 165 200 294 *6 *39 *55 130

"The sums of the number of persons with one or more selected impairments by place of accident may exceed the total because the impairments may have resulted from accidents in more than
one place.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figure 11l

Table 37. Percent distribution of prevalence of selected impairments due to injuries by place of accident, according to type of impairment:
United States, 1980-81

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

Impairments due to injury—place of accident

Home— Strest Place Other
inside and and Industrial of and
Type of impairment Total? outside highway place School recreation Farm unknown
Number of persons with one or more Percent
selected impairments . . . . . ... ... .. ... ... 100.0 234 24.6 223 6.0 7.3 3.7 17.0
Total selected impairments . . . . ... ... ....... 100.0 21.4 24.6 21.6 5.4 6.6 37 16.7
Visualimpairments . . . .. ................ 100.0 35.2 18.7 14.6 *2.0 *5.7 *3.5 20.5
Hearing impairments . . . ... ... ........... 100.0 235 17.1 129 *3.2 *6.8 *3.2 33.5
Speechimpairments . .. ................. *100.0 *21.0 *69.4 - e - - 9.7
Absence of extremities or parts of extremities
(excluding tips of fingersortoesonly) . ......... 100.0 30.7 *7.5 41.1 ‘- ‘2.6 9.6 *8.3
Absence of entire finger(s) and/or
thumb(sjonly . . ......... ... .. ..... 100.0 25.5 *4.8 50.2 *- *3.0 *9.0 ‘7.5
Other extremities or parts of
extremitiesabsent. . . ... .. ... L. L. 100.0 46.0 *15.4 *14.8 - *1.8 *11.6 *10.4
Paralysis, complete or partial, of extremities or
patsofextremities . . . .. ... ......... ... 100.0 *16.1 *43.0 *6.8 *4.8 ‘2.8 2.4 *24.1
Deformities or orthopedic impairments . . . . .. ... .. 100.0 19.2 27.5 20.0 7.1 7.6 29 15.8
Deformities or orthopedic impairments of back . . . . . 100.0 154 32.0 237 47 5.3 3.0 159
Deformities or orthopedic impairments of upper
extremities or parts of upper extremities . . . . .. .. 100.0 29.0 17.4 227 6.3 8.0 1.7 14.9
Deformities or orthopedic impairments of lower
extremities or parts of lower extremities . . ... ... 100.0 18.3 27.2 14.6 10.6 10.0 3.2 16.2
Deformities or orthopedic impairments—other. . . . . . 100.0 *6.6 *49.2 *10.4 *3.3 *6.6 *6.6 *16.9
Other selected impairments . . . . .. .......... 100.0 18.6 22,5 33.1 *0.7 *44 *6.2 14.6

The sums of the percents of persons with one or more selected impairments by place of accident may exceed 100.0 percent because the impairments may have resulted from accidents in more
than one place.
2Figures may not add to 100.0 because of rounding.

NOTE: Relative standard errors of estimates for this table are found in appendix 1, figures Ili and VL.
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Table 38. Average annual prevalence of selected impairments due to injuries and number and percent distribution resuiting in limitation of activity by

degree of limitation, according to type of impairment: United States, 198081

[Data are based on household interviews of the cwvilan noninstitutionalized poputation The survey design, general qualifications, and information on the reliability of the estimates are given in

appendix |. Definitions of terms are given in appendix 11}

Impairments due to injuries

Limited in activity Limited in activity
Limited in Limited in
Unable to  amount or Unable to amount or
carry on kind of  Limuted in Not carry on kind of  Limited in Not
major major outside limited in major major outside limited in
Type of impairment Total actwity activity activity activity Total'  activity activity activity activity
Number of persons with one or more Number of impairments in thousands Percent
selected impairments . . . . . ... .. . 12,857 1,767 2.945 1,595 6,549 100.0 13.7 229 12.4 50.9
Total selected mparments . . . . . . .. . 14,767 2,263 3,682 1,847 7,075 100.0 15.3 24.3 12.5 47.9
Visual impairments . . . . .. ... ... ... 914 151 160 110 494 100.0 16.5 17.5 *12.0 54.0
Hearing impairments . . . . . .. ... . ... 984 *98 201 *80 605 1000 *10.0 20.4 *8.1 61.5
Speech impairments . . . . .. ... ... ‘62 ‘20 *19 6 “17 “100.0 *323 *30.6 9.7 *27.4
Absence of extremities or parts of
extremities (excluding tips of fingers
ortoesonly) . . ... ... ... ... ... 1,332 210 179 118 824 100.0 15.8 13.4 89 61.8
Absence of entire finger(s)
and/or thumb(s)only . . ... ... .... 995 147 137 *76 635 100.0 14.8 138 *7.6 638
Other extremities or parts of
extremities absent. . . ... ... .. .. 337 64 *42 *42 189 1000 *19.0 *12.5 *12.5 56.1
Paralysis, complete or partial, of extremities
or parts of extremities . . . . ... ... ... 249 *106 *87 *27 *29 100.0 ‘426 *34.9 *10.8 *11.6
Deformities or orthopedic impairments . . . . . 10,337 1,528 2,756 1,436 4,617 100.0 148 26.7 13.9 447
Deformities or orthopedic impairments
ofback . ......... ... .. .. 4,277 565 1,163 389 2,160 100.0 13.2 27.2 9.1 50.5
Deformities or orthopedic impairments
of upper extremities or parts of
upper extremities . . . .. ... ... ... 2,201 349 525 309 1,017 100.0 15.9 23.9 14.0 46.2
Deformities or orthopedic impairments
of lower extremities or parts of
lower extremities . . . . ... ....... 3,676 571 1,037 706 1,362 100.0 15.5 28.2 19.2 37.1
Deformities or orthopedic
impairments—other . . . . ... ... ... 183 *43 *30 *32 77 100.0 *23.5 *16.4 “17.5 *42.1
Other selected impairments . . . . . ... .. 889 149 182 *69 489 100.0 16.8 20.5 *7.8 65.0

'Figures may not add to 100.0 because of rounding.

NOTE: Relative standard errors of estimates for this table are found in appendix |, figures Il and Vi

Table 39. Population used in obtaining rates shown in this publication, by age and sex: United States, 1980-81

[Data are based on household interviews of the civilian noninstitutionalized population The survey design, general qualifications, and information on the reliability of the estimates are given in

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

Age group
All Under 1744 45-64 65 years 45 years
Sex ages 17 years years years and over and over
Population in thousands
Bothsexes .. .................... 221,487 58,328 94,931 43,857 24,370 68,227
Male. . ... ....... ... ... ... ... 106,856 29,775 46,194 20,883 10,004 30,887
Female . ... .... ... ... ... . ..... 114,631 28,554 48,737 22,974 14,366 37,340

NOTES: For official population estimates for more general use, see U S. Bureau of the Census reports on the civilian population of the United States in Current Population Reports, Seties P-20,

P-25, and P-60.

Relative standard errors of estimates for this table are found in appendix I, figure 1

The number of persons in each age-sex category of the total population i1s adjusted ta official U.S. Bureau of the Census figures and is not subject to samptling error.
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Table 40. Population used in obtaining rates shown in this publication, by age and selected characteristics: United States, 1980-81
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of the estimates are given in

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

Age group
Al Under 45-64 65 ysars
Characteristic ages 45 yoars years and over
Population in thousands
AlLParsons® . . . . it it i e e e e e e e e 221,487 153,260 43,857 24,370
Sex
Male. . . ... e e e e s e 106,856 75,969 20,883 10,004
Female . . .. .. . i e it e e e e et e e e e e e 114,631 77,291 22,974 14,366
Race
White . . . o i e e e e e e e e 190,300 129,346 38,806 22,047
Black . . . . i i e e e e e e e 26,032 19,832 4,155 2,045
Family income
Lessthan 85,000 . . . . . . . o o i i e e e e e e e e e 19,640 12,179 2,748 4,712
$5000-%14,999 ............. e e e e s e e e e 62,319 40,867 10,749 10,703
Lessthan $15,000 . . . . . . . . . i i it it i it e e e 81,959 53,047 13,497 15,415
$15000-524,999 . . . . . . ... e e e 52,308 39,723 9,661 2,924
$250000rmMOre . . . . v o it it e e e e 67,151 48,626 15,859 2,665
Geographic region
Northeast . . . . . . . . . . @ i i i et et e e s e 48,928 32,854 10,219 5,855
NorthCentral . . . . . . ... . .. ittt et maeeens 58,493 40,791 11,447 6,254
South . . . .o e e e e e e e e e e e 72,502 50,236 14,296 7,970
WeBSt . . . . e e e e e e e e e e 41,564 29,379 7,895 4,291
Place of residence
SMSA—central City . . . . . . v i i e e e e e e e e e 60,954 41,865 11,885 7,203
SMSA—outsidecentralcity . . . . .. . ... ... 88,883 63,232 18,159 8,492
Outside SMSA . . . . . . . . i i e e e e e 70,650 48,162 13,813 8,676
Education of individual—17 years of age and over
Lessthan 12years . . . . . . . v ot i i it ittt et e e 49,296 20,720 14,963 13,613
230 = T 60,699 38,163 16,677 5,860
1B~1BYBArS . . . . it e e e e e e e e e e e 26,504 19,033 5,403 2,069
TBYEArSOr MOrE . . & . v v v e v e n s e e o et o s s a et o ansean 24,260 15,975 6,075 2,210
Education of head of family
Lessthan 12years . . . . . . . ¢ i i i i it it sttt e e 67,495 38,212 15,970 13,313
B b L T T 110,806 83,179 19,706 7,922
TBYRArSOT MO . o & & v v e vt t v et et ot st mean oo o neaas 40,258 30,223 7,413 2,622
Living arrangement
Living alone orwithnonrelatives . . . . . . ... ... .. .. ... ... 24,928
Livingwithrelatives—spouse . . . . . ... ..., .. .. ..., 102,443
Livingwithrelatives—other . . . . ... ... ... .. ... ......... 94,114
Current employment status for persons 17 years of age and over
Currentlyemployed . . . ... .......... [ 98,917 67,987 27,592 3,338
Currentlyunemployed . . . .. . .. ... i e 7.462 6,183 1,157 122
Notinlaborforce . . . . . . . .. . o i i ittt et it e 56,777 20,760 15,108 20,910

Tincludes races other than white and black, unknown family income, unknown education of individual, unknown education of head of family, and unknown current employment status.

NOTES: For official population estimates for mare general use, see U.S. Bureau of the Census reports on the civilian population of the United States in Currant Population Reports, Series P-20,

P-25, and P-60.
Relative standard errors of estimates for this table are found in appendix |, figure 1.

The number of persons in each age-sex category of the total population is adjusted to official U.S. Bureau of the Census figures and is not subject to sampling error.
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Appendix |
Technical notes on methods

Background of this report

This report is one of a series of statistical reports prepared
by the National Center for Health Statistics (NCHS). It is
based on information collected by NCHS in a continuing
nationwide sample of households in the National Health Inter-
view Survey (NHIS).

The National Health Interview Survey utilizes a question-
naire that obtains 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 of NHIS is the
civilian noninstitutionalized population of the United States
living at the time of the interview. The sample does not
include members of the Armed Forces or U.S. nationals living
in foreign countries. It should also be noted that the estimates
shown do not represent a complete measure of any given
topic during the specified calendar period, because data are
not collected in the interview for persons who died during
the reference period. For many types of statistics collected
in the survey, the reference period covers the 2 weeks prior
to the interview week. For such a short period, the contribution
by decedents to a total inventory of conditions or services
should be very small. However, the contribution by decedents
during a long reference period (for example, 1 year) might
be sizable, especially for older persons.

Statistical design of the National Health
Interview Survey

General plan

The sampling plan of the survey follows a multistage
probability design that permits a continuous 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 both continuous meas-
urement of characteristics of samples and more detailed analy-
sis of less common characteristics and smaller categories of
health-related items. The continuous collection has administra-
tive and operational advantages as well as technical assets,
because it permits fieldwork to be handled with an experienced,
stable staff.

The overall sample was designed so that tabulations can

be provided for each of the four major geographic regions
and for selected places of residence in the United States.

The first stage of the sample design consists of drawing
a sample of 376 primary sampling units (PSU’s) from approxi-
mately 1,900 geographically defined PSU’s. A PSU consists
of a county, a small group of contiguous counties, or a standard
metropolitan statistical area. The PSU’s collectively cover
the 50 States and the District of Columbia.

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

®  Areasegments that are defined geographically.

® Listsegments, using 1970 census registers as the frame.

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

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

The usual NHIS sample consists of approximately 12,000
segments containing about 50,000 assigned households, of
which 9,000 were vacant, demolished, or occupied by persons
not in the scope of the survey. The 41,000 eligible occupied
households yield a probability sample of about 111,000
persons. During 1980 and 1981, the sample comprised about
80,000 eligible occupied households, of which 78,000 were
interviewed. (A sample reduction of 4 weeks during the Oc-
tober-December quarter of 1980 accounts for the smaller
number of households than usual.) The interviewed households
contained about 210,000 persons living at the time of the
interview. The total non-interview rate was 3.0 percent, of
which 1.8 percent was due to respondent refusal.

Descriptive material on data collection, field procedures,
and questionnaire 'development in NHIS have been pub-
lished,>**! as well as a detailed description of the sample
design and a report on the estimation procedure.*2

Collection of data

Field operations for the survey are performed by the U.S.
Bureau of the Census under specifications established by

NOTE: A list of references follows the text.
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NCHS. In accordance with these specifications, the U.S. Bu-
reau of the Census participates in survey planning, selects
the sample, and conducts the field interviewing as an agent
of NCHS. The data are coded, edited, and tabulated by NCHS.

Estimating procedures

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

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

Nonresponse adjustment—The estimates are inflated by
a multiplication factor that has as its numerator the number
of sample households in a given segment and as its denominator
the number of households interviewed in that segment.

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

Poststratification by age-sex-race—The estimates are ratio
adjusted within each of 60 age-sex-race cells to an independent
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 multiplication factors applied
to the weight of each elementary unit (person, household,
condition, and hospitalization).

The effect of the ratio-estimating process is to make the
sample more closely representative of the civilian 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—for example,
a calendar quarter—produces estimates of average characteris-
tics of the U.S. population for that calendar quarter. Similarly,
population data for a year are averages of the four quarterly
figures.

For prevalence statistics, such as number of persons with
an impairment due to injury, 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.
Similarly, an estimate for 2 years is obtained by averaging
eight quarterly figures.

For other types of statistics—namely those measuring
the number of occurrences during a specified time period,
such as incidence of acute conditions or number of disability
days—a similar computationa) procedure is used, but the statis-
tics are interpreted differently. For these items, the question-
naire 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
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average 2-week estimate produced by the 13 successive sam-
ples taken during the period. The annual total is the sum
of the four quarters. Thus, the experience of persons inter-
viewed during a year—experience that actually occurred for
each person in a 2-calendar-week interval prior to the week
of interview—is treated as though it measured the total of
such experience during the year. Such interpretation leads
to no significant bias.

When 2 years of data are used, as in this report, the
sum of the annual estimates is divided by 2 to obtain an
average annual estimate for the statistic.

General qualifications

Nonresponse

Data were adjusted for nonresponse by a procedure that
imputes to persons in a household who were not interviewed
the characteristics of persons in households in the same seg-
ment 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 con-
vey 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.

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
these 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. These are given primarily to provide denominators



for rate computation, and for this purpose are more appropriate
for use with the accompanying measures of health characteris-
tics than other population data that may be available. With
the exception of the overall totals by age, sex, and race
mentioned above, the population figures differ from figures
(which are derived from different sources) published in reports
of the U.S. Bureau of the Census. Official population estimates
are presented in U.S. Bureau of the Census reports in Series
P-20, P-25, and P-60.

Reliability of estimates

Because the statistics presented in this report are based
on a sample, they will differ somewhat from the figures that
would have been obtained if a complete census had been
taken using the same schedules, instructions, and interviewing
personnel and procedures.

As in any survey, the results are also subject to reporting
and processing errors, as well as errors due to nonresponse.
To the extent possible, these types of errors were kept to
a minimum by methods built into survey procedures.?® Al-
though it is very difficult to measure the extent of bias in
NHIS, a number of studies have been conducted to study
this problem. The results have been published in several re-
ports.>~37 The standard errors shown in this report were com-
puted using the balanced half-sample replication procedure.

The standard error is primarily a measure of sampling
variability; that is, the variations that might occur by chance
because only a sample of the population is surveyed. As
calculated for this report, the standard error also reflects part
of the variation that arises in the measurement process. It
does not include estimates of any biases that might be in
the data. 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 24 times as large.

Relative 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 cell with more than a
30-percent relative standard error. Included in this appendix
are charts from which the relative standard errors can be
determined for estimates shown in the report. To derive relative
errors that would be applicable to a wide variety of health
statistics and that could be prepared at a moderate cost, a
number of approximations were required. As a result, the
charts provide an estimate of the approximate relative standard
error rather than the precise error for any specific aggregate
or percent.

Three classes of statistics for the health survey are iden-
tified for purposes of estimating variances.

Narrow range—This class consists of (1) statistics that

NOTE: A list of references follows the text.

estimate a population attribute; for example, the number of
persons in a particular income group, and (2) statistics for
which the measure for a single individual during the reference
period used in data collection is usually either O to 1 and,
on occasion, may take on the value 2 or very rarely 3.

Medium range—This class consists of other statistics for
which the measure for a single individual during the reference
period used in data collection will rarely lie outside the range
Oto5.

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

In addition to classifying varjables according to whether
they are narrow, medium, or wide range, statistics in the
survey are further classified as to whether they are based
on areference period of 2 weeks, 6 months, or 12 months.

General rules for determining
relative standard errors

The following rules will enable the reader to determine
approximate relative standard errors from the charts for esti-
mates presented in this report. These charts represent standard
errors of NHIS data. They should be used in preference to
the charts that have appeared in all previous Series 10
publications.

Rule . Estimates of aggregates—Approximate relative
standard errors for estimates of aggregates, such as the number
of persons with a given characteristic, are obtained from fig-
ures I, II, III, and IV. The number of persons in the total
U.S. population or in an age-sex-race class of the total popula-
tion is adjusted to official U.S. Bureau of the Census figures
and is not subject to sampling error.

Rule 2. Estimates of percents in a percent distribution—
Relative standard errors for percents in a percent distribution
of a total are obtained from appropriate curves on fig-
ures V and VI. For values that do not fall on one of the
curves presented in the chart, visual interpolation will provide
a satisfactory approximation.

Rule 3. Estimates of rates where the numerator is a
subclass of the denominator-—This rule applies for prevalence
rates or where a unit of the numerator occurs, with few excep-
tions, 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 impairment 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 may be obtained from the
percent charts for population estimates. Rates per 1,000, or
on any other base, must first be converted to rates per 100;
then the percent chart will provide the relative standard error
per 100.

Rule 4. Estimates of rates where the numerator is not
a subclass of the denominator—This rule applies where a
unit of the numerator often occurs more than once for any
one unit in the denominator. For example, in the computation
of the number of injuries per 100 persons per year, it is
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Figure |. Relative standard errors for population characteristics



&S

100 100
90 90
80 80
70 70
60 60
50 50
40 40
30 30
20 20

= 13 .| 10

[= H 9

S 8 8

2 7 7

£ 6 18

5 - |5

s 4 - {4

o 1 . .

g 3 13

C -

ks

® -

g 2 2

& L L

Q

o

0.1 ( S L . ‘ 01
A 2 3 4 56789 2 3 4 567894 2 3 4 567894 2 3 4 56789%a 2 3 4 567894
10 100 1,000 10.000 100.000 1.000.000

Size of estimate {(in thousands)

NOTE: This curve represents estimates of relative standard errors based on 8 quarters of data collection for narrow range estimates of aggregates using a 2-week reference period.

EXAMPLE: An estimate of 1,000,000 injuries (on scale at bottom of chart) has a relative standard error of 17.5 percent (read from scale at left side of chart), or a standard error of 175,000
(17.5 percent of 1,000,000).

Figure II. Relative standard errors for number of acute conditions or persons injured for 8 quarters of data
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(read from scale at left side of chart), the point at which the curve for a base of 10,000,000 intersects the vertical line for 20 percent. The standard
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Figure V. Relative standard errors of percents of acute conditions or persons injured
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possible that a person in the denominator could have sustained
more than one of the injuries included in the numerator.
Approximate relative standard errors for rates of this kind
may be computed as follows:

a. Where the denominator is the total U.S. population, or
includes all 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.

b. In other cases the relative standard error of the numerator
and of the denominator can be obtained from the appropri-
ate curve. Square each of these relative errors, add the
resulting values, and extract the square root of the sum.
This procedure will result in an upper bound on the relative
standard error and will overstate the error to the extent
that the correlation between numerator and denominator
is greater than zero.

Rule 5. Estimates of difference between two statistics
(mean, rate, total, and so forth}—The standard error of a
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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 =X X2

is

04 = V(X\Vx )’ + XV,

where X, is the estimate for class 1. X, is the estimate for
class 2, and Vy, and V, are the relative standard errors of
X, and X, respectively. This formula will represent the actual
standard error quite accurately for the difference between sepa-
rate and uncorrelated characteristics, 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
determined by one of the four rules above—whichever is
appropriate.



Appendix Il
Definitions of certain terms
used in this report

Terms relating to injuries

Injury condition—An injury condition, or simply an in-
jury, is a condition of the type that is classified according to
the nature of injury code numbers (800-999) in the Interna-
tional Classification of Diseases.® In addition to fractures,
lacerations, contusions, burns, and so forth, which are com-
monly thought of as injuries, this group of codes includes
effects of exposure, such as sunburn; adverse reactions to
immunization and other medical procedures; and poisonings.
Unless otherwise specified, the term “injury” is used to
cover all of these.

Because a person may sustain more than one injury in a
single accident, for example, a broken leg and laceration of
the scalp, the number of injury conditions may exceed the
number of persons injured.

Statistics of acute injury conditions include only those
injuries that involved at least | full day of restricted activity
or medical attendance.

Injury condition groups—1In this report, injury condition
data are grouped for presentation as follows:

1. Skull fractures and intracranial injuries—800-804, 850~

854.

Fractures of lower 1imb—=820-829.

Fractures of upper limb, neck, and trunk—805-819.

Dislocations—830-839.

Sprains and strains—840-848.

a. Sprains and strains of back-—846-847.

b. Sprains and strains of knee and leg—844.

6. Open wounds and lacerations—870-884, 890-894.

a. Open wounds and lacerations of head, neck, and
trunk—870-879.

b.  Open wounds and lacerations of upper limb—880-
884.

¢. Open wounds and lacerations of lower limb—890-
894,

Superficial injuries—910-919.

Contusions—920-924.

Burns—940-949.

0. Toxic effects—nonmedicinal—980-989.

1. All other injuries—860-869, 900-904, 925-939, 950-

957, 959-979, 990-999.

Person injured—A person injured is one who has sus-
tained one or more injuries in an accident or in some type of
nonaccidental violence. (See definition of injury condition.)
Each time a person is involved in an accident or in
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nonaccidental violence causing injury that results in at least
1 full day of restricted activity or medical attention, the person
is included in the statistics as a separate person injured; hence,
one person may be included more than once.

The number of persons injured is not equivalent to the
number of accidents for several reasons: (1) The term *acci-
dent” as commonly used may not involve injury at all,
(2) more than one injured person may be involved in a
single accident, so the number of accidents resulting in in-
jury would be less than the number of persons injured in ac-
cidents, and (3) the term “‘accident” ordinarily implies an ac-
cidental origin, whereas ““persons injured” as used in the Na-
tional Health Interview Survey includes persons whose in-
juries resulted from certain nonaccidental violence.

The number of persons injured in a specific time inter-
val is equal to or less than the incidence of injury condi-
tions, because one person may incur more than one injury in
a single accident.

Terms relating to class of accident

Class of accident—Injuries, injured persons, and resulting
days of disability may be grouped according to class of acci-
dent. This is a broad classification of the types of events
that resulted in personal injuries. Most of these events are
accidents in the usual sense of the word, but some are other
kinds of mishaps, such as overexposure to the sun or adverse
reactions to medical procedures. and others are nonaccidental
violence, such as attempted suicide. The classes of accident
are (1) moving motor vehicle accidents, (2) accidents occurring
while at work, (3) accidents occurring at home, and (4) other
accidents. These categories are not mutually exclusive. For
example, a person may be injured in a moving-motor-vehicle
accident which occurred while the person was at home or
at work. The accident class “moving motor vehicle” includes
“home~—moving motor vehicle” and “while at work”—moving
motor vehicle.” Similarly, the classes “while at work” and
“home” include duplicated counts; for example, “moving
motor vehicle—while at work™ is included under “while at
work.”

Motor vehicle—A motor vehicle is any mechanically or
electrically powered device not operated on rails upon which
or by which any person or property may be transported or
drawn upon a land highway. Any object, such as a trailer,
coaster, sled, or wagon being towed by a motor vehicle is
considered a part of the motor vehicle. Devices used solely
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for moving persons or materials within the confines of a
building and its premises are not counted as motor vehicles.

®  Moving-motor-vehicle accident—The accident is classi-
fied as “moving motor vehicle” if at least one of the
motor vehicles involved in the accident was moving at
the time of the accident.

® Accident while at work—The class of accident is “while
at work” if the injured person was 17 years of age or
over and was at work at a job or a business at the time
the accident occurred.

®  Accident while at home—The class of accident is “while
at home™ if the injury occurred either inside or outside
the house. “Outside the house” refers to the yard, build-
ings, and sidewalks on the property. “Home” includes
not only the person’s own home but also any other home
in which the person may have been when injured.

® Other accident—The class of accident is “other” if the
occurrence of injury cannot be classified in one or more
of the first three class-of-accident categories. This category
includes persons injured in public places (for example,
tripping and falling in a store or on a public sidewalk)
and also nonaccidental injuries, such as homicidal and
suicidal attempts. The survey does not cover the mifitary
population, but current disability of various types resulting
from prior injury in the Armed Forces is covered and
is included in this class. The class also includes mishaps
for which the class of accident could not be ascertained.

Terms relating to place of accident

Place of uccident—Persons injured are classified accord-
ing to the type of place where the injury occurred. The places
of accidents are (1) home, (2) street or highway, (3) farm,
{4) industrial place, (5) school, (6) place of recreation, and
(7) other.

Home—The place of accident is considered as “home”
if the injury occurred either inside or outside the home but
within the property boundaries. “Home” includes not only
the person’s own home but also any other home (vacant or
occupied) in which he or she may have been at the time
of the injury. “Home” includes any structure that has the
primary function of a dwelling unit and includes the structure
and premises of such places as apartment houses and house
trailers.

® [nside the house—This subcategory includes any room,
attic, cellar, porch, or steps leading to an entrance of
the house. However, inside the garage is not considered
as inside the house.

® Qutside the house—This subcategory includes the yard,
driveway, garage, patio, gardens, or walks. On a farm,
only the premises adjacent to the house are considered
as part of the home. Injuries due to accidents occurring
on cultivated land, in barns, or other similar farm buildings
would not be considered home injuries.

Street or highway—This category means the entire area
between property lines of which any part is open for the
use of the public as a matter of right or custom. It includes
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the roadway, shoulder, curb, or public sidewalk; excluded
are private driveways, lanes, or sidewalks.

Farm—“Farm” as a place of accident refers to accidents
occurring in farm buildings or on cultivated land but does
not include accidents occurring in the farm home or premises.
A ranch is considered a farm.

Industrial place—This term is applied to accidents occur-
ring in an industrial place or on the premises. Included are
such places as factories, railway yards, warehouses, work-
shops, logging camps, shipping piers, oil fields, shipyards,
sand and gravel pits, canneries, and auto repair garages. Con-
struction projects such as houses, buildings, bridges, and new
roads are included in this category. Buildings undergoing
remodeling, with the exception of private homes, are classified
as industrial places or premises.

School—"School” as a place of accident includes all acci-
dents occurring in school buildings or on the premises. This
classification includes elementary schools, high schools, col-
leges, and trade and business schools.

Place of recreation—"Place of recreation” is used to de-
scribe accidents occurring in places organized for sports and
recreation other than recreational areas located at a place
already defined as “home,” “industrial place,” or “school.”
Bowling alley, amusement park, football stadium, and dance
hall are examples of “place of recreation.” In “place of acci-
dent” classification of injuries, the place is significant rather
than the activity in which the person was engaged at the
time of accident. Hence, an injury sustained by a person
at a dance hall while he was at work is classified as a “place-of-
recreation” injury. Likewise, an injury occurring while a person
was engaged in a sport in an industrial place is classified
as an “industrial-place” injury.

Orher—Accidents which cannot be classified in any of
the above groups or for which the place is unknown are
classified as “other.” Included in the classification are such
places as restaurants, churches, business and professional of-
fices, and open or wooded country.

Terms relating to disability

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

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

Restricted-activity day—A day of restricted activity is
one during which a person cuts down on usual activities
for the whole of that day because of an illness or an injury.
The term “usual activities” for any day means activities the



person ordinarily engages in that day. For children under
school age, usual activities depend on the usual pattern for
the child’s day, which is affected by the age of the child,
weather conditions, and so forth. For retired or elderly persons,
usual activities might consist of almost no activity, but cutting
down on even a small amount of activity for a whole day
would constitute restricted activity. On Sundays or holidays,
usual activities are activities the person usually engages in
on such days—going to church, playing golf, visiting friends
or relatives, or staying at home and listening to the radio,
reading, looking at television, and so forth. Persons who
have permanently reduced their usual activities because of
a chronic condition might not report any restricted-activity
days during a 2-week period. Therefore, absence of restricted-
activity days does not imply normal health.

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

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

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

Classification of injuries by activity restriction or medical
attention—By NHIS definition, an injury must either result
in restricted activity or receive medical attention. Injuries
involving 1 or more days of restricted activity, 1 or more
days in bed, or medical attendance are correspondingly classi-
fied as activity-restricting, bed-disabling, and medically
attended injuries.

Activity-restricting injury—An activity-restricting injury
is an injury which has caused at least 1 day of restricted
activity. (See definition of restricted-activity day.) The inci-
dence of activity-restricting injuries is estimated from the
number of such injuries reported as having occurred in the
2 weeks before the interview week. For this reason, an injury
which did not result in restricted activity until after the end
of the 2-week period in which it occurred is not classified
as an activity-restricting injury.

Bed-disabling injury—An injury resulting in at least 1
day of bed disability is called a bed-disabling injury. (See
also definition of activity-restricting injury.)

Medically attended injury—An injury for which a physi-
cian was consulted is called a medically attended injury. Con-
sulting a physician includes consultation in person or by tele-
phone for treatment or advice. Advice from the physician
transmitted to the patient through the nurse is counted as
medical consultation as are visits to physicians in clinics or
hospitals. If at one visit the physician is consulted about
more than one injury for each of several patients, each injury
is counted as medically attended.

A parent consulting a physician about a child’s injury

is counted as medical consultation about that injury even
if the child was not seen by the physician at that time.

For the purpose of this definition, “physician” includes
doctors of medicine and osteopathic physicians. The term
“doctor” is used in the interview rather than “physician” be-
cause of popular usage. However, the concept toward which
all instructions are directed is that which is described here.

An injury is counted as medically attended if a physician
was consulted about it at its onset or at any time thereafter.
However, the first medical attention for an injury that was
experienced during the 2-week period prior to the household
interview may not occur until after the end of the 2-week
period. Such cases are treated as though there was no medical
attention.

Chronic activity limitation—Persons are classified into
four categories according to the extent to which their activities
are limited at present as a result of chronic conditions. Because
the usual activities of preschool children, school-age children,
housewives, workers, and other persons differ, a different
set of criteria is used for each group. There is a general
similarity between them, however, as will be seen in the
descriptions that follow. (In each case, major activity refers
to ability to work, keep house, or engage in school or preschool
activities.)

1. Persons unable to carry on major activity for their group.

Preschool children: Inability to take part in ordinary play
with other children.

School-age children: Inability to go to school.

Housewives: Inability to do any housework.

Workers and all other persons: Inability to work at a
job or business.

2. Persons limited in amount or kind of major activity per-
formed.
Preschool children: Limited in amount or kind of play
with other children; for example, need special rest period,
cannot play strenuous games, or cannot play for long
periods at a time.
School-age children: Limited to certain types of schools
or limited in school attendance; for example, need special
schools or special teaching or cannot go to school full
time or for long periods at a time.
Housewives: Limited in amount or kind of housework;
for example, cannot lift children, wash or iron, or do
housework for long periods at a time.
Workers and all other persons: Limited in amount or
kind of work; for example, need special working aids
or special rest periods at work, cannot work full time
or for long periods at a time, or cannot do strenuous
work.
3. Persons not limited in major activity but otherwise limited.
Preschool children: Not classified in this category.
School-age children: Not limited in going to school but
limited in participation in athletics or other extracurricu-
lar activities. '

Housewives: Not limited in housework but limited in
other activities such as church, clubs, hobbies, civic
projects, or shopping.

Workers and all other persons: Not limited in regular
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work activities but limited in other activities such as
church, club, hobbies, civic projects, sports, or games.
4. Persons not limited in activities (includes persons whose
activities are not limited in any of the ways described
above).

" Terms relating to conditions

Condition—A morbidity condition, or simply a condition,
is any entry on the questionnaire that describes a departure
from a state of physical or mental well-being. It results from
a positive response to one of a series of “medical-disability
impact” or “illness-recall” questions. In the coding and tabulat-
ing: process, conditions are selected or classified according
to a number of different criteria (such as whether they were
medically attended, whether they resulted in disability, or
whether they were acute or chronic) or according to the type
of disease, injury, impairment, or symptom reported. For
the purposes of each published report or set of tables, only
those conditions recorded on the questionnaire that satisfy
certain stated criteria are included.

Conditions except impairments are classified by type ac-
cording to the Ninth Revision of the International Classifica-
tion of Diseases,> with certain modifications adopted to make
the code more suitable for a household interview survey.

Chronic condition—A condition is considered chronic if
(1) the condition is described by the respondent as having
been first noticed more than 3 months before the week of
the interview, or (2) it is one of the following conditions
always classified as chronic regardless of the onset:

Tuberculosis.

Neoplasms (benign and malignant).

Diseases of the thyroid gland.

Diabetes.

Gout.

Psychoses and certain other mental disorders.

Multiple sclerosis and certain other diseases of the central

nervous system.

Certain diseases and conditions of the eye.

Certain diseases of the circulatory system (includes

rheumatic fever, hypertension, stroke, and ali heart

conditions).

® Emphysema, asthma, hay fever, and bronchiectasis.

® Ulcers and certain other diseases of the esophagus,
stomach, and duodenum.

® Hernia of abdominal cavity (includes rupture).

Gastroenteritis and colitis (with exceptions).

Calculus of kidney, ureter, and other parts of the urinary

system.

Diseases of the prostate.

Chronic cystic diseases of the breast.

Eczema and certain other dermatitis.

Arthritis and rheumnatism.

Cyst of the bone (except jaw).

All congenital anomalies.

Impairment—Impairments are chronic or permanent de-
fects, usually static in nature, that result from disease, injury,
or congenital malformation. They represent decrease or loss

64

of ability to perform various functions, particularly those of
the musculoskeletal system and the sense organs. All impair-
ments are classified by means of a special supplementary
code. Hence code numbers for impairments in the International
Classification of Diseases are not used. In the supplementary
code, impairments are grouped according to type of functional
impairment and etiology. The impairment classification is
shown in the NCHS Medical Coding Manual.*

Impairment groups—In this report, impairments due to
injuries are grouped for presentation with their X-code numbers
as follows:

Total selected impairments (X00-X99).

1. Visual impairments (X00-X04).
2. Hearing impairments (X05-X09).
3. Speech impairments (X10-X11).
4. Absence of extremities or parts of extremities (excluding
tips of fingers or toes only) (X20-X29).
a. Absence of entire finger(s) and/or thumb(s) only
(X22, X25).
b. Other extremities or parts of extremities absent (X20,
X21,X23,X24, X26-X29).
5. Paralysis, complete or partial, of extremities or parts of
extremities (X40-X59).
6. Deformities or orthopedic impairments (X70-X76, X78-
X89).
a. Deformities or orthopedic impairments of back (X70,
X71,X80).
b. Deformities or orthopedic impairments of upper ex-
tremities or parts of upper extremities (X73, X74,
X84).
¢. Deformities or orthopedic impairments of lower ex-
tremities or parts of lower extremities (X75, X76,
X78,X85, X86).
d. Deformities or orthopedic impairments—other (X79,
X89).
7. Other selected impairments (X12, X14, X19, X30-X35,
X60-X64,X77, X90-X99).

Injury as an etiology of impairment—The etiology of
an impairment is its cause in terms of what the respondent
considers as the cause. Injury as an etiology (coded 9 in
the fourth digit of the X-Code) is defined as a condition
sustained in an accident or in nonaccidental violence that
at time of occurrence would have been codable to ICD
800-999.

Prevalence of condition—In general, prevaience of condi-
tion is the estimated number of conditions of a specified
type existing at a specified time or the average number existing
during a specified interval of time. The prevalence of chronic
conditions is defined as the number of chronic cases reported
to be present or assumed to be present at the time of the
interview. Those assumed to be present at the time of interview
are cases specified by the respondent as present on the selected
chronic condition list or described by the respondent in terins
of one of the diseases on the list of conditions always consid-
ered chronic (see definition of chronic condition above) and
reported to have been present at some time during the 12-month
period prior to the interview.



Onset of condition—A condition is considered to have
had its onset when it was first noticed. This could be the
time the person first felt sick or became injured, or it could
be the time when the person or his or her family was first
told by a physician that the person had a condition of which
he or she was previously unaware.

Incidence of conditions—The incidence of conditions is
the estimated number of conditions having their onset in a
specified time period. As previously mentioned, minor acute
conditions involving neither restricted activity nor medical
attention are excluded from the statistics.

Demographic terms

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

Race—In this report, the population has been subdivided
into three racial groups: white persons, black persons, and
persons of races other than white or black. Individual data
sets are presented by white persons and by black persons,
whereas persons of races other than black or white are only
included where totals are presented. Race characterization
is based on a respondent’s own racial background description.

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) and
inside a central city, inside an SMSA but outside a central
city, or outside an SMSA.

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

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

Region States included

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

North Central . . . . Michigan, Ohio, Indiana, Winois, Wisconsin,
Minnesota, lowa, Missouri, North Dakota,
South Dakota, Kansas, Nebraska

South . ....... Delaware, Maryland, District of Columbia, Vir-
ginia, West Virginia, North Carolina, South
Carolina, Georgia, Florida, Kentucky, Texas,
Tennessee, Alabama, Mississippi, Arkansas,
Louisiana, Oklahoma

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

Income of family or of unrelated individuals—Each mem-
ber of a family is classified according to the total income
of the family of which he or she is 2 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 that 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 is included; for example, wages,
salaries, rents from property, pensions, and help from relatives.

Education of individual—Each person 17 years of age
and over is classified by education in terms of the highest
grade of school completed. Only grades completed in regular
schools, where persons are given a formal education, are
included. A “regular” school is one that advances a person
toward an elementary or high school diploma, or a college,
university, or professional school degree. Thus, education
in vocational, trade, or business schools outside the regular
school system is not counted in determining the highest grade
of school completed.

Education of head of family or of unrelated individuals—
Each member of a family is classified according to the educa-
tion of the head 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 classified according to their own education.

The categories of education status show the years of school
completed. Only years completed in regular schools, where
persons are given a formal education, are included. A “regular”
school is one that advances a person toward an elementary
or high school diploma or a college, university, or professional
school degree. Thus, education in vocational, trade, or business
schools outside the regular school system is not counted in
determining the highest grade of school completed.

Currently employed—Persons 17 years of age and over
who reported that at any time during the 2-week period covered
by the interview they either worked at or had a job or business
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are currently employed. Current employment includes paid
work as an employee of someone else; self-employment in
business, farming, or professional practice; and unpaid work
in a family business or farm. Persons who were temporarily
absent from a job or business because of a temporary illness,
vacation, strike, or bad weather are considered as currently
employed if they expected to work as soon as the particular
event causing the absence no longer existed.

Freelance workers are considered currently employed if
they had a definite arrangement with one employer or more
to work for pay according to a weekly or monthly schedule,
either full time or part time. Excluded from the currently
employed population are persons who have no definite employ-
ment schedule but work only when their services are needed.
Also excluded from the currently employed population are
(1) persons receiving revenue from an enterprise but not par-
ticipating in its operation, (2) persons doing housework or
charity work for which they receive no pay, (3) seasonal
workers during the portion of the year they were not working,
and (4) persons who were not working, even though having
a job or business, but were on layoff or looking for work.

The number of currently employed persons estimated from
the National Health Interview Survey (NHIS) will differ from

the estimates prepared from the Current Population Survey

(CPS) of the U.S. Bureau of the Census for several reasons.

In addition to sampling variability, these include three
primary conceptual differences: (1) NHIS estimates are for
persons 17 years and over, whereas CPS estimates are for
persons 16 years of age and over; (2) NHIS uses a 2-week
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reference period, whereas CPS uses a 1-week reference
period; (3) NHIS is a continuing survey with separate samples
taken weekly, whereas CPS is a monthly sample taken for
the survey week that includes the 12th of the month,

Living arrangement—The three categories of living ar-
rangements shown in this report are as follows:

® Living alone—Living alone is defined as living in a one
member household.

®  Living with spouse—This category includes married per-
sons who are living together in a household. Marital
status is recorded only for persons 17 years of age and
over. Persons with common-law marriages are considered
to be married. Persons other than the husband and wife
in the household are included in the next category.

® Living with others—This category includes all persons
in two-or-more-member households other than those of
husband and wife living together (living with spouse).
The persons may be living with relatives or with
nonrelatives.

Quarter—The quarters used by the National Health Survey
are actually 13-week periods rather than 3 calendar months.
Since each 13-week period begins on a Monday and ends
on a Sunday, the actual dates of the beginning and end of
each 13-week period may overlap into another calendar quarter.
Therefore, the time periods in the table headings are the
approximate rather than the precise periods during which the
interviewing was conducted.



Appendix Il

Questionnaire items relating to
types of injuries and
impairments due to injuries, and
related flashcards

sC SCHOOL
[ 11
la. What is the name of the head of this household? — Enter name in first column o, | First name AGE
b. What ore the names of afl other persons who live here? —~ List all persons who live here. Yes* No @
¢. | have listed (Read names). Is there anyone else staying here now, such as friends, relatives, or roomers? [ ] | |
d. Hove | missed anyone who USUALLY lives here but is now away fromhome?. .. .. ................. [ o ¥ I TS RACE
e. Do ony of the people in this household hove o home onywhere else? ... ... ... ... ... ........... 1 L1l Lastname LW
* Apply household membership rules. 2 B
f. Are any of the persons in this household now on full-time oT
active duty with the Armed Forces of the United States?. . .. ...... 1Y Coi(s). (Deiete} =z N 2
. How is == related to ~~ (Head of household)? 2. | Relationship SEX
1M
HEAD 2 F
3. [Monh Date Vear
3. What is —="s dote of birth? (Enter date and Age, and circle Race and Sex)
BED DAYS| DV HOSP.
L Ask Condition hist . Determine sample child; mark SC box.
( None | NoBe a No’r’\e
1. Record the number of Bed Days, Doctor Visits, and Hospitalizations (Ne) (NP) (NP)
C C (NP) (NP NP)

2. Record each condition 1n the person’s column, with the question number(s) where tt was reported. Q. No. Condition

Reference dates .

—

2-week period .

12-month Bed Days '
and Doctor visit

probe

Hespital probe

If related persons |7 years old or over are listed in addiion tw the respondent, say:

H We would like 1o have ol! adults who are ot home toke port in the interview. H
Is your ==, your —=, etc., ot home now? If *'Yes,' ask: Pleose ask them to join us.

-] Under 17
1 At hame

2 Not at bome

This survey is being conducted to collect information on the Nation's health. | will ask about visits te
doctors and dentists, illness in the fomily, ond other health related items. (Hand calendar)
The next few questions refer to the post 2 weeks, the 2 weeks outlined in red on thot calendar,

beginning Monday, _{date) , and ending this past Sunday, (date) . Y 130
50. During those 2 weeks, did —— stoy in bed because of any illness or injury? Sa.| 33 N ’1’7une5:l
} 6=1617)
b. During that 2-week period, how many doys did —— stay in bed all or most of the day? b . _ Days ) Urder6(9}
6. During those Z weeks, how many doys did illness or injury keep —— from work? 6. WL fags 18)
(For females): not counting wark around the house? PN "I”
gnre 1

7. During those 2 weeks, how mony doys did illness or injury keep ——= from school? 7. SU dass

[ None (9}

{f one or more days in 5b, ask B, atherwise go to 9

8, On how mony of these —~ days lost from { s:l::ol } did —— stay in bed all or most of the day? 8. | o E;;:
90, (NOT COUNTING the day(s) { lost from work }) Faf 1Y
ost from school
Were there any (other) doys during the past 2 weeks that —~ cut down on the things 2 N{(10)
he usuolly does because of illness or injury?
b. (Again, not counting the day(s) { lost hom work } ) b. Days
lost from school oz None

During that period, how mony (other) days did he cut down for as much as o day?
If one or more days 1n 5~9, ask |10, otherwise go 1o next person.

stay in bed
miss work

miss school
cut down

Enter condition i 1tem C
10a. ¥hot condition coused =~ to during the post 2 weeks? 10a. Ask 10b

stoy in bed
miss work
miss school
cut down

Y
b. Did any other condition cause him to during thot period? b,
N NP}

c. What condition? .| Enter condition in item C 110b)

Fill item C, (BED DAYS), from Sb for ail persens.




11a. During the past 2 weeks, did anyone in the family, that is you, .
your ~ —, etc., have any (other) accidents or injuries? Y N (12)
b. Who was this? — Mark ‘‘Accident or injury’’ box I1n person’'s column. 11b. | Accident or injury
—————————————————————————— Tttt oo o o T e T gy 77 7T EETT
c. What was the injury? c
d. Did anyone have any other accidents or injuries during that period? Y (Reask !lb and ¢) N
If “*Accident or injury,”’ ask: Y (Enter injury 1n ttem C)
e. As a result of the accident, did — — see a doctor or did he cut down on the things he usually does? e. N
14. During the past 2 weeks (the 2 weeks outlined in red on that colendar) how many times did —~ see a medical doctor? 14. | 00| |None NP
Do not count doctors seen while a patient in a hospital, Number of visits

(Besides those visits)

15a. During that 2-week period did anyone in the family go to a doctor's office or Y
clinic for shots, X.roys, tests, or examinations? N (16)
b. Who was this? — Mark ‘'Doctor visit'’ box 1n person's column. 154, | j Doctor visst
<. Anyone else? Y (Reask I5b and <)
N

If “‘Doctor visit,"" ask

d. How many times did —— visit the doctor during that period? d, Number of visits (NP)
16a. During that period, did anyone in the family get any medical odvice from Y
o doctor over the telephone? N (17)
b. Who was the phone call about? — Mark **Phone call™’ box 1n person’s column. 16b. (T} Phone call
c. Any calls about anyone else? Y (Reask léb and ¢) TTroTTTTTTTmm T 1
N
If **Phone call,”” ask
d. How many telephone calls were mode to get medical advice about —— ? d.| ———Number of calls (NP)
Fill item C, (DV), from 14—16 for all persons. L) Condiuien ltem C.
Ask |7a far each person with visits tn DV box. ["] Pregnancy (17e)
170. For whot condition did —— see or talk to o doctor during the post 2 weeks? 17a.| 171 No condition
b. Did —~ see or talk to o doctor obout any specific condition? b, Y N (NP)
R A R T T i e T
c. What condition? ] o N —E_njeffo’g‘??’;én-liemic_ )
d. During thot periad, did —~ see or talk to a doctor about ony other condition? d. Y (17¢) N (NP)
e. During the past 2 weeks was -~ sick becouse of her pregnancy? i e Y N (17d)
f. What wos the matter? f. | Enter condition in item C (17d)
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e R ammechne Slos gk O THE PAST 12 MONTRS = (o o) :::';'.:37.:‘:;"1:?:’:,";? Soing | 1 [ 17 workene (262
O bt
174 1f 45+ years and was not "‘working,”’ ‘‘keeping house,”’ or ‘‘going to school,”’ ask: .
c. Is —— retired? 4[| Retired, other (23}
L & fTrenred.” ask: Did he retive because of his healtb? .. e " SERBOL So then 76)
Ages 20a. Wh‘r:n wos —- doing }'AOST OF THE PAST 12 MONTHS - going to school or doing something eise? A 17+ something else (23)
6—16 If *'something elise, ask: 7' 616 something else (25)
,,,,,, b. What wos —~ doing? e . o . U N SR
A syt 22
2la. Is —— able to take part at all in ordmary play with other ch:ldren’ 2l Y 1 N (28)
b s he‘ l::;--}ed |;-t;; kend of p!ay he can do because of his health? I ;_— _—z— :(-(_2;) _______ ; —————
€. ls he-lzmlfed l;l“”;e>(;”>|0~ll;7trof play beccuse O‘ I'IIS heﬂi,;la T T T T -—‘:,- _-‘2- Y7(28.) ——————— h—j_(;;)—_
22a. ls - Ilmned in any wny_becuuse of his heolfh" 220 1 Y s N (NP)
b. In what way is he limited? Record limrtation, not condition. b. (28)
230. Does —— health now keep l’nm from working? 23a.{ 1 Y (28) N
b. Is he hmned in lhe kmd of work he could do because of his heal'h" ) T T -;:‘ __2_;}23_) ——————— ;‘ _____
c. Is he hmned in rhe omount of work he could do becuuse of hns henhh’ ' i j_ o :: —-:- ‘_;_ —-2—;-(_2;) _______ ,: —————
d. Is he limited in the kind or amount of other activities becuuse ofAhals heulfh’ o o R d.- ) ::—;_r_zz; ------- ;—(;7_)-_
24a. Does - NOW ':l_u:l!:' a |ab"' . 240, Y (24c) N
b. In terms of health, is —~ NOW able 'o (work — keep house) miu_ll—7 B . o o -;——--;——~——————|—; —(-za—)“
<. Is:l;e:l}rgxn;e:d:nz-u:tgl; kl}va’o; zv;o—rk - housework} he con do because f‘.h_'i Esurlf:h; 7 : » _ o :_ : ) i : : ~::l k;: :-z:g_(;é)j o ':__; —————
d. Is he limited in the amount of (work - housework) he can do because of hls heuhh’ dl 2 v (28 N
e. ls l;e/lzr;u»tedrm the kmd o-r ;r;;unr of other activities becuuse of hls henlfh’ . . :.- __3- ;_{_28_) ______ ;4 —{;;)-_
25, In terms of health would —~ be able to go to school? 25, Y 1 N (28)
26a. Does (would) —— have to go to a certain type of school because of his health? 26e.| 2 Y (28} N
b. is he (_w_o;l_d.he be) ;u-n;ted |n school attendance because of his healfh’; h T ) ;: —_z: ;_(_28-) ——————— r; ____
c. Is he limited in the kmd or amount o{ other activities because of lns healfh’ o T ) ;.- __3_ ;_(_2;) _______ ; -----
27a. Is —= limited in ANY WAY because of @ dusobllny or heulfh’ 27e.] & Y 5 N (NP)
b. In whaot way is he limited? Record limitation, not condition. .
28a. About how long has he { e e o 22 } 28q.] 000 1< eSS than § month
had to go to a certain type of school? , Mos. 2 Yrs.
b, What (;:;huel:)’c;:ndmon— ;a—uses fhls l|m|fuhon’ 1 . é’rtg’_cz”;ig:’-"z;{f tem €~
If “'ald age’ only. ask; Is this I|mnahon cuused by any spec:flc condmon" .., Oid age only NP}
c. Is this limitotion ceused by any o’her condition? . M Egﬁaj,fd c) N
Mark box or ask: B T T rony eondiwen
d. Which of these conditions would you say is the MAIN couse of his limitation? a Enter marm condition
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32a. Does anyone in the family (you,
your ——, etc.) NOW have —
If "*Yes,'" ask 32b and c.
b. Who is this? — Enter name of condition
and letter of line where reported 1n
appropriate person’s column in tem C.

c. Does anyone else have . . .?
hearing
A—L are conditions affecting vision
speech

A. Deofness in one or both ears?

B. Any other trouble hearing with one or
both ears?

C. Tinnitus or ringing in the ears?
D. Blindness in one or both eyes?

E. Cataracts?

F. Glaucoms?

G. Color blindness?

H. A detached retina or any other condition
of the retina?

. Any other trouble seeing with one or both
eyes even when wearing glasses?

J. A cleft palate or harelip?
K. Stammering or stuttering?

L. Any other speech defect?

M. A missing finger, hand, or arm, toe, foot,
or leg?

N. A missing (breast), kidney or lung?

32a. Does anyone in the family NOW have ~
If “Yes,"" ask 32b and c.

b. Who is this? Enter in 11em C.

c. Does anyone else have . . . ?

Conditions O—=W are 1mpairments.

Conditions Y and Z affect the
nervous system.

0. Palsy or cerebral palsy?

P. Paralysis of any kind?

Q. Curvature of the spine?

R. REPEATED trouble with back or spine?

S. Any TROUBLE with fallen arches or
flatfeet?

T. A clybfoot?

1

U. PERMANENT stiffness or any deformity
of the back, foot, or leg? (Permanent
stiffness — joints wili not move at all)

V. PERVMANVENiT stiffness or any deformity

X. Any condition caused by an old accident
or injury? f ““Yes,"” ask: What is the
_ condition? _ R

Y. Epilepsy?

Z. REPEATED convulsions, seizures, or
blackouts?
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CONDITION 1

1. Person number | Name of condition
2. When did —— last see or talk to a doctor about his . . .7
117} In snterview 1} | Past 2 wks, (ltem C) 5[ | 2—4 yrs.
week 2[7] 2 wks.—6 mos. e[ |5+ yrs.
(Reask 2) 3["] Over 6—12 mos. 7("| Never
Tl ye, 8{7| DK «f Dr. seen
A 9{7] DK when Dr. seen
Examine *‘Name of condition’’ entry and mark

{7] Color blindness (NC)
[C1 Accident or injury (A2)

[C70n Card C (A2)
[ ] Nerther (30)

Al

Except for eyes, ears, or

internal organs, ask f there are any of

the following entries in 3a~d:

Infection

Sore Soreness

f. What part of the (part of body in 3a—e) is affected by the (infection/

sore/soreness) — the skin, muscle, bone, or some other part? Spec:fy‘

Ask if there are any of the followlng enties in 3a—d.

Tumor

t{ . Malignant

Cyst Growth

g. Is this (tumor/cyst/growth) malignont or benign?

2,  Benign s| |DK

1f **Doctor not talked to,’’ transcribe entry from item 1.

A2

Ask remaining questions as appropriate for the condition entered in:

If ““Doctor talked 10" ask ; E]] ge";a’ i -1 g- ;b : g g. g:
3a. What did the doctor say it was? — Did he give it a medical name? M C1Q 3¢ :
4. During the past 2 weeks, did his . . . cause him
___________ o to cut down on the things he usuvolly does? 1Y 2 N (9)
Do not ask for Cancer | "] On Card C (A2) 5. During that period, how many days did he cut
b. What was the cause of . . .? down for os much as o doy? Days
"] Aceident or njury (A2) 00 [~] None (9)
1f the entry in 3a or 3b includes the words: 6. During thot 2-week period, how many days did Days
. S s
Ailment Condition Disorder Rupture his . . . keep him in bed all or most of the day? ool None
Anemia Cyst Growth Trouble !
Asthma Defect Measles Tumor Ask c. Ask if 17+ years o
Attack Disease Problem Ulcer 7. How many duys did his . . . keep him from work ays (9)
c. What kind of . . . is it? during that 2-week period? (For females): not _
counting work around the house? 00{”| None ({9)
___________________________________________________ Ask f 6-16 years:
For allergy or stroke, ask: 8. How many doys did his . . . keep him from Days
d. How does the allergy (stroke) affect him? school during thot 2-week period? oo [Z] None
9. When did —— first notice his . . .?

If in 3a—d there 1s an impairment or any of the followimng entries’

1| | Last week
2{_| Week before

3!7| Past 2 weeks—DK which

(Was it during the past 12

4[71 2 weeks—3 months

5{_| Over 3—12 months

6|~ ] More than |2 months ago
months or before that time?)

(Was it during the past 3 months or before that time?)
{Wos it during the past 2 weeks or before that time?)

A3

1 [[] Not an eye cond. (AA)

2 First eye cond.
= (under 6) (AA)

3 [] First eye cond, {6+ yrs.)
(10)

4[] Not first eye cond. (AA}

Abscess Damage Porolysis
Ache {except head or sar) Growth Rupture
Bleeding Hemorthage Sore(ness)
Blood clot Infection Stiff(ness)
Boil {nflammation Tumor Ask e:
Concer Neuralgia Ulcer
Cramps (except Neuritis Varicose veins

menstrual Pain Weak{ness)
Cyst Palsy

e. What part of the body is affected?
Specify

Show the followmg delall

WITH GLASSES with his

10. Can —— see well enough io reud ordinary newspaper print

2N
2 N

eye? ... 1Y

nght eye? ...+ Y

Head skuvll, scalp, face
Back.spine ver'ebrne P upper, middle, lower
Side .« v . v e e . left or right
Bar + v v s vt e e .inner or outer; left, right, or both
Eye . - left, right, or both
Arm . shoulder, upper, elbow, Iower or wrist; left, right, or both
Hond . . P . entire hand or fingers only; left, right, or hoth
Leg - ..., hip, upper, knee, lower, or ankle; left, right, or both
Foot entire foot, arch, or toes only; left, right, or both

FOOTNOTES
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AA

[ 7 Missing extremity (A4)
{ 7] Condition in C2 does not have a letter as source (A4)

7] Condition 1n C2 has a letter as source, Doctor seen (/1)

a["" Condition 1n C2 has a letter as source, Doctor not seen (!5)

1
2
3

A4

{ "] Accident or (njury (7 Other (NC)

17

a. Did the accident happen during the past 2 yeors or before that time?

* ] During the past 2 years [} Before 2 years (18a)

1la. Does —— NOW take any medicine or treatment 1Y b. When did the accident happen?
for his . . .? N (12) -
_______________ @ nua ! Last week {7} Over 312 months
b. Was any of this medicine or treatment recommended v Y " Week before T 1-2 years
by o doctor? 2 N ' 2 weeks~3 months
12. Has he ever had surgery for this condition? A~ 18a. At the time of the accident what part of the body was hurt?
2 N What kind of injury was it? Anything else?
P
13. Was he ever hospitalized for this condition? [ ¢ ards) of body Kind of wnyury
2 N
14. During the past 12 months, about how many times has R T T i
—— seen or talked to o doctar about his . . .? Times
(Do not count visits while a patient in o hospital.) 000 [ None -
If accident happened more than 3 months ago, ask:
15a. About how many doys during the past 12 months hes b. What part of the body is affected now?
this condition kept him in bed ail or most of the day? Days How is his —— affected? ls he affected in any other way?
_____________________________________ o0o ]-l’:lon_e ] Part(s) of body Present effects
Ask 1f 174 years:
b. About how many days during the past 12 months has Days §F | . # __________________________________
this condition kept him from work?
For females: Not counting work around the house? 000 None
16a. How often does his . . . bother him — all of the time, often, 19. Where did the accident happen?
once in a while, or never? + 7 ] At home (inside house)
1[2] All the time 2 (7] Often 3 (") Once in a while 2{ ] At home (adjacent premises)
3| ) Street and highway (includes roadway and public sidewalk)
o| | Never (l6c) (] Other — Specify a|7] Farm
ST T T T e bl s ;7] Industrial place {includes premises
b. When it does bother him, i's he bothered a greot deal, some, or very little? . ‘ } S'::hl:nél I(|n:|udes :)re':ises)P )
v |.) Great deal z|’] Some 3 (] Very little 7 ] Place of recreation and sports, except at school
a{" | Other — Specify g, "] Other — Spec:fy‘
[T] All the time i1n 16a OR condition list 4 asked (A4)
- 20. Was —— at work at his job or business when the accident happened?
c. Does —— still have this condition? 1Y 3 [] While in Armed Services
1Y (A4) N 2 N 4[] Under 17 at time of accident
d. I; fhi; c;ndifi;n- ;ompie_&ely:::l;e:i~o: ;s— i~i>u‘n;er_c'o;f;<;|:.’- i 2la. Was a car, truck, bus, or other motor vehicle
2 { ] Cured 3 [ Under conwal (A4) involved i_"_’h' ‘_":_‘id_'_"f i_n_::n_y_w_o_y_? ___________ . _Y__ o f‘_rj_(':l(_:)_ ]
4 (7] Other ~ Specify (ad) b. Was more than one vehicle involved? Y N
e. About how long did ~— have this condition before it wos cured? T
o 7] Less than one month Months Years c. Was it (either one) moving ot the time? . v Y 2 N
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Mark box or ask:

L | Under 17 (NP)

2a. What is the highest grade or year —— attended in school? 2a.| 00 [ | None (3}
Elem: | 2 3 45678
High: 9 10 I 12
College: ! 2 3 4 5 6+
b. Did ~~ finish the —~ grade (year)? b.f 1y 2N
Hand Card R — Mark box or ask: [ ] Under 17 (NP)
4a. Please give me the number of the group or groups which describes —~—'s racial background. 4.l 1 23 45— Specily g
Circle all that apply.
| — Aleut, Eskimo or American Indian
2 ~ Asian or Pacific {slander
3 — Black
4 — White
5 — Another group not listed — Please specity
If multiple entries ask: 12345 - Specify?
b. Which of those groups, that is, (entries in 4a) would you say BEST describes ~~'s racial background? b.
Hand Card O ~ Mark box or ask: [Z] Under 17 (NP)
5a. Are any of those groups ——'s national origin or ancestry? Se 1Y 2 N (NP}
here did ——'s ancestors come from? S S D
b. Please give me the number of the group. b.
Circle all that apply.
I — Puerto Rican 4 — Mexicano 7 — Other Latin American 1 2 3 45 6 7 8
2 — Cuban 5 — Mexican-American 8 — Other Spanish
3 — Mexican 6 — Chicano
Mark box or ask: _ Under 17 (NP)
6a. Did —~ work ot any time last week or the week before — not counting work around the house? 6a 1Y (7) 2 N
b. Even though —— did not work during these 2 weeks, does —— have a job or business? b.| 1Y 2 N
c. Was —— looking for work or on layoff from a job? cf 1Y 2 N (7)
d. Which — l;oking for work or on layoff from a job? df {_!Looking 3 | Both
2 | Layoff
If only one person with ‘“Income’’ box marked, go to 13. oo[]A o6[ |G
If 2 or more persons with ‘‘Income’* box marked, ask |12 for each. o1[]B 07 1H
12. Which of those income groups represents ——-'s income for the past 12 months? 12. [ 02[7]C os[ ]t
03[} D os[_1J
0a[JE 101K
os|{_]F
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CARD R

1. Puerto Rican 5 Mexican-American 1. Aleut, Eskimo or American Indian

2. Cuban 6. Chicano 2. Asian or Pacific Islander

3. Mexican 7. Other Latin Amencan 3. Black

4. Mexicano 8. Other Spanish 4. White

5. Another group not listed — Specify
CARD E2 CARD1

Show detail in question 3e, Condition page and/or questian 6, Hospital page for Under $1,000 (includingloss) . ... .............. Group A
these IMPAIRMENTS.
Deafness $1000-8 1,999 . . . . ... Graup B
Trouble hearing $2000-5 2899 . .. ... s Group C
Other ear condition $3000-53 3,999 . .. ... e Group D
Blindness $4000-5 4999 . . .. ... e e Group E
Trouble seeing $5000-8 5999 .. ... ... Group F
Other eye condition $6000-8 6999 . ... ... ... Group G
Missing hand - all or part $7000-59993 .. ... .. ... ... Group H
Missing amm - all or part $10000-814,999 . . . . ... ... ... ... Group |
Missing foot — all or part $15000-824,999 . . . . ... ... e Group J
Missing leg — alt or part $25000aNd OVEr . . . . . ... e e e Group K

Trouble, stiffness or any deformity of ~ foot, leg, fingers, arm, or back
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