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PREFACE

This report describes an international feasi-
bility study of medical care utilization, undertaken
jointly by research teams in the United States,
Yugoslavia, and the United Kingdom from 1964
to 1966, The groups involved were representatives
of the Federal Institute of Public Health, Bel-
grade, Yugoslavia; the Medical Care Research
Unit, University of Manchester, Manchester, and
the Institute of Community Studies, London, Eng-
land; the Department of Community Medicine,
University of Vermont, Burlington, the Depart-
ment of Medical Care and Hospitals, The Johns
Hopkins University, Baltimore, and the National
Center for Health Statistics, Public Health Sexrv-
ice, U.,S, Department of Health, Education, and
Welfare, Washington, D,C,, United States,

The committee participants were: from the
Federal Institute of Public Health, Herbert Kraus,
M.D., Cedomir Vukmanovi¢, M.D., M.P.H.,
Dragana Andjelkovi¢, M.D,, M.P.H.,, Petar
Macukanovié, M.D.,, and Mileva Pirocanad,
Ph.D. (consultant); from the University of Man-
chester, Robert F. L. Logan, M.D., M.R.C.P.,
R. J. C, Pearson, M,B,, M,P.H,, Joyce Pear-
son, B.Sc., John Beresford, B.Sc., and John
Butler, M.A,; from the Institute of Community
Studies, Ann Cartwright, Ph.D, (consultant); from
the University of Vermont, John H,Mabry, Ph.D.,
and Thomas C, Gibson, M.B., M.R.C.P, (consult-
ant); from The Johns Hopkins University, Kerr L,
White, M,D,, Alan Ross, Ph,D., and George A.
Silver, M,D,, M.P.H. (consultant); from the Na-
tional Center for Health Statistics, O, K, Sagen,
Ph.D,, Margaret West, B.A,, Eleanor L, Madigan,
and Charles F, Cannell, Ph,D, (consultant to the

National Center for Health Statistics, Survey
Research Center, University of Michigan, Ann
Arbor); and from the World Health Organization,
R, F. Bridgman, M,D, (participant observer),

Direct financial support for the study was
received from the following sources:

Liverpool Regional Hospitals Board
Milbank Memorial Fund
Nuffield Provincial Hospitals Trust

United States Department of Health, Educa-
tion, and Welfare, Public Health Service-
Health Services and Mental Health Adminis-
tration
Research Grant CH 00158 through the
National Center for Health Services Re-
search and Development
Special International Research Program (P.
L. 480), Research Agreement NCHS-Y2
through the National Center for Health Sta-
tistics

World Health Organization

Additional costs of travel to conferences,
consultant service, and computer work were ab-
sorbed by the National Center for Health Statis-
tics apart from the support provided by the re-~
search agreement with the Yugoslavia Federal
Institute of Public Health, Each of the collabora-
tive institutions contributed substantial support
to the study by furnishing personmel, facilities,
and a variety of services not financed by the
explicit grants,

it
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THIS NEW REPORT from the National Center for Health Statistics
describes a reseavch undertaking to test the feasibility of epidemiolog-
ical methods in a scientific sample survey lo produce data on medical
cave utilization from which valid compavrisons could be made between
three diffevent countvies having diffevent customs, systems of medical
cave, and demogvaphic chavactevistics, This study was conducted joinily
by reseavch teams in the United Kingdom, the United States of Amey-
ica, and Yugoslavia. Identical procedures weve used to simultaneously
collect medical cave utilization data on three carefully defined popula-
tions, one community in each country, Utilization of services from
doctors, dentists, nuvses, and other providers of care was the depend-
ent vaviable, which was studied in velation to independent vaviables
such as demographic factors, selected measuves of pevceived mov-
bidity, the extent and accessibility of medical care pevsonnel and facil-
ities, and the people's attitudes toward medical cave. Structured
household interviews were conducted in a probabilily sample in each
area of approximately 300 households, comprising about 1,000 persons.
The veport describes the conduct of the study, gives the findings and
conclusions togethev with summary ta}bles incorporating standavdized
rates.

In spite of substantial differences in ways of life, ovganization of healih
services, and veported morbidity and disability, people in the three
study areas appear to consult doctors in much the same way, while
patterns of hospital utilization vary substantially, Also, the amount of
consultation for curative sevvices is appavently unvelated to the supply
of doctors in the three areas.

The research findings exhibit reassuring internal consistency, The in-
dependent validations done for certain pavis of the intevview informa-
tion indicate satisfactory consistency between the intevview data and
other sources, The study concludes that epidemiologic methods em-
ploying household intevviews ave feasible in international and vegional
studies of medical care utilization,

SYMBOLS

Data not available~-e-ceccmmmccacaaee o —
Category not applicable~--rerremomccacuaan

QuUantity Zero--==—rmm-mmem e -
Quantity more than 0 but less than 0.05---- 0.0

Figure does not meet standards of
reliability or precision--e--ecmccancacax *




INTERNATIONAL COMPARISONS OF
MEDICAL CARE UTILIZATION

A FEASIBILITY STUDY

Kerr L. White, M.D., and Jane H, Murnaghan, B.A.l

INTRODUCTION

Although the levels of economic development
and scientific progress may be similar in a num-
ber of countries, it does not necessarily follow
that their medical care systems arealso similar,
because the pattern of medical care in any one
country is ultimately determined by its unique
combination of political, social, and cultural
forces, The study and comparison of medical
care systems under differing circumstances can
be of great value to the administrators, planners,
and investigators of health services,

Comparison cannot be attempted, however,
until the systems in the respective countries or
regions have been defined in terms of an accept-
able yardstick or common frame of reference,
One approach to this problem is to measure and
define the utilization pattern of a medical care
system. The utilization pattern is not only deter-
mined by the extent of need to prevent or cure
illness, butisalso influenced by economic, social,
educational, and cultural factors, as well as by
the methods of payment, the organization, and
the attitudes of the purveyors of medical care,

The traditional measurement of utilization
has centered on the records of health services

IDr. White is Professor of Medical Care and Hospitals and
Mra. Murnaghan is Assistant in Medical Care and Hospitals 2t
The Johns Hopkins University, School of Hygiene and Public
Health, Baltimore, Maryland.

facilities, such as hospitals and clinics; how-
ever, these records do not reflect the entire
range of medical services utilized by a defined
population, A household survey must be under-
taken in order to obtain relatively complete esti-
mates for large general populations, Areaswhich
should be surveyed are physician visits, which
are not recorded in all countries; information on
the level of morbidity, complaints or conditions
for which medical care is sought, deferred, or
not utilized at all; and the attitudes and satisfac-
tions associated with medical care,

Studies of medical care utilization at the
national level had been conducted in several coun-
tries in the 1950's, while active interest in re-
search in this subject at the international level
was stimulated by the World Health Organization.
By 1963 medical care investigators in several
countries were seriously considering an under-
taking that would allow international comparison,
The interest and ideas, as well as preliminary
financial commitments, were formally exchanged
at a meeting in Belgrade, Yugoslavia, in April
1964, Concrete plans were made for a feasibility
study to prepare the way for future research of
differential utilization of medical care facilities,

This report describes the main features of
the feasibility study that resulted from the Bel-
grade meeting, It is the work of a group known as
the Committee for the International Collaborative
Study of Medical Care Utilization, representing
20 senior investigators and eight institutions in



three participating countries—the United King-
dom, Yugoslavia, and the United States, The in-
vestigation was a unique experience in intense
scientific collaboration between representatives
of a variety of disciplines in several different
countries, Apart from the specific contributions,
the study paid intangible dividends in the intel-
lectual stimulation, understanding of national and
cultural differences, and the remarkable- esprit
de corps that developed within the committee,

The prime objective of the study was to as-
certain whether valid, reliable, and comparable
data on the use of doctors' and nurses' services
and on hospitalization among a defined population
during a given period of time could be collected
simultaneously in several settings by standard-
ized epidemiological procedures, In addition, as
a corollary to this objective, certain impoxrtant
factors affecting utilization were selected and
investigated as independent variables of utiliza-
tion, The principal variables chosen for this
purpose were demographic characteristics, se-
lected measures of perceived morbidity, the
extent and accessibility of medical care personnel
and facilities, and the population's attitudes and
satisfactions with the care received.

The compromises and decisions involved in
defining the objectives of the study and the plan-
ning and organization for achieving those objec-
tives are described in the following section.

The principal method employed to measure
the utilization of medical care services was the
household interview administered to a probability
sample of about 300 households, or approximately
1,000 individuals, in each of three small areas in
Northwest England, Serbia, Yugoslavia, and Ver-
mont in the United States, The sampling designs
and other aspects of the field work are summa-
rized in the section titled "Field Work,"

The specific information collected in the study
and the summary tables showing sample fre-
quencies and standardized rates with their stand-
ard errors are discussed under "Survey Results"”
followed by the conclusions., Twenty-three de-
tailed tables, including population rates and ad-
ditional samplé frequencies, and an appendix
presenting the questionnaires conclude the report,

On the basis of the feasibility study, the
committee has concluded that epidemiological
methods employing household interviews are suit-
able for arriving at useful and valid international

and regional comparisons of medical care utili-
zation, Many of the variables were found to be
comparable, although some require further re-
finement to achieve maximum comparability be-
tween the study areas, Encouraged by the success
of the pilot study, the committee has revised the
methods and questionnaires and expanded the
gcope of its activities to encompass 11 study
areas in seven countries—Argentina, Canada,
Finland, Poland, the United Kingdom, the United
States, and Yugoslavia,

GENERAL PLANNING AND
SURVEY DESIGN

OBJECTIVES

At the first conference held in Belgrade,
April 14-20, 1964, the three countries repre-
sented--Yugoslavia, the United States, and the
United Kingdom—agreed to undertake what was
described in the minutes as "a modest program
to permit methodological investigation and provide
preliminary data ... as a first step towards
planning more ambitious studies," The long-range
objective was to explore the problems in obtaining
comparable data on the utilization of medical
care in the three countries and to examine the
extent to which certain factors affecting utiliza-
tion of medical care are or are not common to
all three countries, and thus, eventually toexam-
ine associations between these factors and the
methods of organizing medical care,

In order to achieve the objectives established
at the first conference and to accommodate new
participants, it was essential to come to grips
with three major issues, The fact that no one
was totally pleased or displeased with the deci-
sions reached by the group suggests that a true
consensus was achieved by the agencies, insti~
tutions, and individuals who collaborated in the
enterprise,

Focus of the Study

The framework that guided discussions and
planning included the following elements of the

medical care process:

Need for medical cave.—This includes ""'med-
ical" needs as determined by physical ex-
aminations, screening tests, and interviews,



and "social" needs as determined by lay
groups and society,

Attitudes and expectations about medical
care.—This includes the personal, familial,
and cultural factors that condition the demand
for and the acceptance of medical care,

Demand for medical carve.—The actual or
potential expressed wish or request for
medical care,

Utilization of medical cave,— The actual use
of services whether needed or not in the
eyes of the health professions, including
hospital and ambulatory care and profes-
sional, paramedical, and quasi-medical
services,

Satisfaction with medical care,

Outcome ofmedical care,—End results of the
quality of care,

There was great interest on the part of
certain participants in assessing need and out-
come and on the part of others in assessing
attitudes and expectations, The final compromise
placed the main emphasis on utilization with
subsidiary interest on demands, attitudes, and
satisfactions., There was little emphasis on need
or on outcome., The rationale behind this deci-
sion was that (1) the appraisal of utilization was
likely to be supported by the "hardest'" data most
susceptible to validation and (2) if one could not
feel reasonably confident about the comparability
of urilization data and about the existence of true
similarities and differences between countries,
there was little basis for examining possible
explanations for any differences observed.

Nature of the Study

Three types of studies were considered--
descriptive, analytical, and hypothesis-testing.
At the descriptive level the proposed study held
little of interest for many of the participants.
Others argued that until it had been demonstrated
that reliable and comparative data could be
collected, it was premature to encourage exten-
sive analysis of the data or to undertake a study
in which hypothesis-testing of sociological vari-
ables was a prominent consideration, At the

other end of the spectrum were those who believed
that the testing of hypotheses was the best method
to advance the field and insure rigor in the
methods used, and that a cross-national study
afforded an unusual opportunity to examine certain
hypotheses of great interest to social scientists,
particularly attitudinal and familial determinants
of medical care utilization,

In the end, the major emphasis was placed
on a modified analytical study, with the statement
of a number of hypotheses that were not to be
tested in the formal sense, but were designed to
sharpen the direction and specificity of the study
and to gain experience for later full-scale studies,
The following are some initial hypotheses devel-
oped for this purpose.

Basic Postulate

The use and nonuse of health servicesina de-
fined population varies with (1) perception of the
symptom and conditions or health situation for
which use or nonuse occurs; (2) demographic
characteristics; (3) the accessibility of physi-
cians, nurses, other health workers, and hospital
and nursing-home beds available to that popula-
tion; and (4) respondents' selected perceptions
of, and attitudes toward, their personal physi-
cians,

Hypothesis 1

The physician consultation rate per 1,000
population per unit time of a defined population
varies directly with the niumber of physicians per
1,000 population,

Hypothesis 2

The physician consultation rate per 1,000
population per unit time of a defined population
varies inversely with the travel time required to
contact a physician,

Hypothesis 3

The proportion of persons in a defined popu-
lation not consulting a physician for "certain con-
ditions" that can be alleviated through such con-
sultation varies directly with the degree of
coverage of medical and hospital insurance,

Hypothesis 4

The propozrtion of persons in a defined popu-~
lation not consulting a physician for "certain



conditions" that can be alleviated through con-
sultation is related to the patients' and families'
expectations about medical treatment,

Hypothesis 5

The physician consultation rate per 1,000
population per unit time varies in a different way
in the three countries and varies directly with the
amount of education received.

Finally, it was agreed that each area could
use additional short questionnaires to gather data
of particular interest to it. In point of fact this
was done in two areas,

Method of Tabulation and Analysis

The third area of discussion concerned the
extent to which the computer was to dictate the
approach to the tabulation and analysis of the
data., Under ordinary circumstances it would
have been desirable to examine the rawfrequency
distributions of the responses tothe questionnaire
items before deciding upon the cross-tabulations,
Such an approach would delay the analysis and
would run the risk that errors in the punched
cards both within and between countries would
only be detected late in the whole process.

“An additional consideration was the extent
to which the raw sample frequencies would be
published in contrast to the population estimates
based on expansion of data for individual cells
which took into account both sampling fractions
and nonresponse, There were strong feelings
that the possibilities of further cross-tabulations
as well as the precision of the data could best
be determined if raw sample frequencies were
available., On the other hand, it was felt that
because a defined population was being studied,
population estimates and rates accompanied by
their standard errors to indicate their reliability
were the most suitable and useful figures for
presentation, and further, that sample frequencies
would be misleading in cases like Chester,
England, where the nonresponse rates proved to
be relatively high and varied in different age and
sex groups. The expanded population estimates
and rates could be adjusted to allow for these
differences, but the expansion factors varied
widely for different age and sex groups; from 1

in 60 to 1 in 110, instead of the total 1 in 92
factor, Thus sample frequencies could not read-
ily be converted to population figures, and show-
ing two sets of figures could be confusing., In
this report both sample frequencies and population
estimates, together with certain standardized
rates and standard errors, are published,

A further policy decision concerned the
extent to which urban-rural categories should be
used in tabulating and analyzing the survey re-
sults, The difficulty arose from the fact that
the term ''rural" did not have the same meaning
for the study populations in the United Kingdom
and the United States as it did for the population
in Yugoslavia, This was due to the fact that the
population in the United States and the United
Kingdom usually were not dependent on agricul-
ture for their support and frequently commuted
to urban areas for their livelihood. To approach
comparability, the Chittenden unit planned origi-
nally to allocate one-third of each of their sam-
pling units to rural farm households, rural
nonfarm households, and urban households., How-
ever, the final decision was to postpone rural-
urban comparisons between the three areas until
more experience had been gained from the feasi-
bility study.

It was agreedto structure the final tabulations
in forms that recognized traditional influences
on medical care utilization, Data would be pre-
sented by urban, rural, and total population cate-
gories, and by sex and major age breaks, Most
analyses would be done in terms of ""persons" as

‘the basic count, Raw sample frequencies, expanded

population frequencies, rates per 1,000 for the
individual area population, and rates per 1,000
standardized to the Swedish midyear population of
1962 would be published,

Magnetic tapes were prepared at the National
Center for Health Statistics where the program-
ming and tabulation were completed., Tapes,
printouts, and tables were made available toeach
agency or institution for additionalanalyses,

ORGANIZATION

No formal organization was set up beyond
designating a general chairman and at least one
individual in each study area who would assume
primary responsibility and devote the major part



of his research efforts to the project, The entire
exercise was notable for its flexibility, permitting
the participants to consult each other directly in
any combination dictated by the problem at hand,
unhampered by a fixed chain of command or
protocol,

The study required the collaboration of ex-
perts in a number of fields; represented on the
committee were physicians, statisticians, soci-
ologists, and psychologists, and they were as-
sisted in the field by numerous specialists in
sampling and computer techniques, No one country
or group of experts possessed a monopoly of
skills or knowledge necessary for the study; the
project can be truly characterized as both inter-
disciplinary and international,

Prompt and thorough communication was
achieved through eight l1-week working confer-
ences and six additional visits by membexrs of the
team, together with extensive use of conference
minutes, memoranda, correspondence, reports,
numerous cables, and 10 transatlantic telephone
calls, Special mention should be made of the use
of itinerant consultants who played an extremely
important role in solving problems in the field
and in insuring comparability in the interviewing
and coding,

At the outset 1 year was thought tobe enough
for preparation, field work, and analysis; in the
end over 2 years were required, Even so, a
superhuman effort was made by some of the
members and field workers to meet the schedule,

General planning, sampling procedures, and
preparation of the questionnaires and Interview~
ers' and Coders' Manuals required the better
part of a year, Field work was conducted in May,
June, and July of 1965, Punchcardlayouts, dummy
tables, and the computer program were prepared
in the spring and summer of 1965, Editing, cod-
ing, key punching, and verification were com-
pleted by September 1965 and the cards sent to
the National Center for Health Statistics. Final
tabulations were examined at a conference in
April 1966; from these, the tables in this report
have been prepared,

STUDY AREAS

It was agreed by the committee that the
study areas for the pilot project would be limited

to regions with populations in the range of 70,000
to 90,000, although it was clearly recognized that
there is an inherent disadvantage in any small
study area, especially when the health services
available to a defined population constitute one of
the variables under investigation,

The study areas agreed upon were:

United Kingdom: Chester, Cheshire County,
England (Population, 87,592 in
1961)

United States: Burlington, Chittenden County,
Vermont (Population, 74,425

in 1960)

Yugoslavia: Smederevo, Smederevo Com-
mune, Serbia (Population,

83,862 in 1961)

These communities were chosen because
they: (1) were of the appropriate size, (2) con-
stituted medical catchment? areas that were fairly
well circumscribed geographically, (3) had both
rural and urban components with one town of
25,000 or more, (4) contained or were close to a
medical center, and (5) were within reasonable
distance (40 miles) of the investigators' insti-
tutions in each country.

Population estimates for the noninstitution-
alized residents of the three sample areas by age,
sex, and urban-rural classification are given in
table 6,

Chester

The Medical Research Unit of the University
of Manchester was already committed to an in-
vestigation involving household surveys for the
Liverpool Regional Hospitals Board and planned
to integrate the Liverpool study with the inter-
national collaborative study. Chester City com-
bined with Chester Rural District was the only
area within the Liverpool Hospitals Board region
meeting the agreed specifications. Chester City,
with a population of 59,268 in the 1961 decennial
census, is situated in the Cheshire plain across

2 .
“A geographic territory, the great majority of whose popu-
lation obtains its medical services within that territory



the River Dee from Wales and is 18 miles from
Liverpool and 38 miles from Manchester which
are both medical centers, It is surrounded by
good dairy farming country for which it acts as
a mazxket center,

The Chester Rural District surrounds the
city for three-quarters of a mile of its perimeter,
the remaining one-quarter being adjacent to Wales
across the Dee, The maximum dimensions of the
rural district are 12 by 10 miles. The population
in 1961 was 28,300, It is made up of 51 parishes
of which three have no inhabitants and only six
have more than 1,000 inhabitants. The district is
a local administrative one within the county of
Cheshire andhas its own complement of adminis-
trative, health, and welfare people. The area is
good farming land; however, it is becoming in-
creasingly suburbanized and its population is
growing at a faster rate than that of the city;
only 6 percent of the residential accommodation
is rated as being occupied by agricultural work-
ers,

The city and rural districts together are
comparatively wealthy, with average individual
and household incomes well above the national
average and above the average in other parts of
the Liverpool Hospitals Board region.

Chittenden

Chittenden County, with a population of 74,425,
of which 20,838 was rural according to the 1960
census, occupies a central location onthe eastern
shore of Lake Champlain in the long narrow valley
with the Adirondack Mountains to the westandthe
Green Mountains to the east, It is an important
educational, agricultural, and year-round recre-
ational center. Burlington is the major city inthe
county and also its medical center, Burlington is
the largest port on the eastern shore of Lake
Champlain, is connected by ferry with the New
York side of the lake, and is the meeting point
of the main north-south route along the east side
of the lake and the route across the mountains to
the east, This strategic location has added
greatly to its industrial and commercial pros-
perity.

The obvious advantage of Chittenden County
as a study area was its accessibility to the unit
from the University of Vermont, which is in

Burlington, The mountainous terrain, sparse dis-
tribution of population in some areas, and a high
number of seasonal residents posed special sam-
pling and interviewing problems,

Smederevo

The predominately urban commune of Sme-~
derevo (39,793 in the 1961 census) was combined
with its rural subregions, Saraorci and Mala
Krsna (44,069), to form the study area in Yugo-
slavia, Smederevo is situated on the Danube, 30
miles southeast of Belgrade, the nearest medical
center, It is a noted historical town of tourist
interest, famed for its vineyards and orchards,
In contrast to the other two study areas, the
rural population of the Smederevo area islargely
engagzed in farming; living conditions are moce
primitive and some of the remote villages are
inaccessible by vehicle during heavy rains,

The disadvantage of chosing Smederevo was
that a certain propoxrtion of the populationobtains
medical care at a neighboring town jdst outside
the study area, so that it is probably less self-
contained in this respect than the other study
areas, The advantages were that (1) it is not
atypical of the country as a whole, (2) it contains
a sufficient proportion of working population to
provide an insight into utilization of medical care
by that category of insured people (a point of
special interest to the Belgrade unit), (3) the
accessibility and distribution of health personnel
within the study area varies considerably, per-
mitting internal comparisons of the influence of
these factors on utilization, and (4) it was close
enough to Belgrade to simplify communications
and staff problems and tokeep down expenditures,

DEVELOPMENT OF QUESTIONNAIRES

The interview questionnaires drew heavily on
the experience of the U.S, National Health Survey
and on other questionnaires developed by members

-of the group., A separate but similar question-

naire was constructed for children, The question-
naires were designed to permit two independent
coding operations on the form, except for the
coding of certain tabular material, for which
separate code sheets were used.



Four different approaches to the problem of
relating utilization of medical care services to
the level of morbidity of the population were
incorporated in the questionnaires: measures of
reported general morbidity in the population;
measures of more specific morbidity as reflected
by reported prevalence of certain ''symptom-
condition" complexes recently associated with
"great discomfort" (table A); measures of rela-
tively stable objective "indicators' of morbidity,
such as reported selected visual impairments;
and measures of "activity limitation'" and ""bed
disability,"

The utilization measures employed were
doctor consultations, nurse consultations, and
hospital and nursing home admissions, Allmeas-
ures were for a 2-week-recall period except those
ou general morbidity and eye examination, which
were for a 12-month-recall period, and hospital-
ization, which was recorded for a recall period
of 16 to 18 months but tabulated for only a 12-
month period, Related topics, such as the avail-
ability of '"'personal' doctors, the patients' atti-
tudes and satisfaction with the care received, and
the use of drugs, were also investigated.

The desire to achieve comparable data from
respondents of three different nationalities re-

Table A.

quired unusually careful attention to the phrasing
of questions and to the definition of texrms, The
questionnaires, together with the Interviewers'
Manual and a Coders' Manual, were translated
into Serbo-Croatian, Independent translations
back into English by two persons unfamiliaxr with
the questionnaires, including one unfamiliar with
medical terminology, revealed almost complete
comparability, Two questions (Q. 1.1 and Q. 31.2)
had to be omitted from the final Serbo-Croatian
version, since the pretesting showed that the
Yugoslav respondents understood them in a dif-
ferent way than originally meant. For the same
reason, several categories of health workers
that do not exist in Yugoslavia were omitted as
well, The inadvertent omission of part of one
"symptom-condition' complex probably resulted
in the underreporting of one condition (diarrhea)
in adults in Smederevo (table A).

Two pretests of the questionnaires in each
study area, with subsequent revisions, preceded
the final field work.

The English version of the household folder,
the adult questionnaire, and the child question-
naire are reproduced in appendix I of the report.
Appendix II presents technical noteson statistical
procedures.

Selected "symptom-condition" complexes for adults and children'

Adults

Children

Rupture or hernia

Varicose veins

Unusual shortness of breath, wheez-
ing, or cough

Frequent stomach trouble, vomiting,
or diarrhea

Repeated attacks of backache, back-
strain, lumbago, or sciatica

Repeated attacks of rheumatism, arth-
ritis, or other joint pain

Frequent nervousness, worry, depres-
sion, or trouble sleéeping

Skin rash

Boils

Hemorrhoids or rectal bleeding

Frequent sore throats or colds

Frequent severe headaches

el
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Rupture or hernia

Whooping cough

Unusual shortness of breath, wheez-
ing, or cough

Frequent stomach trouble, vomiting,
or diarrhea

Measles (regular or German)

Chickenpox

Burn or scald

Skin rash

Boils

Joint pain

Frequent sore throats or colds

Frequent severe headaches

=
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1See conditions
70, table III.

listed in adult and child questionnaires, appendix I, pages 62 and



FIELD WORK
SAMPLING DESIGN

Special requirements and local conditions,
including the availability of census and other
sampling information, "dictated the choice of
different sampling designs and sampling fractions
in each of the three study areas, The one overall
requirement was that the samples be true prob-
ability samples of approximately the same num-
ber of households, In Chester, a random sample
based on the real estate tax rolls was used and
the sampling fraction was 1/92; in Smederevo,
a two-stage stratified sample was drawn from
electoral rolls and a special urban household
census and the sampling fractions were 1/66 for
the urban population and 1/83 for the rural; and
in Chittenden, area sampling was employed with
a sampling fraction of 1/66, Residents of insti-
tutions, including generalhospitals, were excluded
from the sample,

Population estimates and sampling charac-
teristics are summarized in table B,

Chester

it was agreed internationally that the sample
chosen would be a household sample and not a
sample of individuals, The best and simplest
form from which such sampling may be done in
the United Kingdom is from the rating lists of
each administrative district, A sample drawn
from the rating lists contains not only houses,
flats, and other places where people live, but
also other ratable units such as warehouses,
workshops, and garages, The proportions of each

are published annually and it is possible by taking
a large enough sample of ratable units to achieve
the number of households required,

The international agreement at the time the
sampling was drawn in Chester (in February
19635) was that 200 households would be sampled
in the urban area and 100 in the rural area, Ac-
cording to the latest proportions published (April
1964), 85.2 percent of the ratable units were
domestic units in Chester City and 89.2 percent
in Chester Rural District, This meant that 234
ratable units would need to be drawn to produce
200 dwelling units in the city, and 111 ratable
units in the rural district to produce 100 dwelling
units, Further allowance was made in the city
for an estimated 800 demolished ratable units
still on the lists by adding nine to the sample, In
the rural district there were practically no de-
molished houses on the lists, but between 200
and 300 additional houses had been added since
the 1964 count; accordingly the number of ratable
units to be sampled in the rural district was not
changed.

A systematic sample was drawn from each of
the rating lists; the sampling ratio in the city
was every 95th unit; and the sampling ratio in
the rural district was every 90th unit, Random
numbers were used to start the sampling in each
case (25 and 17, respectively). At the conclusion
of drawing, the sample had 243 ratable units in
the city and 107 in the rural district, The de-
scription of the units showed that of these, 212
in the city and 95 in the rural district should be
dwelling units,

The interviewers found that 12 units in the
city and one in the rural district had been de-
molished or were vacant awaiting demolition,

Table B, Noninstitutional population estimates and sample characteristics for the
study areas
Sampling
. Percent-
Area Estimated fraction Sample age
population size inter-
Urban | Rural viewed
Chester, U,Kemc-mmomcmccm e e mee e e 81,790 1:92 | 1:92 890 87
Smederevo, Yug~=--------=c-mommmncenoceen 90,370 | 1:66| 1:83 | 1,198 98
Chittenden, U,S,A-=~~=cmcmmcccmmncannonon. 73,800 | 1:66| 1:66 | 1,118 97




This left 200 dwelling units in the city and 94 in
the rural district at which interviews could be
hoped for; the total in the sample was therefore
294, In addition, however, four units were vacant
throughout the time of the survey, three in the
city and one in the rural district, so that the
sample denominator used in assessment of re-
sults was 290 household units (table C).

Validation of the sample with the electoral
lists compiled in October 1964 showed that 86
parcent of the adults 21 years or over in the
sample were on the lists at the same address.

The sampling frame used is readily acces-
sible and is often chosen by the British Social
Survey (the major household interviewing organi-
zation in Britain), so that its defects have been
studied, Each ratable unit has an equal chance of
being included in the sample, and there are no
difficulties introduced by different sizes of house-
holds, as there would be if either of the other
available list sampling frames (Electoral Lists
and Executive Council Lists) had been chosen.

The disadvantages are as follows, (1) It is
not a household sample but a sample of ratable
units which may contain several households. The
Social Survey has developed a method to deal
with this problem which was also used in this
survey., The basic rules are that whenever a
ratable unit contains two households, both are
interviewed, Then the interviewer drops fromthe
sample the next one or two ratable units on the
assignment sheet that have not already been
contacted in any way (one unit when there are
two households, and two when there are three or
more), In this survey five units were dropped for
this reason, (2) Because the ratable units include
nondomestic housing units, arrangement for get-
ting the exact number of households needed isnot
possible, At one point it appeared that the sample
would be too large; but when more demolished
houses were found than expected it became clear
that in the end the sample would be tbo small,
(3) The sampling method left some responsibility
in the hands of the interviewers to discover all
the people living at the ratable units; they were
instructed to ask at the end of the enumeration,
""Now, is that everyone who lives in this (house),
(bungalow with garage), (first floor flat), (etc.)?"
and presumably they did so. Nevertheless this is
a possible source of error, which could not be
checked,

Table C. Sampling procedure: Chester,U.K,

Item Urban Rural

All ratable units------ 22,843 9,819
Domestic units===c=---- 19,454 8,759
Percent domestic--~--~- 85.2 89.2
Number needed to get

desired number of do-

mestic units---vecmeaa 234 111
Correction for demol-

ished units---cecmeca- 9 -
Sampling fraction of
UNitSmmumcccmmcccnaoe 1/95 1/90
Actual number drawn---- 243 107
Domestic unitge=me-eeu- 212 95
Occupiable====comecceu-o 200 94
Estimated total number 1 o

of domestic units----- 18,353 “8,667
Final sampling

fraction--~===c--ca-a- 1/92 1/92

1
200 19,454 =18,353,

x 8,759=8,667.

Chittenden

The Vermont unit used the area sampling
method, along the general lines described by
Monroe and Finkner,® The area was divided into
two zones, town and open country. The two zones
were subdivided geographically into equal-sized,
contiguous strata, A sampling ratio of 1/66 was
applied to both zones, The allocation of sampling
units is shown in table D,

Assignment of the town zone sampling units
required the use of aerial photography, the city
directory, and cruise counts. Of the 20 sample
segments in the open country zone, 10 required
a count unit prelisting before they could be
identified, seven could be identified from Chit-
tenden County road maps, and three from aerial
photographs.

Seasonal residents were excluded through
the use of standard U.S, Bureau of the Census
questions at the beginning of each interview, The
other exclusions were those usually living in
group quarters (students, nursing home and
certain hospital inmates, etc,) and active mem-
bers of the Armed Forces.

3Monroe, J. and Finkner, A.L.: Handbook of Area Sampling.
New York. Chilton Company-Book Division, 1959.



Table D, Allocation of sampling units: Chittenden, U.S.A.

ILtem Total Town | Country
Population (1960)-=--=--cmccmemecmmm e e 74,425 || 55,075 | 18,350
Occupied dwelling units (1960)=-c-o--cemmmmmmcmccmceem o 19,724 |} 15,677 4,047
Ly T o R L e LT L L L P L L et bl B bbbl 50 40 10
Sample units:
Per strataes--ccs-memmmccomemmmm e m e ce e e m e - 132 132
Per zone=--==-==~m-=------somosoo b bt L b bbb 6,600 5,280 1,320
Sample segments:
Per strata----------cmrmmmeme e m e c e cmmmm s mm e o - 2 2
Per ZOME--=--=m=mmm e e e e oo s o mmmes s —o—meco 100 80 20
Sample unit siZe-----c-mmemmmccm oo m e - 2.9691 | 3.0659

The chief problems encountered were : (1)
more cruising was necessary than expected; (2)
segment or "cluster' sampling involved an occa-
sional interviewing problem in that after the first
interview in a segment, neighbors and other
family members anticipated the interviewer's
coming and some interview content; and (3)
interpretation of some sketch maps proved diffi-
cult for inexperienced interviewers,

Smederevo

The Yugoslav group used a two-stage strati-
fied sample of a relatively homogeneous popula-
tion consisting of 150 urban households and 150
rural ones, As a basis for sampling they used
the voting lists of the relevant area. They were
considered the most accurate sources of data,
for the elections in the whole of Yugoslavia had
been held as recently as April 1965,

In the rural subregion of Smederevo, there
were no difficulties at all in finding the sample
households by following the dwellings givenonthe
voting lists, This was done by three statisticians
and took about 1 week. Using the voting lists and
consulting the heads of the so-called local offices
(territorial administrative offices), they looked
for the sample households in each of the villages
in the study area, It is possible to say, therefore,
that the households from the rural subregion
were found quickly and the coverage was almost
100 percent.

In the urban region, however, the team was
faced with a number of unexpected difficulties.
The voting lists were not as accurate as in the
rural area, and addresses of the sampled house-
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holds were often incorrect, Having no other
choice, they decided to engage five statisticians
instead of three and to have them and the heads
of the local offices in each town quarter check
the dwellings of the sampled households, The
checking took about 15 days. It amounted in the
end to almost a complete census of the urban
population in Smederevo and demonstrated that
the technique used in finding the sample house-
holds on the basis of the voting lists is not very
practicable so that other methods of sampling
should probably be used in future studies,

INTERVIEWING

To increase comparability, women 30 to 50
years of age with at least a high school education
and no medical or nursing experience were re-
cruited as interviewers, and one of the principal
investigators visited all three areas to observe
and assist in the interviewer training, Some 10
or 11 interviewers and two supervisors were
enlisted in each area. About 10 days were de-
voted to instruction and practice interviewing,
following, in general, the methods of the Univer-
sity of Michigan Survey Research Center, Train-
ing continued in varying degrees in each area
during the course of the field work with periodic
meetings of the interviewers and supervisors to
discuss problems encountered in the field and
the errors found by the supervisors in editing
the completed questionnaires. In Yugoslavia, the
whole team spent 2 hours together every day
discussing and evaluating the previous day's
work., The occurrence of the same questions, the
same problems, and even the same jokes in all



three areas makes it likely that a fair degree of
comparability was achieved through training,

The assignments of the interviewers were
randomized to cover both urban and rural house-
holds in Chittenden and Smederevo, but this was
not practicable, although admittedly desirable,
in Chester because not all interviewers had cars
at their disposal and the cost of interviewing
would have placed a great strain on the limited
budget,

Field work was conducted simultaneously in
May, June, and July of 1965, All persons 18
years and over and all married persons under
18 were interviewed individually. Two-thirds of
all respondents were interviewed privately, A
separate but similar questionnaire was used for
children, with the mother or another related,
responsible adult acting asthe respondent. Except
for children and a few persons with language
barriers, proxy interviews were not accepted;
this led to some underreporting for a small
number of senile, terminally ill, or mentally
incompetent persons,

Three '"call-backs" for incompleted inter-
views were made where necessary, and in Ver-
mont and Yugoslavia available resources per-
mitted additional ""call-backs' in a large number
of cases, This effort explains in part the higher
response rates in those two areas—98 percent
in Yugoslavia and 97 percent in Vermont, com-
pared with 87 percent in England,

As would be expected, the interviewing of
the agricultural population in Smederevo required
the greatest expenditure of effort, It was often
necessary to make repeated calls to reach the
adult population before 6 a.m, or late at night.
Since the working hours of the interviewers had
to be adapted to the free time of the respondents,
they were of necessity extremely long, which
tends to increase the percentage of omissions
and errors in the interviews,

In an effort to maintain a high level of
quality in the field work, informal checks of the
interviewers' work were made by the super-
visors in all three areas, and in two areas,
Chittenden and Smederevo, about 10 percent of
the respondents in the samples were reinter-
viewed,

Ninety-three percent of the reported hospital
admissions in Chester and Chittenden were
checked in the local hospitals and no unreported

hospital admissions were found, Validation of
physicians' consultations was attempted, but phy-
sicians' medical record systems were not suf-
ficiently adequate in any of the three areas to
permit this study,

It was observed that in all three areas there
were, on the average, about 25 percent fewer
doctor consultations, persons consulting doctors,
and '"activity limitation" and "bed disability"
days reported for the ''week before last' than
for '"last week." "Procedures' performed, such
as injections and X-rays, did not show asmarked
or consistent discrepancies between the 2 weeks.

EDITING, CODING, AND KEY PUNCHING

Comparability in the coding was increased
by having one member of the team assist in the
training of coders in the three areas, Duplicate
coding by independent coders was done on all
questionnaires; discrepancies, usually reconciled
by a supervisor, were less than 2 percent of all
coded items,

Medical coding was handled by physicians or
medical coders; it presented many problems that
were never successfully overcome,

Between-county studies of the reliability of
medical and nonmedical coding were attempted,
but the problems of observer variations proved
difficult to resolve by mail, Occupational coding
presented the greatest problem as far as com-
parability between the data from the three study
areas was concerned, One reason was the use of
several different classifications: the Hollingshead
scale in Chittenden and Chester, supplemented
by the English Registrar General's Classification
of Occupations in the case of Chester; and the
Yugoslav Short List of Occupations in Smederevo,
Future plans call for the uniform use of a new
two-digit International Labor Organization code,

The key punching of every card was verified;
error rates for this operation were kept at less
than 1 percent,

The completed cards were sent to the Na-
tional Center for Health Statistics where they
were put on magnetic tape, Errors and incon-
sistencies in the tapes were detected by the
computer in Washington and corrected from in-
formation obtained by airmail and cable,

11



SURVEY RESULTS

Since one of the objectives of the study was
to relate medical care utilization to the resources
available, it was important to estimate the ratios
of practicing doctors, active nurses, and hospital
and nursing home beds available to the defined
populations. These figures take into account the
use of doctors, nurses, and hospital beds within
the areas by both residents and nonresidents of
the areas, as well as the use of such services
outside the areas by residents of the areas. The
population ratios in each area are shown in table
E, It is apparent that the population to doctor
ratio in Chittenden is roughly half that in the
other two areas, i,e,, 1:470 in contrast to 1:950
in Chester and 1:1,170 in Smederevo. There are
far fewer nurses available to the population in
Smederevo than in the other two areas, i.e.,
1:1,030 in contrast to 1:140 in each of the other
two areas, The same relationship holds for hospi-
tal beds, i.e.,' 1:150 in Smederevo, compared
with 1:80 in'Chester and 1:90 in Chittenden,

Measurement of overall morbidity in general
populations is not easy, whether it be done by
household surveys, physical examinations,
screening tests, or doctors' records, Several
indirect measures that are internally consistent
may be as valid as one or two direct measures
that are subject to wide observer variation, Un-
certainties about "condition' frequencies in popu-
lations and difficulties in coding lay responses

to questions about morbidity provide further
complications. The questions asked in the pres-
ent study about the presence or absence of 12
relatively common acute and chronic ''symptom-
condition" complexes for which, in all three
areas, medical care is believed to be beneficial
(table A) was an attempt to overcome some of
these difficulties, Table F shows the standard-
ized annual rates per 1,000 populationfor persons
reporting that they did not recallhavinghadany of
the 12 conditions in the previous 12months, those
who reported having had only one of the 12 condi-
tions, those who reported having had one or more
conditions, and the total number of conditions re-
ported from the selected list of 12, The rates for
persons with only one condition are about the same
in the three areas., The rates for persons with
"one or more conditions' and the rates for "all
conditions" are substantially higher in Smederevo
(730 per 1,000 persons over 1 year old and 2,030
conditions per 1,000 persons over 1year old)than
in Chester (540 persons per 1,000 persons overl
year old and 1,130 conditions per 1,000 persons
over 1 year old) and Chittenden (610 persons per
1,000 persons over 1 year oldand 1,330 conditions
per 1,000 persons over 1 year old), The reverse
is true for persons reporting that they had had
none of the 12 conditions in the previous 12
months,

Rates for seven conditions in adults and for
five conditions in children were higher in Sme-
derevo than in the other two areas (table 15). Of

Table E. Medical-care resources available for the study areas

Population ratios
Area Doctors! Nurses? | Hospital®
in active| in active | nursing-
practice | practice | home beds
Chester, U.Ke-c-mmmmemmm e m e e meemmcc e e o 1:950 1:140 1:80
Smederevo, Yug-===m=cemmmeseccee e ennemeaaenn 1:1,170 1:1,030 1:150
Chittenden, U,S,A-=c---cccmcmcmmmmmcmmcnanmcaeas 1:470 1:140 1:90

lIncludes osteopaths in Chittenden; similar professions not found in other
2Includes public health nurses, visiting nurses, district nurses, office and clinic

nurses, health visitors and midwives.

two areas.

3Includes beds in psychiatric, tuberculosis and chronic-disease hospitals, and in con-

valescent, maternity, and nursing homes.
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Table F. Persons 1 year of age and over reporting specific conditions! and specific
conditions reported per year for the study areas
Persons without | Persons with only
conditions 1 condition
Area
Standard- Standard-
Sample ized Sample ized
fre- | rate per fre- rate per
quency 1,000 , | quency 1,000
persons persons
Chester, U, Kermmccmomme e a e e mcmmcm e e e 347 460 £18 189 250+ 16
Smederevo, Yuge==== - mm oo e e e me e e 333 270 £ 14 295 240 +£13
Chittenden, U,S.A-vvmmmmmcccn e 443 390 £17 290 260 %13
Persons with s
1+ conditions All conditions
Area
Standard- Standard-
Sample ized Sample ized
fre- rate per fre- rate per
quency 1,000 quency 1,000
persons? persons?
Chester, U.K-mme oo m e e 411 540 £18 855| 1,130+£50
Smederevo, Yuge===----m=-emmmmemeee e 830 730 +14 | 2,203| 2,030 +£58
Chittenden, U.S.A=---cmmeomccm e e 629 610+17 | 1,327 1,330%55

112 "'symptom-condition'" complexes (table A).

Q
“ * standard errors of rates.

the 12 conditions, lower rates were observed
only for varicose veins and hemoxrrhoids inadults
and for skin rashes in children, The observed
differences could, in part, be attributed to dif-
ferences in perception or reporting, but they
are also compatible with basic differences in
general morbidity, If overreporting was the main
factor contributing to the higher rates reported
in Smederevo, it might be expected to be char-
acteristic of most conditions for both adults and
children, In fact, for those conditions reported
for both adults and children, the patterns differed;
for example, cough in relation to breathlessness,
headaches, skin rashes, and boils, Table 15 shows
that the rank order correlations between pairs of
study areas were, for the most part, high, and
the coefficients of concordance forallthreeareas
were 0,94 for adults and 0,84 for children,

When the measures of morbidity are further
refined by inquiry about the presence of the 12
""symptom-condition" complexes in adults during
the previous 2-week period, the relationship
between Smederevo and the other two areas is
maintained, The same is true when the measure
is restricted to those conditions causing "'great
discomfort" in the previous 2-week period; there
were 410 conditions per 1,000 adults in Smederevo
compared with 240 per 1,000 in Chester and 330
per 1,000 in Chittenden (table G).

In summary, the rates for persons reporting
only one of 12 "conditions' present are similar;
all other measures of morbidity employed, i.e.,
persons affected, number of conditions, discom-
fort, and prevalence of specific conditions, indi-
cate substantially higher levels of reported mor-
bidity in Smederevo, The possibility of cultural

13
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Table G. Specific conditions

and specific conditions

associated with "great discom-
fort" in adults 18 years of age and over during a 2-week period for the study areas

All conditions

Conditions asso-
ciated with "great

discomfort"
Area Standard- Standard-
Sample ized Sample ized
fre~ | rate per fre- rate per
quency 1,000 quency 1,000,
adults? adults”
Chester, U,Kem---mmommom e em 417 840 £ 50 122 240£18
Smederevo, Yuge--m=-cmmmmccmenc e 1,084 1,580+72 316 410 27
Chittenden, U.S.A-cecmmcmmo e 668 | 1,080 £63 207 330+23

112 "symptom-condition" complexes (table A),
% t standard errors of rates.

Table H,

Days of activity limitation and bed disability and persons

with activity

limitation and bed disability during a 2-week period for the study areas

Days of Days of
limitation disability
Area Standard~ Standard-
ized ized
S;?zﬁe rate per S?:_?g}e rate per
quency pél’)ggg- quency pi‘ég(])_g_
tion tion
Chester, U.K-=rccmcmcme e rcmceee e 372 49074 87 110 £24
Smederevo, Yug--—=-====---mecmccmm e m———ae 1,433 (1,360 £111 682 | 620 £74
Chittenden, U.S.A-==--cecmcamcmcax ————————————— 590 620*85 219 | 210 %43
Persons with Persons with
limitation disability
Area Standard-~ Standard~
ized ized
S%I]I:_lz]_‘e rate per S%I;gﬁe rate per
1,00 1,000
quency pof)ulg- quency pof)ula- s
tion! tion
Chester, U.Kemmmemomcmamc e e e 89| 110+12 45 609
Smederevo, YUg-=memmemcemecee e mceaeae 242 220 £13 125 110 £10
Chittenden, U.S,A-=-c--ccmomcmm i ccnnam e 126 120 £10 71 60 7

lt standard errors of rates.
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differences in perception and reporting cannot be
excluded, Whether this population does or does not
have higher levels of true morbidity is perhaps
less important from the viewpoint of organizing
medical care than the observation that those ques-
tioned think that they have a substantial amount
of moxrbidity,

A critical criterion for assessing the effec-
tiveness of medical careisits capacity to improve
function or at least diminish objective disability,
Table H gives the rates for a 2-week period for
days of 'activity limitation'" (i.e., inability to
carry on normal daily activities because of ill-
ness), and for persons with "bed disability."

The differences are in the same direction for
both forms of disability; they parallel the dif-
ferences observed for ''all conditions" and for

Table J. Visual impairments,

eye examinations,

those associated with ""great discomfort" but are
substantially larger (table G). It is of interest
that higher rates for Smederevo are observed
both for days of activity limitation and bed disa-~
bility and for persons affected in each category.
These differences are in contrast to the relative
similarity between the other two areas for all
these rates. The mean length of "activity limita-
tion" in Smederevo is 5.9 days compared with
4,2 in Chester and 4.7 in Chittenden, Similarly
the mean length of ""bed disability" in Smederevo
is 5.5 days compared with 1,9 in Chester and 3.1
in Chittenden. The higher levels in Smederevo
do not appear to be a function of "malingering"
by workers since the same patterns are observed
for children who receive no sickness insurance
benefits,

and use of eyeglasses by adults 18

years of age and over for the study areas

Unable to 'read Unable to
newspapers''l ""'recognize
without friends" without
eyeglasses eyeglasses
Area
Standard- Standard-
Sample ized Sample ized
fre- rate per fre- rate per
quency 1,000 quency 1,0002
adults? adults
Chester, U.JK--mmomomcmmmmcm e mcmecccme e - 171 350 £17 61 110 £ 14
Smederevo, YUg----=m-mm---emsccme ot e cam————— 203 33015 67 100+ 12
Chittenden, U.S.A-----emmrccumccc e cc e ccc e e 217 38015 97 160 £15
Eye examinations Use of eyeglasses
during previous some.or all of
year time
Area
Standard- Standard-
Sample ized Sample ized
fre- | rate per fre- rate per
quency 1,000 quency 1,000
adults? adults?
Chester, U,Ke--msmermmce e e e e m e m i mmcm e m o 87 170 £ 17 320 610 +£19
Smederevo, Yug=-----mm=memocom oo e mem 100 120 £11 176 270 £ 15
Chittenden, U.S.Accrmmmemecem e m e mecm e 168 270 £18 372 610+ 17

1"Read" understood and interpreted to mean ''see ordinary newspaper print."

3]
~ + standard errors of rates.
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Table K. Persons with a personal doctor, persons consulting doctors, and doctor and
nurse 2 consultations during a 2-week period for the study areas
Item Chester, | Smederevo, | Chittenden,
U.K. Yug. U.S.A.
Persons without personal doctor
Sample frequency-=-----==-c=-mr-memme oo ) 25 208 154
Standardized rate per 1,000 populationd-----ec--ac-- 30 £ 7 200 x£13 160 £12
Persons with single doctor
Sample frequency=--=-=--—-secmmomn e 637 683 800
Standardized rate per 1,000 populationd-~----cee-a- 830+ 15 570 17 710 £ 16
Persons consulting all doctors
Sample frequency---==sw-omommme e 118 168 168
Standardized rate per 1,000 populationd-----we--caa 150 £13 130 £10 160 £11
All doctor consultations
Sample frequency----ememocmac e ce i 158 268 239
Standardized rate per 1,000 populationd-----mc-ca-a 200 + 20 200 +£18 230+ 21
All nurse consultations
Sample frequency-=-====--=--cemm e e 47 89 23
Standardized rate per 1,000 populationd-------cc-aa 70 + 31 70 £ 17 20+£12
1Includes osteopaths in Chittenden; similar professions not found in other two

areas.

2Includes public health nurses, visiting nurses, district nurses, office and clinic

nurses, health visitors, and midwives.

% standard errors of rates.

Visual impairments were selected as being
relatively stable, widely prevalent indicators of
disability, minimally influenced by cultural fac-
tors, which are more readily ascertainable by
lay interviewers than other forms of disability,
As such, they may indicate the potential demand for
medical care, This notion is supported by the
stability of the rates for adults unable to "'read
newspapers' without eyeglasses and for persons
unable to "'recognize friends' without eyeglasses
(table J), Both these rates were remarkably
similar in all three areas--350 in Chester, 330
in Smederevo, and 380 in Chittenden for the
former impairment; and 110 in Chester, 100 in
Smederevo, and 160 in Chittenden for the latter,
By contrast, however, the rates for persons
who had had their eyes examined during the pre-
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vious 12 months and rates for the use of eye-
glasses were substantially higher in Chester and
Chittenden than in Smederevo, perhaps reflecting
differences in the availability of ophthalmologists
and opticians, Why the rates for the use of eye-
glasses should be identical in Chester and Chit-
tenden is not readily apparent, The similarity of
patterns in the visual impairment rates and the
differences in the "eye examination' and "eye-
glass use' rates suggests that the higher rates
for general morbidity, specific morbidity, ac-
tivity limitation, and bed disability in Smederevo
are unlikely to be entirely explained as functions
of differential reporting in the three areas. All
the evidence from this study favors the conclu-
sion that there is more morbidity and disability
in Smederevo than in Chester or Chittenden,



Table K shows the rates for persons having
a single "personal doctor' and for doctor con-
sultations. As might be expected, in Chester,
where the British National Health Service makes
a general practitioner available for everyone,
the rate (830 per 1,000 population) was substan-
tially higher for persons who reported that they
have a personal doctor than it was in the other
two areas. Smederevo may have had a lower rate
(570 per 1,000 population) because many patients
attend health units and health centers, each
staffed by several physicians, any one of whom
a patient may see on successive visits, The
Chittenden rate (710 per 1,000 population) was
intermediate, Rates in the three areas for the
number of persons consulting doctors during a
2-week period and the rates for all doctor con-
sultations during a 2-week period are virtually
identical, Rates for all nurse consultations were
markedly less in Chittenden, None of the consul-
tation rates appeared to be positively correlated
with the ratio of physicians or nurses available
to the populations of the three areas,

Table L gives selected characteristics of the
personal doctors designated by the respondents,
Most patients in all three areas were within 30
minutes’ travel time of their doctor, and most
found him relatively "unhurried" and prepared
to "listen' and ''explain,"

Data shown in table M reflect the propensity
of the population to consult doctors in relation
to reported levels of morbidity, Again, the pro-
portion of all conditions for which no doctor was
consulted during the previous 12 months was
similar—a range of 22-34 percent, The tendency
for adults having one or more conditions not to
consult a doctor appeared greater in Smederevo
(69 percent) and Chittenden (66 percent) than in
Chester (41 percent), The proportion of selected
conditions in adults that caused "'great discom-
fort" during the 2-week period but for which no
doctor was consulted was almost identical in
the three areas, In each of the three areas about
four out of five of those individuals who reported
that they had experienced "great discomfort" in
the past 2 weeks from one or more of the listed

Table L. Selected characteristics of doctor reported by adults 18 years of age and
over having a personal doctor for the study areas
Chester Smederevo Chittenden,
Ttem U.K, Yug. = | U.S.A.
Adults with single personal doctor
Number===m-cm e mm e et e e e e 493 613 502
Percentage-=w=mmmocermec e e 100 100 100
Doctoxr's office within 30 minutes travel time
NUmMbEL == mm == m e e e e e e e e e e e 370 520 463
Percentage=-===mmm=-cmcmm o e e e 66 85 93
Doctor "unhurried" most of time
NUMbEL mmmemm e m s e e m e e e mccc e 346 515 468
Percentage==------==mcmmmmcm e r e — - 83 84 93
Doctor "listens' most of time
NUMbEI == = = m e e e e e e e e e 373 532 483
Percentage=-=-=-======-==s--semememmmeeeeeccomooooen 89 87 96
Doctor "explains' most of time
Numb e~ = mm s e m e e r e r e r e e e m e m o 322 495 466
Percentage=-=-====--m-c--semmcemeccecemceemam—aean 78 81 93
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Table M, Proportion of specific conditions! and of adults 18 years of age and over
with specific conditions for which no doctor was consulted for the study areas

All cond&tions
.o 2 All adults with one causing ''great
All conditions condition or more?2 discomfort" in
Area adults3
Doctor not Doctor not Doctor not
Total consulted Total consulted Total consulted
Per- Per- Per~
Number cent Number cent Number cent
Chester, U,K-=---uecee-- 670 226 34 309 169 41 122 96 79
Smederevo, Yugm=------ 1,829 397 22 602 418 69 316 271 86
Chittenden, U.,S,A----- 925 256 28 398 264 66 207 163 79

112 Y"symptom-condition" complexes (table A).
212-month period,
32 -week period.

Table N. Doctor consultations for persons 1 year of age and over without any condi-
tions and with one or more conditions during a 2-week period for the study areas

Persons without Persons with one

any conditions condition or more
consulting doctors | consulting doctors
Area Standard- Standard-
Sample ized Sample ized
fre- rate per fre- |rate per
quency 1,000 quency 1,000
persons! persons
Chester, U,Kemo-ceommcmmmmn e e e 15 508 103 10010
Smederevo, Yuge===-=--s-ccccmmmmmemece e 21 304 147 100+ 9
Chittenden, U.S.A----mmommmme e cmcmmmmee e 55 507 113 110+ 9

1_tstandard errors of rates.

12 acute and chronic conditions did not consult
a physician during that interval,

The extent to which patients consulted doc-
tors for curative services in contrast to pre-
ventive services is indicated in table N, Vir-
tually identical rates for "'persons without any
conditions consulting doctors'" were found in
Chester and Chittenden (50 per 1,000 persons).
The rate for Smederevo was somewhat less
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(30 per 1,000 persomns), This suggests that the
presence of a financial barrier to the use ot
medical care, sometimes associated with the
fee-for-service system, was not an important
deterrent, Doctors were consulted for check-
ups and possible preventive services as fre-
quently in Chittenden as in Chester, The doctor
consultation rates for persons with conditions
were virtually identical in all three areas,



Table O shows the use of drugs (medicine,
salves, or pills) by adults in the three areas.
About twice as many adults had taken prescribed
medicine in the previous 48 hours in Chester
(38 percent) and Chittenden (48 percent) as in
Smederevo (19 percent), The same relationship
held for the proportion of persons who had taken
medicines not prescribed by a doctor, In spite of
apparently higher morbidity and disability rates,
the use of drugs and self-medication was at lower
levels in Smederevo than in Chester and Chitten-
den,

Table 0. Use of drugs1 by adultsf 18

Table P shows the standardized annual rates
per 1,000 population for the use of all hospitals,
including psychiatric hospitals, in the three areas;
the rates are similar to the national ratesfor the
respective countries, The annual admission rate
per 1,000 population is much higher in Chitten-
den (170 per 1,000) than in Chester (90 per 1,000)
and Smederevo (100 per 1,000); the rate for per-
sons admitted is also higher, The annual rate of
hospital days per 1,000 population is lowest in
Chester, but the standard errors are large,

ears of age and over during the previous 2 days

or the study afeas

Using only | Using drugs Uiizgr?gzg
Total Using any | drugs pre- not pre- agd nonpre-

drugs scribed by | scribed by seribed

doctor doctor drugs

Area g
Num- Per;_ Num- Per;_ Num- Zgig_ Num- EZEE- Num- Egg;_
ber | ¢€T ber | €T ber ber ber
age age age age age
Chester, U,K-=n==wu-- 514 100 197 38 97 19 76 15 23 4
Smederevo, Yug------ 776 100 147 19 94 12 45 6 5 1
Chittenden, U.S.,A---| 627 100 303 481 172 271 110 18 21 3
I"Medicines, salves, or pills."

Table P. Admissions, persons admitted, and hospital days for all persons 1 year of
age and over per year and mean length of stayl for the study areas
Admissions Persons admitted Hospital days
Standard- Standard- Standgrd- 112?12211
Area ized ized ize
Sguple| rate per | S2mEle| rate per | SPle| rateper | of
1,0 1,00
quency pc];};l(l)?g- quency P 01’7 u({g- quency P oi)ul a-
tion2 tion? tion2
Chester, U.K-~--==-~ 69 90 £12 57 70 £ 9 669 850 £184 11
Smederevo, Yug-----~ 122 100 £11 102 80 £ 8} 1,637 1,460 £335 14
Chittenden, U.S.A--- 168 170 £ 15 147 140+ 12| 1,358 1,500+ 276 8

lAverages within areas only.
Y + standard errors of rates.
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SUMMARY AND CONCLUSIONS

In spite of substantial differences in ways of
life, in organization of health services, and in
reported morbidity and disability, people in the
three study areas in England, Yugoslavia, andthe
United States appear to consult doctors in very
much the same way. Tabulations by levels of
educational achievement showed no important
contrasts between the respective study areas. The
possibility exists that there is some kind of pro-
pensity for consulting a doctor or a nurse for
curative services, This propensity seems un-
related to the number of doctors available to
the population, Different factors may influence
the use of preventive and curative services,

On the other hand, it isapparent that patterns
of hopital utilization vary substantially in the
three areas, and these differences raise inter-
esting questions about the ways in which hospi-
tals are organized and used in the three areas,

On the basis of this study, the Committee
for the International Collaborative Study of Medi-
cal Care Utilization has concluded that epidemi-
ologic methods employing household interviews
are feasible for undertaking international and
regional studies of medical care utilization, The
internal consistency of the rates observed with
respect to both similarities and differences is
reassuring; most of the standard errors are
acceptable, The consistency of hospital utilization
data with national data in the three areas affords
additional support for the committee's conclu-

sion, Validation studies indicate that the methods
are responsive to the problem,

In the full-scale study now underway in 11
areas in Argentina, Canada, Finland, Poland,
the United Kingdom, the United States, and Yugo-
slavia the same general methods will be em-
ployed, including the use of identical question-
naires and manuals (translated and retranslated),
uniform training programs for interviewers and
coders, coordination of activities in the field by
traveling consultants, and communication among
the participants by means of frequent large and
small working sessions, The sample size in each
study area will be expanded to at least 1,000
households, Many changes and improvements will
be made in the questionnaires, manuals, and com-
puter programs, The sampling design will con-
tinue to be a matter of local choice depending on
prior experience and the availability of sampling
information in each area, More refined methods
will be introduced to obtain comparability between
the study areas in the classification of occupations
and in the measurement of health personnel and
facilities, With the confidence gained from the
feasibility study that the methods are suitable,
it is now possible to progress to the examination
of some of the original hypotheses of interestand
to explore in greater depth the relationships be-
tween the availability of health personnel and
resources, the methods of organizing medical
care and paying for services, and the utilization
of medical care,
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Table 1. Total number of persons eligible for interview, number interviewed, and number not interviewed, by
age, urban~-rural classification, and sex for the study areas

Area All ages Under 18 years 18-44 years 45-64 years 65+ years
Ur@an-?ural’classi-
fication, and sex | .qgeqq 1 N-I || Total | T |N-I |Total| I |N-I]{Total| I |N-I|{Total ]I |N-I
Chester, U,K, Number of persons

Total-~=-~c~=cw 890 771 | 119 273 | 257 16 272 | 240 32 231 ] 195 36 1141 79 35
Male-ecvmmmmmcemmana— 413 353 60 136 | 128 8 129 | 108 21 107) 90| 17 41 | 27 14
Femalewmecmcmucmmname 477 418 59 137 | 129 8 143 | 132 11 124} 105 19 731 52 21

Urban-=--cnmvunm= 584 499 85 161 | 155 6 179 | 157 22 159 | 130 29 85| 57 28
Male-----cccncmnoanaa 269 228 | 41 78 77 1 20 76 14 74 58 16 27117 10
Female~-~~-mm=mmcemen 315 271 44 83 78 5 89 81 8 85 72| 13 58 | 40 18

Rurale-c-memeea== 306 272 34 112 | 102 10 93 83 10 72 65 7 29| 22 7
Male~-=cecmcmwmmeneen 144 125 19 58 51 7 39 32 7 33 32 1 14| 10 4
Female--=---=-scecnen 162 1471 15 54| 51 3 54 51 3 39f( 33 6 15|12 3

Smederevo, Yug.

Totale-=-=vmmen 1,198 1,174 24 405 | 402 3 484 [ 472 12 209 | 206 3 100 | 94 6
Male----=cmmmccmncene 601 585 16 220 | 219 1 240 | 230 10 101 99 2 40| 37 3
Female-----~ccomcaman 597 589 8 185 | 183 2 244 | 242 2 108 | 107 1 60| 57 3

Urban--~--c-=cmue 533 520( 13 2011199 2 233 | 227 6 65| 63 2 3131 3
Malem-meomecmnmmmmm——— 259 250 9 105} 104 1 109 | 103 6 331 32 1 1211 1
Femaler—mmmmmmmm—m——— 274 270 4 96| 95 1 124 | 124 - 32| 31 1 221 20 2

Rural---cemocoana 665 654 11 204 | 203 1 251 | 245 6 144 ) 143 1 66§ 63 3
Males-wmmmmonmonccnnn 342 335 7 115 115 - 131 | 127 4 68 67 1 281 26 2
Female~-~m=m==ccno—c= 323 319 4 89 88 1 120 | 118 2 76 76 - 38| 37 1

Chittenden, U,S,A,

Totale=====cn== 1,118 1,088 30 466 | 463 3 341 | 336 5 211 | 196 | 15 100 93 7
Male~wemwnoccncccnana 566 551 15 254 | 251 3 167 | 164 3 105 99 6 401 37 3
Femalew-mm=mmmemcecnn 552 537 15 212 | 212 - 174} 172 2 106 97 9 60| 56 4

Urban~-c-=mewwm~= 889 863 26 361 359 2 269 | 265 4 170| 157 13 89| 82 7
Malemcmcmmmmom e 439 427 12 190 | 188 2 132 | 130 2 827 77 5 35| 32 3
Femalew=wememmcnennun 450 4361 14 1711 171 - 1371 135 2 88 80 8 541 50 4

Rural----ce-m-~-- 229 225 4 105 104 1 72| 71 1 41| 39 2 1114 11 -
Male-mmmmcmmmmommmens 127| 124 3 64| 63| 1 35| 34| 1 23| 22| 1 50 5 -
Femalemmmmmmnmmm——nen 102 101 1 41| 41 - 37| 37 - 18] 17 1 6 6 -

I = Interviewed.

N-I = Not interviewed.
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Table 2. Numbers of persons consulting doctors! during a 2-week period, by age and sex for the
study areas
E)bserved frequencies obtained in the interviews]
Under 18-44 years | 45-64 years 65+ years
Area and number of consultations All ages 18
¥ears | vale | Female | Male | Female |Male | Female
Chester, U.K, Number of persons interviewed
Total personge=----=----------= 771 257 | 108 132 90 105 27 52
Persons with:
No consultations----------v-ccmunn 653 2171 100 105 76 87 24 44
One consultation----=--c~emmocannn 87 32 6 21 9 10 3 6
Two consultationge----------c--u-- 26 7 1 5 4 7 - 2
Three consultations or more----~--- 5 1 1 1 1 1 - -
Smederevo, Yug,
Total persons=-==-m-=--------« 1,174 402 230 242 99 107 37 57
‘Persons with:
No consultations=--==-=-==-c-nw-n-x 1,006 3281 211 198 91 92 37 49
One consultation--------c-ccmccuns 107 50 10 29 4 9 - 5
Two consultations---=--ecen-cececcea 38 12 4 12 3 5 - 2
Three consultations or more~--=-=--- 23 12 5 3 1 1 -~ 1
Chittenden, U,S.A,
Total persong=-----—---==-ocow-n 1,088 463 | 164 172 99 97 37 56
Persons with:
No consultations-------------cceea 920 397 | 143 138 87 80 29 46
One consultation-------~—-=c-ccme- 126 51 11 31 10 11 5 7
Two consultations---~-----c-ceeouo 26 10 6 1 1 4 2 2
Three consultations or more------~- 16 5 4 2 1 2 1 1

lncludes osteopaths in Chittenden;similar professions not found in other two areas.
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Table 3. Numbers of persons consulting health workers!other than doctors and numbers of consulta-
tions during a 2-week period, by age, sex, and type of comsultation for the study areas

["bserved frequencies obtained in the interviews]

All || Under 18-44 years | 45-64 years 65+ years

Area and type of consultation ages 18

Y€4rS | Male | Female | Male | Female | Male | Female
Chester, U.K.

Total personS-=----=--ccmeaceoaoa-- 771 257 108 132 90 105 27 52
Number of persons with one visit or more- 88 29 15 16 7 8 4 9
Number of nurse consultations-----««--c-- 47 8 2 4 5 6 15 7
Number of dentist consultationse-me---caea- 43 19 8 9 5 - - 2
Number of other consultations----wee---a. 46 15 6 6 4 5 2 8

Smederevo, Yug.

Total personS--------c-cemccmen-c-- 1,174 402 230 242 99 107 37 57
Number of persons with one visit or more- 66 22 8 23 5 2 2 4
Number of nurse consultations-~==--------« 89 35 3 38 3 3 - 7
Number of dentist consultationsee--e-=--- 19 6 3 8 - - 2 -
Number of other consultationg-------=-~-- 38 3 16 11 5 1 1 1

Chittenden, U.S.A.

Total persons=--------c--cccmcmonan 1,088 463| 164 172 99 97 37 56
Number of persons with one visit or more- 83 36 10 12 7 11 3 4
Number of nurse consultations---e-=------ 23 10 5 1 2 5 - -
Number of dentist consultations---------- 54 22 6 13 2 6 3 2
Number of other consultationSe=----=------ 29 13 5 2 4 2 1 2

ITncludes public health nurses, visiting nurses,

health visitors, and midwives.
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Table 4, Numbers of persons 1 year of age and over with selected conditions and number
ditions, by age and sex for the study areas

[Observed frequencies obtained in the interviews]

of con-

18-44 years 45-64 years 65+
All ages, 1-18

years

Area and number of conditions

1+ years years
Male | Female | Male | Female |Male | Female
Chester, U,K,

Total persons, l+ years------- 758 2441 108 132 90 105 27 52

Number of persons with:
No conditions-~-----cecccmmmneaun- 347 142 61 42 39 28 14 21
One condition or more----------- 411 102 47 90 51 77 13 31
One conditione-e-meccccacamancooo- 189 53 33 36 23 26 5 13
Two conditions--=--remcm—ccencmann 101 28 8 21 12 22 2 8
Three conditiong---=----mcmcmco-u-- 62 12 4 15 8 14 5 4
Four conditions----==----cccemmon- 32 6 1 10 4 7 1 3
Five conditions or more----e-w===-- 27 3 1 8 4 8 - 3
Total number of conditions-=-==-==--- 855 185 70 210 | 109 183 28 70

Smederevo, Yug.

Total persons, 1+ years--~----- 1,163 391 230 242 99 107 37 57

Number of persons with:
No conditions~--=ceemmacmecccna- 333 163 76 47 16 13 9 9
One condition or more--~~-------- 830 228 154 195 83 94 28 48
One condition=----------rrcuccocn~ 295 136 60 46 21 15 8 9
Two conditions--=-m--o-cmcmccanccan 178 56 40 43 12 12 9 6
Three conditiong-=--=-=ccccccacnan 134 24 19 33 20 26 4 8
Four conditions--=---cvesnrecacann 920 9 17 27 9 14 3 11
Five conditions or more~----=mce~-- 133 3 18 46 21 27 4 14
Total number of conditions-==-e=~ ———— 2,203 374 | 369 614 | 272 333 72 169

Chittenden, U,S,A,

Total persons, 1+ years------- 1,072 447 164 172 929 97 37 56

Number of persons with:
No conditiong=-c=-cemcocmcanceas 443 216 73 59 39 33 9 14
One condition or more----------~ 629 231 91 113 60 64 28 42
One conditionesswcccmcnrmccrcncnn- 290 129 53 41 23 24 11 9
Two conditiong=s==-meommmmmecoccncan 160 58 23 24 18 16 7 14
Three conditions----=ccececccnman—- 86 28 5 22 10 10 3 8
Four conditions---=---—o-oceemee-o 42 8 5 10 5 7 2 5
Five conditions or more-=---==ce--=- 51 8 5 16 4 7 5 6
Total number of conditions--~=== m—— 1,327 402 | 162 286 | 129 152 71 125
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Table 5. Numbers of persons admitted to hospitals and number of admissions during a year, by age

and sex for the study areas

[’Jbsorved frequencies obtained in the interviews]

ALL Under | 18-44 years | 45-64 years 65+ years
Area and number of admissions ages 18
YeATS | Male | Female | Male | Female | Male | Female
Chester, U.K,
Total personS-------eccccccccmcnnana 771 2571 108 132 90 105 27 52
Number of persons with:
One admission or more----cecmccmecncann 57 19 1 25 5 4 1 2
One admission=----e-mccrcmcacmacacacnaa 46 18 1 20 2 1 1
Two admissions--=-==ccmcmmcmmcm e 10 1 - 5 3 1 - -
Three admissions or more-~----cceccnccana 1 - - - - - - 1
Total number of admissions----e-eacmmnaea 69 20 1 30 8 5 1 4
Smederevo, Yug.
Total persons~----eec-cmmcmcnnmcaaa 1,174 402} 230 242 99 107 37 57
Number of persons with: |
One admission Or more-----c--mcmcmcanan 102 41 13 35 7 - 2
One admission-------mecommmmmco e 83 32 12 29 5 - 1
Two admissions~-=mcccmcmcccommcmnacnan 18 9 1 5 2 - - 1
Three admissions or more-------e--eeaa- 1 - - 1 - - - -
Total number of admissions-e-~me—cmeconcn 122 50 14 42 9 4 - 3
Chittenden, U.S.A,
Total personsg----=-c-meomoccacocaaan 1,088 463 | 164 172 29 97 37 56
Number of persons with:
One admission or more-~-~---coercmacean 147 49 12 37 13 15 10 11
One admission=----=-cecoecmmmcmaamcaao 130 48 10 34 8 11 8 11
Two admissiong-----mememmarmccmecccmcan 14 1 2 3 3 4 1 -
Three admissions or more----—--—c--cmuow- 3 - - - 2 - 1 -
Total number of admissiong==--=-cemcemman 168 50 14 40 20 19 14 11
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Table 6. Population estimated from the sample

[Estimates of frequencies in the total population]

by age, urban~-rural classification,
the sEudy areas

and sex for

Under

Area, urban-rural classification, and sex 2;25 yeigs ;2;32 32;32 ygg:s
Chester, U.K. Number of persons

Total---=meommemmm e e 81,790 |1 25,070 | 25,050 | 21,200 | 10,470

Ma e e s e e e e e 37,960 ) 12,500 | 11,870 | 9,830 3,770
Femalemmmmm oo e e e e e 43,830 || 12,570 | 13,180 | 11,370 6,700
UL BN~ == = = = = = o o e e e e 53,570 || 14,740 | 16,470 | 14,560 7,800
Ma e e e e e e e 24,700 | 7,150 | 8,280 | 6,790 2,480
Female=mmmm e e e o e e e e e 28,8701 7,600 8,180 | 7,770 5,320
RUE A Lmm e o e o o o e o o o e o m e 28,220 || 10,330 | 8,580 | 6,640 2,670
Ma e e e e e 13,2604 5,360 3,580 3,040 1,290
Female - mmmr o e e e e e e e 14,950 | 4,970 | 5,000} 3,600 1,380

Smederevo, Yug.
Total-m=rme e e e 90,370 |} 30,210 | 36,230 | 16,220 7,710
Ma Lo o e e e e e 45,540 || 16,490 | 18,130 | 7,800 3,110
Female---mmmmmm e e o e e e 44,830 1 13,710 | 18,100 { 8,420 4,600
UL ban=m == = e o e e e e e 35,210 [[ 13,280 | 15,390 | 4,280 2,250
Ma e e e e e e e e - 17,130 ([ 6,950 | 7,210 | 2,180 790
Female-mrmm e m e e e e e e 18,090} 6,330 | 8,180 2,110 1,460
RUEA L o= o o o o e e o e 55,150 || 16,920 | 20,830 | 11,940 5,460
Malemmm e e e e e e e 28,410 | 9,540 | 10,920 | 5,630 2,310
Femalemmmmmm e o o e e e e e 26,740 | 7,380 9,910 6,310 3,140
Chittenden, U.S.A

Total-mmmem e e e e 73,800 | 30,770 | 22,510 | 13,940 6,580

Ma e m e e e e e e e 37,340 (1 16,780 | 11,020 | 6,910 2,630
Female-=cmmmomm o m e e e e e 36,460 || 13,990 | 11,490 | 7,030 3,950
Urban===e-m oo e e e e - 58,690 || 23,850 | 17,750 § 11,230 5,850
MaLemm e mm oo o e e e e 28,970 || 12,570 | 8,710 | 5,390 | 2,300
Female= oo mm o o e e e e 29,720 11,290 | 9,040 5,840 3,550
Rurgl-mm e e e e e e e 15,100 | 6,910 4,750 2,710 730
Ma @ mmm e e e e e e 8,370 || 4,210 2,310 1,520 330
Female-=--cmmmmm e e e e e e 6,730 2,710 | 2,440 1,190 400

NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 7. Numbers and rates for persons having a personal doctor,1
doctors for the study areas

[Estimates of frequencies in the total population]

by age, sex,

and number of

Under 18-44 years 45-64 years 65+ years
Area and All 18
number of personal doctors ages ears
y Male |Female |Male | Female |Male [Female
Chester, U.K. Number of persons
Total persons=--=------cccce- 81,790 | 25,070 11,870 (13,180 {9,830 | 11,370 |3,770 | 6,700
Persons with:
One doctor=smmemrmommmmommcca—ana 67,660 || 21,340 10,000 {10,500} 7,920 9,100 {3,370 | 5,440
Two doctors-==-=c-smecmecnccnnon 7,290 2,330 550 | 1,190 770 1,300 150 990
Three doctors or more----------= 4,250 980 770 790 640 540 260 270
No doctores-csmmmccmmmcccrccnmae 2,590 410 550 700 500 430 - -
Smederevo, Yug,
Total personsg-=---seeeecceoe- 90,370 || 30,210 18,130 | 18,100 | 7,800} 8,420 |3,110 | 4,600
Persons with:
One doctor=-wmemmemrecc e 51,830 || 17,200 10,220 {11,330 | 3,900 4,900 |1,800 | 2,490
Two doctors--=-cececmcmccmmnano 1,670 670 160 550 150 150 - -
Three doctors or more=-----==-~-= 20,180 8,710 | 4,070 ] 3,190 1,670 1,350 440 750
No doctor=remececmacmaacccnnanan 16,680 3,630 | 3,690 | 3,030}2,090( 2,010 860 | 1,360
Chittenden, U.S.A.
Total person§=====m=mco~c=coa 73,800 || 30,770 | 11,020 {11,490 {6,910 7,030 |2,630 | 3,950
Persons with:
One doctore=r=emceccmccrmcencanan 54,160 || 25,920 | 6,730 ) 7,540 5,020 4,630 {1,780 | 2,540
Two dOCLOYS==mmmmmommeccnacannne 6,850 1,720 800 | 1,530 700 | 1,240 360 490
Three doctors or more----------- 2,170 1,000 130 600 70 220 - 140
No doctore-semccmmmcncnnemcnnn- 10,620 2,120 3,360 { 1,810]1,120 940 500 770

lIncludes osteopaths in Chittenden; similar professions not found in other two areas.
NOTE: Due to rounding, detailed figures may not add to the totals.

28




Table 7, Numbers and rates for persons having a personal doctor,1 by age, sex, and number of

doctors for the study areas—Con.

[Fstiv’atos of frequencies in the total population]
18-44 years 45-64 years 65+ years Standard-
All U&lger ized rate
ages ears per 1,000

y Male Female Male Female Male Female persons
Rate per 1,000 persons

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
830 850 840 800 810 800 890 810 830
90 90 50 90 80 110 40 150 90
50 40 60 60 60 50 70 40 50
30 20 50 50 50 40 - - 30
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
570 570 560 630 500 580 580 540 570
20 20 10 30 20 20 - - 20
220 290 220 180 210 160 140 160 210
180 120 200 170 270 240 280 300 200
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
730 840 610 660 730 660 670 640 710
90 60 70 130 100 180 140 120 100
30 30 10 50 10 30 - 40 30
140 70 300 160 160 130 190 190 160
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Table 8, Numbers and rates for persons consulting doctors!

during a 2~week period,

and number of consultations for the study areas

[Estimates of frequencies in the total population]

by age, sex,

Under 18~44 yeaxs 45-64 years 65+ years
Area and All nlg
number of consultations ages ears
y Male | Female| Male | Female | Male | Female
Chester, U.K, Number of persons

Total persong~==e===swsm=mcuc= -1 81,790 | 25,070| 11,8701 13,180} 9,830} 11,370 3,770 6,700
Persons with no consultations--| 69,350 21,180| 10,980 | 10,490 8,280 9,420 3,370 5,640
Persons with one consultation

O MOTEr==swnmnmna mmmemme—————— 12,440 3,890 890 (| 2,690} 1,550 1,950 400 1,060
Persons with one consultation--~-| 9,170 3,140 660 | 2,100 990| 1,080 400 800
Persons with two consultations---| 2,740 660 110 490 450 760 - 270
Persons with three consultations

OF MOYE-=mrerocmr e ————— 530 90 110 100 120 110 - -
Smederevo, Yug.

Total persons=-=w===rmcmemenen= 90,370 { 30,210| 18,130 | 18,100| 7,800 8,420 3,110 4,600
Persons with no consultations--| 77,880} 24,670 16,670} 14,980( 7,200 7,280 3,110 3,960
Persons with one consultation -

OT MOYEmmmmemcemememmancmmanan 12,490 5,530 1,460 | 3,120 600 | 1,140 - 640
Persons with one consultatione-==-- 8,030 3,770 750 2,110 300 690 - 410
Persons with two consultations---| 2,800 930 300 810 220 380 - 150
Persons with three consultations

OF MOYE-m==-mememmcmccccmcncnuncas 1,650 840 400 200 70 70 - 80
Chittenden, U.S.A.

Total persons=s==eemac=can~= 73,800 30,770 11,020 | 11,490{ 6,910 7,030| 2,630 3,950
Persons with no consultations-~| 62,390 26,380( 9,610 | 9,210| 6,070| 5,800 | 2,060 3,240
Persons with one consultation

OF MOTE=muemmmccmccerncmmnen—— 11,410 4,390 1,410 2,270 8301 1,230 570 700
Persons with one consultation=---- 8,540 3,400 740 2,070 700 800 360 490
Persons with two consultations--~) 1,770 660 400 70 70 290 140 140
Persons with three consultations

OY MOYE-mommemrmmammr~,———e————— 1,090 330 270 130 70 150 70 70
ncludes osteopaths in Chittenden; similar professions not found in other two areas.

NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 8, Numbers and rates for persons consulting doctors1 during a 2-week period, by age, sex,
and numbexr of consultations for the study areas-—Con.
[Estimates of frequencies in the total population]
18~44 years 45-64 years 65+ years Standard-
All Ur_fcsler ized rate
ages ears per 1,000
y Male Female Male Female Male Female persons
Rate per 1,000 persons
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
850 840 920 800 840 830 890 840 850
150 150 70 200 160 170 110 160 150
110 120 60 160 100 90 110 120 110
30 30 10 40 40 70 - 40 30
10 - 10 10 10 10 - - 10
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
860 820 920 830 920 860 1,000 860 870
140 180 80 170 80 130 - 140 130
90 120 40 120 40 80 - 920 80
30 30 20 40 30 50 - 30 30
20 30 20 10 10 10 - 20 20
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
840 860 870 800 880 820 780 820 840
150 140 130 200 120 170 220 180 160
120 110 70 180 100 110 140 120 120
20 20 40 10 10 40 50 40 20
20 10 20 10 10 20 30 20 20
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. 1
Table 9. Numbers and rates for consultations with doctors

during a 2-week period, by age and sex
for the study areas

[Estimates of frequencies in the total population]

Chester, U.K.
Consultations
Age and sex Tgtal . Rate per
number o 1,000
persons Total Ritgoger peésons
3 .
number persons Cwith 1+
consulta-
tions
All ages
BOth SeXe§m-m-memcmmcme e 81,790 16,680 200 1,340
Under 18 years
Both SexeS---c-cemamcme e aae e 25,070 4,740 190 1,020
18-44 years
Male=cocomm e e e e 11,870 1,340 110 1,510
Female~=-=cmccmmma o macc et e 13,180 3,380 260 1,260
45-64 years
Male=m-c o mm o= 9,830 2,350 240 1,510
Female=~=rocm e e e e e e e 11,370 3,140 280 1,610
65+ years
Malemm—o - m e e e 3,770 400 110 1,000
Femalerm-=mermrecem e e e mrm e m v m e 6,700 1,330 200 1,250
Standardized rate per 1,000 persons------w--w-- e 200

1 . . P . .
" Includes osteopaths in Chittenden; similar professions not found in other two areas.
NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 9. Numbers and rates for consu%tations with doctors! during a 2-week period, by age and sex

or the study areas--Con.

[Estimates of frequencies in the total population]

Smederevo, Yug. Chittenden, U.S.A.
Consultations Consultations
Tgtal ¢ Rate per Tgtal c Rate per
number o 000 number o 00
persons Total Ritgoger ;érsons persons Total Ritgoger pé§20ns
number peésons with 1+ number pefsons with 1+
consulta- consulta-
tions tions
90,370 19,710 220 1,580 73,800 16,270 220 1,430
30,210 8,600 280 1,550 30,770 5,790 190 1,320
18,130 2,810 150 1,930 11,020 2,620 240 1,860
18,100 4,520 250 1,450 11,490 2,670 230 1,180
7,800 950 120 1,600 6,910 1,180 170 1,410
8,420 1,870 220 1,640 7,030 2,030 290 1,650
3,110 - - - 2,630 920 350 1,620
4,600 960 210 1,490 3,950 1,060 270 1,500
.o 200 230
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Table 10. Numbers and rates for consultations with doctors’ during a 2-week period, by age, sex,
and place of consultation for the study areas

[Estimates of frequencies in the total population]

Under | 18-44 years 45-64 years 65+ years
. All
Area and place of consultation ages 16
YE2TS | Male | Female | Male | Female | Male |Female
Chester, U.K. Number of consultations
Total consultations=-=-ececc-e 16,680 || 4,740 ) 1,340 | 3,380 2,350 3,140 400 | 1,330
Not hospital based-===ec=ceaca-ma 13,410 || 4,080 | 1,220 | 2,690 | 2,040 | 2,060 260 | 1,060
Office, surgery, and health center--| 8,710 | 2,060} 1,000 | 1,890 | 1,340 1,620 130 660
HOME - == mmmmome—am—m——————e = n——————— 3,250 || 1,350 110 600 470 330 130 270
School, factory, and other---------- 1,450 670 110 200 230 110 - 130
Hospital based~s=mrevcaccccnnaan 2,130 180 110 600 310 650 150 130
Outpatient clinice===remmccnmcuann- 1,690 180 110 400 310 540 150 -
Emergency and casualty~=-emecacacn-ca 440 - - 200 - 110 - 130
Telephones-ecmemeunceracmencnnana 1,140 480 - 100 - 430 - 130
Smederevo, Yug,
Total consultations-------c--- 19,710 || 8,600} 2,810 4,520 950 | 1,870 - 960
Not hospital based-s==vew-ecceco-o 14,580 || 6,160 2,390 | 3,420 750 | 1,230 - 630
Office, surgery, and health center-~| 10,030 || 4,350 990} 2,890 240 1,150 - 410
HOME==m=mm—mmccmcam e —mm————————— 220 - - - - - - 220
School, factory, and other-=-------- 4,330 1,810 1,400 530 510 80 - -
Hospital based~-=re-wmcecceccnaa 5,120 || 2,440 410 1,110 210 630 - 330
Outpatient clinic-==s=-esmncmermacacaax 3,620 || 1,340 410 910 140 490 - 330
Emergency and casualty--===e--ec-aea- 1,500} 1,100 - 200 70 140 - -
Telephone~=w-mvccraracrcacnaccan - - - - - - - -
Chittenden, U.S.A,

Total consultationg--~-=e==e--« 16,270 || 5,790 2,620 | 2,670 1,180] 2,030 920 | 1,060
Not hospital based-~=-aracecacaea-- 11,740 || 3,470 | 2,010 | 1,940 | 1,110| 1,590 780 840
Office, surgery, and health center-- | 10,250 || 2,930 | 1,480 | 1,870 1,040] 1,520 780 630
HOome == emm e m e et e 750 270 130 70 - 70 - 210
School, factory, and other-==-=w-=n= 740 270 400 - 70 - - -
Hospital based=-eceormemcamccnans 2,110 || 1,000 400 200 - 440 70 -

Outpatient clinice--mccmmmcccnccnaan 770 200 - 130 - 440 -

Emergency and casualty-----a-cmee- - | 1,340 800 400 70 - - 70
Telephone=«-e-=cracccmcocccmcnnnn 2,420 1,330 200 530 70 - 70 210

1 Includes osteopaths in Chittenden; similar professions not found in other two areas.
NOTE: Due to rounding, detailed figures may not add to the totals.
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1
Numbers and rates for consultations with doctors

Table 10, during a 2-week period, by age, sex,
and place of consultation for the study areas-—Con,
[Estimates of frequencies in the total population]
ALL Under 18-44 years 45-64 years 65+ years
18
ages ears
y Male Female Male Female Male Female
Rate per 1,000 consultations

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
790 860 920 800 870 660 650 800
520 430 750 560 570 520 320 500
190 280 80 180 200 100 320 200
80 140 80 60 100 30 - 100
130 40 80 180 130 200 370 100
100 40 80 120 130 170 | 370 -
30 - - 60 - 30 - 100
70 100 - 30 - 140 - 100
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
740 720 850 760 790 660 - 660
510 510 350 640 250 620 - 430
10 - - - - - - 230
220 210 500 120 540 40 - -
260 280 150 240 210 330 - 340
180 150 150 200 140 260 - 340
80 130 - 40 70 70 - -
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
720 600 770 730 940 780 850 790
630 500 560 700 880 750 850 590
50 50 50 20 - 40 - 200
40 50 150 - 60 - - -
130 180 150 70 - 220 80 -

50 40 - 50 220 -

80 140 150 20 - 80
150 230 80 200 60 - 80 200
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Table 11. Numbers and rates for procedures ordered at consultations with doctors!
period, by age, sex, and type of procedure for the study areas

[Estimates of frequencies in the total population]

during a 2-week

ALl Under 18-44 years 45-64 years 65+ years
Area and type of procedure ages 18
YearS | Male | Female | Male | Female |Male | Female
Chester, U.K. Number of consultations and procedures

Total consultations----=-=a--- 16,680 || 4,740 1,3401 3,380} 2,350 | 3,140 4001 1,330

Total procedures~----=-------- 18,270 4,080 1,780 3,080 | 3,470 3,460 660 1,730
Injection given-----scu-rocmmunmacnn 970 390 450 - - - - 130
Blood drawn-----=-e-c=-ceemeanae—an- 930 - - 200 330 - 270 130
X-ray ordered----c-w-cmeoceecennn e 350 - - 100 120 - - 130
Prescription given----~-vccocoemcuo- 10,910 || 2,660 770y 2,290 | 1,460 | 2,270 260 | 1,200
Treatment ‘given--------ccmmeccmaaacnx 880 280 - - 120 220 130 130
Referred=mowemmcccmcme e mce e 1,250 290 110 200 210 430 - -
Hospitalized=----~-ccemrccmancanacax 830 180 - 100 120 430 - -
Certificate given------=--cmcscm-u-- 2,150 280 440 2001} 1,130 110 - -
No procedure performed-------- 1,890 950 - 600 230 110 - -

Smederevo, Yug.

Total consultations=----=-=-=-=-~ 19,710 |j 8,600 2,810 | 4,520 950 | 1,870 - 960

Total procedures-=----=c==-m=- 33,500 (|13,120| 5,950 7,430 1,710 | 3,310 - 1,970
Injection given-----mc-cmommomocama= 5,280 2,700 870 1,160 70 330 - 150
Blood drawn~-----rmesc-mamemconaacnanan 1,950 450 450 700 150 200 - -
X-ray ordered=------=-emccomcmmonaoo- 2,390 || 1,090 310 410 220 200 - 160
Prescription given--------=-cconu-w- 12,260 |j 5,050} 1,890| 2,740 510 | 1,360 - 720
Treatment given=------we--cecacasann= 4,650 || 1,080 800 | 1,420 390 570 - 390
Referred-----c-commmcmma e 3,490 i 1,180 590 590 150 500 - 470
Hospitalized=-wmocccccmmnnconnaacnnu 930 300 140 200 70 140 - 80
Certificate given-----coc-ccwencon- 2,540 1,260 910 220 150 - - -
No procedure performed-------- 1,150 880 70 200 - - - -

Chittenden, U.S.A.

Total consultations-----=--=--d 16,270 || 5,790 2,620 2,670 1,180 ] 2,030 920 1,060

Total procedures--=-==-==---=z-- 18,780 || 6,110 | 3,090| 2,670 1,250 | 2,680 1,360 | 1,620
Injection given-------ececcammvcananq 5,070 || 2,060 400 470 280 940 430 490
Blood drawn==---m-ccccmamccnnneccanoq 960 200 130 200 - 220 140 70
X-ray ordered---------ccmmmme e~ 1,020 260 340 70 70 - 210 70
Prescription given---w--w-cmmmcmnnand 5,050 1,260 670 1,330 350 580 290 560
Treatment given-=-=--cm-mmcmeaceana_o 4,190 {] 1,130 940 400 420 730 220 350
Referrede-=--cermocmmmmmccce e nmne e 1,090 330 400 70 70 150 - 70
Hospitalized~-----=--mecercmmcannaanq 950 400 200 130 70 70 70 -
Certificate given-----wococcmmcma-—nq 460 460 - - - - - -
No procedure performed----~---+ 3,040 930 740 600 350 140 210 70

lIncludes osteopaths in Chittenden; similar professions not found in other two areas.
NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 11. Numbers and rates for procedures ordered at consultations with doctors! during a 2-week

[Estimates of frequencies in the total population]

period, by age, sex, and type of procedure for the study areas—Con.

ALl Un?-gr 18-44 years 45-64 years 65+ years
ages
years Male Female Male Female Male Female
Rate per 1,000 consultations

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
1,090 860 1,330 910 1,480 1,100 1,640 1,300
60 80 340 - - - - 100

60 - - 60 140 - 680 100

20 - - 30 50 - - 100
650 560 580 680 620 720 640 200
50 60 - - 50 70 320 100

70 60 80 60 90 140 - -

50 40 - 30 50 140 - -
130 60 330 60 480 30 - -
110 200 - 180 100 30 - -
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
1,700 1,520 2,120 1,640 1,800 1,780 - 2,050
270 310 310 260 70 180 - 150
100 50 160 150 160 110 - -
120 130 110 90 230 110 - 160
620 590 670 600 540 730 - 750
240 120 280 310 410 310 - 400
180 140 210 130 160 270 - 490
50 30 50 40 70 70 - 90
130 150 320 50 170 - - -
60 100 20 40 - - - -
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
1,150 1,050 1,180 1,000 1,060 1,320 1,470 1,530
310 360 150 170 230 460 460 460
60 30 50 70 - 110 160 60

60 40 130 20 60 - 230 70
310 220 260 500 290 280 310 530
260 190 360 150 350 360 230 330
70 60 150 20 60 70 - 70

60 70 80 50 60 40 80 -

30 80 - - - - - -
190 160 280 220 290 70 230 70

37



Table 12. Numbers and rates for persons and for
doctors during a 2-week period, by age, sex, and type of consultation for the study areas

consultations with health workers! other than

[Estimates of frequencies in the total population]

18-44 years 45-64 years 65+ years
Area and All Unigr
type of consultation ages cars
y Male | Female | Male Female | Male Female
Chester, U.K. Number of persons or consultations

Total persons=-=---==we=-===- 81,790 25,070 | 11,870 | 13,180 | 9,830 11,370' 3,770 6,700
Persons with one visit or more--- 9,560 2,870 1,650 1,600 820 870 580 1,180
Nurse consultations-------=---=-- 5,750 780 220 390 590 650 | 2,190 930
Dentist consultations-----=-=-==- 4,520 1,870 890 910 590 - - 270
Other consultations-«-er=-===m=c=-- 5,040 1,440 650 590 470 540 290{ 1,050

Smederevo, Yug.

Total person§-----=we=em=-- 90,370 || 30,210 | 18,130 | 18,100 | 7,800 | 8,420{ 3,110 | 4,600
Persons with one visit or more--- 4,890 1,660 610 1,630 370 150 160 320
Nurse consultations=~===----c=--- 6,610 2,640 210 2,670 250 250 - 580
Dentist consultations------------ 1,390 440 230 580 - - 140 -
Other consultations=~-~=---=u==--- 2,910 230 70 1,330 360 70 90 70

Chittenden, U.S.A,

Total persons-----=-=--e--- 73,800 | 30,770 | 11,020} 11,490 | 6,910 | 7,030| 2,630| 3,950
Persons with one visit or more--- 5,650 2,390 670 800 490 790 220 280
Nurse consultations------=me-w-n= 1,560 660 330 70 140 360 - -
Dentist consultations~=~=-===w--- 3,660 1,460 400 870 140 430 220 140
Other coansultations~---~-- e 1,980 870 330 130 280 150 70 140

'Tncludes public health nurses,
health visitors, and midwives.

visiting nurses, district nurses,

NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 12,

Numbers and rates for persons and for

consultations with health workers! other than

" doctors during a 2-week period, by age, sex, and type of consultation for the study areas--Con.

[Estimates of frequencies in the total population]

18-44 years 45-64 years 65+ years Standard-

All U?ger ized rate

ages ears per 1,000

y Male Female Male Female Male Female persons
Rate per 1,000 persons or consultations

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
120 110 140 120 80 80 150 180 120
70 30 20 30 60 60 580 140 70
50 70 70 70 60 - - 40 50
60 60 60 40 50 50 80 160 60
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
50 50 30 90 50 20 50 70 50
70 90 10 150 30 30 - 130 70
10 10 10 30 - - 50 - 10
30 10 70 40 50 10 30 20 30
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
80 80 60 70 70 110 80 70 80
20 20 30 10 20 50 - - 20
50 50 40 80 20 60 80 40 50
30 30 30 10 40 20 30 40 30
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Table 13. Numbers and rates for persons 1 year of age and over with selected conditions!

number of conditions, by age and sex for the study areas

[Estimates of freuencies in the total population]

during a year and

All 18-44 years 45-64 years 65+ years
Area and number of conditions agii’ yigig
years Male | Female| Male | Female | Male | Female
Chester, U.K.
Total persons, l+ yearses-cwsmecconc-- 80,520 || 23,800} 11,870 | 13,180 9,830 11,370 3,770 6,700
__*______7L7

Number of persons with:
No conditions--=c-cconacearcana~ mvecmne- -|{ 36,610 13,900| 6,710} 4,190} 4,170{ 3,030( 1,920| 2,680
One condition oY mMOre-m=-=~ecomecccmnracns 43,910 9,900| 5,160 | 8,980| 5,660 | 8,340 1,850 4,010
One condition-=-e--encccmarcncarncncann- 20,050 5,120% 3,620| 3,590| 2,510} 2,810 710§ 1,670
Two conditiong-~=c-mmecrcrcrcnncnonnnnann 10,730 2,740 880 | 2,100| 1,320| 2,380 290 1,030
Three conditions~======~--- enemess——————— 6,760 1,170 4401 1,490 890 | 1,520 710 530
Four conditions~=erecceccacrcnccrccncann 3,450 590 110 | 1,000 470 760 130 400
Five conditions or more-~--erveuccacecan 2,910 280 110 800 470 870 - 380
Total number of conditions-------vccwmcucean 91,780 17,980 7,700 | 20,970( 12,270 19,820 3,950 9,090

Smederevo, Yug.

Total persons, l+ years-e-s-wevcecccnees 89,520 29,360} 18,130 ( 18,100| 7,800 8,420f 3,110| 4,600

Number of persons with:
No condition§e=mm=mmmnmm-cammmanosmoanoanma- 25,570 || 12,140 6,060 | 3,530| 1,280| 1,060 770 730
One condition Or mMore-=e-mccmmemcccwancons 63,9401 17,210 12,080 | 14,560 | 6,520 7,350 2,340 3,880
One conditione~e-eececrmmunnaccnccnacanen 22,740 10,210} 4,760 | 3,520 1,670 1,170 660 750
Two conditions-e-~cecocncunan B et 13,700 | 4,340 3,100 3,180 930 940 730 490
Three conditions----c-c-cocammacaanannen 10,320 1,730 1,510 2,500 1,570 2,040 340 630
Four conditions--~=-ecswcaremnccccamacan 6,880 680 1,290 1,960 720 | 1,070 270 890
Five conditions or more--eceeeereca-canena 10,290 250 1,420 3,400| 1,630 2,140 34041 1,120
Total number of conditions-~=---s-ceccacccnnon 169,630 | 28,310 | 28,870 | 45,530 | 21,260 | 26,050 | 6,080 | 13,520

Chittenden, U,S.A.

Total persons, l+ years-e-ce--ce-e-e-- 72,730 29,710 | 11,020 | 11,490 6,910¢ 7,030]| 2,630} 3,950

Number of persons with:
No conditiong-s=v--=-c-ccrccmcmmmmcncunman 29,940 |} 14,350 4,910 | 3,940 2,720 2,400 630 980
One condition Or mMore--=-wm=mcmcc-cconoonoo 42,7901 15,350 6,110 7,540| 4,190| 4,630| 2,000| 2,960
One conditioneswesmmucmmemrmem e ne e 19,630 8,580 3,560 2,730| 1,600| 1,740 790 630
Two conditions===cc-crmmcncmccncrennccann 10,910 3,850 1,540| 1,600( 1,260) 1,160 500 980
Three conditions=ee=sermccacaccnccrnncenna 5,870 1,860 340 | 1,470 700 730 220 570
Four conditions---ec-cecncemcmncammocannn 2,880 530 330 670 350 500 140 350
Five conditions Or more=~=-----e---eemeeu- 3,500 530 340 1,070 280 500 350 430
Total number of conditions-ese-semccarcccan= 90,5801 26,710 10,880 § 19,1001 9,000 10,970/ 5,080} 8,830

See footnote at end of table.
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Table 13. Numbers and rates for persons 1 year of age and over with selected conditions!

number of conditions, by age and sex for the study areas—Con.

[Estimates of frequencies in the total r‘c"ulntion]

during a year and

All 18-44 years 45-64 years 65+ years Standard-
Area and number of conditions a%is’ ;;;gs ;:ﬁdlfggg
years Male | Female | Male | Female | Male | Female | persons
Chester, U.K.
Total persoms, 1+ years-------- 1,000 1,000 | 1,000 1,000 | 1,000 1,000} 1,000 1,000 1,000
Rate per 1,000 persons with:
No conditions=----ceecmccmannnnaao 460 580 560 320 420 270 510 400 460
One condition or more-------------- 540 420 430 680 580 730 490 600 540
One conditlon-==-ceceenacncnnanan 250 210 300 270 260 250 190 250 250
Two conditions-----==crcnmamaaaoo 130 110 70 160 130 210 80 150 130
Three conditions-------e-c--uoo-- 80 50 40 110 90 130 190 80 80
Four conditions------rececemuo—ano 40 20 10 80 50 70 30 60 40
Five conditions or more---------- 40 10 10 60 50 80 - 60 30
Total number of conditions per 1,000
POLSONSm=mm=mmmemcmccumoea e — e 1,140 750 650 1,590 1,250 1,740 1,050 1,360 1,130
Conditions per 1,000 persons with one
condition or more-«~------ma----c-a-- 2,090 1,810 1,490 2,330 2,170 | 2,380 2,140] 2,260 .
Smederevo, Yug.
Total persons, 1+ years-------- 1,000 1,000 | 1,000 1,000 | 1,000 1,000 | 1,000 1,000 1,000
Rate per 1,000 persons with:
No conditions-=-e-c-ccamcnanmcnnoao 290 410 330 190 160 130 250 160 270
One condition or more-«-=----c-wau- 710 590 670 180 840 870 750 840 730
One condition------cecowcncamooon 250 350 260 190 210 140 210 160 240
Two conditions~------cmmococmono 150 150 170 180 120 110 240 110 150
Three conditions=---e--meecceao-- 110 60 80 140 200 240 110 140 130
Four conditions--=---w-v-coccoaao 80 20 70 110 90 130 90 190 80
Five conditions or more---------- 110 10 80 190 210 250 x10 240 130
Total number of conditions per 1,000
PeLSONS==mmemmmemm e maee— oo aean 1,890 960} 1,590 2,520} 2,720 ( 3,090 1,960} 2,940 2,030
Conditions per 1,000 persons with one
condition or more-=--------c-ec--eooo 2,650 1,640 | 2,390 3,130 | 3,260 3,540 | 2,600 3,490 .
Chittenden, U.S.A.
Total persons, l+ years-------- 1,000 1,000 1,000 1,000 ] 1,000 1,000} 1,000 1,000 1,000
Rate per 1,000 persons with:
No conditions----=-c-cecccccmncaann- 410 480 440 340 390 340 240 250 390
One condition or more--=----------- 590 520 550 660 610 660 760 750 610
One condition-----cc-cacccanacaa- 270 290 3201~ 240 230 250 300 160 260
Two conditions---=e-meocucoceco-o 150 130 140 140 180 160 190 250 160
Three conditions«--=-=-=e-mcceceo- 80 60 30 130 100 100 80 140 80
Four condition§~w--m-cccecamacaan= 40 20 30 60 50 70 50 90 40
Five conditions or more----=----- 50 20 30 90 40 70 130 110 60
Total number of conditions per 1,000
PELSONS=mrmmm e oo -1,240 900 9290 1,660 1,300 1,560 | 1,930 2,240 1,330
Conditions per 1,000 persons with one
condition or more---=--es-eo-e--c--- 2,120 4 1,740( 1,780] 2,530( 2,150 | 2,370} 2,530 2,980 .

lSee conditions listed in adult and child questionnaires, appendix I, pages 62 and 70, table III.

NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 14. Numbers and rates for persons 1 year of age and over who had not consulted a doctor!for selected
conditions®during a year and number of conditions, by age and sex for the study areas

[Estimates of frequencies in the total population]

All 18-44 years 45-64 years 65+ years
Area and ages, 1-18
number of unattended conditions 1+ years
years Male | Female |Male |Female |Male |Female
Chester, U.K.

Total persons, l+ years---------ceeaean 80,520 (| 23,800 11,870 | 13,180 | 9,830 | 11,370 | 3,770 | 6,700

Number of persons with:
One condition or more----=---wmecmcocamean 18,190 || 3,070 1,870 | 4,190 2,410 | 4,000 990 1,660
One condition------=--cccocomcommcono 13,360 (] 2,680 | 1,430 3,200} 1,480 2,700 840 | 1,030
Two conditions----c=weocmcmc e rc o 3,770 290 220 800 820 860 150 630
Three conditions or more----------==----- 1,060 90 220 200 120 430 - -
No unattended conditions~e-=c-ceeemmmamea— 62,3301/ 20,730 10,000 | 8,990| 7,410 7,370 2,780 | 5,040
Total number of unattended conditions--=---- 24,290 3,550 2,640 { 5,490 3,470 | 5,740 1,130 | 2,290

Smederevo, Yug.

Total persons, lt+ years--------------- 89,520 }(29,360 | 18,130 | 18,100 | 7,800 | 8,420} 3,110 | 4,600

Number of persons with:
One condition or more------mmm-cmcoccoooun 32,620 || 3,820} 6,550 | 8,920 4,200 | 4,530 1,550 | 3,060
One condition-----cccmmemo e e 18,810 2,970 4,610 5,370 1.2,170 2,020 590 1,070
Two conditions---me-comeomcocmnae e e 7,270 850 1,140 2,030 620 | 1,340 430 860
Three conditions Or more----~wm=c-m-wm—a-- 6,550 - 800 1,520 | 1,400 1,170 530 1,130
No unattended conditiong~--w«cem=ccceeeacana 56,890 ||25,530 | 11,5901 9,180 | 3,610 3,890 1,550 1,540
Total number of unattended conditions------- 57,770 || 4,670{ 9,820 | 15,340 | 8,900 | 9,060 | 3,310 [ 6,670

Chittenden, U.S.A.

Total persons, l+ years------—-c—-—--u--- 72,730 (|29,710 | 11,020 { 11,490 | 6,910 | 7,030 2,630 { 3,950

Number of persons with:
One condition or mOre~-=-w--ccremomoaono—no 17,950 || 6,110} 2,890 | 3,470 | 1,400 | 1,660} 1,000 | 1,410
One condition------=mmmmccmmmmcc e 12,660 || 4,850 | 2,150 ( 2,470 980 940 430 840
Two conditions-=remwemmememccca e eceaen 3,580 800 540 600 350 430 430 430

N

Three conditions or more--------eccece-wu- 1,710 470 200 400 ~70 290 140 140
No unattended conditions-----=ceecccnnocann 54,790 |{23,590 | 8,130} 8,010 | 5,510 | 5,370 | 1,630 | 2,540
Total number of unattended conditions-------- 26,390 7,910 | 4,160 | 5,410 1 1,880 3,0401 1,870 | 2,120

See footnotes at end of table.



Table 14,

Numbers,and rates for persons 1 year of age and over
conditions®during a year and number of conditions, by age and sex for the 'study areas—Con.

[Estimates of frequencies in the total populationJ

who had not consulted a doctor! for selected

ALl 18-44 years 45-64 years 65+ years Standard-
Area and ages, |/ 1-18 ;2:d1f888
number of conditions yi:rs years Male | Female |Male | Female | Male | Female Eiriggié
Chester, U.K.
Total persons, 1+ years-------- 1,000 |[1,000] 1,000 | 1,000 1,000 | 1,000/ 1,000 1,000 1,000
Rate per 1,000 persons with:
One condition or more---------w-c-- 230 130 160 320 250 350 260 250 230
One condition-----e-c-remocmuua—- 170 110 120 240 150 240 220 150 170
Two conditions---~---ccmocoumanom- 50 10 20 60 80 80 40 90 50
Three conditions or more--------- 10 - 20 10 10 40 - - 10
No unattended conditions----=--=--- 770 870 840 680 750 650 740 750 770
Total number of unattended
conditions per 1,000 persons-------- 300 150 220 420 350 500 300 340 300
Unattended conditions per 1,000 per-
sons with one condition or more----- 1,330 1,160| 1,410 1,310 | 1,440 1,430 1,150 1,380
Smederevo, Yug.
Total persons, l+ years-------- 1,0004 1,000| 1,000} 1,000 | 1,000} 1,000} 1,000} 1,000 1,000
Rate per 1,000 persons with:
One condition or more-=---=-------- 360 130 360 490 540 540 500 660 400
One condition~---ceococamoocnonan 210 100 250 300 280 240 190 230 220
Two conditions--=--c-wccmucneonnm 80 30 60 110 80 160 140 190 90
Three conditions or more--------- 70 - 40 80 180 140 170 250 80
No unattended conditions-----=---~-- 640 870 640 510 460 460 500 330 600
Total number of unattended
conditions per 1,000 persons=------- 640 160 540 850 | 1,140 1,080 | 1,070 1,450 730
Unattended conditions per 1,000 per-
sons with one condition or more----- 1,770 §§ 1,220( 1,500 1,720 2,120 | 2,000 (2,140 | 2,180
Chittenden, U.S.A.
Total persons, I+ years-------- 1,000 jf 1,000} 1,000 | 1,000 | 1,000 ( 1,000 | 1,000 | 1,000 1,000
Rate per 1,000 persons with:
One condition or more--------w-w--- 250 210 260 300 200 240 380 360 260
One condition-=s=me=-eeoncomcnoan 170 160 190 210 140 130 160 210 170
Two conditions--===w-eememoeoaom~ 50 30 50 50 50 60 160 110 60
Three conditions or more--------- 20 20 20 30 10 40 50 40 20
No unattended conditions------w---- 750 790 740 700 800 760 620 640 740
Total number of unattended
conditions per 1,000 persons-------- 360 270 380 470 270 430 710 540 390
Unattended conditions per 1,000 per-
sons with one condition or more----- 1,470 | 1,290 1,440 1,560 | 1,350 1,820 | 1,860 1,500 .

IIncludes osteopaths in Chittenden; similar professions not found in other two areas.

“See conditions listed in adult and child questionnaires, appendix I, pages 62 and 70, table III.

NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 15, Prevalence of 12 selected conditions' for adults and children for the study areas
[Est_imates of frequencies in the total population]
Chester, U.K. Smederevo, Yug. Chittenden, U.S.A.

Number | Esti- | SE253° Number | Esti- | Stand- Number | Esti- | Stand-

Selected condition of mated ized of mated ized of mated ized
Rank per- | number rates | Rank per- | number rates Rank per- | number| o

order | sons of er order | sons of or order | sons of or

in | per- | PG5, in pex- | PoRs in per- | 1P5,
sample sons pe;sons sample sons peésons sample sons pefsons

Adults

Nervousness 1 97 | 10,590 180 1 317 | 24,510 410 1 171 | 11,770 270
Arthritis-~--~-cm-me== 2 81 9,150 150 2 288 | 22,460 400 2 128 8,940 210

Cough or breathless-~

Neg§-—-------ms-soan= 3 75| 8,470 150 6 138 | 10,740 200 4 931 6,320 150
Backachewe==cccromceuw 4 68 [ 7,510 130 3 254 [ 19,820 340 3 113 | 7,620 180
Headaches~---~-~-~c-m- 5 65| 6,890 120 4 213 | 16,400 280 5 86 | 5,840 130
Varicose veing-~--=---~ 6 60 [ 6,680 110 9 70 5,330 90 10 431 2,990 70
Skin rash----=c-ceoac- 7 56 6,070 110 8 73 5,760 110 6 71 4,780 110
Hemorrhoids-~~----~--- 8 47 1 5,280 90 10 53| 4,000 70 8 64 | 4,380 100
Stomach trouble------- 9 39 4,220 70 5 174 113,340 210 7 67 | 4,560 110
Sore throat or cold--- 10 38| 4,150 70 7 129 9,910 150 9 481 3,310 80
Boils~emmcoccmmunanunn 11 16 [ 1,700 30 12 20| 1,540 30 12 14 890 20
Hernig~-=comemennncnax 12 8 930 20 11 41 3,390 70 11 15 1,050 70

Children
Earache-~==c-=cc-ceane 1 33| 3,200 130 2 54 | 4,080 140 1 73 | 4,850 160
Sore throat or cold--- 2 32 3,110 130 1 88 { 6,660 230 3 57| 3,790 130

Stomach trouble------- 3 21 2,040 80 3 46 3,740 120 7 29 1,930 70
Measles-r====cmcemonon 4 20| 1,960 80 4 431 3,110 100 4 39| 2,720 80
Cough or breathless-

NeS§-====m=m-m--—em—wo 5 19| 1,850 80 5 26 | 1,980 70 5 331 2,330 80
Skin rash-----c-m-em-w 6 19 1,830 80 9 17 1,260 50 2 64 4,320 140
Joint paines----ccena- 7 10 970 40 8 17 | 1,300 50 9 19 ¢ 1,260 40
Headaches-~c--=ccrnwam 8 -9 880 40 7 20| 1,530 60 8 25 ( 1,730 60
Chickenpoxewe=~-mm=m=un 9 7 680 30 10 15 1,200 40 6 30 2,000 70
Whooping cough-------~ 10 6 590 20 6 27 | 1,950 60 12 4 270 10
Boilg=cmrmmemrcnmanen 11 5 490 20 12 4 300 10 1l 400 10
Burn or scald-----=-=- 12 4 370 20 11 7 530 20 10 14 930 30

Adults Children
Coefficient of correlation: Chester and Smederevo------ 0.82 0,76
Chester and Chittenden----- 0,90 0,61
Smederevo and Chittenden--- 0.94 0.45
Coefficient of concordance: All three areas----~-=w-c-- 0.94 0.84

‘See conditions listed in adult and child -questionnaires, appendix

A4

I, pages 62 and 70, table III.



Table 16. Numbers and rates for persons with and without conditions consulting a doctor! during
a 2-week period and number of conditions for all consultations, by age and sex , for the study
areas

[Estimates of frequencies in the total population]

Persons Rate per 1,000 s s

consulting with: persons having: Conditions

Total Total [P€¥ 1,000

. _ | persons

Area, age, and sex with I+ | o | N 1+ | tiens |comSulting

consulta- || condi- |condi- |condi- [condi- ngbt;+

tions tions tions tions tions conditions

Chester, U.K.

All ages~-~-mecemcmanma-n 12,440 1,510 10,930 120 880 | 12,280 1,120
Under 18 years=-=----cmeecac-a--- 3,890 570 3,330 150 850 | 3,330 1,000
18-44 years:

Male=mmmemmmemc i ca e 890 110 770 130 870 770 1,000

Female=w---cmmcmcmm e 2,690 500 2,190 190 810 2,880 1,320
45-64 years:

Male=-mmmc e e e 1,550 120 1,430 70 920 1,550 1,080

Female=cmecccmmmm oo 1,950 220 1,730 110 890 2,270 1,310
65+ years:

Male==em==u el L il 400 - 400 - 1,000 400 1,000

Femalemmwosmcama i cc e 1,060 - 1,060 - 1,000 1,060 1,000

Smederevo, Yug.

All agesS-=-meccmmaccmnao- 12,490 1,580 10,910 130 870 | 11,410 1,050
Under 18 years=---wscoccmcmcao- 5,530 1,360 4,180 250 760 4,380 1,050
18-44 years:

Male~--=mmeemmm - 1,460 70 1,390 50 950 1,470 1,060

Female=---m--ccccemmmcaaen - 3,120 70 3,050 20 980 3,190 1,040
45-64 years:

Malemomrmcmecccmmcmm—————— 600 80 510 140 860 510 1,000

Female=~wocoraccncncmmnacaanax 1,140 - 1,140 - 1,000 | 1,140 1,000
65+ years:

Malemwemmcmomcam e cc e - - - - - - -

Female-=-=vrmmmonmcacncnacanca 640 - 640 - 1,000 730 1,130

Chittenden, U,.S.A.

All ages-~----—--=eccmnaao- 11,410 3,720 7,690 330 670 9,190 1,190
Under 18 years--------cc-caaena- 4,390 1,730 2,660 390 610 | 2,800 1,050
18-44 years:

Male=wmomocmrc e 1,410 270 1,140 190 810 1,410 1,230

Female=-=reccmcmcnccccaaccean 2,270 870 1,400 380 620 | 2,000 1,430
45-64 years:

Malemmemeemmcecece e cmccaa . 840 210 630 250 750 770 1,220

Femaler--aecccmcmomamnn e 1,230 360 870 290 710 940 1,080
65+ years:

Male=mrmmmccemcccce e eee 570 70 500 130 870 500 1,000

Female=reommacacmc e ccaaee e 700 210 490 300 700 780 1,580

Includes osteopaths in Chittenden; similar professions not found in other two areas.
NOTE: Due to rounding, detailed figures may not add to the totals,
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Table 17. Numbers and rates for persons with activity limitation during a 2-week period and num-
ber of days per 1,000 persons, by age and sex for the study areas

[Estimates of frequencies in the total population]

ALL Under 18-44 yeaxs 45-64 years 65+ years
Area and duration 18
ages ears
y Male |Female| Male | Female |Male | Female
Chester, U.K, Number of persons

Total personS-e==sm=mcene——- 81,790 || 25,070| 11,870 | 13,180 9,830 11,370 | 3,770 | 6,700
Persons with no days---===c=-- 72,410 || 21,290} 10,880 | 11,780 8,930 10,510 3,200 | 5,800
Persons with 1 day or more---- 9,380 3,780 990 | 1,400 890 870 570 890

Persons with 1-7 days=--ec-cmnenawn~ 8,020 3,590 990 | 1,400 420 430 420 760
Persons with 8-13 days=e-==cmmm-=n 200 90 - - - 100 - -
Persons with 14 days or more~==---- 1,160 920 - - 470 320 150 130
Days per 1,000 persons~=-=-=wmw=a= e eee .ee vee .o tee cee ven
Days per 1,000 persons with
activity limitation==-es-ecwecan-—-- oo . ces .o coe N oo oo
Smederevo, Yug.

Total personS===resmcemme==- 90,370 || 30,210| 18,130 | 18,100 7,800 | 8,420 3,110 4,600
Persons with no days=~===en~e-- 71,990 || 25,270} 16,120 |13,710| 6,000| 5,280 | 2,570 3,040
Persons with 1 day or more----| 18,370 4,940| 2,010 4,390| 1,800 | 3,130 530 | 1,570

Persons with 1-7 days--weweccmaccw- 13,400 3,790 1,750 3,520 1,030 2,200 180 940
Persons with 8-13 days-=mmmceccwcu- 1,790 750 - 400 250 320 - 70
Persons with 14 days or more-=-=--- 3,180 400 260 470 520 620 360 560
Days per 1,000 persons====sm=ec=na= e oee ese “ee cee oo ‘es coe
Days per 1,000 persons with
activity limitation-s=-e=wesen=ce- - e vee cee cee e cee “ee
Chittenden, U.S.A.

Total personSee~=--c-ceac==- 73,800 || 30,770 11,020 | 11,490 6,910 7,030 | 2,630 | 3,950,
Persons with no days~=--cece=- 65,230 | 27,380 9,880 | 9,890| 6,420 6,010 2,140 3,520i
Persons with 1 day or more----| 8,560 3,390 1,140 1,600 490} 1,020 500 430!

Persons with 1-7 days~===-ee=reme- 6,900 3,130 940 | 1,400 420 580 220 210
Persons with 8-13 days-=---wrme-==- 340 130 70 - - 70 70 -
Persons with 14 days or more~=-=--- 1,330 130 130 200 70 360 220 210
Days per 1,000 personsS~==-=-=ce=w= e e o e e cee e e
Days per 1,000 persons with

activity limitation-ec-cocemec—e=n coe .oe e ses e ces e ves

NOTE: Due to rounding, detailed figures may not
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Table 17. Numbers and rates for persons with activity limitation during a 2-week period and num-
ber of days per 1,000 persons, by age and sex for the study areas—Con,
[Estimates of frequencies in the total population]
18-44 years 45-64 years 65+ years Standard-
ALl Undex ized rate
ages ears per 1,000
¥ Male Female Male Female Male Female persons
Rate per 1,000 persons
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
890 850 920 890 910 920 850 870 890
110 150 80 110 90 80 150 130 110
100 150 80 110 40 40 110 110 100
- - - - - 10 - - -
10 - - - 50 30 40 20 10
500 460 160 240 830 590 1,150 750 490
4,340 3,020 1,890 2,280 9,200 7,750 7,630 5,590
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
790 820 890 760 770 630 830 660 780
210 160 110 240 230 370 170 340 220
160 130 100 190 130 260 60 200 150
20 30 - 20 30 40 - 20 20
30 10 10 30 70 70 110 120 40
1,220 880 530 1,220 1,680 2,460 1,920 2,690 1,360
6,010 5,390 4,760 5,030 7,280 6,660 1,170 7,900
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
880 890 900 860 930 860 810 890 880
120 110 100 140 70 140 190 110 120
90 100 80 120 60 80 80 50 920
10 - 10 - - 10 30 - 10
20 - 10 20 10 50 80 50 20
550 350 480 640 280 1,030 1,720 1,030 620
4,730 3,170 4,640 4,610 3,980 7,120 9,110 9,500
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Table 18. Numbers and rates for persons with bed disability during a 2-week period

days per 1,000 persons, by age and sex for the study areas

[Estimates of frequencies in the total population]

and number of

ALL Under 18-44 years 45-64 years 65+ years
Area and duration ages 18
years Male | Female | Male { Female | Male | Female
Chester, U.K. Number of persons

Total persons-ecee-ccccacnan 81,790 25,070 11,870( 13,180 9,830 11,370 3,770| 6,700
Persons with no days-~e-=ce--- 77,120 | 23,150| 11,100| 12,580 | 9,590 10,620 | 3,640 | 6,430
Persons with 1 day or more---~| 4,670 1,920 770 600 230 760 130 270

Persons with 1 day-----=-c-acuemaa 2,680 1,260 650 400 - 110 130 130
Persons with 2-7 days~-=---w-cecacn 1,880 660 110 200 230 540 - 130
Persons with 8-13 days-=---eccce--- - - - - - - - -
Persons with 14 days or more---—-—-- 110 - - - - 110 - -
Days per 1,000 persons-------wwe-- vee - coe e vee e eee cee
Days per 1,000 persons with bed

disabilitye=-c--reccommamaacaan eee oo e vee ven . cen vee

Smederevo, Yug.

Total personS~s=e-ve=cmecmcca- 90,370 | 30,210 18,130} 18,100| 7,800 8,420 3,110 | 4,600
Persons with no days--=w-wa-c- 80,940 26,580 | 17,350| 16,310 | 6,680 7,510 2,930 3,590
Persons with 1 day or more~--~| 9,420 3,630 780 1,790 1,130 910 180 1,010

Persons with 1 day-=c-e--mcmcccaaa 1,180 600 - 350 170 70 - -
Persons with 2-7 days------ 6,190 2,670 690 890 620 520 - 790
Persons with 8-13 days----w-=- 1,020 210 - 400 80 250 - 70
Persons with 14 days or more--=-=-~ 1,030 150 90 150 250 70 180 150
Days per 1,000 personsg~=-======ce- eee e cee cos . ‘e o o
Days per 1,000 persons with bed

disability~-=---cccmmmmacncmes ees cee oo N e oee ves o

Chittenden, U,S.A.

Total persons-=----=-c-ccceo 73,800 30,770 11,020 11,490 6,910 7,030 2,630 3,950
Persons with no days-=ewe-e--- 69,000 | 28,640| 10,350| 10,420| 6,630 | 6,590 2,490 | 3,870
Persons with 1 day or more--~-- 4,800 2,130 670 1,070 280 430 140 70

Persons with 1 day-e=m=ce-mmacaaaao 2,230 1,200 340 330 70 220 - 70
Persons with 2-7 days-=me=mcacacen 2,090 800 330 600 210 70 70 -
Persons with 8-13 days--wmwwecaca- 70 70 - - - - - -
Persons with 14 days or more-eew-- 410 70 - 130 - 140 70 -
Days per 1,000 personS-===wee~aac- .o e e e e e oo cee
Days per 1,000 persons with bed

disability-s=mcemammceccauacacnas e o ses e .o ves e oo

NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 18, Numbers and rates for persons with bed disability during a 2-week period and number of
days per 1,000 persons, by age and sex for the study areas-—Con,
[Estimates of frequencies in the total population]
18-44 years 45-64 years 65+ years Standard-
All U‘fger ized rate
ages ears per 1,000
y Male Female Male Female Male Female persons
Rate per 1,000 persons
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
940 920 930 950 980 930 970 960 940
60 80 70 50 20 70 30 40 60
30 50 60 30 - 10 30 20 30
20 30 10 20 20 50 - 20 20
110 110 80 70 60 270 30 160 110
1,990 1,340 1,290 1,500 2,500 4,010 1,000 4,000
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
900 880 960 900 860 890 940 770 890
100 120 40 100 140 110 60 230 110
10 20 - 20 20 10 - - 10
70 920 40 50 80 60 - 170 70
10 10 - 20 10 30 - 20 10
10 10 - 10 30 10 60 30 10
570 570 210 560 930 650 800 1,390 620
5,520 4,740 4,830 5,240 6,430 6,070 4,000 6,330
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
930 930 940 910 960 940 940 980 940
70 70 60 20 40 60 60 20 60
30 40 30 30 10 30 - 20 30
30 30 30 50 30 10 30 30
10 - - 10 - 20 30 - 10
200 160 110 390 90 340 460 20 210
3,100 2,290 1,800 4,230 2,250 5,440 8,500 1,000
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Table 19. Visual acuity, use of eyeglasses, and eye examinations among adults 18 years of age and
over, by age and sex for the study areas

[Estimntes of {reauencies in the total p'opulation]

All 18~44 years 45-64 years 65+ years
Area and vision characteristic a%gi’
years Male |Female |[Male |Female |Male |Female
Chester, U.K. Number of persons
Total adults, 18+ years-----------v- 56,720 || 11,870| 13,180} 9,830 11,370 3,770] 6,700
Persons unable to '"read newspaper'
without glasses=---c-ceemmmcmmma o 19,940 870 890 4,010 6,930 2,930| 4,300
Persons unable to "recognize friend
across street'" without glasses---~----=-= 6,900 660 1,300 910] 2,170 420 | 1,440
Persons using glasses---w--c-mcmmacac—naao 36,250 3,400 5,000| 7,820) 10,180} 3,770 6,070
Persons without eye examination
during last 12 months-=--e=-mconecmceoaa-m 46,850 9,890} 11,780( 7,790{ 9,310( 2,650 5,420
Smederevo, Yug.
Total adults, 18+ years-----w--wc--- 60,160 || 18,130 18,100 7,800 8,420{ 3,110 4,600
Persons unable to "read newspaper"
without glassesS=-----cm-ocmccmomcacmaaeen 15,780 750 810| 4,860 5,160| 2,220 1,990
Persons unable to "recognize friend
across street' without glasses--wmew—-==o= 5,210 310 480 810| 1,570 590{ 1,450
Persons using glasses----ccccccamcmcmnaoa- 13,390 940 990 | 3,600 3,9307 2,040 1,900
Persons without eye examination
during last 12 months~e-ce-ceeecmocc—nooea- 52,710 15,260 16,410| 6,810 7,220 | 3,030( 3,970
Chittenden, U.S.A.
Total adults, 18+ years-----w-c----. 43,030 || 11,020} 11,490| 6,910 7,030( 2,630 3,950
Persons unable to "read newspaper"
without glasseS==-wermeemcomocmmcmcmnnnan 15,330 470 1,000 3,910 4,780 1,640 3,520
Persons unable to "recognize friend
across street" without glasses-----w-n--- 6,720 1,280 1,600 560 1,520 280 1,480
Persons using glasseS-=-=w-=mecmcmacaaman= 25,860 3,430| 5,610 5,300 6,300 1,770 3,450
Persons without eye examination
during last 12 monthS~-----ce-cmmmmcmaou- 31,360 7,860 9,020} 4,820| 4,850| 1,850 2,960

NOTE: Due to rounding, detailed figures may not add to the totals.
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Table 19. Visual acuity, use of eyeglasses, and eye examinations among adults 18 years of age and

over, by age and sex for® the study areas—Con.
[Estimates of frequencies in the total population]
agii, 18-44 years 45-64 years 65+ years g;:gdigg;
18+ per 1,000
years Male Female Male Female Male Female persons
Rate per 1,000 persons

1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
350 70 70 410 610 780 640 330

120 50 100 20 190 110 220 110

640 290 380 800 890 1,000 910 610

830 830 890 790 820 700 810 830
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
260 40 40 620 610 710 430 330

90 20 30 100 190 190 310 100

220 50 50 460 470 660 410 270

880 840 910 870 860 980 860 880
1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
360 40 920 560 680 620 890 370

160 120 140 80 220 110 370 160

600 310 490 770 200 670 870 610

730 710 780 700 690 700 750 730
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Table 20. Numbers and rates of conditions among 12 selected conditions! reported by adults 18 years of age
and over, by degree of discomfort and whether or not a doctor? was consulted during a 2-week period for the
study areas

[Estimates of frequencies in the total population]

Chester, U.K. Smederevo, Yug. Chittenden, U.S.A.

Doctor consultations during a 2-week period
Degree of discomfort

One One One
Total or None Total or None Total or None
more more more

Number of conditions

Total conditions reported---| 71,650 || 5,770 | 65,880 | 137,400 | 5,300] 132,100} 62,900 || 4,440 | 58,460

Conditions with great discomfort-- | 13,380 2,820 | 10,560 24,030 3,470 20,560 | 14,060 2,900 | 11,160
Conditions with some discomfort---| 32,430 2,510 | 29,920 64,420 1,680 62,7401 37,500 1,270 | 36,230

Conditions with no discomfort----- 25,840 440 1 25,400 | 48,950 150} 48,800} 11,340 270 | 11,070

Rate of doctor consultations per 1,000 conditions

Total conditions reported---| 1,000 || 80 | 920 1,000 | 40 | 960 1,000 || 70 | 930
Conditions with great discomfort-- 1,000 210 790 1,000 140 860 1,000 210 790
Conditions with some discomfort--- 1,000 80 920 1,000 30 970 1,000 30 970
Conditions with no discomfort----- 1,000 20 980 1,000 - 1,0001 1,000 20 980

Rate of relative discomfort per 1,000 conditions

Total conditions reported--- 1,000 || 1,000 1,000 1,000 || 1,000 1,000| 1,000 || 1,000 | 1,000
Conditions with great discomfort-- 190 490 160 170 650 160 220 650 190
Conditions with some discomfort--- 450 430 450 460 320 460 600 290 610
Conditions with no discomfort--=--- 360 80 390 370 30 380 280 60 200

1See conditions listed in adult questionnaire, appendix I, page 62, table IIL.
2Includes osteopaths in Chittenden; similar professions not found in other two areas.

NOTE: Total numbers of adults 18 years of age and over were 56,720 in Chester; 60,160 in Smederevo; and
43,030 in Chittenden.

Due to rounding, detailed figures may not add to the totals.
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Table 21. Hypothetical behavior for a hypothetical condition

compared with actual behavior for
an actual condition! for adults for the study areas

Hypothetical Actual condition
condition causing discomfort

Area and condition Percent Percent
Number who Number |who have

re- would re- never

spond- not spond- con-
ing consult ing sulted
doctor doctor
Chester, U.K.
Cough or breathlesSsnesse—-~--=~m-cmo oo cecemiacaen 435 6 50 20
Nervousness == e o mm e e m e e e 412 12 74 31
Rusty nail injury-cse-cocmmom oot 511 4 2 2
Smederevo, Yug.
Cough or breathlessness=-=-=-cemmmmm oo 639 9 91 35
N LV OUSI@S S = m == m e e o e e e e e e e 458 6 227 46
Rusty nail injury--s=mcc-cccmom e e 775 7 2 P
Chittenden, U.S.A,.

Cough or breathlessness=--—-mom oo mm oo e 576 10 78 26
Ne LV OUSNIES S = m e m e e m e e e e e e e 465 18 147 34
Rusty nail injurye--scecmmmm e 627 5 2 )

lsee appendix I, adult questionnaire, questions 17-19 on page 64 for hypothetical conditions

and table III on page 62 for actual conditions.

)
“Not applicable because rusty nail injury was not one of the conditions used in the

naire,

question-
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Table 22. Utilization of hospitals during a year, by age and sex for the study areas

[Estimates of frequencies in the total population]

ALL Under 18-44 years 45-64 years 65+ years
Area and hospital utilization ages 18
years Male |Female | Male |[Female | Male |Female
Chester, U.K.

Total persons-=--~=r==-nn= 81,790 (| 25,070 {11,870 | 13,180 § 9,830 (11,370 | 3,770 | 6,700

Total number of hospital days-- 72,760 21,610 430 | 14,720 | 16,410 4,970 5,110 9,500
Number of persons hospitalized- 5,840 1,850 110 2,500 560 430 150 250
Number of admissions--=-~======-- 6,760 1,940 110 | 2,600 910 540 150 510
Days per 1,000 persons-~----~-- 890 860 40 1,120 1,670 440 1,360 1,420
Mean length of stay in days---- 11 11 4 6 18 9 35 18

Smederevo, Yug.

Total persons=---========- 90,370 {| 30,210 {18,130 | 18,100 | 7,800 | 8,420 | 3,110 | 4,600

Total number of hospital days-- | 132,050 47,750 | 21,350 | 32,770 | 21,610 4,070 - | 4,500
Number of persons hospitalized- 7,930 3,220 1,010 2,670 520 330 - 170
Number of admissions-=--------- 9,500 3,940 | 1,090 | 3,200 680 330 - 250
Days per 1,000 persons----~---=-- 1,460 1,580 | 1,180} 1,810 | 2,770 480 - 980
Mean length of stay in days---- 14 12 20 10 32 12 - 18

Chittenden, U.S.A.

Total persong-=---==-==w= 73,800 || 30,770 | 11,020 | 11,490 | 6,910 { 7,030 | 2,630 | 3,950

Total number of hospital days-- 93,660 12,940 | 17,020 { 15,350 | 18,650 7,510 7,560 | 14,630
Number of persons hospitalized- 10,020 3,250 810 | 2,470 910 | 1,080 720 780
Number of admissions--~--=-w=e= 11,350 3,320 880 2,670 | 1,390 | 1,370 940 780
Days per 1,000 persons-----=---= 1,270 420 1,540 1,340 2,700 1,070 2,870 3,700
Mean length of stay in days---- 8 4 19 6 13 5 8 19

NOTE: Due to rounding,detailed
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Table 23. Numbers and rates for persons hospitalized during a year and number of admissions, by
sex for the study areas

[Estimates of frequencies in the total population]

age and

Under 18-44 years 45-64 years 65+ years
PN All
Area and number of admissions ages 18
years Male Female | Male Female | Male Female
Chester, U.K.

Total persons------===---mrec—o--o- 81,790 25,070 | 11,870 | 13,180 | 9,830 11,370 | 3,770 6,700

Number of persons with:
One admission or more---------c-c--w-- 5,840 1,850 110 2,500 560 430 150 250
One admission----w---w-ceccmacccnnn" 4,660 1,750 110 2,000 210 320 150 110
Two admissions----=-=-cm--cccce-na_o 1,050 90 - 500 350 110 - -
Three admissions or more---=-----=-- 130 - - - - - - 130
Total number of admissions-----=w-=----- 6,760 1,940 110 2,600 910 540 150 510

Smederevo, Yug.

Total personsS~------wecmmocaoma-—- 90,370 || 30,210 18,130 18,100} 7,800| 8,420 | 3,110 4,600

Number of persons with:
One admission or more-------ceccmc-ae- 7,930 3,220 1,010 2,670 520 330 - 170
One admission----ee-ce-ccmoneoaoooa 6,440 2,510 920 2,220 370 330 - 80
Two admissions------w-cmommcccncacan 1,410 720 90 370 150 - - 80
Three admissions or more-----w=--===- 80 - - 80 - - - -
Total number of admissions-~-----w-wc---- 9,500 3,940 1,090 3,200 680 330 - 250

Chittenden, U.S.A.

Total persons-----=---~=-cmomcaua- 73,800 || 30,770 | 11,020 | 11,490 | 6,910 7,030 | 2,630 3,950

Number of persons with:
One admission or more-----=--w-e-coca-- 10,020 3,250 810 2,470 910 1,080 720 780
One admissione---meccocnccrmecenaa= 8,830 3,180 670 2,270 560 ‘790 580 780
Two admissions-----wrecmcmcnmcommn—ax 970 70 140 200 210 290 70 -
Three admissions or more-----=-=----- 210 - - - 140 - 70 -
Total number of admissionS-~=~=-w-=---w--- 11,350 3,320 880 2,670 11,390 1,370 940 780

See note at end of table.
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Table 23. Numbers and rates for persons hospitalized during a year and

sex for the study areas—Con.

[Estimntes of frequencies in the total population]

number of admissions, by age and

18-44 years 45-64 years 65+ years Standard-
All Under ized rate
Area and number of admissions ages 18 per 1,000
years Male |Female Male [Female Male | Female persans
Chester, U.K.
Total persons-----~---==-= 1,000 | 1,000 1,000 1,000 1,000 1,000( 1,000 1,000 1,000
Rate per 1,000 persons with:
One admission or more--------- 70 70 10 190 60 40 40 40 70
One admission----=--c-c-=n=== 60 70 10 150 20 30 40 20 60
Two admissions----=-w-cn-na= 10 - - 40 40 10 - 20 10
Three admissions or more---- - - - - - - - - -
Total number of adwmissions
per 1,000 persons~--------=--u- 80 80 10 200 90 50 40 80 90
Smederevo, Yug.
Total persons=---e--e---=- 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000
Rate per 1,000 persons with:
One admission or more~-------- 90 110 50 150 70 40 - 40 80
One admission-=-w~-=-coce--- 70 80 50 120 50 40 - 20 60
Two admissions-----------~-- 20 20 - 20 20 - - 20 10
Three admissions or more---- - - - - - - - - -
Total number of admissions
per 1,000 persons---=--=-=m-=-=-= 100 130 60 180 90 40 - 50 100
Chittenden, U.S.A.
Total persons--~---=-c-au- 1,000 1,000( 1,000 1,000| 1,000 1,000 1,000 1,000 1,000
Rate per 1,000 persons with:
One admission or more-~------= 140 100 70 210 130 150 270 200 140
One admission-------=-m---=- 120 100 60 200 80 110 220 200 120
Two admissions-----e=cco--c- 10 - 10 20 30 40 30 - 20
Three admissions or more---- - - - - 20 - 30 - -
Total number of admissions
per 1,000 persons~-----=---==-== 150 110 80 230 200 190 360 200 170

NOTE: Due to rounding, detailed figures may not add to the totals.
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APPENDIX 1. QUESTIONNAIRES
INTERNATIONAL COLLABORATIVE STUDY OF MEDICAL CARE UTILIZATION
Feasibility Study

Division of Medical Care and Hospitals of Department of Epidemiology and Community Medicine of the
The Johns Hopkins University University of Vermont

All information whick would permit identification of the individual will be held strictly confidential,
will be used only by persons engaged in and. for the purpose of this survey.

A HOUSEHOLD HEALTH SURVEY
April 1965

[ am from
We are doing a health study in this area. Your house was chosen in our sample and we would like to talk with
you. We are trying to get a picture of the medical services in this area and how people use them. The informa-
tion you give us will be confidential. First [ would like to ask you some questions about your living arrange-
ments and who lives in your household.

|
A (]

Reason for noninterview:

1. Household address or description of its location 2z 1
Area Houschold number Coder | Coder
1
| C e
1
C 1.1
2 f 2
e
s
2. Mailing address (if different from item 1) L—A———] ) [_;!
)
11
B ! 5
|
3,1
6 ' 6
1.1
7 t 7
3. Type of dwelling '
'
l
Detached house (including farmhouse). . . . ..o\ v vt 1 Residential hotel/small private hotel . .. ......... 5 s
Semi- /terrace . ... . /teailer/boat o v v v e 6 1
emi dcl.m:hcd house/duplex/row house/terrace 2 Caravan tra.xler/bcat |:| ' D
Flat/maisonette/apartment. . « .o oo v v v v v v e v onnn 3 Otherdwelling . . . ..o iiiia 7 8 , 8
Boarding house ‘rooming house/hedsitters , . . . . . .. 4 (Specify) ]
1
1
1
4, Record of calls :
'
'
Hour Interview | IF YRS, ASK:
i:lll Date of obtained Wi ‘::“’ w:’ :"":7 Notes :
T No Tves o wes interviewed? obtained about? '
1
'
1 N|Y [
H
2 N Y N
1
3 NT|Y :
'
4 N|Y '
l
¢
5 N Y '
|
'
[ N|Y 1
'
1
7 NjY 1
5. Final result :
1
All household interviews completed . o .o v v e vt 1 1
Houschold interviews partially completed . . ... .. .. 2 ] : —3
No interviews obtained . o oo oo v it 3 g 49
¢
6. Reason why no interview obtained t
1
6.1 Refusal (Specify below} .. ......... 1] 6.2 Vacant-nonseasonal . ... 1 | 6.3 Demolished ............. 1 I:] 1
No one at home after repeated calls . . .. 2 Vacant-seasonal . . . ... 2 In sample by mistake. ... ... 2 m : m
Temporarily nbsent . . . ..o v vt ius 3 Usual residence Eliminated in subsample . ... 3 T
Other reason {but should be included in elsewhere. .. ..... ... 3 Other (but to be excluded 1
sample) (Specify below) .. ... .00, 4 from sample) (Specify below) 4 I—-‘—]——] )
1
1
|
1
1

Signature of interviewer Code FOR OFFICE USE ONLY

O 32 s (34 s s (37 O
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Area Household number
s L]
2
Coder
7.1 What is the name of the head of this household? (Enter name in first line) I:]
13
7.2 What are the names of ol other persons who live hete? (List all persons who live here) [:
14
7.3 | have listed (Read names). Is there anyone else staying here now, such as friends,
relatives, orroomers? , .. ... i e JE Cwe Cves [;]
7.4 Have | missed anyone who USUALLY lives here but is now oway frem home? .. .......... ,:] No DY“* [;)
*
7.5 Do any of the people in this household have a home anywhere else? ... ............... D No DY“ [_1_—7_1
7.6 Is any ber of this k hold now in o hospital or nursing home? In an institution? .., [j No DY:;* [;I
8
7.7 Ave there any (other) babies? lfso,addtolist. ... ..t innnnneerennnnns ,:] No [::]Y“.
*Apply housekold I
membership rules
Marital Non-interview
Status ;
3!
~ B
Relationship Are last %‘ ﬁ":
Name to head of S Re 188 e Specify,
- househufd = birthday** @ :-f' S_{I (Specit)
S 3 -8 38l
E HEEEE]
g RN HER g
E-T % HilE S g Bl
R EE HEEFRR
c Are|£ 25 & 4|E|€ 823
. ode 1 2 = S | =
Last name First name code]1 5 3 4 5[1]2 3 4 5|
‘ ' A
o1 HEAD 1|ur | Inuwos|ifuaro -
I
02 MF ' [y Mwpsftjn arol ‘E
; 26=31
03 MF P INuwos|in aro BE
1 3737
|
04 MF ! NMWDSIHARO{ BEB
| S-d
! I
05 MF lvuwosiin aro BEE
: 1 Al
|
06 MF b INwwbsfijn aro) HH
i 1 S—%%
I I
07 MF I INMWDS|IIH AROJ
; t =a]
| |
08 MF | [NMWDS|I[H AR O] EEE]
i i bt/
| | HH
09 MF | INMW®DS|IH AROI -
1 15
T
| |
10 MF ) INMWDS|IH ARO| -
h -1
t 1
| | HH
n MF | INswbsijn aro| L
T T e
i
12 MF NMWDS|I|H ARO/| E
} P
I
13 MF | [NuwDsli|t aro! BEE]
: |I =3
in MF Nmuwps|ifH ARO]| EEE
T aA-ds
!
15 MF | INMwDs[IfH ARO! EBEI
1 ! =51
**In months for RELATIONSHIP CODE AGE CODE
infants under |Hoad of hovsehold ..... .1 Partnerofhead .ovav.o o5 [Under Lyear . ,.00 20~24,.,..,06 50—-54,,..,.12
I'year of 886; |Spouse of heads v v oo vs 2 SEIVERe«eessseenesss6 [1=4.. .0 el 0125-29,,,,,.07 55—-64,,....13
in years for Child/child-in-law/ Roomer/boarder o v v vs e a7 [5=9....,,..0230~34......08 65-69.,....14
all other stopehild 4 yvssuseon3 Grandehild vvvreenr a8 |10—14 ..., ..0335-30,...,,09 T0—T4.....15
persons. Parent/parent-in-law .. 4 Other related person oo .. 9 {15 ~17 .,....0440-44......10 750rover .... 16
1819 .,.,..0545=49++0-0. 11

Coder

]
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1
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Interview of Interviews

Area Household Indlv. |Respendent

ADULT HEALTH SURVEY

FOR INTERVIEWS WITH ALL ADULTS OR MARRIED PERSONS UNDER 18 YEARS

Use a separate adult health survey for each individual

Person covered by this interview

Person covered was respondent [:!No E[Yes

Last name Flrat name

Respondent, if different from person covered by this interview

Last name Fiest name

In the 2 wesks ending yesterday (midnight) (Skow marked calendar) did you talk to/consult a medical doctor about your health. ..

How many
No Yes times?

.1 at his office/
lurg:ry?.c... N D I:I

Last name of doctor Initials Address
Last name of doctor Initiala Address
2 é':&;".:’l'é‘)'&fu'éiw e e
sportment - . ‘ e D D Name of hospital Address
3 in a hospital out- E] IY__._’l
patleat cllalct.. ... Name of hospital or clinic Addreas
4 at work . No Yes
4 at work or at an
industrial clinic? , . . I:l D ermeoT campany or <iinle T
5 at ther clini Mo et
+5 at any other clinic .
or health center? , .. I:I D ST I y v
No  Yes
6 othomel.cuvnnn D El Laat name of doctor Initialz Address
7 anywhere else? No Yos
(Specify) D D Last name of doctor or place Initials Address
No Yes
«8 ovaer the telephone?, . l:l L__I
Laast name of doctor Initials Address

TOTAL NUMBER OF CONSULTATIONSEI:]

Coder

U0

[N

4 -0 -

00000407

If no consultations in question 1, skip to question 4, page 3.

Record each leati ioned in ion 1 in Table 1, page 3, using one column for each consultation.

9

Record any overnight stay in hospital/nursing home mentioned, in question 1, in Table IV, page 5.

2.1 If doctor was consulted in question I, skip to question 3, below,

Have you seen/consulted a doctor about your health at any time in the last 12 months? » DNO DYCI

4]

10

1

10

1

o

10

1

o

n 1 n
1
2.2 IF NO, ASK: !
[}
When did you last ses/consult a doctor? 1 year, leas than 3 years 3 years, leas than 5 years 5 years or more PR AT
- |
3.1 Do you have a personal doctor you usually go to? Do DY« :
|
13 13
3.2 IF YES, ASK: :
I
Whe is he? 1 1
Laat name of doctor Initials Address 1
W 14
3.3 If more thaon one doctor :
is mentioned, ASK: I
2
Which one do you usually see/ Luat name of doctor Initials Address !
consult about mest of your 5 ! 3
health problems? : 1
|
3 |
1 2 3 None Laat name of doctor Initiale Addresa |
I
i
|
Ll
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Page 2

Table 1 — DOCTOR ViSITS AND CONSULTATIONS MENTIONED IN QUESTION 1
Now | have a few more questions about your visits/consultations with the doctor.
| B ]
1. | Place of visit. Code from question I.
Was that in the last 7 days or the 7 Last7days........ 1 JLast7days........ Last7days........ 1
2. | days before? (Show marked calendar) | 7 days before that. ... 2 |7 daysbefore that....2 |7 days before that....2
3.1| Whot was the main reason for
seeing/consulting the doctor?
.21 ] iti sympt
2| Iaaiseafiger mmion was
Did you see/consult him because No Yes No Yes No Yes
you had any symptoms/complaints?
3.3| IF YES, ASK:
What was it? (Specify)
3.4| IF NO, ASK:
Was this a follow-up visit/consultation No Yes No Yes No Yes
for an earlier illness? .
3.5| IF YES, ASK:
What was it? (Specify)
4. | At that visit/consultation did
anyone . . .
give you an injection? No Yes No Yes No Yes
toke blood for a test? No Yes No Yes No Yes
take an X-ray? No Yes No Yes No Yes
suggest you see another doctor? No Yes No Yes No Yes
arrange for youto go to the hospital? No Yes No Yes No Yes
give you a certificate? No Yes No Yes No Yes
give you aprescription or medicine? No Yes No Yes No Yes
use any other trectment? No Yes Neo Yes No Yes
(Specify)
5.1| Did anyone suggest that you see the
doctor for that visit/consultation? No Yes No Yes No Yes
5.2 IF YES, ASK: Who suggested you
see/consult the doctor . . .
the doctor himself? No Yes No Yes No Yes
another doctor? No Yes No Yes No Yes
a friend? No Yes No Yes No Yes
husband/wife? No Yes No Yes No Yes
other relative? No Yes No Yes No Yes
anyone else? No Yes No Yes No Yes
(Specify)
LI Was any of this visit/consultation
paid for by your employer, workmen's No Yes Ne Yes No Yes
compensation, insurance, welfare, or
the health department?
6.2 IF YES, ASK: All Part Al Part All Part
Does that cover all or part of the
expenses? 1 2 1 2 1 2
If condition mentioned in question 3 of Table 1, record on Table III, or if condition already listed on Table III, circle number in
lefi-hand column next to that condition.

60 1A variation of this question was asked in Chester and Smederevo; see pagé 2.
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Page 3

No  Yes Who? (Specify)

4. In the last 2 weeks ending yesterday give you an injection? I:I D

(midnight), in addition to what you
have already told me, did

anyone .. . take blood for o test? I:I E

take an X-ray? |:I I:]

SEiR

&. During the same 2 weeks did you see/consult ony of the following persons ABOUT YOUR HEALTH?

Ne Yes Howmany No  Yes How many
1. Publl;dheuhh nurse{/\;‘isi:i'r:g times? times?
nurse/district nurse/healt]
visitor in the home I:I D 6. Op ist/optician D D
2. Nurse in doctor’s office,
clinic, or outpatient depart- 7. Dentist [:l [:j

ment apart from a visit to a
doctor D D —_—
3. Chiropodist/podiatrist D l:l [

. Any other health worker
{e.g., a midwife) I:l [:l

{Specify)

1

4. Chiropractor
g T " 9. Did you ask advice from a

pharmacist/druggist/ D
5. Social or welfare worker I:] —_—l _ chemist? D
TOTAL NUMBER OF CONSULTATIONS

If no visits/consultations for questions ¢ or 5, skip to question 6.1, below.
Record each visit/consultation mentioned in question 5, on Table 1l, using one column for each visit/consultation.

xD BD

Table Il — OTHER VISITS OR CONSULTATIONS MENTIONED IN QUESTION 5

1. | Type of health worker? L‘ i] _BJ

{Code from question 5.)

J

2. | Was that in the last 7 days or the Last7days...... 1 |last7days...... 1 |Last7days...... 1
7 days hefore? 7 days before that. . 2 |7 days before that. . 2 |7 days before that. . 2
3.1 | What was the main reason for seeing
the...?

]

]

@

]

3.2 | If no condition or symptom was
mentioned, ASK:

Did you see/visit. . . because you No Yes No Yes Ne Yes
had any symptoms/complaints?

3.3 | IF YES, ASK:
What was it? (Specify)

]

1. | Have you ever seen/consulted a Ne Yes No Yes No Yes
doctor about this?

K. | Did. .. (name health worker) suggest No Yes No Yes No Yes
you see/consult a doctor?

If condition mentioned on Table II, record  on Table M, or if condition already listed on Table I, circle number in left-hand
column next to that condition.

{J=]

6.1 [ During this last 2 weeks since . . . were
there any days when you were not able to
carry on your normal daily activities ~
because of illness? D No Yes—>IF YES, ASK:
How many different days altogether
during the 2 weeks?

How many of those were during the
7 days since last . . . ?

6.2 | During those 2 weeks were you in bed
anytime because of illness? l:l No Yes—>~IF YES, ASK:

On how many different days were you
in bed all or part of the day?

6.} 1 IF YES TO 6.1 OR 6.2, ASK:
What was the matter with you? How many of those were during the
7 days since last . .. ?

ikl
(]

If candition mentioned in question 6.3, record on Table Il or if condition already listed on Table Iil, circle number in left-hand
column next to that condition.

0040
IEIEIELE]
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S6-60

Table III — CONDITIONS
:Ief;els somle’!:‘ingha little lzn ihekla;f of Have you ever seen  doctor about this? Ap;r; ’fram a da;tor, huv’: ylou ;ver 2 : 1
ifferent, although we ma: weeks ha . : asked for any advice or help about Cod Cod
have talked about some o it bothered | [F YES, ASK: When was the last fime. . . | ;5 from anyone else like a nurse, * : ot
these problems before. Over you... your husband, or wife, a friend, |
l:h:l last l? ?onih;, hlul:e yo: IF NEVER, ASK: relotive, etc.? |
ad any of these healtn prob- P
. | lems at any time, that is ?: w e :s\ Why was that? - 32 : 3
H >3 B
'eé during the post year? Yes ¢ e s If more than a year ago, :] ] E
3 ot | Ask ' KR
.§ (Go through list first, then -E s 2= (8 F E How does it happen that you | Noi (Specify) : : l_—_]
5 | ask all questions ac;oss 53 E7|se = ;|haven't heansince? or | KL
2 T Pesn S AE-E - Yes! i
&S | page for eac es.””) 28 88|les g 2 : [:‘ | :
12341234 t :
T
N N :
1234[123%4 | |
1 | Rupture or hernia Y Y: 1-15 : n-15
N N | ]
1 234/1234 1 :
2 | Yaricose veins Y Y! 16-20 : 16200
N N :
3 | Unusual shortness: of breath, Y 1234]1234 Yl 1
or wheezing or cough i 21225 21-25
H 1
N N | |
1 2341234 | 1
4 | Frequent stomach trouble Y y! 1
or vomiting, or dicrrhea I 26=30 | 4-30
T
. N |
5 | Reapeated attacks of back- 1 2 34f1 2 3 4 1 I
ache, or backstrain, or vy . y! |
lumbago, or sciatica 1 3135 ) A-36
1
N ]
6 | Repeated attacks of rheuma- 1 234|123 4 : I
tism, orthritis, or other Y i 1
joint pain ! 36-4D | 3640}
N N ! !
7 | Frequent nervousness, or 1 234|123 4 1 1
worry, or depression, or Y Yl 1
trouble sleeping ! 1
f al-45 | 4l-45
N ! 1
8 | WOMEN ONLY: Unusual or 1 2384|1234 1 I
excesszive '‘female’’ bleed- Y Y| H
ing or discharge . 1 |
During the past 12 months, : 430y 6=
hove you had any of these? i :
N N1 !
1 23411234 ! {
Y y! N5 ; N-15
9 | Skin rash t I
! 1
N N : 1
1 234[1234 i
I 16-20 1620
10 | Boils Y Y, !
T
N 3 gt
1 23412 34 1
11 | Piles, or hemorrhoids or . 1=z oy
rectal bleeding Y ‘: ~ : aA-
i
N 1 23412 34 N :
12 | Frequent sore throats or ! —Ll L
colds Y i 2630 , 230
N N ;
1 234[12 34 |
13 | Frequent severe headaches Y Y| =35 I
t
N NI 1
1234|1234 ! Eﬂ IE
" Y Y, 3640 : G
T
N N :
1 234[1234 t ]E
Y Y
15 . A | A
N N | I
1 2341234 \ :
Y Y
16 . 4650 : 4E-F0
N N ! 1
12341234 ) '
17 Y Y !
T 51-55 | 51—
N Nt |
1 23412 34 ! 1
18 Y v :
|

)
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7.1 Since January 1st, 1964, have you been in a hospital or nursing

9.2 IF YES, ASK:

Who prescribed them for you?
(Specify)

Last name Initia.

Is

Address
Optomettist . . oo viveninrennnes
Opticlan o v vt vneesnrnn
Ophthalmologist
Oculist. . v vviivnnncnene
Someone else. ..o i
(Specify)

[Ive [ves

12. If respondent can’t see ordinary newspaper print
or recognize a friend walking on the otker side of
the street and has not kad his eyes tested for
vision in the past 12 months, ASK:

How does it happen you haven't seen anyone
about your eyes?

(Specify)

1A variation of thix question was asked in Chester and Smederevo; see page 72.

home, for overnight or longer? D No I:IYes 2 : 1
IF NO: Skip to question 8, below Coder { Coder
7.2 IF YES, ASK: How many times? .. . ................ D: !
(-
COMPLETE TABLE IV (Enter most recent admission first) s
Table IV — HOSPITAL/NURSING HOME ADMISSIONS? :
When was |How | For what condition were |Did you| IF YES, ASK: What is the name Was the cost of this ¥ : 37
5 [the... [many |you there? have an What th and address of the admission covered by |
- time you |nights opera- | :h w:se ’e.nu;ne hospital or nursing | your employer, work- |
5 |entered? [were . tion? | ©F the operation: home you were in? men's compensation, |
s you (Try to get precise insurance, welfare or \
8 there? | descriptionor [T the health department? |
3 medical name) No |
E Purely] |
~ or .
“ [Mo. ] Ye Code| Yes ICode| Name and city None | All | Part sralte :
N T !
i |
]
: | SRR eaai=:
1 ' Y ; ENEANE
P ' 03 | 20-3
i 1 1
: ; S AR aaxjie
v |
2 ' ¥ | 1111, 011
: N : 30-39 } 0-39
! ! 1| 23 |4 I X ! {
I
) ! ¥ ! ENRHEEN
1IN 1 40-49 | 40-43
1 | 1
: ! Ve s | | HEH
: Ly . 0! O
TN : 055 | 50-59
1 |
' X 1| 2|3 |4 } 1| i I[ II
1 % 1 R
il N 1 [11 L [
A ! 0-B | 20-29
| ! 1| 2|3 | Iy H
1 1
g . Y . REH N
: N : -39 | 30-39
|
! ' 1] 23 |4 } ! I II
| I
1 : b . EEEHNE
T | B | -1
] 1 1
I || E
A ! ! [EEREEN
50-59 f 50~-59
Now we would like to ask you some other questions 2 1 10.1 Can you see ordinary newspaper print without |
about your health. Coder Coder glasses? i
|
VISION TN [Yes !
8.1 Have you had your e es tested for vision by any l:] 10.2 If ro and uses glasses, ASK: :]3 t |1:3-]
doctar, or oph!hulri\o ogist/oculist, or optometrist, n n ! I
or optician in the last 12 months? Can you see ordinary newspaper print with |
glasses? I:] 1 I:l
DNO [] Yes DNO DYes 14 : 14
8.2 IF YES, ASK: 11.1 Can you see well enough to recognize a friend E : ]
Who did you see most recently? walking on the other side of the street without [ 15
glasses? |
I
Laxt nunte Initials D No DYes I__—Ibl | q
11.2 If no and wears glasses, ASK: 1
AddreSs Can you see well enough to recognize a friend 1 : l:l
Sl D " e N - walking on the other side of the street with 7 17
.1 Do you use glasses at all? o es lasses?
[Ive [ | L 9

63
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FOR MOTHERS OF CHILDREN UNDER
6 MONTHS OF AGE

13.1 Where did you hove the baby?

inahospital ........ . 1
in a nursing home . . ... Ceeaaee .2
athome .......... [SRSPIEIN 3
some other place ...... ST {

(Specify)

13.2 Who helped with the baby's delivery . . .

a doctor ond nurse or midwife . ... 1

aedoctoronly . ... ... ..o 2
@ nurse or midwifeonly ........ 3
anyone else? . ..... ..., .o 4
(Specify)

NOONE . oo vvoovouor o on s 5

13.3 Did you see a doctor or nurse or midwife ot
any time during that pregnancy apart from

the delivery?
l:l No I::I Yes

IF YES, ASK: Did you see any of these
people ot any time during the . ..
(T Yes

1st 3 months? [___| No
2nd 3months? TINe [T Yes
3rd 3 months? [dNe  [Yes

For married women under 50, SAY:

We are porticularly interested in finding out about
the medical care received by pregnant women.

14.1 Are you pregnant now? D No

[
14.2 IF YES, ASK:
Have you seen a doctor, or nurse, or midwife

about this in the 2 weeks ending
yesterday (midnight)? I:] No D Yes

14.3 IF YES, ASK:
Was this one of the visits/consultations

you already told me about?
D Yes

e
If no, enter visit on Tables [ and/or Il

and complete the tables.

OTHER HEALTH PROBLEMS

15.

P

Do you at the present time have any illness
or health problems which we have not

talked about?
(I

[[ Yes

15.2 IF YES, ASK:
What are they?

01

Coder

20

Coder

20

21

22

38

i

16.1 Todoy or yesterday have you taken or used any
medicines, salves, or pills that were suggested

or precribed by o doctor?
]:] No D Yes

16.2 Have you taken or used ony medicines, or salves,
or pills, or anything like that NOT suggested or

prescribed by a doctor?
lNo D Yes

16.3 IF YES, ASK:
Who suggested that you take or use it/them?
Cirele all responses

Nurse ..o ittt 1
Pharmacist/druggist/chemist .. ........2
Selfo it ceesene 3
Someone else. . ... P
(Specify)

If undue breathlessness, or wheezing, or cough
not mentioned in Table [Il, ASK:

17. Supposing you had unusual shortness of breath, or
wheezing, or cough for about 2 weeks but not
necessarily continuously, what would you do

about it?

DNo

IF YES, ASK: What would that be?

D Yes

Anything else?

If frequent nervousness, or worry, or depression,
or trouble sleeping not mentioned in Table Ill, ASK:

18. Supp feeling of nervous-
ness, or worry, or depr , or trouble ping
for about 3 weeks, what would you do about it?

ing you had a

DNo

IF YES, ASK: What would that be?

D Yes

Anything else?

19. Suppose you stepped on a rusty nail and it went
deep into your foot, what would you do about it?

r___]No

IF YES, ASK: What would that be?

D Yes

Anything else?

20. If a doctor is not mentioned in 17, or 18,
or 19, ASK: You didn’t mention a doctor in
connection with 17, or 18, or 19, why woul
that be?

17.

Coder

{

e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o e e o e e e o o o = —m A - = . - —

{10 Al

1

47

5

49

[<]
8 -
a.
-
S

{

00000

&
~

]

N
sl
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211 In some families one member of the fomily looks
?fh‘rl the health of the other members of the
amily.

Is that 30 in your family? D No D Yes

21.2 IF YES, ASK: Who would that be?

22.1 If you could have about 15 minutes of uninter-
rupted time in the next 2 weeks with a doctor
you found sympatheti d ling, is
there anything you would like to ask him about?

[Jwe []es

IF YES, ASK: Would you tell me what it is?

22.2 Have you ever talked to any doctor about this?

e [ ves

IF YES, ASK: What happened?

IF NO, ASK: Why not?

y:he respondent kas a doctor he usually sees
uestion 3.1, page 1), ask questions 23,1-27.
If he has no doctor he usually sees, skip to
question 28, opposite.

23,1 I'd like to ask you one or two questions about
the doctor you usually see.

When you visit or consult your doctor does he
take his time and not hurry you . . .

mostof thetime .. ................. 1
sometimes. ... vt it 2
rarely? L L e e 3
Don'tknow .o vvviinanns e 4

23.2 Does he listen to oll that you want to say . . .

mostof thetlme .. ... ....ouvun BES|
sometimes. . ... il ity e 2
rorely? ... ... T c.e 3
Don'tknow .. oovvnunns e 4

23.3 Is he able to explain things to you fully . . .

most of thetime .. ......... PR |
sometimes. ..o oviiriasnennan ceed 2
rarely? Lo e 3
Don"tknow o v ovvenvinenannnnnnnns 4

1
2 [ 24.1 Would you say that your doctor . . .
Coder | Coder
II takes o personal interest inyov or. .. N
= 1 = is rather impersonal in the relarionship? . ... 2
: It depends ordon'tknow .. ............ 3
: 24.2 Would you perfer that the relationship be . . .
: morepersonal ... ... ... i 1
; more impersonal . ... ... il .. 2
| LT 3
! Other. ... ... i, 4
| (Specify)
|
|
! 25. |f you were worried about « personal problem
! that wasn’t a strictly medical one, such as
! children getting into trouble or difficulties
! between husband and wife, do you think you
: might discuss it with your doctor?
No............ 0
|
[T"‘T——] 1 rs__l—l Yes.....ooonn 1
! It depends. ...... 2
: 26. How long does it usvally take you to get to your
| doctor's office . . .
: less thon 15 minvtes . ... ............. 1
: 15 minvtes to less than /2 hour .. ... .... 2
) 1/2 hour to less than Thour .. .......... ‘3
: Thourorlonger? .. ... ....vvunnnnns 4
| 27. How do you normaliy get there?
|
|
\ Waolkall theway. . ........ovvvvvn., 1
! Public transportation. ... ............. 2
I Private auto/motocycle . .. ... vouu. .. 3
[: ) I:] Bicycle (pedal) . ....... ... .. ... ..., 4
52 : 52 Animal .. oL Ll 5
) Doctor always calls 6
' On the spot (atfactory) . .. .. .ouv oo 7
: Now just a few questions about yourself.
: 28. How long have you been living in this county
H or these communes (4)?
: Less thanbémonths .. ........ ... ..., 1
| 6 months, less than 2years .. .......... 2
| 2 years, less than 5 years
t 5 years, less than 20 years
! 20 yeors OFmore . ... iiiiiiieaene.nns
1
1 29. Where were you born?
1
! (Specify)
I
1 In this county or these communes (4) ... ... 1
: Elsewhere inthiscountry. . ... ......... 2
: Inanothercountry . . .. .o viiv i 3
53 : 53 30. Whot kind of work do you usually do?
: Main occupation . . .. .. e e 1
| (Specify below)}
1 Housewife only (Specify below main
1 occupation if everworked) .. ... ... ... .. 2
I Stud hol 3
54 | 5d orscholar. . ... vviiii i,
: Retired (Specify below main occupation) . ... 4
1 Unemployed (.?feci[y below main occupation
1 when employed) . .. ... .. oLl
1
1
!
: : Main occupation
55 : 55
1
|
1
1
I
1
]
!
1
1
!
1
|
{
1
i
1

For what organization?

Address

2
Coder

|-
56

[ —
57

58

9

61

62

63

64

65

[
: Coder

—

o w
\JD o

65
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I 1
11311 Do you have any kind of health insurance for ] Complete guestions 33, 34, and 35 below, and
medical expenses? 2 1 questions 2, 3, and 4 on face sheet, page 4, 2 1
Coder | Coder after leaving respondent. Coder Coder

I:] No DY“ D Don't know
31.2 IF YES, ASK: Q

Does it cover all or part of your doctor's
bills when you stay in the hospital?

DNO DYes D Don’t know 67

33. Waos there anyone else present during the
interview?

] CINe [ Yes

{
1

34. Did anyone else contribute information to

l—_;l this interview?
¢ DN° D Yes

35. VWere there any major distractions during

the interview?
D No D Yes

{]
1

24

31.3 Does it cover all or part of your other
hospital bills when you stay in the hospital? ]

I:[No DYes I:] Don't know

{
1

8

]

—
— 7

—

[
4l

~

31.4 Does it cover all or part of your bills when
you see/consult the doctor in the office,

surgery, home, or clinic? E 72
70 70

I:lNo DYes D Don’t know S

73 73
EDUCATION :
74 74
1l 32, How many years of schooling did you
complete? 75 7
(Specify) 76 76
Signature of interviewer Code

0-8 ..., e 1 I - N

9=10 ..ttt 2 Date of completion :
L 3 78 78

12 ....... cereeanaas 4 FOR OFFICE USE ONLY

i 2 3 4 5 & 7 8 ” ”
Notes 80 80

66 IA variation of this question was asked in Chester and Smederevo; see page 73.



Interview______of interviews

Area Household Indiv. |Respondent

CHILD HEALTH SURVEY

FOR INTERVIEWS WITH MOTHERS OR GUARDIANS OR UNMARRIED PERSONS UNDER 18 YEARS
WHO ARE LIVING AT HOME

Use a separate child health survey for each child

Child covered by this interview

Last name First name Respondent's last name First name

Now | would like to talk to you about . . .
1. In the 2 weeks ending yesterday {midnight) (Show marked calendar) has a medical doctor been visited/consulted about . . . kealth?

How many
No Yes times?

.1 at his office/surgery? I:l D

g
g

TOTAL NUMBER OF CONSULTATIONSD—_—l

2
Coder
1 1
Last name of doctor Initials Address
2 2
Last name of doctor Initials Address
2ina hospihl!!l emcri No Yes I:l ]:I
gency room/casualty 3 3
department? D l:]
Name of hospital Address
3tn a hospital out No Yes 4 4
.3 in a hospital out-
patient clinic? I:I D
Name of hospital or clinic Address :] D
No Yes 5 5
.4 u'dwork or at an
industrial clinic?
Name of compony sitnie Addrass 1]
6 é
No  Yes
.5at nnylofher clinic
or health center? D I:] I:] [:]
Name of clinic Address 7 7
Ne Yes
.6 at hame? I:l D
Last name of doctor Initials Address 8 8
No  Yes
.7 at school? I:l D
Last name of doctor Initials Address
8 anywhere else? No = Yes
(Specify)
Last name of docfor or place Initials Address :] :I
9 E]
No Yes
.9 over the telephone? D I:l I;l 1:0]
Last name of doctor Initials Address
11 [

If no consultations in question 1, skip to question 4, page 3.
Record each consultation mentioned in question I record in Table I, page 3, using one column for each consultation.

Record any overnight stay in hospital/nursing home mentioned in question I, on Table IV, page 5.

2.1 If doctor was consulted in question 1, skip to question 3, below.

12 12
Has . . . seen/consvlted a doctor about his/her health ot any time in the lost 12 months? D No DY“
2.2 IF No, Ask: 5 1 year, 3 years, 5 years E D
When did he/she last see/consult a doctor? less than 3 yéars less than 5 years or more 3 3
3.1 Does . . . have a personal doctor who . . . vsvally sees/consult? l:, No DY“
14 14
3.2 IF YES, AsK:
Who is he? 1
Last name of doctor Initials Address ( l l:’
15 15
3.3 If more than one doctor
is mentioned, ASK:
2.
Which one does . . . Tast T doct Tnitials Address
vsvally see/consult about ase nome of docter e ITI II_I
most of his/her health B
problems?
3
1 2 8 None Last name of doctor Initials Address

{

)
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Table | — DOCTOR VISITS AND CONSULTATIONS MENTIONED IN QUESTION 1

Now | have a few more questions about . . . visits/consultations with the doctor.

|

1. |Place of visit. Code from question 1.

[2]

[3]

Was thot in the last 7 days or the Last 7 days. .
2. |7 days before? (Show marked calendar) |7 days before that. . 2

Last 7 days. . .
7 days before that. . 2

Last 7 days
7 days before that. . 2

@
-

What was the main reasen for
seeing/consulting the doctor?

3.

=)

If no condition or symptom was

mentioned, ASK:
Did . . . see/consult him because of No Yes No Yes Ne Yes
any symptoms/complaints?
3.3|IF YES, ASK:
Yhat was it? (Specify)
3.4 | IF NO, ASK:
Was this a follow-uvp visit/consultation| No Yes No Yes No Yes
for an eorlier illness?
3.5 | IF YES, ASK:
Yhat was it? (Specify)
4. | At that visit/consultation did
onyone . . .
give . . . an injection? No Yes No Yes No Yes
take blood for a test? Ne Yes No Yes No Yes
take an X-ray? No Yes No Yes No Yes
suggest ... see another docter? No Yes Neo Yes No Yes
arrange for ...10 go to the hospital? No Yes No Yes No Yes
give ... a certificate? No Yes No Yes No Yes
give...a prescription or medicine? No Yes No Yes No Yes
use any other treatment? No Yes No Yes No Yes
(Specify)
5.1| Did anyone suggest that . . . sée the
doctor );or that visit/consultation? Ne Yes No Yes No Yes
5.2 IF YES, ASK: Who suggested . . . see/
consult the doctor . . . .
the doctor himself? No Yes No Yes No Yes
another doctor? No Yes No Yes No Yes
a friend? No Yes No Yes No Yes
a relative? No Yes No Yes Ne Yes
yourself? No Yes No Yes No Yas
anyone else? Ne Yes No Yes Ne Yes
(Specify)
6.1] Was any of this visit/consultation
paid for by . . . employer, workmen's No Yes No Yes No Yes
compensation, insurance, welfare or
the health department?
6.2| IF YES, ASK: All Part All Part All Part
Does that cover all or part of the
expenses? 1 2 1 2 1 2

If conditions mentioned in question 3 of Table I, record
in left=hand column next to that condition.

on Table Il or if condition already listed on Table U, circle number

1A variation of this question was asked in Chester and Smederevo; see page 72.

Coder

H

d

1
]
1
1
I
I
I
l
|
12 : 12
0o, o4
31 3
1
O 01
o
|
|
I
I
f
I
|
B 1B
|
I
1
oo,
!
w 1 16
|
l
|
[
|
I
1
I
|
17 : V7
1 om
18 1 1B
00| 0o
ICENIT]
|
20 : 0
1
21 121
(117!
22 : 22
|
23 | =
|
2 | m
i
1
1
I
|
I
25 : =
I
]
1
% : %
EENEENEN]
27 | @
I
28 : 78
o | o
»_ . F
1 1
P o
a1l
31 : Kl
o0, 0
2 | @

33
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4. In the last 2 weeks ending Kesterduy give .

(midnight), in oddition to what you
have already told me, did anyone . . .

take an X-ray?

. . on injection? I:] D
take blood for o test? E l:l

Who? (Specify)

No Yes

LI

o] 1
g—N

5. During the same 2 weeks were any of the following health workers seen/consulted ABOUT . ... HEALTH?

A Publi;dhmhh nurse{/\;‘isi;iag No Yes
nurse/district nurse/healt
visitor in the home D D
.2 Nurse in doctor's office,
clinic, or outpatient

department apart from o
visit to @ doctor D I:l
.3 Chiropodist/podiatrist E] D

.4 Chiropractor D l:l
.5 Social or welfare worker l:] [::l

6. Optometrist/optician
7. Dentist
8. School health nurse

9. Any other health worker

(Specify)

N

N
R

O O000O=
Oy opgods

10. Did you ask advice from a
ph ist/druggist/chemist?

If no visits/consultations for questions 4 or 5, skip to question 6.1 below.

Table Il - OTHER VISITS OR CONSULTATIONS MENTIONED IN QUESTION 5

1. | Type of health worker?
{Code from question 5)

2 B

2. | Was that in the last 7 days or the
7 days before?

...... 1 |Last 7days...... 1 |Last7 days
7 days before that. . 2 |7 days before that. . 2 |7 days before that. ...

3.1 | What was the main reason for seeing
the...?

3.2 | If no condition or symptom was mentioned,

Did. .. see/visit.. . because ... had
ony symptoms/complaints?

3.3 | IF YES, ASK:
What was it? (Specify)

4. [ Has. .. ever seen/consuvlted a doctor
about this?

Yes | No Yes No

5. | Did. .. (name health worker) suggest
you see/consult a doctor?

Yes | No Yes No

If condition mentioned on Table II, record  on Table 1l or if condition already listed on Table Iil, circle number in the left-hand

column next to that condition,

6.1 | During this last 2 weeks since . . . were
there any days when ... . was not able

to carry on his/her normal daily activities
because of illness?

6.2 | During those 2 weeks was . . . in bed any
time because of illness?

6.3 | IF YES TO 6.10R 6.2, ASK:

What was the matter with . . . ?

|:] No ]:] Yes—>IF YES, ASK:

How many different days altogether
during the 2 weeks?

How mony of those were during the
7 days since lost. .. ?

[-_"' Ne ]:l Yes—|F YES, ASK:

On how many different days was . . .

in bed all or part of the day?

How many of those were during the
7 days since last. .. ?

If condition mentioned in question 6.3, record on Table lli, or if condition already listed on Table IIl, circle number in left-hond

column next to that condition.

N
o3

TOTAL NUMBER OF CONSULTATIONS

Record cach visit/consultation mentioned in question 5, on Table Il, using one column for each visit/consultation.

Y
5

]
]

]
1

)
~

]
]

@
w

i
]

=
[S

il
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]
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al]al]
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Page 4

Table IIl ~ CONDITIONS

IF THE CHILD IS OVER 1 YEAR OF AGE, ASK THE FOLLOWING:

56-60

Here's something a little In the last | Have you ever seen a doctor about this? | Apart from a doctor, have you or 2 : 1
different, although we ma 2 weeks IF YES, ASK: When was the last time? has. . .. ever had any advice or Coder i Coder
have talked about some o had it help about this from anyone else I
& | these problems before. Over bothered IF NEVER, ASK: like a nurse, another member of |:] :’
2| the last 12 months, has . . . feen w B Why was thot? the family, a friend, relative, etc.? 2 | %
E | hed any of these health No 3 £ © — |
S| problems at any time, that e 5 & If more than a year ago, i :‘ | I:I
gl i > E 2 AsK: ~
& | is, during the past year? or {_ o~ 3 No | 1| 3
- o
= $ 5o o|F ¥ ¢ How does it happen that . . . § I
H (Go thru list first, then Yes|? i; TT(222 has not been since? or | (Specify) :‘ { I:l
S B EEIFERE d pecify P o
ask all questions across SET . £ £ 83 | |
page for each ““Yes.””} o 85 2] 8 E = Yesl I:.‘ 1 [:I
12341234 i w1
N N | !
1234{1234 | i
1| Rupture or hernia Y Yl =15 : 1-15
N N [
123441234 1 !
2| Whooping cough Y Y! 16-20 | 16~20
N N | }
|
3{ Unusual shortness of breadth, 123411234 | :
or wheezing or cough Y Y1 21-25 | 21-25
N N : |
|
4| Frequent stomach trouble, or 123411234 : |
vomiting, or diarthea Y Y, 26-30 : P
N N 1
1234|1234 ! !
|
5| Measles (regular or German) Y Yt o : TR
N N : |
1234[1234 i :
6| Chickenpox Y Y| |
N N | 36-40 I 3540
1234|1234 : EEEl I
7{ Burn or scald Y YI :
N N : A-a5 | 41-45
1234|1234 | =
8] Earache or '‘runny’’ ear Y vl 1
During the past 12 months, - | 46-50 | 4550
have you hod cny of these? E ] |
N N I
|
I
1234|1234 | T 1 YT
9| Skin rash Y Y, !
[N | ]
12341234 I :
10| Boils Y Y! 16-20 1 16-2
N N :
1234|1234 | :
11 Joint pain Y Y! 2-25 I a-25
N N i 1
1
1234
12| Frequent sore throats or 12384 | !
colds Y Y] 26-30 | 26~%
N 3 |
123411234 i I
13| Frequent severe headaches Y Yl 31-35 | 31-35
N N ; I
1234(1234 i :
L Y b4 Fo-a0 | 36-4
N N I |
12341234 | :
15 Y y! |
41-45 41-45
N N !
| |
1234§123¢4 1 |
16 X LS 46-50 ! 4650
N N i - : ~
1234|1234 { |
7 Y ¥ =55 :
N N i i ! 51-55
1234/1234 I |
18 Y Y :

56-60
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2 1
7.1 Since January Ist, 1964, has ., . . . been in a hospital or nursing home, Coder Coder
for overnight or lv.)'nger?' i D No D Yes I:__l
IF NO: Skip to question 8, below % %
7.2 IF YEs, ASK: “»How many times? .. ...............
37 37

COUPLETE TABLE 1V (Enter most recent admission first)

Table 1V — HOSPITAL /NURSING HOME ADMISSIONS!

When was [How |For what condition was Did... |IF YES, ASK: What is the name and | Was the cost of this
|the ..o Jmany |, ... there? have address of the admission covered by
£ time ... |nights an What was the name | hospital or nursing .. .. employer workmen’s
Z [entered? |was . opera- |of the operation? home . ... was in? [compensation, insurance,
3 e (Try to get precise tion? welfare or the headlth
£ there? description or S department?
g medical name} No
E or
= , Purely
- Yes q 3
Mo, | Yr. Code Code| Name and city None | All [ Part | pri-
vate |
N 1
1
12| s3] [T [T
; 1 [
1 [T11]
20- ' T0-29
N i
|
1l e | 3 ' Th 1
N Y [ 1 [l
2 'L
0-39 1 3539
N I
1
12| s t I
¥ [
2 I1] I
Fa) 1G5

-
]

]
1
1
!
I
[T
-0 | eposy
N 1
I
11 2] 3 1 [T, [
Y L]
i NRETREEE
0-2 | -
N 1
!
1] 2] 3 ' LT
v L1 11
6 [T [
0-39 1 20-39
N 1
t
1 2 3 [} [ ] 1 [T
Y I L]
7 T [T
40=4% | 40-49
N H
1 2] 3 4 |
¥ |
8 T
£0-59

Complete questions 811 below, and questions 2, 3, and 4 on face sheet, page A, after leaving respondent.

ry

~ =

= [ -
3

8. Was there anyone else present 2 : 1 7
during the interview? Coder | Coder I-_—_l
! I
D Ne D Yes 5 1 > '
1 I
1
9. Did anyone else contribute information ! I:' H
to this interview? ! 73 73
! {
. '
D No D Yes ‘2_—41 7] Signature of interviewer Code ;15 ';l
I
10. Were there any major distractions | E
during the interview? , :l : l:]
? Date of completion [EI =
e Dv (BTG -
11, Was the child present during the f FOR OFFICE USE ONLY I
interview? 1 X 2 3 . ; 2 |
4 5 1
! [N
DNﬂ DY" ;lllzzél D DDDDDD 7oy
1
Notes H l
78 | 78
1
1
1 ]
79 s 79
|
1
|

s variation of this question was asked in Chester and Smederevo; see page 72. g0 80
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Alternative Questions Used in Chester and Smederevo

QUESTION 6
Chester version
6. | Was this under the National Health , . . . :
Service of under & wotk scheme or NHS Work Pri- NHS Work Pri- NHS Work Pri-
privately? scheme | vately scheme | vately scheme | vately
1 2 3 1 2 3 1 2 3
Smederevo version
6.1] Ma li su trokovi posete (konsultacije) plaéeni od
strane socijalnog osiguranja, radne organizacije Ne Na Ne Na Ne Da
ili opstinske skupStine?
0.2| AKO .DA", PITAJTE: u celini delimiéno u celini delimiéno u celini delimiéno
Jesu li ti woskovi pokriveni u celini ilidelimiéno?
1 "2 1 2 1 2
TABLE 1V
Chester version
Table IV — HOSPITAL/NURSING HOME ADMISSIONS
When was |How | For what condition were [Did you| IF YES, ask: What is the name W i ASK:
5 [the... [meny |[you there? have an and address of the uuds ih;hs (of o,
2 [time you ights Whot was the name nder the as it
2 b nig opera- | e tion? hospital or nursing National cavered by
3 entered? {were . tion? | °F the operation? home you were in? Health insurance
E you (Try to get precise Service? | atall?
S there? | descriptionor ~ [T7 77 :
a medical name) No
:E or N . I~ Purely
Mo. | Yr. Code| Yes Code Name and ecity 0| Yes i::e 5‘:{2
TN T
I 1
| I
i ) 1 2|3 4
1 ol x !

Smederevo version

Tabela IV ~ PRIJEMI U BOLNICU (SANATORIJUM)

Kada ste lKoliko Zbog kakve bolesti ste tamo Da li | AKO ,DA”, PITAJTE: Zaate li naziv i adresu bol- | Pa li socijalno esigu-
ste nof bili? ste bi-] Od &ega ste bili operisani? | nice ili sanatorijuma gde ste] ranje ili opitinska sku-
g éita- 1i ope- leZali? pstina placa za taj bo-
2 mo prg risani? ravak u bolnici?
E. veli?
)
=
g (Poku3ajte da dsbijete precizni ™~ |
& opis oboljenja ili medicinski
[~ B
naziv) Ne
il Jedan| Ne
.y edan
at Slfea Da Sifra | Naziv Gead [NI5®R| Sve (g znam
l INe i
I
! ! 12|34
1 ! Da I




QUESTION 31

Chester version

31.1 Apart from the National Health Service, do you
have any kind of private health insurance for

medical expenses?
No DYes D Don’t know

31.2 IF YES, ASK:

Does it cover all or part of your doctor’s
bills when you stay in the hospital?

[:lNo l:IYes D Don’t know

31.3 Does it cover all or part of your other
hospital bills when you stay in the hospital?

I:[No E]Yes D Don't know

31.4 Does it cover all or part of your bills when
you see/consult the doctor in the office,
surgery, home, or clinic?

l:lNo DYes D Don’t know

Smederevo version

3Ll Da l imate neku vestu zdravstvenog osiguranja ?
DNe D Da D Ne znam

31.2 AKO ,DA®, PITAJTE:

CIxe [1pa [T Ne z0am

31.3 Da li ono plaéa u patpunosti ili delimiZno za vase
boravke u bolnici i ledeaje

DNC D Da D Ne znam

31.4 Da li ono plaéa usluge u potpunosti ili delimigno
kada poseéujete (konsultujete) lekara u ordinaci~
ji opdte prakse, kod kuée ili u specijalistizkoj
(ordinaciji) ambulanti ?

D Ne znam

DN: D Da

QUESTION 32

Chester version
EDUCATION

32. At what age did you leave school?
(Specify)

years of age

Deduct 5 from age and code

Lessthan9 ............... 1
9 e 2

0-11 ...t 3

12 .o 4
Morethan12 ... ............ 5

Smederevo version
OBRAZOVANJE

32. Koliko zavrSenih godina $kolovanja sa uspehom
imate ?

(Navedite)

11 crs st 3
1200 i i eennnenns . 4
12 iviSe , ., vereaesd S
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APPENDIX i

TECHNICAL NOTES ON STATISTICAL PROCEDURES

Standard Population and Standardized Rates

Age-sex specific rates for the selected conditions,
activity limitation, visual impairments, persons with
personal doctors, doctor consultations, and hospital
utilization were amalgamated within each of three
study areas by conventional standardization. The popu-
lation of Sweden in 1962 was taken as a standard.

Standard 100,000
Age at last population
birthday
Total Male | Female

Total, all ages-| 100,000} 49,892} 50,108
Under 15 years=-==--=~=- 21,541 | 11,062} 10,479
15-17 years-ve=smmw= 5,056 2,584 2,472
18~44 yearseeemmmeme~ 35,676 || 18,039 | 17,637
45-64 years----e---- 25,594 || 12,6791 12,915
65 years and over---| 12,133 5,528 6,605

As an example, let r, be the survey estimatedrate
of disability days per person in the /th age-sex class
in Chester, U.K. Let F be the number of persons in
the ith age-sex class in the standard population of
100,000, Then the standardized rate per 1,000 persons
is R=10~2) 2 Pr, = 110, where the summation extends
over all 10 age-sex classes, (See table H, page 14,)

Estimates of Population Totals

Simple expansions of sample totals by the inverse
of the sampling rates were used as estimates of popu-
lation totals, In Chester the sample totals were multi-
plied by 92 for both the urban and rural zones; for
Chittenden the multiplier was 66; and for Smederevo
urban sample totals were expanded by 66 and rural
sample totals were expanded by the factor 83.

Standard Errors of Standardized Rates

The usual approximations for estimating standard
errors of ratios were employed. Let h index strata

(two in Chester and Smederevoand 50 in Chittenden) and
let ; index the selected sampling unitf wAithin strata,
The form of the estimated rate r; is ¥,/X)), where,
e.g., Y, is an estimate of the total nug‘]ber of disability
days for the jth age-sex class, and X, is an estimate
of the total number of persons in that age-sex class.
Y, and X, are weighted sums over strata of sample
values. The variance of r, was estimated as

1 N?
2 [s2 4262 ~ars
}’EIZ hong [ yh i “xh i hyh:I

var (ri) =

where N, and n, are the total and sample numbers of
sampling units, respectively, of the hth stratum andthe
s's are the usual within stratum mean squares and
products of numerator and denominator variables. The
variances of the standardized rates (per 1,000 persons)
were estimated by

var (R) = (10—%) Z Pi2 var (r)),
]
and the estimated standard errors weregivenas Vvar(R),

Standard Errors of Detailed Tables

Standard errors for the estimates shown in the
detailed tables are not presented. Estimates based on
10 or less observations have sampling errors of the
order of 25 percent or more for each of the three areas,
In general, estimates based on sample frequencies of
less than 50 observations should be approached with
great caution,

Treaiment of Noninterviews

Based on the best internal evidence available from
interview schedules, the numbers of persons eligible for
interview in each study area were classified by urban-
rural residence and age-sex classification, For ana-
lytical purposes a missing interview was represented
by average values of actual data in the appropriate
urban-rural age-sex category of the missing interview,

00
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Series 1.

Series 2.

Series 3.

Series .

Series 10,

Series 11,

Series 12,

Series 13,

Series 14,

Series 20.

Series 21,

Series 22,

OUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS
Public Health Service Publication No. 1000

Programs amt collection procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions, data collection methods used, definitions,
and other material nécessary for understanding the data,

Data craluation und nethods research.—Studies of new statistical methodology including: experi-
mental tests of new survey methods, studies of vital statistics collection metheds, new analytical
techniques, ohjective evaluations of reliability of collected data, contributions to statistical theory,

Analytical studies.—Reports presenting analytical or interpretive studies based on vital and health
statistics, carryingthe 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 statistics, and documents such as recommended model vital registration laws and revised birth
and death certificates,

Data from the Heallh Inteyricw Surpey,—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, andother services, and other health-related topics, based an data collected
in a continuing national household interview survey,

Data from the Health Examination Survey.—Data from direct examination, testing, and measure-
ment of national samples of the population provide the basis for two types of reports: (1) estimates
of the medically Jdefined prevalence of specific diseases in the United States and the distributions of
the population with respect to physical, physiological, and psychological characteristics; and (2)
anialysis of relationships among the various measurements without reference to an explicit finite

universe of persons.

Data from the Institutional Population Surveys,—Statistics relating to the health characteristics of
persons in institutions, and on medical, nursing, and personal care received, based on national
samples of establishments providing these services and samples of the residents or patients.

Data from the Hospital Dischayge Survey.—Statistics relating to discharged patients in short-stay
hospitals, based on a sample of patient records in a national sample of hospitals,

Date on healll yesowrces: manpowey and facilities,—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nursces, other health
nuanpowe occupations, hospitals, nursine homes, and outpatient and other inpaticnr facilities,

Datu on mortatity.—Various statistics on mortality other than as included in annual or monthly
reports—special analyses by cause of death, age, and other demographic variables, also geographic
and time series analyses.

Data on natatity, marriage, and divorce. — Various statistics on natality, marriagé, and divorce other
than as included in annual or monthly reports—special analyses by demographic variables, also
geographic and time series analyses, studies of fertility.

Data from tie National Natality and Moyrtality Surveys. —Statistics on characteristics of births and
deaths not available from the vital records, based on sample surveys stemming from these records,
including such topics as mortality by sociveconomic class, medical experience in the last year of
life, characteristics of pregnancy, «t:,

For a listoftitles of reports published in these series, write to: Office of Information

National Center for Health Statistics
U.S, Public Health Service
Washington, D,C, 20201



	PREFACE
	CONTENTS
	INTRODUCTION
	GENERAL PLANNING AND SURVEY DESIGN
	FIELD WORK
	SURVEY RESULTS
	SUMMARY AND CONCLUSIONS
	PUBLICATIONS OF COMMITTEE FOR INTERNATIONAL COLLABORATIVE STUDY OF MEDICAL CARE UTILIZATION
	DETAILED TABLES
	APPENDIX I. QUESTIONNAIRES
	APPENDIX II. TECHNICAL NOTES ON STATISTICAL PROCEDURES

	x: 


