Vital and
Health Statistics

Types of Injuries

by Selected
Characteristics:

United States, 1985-87

Series 10:
Data From the National Health Survey
No. 175

Estimates of the number of injuries, by type of injury, are presented by age,
sex, race, geographic region, place of residence, class of accident, place
of accident, and other sociceconomic and health variables. The numbers
of days of restricted activity and bed disability due to injuries, by sex and
type of injury, are also included.

. ]
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service

Centers for Disease Control

"National Center for Health Statistics

Hyattsville, Maryland
December 1990
DHHS Publication No. (PHS) 91-1503



Copyright information

All material appearing in this report is in the public domain and may
be reproduced or copied without permission; citation as to source,
however, is appreciated.

Suggested citation

Collins JG. Types of injuries by selected characteristics: United
States, 1985-—87. National Center for Health Statistics. Vital Health
Stat 10{175). 1990.

Library of Congress Cataloging-in-Publication Data

Types of injuries by selected characteristics : United States,
1985-87.
p. cm.—{Vital and health statistics. Series 10, Data from
the National Health Interview Survey; no. 175) (DHHS publication :
no. (PHS) 81-1503)
Based on data collected in the National Health Interview Survey.
Inciudes bibliographical references.
Supt. of Docs. no. : HE 20.6209: 10/175
ISBN 0—8406-0436-X
1. Wounds and injuries— United States — Statistics. 2. Health
surveys— United States— Statistics. 3. United States— Statistics,
Medical. |. National Center for Health Statistics {U.S.)
1. National Health Interview Survey (U.S.}. Ill. Sernies.
IV. Series: Vital and health statistics. Series 10, Data from the
National Health Survey : no. 175.
[DNLM: 1. Wounds— United States— statistics. W2 A N148vj no.
. 175)
RA407.3.A346 no. 175
[RD93.8]
362.1°0973'021 s—dc20
[362.1'9'71300973021]
DNLM/DLC
for Library of Congress 90-6377
CIP




National Center for Health Statistics
Manning Feinleib, M.D., Dr.P.H., Director
Robert A. Israel, Deputy Director

Jacob J. Feldman, Ph.D., Associate Director for Analysis and
Epidemiology

Gail F. Fisher, Ph.D., Associate Director for Planning and
Extramural Programs

Peter L. Hurley, Associate Director for Vital and Health
Statistics Systems

Stephen E. Nieberding, Associate Director for Management

Charles J. Rothwell, Associate Director for Data Processing
and Services

Monroe G. Sirken, Ph.D., Associate Director for Research and
Methodology

David L. Larson, Assistant Director, Atlanta

Division of Health Interview Statistics

Owen T. Thomberry, Jr., Ph.D., Director
Deborah M. Winn, Ph.D., Deputy Director

Gerry E. Hendershot, Ph.D., Chief, Iliness and Disability
Statistics Branch

Nelma B. Keen, Chief, Systems and Programming Branch

Stewart C. Rice, Jr., Chief, Survey Planning and Development
Branch

Robert A. Wright, Chief, Utilization and Expenditure Statistics
Branch

Cooperation of the U S. Bureau of the Census

Under the legjslation establishing the National Health Survey, the Public Health Service 15
authorized to use, insofar as possible, the services or facilities of other Federal, State, or
private agencies.

In accordance with specifications established by the National Center for Health Staustcs,
the US Bureau of the Census, under a contractual arrangement, participated in planning the
survey and collecting the data.




Contents

48 (a7 10T o o ]
2§71 5Ty L= PP 2
Sources and lImitations of data . .. ... ..o oottt i it et et a et 3
Other NCHS programs focusing on injury data. ... ... ... ittt ittt it cte i iiaa s 5
Other National Health Interview Survey data on injuries. . ... ...ttt i i it iata i e e 7
Background I ormation . . ...t e i i e e e ea e e 8
Y PES Of I UIIES « . ot ittt ettt ittt ettt et et ae e ae e eae et easeasaaseesoesaesaossasoeonsensanenaeeneonseases 9
N3 o Vo BT GO e 9
3 1o 10
L€ =TaTe o) (Lo (=] =4 o) « R AN 10
Place Of TESIAEMCE . .. . ittt it ettt e et et e s et te e e e e 11
=1 0 T 4 Tie) o T A 11
Education of responsible adult family member. . ... ... . i e e 12
LA 3o Ty T o T3 v o T + 12
J0Y By BT T P 12
Respondent-assessed health Status .. ... .outtt it te ittt it eer e aeaaee et aaaeaeanaaassaananaasnonns 12
D8 1aYe) (007 3oL A1 01 O 12
Quarter Of the Year. . ..ot i i i it i i i it it ea et aae i 12
L0 T T ) Voo (o =)« I A O 12
g B LT oY T3 U (=) 1 12
Medical attention and resulting restriCtionS. . .. ..ottt i it ettt ettt e e e 13
Restricted-activVity Aays ... oottt ittt i it ittt ittt ittt et e e e 15
Bea-AiSability Ay S « v v vttt ettt e ittt et ettt et e e e et 16
S {3 1 Lo <1 A 17
List of detailed tables . ... ..out ittt ee i te i aeeae e s easeaeaseaseataata e e 18

Appendixes

I. Technical notes on Methods. . ..o iut ettt i i it i i it i a ettt ia ettt e 48
II. Definitions of certain terms used in this rePOrt. .. ... ittt i i it ittt sttt it e iat e 54
ITI. Questionnaires and flashCards. . .....vvuurt ittt ittt it ia e racr et seantaanarennntasannanennn 59

List of text figures

1. Percent distribution of injuries by type of injury: United States, 1985-87. ... ... ... i 9
2. Percent distribution of injuries by sex and age: United States, 1985-87 .. .. ... it 11
3. Percent of injuries that were medically attended and activity restricting, by type of injury: United States, 1985-87... 14

List of text tables

A. Percent distribution of average annual number of injuries by type of injury: United States, 1980-81 and 1985-87 ... 8
B. Average annual number of injuries and number of injuries per 100 persons per year, by age group and type of injury:
United States, 108587 . ... . it ittt ettt et ettt e e 10



O

mmUo

Average annual number of injuries and number of injuries per 100 persons per year, by sex and type of injury:

United States, 1985-87
Percent distribution of injuries by place of accident, according to type of injury: United States, 1985-87

Percent of sprains and strains and contusions that were activity restricting, by age group: United States, 1985-87 ...
Average annual number of restricted-activity and bed-disability days per injury, by type of injury: United States,

1585-87

Symbols

Data not available
Category not applicable
Quantity zero

Quantity more than zero but less than
0.05

Quantity more than zero but less than
500 where numbers are rounded to
thousands

Figure does not meet standard of reliabil-
ity or precision {(more than 30 percent
relative standard error)

Figure suppressed to comply with con-
fidentiality requirements

11
13
15

16



Types of Injuries by
Selected Characteristics:
United States, 1985-87

by John Gary Collins, 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
in the civilian noninstitutionalized population of the United
States are presented in this report by type of injury. 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 1985, 1986, and 1987.

Data on injuries are presented by type of injury, cross-
tabulated by age, sex, race, geographic region, place of resi-
dence, family income, education of responsible adult family
member, living arrangement, marital status, respondent-assessed
health status, employment status, quarter of the year, class of
accident, and place of accident. In addition, this report pro-
vides data on injuries that received medical attention and
injuries that resulted in restricted activity and bed disability, as

~r

well as the numbers of days of restricted activity and bed dis-
ability caused by injuries, cross-tabulated by age, sex, and type
of injury.

The most recent NCHS report of data from NHIS that
was devoted to types of injuries was for the 2-year period
1980-81, Series 10, No. 159 (1). However, in 1982 a number
of major changes were implemented in NHIS. These changes
involved the questionnaire, definitions of some of the health
variables measured, and data processing specifications. As a
result of these modifications, many of the estimates routinely
produced through this survey, including incidence of injuries,
that had remained relatively stable over time changed sig-
nificantly. Thus data in reports focusing on types of injuries
from survey years prior to 1982 are not comparable to the data
in this report.



Highlights

Highlights of the data contained in this report for the

3-year period 1985-87 are summarized in the following state-
ments:

An estimated annual incidence of 64.3 million injuries, or
27.2 injuries per 100 persons per year, requiring medical
attention or causing restricted activity for more than a half
day occurred among the civilian noninstitutionalized pop-
ulation of the United States.

Open wounds and lacerations and sprains and strains were
the most frequently reported types of injuries, with incidences
of 14.2 and 13.8 million injuries, respectively.

Open wounds and lacerations were the most frequent type
of injury reported among persons under 18 years of age,
sprains and strains were highest in incidence among per-
sons 18—44 and 45-64 years of age, and contusions were
highest in incidence among persons 65 years of age and
over.

The rate of all injuries for persons under 18 years of age
and 18-44 years of age was 50 percent higher than the
rate for persons 45 years of age and over.

Males had a higher rate of injuries than females— 30.6
compared with 24.0 injuries per 100 persons per year, A
large portion of this difference was attributed to injuries
classified as open wounds and lacerations, for which the
rate for males was more than double that for females: 8.3
compared with 3.8 per 100 persons per year.

The incidence rate of injuries was higher among white than
black persons—28.3 compared with 20.9 per 100 persons
per year.

Persons living in the West Region of the country reported
a higher incidence rate from injuries than did persons in
the other geographic regions of the country.

The highest rate of injuries was reported among persons in
the lowest family income group, those with incomes of less
than $10,000 per year.

Persons living alone or with nonrelatives had the highest
incidence of injuries and persons living with a spouse had
the lowest, 37.7 and 21.9 per 100 persons per year, re-
spectively. Persons living alone or with nonrelatives had
more than twice the incidence of contusions that persons
living with a spouse reported.

Married persons reported a much lower rate of injuries
than did persons who were divorced or separated or those
who were never married.

Persons with respondent-assessed health status of fair or
poor had a higher incidence of injuries than persons with
excellent or very good assessed health status or good
health status.

The incidence rate for open wounds and lacerations was
50 percent higher in the warmer months, April-September,
than in the colder months, October—March.

More than one-third of all injuries occurred at home and
almost one-half of all open wounds and lacerations occurred
at home.

Nine out of ten injuries were medically attended; almost
all fractures and open wounds and lacerations were medi-
cally attended.

About one-half of all injuries caused activity restriction.
Fractures of the lower limb and sprains and strains of the
back caused activity restriction in almost three-fourths of
the cases and bed disability in more than 40 percent of
the cases.

Among persons 45 years of age and over, the incurred
injuries caused bed disability in 26.4 percent of the cases,
whereas injuries among persons under 18 years of age
caused bed disability in only 16.4 percent of the cases.
The number of restricted-activity days caused by injuries
per 100 persons per year is lowest among persons under
18 years of age, 79.2 days, and highest for persons 65
years of age and over, 231.9 days.

The number of restricted-activity days due to injuries per
100 persons per year is higher among males than females
for the age groups under 18 and 18-44 years of age. How-
ever, for persons 45 years of age and over, the number of
restricted-activity days per 100 persons per year is higher
among females.

The number of bed-disability days due to injuries per 100
persons per year ranged from 20.1 for persons under 18
years of age to 84.5 days for persons 65 years of age and
over. The rate of days was greater for each ascending age
group when compared with the rate reported in the pre-
vious age group.



Sources and limitations of
data

The information from the National Health Interview Sur-
vey (NHIS) presented in this report is based on data collected
in a continuing nationwide survey by household interview.
Each week a probability sample of the civilian noninsti-
tutionalized population of the United States is interviewed by
personnel of the U.S. Bureau of the Census. Information is
obtained about the health and other characteristics of each
member of the household.

One of the strengths of NHIS is the ability to combine
data over multiple years. This is possible because of the sam-
pling design of NHIS and its use of standard questions over
several years. It is particularly desirable when making esti-
mates 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 the
National Center for Health Statistics (NCHS) in the 1985,
1986, and 1987 NHIS’s, and annual averages for these 3 years
are presented.

The NHIS sample for the 3 years 1985-87 was composed
of about 106,000 eligible households, containing approx-
imately 276,000 persons living at the time of interview. The
total noninterview rate for NHIS was about 4.3 percent; 2.7
percent was due to respondent refusal, and the remainder was
primarily the result of failure to locate an eligible respondent at
home after repeated calls.

In 1985, NHIS adopted several new sample design features
although, conceptually, the sampling plan remained the same
as the previous design. The major changes included (1) reducing
the number of primary sampling locations from 376 to 198 for
sampling efficiency, (2) oversampling the black population to
improve the precision of the statistics, (3) subdividing the
NHIS sample into four separate representative panels to facili-
tate linkage to other NCHS surveys, and (4) using an all-area
frame not based on the decennial census to facilitate NCHS
survey linkage and to conduct NHIS followback surveys. De-
scriptions of the survey design, the methods used in estimation,
and general qualifications of the data obtained from the survey
are presented in appendix I.

Because the estimates presented in this report are based on
a sample of the population, they are subject to sampling errors.
Therefore, readers should pay particular attention to the sec-
tion of appendix I entitled ““Reliability of the estimates,”” which
presents formulas for calculating standard errors and instruc-
tions for their use. Sampling errors for most of the estimates
are relatively low. However, when an estimated number or the

numerator or denominator of a rate or percent is small, the
sampling error may be large.

All information collected in the survey results from reports
by responsible family members residing in the household. When
possible, all adult family members participate in the interview.
However, proxy responses are accepted for family members
who are not at home and are required for all children and for
family members who are physically or mentally incapable of
responding for themselves. Although a considerable effort is
made to ensure accurate reporting, the information from both
proxy and self-respondents may be inaccurate because the re-
spondent is unaware of relevant information, has forgotten it,
does not wish to reveal it to an interviewer, or does not under-
stand the intended meaning of a question. Errors may also be
introduced by interviewers, coders, and others during the proc-
essing and analysis of the data,

Certain terms used in this report are defined in appendix IT
and have specialized meanings for the purpose of the survey. It
is suggested that the reader become familiar with thesé defini-
tions. For example, the types of injuries discussed in this report
are conditions of the type classified according to the nature of
injury code numbers 800-999 in the Ninth Revision of the
International Classification of Diseases (2) that have lasted
less than 3 months. Appendix III contains the probe questions
and the recording forms used to obtain information about the
number of injury conditions and resulting disability days. The
questions for 1985, 1986, and 1987 are presented in their
entirety in the “Current estimates™ reports for these years,
Series 10, Nos. 160, 164, and 166, respectively (3—5). The
portions of the questionnaire shown in appendix III for 1987
are the same for 1985 and 1986.

Information about the numbers and types of injuries and
the associated disability days was obtained from the responses
to the iliness 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 inter-
view. This is detailed in appendix I. In accordance with the
NHIS definition of “injuries,” only injuries that were med-
ically attended or that caused at least one-half 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 ref-
erence 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, considered
injury-related impairments are not included.

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 test, with a critical value of 1.96

(0.05 level of significance), was used to test all comparisons
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.

An asterisk is placed beside certain figures to indicate a
relative standard error of 30 percent or more. Figures marked
with an asterisk are given primarily to allow the reader to com-
bine them with related estimates and thereby, possibly, to pro-
duce a more reliable overall estimate for a broader category.

The Division of Health Interview Statistics of NCHS
should be contacted for information about coding and editing
procedures used to produce the final data file from which the
estimates shown in this report are derived.



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, the survey that provides the
data for this report; the National Ambulatory Medical Care
Survey (NAMCS); the National Hospital Discharge Survey
(NHDS); the National Nursing Home Survey (NNHS); and
the Vital Statistics program. These programs have major dif-
ferences in objectives, methodology, and definitions, which
preclude making any direct comparisons of data estimates.
When these data sets are used to complement one another,
however, they provide a comprehensive profile of accidents
and injuries in the United States.

NAMCS is a national probability sample of office-based
physicians selected from master files maintained by the Ameri-
can Medical Association and American Osteopathic Associa-
tion. Selected physicians complete patient records for a sys-
tematic random sample of office visits occurring during a randomly
assigned 1-week reporting period. The target universe of NAMCS
includes office visits made within the coterminous United States
by ambulatory patients to nonfederally employed physicians
who are principally engaged in office practice, but not in
the specialties of anesthesiology, pathology. or radiology. Tele-
phone contacts and nonoffice visits are excluded. The strength
of these data is in the precision and depth of the medical infor-
mation that is provided. Reliable data on information
such as diagnosis, reason for visit, diagnostic procedures, treat-
ments, and medication therapy are reported by the physicians
themselves.

Relative to NAMCS, the major strengths of NHIS data
are in the complete coverage of physician visits for injuries
(office-based, hospital outpatient departments, emergency
rooms, company clinics, telephone consultations, and so forth)
and its provision of important nonmedical data with which
the visit data may be related. NHIS includes such relevant
variables as family income and family and individual educa-
tional 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 pro-
filed by demographic, socioeconomic, and health status var-
iables. Consequently, each survey has its own strengths and
should be used to provide data on injuries relative to its
strengths.

Data from NAMCS for March 1985 through February
1986 (6) indicate that an estimated 53 million visits, or 8.3

percent of all visits, were due to injuries. These data can then
be analyzed by more specific diagnosis, drug therapy, and so
forth, and as such are a valuable data resource.

NHDS 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 patients. Data are
summarized for selected demographic characteristics of the
patients discharged, characteristics of hospitals where the
patients were treated, conditions diagnosed, and surgical and
nonsurgical procedures performed. For the year 1986, there
were an estimated 3.2 million discharges with the diagnosis
“injury and poisoning™ in NHDS (7). Of these discharges,
more than one-third were diagnosed as fractures. Among per-
sons 65 years of age and over, more than half of the discharges
were diagnosed as fractures. NHDS provides a valuable piece
of the injury panorama because its data are quite different from
the data collected concerning injuries seen in the ambula-
tory settings.

NNHS is a continuing periodic survey of nursing homes,
first conducted by NCHS from August 1973 through April
1974, conducted again May through December 1977, and
most recently from August 1985 through January 1986. NNHS
is based on a probability sample of all types of nursing homes
in the coterminous United States, without regard to the level of
care they provide, whether they participate in the Medicaid or
Medicare programs, or whether they are licensed. NNHS ex-
cludes facilities identified as providing residential care. NNHS
is designed to provide comprehensive information about people
using this segment of long-term care and about the facilities in
which they reside.

The institutionalized population is not included in NHIS,
so injuries reported in NNHS can be used to supplement the
NHIS estimates. Data estimates from the 1985 NNHS (8)
show that 96,300 persons, or 6.5 percent of the total nursing
home population, had a primary diagnosis of “injury and poi-
soning” at admission. As an example of the complementary
relationship of the two surveys, NNHS data indicate that
50,800 persons had a primary diagnosis of fracture of neck of
femur. In NHIS, there are insufficient cases for a reliable
estimate of fractures of neck of femur, but among this NNHS
population it is a primary problem. Of the nursing home residents
with primary admitting diagnosis of fracture of neck of femur,
the majority are females 75 years of age and over. NNHS thus
provides some useful data in understanding the entire scope of
the problems caused by injuries.



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. The number of deaths from
accidents during 1986 was estimated at 95,000 (9). NHIS
does not include these as injuries, because only civilian non-

institutionalized persons who are alive at the time of inter-
view 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
injuries

Data on injuries from the National Health Interview Survey
(NHIS) have been available for about 30 years. The last
NHIS report on types of injuries, Series 10, No. 159 (1),
details chronological references to NCHS publications of NHIS
injury data. However, as mentioned in the “Introduction,” in
1982 a number of major changes were implemented in NHIS,
including changes in the questionnaire, definitions of some of
the health variables measured, and data processing specifications.
These changes are thoroughly detailed in appendix IV of Series
10, No. 150, Current estimates from the National Health Inter-
view Survey: United States, 1982 (10). These were changes in
both the physician contact and disability day question set from
which data on acute conditions and injuries are derived. In
addition, prior to 1982, interviewers recorded all reported
“volunteered”™ conditions, that is, conditions reported on ques-
tions not designed to pick up conditions. From 1982 on, no
volunteered conditions reported during the interview are recorded

by interviewers. As a result, the incidence rate from injuries
that had remained relatively stable over time dropped approx-
imately 18 percent between 1981 and 1982 (10), and this new
rate has stayed relatively stable since. Therefore, comparing
injury data in this report with those presented in reports prior to
1982 is inadvisable.

Data on injuries and disability days due to injuries, by ~
broad types of injury groups, are available yearly for years sub-
sequent to the survey changes through the annual series of
NCHS reports entitled “Current estimates from the National
Health Interview Survey.” The “Current estimates’ series was
initiated in fiscal year 1963 to provide estimates on current
health data as soon as possible following the data collection.
Injury data for the years subsequent to the 1982 survey changes
are found in Series 10, Nos. 150 (10), 154 (11), 156 (12), 160
(3), 164 (4), and 166 (5).



Background information

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

Because of the changes that took place in the survey in
1982, a comparison of rates by type of injury before and after
1982 is not advisable. However, a comparison of percent dis-
tributions of type of injury, as shown in table A for the 1980-
81 (1) data and the 1985-87 data, provides some insight into
the effects of the changes with regard to type of injury.

As a result of the changes in the survey, fractures and in-
tracranial injuries and superficial injuries account for higher
percents of the total number of injuries, whereas sprains and
strains and open wounds and lacerations account for lower per-
cents of the total. Thus it appears that the survey changes did
not greatly affect reporting of the more serious types of injuries,
fractures and head injuries, but did affect reporting of sprains
and strains and open wounds and lacerations, which were low-
impact injuries, that is, those that did not require medical atten-
tion or hospitalization.

Data on types of injuries that are presented in this report
are based on the Ninth Revision of the International Classifica-
tion of Diseases (2). Eleven 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:

All injuries (800-999)
Skull fractures and intracranial injuries (800-804, 850-
354)
Fractures of neck, trunk and upper limb (805-809, 810-
819)
Fractures of upper limb (§10-819)
Fractures of lower limb (820-829)
Dislocations (830-839)
Sprains and strains—total (840-848)
Sprains and strains of hip, thigh, knee and leg (843-
844)
Sprains and strains of ankle and foot (845)
Sprains and strains of back (846, 847)

Table A. Percent distribution of average annual number of injuries
by type of injury: United States, 1980—-81 and 198587

Type of injury 1980-81 71985-87

Percent chstribution

AlLINJURIeS . ... e 100.0 100.0
Fractures and intracranial injuries .. ........ 11.3 12.7
Dislocations. ... 1.7 1.7
Sprains and strains. . ..., 22.9 21.6
Open wounds and lacerations . ............ 24.2 221
Superficial injury . ... ... 4.9 6.7
CONtUSIONS. o v v v et it eee it e s 15.7 156.3
BUMS .« oo e 2.9 2.7
Toxic effects— nonmedicinal . ............. 2.5 2.1
Other mjuries. . ....oovv i 13.9 16.2

Open wounds and lacerations—total (870-884, 850-894)
Open wounds and lacerations of head, neck and trunk
(870-879)
Open wounds and lacerations of upper limb (880-884)
Open wounds and lacerations of shoulder, arm and
hand (880, 881, 882, 884)
Open wounds and lacerations of fingers (883)
Open wounds and lacerations of lower limb (§90-894)
Open wounds and lacerations of knee, leg and ankle
(891)
Superficial injury (910-919)
Contusion with intact skin surface (920-924)
Contusion of face, neck and scalp (920)
Contusion of trunk (922)
Effects of foreign body through orifice (930-939)
Effects of foreign body on external eye (930)
Burns (940-949)
Toxic effects—nonmedicinal (980-989)
All other injuries (860-869, 900-904, 925-929, 950-957,
959, 960-979, 990-999)

It should be noted that several rubrics in the nature of
injury code numbers (800—-999) are excluded. These are codes
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.



Types of injuries

For the years 1985-87, the annual average incidence of
injuries was estimated at 64.3 million, or 27.2 injuries per 100
persons in the civilian noninstitutionalized population of the
United States. The most frequent types of injuries reported
were open wounds and lacerations (14.2 million), sprains and
strains (13.8 million), and contusions (9.8 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 shown by type of injury and age in
tables B and 1. Injury rates were higher among persons in the
younger age groups, under 18 years and 18-44 years, than
among those in the age group 45 years and over. Approx-

imately 47 percent of all injuries were reported among persons
18-44 years of age. The incidence rate from open wounds and
lacerations was very high for persons under 18 years of age,
9.3 per 100 persons per year, accounting for almost 30 per-
cent of all injuries in this age group. Among persons 18—44 and
45-64 years of age, sprains and strains were highest in in-
cidence, whereas contusions were highest in incidence among
persons 65 years of age and over.

Table C contains the annual average numbers and rates of
injuries by type of injury and sex, and tables 2 and 3 contain
the annual average numbers and rates of injuries for males and
females, respectively, cross-tabulated by age. Figure 2 shows
the percent distribution of injuries by sex and the percent dis-
tribution of injuries by age for each sex. The rate of injuries
was higher among males than females, 30.6 compared with
24.0 per 100 persons per year, as shown in table C. A major
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Table B. Average annual number of injuries and number of injuries per 100 persons per year, by age group and type of injury; United States,

1985-87
Age group
All Under 18—44 45 years All Under 18 18—44 45 years
Type of injury ages 18 years years and over  ages years years and over
Number of injuries per 100 persons
Average number of injuries in thousands per year
Al INJUPIES . Lo e 64,268 20,116 30,159 13,982 27.2 31.9 29.9 19.3
Skull fractures and intracrarial injuries. ............... 1,931 685 881 364 0.8 1.1 0.9 0.5
Fractures of neck, trunk and upper limb.............. 4,184 1,643 1,540 1,001 1.8 2.6 1.5 1.4
Fractures of upperlimb . ...... ... ... ... ... . ..... 3,169 1,575 1,073 521 1.3 2.5 1.1 0.7
Fractures of lower hmb. ... ... ... ... ... ..., 2,048 490 880 677 0.9 08 0.9 0.9
DISloCatioNS. ... 1,079 *324 603 *152 0.5 *0.5 0.6 *0.2
Sprains and strains—total . ....................... 13,848 2,956 7.917 2,975 5.9 4.7 7.9 4.1
Sprains and strains of hip, thigh, knee and leg........ 2,210 469 1,286 455 0.9 0.7 1.3 0.6
Sprains and strains of ankle and foot.............. 3.389 1,010 1,713 665 1.4 1.6 1.7 0.9
Sprains and strains of back . ............ ... ... ... 4,758 *312 3,340 1,106 2.0 *0.5 3.3 1.5
Open wounds and lacerations—total . ................. 14,202 5,834 6,138 2,228 6.0 9.3 6.1 3.1
Open wounds and lacerations of head, neck and
BFUNK . et et e e e .. 4,593 2,609 1,310 674 1.9 4.1 1.3 0.9
Open wounds and lacerations of upper limb.......... 5,868 1,513 3.449 806 25 2.4 3.4 1.3
Open wounds and lacerations of shoulder, arm and
AN . . 2,656 770 1,443 443 1.1 1.2 1.4 0.6
Open wounds and lacerations of fingers ........... 3,212 743 2,006 463 1.4 1.2 2.0 0.6
Open wounds and lacerations of lower limb .......... 3,740 1,712 1,380 649 1.6 2.7 1.4 0.9
Open wounds and lacerations of knee, leg and
ankle. .. e e 1,878 972 555 351 0.8 1.5 0.6 0.5
Superficial injury . .. ... .. 4,279 1,505 2,099 675 1.8 2.4 2.1 0.9
Contusion with intact skin surface .................... 9,823 3,258 4,402 2,163 4.2 5.2 4.4 3.0
Contusion of face, neck andscalp .................. 1,328 753 407 *169 0.6 1.2 0.4 *0.2
Contusion of trunk . ...... ... ... ... i 1,906 560 745 602 0.8 0.9 0.7 0.8
Effects of foreign body through onfice . ......... e 1,055 *205 590 *259 0.4 *0.3 0.6 *0.4
Effects of foreign body on external eye .............. 837 *92 570 *176 0.4 *0.1 0.6 *0.2
BUMNS . ot e 1,753 385 1,068 *300 0.7 0.6 1.1 *0.4
Toxic effects—nonmedicinal . ........................ 1,323 399 542 381 0.6 0.6 0.5 0.5
All other inJuries ... .ot e e e e 8,735 2,432 3,499 2,805 3.7 3.9 3.5 3.9

portion of this difference is due to the difference in rates be-
tween the sexes for open wounds and lacerations. The incidence
rate among males from open wounds and lacerations was 8.3
per 100 persons per year, whereas the rate for females was
only 3.8 per 100 persons per year. Open wounds and lacerations
were the most frequent type of injury reported among males,
but sprains and strains were the most frequently reported type
of injury among females.

Of the estimated average annual 64.3 million injuries
reported, 54.4 percent were among males and 45.6 percent
among females, The highest percent of injuries for each sex
occurred in the age group 18-44 years (figure 2).

The incidence rates for injuries among males were higher
than the rates for females among persons in the age groups
under 18 and 18-44 years. However, the incidence rate was
higher for females in the group 45 years of age and over. Of
particular interest is that the incidence rate from fractures was
about twice as high for females in the age group 45 years and
over, whereas it was higher among males in the two younger
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
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and race. Injury rates were higher among white persons than
among black persons—28.3 compared with 20,9 per 100 per-
sons per year. The difference was not in any specific type of
injury category but rather across all types of injuries. Among
both white and black persons, the highest incidence rates were
for open wounds and lacerations and sprains and strains, 6.3
and 6.0 per 100 persons per year, respectively, among white
persons and 4,5 and 4.8 per 100 persons per year, respectively,
among black persons.

Geographic region

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. Among the regions, injury rates
were highest for persons living in the West and lowest for per-
sons living in the Northeast. The injury rate from sprains and
strains for persons in the West was more than 40 percent
higher than the rate for persons in the Northeast, and the rate
from open wounds and lacerations was 25 percent higher in the
West than in the Northeast. The rates of injuries among per-
sons in the South and the Midwest were almost parallel by type
of injury category.



Table C. Average annual number of injuries and number of injuries per 1
1985--87

00 persons per year, by sex and type of injury: United States,

Type of injury

Both
sexes

Both

sexes Male Female Male  Female

Al INJURES . . . i i e e e e e

Skull fractures and intracranial injuries. . .. ... ... ... i
Fractures of neck, trunk and upperlimb. ....... ... .. ... .. ... ... ...

Fractures of upper limb . ... o i e
Fractures of lower limb
DisSloCatioNS. . . i v it e e e e e

Sprains and strains—10tal. . . ... i e e

Sprains and strains of hip, thigh, knee andleg.................. ... ...
Sprains and strains of ankle and foot. .. ........ . .. .. .. il
Sprains and strains of back. .. ... ... ... . .. i i e

Open wounds and lacerations—1total. . ... ..ottt it e

Number of injuries per
100 persons per year

Average number of
injuries in thousands

Open wounds and lacerations of head, neckand trunk .........................
Open wounds and lacerations of upper limb......... ... .. ... .. . o L,
Open wounds and lacerations of shoulder, armand hand.....................
Open wounds and lacerations of fingers . ....... ... ... ... ... .. il
Open wounds and lacerations of lowerlimb. ... ... ... .. ... oo i i L,
Open wounds and lacerations of knee, legand ankle ........................

YT oY1= T =Y I 1 Y10 .o
Contusion with intact skin surface . .......ccovii it i e
Contusion of face, neck and scalp ... ...t e e e
Contusion of truNK . .. ..ot i et e,
Effects of foreign body through orifice. . ... ... i i
Effects of foreign body onexternal eye . ... ..o it i
=TT -
Toxic effects—nonmedicinal................. .. ool
All Other INJUII S . . .o ittt i s e ittt e e e s

........ 64,258 34,988 29,270 27.2 30.6 24.0
........ 1,931 1,068 872 0.8 0.9 0.7
........ 4,184 2,446 1,737 1.8 2.1 1.4
........ 3,169 1,869 1,301 1.3 1.6 1.1
2,046 939 1,107 0.9 0.8 0.9

........ 1,079 558 520 0.5 0.5 0.4
13,848 7,495 6,352 5.9 6.6 5.2

........ 2,210 1,500 710 0.9 1.3 0.6
........ 3,389 1,658 1,731 1.4 1.5 1.4
........ 4,758 2,628 2,131 2.0 2.3 1.7
14,202 9,629 4,673 6.0 8.3 3.8

4,693 3,269 1,324 1.9 2,9 1.1

5,868 3,965 1,903 2.5 3.5 1.6

2,656 1,861 794 1.1 1.6 0.7

3.212 2,104 1,109 1.4 1.8 0.9

3,740 2,294 1,446 1.6 2.0 1.2

1,878 1,308 570 0.8 1.1 0.5

4,279 2,194 2,085 1.8 1.9 1.7

9,823 5,012 4,811 4.2 4.4 3.9

1.328 570 758 0.6 0.5 0.6

1,906 1,126 780 0.8 1.0 0.6

1,055 845 *210 0.4 0.7 *0.2

837 699 *138 0.4 0.6 *0.1

1,753 981 772 0.7 0.9 0.6

1,323 538 784 0.6 0.5 0.6

8,735 3.391 5,346 3.7 3.0 4.4

Place of residence

Table 6 contains the estimated annual average number of
injuries and rates per 100 persons per year by type of injury
and place of residence. The average incidence rate for all
injuries was very consistent among the places of residence,
27.0, 27.3, and 27.4 per 100 persons per year for those residing
in metropolitan statistical areas— central city; in metropolitan
statistical areas—not central city; and not in metropolitan
statistical areas, respectively. Incidence by type of injury was
also consistent across all three places of residence.

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 in-
cidence rate for all injuries was reported among persons in the
lowest income families, less than $10,000 per year. Persons in
this income group had an incidence rate from contusions that
was 50 percent higher than the rate for all persons and an
incidence rate for burns that was more than double the in-
cidence rate for all persons. There was not much variation in
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Figure 2. Percent distribution of injuries by sex and age: United States, 1985-87



the incidence rates from injuries among the other three
income groups.

Education of responsible adult family
member

Table 8 contains the estimated average annual number of
injuries and rates per 100 persons per year by type of injury
and education of responsible adult family member. The incidence
rate of injuries was slightly lower among persons for whom the
education level of the responsible adult family member was
lowest, less than 12 years. The incidence rate from sprains and
strains was also lower among this group and accounted for
much of the overall difference. There was little variation in the
incidence rates of type of injury between those in the other two
education groups, 12—15 years and 16 years or more.

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. The incidence rate for all
injuries was highest for persons living alone or with non-
relatives, 37.7 per 100 persons per year, and lowest among
persons living with a spouse, 21.9 per 100 persons per year,
Persons living alone or with nonrelatives had higher incidence
rates for almost all types of injuries except open wounds and
lacerations. In this instance persons living with relatives other
than a spouse had the highest incidence. This reflects the high
rate of open wounds and lacerations among children, as shown
in table 1.

Marital status

Data presented in table 10 show the estimated average
annual number of injuries and rates per 100 persons per year
by type of injury and marital status for persons 14 years of age
and over. Persons who were never married and those divorced
or separated had high incidence rates from all injuries, 35.8
and 33.7 per 100 persons per year, respectively. Married per-
sons and widowed persons had low incidence rates, 22.1 and
24.6 per 100 persons per year. Persons never married had
incidence rates from sprains and strains and from open wounds
and lacerations that were about 40 percent higher than the
rates for all persons 14 years of age and over. Married persons
had a lower incidence rate from contusions than persons in the
other three marital groups.

Respondent-assessed health status

Table 11 contains the estimated average annual number of
injuries and rates per 100 persons per year by type of injury
and respondent-assessed health status. Persons with assessed
health status of fair or poor had a much higher incidence rate
from all injuries (34.5 per 100 persons per year) than did per-
sons with assessed health status of excellent or very good
(26.5) or good (26.2). Among persons with assessed health
status of fair or poor, the incidence rates from sprains and

strains, contusions, and fractures were all higher than the rates
for persons of all health statuses.

Employment status

The estimated average annual number of injuries and rates
per 100 persons per year, by type of injury and employment
status, are shown for persons 18 years of age and over in table
12. Among persons currently employed, the incidence rate
from all injuries was 27.2 per 100 persons per year, whereas
the rate for persons currently unemployed was 26.7 and the
rate for persons not in the labor force was 22.1 per 100 persons
per year. Persons currently employed had incidence rates from
sprains and strains and from open wounds and lacerations that
were 50 percent higher than the rates for persons not in the
labor force.

Quarter of the year

Data presented in table 13 show the estimated average
number of injuries per quarter and rates per 100 persons per
quarter, by type of injury and quarter of the year in which the
injury occurred. The incidence rates from all injuries ranged
from 6.0 in the January—March quarter to 7.5 in the April-
June quarter. The rates from open wounds and lacerations
were 50 percent higher in the April-June and July—September
quarters than in the January—March and October—December
quarters.

Class of accident

For purposes of the National Health Interview Survey,
injuries are grouped into four classes: (1) injuries in moving
motor-vehicle accidents, with traffic accidents as a subclass;
(2) accidents occurring while at work; (3) accidents occurring
at 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 medical-surgical pro-
cedures, or nonaccidental violence (for instance, attempted
suicide).

The classes of accidents are not mutually exclusive; for
example, an injury may occur in a moving motor-vehicle acci-
dent while at work, or an injury may occur while at work in
the home.

Table 14 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, almost 22 million,
or 9.2 per 100 persons per year, was the highest incidence
class-of-injury category. Approximately 50 percent of open
wounds and lacerations occurred at home—6.9 million, or 2.9
per 100 persons per year.

Place of accident

In addition to questions on class of accident, persons were
also asked where the accident occurred. Primary responses to
the “‘place of accident” are home (inside and outside), street



and highway, industrial place, school, place of recreation, and
other or unknown.

The estimated average annual number of injuries and rates
per 100 persons per year, by type of injury and place of acci-
dent, are presented in tables 15 and 16, respectively, and the
percent distribution of injuries by type of injury and place of
accident is shown in table D. Approximately 21.8 million
injuries occurred at home, 8.6 million on streets and highways,
7.7 million in industrial places, 5.5 million at school, and 4.6
million at places of recreation. The corresponding rates per
100 persons per year were 9.2, 3.6, 3.2, 2.3, and 1.9, respec-
tively (tables 15 and 16).

There were large variations in the percents of types of
injuries with regard to the place where the accident occurred
(table D). Almost 34 percent of all injuries occurred at home.
However, 56.8 percent of burns, 48.5 percent of open wounds
and lacerations, and 45.7 percent of fractures of the lower limb
occurred at home.

Accidents occurring on the street and highway were re-
sponsible for 13.4 percent of all injuries, whereas 33.1 percent
of skull fractures and intracranial injuries, 22.2 percent of
sprains and strains of the back, and 20.5 percent of contusions
occurred on the street and highway.

Although accidents occurring in the industrial place ac-
counted for only 11.9 percent of all injuries, 24.2 percent of
open wounds and lacerations of the upper limb and 19.7 per-
cent of sprains and strains of the back occurred in the industrial
place.

Accidents occurring at school were responsible for 18.0
percent of sprains and strains of the ankle and foot and 14.7

percent of fractures of the upper limb, but only 8.5 percent of
all injuries.

Whereas only 7.2 percent of injuries occurred in accidents
at places of recreation, 22.7 percent of sprains and strains of
the hip, thigh, knee and leg occurred there (table D).

Medical attention and resulting
restrictions

All of the estimated 64.3 million injuries reported either
necessitated medical attention or caused activity restriction for
at least one-half day. This is true because injuries not requiring
either of these actions are not included in the data from the
National Health Interview Survey. Data presented in table 17
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 18-22 contain the average annual estimated num-
bers of injuries and accompanying medical attention and dis-
ability day data for males, females, persons under 18 years of
age, persons 18—44 years of age, and persons 45 years of age
and over, respectively. Figure 3 graphically presents the per-
cents of types of injuries that required medical attention and
that caused activity restriction. It should be noted that medically
attended injuries and activity-restricting injuries are not mutually
exclusive. However, bed-disabling injuries, by definition, must
be activity restricting.

Of the estimated 64.3 million injuries reported, 89.5 per-
cent were medically attended, 50.6 percent resulted in activity
restriction, and 22.3 percent resulted in bed disability

Table D. Percent distribution of injuries by place of accident, according to type of injury: United States, 1985~-87
Place of accident
All Street and  Industrial Place of

Type of injury places  Home highway place School  recreation Other

Percent distribution
N LT 17 = 100.0 33.9 13.4 11.9 8.5 7.2 25.0
Skull fractures and intracranial injuries. .. ...........coeuenn.... 100.0 26.3 33.1 *3.8 *13.4 *3.1 *14.3
Fractures of neck, trunk and upperlimb. ....................... 100.0 39.6 10.8 11.4 12.7 11.6 14.1
Fractures of upper limb ... ... i ittt i, 100.0 42.7 *8.6 *10.5 14.7 12.0 11.5
Fractures of lower limb ... ... .0ttt 100.0 45.7 *16.3 *10.5 *8.9 *68.4 *12.1
DiSIoCatiONS. & ottt e e e e 100.0 *30.9 *8.2 *10.7 *23.1 *15.9 *11.2
Sprains and strains—total. . .. ... .. i e e 100.0 27.9 14.7 14.4 12.1 11.5 19.4
Sprains and strains of hip, thigh, knee andleg................ 100.0 21.4 *13.8 *7.7 14.0 22.7 20.5
Sprains and strains of ankle and foot. ..............ccovue. ... 100.0 30.7 *5.9 11.6 18.0 12.7 21.1
Sprains and strains of back. . ......coi it 100.0 26.1 22.2 19.7 *4.4 *6.9 20.8
Open wounds and lacerations—total.........ccovvvnenennnnn.. 100.0 48.5 10.2 14.4 5.5 6.3 15.1
Open wounds and lacerations of head, neck and trunk......... 100.0 49.8 15.8 7.9 *6.1 *6.7 13.8
Open wounds and lacerations of upperlimb.......,.......... 100.0 46.6 *5.8 24.2 *4.2 *3.6 15.6
Open wounds and lacerations of shoulder, arm and hand. . ... 100.0 44.1 *8.9 22.7 *4.8 *4.3 15.2
Open wounds and lacerations of fingers ................... 100.0 48.7 *3.2 25.4 *3.7 *3.1 15.8
Open wounds and lacerations of lower limb.................. '100.0 49.8 10.2 *7.1 *6.7 10.2 16.0
Open wounds and lacerations of knee, leg and ankle ........ 100.0 40.3 *14.2 *9.5 *6.9 *7.2 21.8
Superficial iINjury. ... i e 100.0 35.5 16.3 8.8 10.6 *4.7 24,2
Contusion with intact skin surface . ...........coveeenrnunnn. .. 100.0 35.0 20.5 11.4 10.9 6.9 15.3
Contusion of face, neck andscalp . .................cuu.... 100.0 34.0 *12.8 *4.4 *17.0 *16.0 *15.8
Contusion of trunk .. ..ottt e 100.0 39.3 20.1 *10.8 *11.1 *4.4 *14.2
Effects of foreign body through orifice......................... 1000 *31.8 *4.0 *31.2 *— *4.9 *28.1
Effects of foreign body on external eye . ..................... 100.0 *225 *5.0 *36.8 *e *6.2 *29.5
BUINS . i e 100.0 56.8 *8.6 *15.2 *— *1.3 *18.1
Toxic effects—nonmedicinal. ..............coiiiineinennn... 100.0 *— *— *— *— *— 100.0
All other iNjJUFES . .ttt i e i i e et et e e 100.0 15.3 8.3 7.4 *3.3 *2.2 63.5
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(table 17). Almost all skull fractures and intracranial injuries,
and fractures of the neck, trunk and upper limb, were medically
treated, 99.3 and 98.5 percent, respectively. In addition, 97.0
percent of open wounds and lacerations received medical atten-
tion. At the other end of the spectrum, sprains and strains of
the back and sprains and strains of the ankle and foot were
medically attended in only 76.9 percent and 78.8 percent of
the cases, respectively. Fractures of the lower limb and sprains
and strains of the back were the types of injuries to cause the
highest percents of activity restriction, more than 73 percent in
both cases. The types of injuries least likely to cause activity
restriction were open wounds and lacerations of several dif-
ferent sites, toxic effects—nonmedicinal, and effects of foreign
body through orifice. Fractures of the lower limb and sprains
and strains of the back resulted in bed disability more fre-
quently than other types of injuries, 42.9 and 41.7 percent,
respectively.

There was very little difference between males and females
in the percent of all injuries that were medically attended: 89.4
compared with 89.6 percent. However, by type of injury,
females had higher percents of medical attention for fractures
of the lower limb, sprains and strains, and burns, whereas
males received a higher percent of medical attention for con-
tusions (tables 18 and 19).

The percent of events resulting in activity restriction for all
types of injuries was virtually identical for males and females:
50.5 compared with 50.6 percent. With regard to type of
injury, fractures of the neck, trunk and upper limb; sprains a d
strains of the ankle and foot; sprains and strains of the back;
and superficial injuries resulted in higher percents of restricted
activity among males, whereas skull fractures and intracranial
injuries and open wounds and lacerations of the head, neck and
trunk resulted in higher percents of restricted activity among
females. Fractures of the lower limb resulted in a higher per-
cent of bed disability among females.

A lower percent of injuries were medically attended among
persons 45 years of age and over than among persons in the
younger age groups, whereas injuries to persons under 18 years
of age resulted in lower percents of both restricted activity and
bed disability (tables 20-22). Persons with open wounds and
lacerations, fractures, and dislocations received medical atten-
tion in almost all cases in each of the age groups. The major
difference among the age groups was that persons 45 years of
age and over with sprains and strains and contusions were less
likely to receive medical attention than were persons in the
younger age groups. Conversely, persons under 18 years of age
were less likely to be restricted in activity due to sprains and
strains and contusions than were persons 18-44 and 45 years
of age and over, as shown in table E.

Restricted-activity days

The average annual estimates of restricted-activity days
presented in this section include only those days associated
with current injuries (that is, those occurring within the past 3
months). The restricted-activity days associated with impair-
ments 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 at least one-half day as a result of an injury.

Table E. Percent of sprains and strains and contusions that were
activity restricting, by age group: United States, 1985—-87

Restricted activity
resulting from—

Sprains and

Age group strains Contusions
Percent
Under 18 wvyears.............ovuvinan, 48.2 46.4
18—44 years.......coueininnuenenn.. 65.5 51.5
45 vyearsandover ................... 67.0 72.0

For the years 1985-87, the average annual number of
days of restricted activity resulting from injuries was estimated
to be 371.6 million, or 157.3 days per 100 persons per year.
The estimated number of restricted-activity days and rates per
100 persons per year are shown by age and type of injury in
table 23. 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 tables
24 and 25.

The rate of restricted-activity days was lowest among per-
sons under 18 years of age and highest among persons 65 years
of age and over, 79.2 and 231.9 days per 100 persons per year,
respectively (table 23). Among persons under 18 years of age,
fractures of the neck, trunk and upper limb; sprains and strains;
and open wounds and lacerations collectively accounted for
more than one-half of the total number of restricted-activity
days. Persons 18—44 years of age and 45-64 years of age had
similar patterns of restricted-activity days due to injuries by
type of injury. For all injuries, persons 18—44 years of age
reported 173.9 days per 100 persons a year and persons
45-64 years of age reported 184.1 days per 100 persons per
year. Restricted-activity days due to fractures were similar for
both these age groups for all sites except fractures of the lower
limb. Persons 45-64 years of age reported 28.5 days per 100
persons per year for fractures of lower limb, compared with
15.6 days for persons 18-44 years of age. However, persons
18—44 years of age had higher rates from sprains and strains
than persons 45-64 years of age had, 53.5 compared with 42.9
days per 100 persons per year. Persons 65 years of age and
over had rates of restricted-activity days from contusions and
from fractures of the lower limb that were more than twice as
high as the rate for all persons.

The number and rate of restricted-activity days due to
injuries were higher among males than among females (tables
24 and 25). Males had higher rates of restricted activity among
persons under 18 and 18-44 years of age, whereas females had
a higher rate among persons 45 years of age and over.

Among persons under 18 and 18-44 years of age, the dif-
ferences in rates of restricted activity among males and females
can be attributed mostly to higher rates among males from frac-
tures, sprains and strains, and open wounds and lacerations.
The higher rate of restricted-activity days among females 45
years of age and over may be attributed to higher rates among
women from fractures, sprains and strains, and contusions.

The average number of restricted-activity days per injury
is shown by type of injury in table F. The average rate was 5.8
days per injury. Fractures of the lower limb were responsible
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for the highest number of restricted-activity days, 24.1; the
numbers of days from effects of foreign bodv through orifice
and toxic effects—nonmedicinal were less than 1 per injury.

Bed-disability days

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

For the years 1985-87, the average annual number of
days of bed disability due to injuries was estimated to be 119.1
million, or 50.4 days per 100 persons per year. Tables 26 and
27 contain the annual average estimated number of bed-disability
days and the number of days per 100 persons per year by age
group and type of injury and by sex and type of injury, re-
spectively.

The rates of bed-disability days varied markedly by age,
from 20.1 days per 100 persons under 18 years of age to 84.5
days per 100 persons 65 years of age and over. Because of
relatively small numbers of bed-disability days within the type-
of-injury categories, it is difficult to analyze the rates by age.
However, the rate of bed-disability days from sprains and
strains was highest among persons 18-44 years of age, and
rates of bed-disability days from fractures of the lower limb
and from contusions were highest among persons 65 years of
age and over (table 26).

The rates of bed-disability days for all injuries were almost
the same for males and females: 49.7 and 51.1 days per 100
persons per year, respectively. There were some differences in
the rates of bed disability by type of injury, females having a
higher rate than males for sprains and strains of the back and
males having a higher rate from fractures of the lower limb
(table 27).

Average numbers of bed-disability days per injury are
shown in table F. Fractures of the lower limb were responsible
for the most bed-disability days per injury—9.5 days, five
times the rate of 1.9 days for all types of injuries.

The population figures used in computing rates in this
report are found in tables 28-29.

Table F. Average annual number of restricted-activity and bed-
disability days per injury, by type of injury: United States, 1985-87

Average Average
number of number of
restricted- bed-disability

actvity days days per
Type of injury per injury nyury
Allinjuries ... L. P 5.8 1.9
Skull fractures and intracranial
Injuries  .......... P 7.4 3.0
Fractures of neck, trunk and upper
hmb. ... o 11.6 3.1
Fractures of upper imb. .. ...... 10.7 2.0
Fractures of lower imb . ... ....... 241 9.5
Dislocations ............ AP 10.2 4.0
Sprains and strains—total .... ... 6.6 1.7
Sprains and strains of hip, thigh,
knee andleg................. 6.6 1.6
Sprains and strains of ankle and
foot .. ... ... L 5.0 0.8
Sprains and strains of back.. .. 8.3 2.6
Open wounds and lacerations —
total........ ..., . ..., .. 2.8 0.9
Open wounds and lacerations of
head, neck and trunk.......... 2.9 1.0
Open wounds and lacerations of
upperlimb ... ... .. ... ..., 2.3 0.4
Open wounds and lacerations
of shoulder, arm and hand . .. 2.3 *0.8
Open wounds and lacerations
of fingers. ................. 2.4 *0.2
Open wounds and lacerations of
lower imb................... 3.4 1.5
Open wounds and lacerations
of knee, leg and ankie....... 4.2 2.2
Superficial inqury . ..., ..., ... 1.7 *0.5
Contusion with intact skin
surface. . ....... . 4.6 1.4
Contuston of face, neck and
SCAIP o *1.8 *0.7
Contusion of trunk . ..........., 6.0 2.1
Effects of foreign body through
orfice ... *0.6 *0.2
Effects of foreign body on
external eye . ........ ... *0.6 *0.2
Burmns............ ... ... .. ... 4.1 1.8
Toxic effects—nonmedicinal ...... *0.9 *0.2
All other injuries. .. .............. 6.4 2.4
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Table 1. Average annual number of injuries and number per 100 persons per year, by age group and type of injury: United States, 1985-87

[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 |, Defimitions of terms are given in appendix Il]

Age group
All Under 18  18—44 45-64 65 years All Under 18 18-44  45-64 65 years
Type of injury ages years years years and over  ages years years years and over
Average number of injuries in thousands Number of injuries per 100 persons per year
Allinjuries . ... ... i, 64,258 20,116 30,159 8,319 5,663 27.2 31.9 29.9 18.6 20.5
Skull fractures and intracranial
injuries .. ... . 1,931 685 881 *205 *159 0.8 1.1 0.9 *0.5 *0.6
Fractures of neck, trunk and upper
limb .. e e 4,184 1,643 1.540 631 370 1.8 2.6 1.5 1.4 1.3
Fractures of upper limb. ........ 3,169 1,575 1,073 397 *124 1.3 2.5 1.1 0.9 *0.4
Fractures of lower limb........... 2,046 490 880 474 *203 0.9 0.8 0.9 1.1 *0.7
Dislocations........... e 1,079 *324 603 *120 *32 0.5 *0.5 0.6 *0.3 *0.1
Sprains and strains—total ... ..... 13.848 2,956 7,917 2,053 922 5.9 4.7 7.9 4.6 3.3
Sprains and strains of hip, thigh,
knee andleg......... ..., 2,210 469 1,286 *221 *234 0.9 0.7 1.3 *0.5 *0.8
Sprains and strains of ankle and
foot...cov i 3,389 1,010 1,713 490 *175 1.4 1.6 1.7 1.1 *0.6
Sprains and strains of back .. ... 4,758 *312 3,340 853 *253 2.0 *0.5 3.3 1.9 *0.9
Open wounds and lacerations—
total ... s 14,202 5,834 6,138 1,332 897 6.0 9.3 6.1 3.0 3.3
Open wounds and lacerations of
head, neck and trunk ......... 4,593 2,609 1,310 *283 391 1.9 4.1 1.3 *0.6 1.4
Open wounds and lacerations of
upperlimb . ................. 5,868 1,518 3,449 564 *342 2.5 24 3.4 1.3 *1.2
Open wounds and lacerations
of shoulder, arm and hand. .. 2,656 770 1,443 *239 *204 1.1 1.2 1.4 *0.5 *0.7
Open wounds and lacerations
of fingers ................. 3,212 743 2,006 *325 *138 1.4 1.2 2.0 *0.7 *0.5
Open wounds and lacerations
of lowerfimb................ 3,740 1,712 1,380 485 *164 1.6 2.7 1.4 1.1 *0.6
Open wounds and lacerations
of knee, leg and ankle ...... 1,878 972 555 *265 *86 0.8 1.5 0.6 *0.6 *0.3
Superficial injury ................ 4,279 1,506 ° 2,099 394 *281 1.8 2.4 2.1 0.9 *1.0
Contusion with intact skin
surface .. ... . i i 9,823 3,258 . 4,402 1,009 1,154 4.2 5.2 4.4 2.3 4.2
Contusion of face, neck and
SCAlP. v e s 1,328 753 407 *45 *124 0.6 1.2 0.4 *0.1 *0.4
Contusion of trunk. ............ 1,906 560 745 *212 390 0.8 0.9 0.7 *0.5 1.4
Effects of foreign body through
orifice........ . i 1,055 *205 590 *126 *133 0.4 *0.3 0.6 *0.3 *0.5
Effects of foreign body on
external eye.......cccovuun... 837 *92 570 *82 *94 0.4 *0.1 0.6 *0.2 *0.3
BUMNS ... it e 1,753 385 1,068 *204 *96 0.7 0.6 1.1 *0.5 *0.3
Toxic effects—nonmedicinal...... 1,323 399 542 *227 *154 0.6 0.6 0.5 *0.5 *0.6
All other injuries ................ 8,735 2,432 3,499 1,543 1,262 3.7 3.9 3.6 3.4 4.6




Table 2. Average annual number of injuries among males and number per 100 males per year, by age group and type of injury:
United States, 1985-87

{Data are based on household interviews of the civilian nonistitutionalized population. The survey design, general qualifications, and information on the reliabihity of
the estimates are given (n appendix | Definitions of terms are given in append:x [l]

Age group
All Under 18 18-44 45 years All Under 18 18-44 45 years
Type of injury ages years years and over ages years years and over
Average number of injuries in thousands Number of injuries per 100 males per year
All injuries ............ e 34,988 11,632 17,627 5,729 30.6 36.1 35.8 17.5
Skull fractures and intracranial injuries ... ......... 1,068 520 398 *140 0.9 1.6 0.8 *0.4
Fractures of neck, trunk and upper Iimb ............ 2,446 1,076 1,109 *261 2.1 3.3 2.3 *0.8
Fractures of upper limb.. ............. ....... 1,869 1,024 745 *100 1.6 3.2 1.5 *0.3
Fractures of lower limb .. ... e o 939 *236 491 *212 0.8 *0.7 1.0 *0.6
Dislocations .... .. . ........ e e 559 *156 351 *51 0.5 *0.5 0.7 *0.2
Sprains and strains-—total . ............ ........ 7.495 1,609 4,547 1,339 6.6 5.0 9.2 4.1
Sprains and strains of hip, thigh, knee and leg . . 1,500 *329 883 *288 1.3 *1.0 1.8 *0.9
Sprains and strains of ankle and foot .. .......... 1,658 480 907 *271 1.5 1.5 1.8 *0.8
Sprains and strains of back ........... .. ... ... 2,628 *225 1,926 477 2.3 *0.7 3.9 1.5
Open wounds and lacerations—total .............. 9,529 3,980 4,244 1,304 8.3 12.3 8.6 4.0
Open wounds and lacerations of head, neck
and trunk ... e 3.269 1,921 978 371 2.9 6.0 2.0 1.1
Open wounds and lacerations of upper limb . ... .. 3.965 979 2,496 490 3.5 3.0 5.1 1.6
Open wounds and lacerations of shoulder, arm
and hand. .. ...... .. ... . e .. 1,861 530 1,086 *246 1.6 1.6 2.2 *0.8
Open wounds and lacerations of fingers........ 2,104 449 1,410 *244 1.8 1.4 29 *0.7
Open wounds and lacerations of lower imb . ... .. 2,294 1,081 770 444 2.0 3.4 1.6 1.4
Open wounds and lacerations of knee, leg and
ankle . ... o e 1,308 684 364 *260 1.1 2.1 0.7 *0.8
Superficial injury ... ... 2,194 752 1,199 *244 1.9 2.3 2.4 *0.7
Contusion with intact skin surface................. 5,012 1,719 2,491 802 4.4 5.3 5.1 2,5
Contusion of face, neck and scalp............... 570 *291 *201 *78 0.5 *0.9 *0.4 *0.2
CONtUSION OF trURK . . oo et et et eiiiee e eeees 1,126 429 489 *209 1.0 1.3 1.0 *0.6
Effects of foreign body through orifice ............. 845 *121 564 *159 0.7 *0.4 1.1 *0.5
Effects of foreign body on external eye........... 699 *52 543 *104 0.6 *0.2 1.1 *0.3
BUINS . ottt e e e 981 *145 701 *136 0.9 *0.4 1.4 *0.4
Toxic effects—nonmedicinal ..................... 538 *2186 *150 174 0.5 *0.7 *0.3 *0.56
All otherinjuries . ........ ... i i 3,391 1,102 1,382 207 3.0 3.4 2.8 2.8
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Table 3. Average annual number of injuries among females and number per 100 females per year, by age group and type of injury:

United States, 1985—-87

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

Type of injury

Age group
All Under 18 18—-44 45 years All Under 18 18~44 45 years
ages years years and over ages years years and over

Al NjJUries ... e

Skull fractures and intracranial injuries.............
Fractures of neck, trunk and upperlimb............
Fractures of upper fimb........................

Sprains and strains—total .. ................. ...,
Sprains and strains of hip, thigh, knee and leg. ..
Sprains and strains of ankle and foot............
Sprains and strainsof back ....................

Open wounds and lacerations—total ..............
Open wounds and lacerations of head, neck

and trunk ... e e e
Open wounds and lacerations of upper limb ......
Open wounds and lacerations of shoulder, arm

andhand ...... ... ... .. . .
Open wounds and lacerations of fingers .......
Open wounds and lacerations of lower limb ......
Open wounds and lacerations of knee, leg and
ankle. ... ..o e

Superficial injury . ... . ... . e i

Contusion with intact skin surface ................
Contusion of face, neck and scalp. ..............
Contusionof trunk. . ..............ciniin.e,

Effects of foreign body through orifice .............
Effects of foreign body on external eye ..........

BUINS L et e

Number of injuries per 100 females

Average number of injuries in thousands per year
29,270 8,484 12,533 8,253 24.0 27.5 24.3 20.8
872 *165 484 *224 0.7 *0.5 0.9 *0.6
1,737 567 430 740 1.4 1.8 0.8 1.9
1,301 551 *329 421 1.1 1.8 *0.6 1.1
1,107 *253 389 465 0.9 *0.8 0.8 1.2
520 *167 *251 *102 0.4 *0.5 *0.5 *0.3
6,352 1,347 3,370 1,636 5.2 4.4 6.5 4.1
710 *140 404 *166 0.6 *0.5 0.8 *0.4
1,731 530 806 394 1.4 1.7 1.6 1.0
2,131 *87 1,414 629 1.7 *0.3 2.7 1.6
4,673 1.853 1,894 925 3.8 6.0 3.7 2.3
1,324 688 *333 *303 1.1 2.2 *0.6 *0.8
1.903 534 952 417 1.6 1.7 1.8 1.1
794 *240 357 *197 0.7 *0.8 0.7 *0.5
1,109 *294 595 *219 0.9 *1.0 1.2 *0.6
1,446 631 609 *206 1.2 2.0 1.2 *0.5
570 *288 *192 *91 0.5 *0.9 *0.4 *0.2
2,085 753 901 431 1.7 24 1.7 1.1
4,811 1,539 1,911 1,361 3.9 5.0 3.7 3.4
758 462 *205 *91 0.6 1.5 *0.4 *0.2
780 *131 *256 393 0.6 *0.4 *0.5 1.0
*210 *84 *26 *100 *0.2 *0.3 *0.1 *0.3
*138 *40 *26 *72 *0.1 *0.1 *0.1 *0.2
772 *241 367 *164 0.6 *0.8 0.7 *0.4
784 *185 392 *207 0.6 *0.6 0.8 *0.5
5,346 1,330 2,118 1,898 4.4 4.3 4.1 4.8
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Table 4. Average annual number of injuries and number per 100 persons per year, by race and type of injury: United States, 1985-87

[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 H]

Type of injury

Race

All All
races' White  Black races' White  Black

Albanjuries . ...

Skull fractures and intracranial injuries. . ................
Fractures of neck, trunk and upper limb...... e e
Fractures of upper imb............ e e e
Fractures of lower mb . ..., . ... .. ... oL
Dislocations .. ... .. PO
Sprains and strains—total .... . ... ..., ...,
Sprains and strains of hip, thigh, knee and leg.........
Sprains and strains of ankle and foot............ e
Sprains and strains of back . ....... ... ... ... L
Open wounds and lacerations—total . ..................
Open wounds and lacerations of head, neck and trunk ..
Open wounds and lacerations of upperiimb . ..........

Open wounds and lacerations of shoulder, armand hand . .....................

Open wounds and lacerations of fingers ............
Open wounds and lacerations of lower imb ...........
Open wounds and lacerations of knee, leg and ankle. .
Superficial INjury . ... oo
Contusion with intact skin surface . .......... ... .. ...
Contusion of face, neck andscalp ................ ...
Contusion of trunk. . ................... e
Effects of foreign body through orifice . .................
Effects of foreign body on external eye ...............
BUIPMS .
Toxic effects—nonmedicinal .. ......... .. ... ... ...,
All Other INJUMES . . . . o e e e

Average number of Number of injuries per
injuries in thousands 100 persons per year
64,258 56,714 5,975 27.2 28.3 20.9
1,931 1,710 *163 0.8 0.9 *0.6
4,184 3,859 *187 1.8 1.9 *0.7
3,169 2,867 *180 1.3 1.4 *0.6
2,046 1,784 *225 0.9 0.9 *0.8
1,079 867 *164 0.5 0.4 *0.6
13,848 12,094 1,374 5.9 6.0 4.8
2,210 1,919 *200 0.9 1.0 *0.7
3,389 3,035 *290 1.4 1.5 *1.0
4,758 4,154 531 2.0 241 1.9
14,202 12,655 1,278 6.0 6.3 4.5

4,593 4,061 471

1.9

5,868 5,179 557 25
2,656 2,377 *226 1.1 1.2 *0.8
3.212 2,802 *330 1.4 1.4 *1.2
3,740 3,415 *250 1.6 1.7 *0.9
1,878 1,681 *167 0.8 0.8 *0.6
4,279 3,766 400 1.8 1.9 1.4
9,823 8.673 936 4.2 4.3 3.3
1,328 1,153 *162 0.6 0.6 *0.5
1,906 1,699 *186 0.8 0.8 *0.7
1,065 820 *234 0.4 0.4 *0.8
837 687 *150 0.4 0.3 *0.5
1,753 1,502 *180 0.7 0.7 *0.6
1,323 1,186 *120 0.6 0.6 *0.4
8,735 7.798 713 3.7 3.9 2.5

'includes races other than white and black,
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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,

1985-87

[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 1n appendix Il]

Geographic region

All All
Type of injury regions  Northeast Midwest South West regions Northeast Midwest South West
Average number of injuries in thousands Number of injuries per 100 persons per year
All injuries ... ..ot 64,258 11,424 15,456 22,457 14,921 27.2 22.8 26.7 27.8 31.6
Skull fractures and intracranial injuries. . . . 1,931 375 483 705 367 0.8 0.7 0.8 0.9 0.8
Fractures of neck, trunk and upper
mb. .o e 4,184 636 790 1,599 1,159 1.8 1.3 1.4 2.0 2.5
Fractures of upper limb. ... .. ... .... 3,169 402 614 1,250 903 1.3 0.8 1.1 1.5 1.9
Fractures of lower limb. .............. 2,046 434 434 878 *300 0.9 0.9 0.7 1.1 *0.6
Dislocations .................. e 1,079 *89 *242 *329 419 0.5 *0.2 *0.4 *0.4 0.9
Sprains and strains—total ............ 13.848 2,478 3.281 4,743 3,346 5.9 4.9 5.7 5.9 7.1
Sprains and strains of hip, thigh, knee
andleg......oiiii i 2,210 387 397 969 458 0.9 0.8 0.7 1.2 1.0
Sprains and strains of ankle and
foot .. e e 3,389 584 858 998 949 1.4 1.2 1.5 1.2 2.0
Sprains and strains of back ......... 4,758 883 1,073 1,746 1,066 2.0 1.8 1.9 2.2 2.2
Open wounds and lacerations—1total ... 14,202 2,628 3,601 4,881 3,092 6.0 5.2 6.2 6.0 6.5
Open wounds and lacerations of head,
neck and trunk................... 4,593 749 1,223 1,702 919 1.9 1.5 2.1 21 1.9
Open wounds and lacerations of upper
limb. . o e 5,868 1,142 1,720 1,885 1,121 2.5 2.3 3.0 2.3 24
Open wounds and lacerations of
shoulder, arm and hand ......... 2,656 429 789 1,026 412 1.1 0.9 1.4 1.3 0.9
Open wounds and lacerations of
fingers, .. ... ... i 3,212 713 931 860 709 1.4 1.4 1.6 1.1 1.5
Open wounds and lacerations of {ower
mb. . 3,740 737 658 1.294 1,052 1.6 1.5 1.1 1.6 2.2
Open wounds and lacerations of
knee, leg and ankle............. 1,878 382 *311 695 4390 0.8 0.8 *0.5 0.9 1.0
Superficial injury ........ .. ... ... 4,279 856 931 1,663 929 1.8 1.7 1.6 1.9 2.0
Contusion with intact skin surface...... 9,823 2,031 2,433 3,201 2,159 4.2 4.0 4.2 4.0 4.6
Contusion of face, neck and scalp. . .. 1,328 *247 *307 517 *257 0.6 *0.5 *0.5 0.6 *0.5
Contusion of trunk................. 1,906 428 488 560 430 0.8 0.9 0.8 0.7 0.8
Effects of foreign body through
orifice ... .. 1,065 *179 *218 466 *192 0.4 *0.4 *0.4 0.6 *0.4
Effects of foreign body on external
BV e s 837 *101 *174 369 *192 0.4 *0.2 *0.3 0.5 *0.4
BUMIS. « v ettt s 1,753 380 *343 569 461 0.7 0.8 *0.6 0.7 1.0
Toxic effects—nonmedicinal .......... 1,323 *186 *329 560 *247 0.6 *0.4 *0.6 Q.7 *0.5
All other injuries ........... ... ... 8,735 1,152 2,372 2,963 2,250 3.7 2.3 4.1 3.7 4.8
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Table 6. Average annual number of injuries and number per 100 persons per year, by place of residence and type of injury: United States,

1985-87

[Data are based on household interviews of the civihian norinstitutionalized population. The survey design, general qualfications, and information on the reliability of
the estimates are given in appendix I. Definitions of terms are given in appendix 1]

Place of residence

MSA— MSA-—not MSA—  MSA—not
All central central Not All central central Not
Type of injury residences city crty MSA residences city city MSA
Number of injuries per
Average number of injuries in thousands 100 persons per year
Allinjuries .. ... oL N 64,258 19,686 29,670 14,902 27.2 27.0 27.3 274
Skull fractures and intracramial injuries. . 1,931 613 846 471 0.8 0.8 0.8 0.9
Fractures of neck, trunk and upper limb...... 4,184 1,411 1,633 1,239 1.8 1.9 1.4 2.3
Fractures of upper limb . 3,169 974 1,092 1,103 1.3 1.3 1.0 2.0
Fractures of lower I'mb .. .. ...... ...... 2,046 534 994 518 0.9 0.7 0.9 1.0
Dislocations......... e e e 1,079 *306 428 *345 0.5 *0.4 0.4 *0.6
Sprains and stramns—total.............. ... 13,848 4,077 6,660 3,110 5.9 5.6 6.1 5.7
Sprains and strains of hip, thigh, knee and
B ot o 2,210 534 1,087 590 0.9 0.7 1.0 1.1
Sprains and strains of ankle and foot. . 3,389 978 1,572 839 1.4 1.3 1.4 1.5
Sprains and strans of back ... ........ 4,758 1,550 2,325 883 2.0 2.1 2.1 1.6
Open wounds and lacerations~—total ........ 14,202 4,212 6,596 3,394 6.0 5.8 6.1 6.2
Open wounds and lacerations of head, neck
and trunk . ... 4,593 1.213 2,359 1,021 1.9 1.7 2.2 1.9
Open wounds and lacerations of upper
lmb .o 5,868 1,658 2,667 1,544 25 2.3 2.5 2.8
Open wounds and lacerations of
shoulder, arm and hand ... ........... 2,656 815 1,028 812 1.1 1.1 0.9 1.5
Open wounds and lacerations of
fINgers ..o 3,212 842 1.639 732 1.4 1.2 1.5 1.3
Open wounds and lacerations of lower
limb . . 3,740 1,341 1,570 829 1.6 1.8 1.4 1.5
Open wounds and lacerations of knee,
legandankle....................... 1,878 697 738 443 0.8 1.0 0.7 0.8
Superficial nJury .. ... . e 4,279 1,897 1,958 724 1.8 2.2 1.8 1.3
Contusion with intact skin surface .......... 9,823 3,159 4,439 2,226 4.2 4.3 4.1 4.1
Contusion of face, neck and scalp ........ 1,328 487 554 *288 0.6 0.7 0.5 *0.5
Contusion of trunk ..................... 1,906 440 990 475 0.8 0.6 0.9 0.9
Effects of foreign body through orifice....... 1,065 426 *338 *291 0.4 0.6 *0.3 *0.5
Effects of foreign body on external eye .. .. 837 *311 *288 *238 0.4 *0.4 *0.3 *0.4
BUINS & ottt e 1,753 581 786 386 0.7 0.8 0.7 0.7
Toxic effects—nonmedicinal . ............. 1,323 *319 747 *256 0.6 *0.4 0.7 *0.5
All otherinjures . ...t 8,735 2,451 4,344 1,942 3.7 3.4 4.0 3.6

NQOTE: MSA 1s metropolitan statistical area.
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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,

1985-87

[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 [l]

Type of injury

Family income

All

Less
than

incomes' $10,000

$10,000-
$19,999

$20,000-
834,999

835,000
or
more

All
incomes’

Less
than

$10,000—

$710,000 £19,999

$20,000~
834,999

435,000
or
more

All injuries. . .............

Skull fractures and
intracranial injuries. .. ....
Fractures of neck, trunk and
upperlimb..............
Fractures of upper limb. ..
Fractures of lower limb....
Dislocations .............
Sprains and strains—
total. . oovvvei i
Sprains and strains of hip,
thigh, knee and leg....
Sprains and strains of
ankle and foot ........

Open wounds and
lacerations—total. .. ... ..
Open wounds and lacera-
tions of head, neck and
trunk ...l
Open wounds and lacera-
tions of upper limb . ...
Open wounds and lac-
erations of shoulder,
arm and hand.......
Open wounds and lac-
erations of fingers ...
Open wounds and lacera-
tions of lower limb. . ...
Open wounds and
lacerations of knee,
leg and ankle .......
Superficial injury. .........
Contusion with intact skin

Contusion of face, neck
andscalp ...........
Contusion of trunk......
Effects of foreign body
through orifice ..........
Effects of foreign body on
externaleye ..........
Burhns............ oot
Toxic effects—
nanmedicinal ...........

Average number of injuries in thousands

Number of injuries per 100 persons per year

64,258

1.931
4,184
3,169
2,046
1,079
13,848
2,210
3,389
4,758

14,202

4,593

5,868

2,656
3,212
3,740
1,878
4,279
9,823

1,328
1,906

1,055

837
1.753

1,323
8,735

10,956

*315
728
608
446

*308

2,185
416
598
758

2,238

780

727

*316
411
733

*332
521

2,086

*240
*348

*147

*93
595

*124
1,262

12,042

377
781
630
407
*201
2,625
476
472
810

2,606

628

1.376

725
651
601
392
746
1,673

*270
*282

*276

*181
*345

*318
1,887

18,087

464
1,253
987
518
*255
4,027
576
967
1,311

3,722

1,423

1,521

670
851
778
*293
1,336
2,844

*281
560

377

*347
365

387
2,560

16,752

536
934
645
498
*282
3,813
566
927
1,491

3,943

1,262

1,675

701
874
1,116
561
1,383
2,215

425
536

*142

*124
*248

*325
2,433

27.2

0.8

5.9
0.9
1.4
2.0

6.0

2.5

1.1
1.4

1.6

4.2

0.6
0.8

0.4

0.4
0.7

0.6
3.7

33.1

*1.0

1.8
2.3

6.8

2.4

2.2

*1.0
1.2

2.2

_._.
oo

6.3

“0.7
*1.1

*0.4

*0.3
1.8

*0.4
3.8

26.5

0.8

1.0
1.8

5.7

3.0

1.6
1.4

1.3

1.6
3.5

*0.6
*0.6

*0.6

*0.4
*0.8

*0.7
4.2

28.6

0.7

0.9
1.5
2.1

5.9

2.3

2.4

1.3

1.2

*0.5

4.5

*0.4
0.9

0.6

*0.5

0.6
4.0

26.4

0.9
1.6
2.3

6.2

2.0

2.5

1.1
1.4

1.8

0.9

3.5

0.7

*0.2

*0.2
*0.4

*0.5
3.8

UIncludes unknown family income.
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Table 8.
of injury: United States, 1985-87

Average annual number of injuries and number per 100 persons per year, by education of responsible adult family member and type

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

Education of responsible adult family member

All Less than 12-15 16 years All Less than 12-15 16 years
Type of injury levels' 12 years years or more levels’ 12 years years or more
Number of injuries per 100 persons
Average number of injuries in thousands per year
AllINJUries . ... o e e 64,2568 9,026 39,056 16,085 27.2 25.0 28.0 27.0
Skull fractures and intracranial injuries . .......... . 1,931 *218 1,317 396 0.8 *0.6 0.9 0.7
Fractures of neck, trunk and upper bmb . ........... 4,184 632 2,516 1,017 1.8 1.8 1.8 1.7
Fractures of upper limb........ .. . ... ...... 3.169 469 1,935 748 1.3 1.3 1.4 1.3
Fractures of lower mb ... ........................ 2,046 377 1,267 383 0.9 1.0 0.9 0.6
Dislocations . .. ... ... ... .. i e 1,079 *196 680 *203 0.5 *0.5 0.5 *0.3
Sprains and strains—total ................. ..... 13.848 1,626 8,909 3,313 5.9 4.5 6.4 5.6
Sprains and strains of hip, thigh, knee and leg 2,210 *271 1,482 458 0.9 *0.8 1.1 0.8
Sprains and strains of ankle and foot ......... 3.389 361 2,141 886 1.4 1.0 1.5 1.5
Sprains and strains of back .................. 4,758 609 3,035 1,113 2.0 1.7 2.2 1.9
Open wounds and lacerations—total ... .......... 14,202 1,746 8,733 3,686 6.0 4.8 6.3 6.2
Open wounds and lacerations of head, neck
and trunk ... 4,593 518 2,702 1,374 1.9 1.4 1.9 2.3
Open wounds and lacerations of upper limb ... .. 5.868 685 3,807 1,339 2.5 1.9 2.7 2.3
Open wounds and lacerations of shoulder, arm
and hand......... ... .. ... . 2,656 440 1,627 667 11 1.2 1.1 1.1
Open wounds and lacerations of fingers. .. ..... 3.212 *244 2,280 672 1.4 *0.7 1.6 1.1
Open wounds and lacerations of lower limb ...... 3,740 543 2,224 973 1.6 1.5 1.6 1.6
Open wounds and lacerations of knee, leg
andankle ....... .. ... . il 1.878 *261 1,196 421 0.8 *0.7 0.9 0.7
Superficial injury ........... . ... L 4,279 549 2,492 1,222 1.8 1.5 1.8 2.1
Contusion with intact skin surface............... 9,823 1,630 5,803 2,391 4.2 4.5 4.2 4.0
Contusion of face, neck and scalp. ............. 1,328 *169 621 538 0.6 *0.5 0.4 0.9
Contusion of trunk........................ .. 1,906 358 1,110 437 0.8 1.0 0.8 0.7
Effects of foreign body through orifice ............. 1,055 *193 719 *142 0.4 *0.56 0.5 *0.2
Effects of foreign body on external eye........... 837 *115 618 *104 0.4 *0.3 0.4 *0.2
Burns. ... ... .. 1,753 498 761 494 0.7 1.4 0.5 0.8
Toxic effects—nonmedicinal ........ . ......... 1.323 *94 827 402 0.6 *0.3 0.6 0.7
All otherinjuries . ........................ ..... 8,735 1,267 5,032 2,436 3.7 3.5 3.6 4.1

"Includes unknown education of responsible adult family member.
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Table 8. Average annual number of injuries and number per 100 persons per year, by living arrangement and type of injury: United States,
1985-87

[Data are based on househald 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]

Living arrangement

Living Living
Living alone Living with Living alone  Living with
All or with with other Al or with with other
Type of injury arrangements  nonrelatives  spouse relative  arrangements nonrelatives spouse relative
Average number of injuries in thousands Number of injuries per 100 persons per year
Allinjuries . ... oot i i e 64,258 10.552 24,111 29,595 27.2 37.7 21.9 30.2
Skull fractures and intracranial injuries . . .. 1,931 *184 575 1,172 0.8 *0.7 0.5 1.2
Fractures of neck, trunk and upper limb. .. 4,184 719 1,388 2,067 1.8 2.6 1.3 2.1
Fractures of upper limb............... 3.169 450 780 1,939 1.3 1.6 0.7 2.0
Fractures of lower limb.......... e 2,046 *348 885 813 0.9 *1.2 0.8 0.8
Dislocations . . ......ocevi i, 1,079 *232 *315 532 0.5 *0.8 *0.3 0.5
Sprains and strains—total .............. 13.848 2,410 6,228 5,209 5.9 8.6 5.7 5.3
Sprains and strains of hip, thigh, knee
andleg. ..o e 2,210 507 913 791 0.9 1.8 8 0.8
Sprains and strains of ankle and foot. .. 3,389 709 1.213 1,467 1.4 2.5 1.1 1.5
Sprains and strains of back ........... 4,758 740 2,754 1,264 2.0 2.6 25 1.3
Open wounds and lacerations—total ....... 14,202 1,789 4,761 7,652 6.0 6.4 4.3 7.8
Open wounds and lacerations of head,
neck and trunk. .................... 4,593 483 1,081 3,029 1.9 1.7 1.0 3.1
Open wounds and lacerations of upper
limb. .. 5,868 858 . 2,428 2,582 2.5 3.1 2.2 2.6
Open wounds and lacerations of
shoulder, arm and hand .......... . 2,656 436 1,062 1,157 1.1 1.6 1.0 1.2
Open wounds and lacerations of
fingers. ... i 3.212 422 1,366 1,424 1.4 1.5 1.2 1.5
Open wounds and lacerations of lower
limb. ..o 3,740 448 1.251 2,041 1.6 1.6 1.1 2.1
Open wounds and lacerations of knee,
legandankle.................... 1,878 “187 598 1,084 0.8 *0.7 0.5 1.1
Superficial injury . ............ ... .. 4,279 : 831 1,169 2,279 1.8 3.0 1.1 2.3
Contusion with intact skin surface........ 9,823 1.663 3,024 5,136 4.2 5.9 2.7 5.2
Contusion of face, neck and scalp....... 1,328 *154 *268 906 0.6 *0.5 *0.2 0.9
Contusionof trunk................... 1,906 353 668 885 0.8 1.3 0.6 0.9
Effects of foreign body through orifice .. .. 1,055 *82 685 *287 0.4 *0.3 0.6 *0.3
Effects of foreign body on external
By L e e 837 *82 599 *155 0.4 *0.3 0.5 *0.2
Burns ... e 1,753 367 833 552 0.7 1.3 0.8 0.6
Toxic effects—nonmedicinal ............ 1,323 *289 530 503 0.6 *1.0 0.5 0.5
All otherinjuries . ..................... 8,735 1.636 3,707 3,393 3.7 5.8 34 3.5

27



Table 10. Average annual number of injuries and number per 100 persons 14 years of age and over per year, by marital status and type of
injury: United States, 1985—-87

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

Marital status

Divorced Divorced
All or Never All or Never
Type of injury statuses Married Widowed separated married statuses Married Widowed separated married
Average number of injuries in thousands Number of injuries per 100 persons per year
All injuries. . ................. 49,733 24,592 3,166 5,175 16,800 26.6 22.1 246 33.7 35.8
Skull fractures and intracranial
INJUAES vt e e et 1,468 604 *122 *207 536 0.8 0.5 *0.9 *1.3 1.1
Fractures of neck, trunk and
upper limb. . ......... ... 3,071 1,398 *159 *274 1,240 1.6 1.3 *1.2 *1.8 2.6
Fractures of upper limb.. ... 2,072 780 *67 *157 1,068 1.1 0.7 *0.5 *1.0 2.3
Fractures of lower limb........ 1,781 901 *117 *234 530 1.0 0.8 *0.9 *1.6 1.1
Dislocations ................. 927 *315 *17 *130 465 0.5 *0.3 *0.1 *0.8 1.0
Sprains and strains—total ..... 12,353 6,301 520 1,228 4,304 6.6 5.7 4.0 8.0 9.2
Sprains and strains of hip,
thigh, knee and leg ........ 2,037 913 *146 *154 824 1.1 0.8 *1.1 *1.0 1.8
Sprains and strains of ankle
and foot. ................. 2,932 1,233 *132 364 1,203 1.6 1.1 *1.0 2.4 2.6
Sprains and strains of back. . . 4,629 2,806 *147 426 1,249 2.5 2.5 *1.1 2.8 2.7
Open wounds and lacerations—
total. ... 9,535 4,952 *317 881 3,386 5.1 4.4 *2.5 5.7 7.2
Open wounds and lacerations
of head, neck and trunk . ... 2,248 1,118 *34 *221 875 1.2 1.0 *0.3 *1.4 1.9
Open wounds and lacerations
of upper limb ............. 4,795 2,429 *204 499 1,663 2.6 2.2 *1.6 3.3 3.5
Open wounds and lacera-
tions of shoulder, arm and
hand ............... ... 2,110 1,062 *120 *271 657 1.1 1.0 *0.9 *1.8 1.4
Open wounds and lacera-
tions of fingers.......... 2,685 1,366 *84 *228 1,007 1.4 1.2 *0.7 *1.6 2.1
Open wounds and lacerations
of lowerlimb ............. 2,492 1,406 *78 *161 848 1.3 1.3 *0.6 *1.0 1.8
Open wounds and lacera-
tions of knee, leg and
ankle ...... ... ... ... 1,205 650 *35 *33 486 0.6 0.6 *0.3 *0.2 1.0
Superficial tnjury. .. .. ... ... 2,888 1,169 *100 371 1,248 1.5 1.0 *0.8 2.4 2.7
Contusion with intact skin
surface. . ... 7,474 3,147 782 934 2,612 4.0 2.8 6.1 6.1 5.6
Contusion of face, neck and
scalp .o 737 *303 *78 *. 356 0.4 *0.3 *0.6 *. 0.8
Contusion of trunk.......... 1,636 668 *226 *170 473 0.8 0.6 *1.8 *1.1 1.0
Effects of foreign body through
orfice ....... ... .. 865 685 *71 *41 *68 0.5 0.6 *0.6 *0.3 *0.1
Effects of foreign body on
externaleye .............. 761 599 *53 *41 *68 0.4 0.5 *0.4 *0.3 *0.1
BUrNSs. .. ..o 1,472 833 *56 *150 434 0.8 0.7 *0.4 *1.0 0.9
Toxic effects— nonmedicinal . .. 969 551 *58 *122 *239 0.5 0.5 *0.5 *0.8 *0.5
All other injuries. . ............ 6.830 3,737 849 604 1,738 3.7 3.4 6.6 3.9 3.7
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Table 11.
United States, 1985-87

Average annual number of injuries and number per 100 persons per year, by respondent-assessed health status and type of injury:

[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 1i)

Type of infury

Respondent-assessed health status

All Excellent Fair All Excellent Fair
health or or health or or
statuses’ very good Good poor statuses’ very good Good poor

Allinjuries ... ... e

Skull fractures and intracranial injuries. . ..........
Fractures of neck, trunk and upper limb...........
Fractures of upper limb ............... ... ...
Fractures of lower limb.........................
Dislocations. ........ov i i
Sprains and strains—total. . ...... ... ...
Sprains and strains of hip, thigh, knee and leg. ..
Sprains and strains of ankle and foot...........
Sprains and strains of back .. .. ...............
Open wounds and lacerations—total.............
Open wounds and lacerations of head, neck and

Open wounds and lacerations of upper limb.....
Open wounds and lacerations of shoulder, arm
andhand ......... ..t
Open wounds and lacerations of fingers ... ...
Open wounds and lacerations of lower limb ... ..
Open wounds and lacerations of knee, leg and

Superficial injury . . ...t e
Contusion with intact skin surface ...............
Contusion of face, neck andscalp .............
Contusionof trunk . .......... ... ... ...,
Effects of foreign body through orifice............
Effects of foreign body on externaleye .........
Burns ............ PN

Average number of injuries in Number of injuries per 100 persons

thousands per year

64,258 41,611 14,226 8,187 27.2 26.5 26.2 34.5
1,931 1,179 478 *252 0.8 0.8 0.9 *1.1
4,184 2,795 810 579 1.8 1.8 1.5 2.4
3,169 2,130 645 394 1.3 1.4 1.2 1.7
2,046 1,195 462 389 0.9 0.8 0.9 1.6
1,079 721 *164 *194 0.5 0.5 *0.3 *0.8
13,848 8,572 3,376 1,833 5.9 5.5 6.2 7.7
2,210 1,492 510 *208 0.9 0.9 0.9 *0.9
3,389 2,152 678 558 1.4 1.4 1.3 2.3
4,758 2,890 1,228 613 2.0 1.8 2.3 2.6
14,202 10,561 2,504 1,060 6.0 6.7 4.6 4.5
4,593 3,289 797 474 1.9 21 1.5 2.0
5,868 4,411 1,132 *282 2.5 2.8 2.1 *1.2
2,656 1,900 586 *170 1.1 1.2 1.1 *0.7
3,212 2,511 547 *112 1.4 1.6 1.0 *0.5
3,740 2,861 575 *304 1.6 1.8 1.1 *1.3
1,878 1,474 *259 *145 0.8 0.9 *0.5 *0.6
4,279 3,226 751 *302 1.8 2.1 1.4 *1.3
9,823 5,680 2,686 1,430 4.2 3.6 5.0 6.0
1.328 991 *194 *144 0.6 0.6 *0.4 *0.6
1,906 959 555 392 0.8 0.6 1.0 1.7
1,055 692 *179 *184 0.4 0.4 *0.3 *0.8
837 601 *124 *112 0.4 0.4 *0.2 *0.5
1,753 1,051 *345 *333 0.7 0.7 *0.6 *1.4
1,323 876 *337 *110 0.6 0.6 *0.6 *0.5
8,735 5,063 2,134 1,521 3.7 3.2 3.9 6.4

"includes unknown respondent-assessed health status.
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Table 12. Average annual number of injuries and number per 100 persons 18 years of age and over per year, by employment status and type

of injury: United States, 1985-87

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

the estimates are given in appendix |. Definitions of terms are given in appendix |l]

Employment status

Not in
All Currently Currently labor
Type of injury statuses employed unemployed force

Not in
All Currently Currently labor
statuses employed unemployed force

Average number of injuries 1n thousands

Number of injuries per 100 persons per year

Allinjunes. ... i 44,142 29,923 1,718 12,501
Skull fractures and intracranial
IUIIES . o e et e e et 1,246 584 *52 611
Fractures of neck, trunk and upper
Hmb .o e 2,541 1,488 *201 852
Fractures of upper hmb . .. 1,694 932 *136 526
Fractures of lower limb . .............. 1,657 950 *82 525
Dislocations. ....... ... ... 755 522 *67 *167
Sprains and strains—total. . ........ ... 10,892 7,881 360 2,651
Sprains and strains of hip, thigh, knee
andleg... . .. .. ... .. . 1,741 1,140 *107 495
Sprains and strains of ankie and
foot. ... 2,379 1,656 *157 565
Sprains and strains of back.......... 4,446 3,425 *78 943
Open wounds and lacerations—total. . .. 8,368 6.070 *317 1,981
Open wounds and lacerations of head,
neck and trunk . ... .............. 1,985 1,183 *102 719
Open wounds and lacerations of upper
hmb .. 4,355 3,497 *200 658
Open wounds and lacerations of
shoulder, arm and hand.......... 1.886 1,397 *147 *342
Open wounds and lacerations of
fINGEIS . oo 2,469 2,100 *53 *316
Open wounds and lacerations of
lower limb....................... 2,029 1,410 *15 604
Open wounds and lacerations of
knee, leg and ankle ............. 906 626 *9 *271
Superficial injury....... ... ... . ... .. 2,774 1,834 *150 791
Contusion with intact skin surface ...... 6,565 4,452 *118 1,996
Contusion of face, neck and scalp .. .. 575 384 *17 *174
Contusion of trunk . ................ 1,346 732 . 614
Effects of foreign body through
orifice. ... .. 850 653 *38 *158
Effects of foreign body on external
BV e it e 745 632 *38 *75
BUFNIS o ottt e 1,367 309 *105 354
Toxic effects—nonmedicinal. .......... 923 703 *- *221
All other injurtes. ......... .......... 6,304 3.879 *228 2,195

25.5 27.2 28.7 221
0.7 0.5 *0.8 1.1
1.5 1.4 *3 1.5
0.9 0.8 *2.1 0.9
0.9 0.9 *1.3 0.9
0.4 0.5 *1.0 *0.3
6.3 7.2 5.6 4.7
1.0 1.0 *1.7 0.9
1.4 1.5 2.4 0
2.6 3.1 *1.2 1.7
4.8 5.5 *4.9 3.5
1.1 1.1 *1.6 1.3
2.5 3.2 *3.1 1.2
1.1 1.3 *2.3 *0.6
1.4 1.9 *0.8 *0.6
1.2 1.3 *0.2 1.1
0.5 0.6 *0.1 *0.5
1.6 1.7 *2.3 1.4
3.8 4.0 *1.8 3.5
0.3 0.3 *0.3 *0.3
0.8 0.7 *. 1.1
0.5 0.6 *0.6 *0.3
0.4 0.6 *0.6 *0.1
0.8 0.8 *1.6 0.6
0.5 0.6 *. *0.4
3.6 3.5 *3.5 3.9
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Table 13. Average quarterly number of injuries and number per 100 persons per quarter, by quarter and type of injury: United States,
1985-87

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

Quarter
All January— April— July—~ October— All January— April— 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
Altinjuries . ................ 64,258 14,070 17,821 17,116 15,250 27.2 6.0 7.5 7.2 6.5
Skull fractures and intracranial
injuries .. ...... ... ... ..., 1,931 457 539 531 405 0.8 0.2 0.2 0.2 0.2
Fractures of neck, trunk and
upperlimb ................ 4,184 1,036 999 908 1,240 1.8 0.4 0.4 0.4 0.5
Fractures of upper limb..... 3,169 698 888 634 949 1.3 0.3 0.4 0.3 0.4
Fractures of lower limb....... 2,046 386 554 496 610 0.8 0.2 0.2 0.2 0.3
Dislocations ................ 1,079 *338 *310 *147 *285 0.5 *0.1 *0.1 *0.1 *0.1
Sprains and strains—total .. .. 13,848 3,340 3.838 3,645 3,025 5.9 1.4 1.6 1.6 1.3
Sprains and strains of hip,
thigh, knee and leg....... 2,210 462 594 568 587 0.9 0.2 0.3 0.2 0.2
Sprains and strains of ankle
andfoot ................ 3,389 1,046 996 778 568 1.4 0.4 0.4 0.3 0.2
Sprains and strains of
back ........ ... ... ... 4,758 949 1,353 1,349 1,107 2.0 0.4 0.6 0.6 0.5
Open wounds and
lacerations—total .......... 14,202 2,748 4,248 4,356 2,850 6.0 1.2 1.8 1.8 1.2
Open wounds and lacera-
tions of head, neck and
trunk ... L 4,593 1,227 1,057 1,422 887 1.9 0.5 0.4 0.6 0.4
Open wounds and lacera-
tions of upper limb ....... 5,868 1.140 1,953 1,470 1,305 25 0.5 0.8 0.6 0.6
Open wounds and lac-
erations of shoulder,
arm and hand.......... 2,656 374 826 743 713 1.1 0.2 0.3 0.3 0.3
Open wounds and lac-
erations of fingers...... 3,212 766 1,127 726 593 1.4 0.3 0.5 0.3 0.3
Open wounds and lacera- .
tions of lower limb ....... 3,740 381 1,238 1,464 657 1.6 0.2 0.5 0.6 0.3
Open wounds and lac-
erations of knee, leg
andankle.............. 1,878 *153 611 839 *275 0.8 *0.1 0.3 0.4 *0.1
Superficial injury ............ 4,279 899 1,213 1,310 857 1.8 0.4 0.5 0.6 0.4
Contusion with intact skin
surface ......... ... ..., 9,823 2,032 2,811 2,072 2,908 4.2 0.9 1.2 0.9 1.2
Contusion of face, neck .
andscalp............... 1,328 *244 398 *197 489 0.6 *0.1 0.2 *0.1 0.2
Contusion of trunk......... 1,806 467 471 466 502 0.8 0.2 0.2 0.2 0.2
Effects of foreign body
through orifice . ............ 1,055 *206 *197 352 *300 0.4 *0.1 *0.1 0.1 *0.1
Effects of foreign body on
externaleye ............. 837 *188 *162 *249 *239 0.4 *0.1 *0.1 *0.1 *0.1
Burns.......... ... ., 1,753 566 512 33t *344 0.7 0.2 0.2 0.1 *0.1
Toxic effects—nonmedicinal .. .. 1,323 *31 358 692 *242 0.6 *0.0 0.2 0.3 *0.1
All other injuries . ........... 8,735 2,031 2,242 2,279 2,184 3.7 0.9 0.9 1.0 0.9
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Table 14. Average annual number of injuries and number per 100 persons per year, by class of accident and type of injury: United States,

1985-87

[Data are based on household interviews of the civihan noninstitutionalized population. The survey design, general qualifications, and information on the rehability of

the estimates are given tn appendix | Definitions of terms are given (n appendix |l]

Class of accident

Moving Moving
All motor All motor
Type of infury 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 64,258 6,673 10,512 21,805 26,239 27.2 2.8 4.5 9.2 1.1
Skull fractures and intracrarial injuries . . . 1,931 599 *164 507 730 0.8 0.3 *0.1 0.2 0.3
Fractures of neck, trunk and upper
limb . 4,184 440 641 1,655 1,526 1.8 0.2 0.3 0.7 0.6
Fractures of upper imb ... ... c.. 3,169 *264 369 1,354 1,262 1.3 *0.1 0.2 0.6 0.5
Fractures of lower hmb .............. 2,046 *228 *271 936 633 0.9 *0.1 *0.1 0.4 0.3
Dislocations. .......c.cvuuivnnnn... 1,079 *87 *178 *333 480 0.5 *0.0 *0.1 *0.1 0.2
Sprains and strains—total............ 13,848 1,572 2,925 3,859 5,793 5.9 0.7 1.2 1.6 2.5
Sprains and strains of hip, thigh, knee
andtleg....... ..o 2,210 *144 436 473 1,244 0.9 *0.1 0.2 0.2 0.5
Sprains and strains of ankle and
T 3,389 *75 561 1,040 1,768 1.4 *0.0 0.2 0.4 0.7
Sprains and strains of back......... 4,758 1,011 1,326 1,241 1,265 2.0 0.4 0.6 0.5 0.5
Open wounds and lacerations—total. .. 14,202 654 2,496 6,886 4,280 6.0 0.3 1.1 2.9 1.8
Open wounds and lacerations of
head, neck and trunk . ............ 4,593 479 *341 2,287 1,514 1.9 0.2 0.1 1.0 0.6
Open wounds and lacerations of
upper limb...................... 5,868 *92 1,750 2,735 1,346 2.5 *0.0 0.7 1.2 0.6
Open wounds and lacerations of
shoulder, arm and hand......... 2,656 *69 723 1,171 711 1.1 *0.0 0.3 0.5 0.3
Open wounds and lacerations of
fingers ... ... 3,212 *23 1,027 1,564 635 1.4 *0.0 0.4 0.7 0.3
Open wounds and lacerations of
lowerlimb...................... 3,740 *83 406 1,864 1,420 1.6 *0.0 0.2 0.8 0.6
Open wounds and lacerations of
knee, leg and ankle ............ 1,878 *16 *264 756 858 0.8 *0.0 *0.1 0.3 0.4
Superficial mjury. ... ... oo L 4,279 457 661 1,617 1,717 1.8 0.2 0.3 0.6 0.7
Contusion with intact skin surface ... .. 9,823 1,938 1.517 3,442 3,142 4.2 0.8 0.6 1.5 1.3
Contusion of face, neck and scalp . .. 1,328 *163 *53 452 686 0.6 *0.1 *0.0 0.2 0.3
Contusion of trunk . ............. . 1,906 353 *299 750 504 0.8 0.1 *0.1 0.3 0.2
Effects of foreign body through
OffiCe. . v i i e 1,055 *16 454 *335 *249 0.4 *0.0 0.2 *0.1 *0.1
Effects of foreign body on
externaleye..................... 837 *16 433 *188 *199 0.4 *0.0 0.2 *0.1 *0.1
BUMS . . e 1,763 *46 393 995 *335 0.7 *0.0 0.2 04 *0.1
Toxic effects—nonmedicinal.......... 1.323 *. *. . 1,323 0.6 *. *. . 0.6
All other injuries................. ... 8,735 636 811 1,339 6,031 3.7 0.3 0.3 0.6 2.6

NOTE: The sum of the data for the 4 classes of accidents may be greater than the total because the classes are not mutually exclusive.
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Table 15. Average annual number of injuries, by place of accident and type of injury: United States, 198587

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

Place of accident

Street Place
All and Industrial of
Type of injury places Home highway place School  recreation Other

Average number of injuries in thousands

Al N UN S . . oottt e e 64,258 21,805 8,617 7.657 5,492 4,596 16,091
Skull fractures and intracranial injuries. . ...................... 1,931 507 640 *73 *259 *176 *276
Fractures of neck, trunk and upper limb....................... 4,184 1,655 450 475 530 486 589
Fractures of upper limb ... ..ttt e 3,169 1,354 ¥273 *332 466 380 365
Fractures of lower imb. ... .. ... ottt 2,046 936 *334 *215 *183 *131 *247
DiSIOCatIONS . o o vttt e e 1,079 *333 *88 *115 *249 *172 *121
Sprains and strains—total. .. .......c it e 13,848 3,859 2,030 1,993 1,680 1.592 2,693
Sprains and strains of hip, thigh, knee and leg............... 2,210 473 *304 *170 *310 502 452
Sprains and strains of ankle and foot....................... 3,389 1,040 *201 392 610 430 715
Sprains and strains of back . ........... ... i 4,758 1,241 1,054 937 *209 *329 988
Open wounds and lacerations—total .. ....................... 14,202 6,886 1,446 2,046 779 01 2,143
Open wounds and lacerations of head, neck and trunk ........ 4,593 2,287 724 363 *280 *306 634
Open wounds and lacerations of upperlimb................. 5,868 2,735 *341 1,418 *247 *214 913
Open wounds and lacerations of shoulder, arm
and hand ... ... e 2,656 1,171 *237 602 *128 *113 404
Open wounds and lacerations of fingers . ................. 3,212 1,564 *104 816 *119 *101 509
Open wounds and lacerations of lower fimb ................. 3,740 1,864 382 *265 *262 381 597
Open wounds and lacerations of knee, leg and ankle . ..... 1,878 756 *267 *179 *130 *135 410
Superficial InJUY . ..o e e e 4,279 1,517 698 375 453 *200 1,035
Contusion with intact skinsurface ........................... 9,823 3,442 2,016 1,120 1,070 675 1,499
Contusion of face, neck and scalp .......... ... ..., 1,328 452 *170 *58 *226 *213 *210
Contusion of trunk ... ... o e e 1,906 750 384 *206 *212 *83 *271
Effects of foreign body through orifice........................ 1,055 *335 *42 *329 *. *52 *296
Effects of foreign body on external eye ..................... 837 *188 *42 *308 *. *52 *247
BUMMS e e e e e e 1,753 995 *151 *267 *. *23 *317
Toxic effects—nonmedicinal . . .....cooierni i, 1,323 *. *. *. *. *. 1,323
All Other INJURIBS . . ..o vt it i et e e e 8,735 1,338 721 649 *289 *188 5,550
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Table 16. Average annual number of injuries per 100 persons per year, by place of accident and type of injury: United States, 1985-87

[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 1n appendix !]

Place of accident

Street Place
All and Industrial of
Type of injury places Home highway place School  recreation Other
Number of injuries per 100 persons per year

Allinjuries. ... ... i e e 27.2 9.2 3.6 3.2 2.3 1.9 6.8
Skull fractures and intracranial injuries ......... .......... RV 0.8 0.2 0.3 *0.0 *0.1 *0.1 *0.1
Fractures of neck, trunk and upperlimb ............. .......... 1.8 0.7 0.2 0.2 0.2 0.2 0.2
Fractures of upper limb...................... e e 1.3 06 *0.1 *0.1 0.2 0.2 0.2
Fractures of lower limb . ........ ... .. 0.ttt i, 0.9 0.4 *0.1 *0.1 *0.1 *0.1 *0.1
Dislocations .. ..ot e e 0.5 *0.1 *0.0 *0.0 *0.1 *0.1 *0.1
Sprains and strains—total. . ... ... e e e e 5.9 1.6 0.9 0.8 0.7 0.7 1.1
Sprains and strains of hip, thigh, knee and leg ............ A 0.9 0.2 *0.1 *0.1 *0.1 0.2 0.2
Sprains and strains of ankle andfoot ........... ... ... ... ... 1.4 0.4 *0.1 0.2 0.3 0.2 0.3
Sprains and strains of back. . ........... ... ... .. ... 2.0 0.5 0.4 0.4 *0.1 *0.1 0.4
Open wounds and lacerations—total. . .............. ........ . 6.0 2.9 0.6 0.9 0.3 0.4 0.9
Open wounds and lacerations of head, neck and trunk.......... 1.9 1.0 0.3 0.2 *0.1 *0.1 0.3
Open wounds and lacerations of upper hmb.............. ..... 2.5 1.2 *0.1 0.6 *0.1 *0.1 0.4
Open wounds and lacerations of shoulder, arm and hand. .. ... 1.1 0.5 *0.1 0.3 *0.1 *0.0 0.2
Open wounds and lacerations of fingers....... ............ 1.4 0.7 *0.0 0.3 *0.1 *0.0 0.2
Open wounds and lacerations of lower limb.................... 1.6 0.8 0.2 *0.1 *0.1 0.2 0.3
Open wounds and lacerations of knee, leg and ankle.......... 0.8 0.3 *0.1 *0.1 *0.1 *0.1 0.2
Superficial injury. .. ... e 1.8 0.6 0.3 0.2 0.2 *0.1 0.4
Contusion with intact skinsurface............... ... ... . v .. 4.2 1.5 0.9 0.5 0.5 0.3 0.6
Contusion of face, neck and scalp.................oviviin. .. 0.6 0.2 *0.1 *0.0 *0.1 *0.1 *0.1
CoNtUSION OF trUNK . . o vttt e 0.8 0.3 0.2 *0.1 *0.1 *0.0 *0.1
Effects of foreign body through orifice........................... 0.4 *0.1 *0.0 *0.1 *- *0.0 *0.1
Effects of foreign body on externaleye...................... . 0.4 *0.1 *0.0 *0.1 *. *0.0 *0.1
BUINS . o e e e 0.7 0.4 *0.1 *0.1 *. *0.0 *0.1
Toxic effects—nonmedicingl .........coviiriiiii e 0.6 *. . > . . 0.6
All Other INJURIBS. . ot it e e e 3.7 0.6 0.3 0.3 *0.1 *0.1 2.3
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Table 17. Average annual number of injuries and percent that were medically attended, activity restricting, and bed disabling, by type of

injury: United States, 1985-87

[Data are based on household interviews of the cwvilian noninstitutionalhized 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}

Medically  Activity- Bed- Medically  Activity- Bed-
All attended  restricting disabling All attended  restricting disabling
Type of injury infuries injuries injuries injuries  injuries infuries infuries injuries
Average number of injuries in thousands Percent
Allinjuries. ... . i e 64,258 57,499 32,493 14,331 100.0 89.5 50.6 22.3
Skull fractures and intracranial injuries ............ 1,931 1,917 950 710 100.0 99.3 49.2 36.8
Fractures of neck, trunk and upper limb ........... 4,184 4,122 2,739 1,098 100.0 98.5 65.5 26.2
Fractures of upper limb . ...................... 3,169 3,169 2,081 672 100.0 100.0 65.7 21.2
Fractures of lowerlimb .................. .. 2,046 1,887 1,500 877 100.0 92.2 73.3 42.9
DisSloCations .. .. i it e 1,078 1,059 717 424 100.0 98.1 66.5 39.3
Sprains and strains—total. . ..................... 13,848 11,305 8.601 3,612 100.0 81.6 62.1 26.1
Sprains and strains of hip, thigh, knee and leg ... 2,210 1,772 1,272 493 100.0 80.2 57.6 22.3
Sprains and strains of ankle and foot............ 3,389 2,670 2,191 765 100.0 78.8 64.7 22.6
Sprains and strains of back., ................... 4,758 3,661 3,485 1,983 100.0 76.9 73.2 41.7
Open wounds and lacerations—total.............. 14,202 13,773 4,897 1,959 100.0 97.0 345 13.8
Open wounds and lacerations of head, neck
and trunKk. . oo e s 4,593 4,464 1,622 839 100.0 97.2 35.3 18.3
Open wounds and lacerations of upper limb. ... .. 5,868 5,731 1.647 417 100.0 97.7 28.1 7.1
Open wounds and lacerations of shoulder, arm
and hand. ... i e e 2,656 2,601 687 *301 100.0 97.9 25.9 *11.3
Open wounds and lacerations of fingers....... 3,212 3,130 960 *116 100.0 97.4 29.9 *3.6
Open wounds and lacerations of lower limb...... 3,740 3,678 1,628 703 100.0 95.7 43.5 18.8
Open wounds and lacerations of knee, leg and
ankie ... e 1,878 1,811 850 376 100.0 96.4 45.3 20.0
Superficial injury. .. ... . i e e 4,279 3,929 1,657 587 100.0 91.8 38.7 13.7
Contusion with intact skin surface................ 9,823 8,300 5,337 2,127 100.0 84.5 543 21.7
Contusion of face, neck andscalp.............. 1,328 1,163 559 *235 100.0 86.8 42.1 *17.7
Contusionof trunk . .......................... 1,906 1,541 1,056 474 100.0 80.8 55.4 24.9
Effects of foreign body through orifice............. 1,055 1,038 *294 *108 100.0 98.4 *27.9 *10.2
Effects of foreign body on external eye.......... 837 821 *213 *60 100.0 98.1 *25.4 *7.2
BUMNS .o e e 1,753 1,614 810 399 100.0 92.1 46.2 22.8
Toxic effects—nonmedicinal. .................... 1,323 1,210 367 *77 100.0 91.5 27.7 5.8
All otherinjuries. .. ... ... it 8,735 7,345 4,624 2,353 100.0 84.1 52.9 26.9

NOTE: The injury impact categories are not mutually exclusive.
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Table 18. Average annual number of injuries among males and percent that were medically attended, activity restricting, and bed disabling,
by type of injury: United States, 1985-87

{Data are based on household tnterviews of the civilian noninstitutionalized populatron The survey design. general qualifications, and information on the reliabihity of
the estimates are given in appendix | Definttion of terms are given in appendix [1)

Medically  Activity- Bed- Medically  Activity- Bed-
All attended  restricting  disabling All attended  restricting disabling
Type of injury nyuries mnjuries injuries injuries injuries injuries infuries injuries
Average number of injuries in thousands Percent
All injuries. ........ e A . 34,988 31,274 17,682 7,355 100.0 89.4 50.5 21.0
Skult fractures and intracramal injuries . .. . 1,068 1,058 462 *311 100.0 100.0 43.7 *29.4
Fractures of neck, trunk and upper limb . . 2,446 2,430 1,662 529 100.0 99.3 67.9 21.6
Fractures of upper I'mb .. ... .. ... . . 1.869 1,869 1,264 *269 100.0 100.0 67.6 *14.4
Fractures of lower limb . .. .. e . 939 843 684 355 100.0 89.8 72.8 37.8
Dislocations . ... ..... R . A 559 559 383 *236 100.0 100.0 68.5 *42.2
Sprains and strains-—total. .. ... R 7.495 5,984 4,765 1.911 100.0 79.8 63.6 25.5
Sprains and strains of hup, thigh, knee and leg . 1,500 1,174 853 *274 100.0 78.3 56.9 *18.3
Sprains and strains of ankle and foot.. ... . . 1,658 1,219 1,166 439 100.0 73.5 70.3 26.5
Sprains and strains of back. ... ....... .. 2,628 2,047 1,998 1,083 100.0 77.9 76.0 41.2
Open wounds and lacerations—total ... ...... 9,529 9,209 3,253 1,284 100.0 96.6 34.1 13.5
Open wounds and lacerations of head, neck and
trunk ... e e e .. 3,269 3,184 1,042 549 100.0 97.4 31.9 16.8
Open wounds and lacerations of upper mb .. 3,965 3,862 1,140 *254 100.0 97.4 28.8 *6.4
Open wounds and lacerations of shoulder, arm
and hand............. .. ... oo 1.861 1,821 439 *179 100.0 97.9 23.6 *9.6
Open wounds and lacerations of fingers....... 2,104 2,041 701 *76 100.0 97.0 33.3 *3.6
Open wounds and lacerations of lower limb. ... .. 2,294 2,162 1,071 481 100.0 94.2 46.7 21.0
Open wounds and lacerations of knee, leg and
ankle .. ... . .. 1,308 1,241 570 *267 100.0 94.9 43.6 *20.4
Superficial imjury. .. ... ... oo e 2,194 1,993 962 372 100.0 90.8 43.8 17.0
Contusion with intact skin surface .. ........ L 5012 4,317 2,696 1,208 100.0 86.1 53.8 24.1
Contusion of face, neck and scalp .. .......... 570 548 *195 *104 100.0 96.1 *34.2 *18.2
Contusion of trunk . ....ovunieenne cu 1,126 878 676 *296 100.0 78.0 60.0 *26.3
Effects of foreign body through orifice. ........... 845 845 *228 *64 100.0 100.0 *27.0 *7.6
Effects of foreign body on external eye......... 699 699 *197 *44 100.0 100.0 *28.2 *6.3
BUrns . . ... oo e e 981 876 504 *280 100.0 89.3 51.4 *29.6
Toxic effects—nonmedicinal. . ................... 538 493 *107 *14 100.0 91.6 *19.9 *2.6
All other injuries. . ............. e e e 3.391 2,667 1,976 780 100.0 78.6 58.3 23.0

NOTE: The injury impact categories are not mutually exclusive
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Table 19. Average annual number of injuries among females and percent that were medically attended, activity restricting, and bed
disabling, by type of injury: United States, 1985-87

[Data are based on household interviews of the civilian nonminstitutionalized population. The survey design, general qualtfications, and information an the reltability of
the estimates are given in appendix 1. Definitions of terms are given in appendix 1]

Medically  Activity- Bed- Medically  Activity- Bed-
All attended  restricting disabling All attended  restricting disabling
Type of injury injuries infuries infuries infuries  injuries infuries infuries injuries
Average number of injuries 1n thousands Percent
Al INJUIES. o it e 29,270 26,225 14,811 6,976 100.0 89.6 50.6 23.8
Skull fractures and intracranial injuries ............ 872 859 488 399 100.0 98.5 56.0 45.8
Fractures of neck, trunk and upper limb ........... 1,737 1,692 1,077 568 100.0 97.4 62.0 32.7
Fractures of upper limb . ... ... ... ... ... ....... 1,301 1,301 817 402 100.0 100.0 62.8 30.9
Fractures of lowerlimb ........... .. ... ..t 1,107 1,044 816 522 100.0 94.3 73.7 47.2
DIiSIOCAtIONS & v vttt ie et e 520 501 *335 *188 100.0 96.3 *64.4 *36.2
Sprains and strains—total. . .. ........ ... ... 6,352 5,321 3.836 1,701 100.0 83.8 60.4 26.8
Sprains and strains of hip, thigh, knee and leg ... 710 598 419 *219 100.0 84.2 59.0 *30.8
Sprains and strains of ankle and foot. ........... 1,731 1.450 1,025 *325 100.0 83.8 59.2 *18.8
Sprains and strains of back................ ... 2,131 1,614 1,487 900 100.0 75.7 69.8 42.2
Open wounds and lacerations—total.............. 4,673 4,564 1,643 675 100.0 97.7 35.2 14.4
Open wounds and lacerations of head, neck and
BTN e e e e e s 1,324 1,279 580 *290 100.0 96.6 43.8 *21.9
Open wounds and lacerations of upper mb. ... .. 1,903 1,869 507 *163 100.0 98.2 26.6 *8.6
Open wounds and lacerations of shoulder, arm
and hand. . ... .. i e 794 780 *248 *122 100.0 98.2 *31.2 *15.4
Open wounds and lacerations of fingers .. ... .. 1,109 1,089 *259 *40 100.0 98.2 *23.4 *3.6
Open wounds and lacerations of lower limb. .. ... 1,446 1,416 557 *223 100.0 97.9 38.5 *15.4
Open wounds and lacerations of knee, leg and
ANKIE 570 570 *280 *109 100.0 100.0 *49.1 *19.1
Superficial injury. ... e 2,085 1,936 695 *215 100.0 92.9 33.3 *10.3
Contusion with intact skin surface................ 4,811 3,983 2,641 919 100.0 82.8 54.9 19.1
Contusion of face, neck andscalp.............. 758 604 364 *131 100.0 79.7 48.0 *17.3
Contusionof trunk ... ... ... i i 780 663 380 *178 100.0 85.0 48.7 *22.8
Effects of foreign body through orifice. ............ *210 *194 *66 *44 100.0 *92.4 *31.4 *21.0
Effects of foreign body on external eye.. . ..... *138 *122 *16 *16 100.0 *88.4 *11.6 *11.6
BUINS . oottt e e 772 738 *306 *109 100.0 95.6 *39.6 *14.1
Toxic effects—nonmedicinal. . .................. 784 716 *259 *63 100.0 91.3 *33.0 *8.0
All otherinjuries. ..ot 5,346 4,677 2,649 1,573 100.0 87.5 49.6 29.4

NOTE: The njury impact categories are not mutually exclusive
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Table 20. Average annual number of injuries among persons under 18 years of age and percent that were medically attended, activity
restricting, and bed disabling, by type of injury: United States, 1985-87

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualtfications, and information on the rehability of
the estimates are given in appendix | Deftnitions of terms are given 1n appendix I}

Medically  Activity- Bed- Medically  Activity- Bed-
All attended  restricting disabling All attended  restricting disabling
Type of injury injuries injuries injuries infuries  Injuries infuries injuries injuries
Average number of injuries 1n thousands Percent
All injuries. .. ... A RPN . .. 20,116 18.444 8,477 3,299 100.0 91.7 421 16.4
Skull fractures and intracranial injuries ., . .. 685 671 354 *220 100.0 98.0 *51.7 *32.1
Fractures of neck, trunk and upper mb , . .. 1,643 1,643 1,098 *289 100.0 100.0 66.8 *17.6
Fractures of upper lmb ... ..... ...... 1,575 1,675 1,076 *289 100.0 100.0 68.3 18.3
Fractures of lower imb .. .. . .. . 490 474 *318 *221 100.0 96.7 *64.9 *45.1
Dislocations . .. ... o e .. *324 *324 *159 *112 *100.0 *100.0 *49.1 *34.6
Sprains and stralns—total 2.956 2,616 1,424 389 1000 88.5 48.2 13.2
Sprains and strains of hlp thlgh knee and Ieg . 469 429 *241 *73 100.0 91.5 *51.4 *15.6
Sprains and strains of ankle and foot ., .. . 1,010 864 547 *87 100.0 85.5 54.2 *8.6
Sprains and strains of back. e *312 *225 *219 *157 *100.0 *72 1 *70.2 *50.3
Open wounds and Iaceratlons——total ....... . 5,834 5,646 1,720 810 100.0 96.8 29.5 13.9
Open wounds and lacerations of head, neck and
trunk . ... .. A s 2,609 2,530 761 393 100.0 97.0 29.2 16.1
Open wounds and Iaceratnons of upper hmb. 1,513 1,496 *308 *120 100.0 98.9 *20.4 *7.9
Open wounds and lacerations of shoulder arm
and hand. o . .. 770 770 *188 *69 100.0 100.0 *24.4 *9.0
Open wounds and Iaceratlons of flngers S 743 727 *120 *51 100.0 97.8 *16.2 *6.9
Open wounds and lacerations of lower limb .. .. 1,712 1,619 651 *297 100.0 94.6 38.0 *17.3
Open wounds and lacerations of knee, leg and
ankle ... ... e e 972 949 358 *132 100.0 97.6 36.8 *13.6
Superficial injury . e o .. 1,605 1,343 397 *64 100.0 89.2 26.4 *4.3
Contuston with intact skm surface e 3,258 2,815 1.5812 548 100.0 86.4 46.4 16.8
Contusion of face, neck and scalp .. L .. 753 672 *308 *160 100.0 89.2 *40.9 *21.2
Contusion of trunk . ... . ..., .. . 560 429 *287 *190 100.0 76.6 *51.3 *33. 9
Effects of foreign body through onflce R R *205 *205 *33 *. *100.0 *100.0 *16.1 -
Effects of foreign body on external eye .... ... *92 *92 *- *. *100.0 *100.0 *- *-
Burns. ........ e ol 385 360 *163 *86 100.0 93.5 *42.3 *22.3
Toxic effeots—nonmeduclnal e . . 399 357 *56 *14 100.0 89.5 *14.0 *3.5
All other injuries. . ... e e e 2,432 1,990 1,243 544 100.0 81.8 51.1 *22.4

NQOTE The injury impact categories are not mutuatly exciusive
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Table 21. Average annual number of injuries among persons 18—44 years of age and percent that were medically attended, activity
restricting, and bed disabling, by type of injury: United States, 198587

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

Medically  Activity- Bed- Medically  Activity- Bed-
All ‘attended  restricting disabling All attended  restricting disabling
Type of injury injuries infuries infjuries infuries  injuries infuries injuries infuries
Average number of injurtes in thousands Percent
Al INJUriEes. . . o i et e e e e e 30,159 27,170 16.270 7.347 100.0 90.1 53.9 24.4
Skull fractures and intracranial injuries ............ 881 881 411 *333 100.0 100.0 46.7 *37.8
Fractures of neck, trunk and upper limb ........... 1,540 1,623 1,068 483 100.0 98.9 69.4 31.4
Fractures of upper limb . ...................... 1,073 1,073 737 *226 100.0 100.0 68.7 *21.1
Fractures of lowerlimb ..,...................... 880 801 658 *251 100.0 91.0 74.8 *28.5
Dislocations .......... . it 603 583 438 *213 100.0 96.7 72.6 *35.3
Sprains and strains—total, .. .................... 7.917 6,567 5,185 2,322 100.0 82.9 65.5 29.3
Sprains and strains of hip, thigh, knee and leg ... 1,286 1,103 794 *323 100.0 85.8 61.7 *25.1
Sprains and strains of ankle and foot, ........... 1,713 1,360 1,173 502 100.0 79.4 68.5 29.3
Sprains and strains of back.................... 3,340 2,676 2,346 1,299 100.0 80.1 70.2 38.9
Open wounds and lacerations—total.............. 6,138 5,937 2,434 888 100.0 96.7 39.7 14.5
Open wounds and lacerations of head, neck and
UK L i e 1,310 1,259 666 359 100.0 96.1 50.8 27.4
Open wounds and lacerations of upper limb. ... .. 3,449 3,343 1,129 *259 100.0 96.9 32.7 *7.5
Open wounds and lacerations of shoulder, arm
and hand. ... ... i 1,443 1,403 369 *194 100.0 97.2 25.6 *13.4
Open wounds and lacerations of fingers....... 2,008 1,940 759 *65 100.0 96.7 37.8 *3.2
Open wounds and lacerations of lower limb. ..., .. 1,380 1,336 640 *270 100.0 96.8 46.4 *19.6
Open wounds and lacerations of knee, leg and
ankle ... . e e 555 538 *320 *157 100.0 96.9 *57.7 *28.3
Superficial injury. ... i e 2,099 1,952 1,053 471 100.0 93.0 50.2 22.4
Contusion with intact skin surface .. .............. 4,402 3,844 2,267 1,041 100.0 87.3 51.5 23.6
Contusion of face, neck andscalp.............. 407 *346 *160 *31 100.0 *85.0 *39.3 *7.6
Contusionof trunk ........................... 745 612 357 *215 100.0 82.1 47.9 *28.9
Effects of foreign body through orifice............. 590 590 *169 *44 100.0 100.0 *28.6 *7.5
Effects of foreign body on external eye.......... 570 570 *169 *44 100.0 100.0 *29.6 *7.7
BUIMS . . i i e e e 1,068 973 507 *266 100.0 91.1 47.5 *24.9
Toxic effects—nonmedicinal..................... 542 471 *172 *41 100.0 86.9 *31.7 *7.6
All other injuries. .. ... ..o ittt 3,499 3,047 1,908 993 100.0 87.1 54.5 28.4

NOTE: The njury impact categories are not mutually exclusive.
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Table 22. 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, 1985-87

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

Medically  Activity- Bed- Medically  Activity- Bed-
All attended  restricting disabling All attended  restricting disabling
Type of injury injuries injuries injuries injuries infuries infuries infuries infuries
Average number of injuries in thousands Percent
Al INJUrES . o e 13,982 11,885 7,746 3,685 100.0 85.0 55.4 26.4
Skull fractures and intracranial injuries............ 364 364 *185 *166 100.0 100.0 *50.8 *42.9
Fractures of neck, trunk and upper limb........... 1,001 956 572 *325 100.0 95.5 57.1 *32.5
Fractures of upper limb....................... 521 521 *268 *156 100.0 100.0 *51.4 *29.9
Fractures of lower Iimb. . ....... ... ... ....... 676 612 524 405 100.0 30.5 77.5 59.9
Dislocations . ... ..ot e *153 *153 *121 *98  *100.0 *100.0 *79.1 *64.1
Sprains and strans—total . ....... ............. 2,975 2,122 1,992 900 100.0 71.3 67.0 30.3
Sprains and strains of hip, thigh, knee and leg. .. 455 *241 *236 *97 100.0 *53.0 *51.9 *21.3
Sprains and strains of ankle and foot........... 665 446 472 *176 100.0 67.1 71.0 *26.5
Sprains and strans of back ................. . 1,106 760 920 527 100.0 68.7 83.2 47.6
Open wounds and lacerations—total ............. 2,230 2,189 743 *262 100.0 98.2 33.3 *11.7
Open wounds and lacerations of head, neck and
PUNK . L e 674 674 *196 *87 100.0 100.0 *29.1 *12.9
Open wounds and lacerations of upper limb .. ... 906 892 *210 *38 100.0 98.5 *23.2 *4.2
Open wounds and lacerations of shoulder, arm .
and hand ... ... 443 429 *129 *38 100.0 96.8 *29.1 *8.6
Open wounds and lacerations of fingers. ... ... 463 463 *80 *. 100.0 100.0 *17.3 *.
Open wounds and lacerations of lower limb .. ... 649 623 *337 *137 100.0 96.0 *51.9 *21.1
Open wounds and lacerations of knee, leg and
ankle. . 351 *324 *172 *87 100.0 *92.3 *49.0 *24.8
Superficial injury .. ... . 675 634 *207 *52 100.0 93.9 *30.7 *7.7
Contusion with intact skin surface. .. ............. 2,163 1,641 1,568 537 100.0 75.9 72.0 24.8
Contusion of face, neck and scalp.............. *169 *135 *91 *45  *100.0 *79.9 *53.8 *26.6
Contusion of trunk. .. ....... .. ..o 601 499 411 *69 100.0 83.0 68.4 *11.6
Effects of foreign body through orifice ............ *259 *243 *93 *65  *100.0 *93.8 *35.9 *25.1
Effects of foreign body on external eye ......... *176 *160 *44 *16  *100.0 *90.9 *25.0 *9.1
BUMNS .. e *300 *281 *139 *47 *100.0 *93.7 *46.3 *15.7
Toxic effects—nonmedicinal .................... 381 381 *139 *22 100.0 100.0 *36.5 *5.8
All other injuries . ... 2,805 2,309 1,473 816 100.0 82.3 52.5 29.1

NOTE: The injury impact categories are not mutually exclusive
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Table 23. Average annual number of days of restricted activity due to injuries and number per 100 persons per year, by age group and type
of injury: United States, 1985--87

[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 1n appendix 1]

Age group
All Under 18 18~-44 45-64 65 years Alf Under 18 1844 45-64 65 years
Type of injury ages years years vears and over ages years years years and over
Average number of restricted-activity days Number of restricted-activity days per 100
in thousands persons per year
All injuries .................... 371,596 49,943 175,333 82,353 63,966 157.3 79.2 173.9 184.1 231.9
Skull fractures and intracranial
IAJURIES . e ieee i i i i eennn 14,335 *1,481 8,273 3,182 *1,399 6.1 *2.3 8.2 71 *5.1
Fractures of neck, trunk and upper
mb. . e e 48,405 9,745 20,567 10,063 8,029 20.5 15.5 20.4 22.5 29.1
Fractures of upper limb........ 33,979 9,370 14,769 5,466 4,374 14.4 14.9 14.6 12.2 15.9
Fractures of lower limb.......... 49,347 5,924 15,760 12,730 14,933 20.9 9.4 15.6 28.5 54.1
Dislocations . ..........c.ccunnnn 10,954 *1,290 7,068 *857 *1,739 4.6 *2.0 7.0 *1.9 *6.3
Sprains and strains—total ....... 91,293 9,335 53,975 19,172 8,812 38.6 14.8 53.5 42.9 32.0
Sprains and strains of hip,
thigh, knee and leg.......... 14,548 *1,729 9,489 *1,627 *1,703 6.2 *2.7 9.4 *3.6 *6.2
Sprains and strains of ankle
andfoot ................... 16,882 2,615 9,417 2,746 *2,104 7.1 4.1 9.3 6.1 *7.6
Sprains and strains of back .... 39,408 *1,808 24,964 10,142 2,494 16.7 *2.9 24.8 22.7 9.0
Open wounds and lacerations—
total. ..o e 39.516 7.693 20,727 7.531 3,665 16.7 12.2 20.6 16.8 12.9
Open wounds and lacerations
of head, neck and trunk ...... 13,294 2,934 7.665 *1,511 *1,184 5.6 4.7 7.6 *3.4 *4.3
Open wounds and lacerations of
upperlimb ............ e 13,671 *1,511 9,043 2,652 *464 5.8 *2.4 3.0 5.9 *1.7
Open wounds and lacerations
of shoulder, arm and
hand ............coceen.. 6,043 *1,342 2,996 *1,680 *125 2.6 *2.1 3.0 *3.5 *0.5
Open wounds and lacerations
offingers ................ 7,628 *170 6,047 *1,072 *339 3.2 *0.3 6.0 *2.4 *1.2
Open wounds and lacerations .
of lowerlimb ............... 12,551 3,248 4,019 3,368 *1,917 5.3 5.2 4.0 7.5 *7.0
Open wounds and lacerations
of knee, leg and ankle. ... .. 7.955 « 2,178 *2,354 *2,368 *1,053 3.4 *3.5 *2.3 *5.3 *3.8
Superficial injury . .............. 7.468 *1,011 4,886 *895 *676 3.2 *1.6 4.8 *2.0 *2.5
Contusion with intact skin
surface ... ... i 45,144 5,114 18,722 9,227 12,082 19.1 8.1 18.6 20.6 43.8
Contusion of face, neck and
scalp .. i *2,372 *595 *431 *1.133 *213 *1.0 *0.9 *0.4 *2.5 *0.8
Contusion of trunk............ 11.470 *863 4,300 2,480 3,826 4.9 *1.4 4.3 5.5 13.9
Effects of foreign body through
orifice ......... .. i, *600 *54 *383 *75 *87 *0.3 *0.1 *0.4 *0.2 *0.3
Effects of foreign body on
external eye ................ *487 *. *383 *56 *48 *0.2 *. *0.4 *0.1 *0.2
Bums. ......ooiiiii i 7,146 *1,367 4,015 *1,495 *270 3.0 *2.2 4.0 *3.3 *1.0
Toxic effects—nonmedicinal ..... *1.243 *87 *557 *319 *280 *0.5 *0.1 *0.6 *0.7 *1.0
All other injuries ............... 56,145 6,842 20,400 16,807 12,095 238 10.8 20.2 37.6 43.9

NOTE: Restricted-activity days are condition days, not person days.
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Table 24. Average annual number of days of restricted activity due to injuries among males and number per 100 males per year, by age

group and type of injury: United States, 1985-87

[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 (]

Tvype of injury

Age group
All Under 18 18-44 45 years All Under 18 18-44 45 years
ages years years and over ages years years and over

Allinjuries. .. ... ...

Skull fractures and intracranial injuries .. .........
Fractures of neck, trunk and upperlimb ..........

Fractures of upperlimb......................
Fractures of lowerlimb . .......................

Dislocations ................ .. ... 0. oo,

Sprains and strains—total . ...................

Sprains and strains of hip, thigh, knee

andleg ...... .. . .

Sprains and strains of ankle and foot .. ...

Sprains and strains of back. . ...... ..........
Open wounds and lacerations—total. . ...........

Open wounds and lacerations of head, neck

andtrunk. ... ...
Open wounds and lacerations of upper limb. . ...

Open wounds and lacerations of shoulder,

armand hand................. ... .. ...
Open wounds and lacerations of fingers......
Open wounds and lacerations of lower limb. . ...

Open wounds and lacerations of knee, leg

andankle .......... ... ... ... ..
Superficial injury. ......... .. .
Contusion with intact skin surface...............
Contusion of face, neck and scalp.............
Contusion of trunk .. ........................
Effects of foreign body through orifice ...........
Effects of foreign body on external eye.........
Burns. ...
Toxic effects—nonmedicinal ...................
All otherinjuries. ............c...cviiiirvn.. ..

Average number of restricted-activity days
in thousands

Number of restricted-activity days

per 100 males per year

190,627

7,424
25,450
19,352
24,109

8,180
47,543

10,827

6,993
18,825
25,622

8,961
9,914

4,401
5,613
6,648

3,709
3.469
20,395
*1,374
6,311
*470
*439
5,162
*430
22,373

29,912

*1,185
6,771
6,727
3,146

*830
5,601

*1,330
*1,284
*750
4,932

*1.870
*1,219

*1,134
*85
*1,843

*1,346
*513
*2,129
*224
*605
*11

*-
*937
*59
3,797

105,725

4,593
12,898
9,623
9,663
5,769
30,716

7.563
4,729
13,029
16,185

6,079
7,225

2,670
4,655
2,880

*1,716
*1,996
10,770
*185
3,169
*383
*383
3,106
*47
9,699

54,891

*1,646
5,780
3,001

11,3989

*1,580

11,226

*1,934
*980
5,046
4,405

*1,011
*1,470

*597
*873
*1,924

*647
*960
7,496
*965
2,536
*77
*56
*1,119
*324
8,878

166.8

6.5
22.3
16.9
21.1

7.2
41.6

9.5
6.1
16.5
22.3

7.8
8.7

3.9
4.8
5.8

3.2
3.0
17.9
*1.2
5.5
*0.4
*0.4
4.5
*0.4
19.6

92.8

*3.7
21.0
20.9

9.8
*2.6
17.4

*4.1
*4.0
*2.3
15.3

*5.8
*3.8

*3.5
*0.3
*5.7

*4.2
*1.6
*6.6
*0.7
*1.9

*

*.
*2.9
*0.2

11.8

214.6

9.3
26.2
19.5
19.4
11.7
62.3

15.4

9.6
26.4
32.9

12.3
14.7

167.9

*5.0
17.7

9.2
34.9
*4.8
34.3

*5.9
*3.0
15.4
13.5

*3.1
*4.5

*1.8
*2.7
*5.9

*2.0
*2.9
22.9
*3.0

7.8
*0.2
*0.2
*3.4
*1.0
27.1

NOTE: Restricted-activity days are condition days, not person days
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Table 25. Average annual number of days of restricted activity due to injuries among females and number per 100 females per year, by age

group and type of injury: United States, 188587

[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 |l]

Age group
All Under 18 18~-44 45 years All Under 18 18—44 45 years
Type of injury ages years years and over ages years years and over
Average number of restricted- Number of restricted-activity days
activity days in thousands per 100 females per year
Al INJUrES. . o e 181,069 20,032 69,608 91,429 148.4 65.0 134.9 230.8
Skull fractures and intracranial injuries ......... 6,910 *295 3,680 2,935 5.7 *1.0 7.1 7.4
Fractures of neck, trunk and upper limb ........ 22,955 2,974 7.669 12,312 18.8 9.7 14.9 31.1
Eractures of upperiimb . ................ ... 14,628 2,643 5,145 6,839 12.0 8.6 10.0 17.3
Fractures of lower limb ............. .. ... ..., 25,238 2,778 6,197 16,263 20.7 9.0 12.0 41.1
Dislocations ....... ... i, 2,774 *459 *1,298 *1,0186 2.3 *1.5 *2.5 *2.6
Sprains and strains—total. .. .............. ... 43,750 3,734 23,259 16,758 35.9 12.1 45.1 42.3
Sprains and strains of hip, thigh, knee
and leg .. ovvi i e 3,721 *399 *1,927 *1,395 3.1 *1.3 *3.7 *3.56
Sprains and strains of ankle and foot ........ 9,889 *1,331 4,688 3,871 8.1 *4.3 9.1 9.8
Sprains and strains of back................. 20,583 *1,058 11,935 7.590 16.9 *3.4 23.1 19.2
Open wounds and lacerations—total. .......... 13,994 2,761 4,543 6,691 1.5 9.0 8.8 16.9
Open wounds and lacerations of head, neck
and trunk. ... i e 4,333 *1,064 *1,686 *1,683 3.6 *3.5 *3.1 *4.2
Open wounds and lacerations of upper limb. .. 3,757 *292 *1,818 *1,647 3.1 *0.9 *3.5 *4.2
Open wounds and lacerations of shoulder,
armandhand.......... 0 i *1,642 *208 *326 *1,108 *1.3 *0.7 *0.6 *2.8
Open wounds and lacerations of fingers. ... *2,115 *85 *1.,492 *538 *1.7 *0.3 *2.9 *1.4
Open wounds and lacerations of lower limb. .. 5,903 *1,405 *1,138 3,360 4.8 *4.6 *2.2 8.5
Open wounds and lacerations of knee, leg
andankle ... .. o i e 4,246 *833 *638 2,775 3.5 *2.7 *1.2 7.0
Superficial iNjUMY. .o ovee et e 3,999 *498 2,891 *610 3.3 *1.6 5.6 *1.5
Contusion with intact skin surface............. 24,750 2,985 7,952 13,813 20.3 9.7 15.4 34.9
Contusion of face, neck andscalp........... *999 *371 *246 *382 *0.8 *1.2 *0.5 *1.0
Contusion of trunK . ..o vvevnvn i 5,159 *259 *1,131 3,770 4.2 *0.8 *2.2 9.5
Effects of foreign body through orifice.......... *129 *43 *. *86 *0.1 *0.1 *. *0.2
Effects of foreign body on external eye....... *48 *. *. *48 *0.0 *. *- *0.1
BUMNS . o ittt i n et e *1.984 *430 *909 *645 *1.6 *1.4 *1.8 *1.6
Toxic effects—nonmedicinal. . ................ *813 *27 *510 *276 *0.7 *1.0 *1.0 *0.7
All otherinjuries. .. ..o 33,773 3,048 10,700 20,024 27.7 9.9 20.7 50.6

NOTE: Restricted-activity days are condition days, not person days.
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Table 26. Average annual number of days of bed disability due to injuries and number per 100 persons per year, by age group and type of
injury: United States, 1985-87

[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 1n appendix II]

Age group
All Under 18 18—44 45-64 65 years All Under 18 18—44 45-64 65 years
Type of injury ages years years years and over ages vears years years and over
Average number of bed-disabtlity days Number of bed-disability days per 100
in thousands persons per year
All injuries ............. ... ....... 119,114 12,647 52,083 31,074 23,309 50.4 20.1 51.6 69.5 84.5
Skull fractures and intracranial
injuries . ... ... . 5,856 *767 3,456 *1,192 *442 25 *1.2 3.4 *2.7 *1.6
Fractures of neck, trunk and upper
limb. .. ... 12,873  *1,383 5,803 2,998 2,689 5.4 *2.2 5.8 6.7 9.8
Fractures of upper Itmb. ... ....... 6,284  *1,063 3,339 *940 *952 2.7 *1.7 3.3 *2.1 *3.5
Fractures of lower limb............. 19,433 *1,845 3,899 6,271 7,417 8.2 *2.9 3.9 14.0 26.9
Dislocations ...................... 4,342 *387 3,264 *439 *262 1.8 *0.6 3.2 *1.0 *1.0
Sprains and strains—total .......... 22,900 *1,374 14,482 5,134 *1,910 9.7 *2.2 14.4 11.5 *6.9
Sprains and strains of hip,
thigh, knee andleg............. 3,637 *476 *2,188 *446 *527 1.5 *0.8 *2.2 *1.0 *1.9
Sprains and strains of ankle
and foot ...................... 2,640 *214 *1,624 *516 *286 1.1 *0.3 *1.6 *1.2 *1.0
Sprains and strains of back ....... 12,407 *381 7.814 3,551 *661 5.3 *0.6 7.7 7.9 *2.4
Open wounds and lacerations—
total. .. ... 12,766  *1,723 5,958 3,026 *2,059 54 *2.7 5.9 6.8 *7.5
Open wounds and lacerations of
head, neck and trunk ........... 4,768 *923 2,730 *318 *797 2.0 *1.5 2.7 *0.7 *2.9
Open wounds and lacerations
ofupperlimb .................. 2,653 *269 *1,443 *764 *76 1.1 *0.4 *1.4 *1.7 *0.3

Open wounds and lacerations
of shoulder, arm and

hand ........ .. ... L. *2,012 *218 *953 *764 *76 *0.9 *0.3 *0.9 *1.7 *0.3
Open wounds and lacerations
offingers ................... *541 *51 *490 *- . *0.2 *0.1 *0.5 . *.
Open wounds and lacerations
of lowerlimb .................. 5,446 *631 *1,785 *1,944 *1,185 2.3 *0.8 *1.8 *4.3 ©*4.3
Open wounds and lacerations
of knee, leg and ankle......... 4,063 *155  *1,314  *1,687 *907 1.7 *0.2 *1.3 *3.8 *3.3
Superficial injury .................. *2,016 *256 1,084 *423 *253 *0.9 *0.4 *1.1 *0.9 *0.9
Contusion with intact skin surface. . .. 14,061 *1,681 5,309 3,633 3,638 6.0 *2.7 5.3 7.9 12.8
Contusion of face, neck and
scalp ... *965 *223 *139 *603 *. *0.4 *0.4 *0.1 *1.3 *.
Contusion of trunk............... 3,936 *436 “1,362 *1,054 *1,084 1.7 *0.7 *1.4 *2.4 *3.9
Effects of foreign body through
orifice ... i *205 *. *108 *10 *87 *0.1 o *0.1 *0.0 *0.3
Effects of foreign body on
external eye ................... *156 *- *108 *- *48 *0.1 *- *0.1 *. *0.2
BUMNS. .ot 3,223 *580  *1,812 *652 *179 1.4 *0.9 *1.8 *1.5 *0.6
Toxic effects—nonmedicinal ........ *312 *44 *g8 *147 *22 *0.1 *0.1 *0.1 *0.3 *0.1
All other injuries .................. 21,127 2,606 6,821 7.249 4,451 8.9 4.1 6.7 16.2 16.1

NOTE: Bed-disability days are condition days, not person days.
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Table 27. 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, 1985-87

[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 I1]

Type of injury

Sex

Both
sexes

Male

Female

Both
sexes

Male

Female

I T 10T 1= N

Skull fractures and intracranial injuries. .. ...... vt
Fractures of neck, trunk and upperlimb.......... ... ... . i
Fractures of upper limb. .. .. ... .o i e
Fractures of lower fimb. .. ..ot i i i i e e e s
[ TE=] T 1oz LA 12 - 7 PO
Sprains and strains—total ... ...
Sprains and strains of hip, thigh, kneeandleg...........................
Sprains and strains of ankle and foot......... .. ... ... . i i,
Sprains and strains of back ....... .. ... i
Open wounds and lacerations—total .......... ... ... . i .
Open wounds and lacerations of head, neckand trunk ....................
Open wounds and lacerations of upperlimb .. ...... . ... ... ... o
Open wounds and lacerations of shoulder, astmand hand ................
Open wounds and lacerations of fingers. ............ ... ... ... . oL
Open wounds and lacerations of lower limb ............ ... ... ... .. ...,
Open wounds and lacerations of knee, legand ankle. ...................
Superficial INJUrY ... o e
Contusion with intact skin surface. .. ... ... ot i e
Contusion of face, neck and scalp. . ... .o vttt i i e
Contusion of trUNK. . ..ot e e e e
Effects of foreign body through orifice ............. ... ... ... . i i
Effects of foreign body on external eye ........... . .. .. it

= U 3T e
Toxic effects—nonmedicingl . ... ..ottt e e e e
Al Other IMJUIES ..ttt e i i i i ettt e

Average number of bed-

Number of bed-disability
days per 100 persons

disability days in thousands per year
119,114 56,819 62,295 50.4  49.7 51.1
5,856 2,993 2,864 2.5 2.6 2.3
12,873 6,166 6,707 54 5.4 5.5
6,284 3,540 2,744 2.8 2.3 3.2
19,433 10,384 9,049 8.2 9.1 7.4
4,342 3,480 *862 1.8 3.0 *0.7
22,900 10,378 12,521 9.7 9.1 10.3
3,637 *2,259  *1,378 1.5 *2.0 *1.1
2,640 *1,655 *985 1.1 *1.4 *0.8
12,407 4,875 7,532 5.3 4.3 6.2
12,766 6,992 5,775 5.4 6.1 4.7
4,768 3,089 *1,679 2.0 2.7 *1.4
2,653 *1,352  *1,201 1.1 *1.2 *1.0
*2,012 *1,071 *940 *0.9 *0.9 *0.8
*541 *280 *261 *0.2 *0.2 *0.2
5,446 2,551 2,895 2.3 2.2 2.4
4,063 *1,645 2,617 1.7 *1.4 21
*2,016 *1,334 *882 ~ *0.9 *1.2 *0.6
14,061 6,257 7,804 6.0 5.5 6.4
*965 *732 *233 *0.4 *0.6 *0.2
3,936 *1,133 2,803 1.7 *1.0 2.3
*205 *129 *76 *0.1 *0.1 *0.1
*156 *108 *48 *0.1 *0.1 *0.0
3,223 2,595 *627 1.4 2.3 *0.5
*312 *179 *133 *0.1 *0.2 *0.1
21,127 5,832 15,195 8.9 5.2 12.5

NOTE: Bed-disability days are condition days, not person days.
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Table 28. Population used in obtaining rates shown in this publication, by age group and sex: United States, 1985-87

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

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

Age group
All Under 18—44 45-64 65 years 45 years
Sex ages 18 years years years and over and over
Population in thousands
Bothsexes....... ... oiiiininvnonn.s 236,205 63,052 100,847 44,729 27,578 72,307
Male.....oooviniin i, 114,216 32,250 49,266 21,330 11,370 32,701
Female ............co ... 121,989 30.802 51,682 23,398 16,208 39,606

Table 29. Population used in obtaining rates shown in this publication, by selected characteristics: United States, 1985—-87

[Data are based on household interviews of the civiian nontnstitutionalized publication. The survey design, general qualifications, and information on the reliability of

the estimates are given 1n appendix |. Definttions of terms are given in appendix 11

Population in

Population in

Characteristic thousands Characteristic thousands
All persons’. . ... ... i 236,205 Living arrangement
Living alone or with nonrelatives . ............. 28,002
Race Livingwith spouse . .............. ... . vt 110,058
Living with otherrelative .................... 98,144
WWHIE .« ot et 200,478
BlacK « v v e e 28,548
Geographic region
i 2
NOFRBASE. « oo v oottt ee e 50,161 Marital status
MIAWESE. . oo et e e e et e 57,924 Married .. ..vv e 111,485
SOUth . oo e 80,830 Widowed. .. ... . i e 12,850
MBS o oot e ettt e s 47,290 Divorced orseparated .. ................u... 15,348
Never married . . ... ... i 46,953
Piace of residence
MSA—central CIty . ... ... 73.031
MSA—not central CiIty. .. ... oo 108,751
NOtMSA . ... s 54,423 Respondent-assessed health status
Family income Excellent orvery good....................... 157,081
33.131 GOOT vttt e 54,207
Less than $10,000................covnns ’ Fair OF POOT. « ot v et ettt et e et e 23,748
$10,000-819,999 ... ... ... 45,450
$20,000-$34,999 . ... ... e 63,217
$35,000 Or MOME ... vt ivie e 63,449
Education of responsible adult fam:ly member Current employment status®
Lessthan 12 vyears............ccovvuninnn. 36,089 Currently employed. . .......... ... .o vun., 110,105
12—15 YEars ...t s 139,293 Currently unemployed ........... ... ........ 6,435
16 years Ormore .........viiinnennnn 59,511 Not inlaborforce ............. ... oo, 56,614

TIncludes races other than white and black, unknown family tncome, unknown education of responstble family member, unknown marital status, unknown health status,

and unknown current employment status,

214 years and over.
318 years and over.

NOTE: MSA is metropalitan statistical area.
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Appendix |
Technical notes on methods

Background

This report is one of a series of statistical reports published
by the staff of the National Center for Health Statistics (NCHS).
It is based on information collected in a continuing nationwide
sample of households included in the National Health Inter-
view Survey (NHIS). Data are obtained on the personal,
sociodemographic, and health characteristics of the family
members and unrelated individuals living in these households.

Field operations for the survey are conducted by the U.S.
Bureau of the Census under specifications established by NCHS.
The U.S. Bureau of the Census participates in the survey plan-
ning, selects the sample, and conducts the interviews. The data
are then transmitted to NCHS for preparation, processing,
and analysis.

Summary reports and reports on special topics for each
year’s data are prepared by the staff of the Division of Health
Interview Statistics for publication in Series 10 publications of
NCHS. Data are also tabulated for other reports published by
NCHS staff and for use by other organizations and by research-
ers within and outside the Government. Since 1969, public use
tapes have been prepared for each year of data collection.

It should be noted that the health characteristics described
by NHIS estimates pertain only to the resident, civilian non-
institutionalized population of the United States living at the
time of the interview. The sample does not include persons
residing in nursing homes, members of the Armed Forces,
institutionalized persons, or U.S, nationals living abroad.

Statistical design of NHIS

General design

Data from NHIS have been collected continuously since
1957. The sample design of the survey has undergone changes
following each decennial census. This periodic redesign of the
NHIS sample allows the incorporation of the latest population
information and statistical methodology into the survey design.
The data presented in this report are from an NHIS sample
design first used in 1985. It is anticipated that this design will
be used until 1995.

The sample design plan of NHIS follows a multistage
probability design that permits a continuous sampling of the
civilian noninstitutionalized population residing in the United
States. The survey is designed in such a way that the sample
scheduled for each week is representative of the target popula-
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tion, and the weekly samples are additive over time. This
design permits estimates for high-frequency measures or for
large population groups to be produced from a short period of
data collection. Estimates for low-frequency measures or for
smaller population subgroups can be obtained from a longer
period of data collection. The annual sample is designed so
that tabulations can be provided for each of the four major
geographic regions. Because interviewing is done throughout
the year, there is no seasonal bias for annual estimates.

The continuous data collection also has administrative
and operational advantages because fieldwork can be handled
on a continuing basis with an experienced, stable staff.

Sample selection

The target population for NHIS is the civilian noninstitu-
tionalized population residing in the United States. For the
first stage of the sample design, the United States is considered
to be a universe composed of approximately 1,900 geographic-
ally defined primary sampling units (PSU’s). A PSU consists
of a county, a small group of contiguous counties, or a met-
ropolitan statistical area. The PSU’s collectively cover the 50
States and the District of Columbia. The 52 largest PSU’s are
selected into the sample with certainty and are referred to as
self-representing PSU’s. The other PSU’s in the universe are
referred to as non-self-representing PSU’s. These PSU’s are
clustered into 73 strata, and 2 sample PSU’s are chosen from
each stratum with probability proportional to population size.
This gives a total of 198 PSU’s selected in the first stage.

Within a PSU, two types of second-stage units are used:
area segments and permit area segments. Area segments are
defined geographically and contain an expected eight house-
holds. Permit area segments cover geographical areas con-
taining housing units built after the 1980 census. The permit
area segments are defined using updated lists of building per-
mits issued in the PSU since 1980 and contain an expected
four households.

Within each segment all occupied households are targeted
for interview. On occasion, a sample segment may contain a
large number of households. In this situation the households
are subsampled to provide a manageable interviewer workload.

The sample was designed so that a typical NHIS sample
for the data collection years 1985 to 1995 will consist of
approximately 7,500 segments containing about 59,000 assigned
households. Of these households, an expected 10,000 will be
vacant, demolished, or occupied by persons not in the target
population of the survey. The expected sample of 49,000



occupied households will yield a probability sample of about
127,000 persons.

Features of the NHIS sample redesign

Starting in 1985, the NHIS design incorporated several
new design features. The major changes include the following:

1. The use of an all-area frame. The NHIS sample is now
designed so that it can serve as a sample frame for other
NCHS population-based surveys. In previous NHIS designs
about two-thirds of the sample was obtained from lists of
addresses compiled at the time of the decennial census;
that is, a list frame. Because of U.S. Bureau of the Census
confidentiality restrictions, these sample addresses could
be used for only those surveys being conducted by the
U.S. Bureau of the Census. The methodology used to
obtain addresses in the 1985 NHIS area frame does not
use the census address lists. The sample addresses thus
obtained can be used as a sampling frame for other NCHS
surveys,

2. NHIS as four panels. Four national subdesigns, or panels,
constitute the full NHIS. Each panel contains a represent-
ative sample of the U.S. civilian noninstitutionalized pop-
ulation. Each of the four panels has the same sampling
properties, and any combination of panels defines a na-
tional design. Panels were constructed to facilitate the
linkage of NHIS to other surveys, and also to efficiently
make large reductions in the size of the sample by elimi-
nating panels from the survey.

During 1985-87, the sample consisted of 17,946
segments containing 134,760 assigned households. Of the
110,567 households eligible for interview, 105,922 were
actually interviewed, resulting in a sample of 276,442
persons,

3. The oversampling of black persons. One of the goals in
designing the current NHIS was to improve the precision
of estimates for black persons. This was accomplished by
the use of differential sampling rates in PSU’s with be-
tween about 5 and 50 percent black population. Sampling
rates for selection of segments were increased in areas
known to have the highest concentrations of black persons.
Segment sampling rates were decreased in other areas
within the PSU to ensure that the total sample in each
PSU was the same size as it would have been without
oversampling black persons.

4. The reduction of the number of sampled PSU’s. Inter-
viewer travel to sample PSU’s constitutes a large compo-
nent of the total field costs for NHIS. The previous NHIS
design included 376 PSU’s. Research showed that reducing
the number of sample PSU’s while increasing the sample
size within PSU’s would reduce travel costs and also
maintain the reliability of health estimates (13). The design
now contains 198 PSU’s.

5. The selection of two PSU’s per non-self-representing stra-
tum. In the previous design, one PSU was selected from
each non-self-representing stratum. This feature neces-
sitated the use of less efficient variance estimation proce-
dures; the selection of two PSU’s allows more efficient
variance estimation methodology (13).

Collection and processing of data

The NHIS questionnaire contains two major parts: The
first consists of topics that remain relatively the same from
year to year. Among these topics are the incidence of acute
conditions, the prevalence of chronic conditions, persons limited
in activity due to chronic conditions, restriction in activity due
to impairment or health problems, and utilization of health care
services involving physician care and short-stay hospitaliza-
tion. The second part consists of special topics added as sup-
plements to each year’s questionnaire.

Careful procedures are followed to assure the quality of
data collected in the interview. Most households in the sample
are contacted by mail before the interviewers arrive. Potential
respondents are informed of the importance of the survey and
assured that all information obtained in the interview will be
held in strict confidence. Interviewers make repeated trips to a
household when a respondent is not immediately found. The
success of these procedures is indicated by the response rate
for the survey, which has been between 96 and 98 percent over
the years.

When contact is made, the interviewer attempts to have all
family members of the household 19 years of age and over
present during the interview. When this is not possible, proxy
responses for absent adult family members are accepted. In
most situations, proxy respondents are used for persons under
19 years of age. Persons 17 and 18 years of age may respond
for themselves, however.

Interviewers undergo extensive training and retraining.
The quality of their work is checked by means of periodic
observation and by reinterview. Their work is also evaluated
by statistical studies of the data they obtain in their interviews.
A field edit is performed on all completed interviews so that, if
there are any problems with the information on the question-
naire, respondents may be recontacted to solve the problem.

Completed questionnaires are sent from the U.S, Bureau
of the Census field offices to NCHS for coding and editing, To
ensure the accuracy of coding, a 5-percent sample of all ques-
tionnaires is recoded and keyed by other coders. A 100-percent
verification procedure is used if certain error tolerances are
exceeded. Staff of the Division of Health Interview Statistics
then edit the files to remove impossible and inconsistent codes.

The interview, fieldwork, and data processing procedures
summarized above are described in detail in Series 1,
No. 18 (14).

Estimation procedures

Because the design of NHIS is a complex multistage prob-
ability sample, it is necessary to reflect these complex proce-
dures in the derivation of estimates. The estimates presented in
this report are based upon 1985-87 sample person counts
weighted to produce national estimates. The weight for each
sample person is the product of four component weights:

1. Probability of selection. The basic weight for each person
is obtained by multiplying the reciprocals of the prob-
abilities of selection at each step in the design: PSU, seg-
ment, and household.
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2. Household nonresponse adjustment within segment. In
NHIS, interviews are completed in about 96 percent of all
eligible households. Because of household nonresponse, a
weighting adjustment is required. The nonresponse adjust-
ment weight is a ratio with the number of households in a
sample segment as the numerator and the number of house-
holds actually interviewed in that segment as the denom-
inator. This adjustment reduces bias in an estimate to the
extent that persons in the noninterviewed households have
the same characteristics as the persons in the interviewed
households in the same segment.

3. First-stage ratio adjustment. The weight for persons in
the non-self-representing PSU’s is ratio adjusted to the
1980 population within four race-residence classes of the
non-self-representing strata within each geographic region.

4. Poststratification by age-sex-race. Within each of 60 age-
sex-race cells (table I), a weight is constructed each quarter
to ratio adjust the first-stage population estimate based on
NHIS to an independent estimate of the population of
each cell. These independent estimates are prepared by
the U.S. Bureau of the Census and are updated quarterly.

The main effect of the ratio-estimating process is to make
the sample more closely representative of the target population
by age, sex, race, and residence. The poststratification adjust-
ment helps to reduce the component of bias resulting from sam-
pling frame undercoverage; furthermore, this adjustment fre-
quently reduces sampling variance.

Types of estimates

As noted, NHIS data were collected on a weekly basis,
with each week’s sample representing the resident, civilian
noninstitutionalized population of the United States living during
that week. The weekly samples are consolidated to produce
quarterly files (each consisting of data for 13 weeks). Weights
to adjust the data to represent the U.S. population are assigned
to each of the four quarterly files. These quarterly files are later
consolidated to produce the annual file, which is the basis of
most tabulations of NHIS data.

Table . The 60 poststratification age-sex-race cells in the
National Health Interview Survey

Black All other
Age Male Female Male Female

Under 1 year . ..... .... . X X X X
T1—4 years........ «.o....o... X X X X
5—Q vyears ..... ... .. ..... X X X X
10-14 years.. ... X X X X
16—17 years.... X X X X
18-19 years. ... X X X X
2024 years....... ... .. X X X X
25-29 vears. ... .. X X X X
30-34 years. .. X X X X
35-44 years...... X X X X
45-49 years. ... .... X X X X
50-54 years.. .... X X X X
55—-64 years. ... X X X X
65—-74 years... ..... ...... X X X X
75 years and over... ....... X X X X
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NHIS uses various reference periods to reduce the amount
of bias associated with respondent memory loss. A 2-week
reference period is used in collecting data on the incidence of
acute conditions, restriction in activity due to a health problem,
and physician contacts. Each of these measures healih events
that may be forgotten soon after they occur. Examples of such
events are telephoning a physician about a minor illness, miss-
ing a day from work because of a routine health problem, or
having a cold. Either a 12- or 6-month (depending on the type
of statistic) reference period is used for hospitalization data
because hospitalization ordinarily involves a major event in a
person’s life and is not quickly forgotten. Chronic condition
prevalence estimates are based on a 12-month reference period.

Because most NHIS estimates based on a 2-week reference
period are designed to represent the number of health events
for a 12-month period, these data must be adjusted to an
annual basis. Data based on a 2-week reference period are
multiplied by 6.5 to produce the 13-week estimate for the
quarter. These reference period adjustments are made at the
time that the quarterly files are produced. Therefore, the data
can be used to produce estimates for each quarter and are used
that way to study seasonal variation. The data from the four
quarterly files (representing the number of events in each quarter)
are summed to produce the annual estimate. Although these
data are collected for only 2 weeks for each person included in
the survey, any unusual event that may have occurred during a
particular 2-week period does not bias the estimate because the
quarterly estimate is a sum of the estimates produced for each
week’s sample during the entire quarter and the annual estimate
is the sum of the four quarters.

For prevalence statistics, such as the number of persons
limited in activity due to chronic conditions, the annual estimate
results from summing the weighted quarterly files and dividing
by 4. This division is necessary because, as noted above, each
quarterly file has been weighted to produce an estimate of the
number of persons in the U.S. population with a given charac-
teristic. Summing the four quarters and dividing by 4 in effect
averages these quarterly results for the year. Thus, the type of
prevalence estimate ordinarily derived from NHIS data is an
annual average prevalence estimate.

For data related to short-stay hospital discharges that are
based on a 6-month reference period, cases identified during
any quarter of data collection are multiplied by 2 to produce a
quarterly estimate of the annual number of characteristics
associated with short-stay hospital discharges. The NHIS aver-
age annual estimate of hospital discharges is derived by sum-
ming the four quarterly estimates and dividing by 4, just as the
prevalence estimates are.

Reliability of the estimates

Because NHIS estimates are based on a sample, they may
differ somewhat from the figures that would have been obtained
if a complete census had been taken using the same survey and
processing procedures. There are two types of errors pos-
sible in an estimate based on a sample survey: Sampling and
nonsampling errors. To the extent possible, these types of
errors are kept to a minimum by methods built into the survey



procedures described earlier (15). Although it is very difficult
to measure the extent of bias in NHIS, several studies have
been conducted to examine this problem. The results have
been published in several reports (16—19).

Nonsampling errors

Interviewing process. Information such as the number of
days of restricted activity 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. However, there are limitations
to the accuracy of diagnostic and other information collected in
household interviews. For example, for diagnostic information,
the household respondent can usually pass on to the inter-
viewer only the information the physician has given to the
family. For conditions not medically attended, diagnostic in-
formation is often no more than a description of symptoms.
Further, a respondent may not answer a question in the intended
manner because he or she has not properly understood the
question, has forgotten the event, does not know, or does not
wish to divulge the answer. Regardless of the type of measure,
all NHIS data are estimates of known reported morbidity, dis-
ability, and so forth.

Reference period bias. NHIS estimates do not represent a
complete measure of any given topic during the specified calen-
dar period because data are not collected in the interview for
persons who died or became institutionalized during the refer-
ence period. For many types of statistics collected in the
survey, the reference period is the 2 weeks prior to the inter-
view week. For such a short period, the contribution by de-
cedents to a total inventory of conditions or services should be
very small. However, the contribution by decedents during a
long reference period (such as 1 year) might be significant,
especially for older persons.

Underreporting associated with a long reference period is
most germane to data on hospitalization. Analysis has shown
that there is an increase in underreporting of hospitalizations
with an increase in the time interval between the discharge and
the interview. Exclusive of the hospital experience of decedents,
the net underreporting using a 12-month recall period is in the
neighborhood of 10 percent (20). The underreporting of dis-
charges within 6 months of the week of interview is estimated
to be about 5 percent (20). For this reason, hospital discharge
data are based on hospital discharges reported to have occurred
within 6 months of the week of interview.

Because hospitalization is common in the period immedi-
ately preceding death or institutionalization and older persons
are much more likely to die than younger ones, the data should
not be used to estimate the volume of hospitalization of the
elderly, although the data can be used to measure characteris-
tics of elderly people.

It should further be noted that, although the reported fre-
quencies and rates related to hospital episodes are presented
by the year in which the data were collected, the estimates are,
in most cases, based on hospitalizations that occurred during
the year of data collection and the prior year. Overall, approx-
imately one-half of the reported hospitalizations for the 12-
month reference period occurred in the year prior to the year of
data collection.

Population estimates. Some of the published tables include
population figures for specified categories. Except for overall
totals for the 60 age, sex, and race groups, which are adjusted
to independent estimates, these figures are based on the sample
of households in NHIS. They are given primarily to provide
denominators for rate computation, and for this purpose they
are more appropriate for use with the accompanying measures
of health characteristics than other population data that may be
available. With the exception of the overall totals by age, sex,
and race mentioned above, the population figures may differ
from figures (which are derived from different sources) pub-
lished 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.

Rounding of numbers. In published tables, the figures are
rounded to the nearest thousand, although they are not neces-
sarily accurate to that detail. Derived statistics, such as rates
and percent distributions, are computed after the estimates
on which these are based have been rounded to the nearest
thousand.

Combining data years. To reduce sampling error, data for
a number of years may be combined. However, in so doing, the
questionnaire for each of the years should be checked, because
even a small change in the questionnaire design may lead to
large changes in the derived estimates. This caution also applies
to using NHIS data on health measures where changes in other
events, such as legislative changes, have occurred over time.

Sampling errors

The standard error is primarily a measure of sampling
error, that is, the variations that might occur by chance because
only a sample of the population is surveyed. The chances are
about 68 in 100 that an estimate from the sample would differ
from a complete census by less than the standard error. The
chances are about 95 in 100 that the difference would be less
than twice the standard error and about 99 in 100 that it would
be less than 2% times as large.

Individual standard errors were not computed for each
estimate in this report. Instead, standard errors were computed
for a broad spectrum of estimates. Regression techniques were
then applied to produce equations from which a standard error
for any estimate can be approximated. The regression equations,
represented by parameters ¢ and b, are presented in table II.
Rules explaining their use are presented in the section below.

The reader is cautioned that this procedure will give an
approximate standard error of an estimate rather than the pre-
cise standard error. The reader is further cautioned that par-
ticular care should be exercised when the denominator is
small.

General rules for determining standard errors

To produce approximate standard errors for NHIS esti-
mates, the reader must first determine the type of characteristic
to be estimated, that is, the parameter set in table II to be used.
The reader must then determine the type of estimate for which
the standard error is needed. The type of estimate corresponds
to one of five general rules for determining standard errors.
Examples of their use are available in the “Current estimates”
reports for 1985, 1986, and 1987 (3-5).
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Table 1I. Estimated standard error parameters for the National Health Interview Survey (NHIS), 1985-87
Estimated parameters

Parameter

set Characteristic a b
| Number of acute conditions 0.00013318 31,234.7
1 Restricted-activity or bed days 0.00020713 218,169.5
In Population estimates for demographic, soctoeconomic, and health characteristics 0.00001533 1,912.0
v Age-sex-race population based on combining the poststratification cells of table | 0.0 0.0

NOTE: The 1985 NHIS contained a three-fourths sample, the 1986 NHIS a one-half sample, and the 1987 NHIS a full sample. Therefore, 105,922 households were
interviewed, resulting i a sample of 276,442 persons

Rule 1.

Rule 2.

Rule 3.
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Estimated number of people or events— For the esti-
mated number of people or events published in this
report, there are two cases to consider. For the first
case, if the estimated number is any combination of
the poststratification age-sex-race cells in table I, then
its value has been adjusted to official U.S. Bureau of
the Census figures and its standard error is assumed to
be 0.0. This corresponds to parameter set IV in table
II. As an example, this would be the case for the
number of persons in the U.S. target population or the
number of black persons in the age group 18-44 years,
Although the race class “white” is not specifically
adjusted to U.S. Bureau of the Census figures, it domi-
nates the poststratification ““all other” race class; con-
sequently, age-sex-“all other”” race combinations of
table I can be treated as age-sex-white combinations
for the purpose of approximating standard errors.

For the second case, the standard errors for all
other estimates of numbers of people or events, such
as the number of people limited in activity or the
number of acute conditions, are approximated by using
the parameters provided in table II and formula 1
below,

If the aggregate x for a characteristic has associated
parameters @ and b, then the approximate standard
error for x, SE(x), can be computed by the formula

SE(x) =+/ax? + bx (1)

Proportions and percents when the denominator is
not generated by the poststratification age-sex-race
classes—If p represents an estimated percent, b is the
parameter from table II associated with the numerator
characteristics, and y is the number of persons in the
denominator upon which p is based, then the standard
error of p may be approximated by

SE(p) = \/ M:i) (2)

(If p is a proportion, then the above formula can be
used but with 100 replaced by 1.0.)

For rates, proportions, and percents when the denom-
inator is generated by the poststratification age-sex-
race classes (table I)—In this case, the denominator
has no sampling error. For example, rule 3 would

apply to the estimated number of injuries among females
18-44 years of age because the denominator is a com-
bination of the poststratification cells. Approximate
standard errors for such estimates can be computed
using table II @ and b parameters associated with the
numerator characteristics along with formula 3 below.
If the estimate of rate, proportion, or percent p is
the ratio of two estimated numbers, p = x/Y (where p
may be inflated by 100 for percents or 1,000 for rates
per 1,000 persons), with ¥ having no sampling error,
then the approximate standard error for p is given by

the formula
b
SE()=p\/ a+— 3)

In this report, the value of the denominator Y is always
provided, but in a few cases the numerator value x is
not published. For these cases the value of x may be
computed by the formula

x=pY if p is a proportion or rate per unit
Y
x= f—oa if p is a percent or rate per 100 units
Y
x= T‘,?OO—O if p is a rate per 1,000 units

Rule 4. Rates when the denominator is not generated by the

poststratification age-sex-race classes— If the estimated
rate p is expressed as the ratio of two estimates,
p = x/y (inflated by 100 or 1,000 when appropriate),
then the estimated standard error for p is given by the
formula

2 2 SE(x)SE
SE) =p \/SE(:C) +SE(2y) _ 5, SEMSE(Q)
X y Xy

4)

where SE(x) and SE(y) are computed using rule 1 and
x and y are obtained from the tables. No estimates of 7,
the correlation between the numerator and denominator,
are presented in this report; therefore, only the first
two terms are available. The reader must assume that
r=0.0. Assuming r = 0.0 will yield an overestimate of



Rule 5.

the standard error if r is actually positive and an
underestimate if r is negative.

Difference between two statistics (mean, rate, total,
and proportion)—If x, and x, are two estimates, then
the standard error of the difference (x; — x,) can be
computed as follows:

SE@x, — x,)=

V/SE(x,)? + SE(x,)2 — 2rSE(x,)SE(x,) (5)

where SE(x,) and SE(x,) are computed using rules
1-4 as appropriate and r is the correlation coefficient
between x, and x,.

Assuming r = 0.0 will result in an accurate stand-
ard error if the two estimates are actually uncorrelated

and will result in an overestimate of the standard error
if the correlation is positive or an underestimate if the
correlation is negative.

Relative standard errors

Prior to 19835, relative standard error (RSE) curves were
presented in NHIS reports for approximating relative standard
error. For readers who wish to continue using them, the following
provides guidance. The RSE of an estimate is obtained by
dividing the standard error (SE) of the estimate by the estimate
x itself. This quantity is expressed as a percent of the estimate:

SE(x)
P

RSE = 100
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Appendix Il
Definitions of certain
terms used in this report

Terms relating to injuries

Injury condition— An injury condition, or simply an injury,
is a condition of the type that is classified according to the
nature of injury code numbers (800-999) in the International
Classification of Diseases (2). In addition to fractures, lacera-
tions, contusions, burns, and so forth, which are commonly
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 other-
wise 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 one-half day of restricted activity
or medical attendance.

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

Skull fractures and intracranial

injuries (800-804, 850-854)
Fractures of neck, trunk and
upper limb (805-809, 810-819)
Fractures of upper limb (810-819)
Fractures of lower limb (820-829)
Dislocations (830-839)
Sprains and strains— total (840-848)
Sprains and strains of hip,
thigh, knee and leg (843-844)
Sprains and strains of
ankle and foot (845)
Sprains and strains of back (846, 847)

Open wounds and lacerations—
total (870-884, 890-894)
Open wounds and lacera-
tions— head, neck and
trunk (870-879)
Open wounds and lacerations
of upper limb
Open wounds and
lacerations of shoulder,
arm and hand

(880-884)

(880, 881, 882, 884)
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Open wounds and

lacerations of fingers (883)
Open wounds and lacera-
tions of lower limb (890-894)
Open wounds and
lacerations of knee,
leg and ankle (891)
Superficial injury (910-919)
Contusion with intact skin
surface (920-924)
Contusion of face, neck
and scalp (920)
Contusion of trunk (922)
Effects of foreign body through
orifice (930-939)
Effects of foreign body on
external eye (930)
Burns (940-949)
Toxic effects—nonmedicinal (980-989)

All other injuries (860-869, 900-904,
925-929, 950-957,
959, 960-979,

990-999)

Episodes of persons injured— Each time a person is involved
in an accident or nonaccidental violence causing injury that
results in medical attention or at least a half day of restricted
activity, it is counted as a separate episode of a person injured.
Therefore, one person may account for more than one episode
of a person injured.

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

The number of episades of persons injured in a specified
time interval is equal to or less than the incidence of injury con-
ditions because a 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 mis-
haps, 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 he 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—mov-
ing 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 for moving per-
sons or materials within the confines of a building and its prem-
ises 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 18 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, buildings, and
sidewalks on the property. “Home” includes not only the per-
son’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 nonac-
cidental injuries, such as homicidal and suicidal attempts. The
survey does not cover the military population, but current dis-
ability 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 accident— Persons injured are classified according
to the type of place where the injury occurred. The places of

accidents are (1) home, (2) street or highway, (3) industrial
place, (4) school, (5) place of recreation, and (6) 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 per-
son'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.

e [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.

e  OQutside 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 in 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 the
roadway, shoulder, curb, or public sidewalk; excluded are
private driveways, lanes, or sidewalks.

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, workshops, log-
ging camps, shipping piers, oil fields, shipyards, sand and
gravel pits, canneries, and auto repair garages. Construction
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
accidents occurring in school buildings or on the premises.
This classification includes elementary schools, high schools,
colleges, 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.

Other— 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
farms, restaurants, churches, business and professional offices,
and open or wooded country.
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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. Restriction of activity
refers to particular kinds of behavior usually associated with a
reduction in activity due to either long- or short-term con-
ditions. Restriction of activity ordinarily refers to a relatively
short-term reduction in a person’s activity below his or her
normal capacity.

Restriction of activity— Four types of restricted activity
are measured in NHIS: bed days, work-loss days for currently
employed persons 18 years of age and over, school-loss days
for children 5—17 years of age, and cur-down days.

A bed-disability day is one during which a person stayed
in bed more than half a day because of illness or injury. All
hospital days for inpatients are considered bed days even if the
patient was not in bed more than half a day.

A work-loss day is one on which a currently employed
person 18 years of age and over missed more than half a day
from a job or business.

A school-loss day is one on which a student 5-17 years of
age missed more than half a day from the school in which he or
she was currently enrolled.

A cut-down day is a day on which a person cuts down for
more than half a day on the things he or she usually does.

Work-loss, school-loss, and cut-down days refer to the
short-term effects of illness or injury. However, bed days are a
measure of both long- and short-term disability, because a
chronically ill bedridden person and a person with a cold could
both report having spent more than half a day in bed due to
an illness.

The number of restricted-activity days is the number of
days a person experienced at least one of the four types of
activity restriction just described. It is the most inclusive measure
of disability days and the least descriptive; 4 days of restricted
activity may mean 4 bed-disability days associated with serious
illness or 4 days during which a person merely cut down on his
or her usual activities due to a mild illness.

A single restricted-activity day may involve both a bed-
disability day and a work-loss or school-loss day. However, a
cut-down day cannot overlap with any of these three types of
disability days. In calculating the sum of restricted-activity
days, each day is counted only once even if more than one type
of activity restriction was involved.

Restricted-activity days may be associated with either per-
sons or conditions. Person days are days during which a person
restricted his or her activity. Condition days are days during
which a condition caused a person to restrict his or her activity.
A person day of restricted activity can be caused by more than
one condition. In such a case, each condition causing restric-
tion is associated with that day of restricted activity. Therefore,
the number of condition days of restricted activity may exceed
the number of person days of restricted activity. This relation-
ship holds for each type of restricted-activity day.

When two or more conditions cause a day of restricted
activity, the conditions may be (1) both (all) acute, (2) one

56

(some) acute and the other (some) chronic, or (3) both (all)
chronic. The number of restricted-activity days associated with
acute conditions includes groups (1) and (2); the number of
such days associated with chronic conditions includes groups
(2) and (3). The phrase ““associated with” rather than “caused
by’ is used to indicate that some days associated with acute or
chronic conditions are not necessarily caused solely by that
type of condition.

Classification of injuries by activity restriction or medi-
cal attention— By NHIS definition, an injury must either result
in restricted activity or medical attention. Injuries involving
one-half day or more of restricted activity, one-half day or
more of bed disability, or medical attendance are correspond-
ingly classified as activity-restricting, bed-disabling, and med-
ically attended injuries.

Activity-restricting injury— An activity-restricting injury
is an injury that has caused at least one-half day of restricted
activity. (See definition of restricted-activity day.) The incidence
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 that 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 one-
half 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”
because 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.

Assessed health status— The categories related to this
concept result from asking the respondent, “Would you say

’s health is excellent, very good, good, fair, or poor?”’
As such, it is based on a respondent’s opinion and not directly
on any clinical evidence.



Terms relating to conditions

Condition— Condition is a general term that includes any
specific illness, injury, or impairment. Condition data are derived
from the survey in two ways. First, respondents are asked to
identify any conditions that caused certain types of impact
associated with health, such as a visit to a doctor or a day spent
in bed. Second, respondents are read lists of selected chronic
conditions and asked whether they or any family members
have any of these conditions.

At a later point in the survey, a series of questions is asked
about each of the conditions identified in either of the two ways
just described. The information obtained on each condition
helps to clarify the nature of the condition and whether medical
services have been involved in its diagnosis or treatment. It
also aids in the coding of the condition. All conditions except
impairments are coded according to the Ninth Revision of the
International Classification of Diseases (2), with certain mod-
ifications adopted to make the codes more suitable for informa-
tion derived from a household survey. A special set of codes
devised by NHIS is used to code impairments.

Acute condition— A condition is considered acute if (1) it
was first noticed no longer than 3 months before the reference
date of the interview and (2) it is not one of the conditions con-
sidered chronic regardless of the time of onset. However, any
acute condition not associated with either at least one doctor
visit or at least one-half day of restricted activity during the
reference period is considered to be of minor consequence and
is excluded from the final data produced by the survey.

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 the person or family was first told by a physician that the
person had a condition of which he or she had been previously
unaware.

Incidence of conditions— The incidence of a condition is
the number of cases that had their onset during a specified
period of time. A person may have more than one acute condi-
tion during a period of time or may have the same condition,
such as a headache, more than once. Ordinarily, however, a
chronic condition can begin only one time during a given
reference period.

Demographic terms

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

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

Region States included

Maine, Vermont, New Hampshire, Massa-

chusetts, Connecticut, Rhode Island, New

York, New Jersey, and Pennsylvania.

Midwest. . .. Ohio, Winois, Indiana, Michigan, Wis-
consin, Minnesota, lowa, Missouri, North

Northeast. ..

States included—Con.

Dakota, South Dakota, Kansas, and
Nebraska.

Delaware, Maryland, District of Columbia,
West Virginia, Virginia, Kentucky, Ten-
nessee, North Carolina, South Carolina,
Georgia, Florida, Alabama, Mississippi,
Louisiana, Oklahoma, Arkansas, and
Texas.

Washington, Oregon, California, Nevada,
New Mexico, Arizona, idaho, Utah, Col-
orado, Montana, Wyoming, Alaska, and
Hawaii.

Place of residence—The place of residence of a member
of the civilian noninstitutionalized population is classified as
inside a metropolitan statistical area (MSA) or outside an
MSA. Place of residence inside an MSA is further classified as
either central city or not central city.

Metropolitarn statistical area— The definition and titles of
MSA'’s are established by the U.S. Office of Management and
Budget with the advice of the Federal Committee on Met-
ropolitan Statistical Areas. Generally speaking, an MSA con-
sists 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 MSA’s. There is no limit to the number
of adjacent counties included in the MSA as long as they are
integrated with the central city, nor is an MSA limited to a
single State; boundaries may cross State lines. The met-
ropolitan population in this report is based on MSA’s as defined
in the 1980 census and does not include any subsequent addi-
tions or changes.

Central citv of an MSA—The largest city in an MSA is
always a central city. One or two additional cities may be
secondary central cities in the MSA on the basis of either of
the following criteria:

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

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

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

Not in MSA—This includes all other places in the
country.

Race—The population is divided into three racial groups:
“white,” “black,” and “all other.” ““All other” includes Aleut,
Eskimo or American Indian, Asian or Pacific.Islander, and
any other races. Race characterization is based on the respond-
ent’s description of his or her racial background.

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 a member. Within the household,
all persons related to each other by blood, marriage, or adop-
tion constitute a family. Unrelated individuals are classified
according to their own incomes.

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

Highest education of responsible adult family member—
Each member of a family is classified according to the highest
education level of a responsible adult family member of the
family of which he or she is a member. Within the household
all persons related to each other by blood, marriage, or adop-
tion constitute a family. Unrelated individuals are classified
according to their own education. The highest education level
is classified in terms of 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.

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

e Living alone or with nonrelative— Living alone is defined
as living in a one-member household; living with non-
relatives is defined as living with nonrelatives in a household
of two or more members.

® Living with spouse— This category includes married per-
sons who are living together in a household. Marital status
is recorded only for persons 14 years of age and over. Per-
sons 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.

e Living with other relatives— This category includes all
persons living with relatives except husband and wife
living together.

Marital status— Marital status is classified by the follow-
ing four categories:

®  Currently married includes all persons not separated from
their spouses for reasons of marital discord. Persons living
apart because of circumstances of their employment are
considered married. Persons living together as husband
and wife are considered married, regardless of legal status.

e  Separated and divorced includes persons who are legally
separated or divorced or who are living apart for reasons
of marital discord.

o  Widowed includes persons who have lost their spouse due
to death.

®  Never married includes persons who were never married
and persons whose only marriage was annulled.

Employment status— Employment status is classified by
the following three categories:

e  Currently employed— Persons 18 years of age and over
who reported that any time during the 2-week period
covered by the interview they either worked at or had a job
or business are currently employed. Current employment
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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 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 employment 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 participating
in its operation, (2) persons doing housework or charity
work for which they received 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 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, the estimates include three primary conceptual
differences: (1) NHIS estimates are for persons 18 years
of age and over, and CPS estimates are for persons 16
years of age and over; (2) NHIS uses a 2-week 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.

e Currently unemployed— Persons 18 years of age and over
who, during the 2-week period prior to interview, did not
work or had no job or business but were looking for work
and those who had a job but were on layoff or were on
layoff and looking for work are considered currently un-
employed.

®  Not in labor force— Persons not in the labor force include
those under 18 years of age and those who did not at any
time during the 2-week period covered by *he interview
have a job or business, were not looking for work, and
were not on layoff from a job. In general, persons excluded
from the labor force are children under the age of 18,
retired persons, physically handicapped persons unable to
work, and housewives or charity workers who receive no
pay.

Quarter— The quarters used in the National Health Survey
are actually 13-week periods rather than 3 calendar months.
Because 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. There-
fore, the time periods in the table headings are the approximate
rather than the precise periods during which the interviewing
was conducted.



Appendix 1|
Questionnaires and flashcards

OMB No. 0937-0021: Approval Expires March 31, 1988

PHS-T-513
NOTICE — Information contained on this form which would permit identification of any individual or |1« 2. R.0. number 3. Sample
establishment has been collected with a guarantee that it will be held in strict confidence, will be used Book ___ of
only for purposes stated for this study, and will not be disclosed or released to athers without the
consent of the individual or the establishment in accordance with section 308(d} of the Public Health books
Service Act [42 USC 242m). -
rorm HIS-1 (1987) 4. Segment type 5. Control number
{5-30-86) U.S. DEPARTMENT OF COMMERCE .
BUREAU OF THE CENSUS | PSU I Segment | Serial
ACTING AS COLLECTING AGENT FOR THE Area 1 !
U.S. PUBLIC HEALTH SERVICE O | |
Permit \ I
NATIONAL HEALTH INTERVIEW SURVEY | Osioc ; |
| 1
6a. What is your exact address? (Include House No., Apt. No., or other identification, i
county and ZIP Code) | LISTING
| SHEET
_________________________________________ I
1
_______________________________________ : Sheet No.
City 'State ICounty "1ZIP Code :
{ | 1 i prveTra
| " H } Line No.
b. 1s this your mailing address? (Mark box or specify if different.
Include county and ZIP Code.} U Same as 62
Gty ~~~~ "~~~ T7777 IState” Tounty ~~ 7 'ZiP Code
! 1 1
1 1 |
¢. Special place name | Sample unit number | Type code
1 1
] )
Household composition page
Jsp (Jodage [ Hisp
A. HOUSEHOLD COMPOSITION PAGE 1
1a.What are the namas of all persons living or staying here? Start with the name of the person or 1. |Firstname Mid. inrt. §Age
one of the persons who owns or rents this home. Enter name in REFERENCE PERSON column.
Last name Sex
h. What are the namaes of all other psrsons living or staying here? Enter names in columns. | if “*Yes," anter I% M
names in columns 2 2LF
. ) « {Reiationship
c. | have listed (read names). Have | missed: Yes No REFERENCE PERSON
~ any babissorsmallchildren? ............coiviiinineanennn vereen..a ) 3 0 3. |Dawotbinh IYear
— any lodgers, boarders, or persons you employ who livehere? . . ............ . d O : '
— anyone who USUALLY lives here but is now away from home HOSP. | WORK RD | 2-WK. DV
travelingorinahospital? . ......... e A O O On
—anyoneelsestayinghere? ... ......c.covuiienniitirattecraconanaennas ] O C 1 polinonel 1y, 10 ves |00 None
“Number | 200w |20 No “Number
d. Do all of the persons you have named usually live here? O Yes (2) ymoer umoer

{J No (APPLY HOUSEHOLD MEMBERSHIP
RULES. Delete nonhousehold members c 2

Probe if necessary:
pbyan X’ from 1—C2 and enterreason.) | | _ — — _ o~ - o o o oo

Does — — usually live somewhere slse? AL TRA IOV TIN. TCLLTRYHSTCOND:
1 I | 1 ) 1
Ask for all persons beginning with column 2: \
2. Whatis —— relationship to (reference person)? K&~ TRE 1BV~ TING. TCLLTRI ASTCONDT
| I [ Lo

3. Whatis — — date of birth? (Enter date and age and mark sex.) ! ! L Lo
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Restricted-activity page

D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

Refer to 2b and 3b.
O No days in 2b or 3b (6)
[J 1 or more days in 2b or 3b (5}

D2

{The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (date/ and ending this past Sunday (date).}

5. On how many of the (number in 2b or 3b) days missed from
{work/school] did — — stay in bed more than half of the day

Refer to age.

D1

of iliness or injury?

ool None No. of days

Ounders4) D$55-17 (3) [J 18 and over (1}

1a. DURING THOSE 2 WEEKS, did — — work at any time at a job or
busineas not counting work around the house? (Include unpaid
work in the family [farm/business].)

Refer to 2b, 3b, and 4b.

missed from work
d from sch
{and) in bed

6a.

} 5

{Not counting the day(s) [

Was there any (OTHER) time during those 2 weeks that -— -~ cut

1L Yes (Mark “Wa*"box, THEN 2)  2[INo down on the things —— usually does because of illness or injury?
b. Even though — — did not work during those 2 weeks, did — — OYes oolINo (D3)
have a job or business? T T T T T T T T T T T T T T T e s s s s s
missed from work
10 Yes (Mark “Wb’" box, THEN2)  2[INo (4) b. (Again, not counting the day(s) issed from sch ] )
{and) in bed
2a. During those 2 wesks, did —— m_is_s any time from a job During that period, how many (OTHER) days did — — cut down for
or business because of iliness or injury? more than half of the day because of iliness or injury?
D Yes 00 D No (4) No. of cut-down days]
__________________________________ oo None
b. During that 2-week period, how many days did — — miss more
than half of the day from — — job or business because of Refer to 2—6.
iliness or injury? D3| ONodaysin2—6 (Mark “No* in RD, THEN NP)
‘ 01 or more days in 2—6 (Mark **Yes*’ in RD, THEN 7)
No. of work-loss days Fofor 10 25, 35. 48 T
2 ., , an s .
oo (O None (4) : (4) ererto 8 miss wc')‘rk I during thos
7a. What {other) condition caused —— to| /'35 SCN00 uring those
3a. During those 2 weeks, did — — miss any time from school because [:"'; “‘;Y d'“ bed| 2 weeks?
of iliness or injury? . or} cut down
{Enter condition in C2, THEN 7b)
OvYes oo O No (4} _______nn_———____—__mi_ss_v;o:k _________
e — — = = — o T — = = = — — - h . miss school during that
b. During that 2-week period, how many days did — — miss more b. Did any other condition cause ——to | '\ i had| poriod?
than half of the day from school because of iliness or injury? {or) cut down

1 OYes (Reask 7a and b} 200No

No. of schoal-loss days
FOOTNOTES
oo (I None
4a. During those 2 weeks, did — — stay in bed because of iliness or injury?
COYes oo [ No (6)
b. During that 2-week period, how many days did —— stay in bed more |
than half of the day because of iliness or injury?
oo (I None (6) (D2)
FORM HIS-1 {1887) {5-30-86) page 10
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2-week doctor visits probe page

E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
These next questions are about health care received during the 2 weeks outlined in red on that calendar.

E1 O under 14 (101

Refer to age.
E 1 g [ 14 and over (131

1a. During those 2 weeks, how many times did — — sae or talk to a medical daoctor? {include all types 1a. Own
of doctors, such as dermatologists, psychiatrists, and ophthalmologists, as well as general and| %° one
practitioners and osteopaths.} (Do not count times while an overnight patient in a hospital.) b. : NP}

b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about — —? Number of times
{Do not count times while an overnight patient in a hospital.)

2a. (Besides the time(s) you just told me about) During those 2 weeks, did anyone in the family receive
health care at home or go to a doctor’s office, clinic, hospital or some other place? Include care
from a nurse or anyone working with or for a medical doctor. Do not count times while an
overnight patient in a hospital. O Yes O No (33)

Ask for each person with ’DR Visit"' in 2b: d.
d. How many times did — — receive this care during that period?

3a. (Besides the time(s) you aiready told me about) During those 2 weeks, did anyone in the family
get any medical advice, prescriptions or test results over the PHONE from a doctor, nurse, or

anyone working with or for a medical doctor? O Yes ONo (£2)
b. Who was the phone call about? Mark *Phone call’” box in person’s column. | 3b.| _D—p; T ; """"""
one cal
c. Were there any calls about anyone eise? | O vYes (Reask 3band¢) CNo | |~ 77777
Ask for each person with “Phone call”*in 3b: T TTTTTT A T

d. How many telephone calls were made about ——?
Number of calls
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2-

week doctor visits page

F. 2-WEEK DOCTOR VISITS PAGE

DR VISIT 1

Referto C1, **2-WK. DV’’ box.

PERSON NUMBER _____

F1

Refer to age.

F1

0 under 14 117
14 and over (13

1a. On what {other) date(s) during those 2 weeks did - - see o talk to a medical doctor, nurse, or doctor's assistant? _ _| 1a. 77900 Last week
b. On what (other) date(s) during those 2 weeks did anyone see or talk to a medical doctor, nurse, |and Wonth Date OR{ 0 " wgf
or doctor’'s assistant about — —? . 8888 L] Week betore
‘Ask after Jast DR visit column for this person: c. | 100 Yes (Reask Taorbande) |
c. Were there any other visits or calls for — — during that period? Make necessary correction to 2-Wk. DV box iri C1. 2 [T No (Ask 25 for each vist)
2. Where did — — receive health care on (daten 7/, at a doctor’s office, clinic, hospital, some 2. | o010 veiephone
other place, or was this a telephone call? Not in hospital: Hospital:
, SR - - . . 02L_] Home 08 D OP clinic
If doctor’s office: Was this office in a hospital? | ) os [le ro0m
If hospital: Was it the outpatient clinic or the emergency room? gil:! gs‘f‘;’l: d°';‘;°|c 10 D'::;:::c;hce
If clinic: Was it a hospital outpatient clinic, a company clinic, a public health clinic, or 050 Other cimic 11 L] Lab
some other kind of clinic? o6 Lab 12 [ ] Overrught patient
If lab: Was this lab in a hospital? 07 (] Other iSpearry) ~ {Next OR visit)
What was done during this visit? (Footnote) 88[_] Other (Specdy) —
Ask 3b if under 14. Ba.{ 1 Ovesan & CIDKif M.D. (3c)
3a. Did — — actually talk to a medical do¢tor? and| Dst{.?cl o 0ok :nho was :een (36
b. Did anyone actually talk to a medical doctorabout ——7 ~ " "~~~ """~ """ """ """ b | o
c. What type of medical person or assistant was talked to? c.
Type 29[ ok
d. Does the (entry in 3c) work with or for ONE doctor or MORE than one doctor? Ao [ >omean sOterew |
________________________________________________ oL 20moe 9Ok __
e. For this [visit/call] what kind of doctor was the (entry in 3c) working with or for — a general e,
practitioner or a specialist? . o crmraeeTwordng wifh orfor — a general and| Oer e 20speciabst 3~ 900 px s
f. Is that doctor a general practitioner or a specialist? f.
g. What kind of apecialist? [+ 8
Kind of specialist
Ask 4b if under 14. 4a.| 10 condwon fitem €2, THEN 4g/
4a. For what condition did —— see or talk to the [doctor/ {entry in 3cllon (datein 1)? Mark first appropriate box. a:d 2 fT’regna)ncv (4e) ”
________________________________________________ N 3 estis) or exammnation f4c,
b. For what condition did anyone see or talk to the [doctor/(entry in 3¢/l about — — on_(date in 1)? 8 [] Other (Specify) —
Mark first appropriate box. t4g)
c. Was a condition found as a result of the [test(s)/examination]? _ — —~ ~ """ """ 777" T\ei [ " Dvesan_ _ _ DOve_ __ "]
d. Was this [test/examination] because of a specific condition ——had? _— ~—~ " """ """~ A _Ovesaw___ _Unown |
e. During the past 2 weeks was — — sick because of —— pregnaney? =~~~ = e | DOves ____ (o ___ |
f. What was the matter? f. e C2,
Condition THEN 4g)
9. During this [visit/call] was the [doctor/(éntry in 3¢/ talked to about any (other) condition? ~ ~ 7|8 | " Dlves _ _ _ _ e _ _ _ __
h. What was the condition? h, | [pregnancy e
{ltem C2,
Condition THEN 4g/
Mark box if ““Telephone’’ in 2. Ba.| oL Telephonemn 2 (Next DR vist)
5a. Did —— have any kind of surgery or operation during this visit, including bone settings 1] ves
and stitches? 201 No tNext DR visit) _‘
b. What was the name of the surgery or operation? If name of operation not known, b. m
describe what was done, 2
c. Was there any other surgery or operation during this visit? c. [ Yes Reask 56 and ¢)

Owe

FORM H1S-1 (1987) (5-30-86)
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Health indicator page

G. HEALTH INDICATOR PAGE

1a. During the 2-week period outlined in red on that calendar, has anyone in the family had an injury
from an accident or other cause that you have not yet told me about?

c¢. What was - — injury?

Enter injury(ies) in person’s column.

d. Did anyone have any other injuries during that period?
ClYes (Reask 1b, ¢, and d)

Ask for each injury in 1c:

e. As a result of the (in[&rz in 1c)did [—- —/anyone] see or talk to a medical doctor or assistant
{about ——) or did — — cut down on — — usual activities for more than half of a day?

O ves tenter inyury in €2, THEN
1e for next inyury)

D No (1e for next injury)

2. During the past 12 months, {thatis, since (12-month date} a year ago} ABOUT how many days did
iliness or injury keep — — in bed more than half of the day? {inciude days while an overnight patient

in a hospital.)

000 INone

No. of days

3a. During the past 12 months, ABOUT how many times did [— —/anyone] see or talk to 2 medical
doctor or assistant (about — —)? (Do not count doctors seen while an overnight patientin a
hospital.) (Include the (number in 2-WK DV box) visit(s) you aiready toid me about.)

b. About how long has it been since { — —/anyone] last saw or talked to a medical doctor or assistant
{about — —)? Include doctors seen while a patient in a hospital.

3a.

000 INone (3b)
ODOD Only when overnight

patent in hospital NP}

No. of visits

10 Interview week {Reask 3b)
2[JLess than 1 yr. (Reask 3a)
3 D1 yr.. less than 2 yrs.

a DZ yrs., less than 5 yrs.

5 D 5 yrs. or more

o[Jnever

4. Would you say — — health in general is excelient, very good, good, fair, or poor?

1 O excetient 400 Fair
2 DVery good SD Poor
3JGood
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Condition page

CONDITION 1 PERSON NO.____

1. Name of condition
Mark **2-wk. ref. pd.’’ box without asking if "DV or “HS"*
in C2 as source.
2. When did [— —/anyone] last see or taik to a doctor or assistant

about — — (condition/?

5 D 2 yrs., less than 5 yrs.
6 D S yrs. or more

7 0 r. seen, DK when

8 5 DK fDr seen }

9 D Dr. never seen

0 [ interview week (Reask 2)

1 D 2-wk. ref. pd.

20 over2 weeks, less than 6 mas.
3 D 6 mos., less than 1 yr.

4 D 1 yr , less than 2 yrs,

3a. (Earlier you toid me about — — (condition)} Did the doctor or assistant

b. What did he or she call it?

f. How does the {allergy/stroke] NOW affect — —? (Specify) —

call the (condition) by a more technical or specific name?

100 Yes 2 ONo 9 [J bk

Ask 3bif “’Yes’ in 3a, otherwise transcribe condition name from
item 1 without asking:

(Specify)

1 color Blindness (NC) 2 [ Cancer (38

303 Normat pregnancy, 4 [J 01 age iNC)
normal dehvery,

15 8 (J other (3¢
vasectomy

o [J Accident/inyury (5)

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—f:

Abscess Damage Palsy
Ache {except head or sar} Growth Paralysis
Bleeding {i ual} Hemorrhage Rupturs
Blood clot Infection Sore{ness)
Boil Inflammation Stiff(ness)
Cancer Neuralgia Tumor
C ps { i) N iti: Ulcer
Cyst Pain Varicose veins
Weakiness)
. What part of the body is affacted?
{Specify)
Show the following detaii:
Hemd. . ... .. ittt e it ieentaaonnoenanasnananes skuil, scalp, face
Back/spine/vartebras . .. ....... . it upper, middle, lower
Side ..........0000uun S eeserrunseacarscoacananncnuna loft or right
BB ittt ittt te ittt inner or outer; left, right, or both
EYe .. i ie i it ittt e {eft, right, or both
Arm ., .. ... 00l shoulder, uppar, elbow, lower or wrist; left, right, or both
Hand .............. 00t entire hand or fingers oniy; left, right, or both
L hip, upper, knse, lower, or ankie; left, right, or both
FOOt .. ..ocivivncncnnes . . sntire foot, arch, or toss only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—f:

Infection Sore Soreness

What part of the (part of body in 3b—q) is affected by the [infaction/

Ask 3f only if allergy or stroke in 3b—e:

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for
each additional present effect.

Mark box if accident or injury. . sore/soreness] — the skin, le, bone, or aother part?
d. Did the {condition in 3b) rasult from an accident or injury?

100 Yes (51 20 no

ririatsiainiairisiaiciia it il {Specifyl

Ask 3e if the condition name 1n 3b includes any of the following words:

Ask if there are any of the following entries in 3b—f:

Ailment Cancer Disesase Problem Tumor Cyst Growth

A i Conditi Disorder Rupture

Asthma Cyst Growth Trouble Is this [tumor/cyst/growth] malignant or benign?

Attack Defact Measies Tumor

Bad Ulcer 1 O Matignant 2 Ogenign 9 ok

. o . a. When was — — (condition in 3b/3f} 1 [ 2-wk. ref. pel.

. What kind of {condition in 3b) is it? Specy) first noticed? » [ Over 2 weeks to 3 months

3 J Over 3months to 1 year
2 Oovert year 1o § years
[ D Over 5 years

b. When did — — (name of injury in 3b)?

Ask probes as necessary:

{Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or more than 3 months ago?)

(Was it less than 1 year or more than 1 year ago?)
(Was it less than 5 years or more than 5 years ago?)

FORM HIS-1 {1987) (5-30-86)

64

Page 28




Refer to RD and C2. . O -
K 1 100 “*Yes”” i *"RD"* box AND more than 1 condition in C2 (67 13. Is this (condition in 3b) the result of the same accident you already
0 told me about?
8 LJ Other (K2) O .
6a. During the 2 weeks outlined in red on that calendar, did — — Yes {R"'C'f"ffo"d“'f’ ",f',,g,:[""’"'be.' where INC)
{condition) cause — — to cut down on the things — — usually does? v i Page No.
o Byes ] ONowar __ _ __________ One
b. During that period, how many days did — — cut down for more
than half of the day? 14. Whers did the accident happen?
10J At nome tinside house)
000 None K2 Days 2 At home {adjacent premises)
7. During those 2 weeks, how many days did — — stay in bed for 3 Street and highway lincludes roadway and public sidewalk)
more than half of the day because of this condition? 4] Farm
D 5[3 Industrial place (includes premises)
00LNane Days GD School (inciudes premises)
Ask if *Wa/Wb*’ box marked in C1: 703 Place of recreation and sports, except at school
8. During those 2 wéeks, how many days did —— miss more than 8[J other (Specity) —
half of the day from — — job or business because of this condition?
oo Inone Days Mark box if under 18.  [JUnder 18 (16)
- 15a. Wasg — — under 18 when the accident happened?
Ask if age 5—17: . . 103 ves 116) One
8. During those 2 weeks, how many days did — — miss morethan §  — ' ™7'% = ="+ _______
half of the day from school because of this condition? b. Was —— in the Armed Forces when the accident happened?
00 D None Days z_Elst_( 1_6} _______ E] Eo ___________________
- ¢. Was —— at work at —— job or business when the accident happened?
K 2 [ condition has “/CL LTR" in C2 as source (10) O 0
3 3L Yes 4L INo
[0 Condition does not have ““CLLTR* in C2 as source {K4)
10. About how many days since (12-month date) a year ago, has this 16a. :‘,’:;; :::.r;;ru ck, bus, or other motor vehicle involved in the accident
condition kept — — in bed more than half of the day? {include days Oy One 117,
while an overnight patient in a hospital.} WiYes _ _ ____2URet22 o]
b. Was more than one vehicle involved?
000l JNone Days 100 Yes 20Na
11. Was —— ever hospitalized for — — (condition in 3b)? ¢. Was [it/either ons] moving at the time?
10ves 2[0No 100 ves 20No
[ Missing extremity or organ (K4) 17a. At the time of the accident what part of the body was hurt?
K3 | Sower 12 What kind of injury was it?
I Anything else?
12a. Does — — still have this condition? nything elze
'lDYas K4 D No Part(s) of body Kind of injury
b. Is this condition completely curad or is it under control?
2 DCured 8 other {Specify) — '
kit e R — wo | Akbox3 A ersmekesm@Bl -~~~ -"~---==-f
c. About how long did — — have this condition before it was cured? b. What part of the body is affected now?
o How is — — (part of body) atfected?
oool]Less than 1 month  OR ——— { ' 0 Months Is —— affected in any other way?
_______________ Number (2L vears Part(s) of body * Present sffects **
d. Was this condition present at any time during the past 12 months?
10ves 200Ne
05 Not an “dd",“/.m’"'v (NC,) * Enter part of body in same detail as for 3g.
K4 1L First accident/injury for this person (14) - . . .
L] Other (13) If muitiple present effects, enter in C2 each one that is not the
same as 3b or C2 and complete a separate condition page for it.
FORM HIS-1 11987} 15-30-86) Page 29
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Demographic background page

2a.What is the highest grade or year of regular school — — has ever attended?

b. Did — — finish the (number in 2a) [grade/year]?

2a. 00 (J Never attended or
kindergarten (NP)

Elem: 1 2 3 4 5 6 7 8
High: 8 10 11 12
Coliege: 1 2 3 4 5 6 +

10ves 2 0o

Hand Card R. Ask first alternative for first person; ask second alternative for other persons.

3a.[ What is the number of the group or groups which represents — — race?
What is — — race?

Circle all that apply

1 — Aleut, Eskimo, or American Indian
2 — Asian or Pacific Istander

3 — Black

4 — White
5 — Another group not listed — Specify

Ask if multiple entries:
b. Which of those groups; that is, (entries in 3a) would you say BEST represents — — race?

c. Mark observed race of respondent(s} only.

3a. 1 2 3 4 5 P4

o under 18 Py
L2 Refer to “Age’" and “‘Wa/Wb’’ boxes in C1. L2 1] Wa box marked 6a)
20J Wb box marked {5a)
30 Neither box marked (5b)
Sa.Earlier you said that — — has a job or business but did not work last week or the week before. 5a.

Was — — looking for work or on layoff from a job during those 2 weeks? 10 ves (5c) 200 N0 (612
b. Earlier you said that — — didn’t have a job or business last week or the week before. b. T E] ________

Was — — looking for work or on layoff from a job during those 2 weeks? 1L Yes 20 No mvp)
¢.Which, looking for work or on layoff fromajob? T T T T TT7 —c_. T _1_[] Looking (6c/ 3 DB—oth 16b}

2[] Layoff (66}
6a. Earlier you said that — — worked last week or the week before. Ask 6b.
b. For whom did — — work? Enter name of company, business, organization, or other employer. | 6b. Employer Dlnev _,6; ]
and

—————— e — m e e e e e e m——— — o — o —— — — — — — — — — T O aF el
c.For whom did — — work at — — last full-time job or business lasting 2 consacutive weeks or more?

Enter name of company, business, organization, or other employer, or mark “NEV'* or “’AF’’ box in person’s column.

d. What kind of business or industry is this? For example, TV and radio manufacturing, d. |Industry

retail shoe store, State Labor Department, farm,

If “'AF*" in 6b/c, mark “AF’’ box in person’s column without asking. 1~ e, [Oceupaton” ~ T T T 7 EEI _____
e.What kind of work was — — doing? For example, electrical engineer, stock clerk, typist, farmer. AF (NFP)
f.What were — — most important activities or duties at that job? For example, types, f. |Dunes

keeps account books, files, sells cars, operates printing press, finishes concrete.

_Complete from entries in 6b—f. If not c—le_ar,—a;kj ____________ Class of worker
g. Was —— g.

An employee of 8 PRIVATE company, business or Self ployed in OWN busi prof 1 D P 5 DI
individual for wages, salary, or commission ., ....... P practice, or farm? ZD F [ [:] SE
A FEDERAL governmentemployee? . .............. F Ask’ 1s the business incorporated? als +00we
A STATE governmentemployee? . .. .............. S Les ot e e SEI L s INEV
A LOCAL governmentemployee? .. ............... L © ‘ Tt e e

Working WITHOUT PAY in family business

OFr #ArM? (. . iv i tiar e areenn WP

—~ NEVER WORKED or never worked at a full-time
joblasting 2 weeksormore . .. ........... NEV
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Mark box if under 14. If "Married’’ refer to household composition and mark accordingly.

Under 14

Marned - spouse in HH

7. Is —— now married, widowed, divorced, separated, or has — — never been married? =
2 . Marned — spouse not in HH
| =
I 3. Widowed
!4 _ Dwotced
1] ~—
» 6. Separated
. 6. Never marred
8a. Was the total combined FAMILY income during the past 12 months — thatis, yours, [read names, including 8a.: —
Armed Forces members living at home) more or less than $20,000? Include money from jobs, social security, i 7= $20.,000 or more (Hand Card Ii
retirement income, unemployment payments, public assistance, and so forth. Also inciude income from | 2 Lessthan $20,000 {Hand Card J)
interest, dividends, net from , farm, or rent, and any other money income received. !
Read if necessary: Income is important in analyzing the heaith information we collect. For example, this :
information helps us to learn whether persons in one income group use certain types of medical care
services or have certain conditions more or less often than those in another group. )
Read parenthetical phrase if Armed Forces member living at home or if necessary. b.} oo ; a 10k 20 9 u
o1 B mnuldL 21_v
b. Of those income groups, which letter best represents the total combined FAMILY income o2_¢c 1200m 2w
during the past 12 months (that is, yours, (read names, including Armed Forces members 03D 130N 2300 x
living at home))? Include wages, salaries, and other items we just talked about. = — ©
—— 04._JE 4.0 240y
Read if necessary: Income is important in analyzing the health information we collect. For example, os_F 15 3p ]z
this information helps us to learn whether persons in one income group use certain types of - — =
- - . Y - 06 _ G s _Q 26 L 2Z
medical care services or have certain conditions more or less often than those in another group. o7 TH 17T R
= —_
08! 184S
os JJ 19[dT
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Flashcards

CARD | CARD J
INCOME INCOME
A eeeee Less than $1,000 (inciuding loss)
U....$20,000 — $24,999 8 $1,000— $1,998
V... $25,000 — $29,999 (R 32,000 — $2,999
. T 33,000 —~ 33,999
W ... $30,000 — $34,999 | J— $4,000 — 34,999
000 — $39.999 Fonenn $5,000 —~ $5,999
X.... $35, - ’ - — 46,000 — 6,999 Caas
Casd &
Y .... $40,000 — $44,999 H e 97,000 — 37,999 e
| S $8,000 — 38,999 :
Z....345,000 — $49,999 J e $9,000— $9,999 s
[l
ZZ... $50,000 and over K ... $10,000 — $10,999 |
L e $11,000 — $11,999 ;
M ..... $12,000 — $12,999 ;
413,000 — 313,999 :
.. $14,000 — $14,999 n:i
P $15,000 — $15,999 H
Q ...... $16,000 — $16,399 H
$17,000 ~ $17,999 fg
$18,000 — $18,999 ;
$19,000 —~ $19,999 5
R Pope 10 -5 ASE IS 10 o4 Page it s
CARD R
RACE
1. Aleut, Eskimo, or American Indian
2. Asian or Pacific Islander
3. Black
4. White
4 901 11991110 20 o Poge &

68 X US. GOVERNMENT PRINTING OFFICE, 1990--281 798 200 13



Vital and Health Statistics
series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 5.

SERIES 6.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

SERIES 14.

Programs and Collection Procedures—Reports describing
the general programs of the National Center for Health
Statistics and i1ts offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.

Data Evaluation and Methods Research—Studies of new
statistical methodology including expernmental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of rehability of collected data, and contnbutions to
statistical theory. Studies also include comparnison of
U.S. methodology with those of other countries

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

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

Comparative International Vital and Health Statistics
Reports—Analytical and descriptive reports comparing
U.S. vital and health statistics vaith those of other countnes

Cognition and Survey Measurement—Reports from the
National Laboratory for Collaborative Research in Cogm-
tion and Survey Measurement using methods of cognitive
sclence to design, evaluate, and test survey instruments

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

sgnvices,

Data From the National Health Examination Survey and
the National Haalth and Nutrition Examination Survey—
Data from direct examination, testing, and maasurement
of national samples of the civilian noninstitutionahized
population provide the basis for {1} estimates of the
medically defined prevaience of specific diseases n the
United States and the distnbutions of the population
with respect to physical, physiological, and psycho-
logical charactenstics and (2) analysis of relationships
among the various measurements without reterence to
an explicit finite unverse of persons

Data From the Institutionalized Population Surveys—Dis-
continued 1n 1975. Reports from these surveys are In-
cluded in Series 13.

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

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

SERIES 15.

SERIES 16.

SERIES 20

SERIES 21

SERIES 22

SERIES 23

SERIES 24

Data From Special Surveys—Statistics on health and
health-related topics collected 1n special surveys that
are not a part of the continuing data systems of the
National Center for Health Statistics.

Compilations of Advance Data From Vital and Health
Statistics— These reports provide early release of data
from the National Center for Health Statistics’ health and
demographic surveys. Many of these releases are followed
by detailed reports in the Vital and Health Statistics
Series.

Data on Mortality—Various statistics on mortality other
than as included n regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time sertes analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample surveys of those
records.

Data on Natality, Marriage, and Divorce—Various sta-
tistics on natality, marriage, and divorce other than as
included 1n regular annual or monthly reports. Special
analyses by demographic vaniables; geographic and time
serizs analyses, studies of fertility; and statistics on
charactenistics of births not avallable from the wvital
records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys—
Discontinued nt 1975, Reports from these sample surveys
based on vital records are included 1n Senes 20 and 21,
respactively,

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

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy—
Advance reports of births, deaths, marrniages, and divorces
are based on final data from the National Vital Statistics
System and are published annually as supplements to the
Manthiy Vital Statistics Report {(fMYSR). These reports are
follmwred by the publication of detailed data in Vital Statis-
tics of the United States annual volumes. Other reports
including induced terminations of pregnancy i1ssued peri-
odically as supplements to the MVSR provide selected
findings based on data from the National Vital Statistics
System and may be followed by detalled reports in Vital
and Health Statistics Series.

For answers to questions about this report or for a hst of titles of
reports published 1in these senes, contact:

Scientific and Technical Information Branch
National Center for Health Statistics
Centers for Disease Control

Public Health Service

Hyattsville, Md 20782

301-436-8500
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