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Current Estimates
From the National
Health Interview
Survey
by Patricia F. Adams and Ann M. Hardy, Dr.P.H.,
Division of Health Interview Statistics

Introduction

This report on the 1988 civilian noninstitutionalized
population residing in the United States presents estimates
of acute conditions, episodes of persons injured, restriction
in activity, limitation of activity due to chronic conditions,
prevalence of chronic conditions, respondent-assessed
health status, and the use of medical services-including
physician contacts and short-stay hospitalization.

Estimates of these health characteristics are presented
in detailed tables for various groups in the population,
including those defined by age, sex, race, and family income
(each shown for specific age groups), and by geographic
region and place of residence. Estimates for other charac-
teristics of special relevance to particular health measures
are also included. For instance, estimates of physician
contacts are shown by the place where the contact oc-
curred.

The text includes a brief definition of each of the health
characteristics included in the detailed tables and reports
the 1988 estimate for each characteristic. Text tables
include the corresponding 1986 and 1987 estimates for
each of the major health characteristics. Various technical
matters associated with the National Health Interview Sur-
vey (NHIS) data collection procedures and with the presen-
tation of results are described in the remainder of the
report.

In 1985 a new sample for NHIS and a different method
of presenting sampling errors were introduced. Therefore,

the technical material is of unusual importance to readers
accustomed to using data from the NHIS prior to 1985.

Although published reports are the primary vehicle for
disseminating estimates from the NHIS, data also are
available in the form of standardized microdata tapes that
include the regular characteristics of each year’s survey
from 1969 through 1988. Questions pertaining to the cost
and availability of these tapes should be directed to the
National Technical Information Service, 5285 Port Royal
Road, Springfield, Va. 22161. Public use tapes also are
available for special topics included in the NHIS from 1973
through 1988. The special topics studied in 1988 covered
four areas: (a) medical device implants, including reason
for implant, problems with implant, and need for replace-
ment or repair of implant; @) occupational health, includ-
ing work history, common work-related health problems,
work injuries, and cigarette smoking (c) akohol, including
amount and type consumed, reasons for avoiding alcohol,
family history of alcoholism, and alcohol-related diseases;
and (d) child health, including child care, birth history,
specific childhood illnesses, conditions, and injuries, devel-
opmental milestones, use of health services, and behavior
problems. Information on tapes relating to special topics is
available from the National Center for Health Statistics,
Division of Health Interview Statistics, Systems and Pro-
gramming Branch, 3700 East-West Highway, Hyattsville,
Md. 20782.



Source and limitations
of data

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

The 1988 NHIS was conducted with a full sample. The
interviewed sample for 1988 was composed of 47,485
households containing 122,310 persons. The total noninter-
view rate was 5.1 percent: 3.0 percent was the result of
respondent refusal, and the remainder was primarily the
result of failure to locate an eligible respondent at home
after repeated calls.

In 1985, the NHIS adopted several new sample design
features, although, conceptually, the sampling plan re-
mained the same as the previous design. The major changes
included (a) reducing the number of primary sampling
locations from 376 to 198 for sampling efficiency, (b)
oversampling the black population to improve the precision
of the statistics, (c) subdividing the NHIS sample into four
representative panels to facilitate linkage to other National
Center for Health Statistics (NCHS) surveys, and (d) using
an all-area frame not based on the decennial census to
facilitate NCHS survey linkage and to conduct NHIS fol-
Iowback surveys. A description of the survey design, the
methods used in estimation, and general qualifications of
the data obtained from the survey are presented in appen-
dix 1.

Because the estimates presented in this report are
based on a sample of the population, they are subject to
sampling errors. Therefore, readers should pay particular
attention to the section of appendix I entitled “Reliability of
the estimates,” which presents formulas for calculating
standard errors and instructions for their use.

All information collected in the survey results from
reports by responsible family members residing in the
household. When possible, all adult family members partic-
ipate in the interview. However, proxy responses are ac-
cepted for family members who are not at home, and are
required for all children and for family members who are
physically or mentally incapable of responding for them-
selves. Although a considerable effort is made to ensure
accurate reporting, the information from both proxy re-
spondents and self-respondents may be inaccurate because
the respondent is unaware of relevant information, has
forgotten it, does not wish to reveal it to an interviewer, or
because the respondent does not understand the intended
meaning of a question.

The major concepts for which estimates are shown in
this report are defined in appendix IL Appendix III in-
cludes a copy of the questionnaire and flashcards used in
the interview. Illnesses and injuries are coded using a slight
modification of the ninth revision of the International
Classification of Diseases (l). The Division of Health Inter-
view Statistics of NCHS should be contacted for informa-
tion about coding and editing procedures used to produce
the final data file from which the estimates shown in this
report are derived.

2



Highlights for 1988

In the following sections, each of the health-related
characteristics included in this report is defined, and the
1988 estimate is compared with the 1986 and 1987 esti-
mates (2,3) for the same characteristic. The comparisons
are highlighted in text tables, which also include the stan-
dard error for each of the 1988 estimates. The reader who
wants some idea of how much difference there must be
between the 1986, 1987, and 1988 estimates to constitute a
statistically significant difference may use the standard
errors to calculate a confidence interval or a critical value
for the t-test. Of these two methods, the t-test (with a
95-percent level of significance) has been used in the
following discussion as a basis for making statements about
the difference or lack of difference between the 1986,1987,
and 1988 estimates.

Table A. Acute conditions measures: United States, 1988-88

Because the text compares only the overall rates or
percents of health-related characteristics between 1986 and
1988, and the age distribution of the civilian noninstitution-
alized population does not change greatly over a 3-year
period, the possible effect of differing age distributions is
not discussed in the text. Tables A–D include
age-standardized as well as unstandardized figures, and the
3-year trends are similar.

Readers using the detailed tables who wish to make
comparisons of subgroups of the population may want to
take into account the possible effect of age in comparing
subgroups. For those sociodemographic characteristics for
which the age distribution of the subgroups differs to a
significant degree (such as for sex, age, and family income),
the results are shown for specific age groups. However, in

Unstandardized Age standardized

1988

Acute condition measure 1986 1987 Estimate Standard error 1986 1987 1988

Annual incidence of acute condtions

Allacule condition s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infective andparaslflc diseases . . . . . . . . . . . . . . . . . . . . . . . . . .
Respkatory condltk3ns1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Common cold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Digestive system condition s....... . . . . . . . . . . . . . . . . . . . . .
Injuries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other acute condiflons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acute condHions medically attended

AIIacute conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Restricted activity associated
with acute conditions

Allrestricted-actlvity days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Beddays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work-loss daysz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
School-loss dayss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Quatierly incidence of acute conditions

January l-March 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ApriI1–June 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Julyl–September 30 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
October l-December 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

169.8

23.0
96.8
26.8
55.2

6.3
27.2
36.4

58.2

763.8

345.0
330.5
422.5

64.6
34.3
34.9
56.0

172.7

23.2
80.1
25.9
36.2

6.3
27.0
36.1

61.8

679.9

297.6
310.0
33&9

53.3
35.7
33.5
50.2

Number per 1W persons per year

175.3 3.4 191.5

22.3 0.9 23.3
86.9 2.0 98.0
26.5
42.8

6.3
24.6
35.2

1.0 27.1
1.3 55.9
0.4 6.4
0.9 27.4
1.1 36.4

Percent

62.8 0.6 58.2

Number of days per 100 persons par year

699.5 17.8 763.7

303.7 9.7 345.5
311.4 11.1 333.3
405.9 19.3 . . .

Number par 100 persons per quarter

60.2 1.6 .-.

36.9 1.2 -..
30.2 1.0 -..
48.0 1.4 ---

174.3

23.8
81.1
26.1
38.6

6.4
27.2
35.9

61.4

679.2

297.3
301.5
..-

---
---
..-
-..

177.2

23.0
88.0
28.9
43.3

6.3
24.8
35,1

61.6

699.8

305.1
302.0
. . .

---
---
. . .
. . .

1Iwhdes other acute reSpiratCXy CORdiOE.

‘For currerrtly em~oyed persons 1e years C4age and over.
‘For youths 5-17 years of age.

NOTE Detailed iables SI’KIWthe 198S estlmaka by age, sex, rem, family income, geqrephlc region, and place of residence.



Table B. Episodes of persons injured and associated restrictions in activity United States, 1988-88

Unstandardized Age standmdlzed

1988
Episodes of persons injured and essoclatad

restricted actlvltlee 1986 1987 Estimate Standard error 1986 1987 1988

Episodes of persons Injured Number per 100 persons per year

All~pes oflnJu~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.4 26.0 24,0 1.0 26.6 26.2 24.2

Restriction In activity aesoclated wflh
episodes of persons Injured

Allrestrlcted-activityd ayeq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 241.4 260.4 251.7 8.5 238.4 255.8 245.8
Beddays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79.0 61.4 72.6 4.0 77,7 79.() 70.1

1lnc[ude~ ~ork-lo~ and school-loss days es Well ~ bed days.

NOTE Detailed teblas show In 1%W estimates by age, sex, race, family income, geographicrsglon,and placa of rasldence.

Table C. HeaIthststua measures: United States, 1988-88

Unstandardized Aga standardized

1988

Health status measure 1986 1987 Estimate Standard error 1986 1987 1988

Restricted activity due to acute
and chronic conditions Number of days per pereon per year

All rastricted-actlvltydays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Beddays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work-lossdaysl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
School-lossdaysz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Limitation [n activity due to chronic conditions

Allpersonsllmifedinactivlty.... . . . . . . . . . . . . . . . . . . . . . . . .
Pereonslimited inmajoractivny. . . . . . . . . . . . . . . . . . . . . . . . . .

Respondent-assessed health status

All healtiIstatuses3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excelienf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Verygood . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15.2

6.5
5.5
5.0

14.5 14.7

6.2 6.3

5.4 5.3

4.4 4.9

0.3

0.2
0.2
0.2

15.1 14.2 14.4

6.5 6.1 6.2
-.. . . . . . .
..- -.. . . .

14.0
9.4

100.0

39.4

27.3
23.3

7.2

2.8

13.5 13.7

9.2 9.4

100.0 100.0

39.3 39.1
27.9 27.8

22.9 23.2

7.3 7.2

2.7 2.7

0.2
0.1

Percent distribution

0.3
0.3
0.2
0.1
0.1

13.7 13.3 13.4

9.3 9.1 9.3

100.0 100.0 100.0

39.6 39.6 39.5
27.3 27.8 27.8

23.2 22.8 23.0

7.1 7.1 7.1

2.8 2.7 2.6

lFor~urrently employed peBOm iayears ofage and over.

‘For youths 5-17 years of age.
‘Excludes a small number with unknown haaith status.

NOTE Datalled tsblas show the 19$3aestimates by age, se~ race, family Income, geographic raglon, and place of residence.

the caseofgeographic region and place ofresidence, there
is little difference in the age distributions ofthe subgroups;
therefore, these results are not shown for specific age
groups.

The detailed results for health characteristics are
shown in tables l–77. Table 78 shows the population used
to calculate the unstandardized rates used in this report.
The age-standardized figures presented in text tables A-D
ernploythe 1980 civilian noninstitutionalized populationof
the United States as a standard population. Age-specific
rates for six age groups (O-4, 5–17, 18-24, 25-44,45-64,
and 65years and over) were directly standardized to pro-
duce these estimates.

Acute conditions: Incidence,
medical attention, andassocialed
restriction inactivity

An acute condition is defined for the National Health
Interview Survey (NHIS) asatype ofillness orinjury that
ordinarily lasts less than 3 months, was first noticed less
than3 months before the reference dateof the interview,
andwasserious enough to have hadanimpact onbehavior.
Only two types of impact are considered: first, whether the
illness or injury caused the person to cut down for at least
half aday on the things heorshe usually does or, second,

4



Table D. Health care utilization: United States, 1988-88

Unstandardized Age standardized

1S88

Health care utlkatlon 1986 1987 .EWmate Standard error 1986 1987 1988

PhysicIancontact Number

Contacts perperson peryear . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.4 5.4 5.4 0.1 5.3 5.3 5.3

Percent

Peraonswith lcontact ormorelnpastyear. . . . . . . . . . . . . . . . . . 76.0 76.2 76.7 0.5 76.0 76.0 76.6

Hospltallzation

Persons wtIhlhospital epkiode ormoreln pestyear . . . . . . . . . . . . 8.6 8.4 8.2 0,1 8.5 8.2 8.0

Number

Hospital daysper person hospitalized ln pastyear. . . . . . . . . . . . . . 8.3 8.2 8.0 0.2 7.5 17.5
Discharges perlOOpersons peryear. . . . . . . . . . . . . . . . . . . . . .

7.3
11.8 11.5 11.2 0.2 11.6

Average length of stay per discharge in days . . . . . . . . . . . . . . . . .
11.3

6.6 6.4
11.0

6.3 0.3 5.9 15.9 5.7

I Wvfslonof previously ~bllsbd estk@e.

NOIE Mallad tab!en SIXW the 198S eatlrnatanby age, sex+ race, family kcoma, geographic region, and placa of reddenca.

whether a physician was contacted regarding the illness
or injury.

Incidence

Tables 1–5 show the incidence rate and tables 6-10 the
incidence of acute conditions by type of condition and
sociodemographic characteristics. The 1988 rate of 175.3
acute conditions per 100 persons per year was similar to the
1987 estimate (172.7) but lower than the comparable esti-
mate for 1986 (189.8) (table A).

For broad types of acute conditions, the 1988 incidence
rates per 100 persons per year ranked as follows: respira-
tory conditions (86.9), injuries (24.6), infective and parasitic
diseases (22.3), and digestive system conditions (6.3). The
rate for digestive system conditions appeared identical to
rates in 1986 and 1987. The rates for infective and parasitic
diseases were similar for 1986,1987, and 1988 (23.0, 23.2,
and 22.3, respectively). The 1988 estimate for respiratory
conditions (86.9) was lower than in 1986 (96.8) but higher
than in 1987 (80.1). The 1988 incidence rate of influenza
(42.8) was slightly higher than the 1987 rate (38.2) but
lower than observed in 1986 (55.2)

Medical attention

Tables 11-15 show estimates of the percent of acute
conditions that were medically attended. The 1988 estimate
of 62.8 percent is similar to the 1987 estimate ~f 61.8 but
slightly higher than the 1986 estimate (58.2 percent).

Restricted activity associated with acute
conditions

Four types of restricted activity resulting from illness,
injury, or impairment are measured in NHIS: days lost
from work for currently employed persons 18 years of age

and over, school days missed by youths 5-17 years of age,
days spent in bed (which may overlap either of the prior
types), and other days on which a person cut down on the
things he or she usually does. Estimates of “cut-down” days
are not presented separately but are included in the generic
concept of “restricted-activity days.” The other three types
of restricted activity also included in the generic concept
“restricted activity” are usually shown separately in reports
from NHIS.

A person may restrict his or her activity on a given day
as a result of more than one condition, and these conditions
may be acute or chronic. “Restricted activity associated
with acute conditions” includes days on which only one or
more than one acute condition caused the activity restric-
tion; it also includes days on which one acute condition or
more and one chronic condition or more caused the activity
restriction. In the latter case, because the restriction in
activity was due to both acute and chronic conditions, the
cause cannot be attributed solely to an acute condition. For
this reason, the words “associated with” rather than
%aused by” are used to describe this type of estimate.

Tables 16-20 show the incidence rate and tables 21–25
show the incidence of restricted activity associated with
acute conditions by type of condition and sociodemographic
characteristics. The 1988 rate per year of restricted-activity
days (699.5) is similar to the rates for 1986 and 1987 (763.8
and 679.9, respectively). The 1988 rate per year of bed days
(303.7) is similar to the 1987 rate (297.6) but lower than
the 1986 rate (345.0). The rates of work-loss days for
currently employed persons 18 years of age and over were
similar for 1986, 1987, and 1988 (330,5, 310.0, and 311.4,
respectively). The rate of school-loss days for youths 5-17
years of age was higher in 1988 (405.9) than in 1987 (338,9)
but similar to 1986 (422,5). Tables 26-49 show the detailed
rates and frequencies for bed days (tables 26-35), work-
10SS days (tables 3645), and school-loss days (tables
46-49).
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Incidence by quarter

The 1988 incidence rate and incidence of acute condi-
tions by quarter are shown in table 50. As maybe noted in
table A, the estimated rate for the first quarter of 1988
(60.2) is higher than the comparable rate for 1987 (53.3).
This is primarily the result of excess influenza during the
first quarter of 1988. For the second quarter, the rates for
1986, 1987, and 1988 are similar. For the third quarter, the
1988 rate is slightly lower than the 1987 and 1986 rates, but
for the fourth quarter the 1988 rate is only significantly
lower than the 1986 rate. This pattern follows trends in
reported pneumonia and influenza deaths for those time
periods (4).

Episodes of persons injured

Injury data may be analyzed in three possible units: (a)
the number of injuries sustained in a particular episode
involving injury, @) the number of episodes involving injury
during a given period of time, or (c) the number of persons
involved in one episode or more in which injury occurred
during a period of time. The estimates of injuries included
in tables 1–50 are of the number of injuries that occurred
during 1988. This section considers the number of episodes
that occurred during 1988 that involved one injury or more.
Because of the short reference period used to collect injury
data in NHLS (2 weeks), the data cannot be used to
estimate the number of persons involved in one episode or
more of persons injured during any given year.

Table 51 shows the incidence rate of episodes of
persons injured and table 52 the incidence of such episodes
by sociodemographic characteristics; whether a moving mo-
tor vehicle was involved (and if so, whether this occurred in
traffic); where the episode occurred; and, for persons 18
years of age and over, whether they were working at a job
or business at the time the episode occurred. The 1988 rate
of episodes of persons injured per 100 persons per year
(24.0) is similar to the 1986 rate of 26.4 and the 1987 rate
of 26.0 (table B).

Restricted activity associated with
injury and impairment due to injury

An injury may have health-related effects for many
years after it occurs, or, for that matter, even for a lifetime.
(This might be the case, for instance, for a person who
suffered a dislocated back due to an accident.) The esti-
mates of activity restriction in tables 53 and 54 and of bed
days in tables 55 and 56 are based on the present effects of
injuries no matter when they occurred. Thus, these esti-
mates include the days shown in earlier tables for acute
injuries and also include days of restricted activity during
1988 that are attributable to the effects of injuries suffered
prior to 1988. In many cases these old injuries have become
impairments, and any restricted activity during 1988 that
was caused by an injury-related impairment is also in-
cluded.

The 1988 rate for restricted-activity days associated
with episodes of persons injured (251.7 per 100 persons per
year) does not differ significantly from the rates found in
1986 (241.4) and 1987 (260.4) (table B). The 1988 rate for
bed days associated with episodes of persons injured (72.6)
is similar to the rates for 1986 and 1987.

Prevalence of reported chronic
conditions

Chronic conditions are defined as conditions that either
(a) were first noticed 3 months or more before the refer-
ence date of the interview or (b) belong to a group of
conditions (including heart disease, diabetes, and others)
that are considered chronic regardless of when they began.
For the purpose of estimating the prevalence of reported
chronic conditions, the total NHIS sample is divided into six
representative subsamples; respondents in each subsample
are administered one of six checklists of types of chronic
conditions. Respondents are asked to indicate the presence
or absence of each condition specified on the particular list
administered to them. Because the presence or absence of
many types of chronic conditions is often difficult to ascer-
tain, several “impact” questions are asked about each
condition reported. Information is elicited on whether the
person has been hospitalized for the condition and the
number of days he or she stayed in bed because of the
condition during the 12 months prior to the interview.

Totals for all chronic conditions are not shown because
NHIS does not measure the totrd number of chronic con-
ditions for each person. It should also be noted that a
person may have more than one chronic condition; there-
fore, the sum of conditions that are counted may exceed the
sum of persons having those conditions.

Tables 57-61 show the prevalence rate and tables
62–66 the prevalence of selected chronic conditions. As
may be noted in table 57, the reported conditions with the
highest prevalence rates are sinusitis, arthritis, and hyper-
tension (with rates per 1,000 persons of 139.7,129.9, 121.5,
respectively).

Limitation of activity due to chronic
conditions

The concept of limitation of activity used in this report
refers to long-term reduction in activity resulting from
chronic disease or impairment. The measurement of this
concept in NHIS permits one to distinguish among (a)
persons unable to carry on their usual activity, (b) persons
limited in the amount or kind of their usual activity, (c)
persons limited but not in their usual activity, and (d)
persons not limited. The category of persons limited in their
major activity includes those in the first two groups, that is,
those unable to carry on the usual activity for their age-sex
group, whether it is working, keeping house, going to
school, or living independently, and those restricted in the
amount or kind of usual activity for their age-sex group.
Persons limited, but not in their major activity, include
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persons restricted in other activities such as civic, church, or
recreational activities.

The 1988 estimate of the percent of persons limited in
activity due to chronic conditions (13.7) is not significantly
different from the 1986 or 1987 estimates (table C). Like-
wise, the estimates of persons limited in their major activity
(categories (a) and (b) discussed in the previous para-
graph) are similar for 1986, 1987, and 1988 (9.4, 9.2, and
9.4, respectively).

The detailed percent distributions and frequencies for
limitation in activity are shown by sociodemographic char-
acteristics in tables 67–68.

Restricted activity due to acute and
chronic conditions

Earlier in this report estimates of restricted-activity
days associated with acute conditions were shown (tables
16-49) and the relationship between the types of restricted-
activity days was discussed. The estimates shown in table 69
are for person days of restricted activity caused by acute or
chronic conditions, or both.

As maybe noted in table C, the 1988 rate per person
per year of restricted-activity days (14.7) is similar to the
corresponding rates for the two previous years. The 1988
rates for bed days (6.3), work-loss days (5.3), and school-
Ioss days for youths 5-17 years of age (4.9) are also similar
to those for 1986 and 1987.

The detailed estimates for each type of restricted-
activity day are shown by sociodemographic characteristics
in table 69.

Respondent-assessed health
status

Data on assessed health status result from simply
asking respondents to assess their own health or that of
family members living in the same household as excellent,
very good, good, fair, or poor. Table 70 shows the percent
distribution for these categories according to sociodemo-
graphic characteristics. The health of most persons in the
civilian noninstitutionalized population was assessed as “ex-
cellent” (39.1 percent) or “very good” (27.8 percent). Only
2.7 percent were assessed as “poor” (table C). Overall, the
1988 estimates for the health status categories show re-
spondents assessing health the same way they did in 1986
and 1987.

Physician contacts: Rate and
interval since last contact

A contact is defined as a consultation with a physician,
in person or by telephone, for examination, diagnosis,
treatment, or advice. The visit is considered a physician
contact if the service is provided by the physician or by
another person working under the physician’s supervision.

Annual rate

Table D shows the rates of physician contacts reported
for 1986–88. The 1988 rate of 5.4 doctor visits per person
per year is essentially identical to the rates for 1986 (5.4)
and 1987 (5.4).

Aside tlom the sociodemographic characteristics, the
rates and frequencies also are shown by the place of contact
in table 71. The rate was highest for doctor’s office (3.2 per
person per year), and it was less than one contact per
person per year for each of the other places mentioned
(telephone, hospital, and other).

Interval since last contact

Table 72 shows the percent distribution and number of
persons by the interval of time since the person last had a
physician contact. Whereas the estimates for the rate of
physician contacts do not include contacts while a person
was an overnight patient in a hospital, such contacts are
included in the definitions of the interval since a person last
saw or talked to a physician or a physician’s assistant.

Table D indicates that during 1988 an estimated 76.7
percent of the civilian noninstitutionalized population had
contact with a physician during the year preceding inter-
view. This estimate is similar to the 1986 and 1987 esti-
mates (76.0 and 76.2, respectively).

Other estimates of ambulato~ medical care services by
physicians are provided by data fi-om the National Ambu-
latory Medical Care Survey, a probability sample survey
conducted periodically by the Division of Health Care
Statistics of the National Center for Health Statistics. A
summary of 1985 survey results, the most recent available,
is found in Advance Data From lWd and Health Sfatistks,
No. 128 (5).

Hospitalization: Episodes and days
for persons; discharges and
average length of stay

Respondents in the NHIS are asked to describe any
hospitalizations during the year preceding the interview
that involved at least a l-night stay. Two of the measures
obtained through this series of questions are the number of
times and number of days spent in short-stay hospitals in
the 12 months prior to interview. Because persons who
have died or have been institutionalized in a given reference
period are not included in the NHIS, the rates and frequen-
cies shown in this report will vary from those based on all
overnight patients who entered a short-stay hospital during
any given period of time. The difference will be especially
great for older persons.

Estimates on hospitalization are presented in two
forms: episode estimates and discharge estimates. Episode
estimates focus on the person’s hospital experience during
the 12 months preceding interview. The tables showing
these estimates classi~ people on the basis of whether they
were hospitalized during the reference period and, if so, the
number of times they were hospitalized. Discharge esti-
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mates focus on hospital stays as the unit of analysis rather
than on persons.

Hospital episodes and days

Tables 73 (percent distribution) and 74 (frequency)
show the distribution of short-stay hospital episodes includ-
ing and excluding deliveries by the number of times a
person was hospitalized during the year preceding interview
and sociodemographic characteristics. The categog “deli-
very” is based on the reason the woman entered the
hospital or whether surgery related to delive~ was per-
formed. The percent of persons in 1988 with one hospital
episode or more during the year preceding interview was
8.2 percent (table D). This is similar to the estimates for
1986 (8.6) and 1987 (8.4). The 1988 rate is about 20
percent lower than the 1982 estimate of 10.3 percent (6).

Associated with the number of times a person was a
patient in a short-stay hospital during the year preceding
interview is the total number of days (strictly speaking,
nights) the person spent as a patient in the hospital. Table
D shows that in 1988 persons with one hospitalization or
more spent an average of 8.0 days in the hospital in the year
preceding interview. This is similar to the 1987 rate of 8.2
and the 1986 rate of 8.3. Tables 75 and 76 show the
estimated rate and number of hospital days by the number
of times people were hospitalized (including and excluding
deliveries) and sociodemographic characteristics.

Hospital discharges and average length of
stay

Table 77 shows the rate and number of hospital dis-
charges, the average length of stay, and the number of

hospital days by sociodemographic characteristics and by
whether a delivery was involved in the hospitalization.
Based on data collected during 1988, there vvere 11.2
discharges per 100 persons, and the average length of stay
per discharge was 6.3 days. Both of these rates are similar
to the 1986 and 1987 estimates of discharges per 100
persons (11.8 and 11.5, respectively) and days per discharge
(6.6 and 6.4, respectively).

Examining longer term trends, the 1988 hospital dis-
charge rate of 11.2 is 21 percent lower than the rate
estimated by the NHIS in 1981 (14.2), and the average
length of stay is about 15 percent lower than in 1981 (7.4)
(7).

This finding probably reflects the following two phe-
nomena: (a) some medical procedures, once performed as
inpatient hospital care, are now handled in outpatient
medical facilities; and (b) the Health Care Financing Ad-
ministration (which operates the Medicare program), some
States, and some third-party payers, now reimburse hospi-
tals for inpatient care using a preestablished payment
schedule based on patients’ diagnosis-related groups.

Information also is collected on hospital discharges
from hospital records through the National Hospital Dis-
charge Survey (NHDS) conducted by the National Center
for Health Statistics. Estimates from the NHDS, published
in Series 13 of VW and Health Statistics, are somewhat
higher than those presented here because of differences in
collection procedures, population sampled, and definitions
used. The NHDS has experienced a recent decline in its
hospital discharge rates. The NHDS estimates of average
length of stay for older persons also are declining. Thus, the
data from the two surveys are consistent. The most recent
national estimates of short-stay hospitalization based on the
NHDS are summarized in Series 13, Number 99 (8).,
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Selected topic:
Utilization of health
care services by
children and
adolescents

This section focuses on utilization of health care ser-
vices by children and adolescents (those under 18 years of
age). Information is presented on three measures of health
care utilization for this population: the number of physician
contacts per person per year, the percent with a physician
contact in the past year, and the percent with short-stay
hospitalizations in the past year.

It is important to examine this population in more
detail for two reasons. First, utilization of health care
services by children and adolescents differs from that of
adults: Children, especially those who are pre-school age,
require more preventive health services and their demo-
graphic patterns of utilization are different horn those of
adults. Second, there is much variation in the amount of
utilization within the young population. In addition to
health information on children and adolescents, such as
that presented in this section, which is collected in the main
part of the NHIS, the 1988 NHIS also included a special
supplement on child health that will provide more detailed
information on the health status of this population.

Physician contacts per child

There were 4.5 physician contacts per person per year
for those under 18 years (table E), ranging from 11.4
contacts for those under 1 year (the largest number of
contacts of any age group, including adults) to 2.9 for those
12-14 years (the fewest contacts of any age group). Males
had a similar number of contacts as females until age 15.
After this age, females had more contacts than males, a
pattern that continued through adulthood.

As seen in table F, white children had more physician
contacts than black children. This is particularly apparent
for those under 5 years of age among whom white children
had 3 more contacts per year than black children. Children
and adolescents in the highest income group had the most
physician contacts per year (table F). This is in contrast to
adults among whom the lowest income group had the most
contacts.

Percent with physician contact in
the past year

Eighty-one percent of children and adolescents had a
physician contact in the year before interview. This percent

Table E. Health care utilization of children and adolescents by
age and sex United States, 1988

PhyshXam contact Hospitalization

Persons with Persons with
Contacts per f contact 1 hospital
person par or more in episode or more

Age and sex year pat year in pest year

Number Percent

All persons
under 18 years. . . . . . . 4.5 80.7 3.6

Age

Under l year . . . . . . . . . 11.4 99.1 11.0

l-4yeafs . . . . . . . . . . . 5.9 91.7 4.4
5-7years . . . . . . . . . . . 4.1 83.7 2,5
S-llyeafs . . . . . . . . . . 3.1 72.9 2.0
12-14 years . . . . . . . . . 2.9 71.9 2.2
lS-17yeafs . . . . . . . . . 3.6 74.2 ~4.7

8ex and age

Male

Under 18 years. . . . . .
0-4years . . . . . . . . .
+llyeafs . . . . . . . . .
12-14 years . . . . . . . .
I.!i-l?year s........

Female

Under 18 years. . . . . .
0-4years . . . . . . . . .
5-llyeafs . . . . . . . . .
12-14 years . . . . . . . .
15-17 years . . . . . . . .

4.5 80.4
7.3 93.5
3.7 77.4
2.7 72.2
3.1 72.3

4.4 81.1
6.8 92.9
3.4 76.1
3.1 71.6
4.1 76.2

3.8
6,6
2.4
2.4
3.4

3.5
4.9
2.0
1.9

‘6.0

We percentexchdl~ hospitallzatlcmsfor deliveryis 3.5.
% percenfexcludinghospitdizfdiomfor ddivey k 3.7.

was highest for those under 1 year (99.1 percent) and
lowest for those over 8 years (71.9 percent). The percent
with a recent contact was similar for males and females
except in the 15–17 year age group where slightly more
females than males had contact in the past year (76.2 versus
72.3 percent). In contrast, among adults the proportion
with a physician contact in the past year was about 10
percentage points higher for females than for males. The
percent with a physician contact in the past year was also
higher for white than black children, particularly for those 5
years and older. The percent with a recent contact was
highest for children and adolescents in the $35,000 or more
income group compared with lower income groups. Chil-
dren and adolescents in the Northeast were the most likely
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Table F. Health care utilization of children and adolescents by
selected characteristics: United Sates, 1988

Physician contact Hospltakatlon

Persons with Persons with
1 wntact 1 hospitat episode

Contacts per or more In or more
Character&t/c person par year past year in past year

Rata and age

White:

Under 18years. . . . . .
0-4yeara . . . . . . . . .
Ei-llyears . . . . . . . .
12-14 years . . . . . . . .
1517years . . . . . . . .

Black:

Under 18yeara. . . . . .
0-4years . . . . . . . . .
6-n years . . . . . . . . .
12-14 years . . . . . . . .
15-17 years.....<..

Income

Less than $10,000 . . . .
$10,000-$ 19,999 . . . . . .
$20,000-$34,999 . . . . . .
$35,000 or more . . . . . .

Geographic region

Northeast . . . . . . . . . . .
Midwest . . . . . . . . . . . .
South . . . . . . . . . . . . .
West . . . . . . . . . . . . . .

Number Percent

4.8
7.6
3.8
3.2
3.8

2.9
4.6
2.3
2.0
2.5

4.4
3.5
4.6
5.2

4.5
4.7
4.1
4.7

81.6 3.6
93.6 5.6
79.1 2.2
73.3 2.3
75.7 14.5

75.8 4.0
91.7 6.6
71.0 2.1
66.0 1.7
68.0 ‘5.8

78.3 5.8
75.3 4.0
81.1 3.4
85.6 2.8

87.6 2.9
82.2 4.2
77.3 4.3
78.8 2.6

to have had physician contact in the past year (87.6 per-
cent); those in the South and the West were the least likely
(77.3 and 78.8 percent).

Hospitalizations in the past year

Hospitalization is a fairly rare event for youths; only 3.6
percent of those under 18 years had one hospital episode or
more in the preceding year. The percent hospitalized was
similar for males and females except for those CM years
and for those 15–17 years. In the younger age group, males
were more likely to have been hospitalized in the jpast year
than females. In the older age group, more femades were
hospitalized than males. For this older age group, the
difference is due to hospitalizations for delivery when these
are excluded, the difference between males and females
disappears. For black and white chiIdren and adolescents,
there was a slight but nonsignificant difference in the
percent hospitalized in the past year for those 15-17 years.
These percents were almost identical when hospitalizations
for delivery were excluded. In contrast to physician con-
tacts, children and adolescents in the lowest income group
had the highest percent hospitalized. The percent hospital-
ized in the past year was slightly higher in the Midwest and
the South (4.2 and 4.3 percent, respectively) than in the
Northeast and the West (2.9 and 2.6 percent, respectively).

i The percent excludlng hospitalizations for deliveiy Is 3.6.
z The percent excluding hospitalizations for delivery is 3.S.
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TABLE 1. NuMBER OF AC(JTE CONDITIONS PER LOO PERSONS PER YEAR, 6Y AGE ANO TYPE OF CONGITION: UNITEO STATES, 1988

[DATA ARE E$ASEO UN HWSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUT IONALIZEO POPULATION. THE SUtiVEY OESIGN, GkNERAL QUALIFICATIONS,
ANO INFORMATION ON THG RELIABILITY OF THE ESTIMATES ARE 61vEN IN APPENOIX I. OtFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)
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WTtS: EXCLUOEO FROM THESE EST I HATES ARE CONOIT IONS INVOLVING NE ITHEU FIEOICAL ATTENTION NOR ACTIVITY REsTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE~S) CAN BE COMPUTEO aY USING PARAMETER SET I OF TAaLE 11. THE FREQUENCIES
dF TAaLE 6 ANO THE FORINJLA PRESENTEO IN RULE 2 OF APPENOLX I. EST1tiATES FOR 14HLCH THE NUMERATOR HAS AN RSE OF HORE THAN 30 PERcENT
Ai(E lNOICATEO blITii AN ASTERISK.
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TAdLE 2. NUMtiEX dF ACUr E CLINOITIONS PER 100 PERSONS PER YEAR, ay skx, AGE, ANO TYPE oi= CONOITION: UNITEO STATES, 1988

(OATA ARE BASEO UN HOUSEHULd lNTERVIEMS OF THE CIVILIAN NONINSTI TUTIONAL1ZED PLIPULATION. THE SURVEY 13ES1GN, GENERAL OUALIFICAr IGNS,
ANO INFCIIMATION UN THk RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TERMS ARE GIvEN IN APPENOLX IL)

MALE FEMALE

ALL UNOER 5-17 L 8-44 4!I YtARS

TYPk UF ACUTE CllNdl TION

ALL UNOER 5-17 L 8-44 45 Y= AR>

AGES 5 YEARS YEARS YtiARS AiW UV, A Acts 5 YEARS YEARS YEARS ANCI LIVtR

NUHaER UF ACUTE CUNOITILINS PEa 100 PERSoNS PER YEAR

ALL ACUTE CUNOITIONS . . . . . . . . . . .

INFECTIVE ANO PARASITIC

DISEASE S . . . . . . . . . . . . . . . . . . . . . .

COMMLJN CHILC.)HOOO OISkASES . . . . . .

INTESTINAL VIRUS, UNSPECIFIED..
VIRAL INFECTIONS, UNSPECIFI ED..

USHER . . . . . . . . . . . . . . . . . . . . . . . . . .

KESPIRATURY CUNOIT1(JNS . . . . . . . . .

COMMON COLD . . . . . . . . . . . . . . . . . . . .

OTHER ACUTE UPPER RESPIRATORY
INFECT IONS . . . . . . . . . . . . . . . . . . . .

INFLUENZA . . . . . . . . . . . . . . . . . . . . . .

ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEuMONIA . . . . . . . . . . . . . . . . . . . . . .

OTHER RESPIRATORY CONDITION S...

OIGESTIVE SYSTEM CONDITIONS . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . .

lNOIGESTION, NAUS6A, ANO

VOMIT IN G . . . . . . . . . . . . . . . . . . . . . .

OTHER OIGESTIVE CCINOITIONS . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES AND DISLOCATION S.....

SPRAINS ANO STRAINS . . . . . . . . . . . .
UPEN i4ClUNDS ANO LA C& RAT IONS....

CONTUSIONS ANO SUPERFICIAL
INJURIES . . . . . . . . . . . . . . . . . . . . . .

OTHER CURRENT IN JURIES . . . . . . . . .

SELECTEO oTHER ACUTE
CONDITIONS....................

EYE CONDITIONS . . . . . . . . . . . . . . . . .
ACUTE EAR lNFECTIUNS . . . . . . . . . . .

OTHER EAR CONOITIONS . . . . . . . . . . .

ACUTE URINARY CONOITIONS . . . . . . .
OISOROERS (JF HENSTRUATION.. . . . .

UTHER OISUROERS OF FEMALE

GkNITAL TRACT . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER

CONO1TIONS OF PREGNANCY
ANO PLIERPfiRI UP . . . . . . . . . . . . . . . .

SKIN CON DITIONS . . . . . . . . . . . . . . . .

ACUTE MUSCULCISKELETAL
CONOITI OHS . . . . . . . . . . . . . . . . . . . .

HEAOACHE, EXCLUOING 141 GRAIN E...

FEVER, UNSPECIFI ED . . . . . . . . . . . . .

ALL LsTHk R ACUTE C12N01TIONS . . . . .

161.5

20.3

.?.0

4.4
6.1
7.7

80.8

26.9

7.8
40.2

3.2
1.2

1.5

5.9

1.3

3.0
1.6

27.7

3.6

6.4
7.5

5.0

5.2

17.8

0.8

8.2

1.0

1.4
. . .

. . .

. . .

2.1

2.4

*O. +

1.4

.3.9

371.5

52.2

*7.7
11.3
15.8
17.4

161.6

72.5

17.3
52.4
12.0
*3.3
*4.2

15.7

*4.*

*7.1
*4.1

30.6

*2.O
*1.O
12.?

*+.O
10.8

86.7

*1.4
6L.5
*3.9
*0.5
...

...

...
9.7

*0.6
*-

9.1

24.7

233.3

43.5

6.6
8.3
9.6

19.0

121.7

38.5

16.8
59.4
3.8

*1.3
*1.8

8.2

*1.3

5.6
*1.3

33.6

5.7
8.7
7.5

6.5
5.3

20.1

*0.9
11.6
*1.7

lu.-
...

...

...
*1.6

*0.9
*0.8
*2.6

6.3

134.3

13.6

*0.3

3.5

4.6
5.3

68.2

22.3

5.6
36.9

1.7
*0.6

*0.9

4.4

*1.5

1.7
*1.2

32.7

4.4
8.7
8.5

5.9
5.1

9.3

*0.8
1.5

*0.5
*1.3
...

. . .

. . .
*1.3

3.0

*0.5

*0.3

6.2

94.4

5.7

*-
*1.3
3.4

*1.O

49.1

13.2

2.3
28.3
2.7

*1.2
*1.3

3.8

*o.3

*2.O
*1.5

15.5

*L.4
3.0
4.7

2.8
3.6

9.8

*0.6
*O-9
*0.5
2.8

. . .

. . .
*1.7

3.1
*-

*O.1

10.5

188.2

24.2

2.5

5.1
7.9

8.8

92.6

30.0

10.3
45.3

3.5
1.3

2.1

6.6

1.1

3.8

1.7

21.6

2.9

5.6
3.6

+.4
5.1

30.4

1.5

?.7

1.3

4.2
0.9

1.4

3.6

2.7

4. L
1.5

1.5

353.6

50.1

15.8
*6.3
11.9
16.1

169.2

69.0

23.1
56.9
10.5
*3.8
*6.o

*6.3

*2.2

*1.8
*2.3

22.9

*1.O
*1.6
*7.2

*5.5
*7.6

84.0

*3.4
54.6
*3.3
*2.2
...

*0.5

...
*8.2

*0.5
*-

11.1

12.8 21.2

263.2

50.0

6.7
7.6

15.5
20.2

141.8

45.0

19.7
69.4
4.2

*1. O
*2.4

8.0

*1.3

6.0
*0.6

26.0

*3.3
7.3
4.0

6.0
5.4

31.4

*1.2

12.7

*2.4

*1.5
*1.2

*1.2
*3.O

*2.2
*2.8
*3.2

6.0

181.3

21.4

*0.3
6.1
6.7
8.2

89.9

26.4

9.5
48.L
3.2
*0.6
2.1

6.5

*1.1

4.2
*1.3

21.7

2.5
6.6
3.9

3.8
4.8

30.5

*0.9
2.4

*0.7
5.5
1.6

2.8

8.0
L.6

4.6
1.9

*0.3

11.4

1~19.8

8.1

*-

2.0

4.4

*1.7

52.6

17.9

3.6

26.1

2.0

L.9
*1.1

6.0

*O. ?

2.4

2.9

18.7

3.4

4.3
2.1

4.1

4.7

18.0

2.0

*1.3

*L. O

4.3
*0.1

*0.6

*-

2.8

5.2
*0.5

*0.1

16.4

nNdTES: EXCLUOEO FROM THESt EsT114ATt S ARE CONDITIONS INVOLVING NEITHER HEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERR13RS (RSE~S) CAN BE COIiPUTEO ny USING pARAMETER sET I OF TABLE lx, THE FREciuENcl Es

OF TABLE 7 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX I. ESTIMATES FUR MHICH THE NUHERATOR HAs AN RSE OF f.loRE THAN 30 pERCENT
ARE INOICATEO kAITH AN ASTERISK.
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TAL!Lk 3. NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY RACEV AGE* ANO TYPE OF CONO IT ION: UNIrEo sTATEs* ~9e8

(UATA ARE MAStO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL CNJALIFI~TIONS*
ANO INFORMATION ON TtIE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GIvEN IN APPENDIX 11)

ldHITE BLACK

ALL uNDER 18-+4 45 YEARS ALL UNOER L8-44 45 YEARS
TYPE OF ACUTE CONOITION AGES L8 YEARS YEARS ANO OVER AGES 18 YEARS YEARS AND OVER

NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR

ALL ACUTt CLINDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DIS EASES . . . . . . . . . . . . . . . . . . .

CLNN40N CHILDHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
utter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CLIMM13N COLO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FECTIONS . . . . . . . . . . .
INFLUENZ A. . . . . . . . . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNc UHONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONOITIOtAS . . . . . . . . . . . . . . . . . . . . . . .

DIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEAS ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN uOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS .....................................
ACUTE SR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
IJTHER EAR CONDITIONS ...............................
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
CI13~ROERSOF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTrl ER DISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
DELIVERY ANO OTHER CONDITIONS OF

PREGoIANCY ANO PUERPERIUH . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS....................................
ACUTE AuSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEADACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEvE%, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL aTHER ACUTE CONDITIONS.........................

lB1.1

23.9

2.2
5.1
7.7
8.9

90.0

27.9
9.7

45.5
3.6
1.3
2.0

5.8

1.1
3.1
1.6

25.4

3.5
6.0
5.9
4.8
5.1

24.9

.1.1
8.6
1.2
2.9
0.4
0..7

1.8
2.8
3.1
O.B
1.+

11.1

302.8

53.7

8.2
9.4

L4.8
21.2

150.9

49. +
20.9
69. o

6.7
1.8
3.3

9.0

2.0
5.2
1.8

31.1

4.1
6.2
7.9
6.4
6.5

46.8

*1.3
28..9

2.9
*0.9
*0.4
*0.1

*0.3
5.1

*1. O
*1.3

4.8

11.3

L63. 1

18.6

*0.3
5.2
6.0
7.2

83.0

2%6
8.2

45.1
2.7

*o. 7
1.7

4.6

1.1
2.6
0.9

28.0

3.9
7.7
6.6
4.B
5.0

19.8

*O. B
2.1

*0.5
3.4

*o. 7
1.5

4. A
1.6
3.7
1.0

*0.3

9.1

109.6

7.6

&
i.8
4.3
1.5

51.4

15.5
2.9

27.7
2.3
1.6
1.3

4.9

*O-3
2.1
2.4

17.4

2.6
3.6
3.5
3.5
4.2

14.6

1.3
1.2

●0.9
3.8

*o. 1
*o. 3

&
2.5
4.2

*0.Z
*0.2

13.7

143.4

15.6

3.1
2.8
4.+
5.3

67.0

30.6
5.8

26.4
*2.3
*1.4
*0.4

9.3

*2.2
4.8

*2.4

i9.9

*1.4
5.7
3.6
4.0
5.2

21.0

*1.9
4.5

*0.9
*2.6
*0.3
*0.7

*2.3
W.6

4.1
*1.4
*1.8

10.5

185.6

27.0

8.4
*4.O
*5.5

9.0

95.4

51.5
9.3

26.8
*4. 1
*2.6
*1.1

9.2

*1.6
*6.6
*A. O

16.0

*2. O
*2.5
*3.1
*3. o
*7.3

24.9

*2.1
10.9
*1.O
*0.9
*0.2

+

*0.9
*0.5
*2.4
*1.O
*5.1

11.2

138.0

13.8

*0.7
*3.O
*5.4
*4.7

58.0

22.1
*4.7
28.7
*2.1
*0.4

+

11.3

*2.5
X14.6
*4. 1

23.8

*o. 7
9.0

*4.7
*5. 1
*.4

22.6

*L. +
*1.7
*1.1
*3.8
*0.6
*1.3

-.6
*0.7
*5.2
*2. O
*0.2

8.5

93.9

*2.8

*
*0.6
*1.3
*0.9

43.5

16.6
*3. O
22.1

*-
*1.5
*0.3

*6.1

*2.5
*2.4
*1.2

16.0

*1.8
*4.4
*2.5
*3.4
*3.8

12.4

*2.5
*0.6
*0.3
*2.8

al-
*O.8

8-
*O.5
*4.3
*0.7

*

13.1

NOTE:: EXCLUOEO FROM THESE ESTI14ATES ARE CONDITIONS INVOLVING NEITHER MEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE $TANOARD ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAt4 BE COHPUTEO nY USING PAFWiETER SET I OF TABLE 11. THE FREQUENCIES
UF TAaLE 8 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX I. ESTIMATES FOR IAHICH THE NUMERATOR HAS AN RSE OF MORE THAN 30 PERCENT
ARL INCJICATEO uITti AN ASTERISK.
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TABLE 4. tAW4BER W ACUTE CCINOITICINS PER LOO PERSONS PER YEAR, BY FAMILY lNCOHE, ALE, ANO TYPE 06 C.ONO1TION: UNITEO STATES, L$J88

(OATA ARE OASfiO ON HOUSEHOLD lNTERVlkiAS OF THE CIVILIAN NONINST 1TUTIONAL1ZED PCIPULATION. THE SLJRVEY OESIGN, GENERAL QUAL1F1CATIONS.
ANO lNFCW!ATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. DEF1N1TIONS W TERMS ARE GlvEt4 IN APPENOIX 11)

FAMILY INCOME

LESS THAN slO. OOO SIO, OOO-S19*999

ALL UNOER 18-44 45 YEARS ALL IJNoER 18-4+
TYPE OF ACUTE CONOITION AGES IU YEARS

45 YkARS
YEARS ANO OVER ALES 18 YEARS YEARS ANIJ OVkR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOD DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECI FI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECI FI ED. . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER ACUTE UPPER RESPIRATORY INFECT IONS..... . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INOIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . ..- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO OISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN HOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER DISORDERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY AND OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIU14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MLISCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

L99.2

19.8

*2.5
3.6
6.9
6.7

96.2

31.3
10.7
+6.5

3.5
*1.7
*2. *

9.6

*1.6
5.6

*2.4

30.5

4.2
7.7
5.0
6.0
7.5

28.6

*1.7
6.6

*1.7
2.9

*0.8
*2. O

2.7
3.4
4.2

*L.1
*1.4

14.7

NUMBER OF ACUTE CONOITIONS PER LOO PERSONS PER YEAR

29o.1

36.7

*7.6
*5.7
12.0
11.5

148.4

60.2
18.6
61.2
*3.8
*2.2
*2.3

*9.6

*2.9
*6.7

*-

31.9

*5.7
*4.5
*4.8
*6.7
10.2

45.2

=2.8
.?0.4
*2.1
*0.6
*O. 8

*-

*O. 8
*7.9
*1.3
*3.3
*5.3

18.2

188.5

16.4

*1.1
*3. O
*4.3

8.o

89.1

21.4
11.5
48.8
*3.3
*0.5
*3.6

9.6

*2.2
*5. O
*2.3

33.6

*4. 5
12.2
*5.7
*4.3
*6. 8

28.5

*0.5
*2.5
*1. O
*3.5
*1.5
*5.2

*6.6
*1.8
*5.6
*0.4

*-

11.3

138.4

10.0

L
*2.6
*5.9
*1.5

62.2

19.4
*3.4
32.1
*3.4
*2.7
*1.2

9.5

*-
*5.2
*%3

25.8

*2.7
*5.3
*.2
*7.4
*6. 1

15.4

*2.1
+0.2
*2.3
*4.3

&

*
*1.7
*4.8

*-

15.6

L66.4

21.9

3.0
4.1
8.0
6.8

75.1

27.8
4.9

37.5
2.9

*L-O
*1.1

7.7

2.2
3.5
2.0

25.1

2.5
4.7
5.3
5.8
6.9

24.5

*1.1
7.6

*1.3
3.3

*0.6
*1.3

2.1
*1.7

3.2
*0.9
*1.4

12.2

254.0

44.5

11.0
7.1

12.7
13.6

121.2

52.3
9.5

52.0
*4.3
*1.4
*1.7

12.6

*4.1
*6.8
*1.7

23.5

*2.8
*3.1
*3.8
*6.6

7.2

40.7

*1.8
23.5
*3.6
*1.3
*1. O
*0.5

*0.5
*2.7

&
*1.1
*4.8

IL.6

158.8

19.3

*0.3
4.9
7.4
6.6

67.8

23.8
5.1

35.8
*2.7
*0.2
*0.3

6.9

*2.5
*2.6
*1.8

33.8

*2.6
6.3
8.1
6.6

10.2

22.6

*0.7
*2.8
*0.7
*4.3
*L. O
*2.3

5.0
*0.3
*3.9
*1.6

*-

8.5

L1O.3

8.2

*-
*1. O
*5.1
*2. O

49.5

14.1
*1.4
28.7
*2.2
*1.6
*1.4

*4.9

*0.3
*2.1
*2.5

L6.4

*2.1
*3.9
*3.2
*4.3
*2.8

14.6

*1. O
*1.4
*0.4
*3.6

b
*0.7

*-

*2.5
*4.8

*-
*C.3

16.8

SEE NOTES AT ENO OF TABLE.
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TABLE 4. NUHBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY FAMILY INCOME, AGE, ANO TYPE OF CONOITION:
UNITEO STATES, 1988--CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONINSTITUTIONAMZEO POPULATION. THE SURVEY OESIGN. GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

FAMILY INCUHE

S,?O* OOO-S34,999 S35, 000 OR MORE

ALL UNOER L 8-44 +5 YEARS
TYPE OF ACUTE CONOITION

ALL UNDER 1 8-+4
AGES 18 YEARS

45 YkARS
YEARS ANO OVEK AGES 18 YEARS YEARS ANO OVER

NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COHHON CHILOHOOO OISEASES.. . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COtlMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS ........................

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS .........................

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN IAOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS....................

EYE CONDITIONS .....................................
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS...............................
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY AtJO

PUERPERILNI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE HUSCULOSKELETAL CONOI TINS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

174.5

22.9

2.2
5.3
6.7
8.6

87.4

27.3
9.0

44.5
3.4
1.3
1.9

5.5

1.4
3.0

*1.2

25.4

3.1
6.2
7.1
4.0
5.0

22.9

*0.6
7.6

*1. O
2.6

*0.3
*0.2

1.6
2.4
2.9

*1.1
2.7

10.4

272.7

46.9

8.0
9.8
11.6
17.5

137.1

46.1
17.3
62.8
5.7

*2.1
*3.O

8.2

*2.1
-.5
*L.6

29.2

*2.6
4.8
9.9
5.2
6.7

43.2

*0.3
24.3
*2.5
*1.4

*-
8-

*O.3
*4.2
*1.2
*0.8
8.3

8.2

159.2

18.1

-
4.8
6.2
7.1

81.2

22.8
6.3

46.2
3.2

*1.2
*1.5

5.3

*1.3
2.9

*1.1

28.1

3.9
8.8
7.2
5.1
3.1

17.1

*1. O
*1.4
*0.4
*2.5
*0.6
●0.3

3.3
*1.1

4.1
*1. 8
*0.6

9.3

97.4

5.7

*
*1.3
*2.5
*1.8

45.9

15.2
4.9

22.4
*1.2
*o. 7
*1.5

*3.1

*0.7
*1.5
*0.9

16.8

*2.4
*3.2
*4. o
*0.8

6.4

11.3

*0.3
*0.6
*0.3
*3.9

+
*0.3

b
*2.5
*2. 9

*
*0.3

14.6

184.7

26.5

2.3
5.i
7.9

11.1

93.8

29.3
11-1
46.2
4.0
1.1
2.2

4.8

●0.5
3.0
1.3

24.2

3.2
7.0
5.3
+.6
4.1

25.7

1.5
10.0
1.0
2.5

*0.5
*0.7

2.0
2.7
3.1

*0.9
*0.9

9.7

320.6

61.3

8.3
8.8

15.6
28.6

159.4

49.3
24.2
71.4
8.5

*2.2
*3.?

7.2

*o.a
4.L

*2.4

34.5

4.2
10.1
8.5
6.1
5.5

48.3

*2.O
32.7
*2.1
*0.5
*0.2
*-

*0.3
4.7

*1.6
*1.2
*2.9

10.0

151.7

17.7

*0.2
5.1
5.7
6.8

79.6

25.7
8.2

41.2
*2. 1
*o. 5
*1.9

3.7

*0.4
3.0

*0.3

22.9

3.3
6.8
4.7
4.6
3.6

18.9

*0.9
*1.7
*o .4

3.5
*0.7
*1.1

4.1
*1.9

3.3
*L.O
*0.3

8.8

105.4

6.6

*
*1.5

4.2
*0.9

52.7

15.6
*2.8
29.4
*2.6
●1.O
*1.2

4.2

*0.4
*la
*2.O

16.2

*1.9
4.2

*3.3
*3.4
*3.4

1.4.9

*2. O
*1.5
*0.9
*2.9
*0.3
*0.5

8-
*2.2

4.1
*0.5

●-

10.8

NOTES: EXCLUOEO FROM THESE ESTIHATES ARE CONDITIONS INVOLVING NCITHER MEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE9S) CAN BE COMPUTEO bY USING PARAMETER SETS I ANO X OF TABLE 11, THE
FREQUENCIES OF TABLES 9 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX 1. ESTIMATES FOR HHICH THE NUMERATOR HAS AN RSE OF
$iORE THAN 30 PERCENT ARE INOICATEO klITH AN ASTERISK.
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TABLE 5. NUf48ER OF ACUTE CONOITIONS PER 100 PERSONS PER YEAR, BY GEOGRAPHIC REG1ON, PLACE OF RESIOENCE, ANO TYPE OF CONOITIOhl:
UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO lNTERVIEUS OF THE CIVILIAN NONINSTITUT IONALIZEO POPULATION. THE SURVEY OESIGN* GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11 )

PLACE OF RESi OEt4CE

GEOGRAPHIC REGION MSA

NIJT
ALL CENTRAL CENTRAL NOT

TYPE OF ACUTE CONOITION NORTHEAST MI OHEST SOUTH uEST MSA CITY CITY MSA

NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED. . . . . . . . . . . . . . . . . . . . . .
vIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COW40N COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEu MANIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEH CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

oENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1NDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES AND DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS AND STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
oISOROERS OF MENST RUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS OF

PREGNANCY ANO PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE WJSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E. . . . . . . . . . . . . . . . . . . . . . .
FEvER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

155.1

1s.9

*1.4
5.1
4.6
7.7

81.8

33.3
11.0
32.8

2.5
●1.O
*1.2

5.3

*1.4
2.5

*1.4

21.3

2.7
5.5
5.1
4.3
3.7

18.5

*1.2
6.8

*1.O
1-7

*0.2
*0.5

*0.9
1.9
2.3

*0.8
*1.1

9.3

177.5

20.6

3.3
1.6
5.9
9.9

88.8

25.2
10.6
45.4

4.5
*1.3

2.0

5.8

*0.8
3.4
1.5

25.0

3.6
6.4
4.5
5.0
5.4

25.1

*0.7
8.5
1.3
3.3

*0.4
*0.6

2.4
2.0
2.8
1.3
1.7

12.2

i67.1

30.0

2.1
8.6

11.4
7.8

70.8

25.6
7.7

31.1
2.7
1.6
2.0

7.3

1.6
3.8
L.8

24.0

3.1
5.3
6.2
4.2
5.2

24.8

1.5
7.5
1.1
3.5

*0.6
*o. 5

1.9
2.8
3.7

*o. 5
1.2

LO.3

206.2

15.1

2.0
1.9
3.6
7.6

116.3

32.5
8.0

69.1
4.0

*0.9
1.8

6.1

*0.8
3.5
1.8

28.2

3.4
7.3
5.8
5.6
6. L

28.4

*1.3
9.0

*1.2
2.3

*0.7
1.5

2.1
2.9
4.0

*1.2
2.1

12.1

L75.5

21.8

2.3
4.8
6.7
8.0

87.7

29.5
9.0

42.5
3.5
1.3
1.9

6.0

1.0
3.3
1.6

24.1

3.L
6.1
5.2
4.8
4.9

24.6

1.3
8.0
1.2
2.9
0.5
0.7

1.5
2.7
3.4
0.9
1.5

11.3

L67.2

18.5

2.1
5.0
5.1
6.2

82.9

29.2
7.9

39.5
3.2
1.1
2.0

7.2

1.2
3.9
2.2

22-L

2.4
4.8
4.8
5.3
4.8

24.2

1.5
6.4
1.5
3.0

:0.5
*0.8

2.0
2.7
3.6
1.L
1.2

12.3

181. L

24.0

2.4
4.6
7.7
9.3

90.9

29.8
9.7

44.4
3.7
1.5
1.8

5.1

0.9
3.0
1.3

25.5

3.6
7.0
5.4
4.5
4.9

24.9

1.1
9.1
1.0
2.9

*0.4
0.7

1.2
2.7
3.2
0.8
1.7

LO.6

1,74.6

24.2

2.2
4.7
8.4
9.0

84.2

25.0
9.7

44.L
3.0

*0.9
1.5

7.3

L-8
3.7
L.8

26:0

3.5
5.6
6.6
4.3
6.1

23.3

*0.9
7.5

*1.1
2.6

*0.5
*0.8

3.0
1.5
2.9

*1.1
1.4

9.6

NOTES: EXCLLM7E0 FROM THESE ESTIMATES ARE CONDITIONS INVOLVING NEITHER f4EOICAL ATTENTIoN NOR ACTIVITY RESTRICTION.

THE STANOARD ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN 8E COMPUTEO BY USING PARAMETER SETS I ANO X OF TABLE 11, THE
FREQUENCIES OF TABLES LO ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX I. ESTIMATES FOR MHICH THE NUMERATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARE INOICATEO MITH AN ASTERISK.
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TABLE 6. NUMBER OF ACUTE CONDITIONS, BY AGE ANO TYPE OF CONOITION: UNITED STATES, 1988

(OATA ARE OASEO ON HOUSEHOLO INrERIIIEIdS OF THE CIVILIAN Noninstitutional IzEo POpUlatiOn. THE SURVEY OESIGN, GENERAL qualifications,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIliATES ARE GIvEN IN APPENOIX I. DEFINITIONS OF TERNS ARE GIVEN IN APPENDIX 11)

45 YEARS ANO OVER

ALL uNOER 5-17 18-24 23-44
TYPE 13F ACUTE CONOITION

45-64 65 YtiARs
AGES 5 YEARS YEARS YEARS YEARS TUTAL YEARS ANo OVtK

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . ..~. . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONOITIDNS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COf4NON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONOITZONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITIN G. . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS.........................

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS AtAO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN MOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHEl? ACUTE CONDITION S . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
DISORDERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FENALE GENITAL TRACT . . . . . . . . . . . .
OELIVERy ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE 14USCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE. EXCLUOING MI GRAIN E. . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

+22,.?77

53,783

5,451
11*455
16,969
19,908

209,342

68,692
21 *993

103.167
8,137
3,007
4,347

15,080

2,909
8,177
39994

59,161

7,750
14*517
13,231
11s314
12 S350

58,580

2,864
19,070

2,802
6,851
1,133
1,788

+, 494
5,866
7,889
2,265
3*557

26,33L

66s695

91405

2,136
1,630
2,550
3,090

30,394

13s009
3,701

10*O33
2,066

648
937

2,035

612
830
593

4,934

280
241

1,846
868

1,698

15,697

441
10,694

663
248
. . .

49

. . .
1,649

99

1,855

4.230

NIAHBER OF ACUTE CONDITIONS IN THOUSANOS

112.018

21.082

2,995
3,602
5,649
B,836

59,413

18,843
8,248

29,o53
1,?98

521
950

3,664

582
2,637

445

13.499

Z*044
3,620
2,602
2,825
2,4o7

11,584

488
5*491

923
320
254

271
1,028

697
804

1,307

2,776

42,663

+,875

182
1,452
1,176
2,065

20,025

6,752
l,9Bl

10,033
490
113
656

1,675

433
880
362

8,405

1,045
2,812
1,992
1,269
1.287

5* 703

130
545
191
868
428
386

1*447
285
849
522

52

1,980

120,489

13,204

139
3,512
4,665
4.889

61.667

18,395
5,842

33,894
2.084

548
903

3,976

89L
2,169

916

19,502

2* 503
5,087
4,346
3,736
3,831

L4,996

760
1,488

450
2,721

397
1s 105

2,776
1,209
3* 101

747
242

7,144

80,412

5,217

1,259
2,929
1,029

37,844

11,693
2 * 222

20,154
1,698
1,177

899

3,729

391
1,660
1,678

12,821

1,878
2,757
2.444
2,6L6
3,126

10,600

1,045
852
575

2,694
54

248

1,695
3,144

192
102

10,201

49,178

3,602

898
1s934

770

25,256

7,165
1,613

1+.431
755
774
518

L,908

286
798
824

6,908

1,078
1.909
1,159
1,163
1,600

6,139

600
637
245

i*418
54

198

1,006
1,784

96
102

5,366

3L,234

1,615

361
994
259

12,588

4,528
609

5,723
943
403
381

1,822

106
862
854

5,913

800
848

1,286
1,453
1,526

4,462

445
215
329

1,276

50

. . .
689

1,360
96

4,835

NOTES: EXCLUOEO FROM THESE ESTIHATES ARE CONDITIONS INVOLVING NEITHER 14EOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS CRSE*S) CAN 8E COHPUTEO 8Y USING PARAMETER SET I OF TA8LE II ANO THE FORNULA
PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIHATE OF 6.9 MILL1ON HAS A 1O-PERCENT RSE; OF 1.7 HIUION, A 20-PERCENT RSE; ANO OF
755,000, A 30-PERSENT RSE.
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TAdLE 7. NUMBER OF ACUTE CONDITIONS, BY SEX, AGE, ANO TYPE UF CONOITION: UNITEO STATES, 1988

( OATA ARE BASEO ON HOUSEHOLO INTERVIEUS OF THE CIVILIAN NONINST IT UT IONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICA’610NS,
ANO INFORMATION ON THE RELIAd ILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)

HALE FEMALE

ALL UNDER 5-17 18-44 +5 YkARS ALL UNDER
TYPE OF ACUTE CONDITION

5-17 16-44
AGES 5 YEARS YEARS

45 YkARS
Y~ARS A,NO OVkR A&k S 5 YEARS YEARS YEAltS ANG OVkk

NUHtiER OF ACUTE CONDITIONS IN THOUSANOS

ALL ACUTE CONDITIONS . . . . . . . . . . .

INFECTIVE ANO PARASITIC
DISEASE S. . . . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES.. . . . .
INTESTINAL VIRUS, UNSPECIFI EO..
VIRAL 1NFECTIONS, UNSPECIFI ED..
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . .

oIGESTIVE SYSTEM CONDITIONS . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . .
INOIGESTION, NAUSEA, AND

VOMIT ING . . . . . . . . . . . . . . . . . . . . . .
oTHER DIGESTIVE CONDITIONS. . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS. . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . .
OPEN 140UNOS ANO LACERATIONS . . . .
CONTUSIONS ANO SUPERFICIAL

INJURIES . . . . . .. . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . .

SELECTEO OTHER ACUTE
CONDITIONS . . . . . . . . . . . . . . . . . . . . ~

EYE CONDITIONS . . . . . . . . . . . . . . . . .
ACUTE EAR INFECTIONS . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . .
OISOROERS OF MENSTRUATION.. . . . .
OTHER OISOROERS OF FEHALE

GENITAL TRACT . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER

CONOITIONS OF PREGNANCY
ANO PUERPERIUM . . . . . . . . . . . . . . . .

SKIN CONDITIONS . . . . . . . . . . . . . . . .
ACUTE MUSCULO SKELETAL

CONDITIONS . . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAINE...
FEVER, UNSPECIFIED . . . . . . . . . . . . .

ALL OTHER ACUTE CONOITIONS. . . . .

i88,436

23,726

2,38+
5,156
7,154
9,033

94,259

31,428

9,138
+6,842

3,?58
1.353
L. 740

6,877

1,562

3,494
1,822

32,364

4.L90
7,517
8.793

5,825
6,039

20,787

960
9,558
1,195
1,653

. . .

. . .

. . .
.?,46L

2,818
4+9

l,6T’4

LO*42.?

34,95?

4,909

721
L ,063
1,48+
1,641

15,206

6,820

1,627
4,927
1,126

308
398

L,473

415

668
390

2,880

L89
97

1*199

377
1,018

8*16L

135
5*789

364
+7

. . .

. . .

. . .
913

54

858

2,328

53,937

10,046

1,518
1,919
2*222
4,387

28,133

8,903

3.892
13,741

873
304
420

,1,901

289

1,301
311

7,760

1,311
2,008
1,725

1 *+94
1,222

4,650

215
2,681

390

. . .

. . .

. . .
363

209
184
608

1.447

6?,742

6,841

144
1,745
2,298
2,654

34,400

11,265

2,843
18,631

866
327
468

2*222

75L

857
614

16,49L

2,207
4*414
4,273

2,999
2.598

4,675

395
770
264
671
. . .

. . .

. . .
636

1,5L6
265
157

3,113

31,799

1,931

429
1,151

352

16,520

4,440

7?6
9 ● 544

893
413
454

1,280

106

668
507

5,232

483
998

1,596

955
1.201

3,301

216
317
177
934
. . .

. . .

. . .
568

1,038

50

3,534

233,841

30,057

3,o68
6,299
9,815

10.875

115,083

37,264

12,855
56,325

4*379
1,654
2,6o7

8,203

1,348

4,683
2,1?3

26,797

3,560
7,000
4,438

5*489
6,310

37,792

1,904
9,512
1.608
5,198
1,133

L,786

4,494
3,385

5,071
1,816
1,883

15,908

31,737

4,496

1*414
567

1,067
1 ● 449

15,187

6,190

2,074
5,106

940
339
539

562

197

163
202

2,054

91
144
647

491
680

7,536

306
4,905

299
200
● . .

49

..-
735

45

996

1,902

58,081

11,037

1,477
1,683
3,427
4.449

31,280

9,940

4,356
15,312

926
216
531

1,763

293

1,335
i35

5,738

733
1,612

877

1,331
1,185

6,933

274
2,810

533
320
254

271
665

487
620
699

1,329

95,410

11,238

177
3,2L8
3 ● 543
4,300

47,292

13,882

k,979
25,296

1 * 709
334

1,091

3,430

573

2,192
665

11,417

1*341
3,485
2,065

2,006
2,520

16,024

495
L.262

377
2,917

825

1*491

4.223
858

2,434
1,Q04

138

6,011

48,613

3,286

830
1,778

671

21,324

7,253

1,447
10,611

804
764
445

2,449

286

993
1,171

7.589

1*395
1*759

849

1,661
1,925

7,299

829
535
398

1,760
54

248

1,127

2,105
192

51

6,667

NOTES: EXCLUOEO FROM THESE ESTIMATES ARE CONDITIONS INVOLVING NEITHER MEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COt4PUTE0 BY USING PARAHETER SET I OF TABLE 11 ANO THE FORMULA
PRESENTEO IN RULE 1 OF APPENOIX I. AtA ESTIMATE OF 6.9 141LLION HAS A 1O-PERCENT RSE; OF 1.7 MILLION, A 20-PERCENT RSE; ANO OF
755,000, A 30-PERCENT RSE.
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TABLE 8. NUMBER OF ACUTE CONDITIONS, BY RACE. AGE, ANO TYPE OF CONOITION: UNITEO STATES, 19.98

(oAT# ARE BASEO ON HOUSEHOLO INTERv IEu5 OF THE CiVILIAN N0NIN571TuTIoNAL 12E0 Population. THE SURVEY LIESIGN, GENERAL QUALIFICATIONS,
AUO INFOUI4ATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN I& APPENOIX I. DEFINITIONS OF TERHS ARE GIVEN IN APPENOIX II)

uHITE LILACK

ALL UNOER 18-’44 +5 YEARS ALL UNOER I 8-44 45 YLAKL
TYPE OF ACUTE CONOITION AGES Lti YEARS YEARS ANO LIVkk AGES L 8 YtARS YkARS ANO IJVt R

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTXVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILDHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS. UNSPECIFIC D. . . . . . . . . . . . . . . . . . . . . .
vIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER ACUTE UPPER RESPIRATORY INFECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER RESPIRATORY CONDITION S. . . . . . . . . . . . . . . . . . . . . . .

DIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INOIGESTIONS NAUSEA, ANO VCIHITING. . . . . . . . . . . . . . . . . .
oTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oPEN HOUNDS AND LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

sELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE toNo IT Ions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS...............................
ACUTE URINARY CONDITIONS... . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF

PREGNANCY ANO PUERPERIWI . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS....................................
ACUTE MuSCULOSKELETAL CONDI TINS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAIN E. . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

3b8,195

48,584

4,446
10.+59
15,609
18,070

182,920

56,749
19,733
92,534
?,259
2,583
4,062

11,800

2,206
.6,341
3,253

51,579

7,210
12,193
12,030
9,732
10,4L5

50,684

2,z6l
17,408
2,491
5,950

889
1,514

3,693
5,608
6,389
1,662
2,819

22,6.?8

155,419

27,546

4,207
4,839
7,599

10,901

77,477

25,330
10,724
35,420

3,414
900

1,690

4,620

1,036
2,684

?00

i5,984

2,086
3,204
4,056
3,297
3,341

24.015

677
1%773

1,487
483
L94

49

149
.?,595

506
647

2,455

5,776

NLN4BER OF ACUTE CONOITIONS IN THOUSANCIS1

141,036

16s081

239
4,465
5,170
6,207

71,772

21,300
7,083

38,972
2,311

609
1,497

3,975

955
2,260

761

24,234

3,414
6,647
5,707
4*149
4*318

17*109

717
1,823
447

2,967
641

1,270

3,544
1,404
3,158
875
263

7,865

71,740

4,958

1,156
2, a40

963

33,670

10,1L9
1,926

M, 142
1s534
1,075

875

3,204

2L6
1*397
1*591

11,361

1,77.0
2,342
2,z66
2.2a7
Z, 256

9,560

866
alz
557

2,499
54

195

1,609
2,726

141
102

8,987

429120

4,576

905
ala

1,306
L,54a

19,694

9,000
1*713
7,770
671
409
131

2,745

649
1.397
699

5*a61

399
1,683
1,071
,1*173
1,534

6,159

555
1,321
252
753
9+

220

663
17a

1,193
400
531

3.oa+

18,230

2,649

a23
394
545
aa7

9,370

5,057
917

2,627
407
254
107

903

159
650

95

1,763

192
246
309
299
717

2,447

204
1,071

99
a5
15

90
54

231
98

500

l,09a

17,286

1,727

82
38o
671
594

7,265

2,772
5a7

3,591
263
52

1,414

315
5al
518

2,975

a3
1,125

5a3
637
547

2,837

173
210
134
473
78
16?

573
90
657
250
31

1,067

6,6tJ4

Loo

44
89
66

3,059

1,171
209

1,552

103
24

42a

176
L66
86

1,123

125
312
i7a
z3a
270

875

178
40
la

195

53

34
305
52

919

lToTALs FoR WHITE ANo aLAcK Oo NOT SUM TO TOTAL ACUTE CONDITIONS 8ECAUSE OTHER RACES ARE NoT lNcLuoEo.

NoTES: EXCLUOEO FROM THESE ESTIMATES ARE CONO1TIONS INVOLVING NEITHER MEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS {RSE*S) CAN 8E COHPUTEO BY USING PARAMETER SET I OF TA8LE 11 ANO THE FORMULA
PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 6.9 HILLION HAS A LO-PERCENT R-SE; OF 1.7 MILLION, A 20-PERCENT RSE; ANO OF
755,000, A 30-PERCkNT RSE.
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TABLE 9. NUMBER OF ACUTE CONOITIONS, BY FAHILY INCOME, AGE, AND TYPE OF CLINOITION: UNITEO STATES, 1988

[OATA ARE BASEO ON HOUSEHOLO INTERVIEW OF rHE CIVILIAN NoNxNsT ITuT10NAL12E0 POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANo INFORt4ATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

FAMILY INCOME

LESS THAN s10,000 $10,000-$19,999

ALL UNOER L8-44 45 YEARS ALL UNOER 18-W 45 YEARS
TYPE OF ACUTE CONO1TION ALES 18 YEARS YEARS ANO LIVkR AGES L8 YEARS YEARS ANO OVER

NUt4BER OF ACUTE CL7NO1TIONS IN THOUSANOS ]

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANo PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL vIRUS, UNSPECIFI ED....... . . . . . . . . . . . . . . .
VIRAL INFECTIONS, uNSPECIFI ED....... . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FACT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S. . . . . . . . . . . . . . . . . . . . . . .

OXGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . ..- . . . . . . . . . . . . . . . . . . . . .
OPEN UCIUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS OF PREGNANCY ANO

PUERPERIWI.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE HUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEvER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONOXTIONS . . . . . . . . . . . . . . . . . . . . . . . . .

56,580

5,615

71+
1,015
1,973
1,91Z

27,310

8,897
3,039

13.209
990
485
690

2,717

467
1*579

671

8,656

1,204
2,200
1,406
1,713
2,133

8,121

403
1,883

+89
835
219
568

778
972

1,182
303
409

4,162

22,560

2,857

591
4+4
931
892

11*538

4.683
1,450
4*759

299
1?1
177

746

.224
522

2,483

444
3+9
374
524
791

3,517

221
1,5s8

164
43
60

60
617
101
254
409

1*419

20,627

1,791

L24
323
467
a77

9,752

2,338
1,260
5,340

366
52

396

1.053

243
552
.257

3,678

494
1,334

625
476
749

3,116

54
273
105
380
159
568

718
192
61a

49

1,236

13,394

967

249
575
143

6,020

1,875
330

3,110
325
262
117

918

504
4L4

2,494

265
516
408
713
593

1,468

207
22

220
412

163
463

1,507

70,17?

9,227

1,246
1,742
3*359
2,881

31,677

11,708
2,074

15s812
1,231

404
447

3,229

913
1,467

849

10*59O

1,045
1,962
2,238
2* 449
2,897

10,315

449
3,209

559
1*387

.?71
530

898
701

1,352
386
573

5,140

Z7 ,44Z

4.80Z

1,189
772

1,370
1*471

13,087

5,652
1,021
5,616

461
149
L88

1,365

445
734
L86

2,534

300
332
409
714
779

4,399

190
2,543

3a7
143
105

49

54
292

114
522

1,255

26,623

3,232

57
820

1,241
1.114

11,367

3,990
852

5*999
446

27
52

1*154

423
429
303

5,665

433
1,o6O
1,358
1*104
1, 709

3,780

117
464
114
720
166
384

844
51

648
27Z

1,426

116,112

1,194

150
747
296

7,223

2,066
201

4*197
324
227
Zo 7

709

46
304
359

2,391

312
570
471
630
409

2,136

142
201

58
5Z5

97

358
704

50

2,459

SEE FOOTNOTE ANO NOTES AT ENO OF TAaLE.
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TABLE 9. NUMBER OF ACUTE CONDITIONS, 8Y FAMILY INCOME, AGE, ANO TYPE OF CON OITION: UN ITEO STATES, 1988—CON.

(OArA ARE BASECI ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZEO population. THE suRvEY OESiGN. GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11 )

FAMILY INCOME

S20SOO0-S34,999 S35,000 OR MORE

ALL UNOER 18-44 45 YEARS ALL UNOER 18-4+
TYPE OF ACUTE CONOITION

45 YkARL
AGES 18 YEARS YEARS ANO OVER AGES L8 YEARS YEARS ANIJ UVk R

ALL ACUTE CONOITXONS...............................

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COWION CHILOHOOD DIsEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMHON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CDNOITIONS .......................

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS AND LACER ATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS AND SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS....................

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE WJSCULOSKELETAL CONDITIONS.. . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUDING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

L04,009

13,624

L *335
3,i43
+ ● 024
5,122

52,119

16,276
5 *355

.?6,5L3
2,019

800
1,156

3,305

825
1,773

707

15.125

1,860
3,681
+.247
2,364
2,9?3

13,643

375
4* 537

572
19541

155
146

93*
1,402
1.745

636
1,601

6,193

45*596

7.846

1,335
1.641
1,94?
2,923

22.917

7*715
2,8.s6

10,503
953
352
508

1,369

350
750
269

4,874

431
796

1,652
86?

1,128

7,222

43
4,061

417
228

46
700
193
1+0

1.393

1,369

NUMBER OF ACUTE CONDITIONS IN THOUSANOS1

42,862

4,873

1,291
1,671
1*911

21,872

6,L35
L,687

12.434
871
333
413

L*634

361
786
208

7,568

1,o48
2,368
1,950
1,373

830

4,615

279
2.77
100
684
155

94

888
295

1,093
+96
157

2,500

15,551

905

212
405
28a

7,330

2,426
783

3,577
195
115
235

501

1.L4
237
150

2,683

381
517
645
124

1,015

1,806

53
100

55
629

53

407
458

51

2.325

L38,298

19,812

1,733
3,830
5,944
8,305

70,256

21,971
8,277

34.582
2,981

B09
1,637

3,587

323
2,217

997

18,139

2,382
5,245
3*995
3,478
3,039

19,271

1, Llo
7,466

758
1,906

346
490

1,4s5
2.039
2.299

684
6B8

7,232

64,630

L2 ,352

1,675
1,780
3,139
5,758

32,132

9 *939
4,885

14*399
1,717

448
744

1 ●454

152
824
477

6,946

8+7
2,044
1,721
1?223
1*111

9,728

409
6,590

422
98
43

62
951
320
250
582

2,018

52,446

6,120

58
1,746
1,962
2,362

27,512

8,892
2,823

1+,252
738
163
644

1,291

L40
1*03L

120

7,932

l,L46
2,352
1,609
L,576
1,249

6,537

301
571
148

1,213
249
392

1,423
645

1, L49
33B
106

3.045

21,222

1,332

304
843
185

10,612

3,139
569

5*93L
526
198
249

843

80
362
400

3,261

389
849
665
679
679

3,006

400
305
1.97
594

54
98

442
B30

96

2,169

lTOTALS FOR rNCOME CATEGOR1 ES oo NOT su” TO ToT AL AcuTE coNolT1~s BEcAusE pERsoNs MITH uNKfWl+N FAMILY lNcOHE ARE NOT INCLUOkl).

NOTES: EXCLUOEO FROM THESE ESTIMATES ARE CONDITIONS INVOLVING NEITHER HEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE” S) CAN BE CONPUTEO BY USING PARAHETER SET 1 OF TAEALE II ANO THE FORMULA
PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIMATE OF 6.9 MILLION HAS A LO-PERCENT RSE; OF 1.7 MI LL1ON. A 20-PERcENT RSE: AND OF
755,000, A 30-PERCENT RSE.
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TABLE 10. NUMBER OF ACUTE CONDITIONS, BY GEOGRAPHIC REGION, PLACE OF RESIOENCk, AND TYPE OF CONOITION: UNITEO STATES, 1988

(OATA ARE BASED ON HOUSEHOLO INTERVIEUS OF THE CIVILIAN NONINST ITUTIONALIZEO PCIPULATION. THE SURVEY OESIGN. GENERAL ‘JuALIFICATIUN..
ANO 1NFOWIATION ON THE RELIABILITY OF THE ESTIMATES AkE GIVEN IN APPENOIX I. DEfil NIrt UNS dF TERMS ARE GIVEN IN APPtluOIX 11)

PLACE Of RtSIOk NCL

(GEOGRAPHIC REGIIJN MSA

:40 r
ALL CENTRAL

TYPk OF ACUTk CONOITION
cc14rk AL MIT

NORTHEAST MI OUESr SOUTH HEST MSA CITY clry hS&

NUM8ER OF ACUTE CCN4OITIONS IN THOUSANOS

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECI FI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIC D........ . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS. . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

DIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INOIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES AND DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN WTUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITI OHS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
oISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS OF

PREGNANCY ANO PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE WJSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E. . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL LITHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

76,415

9,303

698
2,519
2,276
3,809

40,292

16,417
5,421

16,1?8
1,217

471
588

2,6z4

685
1*Z53

685

10,476

1,336
2,707
2,501
2,124
1,808

9,113

583
3,348

504
856

97
268

458
917

1,138
418
527

4.606

105,706

12,288

1,984
939

3.493
5,872

52,903

14*994
6,291

27,014
2.685

745
1,174

3,436

495
2,040

902

14,894

2,169
3,834
2,689
2,972
3,230

14.931

444
5,082

192
L,957

213
329

L,437
1,180
1,690

?84
1.019

7,254

137,458

24,660

1,752
7,068
9,395
6,444

58,218

21,099
6,304

25,555
2,248
1,327
L,685

5,974

1,345
3,133
L,496

19,750

2,564
4,344
5.133
3,417
4,292

20,396

1,209
6,1?0

886
2,884

477
434

1,548
2,302
3,o4B

452
984

8,460

10 Z,699

7,532

1,017
929

1,805
3,782

57,929

16,182
3,977

34,421
L,986

463
900

3,04?

385
1,751

911

14s041

1,680
3,632
2,909
2,801
3,019

14,140

bz9
4,465

621
1*154

347
756

1,051
1,467
2,013

611
1,027

6,010

326,805

40,548

4,264
8,896

12,404
14,984

163,337

55,023
16,698

79,0s1
6,495
2,5o2
3,538

11,112

1,900
6,i79
3,034

44.93L

5,a36
11,440

9,648
8,969
9,037

45.816

2,347
14* 981

2* 190
5,418

844
1,369

2,875
5,o26
6,3J.7
1,685
2,765

21,060

1z5,176

13,839

1,606
3,726
3,829
4,676

62,073

21,825
5,923

29,589
2,409

803
1,5Z3

5,378

883
2,884
1,611

16,530

1,8L8
3,608
3,583
3,944
3,578

18,120

1,115
4,805
1,08B
2*21O

345
600

1,488
1,998
2,715

832
924

9,236

201,.529

26,709

2,658
5,168
8,575

10,309

101,264

33,197
10*775
49,491

4.086
1,699
2,014

5*735

1,017
3,Z95
1,423

28,401

4,018
7,833
6,065
5,025
5,460

27,696

1,233
10,176

1,102
3,208

499
769

1,387
3,028
3,602

853
1,840

11,825

95,472

13,235

1,188
2,559
4,565
4,924

46,005

13,669
5,295

24,086
1.641

505
809

3,968

1.010
1,998

960

14,230

1,915
3,076
3,583
2,344
3,312

12,764

517
4,090

6L2
1,433

289
4L9

1,618
840

1,573
581
752

5,270

NOTES: EXCLUOEO FROM THESE ESTIMATES ARE CONDITIONS INVOLVING NEITHER t4EOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSECS) CAN 8E CO$IPUTEO BY USING PARAMETER SET 1 OF TABLE 11 ANO THE FORHULA
PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 6.9 HILL ION HAS A 1o-PERCENT RSE; OF 1.? MILLION, A 20-PERCENT RSE; ANO OF
755,000, A 30-PERCENT RSE.
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TABLE 11. PERCENT OF ACUTE CONDITIONS $IEOICALLY ATTENDED, BY AGE AND TYPE OF CONDITION: UNITED STATES, 1988

(OATA ARE BAsED ON HOUSEHOLO InterVieWS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIW 6ENERAL QUALIFICATIIINS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

45 YEARS ANII OVER

ALL uNDER 5-17 18-24 25-44 45-64
TYPE OF ACUTE CONOITION

65 YEAR,
AGEs 5 YEARs YEARS YEARS YEAM TUTAL YEARS ANIJ (TIVLk

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE AND PARASITIC OISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CO$N40N COLA......................................
OTHER ACUTE UPPER RESPIRATORY INFECTIONS. . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS ........................

OENTAL CONDITIONS..................................
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJuRIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES AND DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN 140UNOSANO LACERATIONS ........................
CONTUSIONS ANO SUPERFICIAL INJURIES................
OTHER CURRENT INJURES.............................

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS.....................................
ACUTE EAR INFECTIONS...............................
OTHER EAR CONDITIONS ...............................
ACUTE URINARY CONDITIONS ...........................
OISORDERS OF MENSTRUATE ON..........................
OTHER OISOROERS OF FEMALE GENITAL TRACT............
OELIVERY AND OTHER CONDITIONS OF PREGNANCY AN9

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS ....................................
ACUTE MUSCULOSKELETAL CONOITINS....... ............
HEAOACHE, EXCLUOING MIGRAINE.......................
FEVER, UNSPECIFIED .................................

ALL OTHER ACUTE CONDITIONS.........................

62.8

65.1

66.9
42.5
49.5
90.9

44.6

37.8
77.1
35.5
90.8
96.6
82.3

56.3

61.9
39.9
B5.6

90.1

97.2
B1.9
96.5
89.0
B9.4

8B.8

92.7
97.6
88.6
99.3

*62.8
97.2

97.2
98.4
82.7
33.8
43.7

87.7

83.2

83.5

83.2
72.9
74.9
96.4

74.5

70.7
96.1
64.4
89.9

*1OO.O
100.0

74.3

*78.4
*59-O
*91.2

93.1

*lOO.O
*80.9
100.0
100.0
82.6

94.4

*AOO.O
99.1

*1OO.O
*1OO.O

...
*lOO.O

...
100.0

*1OO.O
*

57.6

95.6

55.0

67.2

53.5
38.1
51.1
93.9

38.0

29.5
66. L
30.3
85.9

*1 OO. O
* 74.6

27.9

*50.5
*14.3
*78. 7

91.9

Aoo. o
89.1
96.7
aa.s
8B.L

7a.9

*a2. o
97.5
84.1

*lOO.O
=5.9

*-

*100.O
100.0
*76.6
*26.4
*17.4

al.4

PERCENT

54.5

54.L

*68.1
*22.6
*41.7
82.1

32.5

20.4
67.6
27.0

*100.O
*54.O
*82.5

*43.2

*34.2
*41.9
*57.2

82.1

loo.o
6a.o
91.8
77.9
a?.b

86.1

*41.5
*1OO.O
=68.6
loo.o
*88.6

*1OO.O

96.3
*loo.o
*85.5
*27.o

b

7a.5

59.9

60.1

*lOO.O
45a
39.9
88.4

3a.9

29.4
76.9
32.1
94.0

*lOO.O
*75.4

59.6

*54.8
53a

*77.9

93.6

97.4
87.6
97.6
92.1
96.0

a9.5

Loo.o
90.1

*74.7
Loo.o
*66.5
95.6

97.4
100.0
a2.4

*43.O
*64.5

86.1

65.8

46.2

4.-
*29.3
42.5
77.4

46.8

37.8
95.3
3a.6
90.5
95.8

*79.O

76.6

*lOO.O
51.7
95a

86.9

91.7
76.L
95.6
a7.o
a6.6

91.5

95.6
91.7

*lOO.O
98.1

*1OO.O
*1OO.O

G
94.3
a3.o
*47.4

*lOO.O

a9.o

62.5

45.1

*
*23.4
39.2

*a5.2

43.1

29.9
96.3
36.5

loo.o
100.0
*7Z. O

81.1

*100.O
*6L.3
93a

8a.7

a5.6
75.4
95.6
91.0

100.0

93.3

*lOO.O
*88.9
*1OO.O
100.0

*1OO*O
*1OO.O

*
90.5
a9.2

*45.8
*100.O

90.0

70.9

48.6

*
*44.O
*4a.8
*54.1

54.2

50.4
*92.4
43a
82.9

*a7.8
*8a.5

71.9

*lOO. D
*42a

97a

84.8

100.0
*77.7
95.6
a3. B
72.6

a9.L

*a9.7
=locl.o
*loo.o

96.L
*

*lLlo.o

...
*loo.o

74.9
*49.O

*-

a8.o

NOTES: EXCLUOEO FROM THESE ESTIMATES ARE CONDITIONS INVOLVING NEITHER HEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COMPUTEO BY USING PARAHETER SET I OF TAaLE II, THE FREQUENCIES OF
TA5LE b ANo THE FORMULA PRESENTEO IN RuLE 3 OF APPENOIX x. ESTINATES FOR uH[cH THE NuHERAToR HAS AN RSE OF 140RE THAN 30 PERCENT ARC
INDICATEO wITH AN ASTERISK.
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TA13LE 12. PERCENT UF ACUTE CONDITIONS MEDICALLY ATT ENOED, 8Y SEX, AGE, AND TYPE OF CONOITION: UNITEO STATES, 1988

(OATA ARE BASED ON HOUSEHLILO INTERVIEWS OF THE CIVILIAN NON7.NST lTUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUAL1FLCATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. DEFINITIONS ❑F TERMS ARE GIVEN IN APPENOIX II)

MALE FEMALE

ALL UNDER 5-1? 18-44 45 YEARS ALL uNOER 5-L? 18-1#1 45 YEARS
TYPE OF ACUTE CONOITION AGES 5 Y EARS Y EARs YEARS ANO LIVER AGkS 5 YEARS YEARS YEARS ANO OVER

ALL ACUTE CONDITIONS . . . . . . . . . . .

INFECTIVE ANo PARASITIC
DISEASE S. . . . . . . . . . . . . . . . . . . . . .

COt4MON CHILOHOOO DISEASES.. . . . .
INTESTINAL VIRUS, UNSPECIFIED..
VIRAL INFECTIONS, UNSPECIFI EO..
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS...

OIGESTIVE SYSTEM CONDITIONS . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO

VOMIT ING . . . . . . . . ..-. . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS. . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO O1SLOCATIONS. . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . .
oPEN !40UNOS ANO LACERATIONS . . . .
CONTUSIONS AND SUPERFICIAL

INJURIES . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . .

SELECTEO OTHER ACUTE
CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS.................
ACUTE EAR INFECT IONS . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . .
OISOROERS OF MENSTRUATION.. . . . .
OTHER OISOROERS OF FEMALE

GENITAL TRACT . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER

CONDITIONS OF PREGNANCY
ANO PUERPER1LN4 . . . . . . . . . . . . . . . .

SKIN CONDITIONS . . . . . . . . . . . . . . . .
ACUTE IIUSCULOSKELETAL

CONDITI OHS . . . . . . . . . . . . . . . . . . . .
HEAoACHE, EXCLUOING MI GRAINE...
FEVER, UNSPECIFI ED . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS. . . . .

62.1

64.6

?2.1
41.5
46.1
90.5

43.4

38.7

75.3
33.7
89.1
92.5
87.8

52.6

60.9

33.2
82.5

90.9

97.0
79.7
97.6

90.5
91.4

89.6

87.8
98.5
86.6
96.9

. . .

. . .

. . .
96.1

83.1
*35.4

49.9

87.3

86.0

83.4

*lOO. O
72.3
72.4
93.2

79.6

76.6

100.0
?0.5
96.1

*lOO. O
*lOO. O

71.8

*94.2

*49.1
*86.9

91.2

*lOO. O
*5 2.6
100.0

*100. O
-79.7

97.3

*LOD.O
100.0

*1 OO.O
*loo.o

. . .

. . .

. . .
100.0

*loo.o
8-

*74.2

96.1

55.1

66.3

56.2
*30.6

45.9
95.6

37.6

28.1

66.6
30.3

*81.7
*lOO. O

*75.5

*33.3

*36. O

*20.8
*83. O

91.0

100.0
85.3
96.8

87.6
87.1

78.1

*80. O
94.8

*88.2
*-

. . .

..-

. . .
*lOO. O

*79.9
*-

*7.2

7>.4

54.6

53.8

*1OO.O
*33.8
*31.8
83.5

31.1

24.9

68.2
24-.L
88.2

*84.1
*88.5

49.3

*46.7

*40.3
*65.O

90.6

97.1
78.3
97.6

87.8
97.9

86.3

*80.8
100.0
*56.8

*LOO.O
...

...

...
*loo.o

80.8
*60.O
*66.9

ai.o

PERCENT

63.8

46.5

*-

*45.2
*41.1
*65.9

45.6

36.6

*92.4
38.2
88.5

*87.9
*87.9

64.7

*1 OO. O

*32.2
*loo. o

91.6

*87.6
76.9
96.8

100.0
9L.8

91.3

*lo Q.o
*1 OO. O
*100. O

94.5
. . .

. . .

. . .
*83.1

86.3
*-

*LO O-O

91.3

63.4

65.4

62.8
43.3
51.9
91.2

45.6

37.1

78.4
37.1
92.2

100.0
78.7

59.4

63.1

44.9
88.2

89.0

97.4
84.2
94.4

87.4
87.4

88.3

95.2
96.7
90.0

100.0
*62.8

97.2

97.2
100.0

82.5
*33.4
*38.1

87.9

80.0

83.6

7+.8
*74. L

18.2
100.0

69.4

64.1

93.1
58.5
az.4

*lOO. O
*lOO. O

*80.8

*45.2

*lOO. O
*lOO. O

95.6

*lOO. O
*lOO. O
*lOO. O

*lOO. O
*86 .9

91.3

*100. Q
98.1

*3.00. O
*loo. o

. . .

*lOO. O

. . .
*lOO. O

*lOO. O
*-

+43.4

95.0

54.9

68.0

*50.8
46.6
54.5
92.3

38.4

30.8

65.6
30.4
89.7

*lOO. O
*73.8

*22.1

*64.8

*8. O
*68.1

93.1

*1OO.O
93.9
96. S

89.6
89.1

79.4

*83.2
100.0
*81.1

*lOO. O
*5.9

&

*1OO.O
*lOO. O

*75.6
*34.2
*26. 2

85.7

61.2

61.3

*67.2
41.9
45.8
88.4

41.9

.?8.8

78.1
36.0
98.5

*1OO.O
74.1

58.3

*49.7

54.3
*7a.5

89.4

100.0
83.4
92.1

89.5
89.7

89.2

*1OO.O
88.4

*84.L
100.0
*77.9

96.7

97.1
Loo.o

84.5
*30.3
*37.O

86.2

67.0

46.0

&
*21.2

43.4
*83.3

47.6

38.5

96.8
39.0

*92.9
100.0
*70. 1

82.9

rioo.o

*64.9
93.9

83. ?

93.2
75.7
93.3

79.5
83.4

91.6

94.3
*86.7

*lOO. O
100.0

*loo. o

*LOO.O

+

100.0

81.4
*47.4

*loo. o

87.8

NOTES: EXCLUOEO FROM THESE ESTIMATES ARE CONDITIONS INVOLVING NEITHER MEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARD ERRORS ANo RELATIvE STANOARO ERRORS (RSE-S) CAN 8E COHPUTEO 8Y USING PARAMETER SET I OF TABLE II, THE FREQUENCIES OF
TABLE 7 ANO THE FORMULA PRESENTEO IN RULE 3 OF APPENOIX 1. ESTIMATES FOR UHICH THE NUMERATOR HAS AN RSE OF MORE THAN 30 PERCENT ARE
INOICATEO UITH AN ASTERISK.
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TABLE 13. PERCENT OF ACUTE CONOITIONS MEOICALLV ATT ENOEO* BY RACE. AGEs ANO TYPE OF CONOITION: UNITEO STATES* 1988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIvEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GIUEN IN APPENOIX II)

HHITE BLACK

ALL UNOER La-44 45 YEARS ALL I.INOER L 8-44
TYPE OF ACUTE CONOITION AGES 18 YEARS YEARS

45 Yi+AR5
ANO OVER AGES 18 YEARS YEARS ANCJ OVkR

PERCENT

65. L

46.7

*
*29.4

43.8
*75 .8

45.7

36.0
94.5
37.8
89.5
95.3

*78.5

75.0

*lOO. O
*%.4
96.8

86.2

90.9
74.0
95.3
87.7
84.8

91.L

94.7
*9L.3

*100. O
98.0

Woo.o
*J.00.O

*-
94.0
80.4

*6+.5
*loo.o

89.6

66.4

70.1

*69.2
*56.5
*46.2

97.8

50.6

47.5
75.0
42.3

*87 .2
*lOO. O
* 100.0

61.5

*66. L
*48.7
*8Z .5

87.9

*100. O
76.2
97.1
88.6
90.8

87.4

*loo.o
100.0
*76.6

*loo.o
ti7. o

*100. O

*LOO. O
*LOO.O

84.5
*29.5
*58 .6

67.5 62.7 72.7ALL ACUTE CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . ~.....

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS. UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITION S.............................

COMMON COLA........................................
OTHER ACUTE UPPER RESPIRATORY INFECTIONS. ..........
INFLUENZA..........................................
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS .......................

oIGESTIVE SYSTEN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS ..................................
lNo IGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS .........................

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN WIJNOS ANo LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJuRIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER. ACUTE CONDITION S....................

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS ...............................
ACUTE URINARY CONDITIONS ...........................
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEFiALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

62.5

64.7

66.7
42.1
49.9
90.1

43.8

36.3
77.3
34.5
90.8
96.1
82.7

55.0

59.7
36.7
87.4

90.4

97.0
82.2
96.4
89.8
89.3

89.3

90.7
97.4
91.9
99.1

*61.2
96.8

96.7
98.3
82.5

*36. O
40.2

65.3

72.4

66.2
49.4
59.1
94.4

49.2

45.2
75.6
37.3
88.2

100.0
85.7

47.3

*61.8
*26.O
94.3

92.4

100.0
86.3
98.6
9L.4
86.8

88.7

*87.O
98.4
90.1

*100.0
6

*1OO.O

*1OO.O
100.0
*91.5
*32.8
35.7

58.0

57.1

*75.7
37.5
39.8
84.9

37.1

25.8
75.1
30.4
95.6

*91.5
8L.6

47.8

*48.4
43.6

*59.5

91.1

98.1
83.1
95.3
89.6
94.0

89.3

*89.5
9L.9

*87.9
100.0
*76.4
96.1

96.5
Loo.o
82.8

*33.6
*59.3

85.5

71.6 *48. O70.8

*66.L
*42.9
*56.5
96.3

*100.O
*69.2
*44.3

*1OO.O

4-

*68.2
*

*lOO.O

38.4 56.758.0

53.4
*72.6
51.8

*85.3
*lOO.O
*lOO.O

31.9
*69.5

*58.7
*lOO.O
*45.933.7

*90.5
*lOO. O
*lOO.O

*LOO.O
&

*33.8

*84.3
*19.8
*44.2

69.4 *93.7

*37.8
*67.8
*90.3

*lOO.O
*95.2
*77.9

87.9

*lOO.O
*1OO.O
*90.3
*86.3
*80.2

87.0 90.3

*1OO.O
68.6

*1 OO. O
*94.7

*1 OO.O

*LOO.O
*84.3

*lOO.O
*74.8

*1OO.O

85.8

*lOO.O
100.0

*lOO.O
*1OO.O
*lOO.O

86.7 94.L

*1 OO. O
*1OO.O
*56.O

*lOO.O
*61.5

*lOO.O

*lOO.O
*LOO.O
*lOO.O
*LOO.O

*-
*LOO.O*-

*1OO.O
*1OO.O
*73.6

*-
*62.2

*lOO. O
*lOO. O

*81.1
*47.2

*-
*lOO. O
*lOO. O

b

*-

PUERPERII.N4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE NWCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEvER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS......................... 95.L 73.9 *79.788.0 88.8 83.1

NoTE S: EXCLUOED FROt4 THESE ESTIHATES ARE CONDITIONS INVOLVING NEITHER HEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIvE STANOARO ERRORS (RSE-S) CAN SE COMPUTEO BY USING PARAMETER SET I OF TABLE 11, THE FREQUENCIES OF
TABLE 8 ANO THE FORNULA PRESENTEO IN RULE 3 OF APPENOIX I. EsTIHATES FOR uHICH THE NUMERATOR HAS AN RSE OF MORE THAN 30 PERCENT ARE
INOICATEO HITH AN ASTERISK.



TABLE 14. PERCENT OF ACUTE CONDITIONS MEDICALLY AT TENOEO, BY FAMILY INCOME, AGE, AND TYPE OF CONOITION: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO 1NTERV1Ei4S OF THE CIVILIAN Noninstitutional IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
At40 INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENDIX 11)

FAMILY 1NCO14E

LESS THAN SIO, OOO $10,000 -s19,999

ALL UNOER la-44 45 Vkcws ALL UNOER 1 b-44 45 YkARS
TYPE OF ACUTE CONO1TION AGES 18 YEARS YEARS ANO OVk R AGkS 18 YEARS YEARS ANO OVER

PtRCENT

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOUO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED....... . . . . . . . . . . . . . . .
Otter . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COIIMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE I) RONCHITIS . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONOPT ION S........ . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INOIGESTION, NAUSEA, ANO VOIIITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN 140UNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITION S........ . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS ❑F PREGNANCY ANO

PUERPER1U14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING flIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITION S. . . . . . . . . . . . . . . . . . . . . . . . .

SEE NOTES AT ENO OF TABLE.

.5+.8

71.8

*75.9
*58.1
58.9
90.7

47.7

4L.2
75.9
38.z
100.0
*89.3
*86.8

57.7

*71.1
*+6.9
*73.9

86.L

100.0
76.5

100.0
87.5
77.6

85.4

*90.5
95.1

*87.7
93.9

+?9.9
*lOO.O

100.0
loo.o
68.4

*15.8
*35.O

87.2

65.9

80.5

*70.9
*67.8
*II.?
96.3

52.6

46.7
70.6
+6.6

*loo.o
*loo.o
*loo.o

*35.O

*39.7
*33.o

*-

83.8

*1OO.O
*73.9

*1OO.O
*91.O
*66.6

81.0

*1OO.O
94.2

*lOO.O
●100.O
*25.O

8-

*lOO.O
*lOO.O
*41.6
*18.9
*35.0

91.6

62.3

73.2

*1OO.O
*63.2
*53.7
*83.6

41.1

34.7
75.8
28.5

*LOO.O
*—

*88.4

s62.1

*LOO.O
*56.2
*39.7

84.4

*100.O
?3.2

*ioo.o
*78.2
*85.o

90,.9

*100.O
*100.O
*43.8

*loo.o
*lOO.O
*loo.o

*LOO.O
*LOO.O
*71.8

*-
*-

75.7

66.7

*43.2

*-
*34.5
*32.9

*loo.o

49.2

*35.6
*1OO.(.

+2.0
*loo.o
*loo.o
*61.5

*71.1

6
*51.4
*95.2

90.7

*1OO.O
%7.0

*lOO.O
*91.2
*83.o

84.1

*77.8
4100.0
*100.O
*87.9

*-
*

6
*LOO.O
*69.8

*
●-

92.6

59.5

54.5

62.0
*34.2
28.9
93.4

39.1

36.6
70.6
29.3
98.0

*lOO.O
*90.4

53.7

*48.3
*37.6
*87.3

87.0

95.3
79.1
90.1
84.0
89.5

85.5

*80.4
95●5

*61.5
100.0
*61.3
*90.6

94.2
*86.3
77.4

*32.1
*68.9

88.4

59.5

60.8

*60.2
-7.3
*33.4
94.L

43.6

47.7
75.5
26.5

*lOO.O
*lOO.O
*77.1

*48.4

*74.6
*26.4
*72.6

80.4

*100.O
*85.5

*LOO-O
*73.9
*66.4

67.1

*53.7
98.0

*73.9
*LOO.O

b
*lDO.O

*LOO.O
*LOO.O

*
*59.6
*66.1

93.4

55.5

49.6

*1OO.O
*2Z.8
*28.2
90.7

28.3

*15.2
*57.9
27.0
*94.4

*lOO.O
*1OO.O

*45.7

*14.9
*50.6
*81.5

9L.4

*lOO.O
80.8
87.8
89.1

100.0

80.4

*1OO.O
*79.5

6
*loo.o
*lOO.O
*87.2

93.8
*lOO.O
*67.3
*20.6

8-

84.6

66.0

*42.4

*-
*29.3
*22.1

*LOO.O

48.0

47.7
*:loo.o

36.3
*,lOO.O
*loo.o
*lOO.O

2}76.9

*iOO.O
iT46.1

*ILOO.O

83.6

+84.3
*71.8
*88.L
*86.5
*89.7

91.1

*LOO.O
*loo.o
*LOO.O
*LOO.O

#c-
*1OO.O

*-
*73.5
*<86..6

*
*100.O

88.1



TABLE 14. PERCENT OF ACUTE CONDITIONS HEOLCALLY ATTENOEO, BY FAHILY INCOME. AGE, ANO TYPE OF CONOITION: UNITED STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

FAFIILY INCI.)t4E

S20,000-S34,999 S35,000 OR HOKt

ALL UNOER 18-W 45 YEARS ALL UNOER
TYPE OF ACUTE CONOITION

18-44 45 YkAU5
AGES 18 V EARS YEARS ANO CIVtR AGES 18 YEARS YEARS ANO OVEk

PERCENT

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATO17Y INFECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS.......................

OIGESTIVE SYSTEH CONDITIONS ........................

OENTAL CONDITIONS ..................................
INDIGESTION. NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN lNIUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTED OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEHALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERII.NI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
sKxN CONOITxONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE !iUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEvER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS.........................

61.5

65.3

*55.O
53.5
49.3
B7.7

42.0

32.7
75.5
3+1
90.5

*93.8
76.1

52.0

*69.O
*30.7
*85.7

94.B

97.5
88.4
96.4
93.3
100.0

86.8

*LOO.O
100.0
●92.0
100.0
*68.4

*1OO.O

100.0
100.0
88.3

*25.9
*35.8

85.2

65.0

?0.5

*55.O
63.1
52.9
93.4

49.4

42.8
?0.4
42.0
?9.9

*1OO.O
*89.O

55.4

*72.O
*38.7
*ao.7

95.9

*1(X3-O
*?4.5
100.0
100.0
100.0

84.7

●1OO.O
100.0
*89.O

*1OO.O
*-
*-

*lOO.O
*lOO.O
*lOO.O

*
*33.9

90.1

57.4

60.2

#r-
*45.9
*44.8
83.2

3+.8

21.8
72.9
28.9
100.0

*lOO.O
*57.4

*42.o

*56.O
=20.4
*83.O

96.4

100.0
9a.~
94.8
90.7

100.0

88.3

*loo.o
W.oo.o
*100.O
*koo.o
*68.4

*100.O

loo.o
*loo.o
95.3

*33.3
*3L.2

83.2

62.6

*47.5

8-
*25.5
*50.4
*59.7

40.3

*28.O
100.0
29.0

*1OO.O
*56.5
*81.3

*71.7

*lOO.O
*40.1
*1OO.O

88.4

*88.2
*65.0
*92.1
*74.2
100.0

91.6

*1OO.O
*lOO.O
*1OO.O
*1OO.O

*-
*LOO.O

*-
*lOO.O
*66.8

*-
*1OO.O

84.3

64.7

69.5

78.9
35.8
56.5
92.3

46.9

39.7
80.1
36.6
91.2
100.0
84.3

60.1

*6L.7
48.1
86.1

90.0

97.5
?8.8

100.0
91.1
88.9

93.6

100.0
98.1
100.0
100.0
*63.3

*1OO.O

95.2
100.0
91.6

*48.4
*49.3

87.6

68.3

75.4

81.6
*26.1
65.6
94.2

51.8

47.8
78.5
3B.o
87.8

*AOO.O
*87.1

*47.7

*65.8
*19.3
*91.O

96.5

100.0
95.2
100.0
92.6
95.0

93.5

*1OO.O
98.6

*lOO.O
*100.O

6
*

*1OO.O
100.0

*loo.o
*38.8
*39.9

84.o

60.1

60.2

*-
46.6
41.7
87.0

41.6

32.6
80.8
33.9

*93.2
*lOO.O
*90.5

59.7

*35.O
*62.9
*61.7

87.0

100.0
65.7
100.0
92.6
91.1

92.4

*lOO.O
*90.9
*loo.0
100.0
*66.3

*lOO.O

95.0
*lOO.O

87.7
*56.2

*lOO.O

87.7

65.3

57.4

8-
*31.3
*57.4

*lOO.O

45.4

34.3
*89.8
39.8

*1OO.O
*1OO.O
*59.8

*81.9

*lOO.O
*72.1
*87.3

83.4

*84.6
*75.5

*1OO.O
*84.5
*75.1

96.6

*1OO.O
*lOO.O
*1OO.O
*1OO.O
*1OO.O
*1OO.O

-
*1OO.O
93.9

*45.8
*-

90.8

NOTES: EXCLUOEO FROM THEsE E.3TIHATEsARE COnditiOnS INVOLVING NEITHER t4EOICAL ATTENTIoN NOR AcTIvITy REsTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COllPUTEO 8Y USING PARAHETER SET I OF TABLE II, THE FREQUENCIES OF
TABLE 9 ANO THE FORHULA PRESENTEO IN RULE 3 OF APPENOIX 1. ESTINATES FOR wHICH THE NUNERATOR HAS AN RSE OF MORE THAN 30 PERCENT ARE
INOICATEO klITH AN ASTERISK.
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TA8LE As. PERCENT OF ACUTE CONDITIONS MEDICALLY ATTENOEO, BY GEOGRAPHIC REGION, PLACE OF RESIDENCE, ANO TYPe OF CIINOITION:
UNITED STATES, 1988

(OArA ARE OAstn ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NON INS71TUTIONAL12E0 POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS.
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)

PLACE OF RESIOENCE

GtOGRAPHIC REG1ON MSA

NOT
ALL

TYPE UF ACUTE CONOITION
CENTRAL C. NTRAL NOT

NuRTHEAST H[13uEST SOUTH .tST t4SA CITY CITY MSA

PERCENT

ALL ACUTE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DIS EASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, Unspecified . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CCJNOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CC!W+ON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IO NO. . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE bronchi tis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CON DITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS..................................
INOIGESTION, NAUSEA, AND VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN WOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUS1ONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATE ON....... . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEHALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERILW. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE lV.lSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED....... . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

62.3

65.3

*80.4
46.1
39.1
91.1

46.7

41.5
72.7
36.5

100.0
*lOO.O
*tIO.6

58.9

*64.?
*37.2
*93.1

87..2

95.5
71.3
95.8
83.8
97.0

87.2

*92.8
97.3

*1OO.O
100.0
*49.5

*1OO.O

*lOO.O
95.0
80.6

*23.O
*26.O

88.6

t.4.7

76.4

81.7
*37.5
65.8
87.1

45.4

43.5
76.4
31.9
88.8

*93.4
83.7

56.4

*86.5
*33.2
92.2

91.4

97.7
86.2
97.9
93.5
85.8

88.7

*89.4
98.1

*87.1
100.0
*56.8

*loo.o

loo.o
loo.o
82.5

*39.8
%2 .8

85.9

65.0

56.9

61.1
41.6
41.1
95.7

48. +

38.2
82.1
39.7
89.3

100.0
86.7

56.3

56.1
.43.8
82.5

90. L

97.5
77.7
97.3
87.8
91.2

89.6

93.7
97.2
88.1
98.3

*41.1
*lOO. O

96.6
100.0

62.3
*22. 8
*49.8

90.5

58.4

73.1

*38.7
%+.9
14.7
88.5

38.8

28.4
76.3
34.a
89.5

*88.8
*73.3

53.8

*45.5
*42.7
*76.5

90.9

97.3
90.0
94.4
89.a
86.0

88.5

*92.7
97.9

*al.6
100.0

*LOO.O
*93.5

93.2
96.6
84.7

*41.7
*47.8

85.1

63.1

66.3

68.5
46.3
52.1
89.4

44.7

36.3
76.9
36.6
90.7
95.9
83.5

54.0

54.9
39.0
84.0

90.6

97.9
83.3
96.3
88.9
90.8

89.6

94.8
97.6
87.4
99.1
*66.2
96.4

95.7
100.0
85.6

*42.6
40.9

87.6

64.0

67.0

63.9
50.6
54.9
91.1

45.5

35.8
79.9
39.1
91.9

*87.3
78.8

55.6

*62.6
38.3
82.6

90.8

96.4
85.9
94.6
90.6
89.2

90.3

93.2
97.9
89.2

100.0
*71.6

* 100.0

100.0
100.0

87.7
*45. O
*38.3

89.1

62.5

66.0

71.3
43.2
50.8
88.7

44.2

36.7
75.3
35.1
89.9

100.0
87.1

52.5

*48.2
39.5
85.7

90.5

98.5
82.1
97.4
87.5
91.8

89.1

96.2
97.5
85.6
98.4

*62.5
*93.6

91.1
100.0
84.0

*40.4
42.2

.S6.4

62.o

61.2

*6o.9
*29.3
42.4
95.3

44.3

43.7
77.5
31.9
91.3

*1OO.O
*77.3

62.6

75.0
42.8
90.5

.98.4

95.0
76.6
97.0
89.6
85.4

85.8

*83.O
97.7

*93.O
100.0
*52.9

,!100.0

100.0
*88.7
71.2
*8.3

*53.4

88.1

NOTES: EXCLUOEO FROM THESE ESTIMATES ARE CONO1TIONS INVOLVING NEITHER UEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE~S) CAN 8E COMPUTEO BY USING PARAMETER SET I OF TABLE II, THE FREQUENCIES OF
TABLE 10 ANO THE FORHULA PRESENTEO IN RULE 3 OF APPENOIX 1. ESTIMATES FOR WHICH THE NUMERATOR HAS AN RSE OF MORE THAN 30 PERCENT
ARE lNOICATEO wITH AN ASTERISK.
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TABLE 16. NUMBER OF RESTRICTED_ACTIVITY IJAYS ASSOCIATE IAITH ACUTE CONDITIONS PER 100 PERSONS PER YEAR, 8Y AGE ANO TYPE OF
CONDITION: UNITEO STATES, 1988

(OATA ARE BASED ON HOUSEHOLD INTERvIEWS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIJM,
ANO lNFORHATrON ON THE RELIABILITY OF THE EST1 MATES ARE GIVEN IN APPENDIX I. OEFINITIOtAS OF TERMS ARE GIVEN IN APPENOIX 11)

45 YEARS ANO OVER

ALL ut’40ER 5-17 18-24 25-44 45-64
TYPE OF ACUTE CONOITION

65 YEARS
AGES 5 YEARS YEARS Y EARS YEARS TOTAL YEARS ANO OVER

ALL ACUTE CONDITIONS..............................

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . .

COHMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COHHON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IO NO....... . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S. . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

DENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . .
OTHER DIGESTIVE CONDITIONS........................

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN MOUNDS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . .
oTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECTIONS............ ..................
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . .
OELIVERY AND OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE HUSCULOSKELETAL CONDITIONS ..................
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

699.5

83.1

14.5
10.4
24.5
33.6

z8a.3

72.9
24.4

L49.9
16.9
16.6

7.6

24.7

4.9
6.9

13.0

L+6.z

53.4
36a
14.9
16.5
24.6

1 LZ.6

*2.O
19.0

2. k
12.3
=1.6

5.7

31.2
6.+

24a
3.1
4.1

44.7

NU148ER OF RESTRICTED-ACTIVITY OAYS PER 100 PERSONS PER YEAR

975.0

lm.a

54. L
*25.3

54.5
47a

5oa.3

170. a
63.0

la7.9
3a.6

*24.9
*23.2

*20.4

*5. 1
*13.7

*1.6

*24.7

*2.6
*2.8
*2.4
*2.2

*14.a

179.5

*0.5
130.8

*4a
-.6

. . .
-

. . .
*9.3
*0.5

*-
29.0

60.3

720.3

173.1

4a. L
14.7
3?.1
73.1

344a

9&5
40.9

i72.7
Lz.1

*11.7
*3.9

24.3

*5.1
*11.4

*?.8

92.3

34.2
17.9
12.6

*11.3
16.3

69.4

*1.5
27.4
%.8
*4.8
*1.1
*0.6

*8.2
*5.8
*3.7
*+.3
*7.2

16.4

714.2

75.9

*1O.7
*15.7
24.2
25.3

232.5

67.6
31.0
114.0
*6.7
*4.8
●a.3

25.3

*7.2
*6.7

*11.3

la9.8

6a.4
6a.1

=20.1
22.1

*11.2

L57.6

*0.6
*7.6
*0.2

*13.8
*4.7
*7.5

99.6
*0.7

*18.7
*3.9
*o.4

33.2

642.4

52.2

*0.6
9.0

18.9
23.8

233a

55.0
16.2
134.6
lo.a
11.9
*5.2

21.a

*6.O
*4.O
u.a

160.9

50.1
4a.1
16.a
16.4
29.6

135.6

*3.3
6.9
*1.2
9.0

*2.5
10.4

59.2
*6.4
32.7
*3a
*0.4

3a.1

673.1

38.6

+
*3.9
15.5
19.3

275.5

53.5
11.1

154.9
21.2
26.6

a.3

za.9

*2.8
*5.4
20.7

17a.5

75.7
34.2
15.8
21.3
31.6

82.7

*1.9
*2.8
*2.3
z1.6
*0.1
*4.7

+
a.z

37.5
*2.2
*1.3

68.8

5al.3

28.4

*-
*3.9
13.2

*11.4

254a

39.0
*11.3
150.+
17.7
26.9
*9.5

20.9

*3.3
*2.3
15.3

155.3

69.4
35.8
14.6
16.8
la.6

65.4

*0.2
*4.1
*2.1
12.2
*0.2
*3.7

*-
*7.3
33.4
*1.5
*0.7

56.5

ala.9

54.7

*
*3a
19.1
31. a

308.4

76.6
*1O.8
162.0

26.7
26.0
*6.3

41.7

*2.1
*1O.3

29.4

215.5

a5.a
31.5

*17.6
28.5
52.1

110.1

*4.6
*o. a
*2.7
36.6

*-
*6.4

. . .
*9.5
44.0
*3.2
*2.4

aa.4

NOTES: THE STANDARD ERRORS ANO RELATIVE STANOARO ERRORS {RSE”S) CAN BE COf4PUTE0 BY USING PARANETER SET 11 OF TA8LE I I , THE
FREQUENCIES OF TABLE 21 ANO THE FORNULA PRESENTEO IN RULE 2 OF APPENOIX I. ESTIMATES FOR HHICH THE NUMERATOR HAS AN RSE OF HORE
THAN 30 PERCENT ARE INOICATEO HITH AN ASTERISK.
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TABLE 17. NUMBER OF RESTRICTEWACTIVITY DAYS ASSOCIATE HITH ACUTE CONO1TIONS PER 100 PERSONS PER YEAR, BY SEX, AGE, ANO TYPE
OF CONO1TION: UNITEL) STATES, L9a8

(OATA ARE 8ASE0 ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONINST ITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY (JF THE ESTIMATES ARE GIVEN IN APPENOIX 1. I.DEFINITIONS OF TERHS ARE GIVEN IN APPENOIX 11)

MALE FEMALE

ALL UNOER 5-17 1 a-w %5 YtAKS ALL UNOER
TYPE OF ACUTE CONOITION

5-17 18-44
AGES

45 YEARA
5 YEARS YEARS YEARS AND CWkR A6tS 5 YEARS YEARS YEARS ANO CIVCR

NUM8ER OF RESTRICTED-ACTIVITY DAYS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . .

INFECTIVE ANO PARASITIC
DISEASES . . . . . . . . . . . . . . . . . . . . . .

COMMON CHT.LOHOOO OISEASES.. . . . .
INTESTINAL VIRUS, UNSPECIFI EO..
VIRAL INFECTIONS, UNSPECIFI EO..
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . .

OIGESTIVE SYSTEM CONDITIONS . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO

VOMIT ING . . . . . . . . ..-. . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS. . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . .
OPEN HOUNOS ANO LACERATIONS . . . .
cONTUSIONS ANO SUPERFICIAL

INJURIES . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . .

SELECTEO OTHER ACUTE
CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . .
ACUTE EAR INFECTIONS . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . .
OISOROERS OF MEN STRIATION.. . . . .
OTHER OISOROERS OF FEMALE

GENITAL TRACT . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER

CONDITIONS OF PREGNANCY
ANO PUERPERIUM.. . . . . . . . . . . . . . .

SKIN CONDITIONS . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL

CONDITIONS . . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE...
FEVER, UNSPECIFI ED- . . . . . . . . . . . .

ALL OTHER ACUTE CONOITIONS. . . . .

597.4

75.3

14.0
9.5

21.3 e
30.5

.?50.3

63.7

22.6
131.1

12.2
16.4
*%4

22.6

6.5

5.9
10.1

155.5

58.7
40.0
16.6

16.8
23.4

58.5

●1.9
19. +
*2.1

7.3
. . .

. . .

. . .
8.L

14.5
*2.3
*2.9

35.1

946.2

170.2

%2.9
*3 3.4
*47.3
*46.6

444.9

146.6

*52.2
173.2
*38.7
*2Z. O
*1O.2

*28.3

*8.4

*1 7.9
*2. O

*35.3

*1.1
*5.4
*3.7

*2.3
*22.7

182.0

*0.9
140.7

*4.2
*2.O

..-

. . .

. . .
*13.9

b
*-

*20.3

85.5

681.9

150.5

45.0
●13.1

30.8
61.6

329.3

89.2

43.6
161.9
*15.5
*15.3

*3.9

23.8

*3.4

*1 3.2
*7.2

109.1

42.7
*16.9
*13. ?

*li.8
.?3.9

53.8

*1.4
27.5
*5.3
*2.2

. . .

. . .

. . .
*9.2

*0.9
*2.4
*5. O

*15.5

5+3.1

53.4

*3.7
*8. O
18.5
23.2

195.8

51.1

18.1
106.1

*6. +
11.7
*2.2

20.4

*9.6

*2.4
*8.5

208.4

75.0
63.8
22.0

21.2
26.4

40.1

*3.7
*5.3
*L.3
*4.6

. . .

. . .

. . .
*5.1

16.7
*2.9
*0.5

25.0

523.3

30.1

*-
●2.8

*11.6
*15.7

223.5

41.2

*6. 7
135.5
*11.2

22.5
*6.5

23.5

*3.7

*2.9
16.9

141.8

61.3
30.0

*14.2

17.6
18.8

54,7

*-
*1.1
*0.8
16.1

. . .

. . .

. . .
*lO. Z

24.4
*2. 1

&

49.7

795.4

90.4

15.0
11.3
27.6
36.6

323.9

81.6

26.1
L67.5

21.3
16.8
10.6

26.7

●3.4

7.7
15.6

137.4

48.3
33.8
13.4

16.2
25.8

163.4

*2.1
18.6
*2.6
17.0
*3. O

11.1

60.4
4.9

3+.5
*3.9

5.3

53.6

1005.1

193.9

65.9
*16. 8

62.1
*9.1

574.7

194.0

74.4
203.2
*38.5
*27.9
*36.8

*12.1

*1.7

*9.3
*1.1

*13.7

*4. O
h

*1.1

*2.1
*6.5

176.8

*-

120.5
*5.5
*7.4

. . .

*-

. ..

*4.4

*1. O
*-

*38 .0

*33.9

760.6

196.9

51.4
*16.4

43.7
85.3

361.1

108.4

38.1
184.0
*18.9

*7.9
*3.9

24.9

*7. O

*9.5
*8.5

74.7

25.3
*18.9
*11.5

*1O.7
*8.4

85.8

*1.6
27.2
*4.4
*7.5
*2.3

*1.2

*16.8
*2.2

*6.6
*6.4
*9.5

*17.3

77z.8

62.6

*2.5
13.3
21.8
25.0

269.6

64.9

21.6
151.8

13.0
*8.6
*9.6

24.8

*3.2

*6.9
14.7

129.6

35.1
42.8
13.4

14.6
23.7

238.0

*1.6
*8.7
*0.6
15.5
*5.9

19.0

135.7
*4.9

41.1
*4.7
*0.2

48.3

797.3

45.6

*-
*4.8
la. ?
22.2

318.7

63.8

14.7
171.0

29.5
,29.9
*9.8

33.5

*2.1

*7.5
23.9

209.0

87.8
37.6
17.1

24.4
42.1

105.9

*3.5
*4.2
*3.6
26.2
*0.3

*8.7

6
*6.5

48.3
*2.2
*2.5

84.6

NoTEs: THE STANOARO ERRORS ANO RELATtvE STANOARO ERRORS (RSE*S) CAN 8E cof4PuTE0 BY USING PARAMETER sET II OF TABLE II. THE
FREQUENCIES OF TABLE 22 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX 1. ESTIMATGS FOR WHICH THE NUMERATOR HAS AN RSE OF MORE
THAN 30 PERCENT ARE INOICATEO WITH AN ASTERISK.



TABLE 18. NUHBER OF RESTRICTED-ACTIVITY OAYS ASSCCIATEO WITH ACUTE COtAOITIOtASPER 100 PERSONS PER YEAR, BY RACE, AGE, ANO TYPE OF
CONOITION: UNITEO STATES, 1988

(oATA ARE BASEO ON HouSEHOLO INTERVIEW OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIF1CATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTIHATES ARE GIVEN IN APPENOIX L. DEFINITIONS OF TERNS ARE GIVEN IN APPENOIX II)

ilHITE BLACK

ALL uNoER 18-44 +5 YEARS ALL UNOER
TYPE OF ACUTE CONOITION

18+4
AGES 18 YEARS

+5 YkARS
YEARS AND OVER AGkS 18 YEARS YEARS AND OVER

NUMBER OF RESTRICTED-ACTIVITY OAYS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, L4WPECIFIE0 . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .._

RESPIRATORY CONDITIONS ............................

COMMON COLO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN MWNOS AND LACERATIONS . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERP3R1UM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS..................
HEAOACHE, EXCLUDING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS........................

714. a

8B. O

14.1
10.6
26.1
37.2

295.4

71.3
26.1

156.6
17.7
16.0

7.8

24.1

4.6
5.9

13.6

14?.3

55.5
36.1
15.1
16.3
24.3

115.5

*2.1
2L. O
*2.5
12.0
*1.3

5.8

30.2
?.4

26.2
2.8
4.3

4%4

848.1

190.1

49.7
19.4
45.1
75.9

419.6

122.0
52.8

193.3
23.4
16.9
11.2

22.7

*4.8
11.4
*6.6

80.7

28.2
14.8
11.0
10.5
16.1

108.5

*1.1
65.7
*5.1
*5.1
*0.7
*0.3

*3. 5
*8.2
*1.5
*2.9
14.3

26.5

660.9

62.2

*3.7
10.7
21.4
26.3

237.9

54.6
22.1

134.2
10.8
9.3
6.9

2L.7

6.7
*3.7
11.3

161.9

55.0
51.1
16.3
17.8
21.7

141.9

*3.1
8.L

*0.8
9.2

*2.5
9.8

68.9
*5.9
30.1
*3.1
*0.4

35.4

681.3

42.1

*-
*3.6
17.3
21.2

274.1

53.6
10.5

157.4
22.2
24.1
*6.3

28.4

*1.7
*4.6
22.1

180.2

77.5
33.1
16.6
18.9
34.1

86.1

*1.5
*3.1
*2.6
21.0
●O-2
*.7

*
8.8

40.3
*2.+
*1.5

70.4

656.5

64.4

18.7
*lO. O

20.4
*15.3

245.7

82.7
*11 .8
112.2
*13.5

18.7
*6.9

31.5

*8.5
*12.1
*LO.9

148.4

44.1
41.7

*18. O
*14.9

29.7

110.1

*1.8
*9.3
*2.3

*17.4
*3.3
*7. O

39.8
*1.5
20.5
*5. O
*2.3

56.4

602.9

132.3

55.9
*13.7
*36.1
*26.6

275.3

116.4
*22.2
102.6
*20.8
*1O.8
*2.5

*29.3

*8.3
*16.9
*4.O

-7.2

*14.6
*1O.3
*4.8
*0.9

*16.6

69.1

*0.8
*25.O
*4.4
*4.1
●0.3
*0.9

*13.5
*1.4
*8.B
*3.4
*6.3

*9.7

727.1

%2.0

*
*12.3
*18.2
*11.5

205.2

74.3
*5.8

102.4
*5.9

*16.1
*0.8

*31.5

*5.5
*1O.8
*15.2

224.7

55.3
71.4

*31.4
*17.6
48.9

164.4

*
*1.7
*1.9

*19.8
*7.4

*12.2

82.7
*0.2

*29.3
*8.7
*0.5

59.2

605.6

*9.6

*-
*0.B
*2.5
*6.3

276.3

*50.6
*e.o
143.1
*16.7
*34.1
*23.8

*34.6

*13.9
*7.6

*13.O

153.9

+65.2
*32.8
*12.4
*29.7
*13.8

*70.7

*6.4
*0.9

*-
*31.6

b
*6.1

b
*4.O

*2J..1
*0.7

*-

*60.6

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RsE*S) CAN BE CO14PUTE0 BY USING PAKAN3TER SET 11 OF TABLE 11. THE
FREQUENCIES OF TA8LE 23 ANo THE FOR)VJLA PRESENTEO IN RULE 2 OF APPENOIX 1. ESTIMATES FOR UHICH THE NUMERATOR HAS AN RSE OF HORE
THAN 30 PERCENT ARE INOICATEO UITH AN ASTERISK.
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TA8LE 19. NUMBER OF RESTRICTEO-ACTI VITY OAYS ASSOCIATEO WITH ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY FAMILY INCOME, AGk, ANo
TYPE OF CONDITION: UNITEO STATESS 1988

(OATA ARE BASED oN HOUSEHOLO INTERVIEIiS OF THE cIvl LIAN NONLNSTITUTIONAL12E0 PUPULATION. THE SURVEY DESIGN, GENERAL QUALIFICATIONS,
AND INFORHATION ON THE RELIAbILITY OF THE ESTIHATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

FAMILY INCOME

LiSS THA(M S10,000 SIO, OOO-S19*999

ALL UNOER 18-44 4.5 YEARS
TYPE OF ACUTE CONOITION

ALL UNOER L 8-44 ‘}5 YEAI(S
AGES 18 YEARS YEARS ANo OVER AGES 18 Y EARS Y5ARS AND OVkK

NUMBER of REsTftxcTEi)+cTIvlTy OAYS Pkm loo PERSONS pERYEAR

ALL ACUTE CCINOITXONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COWON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONOITXONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INOIGESTION, NAUSEA, ANO VOMITIN G. . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . ..! . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CON OITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER DISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
06 LIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

100*.1

100.1

31.1
*9.8
29.3
29.8

398.5

112. ?
23.0

206.9
*11.9

23.1
20.9

47.8

*12.5
*L3.6

21.7

197.5

6+.2
+3.9
23.B
28.7
36.8

186.7

*5.6
27.6
*1.8
28.7
*1.1

*11.2

43.7
*16.1

38.3
*5.6
*7. O

73.6

992.5

204.5

91.4
*19.3
*54.8
*39. O

449.9

181.9
*38. O
170.8
*24. O
*23 .3
*LL.8

*31.9

*12.7
*17.9

*1.3

116.9

*55.1
*1O.1

*6.6
*8.2

*36. 9

13B.4

*2.7
7?.8
*1.9
●6.O
*2*1
*1.1

*6.9
*1.8
*1.7

*10.7
*25.7

*50.9

900.3

49.0

*L5.8
*6.1
*7.7

*19.3

297.0

74.7
*15.9
160.5

*8.4
*14. O
*23.5

●46.3

*13.1
*12.2
*21. O

214.1

58.5
75.9

*24. 7
*29. 7
*25. 2

232.1

*3. 1
*15.7

*2.2
*14.8

*1.5
*14. 7

IOB.5
*18.9
*45.9

*6.8
*-

61.7

1130.7

73.9

*-
*6.2

*33.3
*34.3

47L.8

100.1
*19. O
28a.2

*6.2
*33.1
*25. 2

62.4

*lL.7
*11.6
*39. O

243.4

78.1
*34a
*36.6
*+4. 1
*49. 7

174.0

*1O.7
*o. 7
*1.2
62.6

*-
*15.4

*-

*24. 4
59.1

&
*-

105.3

775.0

90.6

17. a
13.5
27.3
31.9

281.8

69.6
23.1

153.3
12.9
15.9
*7. O

27.4

*5.2
*7.3
14.9

175.8

62.2
47.5
15.5
15.6
35.0

139.0

*Ct.6
17.0
*2.3
15.5
*4.5

*12.2

36.9
*1O.7

27.5
*5.5
*6.3

60.4

782.8

17a.o

65a
*20. O
*35. 2

57.0

363.8

114.4
*35.6
179.7
*12.3

*8.B
*12.9

●A7.a

*3.5
*9.5
*4. 7

%7.5

*1O.4
*a.7
*6.2
*7. O

*15.3

129.0

*1.7
51.1
*7.O
*6.4
*1.5

#.-

*la.4
*17.3

*
*7.2

*la.3

%6.7

786.7

75.4

*2.4
*la.o

33.5
*21.6

226.5

5a.4
*27.2
lla.3
*1O.3

*6.4
*6. O

*26.9

*1O.3
*8.3
*a.4

217.6

72.2
66.9

*20.4
*1O.3

47.7

182.1

*0.6
*9.9
*1.2

*14.5
*1O.4
*26.4

80.9
*5.4

*27.9
*4.9

*-

58.2

755.6

43.3

*-

*3.6
-14.5
*25.2

2a4.6

49.1
*9.2

173.9
*16.2
*32. 2

*3.9

*35.2

*0.6
+4.6

*30. O

222.9

89.0
54.0

*L6. a
*2a.1
*34.8

96.8

6
+
*-

*23 .3
*-

*4.9

xl-

bll.a
%?.3
*4.9
*4. 7

73.0

SEE NOTES AT ENO OF TAk3LE.



TABLE 19. NUMBER OF RESTRI CTEO-ACTIVITY OAYS ASSOCIATED HITH ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY FA141LY INCIIW, AGE, ANO
TYPE OF CONOITION: UNITEO STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVLLIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN. G6NERAL QUALIF1CATIONS ,
ANO INFORMATION ON THE RELIABILITY OF THE ESTXtlATES ARE GIVEN IN APPENOIX 1. OEFINT.TIONS OF TERt4S ARE GIVEN IN APPENOIX 11)

FAMILY IIiCGFlt

s20.000-s3+.999 S35,000 OR MORE

ALL uNOER 18-4+ 45 YEARS ALL UNOER 18-44
TYPE OF ACUTE CONOITION

45 YEARS
AGES 18 YEARS YEARS AND LIVER AbtS 121 Y EARS Y EARS ANO OVLR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI EGO. . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITION S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CON DITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEH CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS, ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS....................

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
AcuTE EAR INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER isAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS OF PREGNANCY ANO

PUERPERILN4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE HUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUDING MI GRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

654.2

71.5

9.7
9.8

19.9
32.0

271.0

67.4
25.0
142.2
17.7
13.7
*4.9

19.4

*5.O
*5.8
*8.6

139.6

52.2
+0.1
13.2
12.2
22.0

109.1

*1.1
15.7
*2.5
10.9
*1.5
*3.1

35.8
*4.O
25.8
*3.1
*5.8

NUMBER OF RESTRICTED-ACTIVITY UAYS PER 100 PERSONS PER YEAR

733.9

138.6

34.7
*15.9
*27.7
60.3

374.5

100.6
50.2

181.2
*23.6
*11.1
*7.8

*17.2

*4.3
*11.7
*1.1

a9.4

*15.6
*2o.9
*20.a
*11.3
*zo.a

80.2

*-
41.5
*+.O
*6.6

*
*1.1

*3.3
+2.7
*2.7
*0.8

*i7.7

642.9

51.9

*-
*9.7

*16.5
25.7

231.0

53.2
*14. 7
140.2
*13.3

*8.7
*o. 9

*15.9

*7.2
*4.5
*4.2

L59.2

55.9
59.6

*14.2
*16.2
*13.3

146.0

*1.5
*4.7

&
*12. a

*3.2
*6. 3

77.1
*2.9
30.4
*6.3
*o. a

5a9.7

34.1

*-
*3.6

*17.4
*13.1

230.0

56.7
*16.2
105.0
*18.7
*2+.8

*a.7

*27.8

*1.9
*1.9

*24. 1

159.2

84.1
*27.5

*3.5
*6.4
37.8

77.2

*1.5
*7.1
*5.1

*12.2
&
%

&
*7.3
42.2

*1.9

5B4.9

88.9

12.7
9.7

26.4
40.1

254.2

59a
23.5
133.3
16.7
14.7
*6.2

L6.6

*2.2
*3.3
11.0

113.2

43.8
32.7
11.7
13.1
11.8

84.1

*1.6
17.a
*3.2
*+.7
*0.7
*1.8

30.1
*5.4
15.2
*1.9
*1.7

797.4

213.0

45.1
*16.8

54.5
96.6

399.6

101.6
5+.2

laa.9
28.2

*19.6
*7.1

*23a

*4.6
*7.6

*11.6

62.7

2a.1
*16..?

*5.7
*5.9
*6.8

a6.7

*1.5
5a.2
*5.7
*3.4
*0.7

*-

*1.2
*9. O
*0.5
*0.8
*5.7

531.9

55a

*1.2
*1O .0
19.8
24.7

206.2

52.3
16.5

115.5
*9.4
*5a
*6.7

*14.3

*2.O
*2.1

*1O.1

136.a

48.2
41.6
*14.9
19.8

*12.2

97.8

*2.3
*3.5
*1.5
●3.1
*0.9
*la

64.5
*4.o

*14.2
*1.7
*0.3

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . 43.5 34.0 3a.9 61.2 28.0 *IL*7 21.1

463.L

*21.5

*-
*2.O
*9.7
*9.7

191.2

31.0
*4.9
~oa.0
*17.9
*25.1
*4.4

*13.2

*0.3
*1.O
*12.O

123.1

51.a
34.1

*12.4
*a.6

*16.3

sa.o

*0.6
*2.1
*3.5
*a.6
*0.5
*3.5

8-
*4.1
31.6
*3.5

lk-

56.0

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE” S) CAN 13E COMPUTEO BY USING PARAMETER SETS I I ANO X OF TABLE 11, THE
FREQUENCIES OF TAaLEs 24 ANO 7a ANO THE FORMULA PRESENTEO IN RULE + OF AppENOIx I. EST, IHATES FOR HHICH THE NuMERATOR HAS AN RsE oi=
MoRE THAN 30 PERCENT ARE IN OICATEO UITH AN ASTERISK.
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TABLE 20. NUMBER OF RESTRICTED-ACT.TVITY DAYS ASSOCIATE UITH ACUTE CONDITIONS PER 100 PERSONS PER YEAR. BY GEOGRAPHIC RkGIflN. PLACE
OF RESIDENCE, ANO TYPE OF CUNOITION: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEt60L0 INTERVIEWS OF THE CIVILIAN NONINST XTUTIONALIZEO POPULATION. THE SURVEY OESIGN. GENERAL auALIFIcATIoNs,
ANO INFORMATION ON THE RELIA81L1TY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OI+INITIONS OF TERs4S ARE GIVEN IN APPENUIX 111

PLACE OF RES1OENCE

GEIZ6RAPHIC REGION t4SA

NOT
ALL CENTRAL

TYPE OF ACUTE CONOITION
CENTRAL NOT

NORTH EAST flIOMEST SOUTH HEST MSA CITY CITY MSA

NUMBER OF RESTRICTED-ACTIVITY OAYS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . .

COHMON CHILOHOOO DISEASES . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED. . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, AN17 VOMIT ING . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . .

INJuRIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . .
OPEN 410UNOS ANO LACERATIONS . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . .

SELECTED OTHER ACUTE CONDITIONS. . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IO NO. . . . . . . . . . . . . . . . . .
OTMER EAR CONOITIONS . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONOITXONS . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATE ON....... . . . . . .
OTHER OISOROERS OF

FEMALE GENITAL TRACT . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF

PREGNANCY ANO PUERPERIUM.. . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .
ACUTE t4USCULOSKELETAL CONDITIONS.. . . . .
HEAOACHE, EXCLUOING MI GRAIN E. . . . . . . . . .
FEvER, UNSPECIFI ED....... . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS. . . . . . . . . . . .

645.6

63.7

*6.5
11.5
17.4
28.4

273.0

87.2

21.7
126.1

14.4
16.8
*6.7

26.6

*3.6

*5.3
17.7

157.1

56.2
34.5

24.6
20.5

21.+

83.5

*2.9
L2.9
*0.3

*5.2
*0.8

*3.3

28.3
*4.7
20.2
*1.4

*3.6

41.6

623.4

84.0

17.4

*3.4
23.8

39.4

252.0

55.4

30.9
126.7

20.6
9.7

*8.7

L9.6

*4. 7
*8.4
*6.4

125.4

49.1
32.4
*8.1
14. b
21.1

97.8

*1.5
19.1
*3.2
14.6
*0.2

*3.2

21.8
*2.3
22.8
*5.3
*3.7

44. ?

707.6

101.1

16.1
18.2
35.0
31.s

260.2

63.5

19.7
132.5

14.6
23.1
.5.7

28.7

8.1
7.9

12.6

146.7

52.3

34.6
14.5
13.3
32.0

128.4

81.9
19.0
*1.9

18.5
*3. O

8.3

32.5
8.8

27.2
*3.4

*4. o

42.5

830.5

71.5

16.3
*5.1
15.1

35.0

393.2

95.2

27.0
229.7

18.5
14.0
*8.7

22.5

*1. L
*4. 8

16.6

159.4

57.4

47.9
14.3
19.8

19.9

132.8

*1.8

24.8
*4. 4
86.1
81.6

*6. 8

43.1
*9. .?

27.7
*1.7

*5.5

51.2

689.5

85.3

15.4
10.3
25.2
34.5

286.6

75.4

24.2
145.8

18.9
16.1
8.3

24.2

5.1
6.3

12.8

138.6

48.8
36.5
13.9
17.2

22.1

109.7

*2.4
19.2
*2.2

11.8
*1..9

5.4

29.7
6.4

24.3
*2.4

4.1

43.0

690.3

78.2

18.3
9.9

18.7

31.3

286.5

79.7

14.7
147.6

17.2
18.6
8.7

26.8

*5.5
8.3

13.0

137.8

46.3

37.2
16.2
17.9
20.2

110.3

*1.4
14.2

*3.2

16.0
*3.8

*5.5

31.1
*5.3
22.9
*3.1

*3.8

50.7

688.9

90.2

13.4
10.6
29.6
36.6

290.1

72.5

30.5
144.5

20.1
14.4

7.9

22.4

4.9
4.9

12.6

139.1

50.6
36.0
12.4
16.8
23.4

109.3

$3.0
22.6
*1.4

9.0
%0.5

5.4

28.8
7.2

25.2
*1.9
*4.2

37.9

733.8

75.5

11.6
11.0
22.1
30.8

287.2

64.5

25.2
163.9

9.8
18.3
*5.5

26.6

*4.1
*8.8
13.6

172.1

68.7

37.9
18.4
13.8

33.2

122.3

*0.9
18.1
*3.2

13.6
*0.5

*6.7

36.2
*6.6

26..5
*5.7

*4.3

50.2

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (Rs EW) CAN BE COMPUTEO 8Y USING PARAHETER SETS 11 ANO X OF TABLE 11, THE
FREQUENCIES OF TABLES 25 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENo IX 1. ESTIMATES FOR UHICH THE NUMERATOR HAS AN RSE LIF
MORE THAN 30 PERCENT ARE IN OICATEO uITH AN ASTERISK.
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TABLE 21. NUMBER OF RESTRICTED-ACTIVITY DAYS ASSOCIATE HITH ACUTE CONDITIONS, BY AGE AND TYPE OF CONDITION: UNITEO STATES, 198S

(OATA ARE BASED ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONAL ILEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATILW$,
ANO INFOWIATICLN UN THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERW ARE GIVEN IN APPENOIX II )

45 YEARS ANO 0VEi7

ALL UNOER 5-17 18-24 .25-44 45-64
TYPE OF ACUTE CONOITION AGES

65 YEARS
5 YEARS YEARS YEARS YEARS TOTAL YEARS ANO OVER

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE AND PARASITIC DISEASES . . . . . . . . . . . . . . . . . .

COMf40N CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . .
INTEsTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, !JNSPECIFI EO. . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FACT IONS.... . . . . . .
INFLuENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VIJMITING . . . . . . . . . . . . . . . . .
OTHER DIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES AND DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN HOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER, ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITI ONS. . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF 14ENSTRUAT ION . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FE14ALE GENITAL TRACT . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE 14USCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . .
HEADACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

1,685,083

200,196

3+,908
25,173
59,088
61,027

694,449

1 ?5 ,630
58,789

361,022
+0 ,639
40,014
la,356

59,554

11s820
16,517
31,217

352,121

128,520
88,63?
35,990
39.670
59,304

271,170

4,865
45,74a

5* 743
29,521

3,741
13,783

75,0a9
15.52a
59,688

7,510
9 .95+

NUMBER OF RESTRICTED-ACTIVITY OAYS IN THOUSANOS

179.251

33,416

9,951
4,650

10,019
8,796

93,45?

31.397
11*591
34,540

7,089
4,580
4.Z6L

3,754

943
2,526

zas

4, 54a

470
509
447
406

2,716

32,992

aa
24,055

a80
848
. . .

. . .
L,707

a9

5,324

325,480

78,22a

2L,748
6,653

16,777
33,050

155,795

44,52a
la,493
78,025

7,740
5,264
1,745

10*995

2,326
5,145
3,524

4i,697

15,457
a.090
5,692
5,093
7,366

31,369

679
12,373

2,180
2,162

505
261

3,718
2,6L3
l,66a
1,954
3,255

7,396107,593 11,085

183,498

L9,490

2,757
4,038
6,207
6,488

59,731

17,375
7,965

29,281
1,726
1,244
2,139

6,488

1,855
1,721
2,9L2

4a,773

17,57a
17,490

5,159
5,678
2,a67

40,49a

151
1,943

60
3,534
1,223
1,939

25.5a4
181

4,792
999
10+

49?,069

40,412

453
6,973

L4,600
18,386

180,862

42,5a5
12,5L5

104,150
a,365
9,200
4,045

16, a30

4,624
3* 105
9,10L

124,527

3a.774
37,179
12,982
12,676
22,9i7

104,927

2,519
5,30a

900
6,932
1,915
8,070

45, 7a6
4,966

25,307
2,948

278

29,511

499.7a5

28,65L

2,a60
11,485
L4,307

204,605

39,744
a,225

115,026
15,718
L9,725

6*166

2L,k86

2,072
4.019

15,395

L32,576

56,24L
25,3?0
11,709
15,817
23,+39

6L,384

L,428
2,069
1,724

16,045
108

3,513

6,061
27,a32

L*6L0
995

51,0a4

264, a98

12,958

1,766
6,008
5. la3

116.135

L7,771
5,138

6,a ,554
8,051

L2,272
4,349

99511

L,482
1,055
6,973

?0,760

3L,644
L6,332

6,665
7*63a
8*480

29,801

111
l,a50

953
5.55a

Ioa
1,669

3.337
15,203

706
306

25,734

234,888

15,693

1,094
5,476
9,123

88,470

21.973
3,0a7

46,473
7,667
7,453
“1,817

11,975

590
2,964
a.422

61,8L6

24,598
9,037
59045
a,178

14,958

31,582

1,3L7
219
771

lo*4a6

I. a44

. . .
2,725

12,629
964
688

25,350

NOTES: THE STANOARD ERRORS AND RELATIVE STANOARO ERRORS CRSECS) CAN BE COMPUTEO BY USING PARAN&TER SET 11 OF TABLE 11 ANO THE
FORWLA PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 49.3 AILLION HAS A IO-PERCENT RSE; W 12 MILLION, A 20-PERCENT RSE; ANO
OF 5.3 HILLION, A 30-PERCENT RSE.
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TABLE 22. NUMBER OF RESTRICTE&ACTXVITY DAYS ASSOCIATEO WITH ACUTE C(3ND1TIONS, BY SEX. AGE, ANO TYPE OF CONO1TION:
UNITEO STATES, 1988

(DATA ARE BASEO ON HOUSEHOLD INTERVIEWS OF THE CIVILIAN NON INSTITUTIONALIZEO POPULATION. THE SURVEy OESIGN. GENERAL QUalifiCatiOnS.
ANo 1NFORI4ATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENL)lX 11)

MALE FEMALE

ALL UNDER 5-1? 1 0-4+ 45 YEARS ALL
TYPE OF ACUTE CONOITION

UNDER
AGES

5-17 18-4+
5 YEARS YEARS YEARS ANO OVER

45 YEARS
AGES 5 YEARS YEl&s YEARS ANO OVER

NUMBER OF RESTRICTED-ACTIVITY OAYS IN THOUSANOS

ALL ACUTE CONOITIONS . . . . . . . . . . .

INFECTIVE ANO PARASITIC
DISEASE S. . . . . . . . . . . . . . . . . . . . . .

COUMON CHILOHOIJO DISEASES . . . . . .
INTESTINAL VIRUS, UNSPECIF1 EO..
VIRAL INFECTIONS, uNSPECIFI ED..
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . .

COI’N40N COLA . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECT IONS . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CCINOITIONS...

OIGESTIVE SYSTEM CONDITIONS . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO

VOMIT ING . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS.....

INJURI ES . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS. . . . .
SPRAINS ANO ST RAIN S . . . . . . . . . . . .
OPEN liOUNOS ANO LACERATIONS . . . .
CONTUS1ONS ANO SUPERFICIAL

INJURIES . . . . . . . . . . . . . . . . . . . . . .
❑THER CURRENT INJURIES . . . . . . . . .

SELECTEO oTHER ACUTE
CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . .
ACUTE URINARY CONOITIONS... . . . .
OISOROERS OF MENSTRUATION.. . . . .
OTHER OISOROERS OF FEMALE

GENITAL TRACT . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER

CONDITIONS OF PREGNANCY
ANO PUERPERIUM . . . . . . . . . . . . . . . .

SKIN CONDITIONS . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL

CONDITIONS . . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE...
FEVER, UNSPECIFIED . . . . . . . . . . . . .

ALL OTHER ACUTE CONO1 TIONS. . . . .

696,920

07,892

L6,314
11,133
24,828
35,617

292,030

74,257

26,378
152,922
14.231
19,086
5,156

26,352

7,630

6,908
11.815

181,437

68,488
46,697
19,370

19,581
27,300

68,211

2,27o
22,6+6
2,490
8,460

...

...

...
9,427

16,885
2,702
3.332

40,998

89,036

16,013

4,033
3,145
4,448
4,387

41,867

13,980

4,912
16,302
3,637
2,074

962

2,666

793

1*688
185

3,322

108
509
349

219
2,137

17,125

88
13,239

391
Lab
...

...

...
1,309

1,911

8,042

157,630

34,788

10,397
3,031
7,125

14,235

76,119

20,612

10,089
37.422
3,575
3,527

894

5,492

778

3,055
1,659

25,214

9,880
3,916
3,160

2,735
5,523

12,438

334
6,360
1,215

504
...

...

...
Z,119

205
544

1,157

3,578

274,012

26,949

1,884
4,026
9,338

11,700

98,772

25,803

9,129
53,555

3,252
5,907
1,126

10,291

4,820

1,198
4,273

105,131

37,866
32,177
11,095

10,697
13,297

20,236

1,848
2,690

631
2,337

. . .

. . .

. . .
2,568

8,451
1,449

26+

12,632

L76,243

10,142

931
3,916
5,295

75,271

13,861

2,249
45,643

3,767
7,577
2,174

7,903

1,239

966
5,698

47,770

20,634
L0,095

4,767

5,931
6,344

La,412

358
253

5 ●433
. . .

. . .

. . .
3,430

8,229
709

L6 ,746

988,163

112,305

18,594
14,040
34,260
45*41O

402,419

101,373

32,410
208,099

26,408
20,929
13,200

33,201

4,190

9,609
19,403

170,684

60,032
41,940
16,620

20,089
32,004

202,959

2,595
23,102

3,253
21,061

3,741

13,783

75,089
6,102

42,803
4,808
6,623

66,595

90,215

17,403

5.918
1,505
5,571
4*409

51,589

17,416

6,679
18,.238

3,452
2,506
3,299

1,088

150

838
99

1,226

362

98

187
579

15,867

10*816
490
662
. . .

. . .
398

89

3,412

3s042

167,850

43 *439

11,351
3,622
9,652

18,815

79,676

23,916

8,4o4
40,603

4,165
1*737

850

5,503

1,547

2,089
1*866

16,484

5,577
4,173
2,532

2,359
1,843

18,931

345
6,013

965
1,658

505

Zbl

3,718
493

1,463
1*41O
2,098

3,818

406,555

32,953

1,325
6,984

11,469
13,174

141,820

34,157

11,351
79,876

6,840
4,538
5,059

13,028

L,659

3,628
7,741

68,169

L8,486
22,492

7,047

7,657
12,487

125*188

822
4,561

328
8,129
3,128

10,008

71,370
2,579

21,648
2,498

118

25,397

323,5+2

18,510

1,929
7,568
9*olz

129,333

Z5,883

5,976
69,383
11,952
12, 148

3,992

13,583

833

3,053
9,696

84,806

35,608
15,274

6,943

9,886
17,095

+2,972

L,428
1*711
1,+?0

10,612
108

3,513

2,631

1.9,603
901
995

34,339

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RsE.s) CAN BE COMPUTEO BY USING PARAMETER sET II OF TA8LE I I ANO THE
FOR#NJLA PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 49.3 M1LL1ON HAS A Io-PERCENT RSE; OF 12 HILL1ON, A 20-PERCENT RSE; ANO OF
5.3 MILLION, A 30-PERCENT RSE.
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TABLE 23. NUMBER OF RESTRICTED-ACTIVITY DAYS ASSOCIATE MITH ACUTE CONDITIONS, BY RACE, AGE, ANLl TYPE OF CONOITION:
UNITEO STATES, 1988

(DATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTI MATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)

MHITE BLACK

ALL UNOER 18-44 45 YEARS ALL UNOER A8-44 +5 YEARS
TYPE OF ACUTE CONOITION AGES 18 YEARS YEARS ANO OVER AGES 18 YEARS YEARS ANO OVER

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOD DISEASES . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS* UNSPECIFIED . . . . . . . . . . . . . . . . . . . . .
vIRAL INFECTIONS, L!WSPECIFI EO . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEU140NIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEH CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS.................................
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . .
oTHER OIGESTIVE CONOXTIONS . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS AHO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN W3UNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJuRIES . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS...................

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER DISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS OF PREGNANCY ANO

PUERPERIU!I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
sKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MJSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

1,452,802

178,893

28,721
21,576
52,985
75,611

600,504

144,958
53,093

318,239
35,89o
32,493
L5,832

+8,992

9,327
12,055
27,610

299,336

112,7+2
73,430
30,617
3>,199
49,347

234,788

4%238
42.776
5.011

24,351
2,59L
11,738

61.351
15,095
53*194
5,782
8,663

90,289

NUMBER OF RESTRICTED-ACTIVITY OAYS IN THOUSANOS1

+35,292

97,564

25,512
9*953

23,142
38,957

215,367

62,642
27,093
99.200
11,992
8,68L
5,760

11,652

2,449
5,833
3,369

+L,428

L4*493
7,590
5,671
5,412
8,261

55,682

588
33,732
2,625
2,607

340
177

L,805
4.185

772
1,503
7,349

L3,599

571,616

53,763

3,209
99235

L8,532
22.787

205,724

47.2+2
19,099

116,038
9,356
8,o25
5.964

L8,761

5,785
3,212
9,764

L39,996

47,5+2
4k,156
14,107
L5.418
18,773

L22.759

2,67o
7,0+1
663

7,983
2,1+3
8,476

59,546
5,127

26,071
2,721

319

30,6L2

445,894

27,566

2,388
11,312
13,866

179s413

35,075
6,901

103,001
14,542
L5,787

4,108

L8, 579

1,092
3,010

14,477

117,9L2

50,707
21,683
10,840
12,369
22.312

56g3+6

980
2,003
1,724

13,762
108

3,085

5,782
26,350

1,558
995

+6,077

L92,892

L8,925

5,489
2,948
5,993
4,495

72,181

24,302
3,463

32,965
3*957
5,480
2,014

9,262

2,+93
3,556
3,213

43,607

12,956
12s258

5,277
4,387
8,731

32,355

530
2,732

673
5,109

963
2,045

lL,693
434

6,019
1,472

685

16,562

59,203

12,994

5,489
1*349
3,545
2,611

27,o38

11,428
2,182
10,075
2,044
1,063

245

2,879

819
L.662
397

4,632

1,433
1s008
468
88

1,634

6*781

83
2,456

436
404
31
85

1,329
135
867
333
623

4,881

91,075

5,258

1,539
2,275
1,444

25,705

9,312
721

12,823
736

2,020
94

3,948

694
1*355
1,898

28,151

6,933
8 ,9+2
3,938
2,210
6,128

20,598

210
237

2,483
932

1,532

10,363
19

3,671
1,087

63

7,416

42,613

673

59
173
440

L9,439

3,563
560

10*O68
1,177
2,397
1,674

2,436

980
538
918

10,825

4,589
2,308

870
2,089

969

4,976

447
66

2.222

428

280
1,482

52

4,264

lTOTALS Fofl ~n~TE ANO BLACK 00 NoT su~ TO TOTAL REsTfLIcTEo-AcTI vITY OAYS BECAUSE OTHER RACES ARE NOT INCLUOEO.

NOTES: THE sTANOARO ERRoRS ANO RELATIvE STANOARO ERRORS (RSE*S) CAN 8E COHPUTEO BY uSING PARAHETER SET 11 OF TA8LE 11 ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIHATE OF 49.3 HILLION HAS A 1o-PERCENT RSE; OF 12 MILLION, A 20-PERCENT RSE;
ANO OF 5.3 MILLION, A 30-PERCENT ME.
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TABLE 2+. NU14BER GF RESTRICTED-ACTIVITY DAYS ASSOCIATE UITH ACUTE CONOITIONS, BY FAMILY 1NC041E, AGE, ANO TYPE OF CONOITION;
UNITEO STATES, 1988

(OATA ARE 8ASE0 ON HOUSEHOLO INTERIJIEuS OF THE CIVILIAN NONINST ITUTIONAL1ZEO POPULATION. THE SURVEY oEs IGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE EsTIMATEs ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERHS ARE GIvEN IN APPENOIX 11)

FAMILY INCOME

LESS THAN SIO, OOO SIO, OOO-S19,999

ALL UNDER 18-+4 45 YEAkS
TYPb OF ACUTE CONOITION

ALL UNOER
AGES

L8-44 %5 YEARS
L8 YEARS YEARS ANO OVER AGES 18 YEARS YEARS ANO OVER

NUMBER OF RESTRICTED-ACTIVITY OAYS IN THOUSANOS 1

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lNFECTILfE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COAHON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . ..-
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTAER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS.............................

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE LIRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lNOIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO OISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN WOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITION S. . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEHALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONOI TIONS.. . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E. . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

.?85,158

Z8,418

8,840
2,779
8*334
8,465

113,161

3Z*O1O
6.532
58*753
3,379
6,556
5,932

13,578

3,550
3,858
6,170

56,084

18.243
L2,+63
6,76+
8,163

10,451

53,010

1,581
7,&T3e
503

8,145
325

3,187

1Z,408
4*571

10*875
1,577
2.000

Z0,907

77,186

15,905

7,108
1,503
4,26L
3,033

34,985

14.145
2,959

13,286
1,864
1s815
916

2,+77

986
1,391

99

9,092

4,286
782
515
635

2,.s73

10,765

207
6,052

151
46?
165
85

535
140
130
833

2,000

3,962

98,524

5,360

1*731
673
8+6

2,110

32,506

8,1?6
1,736

17,570
916

1.535
2,574

5,065

1,431
1,339
2,296

23,436

6,402
8,310
2,706
3*Z55
2,762

25,403

3+1
1,719
237

1,623
160

1,611

1,873
2,069
5,026
744

6,753

109.448

7,L53

603
3,227
3,323

45,670

9,689
1,838

27,897
598

3,206
2,441

6,036

1,L33
I,1Z7
3,775

23,557

7,556
3,371
3,5+3
4,27Z
%815

16,842

l*033
66
L15

6,055

1.492

2,362
5,719

10*191

326,743

38,183

7,S06
5*71O
11,526
13,440

118.811

29,326
9,748
64,621
5,423
6,722
2,970

11,561

2,188
3,089
6,284

74,143

26,227
20,041
6,551
6,588
14.736

58,586

273
7,183

960
6,520
1,906
5,144

15,539
4,495
lL,59i
2,304
2,670

25,459

84,562

19,2Z7

7,105
2,161
3,807
6,154

39,300

22,361
3,845
19.409
1,334
955

1,398

1,921

381
1,031

510

5,134

1.127
937
671
751

1,649

13*934

180
5,523

755
693
161

1,984
1,874

781
1,982

5,046

L31,857

IZ,641

402
3,019
5,6o7
3,613

37,963

9,796
4,557
19,824
1,722
1,065
999

4,507

1,722
1,385
1s400

36,467

12,099
11,215
3,421
1,728
8,003

30,519

93
1,660
205

2,432
1,745
4.432

13s555
899

4,684
8L4

9,761

110,324

6,315

530
2,112
3,674

41,548

7,169
1,347

25,387
2,368
4,702

574

5*133

86
673

4*374

32,542

13.001
7,889
2,459
4,110
5,084

14,133

3*395

712

1.722
6,907

709
688

10,652

SEE FOOTNOTE ANO NOTES AT ENO OF TABLE.
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TABLE 24. NUMBER OF RESTRI CTEO-ACTIVITY OAYS ASSOCIATE ilITH ACUTE CONDITIONS, 8Y FAMILY ItWOIIE, AGE, ANO TYPE OF CONDITION:
UNITED STATES, 1988--CON.

(OATA ARE 8ASE0 ON HOUSEHOLD INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION. THE SURVEY OESIGNS GENERAL QUALIFICATIONS*
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENDIX II)

FAMILY INCOME

S20,000-S34,999 S35,000 OR MORE

ALL uNOER 1844 45 YtiARS ALL UNDER 1 8-+4 45 YEARS
TYPE OF ACUTE CONDITION AGES 18 YEARS YEARS AND OVER AGES 18 YEARS YEARS ANO OVER

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFEcTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COUMON CHILOHOOO DISEASES- . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONOIT,IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUtlONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S . . . . . . . . . . . . . . . . . . . . . . .

oIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

DENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY COND IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER DISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
DELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

389,991

42,596

5.804
5*847

11,858
19,087

161,546

40,194
14,93L
84,793
10,530

8,163
2,934

L1.595

2,977
3,46+
5*153

83,249

3~,099
23,930

7,852
7,275

13,093

65,069

635
9,334
L,482
6,480

870
1.861

21.323
2,389

L5,389
1,840
3,466

25,936

NUHBER OF RESTRICTED-ACTIVITY OAYS IN THOUSANOS 1

122,690

23,179

5,804
2,665
4,632

109077

62,609

16,826
8*389

30,287
3,949
L, 857
L, 300

2,873

724
1,963

186

14,94L

2*61L
3,491
39470
1,893
3,476

13,410

6,931
661

1*097

177

552
444
457
140

2,951

5,678

173,131

13,968

2,604
4,+50
6,914

62,1.99

149314
3,960

37,744
39592
2s349

239

+.276

1,951
1,201
1,124

42,881

15,060
16.053

3,824
4.360
3,585

39,323

404
1,276

3,436
870

1,684

20,771
784

8,190
1,699

208

10.484

94.170

5,449

578
2.776
2,095

36,738

9,054
2.582

16,762
2,989
3,957
1,394

4,445

302
300

3,843

25,426

L3,428
4,386

558
L,022
6.032

L2,336

232
1,127

821
1,946

l,L6L
6,742

306

9,775

437,903

66,554

9,502
7,254

19,802
29,996

190,343

44,781
17,631
99*777
12* 518
11,009

4,628

12,392

L,681
2,461
8,251

84,725

32,784
24,511

8,789
9,775
8,867

62.955

1,194
13,360

2,372
3,485

544
L,334

22,539
4*m7

1L,403
1,451
1,256

20,934

160s75L

42,930

9,088
3*377

L0,983
7.9,482

80,556

20,479
10,936
38,084

5,676
3,952
1,430

4,788

925
1,525
2,338

12,644

5,674
3,264
1,148
1,197
1,362

li’*474

297
IL,739

L,L55
688
232

249
l,ao?

108
153

1.L46

2,358

183,873

19*300

414
3,473
6,860
8,553

71,275

18.064
5,715

39,938
3,232
2* 009
2,318

4.935

700
735

3*499

47.282

L6.676
14,383

5,148
6,845
4,231

33,795

785
l*20L

517
1,058

304
624

22,29L
1,394
4,920

592
1 LO

7,286

93,28o

4,325

404
1,959
1,961

38,512

6,238
980

21.755
3,610
5,048

880

2,669

56
200

2,413

24,798

10*434
6,864
2,493
1*733
3,274

11.686

113
420
700

1,739
108
710

8L6
6,374

706

11,290

1 TOTALS FOR ~Nco~E CATE~OR~ ES DO NOT SUN To TOTAL Rjz~TR~cTEo-AcT1vITy OAYS BECAUSE PERsoNS ~1 TH UNKNOWN F~~~Ly ~p+co~E ARE NOT

lNCLUOEO.

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COMPUTEO BY USING PARAMETER SET 11 OF TABLE II ANO THE
FOR14ULA PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIHATE OF 49.3 141LLION HAS A 1O-PERCENT RSE; OF 12 HILLION, A 20-PERCENT RSE;
AND OF 5.3 MILLION, A 30-PERCENT RSE.

43



TABLE 25. NUMtiER OF RESTRICTED-ACTIVITY DAYS ASSOCIATkD uITH ACUTE CONDITIONS, BY GEOGRAPHIC REGION, PLACE 13F RES1OENCE, ANO TYPE
OF CUNOITION: uNITEO sTATES, 1988

(DATA ARE BASED UN HOUSEHOLD INTERVIEUS OF THE CIVILIAN NONINST ITUTIONAL1ZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,

ANO INFORUATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMs ARk GIVEN IN APPENOIX 11)

PLACk OF KESIOENCk

LEC/GKAPHIC Rtb ION MSA

NOT
ALL CENTRAL CkNTRAL

TYPE OF ACUTE CONOITION
Nor

:uJRTHEAST t410HEST &DuTH wEST )-WA CITY CITY t4SA

ALL ACUTE CLINOITIONS . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASE S......

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHIT IS . . . . . . . . . . . . . . . . . . . . . .
PNEUPQNIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER RESPIRATORY CONDITION S . . . . . . . . . .

OIGESTIVE SYSTEt4 CONOITIONS . . . . . . . . . . .

OENTAL CONDITION S........ . . . . . . . . . . . . .
lNOIGESTION, NAUSEA, ANO VOMIT ING . . . . .
OTHER OIGESTIVE CONOITIONS . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS. . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . .
OPEN WUNOS ANO LACERATIONS . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES...
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITION S.......

EYE CONDITIONS........................
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . .

OTHER EAR CON OITIONS . . . . . . . . . . . . . . . . . .

ACUTE URINARY CONDITIONS . . . . . . . . . . . . . .
DIsORDERS OF MENsTRUATI ON..... . . . . . . . .

OTHER OISOROERS OF
FEMALE GENITAL TRACT . . . . . . . . . . . . . . . .

OELIVERY ANO OTHER CONOITIONS OF
PREGNANCY ANO PUERPERIUM . . . . . . . . . . . . .

SKIN CON DITIONS . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONOITIONS... . . .
HE AOACHE, EXCLUOING MI GRAIN E . . . . . . . . . .
FEVER, UNSPECIFI ED....... . . . . . . . . . . . . .

ALL OTHti R ACUTk CONDITIONS . . . . . . . . . . . .

318*114

31*395

3,179
5,647
8,574

13,996

134,495

+2,973

1o,686
62,132

7,119
8,2?5
3,3L0

13,123

1,797
2,594
8,732

77,429

27,670
16,977
12,129
10,115
10*538

41,152

1,430
6,342

143
2,58+

372

1,617

13,965
2,330
9,935

673
1,761

20,521

NUW36R OF RESTRICTED-ACTIVITY OAYS IN THOUSANOS

371,219

50,025

10,383
2,034

14,149
23,459

150,071

32,978

18,417
75,444
12,285

5,754
5,19+

11,647

2,822
4,992
3,833

74,66.?

29,248
19,307

4,826
8,714

12,568

58,219

913
11*399

1,883
8,705

122

1,906

12,952
1*371

13,601
3,181
2,187

26,594

582,174

83,159

L3,223
14.974
28,828
26,134

Z14,103

52,276

16,240
109,042

12,037
19,008

5,500

23,583

6,665
6,533

10*385

120,671

43,008
28,492
11,921
10,961
26,289

105,661

1,601
15,644

1,548
15,186

2.455

6,867

26,709
7,230

22,378
2,793
3,251

34,996

413,5?6

35,618

8,L24
2,5L8
7,537

L7,439

L95,779

47,403

13,446
li4,404

9,198
6,977
4*353

Li,200

535
2,397
8,267

79,360

28,593
23,861

7,115
9,880
9,909

66, i38

920
12,363

2,170
3,046

79.?

3,394

2L,463
4,598

13,775
863

2,755

25,482

1,283,954

158,928

28,592
19,147
46,982
64,207

537,458

140,39L

45,011
271,424

35,263
29,999
15$371

45, o26

9,556
11,708
23,762

258,038

90,966
67,905
25,927
32,111
41,129

204P338

4*394
35,840

4,016
22,060

3,458

10,128

55,31B
11,940
45,220

4,385
7,580

80.167

516,757

58,505

13,675
7,397

14,031
23,402

214,440

59,668

11,001
110,476
12,847
13,924
6,525

20,088

4*148
6,234
9,707

103,145

34,649
27,825
12,135
13,415
15,122

82v597

1,062
10,617
2,424

11.984
2,877

4,099

23,268
3,958

17,116
2,314
2,877

37,982

767,197

LO0,423

L4,917
11,749
32,951
40,805

323,018

80,723

34,009
160,94S
22,416
16,075
8,846

24,937

5,408
5,474

14,055

154,892

56,317
40,080
13,792
L8,696
26,007

121*742

3,331
25,223
1,592

10,076
580

6,029

32,051
7,982

28,104
2,071
4,702

42,185

$01,129

41,269

6,316
6,026
12.106
16,820

156,990

35,239

13,778
89,597

5,376
10,015

2,985

14,528

2,263
4*809
7,456

94,084

37,554
20,732
10,063
7.559

18,A75

66,832

471
9,908
1,727
7,461

283

3,655

19,770
3,588

14,468
3,126
2,375

27,427

NoTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN 8E COHPUTEO BY USING PARAMETER SET 11 OF TABLE 1 I ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX I. AN tSTIMATE OF 49.3 MILLION HAS A 1O-PERCENT RSE; OF 1.? HILLION, A 20-PERCENT RSE;
ANO OF 5.3 MILLION, A 30-PERCENT RSE.



TABLE 26. NUHBER OF BED DAyS ASSOCIATED HITH ACUTE CONDITIONS pER 100 PERSONS PER YEAR. BY AGE ANO TYPE OF CCItAOITION: UNITE•
STATES, 1988

(DATA ARE BASEO ON HOUSEHOLD INTERVIEUS OF THE CIVILIAN NONINST ITuTIONALIZEO PCIPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GII/bN IN APPENDIx 11)

45 Y5ARS ANO OVER

ALL UNOER 5-17 18-24 25-44 45-64
TYPE OF ACUTE CCINOITION AGES

65 YEARS
5 YEARS Y EARS YEARS YEARS TOTAL YEARS AIW OVER

NUHBER OF BEO OAYS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

CO14140N CHILOHOOD DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CO!4MON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER, RESPIRATORY INFECT IONS.... . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS .......................

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INdURLES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS AND STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN HOUNOS ANO Lacerations . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS...........................
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE 14USCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS.........................

303.7

+2.4

6.2
5.B

13.0
17.3

145.5

26.5
10.7
84.9
8.6
10.9
3.9

12.4

2.4
3.9
6.2

40.9

14.1
8.8
3.4
%4
10.2

44.5

*o.7
7.0

*1.2
6.0

*0.9
2.5

12.1
*2.O
8.3

*0.9
2.7

18.0

492. L

91.4

*20.2
*L7.3
30.0

*23.9

264.8

63.8
31.6
116.1
*25.7
*18.1
*9.6

*7.6

*2.O
*4.6
*L.O

*13.O

*0.4
*0.3
*O.?
*0.7

*1O.9

67.8

h
42.9
*1.8
●1.O
...
*

...
*2.2
*0.2

*-
*L9.6

47.5

3+2.4

87.4

20.8
*7.8
22.5
36.3

18?.1

39.5
22.9

110.3
*7. O
*5.2
*2.1

12.2

*2.3
*5.8
%.2

20.4

*7.3
*3.1
*3.5
*1.7
*4. a

29.8

*0.9
*9. B
*2. +
*2.6
*0.5
W.1

*3.6
*1.6
*2.9
*1.8
*3.6

*5.5

303.5

38.7

*6.2
*6. 1

*12.7
*13.7

115.0

25.8
*9.8
71.6
*2.5
*1.6
*3.7

*11.2

*3.7
*+.8
*2. 7

50.3

21.6
*12. O

*2.O
*7.8
*6.9

74.2

*-

*.9
*0.2
*8.7
*4.3
*1.5

48.6
*O.+
*4.4
*1.2

+

*14.1

257.3

26. B

*0.3
*5.2

8.9
12.3

115.2

20.6
*6.8
71.5
*6.7
*6.8
*2.9

9.9

*2.9
*1.8
*5.2

43.3

16.1
12.8
*1.9
*4.4

8.1

50.0

*1.4
*3.8
*0.7
*4.4
*1.2
*4.9

19.5
*2.3
10.3
*1.1
*0.4

12.0

281.8

20.3

&
*2.2

7.4
10.6

132.7

15.9
*2. 5
80.5

9.3
20.1
-.6

16.6

*1.5
*4.3
10.9

5+.6

17.1
9.1

*6.O
*5.7
16.8

31.6

*0.2
*0.6
*1.2
10.0

*
*2.+

*
*2.5
13.0
*0.3
*1.3

26.0

2%?.6

14.4

*-
*1.7
*6. o
*6.7

132.6

13.4
*3.1
84.8
*5.2
20.3
*5.7

12.9

*2.4
*1.4
*9.1

37.9

12.5
*9.6
*6. O
*1.9
*7.7

26.8

*0. L
*0.8
*1.9
*5.O

&
*2.6

-
*2.4
13.3
*o. 1
*0.7

18.0

344.2

29.6

*-
*3.O
*9.7

*16.8

133.0

L9.7
*1.5
73.5

*15.8
19.8
*2.7

22.6

*-
*9.O

*13.6

81.2

24.4
*B.2
*5.9

*11.6
31.2

39.0

*0.2
*0.4

*-
*18.O

*-
*2.2

...
*Z.?

*12.5
*O.7
*2.4

38.7

NOTES: THE STANOARO ERRoRS ANO RELATIVE STANOARO ERRORS (RSEOS) CAN BE COllPUTEO BY USING PARAMETER SET 11 OF TABLE 11, THE
FREQUENCIES OF TABLE 31 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENDIX I. ESTIHATES FOR UHICH THE NUHERATOR HAS AN RSE OF HORE
THAN 30 PERCENT ARE INOICATCO ilITHAN ASTERISK.
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TABLE 27. NUMBER OF BED OAY.S ASSOCIATE uITH ACUTE CONOITIONS PE17 100 PERSONS PER YEAR, BY sEX, AGE, ANO TYPE OF CONOITION: UNITEO
STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO lNTERvIEHS OF THE CIVILIAN NON INsTITu TiONALILEO Population. THE SuRvEy OESIGN, GENERAL QuALIFIcATIoNs,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIvEN IN APPENOIX II)

MALk FEHALE

ALL UNDER 5-17 18-% 45 Y.AKS ALL UNDER 5-17
TYPE LIF ACUTE CONOITION

18-44
AbtS 5 YEARS

45 YEARS
YEARS VEARs ANO uVER AGES 5 YEARS Y EARS YEARS ANO OVER

NIJHBER OF BEO OAYS PER 100 PERSONS PER YEAR

ALL ACUTE CONOPT IO NO. . . . . . . . . . .

INFECTIVE ANO PARASITIC
DISEASE S . . . . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES . . . . . .
INTESTINAL VIRUS, UNSPECIFIED..
VIRAL INFECTIONS, UNSPECIFIED..
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . .

COMMON CL7L0. . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECT IONS . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONOITIONS...

DIGESTIVE SYSTEM CONOITIONS . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO

VOMIT ING . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO 01 SLOCATIONS. . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . .
❑PEN UOUNDS ANO LACERATIONS . . . .
CONTUSIONS ANO SUPERFICIAL

INJURIES . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . .

SELECTEO oTHER ACUTE
CONDITI OHS . . . . . . . . . . . . . . . . . . . .

EYE COED IT IONS . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . .
ACUTE URINARY COED IT IO NO.......
OISOROERS OF MENST RIATION . . . . . .
OTHER OISORDEKS OF FE f4ALE

GENITAL TRACT . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS

OF PREGNANCY ANO PUERPERIU14.. .
SKIN CONDITIONS . . . . . . . . . . . . . . . .
ACUTE HUSCULOSKELETAL

CONDITIONS . . . . . . . . . . . . . . . . . . . .
HEADACHE, EXCLUOING MI GRAIN E...
FEVER, UNSPECIFI ED . . . . . . . . . . . . .

ALL OTHER ACUTE CONOITIONS.....

246.5

38.5

6.1
+.9
11.8
15.6

12+.2

21.0

9.9
74.0
6.2

11.0
*2.1

10.3

*2.8

*2.6
5.0

39.0

L?.2
?.0

*2.7

*4. 5
?.6

19.5

*0.8
6.5
*1.1
*2.6

. . .

. . .

. . .
*2.7

*3.9
*0.4
*1.5

14.9

484.3

98.1

*18.3
*20.3
*30.9
*28.6

233.5

*52.5

*31.8
103.6
*27.i
*17.2
*1.3

*11.3

*2.3

*7. O
:2.0

*21.9

*0.3
*0.5
*1.4

*1.4
*18.3

*51.4

*
*35. O

*–
8-

. . .

. . .

. . .
*3.3

c-

8-

*13.1

68.1

301.2

69.8

*17.7
*6. 5

*19.4
26.2

174.8

31.1

23.7
103.5
*6.O
*7.6
*2.8

*9.6

*L.O

*5.6
*3.O

2+.3

*11.8
*2.1
*2.2

*0.8
*7.4

*19.3

*0.5
*1O.4
*1.9
*0.6
...

. . .

. . .
*2.5

*0.8
*O.8
*1.8

*3.3

201.0

28.0

*2. ?
*3.3
*9. O
13.0

92.8

16.5

%.7
58.7
*4.4
*6.9
*1.6

*.9.2

*4.4

*1.1
*2.7

48.7

25.4
10.6
*0.9

*4.8
*7. O

14.5

*1.7
*3.3
*1.3
*1.7

. . .

. . .
*2.1

*3.8
*0.4
*O.3

*8.8

2L0.6

16.1

*-
*1.9
*5.4
*8.7

106.0

*11.9

*1.9
68.6
*3.2
17.9
*2.5

*13.8

*1.6

*1.5
*1o.6

39.4

*13.3
*7. O
*6.3

*7.3
*5.5

18.4

*-
*0.7
*0.6
=6.1

. . .

. . .

. . .
*3.6

*7.2
*0.2

*-

17.0

357.4

46.0

6.3
6.7
14.2
18.9

165.5

31.7

11.5
95.2
10.8
10.8
5.6

14.3

*2.O

5.1
7.3

42.7

11.3
10.4
*4.O

4.3
12.8

67.9

*0.5
7.6

*1.3
9.1

*1.8

4.9

23.5
*1.4

12.5
*1.4
*3.8

21.0

500.3

84.4

*22.2
*14.1
*29.O
*19.1

297.6

75.5

*31.4
129.1
*24.2
*19.0
*18.3

*3.7

*1.7

*2.O
*-

*3.7

*0.5
*
*-

*-
*3.2

S5.I

*
*51.1
*3.8
*2.1
...

*-

...
*1.1

*0.5
*-

*26.4

*25.8

385.6

105.9

*24.O
*9.2
25.8
46.8

199.9

48.3

*22.1
117.4
*B.1
*2.7
*1.4

*15. O

*3. 6

*6. 1
*5.4

*16.3

*2.5
*4.1
*4.9

*2.6
*2. 1

40.7

*1.3
*9. 2
*3. O
*4.6
*1.1

*0.2

*7.3
%0.8

*5-O
*2.9
*5.4

*7.7

333.9

31.5

*0.9
*7.5
10.7
12.3

136.7

27.0

10.2
83.8
*6.9
*4.2
*4.6

12.2

*1.9

*3.9
*6.5

41.5

*9.8
14.6
*2.9

*5.7
*8.5

95.9

*0.5
*4.8

*
*9.1
*3.8

*8.O

52.5
*1.6

13.7
*1.8
*0. Z

16.1

341.0

.?3.8

*-
*2.5
*9. O

*12.2

154.9

19.1

*2.9
90.3
14.3
22.0
*6.3

19.0

*1.3

*6.6
*11. O

67.3

20.3
*1o.8

*5.7

*4.3
26.2

42.5

*0.3
*0.6
*1.6
13.2

*-

*4.4

*-

*1.6

17.8
*0.5
*2.5

33.5

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARD ERRORS (RSEOS) CAN BE COMPUTEO BY USING PARAMETER SET II OF TABLE 11, THE
FREQUENCIES OF TABLE 32 AND THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX 1. ESTIMATES FOR WHICH THE NUMERATOR HAS AN RSE OF MORE
THAN 30 PERCENT ARE lNOICATEO wITH AN ASTERISK.
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TABLE .?8. NUHBER OF BEO OAYS ASSOCIATED HITH ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY RKE, AGE, AND TYPE OF COtAOITION:
UNITEi7 STATES, 1988

(OATA ARE BA5E0 ON HOUSEHOLO Interviews OF THE CIVILIAN NONINSTITUTIONAL IZEO pOpUlatiOn. THE SURVEY oEsIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APP&NOIX I. DEFINITIONS OF TERHS ARE GIVEN IN APPENOIX 11)

MHITE BLACK

ALL UNOER 18+4 45 YEARS ALL UNOER
TYPE OF ACUTE CONOITiON

18-4% 45 YEARs
AGES 18 YEARS Y&RS AND OVER ALES 18 YEARS YEARS AND OVER.

NUMBER OF 8E0 OAYS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS...............................

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMHLJN CHILOHOOD DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS .............................

COMWN COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER ,RESPIRATORY IN FE CT IO NO. . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUWINIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVt SYSTEM CONDITIONS ........................

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS AND SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS ...........................
OISOROERS W MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISORDERS OF FEtlALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MIJSCULOSKELETAL CONDITIONS.. . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUT& CONDITIONS.........................

303.1

44.9

6.4
5.7

13.8
19.0

146.0

24.9
11.3
87.5

8.4
9.8
4.2

11.9

*2.O
3.3
6.6

39.7

13.5
8.6
3.5
3.8

10.3

43.6

.*O .7
8.0

*1.2
5.3

*0.6
*2.3

11.6
*2.3

7.9
*0.8

2.8

1?.1

403.7

96.3

21.8
11.3
25.6
37.5

220.0

+5.8
27.6

120.6
11.7
*9. 2
*5. O

11.6

*2. 1
*5.5
*4. O

19.0

*5.4
*2.6
*3.4
*1. 7
*6. O

42.6

*0.7
22.7
*1.9
*1.8
*0.3

&

*2. 1
*2.3
*0.7
*1.2
*8.9

14.1

264.2

31.4

*2.1
*4.7
11.1
13.4

116.5

i9.9
8.2
74.6
*6.O
*4.2
*3.7

9.5

*3.3
w.?
%.5

42.1

16.3
12.4
*1.3
*4.7
7.3

52.8

*1.3
●4.8
*O.?
*4.2
*L.3
*3.4

25.9
*2.2
7.8
*1.O
●0.2

11.8

275.8

22.4

*
*2.5
8.1

11.7

126.8

14.9
*2.6
78.5
9.0
17.6
*4.1

15.3

*0.2
*3.6
11.5

52.7

16.2
8.2

*6.4
*4.4
17.5

32.1

*0.1
*0.7
*1.3
9.4
8-

*2.7

8-
*2.5
13.5
*0.3
*1.5

26.5

332.1

34.5

*6.6
*8.1

*11.1
*8.8

142.4

36.6
*5.9
71.7

*1O.9
*15.2
*2.2

*15.8

*5.5
*6.6
*3.7

51.7

21.2
*1O.3
*3.6
*6.3
*lo.3

58.8

*0.3
*2.2
*1.5

*12.4
=3.0
*4.5

18.7
*o.9

*12.6
*1.5
*1.2

28.8

339.5

68.9

*19.6
*9.5

*25.8
*14.O

168.7

*51.1
*13.5
77.8

*15.7
*9.1
*1.4

*9.o

*3.2
*5.8
&

*L8.8

*6.2
*0.9
*

*0.5
*11.3

*34. 1

*0.3
*6.6
*4.4
*. I
*0.3
*0.4

*5.1
+

*8.6
*1.O
*3.1

*40.O

331.4

*23.8

*-
*11.4
*4.5
*7.9

106.7

*32.8
*2.4
52.9
*5.4
*13.2

8-

*7.3.7

*2.7
*6.8
*4.2

73.4

*30.2
*18.2
*6.6
*9.7
*8.7

9L.9

*-
+
*-

*15.6
*6.7

*1O.3

*39.9
*0.2

*16.5
*2.3
*0.5

*21.9

323.0

*5.7

*-
*0.2
*2.5
*3.D

169.5

*23.1
*1.5
96.5

*14.O
*27.O
*7.3

*28.9

*13.6
*7.4
*7.9

*59.1

*25.9
*9.4
*3.3
*8.5

%11.9

*34.3

*0.9
8-
%

*18.1
*-
*-

8-
*3.4

*11.2
*O.7

*.-

*25.5

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE”S> CAN SE COHPUTEO 8Y USING PARAHETER SET 11 OF TABLE 11. THE
FREQUENCIES OF TABLE 33 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX 1. ESTIMATES FOR IAHICH THE NUHERATOR HAS AN RSE OF MORE
THAN 30 PERCENT ARE INOICATEO ilITHAN ASTERISK.
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TA13LE 29. NUM8ER OF ki.kO DAYS ASSOCIATED ldlTH ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY FAMILY INCOME, AGE, ANIJ TYPE OF
CONDITION: uNITED STATES, 1988

(0ATA ARE BASED i3N HOUSEHOLD xNTERv IEH5 OF THE clvILIAN N0N1N2.TITuT IONALI.ZEO population. THE suRv EY OESIGti, GENERAL 9uALIF1cAT10N5,
AND 1NFORMATION ON THE RELIABILITY OF THE ESTIMATES ARk GIVEN IN APPENOIX 1. CJEFINITIUNS OF TERMS ARE GIVEN IN APPENDIX 11)

FAMILY 1NCOt4E

LESS THAN SIO, OOO SIO, OOO-SL9*999

ALL UNOkR 18-44 45 YEARS
TYPE OF ACUTE CONDITION

ALL UNDER
AGES

i a-44 45 YEARS
18 YEARS YEARS ANu UVkR AGES 18 YEARS YEARS ANO OVER

NUMBER OF BEO DAYS P tR 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE AND PARASITIC DISEASE S . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED....... . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

DIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

DENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN MOUNDS ANO LA AERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONOITIIJNS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
DELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERILNI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE UUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEADACHE, EXCLUDING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

474.6

54.5

*16.2
*5.8

*18.4
*14.1

204.9

48.5
*1O.6
117.2

*5.3
*12.4
*11. O

20.2

*4.8
*9. O
*6.3

76.6

25.6
*15.7

●+.3
*1O.9

20.1

84.2

*0.5
*lO. O

*
*15.6

*0.6
*3.6

29.0
*6.6

*11. ?
*2.2
*+.3

3+.1

512. i

120.7

*45.4
*15.1
*39.5
*2o.7

259.5

90.4
*17.4
116.0
*14.3
*18.3

*3. O

*13.3

*4. 7
*8.6

*-

*38. 6

*L9.5
*1.4
*1.7
*1.2

*L4.9

*54.9

*2. O
*22.4

● -

*4.4
*lo
=0. 5

*2. O
*-

*1.5
*5.3

*15.9

*25.2

454.1

*35.7

*9.6
*4.3
*5.6

*16.1

157.9

*35.3
*8.8
94.2
*2.4
*2.8

*14.4

*17.6

*4.2
*7. O
*6.3

83.6

*22.6
*22.9

*4-O
*15.3
*lb.9

127.1

*-
*lO. O

*-
*5.3
*0.9
*5.5

73.8
*13.1
*16.4

*2.1
*-

*32.2

467.5

*22.7

*-
*-

*16. O
*6.7

214.1

*29.6
*7.2

144.0
*1.2

*18.5
*13. 5

*2B.5

*5. 6
*11.6
*11.3

99.3

*33.9
*19. o

*6.8
*13.8
*25.7

59.4

*-
*-
*-

*36.3
*-

*3.8

*
*4.6

*i4.7
*-
*-

*43.6

345.0

53.6

*8.1
*9.4
13.1
22.9

139.4

24.9
*9.?
83.4
*7. O

*11.4
*3.1

16.4

*3.6
*3.7
*9.1

46.4

L5.7
*LO.1

*4. 1
*4.5

*12.O

62.4

*0.4
*7.0
*2.1
*7.2
*4.4
*7.2

13.4
*3.3

*11.7
*1.2
*4.3

26.9

392.1

97.8

*29.6
*17.4
*17.1
*33.7

185.4

*46. O
*20. 7
107.7

*3.2
*1.6
*6.3

*4. 9

*lb
*2.9
*0.5

*9.9

*1.8
*1.9
*o. 9
*2.2
*3.2

55.0

*1.7
*17.3

*7. o
*4. o
*1. O

4!-

*7.5
*3.8

+
*2.1

*1O.6

*39.1

322.1

39.9

*1.4
*9.3

=15.1
*14. O

109.9

*23.6
*9.7
61.4
*7.7
*5.1
*2.4

*15.6

*8.o
*4.8
*2.7

58.3

*26.2
*11.6

*2.8
*3.3

*14. 5

78.8

*-
*6.6
*O. 7
%5. 7

*1O.4
*14. O

*29. O
*0.8
*9.3
*1.3

r-

*L9.6

336.5

36.6

*-
*3.6
*7.8

*25.2

139.3

*1O.7
*1.5
90.8
*9. O

*25.9
*1.5

*25.9

*-
*3.2

*22. 7

59.5

*13.8
*14.4

+7.9
*7.6

*15.8

49.1

*-
*-
b

*1O.2
*-

*4.9

*-
*5.7

Jk.z3. z
*0.3
*4. 7

*26. 2

SEE NOTES AT END OF TABLE.
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TABLE 29. NUMBER OF BED DAYS ASSOCIATED MITH ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY FAMILY INCOME, AGE, AND TYPE OF
CONOITION: UNITEO STATES, 1988—CON.

(0ATA ARE 6AsE0 ON HOUSEHOLO InterVieWS OF THE cxvILIAN NONINSr ITUTIONALIZEO POPULATION. THE SURVEY oEs IGN, GENERAL QUalifiCatiOnS.
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERHS ARE GIVEN IN APPENOIX II)

FAMILY INCOME

S20,000-S34,999 S35,000 OR MORE

ALL UNOER 1a++ 45 YEARS ALL IJNOER
TYPE OF ACUTE CONDITION

L8-W
AGES Ld YEARS YEA&S AN13 13VER

+5 Y EARS
AGtS 1a YEARS YEARS ANO OVER

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . ..-. . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEH CONDITIONS ........................

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN iSOUNOS ANO LACE RATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . .. S...... . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITION S....................

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR C(JNOIT IO NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY COEDITIONS...........................
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANo

PUERPERIU14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS....................................
ACUTE NUSCULOSKELETAL CONDITIONS...................
HEAOACHE, EXCLUOING MI GRAIN E. . . . . . . . . . . . . . . . . . . . . . .
FEvER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS........ .................

270.8

33.5

*3.7
%.3
9.8
15.7

137.5

22.7
10.3
a4.3
*6a
10.7
*2.B

*7.3

*1.8
*2.2
*3.4

39.1

11.9
*B.6
*2.8
*ha
14.0

34.3

*0.3
*3.3
●0.6
*5*7

*-
*0.6

10.0
4-
9.4

*0.8
*3.6

19.1

350.8

ba.1

*13.3
*6.4

*15.9
32.5

200.7

34.3
*26. O
120.9

*8.9
*5.5
*5.2

*7. O

*1.1
*5.1
*0.8

*28.2

*3.2
●3.8
●6.5
*2.9

*11. ?

*24.4

*-
*9.5
*1.1
*1.8

*-
*-

*
h

*1.1
*0.6
*1O.3

*22.5

NuMBER OF BEO OAYS PER 100 PERSONS PER YEAR

24+.6

23.6

*-
**3a
*6.9

*12.9

116.9

*19. z
*.9
77.9
*7. B
*6.6
*0.4

*6.2

*2.8
*1.7
*1.7

40.4

*18.1
*33.7

*1.7
*2. 1
*4.9

47.8

*0.6
*0.9

*
*B. I

*-
*1.2

22.2
*

*12 .9
*1.5
*0.4

*9a

231.0

*13.8

&
*2.8
*8.2
*2a

106.0

*16.4
*3. O
56.7
*2.7

*22.9
*4.4

*9.5

*O. ?
*

*a.a

48.4

*LO.5
*5.2
*0.7

*-
*31.9

*21.8

*-
*L. O
*1.O
*5.6

*-
*-

+
*-

*12.2
*-

*1. 9

*31. 5

41.7

*5.1
*5.6
13.9
17.2

130.4

22.5
10.8
76. L

B.7
9.2

*3. O

8.2

*1.3
*1.7
*5.2

25.2

10.3
=6.4
*1.2
*3.1
*.L

28.9

*0.6
*7.O
*1.8
*1.B
*0.2
*1.2

9.3
*2.2
*3.2
*0.6
*1.1

7.3

380. a

102.0

*17.3
*1O.3
31.1
43.3

21a.9

38.2
29.3

117.0
*18.O
*11.9
*.5

*14.1

*2.O
*3.8
*8.2

*11.3

*5.1
*1.9
*0.5
*0.5
*3.3

32.9

*0.2
*21.3
*o.a
*LO

*-
*-

*1.2
*3.7
*0.5
*0.5
*3.6

*1.7

2oo.a

25.3

*0.8
*5.4
*9.7
*9.4

96.2

20.3
*5.3
60.5
=5.0
*1.9
*3.1

*5.6

*1.7
*1.2
*2.7

34.7

*13.3
*1O.7

*0.8
*5.9
*4.1

31.1

*0.9
*1.9
*1.5
*2.8
*0.4
*0.5

19.3
*0.9
*L.6
*o .9
*o .3

*7.9

172.3

*9. 5

*-
*1.2
*3.9
*4. 4

100.5

*1O.4
*2. O
62.0
*5. 7

*19. O
*1.4

*6.5

*
*0.2
*6.3

*22. a

*1O.5
*3. B
*2. 7
*0.9
*5. o

*21.1

*0.6
*1.3
*3.3
*o. 7

*-
*3. 5

*-

*2.9
*8.6
*0.3

*-

*11.9

NoTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS ( RSE*S) CAN BE COMPUTEO 8Y USING PARAMETER SETS 11 ANO X ff TABLE 11, THE
FREQUENCIES OF TABLES 34 ANO 78 ANO THE FORHULA PRESENTEO IN RULE 4 OF APPENOIX I. ESTIMATES FOR UHICH THE NUHERATOR HAS AN RSE OF
HORE THAN 30 PERCENT ARE INOICATEO UITH AN ASTERISK.
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TAbLE 30. NUMBER OF BED DAYS ASSOCIATED UITH ACIJIE CONO1TIONS PER 100 PERSONS PER YEAR, BY GIcOGRAPHIC REG1ON, PLACE OF RESIDENCE,
AND TYPE OF CONOITION: UN1 IEO STATES, 1988

(DATA ARE BASED ON HOUSEHOLD INTERVIEWS OF THE CIVILIAN NONINST ITUTl ONALIZEO population. THE suRvEy OESIGN. GENERAL Qualifications.
ANO lNFORMATILIN UN THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

PLACE OF RESIOENCE

14SA

GEOGRAPHIC REL1oN
NOT

ALL
TYPE OF ACUTE CONOITION

CENTRAL CENTRAL NOT
sN(JRTHEAST MI OUEST SOUTH k4EsT $lSA CITY CITY MSA

NUUBER OF BEO OAYS PER 100 PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COt+lON CHILOHOOO OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED....... . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COt4MON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATOR INFECT IO NO. . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATIJRV CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

DENTAL CONDITION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CON OPT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARV CLINOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MEN ST RIATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PuERPER1u14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONO1 TIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE t4USCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED....... . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

269.5

33.3

*3.3
*6.6
*8.2
15.2

131.0

30.6
*9. O
70.7
*5.8
11.8
*3. Z

11.4

*1.6
*2.8

*7. O

44.0

16.8
*6.2

*4.6
*5.2
*9.1

37.8

*1.8
*5. +
*0.2

*3.5
*0.1
*1.8

*lO. O
*3.6
*7.6

*o. a

*3. O

12.0

,?57.8

39.1

*7. O
*2.4
13.1

L6.6

117.3

18.6
11.5
66.2
10.9
*6.1

*4.1

11.2

*2.4

*%1
*4.7

37.8

10.1

9.9

*1.8
%.8
11.2

33.2

*0.3

*4. 1
*2.1

*6.2
*0.1
*O. ?

10.8
*0.4
*5.1

*1.5

*2.1

19.2

318.6

54.1

*5.8
9.7

19.0
19.6

137.0

25.5
9.4

73.8
8.8

15.0

*.4

15.4

*3.9
*.8
6.6

+4.6

16.0
8.7

%.8
*3.3

11.9

49.7

*0.2
*6.2
*o. 5

9.3
*2.6
*3.9

11.5
*2.2
10.7
*0.6

●2.O

17.9

367.7

35.9

*B.7
*z. ?
*7.9

16.6

207.7

33.6
13.5

139.9
*8. O
*9.2
*3.5

*9.9

*0.5
*2.9
*6.5

35.6

13.3

*8. 2

*L.7
*4.8
*7.5

55.8

*on

13.6

*2.4
*2.7

*-

*3. O

16.7
*2.2
*9.1
*0.9

*4.4

22.9

302.1

44.0

7.0
5.9

13.2

17.9

144.9

27.8
10.3
82.9
9.5

10.4

4.0

12.1

+2.3

3.4
6.4

39.5

12.3
8.8

3.7

4.5
10.2

44.1

*0.7

7.7
*0.8
5.7

*1.1
*2.6

11.5
*1.8
8.7

*0.8

*2.7

17.6

317.1

40.6

9.5
*6.2
10.1
14.7

147.5

31.2
*6.8
82.5
9.5

13.5

*4. 2

12.0

*1.7
*4.4
*5.9

41.6

13.0
8.3

*5. O
*4.9
10.5

51.4

*0.3
*6.2
*L.4
8.8

*2.6
*4.1

12.5
*1. O
11.1
*0.8

*2.6

23.9

292.1

46.3

5.3
5.7

15.2
20.1

143.1

25.5
12.6
83.2
9.6
8.3

*3.9

12.1

*2.6
*2.8
6.7

38.1

11.8
9.1

*2.8

*4.3
10.1

39.1

*0.9

8.7
*0.4
*3.5
*0.2
*1.6

10.8
*2.3
7.2

*0.8

*2. 8

13.5

308.9

36.9

*3.6
*5.4
12.6
15.3

147.7

22.2
12.2
9L.8
*5.2
12.7
*3.5

13.4

*2.6
*5.3

*5.6

45.8

20.4

*8.9

*2. 3
*3.9
10.3

45.9

*o. 7

*4.8
*2.6
*7.1

*0.2
*2.2

14.3
*2.9
*7. O

*1.3
*2.6

19.3

NOTt S: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE. S) CAN BE CO14PUTE0 BY USING PARAHETER sETs II At+o x oF TABLE II, THE
FREQuENCIES OF TABLES 35 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX 1. ES TIHATES FOR IAHICH THE NUMERATOR HAS AN RSE OF
t4ilRE THAN 30 PERCENT ARE lNOICATEO HITH AN ASTERISK.



TAi3LE 31. NUMBER OF BEtJ DAYS ASSOCIATED bIITH ACUTE CONDITIONS, BY AGE ANO TyPE oF c@JoITIQN= uNITEo sTATEs* 1988

(OATA ARC OASIiD ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZED POPULATION. THE SURvEy ksIL.N* ~kNERAL LNJALIFICATIONL,
ANO lNFORI!ATILIN ON THE RELIABILITY OF THE ESTIHATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS Altti GIVkN IN APPtNOIX 11)

45 YEARS ANO OVER

ALL uNOER 5-1? 18-24 25-W 45-64 65 YEARS
TYPE OF ACUTE CONOITION AGES 5 YEARS YEARS YEARS YEARS TOTAL YEARS ANO OVER

NUMBER OF 13E0 OAYS IN THOUSANOS

154,712 77,973 209.277199,108731,551 90,481 110,559

6,580

791
2,712
3,076

60,+12

6,126
1,399

38,662
2,363
9,256
2.605

5,87+

1,077
64o

4* 157

17,250

5*713
4*395
2,750

872
3,520

12*229

60
376
877

2,265

1,167

1,083
6,043

52
306

8,214

98,718ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES.. . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED. . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

102.054 16,811 39,494 9,950 20,731 15,067 8,488

1,600
1,563
3,256
3*531

231
4,057
6,9L6
9,527

14,941
14,009
31,367
41,737

3*717
3,182
5,511
4,401

9.394
3,542

L0,177
16,382

1,665
5,506
7,896

874
2,794
4,820

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMHON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS.... . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

350,507 48,684 84,539 29,542 89,170 98,573 38,161

63,915
25,741

204,612
20,610
26,284

9,344

11,723
5,812

21.337
4,728
3,325
1,759

L7,857
10*353
49,834

3.L76

6,640
2,511

18,399
630
404
958

15,916
5,226

11*777
1,840

59,749
6.881

14,945
3,380

5,651
442

21,087
4,5L8
5,688

775

55;294
5,195
5,260
2,279

2,351
968

29,855 1,398 5,535 2,880 7,697 12,345OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

952
1.223

705

2,262
1,392
4,044

1,077
3,210
8,058

5,679
9,300

14,875

367
846
185

1,022
2.630
L,883

2,57o
3.901

12,914 33.50+ 40,551 23,301INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUS1ONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

98,580 2,394 9,216

67
46

136
131

2,o13

3,291
1,395
L,589

771
2,172

12,434
9,899
1* 483
3,+19
6,268

12,719
6,735
4,442
4,L98

12 *457

7,005
2.340
1,693
3,326
8,936

34,052
21,164

8,153
10,525
24,686

3,090
503

2.006
1,775

19,068 38,696 23,428 11,199SELECTEO OTHER ACUTE CON DITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY COED IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
oISOROERS OF 14ENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS W PREGNANCY ANO

PuERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

107,119 12,471 13,456

1,631
16,954

2,933

417
4,426
1,086
1,161

234
42

1,iol
2.912

572
3,381

896
3,829

113
478

53
1021,256

60
2,240

7,882
339 877

7,427 5,162

626

149400
2,236
6,o51

191
... 1s107

388 1,793

29,203
4,905
20.091
2,232
6.482

1,608
745

1,300
829

1,606

12,475
110

1.135
299

15* 120
1,782
7*973

854
278

1,857
9,640

250
995

. . .
411

45

3,604

774
3,597

198
baa

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . +3*437 8,724 2.471 3,619 9.310 19,313 11,099

NOTES: THE STANOARD ERRORS ANO RELATIVE STANOARO ERRORS (RSEg S) CAN BE COFIPUTEO BY USING PARAMETER SET 11 OF TABLE I I ANO THE
FORMULA PR&SENTEO IN RULE 1 OF APPENOIX I. AN ESTIMATE OF 49.3 MILLION HAS A 1O-PERCENT RSE; OF 12 HILLION, A 20-PERCENT RSE; ANO
OF 5.3 NILLI13N, A 30-PERCENT kSE.
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TAaLE 3.2. NUMBER OF dED DAYS ASSOCIATED UITH ACUTE CONOITIONS, BY SEX, AGE, AND TYPE OF COND1TION: UNITED STATES, L988

(OATA ARE aASED ON HOUSEHOLO lNTERVIEifS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN. 6ENERAL QUALIFICATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. DkFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

HALE FEMALE

ALL UNOER 5-17 18-44 4> Yc.AR5 ALL UNOER
TYPE OF ACUTE CLINOITION

5-17
AGES

18-44
5 YEARS YEARS

45 YEARS
YEARS ANtJ uUtM AGES 5 YEARS YEARS YEARS ANO OVER

NUMBER OF BEO OAYS IN THOUSANOS

ALL ACUTE CONDITIONS . . . . . . . . . . .

INFECTIVE ANO PARASITIC
OISEASES . . . . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASE S......
INTESTINAL VIRUS, UNSPECIFIED..
VIRAL 1NFECTIONS, UNSPECIFIED..
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S...

OIGESTIVE SYSTEPI CONDITIONS . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . .
lNDI1.ESTION, NAUSEA, ANO

VOMIT ING . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS. . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . .
CONTUSIONS AND SUPERFICIAL

INJURIES . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . .

SELECTEO OTHER ACUTE
CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . .
OTHER EAR CON OPT IONS . . . . . . . . . . .
ACUTE URINARY CONOITIO,NS . . . . . . .
OISOROERS OF MENSTRUATION . . . . . .
OTHER OISOROERS OF FEMALE

GENITAL TRACT . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS

OF PREGNANCY ANO PUERPERIU$I.. .
SKIN CUNOITIONS . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL

CONDITIONS . . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAINE...
FEVER, UNSPECIFI ED....... . . . . . .

ALL OTHER ACUTE CONDITIONS.....

Z87, 508

44. a89

7,171
5,?19

13,749
18,250

144,892

24,476

11,502
86,37a

7,212
12,882

2,441

12,069

3, 2.?4

3,026
5.a19

45,518

20,071
.9,203
3,200

5,219
8,825

22, ?96

967
7,572
1,276
3,0+4

. . .

. . .

. . .
3,146

4,526
460

1,804

17,344

45*574

9,233

1,721
1,912
2,910
2,690

21,974

4●943

2,991
9*74a
2,553
1,619

120

1,064

217

662
185

2,060

24
46
136

131
1,723

4,833

3,291

...

...

...
309

1,232

6,409

69,61a

L6,129

4.095
1,509
4*479
6,045

40,417

7,19L

5,487
23,936

1.3a4
1,764

654

2,223

228

1,294
700

5,621

2,733
4a4
499

la9
1,715

4,463

124
2,4I35

436
13a
. . .

. . .

. . .
572

L 94
L83
412

764

101.397

14,121

1.354
1,660
4,526
6,581

46,801

8,331

2,369
29,606

2,208
3,463

824

4*L43

2,236

557
1,350

2+, 579

12,827
5,328

451

2,425
3,547

7,309

843
1,647

631
846
. . .

. . .

. . .
1.044

1,911
226
160

4*444

?0,919

5,406

638
1,835
2,934

35,700

4,011

655
23,0a8

1.067
6,037

843

4,639

543

513
3,582

13,257

4.4a7
2,345
2,113

2,473
L ,a39

6,191

228
209

2,060
. . .

. . .

. . .
1*221

2,422
51

5,726

444,043

57,165

7,771
a,290

17,617
23,487

205,615

39.439

L4,239
118;234
13,398
13,401
6,903

L7*7a6

2,455

6,274
9,057

53,062

13,980
12,961
4,953

5,306
15,861

84,323

664
9,382
L,657

11,356
2,236

6,051

29,203
1*759

15,565
1,772
4,678

26,093

44,907

7,578

1,996
1,270
2,602
1*711

26,709

6,7ai

z,azl
11,589
2,175
1,706
1,639

334

150

184

333

43

290

7,638

4*591
339
191
...

...
101

45

2,371

2,315

85,094

23,365

5,298
2,032
5.698

10,336

44,122

10,666

4,866
25,898
1,792
587
313

3,312

794

L,336
1,182

3,596

558
910

L,090

58L
457

a.992

294
2,021

651
1,023
234

42

l,60a
174

1,106
646

1.194

1,706

175,6i34

L6,560

477
3,960
5,646
6,477

71*911

14,226

5,367
44,086
3,617
Z,zol
2,414

6,434

978

2,058
3,39a

21,839

5,14a
7,661
1,535

2,999
4,496

50,455

258
2,52o

4,776
2,002

4,216

27,595
847

7,196
927
118

a,4a5

L38,357

9,661

1,027
3,672
4,962

62, a72

7,766

1,185
36,660

5,815
8,908
2.53a

7,706

533

2,697
4,476

i!7*293

a,232
4?390
2,329

1,725
10,618

1,7,237

113
249
667

5,367

1,793

637

7,218
199
995

13,587

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COMPUTCO BY USING PARAMETER SET 11 OF TAaLE 1 I ANO THE
FORMULA PRESENTEO IN RULE 1 UF APPENDIX I. AN ESTIMATE OF 49.3 MILLION HAb A 1O-PERCENT RSE; OF 12 HILLION, A 20-PERCENT RSE; ANO
OF 5.3 MILLION, A 30-PERCENT RSE.
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TABLE 33. NUHBER OF dED OAYS ASSOCIATE HITH ACUTE CONDITIONS, 6V RACE, AGE, AND TYPE OF CONOITION: UNITED STATES, L9E8

(OATA ARE bASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUAL1FICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIHATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)

WHITE BLACK

ALL UNOER 18-4+ 45 YEARS ALL UNOER
TYPE OF ACUTE CLINOITION AGES 18 YEARS

L.8+4 45 YEARS
YEARS ANO OVER AGEs i 8 YEARS YEARS ANO OVER

NUMBER OF BEO DAYS IN THOUSANOS1

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILDHOOO OLSEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFLEO . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CO14MON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FACT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, AND VO$lITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJIJRIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAIN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN HOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO DTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CDNOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CCJNOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS ...........................
OISDRDERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRAcT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MJSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

616,158

91,211

13,014
11,5.?1
28,102
38,573

296,703

50,518
22,993

177,799
17,035
i9, B27

8,531

24.209

4,067
6,694

L3.+49

80,642

27,430
17,426

7,095
7,811

20,879

88,576

L,+89
16,302

2,438
10,76B

L , Z64
4,725

23,501
4,648

L6,009
1,677
5,754

34,818

207,183

49,403

11*183
5*793

13,158
19,269

112,935

23s521
1+*185
6L,924

5.99Z
4.721
2,592

5,964

1,078
2,B18
2,068

9,765

2,749
1,356
19725

856
3,079

21,852

336
IL,65?

989
9+B
159

1,071
1.156

38.?
610

4,545

7,262

228,466

27,141

1,s31
4,078
9,611

11,621

100,785

L7,228
7,074

64,494
5,146
3,606
3,237

8,.?49

2,872
1,502
3*875

36,397

14,085
10s705

1,161
4,106
6,340

+5,706

1*101
4,168

572
3,663
1,106
2,932

22,430
1*873
6,779

869
215

10,188

180,510

L4q666

1,650
5,333
7,683

82,982

9,768
L*734

51,381
5,898

11,500
2,701

9,996

117
2,373
7,505

34,479

10,596
5,365
4,209
2,849

11,460

21,017

53
478
877

6,157

1,793

1,619
8,848

198
995

17,369

97,577

10.L+6

1,927
2.377
3,264
2,577

41,849

10,745
1,733

21,05+
3.208
4,459

649

4,636

1,612
1,949
1,075

15,202

6s219
3,033
1,05s
1,862
3,030

17,278

93
651
+36

3,632
875

1,327

5,507
257

3,696
437
367

8.467

33,339

6,763

1,927
930

2,530
1*375

16,562

59014
1,329
7,641
1,546
897
134

883

310
573

1.846

609
85

47
1,106

3,352

33
651
436
40+
31
42

505

844
101
304

41?515

2,982

lq432
56L
988

13,363

4.106
297

6,62Z
679

1,659

1*717

342
853
522

9,195

3,787
2,284

825
1,216
1,084

11*515

1,958
a44

L,284

5,001
19

2,061
285

63

3,932 2,742

1TOTALS FOR #HITE AND BLACK 00 NOT SUM TO TOTAL BEO OAYS BECAUSE OTHER RACES ARE NOT INCLUOEO.

22,723

401

15
173
213

11,923

1,625
107

6,790
983

1,903
515

2,035

960
523
553

4,160

1,823
664
233
600
840

2,410

60

1.270

238
791
52

1,793

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS ( RSE* S) CAN BE COHPUTEO BY USING PARAMETER SET IL OF TA8LE II ANO THE
FOR14ULA PRESENTEO IN RULE i OF APPENOIX 1. AN ESTIMATE OF 49.3 MILLION HAS A 1O-PERCENT RSE; OF 12 MILL1ON, A 20-PERCENT RSE; ANO
OF 5.3 MILLION, A 30-PERCENT RSE.
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TABLE 34. NUMBER OF BED DAYS ASSOCIATE klITH ACUTE CONDITIONS, BY FAMILY INCOMES AGE* ANO TYPE OF CoNo IT IoN: uNITEo sTATEs* L98L7

(0ATA ARE BAs EO ON HOUSEHOLO INTERVIEW ❑F THE CIVILIAN NONINsTITuT 10 NAL12E0 POPULATION. THE SURVEY OESIGN, bENERAL QUALIFIcA’c IONs*
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. oEFINITIONS OF TERHS ARE GIVEN IN APPENDIX 11)

FAMILY INCOME

LtSS THAN slO, OO(I $10,000-$19,999

ALL UNOER 18–44 45 YkAF.S ALL uNOER 18-44 45 YEARS
TYPE OF ACUTE CONOITION AGES 18 YEARS YEARS ANO L)Vk6 AGES 18 YEARS YEARS AfJO OVER

NUM8ER OF 13E0 OAYS IN THOUSANOS 1

ALL ACUTE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASE S . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED. . . . . . . . . . . . . . . . . . . . . .
LITHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S. . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INOIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER oIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCAT IONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAIN S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN !40UNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
ClTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS....................

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CO NDIT IO NS. . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATE ON. . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPER I' M. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE NUSCULOSKELETAL CONOITIONS . . . . . . . . . . . . . . . . . . .
HEALIACHE, EXCLUDING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS.........................

SEE FOOTNOTE ANO NOTES AT ENO OF TA8LE.

134,776

15,486

4,587
1,652
5,234
4,013

58,183

13,761
3,013
33,275
1*491
3,520
3,12+

5,726

1,375
2,566
1,785

21,763

7,266
+,+59
1,224
3,100
5,715

23,926

155
2,829

4,432
178

1,010

8,236
L,88L
3,335

636
1,233

9,692

39,823

9,387

3,534
1,176
3,071
1,606

20,179

7,033
1,350
9,025
1,111
1,426
234

1,035

366
669

3*000

1*513
106
130
90

1,161

4,266

155
1,739

339
75
42

154

118
410

1,233

1,956

49,698

3,903

1,053
+76
613

1,761

17,284

3.859
963

10,313
267
302

1,581

1,930

465
771
694

9,152

2,476
2,509
434

1,670
2,064

13,909

1,o89

584
103
597

8,082
1,435
1*793
226

3,520

45,255

2,196

1.550
646

20,721

2,869
700

13,938
113

1,792
1,309

2,761

543
1,127
1,091

9,610

3,277
1,844
660

1s340
2.489

5,750

3,509

371

446
1.425

4,217

145,477

22,589

3,428
3,967
5.526
9,668

58.780

10,486
4,074

35,179
2,947
4,800
1,294

6,915

1,516
1,578
3,821

19,543

6,602
4,248
1,712
1,908
5,073

26,307

180
2,970

869
3,056
1,857
3,053

5,67o
1,380
4,943

495
1,834

11,343

42,358

10,566

3,197
1,8?6
1,852
3,641

20,030

4,965
2,237
11,633

347
168
679

531

1.69
311
52

1,07+

191
209
93
234
348

5,939

180
1,869

755
430
112

808
411

229
1,145

4,219

53,980

6,683

231
1,562
2,538
2,353

18,414

3,961
1,624

10,288
1,289

850
402

2,609

1*34?
803
460

9.779

4,392
1,938
463
561

2,424

13,201

1*1OO
114

1*131
1,745
2,341

4,862
141

1,551
215

3,292

+99139

5,340

530
1.137
3,674

20,336

1,561
213

13,258
1,311
3,782

212

3*775

465
3,310

8,690

2.020
2,100
1,156
1*113
2,302

7,166

1.495

712

829
3,392

51
688

3,832.
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TABLE 34. NUMBER OF BEO OAYS ASSOCIATE blITHACUTE CONDITIONS, LiY FAMILY INCOME, AGE, ANO TYPE OF CONDITION: UNITEO STATES*
1988—CON.

(DATA ARE BASED m HOUSEHOLO INTERVl EIiS OF THE CIVILIAN Noninstitutional 1zEO POPULATION. THE SURVEy oEsIGN. GENERAL QUALIFICATIONS ●

ANO INFORMATION ON THE RELIAkJILITY OF THE ESTIHATES ARE GIVEN IN APPENOIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

FA141LY INCUME

S20,000-S34,999 s35,000 OR MORE

ALL uNOER 18-44 +5 YEARS ALL UNOER 1a-44 45 YEARS
TYPE OF ACUTE CONOITION AGES 18 YEARS YEARS ANO OVER AGES 18 YEARS YEARS ANO OVEh

ALL ACUTE CCINOITIONS...............................

INFECTIVE ANO PARASITIC DISEASE S. . . . . . . . . . . . . . . . . . .

COMMON CHILOHOCIO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS. UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, ONSPECIFIEO . . . . . . . . . . . . . . . . . . . . . .
OTHER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN HOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS.....................................
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY COND IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISORDERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E. . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

161,416

19,950

2,225
2,563
5,815
9,347

81,955

13.508
6,146

509Z33
4,033
6,356
1,679

4,371

1,059
1,301
2,012

23,304

7?073
5,143
1,659
1,061
8,368

20,423

165
1*995

344
3*385

329

5,965

5 ,6L5
+96

.?,129

11,414

58,654

11,389

2,225
1,078
2,657
5,429

33*553

5,729
4,340

20,205
1*493

918
867

1,171

188
849
L34

4,713

529
638

1*095
488

1,963

4,074

1,585
179
307

188
97

1,718

3,755

NUMBER OF BEO OAYS IN TrlOUSANOS 1

65,87L

6*352

L*030
1,849
3,474

31,471

5,165
3.,328

20,966
2,113
1.786

1L3

1,677

754
452
471

10,869

4,862
3*680

446
573

1,308

L2,866

165
245

2,L78

329

5,965

3,482
398
105

2,636

36,89X

2,208

455
1,309
444

16,931

2,6i3
478

9,062
427

3,652
699

1,524

117

1%407

7,722

h683
824
118

5,097

3.483

166
166
900

L,9+5

306

5,023

180,895

31,239

3,788
4,180
10,405
lz,a66

97,600

16.832
8,115
56,969
6,505
6,908
2,271

6,L02

1,006
1,239
3,857

18,.964

7,722
4,828

931
2,306
3,076

21,629

457
5,213
1,337
1*319

154
881

6,934
L,644
2,404

459
827

5,462

76,762

20,564

3,496
Z*071
6,276
8,?21

7,709
5s903

23,578
3,634
2,397

899

2,84o

412
766

1,662

2,276

1,027
389
102
91

667

6,623

48
4,299

15Z
211

249
745
108

93
717

340

69,420

8,756

292
1,866
3,338
3,260

33,238

7,031
L,8L5

20,908
1,722
674

L,088

1,951

593
424
934

12,001

4,581
3,683

292
2,043
1,403

10,745

296
652
5L7
963
154
171

6,685
315
566
314
no

2,729

34*713

1*919

243
791
885

20,243

2,091
397

12,484
1,149
3.837

284

1*311

49
1,261

4,587

2,1L5
757
537
172

1,006

4,260

113
261
667
144

710

5B3
1,730

52

2,393

1TOTAL5 FOR ~NcoHE CATEGORIES 00 NoT suM To ToTAL 8E0 OAYS BECAUSE PERSONS klITH UNKNOWN FAHILy INcQnE ARE NoT INcLuoEo-

NOTES: THE STANOARO ERRORS AtiO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COHPUTEO 8Y USING PARAMETER SET II OF TABLE 1 I ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 49.3 MILLION HAS A 1O-PERCENT RSE: 12 HILLION, A 2C-PERCENT RSE; ANO
OF 5.3 HILLION, A 30-PERCENT RSE.
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TABLE 35. NUMBER OF BEO DAYS ASSOCIATE UITH ACUTE CONOITIONS, BY GEOGRAPHIC REG1ON* pLAc E oF REsloENcE~ ANo TypE o~ coNo ITloN:

UNITED STATES, 1988

(DATA ARk bASEO ON HOUSEHOLO lNTERVIEUS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUAL1F1CATIONS*

ANO INFOR)iATION ON THE RELIABILITY OF THE ES TI14ATES ARE GIVEN IN APPENOXX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

PLACE OF RESIOENCE

USA

GEOGRAPHIC REGION
NUT

ALL CENTRAL CENTRAL MIT

TYPE OF ACUTE CONOI TION NORTHEAST 1410uEST SOUTH MCST MSA CITY CITY USA

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMUN CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .

INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .

VIRAL INFECTIONS, UNSPECIFI ED.. . . . . . . . . . . . . . . . . . . . .

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATOR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . .

INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ACUTE 8RONCH1TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER RESPIRATORY CONDITION S . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lNOIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .

OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

lN.JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIO NO . . . . . . . . . . . . . . . . . . . . . . . . .

SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OPEN UOUNOS ANO LA AERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .

OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CON DITIONS ... . ... ... ... . .. ....

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . ..-. . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ACUTE URINARY CO ED IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF HENSTRUATI ON . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .

OELIVERY ANO OTHER CONOITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SKIN CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MU SCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

132,779

16,+09

1.647
3,263
4,018

7,481

6+,534

15,084
4*+13

34,813
2,860
5,810
1,553

5,628

79Z
1,398

3,437

21,662

8,274
4,044

2,283
2,559

4,501

18,639

898
2,680

99
1,739

48
879

4,942
1,754
3,732

406
1,462

5,909

153,515

23,282

4,14?
1*435
7,811

9,888

69,850

11,090
6,829

39,414
6,487
3,613

2,4L?

6,671

1,429
2,46o

2,783

22,5.?6

5,991
5,874

1,098
2,871

6,692

L9,777

i65
2,413

1s250
3,677

31

436

6,450
238

3,010
8?Z

1,235

11,409

NUM8ER OF BEO OAYS IN THOUSANOS

262, L45

44.506

4,813

7*954

15,617

16,122

112,682

20,991
7,774

60,709
7,263

12,301
3,645

12,637

3,233
3,974

5,430

36,681

13.144
7,146
3,914
2,7o6

9,771

40,913

146
5,104

384

?,665
2,157
3,244

9,484
1,817
8,819

488
1,605

14,725

183,112

17,857

4*334
1,356

3,921
8,247

103,440

16,750
6,725

69,678
4,000
4,560
1,728

4,919

226
1,468

3,225

17,711

6,643

4,100
858

2,388

3,721

27,790

422
6,756

1,.?00
1,320

L,492

8,328
1,096
4,530

466
2,179

11,395

562,662

81,902

12,974

U, 046
24,500

33,382

269,783

51,757
19,095

154,408
17,745
19,326

7,453

22,503

4,248
6,417

11,838

73,564

22,8B8
16,318

6,893
8,41L

19,054

8.?,048

1,248
14,316

L,488
10,523

2,135
4,827

21,383
3,296

16,290

1,495
5,047

32,862

237,360

30,363

7,124
4,677

7,558
11,004

110.445

23,319
5.094

61,732
7,079

10*O7O
3,151

9,006

1,301
3,299

4,406

31,177

9,759

6*186
3,735
3,660

7,836

38,490

216
4,618

1,o8o

6,589
1,931
3,088

9,3-75
773

8,273
598

1,951

17,880

325,302

51.539

5,850
6,369

i6,942

22,378

159.338

28,438
14,001
92,676
10*666
9,256
4,301

L3,497

2,946

3,1L8
7,432

42,387

13,129

10,132
3,157
4,751

11,219

43,558

1,032
9,697

408
3,934

204
i,739

12,008
2,523
8,017

898
3,096

14,982

168,890

20,152

1,968

2,963
6,866
8,355

80,724

12,158
6,646

50,205
2,866
6,958
1,892

7,352

1,432
2,883

3,037

25,016

11,163

4,847
1,261
2,114

5,631

25,071

383
2,638

1,445

3,87a

101
1,225

7,820
1,609
3,801

737
1*435

10,575

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE-S) CAN BE COMPUTEO BY USING PARAMETER SET II OF TABLE 11 ANO THE
FORMULA PRESENTED IN RULE 1 OF APPENOIX I. AN EST IHATE OF +9.3 H1LL1ON HAS A 10-P ERCENT RSE; 12 MILL1ON. A 20-PERCENT RSE; ANO

OF 5.3 MILLION, A 30-PERCENT RSE.
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TA3LE 36. NUMBER OF MORK-LOSS OAKS ASSOCIATED MITH ACUTE CONDITIONS PER 100 CURRENTLY EHPLOYEO PERSONS 18 YEARS OF AGE ANO OVER,
BY AGE AND TYPE OF CONDITION: UNI TEO STATES, 1988

(DATA ARE BASED ON HDUSEHOLD lNTERvIEIAS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPkNOIX II)

18-44 YEARS 45 YEARS ANO OVER
ALL AGES
18 YEARS 18-24 .?.5-44 45-64

TYPE OF ACUTE CONOITION ANO OVER TOTAL YEARS YEARS TOTAL YEARS

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES......................................

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..--. . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN liOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRtNT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS.......................................

EYE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONOITIONS..............................................
OISOROERS OF MEN ST RUATION.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS OF PREGNANCY ANO PUERPERIUH . . . . . . . . . . . . .
SKIN CON DITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE WUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEAOACHE, ExCLUOING MI GRAINE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE COMITIONS ............................................

311.4

z5.2

*O-8
6.3
7.7
10.4

110.5

20.8
7.1

66..?
6.8
7.5

*2.2

12.7

3.8
*2.O
7.0

95.1

38.0
26.3
10.0
8.3
12.5

49.6

*1.3
*2.7
*0.6
5.9

*0.8
*2.3
20.3
*1.7
12.7
*1.O
*0.3

18.2

.,,,”.,.. “c LJf, ””-. -Cc m.”. “c. ,“fi
Ix”rl. cl-. “r “IJIW8-L”.. “A. . ..I$ .“”

CURRENTLY E14PLOYE0 PERSONS PER YEAR

335.3

31.1

*1.1
7.8
8.4

13.8

116.5

23.1
8.8

69.3
6.6
7.1

*1. 7

14.7

+9
*2.5

7.3

100.9

35.9
31.2
12.1

8.0
13.7

57.4

*1.8
*3.3
*o. 5
84.6
*1.1
*3.1
29.0
*0.7
11.5
*1.3
*0.4

14.7

358.7

47.5

*2.8
*13.9
*15. O
*15.8

102.8

22.2
*11.7

55.1
*5.O
*5. O
*3.7

23.8

*8.2
*2.7

*12.9

124.4

56.1
35.8

*13.4
*13.5

*5.5

52.8

*o.a
*4.1
*0.3
*5.O
*0.3
*5.1
29.6
*0.6
*4.8
*1.5
*O.6

*7.4

328.7

26.4

*0.6
*6.1
6.5
13.2

L20.5

23.3
7.9

73.3
7.0
7.7

*1.2

12.2

*3.9
*2.5
*5a

94.2

30.2
29.9
11.7
6.4
16.1

58.7

*2.1
*3.1
*0.6
*4.5
*1.3
*2.6
za.a
*o.7
13.4
*1.3
*0.3

16.8

254a

*11.3

*
*2.7
*6.2
*2.4

96.1

15.3
*3.1
58.7
*7.4
*a.4
*3.2

*7.9

*1.1
*0.7
*6.1

ahs

42.9
14.a
*5.3
*9.O
*9.5

31.3

*0.2
*1.2
*o.a
*8.8

*-
*0.2

b
*4.2
15.6
*0.2
*

26.7

255.2

*11.3

*-
*2.6
*6.o
*2.7

95.4

15.6
*3.5
sa.a
*6.5
*9.4
*1.7

*6.7

*1.3
*0.5
*4.9

86.8

47.2
L6.1
*3a
+9.6

*lO.O

30.6

*0.2
*1.3
*0.5
*9.O
*-

●0.3
*-

*3.2
15.9
*0.2

*-

24.6

NOTES: THE STANOARO ERRORS ANO RELATIvE STANOARO ERRORS (RSE-S) CAN kiE COMPUTED SY USING PARAHETER SETS III ANO x ff TASLE 11, THE
FREQuENCIES OF TABLES 41 ANO 7S ANO THE FORHULA PRESENTEO IN RULE 4 OF APPENOIX 1. ESTIMATES FOR UHICH THE NuIKRATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARE INOICATEO HITH AN ASTERISK.
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TAdLE 37. NUMBER OF HORK-LOSS OAYS ASSOCIATEO til TH ACUTE CONOI TIONS PER 100 CURRENTLY EuPLOYEO PERSONS 18 YEARS OF AGE ANO OVER, BY
SEX, AGE, ANO TYPE OF CONOITION: UNITED STATES* 1988

(DATA ARE dASEO ON HOUSEHOLO lNTERVIEUS OF THE CIVILIAN NONINSTITUTI ONALIZEO POPULATION. THE SURVEY OESLGN, GENERAL QUAL1FICATIONS.
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPc NOIX 11)

MALE FEMALE

ALL AGES ALL AGES
18 VEAUS 18-44 +5 YEARS 18 YEARS 18-44 45 YEARS

TYPE OF ACUTE CONOITION ANO OVER YEARS ANO OVER ANO OVER YEARS ANO OVER

NUMBER OF UORK-LOSS OAYS PER 100
CURRENTLY EMPLOYEO PERSONS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OIGESTI’VESYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lNOIGESTION, NAUSEA, ANO VOMITING . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IN JURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS MO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN uOUNOS ANO Lacerations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONOITICiNS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS ..............................................
oISOROERS OF MENSTRUATE ON....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY AND OTHER CONOITIONS UF PREGNANCY ANO PUERPERILN! . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSC ULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.?77.0

21.4

*0.7
*4.4
6.6
9.8

92.0

17.4
*5.1
57.6
*4.O
*6.1
*1.7

11.6

*5.O
*1.5
*5.1

117.7

46.6
31.0
12.9
10.7
16.4

18.8

*1.8
*1.9
*0.9
*3.2
...
...
...

*.2.5
7.7

*0.4
*0.4

15.5

295.5

26.9

*1.O
*5.4
*7.5
13.1

96.0

20.0
*6.4
57.7
*5.3
*5.9
*o.7

13.8

*6.6
*1.8
*5.4

L29.7

47.5
37.4
15.3
10.6
19.0

16.3

*2.6
*2.3
*1.O
*1.7
...
...
...

*0.2
*7.3
*0.6
*0.6

12.8

234.7

*8.9

*-
*2.1
*4.5
*2.3

82.9

*11.6
*2.1
57.4
*1.3
*6.4
*4.1

*6.6

*1.5
*O.?
*4.4

90.2

44.6
*16.5
*7.5

*11.O
*1O.6

24.5

4c-
*0.9
*0.7
*6.6
...
...
...

*7.6
*8.7

b
*

21.6

353.2

29.8

*0.9
8.7
9.2

11.0

133.0

24.8
9.5

76.5
10.2

9.2
*2.7

14.0

*2.3
*2.6

9.2

67.6

27.5
20.6
*6. 5
*5.4
*7.6

87.1

*O. 8
*3. 7
*0.3

9.1
*1.7
*5. O
45.1
*0.8
18.8
*1.6
*o. 1

21.7

382.8

36.1

*1.3
*1O.8

*9.5
14.5

141.1

26.8
11.6
83.1
*8.1
*8.5
*3.O

15.8

*2.9
*3.3
*9.6

66.5

22.2
23.9
*8.2
*4.9
*7.4

106.3

*0.9
*4.6

xt-
*8.1
*2.4
*6.9
63.5
*1.2
16.5
*2.1
*0.1

16.9

280.7

‘414.4

*-
*3.5
*8.5
*2.4

113.2

*20.o
*4.4
60.4

*15.3
*11.1
*1.9

*9.6

*o.7
*0.7
*8.2

70.2

40.7
*12.6
*2.3
*6.5
*8.1

40.0

*0.4
*1.5
*0.9

*11.7
*-

*0.6
*-
*-

*24.5
*0.3

*-

33.2

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS ( RSE*S) CAN BE COMPUTEO 8Y USING PARAMETER SETS 111 ANO X OF TABLE 11, THE
FREQUENCIES OF TABLES 42 ANO 71J ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX X. ESTIMATES FOR WHICH THE NUMERATOR HAS AN RSE OF
tTORE THAN 30 PERCENT ARE lNOICATEO WITH AN ASTERISK.
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TABLE 38. NUMbEK OF UORK-LOSS DAYS ASSOCIATE uITH ACUTE CONOITIUNS PER LOO CURRENTLY EFIPLOYEO PERSONS 18 YEARS OF AGE ANO OVER, BY
RACE, AGk, AND TYPE OF CONOITION: uNITEO STATES, 1988

(OATA ARE BASEO ON H0u5EH0L0 INTERVIEW OF THE clvILIAN NONINSr ITUTIONALILEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATION,
ANO 1NFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

tiHITE tILACK

ALL A6ES ALL AGES
Ld YEARS I 8-4+

TYPE OF ACUTE CONOITION
45 YEARS L8 YEARS 18-44 45 YEARS

ANO OVER Y EARS ANO OVER ANO OVER YEARS ANO OVkR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE tiRONCHITI S........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTSM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS............................................

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN bllNJNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO UTHER ACUTE CONDITIONS.......................................

EYE CONDITIONS........................................................
ACUTE EAR INFECT IONS. -....,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY COED IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEHALE GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIONS OF PREGNANCY ANO PUERPERI UP . . . . . . . . . . . . .
SKIN CWDITIONS .......................................................
ACUTE NUSCULOSKELETAL COED IT IO NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
H5AOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS............................................

305.3

25.5

*0.9
5.9
8.4
10.3

L1O.2

20.L
7.7

65.3
7.4
7.5

*2.2

12.6

*3.8
*1.8
7.1

88.4

37.7
23.0
8.5
7.9

11.3

49.5

*1.5
*3.1
80.7
5.5

*0.3
*2.+
19.7
*2.O
L3.2
●0.8
*0.3

19.1

NUMBER OF UORK-LOSS OAYS PER LOO
CURRENTLY EHPLOYEO PERSONS PER VEAR

328.4

31.8

*3..3
7.4
9.L
14.0

117.4

22.2
9.5

69.1
6.9
7.7

*2.O

14.6

*5.1
*2.3
7.1

91.3

35.7
26.5
9.9
7.5

11.6

57.2

*2.1
*3.9
*0.5
*.3
*0.5
*3.3
28.3
*0.7
11.9
*1.2
*0.5

16.1

25,?.3

*11.2

*
*2.5
*6.8
*1.9

93.5

15.3
*3.5
56.6
*8.4
*7.2
*2.5

*8.2

*0.6
*0.6
*6.9

ala

42.1
L4.9
*5.3
*9.O
*1O.5

31.8

*
*1.4
*0.9
*8.3

*
*0.3

*4.8
16.0

370.7

*25.5

&
*Lo.o
=4.7

*1O.9

104.7

*23.2
*2.1
72.7
*4.3
*1.7
*O.6

*L6.1

*5.2
*2.6
*8.3

153.2

33.8
58.3

*25.O
*LO.?
*25.5

59.0

*0.5
*-
*

*1O.5
*4.4
*2.2

*26.7
*o.2

*13.1
*1.5

*

*12.L

4L7.O

*30.6

*
*12.9
*5.4

*12.3

108.4

*26.9
*2.9
72.7
*5.9

b
*-

*19.7

*4.8
*3.6

*1L.3

182.5

*29.6
73.7

*31.8
*13.1
*3+.3

67.7

*
*

*8.6
*6.o
*2.9

*36.5
-.2

*12.1
*1.5
*-

*8.1

243.3

*LL.6

lK-
*L.8
*2.8
*7. O

*94.5

*13.1
*-

*72.6
*-

*6.5
*2.2

*6.3

*6.3
*-
*-

*72.7

*45.3
*16.1
*6.4
*3.9
*3..1

*35.2

*1.9
*-
*-

*3.5.7
*-
%
*-
*-

*16- 1
*1.6
*-

*23.1

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COHF’UTEO BV USING PARAMETER SETS 111 ANO X OF TABLE 11, THE
FREQUENCIES OF TA15LES 43 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX 1. EST IHATES FOR UHICH THE NUNERATOR HAS AN RSE OF
MORE rHAN 30 PERCENT ARE INDICATEO IAITH AN ASTERISK.
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TABLE 39. NUMBER IJF iiORK-LOSS DAYS ASSOCIATEO UITH ACUTE CONOI TIONS PER 100 CURRENTLY EMPLOYEO PERSONS 18 YEARS OF AGE ANO OVER? BY
FAMILY INCOME, AGE. ANO TYPE OF CONO1TION: UNITED STATES* 1988

(OATA ARE BASEO ON HOUSEHOLD INTGRVIEIAS OF THE CIV1 LIAN NONINST ITUTIONALIZEO POPULATION. THE SURVEY OESIGN1 GENERAL QUALIFICATIONS v
ANO INFORMATION ON THE RELIABILITY OF THE ES T1tlATES ARE GIVEN IN APPENOIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX Ii)

FAMILY INCOME

LESS THAN $10,000 $10,000-$24,999 s25,000 OR MORSE

TYPE OF ACUTE CONOITION

ALL AGES ALL AGES ALL AGES
18 YEARS 18-44 +5 YEARS 16 VIiARS 18+4 45 YEARS 18 YEARS 18-44
ANO OVER YEARS

+5 YEARS
ANO OVER ANO OVER YEARS AND OVER ANO OVER YEARS ANO OVER

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . .
INTESTINAL vIRUS* UNSPECIFI ED.. -.- . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CLINOITIONS . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . .

DIGESTIVE SYSTEM CONDITI OHS . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .
lNOIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . .
SPRAINS ANO ST RAINS . . . . . . . . . . . . . . . . . . . . . .
OPEN WOUNOS AND LACERATIONS . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . ..-.
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITION S. . . . . . . . . .

EYE COED IT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY COED IT IONS . . . . . . . . . . . . . . . . .
oISOROERS OF MENSTRUATE ON. . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE

GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF

PREGNANCY ANO PUERPERIUM . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULCISKELETAL CONDITIONS.. .......
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . .
FEVER, UNSPECIFI ED-...... . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . .

382.0

*25..?

*
*5.7
*5.O

*14.5

107.5

*19.6

*2.O
64.1
*2.8

*1O.7
*8.3

*27.7

*8.8
*9.6
*9.4

122.3

817.6
*48.9
*38.2
*7.9
*9.7

92.5

*
*9.8

*
*5.7

*

*6.2

*39.4
*1.7

*27.5
*2.2

6

*6.9

NUM8ER OF UORK-LOSS OAYS PER 100 CURRENTLY EMPLOYEO PERSONS PER YEAR

400.4

*27.6

*
*4.1
*4.8

*18.7

118.3

*19.3

*2.5
*70.1

●3.6
*13.8
*8.9

*32.4

*8.O
*12.3
*12.1

124.7

*21.O
*49.4
●34.4
*8.4

*11.5

94.4

*
*12.7

*-
●6.3

*

*8.O

*50.8
*2.1

*11.7
*2.8

*-

*2.9

318.9

*17.O

*-
*11.3
*5.7

*-

*70.O

*20.5

*-
*43.4

*-
*-

*6.1

*11.6

*11.6
*-
*-

*113.8

*6.O
*47.2
*51.2
*6.a
*3.4

*85.7

*-
*-
*-

*4.O
*-

*-

*-
*-

*81.8
*-
*-

*zO.?

368.6

24.9

*1.2
*9.O
*7.7
*7.O

115.0

23.1

*7.4
70.6
*6.O
=t.9
*2.9

15.2

*7.7
*3.O
*.5

143.2

52.6
37.9
17.7
*9.3
25.7

53.6

*0.3
*L.4
*O.7
*7.2
*2.2

*3.8

L8.2
*3.3
L4.4
*1.7
*0.2

16.8

385.8

29.2

*1.7
*12. O

*7.4
*8.1

116.4

24.9

*9.5
68.6
*6.6
*5.1
*1.7

*L8.6

*1O.1
*3.6
*4.9

151.5

48.6
44.8
21.5
*7.4
29.3

58.0

●0.5
*2. O
*0.3
*6.9
*3.1

*5.2

24.9
*0.3

*12.3
*2.3
*o. 3

*12.1

321.7

*13.2

*
*0.7
*8.6
*4. O

llL.3

*18.2

*1.8
76.2
*4.4
*4.4
*6.3

*5.8

*1.2
* 1.4
*3.2

120.4

63.6
*19.1

*7.2
*14.5
*15.9

*41.5

*-
G

*1.9
*8.2

*

*

11-
*1I.3
*20.1

*
*

*29.7

266.3

25.7

*0.5
*5.3

8.5
11.3

101.8

20.7

*6.O
62.1

7.0
*4.2
*1.6

10.6

*2.1
*L.O

7.5

69.7

32.8
22.1
*3.6

6.3
*4.9

43.6

*1. O
*2.4
*0.6
*4.3
*0.4

*0.9

23.2
*1.5
8.4

*0.6
*0.4

L6.9

292.4

32.7

*0.8
*6.7
10.0
15.2

107.8

22.4

*6.7
67.9
*7.1
*2.6
*1.1

10.8

*2.9
*1.1
*6.7

73.1

30.0
25.8
*4.3
*7.4
*5.6

51.5

*1.3
*2.5
*0.8
*2.6
*0.5

*1.1

33.5
*0.8
*7.1
*0.7
*0.6

L6.6

213.8

*lO. O

*-
*2.2
*5.1
*2.6

88.1

*17. O

●4.4
49.2
*6.9
*7.9
*2. 7

*1O.3

*0.2
*0.7
*9.3

61.9

39.2
*13.7

*1.9
*4. O
*3.1

25.8

*0.3
*2. 1
*0.3
:8.0

*-

*0.4

tt-
*3.1

*11.3
*a.3

%

*17.1

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE’S) CAN BE COIIPUTEO BY USING PARAMETER SETS 111 ANO X OF TABLE 11s THE
FREQUENCIES OF TABLES 44 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENLTIX I. ESTIMATES FOR WHICH THE NUMERATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARG IN OICATEO UITH AN ASTERISK.

60



TABLE 40. NUMBER OF 140RK-LOSS DAYS ASSOCIATED liITH ACUTE CONDITIONS PE17 100 CURRENTLY EMPLOYED PERSONS 18 YEARS OF AGE ANO OVER, BY
GEOGRAPHIC REGION, PLACE OF RESIOENCE, ANO TYPE OF CONOITION: UNITEO STATES. L988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO lNFORHATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN Iti APPENOIX I. OEFINITILIF+S OF TERHS ARE GIVEN IN APPENoIX 11)

PLACE OF RESIOENCE

!LSA
GEOGRAPHIC REGION

NOT
ALL CENTRAL CENTRAL

TYPE OF ACUTE CONOITION
NOT

NORTHEAST t410UEST SOUTH blEST HSA CITY CITY HSA

NUMBER OF WORK-LOSS OAVS PER 100 CURRENTLY EMPLOYEO PERSONS PER YEAR

ALL ACUTE CONDITIONS...............................

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEH CfflOITIONS........................

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING..................
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL IN.IURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITION S. . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATE ON....... . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONOITIO NS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN Conditions....................................
ACUTE WSCULOSKELETAL CONDITIONS...................
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE COHOITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

296.L

26.8

*0.2
*8.9
●6.3

*11.3

105.0

24.2
*8.7
60.1
%.5
*6.2
*1.2

*12.7

*3.5
*3.7
*5.5

102.1

41.2
27.4
19.2
*7.3
*7.1

36.8

*3.3
*3.2
*0.4
*3.7
*0.6
*0.3

*1O.+
*5.5
*9.O
*0.2
*0.2

*12.6

260.2

22.0

*0.6
*0.7
*7.O

*13.7

91.0

15.2
*8.9
+9.6
*8.7
*7.8
*o.9

●8.3

*2.7
●1.2
*4.4

69.2

30.4
19.7
*4.6
●9.1
*5.4

50.3

*-
*3.O
*1.5
*6.9
●0.2
*3.2

16.1
*0.5
17.1
*1.4
*0.4

L9.+

3L7.7

30.4

*O.+
11.3
*9.9
*8.7

92.8

17.7
*5.8
57.0
*4.8
*5.5
*1.9

16.7

*6.5
*1.8
*8.4

101.9

32.6
30.4
*8.1
*.9
24.o

55.9

*0.9
*1.9

&
*B.6
*1.8
*2.4

23.1
*0.8
25.1
*1.3
*0.1

20.0

376.6

19.0

●2.L
*2.3
*6.5
*8.2

167.2

28.8
*5.3
106.4
*IO.1
*11.5
*5.O

*11.5

*0.9
*1.4
*9.2

107.7

52.4
26.6

*lIJ.4
*1O.6
*7.7

51.5

*1.7
*3.1
*0.8
*2.5

&
*2.9

31.0
*0.9
*7.7
*0.6
*0.4

19.7

309.5

26.3

*L.O
6.2
8.+

10.7

113.4

22.3
7.7

65.5
7.9
7.5

*2.6

13.7

*3.8
*2.2
7.8

90.6

34.6
26.6
8.9

10.2
10.3

46.6

*1.5
*2.8
*0.7
5.6

*1.O
*1.9

20.0
*1.4
10.7
*0.8
*o.4

18.8

344.6

26.0

*0.8
*5.3
*6.2
L3.6

120.3

25.1
*3.9
75.8
*7.6
%.0
*1.9

14.5

*3.6
*3.2
*7.7

106.1

30.8
36.1
12.8
12.9
i3.5

55.8

*LO
*2.O
*1.6

*1O.5
*i.9
*1.5

23.5
*1.O
12.2
*0.5

-

22.0

287.4

26.5

*1.1
*6.7
9.8
8.8

109.1

20.6
10.1
59.0
8.1
8.3

*3.O

13.3

*3.9
*1.5
7.9

80.8

36.9
20.6
*6.4
8.+
8.3

40.9

*1.7
*3.3
*0.1
*2.+
*0.4
*2.1

17.8
*1.7
9.8

*0.9
*O.6

16.9

318.4

21.2

*-
*6.7
*5.2
*9.2

99.3

*14.9
-.6
68.7
*2.9
*7.6
*0.7

*9.O

*3.9
*1.3
*3.8

112.0

50.8
25.3

*14.3
*1.Z
20.4

60.8

*0.8
*2.4
*0.4
*7.o

*-
*3.7

21.7
*2.8
20.3
*1.7

*-

*16.O

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSESS) CAN 8E COHPUTEO BY USING PARAHETER SETS 111 ANO X OF TA8LE 11, THE
FREQUENCIES OF TA8LES 45 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX I. ESTIMATES FOR MHICH THE NuMERATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARE INOICATEO UITH AN ASTERISK.
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TABLE 41. NUMBER OF UORK-LOSS DAYS ASSOCIATE MITH ACUTE CONDITIONS FOR CURRENTLY EMPLOYEO PERSONS 18 YEARS OF AGE ANO OVER, BY AGE
ANO TYPE OF CONDITION: UNITEO STATES, 1988

(DATA ARE BASEO ON HOUSkHOLO xNTERv IEkIs OF THE CIVILIAN NON INSTITUT10NAL12E0 pOpUlatiOn. THE SURV6Y OESIGN, GENERAL qUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPt NOIX 11)

1 +3-+4 YEARS 45 YEA8S AND OVkX
ALL AGES
1.3YEARS 18-24 25-44

TYPE OF ACUTE CONOITION
45-64

ANO OVER TOTAL YEARs YkARb TOTAL YEARS

NUtlOER LIF ilORK-LCISS OAYS IN THOOSANOS

ALL ACUTE CONDITIONS . . . . . . . ..- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FACT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CON DITIONS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAIN S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN tiOUNOS ANO LACER ATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SOP ERFICIAL INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITION S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACOTE EAR INFECT IO NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER DISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
06 LIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO PUERPERIIJH . . . . . . . . . . . . .
SKIN C~OITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

358, ?98

29,049

89L
7,273
8,919

L1,966

127,298

23,933
8,155

76,234
7,859
6,629
2*488

k4.65E

4,359
2,285
8,0L4

1o9,599

43,787
30,3+5
11,570

9,542
14,355

57,166

1,538
3,121

705
6,754

895
2,618

23,441
1,985

L4,684
1,106

33,9

21,028

271,378

25, L64

89i
6,344
6,776

11,153

94,313

18,686
7,092

56,083
5,315
5,737
1,401

11*934

3,566
2,037
5*931

81,655

29,067
25,272

9,766
6,454

11,096

46,+36

1,478
2,709

422
3,730

895
2,534

23,441
528

9,327
1,054

319

11,875

64,432

8,537

496
Z*501
2,693
2, 84?

18,465

3,989
2,105
9,898

905
894
673

4,282

1,482
490

2,310

22,346

10,079
6,437
.?*414
2,431

985

9*479

151
742

60
901

49
918

5,320
110
862
263
104

1,324

206,946

L6,6Z7

395
3,843
4,083
8,306

75,848

14,696
4,986

46,185
4,410
4,842

728

7,653

2,484
L,547
3,622

59,3D9

16,988
L8,834

7,351
4,024
10,11Z

36,958

1,327
1,967
362

2,629
846

L*616
A8*1Z1

418
8,464

792
215

10*551

87,4zo

3,885

929
2,143

013

32,985

5,247
1,063

20,151
2,544
2,892
1,087

2,723

393
247

2,083

27,944

14,720
5,074
1,804
3,088
3,258

10,729

60
41z
284

3,024

84

1,456
5*357

52

9*153

78,201

3,450

791
1,846

813

29,215

4,767
1,063

18,001
1,984
2,892

508

2,065

393
156

1,515

26,581

L4,466
4,945
1,156
2,937
3,077

9,368

60
41 z
143

2,757

84

990
4,869

52

7,523

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RsE*s) CAN BE COMPUTEO BY USING PARAHETGR SET III OF TABLE 11 ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 36.3 MILLION HAS A 1O-PERCENT RSE ; 8.9 MILLION, A 20-PERCENT RSE; ANO
OF 4 MILLION, A 30-PERCENT RSE.
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TABLE 42. NUMBER OF WJRK-LOSS OAYS ASSOCIATE UITH ACUTE CONDITIONS FOR CURRENTLY EMPLOYEO PERSOWS 18 YEARS OF AGE ANO OVER, BY
SEX, AGE, AND TYPE OF CONDITION: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS.
AND INFORMATION ON THE RELIABILITY OF THE ESTINATES ARE GIVEN ZN APPENOIX 1. DEFINITIONS OF TER1’Ki ARE GIVEN IN APPENOIX 111

MALE FEMALE

ALL AGES ALL AbES
18 YEARS 18-k+ 45 YtARS

TYPE OF ACUTE CONOITION
ld YEARS 1a-w 45 YkARS

ANO OVER YEARS ANO OVER ANO OVER YEARS ANO W EM

NUI!BER OF HORK-LOSS OAYS IN THOUSANOS

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON CHILDHOOO OISEASES . . . . . . . . . . . . . . . . . . . ..' . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI EO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS ..........................................

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS.....................................................
INDIGESTION, NAUSEA, AND V0141TING . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER DIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO OISLWATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STWINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN HOUNDS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EYE COWITIONS ........................................................
ACUTE EAR INFECT 10NS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS..................................................
ACUTE URINARY CONDITIONS ..............................................
OISOROERS OF MENSTRUATE ON. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY A NO OTHER CONDITIONS OF PREGNANCY AND PUERPERIUH . . . . . . . . . . . . .
SKIN CC!NOITIOHS.......................................................
ACUTE 14JSCULOSKELETAL CONDITIONS......................................
HEAOACHE, EXCLUOING MI GRAIN E. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNPACIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

i75.327

13.573

428
2,765
4,150
6,230

58,210

11,036
3,212

36,482
2,561
3,830
1.090

7,371

3,175
955

3,240

74.484

29,496
19.6%?
8.197
6;763

10,385

11,908

1,148
1,209

565
2,010

...

...

. . .
1s554
4,897

26L
264

9,781

130,091

11,858

428
2,362
3,282
5,?85

42,238

8,797
2.816

25,416
2,312
2,603
295

6,090

2,888
813

2.389

57,095

20,890
16,459
6,?46
4,651
6,348

7,186

1s148
1,028
422
?46
...
...
...
97

3,220
261
264

5,625

45,236

1,715

403
8.58
445

L5,972

2,239
397

11,066
249

1,227
794

1s281

288
142
851

1?,389

8,606
3,182
1,452
2,112
2,037

4,722

181
143

1,265
...
...
...

1*456
1,677

4,157

183,471

L5,476

462
4,508
4,770
5,736

69,088

12,897
4.943
39,753
5,298
4,799
1,399

7,287

1,183
1,330
4.774

35,1L6

14,29L
10*704
3,372
2.779
3,970

45,258

390
1,912

140
+.743

895
2,618
23,441

431
9,787

845
55

11,246

141,287

13,307

462
3,982
3,494
5,366

52,075

9,889
4,276

30,667
3 ●003
3,133
1,106

5,845

1,078
1,225
3.542

24.56o

8,L76
8,812
3,020
1,803
2,748

39.250

329
1*681

2,984
895

2,534
23,441

431
6,7.07

793
55

6,25o

42,184

2,170

526
1,276

36 B

17*013

3,008
667

9,085
2,295
1,665
293

1,442

106
105

1,232

10?555

6,114
1,891

352
976

1,221

6,007

60
231
140

1*759

84

3,680
52

4,996

NoTEs: THE STANOARO ERftORs ANO RELATIVE 5TANOAR0 ERRORS (RSE*S) CAN BE COMPUTEO BY USING pARAuETER SET III aF TABLE II ANO THE
FORHULA PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 36.3 UILLION HAS A 1O-PERCENT RSE; 8.9 MILLION, A 20-PERCENT RSE; ANO
OF 4 MILLION, A 30-PERCENT RSE.
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TABLE +3. NUt4tISR OF M(ZRK-LOSS DAY’S ASSOCIATE uITH ACUTE COND1TIONS FOR CURRENTLY EMPLOVEO PERSONS 18 YEARS (IF AGE ANO ❑VER, BY
RACt, AGti, ANO TYPE OF CON OITION: UN1rED STATES, 1988

(OATA ARE BASEO ON HOUSEH13L0 INTERVIEWS OF THE CIVILIAN NON INSTITUTIONALIZE POPULATION. THk SURVEY OESIGN, GENERAL WALIFICATIUNS.
ANO lNFURMATION ON Ttle RELIABILITY OF THE ES TIHATES ARE GIVEN IN APPENLIIX 1. DEFINITIONS OF TcRMS ARE GIVEN IN APPENOIX 11)

uHITE BLACK

ALL AGES ALL Al, cS

TyPE OF ACUTE CONOITION
ld YEARS 18-44 45 YiARS lb YEAUS 1 d-+4 45 YEAR>
ANO uVtiR YEARS ANO LTVkR ANO OVER YEARS ANO OVER

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lNFECr IVk ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMUN CHILOMOLIO OISEASES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LITHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

kESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE LIPPER RESPIRATORY IN FACT IO NO. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZ A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTkM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITIN G. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES AND DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAIN S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN 140UNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT lNJUUIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECT ELI OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS..............................................
OISOROERS OF MENST RI AT ION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOT(OERS OF FEMALE GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
06 L1VERY ANO OTHER CONOITIONS OF PREGNANCY ANO PUERPER I 'M . . . . . . . . . . . . .
SKIN CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEAOACliE, EXCLUDING MI GRAIN E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

303,359

25,383

891
5,889
8,350

10,255

109,+86

19*959
7,641

61t,906
7,338
?,501
2,142

L2,559

3,734
1*813
7,012

a7. ai5

3i’,4i8
22,839

8,453
7,884

11,222

49, L72

1,478
3,121

646
5,488

313
2,357

19,559
1,966

L3,097
829
319

L8 ,944

NUM13ER OF uORK-LLJSS UAk’S IN THOUSANOS 1

2i7,21L

21,990

891
5,136
6,296
9,667

81,259

15,335
6,578

47,814
4,794
5*337
1,401

10,090

3,543
1,618
4,930

63,140

24,718
18,340

6,854
5,176
8,051

39*577

1,478
2,709

362
2,968

313
2,273

19,559
509

8,258
829
319

11,156

76, L48

3,393

752
2,054

587

28,227

4,623
1,063

17,092
2,544
2, 164

741

2,469

19i
195

2,083

24,676

12,700
4 ● 499
1,598
2,708
3,171

9,595

412
284

2,519

84

1,456
4,839

7,788

44.814

3,085

1,204
570

1,312

12,656

2,810
257

8,785
521
210

72

1,945

625
319

1,002

18,524

4,087
7,048
3,02i
i,288
3.08i

7.i39

60

i,266
529
26i

3,233
19

i,586
183

i, 463

36,968

2,7i2

i,i45
48i

i,o87

9,6i0

2,388
257

6,445
52i

1,743

423
319

i,ooz

i6,i79

2,626
6,530
2,8i5
i,i62
3,045

6,005

76i
529
26i

3,233
i9

1,069
i32

7i9

7,845

374

59
89

225

3,046

423

2,340

210
?2

202

202

2,345

i,461
5i8
206
i26

35

1.i34

60

505

5i8
52

744

lTOTALS FOR WHi TE ANO BLACK 00 NOT SUM TO TOTAL WORK-LOSS OAYS BECAUSE OTHER RACES ARE NOT INCLUOEO.

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN 8E CO14PUTE0 BY USING PARAMETER SET 111 OF TA8LE II ANO THE
FORHULA PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIMATE OF 36.3 M1LL1ON HAS A 1O-PERCENT RSE; 8.9 HILL1ON, A 20-P ERCEt4T RSE; ANO
OF 4 MILL1ON, A 30-PERCENT RSE.
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TABLE 44. NUMBER llF MORK-LOSS OAYS ASSOCIATE UITH ACUTE CONDITIONS FOR CURRENTLY Et4PLOVE0 PERSONS 18 YEARS OF AGE ANO OVER, BY
FAMILY INCOME, AGE, ANO TYPE OF CONOITION: UNITEO STATES, L988

(OATA ARE BASEO ON HOUSEHOLO INTERVIE!4S OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO Iff ORllATION ON THE RELIAL+ILITY OF THE ESTIMATES ARE GIVEN IN A? PENOIX I. DEFINITIONS OF TERNS ARE GIVEN IN APPENLIIX II)

FAMILY INCOME

LESS THAN SIO, OOO slO, OOO-S24,999 $25,000 OR HORE

ALL AGES ALL AGES ‘ALL AI, ES
18 YEARS 18-4+ +5 YEAILS in YEARS 18-44 +5 Y EARS 13 YEARS

TYPE OF ACUTE CONOI TION
18-+4

ANO OVER YEARS
45 YEAR5

AM7 OVkR ANO OVER YEARS ANO dVER ANU OVER YEARS AND OVER

NUHilER OF WORK-LOSS OAYS IN THOUSANOS 1

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . .

COMMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFIED . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S........ . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .
INOIGESTION, NAUSEA, ANO VOMIT ING . . . . . . . .
OTHER OIGESTIVE CONDITIONS. . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . .
SPRAINS AN(I STRAIN S. . . . . . . . . . . . . . . . . . . . . .
OPEN MOUNOS AND LACERATIONS . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS..........

EVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS.....................
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE

GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY 4N0 oTHER CONDITIONS OF

PREGNANCY ANO PUERPERIUM . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAINE . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . .

.?6,636

19757

398
347

1s011

7*493

1,365

137
4,47L

193
7+7
579

L,933

615
666
652

8,524

1,228
3,407
2,665

550
673

6,448

68+

400

43.?

2,247
116

1,915
153

482

21,633

1,+90

220
258

L,oll

6,393

1,043

137
3*790

193
7+7
483

1,751

433
666
652

6,739

1,134
2,667
1,861

+56
621

5*103

684

338

432

2 ● 747
116
633
153

157

5,004

267

178
89

1,099

322

681

96

182

182

1,785

94
740
804

94
53

1,345

62

L,283

325

101,942

6,891

344
2,482
2,137
1,927

31,798

6,388

2,056
19,531

1,658
19350

8L5

4,195

2,136
825

L ,235

39,595

14,540
10,479

4,886
2,579
7,110

14,823

93
395
200

2,003
621

1,054

5,038
906

3.989
469

55

4,640

78,095

5,912

344
2,+33
1,502
1,633

23,551

5,038

1,921
13,885

1,332
1,025

350

3,768

2,050
721
997

30, 67+

9.828
9,061
4.350
1,502
5,933

1L,747

93
395

60
L,397

62 L

1,054

5,038
70

2,496
469

55

2,442

23,847

978

49
635
294

8,247

1,350

135
5,646

326
326
464

427

86
104
238

8,921

4,712
1,418

536
1,078
1,178

3.075

140
607

836
1,492

2,198

173,105

16,59L

343
3,421
5.507
7,320

65,651

13,381

3,885
40,089

4,516
2,740
1,040

6,854

1,366
628

4,859

44,945

21,185
14s229

2,298
4.o87
3,146

28,141

653
1,526

4L 7
2,744

226

577

14*994
963

5,39L
387
264

LO ,922

130,904

14,625

343
2,989
4,492
6,802

48,261

10*O21

3,009
30,380

3,160
1*17?

513

+,818

L,3L9
485

3,014

32,724

i3,442
1L,533

1,929
3,294
2,526

23,051

593
1,114

362
1, L63

226

493

14,994
342

3,164
335
264

7,426

42,200

1,966.

432
1,015

518

17.390

3,360

877
9,7o8
1*355
1,563

527

2,035

47
143

1,845

12,222

7,744
2,696

369
792
620

5,09L

60
412

55
1,580

84

620
2,227

5Z

3,490

lToTALs FQR INCOME cATEGoRI ES 00 NOT suM To ToTAL HORK-LOSS OAYS BECAUSE PERSONS UITi4UNKNOUN FAMILY INCOME ARE NOT INCLUOEO.

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN SE CO$iPUTEO 8Y USING PARAMETER SET 111 OF TA8LE 11 ANO THE
FORFiULA PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIMATE OF 36.3 MILLION HAS A 1O-PERCENT RSE; OF 8.9 HILLION. A 20-PERCENT RSE; ANO
OF 4 HILLION, A 30-PERCENT RSE.

.
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TABLE 45. NUMBER OF UORK-Lt3SS DAYS ASSOCIATEO UITH ACUTE CONDITIONS FOR CURRENTLY EMPLOYED PERSONS 18 YEARS OF AGE ANO OVER, BY
GEOGRAPHIC REGION, PLACE OF RESIOENCE, ANO TYPE OF CONOITION: UNITEO STATES, 1988

(DATA ARE BASED ON HOUSEHOLO INTERVIEUS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUAL1FICATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTIHATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

P1.ACE OF RkSIOENCE

MSA

GEOGRAPHIC REGION
NOT

TYPE OF ACUTE CONOITION
ALL CEtiTIIAL CENTRAL NO1

NORTHEAST 141014EST SOUTH ukST MSA CITY CITY MSA

NUMBER OF MORK-kOSS OAYS IN THOUSANOS

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES. . . . . . . . . . . . . . . . . . .

COWION CHILOHOLIO DISEASES . . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED....... . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS. . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITION S . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEi.1 CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
CiTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING 141GRAINE . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

71,654

6,+78

51
2,158
1,524
2,745

25,413

5,859
.?*109

14,546
1,098
1,505

297

3,069

848
897

1,325

24,720

9*974
6,619
4,643
1,760
1,724

8,9L2

796
785

88
892
140

84

2,516
1,330
2,172

54
55

3,061

73,814

6,.?.52

173
203

1,998
3,877

25,821

4.307
2,522

14,059
2,455
2,223

255

2,359

764
347

L,248

19,615

8,61?
5,601
1,308
2,571
1,518

14,276

859
41?

1,968
49

921

4,553
154

4,840
404
110

5,491

122,580

11,734

171
4.363
3,834
3,367

35,789

6,833
2,245

2i,985
1,863
2,132

733

6,456

2,526
695

3,234

39,32o

12,577
,11,716
3,125
2,647
9*254

21,557

337
731

3,302
706
915

8,899
296

5,824
497
49

7,725

90,750

4,585

496
550

1,563
1,977

40,275

6,934
1,279

25,646
2,444
2,769
1,203

2,774

221.
346

2,2o7

25,944

12,620
6.409
2,494
2,564
1,858

12,420

405
746
200
591

698

7*473
205

1,847
152
104

4,751

281,344

23,889

891
5,636
7,642
9,720

103,135

20,316
7,029

59,524
7,164
6,775
2,326

12,471

3,421
1,968
7,082

82.342

31,432
24,184
8,087
9,247
9,392

42,381

1*335
2,545

617
5,056
895

1,713

18,174
1,296
9,736

694
319

17,126

120,856

9,105

292
1,870
2,165
4,778

42,203

8,811
1*379

26,566
2,66o
2,113

673

5,06?5

1,254
1.L30
2,685

37,221

10,813
12,658
4,487
4s529
4,733

19,554

365
688
562

3,689
680
513

8,253
366

4,275
164

7,705

Ab0,488

14,784

599
3,766
5,478
4.942

60,932

11,505
5,650

32,958
4,504
4,662
1,653

7,403

2,167
838

4,397

45,121

20,619
11,526
3,599
4,718
4,659

22,827

970
1,857

55
1,367
216

1,200

9,921
931

5,461
530
319

9,421

77*454

5,161

1,638
1,277
2,246

24.163

3,617
1,126

16.710
695

1,853
162

2,187

938
317
932

27,257

12,355
6,162
3,483
295

4,963

14,784

203
576
88

1,698

905

5,267
688

4*9+7
413

3,902

NOTES: THE STANOARO ERRORS ANO RELATIvE sTANOARO ERRORS (RSE*S) CAN 8E CO14PUTE0 8Y uSING PARAMETER SET 111 OF TA8LE II ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX 1. AN EsTIMATE OF 36.3 MILLION HAS A 1O-PERCENT RSE; 8.9 MILLION, A 20-PERCENT RSE; ANO
OF 4 NILLION, A 30-PERCENT RSE.



TABLE 46. NUMBER OF SCHOOL-LOSS OAYS ASSOCIATE UITH ACUTE CONDIT IONS PER LOO YOUTHS 5-17 YEARS OF AGE, BY SEX, RACE, FAHILY
INCOHE, ANO TYPE OF CONOITION: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLD INTERVIEWS OF THE CIVILIAN NONLNSTITUTIONALI ZEO PIZPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY UF THE ESTIMATES ARE GIVEN IN APP6N01X I. okFiId TIgNS OF TERMS ARE GIVEN IN APPENOIX II)

FAt41LY INCOME
ALL AGES s 6X imce

5-17 LESS THAN
TYPE OF ACUTE CONOITION

slo. ooo- L?.o,ooo- S35*OO”
YEARS MALE FkF4ALt WHITt BLACK $10,000 SL9,999 $34,999 UR 140Rt

NUMBER OF sCHOOL-LOSS OAYS PER 100 YoUTHS PER YEAR

42?.2

113.1

31.8
2.1.6
21.7
47.8

230.8

56.2

29.7
123.3
11.0
*7.5
*3.O

L4.L

*I..7
*7.O
*5.3

28.4

*7.5
*+.5
*5.1
*3.7
●7.6

32.9

●1.4
13.8
●0.9
*2.4
*0.7

*-

*2.O
*3.3
*0.6
*3.7
*.L

*7.9

417.9322.0

97.1

*50. *
*8.4

*18. O
*ZO.2

L47.8

63.1

*13. L
6L.4
*5.7
*2.4
*2.2

*16. 7

*1.3
*11.1

*4. 2

*20.6

*9.1
*3.7
*3.3
*1.3
*3.2

*32 .4

*0.5
*5.7
*O-7
*4. 8
*O.+

*1.2

*11.4
*0.8
*0.3
*4.7
*1.7

*7.5

538.5

150.8

*71.1
*9.9
*33.2
*36.7

253.7

85.9

*34.7
121.5
*1O.4

*-
*1.1

*12.5

*4.6
*7.9

*-

*47.3

*21.4
*3.8
*8.3
*7.7
*6.1

*58.5

*4-O
*14.7

*
*7.3
*2.3

*1.6

*7.O
*1.9
*2.3
*14.2
*3.L

*15.8

ALL ACUTE CONDITIONS..................... 405.9 379.6

97.6

33.6
*1O.1
*15.9
38.0

203.8

49.1

26.0
108.7
*8.9
*8.3
*2.8

*12.2

*1.8
*7.3
*3.O

35.6

*12.9
*4.3
*6.O
*2.6
*9.8

26.2

*1.2
*14.4
*0.2
*0.7
...

...

...
*4.6
*0.5
*2.4
*2.3

*4.2

390.4

89.5

*23.9
*16.7
*13.8
35.0

2.?o.4

55.1

*24.O
121.9
*1O.1
*4.8
*4.6

*11.3

*2.1
*8.8
*0.5

*31.1

*5.6
*7.3
*6.6
*4.6
*7.1

*29.8

*-
*11.5

b
*2.2
*-

*-

*3.5
*1.1
*O.8
*1.2
*9.4

*8.3

382.9

114.2

*21.8
*1O.5
*23.7
58.2

204.8

40.b

28.2
113.1
*11.2
*1O.3
*1.3

*15. 1

*o.3
*5.3
*9.4

*20.4

*7.6
*3.1
*3.1
*2.5
*4.1

*25.8

*1.4
*12.8
*1.3
*1.7
*0.3

*-

*-
*4.9
*O.7
*1.O
*1.7

*2.5

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . 106.5 115.8 100.4

*47.4
*5.7

*19.1
*28.3

COHMON CHILOHOOO DISEASES . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33.5
10.7
20.4
41.9

33.5
*11.3
25.0
45.9

RESPIRATORY CONDITIONS................... 217.2 231.2 215.8

67.7

*19.8
116.8
*9.4

*-
*2.O

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECTIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . .

57.8 66.9

26.2
113.1
10.8
*6.4
*2.B

26.5
117.7
*12.8

*.4
*2.8

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . 14.4 *16.7 *L+.7

*1.4
*8.4
*4.8

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION. NAUSEA. ANO VOMIT ING . . . . . . . .
OTHER OIGESTIVE CONDITIONS...............

*1.6
=7.8
*5.O

*1.4
*8.3
*7.1

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.6 *17. 1 *18.3

*0.7
*3.4
*1.9
*1.9
*1O.4

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANo LACERATIONS . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . .

*7.5
*4.2
*4.6
*3.2
*7.1

*1.8
*4.1
*3.1
*3.8
*4.3

SELECTEO OTHER ACUTE CONDITIONS.......... 33.7 41.6 59.2

*2.4
*17.1
*2.7
*4.5
*2.2

*-

*15.9
*3.3
*-

*9.9
*i.1

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . .

*1.4 *L.6
*9.6
*1.6
*4.9
*1.7

12.1
*o. 9
*2.7

OISOROERS OF MEN STRIATION . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE

*0.8

*0.2 80.4GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF

PREGNANCY ANO PUERPERIUH.. . . . . . . . . . . . . . . *4.3
*2.8
*o.tl
*4. O
*3.8

*8.9
*0.8
*1.1
*5. 7
*5.4

SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE HUSCULOSKELETAL CONDITIONS . . . . . . . . .
HEAOACHE, EXCLUDING MI GRAIN E. . . . . . . . . . . . .
FEVER, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . *7.6 *11.1 *9.6

NoTEs: THE STANOARO ERRORS (sE?s) ANO RELATIVE STANOARO ERRoRS (RSEOS) FOR COLUNNS 1-5 CAN 8E COMPUTEO BY usING PARA14ETER SET III
OF TABLE 11, THE FREQUENCIES OF TAME 48 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX I. THE SE-S ANO RSE” S FOR COLU14NS 6-9
CAN 8E CO14PUTE0 8Y USING PARAMETER SETS 111 ANO X OF TA8LE 11. THE FREQUENCIES OF TABLES 48 ANO 78 ANO THE FORHULA PRESENTEO
IN RULE 4 OF APPENOIX 1. ESTIMATES FOR MHICH THE NUMERATOR HAS AN RSE OF MORE THAN 30 PERCENT ARE INOICATEO UITH AN ASTERISK.
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TAtiLE 47. NUMBER OF SCHOOL-LOSS OAYS ASSOCIATE W TH ACUTE COtAOITIONS PER 100 YOUTHS 5-17 YEARS OF AGE, BY GEOGRAPHIC REG1ON,
PLACE OF RESIOENCE, AND TYPE DF CONOITLON: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NON INSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN LN APPENOIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

PLACE OF kkSIDkNCk

14SA
GEOGRAPHIC REGION

NU1
h LL CENTRAL CENTRAL NUT

TYPE OF ACUTE CONOi TION
“,

NORTHEAST #lIOllEST SOUTH WEST MSA CITY CITY MSA

NUMBER OF SCHOOL-LOSS OAYS PER 100 YOUTHS PER YEAR

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC 01SEA3ES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHOOO DISEASE S. . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY IN FACT IONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CON DITIONS . . . . . . . . . . . . . . . . . . . . . . .

OIGESTIVE SYSTEM CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTXVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO ST RAIN S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN UOUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJuRIES . . . . . . . . . . . . . . . .
OTHER CURRENT INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ~R CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF MENSTRUATE ON....... . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE MUSCULOSKELETAL CONDITIONS . . . . . . . . . . . . . . . . . . .
HEAOACHE, EXCLUOING MIGRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

37Z.5

88.6

●2Z.3
*12.3
*11. O
*43. O

204.8

76.3
*24.7

89.0
*6.4
*4.Z
*4.2

*15.4

*0.6
*6.3
*8.5

*36.7

*5. O
*9.9
*8.3
*9.6
*3.9

*24.5

*3.1
*11.8

*o. 7
*-
*-
*

*0.8
*-

*0.6
*2. O
*5.6

*2.5

378.8

109.4

41.0
*3.8

*16.8
47.8

212.5

3s.0
36.0

126.9
*6.9
*1.2
*3. 5

*12.1

*2. O
*7.8
*2.3

*16.6

*4.7
*5.4
*0.4
*2.9
*3.1

*22.9

*-
*6. O
*O. 5
*3.3
*0.6
*o. 7

*3.7
&

*0.6
*4.8
*2. ?

*5.4

369.1

120.9

35.3
*19. O

Z9.1
37.5

166.4

52.6
*21.4

69. o
*1O.8
*1O.6

*2. 1

*18 .8

*2. Z
*8.8
*7.7

2?.2

*9.4
*1.8
*7. O
*1. O
*8. 1

29.2

*0.7
*13.8

*-
*3.1
*1.9

*-

L

*2.8
*0.7
*5.3
*0.9

*6. 7

527.7

94.4

*31.2
*4.1

*18.4
*40.9

316.8

74.7
*23.5
189.3
*19.5

*7.9
*1.9

*9.3

*1. O
*7.4
*0.9

*29.2

*9.8
*1.8
*2. B
*1.9

*12.6

62.0

*Z.8
*L6.8

*2.9
*3.7

*-
.k-

*L5.1
*8.4
*1.2
*2.7
*8.3

*16. o

412.7

108.3

3+.0
*11.2

20.5
42.7

224.1

64.5
23.7

112.7
*11.5

*8.5
*3.3

15.7

*1.6
*7.8
*6.3

25.7

*9. L
*4.8
*2. 9
*Z.4
*6.5

32.9

*1.3
13.4
*1.2
*2.8
*o .4
*0. Z

*3.2
*3.4
*0.3
*Z.8
*4. O

*6. o

376.5

100.3

38.7
*lZ.6
*21.6
*27.4

197.3

62.2
*14.9

99.4
*8. L
*7.9
*.8

*15.8

*3.1
*7.1
*5.6

*L5. 6

*6.1
*3.4
*2.5
*2.7
*O-8

38.8

*1.6
*14. O

*1.3
*3.7
*0.2
*O. 6

*8.4
*1.9
*0.2
*Z.9
*4. O

*8.7

435.1

113.3

31.1
*LO.3

19.8
52.2

240.7

65.8
29.1

121.0
*13.6

*8.8
*Z.3

*15.7

*0.7
*a.3
*6.7

31.9

*1O.9
*5.6
*3.2
*2-Z

*lO. O

29.2

*1.1
*13. O
*1.1
*2.2

*0.5
a-

$1-

*4.3
*0.4
*2. 7
*4. O

*4.3

384.4

100.6

*32.2
*9.3

*20. O

39.2

195.4

36.9

*34.1
114.3
*8.6

*-

*1.4

*1O.3

*1.6
*7.6

*1.1

*29.3

*2.4
*Z.2

*lO. O
*5.7

=9.0

*36.3

*1.7
*8. O

*-

*2.6

*2.2
*-

*7.8

*0.9
*2.1
*7.9
*3.1

*LZ.5

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS ( RSEOS) CAN BE CO14PUTE0 BY uSING PARAMETER SETS 111 ANO X OF TA8LE 11, THE
FREQUENCIES OF TABLES 49 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APP5N01X 1. ESTIMATES FOR !4HICH THE NUHERATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARE INOICATEO WITH AN ASTERISK.
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TABLE 48. NUMBER OF SCHOOL-LOSS OAYS ASSIJCIATEO ilITH ACUTE CONDITIONS FOR YOUTHS 5-17 YEARS DP AGE, BY SEX, RACE, FAMILY INCO14E,
ANO TYPE OF CONOITION: UNITEO STATES, 1988

(OATA ARE BASED ON HDUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY DESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. UEFT.NITIONS OF TERMS ARE GIVEN IN APPENDIX 11)

FAMILY INCIIME
ALL A6E.S1 s kx kAC E

5-17 LESS THAN 5io. ooo-
TYPE OF ACUTE CONO1 TILTN

s20,000- S35,000
YkAkS MALk FEMALE uHITE BLACK Slo, 000 s19*999 S34,999 OR NDRE

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . .

INFEcTIVE ANO PARASITIC DISEASES . . . . . . . . .

COMMON CHILOHOOO OISEASES . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFIED . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS ...................

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

INFECT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONI A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS . . . . . . . . . . . . .

OIGESTIVE SYSTE14 CC+JOITIONS..............

OENTAL COtAOITIONS . . . . . . . . . . . . . . . . . . . . . . . .
INDIGESTION, NAUSEA, ANo VOMITING . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . .

INJURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . .
SPRAINS ANO STRAIN S. . . . . . . . . . . . . . . . . . . . . .
OPEN mourns ANO LACERATIONS . . . . . . . . . . . . . .
CONTUSIONS ANO SUPERFICIAL INJURIES . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONDITIONS..........

EYE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS .................
OISOROERS OF MENSTRUATION . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEMALE

GENITAL TRACT . . . . . . . . . . . . . . . . . . . . . . . . . . .
OELIVERY ANO oTHER CONDITIONS OF

PREGNANCY ANO PUERPERILN4 . . . . . . . . . . . . . . . .
SKIN CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE 14JSCULOSKELETAL CONDITIONS . . . . . . . . .
HEAoACHE, EXCLUOING MI GRAIN E . . . . . . . . . . . . .
FEVER, UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONDITIONS...............

183,403

48,107

15,157
4,B37
9,198

18,915

98,130

26,123

11,838
51*111

4,892
2,898
1,268

6,518

723
3,522
2.273

12,005

3*371
1,891
2,089
1 *451
3,203

15,227

629
5,450

395
L *230

371

85

1,954
1,253

343
1,808
19710

3,+16

87,759

22,564

7,758
2,340
3,674
8,792

47,121

11,357

5●999
25.130
2,067
1,920

646

2,82?

424
1,698

705

8*222

2,976
994

1,394
603

2,255

6,053

284
3,321

51
152
...

...

...
1,065

108
544
528

972
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95,644

25,543

7,398
2,497
5,525

10,123

51.009

14,766

5.839
25,981
2.826

978
62o

3,691

299
1*824
1,568

3,783

395
897
695
849
948

9,173

345
2,L28

343
1,0?9
371

85

1,954
187
235

L,265
1,182

2,444

155,791

41,231

11,612
4,244
7,928

17,447

84, L60

20,497

10*846
44,951

4,022
2,732
1,112

5,128

629
2,567
1,931

10*371

2,731
1,629
1,859
i,364
2,789

12,015

+99
5,049

343
892
25o

734
1*197

202
1*357
1,491

2,886

22,659

6,832

3,5+5
593

1,270
1,424

10,+00

4,438

919
+,323

3s%
L66
L56

1,172

94
780
299

1.44a

6+0
262
230

88
228

2,278

4::
51

339
31

85

805
55
23

333
123

530

27,928

7,823

3,685
511

1,723
1,903

13,155

4,454

1,801
6,303

540

58

647

240
408

2,451

1,109
2.97
+28
401
316

3,032

207
762

38L
120

85

362
96

11s
738
162

819

30,965

7*439

3,509
420

1●414
2.,096

15,986

5,019

1,470
8,654
695

147

1.088

103
625
359

1*359

50
253
142
i43
771

4*383

180
1.269

201
337
161

1,177
244

731
84

710

45?771

10,490

2,797
1,963
1,621
4,108

25,840

6,455

2,810
2.4,296
1,188

557
534

1,326

241
1,o32

53

3,643

656
850
775
534
828

3,497

1*3+7

262

414
132
94
140

1,107

976

57,088

17,026

3,247
1,566
3*535
8.679

30,530

6,057

4,209
L6,866
1,675
1,534

189

2,251

50
795

1,406

3,047

1*133
467
462
373
612

3,854

208
1,914

19k
250
43

724
108
153
259

380

lINcLuoEs oTHER RACES ANO uNKNOHN FAMILY INcoME

NOTES: THE STANOARO ERRORS AND RELATIVE STANOARO ERRORS (RSE~S) CAN BE COHPUTEO BY USING PARAMETER SET III C+ TABLE 11 ANO THE
FORMULA PllESENTEO IN RULE 1 OF APPENOIX I. AN ESTIMATE OF 36.3 HILLION HAS A IO-PERCENT RSE: OF 8.9 MILLION, A 20-PERCENT RSE; ANO
OF 4 MILLION, A 30-PERCENT RSE.
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TABLE +9. NUMBER OF SCHOOL-LOSS OAYS ASSOCIATEO HITH ACUTE CONDITIONS FOR YoUTHS 5-17 YEARS OF AGE, hY GEOGRAPHIC REG1ON, PLACE OF
RESIOENCE, ANO TYPE OF CONUITION: UNITEO STATES, 1988

(OATA ARE 6ASE0 ON HOUSEHOLO InterVieWS OF THE clvILIAN NONINSTITUT1ONAL 12E0 pOfUJLATxON. THE SURVEY OESIGFA. GENe RAL QUalifiCatiOnS.
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

PLACE OF RESIDENCE

TyF’E OF ACUTE CONOITION

MSA

GEOGRAPPll C REGION
NOT

ALL CENTRAL CENTRAL NOT
NdRTHEAST M1OMEST SOUTH dkST MSA CITY CITY MSA

ALL ACUTE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INFECTIVE ANO PARASITIC DISEASES . . . . . . . . . . . . . . . . . . .

COMMON CHILOHO130 DISEASE S. . . . . . . . . . . . . . . . . . . . . . . . . .
INTESTINAL VIRUS, UNSPECIFI ED....... . . . . . . . . . . . . . . .
VIRAL INFECTIONS, UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . .
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COMMON COLA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY INFECTIONS . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PNEUMONIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER RESPIRATORY CONDITIONS .......................

OIGESTIVE SYSTEM CONOXTIONS . . . . . . . . . . . . . . . . . . . . . . . .

OENTAL CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lNOIGESTION, NAUSEA, ANO VOMITING . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

INJURI ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FRACTURES ANO DISLOCATIONS . . . . . . . . . . . . . . . . . . . . . . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OPEN WCIUNOS ANO LACERATIONS . . . . . . . . . . . . . . . . . . . . . . . .
CONTUS1ONS AND SUPERFICIAL INJURIES . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OTHER ACUTE CONOITIONS . . . . . . . . . . . . . . . . . . . .

EYE CONOITXONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE EAR IN FACT IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER EAR CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF HEN STRIATION . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER OISOROERS OF FEHALE GENITAL TRACT . . . . . . . . . . . .
OELIVERY ANO OTHER CONDITIONS OF PREGNANCY ANO

PUERPERIUPI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SKIN CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ACUTE 14USCULOSKELETAL CONDITIONS...................
HEAOACHE, EXCLUOXNG MIGRAIN E . . . . . . . . . . . . . . . . . . . . . . .
FEVER, UNSPECI FIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ALL OTHER ACUTE CONOITIONS . . . . . . . . . . . . . . . . . . . . . . . . .

30,382

7,225

1,815
1,006

89a
3,506

16,703

6,226
2,011
7.258
524
339
345

1,255

46
515
69+

2,994

406
808
675
783
322

1,999

249
964
55

66

+6
160
459

207

44,276

12*785

+,792
442

L,959
5,592

249839

4*443
4,211
14,837

803
136
408

1,411

228
910
273

1*935

551
631
51

334
368

2,6?9

698
59

381
73
85

437

71
558
317

628
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58,129

19,039

5,560
2,999
4,582
5,898

26,205

8,287
3,366

10,S63
1,699
1,662
328

2,956

352
1,388
1,216

4,277

1,473
276

1,095
152

1,280

4,600

112
2,177

490
297

447
108
834
134

1,051

50,615

9.058

2,989
390

1,760
3,919

30,383

7,Lb7
2,250

18,153
1,866

761
186

896

97
709
90

2,799

941
176
268
182

1,232

5,948

268
1,610
281
359

1,450
805
118
256
800

1,531

141,536

37,150

11,649
3,829
7,021

L4,651

76,850

22,103
8,120

38,66L
3,951
z,898
1*117

5,391

549
2,691
Z,151

8,81z

3,114
1,647
1,000
825

2.225

11,277

449
4s582

395
948
133
85

1,102
1,156

116
944

1,367

2,056

49,313

13,136

5,065
1,650
2,830
3*591

25,843

8,147
1,958

13,0.22
1,061
1,032
623

.?.,070

402
933
735

2,042

802
450
323
359
108

5,086

207
1,835

165
480
31
85

1,102
255
23
380
523

1*135

92,2Z4

24,014

6,584
2,179
4*190

11,060

51,007

L3,956
6,16z

z5,640
2,890
i,866
494

3,321

147
1,758
1,416

6,77o

2,312
1,197
677
466

2,117

6,191

Z42
Z,747

230
468
102

901

5Z
844

921

41,867

10,957

3,507
1,008
2,178
4,264

21,280

4,020
3,7i8

1Z,450
941

151

1,127

175
831
12L

3,193

257
244

1,0s9
626
977

3,950

180
868

Z82
Z38

852
96
227
864
343

1,360

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE CO14PUTE0 BY USING PARAMETER SET 11 I OF TABLE 11 ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX 1. AN EST IHATE OF 36.3 HILLION HAS A 1O-PERCENT RSE; 8.9 MILLION, A 20-PERCENT RSE; ANO
OF 4 MILL1ON, A 30-PERCENT RSE.
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TABLE 50. NUMBER (JF ACUTE CONDITIONS PER 100 PERSONS PER YEAR ANO NUMBER OF ACUTE CONDITIONS, BY QUARTER AND TYPE OF CONOITION:
UNITED STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITU TIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS*
ANO INFORMATION ON THE R&LIABILITY IIF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

UUARTER

TYPE OF ACUTE CONuITION JAN. -AARCH APRIL-JUNE JULY-SEPT. CJCT.-DkC. JAN.–MARCH APRIL-JUNE JULY-S EPT. OCT. -OkC.

NuMBER PER 100 PERSONS PER YEAR NUMBER IN THOUSANDS

ALL ACUTE CON DITIONS . . . . . . . . . . . 60.2 36.9 30.2 +8.CJ

>.8

0.4
1.3
2.3.
1.9

27.4

10.8

2.3
12. +

1.1
*0.3

0.5

1.5

*0.2

0.6
0.4

5.5

0.6
1.5
1.2

L.o
1.2

5.5

0.4
1.7
0.4
0.7

*0.1

*0.2

0.4
0.4

0.6

*o. 3
*0.3

2.5

L44.625 86.639 72,847 1 Lb, L66

13,914

900
3,150
5*154
4,709

66,206

26, i24

5,461
30, D17

2,734
741

1,128

3*539

583

1,946
1*O1O

13,178

1,340
3,669
2,973

2*415
2,782

13,182

869
4,082

964
1,729

273

468

999
1,065

1,416

660
657

6,148

INFECTIVE ANO PARASITIC
DISEASES . . . . . . . . . . . . . . . . . . . . . . 7.3

0.9
1.3
2.2
2.9

6.0 3.4 17,422 X4*354 8,093

COWON CHILOHOOO OLSEASES.. . . . .
INTESTINAL VIRUS, UNSPECIFIED..
VIRAL INFECTIONS, UNSPECIFIED..

0.9
1.3
1.6
2.3

*0.2
0.9
1.2
1.2

2,076
3,116
5,244
6,985

2*112
3,058
3,760
5,424

363
2,131
2,810
2,790OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .

RESPIRATORY CONDITIONS . . . . . . . . . 34.7

9.2

3.4
19.8

3..0
0.5
0.7

13.8 lL.O 83,341 33,210 26,586

COMMON COLA . . . . . . . . . . . . . . . . . . . .
OTHER ACUTE UPPER RESPIRATORY

Infections . . . . . . . . . . . . . . . . . . . .
INFLUENZA . . . . . . . . . . . . . . . . . . . . . .
ACUTE BRONCHI TIS . . . . . . . . . . . . . . .
PNEUMONIA. . . . . . . . . . . . . . . . . . . . . .
oTHER RESPIRATORY CONOITIffl S...

+.2 4.3 22,182 10,111 10,275

1.8 i.6
4.3
0.5

*0.1
*0.2

8,195
47,536

2.457
1,232
1,739

4,387
15,310

1,809
674
918

3.950
6.4
0.8

*0.3

10;304
1,136

360
0.4 561

OIGESTIVE SYSTEM CONDITIONS . . . .

OENTAL CONDITI OHS. . . . . . . . . . . . . .

1.6

*0.2

1.0
0.4

1.7

0.5

1.5

*0.2

3* 861

562

4,030

1,214

3,65L

550
lNOIGESTION, NAUSEA, ANO

VOMITING . . . . . . . . . . . . . . . . . . . . . .
OTHER OIGESTIVE CONDITIONS . . . . .

0.7
0.5

0.9
0.3

2,326
973

1,646
1,169

.?, 259
842

INJURIES . . . . . . . . . . . . . . . . . . . . . . . 7.1 17,1435.9

0.9
1.6
1.1

1.1
1.2

6.1 14,229 14,611

FRACTURES ANO DISLOCATIONS. . . . .
SPRAINS ANO STRAINS . . . . . . . . . . . .
OPEN HOUNOS ANO LACERATIONS . . . .
CONTUSIONS ANO SUPERFICIAL

0.9
1.6
i.8

0.8
1.3
1.4

2,267
3,960
2,584

2,248
3,834
4,238

1,894
3,054
3,437

INJURIES . . . . . . . . . . . . . . . . . . . . . .
OTHER CURRENT IN JURIES . . . . . . . . .

1.4
1.5

1.2
1.3

2.646
2,772

3,259
3,564

2,994
3,231

SELECTEO OTHER ACUTE
CONDITIONS.................... 5.2 5.7 19,161 12,474 13,7638.0

EYE CONDITIONS . . . . . . . . . . . . . . . . .
ACUTE EAR INFECT IONS . . . . . . . . . . .
OTHER EAR CONDITIONS . . . . . . . . . . .
ACUTE URINARY CONDITIONS . . . . . . .
OISOROERS OF MENSTRUATION . . . . . .
OTHER OISOROERS OF FE14ALE

GENITAL TRACT . . . . . . . . . . . . . . . . .

*0.3
3.2
0.4
0.8

*o. 1

0.3
1.5

*0.3
1.5

624
7,69z

842
i,877

756
3,577

610
1,617

256

614
3,720

386
1,628

410

*0.3
0.7

*0.1

*0.2
0.7

*0.2 194

*o. 1 *0.2 *0.3 287 378 655
OELIVERY ANO OTHER CONOITIONS

OF PREGNANCY ANO
PUERPERIUM . . . . . . . . . . . . . . . . . . . . 0.7

0.8
0.4
0.5

0.4
0.7

1,632
2,029

902
1,148

960
1,624SKIN CONDITIONS . . . . . . . . . . . . . . . .

ACUTE HUSCULOSKELETAL
CONOITIDNS.................... 0.9 0.8 0.9 2,268 1.928 2,277

HEAOACHE, EXCLUOING
MI GRAIN E. . . . . . . . . . . . . . . . . . . . . .

FEVER, UNSPECIFIED . . . . . . . . . . . . .
*0.3

0.5
*0.2
*0.3

*0.2
0.4

613
1.103

560
741

433
1*055

ALL OTHER ACUTE CONOITIONS. . . . . 2.8 3.1 2.5 6,012 7*428 6,142

NOTES: EXCLUOEO FRON THESE ESTIMATES ARE CONDITIONS INVOLVING NEITHER NEOICAL ATTENTION NOR ACTIVITY RESTRICTION.

THE STANOARO ERRORS (SE-S) ANO RELATIVE STANOARO ERRORS (RSE*S) FOR COLUNNS 1-4 CAN BE COHPUTEO BY USING PARAMETER SET I OF
TABLE 11, THE FREQUENCIES OF TABLE 50 ANO THE FORNULA PRESENTEO IN RULE 2 OF APPEMIX 1. THE SE-S ANO RSE ‘S FOR COLUMNS 5-8
CAN BE CO14PUTE0 BY USING PARAHETER SET I OF TABLE I I ANO THE FORNULA PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIHATE OF
6.9 HILL ION HAS A 1O-PERCENT RSE: OF 1.7 MILLION, A 20-PERCENT RSE; ANO OF 755,000, A 30-PERCENT RSE. RATES FOR UHICH
THE NUNERATOR HAS AN RSE OF 30 PERCENT OR NORE ARE INOICATEO BY AN ASTERISK.
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TABLE 51. NUMBER OF EPISODES UF PERSONS INJURk O PER 100 PERSONS PER YEAR, 13Y h’HETHER IN MOVING MOTOR VEHICLE, WHETHER AT WORK,
PLACE OF ACCIOENT, ANO SOCIOOEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988

(0ATA ARE 8As E0 ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONMSTITUTIONALI ZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIAFiILITY OF THE ES TIMATk S Atit GIVEN IN APPENOLX 1. oEF1NITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

MUVINL, MOTOR VtHICLE? PLACE OF ACC1OENT

Ykb NCI AT WORK? 2
ALL

STREkT

CHARACTERISTIC EPISOOES 1
AT Oh INOUSTnIAL

TOTAL TRAFFIC YES NO HOME HIGHHAY PLACE UTH5R

NUMBER OF EPISOOES OF PERSONS ltiJUREO PER 100 PERSCJNS PER YEAR

ALL PERSONS3 . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEAR S. . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . .
18-2+ YEARS . . . . . . . . . . . . . . . . . .
25-+4 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S. . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

RACE ANO AGE

‘dHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE AR S . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S . . . . . . . . . . . . . . .
18-44 YEAR S . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

24.0

26.LT
29.3
3.?.3
24.1
15.1
19.9

27.2

32.6
31.8
15.3

20.9

24.5
20.8
la.3

24.9

30.7
27.3
17.1

18. ?

18.0
21.5
14.6

1.7

*0.5
*1.4

4.6
2.1

*1.O
*L. O

1.7

*O-5
3.0

*1.1

1.7

*1.7
.2.4

*0.9

1.7

*1.3
2.7

*0.9

*1.6

*0.5
*2.5
*1.4

s.. 5

*0.5
*lo

3.5
1.8

*lo
*1. O

1.5

*0.2
2.5

*1.1

1.4

*1.5
1.9

*0.9

1.4

*0.9
2.1

*0.9

*1.6

*0.5
*2.5
*1.4

22.1

26.4
27.8
27.7
22.0
14.1
18.5

25.4

31.8
28.8
14.1

19.0

22.7
18.2
17.2

23. o

29.2
24.6
16.0

17.1

17.4
19.0
13.2

5.7

. . .

. . .
9.L
7.7
3.0

*1.5

9.0

. . .
12.3

4.0

2.7

. . .
3.9

*1.1

5.8

. . .
8.3
2.5

3.9

. . .
*5.4
*1.3

13.2

. . .

. . .
19.9
13.0

8.7
14.8

13.4

. . .
17.0

8.L

13.0

. . .
12.5
13.5

13.5

. . .
15.3
11.1

13.3

. . .
14.6
11.0

8.5

16.2
9.0
7.7
7.3
6.4
9.8

8.5

12.9
7.6
5.5

8.5

9.3
7.2
9.6

8.9

12.4
7.6
7.8

7.6

*6.1
8.L

*8.7

2.5

*0.5
2.2
4.8
2.5
1.9
2.9

2.5

*O. ?
3.7
2.6

2.4

2.7
2.5
2.1

2.5

1.9
3.0
2.2

2.4

*1.2
*3.2
*2.6

3.0

*0.2
*1.3

6.2
5.0
1.7

*0.8

4.7

*1.4
8.4
2.4

1.3

*0.6
2.4

*0.5

3.0

*0.6
5.7
1.4

*1.5

*-

*3.CI
*1. O

6.4

*2.7
13.5
10.3

5.8
1.7
2.9

8.3

13.3
9.4

*1.9

4.5

7.3
4.6
2.4

6.7

11.1
7.3
2.4

4.8

7.6
*5.3

*-

SEE FOOTNOTES ANO NOTES AT ENO OF TABLE.
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TAuLE 51. NUMBER OF EPISOOES OF PERSONS INJUREO PER 100 PERSONS PER YEAR, BY MHETHER IN MOVING MOTOR VEHICLE, UHETHER AT MURK,
PLACE OF ACCIDENT, ANO SOCIOOE$IOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988—CON.

(OATA ARE BASED ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTLTUT IONALLZED POPULATION. THt SURVEY OESIGN, GENERAL CNJALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE EST IrlATk S ARE GIVEN IN APPENGIX I. DEFINITIONS OF TERHS ARE GIVEN IN APPENDIX 11)

MOVING MOTOR VEHICLL? PLACE OF ACCIOENT

YES NO AT HOKK?2 STREET

EPI:tiOES1
AT

CHARACTERISTIC
OR

TOTAL
INOUSTRIAL

TRAFFIC YkS NO HOHE HIGHUAY PLACE 0TH6d

FA141LY INCOME ANO AGE

UNOER S1O, 000

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
M-% YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

$10, OOO-$19*999

ALL AGES.....................

uNoER 18 YEARS...............
18-44 YEARS..................
45 YEARS ANO OVER . . . . . . . . . . . .

S20,000-S34,999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNDER la year . . . . . . . . . . . . . . .
18-4+ YE ADS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

S35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER la years . . . . . . . . . . . . . . .
L8-44 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . .
MI 011ES T . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . .
BEST . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIDENCE

WA. . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . .
NOT CENTRAL CITY...........

NOT MA. . . . . . . . . . . . . . . . . . . . . .

29.6

31.4
32.8
24.5

24.5

22.6
33.1
16.0

24.5

28.5
.?6.8
16.4

23.9

34.5
22.3
16.2

20.8
2+.5
23.2
27.6

23.4
21.1
25.o
25.8

3.1

*L.6
*3.8
*3.5

*1.6

*1.8
*2.9

8-

1.6

*0.3
3.2

*0.3

1.5

*1.1
2.0
*0.9

1.7
*0.9
1.9
2.6

2.0
1.9
2.0

*1.O

NUM8ER OF EPISOOES OF PERSONS INJUREO PER 100 PERSONS PER YEAR

3.1

*1.6
*3.8
*3.5

*1.2

*1.4
*2.2

&

*1.1

*0.3
*2.1
*0.3

1.3

*O.6
*1.9
*0.9

1.4
*0.6
1.6
2.3

1.7
1.8
1.6

*0.8

26..?

29.8
29.o
20.0

22.9

20.7
30.2
16.0

22.7

27.6
23.6
16.2

22.4

33.4
20.0
15.3

19.1
23.5
21.3
24.8

21.4
19.1
22.9
24.5

3.5

...
*6.3
*0.2

7.6

...
12.2
*2.3

5.9

...
8.3
*1.8

5.7

...
6.1
4.9

5.2
5.7
6.1
5.4

5.3
4.8
5.6
7.0

22.0

. . .
23.3
20.5

13.8

. . .
15.9
11.4

13.0

. . .
15.4

9.1

11.5

. . .
12.8

9.3

12.1
13.7
12.8
14.4

13.3
12. a
13.6
12.8

11.2

12.5
8.3

13.4

7.9

9.7
7.6
6.8

9.7

12.7
8.8
7.9

a.2

11.9
6.8
6.8

6.9
7.9
9.5
9.1

8.2
7.9
8.4
9.4

5.0

*3.8
*6.1
*4.8

2.7

*3. 1
*2.8
*2.4

1.7

*O. 7
2.9

*O. 5

2.1

*1.3
2.4

*2.5

2.5
1.7
2.4
3.5

2.7
3.0
2.5
1.6

*1.3

*
*3.5

*-

5.2

L
11.5
*1.7

2.7

*0.3
5.2

*1.O

2.6

*2.3
3.0
*2.2

2.0
3.0
2.9
3.9

2.8
2.5
3.0
3.6

7.7

9.3
11.2
*2.6

4.8

*6.O
5.8

*2.8

6.2

9.0
6.9

*1.9

7.8

14.7
6.7

*2.7

7.0
8.0
4.8
6.4

6.2
4.5
7.3
7.1

lINCLuOES uNKNOIANS FOR EACH CHARACTERISTIC-
2FOR CURRENTLY Et4PLOYE0 PERSONS 18 YEARS OF AGE AND ovER oNLy.
31 NcL”oEs OTHER RACES ANO UNKNOHN FAMILy INCOME.

NOTES: INJURIES corJEo 800-999 IN THE 9TH REVISION. INTERNATIONAL cLASSIfIc ATx ON of 01sEA5Es, ANo IMPAIRMENTS RE5uLTING FROM AN
ACCIOENT ARE lNCLUOEO. INJURIES INVOLVING NE ITIiER MEOICAL ATTENTION NOR ACTIVITY RESTRICTION ARE EXCLUOEO.

THE STANOARO ERROR5 C3E*S) ANO RELATIVE STANOARO ERRORS CRSE*S) FOR AGE. SEX AHO AGE. ANO RACE ANO AGE CAN BE COHPUrEO BY USING
PARAMETER SET IV OF TABLE II, THE FREQUENCIES OF TABLE 52 ANO THE FORMULA PREsENTEO IN RULE 2 OF APPENOIX 1. THE SE-S ANO RSE*S
FOR FANILY INCOME ANO AGE, GEOGRAPHIC REGION, ANO PLACE OF RESIOENCE CAN 8E COHPUTEO BY USING PARAHETER SETS IV ANO X OF TA8LE 11,
THE FREQUENCIES OF TABLES 52 ANO 7a ANO THE FORIUJLA PRESENTEO IN RULE 4 OF AppENoIx I. ESTIMATES FOR iAHIcH THE NUMERATOR HAS AN
RSE OF NORE THAN 30 PERCENT ARE INOICATEO UITH AN ASTERISK.
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TABLE 52. NlJM8ER OF EPISODES OF PERSONS INJUREO, BY HHETHER IN MOVING MOTO17 VEiiICLE, WHETHER AT MURK, PLACE OF ACCIOENT, ANO
SOCIOOEMOGRAPHIC CHARACTERISTICS: UNITEI3 STATES, L986

(DATA ARE BASEO ON HOUSEHOLO INTERVIEIAS OF THE CIVILIAN NONINST ITUTIONALIZED POPULATION. THE SURVEY OESIGN, GENERAL QUAL1FICATIONS ,
ANO INFORMATION ON THE RELIABILITY OF THE &STIMATES AKE GIVEN IN APPENOIX 1. c)EFIMITLONS UF TEWS ARE GIVEN IN APPENOIX II)

MDVIIW HOTOR VEIil CLE? PLACE OF ACCIDENT

YES NO AT WlRK?2 STREET
ALL AT OR

CHARACTERISTIC
INDUSTRIAL

EPLSUDkS1 TdTAL TkAFFIC YES Nu HUllk HIGHHAY PLACE UTHtti

NUM8Ek OF EPISOOtS OF PERSONS INJUREO IN THOUSANOS

ALL PERSONS . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . .
18-24 YE ARS . . . . . . . . . . . . . . . . . .
25-44 YE ARS. . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE AR S. . . . . . . . . . . . . . . . . .
+5 YEARS AND OVER . . . . . . . . . . . .

FEHALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEAR S . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

RACE ANO AGE

HHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . .
+5 YEARS ANO OVER . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEAR S . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

57,703

4,934
13,257

8,304
18,646

6,659
5* 703

31,758

10,597
16,02+

5,136

25.945

7*594
10,926

7,426

50,552

15,742
23,612
11*198

5,485

1,763
2,694
1,027

4,212

86
615

1,186
1,588

437
300

2,038

165
1,496

377

2,174

536
1.279

360

3,551

649
2,307

595

465

52
317

96

3,531

86
44+
893

1,372
437
300

1*737

77
1,283

377

19795

453
982
360

2,870

478
L*797

595

53,232

4,848
12,542

7,118
16,999

6,423
5,302

29,620

10,332
14,529

4* 759

23,611

7,o58
9,588
6,965

46,742

L4*994
21,246
10,502

10*O57

. . .

2,331
5,937
1,364

425

7,536

. . .
6.190
1,346

2,521

. . .
2,078

444

8,807

. . .
7.159
1,648

23,400

. . .

. . .
5,120

LO, 058
3,965
4,257

11,312

. . .
8,576
2,736

12,088

. . .
6,602
5,486

20,505

. . .
13.245

7,260

20,435

2,977
4.083
1.989
5,639
2,927
2,820

9,879

4, L134
3,85o
L,845

LO, 556

2,875
3,778
3,903

L8,055

6,365
6,615
5,076

5,955

86
1,001
1,226
1,929

867
845

2,948

239
1,844

866

3,006

849
1,312

846

5,020

974
2,605
1 ●441

465 5,019 766 2,6o4 2,224 698

1*711 . . . . . . 596 113
3;: 2,377 676 1,828 1,013 400

96 932 90 776 615 1B5

7,128

45
588

1,601
3,88Z

782
229

5,478

455
4,229

794

1,650

178
L,255

2L7

6,151

322
4,935

894

15,333

488
6,120
2,635
4,497

753
840

9,692

4,330
4,733

629

5,641

2,278
2,399

964

13,546

5,688
6,308
1,550

442 1.401

742
376 660

67

SEE FOOTNOTES ANO NOTES AT ENO OF TABLE.
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TABLE 52. NuMBER OF EPISODES OF PERSONS INJuRED, BY MHETHER IN MOVING flOTOR VEHICLE, uHETHER AT biORK, PLACE OF ACCIDENT, ANU
SOCIODEMOGRAPHIC CHARACTERISTICS: UNITED STATES, 1988—CON.

(DATA ARE BASED ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NON IN ST ITUTIONALIZEO POPULATION. THE SURVEY DESIGN* GENERAL QUALIFICATIONS,
ANO lNFORHATION ON THE RELIA131L1TY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

MWINS MIJTOR VEHICL5? PLACE W ACCIDkhT

YES NO AT ULW?2 STktkT
#iT W

CHARACTERISTIC
LNuUSTRIAL

EPI&ObES1 TOTAL TRAFFIC YkS t,il HOME HIGHUAY PLACE LITHER

FAMILY INCOME ANCI AGE

UNDER SIO, OOO

ALL AGES . . . . . . . . . . . . . . . . . . . . .

uNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

$10, OOO-S19*999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . .
18-+4 YE ADS. . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

s20,000-S34,999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . .
18-+4 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANo OVER . . . . . . . . . . . .

s35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS AND OVER . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . .
tlIOli ES T . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . .
HEAT. . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

HA. . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . .

NOT MA. . . . . . . . . . . . . . . . . . . . . .

8,401

2,440
3,587
2,375

10,31s

2,438
5,5+5
2,335

1+,610

4,771
7* .?1+
2,625

17,903

6, 9+6
7,697
3,.261

10,246
14.614
19,122
13,721

43,607
15,803
27,804
14,096

871

121
411
339

6?9

198
481

96+

51
870

43

1,109

214
708
18?

838
561

1,525
1,288

3,689
1,435
2,253

524

NU$ldEttUF EPIS(30ESOF PEkSdNS INJUREO IN THOUSANDS

871

121
411
339

526

152
374

664

51
569

43

982

131
663
187

709
360

1,335
1,127

3,096
1,322
L*774
436

7,429

2,319
3,176
1,935

9,639

2,240
5,064
2,335

13,54?

4,621
6,344
2,582

L6, 736

6,73.?
6,930
3,074

9.4oa
13*994
17,498
12*332

39,859
14,309
25,551
13,372

716

. . .
692

24

2,369

. . .
2,o37

331

2,516

. . .
2,226

290

3,103

. . .
2,115

989

1,957
2,483
3,665
1,952

7,263
2,649
4,6L4
2,794

4,529

. . .
2,548
1,981

4,331

. . .
2,670
1,661

5,598

. . .
4,137
l,46L

6,3L6

. . .
4.438
1,878

4*537
5,901
7,730
5.233

18,313
7,160

11,153
5,087

3,177

971
913

1,293

3,316

1,043
1,280

993

5*755

2.125
2,373
1,257

6,131

2,403
2,358
1,370

3,38a
4, 7ia
7. 7ao
4,549

15,295
5,936
9,359
5,140

1,422

293
665
464

1,157

338
475
345

990

2.10
793

87

1,609

272
a3 L
505

l.zza
1,011
1,995
1,720

5,060
2,239
z,azl

894

3/30

380

2,173

1,923
250

1,596

45
L,399

152

1,936

45+
1,029

453

994
1,762
2,408
1,964

5*174
1,883
3,291
1,953

2,195

720
1,22?

247

2,035

652
978
405

3,67a

1.510
l,abl

307

5,a37

2,96a
2,332

537

3*+51
4,737
3,981
3,164

11,456
3,340
8,116
3,a77

l~N~Luo~s “NKNOHNS FOR EACH CHARACTERISTIC.

~FOR CURRENTLY EHPLOYEO PERSONS 18 YEARS OF AGE ANO OVER ONLY.
31NCLUOES OTHER RACES MO UNKNOIAN FAMILY INCOME.

NOTES: INJURIES COOEO 800-999 IN THE 9TH REVISION, INTERNATIONAL CLASSIFICATION OF OISEASES, AND IHPAIRHENTS RESULTING FROM AN
ACCIOENT ARE INCLUOEO. INJURIES INVOLVING NEITHER 14EOICAL ATTENTION NOR ACTIVITY RESTRICTION ARE EXCLUOEO.

THE STANOARO ERRORS AND RELATIVE STANOARO ERRORS (RSE*S) CAN 8E COMPUTEO BY USING PARAMETER SET IV OF TA13LE 11 ANO THE FOR14ULA
PRESENTEO IN RULE 1 OF APPENDIX 1. AN ESTIMATE OF 6.7 MILL1ON HAS A 1O-PERCENT RSE; OF 1.6 MILLION, A 20-PERCENT R. SE; ANO OF
696,000, A 30-PERCENT RSE.
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TAdLE 53. NUMBER OF RESTRICTED-ACTIVITY OAYS ASSOCIATECl UITH EPISOOES OF PERSONS lN.NJREO PER 100 PERSONS PER YEAR, BY UHETHER IN
MOVING HOTOR VEHICLE, HHETHER AT !40RK, PLACE OF ACCIOkNT, ANO SOCIOOEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NON INSTITUTIONALIZED POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICh)TIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARk GLUtN IN APPENOIX 1 1)

f40VING MCITLIR VkHICLE? PLACk LIF ACCIOEN1

Yes Nil AT kilJRK?2 STKEET
ALL AT

CHARACTERISTIC EPLSOOES1
UK

TOTAL TRAFFIc
INDUSTRIAL

YES tuo HOME HI 6H!-IAY PLACE OTHEk

NUMBER OF RESTRICTED-ACTIVITY OAYS PER 100 PERSONS PER YEAR

ALL PERSONS . . . . . . . . . . . . . . . . . 251.7 49.8 44.5 200.4 100.9 175.6 63.8 58.7 55.7 53. b

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . . *27.8 * *- ●27.8
5-17 YEARS. . . . . . . . . . . . . . . . . . .

. . . . . . *1 1.9 *- ● -
93.5

*5.6
L3.3 *1O.2 ?8.5

18-24 YE ARS. . . . . . . . . . . . . . . . . .
. . . . . . 26.5 L8. O *2.2

224.7 89.6
+3.1

84.0 132.2 48.2
25-44 YE ADS. . . . . . . . . . . . . . . . . .

148.9 28.5 90.4 39.2
295.7 66.1

62.4
59.9 227.4 131.5

45-64 YE ARS. . . . . . . . . . . . . . . . . .
132.9 38.9 81.6

362.1
95. b

67.8 57.1
59.1

294.2 126.1 198.3
65 YEARS ANO OVER . . . . . . . . . . . .

102.5 71.5 100.3 6L.5
3?4.4 31.0 29.7 342.6 25.3 278.5 193.2 49.9 *12.4 65.9

SEX ANO AGE

MALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18+4 YE ADS . . . . . . . . . . . . . . . . . .
45 YEARS ANO LIVE R. . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

274.7 48.0 40.2 224.6 152.2 155.8 48.6 61.0 85.0 64.4

89.6 *11.2 *7. O 77.7 . . . . . . 23.6 *12.4 *0.2 45.2
358.6 76.6 64.8 277.6 169.4 L52.8 35.1 96.0
327.7

128.2
40.6

81.8
35.3 287.0 126.3 160.4 92.8 55.5 102.3 56.9

230.1 51.5 48.5 177.8 54.5 193.4 78.2 56.5 28.2 43.5

58.7 *7.6 *7.6 49.2 . . . . . . 20.9 *13.3 *3. O
200.7 67.6

18.4
67. o 132.8 54.4 121.6 37.5 72.1 36.8 39.0

399.3 64.4 55.8 334.5 54.8 286.5 174.6 69.5 36.4 68.5

RACE ANO AGE

UHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . . 243. o 46.3 41.3 195.0 97.1 164.4 64.1 52.8 56.5 50.0

UNOER 18 YEARS . . . . . . . . . . . . . . . 81.6 11.3 *8.6 68.7 26.0
L844 YE AD S. . . . . . . . . . . . . . . . . .

. . . ..* 14.4 *1.9
257.5 68.1

34.3
61.1 186.6 107.5 124.0 31.8

45 YEARS ANO OVER . . . . . . . . . . . .
73.3 83.8

350.6
53.5

45.1 40.9 305.3 83.5 217.9 136.6 56. o 63.1 57.8

8 LAC K

ALL AGES . . . . . . . . . . . . . . . . . . . . . 323.1 76.8 67.6 246.2 136.3 263.9 ?4.7 99.1 55.3 70.7

UNOER 18 YEARS . . . . . . . . . . . . . . . *49. 4 *2. O *2. O *47.4 *8.2 *
18+4 YEAR S. . . . . . . . . . . . . . . . . .

. . . . . . *8. O *24.1
423.6 112.4 111.0 3L1.2 L45. O 224. i 19.4 162.0

45 YEARS ANO OVER . . . . . . . . . . . . >26.1
78.9 77.2

117.8 81.8 407.7 120.9 334.7 1!39.1 114.4 90.5 1Z4.1

SEE FOOTNOTES ANO NOTES AT ENO OF TA8LE.
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TABLE 53. NuMBER OF RESTRICTED-ACTIVITY DAYS ASSOCIATED UITH EPISODES OF PERSONS INJLIREO PER 100 PERSONS PER YEAR, SY iAHETHER IN
MOVING HOTOR VEHICLE, btHETHElt AT MORK, PLACE OF ACCIDENT, ANO SOCIOOEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINST ITUTIONALIZt Ll POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPCNDIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

MOVING MOTDR VEHICLE? PLACE OF ACCLDENT

Yes NLI AT ULIRK? 2 STREET

EPI%ES 1
AT

CHARACTERISTIC
OR

TOTAL TRAFFIC
INDUSTRIAL

Yts NO HOMt HIGHHAY PLACE OTHkR

FAHILY INCOME AND AGE

UNOER SIO, OOO NUMBER UF RESTRICTEL7-ACTLVITY DAYS PER 100 PERSONS PER YEAR

ALL AGES . . . . . . . . . . . . . . . . . . . . . 453.5 109.3

*11.5
127.4
167.2

108.3

*11.5
127.4
164.5

44.4

*6.6
88.1

*22.1

36.7

*17.3
48.8
36.6

26.1

*0.2
49.1

*12.5

53.5
27.3
44.9
55.3

45.8
50.2
42.9
39.8

343.5

115.5
352.7
516.3

270.5

*41. 5
326.4
375.8

183.0

63.4
187.9
300.0

116.7

58.9
117.4
173.6

207.2
175.5
204.8
2L6.4

192.1
211.2
179.3
228.7

134.9

. . .
162.3
104.0

142.2

. . .
185.8

92.1

116.1

. . .
122.6
105.1

59.0

. . .
58.6
59.6

105.9
?3.5

113.5
107.3

93.6
106.1

85.1
126.0

359.8

. . .
239.8
495.4

204.8

. . .
191.2
220.3

142.5

. . .
115.1
188.7

J.06.7

. . .
101.5
115.6

193.8
149.2
168.5
199.8

179.4
195.6
168.4
162.2

124.8

*38.6
66.2

260.1

80.6

*19.8
46.7

164.5

49.2

*22.1
35.5

100.5

40.3

*I 7.8
24.4
90.3

74.7
55.3
61.4
67.2

61.3
63.9
59.5
72.5

145.4 64.7 8%1

*41.6
100.7

99.3

UNOER 18 YEARS . . . . . . . . . . . . . . .
18+4 YEAR S. . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

127.1
480.2
685.6

*37.2
178.4
195.1

+
99.6
77.1

S1O*OOO-S19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . 321.0 48.6 67.2 88.5 47.4

*16. a
60.5
55.1

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

*48.5
427.3
400.5

=7.0
96.2

*2+.7

*8. 7
130.8

37.5

*
159.6

72.4

s20,000-S34,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . 229.2 44.6 45.9 60.4 58.7

32.2
61.1
82.5

UNOER 18 YEARS . . . . . . . . . . . . . . .
18+4 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

81.8
253.5
342.4

*17.3
62.9
42.4

*20. O
59.1
50.7

xf-
90.3
73.1

S35,000 OR HORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . 149.0 31.0 31.4 28.6 39.1

40.0
47.1

*24.3

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

65.7 *6.9
52.0

●19.1

*1.5
54.1

*22.4

*0.3
36.5
43.5

172.0
192.7

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . .
1410HEST . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . .
BEST. . . . . . . . . . . . . . . . . . . . . . . . .

266.0
206.3
256.9
283.3

57.3
30.5
50.2
65.0

68.6
37.8
60.1
71.5

62.2
45.0
53.3
66.2

44.7
45.1
61.3
59.8

PLACE OF RESIOENCE

WA. . . . . . . . . . . . . . . . . . . . . . . . . . 52.3
CENTRAL CITY . . . . . . . . . . . . . . . 54.3
NOT CENTRAL CITY . . . . . . . . . . . 51.0

NOT HA. . . . . . . . . . . . . . . . . . . . . . 41.3

llNC’uoEs UNKNOUNS FOR EACH characteristic.
2FOR cuRREN,Ly EnPLoyEo pERsoNs 18 yEARs oF AGE ANo ovER oNLy.
31 NcLuoEs OTHER RAcEs ANO uNKNo~N FAMILy LNcoHE.

NoTEs: THE STANOARO ERRORS (sE*.3) ANO RELATIVE STANOARO ERRORS (RsE*s) FOR AGE. SEX ANO AGE. ANO RACE ANO AGE CAN BE CO14PUTE0 8Y
USING PARAMETER SET II OF TA8LE 11, THE FREQUENCIES OF TA8LE 54 ANO THE FORtIULA PRESENTEO IN RULE 2 OF APPENOIX I. THE SE* S
ANO RSE- S FoR FAMILY INCDNE ANO AGE, GEOGRAPHIC REGION, ANO PLACE OF RESLOENCE CAN 8E CO14PUTE0 BY USING PARAMETER SETS II ANO X OF
TABLE IL, THE FREQUENCIES OF TABLES 54 ANO 78 ANO THE FOR)NJLA PRESENTEO IN RULE 4 OF APPENOIX S. ESTIMATES FOR ldHICH THE
NUMERATOR HAS AN RSE OF MORE THAN 30 PERCENT ARE INOICATEO MITH AN ASTERISK.

265.4
266.8
231.0
273.2

59.0
73.1
49.6
5?.6

52.7
55.0
51.3
66.0

53.5
55.5
52.3
53.8
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TAtiLE 5+. Nu14!3kR OF RESTRICTED-ACTIVITY OAYS ASSOCIATED wITH EPISOOES Of PERSONS lNJUREO, bY UHETHER IN MOVING MOTLIH VEHICLE,
UHETHER AT MORK, PLACE OF ACCIOENT, ANO SOCIODEUOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988

(OATA ARE bAs Eo ON HOusEHOLO Interviews OF THE CIVILIAN NON IN ST ITUTIONALIZEO POPULATION. THt SURVEY OEslGN, L.ENERAL 12uAL1FlcATIo Ns,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIV6iN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

MoVING MOTW VCrllCLE? PLACE OF ACCIOENT

YES ,No AT W4K?2
ALL

STREET
AT

CHARACTERISTIC EPISOOES 1
OR

TOTAL
INOUSTRIAL

TRAFFIC Yts NO HUME HIGHHAY PLACE OTHtt(

NUMBER OF RESTRICTED-ACTIVITY OAYS IN THOUSANOS

ALL PERSONS . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . .
5-L? YEA AS . . . . . . . . . . . . . . . . . . .
18-24 YE ARS . . . . . . . . . . . . . . . . . .
25-+4 YE ADS. . . . . . . . . . . . . . . . . .
45-64 YE AD S. . . . . . . . . . . . . . . . . .
65 Yi3RS ANO OVER . . . . . . . . . . . .

SEX ANO AGE

MALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

lJNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE ARS. . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER.. . . . . . . . . . .

RACE ANO AGE

HHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
L8-44 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER L8 YEAR S . . . . . . . . . . . . . . .
lS-44 YE ADS . . . . . . . . . . . . . . . . . .
+5 YEARS ANO OVE R. . . . . . . . . . . .

606,264

5,1L6
42,25o
57,145

22a, 75*
Lb5,0L6
107,383

320,43L

29,144
iao,934
LL0,354

285,832

18,222
10>,565
L62,045

+93,998

4L,870
222,658
229, +70

9+.928

4*853
53.060
37,015

LL9,985

6,0L6
23,01.?
5L,176
30,878

8,902

55*945

3,657
38,627
13,66L

64,039

2,359
35,561
26, L20

94,198

5,820
5a, a85
29,494

22,557

196
L4,07+

a,287

L07, LL0

+ ,62a
2L,593
46,3+6
26,013

8,531

+5,873

2,269
32,703
L1,90L

60,237

2,359
35,236
22,643

a4,024

4,432
52,805
26,787

L9,2156

L96
13,904

5,?57

482,843

5, 116
35,450
33,956

175*945
134,097

98,279

261,991

25,28a
L40,050

96,653

220,852

15,2?8
69,851

135,724

396,404

35,266
Lb L,364
199,774

72,331

4,657
38,986
28,688

L7a. a45

. . .

. . .
12,37a

101*7A7
57,487

7,263

12!3,0L3

. . .
a5.491
42,521

50,832

. . .
2a*603
22,229

147.594

. . .
92,94L
54,653

26,668

. . .
18, i65

a,504

3L1,356

. . .

. . .
38,258

Lo2, alo
90,393
79,894

131,115

. . .
77,091
54,025

1B0,240

63*97a
L16,262

249,843

107,272
142,571

51,622

. . .
28.070
23,553

153,734

2,i89
L1,968

7,334
30,123
46,701
55,4L8

56,637

7,665
L7, 71L
3L,261

97,097

6,492
L9,746
70,859

130* 199

13,356
27,465
89,377

21,935

801
9, 94L

1L,193

14 L,415

8,L55
23,223
63,130
32,5a4
14,323

7L,174

4,036
4a.444
la,695

70,240

4,119
37,909
2a,212

107,410

7,373
63,405
36,632

29, L23

762
20,293

a, 047

L34,28LI

9.s7
lo, oa2
73,975
45,693

3,552

99,210

55
64,697
34,459

35,07a

932
L9,360
L4,786

LL4, 744

9a7
72,477
41,280

16,256

9,886
6,370

129,117

920
19,496
L6,042
45, 735
/28,019
18,906

75,130

i4,713
+1,270
19,146

5,3,907

5,702
20,507
27,77a

1C11,63L

17,591
46,232
37, ao7

20,766

2,367
9,666
8,732

SEE FOOTNOTES ANO NOTES AT ENO ❑F TABLE.
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TABLE 5+. NuMBER OF RESTRICTED-ACTIVITY DAYS ASSOCIATED i+ITH EPISOOES OF PERSONS INJURED, BY WHETHER IN MOVING MOTOR VEHICLE,
WHETHER AT WORK, PLACE OF ACCIOENT, ANO SOCIOOE140GRAPHIC CHARACTERISTICS: UNITEO STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTI ONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. OkFIti ITIONS OF TERMS ARE GIVEN IN APPFNOIX II)

MOVING A40TLNl VEHICLE? PLACE OF ACCIDENT

YES &o AT MMK?2
ALL

STREET
AT

CHARACTERISTIC EPISOOES1
OR INDUSTRIAL

TOTAL TRAFFIC YES NO HOH6 HIGHUAY PLACE OTHER

FAHILY INCOME ANO AGE

UNOER SIO, OOO

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER L8 YEARS . . . . . . . . . . . . . . .
la-k+ YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

S1OSOOO-S19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-k4 YE ARS. . . . . . . . . . . . . . . . . .
45 YEARS ANO oVER . . . . . . . . . . . .

s20,000-S34,999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

s35,000 OR HORE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . .
L8-44 YE AR S. . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . .
MIDWEST . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . .
HEAT . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

HA. . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . .

NOT HSA. . . . . . . . . . . . . . . . . . . . . .

128,795

9,881
52,551
66,363

135,333

5,243
71,614
58,476

136,638

13,681
68,275
5+,682

111,526

13,254
59,452
38,820

131,041
122,820
211,341
141.062

456.915
199* 700
257,215
149.349

31,029

89?
13,948
16,185

20,492

760
16,127

3.605

26,575

2,884
16,925

6,?66

23,2.?7

L,384
Li’,989

3,854

Z8,213
189133
4L,294
32.344

97,410
40,660
56,750
22,575

NUMBER OF RESTRICTED-ACTIVITY DAYS IN THOUSANOS

30,767

897
L3,948
15,923

18.708

714
14,767

3,227

21,869

2,884
13*134

5,851

19,514

41
16,960

2,512

26,365
16,2?5
36,929
27,541

85.367
37,604
47,763
21,742

97,564

8,984
38,603
49s976

LL4,064

4,483
54,710
54.871

109,122

1o.599
50,608
47,915

87,407

lL,870
40,570
34,966

102,089
1o4,494
168,521
107,739

357,797
A58*109
199,688
125,046

27,827

. . .
L7*?57
10,0?0

44,587

. . .
31,142
139445

49,787

. . .
33.010
16.777

32,253

. . .
20,24?
12,005

39,852
31,773
68s3L5
38,906

L28,866
59,158
69,708
49.979

7+,199

. . .
26,241
4?,958

6%225

. . .
32,055
32,170

61,116

. . .
30,989
30.128

58,365

. . .
35,082
23,284

72,977
64.492

101,438
72,449

247,041
109,064
L37,977

64,314

35,430 41.298

3.001 2,E91
7,250 19,524

25,179 18,883

33,994

2* 139
7,831

24.024

29,3o3

3,697
9,555

16,050

30,209

3* 590
8,434

18,185

36,813
32,942
50,515
33,464

114,080
47,869
66,212
39.653

28,342

942
21,922

5,478

27,357

3*351
15,908

8,098

23,505

294
M, 695
4,516

33,824
22,533
49.458
35,599

109,914
54,712
55.202
31,501

18,364

10,902
7,462

37.332

26,754
10,578

35,990

24,314
11,677

21,446

55
12,633

8,758

30,658
26,806
43,847
32,977

98,220
41,145
57,075
36,069

23,877

3,237
11,026

9,614

20,000

1,820
10*135

8,045

35,017

5,381
16,457
13$179

29,240

8,056
16,280

4,905

22,025
26,883
50,445
29,764

99,707
41*515
58,192
29,41L

lIt{cLUL)ES UNKNOIANS FOR EACH CHARACTERISTIC.
2FUR cuRRENTLY EMPLoYEO PERSONS 18 YEARS OF AGE ANO OVER oNLy -
31 NcLuu&s urHkR RAcEs ANo uNKNo”N FAnlLy INcoH,=.

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COMPUTEO 8V USING PARAMETER SET 11 OF TABLE I I ANO THE
FOR14ULA PRESFNTEO IN RULE 1 OF APPENOIX I. AN ESTIMATE OF 49.3 HILLION HAS A 1O-PERCENT RSE: OF 12 HILLION, A 20-PERCENT RSE; ANO
OF 5.3 t41LLION, A 30-PERCENT RSE.
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TABLE 55. NUM8ER OF BED DAYS ASSOCIATED UITH EPISODES OF PERSONS INJURED PER LOO PERSONS PER YEAR, 8Y WHETHER IN MOVING MOTOR
VEHICLE, WIETHER AT 160RK, PLACE OF ACCIDENT, AND SOCIODEt40GRAPIi1C CHARACTERISTICS: UNITED STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS UF THE CIVILIAN NON IN ST LTUTLONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL CIUALIFICATItiNb,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEFINLTIONS OF TtRMS ARE GIVEN IN APPENOIX 11)

MOVINL, MUTUR Vkti ICLE? PLACE OF ACC1OENT

i’ks NO Al dORK?2 STREET
ALL

CHARACTERISTIC EPISOOES1
AT

TOTAL
OR lNOUSTRIAL

TRAFFIC VES NO HOMk HIGHMAY PLACE LITHER

huflLJER (JF uEO OAYS PER 100 PERSONS PER YEAR

ALL PERSONS . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . .
5-17 YEA RS. . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . .
25-44 YE ARS . . . . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE AD S. . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

uNoER la YEARs . . . . . . . . . . . . . . .
18-+G YEARS . . . . . . . . . . . . . . . . . .
45 YEARS AND OVER . . . . . . . . . . . .

RACE ANO AGE

HHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YE ADS . . . . . . . . . . . . . . .
M-44 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER............

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . .

uNoER la YEARs . . . . . . . . . . . . . . .
L8-44 YE ADS. . . . . . . . . . . . . . . . . .
45 YEARS ANO DEE R. . . . . . . . . . . .

72.6

*14.3
18.2
52.1
88.1

101.8
125.7

77.7

22.2
94.5

106.2

67.8

*11.7
64.3
115.1

67.3

17.3
70.0

102.8

110.5

*18.8
146.3
174.7

16.5

6
*4.2
24.L
25.5
20.9
*8.3

L6.3

*2.7
24.3
17.6

16.7

*3.3
26.1
14.8

14.9

*3.7
21.6
14.9

26.5

*-
51.0

*.20.O

14.0

*-
*3.6
21.7
20.6
17.9
*8.3

12.2

*1.9
15.7
16.9

15.7

*3.3
25.8

●12.O

12.1

*3.2
16.5
13.1

25.6

*
50.4

*17.3

56.1

*14.3
14.0
28.0
62.5
80.8

117.4

61.4

19.5
70.3
88.5

51.1

*8.4
38.2
100.3

52.4

13.6
48.5
87.9

83.8

*18.8
95.3
154.2

26.9

. . .

. . .
*13.5

35.6
29.7

*LO.8

42.1

. . .
46.2
35.9

13.1

. . .
14.6

*11.1

24.6

. . .
27.8
20.3

51.4

. . .
53.9

*46.9

50.1

...

...
33.6
41.3
56.6
78.3

45.0

...
37.8
55.7

54.8

...
41.0
72.8

44.8

...
33.5
59.7

88.0

...
85.8
91.8

L6.5

*4.8
*5.8
*8.7
10.8
21.7
54.6

11.6

*7.8
*7.9
20.9

21.0

*3.2
12.5
45.7

15.5

*5.8
9.1

31.5

22.8

*5.7
*21.3
*49.3

19.0

*-
*4.8
22.7
28.1
26.9

*13.O

20.6

*2.9
26.3
29.1

17.4

*3.8
27.1
15.2

15.0

*4.2
18.8
lB.4

45.5

*-
83.1

*42.2

15.5

*-
*0.1

*12.1
27.9
23.2
*6.8

24.3

*0.2
36.3
29.6

7.2

*-
12.2
*6.2

L6.2

*0.1
24.6
17.5

*14.4

*
*25.6
*14.4

12.4

*O. 7
*7. O
*7.1
15.4
18.2

*15.3

15.0

*6.6
19.5
16.3

9.8

*3.4
*7.5
17.7

11.2

*5.3
12.3
14.6

*17.1

*4.5
*13.8
*40.4

SEE FOOTNOTES ANO NOTES AT ENO DF TA8LE.
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TABLE 55. NUMBER OF BED DAYS ASSOCIATED kiITH EPISOOES OF PERSONS INJUREO PER 100 PERSONS PER YEAR, BY UHETHER IN 140VING MIJTCIR
VEHICLE, HHETHER AT WORK, PLACE OF ACCIOENTS ANo socIooEMoGRApHIc cHARAcr ERIsT1cs: uNITEo sTATEsT 1988 —coN”

(OATA ARE BASEO ON HOUSEHOLO InterVieWS OF THE CIV1 LIAN NONINsTiTuT 10 NAL12E0 PoPULATION. THE SURVEY OESIGN, GENERAL WJALIFICAT1oNs S
ANO INFORMATION ON THE RELIABILITY OF THti tSTIHATES AUE GIV6N IN APPENOIX I. OEEINITIONS OF TkR14S ARE GIVEN IN APPENDIX 11)

U13V1NG ML7TL7R VtHICLk? PLACk OF ACC1OENT

YES NO AT WURK? 2 STREET
ALL AT OR INDUSTRIAL

CHARACTERISTIC EPISOOES1 TOTAL TAAfFIC Y Es No HOME HIGHMAY PLACk llTHt R

FAMILY INCOME ANO AGE

UNOER S10,000

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

SIO, OOO-$19*999

UNDER 18 YEARS . . . . . . . . . . . . . . .
L8-44 YE AR S. . . . . . . . . . . . . . . . . .
45 YEARS AND OVER . . . . . . . . . . . .

$20,000 -S34,999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-4+ WAAS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

$35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
L8-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . .. . . . . . . . . . . .
MI OUEST . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . .
ICIEST . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

t4SA. . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY...............
NOT CENTRAL CITY . . . . . . . . . . .

NOT MA. . . . . . . . . . . . . . . . . . . . . .

158.1

*39.4
158.7
252.7

105.5

*9.5
153.4
121.4

63.3

*22 .9
67.2
99.1

32.4

*1 1.9
40.0
39.7

80.0
63.3
76.7
69.6

70.1
79.6
63.8
81.0

40.3

*
58.2

*52.5

19.8

*0.4
45.9
*4.1

13.6

*9.6
*1 7.2
*11.8

9.9

*1.3
16.6
*7.2

15.a
14.6
12.5
26.2

40.3

*
5a.2

*52.5

17.6

*

41.9
*2.8

*8.7

*9.6
*6.4

*11.8

*7. O

*0.2
*14.3

*1.3

14.2
13.5
10.6
19.9

17.6 14.7
19.6 19.6
16.3 11.5
12.7 11.4

NUMBER OF BEO OAYS PER 100 PERSONS PER YEAR

117.7

*39.4
100.5
200.2

85.7

*9.1
107.5
i17.3

49.7

*13.3
50.0
87.4

22.5

*1O.6
23.5
32.5

64.1
48.7
64.2
43.4

52.5
59.9
47.5
68.3

48.1

. . .
*41. 5

55.5

50.2

. . .
63.7

*34.8

27.5

. . .
32.9

*18.2

*9.6

. . .
*11.4

*6.5

33.1
L4. i
30.7
29.3

23.1
23.6
22.8
39.8

L26 .7

. . .
96.0

161.4

60.9

. . .
70.2
50.2

36.8

. . .
28.2
51.3

25.6

. . .
24.2
28.0

53.4
55.3
47.7
4+.6

51.7
62.3
4+.6
44.6

39.5

*14.1
*29.5

71.2

24.0

*5.9
*19.2

43.0

12.2

*4.7
*9.4

*24.7

*6.3

*3.4
*3.9

*13.4

19.9
16.3
17.5
11.6

14.6
18.6
11.9
22.8

55.6

*5.2
77.4
71.4

26.3

*-
62.2
*4. 5

9.4

*9.9
*6.6

*13.7

9.2

*0.4
*14.5

*9. O

la. a
19.0
16.1
23.9

la.9
27.7
12.9
19.3

25.7

*-
*32.3
*39. O

za. o

*-

50. a
*22.4

20.1

*-
30.a

*23. 1

*3.5

*0.3
*6.7
*1.1

24.9
*8.9
13. s
16. a

L4.9
12.9
16.2
17.5

22.6

*14.3
*11.5
*4L. U

*11.3

*1.8
*12.7
*16.7

10.7

*2.7
*16.6

*9. O

10.0

*6.6
*11.4
*1O.9

*8.5
10.0
15.6
13.5

L2.4
10.1
13.9
12.3

lINcLUOES UNKNOWNS FOR EACH cHARACTERISTIC.
2FOR cuRRENTLy EHpLoyEo pERsoNs lS yEARs oF AGE ANO OVER ONLY.
31 NCLUOES OTHER RACES ANo uNKNOld N FAMILY INCO14E.

NOTES: THE STANOARO ERRt3RS (SE-S) ANO RELATIVE STANOARO ERRORS (Rs E”sl FoR AGE* sEx ANo AGE* ANo RAcE ANo A6E FoR coLuMNs 1-4 ANo
7-10 CAN BE COHPUTEO BY USING PARAMETER SET 11 OF TABLE 11, THE FREQUENCIES OF TA8LE 56 ANO THE FORMULA PRESENTEO IN RULE 2 Of
APPENOIX 1. THE SE ‘S ANO RSE@S FOR COLLN4NS 5 ANO 6 CAN BE COllPUTEO BY USING PARAIIETER SETS II ANO X OF TA8LE 11, THE FREQUENCIES OF
TABLES 56 ANO 78 ANO THE FORHULA PRESENTEO IN RULE 4 OF APPENOIX I. THE SE*S ANO RSE”s FOR FAMILY INcoHE ANo AGE7 I=oGRApHIc RI=GIoN*
ANO PLACE OF RESIOENCE CAN BE COHPUT S0 8Y USING PARAMETER sETS II ANO x OF TA8LE 11, THE FREQUENCIES OF TA8LES 56 ANO 78 ANO THE
FORHULA PRESENTEO IN RULE 4 OF APPENoIX I. ESTIMATES FOR MHICH THE NUHERATOR HAS AN RSE OF 143RE THAN 30 PERCENT ARE INOICATEO HITH
AN ASTERISK.
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TABLE 56. NUMBER 13F BED DAYS ASSOCIATED UITH EPISODES OF PERSONS INJUREO, BY HHETHER IN MOVING MOTOR vEHICLE, ?IHETHER AT uORK,
PLACE OF ACC1OENT, ANO SOC1OWMOGRAPHIC CHARACTERISTICS: uNITEO STATES, 198S

(OATA ARE BASEO ON HOWiEHOLO lNTERVIEUS OF THE CIVILIAN NoNINST ITUTIONALIZEO POPULATION. THE SURVEY OESIGN* GENERAL WALIFICATICJNSV
ANO 1NFORMATION ON THE RELIA81L1TY OF THE ES TIMATtS Akti c.IVEN IN APPENOIX 1. DtFLNLTION5 IJF 7tRMS AME GIVEN IN APPENOIX II)

MUV1iW, MOTUN Vklii CLk? PLACE OF ACCIOENT

Yes NO AT wdRk?2 STREET
AT OR INOUSTRIAL

CHARACTERISTIC EPI%3tS1 T.ITAL TRAFFIC YES W HoMk HIGHHAY PLACE OTHkR

NuMBER OF 8k0 OAYS IN THIJUSANOS

ALL PERSONS3 . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . .
5-17 YEA RS . . . . . . . . . . . . . . . . . . .
18-24 YEADS.- . . . . . . . . . . . . . . . .
25-+4 YE ARs . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AG&S . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
la++ YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER la YEARS . . . . . . . . . . . . . . .
la-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

RACE ANO AGE

HHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 1$3 YEARS . . . . . . . . . . . . . . .
la-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
la-44 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

114,062

2,629
a.241

13*395
6a,130
46,40a
36,059

90*6a8

7,227
47,705
35,756

L74, L74

3,643
33, a19
46,712

L36,752

a,900
60,559
67,294

32,464

1,846
la,326
L2,292

39,783

i*905
6 ,La8

19,765
9,533
2,392

19,037

872
12,246

5,919

20,746

L,033
13,707

6,006

30,33+

1,905
L?,646

9,7a3

?,790

6,386
L,404

33,691

1,642
5,566

15*937
8,15+
2,392

14, L98

609
7,913
5,677

19,492

1,033
13,589

+,a70

24,499

1,642
L4,264

a,594

?,532

6,3L7
1,2L4

135,039

2,629
6,336
7,207

4a, 365
36,836
33,666

71,611

6,355
35,460
29,796

63,428

2,6L0
20,112
40,706

106,419

6,994
41*913
57,511

24,634

l,a+6
11,940
lo, a48

47,625

. . .

. . .
3,456

27,558
13,513

3,09a

35,421

. . .
23,330
12,091

12,204

. . .
7.6a4
4,520

37,369

. . .
24e056
13*313

10,050

. . .
6,752
3.29a

88,917

. . .

. . .
8,640

31,990
25,817
22,470

37,832

. . .
19,069
L8,762

51,086

. . .
21,561
29,524

6a,055

. . .
28.954
39*101

17,210

. . .
10,747

h ,462

39,.536

aa9
2,630
2,236
a,325
9,885

15,671

13,546

2,524
3,999
7,023

26,090

996
6,561

za,533

31,432

2,964
7,a3a

20,630

6,696

555
2,672
3,468

45,690

2,150
5,a27

21,745
12,249

3,71a

24,056

956
13,288

9,812

2L,633

1,194
14,2a3

6,L56

30,428

2,150
16,244
L2 ,034

L3,374

LO*407
2,966

37,278

55
3,109

21,620
L0,555

1,938

28,342

55
la.303

9.984

8,936

6,426
2.510

32, a47

55
21,3L3
LL*479

4,225

3* 210
l,0L4

Z9, ?56

125
3.15a
1. a34

11,953
a*296
4,39L

17.54a

2,219
9.a45
5,484

L2,208

1,064
3,942
7,202

z,z, a59

,2,713
10,599

,9,547

!5.011

445
11,726
2. a40

SEE FOOTNOTES ANO NOTES AT ENO OF TABLE.
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TABLE 56. NUMBER OF BED DAYS ASSOCIATED WITH EPISODES OF PERSONS INJUREO, BY UHETHER IN MOVING MOTOR VEHICLE. MHETHER AT Mukh.
PLACE OF ACCIDENT, ANo SOCIOOEMOGRAPHIC CHARACTERISTICS: UNITED STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIV1 LIAN NON INSTITUTIONALIZEO POPULATION. THE SURVEY DESIGN, GENERAL UUALIFIL. AI lilNS ,
AND INFORMATION ON THE RELIABILITY OF THE ESTIHATtS ARE GIVEN IN APPENOIX 1. OtFINITIONS OF TERHS ARE GIVEN IN APPENOIX 11 )

MOVING 140ToR VEHLCLk? PLACE OF ACCIDENT

Yts NO Ar hOKK?2 STREET
ALL AT OR

CHARACTERISTIC
lNOUSTUIAL

EPISOOES1 TUTAL TRAFFIC Vks NO HOME HI GHIAAY PLACt OTHER

FAMILY INCOME AND AGE

UNOER SIO, OOO

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
i8-+4 YE ARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

S1O*OOO-S19*999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

s20,000-S34S999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

s35s000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE AR S. . . . . . . . . . . . . . . . . .
45 YEARS ANO OVER . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . .
MI DwEs T . . . . . . . . . . . . . . . . . . . . . .
sOUTH . . . . . . . . . . . . . . . . . . . . . . . .
IAEST . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

USA. . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . .

NOT HSA . . . . . . . . . . . . . . . . . . . . . .

44,892

3,068
L7,365
24,460

44,465

1,025
25, 709
17,731

37,757

3.a2a
L8,097
15*831

24,237

2,400
13,843

7,994

39,402
37,709
63. LLO
34,640

130,590
59,565
71,025
44,27L

11,453

6,370
5,083

8,340

46
7,692

602

8,120

1,601
4,639
1,881

7,427

259
5,725
1,443

7,.808
B*680

10.255
13,041

32,832
14.707
1B,126

6,951

11,453

6,370
5,083

7.42a

7,015
412

5,196

1,601
1,715
1,881

5,239

41
4 *943

254

6,9Bl
8,053
8,739
9,918

27.435
14,654
12,782

6,255

NUUKER OF BED DAYS IN THuUSANOS

33,439

3,068
10,995
19,377

36,125

979
18,017
17s129

29,637

2,228
L3,458
13,951

16,810

2,141
8,118
6,551

31,594
2B,989
52,855
21,599

97,718
44,819
52,899
37,32L

9,918

. . .
+*545
5,37+

L5,758

. . .
10*68O

5,078

11,778

. . .
8,865
2,913

5,233

. . .
3,930
1,303

12,453
6,097

18.453
10.621

3LAS6
13*143
18,713
15,768

26, L34

. . .
10,506
15,628

19,085

. . .
11*759

7,326

15,777

. . .
7,583
8,194

14,013

. . .
8,378
5,635

20,110
23,913
28,738
16,156

71,235
34,706
36,529
17.682

11,224

1,097
3,232
6,895

10,133

635
3,214
6,284

7,274

787
2.536
3,951

% 733

694
1,348
2,691

9,818
9,692

14.370
5,756

27,187
13.931
13,255
12, +49

15,798

407
8,476
6,915

11,091

10,431
660

5,63,3

1.659
1,766
2,188

6,902

84
4,997
1,821

9,246
11,2B6
L3,269
ll*8tla

35, L43
20,754
14*390
10,546

7,307

3,532
3,775

11,791

8,519
3,273

LL,964

8,28L
3,683

2,585

55
2,301

230

12,290
5,270

11*355
a,363

27,730
9,655

18,074
9,548

6,418

1, 109
1,262
4,046

4* 754

191
2,123
2,439

6,367

456
4,471
1,440

7,452

1,330
3,926
2,196

4,187
5,948

12,875
6,745

23,043
7,553

15,490
6,713

l~NcLuoEsuN~No~N~ FOR EACH CHARACTERISTIC,.

2FDR c~RE~TLy EMPLOYED PERSONS la yEARs OF AGE ANO LIVER ONLY.

31 NcLuoE5 or”ER RAcEs No uNKNoMN FAMILY INcoHE.

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) C-AN 8E COHPUTEO BY USING PARAMETER SET 11 OF TABLE 11 ANO THE
FORHULA PRESENTEO IN RULE 1 OF APPENDIx I. AN ESTIMATE OF 49.3 MILLION HAS A 1o-PERCENT RSE; OF 12 MILLION. A 20-PERCENT RSE; ANO
OF 5.3 MILLION, A 30-PERCENT RSE.
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TABLE 57. NUMBER OF SELECTED REPORTED CHRONIC CONOITIONS PER 1,000 PERSONS, BY AGE: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NoNINsT ITuTIONALIZEO POPULATION. THE SURVEY OkSIGN, GENkRAL QUALIFICATIUNS,
AND INFORMATION ON THE RELIABILITY (IF THE ESTIMATES ARE GIVEN lN APPENOIX I. oEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11 )

UNllkk 45 YEARS 65 YEARS ANO OVER,

ALL UiWDkl( 18-44 45-04
TYPE OF CHRONIC CONOITION

65-74 75 YEARS
AGtS TLITAL 18 YkARS YEARS Y cARS TOTAL YEARS ANO OVER

SELECTEO SKIN ANO MUSCULOSKELETAL
CONDITIONS

ARTHRITI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GouT, INCLUOING GOUTY ARTHRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC OISOROERS . . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENOINITIS,

UNSPECI FIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CART IMAGE . . . . . . . . . . . . . . . . . .
TROUBLE WITH BU)410NS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BURSITIS, UNCLASS161 Em. . . . . . . . . . . . . . . . . . . . . . . . . .
SE8ACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE HITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0ERf4ATITI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE HITH ORY (ITCHING) SKIN.

uNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE HITH INGROWN NAIL S. . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH CORNS ANO CALL US ES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

vIsUAL If4PAIRMEN T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACT S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIR MENT . . . . . . . . . . . . ..’ . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES ( EXC LUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREMITIES, COMPLETE

OR PART IAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEDIC

IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMIT I ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOHER EXTREMIT I E S. . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONOIT IONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF Af100#IINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT INDIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINE S . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

129.9
8.5

l?. ?

10.2
6.3

10.9
18.4

6.1
18.8

9.4
37.5

19.9
25.6
18.8

34.7
11.6
25.3

7 .a
90.8
26.4
11.0

6.3

5.4

111.6
64.1
13. ?
46.2

16.0
L9.7
11.3
24.1
10.4

5.9
7.7

19.0

NUMBER OF CHRONIC CONDITIONS PER 1,000 PERSONS

33.9
1.9

lo. a

6.4
2.1
5.4
9.5
6.0

26.4
7.3

39.6

16.2
20.5
10.6

21.5
io.3

1.9
0.9

36.6
10.3
11.3

2.9

2..?

92.3
54.1

a.9
37.9

11.0
7.9
7.7

18.2
8.1
3.2

*o. a
11.5

2.3
*

*a.2

*1.3
*1.3
*0.7
*0.6
*1.9
26.7
3.5

34.9

9.6
a.1

*0.9

9.1
5.9

*1.O
*

17.0
*1.1
la.1

*0.2

*1.3

za.a
11.2
*1.1
17.4

*0.4
5.8
2.2
3.5
4.L
*
8-

9.1

53.3
3.1
17.3

9.5
2.6
a.z

15.0
d.6

26.2
9.6

42.5

20.3
28.2
16.6

29.2
13.0
2.4
1.5

4a.7
16.0
7.1

4.6

2.7

131.4
80.5
13.7
50.6

17.5
9.2
11.1
27.4
10.6
5.2

*1.3
12.9

257.1
21.0
3a.L

19.7
10.6
18.1
40.0
6.a
*2.5
16.6
36.1

23.3
32.1
34.0

47.7
15.a
21.6
11*9

147.6
49.2
a.3

9.2

9.6

150.9
90.1
24.2
60.0

29.2
38.9
17.7
35.2
14.2
10.3
12.9
21.9

4a5.7
27.0
25.5

17.3
23.4
31.3
35.6
5.6

*0.9
10.5
27.2

35.7
45.1
42.6

90.7
13.0

167.7
40.9

315.2
83.9
13.3

21.2

17.3

161.L
80.7
25.2
72.3

23.9

21.7
40.9
17.7
14.5
39.3
58.3

444.7
29.7
29.9

20.0
22.1
35.4
35.4
*5.7
*0.7
9.2

30.2

31.3
37.1
46a

67.4
15.8

na.1
31.5
273.7
89.4
13.9

24.4

zo.a

151.4
75.9
24.1
70.5

26.8
53.5
21.0
40.1
zo.a
L4.a
37.2
33.6

550.4
zz.a
18.4

12.9
25.4
25.0
36.1
*5.6
*1.1
12.6
22.7

+2.8
57.7
35.9

127.6
*a.5

246.0
55a

380.7
75.1
12.2

16.1

*11.7

176.6
aa.4
27.1
75.2

19.2
64.0
22.8
42.2
lz.a
14.1
42.5
97.2

SEE NOTES AT ENO OF TABLE.



TABLE 57. NuMBER OF SELECTED REPORTEO CHRONIC CCINDITICINS PER 1,000 PERSONS, BY AGE: UNITED STATES, 1988—CON.

(DATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTICINAL IZEO POPULATION. THE SURVEY OESIGNT GENERAL QUALIF1CATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. 0EFINLTI13NS OF TERMS ARE GIVEN IN APPENDIX 11)

uNDER 45 YEARS 65 YEARS ANO OVER

ALL iJNCJER 18-44 45-64 65-74 75 YEARS
TYPE OF CHRONIC CCiNOITION AGES TOTAL 18 YtARS YEARS YEARS TOTAL YEA8S ANO iJVER

SELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

METABOLIC , ANCI BLOOD ANO
BLLNIO-FORHING SYSTEA4S

GOITER OR OTHER OISOROERS OF THE
THYROICI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..p.

OIABETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEMI AS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECIFIED . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6LAOOER OISOROERS...............................
DISEASES OF PROS TAKE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DISEASE OF FEHALE GENITAL ORGANS . . . . . . . . . . . . . . . .

SELECTEO CIRCULATORY CDNOITIONS

RHEUt!ATIC FEVER HITH CIR lAITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHENIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM OISCiRLIERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .
HEART WR14URS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO UNSPECIFIEO HEART

RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER SELECTEO OISEASES OF HEART,

EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH EILOOOPRESSURE

(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR C)ISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HARDENING OF THE ARTERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOUER

EXTREMI TIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTED RESPIRATORY CONDITIONS

CHRONIC BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINITIS

WITHOUT ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUS ITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DEVIATED NASAL SE PTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC LIISEASE OF TONSILS OR

ADENOID S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16.7
25.8
16.6

3.8
38.3

2.2
13.7
12.8

7.2
19.0

7.0
84.1
31.1
33.5

7.2
19.2

7.1

L9.6

121.5
10.4
11.2

31.7
45.8

49.4
41.2

93.0
139.7

6.0

15.2
7.9

NI.N48ER OF CHRONIC CONDITIONS PER 1.000 PERSONS

7.4
6.5

15.8
3.2

39.8
*0.6
10.7
8.0
1.6

Zoo

4.8
33.5
2.8

.?4.3
3.5

1.s.7

2.1

6.4

40.9
1.4

*0.6

16.5
33.8

44.9
43.0

95.0
120.8

5.1

20.7
*0.4

*0.6
2.2
10.4
2.2

1+.2
*0.2
3A
4.1
*

2.8

*o.4
23.3

-
18.8
*1.O
17.7

*0.1

4.5

2.3
*0.4

*

8-
●1.3

54.3
+9.9

63.4
61.4
*0.6

36.3
-

11.5
9.2

19.2
3.a

55.5
*0.8
15.4
la.4
2.6

30.6

7.5
39.8
4.5

27.7
5.0

19.3

3.4

7.6

64.7
2.0

*1.O

26.6
53a

39.0
38.7

A14.6
157.5

7.9

11.1
*0.6

35.6
54.6
13.1

5.9
45.4

5.3
1?.3
17.a
12.5
22.0

11.3
135.9

67.7
41.8
13.9
16.2

11.8

26.4

257.8
18.4
L8.5

56.8
78.2

56.1
34.8

99.4
188.0
9.7

4.4
16.8

40.5
92.4
26.4
*3.9
18.4

6.6
25.6
32.4
30.9

a.4

13.1
295.8
137.1

73.5
18.0
27.2

28.3

85.2

373.0
50.1
6L.6

80.2
64.5

64.8
41.4

71.4
173.0

5.2

*o .4
37.5

36.5
95.2
15.8
*5.1
24.3
*3.8
21.6
27.0
35.1
8.3

15.1
271.8
126.6
76.0
L8.7
27.8

29.+

69.3

372.6
39.6
51.2

75.8
63.8

65.6
43.6

79.0
176.2
*3.9

*-
35.5

47.0
87.8
43.2
*2.1
*9.2

*11.2
31.9
40.8
24.2
*8.6

*lO. L
333.6
153.8

69.5
16.8
26.2

26.5

lta.3

373.6
66. B
7a.1

87.2
65.6

63.5
38.0

59.4
167.8

*7.3

*1. O
40.7

NOTES: THE STANDARD ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COMPUTED BY USING PARAMETER SET V OF TABLE 11, THE
FREQUENCIES OF TA8LE 62 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX 1. ESTIHATES FOR IAHICH THE NUHERATOR HAS AN RSE OF
f40RE THAN 30 PERCENT ARE INOICATEO blITH AN ASTERISK.
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TABLE 58. NUf4i3ER Of SELECTED REPORTED CHRONIC C13N0lTIONS PER 1,000 PERSONS, BY SEX AND AGE: UNITEO STATES, L988

(DATA ARE fiASED ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NON INSTITUTIONAL IZEIJ PoPULATION. THE SURVEY OESIGN, GENERAL QUALIFICAT’IONSV
ANO INFORMATION ON THE RELIAblLITY OF THE ,STIHATt S ARk GIVEN IN APPENOIX I. OEFINITIONS OF TtRi=iS ARk GIVEN IN APPENOIX II)

MALt FtMALt

65 YtAkS ANO OVER 65 YkARS ANO LIVER

UNOER 45-64 65-74 75 YEAiLS UNUER +5-64 65-74 75 YEARS
TYPE OF CIiRONIC CONOITI(IN 45 YEARS YEAKS TOTAL YfiAkS AN!_J UVER +5 YEARS ‘ftARS TOTAL YEARS ANO OVER

SELECTEO SKIN ANO MUSCULOSKELETAL
CONDITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, IN CLUEING GOUTY ARTHR IBIS . . . . . . . . . . . . ...6.
INTERVERTEBRAL OX-SC OISOROERS- . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENDINITIS,

UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CART IMAGE . . . . . . . . . . . . . . . . . .
TROUBLE UITH BUN IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WJRSITIS, UNCLASSIFI ED NA. . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE 141TH ORV (ITCHING) SKIN,

UNCLASS IF I ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE wITH lNGROIIN NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH CORNS ANO CALL US ES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMPAIRMENT . . . . . . ..-. . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES (EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF ExTREMITIES, COMPLETE

OR PART IA L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEDIC

IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOWER EXTREMITY ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONOITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOO#lINAL CA VI TY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENIT I S . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT lNOIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

2+.6
2.9

12. -/

6.1
2.3

*1.5
7.4
7.6

24.7
6.9

29.9

15.3
18.9

9.1

30.2
19.2
*1.4
*o. 7
4Z.8

9.4
1+.7

5.2

2.7

92. B
47.6
11.2
43.6

10.7
9.7
7.2

18.2
6.8

*1. +
*0.4

5.9

196.5
33.5
39.9

L7.7
6.4
6.+

29.8
7. ?

*2.6
21.4
28.5

22.5
25.3
24.2

63.8
30.5
22.1
14.6

205.9
62.8

9.2

17.1

7.4

156.2
91.5
26.5
67.5

32.3
43.1
15.9
33.4

7.4
*3.7
11.2

9.1

NUMBER OF CHRONIC CONDITIONS PER 1,000 PERSONS

375.7
41.1
30.9

15.4
*6.4
*8. +
35.1
*2.9
*1.1
12.7
15.5

28.2
26.8
32.0

105.6
26.6

123.3
40.6

366.3
80.9
lB.3

40.2

19.6

143.1
63.6
27.0
67.8

22.3
65.2
11.5
40.4
12.7
*5.8
lB.5
49.9

356.1
45.9
37.7

*16.7
*8.5
*B.5
35.1
*3.2
*1.7

*12. B
*L7.1

21.9
21.2
31.5

B6. O
31.7
98.9
34.6

358.0
9 B.3
19.4

41.8

25.8

147.5
64.4
23.8
77.4

20.3
56.8

*14.1
40.9

*14.1
*6. o

*L6.5
30.9

413.1
*32 .0
*LB. I

*L2.9
*2.4
*8.3
34.9
*2.4

*
*12.5
*12.2

40.3
37.6

*33-O

142.8
*16. B
169.9

52.0
381.8

47.6
*16.4

37.1

*7.8

134.8
62.0

*33. O
49.1

*26.4
B1.1
*6.6
39.6

*1O.3
*5.+

*22.2
86.2

43.1
*0.9

B.9

6.6
2.0
9.2

11.5
4.5

28.0
7.6

49.2

17.1
22.1
12.1

12.9
*1.4

2.3
*1.1
30.4
11.2

7.9

*0.7

1.7

91. B
60.5

6.6
32.3

11.3
6.2
B. 3

18.3
9.4
5.0

*1.2
17.0

312.6
9.5

36.4

21.4
14.5
28.7
49.4

6.0
*2.3
12.1
43.0

24.1
38.3
43.0

33.0
*2.4
21.2

9.5
94.1
36.7

7.5

*1.4

11.7

146.1
B8.8
22.0
53.1

26.3
35.1
19.4
36.9
20.5
16.4
14.5
33.6

563.6
17.0
2L.6

La.6
35.4
47.5
36.0
*7.6
*o. 7

9.0
35.6

+1.1
58.0
50.0

80.2
*3.3

199.1
41.2

27B.9
86.0
9.7

*7.7

L5.7

173.9
93.0
24.0
75.6

25.0

52.3
2B.9
41.3
21.3

20.7
54.0
64.2

515.4
16.7
23.8

22.8
32.9
56.8
35.5
*7.7

h
*6.3
40.7

38.7
49.9
59.0

52.5
*3.2

133.4
29.0

Z06.3
82.3
*9. 6

*1O.5

17.0

154.4
85.1
24.3
64.9

32.0
51.0
26.5
39.4
26.3
21.8
53.7
35.8

63CI.5
*1 71.4
*18.7

*1.2.8
3EI.7
34.8
36.7
*:1.4

*1..7
*1;!.7
28.6

44).4
69.4
3it.6

1181.8
*3.6

290.4
58.1

380.0
91.2
*9.8

*3.8

*14t.o

201,.0
103. B
23.5

90.4

*15.1

5+. 1
32!.2

43.7
+14. 2

*19.2
54,.6

103.7

sEE NOTES AT ENO OF TABLE.
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TABLE 58. NUMBER OF SELECTED REPORTED CHRONIC CIJNOITIONS PER 1,000 PERSONS, aY SEX AND AGE: UNITEO STATES, 1988—CON.

<OATA ARE BASEO ON HOUSEHOLO INTERvIEW OF THE CIVILIAN NONINSTITUTIONAL IZEO PoPuLATION. THE SURVEY DESIGN, GENERAL QUALIFICATIONS,
AND 1NFORHATI13N ON THE RELIABILITY OF THE EST IHATES ARE GIVEN IN APPENDIX 1. DEFINITIONS OF TERHS ARE GIVEN IN APPENDIX 11)

MAI-E F&+ALt

65 YtARS ANO LIVER 65 YEARS AhO ilVkR

UNDER +5-64 65-74 75 YEARS UNOkK +5-6+ b5-7+
TYPE OF CHRONIC CONOITION 45 YEAkS YEARS TOTAL

?5 YEARS
YtAIZS ANO OVER 45 YEARS YEARS TOTAL YEARS ANLI OVER

SELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

METAL70L1C, ANO BLOOO ANO
BLOOO-FORMING SYSTEMS NUMBER OF CHRONIC CONDITIONS PER 1,000 PERSONS

GOITER OR OTHER OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OIABETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEMIAS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS. UNSPECIFIED . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAOOER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASES OF PROSTATE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FEMALE GENITAL ORGANS ................

*1.6
7.3
5.7
3.0

9.2
56.8
*+.5
*5.8
20.8
*2.+
16.9

*8.6
90.B
15.7
*%6
*8.8
*6.2
33.0
18.6
74.4

*6.2
B8.6
*9.9
*5.6
*7.3
*-

24.7

*13.2
95.0

*26.9
*2.7

*11.5
*18.1
48.6
*L8.a

65.7
. . .

13.1
5.8

25.9
3.4

55.4
*1.1
15.3
14.1
...

39.8

59.9
52.5
20.9
5.9

6?.9

63.2
93.5
34.0
*3.4
25.3
*6.9
20.4
42.1
...

14.4

60.6
100.6

20.5
*4.6
37.9
*6.8
19.0
33.7

66.8
B3.6
52.7
*1.7
*7.8
*7.1
22.4
53.7

7.9
17.76.1

1.9
3.2
...

8.1
26.2

iB.6
79.0

26.8
...

+2.1
. . .
14.8

. . .
*L3.7. . . . . .

SELECTEO CIRCULATORY CONDITIONS

RHEUMATIC FEVER HITH OR HITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHEil IC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .
HEART MURMURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER ANO UNSPECIFIED HEART

RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER SELECTEO OISEASES OF HEART,

EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ARTERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LONER

EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEHORRHOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

14.4
279.1
113.7

80.2

16.B
249.0
102.5

84.0
26.6
32.5

*11.1
3Z0.9
129.3
74.9
19.7
29.2

3.3
28.L
3.3
19.7
2.4
15.9

10.8
153.0
97.4
26.+
10.3
*5.9

*11.3
319.4
170.2
64.1

*1O.O
21.6

*13.O
300.4
156.B
66.0
*9.O
22.1

*8.3
355.5
195.8
60.1

*12.0
*20.8

*27.3

99.6

263.9
68.4
83.7

42.2
53.7

6.3
38.8
2.3

28.9
4.5

21.5

2.9

7.7

36.2
*1.4
*0.4

27.6
3B.5

11.8
120.3
40.6
55.9
17.1
25.6

23.7
31.1

*1.3 10.2 32.5 35.1 13.2 25.4 24.9 26.1

23.9 B5.2 62.75.1 29.2 B5.1 77.6

45.6
*1.5
*0.8

252.7
22.6
25.5

305.0
56.6
67.3

326.7
50.5
58.6

262.4
14.6
12.2

421.1
45.6
57.5

409.3
30.8
45.3

437.7
66.L
74.8

25.5
85.2

+7.6
50.1

B5.4
71.9

103.3
74.6

96.1
76.2

113.4
72.5

5.2
29.0

50.4
48.2

SELECTEO RESPIRAT13RY CONOITIONS

75.5
42.7

75.1
44.5

B1.5
42.5

66.L
47.3

CHRONIC BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINI TIS

liITHoUT ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUSITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEVIATEO NASAL SEPTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

41.0
43.9

34.9
26.2

50.3
37.1

45.8
44.7

59.1
*22.2

66.2
132.6
*5.L

a-
85.0

48.7
42.1

99.3
139.6
4.5

22.8
*0.4

107.9
216.5

7.6

75.9
195.9
*6.4

90.8
201.4
*4.9

55.4
188.3
*8.5

90.7
101.9

5.7

90.1
i56.9
12.0

64.9
140.5

*3.4

64.2
144.6

*2. 6

18.5
*0.3

*4.2
25.6

*-
48.0

*4.6
8.7

*0.7
21.1

*-
25.5

*lb
*15. O

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSECS) CAN BE COMPUTEO BY USING PARAHETER SET V OF TABLE 11, THE
FREQUENCIES OF TABLE 63 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX I. ESTIHATES FOR ldHICH THE NWIERATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARE INOICATEO IAITH AN ASTERISK.
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TABLE 59. NUMBER OF SELECTED REPORTED CHRONIC CDNLIITIONS PER 1,000 PERSUNS, L3Y RACE AND AGE: UNITEO STATES, 1988

(DATA ARE EIAsEO ON tiOusEHOLO INTERVIEIJS OF THE CIVILIAN NONINsT ITUT1ONALI.2Ei7 pOpUlatiOn. THE SURVEY OEs IGN. GENERAL QuALIFlc ATl ONs,
AND INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DE FINLTIuNS UF TERMS ARE GIVEN IN APPENOIX II)

MHITk BLACK

65 YEARS ANU OVkR 65 YfiARS ANO uVkR

UNOER 45-64 05-7+ 75 YkARS uNa ER 45-64 65-74 15 YkARS
TYPE OF CHRONIC CONOI TION 45 YEARS YEARS TOTAL YkARS AN(I 0VE17 45 Vk.4KS YEARS TOTAL YGARS ANO OVER

SELECTEO SKIN ANO MUSCULOSKELETAL
CONOITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, IN CLUEING GOUTY ARTHRITI S. . . . . . . . . . . . . . . . .
INTERVERTEBRAL DISC OISOROERS . . . . . . . . . . . . . . . . . . .
BONE SPUR ❑R TENDINITIS,

UNSPECI FIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CAR TILAGE . . . . . . . . . . . . . . . . . .
TROUBLE HITH BUN IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BURSITIS, UNCLASSIFIE D. . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE ifITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH ORY (ITCHING) SKIN,

UNCLASS IF I ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE kll TH lNGROMN NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE MITH CORNS ANO CALL US ES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR 8LINONESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES (EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREMITIES, COMPLETE

OR PART IL L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEDIC

IMP AI LMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOklER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOOMINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT INOIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATE ON. . . . . . . . . . . . . . . . . . . . . . . . . . .

36.5
2.1

12.2

7.4
2.3
5.2

10.3
6.6

28.8
8.2

42.4

L6. 4
Z2. O

9.9

23.5
11.8

1.9
*0.9
40.0
10.5
10.8

3.1

2.1

96.5
58.5

9.4
37.2

11.0
a. o
7.9

19.5
9.5
3.6

*0.9
11.1

z6a. 9
ZO.9
40. Z

21.0
11.3
17.2
41.6

7.Z
*2.4
lab
37.1

Z4.5
3Z.7
3Z.6

49.3
16.9
22.2
11.7

157.0
51.1

7.9

9.8

9.4

15Z.6
94.1
23.8
59.1

30.2
4L.4
17.8
34.8
14.4
11.9
14.4
20.1

NUM8ER OF CHRONIC CONOITIONS PER 1,000 PERSONS

489.0
25.9
Z6.O

l?.4
24.0
32.1
37.7

6.3
*1. O
11.3
28.4

37.1
46.9
3s.9

90.4
13.9

170.0
37.1

327.9
88.2
13.2

19.1

L7.4

166.1
83.7
26.1
73.7

23.8
61.7
20.6
39.4
19.1
15.8
43.3
55.3

45Z. O
Z8.3
30.6

22.4
21.4
36.1
37.2
*6.4
*0.8
10.3
31.2

31.8
40.0
43.6

67.1
17.3

120.0
27.8

286.5
93.4
13.9

21.6

Z1. o

L55.9
77.9
26.4
70.8

26.9
58.1
19.5
37.8
2Z.4
16.0
*1.4
30.2

54?.0
22.0
18.8

*9.6
28.0
25.0
30.5
*6.2
*1.2

*12.8
2+.0

45.4
57.7
31.5

126.9
*8.5

248.1
51.7

392.6
79.9

*12.2

15.3

*11.8

182.1
92.9
25.7
78.2

19.1
67.3
22.3
41.9
14.1
15.3
46.2
94.4

Z3.5
*0.4
*2.4

*0.5
*1.1

7.6
6.1

*3.9
17.6
*2.9
24.7

15.3
13.6
17.0

12*2
*1.9
*O. ?
*1. O
20.5
10.1
14.6

*1.4

*1.6

75.9
32.1

7.2
45.8

12.2
9.0

*6. O
12.7
*1.8
*1.4
*0.7
13.3

249.0
*13.6
*24.6

*3. Z
*5.2

*28. O
3L.3
*5.6
*3.2
*1.5

*19.8

*10.6
*28. 7

42.5

38.4
*8.8

*23.3
*15.1

96.2
41.0

*14. 5

*6.5

*14. 7

15L. O
61.5
30.6
75.5

*Z5. 5
*26.3
*14.7

39.1
*o. 9

*4.3
40.8

487.7
*39 .2
*22.5

*19.2
*16 .2
*28.7
*19.6

*-
*

*4 .2
*4.6

*23.7
*34.2

83.3

101.6
*5.4

147.4
90.0

201.2
*54.6
*16.2

*33.3

*19.6

121.2
*56.2
*2O .4

62.5

*2+.6
*20.O
*37.5

60.4
*6.2
*4.2
*4.2
93.3

429. D
*41.6
*25. I

*-
*25 .7
*28.4
*23. 1

*-
*-
*

*7.3

*31.7
*14.5
*89.8

*83.8
*3. 3

100.3
*77.2
152.5
*66. O
*16.5

*36. 3

*23. 1

107.6
*58.1

*5.3
*66.7

*24.4
*17.2
*40.9
*64. O

*9.9
*5.3
*1.3

*75.9

586.2
*33.8
*18. O

*51.9
*-

*29.3
*14.7

*-

*11.3
*-

*10.1
*67.6
*72.2

*131.9
*9. O

228.9
*lAZ. ?

284.1
*33.8
*1+.7

*28.2

*12.4

:145.4
*53. O
*46.2
*55.2

:24.8
*Z4.8
*31.6
*54.1

*-
*2.3
*9. O

*122.9

SEE NOTES AT ENO OF TABLE.
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TABLE 59. NUMBER OF SELECTED REPORTED CHRONIC CONDITIONS PER 1,000 PERSONS, BY RACE ANO AGE: UNITED STATE.% 1988—CON.

(0ATA ARE BASEO ON H0u5EH0L0 INTERVIEW OF THE cIvt LIAN N0NIN5TITuTIoNAL 1250 population. THE SURVEY OESIGN. GENERAL tIuALIFIcATIONs,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

tiHITk BLACK

65 YEARS ANO OVER b5 YtARS ANO CIVER

UNOER +5-64 65-74 ?5 YEARS UNOER 45-64 65-74 75 YEARS
TYPE OF CHRONIC CONOITION 45 YEARS YEARS TOTAL YkARS ANO OVk R 45 YkARS YEARS TOTAL YEARS ANO WtR

SELECTEO CONOITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

METABOLIC, ANO BL1300 ANO
BLOOO-FORMING SYSTENS NuMBER OF CHRONIC CONDITIONS PER 1,000 PtRSONS

GOITER OR OTHER OISOROERS OF THE
THYROIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIABETES . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEt41AS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECIFIED . . . . . . . . . . . . . .
KIoNEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAooER OISOROERS...............................
OISEASES OF PROS TAKE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FENALE GENITAL ORGANS . . . . . . . . . . . . . . . .

8.2
6.1
13.7
3.0

42.1
=0.7
11.1
8.2
l.tl

20.9

5.2
3+.5
2.7

25.3
3.B

19.+

2.1

6.5

39.0
1.4

*o. +

18.1
36.z

47.2
41.6

102.0
126.0

6.1

22.1
*o.4

38.9
+7.8
1.2.4
6.0

45.0
5.8
18.4
19.5

42.8
83.9
26.6
*3.6
19.7
5.8

25.6
34.0
30.3
9.1

39.4
B6.3
15.2
*4.4
25.8
*4.2
21.7
28.1
35.3
8.8

15.8
278.6
i36.1
79.1
19.6
27.6

32.0

63.3

357.6
36.7
50.5

80.9
62.0

68.L
4.?.9

80.2
181.2
*3.9

*-
37.7

+7.9
80.1
44.5
*2.3

*1O.1
*8.4
32.0
43.3
22.3
*9.5

*9.O
341.0
161.7
73.4
18.6
26.+

28.4

105.9

360.5
66.3
79.6

92.0
66.0

64.3
36.7

57.1
173.2
*8.O

*1.1
4t.7

*3.5
10.2
29.0
*4.7
29.0

-
10.2
9.1

*o.a
16.7

*3.1
33.0
*3.4
22.2
*2.6
S.8.9

*0.7

7.4

55.7
*2.1
*1.O

8.2
19.2

35.9
58.2

64.8
109.3

*

15.2
*0.5

*17.9
110.5
*22.9
*6.5
41.6
*2.4
*9.3
*8.6
*3.5

*17.9

*24.6
M7.4
*27.9
*8.7
*8.3

*16.2
*23.3
*20.4
*22.9
*2.9

*12.5
185.5
*23.1
*13.9
*13.2

*-
*15.2
*21.1
*23.1
*4.6

*44.0
190.5
*36.1

6
*

*44.O
*37.2
*19.2
*22.5

*-

*22.5
261.6
*74.4
*38.3

*-
*28.2

*1O.1

*L49.9

538.9
*73.3
*74.4

*47.4
*72.2

*51.9
*31.6

*94.7

13.7
22.9

SELECTEO CIRCULATORY CONDITIONS

RHEUMATIC FEVER UITH OR HITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHVCAROIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .

12.4
134.1
70.5
39.9
12.3
15.1

13.2
302.9
146.1
76.9
19.2

*2.8
154.3
41.2
62.4
30.9

*27.4

-.1

50.7

394.4
*27.6
*L3.8

45.7
+7.5

*15.4
224.1
*44.1.
*42.5
*9.2

*24.2

*9.2

137.9

530.6
67.5
60.0

*4L.6
78.7

*11.2
202.0
*26.4
*44.9
*14.5
*21.8HEART MURMURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER ANO UNSPECIFIED HEART
RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .

OTHER SELECTEO OISEASES OF HEART,
EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .

HIGH BLOOO PRESSURE
(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .

27.1

*8.612.5 30.6

79.9 130.723.6

240.2
16.9
19.1

358.B
48.2
61.9

524.8
*64.O
*5 1.5HAROENING OF THE ARTERIES . . . . . . . . . . . . . . . . . . . . . . .

VARICOSE VEINS OF LOUER
EXTREMITIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
57.7
81.2

B5.3
63.6

*38.3
*82.5

SELECTEO RESPIRATORY CONDITIONS

CHRONIC BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57.0
33.5

51.8
48.5

65.8

*48.7
*43.7

87.0

*46.9
*50.8

66.6
40.5ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HAY FEVER OR ALLERGIC RHINITIS
102.7
194.4

11.2

71.2
178.1

5.5

*81.8HITHOUT AS THMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUSITIS............. ..................
OEVIATEO NASAL SEPTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E14PHYSENA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S.64. B 141.2 151.8 *122.9
* *2.5 *4. O *-

*2.6 a- *- %
*12.9 *22.5 *19.8 *25.9

4.8
i7.8

*O .4
39.2

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE-S) CAN 8E COHPUTEO BY USING PARAHETER SET V W TABLE II, THE
FREQUENCIES OF TABLE 64 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX I. ESTIMATES FOR IAHICH THE NUMERATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARE INOICATEO UITH AN ASTERISK.
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TABLE 60. NUU13ER OF SELECTEO REPORTEO CHRONIC CONOI TIONS PER 1.000 PERSONS, BY FAMILY lNCOHE ANO AGE: uNITEo sTATts* ~98a

(DATA ARE BASkO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINST ITUTIONAL1ZEO PoPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFOR$IATION ON THE RELIABILITY OF THE ESTIt4ATES AR6 GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN LN APPENu IX 11)

FAMILY 1 NCUUE
LESS THAN SIO, OOO SIO, UOO-SL9*999

65 YEARS ANO IJUtR 65 YEARS ArACI OVER

UNOER 45-04 05-74 75 YEARS uNOER 45-64 65-74 ?5 YEARS
TYPE OF CHRONIC CONOITION 45 YEARS YEARS TOTAL YtARS ANLI OVER 45 YEARS YEARS Tur AL YEARS ANO OVER

SELECTEO SKIN ANO WSCULOSKELETAL
CONDITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GouT. INCLUOING GOUTY ART HRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC DISORDER S. . . . . . . . . . . . . . . ...”.
BONE SPUR OR TENDINITIS,

UNSPECI FIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oISOROERS OF BONE OR CART IMAGE . . . . . . . . . . . . . . . . . .
TROUBLE UITH BUN IONS. . . . . . . . . . . . . . . . . . . . . . . . . . . .
BURSITIS, UNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE HITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OEIWATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE HITH ORY ( ITCHING) SKIN,

UNCLASSI FI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH INGROk4N NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH CORNS ANO CALLUSES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMPAIR MENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEARING IMPAIR MENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IITPAIR14ENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES (EXCLUOES

TIPS DF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREt!(TIES. COMPLETE

OR PA RTIAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEDIC

IMP AI RMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITY ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOWER EXTREMIT I ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOOMINAL CA VI TY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT INDIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

50.8
*3.5
10.6

*5.3
*4-O
*3.8

8.2
10.1
30.2
11.4
38.3

26.4
25.1
11.9

18.2
*5.2
*1.8
*1.2
52.2
15.1
22.8

%.0

*5.8

lla.1
67.4
10.6
54.5

,17.7
7.3
7.9

18.1
*6.1
*1.9
*O. 6
17.2

467.5
*29.8

60.7

*9.1
*25.3

38.6
54.8

●12.8
*9.7
*9.1
64.1

42.6
57.3
45.4

106.2
*13.3

64.7
*31.5
218.8

96.5
47.4

*15.3

42.9

2+7.5
137.7

73.2
126.3

53.9
60.7

*27. O
74.1

*32.4
*7.1

*21.3
5A.9

NUMBER OF CHRONIC CONOITI ONS PER 1,000 PERSONS

608.4
30.2
44.8

*L5.6
28.9
39.8
36.9
*4.9
*1.9
*8.4
26.8

47.1
70.3
47.4

111.1
*8. O

182.6
40.1

307.8
89.5

*17.2

*2o.5

*14.1

182.2
93.6
23.7
84.1

31.5
72.3
25.0
82.0

*17.5
* 10.4

38.8
106.2

562.9
*32.9

58.9

*18.3
*40. 9
-3.2
*32.9

*6.7
*-

*3.3
*30.3

*38.3
64.9
61.2

82.2
*8. O

137.1
*26.3
243.5
101.5
*23. O

*24.6

*20. O

L78.6
92.1

*17.6
85.5

47.9
72.2

*20. O
88.8

*30. 6
*11.3
*4L.6

58.2

652.1
*27.6
*31.4

*13. O
*17.5
*36.8
*40.6

*3.2
*3.8

*13.3
*23.5

55.6
75.6

*34.3

138.7
*7.9

226.0
51.4

369.5
78.1

*12.1

*16. 5

*8.3

185.7
94.9

*29.5
82.9

*16.2
72.4

*29.8
75.2
*5.4
*9.5

*35.9
L52.1

41.9
*1.2
11.0

7.3
*3. 1

5.0
11.6

7.2
21.2
*3.8
30.5

12.7
30.8
11.5

24.8
9.9

*3.4
*0.8
50.1
16.1
13.5

*1.7

+3.7

102.1
57.9
13.8
40.5

12.4
8.8

10.3
23.4

7.9
*3.2
*0.8

8.7

307. L
33.8
45.4

*12.7
*lO. LI

23.0
47.4
*6.5

*-
24.3
41..?

25.0
41.9
39.6

43.9
*1O.7

27.0
*18.9
180.4

59.7
*12.6

*13.3

*17.3

205.4
130.4

27.0
75.9

39.6
53.3
21.1
42.8

*15.5
*1o.6
●15.9

27.6

451.6
22.4
21.3

*15.5
26.0
32..9
41.8
*6.1

*
*7.4
34.0

30.2
37.6
39.4

102.7
18.0

174.0
37.8

364.0
100.8

*8.9

31.4

*14.2

178.6
97.6
32.2
79.0

31.0
67.0

*17.4
35.3
23.3
19.1
43.7
57.7

417.0
*22.5
*24. 9

*18. O
*22.9

36.2
43.3
*5.1

*-

*4. 5
39.7

*21.9
31.1
40.1

87.7
*21.3
139.4

29.6
335.7

95.1
*7.2

43.1

*20.O

163.7
90.6
33.5
75.6

33.1
52.5

*18.8
42.1

*19.8
*20.6

39.7
29.6

512.2
*22.2
*L5. L

*11.1
*31.5
3ti2.&+
*39.1

*7.9
*-

*12.5
*23. 7

*44.4
49.1

*3a.4

129.0
*12.2
,234.4

51.6
4L3.6
2.10.8
:c1l.8

*10.8

*3.9

204.7
LAO.4
*29.7

84.9

1*27.2
92.5

*15.1
*22.9
*29.O
*16.5

50.9
106.8

SEE NOTES AT ENO OF TABLE.
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TAOLE 60. NUMIJER 13F SELECTEO REPURTEO CHRONIC CONOITIONS PER 1,000 PERSONS, clY FAMILY lNCIIHE AND AGE: UN ITEil STATES, 1988—CON.

(OATA ARE BASED ON HOUsEHOLO INTERVIEW OF THE CIVILIAN NONINsT ITu T10NAL122L7 POPULATION. THE SURVEy utsIm, GdiERAL UUALIFICATIGNS,
AND INFORI4ATIONON THE RELIABILITY UF THE EST1fiATti S ARE GIVkN IN APPENOIX I. DEFINITIoNS oF TkRMs ARE GIvEN [N AppkNoIx II)

FAMILY I NCOM5
LkSS THAN S10,000 SIU*OOO-$19,999

65 YkAtiS AW dVEk 65 YEARS ANLI iJVk R

UNOER 4>-6+ 65-74 75 YGARS UNGkR 45-64
TYP& LIF CHRONIC CONDITION

65-74
+5 YEARS

75 YEARS
YEARS TaTAL YEARS ANCJ OVER 45 YtAllS YEAK3 TtiTAL YEARS ANCJ OVER

SELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENDOCRINE,

HETA130LIC, ANO BLOOD ANO
tiLOWJ-FORMI NG SYSTEMS

601TER OR OTHtR OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OIABETkS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECIFIED . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAOOER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASES OF PROS TAKE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FEMALE GENITAL OR GABS . . . . . . . . . . . . . . . .

SEL6CTE0 CIRCULATORY CONDITIONS

RHEUMATIC FEVER WITH OR HITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .
HEART MURMUR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO UNSPECIFIED HEART

RHYTHM OISORLIERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER .SELECTEO OISEASES OF HEART,

EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(HYPERTENSI ON) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBRCWASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ART ERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOUER

EXTREMITIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HE140RRHOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO RESPIRATORY CONDITIONS

CHRONIC BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
AS~HHA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINITIS

HITHOUT ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUSITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEVIATEO NASAL SE PTU14. . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*5.7
*7.2
31.6
*5. 6
48.8
*O. 6
18.8
*6. 9
*0.6
19.4

*5.3
39.3
*3. 5
26.5
*4. 9
20.2

*1.4

9.2

4a. z
*5.1
*1.5

15.9
27.5

51.5
57.2

82.6
114.3

*3. 5

26.8
*o. 7

43.1
97.1

*2L.6
*15.6

59.6
*7.1
49.1

*35.8
*18.5
*23. 3

*34. 3
225.9

94.0
81.2

*37.5
*23.3

*2 0.4

50.8

392.3
62.7
4L.4

109.0
117.5

92.8
99.9

105.3
20 ?.8

*3.1

*13.3
42.0

NUMBER OF CHRONIC CONDITIONS PER 1,000 PERSONS

52.o
98.3
40.9
*4.1
22.6
*5.4
37.5
48.6
28.1

* 16.7

*7.O
346.1
131.1

90.5
27.6
28.6

3+.3

124.6

471.5
69.0
6L.2

91.4
92.1

80.7
56.5

79.6
223.5
*1O.1

*1.8
51.5

46.2
121.4
*22.O
*8.3

*38.9
*3.7
*28.6
*41.3
*39.9
*15.3

*4.O
336.3
107.5
109.4
*41.6
*27.9

*39.9

L19.a

533.3
58.5
46.9

7.07.8
91.5

97.5
66.5

B5.8
227.9
*8.6

*-
54.9

57.5
76.2
59.0
xc-

*7.O
*7.O
46.3
55.6

*16.5
*18.1

*9.8
355.9
153.7
72.7

*14.3
*29.2

*28.9

L29.5

412.7
79.0
75.2

76.2
93.0

64.8
47.0

73.7
2L9.4
*11.4

*3.5
48.3

5.6
8.7

18.9
*3.8
37.4

*
11.2
9.9

*0.4
17.3

*4.O
31.1
*2.4
22.0
*3.3
17.2

*1.5

6.8

45.4
*0.5
*1.2

19.5
32.5

36.2
41.8

73.7
115.0
*2.1

20.9
*1.1

55.8
79.9
28.8
*2.9
49.3
*7.2

*15.2
*14.7
*11.1
20.5

*3.o
174.4
75.7
60.8
23.3
20.4

*17.2

37.9

297.0
21.2
25.7

50.3
74.1

64.5
31.8

80.9
lB6.3
*5.3

*L.*
28.5

39.6
100.8
24.5
*5.1

*17.4
*lo.3
23.6
21.5
23.6
*8.6

*14.7
324.4
181.9
70.4
20.7
22.7

26.9

72.1

396.4
44.0
75.1

100.2
53.4

50.1
40.0

53.6
L87.5
*3.6

&
42.7

48.4
103.0
*23.9
*5.7

*2o.9
*6.3

*22.7
*20.o
*24.3
=W.O

*16.6
280.5
151.9
73.0

*21.3
*22. 1

29.6

55.6

374.9
29.8
55.4

77.7
47.6

42.1
39.7

62.6
201.8
*3.5

*-
43.5

*24.O
96.8

*25.8
*3.9
*11.5
*17.2
*25.1
*24.4
*22.2
*7.9

*11.5
401.4
234.4

65.9
*19.7
*23.7

*22.6

101.1

434.1
68.8
109.7

139.8
63.1

63.8
*40.5

*38.O
162.7
*3.9

%
*41.2

SEE NOTES AT ENO OF TABLE.
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TABLE 60. NUMBER OF SELECTEO REPORTEO CHRONIC CONDITIONS PER 1,000 PERSONS, bY FAMILY INCOME ANO AGE: UNITED STATES, 1988 —CCIN.

(DATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINST ITUTIONALIZtO POPULATION. THE SURVEY OESIGN, GENERAL QUALIF1CATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE EST IMATe S ARE GIVEN IN APPENOIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

FAMILY INCOME
s20,000-S34,999 s35 ,000 OR MORE

65 YtARS ANLJ OVER 65 YEARS ANO LIVER

UNDER 45-64 65-7+ 75 YtARS uNUER %5-64 65-74 75 YEARS
TYPE OF CHRONIC CONDITION 45 YEARS YEARS TaTAL YEARS ANO OVEK 4> YtARS YkARS TOTAL YEAAS ANO OVER

SELECTEO SKIN ANO MUSCULOSKELETAL
CONOITIONS

ARTHRITI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, INCLUOING GOUTY ARTHRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC OISOROERS . . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENOINITIS,

UNSPECI FI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CART IMAGE . . . . . . . . . . . . . . . . . .
TROUBLE wITH BUNIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BURSITIS, UNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROU8LE UITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH ORY ( ITCHING) SKIN,

UNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE 14XTH XNGROHN NAIL S. . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH CORNS ANO CALL US ES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMP AI LMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACT S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIR MENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREPIITIES (EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREMITIES, COMPLETE

OR PART I AL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
0EFOR141TY OR ORTHOPEDIC

IMPAIRM EAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOUER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF A800MINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT INDIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

27.9 266. L
*O. 8
12.3

5.0
*1.6

5.2
11.2

5.9
31.0

6.9
43.4

18.1
17.8
10.4

21.6
9.8

*Z..?
*1.4
35.3

8.4
11.3

3.9

*1.8

89.1
51.2

7.0
3B.5

10.7
10.3

8.6
18.5

9.0
3.6

*1.1
11.3

18.5
37.8

29.0
*11.4

18.6
46. B
*7. O
*2.2
15.1
41.4

25.7
30.2
32.7

39.3
*11.1

L6.3
*6.2

149.8
43.1
*B. O

13.3

*7.5

137.1
84.2
20.2
49.0

,?5.0
34.8
13.0
23.4
13.8
*4. 9

*12.3
23.6

NuMBER OF CHRONIC CONOITIONS PER 1,000 PERSONS

470.8
26.4

*23.7

34.5
*18.5
*25.4

35.4
*8.1

*

* 19.4
37.7

28.7
40.8
51.2

68.4
*7. L

130.8
42.7

259.0
84.3
*6.4

*2o.4

*25.2

136.1
56.2
2a. 1
60.5

* L2.3
45.6

* 16.2
39.9

*20.8
*13.1

47.6
48.5

455.1
*20.9
*26.5

39.9
*12.8
*30. 1
*32.9

*8.9
*

*23. 7
40.5

*32.4
*28.2

57.2

45.5
*7. O
78.4

*27.9
239.4
100.7

*6. 1

*15.3

*30.4

127.2
58.9

*25.1
56.1

+14.8
41.6

*17. O
42.1

*27.3
*12.3

43.8
*34.9

506.5
*38.5
*17.4

*22.4
*30.5
*L4.3
*41. O

*6.2
*-

*1o.6
*31.7

*19.9
*69. O
*37.9

119.3
*6. 8

247.4
*75.8
302.7
*47.9

*7.5

*31.7

*13.7

156.0
*50.3
*35.4
*70.2

*6.8
*54. 7
*14.3
*34. B

*5.6
*15.5
*56.6
●78.9

31.7
3.0
9.4

8.2
*1.9

6.0
8.8
4.5

29.0
9.2

44.4

16.8
18.3
11.9

23.4
13.4
*1.2
*0.6
30.3

8.7
7.2

2.8

*1.1

91.5
54.9

8.0
37.2

9.L
7.1
7.5

16.2
9.6
4.2

*0.7
12.3

195.1
17.8
39.5

21.2
8.5

15.3
28.3
*6.7
*2.6
16.9
29.2

20.7
24.8
30.3

49.6
23.8
16.1

8.9
136.2

44.9
*1.7

*5.8

*1.2

134.0
79.0
18.0
53.9

24.3
28.9
19.9
32.9
L2.4
11.6
12.5
11.4

397.0
*37.7
*22.4

*L2 .9
*32.5
*24.5

42.6
*9.2
*3.7

*11.8
*I5.8

*34.2
*27.6
*28.8

70.2
*2I.9
L49.6
57.2

314.4
74.2

*15.8

*2.9

*

140.1
52.4

*18.1
79.4

*6.6
51.2

*32.2
*15.5
*9.5

*15.2
41.1
*22.7

359.1
*39.A
*24.7

*13.6
*26.7
*29.9
*38.7
*4.8
*5.2
*2.4

*13.2

*33.5
*28.3
*29.9

75.8
*30.3
122.9
*53.1
331.6
87.8

*21.9

*4-O

*-

163.6
55.9

*20.Ll
93.0

*9.2
54.7

*33.9
*17.2
*i3.2
*17.6
+39.9
*22.7

494.8
*34.O
*16.5

*1O.3
*48.5
*10.3
*52.6
*20.6

*36.1
*22.7

*36.1
*26.8
*25.8

*54.6
*

218.6
*68.O
270.1
*39.2

6

+

&

+79.4
*42.3
*11.3
*43.3

*-
*42.3
*27.8
*11.3

*
*9.3

*44.3
*22.7

SEE NOTES AT ENO OF TABLE.
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TABLE 60. NUMBER OF SELECTEO REPoRTEO CHRONIC CONDITIONS PER 1,000 PERSONS, BY FAMILY INCOHE ANo AGE: UNITEO STATES, 1988—C.0N.

COATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONINST lTUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)

FAMILY I NCOJ4E
$20,000-$34,999 $35,000 OR MIRE

65 YEARS AW LIVER 65 YEARS ANO OVER

UNOER 45-04 65-74 75 YEARS UNOtR 45-64 65-74 75 YEARS
TYPE OF CHRONIC CONOITION 45 YEARS YEARS TOTAL YEARS ANO OVER 45 YEARS YEARS TOTAL YEARS ANO OVtR

SELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

HETA843LICS ANO BLOOO ANO
BLOOO-FORllING SYSTEMS

GOITER OR OTHER OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIABETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEtlIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS. UNSPECIFIED . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLADOER OISOROERS ...............................
OISEASES OF PRoSTATE. . . . . . . . . . . . . . . . . . . . . . . . . . . .
oISEASE OF FEMALE GENITAL ORGANS. . . . . . . . . . . . . . . .

SELECTEO CIRCULATORY CONDITIONS

RHEUMATIC FEVER h’ITH OR HITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHEHIC HEART OISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .
HEART MURMURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO LVSPECIFIEO HEART

RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER SELECTEO OISEASES OF HEART.

EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH 8LOO0 PRESSURE

(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ART ERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LtNAER

EXTREMITIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEt40RRHOI OS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO RESPIRATORY CONOITIONS

CHRONIC BRONCHIT IS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINI TIS

IAITHOUT ASTHMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUSITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oEVIATEO NASAL SEPTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7.0
8.1
12.9
4.3

36.7
*0.5
10.1
7.5

*1.8
21.1

5.9
33.8
*2.9
24.7
3.4

19.0

*2.3

6.2

39.7
*1.1
wl.5

15.1
42.6

44.3
42.7

8?.0
122.1
4.9

19.1
●0.5

3.?.9
50.8
16.1
*7.1
53.6
*2.4
16.2
22.5
*5.4
21.9

15.7
155.6
Ba.7
39.5
3.4.4
17.4

*7.7

27.4

27?.1
16.8
19.9

50.3
94.0

56.9
23.6

9%0
190.9
*4.6

*2.O
14.0

NUHBER OF CHRONIC CONDITIONS PER 1*000 PERSONS

41.4
75.9

*22.5
*-

*23.9
*2.1

*25.8
*17.5
43.3
*8.1

*17.5
26a.a
133.6
59.1
*8.5

*24.6

*26.2

76.L

345.1
38.7
54.5

77.2
6a.4

6a.2
33.9

97.4
154.8
*6.9

+
33.9

*30.4
75.9
*0.8

*-
*28.5

t
*18.1
*12.a
46.0
●9.5

*AS. 1
245.3
133.1
49.4
*6.7
*23.7

*19.O

62.8

359.4
*30.7
44.9

a4.5
a6.8

65.6
*37.4

120.5
172.4
*4.2

&
*27.9

*65.9
*75.8
*70.9

$f-
*13.7
*6.a

*42.3
*2a.o
*36.7
=4.4

*23.O
321.3
13+.9
*80.8
*n.a
*26.1

*42.3

106.3

313.2
*55.9
*75.8

*6o.9
*26.7

*74.O
*26.7

*46.O
115.6
*13.1

6
*47.2

10.1
4.4

12.7
*0.8
42.3
*1.1
6.8
7.6

*1.6
22.0

5.3
33.6
3.1

24.9
3.7
la.9

*2.4

5.6

42.8
*1.2

*-

19.4
34.7

50.a
42.3

127.7
131.1
7.8

20.3
-

33.4
39.4
*7.O
*5.1
40.7
*5.2
10.7
11.3
12.8
27.0

9.6
a7.2
46.6
27.2
*6.3
10.3

10.6

13.3

211.7
*a.2
8.3

55.a
77.5

4a.3
3ha

122.8
la9.7
18.7

*.3
10.7

*36.5
70.5

*1O.4
*

*27.6
*3.5

*36 .0
*37.4
41.1
*2.6

*8.3
257.2
127.4
67.9

*16.1
*16.1

*35 .7

6L.6

320.a
67.9
55a

40.3
55.8

57.2
*la.+

75.7
120.0
*2.9

*
*31.9

*24.7
70.6

*lO.O
*-

*38.3
*4.8

*29.5
*29.5
*40.3

*-

*11.6
235.4
111.7
68.2

*18.O
*13.2

*37.1

55.1

327.6
*49.1
*SO.7

*43.5
55.1

*53.5
*L4.4

aa.z
122.9
*.O

*-
*20.4

*67.o
*70.1
*1O.3

h
lk-
+

*52.6
*57.7
*43.3
*9.3

*-
314.4
168.0
*67.O
*11.3
*22.7

*33.O

*7a.4

303.1
*115.5
*68.O

*32.0
*57.7

*67.O
*28.9

*43.3
*112.4

b

8-
*61.9

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COHPUTEO 8Y USING PARAMETER SET V OF TABLE II, THE
FREQUENCIES OF TA8LES 65 ANO 78 ANo THE FORMULA PREsENTEO IN RULE 4 OF APPENOIX I. ESTIMATES FOR WHICH THE NUHERATOR HAS AN
RSE OF MORE THAN 30 PERCENT ARE INOICATEO klITH AN ASTERISK.



TABLE 61. NUMBER OF SELECTEO REPORTED CHRONIC CONDITIONS PER 1,000 PERSONS, BY GEOGRAPHIC REGION ANO PLACE OF RESIDENCE:
UNITEO STATES, 198s3

(OATA ARE BASEO ON HOUSEHOLO INTER VIEUS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIXAT6S ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

PLACE (JF RESIUt PKt

14SA
L. EUGRAPHIC RE61cH4

NUT
ALL

TYPE OF CHRONIC CONOITION
CENTRAL CENTRAL NOT

NuRTHEAST MIOM6ST SCNJTH uEST MSA CITY CITY MSA

SELECTEO SKIN ANO MUSCULOSKELETAL
CONDITIONS

ART HRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, INCLUOING GOUTY ART HRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC DISORDER S . . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENDINITIS,

UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CART IMAGE . . . . . . . . . . . . . . . . . .
TROUBLE uITH BUN IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BURSITIS, UNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROU8LE ldITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OERklATITI S........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH ORY (ITCHING) SKIN,

UNCLASSIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE ldITH INGROUN NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE 141TH CORNS ANO CALL USES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMPAIR 14EAT . . . . . . . . . . . . ..4 . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACT S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES ( EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYS1 S OF EXTREMITIES. COMPLETE

OR PART IL L. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEDIC

IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITIE S........ . . . . . . . . . . . . . . . . . . . . .
LOiAER EXTREMIT I ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OiGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOOMINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT INDIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON...................................
OIVERTICULA OF INTESTINE S . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONS TIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

131.9
7.0

13.3

6.7
+.5
13.0
16.0
8.0
1+.2
11.8
35.9

19.9
19.1
19.4

38.7
14.2
25.3

7.8
75.7
22.0

9.0

5.8

6.0

99.9
56.5
13.9
38.9

16.5
16.2
12.8
L6 .6

9.9
5.0
9.4

15.3

140.2
9.3

18.8

10.5
6.8
9.5
18.4
5.9
19.9
11.0
37.3

25.9
25.0
20.3

38.3
L6.3
24.9
8.0

97.0
25.2
10.7

7.9

6.1

115.9
64.3
15.8
49.1

15.9
19.8
10.9
24.8
16.2
6.2
6.0

20.2

NUMBER OF CHRONIC CONOITIONS PER 1,000 PERSONS

134.8
8.6

17.8

9.9
6.8
11.7
L9.1
6.6
19.6
7.7

31.4

16.0
2S.3
20.0

28.6
7.2

28.0
8.5

92.6
.?5.3
13.6

6.o

5.4

105.0
58.2
llbo
47.5

16.5
24.6
12..?
25.0
a.4
?.2
8.1

23.9

107.6
8.8

20.4

11.7
6.4
9.0

19.6
3.9

20.9
8.0

49.2

19.0
28.4
L4.4

36.6
11.0
21.5
6.3

95.2
34.0
8.8

5.2

3.9

128.8
80.9
15.6
47.8

14.6
14.9
8.7

29.5
7.4
+.2
6.3

13.4

119.9
B.5
17.4

9.9
5.5

10.8
17.6
6.3
18.9
9.8

38.7

i9.4
22.8
18.2

33.5
11.4
23.2

7. a
82.a
24.6
10.5

5.1

5.5

10.1
62.7
13.3
45.0

15.1
18.1
10.2
22.8
10.7
6.1
7.1

17.9

130.5
9.1
15.9

9.8
5.5
14.0
16.4
5.6
18.7
6.9

38.2

21.7
25.1
21.6

31.6
9.1

21.5
9.7
75.B
22.B
12.3

5.4

5.7

109.0
61.3
1+.5
46.1

17.0
18.5
9.6
21.6
8.6
5.3
6.4
20.8

112.7
8.1

18.4

10.0
5.6
8.7

18.4
6.7

19.0
11.8
39.0

17.9
21.2
15.9

34.8
13.0
24.3
6.5

87.5
25.B
9.4

A 9

5.4

110.9
63.6
12.4
44.3

13.9
17.8
10.6
23.6
12.1
6.7
7.6

16.0

164.1
8.5
18.7

11.0
B.8

11.0
21.0
5.7

18.5
8.0

33.4

21.4
35.5
21.1

38.9
12.4
32.7
7.6

1117.9
32.6
12.3

10.2

4.8

1,16.5
68.8
15.4
50.2

18.8
25.2
15.0
28.7
9.6
5.2
9.7

22.7

SEE NOTES AT ENO OF TA8LE.



TABLE 61. NUML3ER OF SELECTED REPORTEO CHRONIC CONDITIONS PER 1,000 PERSONS, (3Y LEOGRAPHIC REGION ANO PLACE OF RESIOENCE:
UNITEO STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONINSTITUTIONAL12E0 POPULATION. THE &IRvEy OESIGN, GENERAL QUALIFICATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTIHATES ARE GIVEN ZN APPENOIX 1. OEFINITIONS OF TER~S ARE GIVEN IN APPENOIX iI)

PLAC’i UF RESIOkhCE

t4SA

Geographic REGiON
NUT

TYPE OF CHRONIC CONDITION
ALL CENTRAL CENTRAL ,NOT

NORTHEAST H1OHEST SOUTH WCST HSA Ci TY CITY USA

SELECTEO CONOITI ONS OF THE
GENI TOUR I NARY, NERVOUS , ENOOCRINE,

HETABOLIC , AND BLOOO ANO
8LOO0-FORHING SYSTEHS

GOITER OR OTHER OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OIABETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, unspecified . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAOOER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASES OF PROS TAKE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . .

SELECTEO CiRCULATORY CONOIT IONS

RHEUMATIC FEVER IJITH OR WITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART OISEASE...................................
ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPID HE ART.. . . . . . . . . . . . . . . . .
HEART MURMURS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER AND UNSPECIFIED HEART

RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER SELECTEO OISEASES OF HEART,

EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(Hypertension) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ART ERIEs . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOWER

EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO RESPIRATORY CONDITIONS

CHRONIC BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINITIS

UITHOUT ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC Sinus ibis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEVIATED NASAL SEPTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOiOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
E)IPHYSEHA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18.4
26.0
18.0
3.8
32.8
*2.0
8.0
?.6
5.8

16.0

?.7
90.2
35.6
35.9
5.5

23.6

6.9

18.6

118.0
9.1
9.7

2+.7
37.1

46.7
39.5

77.7
93.1
7.3

10.0
6.6

17.1
27.0
15.7
3.8

42.0
2.7
14.6
14.+
6.2

20.4

10.0
86.7
32.2
36.5
8.1

20.0

8.4

17.9

123.7
8.8

10.5

38.6
+4.5

51.1
42.4

81.3
169.7
4.6

20.3
8.4

NIAMBER OF CHRONIC CONOI TIONS PER 1,000 PERSONS

16.9
,?7.1
18.1
4.2

36.8
2.5

19.1
14.0
8.6
19.7

+.5
80.0
31.0
26.0
7.5

12.4

6.1

23.0

130.6
iz.1
13.6

30.3
47.8

52.8
40.7

94.6
172.1
6.2

15.3
9.8

14.0
22.1
13.7
3.1

+1.7
*1.2
9.7

14.0
7.2

M.9

6.9
81.7
25.2
39.8
7.2

25.3

7.2

16.7

107.1
11.1
9.8

32.6
52.8

44.3
42.5

119.6
96.6
5.9

14.L
5.4

16.2
24.0
16.6

3.5
37.0

2.0
11.7
12.2

6.4
19.4

6.9
80.0
29.3
32.6

6.4
19.4

6.8

18.0

118.1
9.3

11.1

30.8
+5.2

49.5
39.8

94.3
134.1

6.3

14.1
7.2

14.3
28.B
20.5

3.9
35.3

1.8
10.9
11.8

6.3
19.1

6.5
77.6
26.5
31.4

8.0
16.$3

6.6

19.7

125.6
10.1
12.5

31.7
37.3

45.9
43.0

92.6
124.5

3.8

13.1
7.3

L7.6
20.8
13.9

3.2
38.1

2.1
12.2
12.4

6.5
19.6

7.2
81.6
31.3
33.5

5.3
21.1

7.0

?.6.9

113.1
8.8

10.1

30.1
50.4

51.9
37.6

95.4
140.5

7.9

14.8
7.0

18.1
32.0
16.5

4.8
42.8

2.8
20.7
14.8

9.7
17.6

7.4
98. o
36.9
36.3

9.9
18.6

7.8

24.8

132.7
14.2
11.9

34.8
48.1

49.0
46.2

88.7
159.0

5.0

L8.9
10.5

NOTES: THE STANOARO ERRORS ANO RELATlVE sTANOARO ERRORS (RSE. s) CAN BE COMPUTEO BY USING PARAMETER SET v OF TA8LE ix. THE
FREQUENCIES OF TABLES 66 MO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX 1. ESTIMATES FOR UHICH THE NUMERATOR HAS AN
RSE OF HORE THAN 30 PERCENT ARE INoIcATEo UITH AN AsTERIsK.
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TA8LE 62. NUMBER OF SELECTED REPORTED CHRONIC CONDITIONS, 8Y AGE: UNITEO STATES, 1988

(OATA ARE L3ASE0 (JN HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINST LTUr IONALIZEO POPULATION. TH5 SURVEY DtSIGN, GENERAL QUALIFICATIONS,
ANO INFORHATION ON THE RELIABILITY OF THE ES TIHATES ARE GIvEN IN APPENOIX 1. OEFINITIONS 06 TERMS ARt GIVEN IN APPENd IX 11>

UNOkR +5 YEARS 65 YEARS ANtJ O\lER

TyPE OF CHRONIC CONOITION
ALL UNOER 18-44 45-64 65-74 75 YEARS

AGES TUTAL 18 YkARS YEARS YEARS TOT AL YEARS ANO 13VER

SELECTED SKIN ANO MUSCULOSKELETAL
CONDITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, INCLUOING GOUTY AR THRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC OISOROERS . . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENOINITIS,

UNSPECIFI ED....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CART IL AGE . . . . . . . . . . . . . . . . . .
TROUBLE HITH EIUNIONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
P,URSITIS, UNCLASSIFIED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE liITH O17Y (ITCHING) SKIN,

UNCLASSIFI ED....... . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROU13LE WITH INGROWN NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH CORNS ANO CALL USE S . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMP AI LMENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLLNONESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIR MENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
AfLsENcE OF ExTREMITIES (EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREMITIES, COMPLETE

OR PART ILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEOIC

IMPAIR MENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITY ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LONER EXTREMIT I ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOOHINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENI TIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT lNOIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

31,292
2,049
4,261

2,450
1,510
2,616
4,428
1,480
4,533
2,268
9,025

4.788
6,177
4*534

8,365
2, 802
6,105
1,867

21, a64
6,361
2,640

1,514

1,296

26. a7a
15;431

3,309
11.126

3*a48
4,744
2,716
5.a17
2,511
1,421
1,850
4,580

NUMBER OF CHRONIC CONDITIONS IN THoUSANOS

5,647
320

1,793

1,059
356
895

1,583
l,ooa
4,396
1,211
6,601

2*698
3,420
1,765

3,589
1,709

310
150

6,100
1,714
1,B79

486

360

15,379
9,009
1 .4a3
6,318

1, 83+
1.319
1,285
3,040
1,353

534
135

1,910

149

11

81
B4
44
36

119
1,696

224
2,220

610
518

55

579
373

63

i,07a
69

1,151

10

80

1,833
714

72
1*104

za
366
142
221
261

577

5 .+9a
320

1,782

97a
272
a50

1,547
889

2,700
986

4,381

2,089
2,902
1,710

3,010
1,336

247
150

5,021
1,644

72B

476

280

13,546
8,295
1*411
5,2L4

l,ao6
953

1,143
2,a19
1,092

534
135

i,333

11,716
955

1,736

896
484
823

1,823
310
112
755

1,643

1,064
L,464
1,549

2,174
721
986
543

6,725
2,241

380

420

439

6,878
4,105
1,103
2,734

i,329
1,773

808
1,604

649
471
588
99a

13,930
7?4
731

495
670
899

1,021
162

25
302
781

1,025
1,293
1,221

2,602
372

4. alo
1,174
9,040
2,407

381

608

497

4,621
2,316

724
2,074

685
L, 652

622
1,173

508
417

1,127
1,672

7,811
522
526

352
388
621
621
100

13
162
530

549
651
a22

1,184
278

2,074
553

4,807
1*571

245

429

366

2,659
1,333

423
1,238

471
940
369
704
366
260
653
591

6,119
253
205

143
282
278
401

62
12

140
252

476
642
399

1,419
94

2,735
620

4,233
835
136

179

130

1,963
983
301
a36

214
712
253
469
142
157
473

1,081

SEE NOTES AT ENO OF TABLE.



TABLE 62. NUMBER OF SELECTED REPORTED CHRONIC CONDITIONS, BY AGE: uNITEO STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NoNINsT ITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL CNJALIFICA TIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTI MATES ARE bIVt N IN APPENOIX I. DEFINITIONS OF TEIu4S ARE GIVEN IN APPENOIX II)

UNI.)ER 45 YEA17S 65 YEARS ANO OVER

ALL UNDkR 1 8-%* 45-64 65-75
TYPE OF CHRONIC CONDIT.TON

75 YtARS
AGES TOTAL Lb YEAhS YEARS Y EARS TOTAL YEARS ANO uVk R

SELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

METABOLIC, ANo BLOOO ANO
BLOOO-FORMING SYSTEMS

GOITER OR OTHER OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECIFIED . . . . . . . . . . . . . .
KIDNEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAOOER OISOROER S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASES OF PROS TATE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . .

SELECTEO CIRCULATORY CONDITIONS

RHEUMATIC FEVER UITH OR WITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM DISORDERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPID HEART.. . . . . . . . . . . . . . . . .
HEART MURMURS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO UNSPECIFIED HEART

RHYTHM DISORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER SELECTED OISEASES OF HEART,

EXCLUDING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOD PRESSURE

(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR OISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ART ERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOUER

EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEMORRHOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO RESPIRATORY CONDITIONS

CHRONIC BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINITIS

WITHOUT ASTHMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUSITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEVIATEO NASAL SE PTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EHPHYSEHA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4,012
6,221
3,988

912
9,222

527
3,311
3,076
1,724
4,571

1,688
20,258

7.+83
8,063
1,727
4,634

1,702

+,712

29,257
2,516
2,710

7,632
11,041

11,89+
9,934

22,413
33,650

1,438

3.659
L,905

NUMBER OF CHRONIC CONDITIONS IN THOUSANOS

1,225
1,085
2,634

532
6,624

95
1,786
1,335

268
3,329

795
5,579

463
4,050

579
3*117

354

1* 066

6,812
239

9a

2,744
5*626

7,477
7,160

15,838
20,130

848

3,446
64

41
138
659
142
905

12
L98
261

179

23
1,478

1,195
64

1, S.26

5

283

146
27

80

3*453
3,171

4,028
3,902

37

2,306

1*184
948

L*975
390

5,719
83

1,5s8
1.074

268
3* 150

772
4*101

463
2,855

515
1,991

349

783

6,666
211

98

2,744
5.547

4,02+
3,989

11,810
16,228

810

1,140
64

1,624
2,487

597
267

2,068
242
7a9
aL3
571

1,002

517
6,195
3,087
1,905

632
737

536

1s203

11,747
839
845

2,5a7
3,566

2*558
l,5a7

4,528
8,567

442

202
764

1,163
2,649

757
113
529
190
735
928
885
241

377
8.484
3* 933
z,loa

517
779

alz

2,443

10,698
1,438
1,767

2,301
l,a49

1,859
1,188

2,047
4,96L

149

11
1,077

641
1,6?3

277
90

427
66

380
474
616
145

265
4*775
2,223
1,335

329
488

517

1,217

6,545
695
a99

1,332
1,120

1,153
765

1,388
3,095

6a

623

522
976
4ao

23
102
124
355
454
269

96

112
3,709
1,710

773
ia7
291

295

1,226

4,154
743
868

969
729

706
423

660

1,866
81

11
453

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE CDNPUTEO BY USING PARAHETER SET V OF TAi3LE 11 ANO THE FORMULA
PRESENTEO IN RULE L OF APPENDIX I. AN ESTIMATE OF 1.2 HILLION HAS A 1O-PERCENT RSE; OF 306,000, A 20-PERCENT RSE: ANO OF 136,000, A
30-PERCENT RSE.
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TABLE 63. NUMMER OF SELECTED REPORTEO CHRONIC CONOITIONS, i3YSEX ANO AGE: uNITEO STATES, 1988

[OATA ARE BASED ON HOUSEHOLO INTERVtEUS OF THE CIVILIAN NONINSTITUTIONAL IZtiD POPULATION. THE SURVEY oiiSIGN, GENERAL QUALIFIC.ATILINS,
ANO INFORFIATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 111’

MALE FkMALE

65 YkANS ANO LIVER 65 YEARS ANO OVER

UNOER +5-64 65-74 75 YEARS UNOtiR 45-64 65-74 75 YkAkS
TYPE OF CHRONSC CONOITION +5 YEARS YkAKS TOTAL YEARS ANO OVER 45 YEARS YEARS ruTAL YEARS ANO OVER

SELECTEO SKIN AND MUSCULOSKELETAL
CONDITIONS NUMBER OF CHRONIC CONOI TIONS IN THOUSANOS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, INCLUOING GoUTY ARTHRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC OISOROERS . . . . . . . . . . . . . . . . ..’.
BONE SPUR OR TENDINITIS,

UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CART IL AGE . . . . . . . . . . . . . . . . . .
TROUBLE IAITH BUN IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EUJRSITIS, UNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASI S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
o= MAT Ibis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROU6LE HITH DRY (ITCHING) SKIN,

UNCLASSIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH INGROUN NAILs . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH CORNS ANO CALLUSES . . . . . . . . . . . . . . . . .

2,043
243

1,052

509
191
123
617
632

2,052
576

2*+82

1,268
1,571

752

2,509
L.595

113
55

3*553
778

1,220

428

220

7,703
3,951

4,281
730
870

385
139
139
649
167

57
466
621

490
552
527

1,389
664
482
317

4,486
1,367

201

366

162

3,402
1,993

578
1,471

703
938
347
727
161

80
245
198

4,469
489
368

183
76

100
4L7

35
13

151
184

336
319
381

1,256
3L6

1,467
483

4*357
962
218

478

233

1,702
756
321
806

265
775
137
481
151

69
220
594

2,777
358
294

130
66
66

274
25
13

100
133

171
165
246

671
247
771
270

2,792
767
151

326

201

1,150
502
186
604

158
443
110
319
110
47
129
241

1,692
131

74

3,603
76

741

7,436
225
866

510
345
683

1,175
143

55
289

1,022

574
912

1,022

785
56

504
226

2,239
873
179

33

278

3,476
2,112

524
1,263

626
835
462
$377
488
391
344
800

9,461
285
363

5,033
163
232

4.427
122
131

90
272
244
258
52
12
89

201

312
487
264

834
25

2,039
408

2,668
640
69

.27

98

1“411
729
165
635

106
380
226
307
100
135
383
728

313
594
798
605
128
12

22353
10
34

143
10

51
50

550
165
771

321
555
347
75

62
397

966
376

2,343
635

4,119
151
598

L65
154
135

1,430
1,849
1,013

690
974
840

378
487
576

IMPAIRMENTS

VISUAL It4PAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CA TARACTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

585
69

696
213

1,079
115
196

95

1,347
56

3,342
691

4,683
1,444

163

513
31

1,303
283

2,015
804
94

GLAUCOMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIR MEN T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,564

195
67

2,547
936
659

TINNITW ........................................
SPEECH IMP AI RMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES ( EXCLUOES

TIPS OF FINGERS OR TOES oNLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREMITIES, COMPLETE

OR PART IAL. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORHITY OR ORTHOPEDIC

IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
uPPER EXTREMITY ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOHER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

152 59 130 103

32 139 263 L66

552
254
135
201

7,676
5,058

553
2,702

2,920
1,561
403

1,.269

1,508
831
237
6343,616

B89
801
594

1,510
564
118
37

4B7

SELECTEO OIGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOOMINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT INDIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

108 945 419
878

313
49B
259
385
257
213
524
350

332
27

162

518
691

L,530
485
693
35742

22
91

353

7B9
415

98
1,424

34B
907

1,078

SEE NOTES AT ENO OF TA8LE.
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TAtlLE 63. NUMBER OF SELECTED REPORTEO CHRDNIC CONO1 TIONS, BY SEX AND AGE: UNITEO STATES* 1968—CON.

(OATA ARE BASEO ON HOUSEHOLD INTERUIEUS OF THE CIVILIAN NONINST lTUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUAL1FICATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTI HATES ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

HALE FEUALk

65 YkARS ANO L7VtU 05 YkARS ANO OVt R

UNOER 45-64 65-74 75 YEARS UNOER 45-64 65-?4 75 YkARS
TYPE OF CHRONIC CONOITION 45 YEARS YEARS TOTAL YEARS ANII OVER 45 YEARS YEARS ToTAL YEARS ANIJ (IVER

sELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

METABOLIC, ANO BLOOD ANO
BLOOO-FOR141 NG SYSTEMS NUMBER OF CHRONIC CONOITIDNS IN THOUSANDS

GOITER OR OTHER OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IJIABETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEHIAS . . . . . . . . . ..d . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECIFIED . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAOOER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DISEASES OF PROS TAT E . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oISEASE OF FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . .

SELECTEO CIRCULATORY CONDITIONS

RHEUMATIC FEVER blITH OR IAITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
IS CHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .
HEART MURMURS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER ANO UNSPECIFIED HEART

RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER SELECTEO OISEASES OF HEARTs

EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(Hypertension) . . . . . . . . . . . . . . ..c . . . . . . . . . . . . . . . .
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ARTERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOHER

EXTREMI TIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hemorrhoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO RESPIRATORY CONDITIONS

1* 094
483

2* L64

L,424
1,250

498

1,061
1,569

570
57

425
LL6
343
707
. . .
241

242
4,685
1,909
1,346

398
522

47.6

1,430

7,070
765
966

1*735
1,252

1,260
747

1,275
3,289

108

11
354

592
982
200

3%
6.5

186
329
. . .
145

164
2,+32
1,001

820
260
317

243

612

3*997
301
442

939
744

796
415

887
1,967

48

249

469
587
370

12
55
50

157
377
. . .

96

78
2,253

908
526
138
205

183

818

3,073
464
525

796
509

464
332

389
1,322

60

11
105

132
602
470
250

~.9a9

508
156
268
. . .

272
2,330

274
1,631

203
1,320

109

425

3.786
121

63

+33
2,4i0

3.404
3,639

7,528
8,+56

471

1,539
28

201
1,237

102
1,080

187
55

105

48
691

77
44
57

193
145
616
. . .

101
2,343
1,223

515
70
172

27+

605

2,548
394
457

393
376

357
349

501
1,128

20

374

54
389
110
11
47
74

199
77

269
...

34
1,456
802
246
49
85

112

408

1,081
280
343

173
220

242
9L

271
543
21

348

99
126
+52

53
368
176
571
. . .

282
4,636

95

141
1*616

18974
392
221
885
...

1,279
1.179

422
638
...

1,002
. . .

3,329

523
3,249

189
2,419

376
1,798

280236
3,332
2.122

575
225
128

135
3,799
2.024

762
119
257

2,863
965

1.330
-407
63.0

222 386 245 314

568635 1,012 641

3,o26
118
35

6,243
347
291

5.504
492
555

3,628
673
800

556
1,855

566
596

2.311
3,2L7

2,031
1,711

4,073
3,521

1.797
1,017

CHRONIC BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 761
570

598
441ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HAY FEVER OR ALLERGIC RHINITIS
1,962
3,417

262

772
1.671

8,310
11,674

376

2,567
5,151

180

UITHOUT ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUSITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEVIATEO NASAL SEPTUM. . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

110
206

92
558 722

1,907
37

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSEg S) CAN BE COk!PUTEO BY USING PARAHETER SET V OF TAi3LE 11 ANO THE FORMULA
PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIHATE OF 1.2 HILLION HAS A 1O-PERCENT RSE; OF 306*000, A 20-PERCENT RSE; ANO OF 136,000. A
30-PERCENT RSE.
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TABLE 64. NIAMtiER OF SELECTED REPORTED CHRONIC CONDITIONS, BY RACE ANO AGE: UNI TEO STATES, 19a8

(DATA ARE LiASED ON MOUSEHOLD INTERVIEWS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY LIESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIAti ILITY OF THE ESTIMATES ARE GIVEN IN APPENOLX 1. OEFINITIONS OF TtflMS ARE GIVEN IN APPENOIX 11 )

wHITE BLACK

65 YEARS kNO LIVER 65 YEARS ANO OVER

lJNZiER 45-64 65-7+ 75 YkARS UNOER +5-64
TYPE OF CHRONIC CONDITION

65-7+ 75 YEARS
45 YEARS YeARS ToTAL YEARS ANO OVER 45 YEARS VkARS TOTAL YEARS AND OVER

.——

SELECTEO SKIN ANO MUSCULOSltELETAL
CONDITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GouT, IN CLUEING GOUTY ARTHR IBIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC OISOROERS . . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENDINITIS,

UNSPECIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CART IL AGE . . . . . . . . . . . . . . . . . .
TRoUBLE wTH BUN IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
aURSITIS, UNCLASSI FIED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUaLE !41TH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TRoUBLE UITH DRY ( ITCHING) SKItA,

UNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROU8LE UITH INGRo14N NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE MITH CORNS ANO CALL USES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES (EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREMITIES, COMPLETE

OR PART ILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEDIC

IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOWER EXTREMITIE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONOITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF AEAOOMINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR DUOOENITI S. . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT lNOIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS ............................
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICLILA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATI ON....... . . . . . . . . . . . . . . . . . . . .

5,035
2a9

1,681

1,023
320
713

1,421
907

3,964
1,133
5,847

2,254
3,025
1,369

3,Z44
1,624

268
A27

5*514
1,451
1,489

433

289

13,301
a,067
1,299
5,133

1,513
1*109
1,064
Z,683
1,304

501
120

1,536

0,337
82a

1,594

a33
449
682

1,649
284

97
?38

1,470

972
1,295
1* Z90

1,953
666
aia
462

6,223
2* 0Z3

313

390

372

6,046
3,728

945
2,340

1,198
1,639

705
1,379

569
47L
569
798

NuMBER OF CHRONIC CONDITIONS IN TliOUSANOS1

12,625
669
670

450
619
830
974
162

Z5
292
732

958
1,210
1,003

2,334
359

4,3a8
95a

a,466
2,276

342

494

450

4.2aa
2,162

674
1,902

615
1.592

532
1,017

493
407

1*117
1,427

7,116
446
4al

352
337
57a
586
100

L3
162
491

500
629
6a6

1,057
273

l,aa9
437

4,511
1,471

219

340

331

2,454
1,226

415
1,115

423
914
307
595
352
252
652
476

5,510
22Z
189

97
282
252
3aa

62
12
129
242

457
5al
317

1,278
86

2,499
521

3*955
aos
123

154

119

l,a34
936
259
7aa

L92
678
225
422
142
154
465
951

526
a

54

11
24
170
137
a7

394
65
551

343
303
3ao

272
’43

::
459
225
327

3L

35

1,695
71a
16’0

1,o24

273
200
133
2a3

;:
15

297

,154 1* 71
63 94
114 54

15 46
24 39

130 69
145 47

26
15
7 10

92 11

49 57
133 a2
197 200

178 244
41

loa 3::
70 216

446 4a3
190 131
67 39

30 ao

68 47

700 291
2a5 135
142 49
350 150

lla 59
122 4a

6a 90
1s1 145
4 15

10
20 10
la9 224

65o
63
3a

39
43
35

11

4a
22
136

127
5

152
117
231
100
25

55

35

163
aa
a

101

37
26
62
97
15

a
2

115

520
30
16

46

26
13

10

9
60
64

117
8

203
100
252
30
13

25

11

129
47
41
49

.?2
22
2a
48

2
a

109

SEE FOOTNOTE ANO NOTES AT ENO OF TAaLE.
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TABLE 64. NUMBER OF SELECTED REPORTED CHRONIC CONIIKTIONS, BY RACE AND AGE: UNITED STATES, 1988+ON.

(DATA ARE BASED ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NoNINST ITuTIONALIZEO POPULATION. THE SURVEY OESIGN. GENERAL QUALIFICATIONS,
ANO INFORMATION ON Ti-lE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINITIONS UF TERNS ARE GIVkN IN APPENDIX 11)

uHITE bLAC K

65 YEARS ANO OVER 65 YkARS ANO OVkR

UN06R 45-6+ 65-7+ 75 YEARS uNOER 45-64 65-74 75 YEARs
TYPE OF CHRONIC CONOITION 45 Y5ARS YEARS ToTAL YEARS ANO OVER +5 YEARS YEARS TIJTAL Y tiARS ANO OVtR

SELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENDOCRINE,

METABOLIC, ANO BLOOO ANO
BLOOO-FORMNG SYSTEMS

GOITER OR OTHER OISOROERS OF THE
THYRo10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIABETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECIFIED . . . . . . . . . . . . . .
KIONEY TROUBLE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAOOER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASES OF PROS TAT E . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FEHALE GENITAL ORGANS . . . . . . . . . . . . . . . .

SELECTEO CIRCULATORY CONDITIONS

RHEUNATIC FEVER WITH OR WITHOUT
HEART OT.SEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHEHIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHH DISORDERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HEART.. . . . . . . . . . . . . . . . .
HEART MURMUR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO UNSPECIFIED HEART

RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER SELECTEO OISEASES OF HEART,

EXCLUDING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ART ERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOWER

EXTREt41TIES . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .
HEMORRHDIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO RESPIRATORY CONDITIONS

CHRONIC BRONCHI TIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINITIS

iAITHOUT ASTHtlA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUSITIS...............................
OEVIATEO NASAL SE PTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,124
838

1,8B7
+16

5,799
95

1,532
1,132

251
2,879

?13
+,760

371
3,4B8

522
.2,673

293

901

5,375
192

61

2,495
4,990

6,501
5,?28

1+,059
L7,363

834

3,051
53

19541
1* 894

491

L,
238

$783
231
728
773
543
909

491
5,313
2, 795
1,582

+89
598

496

936

9,520
67o
756

2,286
3,217

2,259
1,327

4.070
7,703

442

190
705

NUMBER OF CHRONIC CONDITIONS IN THOUSANOS1

1,104
2,166

687
92

509
151
662
879
7B1
234

340
7.821
3,772
1,985

+95
700

790

2,o64

9,262
1,245
1,597

2,201
1,641

1,720
1,046

1,839
4,597

143

11
1,013

621
1,359

240
69

406
66

341
442
556
139

248
%386
2,143
1,246

308
43+

504

997

5,63o
577
795

L,274
976

1,072
676

1,263
2,852

62

593

483
B07
448

23
102

85
322
436
225

96

91
3,435
1,629

739
1B7
266

2B6

1,067

3,632
668
802

927
665

648
370

575
1,745

al

11
4.?0

79
227
649
104
649

229
203

i7
373

7?7
77

495
57

422

15

165

1,245
47
22

184
42B

802
1,301

1,449
2,442

339
11

83
512
106

30
193

11
43
40
16
83

13
715
191
289
143
L27

19

235

L,B28
128

64

212
220

240
225

305
764

L2
60

59
450

67
21
20
39
56
49
55

7

37
538
106
102

22
58

22

331

1,274
162
L44

100
189

117
105

209
339

6

54

19
281

35
21
20

23
32
35

7

17
306

40
68
22
33

13

198

795
97
78

58
125

71
77

124
230

6

30

39
169

32

39
33
17
20

20
232

66
3+

25

9

133

478
65
66

42
64

46
28

84
109

23

lToTALs ~~R ~H~TE ANO 8LAc~ 00 NOT sum To TOTAL CHRONIC coNol’T1cINs BECAUSE OTHER RACES ARE NOT INCLIJOED.

NOTES: THE STANDARD ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN 8E COFIPUTEO BY USING PARAMETER sET v OF TABLE 11 ANo THE FORMULA
PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIMATE OF 1.2 MILLION HAS A 1O-PERCENT RSE; OF 306,000, A 20-PERCENT RSE: ANO OF 136,000, A
30-PERCENT RSE.
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TA8LE 65. NUMBER OF SELECTEO REPORTELI CHRONIC CONOITIONS, BY FAMILV INCOMk AND AGE: UNITED STATES, 1988

(OATA ARE BASED ON HOUSEHOLD INTERVIEUS OF THE CIVIL IAN NONINST ITUTIONALIZED POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIAFi ILITV OF THE ES TI14ATkS ARE GIVEN IN APPENDIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX It,)

fAMILV INCOME
L,SS THAN SIO, OOO $10,000-$19,999

65 YEARS AN!) dvkR 65 YtA17S ANO !.lVkR

UNOEk 45-6+ 65-7+ 75 VfiARS UNOER +5-64 65-74 75 YEARS,
TVPE OF CHRONIC CONOITION +5 VEARS VkAKS TJTAL VkARS ANLJ UVEK 45 VEARS VEARS TLITAL YEARS ANIJ LIVtR

SELECTEO SKIN ANO MuSCULOSKELETAL
CONOITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, INCLUOING GOUTY ARTHRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC OISOROERS . . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENOINITIS,

UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CARTILAGE . . . . . . . . . . . . . . . . . .
TROUBLE UITH BUN IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BURSITIS, UNCLASSIFI ED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE HITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH DRY (ITCHING) SKIN,

UNCLASSIFI ED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE 141TH INGROWN NAIL S . . . . . . . . . . . . . . . . . . . . . .
TROUBLE 141TH CORNS AND CALL US ES . . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACT S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOt4A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIR MENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIR MENT. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES ( EXCLUDES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALVSIS OF EXTREMITIES, COMPLETE

OR PART ILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMITY OR ORTHOPEOIC

IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOMER EXTREMITY ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO oIGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF Ai300MINAL CAVITY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENI TIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT INDIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COL IBIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONSTIPATE ON. . . . . . . . . . . . . . . . . . . . . . . . . . .

951
65

198

99
75
71

153
189
566
214
717

494
470
222

340
98
33
23

977
283
427

75

108

2*211
1,261

198
1,020

332
136
147
338
L14

35
11

322

1,647
105
214

32
89

136
193
45
34
32

226

150
202
160

374
47

228
111
771
340
167

54

151

872
485
258
445

190
214

95
26L
114

25
75

183

NUHBER OF CHRkJNIC CONDL TIONS IN THOUSANOS1

3,746
186
276

96
178
245
227

30
12
52

165

290
433
292

684
49

1,124
247

1,895
551
106

126

87

1,122
576
146
518

194
445
154
505
108

64
239
654

L,69Z
99
177

55
123
130
99
20

10
91

115
195
184

247
24

412
85

732
305
69

74

60

537
277
53

257

144
217

%’
92
34
125
175

2,054
87
99

41
55
116
128
10
12
42
w

175
238
108

437
25
712
16.?

1.164
246
38

52

26

585
299
93

261

51
228
94

237
17
30
113
479

1,155
33

303

202
85
137
319
198
584
105
841

350
849
317

6a3
274
93
22

1,381
445
372

48

103

2,814
1,595
3ao

1,117

342
242
2a5
645
219
89
23

240

2,125
234
314

a8
75
159
328
45

168
2a5

173
290
274

304
74

187
131

1,248
413
a7

92

i20

1,421
902
la7
525

274
369
146
296
107
73

110
191

3,469
172
164

119
200
245
321
47

57
261

232
289
303

789
L3a

1,337
290

2,796
774
6a

241

109

1,372
750
247
607

238
515
134
271
17g
147
336
443

2,040
110
122

88
112
t?7
212
25

22
194

107
152
196

429
104
682
145

1,642
465
35

211

98

aol
443
164
370

162
257
92

206
97
101
194
145

1,429
62
42

31
88
68
109
22

35
66

124
137
107

360
34

654
144

1*154
309
33

30

11

571
308
83

237

76
258
42
64
81
46
142

SEE FOOTNOTE ANO NOTES AT ENO OF TABLE.
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TA13LE 65. NUHBER OF SELECTED REPORTED CHRONIC CONC)ITIONS, MY FAHILY INCOME ANO AGE: UNITEO STATES, 1988-< ON.

(DATA ARE 5ASE0 ON HOUSEHOLD INTERVIEW OF THE CIVILIAN NONINST ITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFDRHATION ON THE RELIABILITY DF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENDIX 11)

FAUILY INCOHE
LESS THAN SIO, OOO S1O*OOO-SL9,999

65 VtA!tS ANiJ UVtR 65 YEARS ANO OVkR

UNOkR 45-64 65-74 ?5 YEARS UNOtR +5-64
TYPE OF CHRONIC CONOITION

65-74 ?5 YEARS
45 YEARs YEARS TOTAL YcAkS ANO OVEk 45 YEARS YEARS TOTAL YEARS ANU lJVkR

SELECTEO CONOITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

t4ETABOLIC. ANO BLOOD ANo
BLOOD-FORMING SYSTEMS

GOITER OR OTHER OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

01 A8ETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEMIA S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECZFIEO . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAOOER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASES OF PROS TATE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FEHALE GENITAL ORGANS . . . . . . . . . . . . . . . .

SELECTEO CIRCULATORY CONDITIONS

RHEUMATIC FEVER UITH OR MITHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ISCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTHM DISORDERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .
HEART flURt4URS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO UNSPECIFIED HEART

RHYTHH OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER SELECTEO OISEASES OF HEART,

EXCLUOING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(Hypertension) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ARTERIEs . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOIAER

EXTREMITIE S. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .
HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO RESPIRATORY CONDITIONS

CHRONIC Bronchitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HAY FEVER OR ALLERGIC RHINITIS
MI THOUT ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CHRONIC SINUSIBIS...............................
OEVIATED NASAL SE PTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

106
135
592
104
914

12
351
129

11
364

100
735

66
496

92
37B

26

173

903
96
29

298
515

964
1,070

L,546
2,140

65

501
13

152
342
76
55

210
25
173
126
65
82

121
796
331
286
L32
82

?2

179

1,382
221
146

384
414

327
352

371
732
11

+7
148

NUMBER OF CHRONIC CONDITIONS IN THOUSANOS1

320
605
252
25
139
33

231
299
173
103

43
2,131

807
557
170
176

211

767

2,903
425
377

563
567

497
3+8

490
1,376

62

11
317

139
365
66
25
117
11
S6
12+
Lzo
46

12
1,011
323
329
125
B4

120

360

1,603
176
L4I.

324
275

293
200

258
6B5
26

165

181
240
186

22
22

L46
175
52
57

31
1,121

484
229
45
92

91

408

1,300
249
237

240
293

204
148

232
691
36

11
152

154
239
520
104

1,031

308
272

11
478

111
857

66
605

91
474

40

187

1,252
13
34

537
895

998
1,153

2,030
3* 171

57

577
31

386
553
199
20

341
50

105
102
77

142

21
1,207

524
421
161
141

119

262

2,055
147
178

348
513

446
220

560
1,289

37

10
197

304
774
188
39

134
79

181
165
181
66

113
2.492
1,397

541
159
174

207

554

3,045
338
577

770
410

385
307

412
1,440

28

328

237
504
117
28
102
31

111
98
119
+4

81
1,372

743
357
104
108

145

272

1,834
146
271

380
233

206
i94

306
987
17

213

67
270
72
11
32
48
70
68
62
22

32
1,120

656
184
55
66

63

282

1*211
192
306

390
176

17B
113

106
454
11

115

SEE FOOTNOTE ANO NOTES AT ENO OF TABLE.
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TAtN_E 65. NUMBER OF SELECTED REPORTED CHRDNIC CONDITIONS, BY FAMILY INCOPIE AND AGE: UNITEO STATES, 1988--CON.

(OATA ARE BASED ON HOUSEHOLO INTERvIEwS OF THE CIVILIAN NON INS TITUTIONALIZEiI POPULATION. THE SURVEY DESIGN, GENERAL QUALIFICATIONS,
AND INFORNATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OkFlh ITIONS OF TERMS ARli GIVEN IN APPENOIX 11)

FAMILY INCOMk
$20,000-$34,999 s35,000 OR WIRE

65 YkAILS ANO OVgR 65 YEARS ANO OVER

u,NOER 45-.6+ 65-7+ 75 Y.AKS lJ1uokR 45-64 b5-i’4
TYPE OF CHRONIC CONOITLON

75 YEARS
45 YkARS YEARS TOTAL YEARS ANLJ OVER 45 VkAKS YkARS lUTAL VEARS ANO OVEk

SELECTEO SKIN ANO MUSCULOSKELETAL
CONDITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, INCLUOING GOUTY ARTHRITIS . . . . . . . . . . . . . . . . .
INTERvERTEBRAL DISC OISOROERS . . . . . . . . . . . . . . . . . . .
tSONE SPUR OR TENOINITIS,

UNSPECIFI ED. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS ❑F BONE OR CARTILAGE . . . . . . . . . . . . . . . . . .
TROUBLE MITH BUNION S . . . . . . . . . . . . . . . . . . . . . . . . . . .
EIURSITIS, UNCLASSIFIED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE HITII ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASI S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH ORY (ITCHING) SKIN,

UNCLASSIF I ED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH INGROHN NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE 141TH CORNS ANO CALL USE S. . . . . . . . . . . . . . . . .

IMPAIRMENTS

VISUAL lMPAIRtiENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CATARACT S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOMA.......... ..............................
HEARING IMPAIRMENT.................... ..........
TINNITuS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES ( EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREMITIES, COMPLETE

OR PART ILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORMIT Y OR ORTHOPEOIC

IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITY ES. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOUER EXTREMITIE S........ . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONDITIONS

uLCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOOMINAL CA VI TY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT lNOIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OSVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CONS TIP AT ION . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,219
35

536

218
70

Z28
488
258

1,353
301

1,896

792
776
45+

9+3
+Z 7

98
59

1,542
366
+95

L69

79

3,887
2,236

306
1,680

46?
449
377
806
392
156

4::

2,868
199
407

312
123
200
504

75
2+

163
446

277
326
35Z

423
L2 o
176

67
1,614

464
86

143

81

1,477
907
218
528

269
375
140
252
149

53
133
254

NUMBER OF CHRONIC CONOI TIONS IN THOUSANDS]

2,445
137
123

179
96

132
184

42

101
196

149
212
266

355
37

679
222

1*345
438
33

106

131

707
292
1+6
314

64
237
a+

207
108
66

2+7
252

1,631
75
95

143
46
108
118
3.2

85
145

116
101
205

163
25
281
100
858
36L
22

55

109

456
Zll
90

201

53
149
6L
151
98
44
157
125

815
62
28

36
49
23
66
10

17
51

32
111
61

192
11

398
122
487
77
12

51

22

251
81
57

113

11
88
23
56
9

25
91

127

1,734
163
513

451
102
3?4
483
z49

1,585
504

2,429

919
L,ooz
652

1,279
735
66
35

1,657
476
394

153

60

5,008
3,003

437
2,035

500
388
409
889
526
228
3a
6?1

3,252
296
658

354
14Z
255
+72
llZ
43

281
486

345
414
505

a27
396
269
148

2,271
748
29

97

20

2,233
1?317

300
899

405
481
332
548
207
193
208
190

1,3s0
131
78

45
113
85

14a
32
13
41
55

119
96
100

244
76

520
L99

1,093
Z58
55

10

487
182
63

276

23
178
112
54
33
53

143
79

900
9a
62

34
67
75
97
12
13
6

33

84
71
75

190
76

308
133
831
220
55

10

410
140
52

233

Z3
137
85
43
33
44
100
57

480
33
16

10
47
10
51
20

35
2Z

35
Z6
25

53

21Z
66

Z62
38

77
41
11
42

41
27
11

9
43
22

SEE FOOTNOTE ANO NOTES AT ENO OF TA8LE.
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TABLE 65. NUMBER OF SELECTED REPORTED CHRONIC CONDITIONS, BY FAMILY INCOME ANO AGE: UNITED sTATES, 198 S40N.

<DATA ARE BASED ON HoUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY oESIGN, GkNERAL QUALIFICATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTIHATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERHS ARE GIVEN IN APPENDIX 11)

FAMILY I NCOHE
220,0G0-*3*,999 s35,000 OR fiORE

65 YEAilS AND UVCR 65 YEARS ANO LIVER

uNOER 45-64 65-74 75 YEARS UNdtR +5-64
TYPE OF CHRONIC CONOITION

65-74 75 YEARS
+5 YEARS YEARS TOTAL YEARS AND uVEK 45 YEAx5 YEARS TOTAL YEARS ANO WkR

SELECTEO CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

HETAILOLIC, ANO 8LOO0 AND
BLOOO-FORMING SYSTEMS

GOITER OR OTHER DISORDERS OF THE

01A8ETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS. UNSPECIFIED . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8LAOOER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DISEASES OF PROS TATE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASE OF FEMALE GENITAL OR GANS . . . . . . . . . . . . . . . .

SELECTED CIRCULATORY CONDITIONS

RHEUMATIC FEVER UITH OR WTHOUT
HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lSCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEART RHYTH14 OISOROERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCAROIA OR RAPIO HE ART . . . . . . . . . . . . . . . . . .
HEART MURt4URS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO UNSPECIFIED HEART

RHYTHM OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
oTHER SELECTEO OISEASES OF HEART,

EXCLUDING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVASCULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING OF THE ARTERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOWER

EXTREMI TIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTED RESPIRATORY CONDITIONS

CHRONIC BRONCHITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTHMA . . . . . . . . . . . . . . . . . . . . ..--.. . . . . . . . . . . . . . . . .
HAY FEVER OR ALLERGIC RHINITIS

IAITHOUT ASTHMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC SINUS ITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEVIATEO NASAL SEPTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC DISEASE OF TONSILS OR

AOENDIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EMPHYSEMA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

304
352
563
L8B

1,603
23

+40
326

80
922

256
l,4?6

L28
1,079

149
831

99

269

1,734
50
24

657
L,858

L*935
L,865

3,799
5,329

2L2

835
20

355
5+8
L73

76
578

26
L75
242

58
236

L69
1,677

956
426
L55
L88

83

295

2,986
18L
2L+

542
L,0L3

6L3
254

1,013
Z,057

50

22
15L

NuHaER OF cHRONIc CONDITIONS IN THOUSANOSl

215
394
L17

124
L1

134
9L

225
42

9L
L ,396

694
307

44
128

L36

395

L,79.?
20L
283

40L
355

354
176

506
804

36

176

L09
272

3

L02

65

1%
34

54
879
477
177

24
85

68

225

L.288
L1O
16L

303
3LL

235
134

+3.2
618

L5

LOO

106
122
L 14

22
LL
68
45
59

7

37
517
2 L7
L30

L9
42

68

L71

50+
90

L22

98
43

LL9
43

74
186

21

76

239
695

43
2,315

60
374
4L4

86
L,204

291
L,837

167
L, 365

200
L,035

L30

2,342
68

1,062
L.898

2,779
2,314

6,9B7
7,173

429

L,LL2

556
657
L17

85
679

87
178
L88
213
450

L60
L~+53

777
*54
L05
172

177

222

3,529
136
138

930
1,292

805
530

.?.046
3,L62

31L

72
L78

127
245

36

96
L2

125
130
143

9

29
894
443
236

56
56

124

2 L4

L*LL5
236
L 94

L40
194

L99
64

263
+17

LO

1 lL

62
177

25

96
12
74
74

101

29
590
280
17L

45
33

93

138

82L
123
127

L09
138

134
36

221
308

LO

51

65
68
10

5L
56
42

9

305
163

65
LL
22

32

76

294
LL2

66

3L
56

65
28

42
109

60

lTOTALS FIJR INCOME CATEGORI Es 00 NOT SUM T(J TOTAL CHF@N[C CONC)ITIOI.AS BECA”SE PERsONS HITFI LINKNOMN FAMILY INCOME ARE NOT INCLULTEL).

NOTES: THE STANDARO ERRORS ANO RELAT~VE STANOARO ERRORS ( RSE*S) CAN BE COMPUTED BY USING PARAMETER SET V OF TABLE 11 ANO THE FORMULA
PRESENTEO IN RULE L OF APPENOIX 1. AN ESTIMATE OF L.2 MILLION HAS A 1O-PERCENT RSE; CIF 306.000. A 2&PERCENT RSE ; ANO OF 136,000, A
30-PERcENT RSE.
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TABLE 66. NUMBER OF SELECTED REPORTED CHRONIC CONISITIONS, BY GEOGRAPMIC REIaION AND PLACE OF RESIDENCE: UNITEO STATES, L988

(DATA ARE BASEO ON HOUSEHOLO INTERVIEUS OF THE C lV1 LIAN NONINST ITUTIONALIZED POPULATION. THE SURVEY DESIGN, GENERAL QUALIFICATIONS,
AND 1NFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINLTIONS OF TERHS ARE GIVEN IN APPENDIX 1111

PLACE OF RES1OENCE

TYPE OF CHRONIC CONOITION

MSA
GEOGRAPHIC RE61LSN

NOT
ALL CENTRAL CENTRAL NUT

NORTHEAST MI OUEST SUUTH WEST MA CITY CITY MSA

SELECTEO SKIN AND WJSCULOSKELETAL
CONDITIONS

ARTHRITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GOUT, INCLUOING GOUTY ARTHRITIS . . . . . . . . . . . . . . . . .
INTERVERTEBRAL OISC 01 S0170ERS . . . . . . . . . . . . . . . . . . .
BONE SPUR OR TENDINITIS,

UNSPECIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISOROERS OF BONE OR CA RTILAGE . . . . . . . . . . . . . . . . . .
TROUBLE UITH BUN IONS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BURSITIS, UNCLASSIFIED . . . . . . . . . . . . . . . . . . . . . . . . . .
SEBACEOUS SKIN CYST . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE UITH ACNE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PSORIASIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DERMATITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TROUBLE WITH ORY ( ITCHING) SKIN,

UNCLASSIFIED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TRoU8LE MITH INGROWN NAILS . . . . . . . . . . . . . . . . . . . . . .
TROUBLE wITH CORNS ANO CALL USE S. . . . . . . . . . . . . . . . .

I14PAIRMENTS

VISUAL IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
COLOR BLINDNESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CA TARACTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GLAUCOf4A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEARING IMPAIRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TINNITUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPEECH lHPAZRMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ABSENCE OF EXTREMITIES (EXCLUOES

TIPS OF FINGERS OR TOES ONLY) . . . . . . . . . . . . . . . . . .
PARALYSIS OF EXTREllITIES, COMPLETE

OR PART ILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OEFORFIITY OR ORTHOPEDIC

I14PAIR!iENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BACK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
UPPER EXTREMITY ES.. . . . . . . . . . . . . . . . . . . . . . . . . . . .
LOblER EXTREMITIES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SELECTEO OIGESTIVE CONDITIONS

ULCER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HERNIA OF ABOOMINAL CA VI TY . . . . . . . . . . . . . . . . . . . . . .
GASTRITIS OR OUOOENITIS . . . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT lNOIGESTION . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ENTERITIS OR COLITIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPASTIC COLON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OIVERTICULA OF INTESTINES . . . . . . . . . . . . . . . . . . . . . . .
FREQUENT CON STIPATION . . . . . . . . . . . . . . . . . . . . . . . . . . .

6,5o1
347
653

+2 a
223
639
766
392
698
583

1,76?

982
943
958

1s908
698

1,249
383

3, 730
1,08+

445

285

296

4,922
2,782

687
1,915

814
799
632
816
488
247
465
752

8,347
554

1,121

626
406
565

1,094
352

1,185
656

2.222

1,545
1,490
1*21O

2V282
968

1.481
474

5,778
1*501

637

473

363

6,903
3*830

942
2,922

949
1,179

647
L,476

965
369
402

1.200

NUMFIER OF CHRONIC CONDITIONS IN THOUSANOS

11.088
710

1,46B

814
561
965

L,572
542

1,611
632

2,584

1*313
2,327
1,649

2,352
590

2,305
698

7,617
2,081
1,120

497

442

8.640
4,792

903
3,910

i,356
2,024
1 * 003
2,054

689
596
667

1,963

5,357
438

1,018

581
320
447
975
194

1,039
39B

2,452

948
1,416

718

1,823
546

1,070
312

4,739
1 ●695

438

259

194

6,413
4,027

778
2,380

?28
742
434

1,+71
369
209
316
665

22,323
1,585
3,238

1,851
1,030
2,016
3,279
1*166
3,518
1,832
7,201

3,616
4,238
3,383

6,236
2,i25
4,316
1,450

15,419
4,579
1,964

954

1,030

20,508
LI,667

2,468
8,385

2,818
3,369
1.895
4,249
1,987
1,138
1,319
3*337

9* 771
6B2

1,194

732
409

1,046
1,230

420
1,401

518
2,862

1,623
1,880
1,614

2,364
681

1,612
727

5,674
1,706

921

405

424

8,161
4,587
1,o85
3,448

1,270
l,3a8

716
1,620

643
397
477

1,559

12,552
903

2 * 044

1,119
620
970

2,049
746

2,118
1,314
4*339

14993
2,358
1,768

3,872
1,444
2,704

723
9*745
2,S373
1,043

548

606

12,347
7,080
1,382
4,936

1,548
1,9s1
1,179
2,629
1*345

741
842

1*777

8,969
464

1,023

599
480
600

1,149
314

1,014
436

1,824

i,L72
1,939
1,152

2,129
677

1,789
417

6,445
1,782

675

560

265

6,370
3,763

841
2,742

1,030
1*375

821
1,568

523
283
531

1,243

SEE NOTES AT ENO OF TA8LE.
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TAdLE 66. NUt4S.ER OF SELECTED REPORTED CHRONIC CONDITIONS, BY GEOGRAPHIC REGION AND PLACE OF RESIDENCE: UNITEO STATES, 1988—CON.

(OATA ARE BASED ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINST ITUTIONALIZEO POPULATION. THE sURVEY OESIGtAsGENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS C!F TEFOLS ARE GIVEN IN APPENDIX 11)

TYPE OF CHRONIC CONOITION

PLACE OF RESIOENCE

USA
GEOGRAPHIC REGIOtu

MOT
ALL CENTRAL CENTRAL NOT

NOKTHEAST MI OUEST SOUTH mksT WA CITY CITY t4SA

SELECTED CONDITIONS OF THE
GENITOURINARY, NERVOUS, ENOOCRINE,

META80LIC, ANo BLOOO AND
BLOOO-FORHING SYSTEILS

GOITER OR OTHER OISOROERS OF THE
THYROID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

01 A8ETES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ANEMIAS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EPILEPSY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIGRAINE HEADACHE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NEURALGIA OR NEURITIS, UNSPECI FI ED . . . . . . . . . . . . . .
KIONEY TROUBLE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BLAODER OISOROERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OISEASES OF PROS TAKE . . . . . . . . . . . . . . . . . . . . . . . . . . . .
oISEASE OF FEMALE GENITAL ORGANS . . . . . . . . . . . . . . . .

SELECTEO CIRCULATORY CONDITIONS

RHEUMATIC FEVER UITH OR UITHOUT
HE4RT oISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HEAkr DISEASE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LSCHEMIC HEART DISEASE . . . . . . . . . . . . . . . . . . . . . . . .
HEAt7 RHYTHM DISORDERS . . . . . . . . . . . . . . . . . . . . . . . .

TACHYCARDIA OR RAPIO HEART . . . . . . . . . . . . . . . . . .
HEART MURk4URS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER ANO UNSPECIFIED HEART

RHYTHM DISORDERS . . . . . . . . . . . . . . . . . . . . . . . . . . .
OTHER SELECTED oISEASES OF HEART,

EXCLUDING HYPERTENSION . . . . . . . . . . . . . . . . . . . . . . .
HIGH BLOOO PRESSURE

(HYPERTENSION) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CEREBROVA3CULAR DISEASE . . . . . . . . . . . . . . . . . . . . . . . . .
HAROENING J3F THE ARTERIES . . . . . . . . . . . . . . . . . . . . . . .
VARICOSE VEINS OF LOUER

EXTREMITIE S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEMORRHOIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

sELEcTEo RESPIRATORY CONOITIONS

CHRONIC BRONCHITIS..............................
ASTHMA..........................................
HAY FEVER OR ALLERGIC RHINITIS
HITHOUT ASTHMA.................................

CHRONIC SINUSITIS...............................
OEVIATED NASAL SEPTUM . . . . . . . . . . . . . . . . . . . . . . . . . . .
CHRONIC OISEASE OF TONSILS OR

AOENOIOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
EHPHYSEHA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

906
1,282

888
185

1,616
100
393
375
284
788

380
+* 444
1,755
1,771

271
1s 162

338

918

5,812
447
480

1,219
1,828

2,300
1,944

3,830
4,587

361

492
325

1,020
1,610

933
225

2 ● 499
160
867
856
368

1,217

596
5,162
1,920
2,174

482
1*193

500

1*068

7,366
522
624

2,297
2,651

3,042
2,522

4.842
10,103

272

1.206
503

NWIBER OF CHRONIC CONDITIONS IN THOUSANOS

1s389
2,226
1,487

347
3,031

208
1,569
1,148

710
1.624

371
6,581
2,552
2,137

6M
1,018

503

1● 892

10.746
996

1*119

2.490
3,934

%345
3,352

7,787
14*159

510

1,258
80?

697
1,102

6Bl
155

2,075
59

482
697
361
942

3+2
4.070
i.256
1,981
359

1,261

36L

833

5,334
551
487

1,625
2,628

2,208
2,118

5.954
4,808

296

703
271

3,025
4,+69
3,084

649
6,882

371
2,181
2,267
1.192
3,612

1,284
L4,898
5,465
6,076
1,188
3,615

1,2>3

3,358

22.D02
1,740
2,058

5,728
8,410

9,218
7,408

L7,563
24,964
1,167

2,627
1,332

1,067
2,157
1*537
292

2,641
136
819
883
472

1,428

487
5,809
1,984
2,350

596
1.260

494

1,475

9*404
755
934

2,371
2,793

3*438
3,217

6,935
9,318

286

982
548

1,958
2,313
1,546

357
4,241

235
1,362
1,384

721
2,184

797
9,089
3,481
3,726

592
2,355

779

1,882

L2,598
985

1,124

3*357
5,617

5,780
4*191

10,627
L5.646

881

1,645
784

987
1,752

904
263

2,339
155

1.130
810
531
96o

404
5,360
2,018
1,987

539
1,019

429

L,354

7,255
776
652

1,903
2,631

2,676
2,526

4,851
8,694

271

1,032
57+

NOTES: THE STANOARO ERRORS ANO RELATIVE 5TANOAR0 ERRORS (R5E*s) CAN 8E COMPUTED 8Y USING PARAMETER SET v OF TASLE II AND THE FGR14ULA
PRESENTEO IN RULE 1 OF APPENOIX 1. AN ESTIMATE OF 1.2 MILL1ON HAS A M-PERCENT RSE; OF 306,000, A 20-PERCENT RSE; AND OF 136,000, A
30-PERCENT RSE.
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TABLE 67. PERCENT D1STRIBUTION OF PERSONS BY OEGREE OF ACTIVITY LIMITATION OUE TO CHRONLC CO NOLTIONS ACCOROING TO
SOCIOOEMOGRAPHLC cHARACTER ISTLCS: uNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHLILO lNTERVIEUS OF THE CIVILIAN NONINSTITUTIONALIZEO PoPuLATION. THE SURVEY OESIGN, GENERAL QUALIF1CATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TERf4s ARE GIVEN IN APPENOIX 11)

CHARACTERISTIC

DEGREE LIF ACTIVITY LIJ41TATION

uITH
L1lil TEO

UNAaLE IN AMOUNT LIMITEu,
HITH NO IAITM L1MLTATION TO CARRY

ALL ACTIVITY ACTIVITY
OR KLND BUT NOT

IN 14AJOR ON tiAJOR OF MAJJ3R
PERSONS LIMITATIoN

IN MAJG&
LIMITATION ACTIVITY ACTIVITY ACTIVITY A(LTIVITY

ALL PERSONS . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNOER LB YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE AR S. . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-6+ YE ADS. . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

65-69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . .
18-W YEA AS.. . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 VEAL S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-4+ YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEAAS............................
70 YEARS ANO OVER......................

RACE ANO AGE

tiHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 16 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . .
18-+4 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER.. . . . . . . . . . . . . . . . . . . . .

tTLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEA AS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . .

SEE FOOTNOTE ANO NOTES AT ENO W TABLE.

ioo. o

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

86.3

94.7
91.4
77.6
63.0
64.3
62.4

86.8

93.9
9L.3
78.2
63.4
63.9

85.8

95.5
91.6
77.0
65.1
61.4

86.2

94.6
91.5
78.4
65.5
63.2

85.3

94.4
90.5
69.3
52.5
51.5

13.7

5.3
8.6

2Z.+
37.0
35.7
37.6

13.2

6.1
8.7

21.8
36.6
36.1

L4.2

4.5
8.4

Z3.O
34.9
38.6

13.8

5.4
8.5

21.6
34.5
36.8

14.7

5.6
9.5

30.7
47.4
48.5

PERCENT OISTR18UTION

9.4

3.9
5.9
16.9
22.6
28.1
L9.8

9.5

4.6
6.4
17.6
31.2
15.1

9.4

3.2
5.4

16.3
25.5
22.8

9.3

4.0
5.7
16.1
26.9
18.9

11.2

4.2
7.4

24.4
40.3
30.5

4.0

0.4
2.4
8.6
10.5
16.2
7.6

4.3

0.4
2.7
10.0
20.6
6.5

3.7

0.5
2.2
7.2
12.5
8.3

3.8

0.4
2.2
7.9

14.9
7.0

5.8

0.6
4.2
14.4
27.8
13.8

5.4

3.5
3.5
8.4
12.1
11.9
12.2

5.1

4.2
3.?
7.6
10.6
8.7

5.7

2.7
3.3
9.1
13.0
14.5

5.5

3.6
3.5
8.2

11.9
11.8

5.4

3.6
3.3
9.9
12.5
16.7

4.3

1.4
2.7
5.5
14.4
7.6

17.9

3.8

1.5
2.4
4.2
5.4

21.0

4.8

1.3
3.0
6.8
9.4
15.8

4.5

1.5
2.8
5.4
7.7

17.9

3.4

1.3
2.0
6.4
7.1
;18.0
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TABLE 67. PERCENT DISTRIBUTION OF PERSONS BY DEGREE OF ACTIVITY LIMITATION OUE TO CHRONIC COMIITIONS ACCOROING TO
SOCIOOEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988—CON.

(OATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NoNINSTITUTIONALIZEO POPULATION. THE SURVEY oESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTI MATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)

OEGREE OF ACTIVITY LIMITATION

LIMITEO
UITH UNABLE IN AMOUNT LIHITEO,

WITH NO MITH LIMITATION TO CARRY
ALL

OR KINO
ACTIVITY ACTIVITY IN MAJOR

BUT NOT
ON MAJOR OF MAJOR

CHARACTERISTIC
IN MAJOR

PERSONS LIMITATION LIHITATION ACTIVITY ACTIVITY ACTIVITY ACTIVITY

FAMILY INCOME ANO AGE

UNOER SIO, OOO

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PERCENT DISTRIBUTION

26.0 18.9 9.1 9.8 7.1

1.9
4.0
8.7

10.3
20.9

5.4

1.5
3.0
6.9
?.7

18.9

3.8

1.5
2.8
5.5
6.2

16.9

2.8

1.2
2.3
4.4
6.3

13.5

4.3
4.1
4.5
4.0

4.1
4.1
4.1
4.9

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.I.I
100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0

7+. o

91.2
84.0
43.9
43.8
5+. 1

81.9

93.7
88.9
67.2
62.5
63.7

88.5

94.8
92.0
79.5
71.2
66.2

92.1

96.0
94.2
87.2
74.4
70.3

87.4
86.4
85.1
86.9

87.0
86.1
87.6
83.7

UNOER 18 YEA& S. . . . . . . . . . . . . . . . . . . . . . . . .
L8-44 YE ARS . . . . . . . . . . . . . ..- . . . . . . . . . . . .
45+4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO oVER . . . . . . . . . . . . . . . . . . . . . .

$10, OOO-S19*999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18+4 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4+64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

s20.000-S34S999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

S35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
43-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MI OIAEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . . . . . . . . . . . .

8.8
16.0
56.1
56.2
45.9

6.9
12.0
47.4
45.9
24.9

0.8
6.1

30.5
29.3

7.5

6.1
5.9

16.9
16.6
17.5

18.1 12.7 5.9 6.8

6.3
11.1
32.8
37.5
36.3

4.9
8.2

25.8
29.8
17.4

0.4
3.7

L4.1
17.6

7.0

4.4
4.4
11.7
12.2
10.3

7.8 4.811.5

5.2

2.9

3.6 0.5
1.8
6.8
11.6
6.8

3.2
3.4
8.3
11.0
10.1

8.0
20.5
28.8
33.a

5.2
15.0
22.6
16.9

7.9 5.0 1.5 3.5

4.0
5.8
12.8
25.6
29.7

2.7
3.5

0.2
1.0
2.7
10.4
7.6

2.5
2.5
5.7
8.9
8.5

8.4
19.3
16.2

12.6
13.6
14.9
13.1

8.3
9.5
10.3
9.0

3.8
3.7
4.5
3.8

4.5
5.8
5.9
5.2

13.0
13.9
12.4
16.3

8.9
9.7
8.3

11.4

3.8
4.5
3.4
4.7

5.0
5.3
4.9
6.7

100.0
100.0

NOT MA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0

lINCLUOE s oTHER RACES ANO uNKNOWN FAMILY INCoHE -

NOTES: THE STANOARO ERRORS (SE-S) ANo RELATIVE STANOARO ERRORS (RSE*S) FOR AGE, SEX ANO AGE, ANO RACE ANO AGE CAN BE CO14PUTED BY
USING PARAMETER SET X OF TABLE 11, THE FREQUENCIES OF TA8LE 68 ANO THE FORHULA PRESENTEO IN RULE 2 OF APPENOIX I. THE SEO S ANO
RSE* S FOR FAMILY INCOME ANO AGE, GEOGRAPHIC REGIONt ANO PLACE OF RESIOENCE CAN BE COMPUTEO BY USING PARAMETER SET X OF TABLE 11s
THE FREQUENCIES OF TABLE 68 ANO THE FORNULA PRESENTEO IN RULE 3 OF APPENOIX 1. ESTINATES FOR WICH THE NUMERATOR HAS AN RSE
OF MORE ‘THAN 30 PERCENT ARE INOICATEO HITH AN ASTERISK.
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TABLE b8. NUMhER OF PERSONS bY DEGREE OF ACTIVITY LIMITATION DUE TI.J CHRONIC CUNOITIONS ANO SOC1OOH4OGRAPH1C CHARACTERISTICS:

UNXTEO STATES, 1988

(OATA ARE BASEO ON HOUSkHOLO INTERVIE14S OF THt CIVILIAN NCININSTITUTI ONALIZED PL3PULATION. THE SURVEY OESIGN, GENERAL CIUAL1F1CATIONS,
ANO INFOR!IATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPi+NOIX 11)

OEbREE OF ACTIVITY LIUI TAT ION

LIUITEO
WITH UNAti L. IN A$IOUNT

MITH NO uITH LIMITATION
LIf41Ttd,

TO CARRY
ALL

OR KINO
ACTIVITY

MIT NOT
ACTIVITY IN f4AdOR

CHARACTERISTIC
ON MAJOR OF HAJOR IN MAJOK

PERSONS LIMITATLON LIMLTATLON ACTIVITY ACT LVITY AC TLVITY AC TLV1r Y

ALL PERSONS1 . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

65-69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

uNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-+4 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
+5-64 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEA AS. . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER.. . . . . . . . . . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YE AD S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS AND OVER. . . . . . . . . . . . . . . . . . ..:.

RACE ANO AGE

UHLTE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEAD S. . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER LB YEAR S . . . . . . . . . . . . . . . . . . . . . . . . .
16-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

SEE FOOTNOTE ANO NOTES AT tNO OF TABLE.

240,890

b3,569

L03,066
45*573
28,683

9,80[
A8,8i32

116,657

32,526
50,455
21,182

4,440
7,455

124,.232

31,043
52,611
23,791

5,361
11,427

203,256

51,327
86,+85
39,627

8,682
17,135

29,382

9,820
12,526

4,635
935

i*467

207,833

60,175
94,230
35,347
[8,080

6,305
11,725

101,207

30,535
46,060
17,034

2,816
4,762

106,626

29,640
48,170
1.9,314

3,489
7,013

A75,23L

48,536
79,111
31,074

5,685
10,826

25,o72

9,274
11,341

3,211
491
755

33,05;

3,394
8,835

10,225
10,602

3,496
7,107

15,450

l,99i
4,394
4,748
1,624
2,693

17,606

1,403
4,441
5,477
1,812
4*413

28,025

2,792
7,375
8*553
2.99a
6,309

4*311

546
A, Las
1,424

443
712

NUMBER [N THoUSANOS

22,75L

2,496
6,064
7,707
6,484
2,752
3* 733

11.059

1,497
3,208
3,840
1.3a5
1,129

11,692

999
2,856
3,867
1,366
2,604

A8,933

2,037
4,931
6,396
2,333
3,236

3,300

415
930

L,130
377
448

g,6a2

261
2,502
3,901
3,018
1,585
1,433

5,061

1L6
1,360
2,188

9L3
484

4,622

L 46
1,142
1,713

b 7.?
950

7,726

196
L,879
3,148
1,296
1,207

1,717

62
522
669
.?60
203

13,069

2,235
3,562
3,LI06
3,466
1,167
2,299

5,998

1.3al
1,848
L,651

472
645

7,071

853
1*714
2,155

695
1,654

1[,207

1,84L
3,051
3,249
1,037
2,029

ls583

353
408
460
117
245

10,305

898
2,772
2,518
4,11a

744
3,374

4,391

493
1,186

909
239

1, 564

5,9L4

404
L, 585
L,61O

505
]1, ao9

51,092

?54
2,444
2,156

665
3,073

1,011

131
255
295

66
264
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TA8LE 68. NUMBER CIF PERSONS BY DEGREE IIF ACTIVITY LIMITATION iMIE TO CHRONIC CONO1TIONS AND SOC1OOEMOGRAPH1C CHARACTERISTICS:
UNITED STATES, 1988--CON.

(OATA ARE BASEiI Od HOUSEHOLO INTERVIEH$ OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN. GENERAL QUALIFICATIONS.
AND INFOR14ATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. oEFINITIONS OF TERNS ARE GIVEN IN APPENOIX 11)

OEGREE OF ACTIVITY LIMITATION

LIMITEO
liITH UNA8LE IN AMOUNT LIMITEO,

biITH NO uITH LIMITATION
ALL

TO CARRY OR KIND BUT NOT
ACTIVITY ACTIVITY IN MAJOR

CHARACTERISTIC
ON MAJOR OF MAJOR IN MAJOR

Pti RSONS LIUITATION LIMITATIoN ACTIVITY ACTIVITY ACTIVITY ACTIVITY

FAMILY INCO+lE ANO AGE

UNOER $10,000

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOEI? 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

S1O*OOO+19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UhlOER lB YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
1844 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEA AS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

S20,000-S34,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
LB-+4 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 YEA AS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . .

S35,000 OR tiORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
L8-k4 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4+64 YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6+69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1410HEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEAT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . . . . . . . . . . . .

NOT HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NUMBER IN THOUSANOS

?,389 5,36+ 2,58328,400

7,777
L0,944

3,523
1,460
4,697

42,163

10,802
16,761

6,919
2,738
4,943

59,6L5

16,718
26,928
10,7?7

2,0?3
3,119

7+,869

20,159
34,566
16*668

1,615
1,861

49,271
59*5+3
82,278
49,797

L86,222
74,860

111,362
54.668

21,011 2,781

477
645
597
242
820

2,024

146
436
308
151
9B+

2,282

161
498
47B
210
935

2.256

252
756
591
129
528

2,115

249
778
735
102
25L

2,123
2,457
3,713
2,013

7,653
3,082
4*571
2,653

7,093
9,192
1,546

639
2,542

683
1.751
1,97B

821
2,155

538
1*315

61
67o

1,073
+28
351

1,670
670

1,171

34,527 7,637 5,355 2,483 2,871

477
742
809
333
511

10,117
L4, B95

4,653
1,712
3,149

685
1,866
2,266
1,026
1.794

524
1,368
1.788

816
859

47
627
979
483
348

52,732 6,B83 4,627 l,73B 2,889

533
923
890
228
315

15,857
24,770

8,565
1,476
2,064

861
2s157
2s212

598
1,055

609
1,401
1,621

468
528

76
47B
731
241
212

68,977 5,893 3,778 1,146 2.632

507
865
958
L44
159

19,360
32,578
14,528

1,20A
1.309

799
l,98ti
2,140

414
552

550
1,210
1,405

311
301

43
346
448
16a
142

43,072
51,420
70,051
43,291

6,199
8,L24

12,228
6,506

4,o76
5,667
B,515
4*494

1,882
2.200
3,697
1,903

2,194
3*467
4,817
2,590

162,068
64,480
97.5B8
45,765

24,154
10,380
13,775

B.902

16,502
7,290
9,204
6,250

7,122 9*379
3,934
5*445
3,690

3,363
3*759
2s560

lINCLIjOES oTHER RACES ANO UNKNOIAN FAt41Ly INCo$IE.

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COMPUTED BY USING PARANETER SET X OF TABLE 11 ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENDIX I. AN ESTItiATE OF 366,0 DO HAS A 1O-PERCENT RSE; OF 91,000, A 20-PERCENT RSE; ANO OF
41,000, A 30-PERCENT RSE.
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TABLE 69. NUMBER OF CIAYS PER PERSON PER YEAR ANo NUW3tiR OF DAYS OF ACTIVITY RESTRICTION DUE TO ACUTE ANO CHRONIC CONDITIONS,, BY
TYPE OF RESTRICTION AND SLICIODEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, L988

(DATA ARE BASEO ON HOUSEHOLiI INTERv IEMS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATICINS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATtS ARE GIvEN IN APPENDIX 1. OEF1NITIONS OF TEPJ4S ARE GIVEN IN APPENOIX 11 )

TYPE OF RESTRICTION

AU. BED klORK OR ALL BEo

CHARACTERISTIC
NORK til+

TYPES DISABILITY SCHO(IL LL2SS1 TYPES OISABILITY SCHOLIL LuSS1

NUWER OF DAYs PER PERSON INW18ER OF OAYS IN THOU SANOS

ALL PERSONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

L8-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
+5-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 VEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEX ANo AGE

HALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS .4N0 0V5R . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

L8-2+ YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-L? YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

i8-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 VEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RACE AND AGE

WUTE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK

ALI. AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEE FOOTNOTES ANO NOTES AT ENO OF TABLE.

14.7

10.7
8.9

16.6
9.+

12.3
19.0
30.6

12.7

10.3
a.4

14.2
7.9

lD.7
17.6
26.0

16.5

11.1
9.5

18.7
10.8

13.8
20.4
34.0

14.6

11.2

9.6
L6.2
9.5

11.8
18.1
29.5

16.6

9.0
6.6

21.3
9.0

16.5
28.1

44.0

6.3 5..? 3,536 *G41 1,519*199 831,311

5.3

+. o
7.0
3.9
4.7
7.9

14.4

196,020 98,274 .. .

403,077 180,885 222,204

. . .
4.9

5.3
4.7
5.3
5.4

5.9

2,936,943 L,240,040 609, L06
240,383 99,546 83,927
950,487 366,097 334,853
867,260 362,302 166,778
878,813 412,094 2i,548

4.8 L,486,6Zl 607,386 4L3,8985.2

5.1
3.5
5.7
2.7
3.9

7.0

12.2

96,783
193,3Ll

I, L96,527
98,794

406,292

382,625
308,816

48,295 .. .

80,503 106,942
478,588 306,956
34,076 41,050

147,090 160,670

152,43i 91s)068
144,990 14<,168

. . .
4.6
4.8
4.4

4.6

5.3
6.7

7.3 5.6 2,049,419 911,814 417%,413

5.6
4.5

8.2
5.0

5.6
8.8

15.9

99,237
209,766

L,740,4L6

141,590

544*195
4B4,634
569,997

49,979
100,383

761,452
65,470

2L9,007
209,871
267,103

. . .
5.2

5.8

5.0
6.2

5.6
*4.7

. . .
115*262
302,,151

42,,877
176,183

75,711
7,,380

6.2 5.1 2,968,548 1,25 A,141 687,461

5.4
4.3
6.7
4.0

166,074

348,582
2,453,891

201,090
774,034
7L6,369
762,398

B0,451
155,456

1,015,235
83,433

286,645
289,923
355,233

. . .
5.1
5.0
4.5
5.0
5.3
5.6

. . .
186,311
501, L50
68,954

270,493
142,985
18,718

4.4
7.3

13.8

7.9 6.3 467,336 233,134 119,619

5.5
3.1

10.0
3.9
7.5

13.7

21.4

24,940 15,276 ...
+6,681 22, o73 29,76L

415*7L5 195,784 89, B58
3.?,298 13,777 12,630

147,43’2 67,178 58,574

130,217 63,484 16, 185
105,763 51,345 2,+70

. . .
4.2
7.4
6.0
8.7

5.5
*8. o
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TAbLE 69. NUMBER OF DAYS PER PERSON PER YEAR AND NUMBER OF DAYS OF ACTIVITY RESTRICTION OUE TO ACUTE ANO CHRONIC CONOITIONS, BY
TYPE OF RESTRICTION ANO SOCIODEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988--CON.

(DATA ARE BASEO ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUTIONAL I=?EO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS*
AND INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVti N IN APPENLIIX 1. DEFINITIONS OF TEIU4S ARti GIVEN IN APPENOIX 11)

TYPE LTF RESTRICTION

CHARACTERISTIC
ALL .3ED tiURK OR ALL nEo blORK OR

TYPES OISAEJILITY SCHOOL LOSS1 TYPES OISA&ILiTY SCHOOL LOSS1

FAMILY INCOME ANO AGE

LESS THAN $10,000 NLNIBER OF OAYS PER PERSON NUMBER OF OAYS IN THOUSANOS

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.6 12.2 7.1

. . .
7.2
7.1
4.7
8.8
8.1

*6.3

6.1

. . .
5.2
b. 5
5.0
7.0
7.1

*5.5

5.4

. . .
4.6
5.7
5.2
5.5
6.4

*5. 5

4.3

. . .
4.4
4.2
3.9
4.2
4.3

*5.7

5.1
4.6
5.1
6.0

5.3
5.6
5.1
4.8

754,378 346,753 86,589

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARs ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
+5-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO LIVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

37,158
60,054

657,165
60,116

L36,624
190,116
270,309

14.3
11.6
31.9
11.9
23.1
54.0
43.9

a. 1
5.9

14.3
5.4

10.3
26.3
18.7

20,910
30,343

295,500
27,098
60,653
92,601

115*149

. . .
37,167
49,422
11.454
26,078

9,038
2,853

SIO, OOO-S19,999

ALL AGES . . . . . . . . . . . . . . . . . . ..- . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17.8 7.9 750,829 333,922 150,58?

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-L7 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9.2
9.5

20.7
10.4
17.1

5.2
4.4
9.1
4.3
6.9

31,083
70,293

17,679
32,389

283,853
21,794
80,858

. . .
38,289

112.297
17,883
62,953

649,452
52,488

200,179
26.1
28.1

11.2
13.5

180,772
216,0L4

77,451
103*75O

26,639
4,822

$20,000 -S34,999

12.3 4.9 733,602 292,823 229,949

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.9
8.2

13.7
9.2

11.1
16.2
23.7

4.6
3.6
5.3
3.6
4.2
6.0

10.1

49,530
96,579

587,492
49,776

239,414
174,994
123,309

22,950
42,187
227.687
19,160
91.090

. . .
54,4385-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 175,511
22,096

100,715
48,22a
4,471

18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS .ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

65,108
52,329

S35, 000 OR flORE

725,634 287,547ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.7 3.8 250,988

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10.6
6.6
9.9
6.9
8.9

10.7
19.8

4.9
3.9
3.7
2.6
3.1
3.6
11.3

55,751
128,114
5+1,769

45, o67
2s0.122

25,745
57,785

Zok,ola
L6,859
87,363
60,422
39*374

. . .
66, L15

184,873
20,474

102,679
56,856

4,064
177,728
68,851

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MI OUEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13.5
12.8
16.1
15.6

5.9
5.3
7.2
6.5

667,326
761,921

1,327,989
778,804

290,685
31+,340
589,768
324,407

165,675
185,270
278,739
201,627

PLACE OF RESIDENCE

6.2
6.9
5.8
6.5

2.690,602
1,147,964
1,542,638
8+5,438

1,162,505
514*697
647,809
356,694

66L,665
269,900
391.7’56
L69,645

nsA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L4 .4
CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15.3
NOT CENTRAL CITY ......................................- 13.9

15.5

lSUH OF .5cf+ooL-LossoAys FOR CI.IILOREN5-17 YEARS M AGE ANO HoRK-Loss DAYS FOR CURRENTLY EHpLoy~o pERsoNs ~8 YEARS OF AGE ANO ovER.

SCHOOL-LOSS OAYS ARE SHO14N FOR THE AGE GROUP 5-17 YEARS; liORK-LOSS OAYS ARE SHOMN FOR THE AGE GROUP 18 YEARS ANO OVER ANO EACH OLOtR
AGE GROUP.
21 NCLUOES OTHER RACES ANO UNKNOUN FAMILY INCOME.

NOTES: THE STANOARO ERRORS (. SE*S) ANO RELATIVE STANOARO ERRORS (RSE*S) FOR AGE. AGE ANO SEX, AND RACE ANO AGE FoR COLUMNS 1 ANO 2
CAN BE COHPUTEO BY USING PARAMETER SET 11 OF TABLE II, THE FREQUENCIES OF TABLE 69 ANo THE FORJNJLA PRESENTEO IN RUL6 2 OF
APPENOIX 1. THE SE*S ANO RSE”S FOR FAHILY INCOHE ANO AGE. GEOGRAPHIC REGION, ANO PLACE OF RESIOENCE FOR COLUMNS 1 ANO 2 CAN SE
COMPUTEO BY USING PARAMETER SETS II ANO X OF TABLE 11, THE FREQUENCIES OF TABLES 69 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 UF
APPENOIX 1. THE SE-S ANO RsESS FOR COLUMN 3 (wORK-LOSS) CAN BE COMPUTED BY USING PARAMETER SETS III ANO X OF TABLE II* THE
FREQUENCIES OF TABLES 69 ANO 78 AND THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX 1. THE SE* S AND RSE*S FOR AGE, AGE ANO SEX, ANO
RACE ANO AGE FOR COLUHN 3 (SCHOOL-LOSS) CAN BE COMPUTEO BY USING PARAMETER SET 111 OF TA@4E II, THE FREQUENCIES OF TABLE 69 ANO THE
FORMULA PRESENTEO IN RULE 2 OF APPENOIX I. THE SE*S ANO RSE*S FOR FAMILY INCOME ANO AGE, GEOGRAPHIC REGION, ANO PLACE OF
RESIOENCE FOR COLUMN 3 (scHOOL-LOSS) CAN BE COHPUTEO BY uSING PARAMETER SETS 111 ANO X OF TABLE 11, THE FREQUENCIES OF TABLES 69 ANO
78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX I. THE SE*S ANO RSE*S FOR COLUHNS 4 ANO 5 CAN BE COMPUTEO BY USING PARAMETER
SET 11 OF TA13LE 11 ANO THE FORHULA PRESENTEO IN RULE 1 OF APPENOIX 1. THE SES S ANO RSE-S FOR COLUMN 6 CAN BE COflPUTEO BY USING
PARAMETER SET III OF TABLE 11 ANO THE FORHULA PRESENTEO IN RULE 1 OF APPENOIX 1. FOR RESTRICTED-ACTIVITY ANO 8E0-OAYS, AN ESTIMATE
OF 49.3 MILLION HAS AN RSE OF 10 PERCENT; 12 f41LLIONS OF 20 PERCENT; ANO 5.3 141LLION, OF 30 PERCENT. FOR WORK- OR SCHOOL-LOSS
OAYS, AN 6STIHATE OF 36.3 MILLION HAS AN RSE OF 10 PERCENT; 8.9 MILLION* OF 20 PERCENT; ANO 4 MILLION* OF 30 PERCENT. RATEs FOR
JiHICH THE NUt4ERATOR HAS AN RSE OF MORE THAN 30 PERCENT ARE INo ICATEO HITH AN ASTERISK.
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TABLE ?0. NUMBER GF PERSONS ANO PERCENT OISTR1BUTION BY RESPONDENT-ASSESS EIJ HEALTH STATUS, ACCOROING TO SOCIOOEMOGRAPHIC
CHARACTERISTICS: UNITEO STATES, 1988

(OATA ARE BASEO ON HOUSEHOLO INTERv IEblS OF THE CIVILIAN NONINSTITUT IONALIZEO PoPuLATION. THE SURVEY DESIGN, GENERAL QUALIFICAil ONS,
ANO INFORtiATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEF1NITIONS OF TERMS ARE GIVEN IN APPENOIX II)

RESPONOENT-ASSESSEO HEALTH STATUS

ALL
ALL HEALTH

CHARACTERISTIC PERSONS1 STATUSES2 EXCELLENT VERY GOOO GOOO FAIR POOR

NUMMt R IN
TrlOUSANLJS PERCENT DISTRIBUTION

ALL PERSONS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

240.890

18,385
+5,18+
25,694
77.371
45,573
28,683

SEX ANO AGE

MALE

116,657

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

45-64 YE ARS... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8-24 VEAL S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
+5-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AtAO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RACE ANO AGE

WHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA As . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8-24 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . .. MA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9.410
23,116
12,529
37.925
2L,782
11,895

124,232

8,976
22,067
13,165
39,446
23, ?91
16,788

203.256

14*863
36,465
21,104
65,382
39,627
2!5,817

29,382

2,?82
7,037
3,516
8,950
4,635
2,401

10U. O

100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0

39.1

53.9
52.5
43.9
41.0
28.2
16.3

42.0

52.8
53.2
49.1
44.3
30.7
17.9

36.3

55.1
51.9
38.9
37.8
25.9
15.2

40.2

55.4
54.9
+5.4
42.5
29.6
17.0

31.2

45.3
40.6
36.2
30.9
16.6

9.0

27.8

26.2
26.6
30.7
31.0
26.5
21.5

27.6

26.9
26.8
28.6
30.3
27.1
21.0

2B.O

25.6
26.3
32.7
31.7
26.0
21.8

28.4

27. o
27. o
31.3
31.9
27.4
22.0

23.8

22.8
24.6
27.6
26.1
L9.6
16.4

23.2

16.4
18.2
21.2
21.8
28.2
32.8

21.5

16.8
17.7
19.2
20.0
25. ?
32.0

24.7

16.1
18.8
23.2
23.5
30.5
33.3

22.1

14.6
15.9
19.6
20.1
27.7
33.3

30.2

26.5
30.0
29.8
31.2
32.9
26.4

7.2

2.8
2.4
3.7
5.0

11.6
19.9

6.3

3.0
2.1
2.7
4.2

10.6
19.4

8.1

2.6
2.6
4.7
5.8

12.6
20.3

6.?

2.4
1.9
3.3
4.3

10.4
19.1

10.9

5.0
4.4
5.8
9.4

21.4
29.3

2.7

0.6
0.3
0.4
1.3
5.4
9.5

2.6

0.5
0.2

*0.3
1.3
5.9
9.6

2.8

0.6
0.+
0.5
1.3
5.0
9.4

2.6

0.6
0.3
o.+
1.1

4.9
8.6

4.0

*O. +
*0.5
*0.6
2.4
9.6

18.9

sEE FOOTNOTES ANO NOTEs AT ENo OF TABLE.
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TAdLE 70. NUMBER OF PERSONS ANO PERCENT OISTRIBUTION BY RESPONDENT-ASSESSED HEALTH STATUS, ACCOROING TO SOCIOOEMOGRAPHIC
CHARACTERISTICS : UNITEO STATES, 1988—CON.

(OATA ARE BASED ON HoUSEHOLO INTERVIEWS OF THE CIVILIAN NoNINsTITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. OEFINITIONS OF TkRHS ARE GIVEN IN APPENo IX I I )

RESPONDENT-ASSESSEO HEALTH STATUS

ALL
ALL HEALTH

PERsoNS1 sTATUSES2 EXCELLENT VERY GOOO GOOO FAIR POORCHARACTERISTIC

FAMILY INCOME ANO AGE

IJNoER slO, OOO

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE AR S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S1O*OOO-S19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 WAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S20,000-$3+,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YWRS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8-24 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NUMBER IN
THOUSANOS

28,400

PERCENT OISTRIBUTION

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

25.8 23.1 28.9 7.5

1.6
0.8

*0.6
5.2

22.7
15.0

2,590
5.L86
5,039
5,905
3*523
6, 15?

+1.5
36.0
38.1

23.4
26.0
30.7

27. o
31.1
24.7
31.4
25.1
31.1

6.6
6.0
6.0

14.2
27.8
25.0

23.7
10.3
11.7

25.5
14.2
17.2

42,163 31.3 27.0 27.5 10.4 3.9

*0.5
*0.5
*0.7

2.1
8.8
9.0

3,393
7,409
5,038

11,723
6,919
7,682

47.7
43.7
37.7
33.2
19.5
15.5

28.1
28.4

20.9
24. L

2.8
3.3
4.7
7.7

18.4
21.3

32.7
30.1
21.2

24.2
26.9
32.0
32.521.7

59,615 39.9 30.2

29.7

22.6 5.7 1.7

4,995 54.4
53.8
44.9
39.6

13.3 2.3
1.9
2.7
4.0

10.8
17.0

*0.3
*0.2
*0.3

1.0
3.8
6.4

11,723
5,397

21,531
10,777

5,193

28.0
33.6
33.5
27.4
23.5

16.0
1s.5
21.9
31.4
34.9

26.7
L8.2

74,869 49.7 28.4 17.9 3.2 0.8

5,249
14,910

6,549
28,o17
L6,668

3,4?6

63.9 22.8
24.2
27.5

11.3
11.7
16.6
16.9
24.8
30.9

1.5
0.9
2.3

*0.5
*o. 1
*0.2

0.3
1.4
6.3

63.0
53.5

25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MI OMEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY...............................................
NOT CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NOT MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

49. i
38.1
25.1

31.2
30.2
25.8

2.6
5.5

11.9

49,271
59,543
82,278
49,797

39.2
40.4
36.6
41.5

30.0 22.0
22.2
25.3
21.9

6.7
6.6
8.5
6.4

2.1
28.3
26.0
28.0

2.4
3.7
2.2

L86,222
74,860

111,362
54,668

40.4
37.9
42.1
34.6

27.8
26.9
28.4
27.9

22.5
24.1
21.5
25.4

6.9
8.3
6.0
8.3

2.4
2.8
2.1
3.8

lINCLUOE S UNKNOHN HEALTH STATUS.
2EXCLUOES UNKNOHN HEALTH STATUS.
3 INCLUOES OTHER RACES ANO UNKNOIAN FAMILY INCOME.

NOTES: THE STANOARO ERRORS (SE-S) ANo RELATIVE STANDARO ERRORS (RSEOS) FOR FAMILY INCOME ANO AGE, GEOGRAPHIC REGION, ANO PLACk OF
RESIOENCE FOR CIJLUMN 1 CAN BE COt4PUTE0 BY USING PARAMETER SET X OF TABLE 11 ANO THE FORHULA P RESENTEO IN RULE 1 OF APPENOIX 1.
THE SE*S ANO RSE 9S FOR AGE, SEX ANO AGE, ANO RACE ANO AGE FOR COLUMNS 3-? CAN 8E COHPUTEO BY USING PARAHETER SET X OF TA8LE II, THE
FREQUENCIES LIF TABLE 70 ANO THE FORHULA PRESENTEO IN RULE 2 OF APPENOIX I. THE SE-S ANO RSEmS FOR FAMILY INCOME ANO AGE,
GEOGRAPHIC REGION, ANu PLACE OF RESIOENCE FOR COLUMNS 3-? CAN BE COt4PUTE0 BY USING PARAMETER SET X OF TABLE II, THE FREQUENCIES OF
TAaLE 70 ANO THE FOR14ULA PRESENTEO IN RULE 3 OF APPENOIX I.
RSE; ANO OF 41,000, A 30-PERCENT RSE.

AN ESTIMATE OF 366,000 HAS A 1O-PERCENT RSE: OF 91,000, A 20-PERCENT
ESTIMATES FOR UHICH THE NUMERATOR HAS AN RSE OF HORE THAN 30 PERCENT ARE INOICATEO uITH AN

ASTERISK.
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TABLE 71. NUK3ER PER PERSUN PER YEAR ANO NUMBER OF PHYSICIAN CONTACTS, BY PLACE OF CONTACT ANO SOCIOOEHOGRAPHIC CHARACTERIST I LS :
UNITEO STATES, 1988

(0ATA ARE OASEO ON HOUsEHOLD INTERVIEWS OF THE CtVILIAN NONINSTITUTIONAL IZEO population. THE 5URVEy OEslGN, GENERAL LNJALIFICfiLTIONS,
ANO INFORIIATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVtN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPkNL)lX II)

PLACk LW CLINTACT

ALL
CHARACTERISTIC

ALL
F’LACES1 TkLEPHLINE OFFICE HOSPITAL OTriER ?LACES1 TkLEPHONE OFFICE HOSPITAL (JTH6M

NUMBER PER PERSON PER YEAR2 NUMBER IN THOUSANOS2

ALL PERSONS3 . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . .
5-17 YEA AS . . . . . . . . . . . . . . . .
18-24 YEAR S. . . . . . . . . . . . . . .
25-44 YE ADS. . . . . . . . . . . . . . .
+5-64 YE ADS . . . . . . . . . . . . . . .
65-74 YEARS . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . .

SEX ANO AGE

HALE

ALL AGES . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

FEHALE

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER L8 YEARS . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

RACE ANO AGE

UHITE

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . .
18-4+ YE ADS . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . .
18-+4 WA AS . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

FAMILY INCOME ANO AGE

lJNOER SI0,000

ALL AGES . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . .
18-44 YE AD S. . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

sL0,000-s19,999

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . .
1S-44 YEARS . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

5.4

7.0
3.4
3.8
5.1
6.1
a.+
9.2

4.5

4.5
3.4
5.2
8.5

6.2

4.+
6.2
6.9
8.8

5.6

4.8
4.9
6.1
8.7

4.6

2.9
4.4
6.6
9.0

6.6

4.4
5.6

10.1
9.1

5.6

3.5
5.0
6.8
8.6

o.?

1.3
0.5
0.4
0.7
0.8
0.9
0.8

0.5

0.6
0.3
0.6
0.8

0.8

0.7
0.8
0.9
0.9

0.7

0.8
0.4
0.5
0.6
0.9
1.2
0.9

0.7

0.6
0.5
0.8
1.3

0.7

0.5
0.7
0.9
0.9

0.6

u. 6
0.4
0.8
0.7
0.8
1.2
1.7

0.7

0.5
0.6
0.7
1.4

0.9

0.6
0.9
0.9
1.3

3.2

4.1
1.9
2.1
3.0
3.6
5.1
5.7

2.6

2.6
1.9
3.1
4.9

3.8

2.6
3.7
4.1
5.6

L81N.539

14,969
20,096
19,481
56,21’5
37,469
20,763
L8,544

?8,954

L7,075
29,317
15,772
L6,789

108,585

17,992
46,376
2L,697
22,5L8

1,30+,144 L60,468 7?2,283 167,245

129,555
153,342

23,096 75,839
86,006
55,127

235,080

14,766
20,195
13,399
49,236
39,036
20,593
10*O2O

77,521

18,514
26,225
17,564
15,2i8

89, 725

16,447
36,410
21,473
15,396

24,039
9,323

50,523
98,315

394,946
278,407
147,442
L02, 136

34,959
15,294

9,255

L65,233
90,139
62,858

529,856 62,472 305,972

145,113
169,359
114,251
101,134

24,826
15,490
13,048

9,109

83,586
96,113
67,559
58,714

774,287 104,016 466,3Li

137,784
323,903
164,157
148,444

22,309
44,356
21,911
15,440

80,259
194,093

97,674
94,284

0.8 3.4 0.7 0.8 1,139,250 153,065 688,023 13+,737 154q232

0.8 2.9
0.6 2.9
0.8 3.7
0.9 5.4

0.5 247,496 43,308 147,579 27,723 27u299
0.7 425,744 53,68L 255,040 49,652 63s8199
0.8 241,494 32,678 L46,962 30,426 30 P080
1.3 224,516 23,399 138,442 26,934 33,,655

0.5
0.6
0.8
1.0

0.4 2.3 1.0 0.9 136,057 10*797 67,884 28,443 27,, ?47

0.3 1.3
0.4 2.2

*0.4 3.2
*0.4 5.2

0.7
0.9
1.5
1.3

0.6 28, 76L 3,068 L2,796
0.8

6,466
55,210 4,882

6!,228
27,674 11* 704

1.4
10,I359

30,501 1,792 15,030 7,038
2.0 21,584 1,056

b~,277
12,384 3,236 4,884

0.7 3.4 1.1 1.3 187,422 20,795 95,500 32,639 37,552

0.5
0.7
1.3
0.6

2.1
2.6
4.9

1.0 0.8
0.9 1.4
2.2 1.6
1.1 1.7

34,342 3*931 16,152 7,871 6,260
61,663 7,446 28,640 10,039 14,896
35*599 4,430 17,2,?2 7,712 6,235
55,819 4,988 33,487 7,017 10,1625.4

0.6 3.1

1.8
2.8
3.8
5.3

0.9 1.0 235,36L 24,029 132,532 36,4i6 40,723

0.5
0.5
0.7
0.8

0.6 0.6
0.9 0.9
1.1 1.1
1.1 1.5

37,921 5,418 19,257 6,444 6,502
84,417 7,8?8 46,507 14,340 14,944
46,82L 4,848 26,432 7,489 7,647
66,201 5,886 40,336 8,143 11,630

SEE FOOTNOTES ANO NOTES AT ENO OF TABLE.
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TABLE 71. NUMBER PER PERSiJN PER YEAR AND NLN4BER OF PHYSICIAN CO#TACTS, BY PLACE OF CONTACT ANO SOCIOOEMOGRAPHIC CHARACTERIST ICS:
UNITEO STATES, 1988—CON.

(OATA ARE BASED ON HOUSEHOLO INTERVIEIAS OF THE CIVILIAN NONINSTITUTIONAL IZEO POPULATION. THE SURVEY OESIGN? GENERAL QUALI FICATION5*
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIoNS OF TERMS ARE GIVEN IN APPENOIX II)

PLACE OF CUNTACT

ALL ALL
CHARACTERISTIC PLACES1 TELEPHUNE OFFICE HOSPITAL UTHEit PLACE+ TELEPHONE OFFICE HOSPITAL OTHER

FAMILY INCOME
ANO AGE—CON.

S20,000-S34,999

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . .. . . . . . . .
18-44 VEALS . . . . . . . . . . . . . . .
45-64 YE ADS. . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

S35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . .

UNDER 1.9 YEARs . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . .
45-64 YE AD S . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . .
HIGHEST . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . .
MAST . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

HA. . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . .

NOT MA. . . . . . . . . . . . . . . . . . .

NUMnER PER PERSON PER YEAR2 NUMBER IN THOUSANOS2

5.2 0.8 3.2 0.6 L1.o

4.6 0.8 2.7 0.5 0.5
4.5 0.6 2.a 0.5 0.6
6.0 0.8 3.8 0.8 0.7
9.0 1.1 5.7 1.2 1.0

5.3 0.8 3.2 0.5 0.7

5.2 1.0 3.3 0.4 0.5
4.9 0.7 3.0 0.5 0.7
5.4 0.8 3.2 0.6 0.7
9.2 1.1 5.5 i.1 L.4

5.1 0.6 3.1 0.8 0.6
5.4 0.8 3.0 0.7 0.8
5.3 0.6 3.3 0.6 0.7
5.9 0.7 3.+ 0.7 1.0

5.5 0.7 3.2 0.7 0.8
5.5 0.6 3.0 0.8 1.0
5.5 0.8 3.3 0.6 0.7
5.1 0.6 3.2 0.7 0.6

310,964

77,590
122,133

64,720
46,520

397,852

105,752
170,699

89,399
32,001

250.068
324,439
437,006
292,63L

1,023.588
412,643
610.945
280,556

45,161

14,057
17,247
8,180
5,677

60~805

20,090
23,096
13,676
3,942

29,006
50,561
50,808
36,113

133,563
48,117
85.445
32,926

190.508

45*137
75,295
40,552
29,523

242,983

66,240
L03*443
54.121
19,179

151.758
181;135
270,152
169,238

596,068
227,386
360,682
176,2L5

36,063

9,178
12,726

8,160
5,999

40,343

7,781
ia,995

9,750
3,81.7

37,267
42.187
51,606
36,185

131,384
61,135
70,249
35,861

36,972

8.834
15;794

7,386
4,959

50,656

10,863
23,562
11,317
‘4*914

29,746
49,040
59,727
49,026

154,475
73,004
81,471
33,064

l~Nc_”oEs uN~No#N PLACE IJI= CONTACT.
2ooE.3 NoT INcLuoE pHysIc IAN coNT&cTs UHILE AN OVERNIGHT PATIENT IN A HOSPITAL.
3~NC’uoEs oTH<R RAcEs ANo uNKNoMN F&MILy INcoME.

NoTEs: THE sTANOARO ERRORS CSE*S) ANO RELATIVE 5TAN0AR0 ERRORS (RSE*s) FOR AGE. SEX ANO A6E. ANO RAcE ANO AGE FOR coLui4Ns 1-5 cAN BE
COf4PUTE0 BY USING PARAMETER SET VI OF TABLE II, THE FREQUENCIES OF TABLE 71 ANO THE FORMULA PRESENTEO IN RULE 2 OF APPENOIX I. THE
SE*S ANO RSE” S FOR FAMILY INCOME ANO AGE, GEOGRAPHIC REGION, ANO PLACE OF RESIOENCE FOR COLUMNS 1-5 CAN 8E COMPUTEO SY USING
PARAMETER SETS VI ANO X OF TABLE 11, THE FREQUENCIES OF TABLES 71 ANO 78 ANO THE FORMULA PRESENTEO IN RULE 4 OF APPENOIX 1. THE
SECS ANO RSE* S FOR COLUMNS =10 CAN HE COMPUTEO BY USING PARAHETtR SET VI OF TA8LE II ANO THE FORHULA PRESENTEO IN RULE 1 OF
APPENOIX 1. AN ESTIMATE OF 16.6 HILLIoN HAS A 1O-PERCENT RSE; OF 4.1 NILLIoN, A 2WPERCENT RSE; ANO OF 1.8 MILLION, A 30-PERCENT
RSE. RATES FOR HHICH THE NUMERATOR HAS AN RSE OF PIoRE THAN 30 PERCENT ARE INOICATEO WITH AN ASTERISK.
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TA8LE 72. PERCENT DISTR1i3UTION AND NUUBEU OF PERSONS BY INTERVAL SINCE LAST PHYSICIAN CONTACT, ACCOROING TO SOCIOOEMOGRAPHLC
CHARACTERISTICS: UNITEO STATtiS, 1988

(OATA ARE BASED ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NON IN ST ITu T:0NAL12E0 pOpUlatiOn. THE SURVEY OEs IGN, GENERAL auALx F1cATIwd2,
ANO INFORMATION ON THE RELIA,31LITY OF THE ESTIMATES ARE GIVEN IN APPENDIX I. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX II)

INTERVAL SINCE LAST CONTACT

1 YEAR TO 2 YEARS TO 1 YEAR TO 2 YEARS TO
ALL LESS THAN LESS THAN LESS THAN 5 VEARS ALL

CHARACTERISTIC
LESS THAN LESS THAN LESS THAN 5 YtAk2

INTERVALS1 i YEAR 2 YEARS 5 YEARS M MORE 1NTtRVALS2 L YEAR 2 YEARS 5 YEARS OR 14UNL

PERCENT 01 STRIBUTION3 NLM3ER IN THOUSANOS3

ALL PERSONS4 . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . .
5-17 YEA AS . . . . . . . . . . . . . . . . . . .
18-24 YE ADS. . . . . . . . . . . . . . . . . .
25-44 YE ARS. . . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . . .
65-74 YE AD S. . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . .

sEX ANO AGE

MALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . . . . .
45++ YE ARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
+5-64 YE ADS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

RACE ANO AGE

HHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

BLACK

ALL AGE S . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
M-+4 YE AR S . . . . . . . . . . . . . . . ..-
45-64 YEARS . . . . . . . . . . . . . . . ..-
65 YEARS ANO OVER . . . . . . . . . . . .

FAMILY INCOME
ANO AGE

UNOER $10,000

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S. . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YEAR S. . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

S1O*OOO-$19*999

ALL AGES . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . .

sEE FOOTNOTtS ANO NOTES AT ENO

lWJ. O

100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0

100.0
100.0

100.0
100.0

OF TABLE.

76.7

93.2
75.7
?2.3
71.9
76.1
84.9
87.1

71.2

80.4
62.2
71.3
83.7

81.9

81.1
81.3
80.5
87.2

77.2

81.8
72.4
75.9
85. B

75.2

75.8
71.3
78.4
85.9

78.0

78.3
73.7
77.0
85.7

74.9

75.3
69.6
74.5
86.0

10.5

5.2
13.7
13.1
12.0

9.0
4.9
4.8

12.0

11.5
14.8
10.2

5.4

9.0

11.0
9.8
8.0
4.5

lo..?

10.4
12.1

9.1
4.9

12.4

15.2
13.2

8.6
4.7

9.7

12.4
11.6

8.o
4.2

10.6

13.6
12.2

8.4
4.8

9.d 3.b L40,890 182,081 24,901 2L,783 8,6(J1

1.3
8.7

*0.3
2.0
3.2
4.5
5.3
4.0
3.2

L8,385 16,844
45,184 33,664
25,694 18,257
77,37L 54,769
45*573 34,169
17,565 14,769
11,118 9,610

943 229 *51
6,o75 3,859 901
3*319 2,858 817
9* 113 8,892 3,431
4.064 4,324 2,359

854 1,086 693
534 535 350

11.3
11.7

9.6
6.2
4.9

!.1.9 4.8 L16,657 81,729 13,819 13,677 5,556

6.6
16.5
12.2

6.7

1.5 32,526 25,731 3,671 2,107 489
6.5 50,455 30,837 7,32.5 8,164 3,216
6.3 21,782 15.292 2,189 2,614 L,360
4.2 11,895 9,868 634 791 492

6.6 2.5 124,232 100,353 1L,083 8,106 3,045

6.5
6.9
7.3
5.0

1.5 31,043 24,777 3*347 1,980 463
2.0 52,611 42,189 5,108 3,586 1,032
4.3 23,791 18,877 1,875 1*71O 999
3.3 16,7B8 14.510 753 830 551

3.6 203,256 154,839 2CI, 399 18,208 7*1359.1

6.4
11.4

9.7
5.7

1.4 51,327 41,415 5, 2?3 3,225 700
4.0 86,485 61,760 10,320 9,761
5.3

3,419
39,627 29,694 3,560 3* 774 2,073

3.7 25,817 21,970 1,246 1,448 942

9.0 3.4 29,382 21,577 3,566 2,592 975

7.0
11.3

8.7
5.9

2.0 9,820 7,255 1*451 670 192
4. L 12,526 8,736 1,616 1*387 505
4.3 4,635 3,556 388 396 196

*3.5 2,401 2,029 110 140 *82

8.3 4.0 28,400 21,906 2,734 2,321 1,131

7.1
10.6

2.2 7,777 5,986 948 543 167
4.1 10,944 7,989 1,255 1,149 447
7.0 3,523 2,686 278 280 246
4.4 6,157 5,245 254 349 272

8.0
5.7

10.4 4.2 42,163 31,205 4,407 4,317 1, 750

2.2 10,802 8,004 1,445 939 Z34
4.8 16,761 11,532 2,018 2,231 788

6.6 6,919 5*113 577 715 456

3.6 7,682 6,555 367 433 272

8.8
13.5
10.4
5.7
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TALILt 72. P6RCENT 01 STRIBUTli7N AND NUMBER OF PERSONS BY INTERkfAL SINCE LAST PHYSICIAN CONTACT, ACCORDING TO SOCIOS)EUOGRAPHIC

CHARACTERISTICS: UNITELI STATES, 1988—CON.

(DATA AKE BASED ON HOUSEHOLO INT ERVIEUS OF THE CIVILIAN NONINST ITUTIONALIZEO POPULATION. THE SURV&Y OESIGN. GENERAL QUALIFICATIONS.
ANO INFURIATION ON THE RELIAb IL ITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEF1NITIONS OF TERt4S ARE GIVEN IN APPENOIX 11)

INTERVAL SINCE LAST CONTACT

1 YEAR TO Z YEARS TO
ALL

1 YEAR TO 2 YEARS TO
LESS THAN LESS THAN LESS THAN 5 YEARS ALL

CHARACTERISTIC !.NTERVALS1 1 YEAR 2 YEARS
LESS THAN LESS THAN LESS THAN 5 YEARS

5 YEARS OR MORE INTERVALS2 1 YEAR 2 YEARS 5 YEARS OR MOkC

FAMILY INCO+IE
ANO AGE--CL7N.

S.AJ,000-S34*999

ALL A&tS . . . . . . . . . . . . . . . . . . . . .

UNDkK 18 YEARS . . . . . . . . . . . . . . .
18-% Years . . . . . . . . . . . . . . . . . .
*5-0+ YE ADS . . . . . . . . . . . . . . . . . .
0> YtARS ANO OVER . . . . . . . . . . . .

s35,000 OR MORE

ALL ACES . . . . . . . . . . . . . . . . . . . . .

uNDER 18 YEARS . . . . . . . . . . . . . . .
18-4+ YEAR S . . . . . . . . . . . . . . . . . .
*5-64 YE . . . . . . . . . . . . . . . . . . . .
05 YEARS ANO OVER . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . .
H1oHEST . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIUENCE

US A. . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY...............
N13T CENTRAL CITY . . . . . . . . . . .

NOT )LSA. . . . . . . . . . . . . . . . . . . . . .

PERCENT DISTRIBUTION 3

Loo. o 76.3 10.9 9.+ 3.4

100.0 81.L 11.1 6.3 1.5
100.0 71.7 12.6 11.8 3.9
100.0 75.3 9.1 10.4 5.2
100.0 86.3 4.9 5.5 3.3

100.0 ?8.9 9.9 8.4 2.9

100.0 85.6 8.4 5.2 0.8
100.0 74.5 11.6 10.3 3.6
100.0 78.o 9.1 8.9 k o
100.0 87.2 4.8 5.4 2.7

100.0 78.6 9.4 8.6 3.4
100.0 77.7 9.9 8.9 3.4
100.0 75.3 11.5 9.6 3.7
100.0 76.0 10.6 9.4 4.0

100.0 ?7.2 10.3 9.0 3.6
100.0 77.3 10.2 8.9 3.6
100.0 77.1 10.3 9.0 3.6
100.0 75.1 11.2 9.9 3.7

NUMBER IN THOUSANOS 3

59,615

16,718
26,928
10*777
5,193

74.869

20,159
34,566
16,668
3,476

49,271
59,543
132,278
49*797

186,222
74,860

LLL,36Z
54,668

45,001

13,397
19,114
8,027
4,463

58,400

17,118
25.421
12,855
3,006

37.942
45,663
61,076
37*399

141*533
56,885
84,648
40,548

6,431

L,836
3,369

971
254

7,297

1,682
3,9+9
1* 502

164

4*551
5,834
9,298
5,218

18,846
7,516

A1,329
6,056

5,572

1,038
3,143
19109

282

6,211

1,038
3.516
1,472

185

+*L53
5,251
7,761
4,618

L6,435
6,568
9,867
5,348

2* 001

246
1.030

552
173

2,139

150
1.235

662
92

1,627
1,983
3,015
1,976

6,595
2,664
3*931
2,005

IExcLUDE S UNKNOMN INTERVAL.
21 NCLUOES UNICNOIIN INTERVAL.

31 NCLUOES PHYSICIAN CONTACTS UHILE AN OVERNIGHT PATIENT IN A HuSPI TAL.
~ lNc LuoEs oT”ER ~cEs ANo uNKNoMN FAHILy INcoME.

hOrES: THE STANOARO ERRORS (SE-S) ANO RELATIVE STANOARO ERRORS (RSE* S) FOR AGE, SEX ANO AGE, ANO RACE ANO AGE FOR COLUMNS 2+
CAN 8E COldPUTEO 8Y USING PARAMETER SET x OF TA8LE II, THE FREQUENCIES OF TA8LE 72 ANO THE FOW411LA PRESENTEO IN RILE 2
OF APPENOIX 1. THE SE* S ANO RS E- S FOR FAHILY INCOME ANO AGE,, GEOGRAPHIC REGION, ANO PLACE OF RES1OENCE FOR COLUMNS 2-5 CAN BE
CJMPUTEO BY USING PARAHETER SET X OF TABLE II, THE FREQUENCIES OF TABLE 72 ANO THE FORF!JJLA PRESENTEO IN RULE 3 OF
APPENOIX I. THE SE*S ANO RS E*S FOR COLUNNS 6-10 CAN SE COMPUTEO 8Y USING PARAMETER sET X OF TA8LE 11 AN7 THE FORMILA
PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTI14ATE OF 366.000 HAS A 1O-PERCENT RSE; OF 91,000, A 20-PERCENT RSE; A NO OF 41.000
A 30-PERCENT RSE. ESTIMATES FOR WHICH THE NUMERATOR HAS AN RSE OF HORE THAN 30 PERCENT ARE INOICATEO UITH AN ASTERISK.
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TABLE 73. PERCENT DISTRIBLITION OF LIVING PkRSUNS BY NUHb ER OF SHORT-STAY HOSPITAL EPISOOES DURING THE YEAR PRECEOING lNTERVIEU
FLIR ALL CAUSES ANO EXCLUOING OELIVERIES, ACCORDING TO SOC1OOEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988

(OATA ARE BASEO UN HOUSEHOLO INTERVIEldS OF THE CIVILIAN NONINSTITUT IONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO 1NFORMATION ON THE RELIABILITY OF THE ESTIt4ATES ARE GIVEN IN APPENOIX 1. OEF1NITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

ALL CAUSES EXCLUOING OELIVERIES1

NUMBtd OF 6P LSOOkS NUMBER OF EPISOOES

ALL 3 ALL
CHARACTERISTIC

3
STATUS ES NONE 1 2 OR MORE STATUSES NONE 1 2 II!< MORE

PERCENT OISTRIBUTION

ALL PERSONS2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA AS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEX ANO AGE

MALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . ..-. . . . . . . . . . . . . . . . . . . .

RACE ANO AGE

WHITE

ALL AG ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-4+ YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE AR S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FAHILY INCOME ANO AGE

UNOER $10,000

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SLO*OOO-$19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER L8 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEE FOOTNOTES ANO NOTES AT ENO OF TA8LE.
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94.5
91.0

84.9
80.7

93.3

96.2

95.4
90.4
81.9

92.9

96.9

94.0

91.5
84.2

93.0

96.6

94.7
91.0
83.3

93.2

96.4
93.9

90.5
82.1

89.8

94.8

92.7
84.6
81.1

91.7

96.4

93.7
89.4
83.1

5.4

4.5
2.2
3.9
4.6
6.9

11.2
L4.2

5.3

3.1

3.8
7.3

L3.4

5.6

2.5
5. L

6.6
11.6

5.5

2.8

4.5
6.9

12.3

5.3

3.1
4.9

6.8
13.3

7.5

4.0

5.7
10.2
L3.6

6.4

3.1

5.3
7.6

12.6

1.0

0.9
0.2
0.5
0.6

1.4
2.7
3.7

0.9

0.5

0.5
1.4
3.0

1.1

0.3

0.7

1.4
3.2

1.0

0.4

0.6
1.3
3.1

1.0

*0.3
0.9

1.9
3.3

1.8

0.8

0.9
3.3
3.8

1.2

*0.3

0.7
2.1
2.8

0.4

0.4
0.1
0.2
0.3

0.7
1.3
1.4

0.5

0.2

0.2
0.9
1.7

0.4

0.2

0.3
0.5
1.1

0.5

0.2
0.2
0.7
1.3

0.4

*0.1
0.3

*0.8
*1.3

0.9

*0.4

0.6
1.9
1.5

0.6

*0.2

0.4
1.0
1.5
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TA8LE 73. PERCENT 01 STRIBUTION OF LIVING PERSONS BY NUMBER OF SHORT-STAY HOSPITAL EPISOOES OURING THE YEAR PKECEOING INTERV1 EM
FOR ALL CAUSES ANO EXCLUOING OELIVERIES, ACCORDING TO SOCIOOEMOGRAPHIC CHARACTERISTICS= UNIT.EO STATES, 1988—CON.

(OATA ARE BASECJ ON HOUSEHOLO INTERVIEWS OF THE CIVILIAN NONINSTITUT IONALIZED POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS.
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11 J

ALL CAUS&S EXCLUOIN” OELIVERIES1

NUM&R UF &P ISIILIES NUMB&R OF EPISOOtS

ALL 3 ALL 3
CHARACTERISTIC STATUSES NONE 1 2 OR MORE ST ATU.%S NONE 1 2 OR HuRL

FAMILY INCOME ANO AGE--CON.

s20.000-s34,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UN9ER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

s35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANCJ OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MIDWELT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WEST. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NOT MSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

100.0

100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

92.3

96.6
91.6
91.4
84.5

93.8

9? .2
93.1
92.9
85.1

92.3
91.4
91.0
93.1

92.2
91.7
92.6
90.4

PERCENT 01 STR18UTION

6.3 1.0

2.8 0.4
7.3 0.9
6.6 1.3

11.4 2.6

5.3 0.7

2.4 0.3
6.1 0.6
5.9 CA.8

11.5 2..4

6.3 1.0
6.9 1.2
7.3 1.2
5.6 0.9

6.4 1.0
6.9 1.0
6.1 1.0
7.4 i.s

0.4

*0.2
0.2
0.7
1.5

0.2

*o. 1
0.1
0.4

*1. O

0.4
0.5
a. 5
0.4

0.4
0.4
0.4
0.7

100.0

100.0
100.0
100.0
100.0

100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0

93.8

96.6
9+.7
91.4
84.5

94.9

97.2
95.6
92.9
85.1

93.5
92.7
92.4
9+.4

93.5
93. L
93.8
91.7

4.9

2.7
4.4
6.6

11.4

4.3

2.4
3.8
5.9

11.5

5.2
5.7
5.9
4.4

5.2
5.6
5.0
6.2

0.9

0.4
0.7
1.3
2.6

0.6

0.3
0.5
0.8
2.4

1.0
1.1
1.1
0.8

0.9

0.9
0.9

1.4

0.4

*0.2
*(J. L
0.7
1.5

0.2

*0. L
0.1
0.4

*1. O

0.3
0.5
0.5
0.3

0.4
0.4

G.3
0.7

1BA5E0ON REASON FOR Ao~IssI(jN Of( OTHER INCIICATION (JF L3ELIVERY.

21NcLuoEs OTHER RACES ANO UNKNOWN FAMILY INCOME.

NOT Es: THE STANOARO ERRORs (SE*S) ANO RELATIVE STANOARO ERRORS CRSE*S) FOR AGE, sEx A No AGE. No RACE ANO AGE cAN 8E COMPUTEO by
USING PARAMETER SET X OF TABLE 11, THE FREQuENCIES OF TA8LE 74 ANO THE FORHULA PRESENTEO IN RULE 2 OF APPENOIX I . THE SE*S ANO
MESS FOR FAMILY INCOME ANO AGE* GEOGRAPHIC REGION? ANo pLAcE oF REsIo ENcE cAN BE coHp~Eo By usING pARAHETER sET x G TABLE ‘1+
THE FREQUENCIES OF TABLE 7B ANO THE FORMULA PRESENTEO IN RULE 3 OF APPENOIX 1. EST IHATES FOR WICH THE NUMERATOR HAS AN RSE OF
MORE THAN 30 PERCENT ARE INOICATEO MITH AN ASTERISK.



TABLE 74. NUMBER OF LIVING PERSONS, BY NUMBER OF SHORT-STAY HOSPITAL EPISOOES DURING THE YEAR PRECEIJING INTERVIEU FOR ALL CAUSES
ANO EXCLUOING DELIVERIES ANO BY SOCIOL)EMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988

(DATA ARE BASEO ON HOUSEHOLD lNTERV1 EMS OF THE CIVILIAN NONINST 1TUTIONAL1ZEO POPULATION. THE SURVEY OESIGN, &ENERAL WALIFICATIUNS ,
ANO INFORNATION ON THE RELIA31L1TY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

ALL CAUSES EXCLUDING OELIVERIESL

NUMBER OF EPISOOES NUMbtR OF EPISOOES

ALL 3 ALL
CHARACTERISTIC

3
STATUSES NONE 1 2 OR HORE STATUSES NONE 1 2 LIR MLIRk

ALL PERSONS . . . . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . .
18-24 VEALS . . . . . . . . . . . . . . . . . . . . .
25-44 YE ADS. . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . . ..s...
65-74 YE AD S . . . . . . . . . . . . . . . . . . . . .
75 VEARS ANO OVER . . . . . . . . . . . . . . .

SEX ANO AGE

MALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . .
L8-W YEAR S. . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . .
L8-4+ YE ARS. . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . . . . . . . .
65 YEARS kNO OVER . . . . . . . . . . . . . . .

RACE ANO AGE

UHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 10 YEARS . . . . . . . . . . . . . . . . . .
10-4+ YE ARS . . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 10 YEARS . . . . . . . . . . . . . . . . . .
lB-44 YE ARS . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . .

FAt41LY INCOHE ANO AGE

UNOER SI0,000

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . .
18-44 YE AR S . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . .

SIO, OOO-$19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . .
1844 YEAR S . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . .

SEE FOOTNOTES ANO NOTES AT ENO OF

240,890

LB,385
45,184
25,694
77,371
45,573
17,565
11,118

1L6,657

32,526
50,455
21,782
li*895

124,232

31,043
52,611
23,791
16,,788

203,256

51,327
86,485
39,627
25,817

.29,382

9,820
L2,526
4,635
2,401

28,400

7*777
10,944
3,523
6,157

42,163

10,802
16,761
6,919
7,682

rA8LE.

22i,144

1?,323
43,933
23,530
71,024
41,462
14,905
8,968

108,890

31,293
40,155
19,700
9,74L

112,254

29,964
46,398
21,761
14,131

186,556

49,476
79,529
36,051
21,500

26,890

9,428
11,298
4,192
1*971

25,009

7,328
9,711
2,980
4,991

38,094

10,375
15,154
6,184
6,382

16,012

820
1,102
1,808
5,503
3,L57
1,961
1,581

6,140

L,022
1,941
1,582
1,596

9,872

900
5,450
1,575
1,946

13,495

1,516
6,043
2,758
3,177

2,032

343
1,050
318
320

2,572

353
1,022

361
837

3,249

368
L,386

527
969

NWi8ER OF PERSONS IN THOUSANOS

2,626

167
102
216
624
633
473
411

1,066

154
254
306
351

1,560

115
586
327
533

2,242

2.27
686
534
796

336

35
134
89
79

552

64
138
115
236

541

34
148
142
217

1,108

75
47
61
220
321
226
158

562

58
104
194
206

547

64
177
127
178

963

108
227
.?84
344

125

L4
44
36
31

240,890

18,385
45,L84
25,694
77.371
45*573
L7,565
11,118

116,657

32,526
50,455
21,782
11,895

124,232

31*043
52,611
23,791
16,788

203,256

51,327
86,485
39,627
25,817

29,382

9,820
12,526
4,635
2,401

224,322

17,323
44,057
24,497
73,104
41,467
14,905
8,960

108,890

3L,293
48,155
L9,700
9,741

115,432

30,088
49,446
21,767
L4,13L

L89,045

49*557
8L,933
36,054
21,500

27,395

9,469
11,760
4,194
1*971

13,101

820
987

1,014
3,587
3*151
1,961
1,501

6,140

1,022
1,94L
1,582
1,596

6,961

785
2,660
1,570
1,946

1!,228

1,437
3,859
2,754
3*177

1,563

308
618
316
320

266 28,400 25,489 2.139

32 7,777 7,369 313
73 10,944 10,149 629
68 3,523 2,980 361
94 6,157 4,991 037

279 42,163 38,678 2,?15

25 10,802 10*41O 333
73 16,761 15,701 888
67 6,919 6,185 5.25

114 7,682 6,382 969

2,4o1

167
92

141
484
633
473
411

1,066

154
254
306
351

1,336

105
371
327
533

2,058

225
503
534
796

303

28
107

89
79

515

62
102
115
236

504

34
112
142
217

1,066

75
47
43
196
321
226
158

562

50
104
194
206

504

64
135
127
178

926

108
190
284
344

122

14
41
36
31

257

32
64
60
94

266

25
60
67
114



TAdLE i%. Nut4BER cIF LIVING PERSONS, dY NUMBER OF SHURT-STAY HCLSPI TAL EPISODES OURING THE YEAR PRECEOING INTERV1 EM FOR ALL CAUSk S
ANO EXCLUDING DELIVERIES AND t3Y SOCIOt3EtiOGRAPHIC CHARACTERISTICS: uNI TEO STATES, 1988—CON.

(OATA ARE BA5E0 ON HOUSEHOLD INTERVIEW OF THE CIVILIAN NoNIN5T ITu TIoNAL12E0 POPULATION. THE SURVEY OESIGN. GENERAL auALIFIcATIti N5.
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. fikFINIrl ONS OF TERMS ARE GIVEN IN APPf=NOIX 11)

ALL CAUSES EXCLLIOIJW CIELIVERIES1

MUMBER OF kPISODt S :WMaER UF EPIs LIOkS

ALL 3 ALL 3
CHARACTERISTIC STATUSES NONE 1 2 Clit I!C!RE STATU.WS NONE 1 2 OR flOUti

FAMILY lNCONE ANO AGE--CON.

s20,000-s34,999

ALL AGES. . . . . . . . . . . . . . . . . . . . . . . .

uNOER 18 YEARS . . . . . . . . . . . . . . . . . .
18-4+ YE ARS . . . . . . . . . . . . . . . . . . . . .
+5-6+ YE ADS . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER. . . . . . . . . . . . . . .

s35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . .

uNDER 18 YEARs . . . . . . . . . . . . . . . . . .
18-44 WA AS. . . . . . . . . . . . . . . . . . . . .
+5-64 YE ARS . . . . . . . . . . . . . . . . . . . . .
65 YWRS AND OVER . . . . . . . . . . . . . . .

GEOGRAPHIC REG.TON

NORTHEAST. . . . . . . . . . . . . . . . . . . . . . .
MIoHEST . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . .
HEAT . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIDENCE

MA. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . . . . .

NOT HA. . . . . . . . . . . . . . . . . . . . . . . . .

NUHi3ER LIF PERSONS IN THOUSANDS

55,050 3,736 593 236 59,6L5

16,718
26,928
10,777

5,193

74,869

20,159
34,566
L6*668

3,4?6

49,27L
59,543
82,278
49,797

186,222
74,860

111,362
54,668

55,911

16,157
25,512

9,854
4,388

71,077

19,600
33.036
15,483

2,958

46.054
55,203
7(-, 053
47.012

174,177
69,695

104,483
50.144

59,615

16,718
26,928
10*777

5* 193

74,869

20,159
34,566
16,668

3,476

49,271
59,543
82,278
49,797

186,222
74,860

LlL,362
54,668

2,948 530 226

71 3916,144
24,665

9,852
4,388

46o
1,971

712

75
245
137

39
46
75

452
1,193

713.
188
137
135

35
75
77593 135 77 593

70,210 3,985 508 165 3,L88 445 159

477
1,329

982
399

64
157
140

84

18
45
62
34

L9,594
32,175
15,483

2,958

480
2,124

982
399

68
217
140

84

18
51
62
34

45,490
54,424
74,864
46,365

3,096
4,127
5,992
2,797

511
685
97L
458

174
307
451
176

2,579
3,421
4,894
2,207

47L
629
893
408

167
290
438
170

1,647
672
976
754

703171,711
68,623

103,088
49.433

11,969
5.148
6,821
4,042

1,811
753

1,058
815

731
336
395
378

9,694
4,166
5,529
3,407

328
375
363

laAs Eo oN REASON FOR ADf41SSION OR OTHER INOICATION OF DEL IvERy.

21 NCLUOES OTHER RACES ANO UNKNOHN FA141LY INCOFIE.

NOTES: THE STANDARO ERRORS AND RELATIVE STANOARO ERRORS (RSE*S) CAN 8E COHPUTEO BY USING PARAMETER
FORMULA PRESENTED IN RULE 1 OF APPENOIX I. AN EST IHATE OF 366*000 HAS A 1O-PERCENT R. SE; OF 91*0007
41,000, A 30-PERCENT RSE.

SET X OF TABLE 11 ANO THE
A 20-PERCENT RSE: ANO OF

123



TA6LE 75. NUWER OF SHORT-STAY HOSPITAL DAYS OURING THE YEAR PRECEOING INTERVIEU PER LIVING PERSON HOSPITALIZED FOR ALL CAUSES AND
EXCLUDING OELIVERIES, BY MUMBkR OF EPISOOES AND SOCIOOEHDGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988

(DATA ARE BASEO UN HOUSEHOLD INTERVIEWS OF THE CIVILIAN NONINSTITUTIONAL IZEO PLIPULATION. THE SURVEY OESIGN$ GENERAL WALIFICATIONS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOXX 1. bEFIkITIUNS OF TERMS ARE GIVEN IN APPENOIX 11)

ALL CAUSES EXCLUDING OELIVERIES1

NUMOik LIF EPIsODES NUW+ER CIF 5P ISOOES

ALL 3 ALL 3
CHARACTERISTIC STATUSES 1 2 OR MORE STATUSES 1 2 OR MORE

ALL PERSONS2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNDER 5 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
254+ YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AGE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FEHALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER la YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

RACE ANO AGE

L4HITE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FAMILY INCOME ANO AGE

UNOER SIO,OOO

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
+5-64 YE AUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SAO*OOO-$19*999

ALL AGE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 16 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEE FOOTNOTES ANO NOTES AT ENO OF TABLE.

8.0

9.1
6.1
4.9
5. a
9.?
11.0
11.2

9.0

6.4
7.3

10.2
11.1

7.3

a.7
4.9
9.2
11.0

8.0

7.7
5.5
9.6
10.9

a.5

6.6
6.4
11.9
12.6

10.1

a.5
7.3

12.9
12.4

8.3

a.o
5.a

11.0
10.L

5.5

5.6
4.7
3.7
4.3
6.7
7.3
7.9

6.1

4.7
5.1
6.6
7.6

5.2

5.5
3.9
6.7
7.5

5.5

4.9
4.2
6.5
7.4

6.1

5.6
4.5
a.7
9.3

6.4

5.2
4.9
8.3
7.9

5.9

6.1
4.3
7.4
7.2

14.7

13.2
13.6
12.0
12.4
14.9
18.3
L6.4

L5.6

11.0
17.1
15.6
16.5

14.1

16.6
10.1
14.2
18.0

14.7

13.8
11.7
L5. I
17.2

L5. a

*12. 7
15.9
13.0
19.7

16.0

11.7
13.9
14.5
19.1

14.2

*a.5
13.4
14.5
15.4

OAYS PER PERSON HOSPITALIZE

27.5

38.2
23.1
15.2
23.2
29.6
27.7
30.1

28.4

24.9
24.0
31.3
29.0

26.5

39.2
20.0
26.9
2a.4

27.7

3+.6
21.3
28.6
za. a

2?.3

*15.1
22.6
36.9
2a.3

33.5

39.1
27.6
34.2
35.4

25.2

35.4
17.4
31.9
24.1

a.9

9.1
6.4
6.4
7.1
9.7

11.0
11.2

9.0

6.4
7.3

10.2
11.1

a.9

9.4
6.7
9.2
11.0

8.9

8.0
6.8
9.6
10.9

9.a

7.0
8.2
11.9
12.6

11.2

9.1
9.5

12.9
12.4

9.2

a.4
7.L

11.0
10.L

6.2

5.6
5.0
4.8
5.3
6.7
7.3
7.9

6.1

4.7
5.1
6.6
7.6

6.3

6.0
5.2
6.8
7.5

6.L

5.1
5.1
6.5
7.4

7.0

5.9
5.6
a.a
9.3

7.L

5.4
6.3
a.3
7.9

6.5

6.4
5.2
7.5
7.2

15.4

13.2
13.3
14.3
13.7
L+.9
la.3
16.4

15.6

11.0
17.1
L5.6
16.5

15.2

16.5
11.6
L4.2
ia.o

15.3

13.3
13.2
L5.1
17.2

L6.7

*15.O
17.8
3.3.0
19.7

16.6

L2.O
15.9
14.5
19.1

14.7

*8.5
15.4
14.5
15.4

28.2

38.2
23.1
17.7
24.8

29.6
27.7
30.1

28.4

24.9
24.0
31,*3
29.0

Ztl.o

39.2
23.2
26.9
28.4

28.4

34.6
23.6
2a.6
za.a

27.7

*15.1
23.3
36*9
28.3

34.4

39.1
30.2
34.2
35.4

26.L

35.4
19.4
31.9
24.1



TABLE 75. NUHBER OF sHoRT-STAY HOSPITAL OAYS OURING THE YEAR PRECEDING INTERvIEti PER LIVING PERSON HoSPITALIZE FOR ALL CAUSkS ANO
EXCLUOING OELIVERIESS BY NUMBER OF EPISOOES ANO SOCIODEHOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988—CON=

(DATA ARE BASED ON HOUSEHOLD INTERVIEWS OF THE CIVILIAN NONINSTITUTIONALIZEO POPULATION. THE SURVEY OESIGN! GENERAL QUALIFICATIONS,
AND INFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX I. DEFINITIONS OF TERM ARE GIVEN IN APPENOIX 1 I )

ALL CAUSES EXCLUOINb OELIVERIES1

NUWSEU OF 5PISUL)CS NUPWER OF EPISOOkS

ALL 3 ALL 3
CHARACTERISTIC STATUSES 1 2 OR .WRE STATUSES 1 2 ok HURL

FAMILY INCOME ANO AG+CON.

S20,000-S3+V999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8-k4 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 VEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

uNDER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GEOGRAPHIC REG1ON

NORTHEAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
llIOii EST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
wEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NoT HA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OAYS PER PERSON HOSPITALIZE

7.2

8.1
5.0
9.3

10.3

+.9

4.9
3.7
6.4
7.2

13.8 26.0 8.2 5.7

5.2
4.6
6.+
7.2

L+.3

14.6
13.5
13.9
15.6

13.3

*8.3
10.3
16.7
17.1

17.8
14.9
15.3
13.4

15.9
L6.6
15.4
14.1

26.8

31.3
24.3
28.0
24.5

22.7

*20.6
20.3
20.8
30.6

3+.4
27.6
28.0
24.0

29.3
28.3
30.3
26. L

L5.8
12.2
13.9
15.6

31.3
20.1
28.0
24.5

8.2
6.3
9.3

10.3

6.3

5.6
5.0
7.5

10.5

4.9

4.7
4.2
5.4
7.4

12.4 22.6 7.1 5.5

4.8
5.2
5.4
7.4

5.7*8. O
9.2

16.7

*20.6
20.1
20.8

6.1
7.5

17.1 30.6 10.5

9.0
7.7
8.2
6.7

6.3
5.2
5.7
4.7

17. L
14.3
14. a
12.6

33.6
26.6
27.4
23.4

10.0
8.5
9.2
7.7

7.0
5.7
6.5
5.4

6.3
6.8
5.9
6.0

7.9
8.3
7.7
8.1

5.6
6.0
5.3
5.4

15.2 28.6
15.7 27.8
14.9 29..2

8.9
9.4

“8.6
8.913.6 25.4

&8As~~ ON R~*soN ~~R Ao~~ss~oN OR OTHER lNOICATION OF OELIVERY.

2 INcLijoES OTHER RACES ANO UNKNOllN FAMILY INCOflE -

NOTES: THE STANDARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE*S) CAN BE COMPUTEO BY USING PARMETER SETS VII ANO X OF TA@4E 11, THE
FREQUENCIES OF TA8LES 74 ANO 76 ANO THE FORtNklA PRESENTEO IN RULE 4 OF APPENOIX I. ESTIMATES FOR HHICH THE NUHERATOR HAS AN RSE
OF MORE THAN 30 PERCENT ARE INOICATEO IAITH AN ASTERISK.
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TABLE 76. NUMaER OF SHORT-STAY HIJSPITAL DAYS OURING THE YEAR PRECEOING IN TERVIEM FOR LIVING PERSONS HOSPITALIZEO FOR ALL CAUSt S APW
EXCLUOING OELIVERIES, BY NUMBER OF EPISODES ANO SOC1OOEHOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988

(OATA ARE BASED ON HOUsEHOLO INTERVIEWS OF THE ClVILIAN NONINsT 1TuT10NAL12E0 POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIONS,
ANO lNFORNATIUN ON THE RELIAEIILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

ALL cAUSES tXCLUOING DEL IVERI#

NUMBER OF EPISCIOES NUt4tikR OF EPISOOk S

ALL 3 ALL
CHARACTER1 STIC

3
STATUSES 1 2 OR MURk STATUStS 1 /! UR NuRE

NLWBER OF OAYS IN THOUSANOS

ALL PERSC)NS2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-2+ YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
+5-6+ YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-W YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEX ANO AGE

MALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FEtiALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .. W. . . . . . . . . .

RACE ANO AGE

MHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER L8 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-+4 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-6+ YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 2.8 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
LB-44 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FAHILY INCOME ANO AGE

UNOER SI0,00D

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S1O, 000–s19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
+5-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SEE FOUTNOTES ANO NOTES AT ENO OF TAOLE.

157,725

9,69.?
7,614

10,542
36,64L
39,%35
29,221
24,030

69,873

7,9+9
16,6B5
21,309
23,930

87,852

9*357
30,497
18,676
29,322

133,576

14,323
38,084
34,163
47,006

21,094

2,573
7,836
5,262
5,423

34,237

3,820
8,980
?,00+

14,432

33,864

3,418
9,258
8,110

13,078

88,570

4,620
5, 137
7,029

23,829
21,093
14*31?
12,545

37,302

4.811
9,841

10,467
12,183

51,26a

4,945
Z1*017
10,626
14,679

7+,026

7*459
25,233
1 7*974
23,361

12,379

L,9L6
4,705
2,773
2,966

L6,478

1,820
5,046
3,013
6,600

19,163

2,244
6,001
3,923
6,994

38,668

2*.?1O
1,392
2,586
7,708
9,402
8,633
6,738

16,599

1,696
4,351
4,769
5,783

22,069

i,906
5,943
4,632
9,588

32,919

3,L27
8,014
8,057

L3,721

5,301

446
2,136
L,L59
L,560

8,841

750
1,921
L,662
4,508

7,66L

288
1,986
.?,053
3,334

30,488

2,863
1,086

926
5*104
9,490
6,271
4,748

15,972

1,442
2,493
6,073
5,964

14,516

2,506
3*537
3,418
5,054

26,63L

3,737
4,838
8,133
9,923

3,413

211
995

1,330
877

8,918

1,251
2,014
2,328
3,325

7,040

886
1*271
2,134
2,750

148, 163

9,692
7,243
7,605

30,398
39,972
29,221
24,030

69,873

7*949
16,685
21,309
23,93o

78,290

8,987
21,318
18,663
29,322

126, 157

14,092
30,906
34, L52
47, oo6

19*4z3

2,438
6,303
5,260
5,423

32,647

3,700
7,510
7, 00+

L4,432

32,024

3,312
7,529
8, 105

13,078

81,207

4,620
4,934
% 830

18,880
21,081
14*317
12,545

37,302

4,8i L
9,841

10,467
12,183

43,905

4,743
13,869
10,613
14,679

68,461

7,367
19,770
17,963
23,361

11,003

1,808
3,439
2,770
2,986

15,268

1,703
3,952
3,013
6,600

17,698

2,139
4,647
3,918
6,994

3b,870

2,210
1,223
2,012
6,652
9,4o2
8,633
6,738

16,599

1,696
4,351
4,769
5,783

20,271

1.737
4,314
4,632
9,588

31,418

2,988
6,652
8,057

13,721

5,045

420
1,906
1,159
1,560

8,542

746
1,625
1,662
4,508

7,395

288
1,720
2,053
3*334

30,086

2,863
1,086

762
4v866
9,490
6,271
4,748

15,972

1,442
2,493
6,073
5,964

14*114

2,506
3,135
3,418
5,054

26,278

3,737
4,484
8,133
9,923

3,375

211
957

1,330
877

8,836

1,251
1,933
2,328
3,325

6,931

886
1,162
2,134
2,750



TA3LE 76. NUMBER OF SHORT-STAY HOSPITAL DAYS OIJRING THE YEAR PRECEOING INTERVIEU FOR LIVING PEftSONS HOSPITALIZE FOR ALL CAUSES ANO
EXCLUOING OELIVERIES, BY NUMBER OF EPISOOES ANO SOCIOOEMOGRAPHIC CHARACTERISTICS: UNITEO STATES, 1988—CON.

(OATA ARE BASEO ON HOusEHOLO INTERVIEW OF THE CIVILIAN N0NINsTITUTx0NAL12E0 population. THE SURVEY OESIGN, GENERAL OUALIFIcATIONss
ANO INFORNATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. DEFINITIONS OF TERM ARE GIVEN IN APPENOIX 11)

ALL CAUSES EXCLUOING OELIVERIESi

NUMOER OF EPISOOES NUH5ER OF EPISOOES

CHARACTERISTIC
ALL

STATUSES 1
3

2 dR 14uRE
ALL

STATUSES 1
3

2 OR MORE

FAMILY INCiJME ANO AGE—CON.

s20,000-s34,999

ALL AGES . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

S35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-4+ YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1410klES T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
BEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLACE OF RESIOENCE

-.
CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
NOT CENTRAL CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

32,7.?9

4,667
11,231

8,550
8,281

29,535

3,189
11*999

8,912
5,436

34*191
39,353
61,067
23,115

115,170
51,82L
63,349
42.556

18*411

2,261
7,3L6
4,545
4,289

19,490

.?.273
8.979
5,282
2,957

19,592
21,380
34,368
13,230

66,724
30,699
36,025
21,845

NUMBER OF OAYS IN THOUSANDS

8,190

L*L86
2,992
1,907
2,104

6,319

546
1,997
2,340
1*437

8,755
9,793

14,353
5,768

27,564
lL,7a8
15,776
lL,lo4

6,128

1,220
923

2,097
L,887

3,726

370
1,023
1,290
1,042

5,8+5
8,180

12,346
4*LL7

20,881
9*333

11,548
9,607

30,334

4,620
8,889
8,545
8,281

26,920

3,175
9,398
8,912
5,436

32,298
36,864
57,476
21,525

107,772
48,626
59,146
40,390

16,693

2,364
5,500
4,540
4.289

17,3s4

2,274
6,871
5,282
2,957

18,167
19,466
31,577
11,998

60,916
28,170
32,746
20,291

7,585

1,036
2,537
1,907
2,104

5,5J22

531
1,614
2,340
1*437

8,389
9,392

L3,64L
5*447

26,241
11s186
15,055
10,629

6,056

i*220
851

2,097
1,887

3,615

370
912

1,290
1.042

5,742
8,007

12,258
4,080

20,615
9,d70

11,345
9,471

18AsED oN REASON FOR AoHISS ION OR OTHER INOICATXON OF OELIVERY.
21 NciuoEs oTHER RACES ANO uNKNOUN FAMILY INCOnE.

NOTES: THE STANOARO ERRORS ANO RELATIVE STANOARO ERRORS (RSE-S) CAN 8E COMPUTEO BY USING PARAMETER SET VII OF TABLE 11 ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX I. AN ESTIHATE OF 5.6 MILLION HAS A 1O-PERCENT RSE; OF 1.4 HILLION, A 20-PERCENT RSE;
ANO OF 606,000, A 30-PERCENT RSE.
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TABLE 77. NUMBER PER 100 PERSONS PER YEAR AND ANNUAL NUMBER OF SHORT-STAY HOSP lTAL DISCHARGES, AVERAGE L12NGT14 OF STAY ANO

ANNUAL NUMBER UF HOSPITAL OAYS FCIK LIVING PERSONS HOSPITALIZEO FOR ALL CAUSES ANO EXCLUOING OELIVERIES 6Y SOCIOOEMOGRAPHIC

CHARACTERISTICS: UNITEO STATES, 1988

(OATA ARE BASkO ON HOUSEHOLO INTERVIEHS OF THE CIVILIAN NONINSTITUT IONALIZED POPULATION. THE SURVEY DESIGN, (JSNE17AL QUAL1F1I;ATIONS,

ANO INFORMATION dN THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENOIX 1. OEFiiNITIONS OF TERMS ARti GIVEN IN APPENOIX 11)

ALL CAUSES1 EXCLUOLNG OELIVERI ES2

CHARACTERISTIC HUSPITAL IJLSCHAUGES HoSPITAL OAYh HOSPITAL DISCHARGES HOSPITAL OAYS

NU,N13EII

PtR 10u

PtRSUNS

AVERAGE Nl)NtitR

PEP. 100
PtRSCiNS

9.8

AVERAGk

LENGTH

OF ATAY

NUMBER IN
TIIOUSANOS

LENGTH
Of SiAY

NUM8EK IN

THOUSANUS
NUHbER IN
THOLMANLTS

NUMBER Iid
THOUSANtiS

ALL PERSLINS3 . . . . . . . . . . . . . .

AGE

UNOER 5 YEARS . . . . . . . . . . . . .

5-17 YEA AS . . . . . . . . . . . . . . . .
18-24 YEAR S . . . . . . . . . . . . . . .
25-44 YE AD S . . . . . . . . . . . . . . .

45-64 YE AD S . . . . . . . . . . . . . . .
65-74 YE AD S . . . . . . . . . . . . . . .

75 YEARS ANO OVER . . . . . . . . .

SEX ANO AGE

HALE

ALL AGE S . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S . . . . . . . . . . . .

i8-44 YE ADS . . . . . . . . . . . . . . .

45-64 YE AD S . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . .

18-44 YEARS . . . . . . . . . . . . . . .

45-64 YEARS . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

RACE ANO AGE

wHITE

ALL. AGES . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . .

18-44 YEA AS . . . . . . . . . . . . . . .
45-64 YE AD S . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . .

UNDER 18 YE ADS . . . . . . . . . . . .

18-44 YE AD S . . . . . . . . . . . . . . .

45-64 YE AD S . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . .

FAMILY INCOME ANO AGE

UNOER SI0,000

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER L8 YEARS . . . . . . . . . . . .

18-4+ YEARS . . . . . . . . . . . . . . .

45-64 YE AD S . . . . . . . . . . . . . . .
65 YEARS ANti ave r . . . . . . . . .

$10,000-$19,999

ALL AGES . . . . . . . . . . . . . . . . . .

UNDER 18 YEAR S . . . . . . . . . . . .

18-44 YEARS . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . .

SEE FOOTNOTES ANO NOTES AT

11.2 27,09LI 6.3 L63, 525 23,642 6.7 158,938

7.8

3.8

10.6
9.9

13.4

23.6
29.8

L,427

1,716
2,713

7,656

6,129

+,141
3,309

7.8

3.4
6.3

7.1

13.4

23.6

29.8

6.7

5.1
4.3

4.8
7.0

8.0
8.1

9,004

8,788

11,641
36,626

43,136

32,966
26,764

1,427

1,543
1,631

5,462

6,129

4,141

3,309

6.?

5.4
5.L

5.5

7.0

8.0

8.1

9,604

8,288
8,358

29,822

43,136
32,966

26,764

6.9 75,834 9.5 11,055 6.9 715.8349.5 11.055

4.9 1,580

5.7 2,891

14.5 3,155

28.8 3,429

4.9

5.7

i4.5
28.8

1,580

2,891

3,155

3,429

4.7 7*469

6.1 17,509

7.5 23,813
7.9 27,043

4.7 7,469

17,509

23,813

27,043

6.1

7.5

7.9

12.9 16,035 5.8 93,691 10.1 12,587 6.6 83,104

5.0

14.2

12.5

24. o

1,563

7,478

2,974

4,021

7.0 10,922

4.1 30,759

6.5 19,323

8.1 32,686

4.5 1.390

8.0 4,202

12.5 2,974

24.0 4,021

7.5

4.9

6.5

8.1

10,423

20,671

19,323
32,686

11.3 22,906 6.2 142.783 9.9 20,145 6.7 134,409

5.0

9.8
13.4

25.5

.? ,558

8,471
5,292

6,585

5.9 L4,972

4.5 3a,467
6.9 36,363
8.0 52,981

4.8 2,451

6.7 5,817
13.4 5,292

25.5 6,585

6.0

5.2
6.9

8.0

14,666

30,399

36,363

52,981

11.8 3,461 7.0 24,080 10.1 2,961 7.6 22,407

4.7 463
8.8 1,099

15.3 707
28.8 691

5.3

12.3

15.3
28.8

525

1,537

707
691

6.0 3,174

5.7 8,702

8.6 6,071

8.9 6,133

6.5

6.6
8.6

6.9

2,991
7,211

6,o71

6,133

6.918.7 5*311 36,576 17.0 4.83o

7.7 602

12.1 1,321

26.9 9+7
31.8 1,960

7.2 34,991

8.4

16.0

Z6.9
31.8

656

1,749

94?
1,960

5.8

5.5

7.5
8.2

3,786 6.o

6.2
7.5

8.2

3,631

8,192
7,110

16,059

9,621

7, 110
16,059

13.4 5,646 6.3 35,784 11.8 4,994 6.7 33,692

5.2

12.0
16.4
25.3

559

Z*O1l
i,134
1,941

7.6

4.5
7.2
7.3

4.7 510

8.4 1.409
16.4 1,134

25.3 1,941

4,240

9,136
8,165

14,244

8.0

5.1
7.2
7.3

4,092

7,191
8,165

1,+,244

ENO OF TABLE.



TAdLii 77. NUM8E17 PER 100 P ERSCINS PER YEAR AND ANNUAL NUMBER OF SHORT-STAY HOSPITAL 01 SCHARGES, AVERAGE LENGTH OF STAY ANO
ANNUAL NUFldER OF HOSPITAL OAYS FOR LIVING PERSONS HOSPITALIZE FOR ALL CAUSES ANO EXCLUOING DELIVERIES BY SOCIOOEMOGRAPHIC
CHARACTERISTICS: UNITEU STATES, 1988—CON.

(OATA ARE OASEO ON HOUSEHOLO INTERVIEW OF THE CIvi LIAN NON INSTITUT10NAL12E0 population. THE suRvEy OESIGN, GENERAL 0UALIF2CAThIh5V
ANO INFORMATION ON THE RELIABILITY (JF THE tSTIliATES ARE bIVEN IN APPENOIX Z. DEFINITIONS OF TERMS ARE GIVEN IN APPENOIX III

ALL CAUSES1 EXCLUOING OELIVER1 ES2

CHARACTERISTIC HOSPITAL DISCHARGES HOSPITAL OAYS HOSPITAL DISCHARGES HOSPITAL OAYS

NUMBER
Pta LOO
PckSdNS

AVERAGE
LENGTH

IJF STAY

NUN6ER
PEN 100
PtP.SUNS

AVtRAGi
LElw TH

OF STAY

0.3

5.2
5.3
6.9
7.8

5.8

5.0
5.0
6.1
7.8

7.8
6.2
7.0
5.6

7.0
-?.l
6.8
6.1

FAt41LY INCOME ANO
AGE—CON.

$20,000 -s34,999

ALL AGES . . . . . . . . . . . . . . . . . .

UNDER 18 YEARS . . . . . . . . . . . .
18-4+ YEARS . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . .
05 YEARS ANfJ OVER . . . . . . . . .

$35,000 OR MORE

ALL AGES . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . .
18-44 YEARS . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . .
65 YEARS ANO OVER.........

GEOGRAPHIC REGION

NORTHEAST . . . . . . . . . . . . . . . . .
MIOMEST. . . . . . . . . . . . . . . . . . .
SOUTH . . . . . . . . . . . . . . . . . . . . .

NIJm ER I N
TWJLJSANDS

NuMWR IN
THOUSANOS

NUHL!ER IN
THLJUSANUS

NUNbtN Ill
T HIJUSANUS

32,150

4,017
8,800
9,954
9,379

27,9+5

3,721
8,855
9,381
5,988

35,948
38,46o
63,408
21,122

117,895
5k*137
63,758
41,043

10. L 6,025 5.8 34,697 8.6 5*1L11

4.7
9.6

13.4
23.2

786
,2,587
1.449
1,204

5.z
4.4
6.9
?.8

4,053
11*313

9,954
9*379

776
1,673
1*449
1,204

4.6
6.2

13.4
23.2

7.7 5*754 5.4 30,911 6.5 4,835

3.8
7.8
9.2

22.2

759
2,693
1,531

770

4.9
4.4
6.1
?.8

3,738
11,803
9,381
5,988

3.7
5.2

750
1,783
1,531

770
9.2
22.2

10.6
11.8
12.5
9.2

5,234
7,030

10,266
4.560

?.3
5.8
6.5
5.0

38,264 9.3
10.4
11.0
7.6

4,600

41,120
67,170
22.970

6,202
9,038
3,802

PLACE OF RESIOENCE

FLEA . . . . . . . . . . . . . . . . . . . . ..-
CENTRAL CITY . . . . . . . . . . . .
NoT CENTRAL CITY........

NOT HA . . . . . . . . . . . . . . . . . . .

10.5
11.7
9.7
13.9

19,514
8,724
10,790
7,576

6.+
6.6
6.3
5.8

125,835
57,472
68,363
43,690

9.1
10.1
8.4
12.3

L6,899
7,58i
9,318
6,743

lINCLUOES UNKNOHN CAUSE; BASEO ON 6-MONTH REFERENCE pERloO-
2~Asf3 ON REASON FOR *oM~ss 10N OR OTHER INDICATION OF OELIVERY.

3~NcLuo~s OTHER RACES ANO (JNKN”MN FAMILY INCOME.

NOTES: THE ST ANOARO ERRORS (SE-S) ANO RELATIVE STANOARO ERRORS (RSESS) FOR AGE, SEX ANO AGE, ANO RACE ANO AGE FOR COLUMNS 1 ANO 5
CAN BE COt4PUTE0 BY USIN6 PARAHETER SET VIII OF TAE!LE II, THE FREQUENCIES OF TABLE 77 ANO THE FORWJLA PRESENTEO IN RULE 2 OF
APPENOIX 1. THE SE*S ANO RSE*S FOR FAMILY INCOME ANO AGE, GEOGRAPHIC REGION. ANO PLACE OF RESIOENCE FOR COLUMNS 1 ANO 5 CAN .8E
COMPUTEO BY USING PARAMETER SETS VIII ANO X OF TABLE 11, THE FREQUENCIES OF TABLES 77 ANO 78 ANO THE FORHWA PRESENTEO IN
RULE 4 OF APPENOIX I. THE SE* S ANO RSE* S FOR COLUHNS 2 ANO 6 CAN BE COHPUTEO 8Y USING PARAMETER SET VIII OF TA8LE II ANO THE
FORMULA PRESENTEO IN RULE 1 OF APPENOIX 1. THE SE*S ANO RSE*S FOR COLUMNS 4 ANO 8 CAN BE COllPUTEO BY USING PARAMETER SET IX
OF TABLE II ANO THE FORUULA PRESENTEO IN RULE L OF APPENOIX 1. THE SE*S ANO RSE-S FOR COLUMNS 3 ANO 7 CAN 8E COHPUTEO BY USING
PARAMETER SETS VI 1X ANO IX OF TABLE 11, THE FREQUENCIES OF TA8LE 77 ANO THE FORHULA PRESENTEO IN RULE 4 OF APPENoIX 1. AN ESTIMATE
OF 633,000 DISCHARGES HAS A 1o-PERCENT RSE; OF 156,000, A 20-PERCENT RSE; ANO OF 69,000, A 30-PERCENT RSE. AN ES TIHATE OF 10.2
i41LLIoN OAYS HAS A 1O-PERCENT R.SE; OF 2.2 HILLI ON, A 20-PERCENT RSE; ANO OF 935,000, A 30_ PERCENT RSE. ESTIHATES FOR UHICH
THE NUliERATOR HAS AN RSE OF MORE THAN 30 PERCENT ARE INOICATEO MITH AN ASTERISK.
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TABLE 78. NUMBER OF PERSONS OF ALL AbES ANO NUUBER OF CURRENTLY EMPLoYED PERSONS 18 YEARS OF AGE ANO OVER, BY SOCIOOEMOGRAF’HIC
CHARACTERISTICS: UNITEO STATES, 1988

(OATA ARE BASEO UN HOUSEHOLD INTERVIE!4S OF TttE CIVILIAN NONINST ITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL QUALIFICATIdNfi.
ANO 1NFORMATION ON THE RELIABILITY OF THE ESTIMATES ARE GIVEN IN APPENDIX 1. DEFINITIONS OF TERM-S ARk GIVEN IN APPENOIX IL)

CUWt NTLY
ALL EMPLOYED

CHARACTERISTIC PERSONS PERSONS

NUM2.ER IN THOUSANO.S

ALL PERSONSi . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AGE

UNDER 18 YEA AS . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 5 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YE ARS.- . . . . . . . . . . . . . . . . . . . . . . . . .
25-44 YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . .

65-69 YEA RS. . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

SEX ANO AGE

HALE

ALL AGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 5 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA RS. . . . . . . . . . . . . . . . . . . . . . . . . . . .

L8-44 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . .

65-69 YE AR S. . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YEA RS. . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

FEMALE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-.?4 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . .
45-64 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . .

65-69 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YEARS. . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

RACE ANO AGE

IAHITE

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .
uNOER 5 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

L8-44 YE ARS. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-2+ YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .
45-6+ YEA RS . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . .

65-69 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . .
70-?4 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

BLACK

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 16 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .
UNDER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 Y EARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-44 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
i8-24 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .
45—6+ YE ADS. . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . .

SEE
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65-69 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YE ADS.. . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

FOOrNOTt ANO NcITE AT ENO OF TA8Lk.

2+0 ,890

63,569
L8,385
45,184

103,066
25,694
77,371
74,255
+5,573
28.683

9,801
7,764

1L*118

116,657

32,526
9,410

23,116
50,455

17.,529
33,677

21,782
11,895
4,440
3,359

4,096

124,232

31,043
8,976

22,067
52,611

13,165
40,578
23, 79L
16,788
5,361
+,405
7,021

203,256

51,327
14,863

36,465
86,+85
.21,104
65,444
39,627

25,817
8,682
7,061

10,074

29,382

9,820
2,782
7,037

12,526
3*576
7,036

4,635
.?,401

935
58d
867

115,239

. . .
. . .
. . .

80,931
17,964
62,967
34,308
30,638

3,670
2,095

913
662

63,298

. . .
. . .
. . .

+4,020
9,305

19,278
17,163

2,114
1,214

499
402

51,941

. . .

. . .

. . .
36,911

8,659
15,030
L3,474

1,556
881
415
260

99,371

-..
. . .
. . .

69,193
15,237
30,179
26,860

3,319
1,894

815
610

12,090

. . .

. . .

. . .
8,866
2,118
3,224
2,917

308
1 7.?

67
49

CURRtNTLY
ALL EMPLOYEO

CHARACTERISTIC PERSONS PERSONS

FAMILY INCOME ANO AGE

UNOER SIO, OOO

ALL AGE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .
uNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER. . . . . . . . . . . . . . . . . . . . . . .
45-64 VEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . .

65-69 YE AD S . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YE ADS. . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

s10,000-s19,999

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18–44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER. . . . . . . . . . . . . . . . . . . . .

65-69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

$20,000-S24,999

ALL AGES. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEAR S. . . . . . . . . . . . . . . . . . . . . . . . . .
uNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-44 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8-24 YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE ARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . .

65-69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER.. . . . . . . . . . . . . . . . . .

$25,000-$34,999

ALL AGE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .
uNOER 5 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-44 YEARs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .
45-64 YE AR S . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS ANO OVER . . . . . . . . . . . ..-. . -----

65-69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

$35, ooO OR MORE

ALL AGE S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 18 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . .
UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . .

18-44 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .

45 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . . . .
45_64 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 YEARS AND OVER . . . . . . . . . . . . . . . . . . . . .

65-69 YE ADS . . . . . . . . . . . . . . . . . . . . . . . . .
70-7+ YEARS . . . . . . . . . . . . . . . . . . . . . . . . .
75 YEARS ANO OVER . . . . . . . . . . . . . . . . . . .

NUMBER IN THOUSANOS

28,400

7, 777
2,590
5,186

10,944
5,039
9,680
3,523
6,157
1,460
l*p47
3,150

42,163

10,802
3,393
7,409

16,761
5,038

14,601
6,919
7,6E32
2,738
2,154
2,79o

21,234

5,731
1,788
3,943
9,232
1*994
6,271
3.801
2,47o

937
758
775

38,381

10,987
3,207
7,780

17,696
3,403
9,699
6,976
2, 723
1,136

753
834

74,869

20,159
5,249

14,9L0
34, 566

6,549
207144
L6,668

3,476
A, 615

891
970

6,972

. . .

. . .

. . .
5,403
2.44a
1,569
1,117

452
173
147
133

17,266

. . .

. . .

. . .
).2,616
3,598
4,650
3,771

878
500
221
158

10,387

. . .

. . .

. . .
7,625
1,544
2,762
2,405

357
213

82
62

20,507

. . .

. . .

. . .
14,901

2,692
5,606
5,144

462
310

93
60

44,002

. . .

. . .

. . .
29,870

5,241
14,133
13,283

850
536
187
127



TABLE 78. NUMBER OF PERSONS OF ALL AGES AND NUHBER OF CURRENTLY EMPLOYEO PERs0N5 18 YEARS OF AGE ANO OVER, By SOCI00Et40GRApHlc
CHARACTERISTICS: UNITEO STATES, 1988—CON.

(DATA ARE BASEO ON HOUSEHOLO INTERVIEW OF THE CIVILIAN NONINST ITUTIONALIZEO POPULATION. THE SURVEY OESIGN, GENERAL WALI FICATIUNS,
ANO INFORMATION ON THE RELIABILITY OF THE ESTI MATES ARE GIVEN IN APPENOIX 1. OEFINITIONS OF TERMS ARE GIVEN IN APPENOIX 11)

CURRENTLY
ALL ENPLOYEO

CHARACTERISTIC PERSONS PERSONS

GEOGRAPHIC REGION ANO AGE

NORTHEAST

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L8 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .

MI OUEST

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEAR S . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-1? YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .

SOUTH

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEA RS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .

HE ST

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNDER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . ..-
5-L7 YEA AS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .

NU14FJER IN THOUSANOS

49,271

3,467
8*157

37.647

4,630
11,689
43,225

82,278

6,346
15*747
60,185

49*797

3,942
9,591

36,264

24,200

. . .

. . .
24,200

28,364

. . .

. . .
28.364

38,581

. . .

. . .
38,581

24,094

. . .
. . .

24,094

lINcLuOES OTHER RACES ANO UNKNOUN FAMILY INCOnE -

GUK&k NTLY
ALL EHPLUYEO

CHARACT ERI ST XC PERSONS PtRSLINS

PLACE OF RES1OENCE ANO AGE NUNBER IN THOUSANOS

n.m

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARs ANO OVER . . . . . . . . . . . . . . . . . . . . . . .

CENTRAL CITY

ALL AGES . . . . . . . . . . ...*-.. . . . . . . . . . . . . . . .

UNDER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .

NOT CENTRAL CITY

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . .

NOT HSA

ALL AGES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

UNOER 5 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-17 YEARS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

186,222

14,262
34,292

137,667

74,860

6,013
13,097
55,750

111,362

8,249
21,195
81*918

54,668

4.123
10,891

18 YEARS ANO OVER . . . . . . . . . . . . . . . . . . . . . . . 39,653

90,9L3

. . .

. . .
90,9L3

35,068

. . .

. . .
35,068

55,845

. . .

..,.
55,845

24,326

. . .

. . .
24,32b

NOTES: THE STANOARO E17RORS ANO RELATIVE STANOARO ERRORS (RSEm S) FOR CURRENTLY EMPLOYEO PERSONS, FAHILY INCOME ANO AGE, GEOGRAPHIC
REGIoN ANO AGE, ANO PLACE OF RESIOENCE ANO AGE CAN BE COMPUTEO BY USING PARAMETER SET X OF TABLE I I ANO THE FoRHULA PRESENTEO IN
RULE 1 OF APPENOIX 1. AN ESTIMATE OF 366,000 HAS A 1O-PERCENT ME; OF 91s000, A 20-PERCENT RSE; ANO OF 41,000, A 30-PERCENT RSE.
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Appendix I
Technical notes on methods

Background

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

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

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

It should be noted that the health characteristics de-
scribed by NHIS estimates pertain only to the resident,
civilian noninstitutionalized population of the United
States living at the time of the interview. The sample does
not include persons residing in nursing homes, members of
the armed forces, institutionalized persons, or U.S. nation-
ak living abroad.

Statistical design of NHIS

General design

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

The sample design plan of the NHIS follows a multi-
stage probability design that permits a continuous sampling
of the civilian noninstitutionalized population residing in

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

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

Sample selection

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

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

Within each segment all occupied households are tar-
geted for interview. On occasion, a sample segment may
contain a large number of households. In this situation the
households are subsampled to provide a manageable inter-
viewer workload.
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The sample was designed so that a typical NHIS sam-
ple for the data collection years 1985 to 1995 will consist of
approximately 7,5oO segments containing about 59,000 as-
signed households. Of these households, an expected
10,000 will be vacant, demolished, or occupied by persons
not in the target population of the survey. The expected
sample of 49,000 occupied households will yield a probabil-
ity sample of about 127,000 persons.

Features of the NHIS sample redesign

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

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

2. The NHIS as four panels. Four national subdesigns, or
panels, constitute the full NHIS. Each panel contains a
representative sample of the U.S. civilian noninstitutio-
nalized population. Each of the four panels has the
same sampling properties, and any combination of
panels defines a national design. Panels were ccm-
structed to facilitate the linkage of NHIS to other
surveys, and also to efficiently make large reductions in
the size of the sample by eliminating panels from the
survey.

In 1988 the sample consisted of 8,435 segments
containing 62,106 assigned households. Of the 50,061
households eligible for interview, 47,485 households
were actually interviewed, resulting in a sample of
122,310 persons.

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

4. The reduction of the number of sampled PSU’S. Inter-
viewer travel to sample PSU’S constitutes a large com-
ponent of the total field costs for the NHIS. The
previous NHIS design included 376 PSU’S. Research

showed that reducing the number of sample PSU’S
while increasing the sample size within PSU’S would
reduce travel costs and also maintain the reliability of
health estimates (9). The design now contains 198
Psu’s.

5. I%e selection of two PSU3 per non-se~-representing
stratum. In the previous design, one PSU was selected
from each non-self-representing stratum. This feature
necessitated the use of less efficient variance estimation
procedures; the selection of two PSU’S allows more
efficient variance estimation methodology (9).

Collection and processing of data

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

Careful procedures are followed to assure the quality
of data collected in the interview. Most households in the
sample are contacted by mail before the interviewers arrive.
PotentiaJ respondents are informed of the importance of
the survey and assured that all information obtained in the
interview will be held in strict confidence. Interviewers
make repeated trips to a household when a respondent is
not immediately found. The success of these procedures is
indicated by the response rate for the survey, which has
been between 95 and 98 percent over the years.

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

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

Completed questionnaires are sent from the U.S. Bu-
reau of the Census field offices to NCHS for coding and
editing. To ensure the accuracy of coding, a 5-percent
sample of all questionnaires is recoded and keyed by other
coders. A 100-percent verification procedure is used if
certain error tolerances are exceeded. Staff of the Division
of Health Interview Statistics then edit the files to remove
impossible and inconsistent codes.
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The interview, fieldwork, and data processing proce-
dures summarized above are described in detail in Series 1,
No. 18 (10).

Estimation procedures

Because the design of NHIS is a complex multistage
probability sample, it is necessary to reflect these complex
procedures in the derivation of estimates. The estimates
presented in this report are based upon 1988 sample person
counts weighted to produce national estimates. The weight
for each sample person is the product of four component
weights

1. Probability of selection. The basic weight for each per-
son is obtained by multiplying the reciprocals of the
probabilities of selection at each step in the design:
PSU, segment, and household.

2. Household nonresponse adjustment within segmen~ In

3.

NHIS, interviews are completed in about 95 percent of
all eligible households. Because of household nonre-
sponse, a weighting adjustment is required. The nonre-
sponse adjustment weight is a ratio with the number of
households in a sample segment as the numerator and
the number of households actually interviewed in that
segment as the denominator. This adjustment reduces
bias in an estimate to the extent that persons in the
nonintemiewed households have the same characteris-
tics as the persons in the interviewed households in the
same segment.
First-stage ratr”oadjustment. The weight for persons in
the non~self-representing PSU’S is ra;io adju;ted to the
1980 population within four race-residence classes of
the non-self-representing strata within each geographic
region.

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

Table 1. The 60 poststratification age-sex-race cells in the
National Health Interview Survey

Black All other

Age Male Female Male Female

Under l year . . . . . . . . . . . x
l-4yeare . . . . . . . . . . . . . x
5-9yeare . . . . . . . . . . . . . x
10-14 years. . . . . . . . . . . . x
15-17 years. . . . . . . . . . . . x
lS-19yeare, . . . . . . . . . . . x
2&24yeare . . . . . . . . . . . . x
2S-29years . . . . . . . . . . . . x
30-34 yeare. . . . . . . . . . . . x
3S-14years . . . . . . . . . . . . x
45-19 years . . . . . . . . . . . . x
50-54 years . . . . . . . . . . . . x
SS-54years . . . . . . . . . . . . x
65-74 years. . . . . . . . . . . . x
75yearsand over . . . . . . . . x

x
x
x
x
x
x
x
x
x
x
x
x
x
x
x

x
x
x
x
x
x
x
x
x
x
x
x
x
x
x

x
x
x
x
x
x
x
x
x
x
x
x
x
x
x

The main effect of the ratio-estimating process is to
make the sample more closely representative of the target
population by age, sex, race, and residence. The poststrati-
fication adjustment helps to reduce the component of bias
resulting from sampling frame undercoverag~ further-
more, this adjustment frequently reduces sampling
variance.

Types of estimates

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

NHIS uses various reference periods to reduce the
amount of bias associated with respondent memory loss. A
2-week reference period is used in collecting data on the
incidence of acute conditions, restriction in activity due to a
health problem and physician contacts. Each of these
measures health events that may be forgotten soon after
they occur. Examples of such events are telephoning a
physician about a minor illness, missing a day from work
because of a routine health problem, or having a cold.
Either a 12-or 6-month (depending on the type of statistic)
reference period is used for hospitalization data because
hospitalization ordinarily involves a major event in a per-
son’s life and is not quickly forgotten. Chronic condition
prevalence estimates are based on a 12-month reference
period.

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

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

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

Reliability of the estimates

Because NHIS estimates are based on a sample, they
may differ somewhat from the figures that would have been
obtained if a complete census had been taken using the
same survey and processing procedures. There are two
types of errors possible in an estimate based on a sample
survey Sampling and non-sampling errors. To the extent
possible, these types of errors are kept to a minimum by
methods built into the survey procedures described earlier
(11). Although it is very difficult to measure the extent of
bias in NHIS, several studies have been conducted to
examine this problem. The results have been published in
several reports (12–15).

Nonsampling errors

lnterviewingprocess- Information, such as the number
of days of restricted activity caused by the condition, can be
obtained more accurately from household members than
from any other source because only the persons concerned
are in a position to report this information. However, there
are limitations to the accuracy of diagnostic and other
information collected in household interviews. For exam-
ple, for diagnostic information, the household respondent
can usually pass on to the interviewer only the information
the physician has given to the family. For conditions not
medically attended, diagnostic information is often no more
than a description of symptoms. Further, a respondent may
not answer a question in the intended manner because he
or she has not properly understood the question, has
forgotten the event, does not know, or does not wish to
divulge the answer. Regardless of the type of measure, all
NHIS data are estimates of known reported morbidity,
disability, and so forth.

Referenceperiod bias -NHIS estimates do not represent
a complete measure of any given topic during the specified
calendar period because data are not collected in the
interview for persons who died or became institutionalized
during the reference period. For many types of statistics
collected in the survey, the reference period is the 2 weeks

prior to the interview week. For such a short period, the
contribution by decedents to a total inventory of conditions
or services should be very small. However, the contribution
by decedents during a long reference period (such as 1
year) might be significant, especially for older persons.

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

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

It should further be noted that, although the reported
frequencies and rates related to hospital episodes are pre-
sented by the year in which the data were wllected, the
estimates are, in most cases, based on hospitalizations that
occurred during the year of data collection and the prior
year. Overall, approximately one-half of the reported hos-
pitalizations for the 12-month reference period occurred in
the year prior to the year of data collection.

Population estinzties-Some of the published tables
include population figures for specified categories. Except
for overall totals for the 60 age, sex, and race groups, which
are adjusted to independent estimates, these figures are
based on the sample of households in NHIS. They are given
primarily to provide denominators for rate computation,
and for this purpose they are more appropriate for use with
the accompanying measures of health characteristics than
other population data that may be available. With the
exception of the overall totals by age, sex, and race men-
tioned above, the population figures may differ from figures
(which are derived from different sources) published in
reports of the U.S. Bureau of the Census. OfficiaI popula-
tion estimates are presented in U.S. Bureau of the Census
reports in Series P-20, P-25, and P-60.

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

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

Sampling errors

The standard error is prim~ily a measure of sampling
error, that is, the variations that might occur by chance
because only a sample of the population is surveyed. The
chances are about 68 in 100 that an estimate from the
sample would differ from a complete census by less than
the standard error. The chances are about 95 in 100 that
the difference would be less than twice the standard error
and about 99 in 100 that it would be less than 21/2 times as
large.

Individual standard errors were not computed for each
estimate in this report. Instead, standard errors were com-
puted for a broad spectrum of estimates. Regression tech-
niques were then applied to produce equations from which
a standard error for any estimate can be approximated. The
regression equations, represented by parameters a and b,
are presented in table IL Also shown are the cutoff values,
the estimated number of persons or events below which the
relative standard error is greater than 30 percent, and
estimates do not meet NHIS standards of statistical reliabil-
ity. Rules explaining their use are presented in the section
below.

The reader is cautioned that this procedure will give an
approximate standard error of an estimate rather than the
precise standard error. The reader is further cautioned that
particular care should be exercised when the denominator
is small.

General rules for determining standard
errors

To produce approximate standard errors for NHIS
estimates, the reader must first determine the type of
characteristic to be estimated, that is, the parameter set in
table 11 to be used. The reader must then determine the
type of estimate for which the standard error is needed. The
type of estimate corresponds to one of five general rules for
determining standard errors.

Rule 1. Estimated number of ueople or events-For the.-
estimated number of people or events published in
this report, there are two cases to consider. For the
first case, if the estimated number is any combina-
tion of the poststratification age-sex-race cells in
table I, then its value has been adjusted to official
U.S. Bureau of the Census figures and its standard
error is assumed to be 0.0. This corresponds to
parameter set XI in table II. As an example, this
would be the case for the number of persons in the
U.S. target population or the number of black
persons in the 1844 year age group. Although the
race class %vhite” is not specifically adjusted to
U.S. Bureau of the Census figures, it dominates
the poststratification “all other” race class; conse-
quently, age-sex-’’all other” race combinations of
table I can be treated as age-sex- white combina-
tions for the purpose of approximating standard
errors.

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

If the a~egate x for a characteristic has
associated parameters a and b, then the approxi-
mate standard error for x, SE(x), can be computed
by the formula

SE(X)= &? +bx (1)

Example of rule 1. As shown in table 7, the
estimated number of acute conditions for males is
188,436,000. From table II, parameter set I, the a
and b parameters for the numbers of acute condi-
tions are 0.000225 and 67,800, respectively. Using
formula 1,theestimated standard error is

~(0.000225)(188,436,000)’i- (67,800)(188,436,000)

= 4,556,895

Table Il. Estimated standard error parameters and 30 percent relative standard error (RSE) cutoff points for the National Health
Interview Survey, 1988

Estimatedpaameters 30% RSE

Parameter cutoff

set Characteristic a b polntsl

I Number ofacute conciitlons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
II

0.000225 67,800
Daysofrestrlctect acthfityor bed days. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.000363

755,000

Ill
475,000

Dayslostfrom workorschool . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5,300,000

0.000217

Iv

355,000

Number ofepisodes ofpersons injured.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4,000,000

v
0.CO0769 62,100 696,000

Prevalence ofct’uonic conditions.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VI

0.0000893 12,200 136,000

Number of physician contacts based on a 2-week reference period . . . . . . . . . . . . .
W

0.0000262 166,000 1,800,000

Hospital days based on a 12-month reference period. . . . . . . . . . . . . . . . . .
Vlll

0.000320 54,300

Hospital discharges based on a 6-month reference period. . . . . . . . . . . . . . . . . .

606,000
0.000187

lx
6,220

Hospial discharge days based on a 6-month reference period . . . . . . . . . . . .
69,000

0.00194
x

82,300
Population estimates for demography, socloaconomic, and health characteristics. . . .

935,000
0.0000307

xl
3,640

Age-sex-race population based upon combining the postetrafiicafion ceils of table 1. . .
41,000

0.0 0.0 41,000

i ESIlmate~belowt~ cutoff@nt~ have an FSE of more than 30 perc~”tand are considered to k statistkaliy unreliable.

NOTE The 1986 NHIS was based on a full sample. Therefore, 47,485 households were Interviewed, resulting in a sample of 122,310 parsxs.
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An approximate 95-percent confidence interval for
the number of acute conditions for males is from
179,504,486 to 197,367,514 (188,436,000 &
1.96(4,556,895)).

Rule 2. For rates, proportions, and percents when the de-
nominator is generated by the poststratification age-
sex-race classes (tabIe I) —In this case, the
denominator has no sampling error. For example,
rule 2 would apply to the estimated number of bed
days per person for black persons age 65 years and
over because the denominator is a combination of
the poststratification cells. Approximate standard
errors for such estimates can be computed using
table II a and b parameters associated with the
numerator characteristics along with formula 2
below.

If the estimate of rate, proportion, or percentp
is the ratio of two estimated numbers, p = x/Y
(where p may be inflated by 100 for percents or
1,000 for rates per 1,000 persons), with Yhaving no
sampling error, then the approximate standard
error for p is given by the formula

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

{-

pY

~= pY
50

pY if p is a rate per 1,000 units
1,000

ifp is a proportion or rate per unit
or

if p is a percent or rate per 100
units or

ExampIe of rule 2. From table 18, the rate of
restricted-activity days associated with acute condi-
tions for black persons in the 18-44 year age group
is estimated to be 727.1 days per 100 persons per
year. Here, p = 727.1 and can be expressed as
(100)W. From table 23,x= 91,075,000 restricted-
activity days, and from table 78, Y = 12,526,000
persons. From table II, parameter set II, the pa-
rameters a and b for restricted activity days are
0.000363 and 475,000, respectively. Using formula
2, the estimated standard error for the rate is

475,0t13 = 52.7 days
727.1 0.000363 +

91,075,000

An approximate 95-percent confidence interval for
the number of restricted-activity days associated
with acute conditions per 100 persons per year for
black persons aged 1844 years is from 620.7 to

Rule 3.

Rule 4.

833.5 days. If the value of x had not been pub-
lished, it could have been obtained by the compu-
tation

12,321,000
x = 727.1 100 = 91,076,546

The small difference between this computed value
of x and the actual estimate can be attributed to
rounding and would not significantly affect the
computation of the standard error.

Propoti”ons and percents when the denominator is
not generated by the poststratij?cation age-sex-race
classes— If p represents an estimated percent, b is
the parameter from table II associated with the
numerator characteristics, and y is the number of
persons in the denominator upon which p is based,
then the standard error ofp maybe approximated
by

SE(’p) =
v

bp(loo-pj
Y

(3)

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

Example of rule 3. In table 70, it is estimated
that 39.2 percent of persons in the Northeast have
excellent health status. This percent is based upon
the denominator estimate of 49,271,000 persons
living in the Northeast. From table II, parameter
set X, parameter b associated with health status is
3,640. Using formula 3, the standard error for the
percent is

v 3,640 (39.2)(100.0 – 39.2)
49,271,000 = 0.4 percent

An approximate 95-percent confidence inter-
val for the percent of persons in the Northeast
having excellent heahh status as perceived by the
respondent is from 38.4 to 40.0 percent.

Rates when the denominator is not generated by the
poststratifiation age-sex-race clczwes-If the esti-
mated rate p is expressed as the ratio of two
estimates, p =x/y (inflated by 100 or 1,000 when
appropriate), then the estimated standard error for
p is given by the formula

SE(p)=

P 2+y’-#E@?W_) (4)
x Y

where SE(x) and SE(y) are computed using rule 1
and x and y are obtained from the tables. No
estimates of r, the correlation between the numer-
ator and denominator, are presented in this report;
therefore, only the first two terms are available.
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The reader must assume that r = 0.0. Assuming r
= 0.0 will yield an overestimate of the standard
error if r is actually positive and an underestimate
if r is negative.

Example of rule 4. Table 75 shows an estimate
of 9.0 hospital days per male person hospitalized.
From table 76 and 74 it can be seen that this
estimated rate is the ratio of 69,873,000 hospital
days for males to 7,768,000 males having one or
more hospital episodes. From table II, parameter
set VII, the numerator a and b parameters are
0.000320 and 54,300, respectively. From parameter
set ~ the denominator a and b values are
0.0000307 and 3,640, respectively. Using rule 1,
the standard error for the numerator is approxi-
mately 2,314,394 days and the standard error for
the denominator is approximately 173,574 persons.

Using formula 4 with r = 0.0, the standard
error of the rate is estimated by

9.0 + 173,5742
7,768,0002

= 0.4 days per person

An approximate 95-percent confidence inter-
val for the number of hospital days per hospitalized
male is from 8.2 to 9.8 days.

Rule 5. Difference between two statistics (mean, rate, total,
and propom”on) —If x ~ and x ~ are two estimates,
then the standard error of the difference (x ~- x J
can be computed as follows:

wxl-~2)=

@E(x J’ + SE(X ,)’ – 2rSE(x JSE(X J (5)

where SE(X J and SE(X J are computed using
rules 1-4 as appropriate and r is the correlation
coefficient between x ~and x z.

Assuming r = 0.0 will result in an accurate
standard error if the two estimates are actually
uncorrelated and will result in an overestimate of
the standard error if the correlation is positive or
an underestimate if the correlation is negative.

Example of rule 5. Table 70 shows estimates of
39.2 percent of persons in the Northeast and 40.4
percent of persons in the Midwest having excellent
health status. In the example of rule 3, it was
shown that the standard error of the Northeast
percent is approximately 0.4 percent. The standard
error for the Midwest percent, computed similarly,
is also 0.4 percent. From formula 5, with r = 0.0,
the standard error estimated for the difference
(40.4 - 39.2) = 1.2 is

,/(0.4)’+(0.47 = 0.6 percent

An approximate 95-percent confidence inter-
val for this difference is from 0.0 to 2.4 percent.
Thus the difference in percent of persons in excel-
lent health between the Northeast and the Midwest
is not significant at the 0.05 level.

Relative standard errors

Prior to 1985, relative standard error (RSE) curves
were present in Current estimates for approximating relative
standard errors. For readers who wish to continue using
them, the following provides guidance. The RSE of an
estimate is obtained by dividing the standard error (SE) of
the estimate by the estimate x itself. This quantity is
expressed as a percent of the estimate:

RSE = 100~)

Ewzmple of a relative standard error. In the example
from rule 2, it was shown that the estimated rate of 727.1
restricted-activity days associated with acute conditions per
100 persons per year for black persons aged 18-44 years
had an estimated standard error of 54.3 days. The relative
standard error for the rate is

loo 54.3— = 7.5 percent
727.1
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Appendix II
Definitions of certain terms
used in this report

Terms relating to conditions

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

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

Chronic condition—A rendition is considered chronic
if(1) the respondent indicates it was first noticed more than
3 months before the reference date of the interview, or (2)
it is a type of condition that ordinarily has a duration of
more than 3 months. Examples of conditions that are
considered chronic regardless of their time of onset are
diabetes, heart conditions, emphysema, and arthritis. A
complete list of these conditions may be obtained by con-
tacting the Division of Health Interview Statistics, National
Center for Health Statistics.

Impairment-An impairment is a chronic or permanent
defect, usually static in nature, that results from disease,
injury, or congenital malformation. It represents a decrease
in or loss of ability to perform various functions, particu-
larly those of the musculoskeletal system and the sense
organs. Impairments are grouped according to type of
functional impairment and etiolo~ in the special NHIS
impairment codes.

Acute condition-A condition is considered acute if (1)
it was first noticed no longer than 3 months before the
reference date of the interview and (2) it is not one of the

NOTE A list of referencesfollowsthe text.

conditions considered chronic regardless of the time of
onset. (See definition of chronic condition.) However, any
acute condition not associated with either at least one
doctor visit or at least one day of restricted activity during
the reference period is considered to be of minor conse-
quence and is excluded from the final data produced by the
survey.

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

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

Prevalence of conditions—The prevalence of a condi-
tion is the number of persons who have the condition at a
given point in time. Although the prevalence of acute
conditions is a meaningful concept, it is seldom used in
health statistics, which generally focus on the incidence of
acute conditions. If the prevalence of a chronic condition is
measured during a period of time (say, each week during a
year), then the resulting estimate of prevalence is an aver-
age of 52 weekly prevalence estimates. This is called an
average annual point prevalence estimate.

Terms relating to disability

Disability-Disability is a general term that refers to
any long- or short-term reduction of a person’s activity as a
result of an acute or chronic condition. Limitation q~activi~
refers to a long-term reduction in a person’s capacity to
perform the average kind or amount of activities associated
with his or her age group. Resti”ction of activity refers to
particular kinds of behavior usually associated with a reduc-
tion in activity due to either long-or short-term conditions.
Thus limitation of activity refers to what a person is gener-
ally capable of doing, but restriction of activity ordinarily
refers to a relatively short-term reduction in a person’s
activities below his or her normal capacity.

Limitation of activity because of chronic conditions—
Persons are classified in terms of the major activity usually
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associated with their particular age group. The major activ-
ities for the age groups are (1) ordinary play for children
under 5 years of age, (2) attending school for those 5–17
years of age, (3) working or keeping house for persons
18-69 years of age, and (4) capacity for independent living
(e.g., the ability to bathe, shop, dress, eat, and so forth,
without needing the help of another person) for those 70
years of age and over. People aged 18-69 years who are
classified as keeping house are also classified by their ability
to work at a job or business. (@ this report, the major
activity of persons 65-G9 years is assumed to be working or
keeping house; however, questions were also asked about
the capacity for independent living in this age group, which
would permit an alternative definition of limitation.)

In regard to these activities, each person is classified
into one of four categories: (1) unable to perform the major
activity, (2) able to perform the major activity but limited in
the kind or amount of this activity, (3) not limited in the
major activity but limited in the kind or amount of other
activities, and (4) not limited in any way. In regard to these
four categories, NHIS publications often classi~ persons
only by whether they are limited (groups 1-3) or not
limited (group 4). Persons are not classified as limited in
activity unless one or more chronic conditions are reported
as the cause of the activity limitation. If more than one
cxndition is reported, the respondent is asked to identi~
the condition that is the major cause of the limitation.

Resbiction of activi&-Four types of restricted activity
are measured in NHIS: bed days, work-loss days for cur-
rently employed persons 18 years of age and over, school-
10SSdays for children 5–17 years of age, and cut-down days.

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

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

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

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

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

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

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

Restricted-activity days may be associated with either
persons or conditions. Person days are the number of days
during which a person restricted his or her activity. Condi-
tion cloysare the number of days during which a condition
caused a person to restrict his or her activity. A person day
of restricted activity can be caused by more than one
condition. In such a case, each condition causing restriction
is associated with that day of restricted activity. Therefore,
the number of condition days of restricted activity may
exceed the number of person days of restricted activi~.
This relationship holds for each type of restricted-activity
day.

When two or more conditions cause a day of restricted
activity, the conditions may be (1) both (all) acute, (2) one
(some) acute and the other (some) chronic, or (3) both
(all) chronic. The number of restricted-activity days associ-
ated with acute conditions includes groups (1) and (2); the
number of such days associated with chronic conditions
includes groups (2) and (3). The phrase “associated with”
rather than “caused by” is used to indicate that some days
associated with acute or chronic conditions are not neces-
sarily caused solely by that type of condition.

Assessed health status-The categories related to this
concept result from asking the respondent, “Would you
say ‘s health is excellent, very good, good,
fair, or poor?” As such, it is based on a respondent’s
opinion and not directly on any clinical evidence.

Terms relating to persons injured

Injuty condition—An injmy condition, or simply an
injury, is a condition of the type that is classified according
to the nature-of-injury code numbers (800-999) in the
ninth revision of the International Classification of Diseases
(1). In addition to fractures, lacerations, contusions, burns,
and so forth, which are commonly thought of as injuries,
this group of codes includes poisonings and impairments
caused by accidents or nonaccidental violence. Unless oth-
erwise specified, the term injury is used to cover all of
these.

A person may sustain more than one injury in a single
accident (for instance, a broken leg and laceration of the
scalp), so the number of injury conditions may exceed the
number of persons injured.

Statistics of acute injury conditions include only inju-
ries that involved medical attendance or at least a half day
of restricted activity.

Episodes of persons injured—Each time a person is
involved in an accident or nonaccidental violence causing

NOTE A list of referencesfollowsthe text.
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injury that results in medical attention or at least a half day
of restricted activity, it is counted as a separate episode of a
person injured. Therefore, one person may account for
more than one episode of a person injured.

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

The number of episodes of persons injured in a speci-
fied time interval is equal to or less than the incidence of
injury conditions because a person may incur more than
one injury in a single accident.

Terms relating to accidents

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

Moving motor vehicle accident —An accident is classi-
fied as “moving motor vehicle” if at least one of the motor
vehicles involved in the accident was moving at the time of
the accident. This category is divided into “traffic and
nontraffic” accidents.

Trajj?c moving motor vehicle accident —An accident is
in the “traffic” catego~ if it occurred on a public street or
highway. It is considered to have occurred on the highway if
it occurred wholly on the highway, originated on the high-
way, terminated on the highway, or involved a vehicle
partially on the highway. (See “street or highway.”)

iVontr&c moving motor vehicle accident-The accident
is in the %ontraffic” category if it occurred entirely in any
place other than a public street or highway.

Street or highway-’’Street or highway” means the en-
tire width between property lines of a way or place, any part
of which is open for use of the public as matter of right or
custom. This includes more than just the traveled part of
the road. “Street or highway” includes the whole right-of-
way. Public sidewalks are part of the street, but private
driveways, private lanes, private alleys, and private side-
walks are not considered part of the street.

Nonmoving motor vehicle accident-If the motor vehi-
cle was not moving at the time of the accident, the accident
is considered a “nonmoving motor vehicle” accident and is
classified in the “other accident” category. (See “other
accident.”)

Accident while at work—An accident is classified as
“while at work” if the injured person was 18 years of age or
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over and was at work at a job or business at the time the
accident happened.

Home accident-An accident is classified as “home
accident” if the injury occurred either inside or outside the
house. “Outside the house” refers to the yard, building, and
sidewalks on the property. “Home” includes not only the
person’s own home but also any other home in Twhichthe
person may have been injured.

IndustrW place—This catego~ includes factory build-
ings, railways yards, warehouses, workshops, loading plat-
forms of factories or stores, construction projects (houses,
buildings, bridges, new roads, and the like), as well as
buildings undergoing remodeling, However, accidents in
private homes undergoing remodeling are classified as
home accidents.

Other accident-This category includes injuries in pub-
lic places (such as tripping and falling in a store or on a
public sidewalk) and also nonaccidental injuries such as
homicidal and suicidal attempts. The survey does not cover
the military population, but current disability of various
types resulting from prior injury that occurred while the
person was in the armed forces is covered and is included in
this class.

Terms relating to physician
contacts

Physician contact—A physician contact is defined as
consultation with a physician, in person or by telephone, for
examination, diagnosis, treatment, or advice. (Physician
contacts with hospital inpatients are not includtid.) The
contact is considered to be a physician contact if the service
is provided directly by the physician or by a nurse or other
person acting under a physician’s supervision. For the
purpose of this definition, “physician” includes doctors of
medicine and osteopathic physicians. The term “doctor” is
used in the interview rather than “physician” because of
popular usage. However, the concept toward which all
instructions are directed is that which is described here.

Physician contacts for services provided on a mass basis
are not included in the tabulations. A service received on a
mass basis is defined as any service involving only a single
test (such as a test for diabetes) or a single procedure (such
as a measles inoculation) when this single service is admin-
istered identically to all persons who are at the place for this
purpose. Hence obtaining a chest x ray in a tuberculosis
chest x ray trailer is not included as a physician contact.
However, a special chest x ray given in a physician’s office
or in an outpatient clinic is considered a physician contact.

If a physician is called to a house to see more than one
person, the call is considered a separate physician contact
for each person about whom the physician is consuked.

A physician contact is associated with the person about
whom the advice is sought, even if that person does not
actually see or consult the physician. For example, if a
mother consults a physician about one of her children, the
physician contact is ascribed to the child.

Place of contact—The place of contact is a classification
of the type of place at which a physician contact took place.



The definitions of the various categories are as follows

Telephone. Refers to medically related matters dis-
cussed in a telephone call with a physician or physi-
cian’s assistant. Calls for nonmedically related matters
(such as for an appointment) are not included.
Oj?ce. Refers to physician offices that are not located
in a hospital.
Hospital Involves three types of places in a hospital:
emergency room, clinic, and doctor’s office.
Other. Any place not classified into one of the three
categories specified above, including clinics and
HMO’s not located in hospitals.
Interval since last physician contact-The interval since

the last physician contact is the length of time prior to the
week of interview since a physician was last consulted in
person or by telephone for treatment or advice of any type
whatever. A physician contact with a hospital inpatient can
be counted as the last time a physician was seen even
though it is not included in the “physician contact” cate-
gory.

Terms relating to hospitalization

Hospital–For this survey, a hospital is defined as any
institution either (1) named in the listing of hospitals in the
current American Hospital Association Gutie to the Health
Care Field or (2) found on the Master Facility Inventory
List maintained by the National Center for Health Statis-
tics.

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

Hospital day-A hospital day is a day on which a
person is confined to a hospital. It is counted as a hospital
day only if the patient stays overnight. Thus a patient who
enters the hospital on Monday afternoon and leaves
Wednesday noon is considered to have had two hospital
days.

Hospital days during the year-The number of hospital
days during the year is the total number for all hospital
episodes in the 12-month period prior to the interview
week. For the purposes of this estimate, episodes overlap-
ping the beginning or end of the 12-month period are
subdivided so that only those days falling within the period
are included.

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

Hospital dischmge-A hospital discharge is the comple-
tion of any continuous period of stay of 1 night or more in a
hospital as an inpatient except the period of stay of a well
newborn infant. A hospital discharge is recorded whenever
a present member of the household is reported to have
been discharged from a hospital in the 12-month period

prior to the interview week. (Estimates were based on
discharges that occurred during the 6-month period prior
to the interview.)

Length of hospi~al stay-The length of hospital stay is
the duration in days, exclusive of the day of discharge, of a
hospital discharge. (See “hospital discharge.”)

Average length of stay-The average length of stay per
discharged patient is computed by dividing the total num-
ber of hospital days for a specified group by the total
number of discharges for that group.

Demographic terms

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

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

Region States included

Northeast Maine, Vermont, New Hampshire,
Massachusetts, Connecticut, Rhode
Island, New York, New Jersey, and
Pennsylvania.

Midwest Ohio, Illinois, Indiana, Michigan,
Wisconsin, Minnesota, Iowa, Missouri,
North Dakota, South Dakota, Kansas
and Nebraska.

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

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

Place of residence—The place of residence of a mem-
ber of the civilian noninstitutionalized population is classi-
fied as inside a metropolitan statistical area (LISA) or
outside an MSA. P1ace of residence inside an MSA is
further classified as either central city or not central city.

Metropolitan statistical area—The definition and titles
of MSA’S are established by the U.S. Office of Manage-
ment and Budget with the advice of the Federal Committee
on Metropolitan Statistical Areas. Generally speaking, an
MSA consists of a county or group of counties containing at
least one city (or twin cities) having a population of 50,000
or more plus adjacent counties that are metropolitan in
character and are economically and socially integrated with
the central city. In New England, towns and cities rather
than counties are the units used in defining MSA’S. There is
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no limit to the number of adjacent counties included in the
MSA as long as they are integrated with the central city, nor
is an MSA limited to a single State; boundaries may cross
State lines. The metropolitan population in this report is
based on MSA’S as defined in the 1980 census and does not
include any subsequent additions or changes.

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

1.

2.

The additional city or cities must have a population
one-third or more of that of the largest city and a
minimum population of 25,000.
The additional city or cities must have at least 250,000
inhabitants.

Not central city of an i’viSA-This includes all of the
MSA that is not part of the central city itself.

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

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

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

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

Current/y employed—Persons 18 years of age and over
who reported that at any time during the 2-week period
covered by the interview they either worked at or had a job
or business are currently employed. Current employment

includes paid work as an employee of someone else; self-
employment in business, farming, or professional practice;
and unpaid work in a family business or farm. Persons who
were temporarily absent from a job or business because of
a temporary illness, vacation, strike, or bad weather are
considered as currently employed if they expected to work
as soon as the particular event causing the absence no
longer existed.

Freelance workers are considered currently employed
if they had a definite arrangement with one employer or
more to work for pay according to a weekly or monthly
schedule, either full time or part time.

Excluded from the currently employed population are
persons who have no definite employment schedule but
work only when their services are needed. Also excluded
from the currently employed population are (1) persons
receiving revenue from an enterprise but not participating
in its operation, (2) persons doing housework or charity
work for which they received no pay, (3) seasonal workers
during the portion of the year they were not working, and
(4) persons who were not working, even though having a
job or business, but were on layoff and looking for work.

The number of currently employed persons estimated
from the NHIS will differ from the estimates prepared from
the Current Population Survey (CPS) of the U.S. Bureau of
the Census for several reasons. In addition to sampling
variability they include three primary conceptua~ differ-
ences, namely

1.

2.

3.

NHIS estimates are for persons 18 years of age and
over; CPS estimates are for persons 16 years of age and
over.
NHIS uses a 2-week reference period, while CPS uses
a l-week reference period.
NHIS is a continuing survey with separate samples
taken weekly; CPS is a monthly sample taken for the
survey week which includes the 12th of the month.

The most detailed operational definitions of all of these
terms are found in the NHLS Merviewer’s Manual (17).
Instructions are given in the manual on how problem cases
associated with each concept are to be handled.
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Appendix Ill
Questionnaires and
flashcards
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A. HOUSEHOLD COMPOSITION PAGE 1

1¤.What are the namas of all Pomona fiv”mgor staylnn hem? Start with ttm nmnm of $fk*oaraon or 1. E+xrrlmla

orm of ths persons who owns or rents this homo. Enter name in REFERENCE PEFiSON column.

bet Iulrw
b. What ●o tha namas of ●ll othor Pwsona Nvfnp or stayhg ham? Enmr namas fn columns. (f we,,, entti

m ~~ ‘,, :

‘lb M

n.ww in &mm 2. ~;;pm~:lgc ~ER%oN
c. I hsvo Nstod (re.sd rwme~. Have I m18awJ: Yes No

-rnybabIec orsmdlchll*cn? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ %. ~;:$l blti ,
paw

- ●nylodgart, kti~, mp-ons you smploywhollw hare? . . . . . . . . . . . . . . . . n B
, Date

- amyonowho USUALLY llvmhwa but Isnowawayfromhomo
Wawsllmwin shxti? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ ❑

HOSP. WORK RD z-w. Dv

-anyomo also staying ham? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ ❑
c1 wON.”. ,~wa ,~ ~m’ c.zuti.ne

d. DO all of the persons you hava namuk usualky Ilva hmu?
E 2DWb 2D No —

Q Yes {2) Number

❑ No (APPLYHOUSEHOLO MEMBERSHIP * ‘Yv’ “:<“fi’’’;i%~;~~c’ ‘it ‘-’
.JT;:~~*~&jpfjf

Probe if necess~ RULES. Defer.. nonhousehold members C2
by ●n “X” from 1-C2 and enter mascm) Ir – TM- ~ ~r ~N7 ~m=ml ~6TcFw,

Doom -- uwalfv Ilvo aommwhem ●lac7 1,8 .,, ,

t
.,. ,., .
4

Ask forali persons beghnlng wkh column 2: \l
2. What Is –- relationship tu (refwtmce person)?

3. What Is –- date of birth? ISnter dote and ege tmdmerk sex.) 1~
I I I \

2-WEEK PERIOD
—-- —— --—--- . ..- . . . . ---- -.------——-———-—-

AI i2-MONTH DATE------------------- —--- ——--—---— —---—- -—-. -----

13-MONTH HOSPITAL DATE

A2 *~~~ofJo,TioNu~.

111111 I

\

I

4a. Am any of tho per40ns In thla family now on full-tires ●ctivo
duty with the armed foroo=? •l Yes

~ ~+i.i~?i~llj%% ‘:u::Q+!!#ifi
D No (5) @# \T.,:%.o,,,q~l _,,.. ,$;;$--’*’’’’” ‘ =X*W ‘y “~q{’iq

——-— —— -—----- --- . ----- ---- ----- -
,.:=5:1&~L=;#!t?#

b. Who h this?
..--- ———--—--— —--—- F+ :, lrqci$t] , ,, * .-. ...y!

Delete column number(s) _ by an ,’X” fmm 7-C2.
n?--- ‘4jJ~*~~~-.~==* I ‘ ~ ~ II

., V+#qJ” ,.- $y,%i— --- —______ ----------------------------------- --- - p- F,f”j.---:... .-

!jg ‘$::~~w j$4~; ‘~~=s”

~ ,,J.:
c. AnyOnb 01s0? ❑ Ye. {Reask 4b and c) ❑ No

} w“
L,”%: W.+ .’ ‘

--- _ ----------------------------—------------- ---- - f%% Wd -> L, ,cs.”alrA‘“’ ‘“”,”-’ ‘4i!@Lfs&i

Ask for each pemcm Jnarmed forces: 4d. D Uvha m h.mc
d. Wham do-c -– usually live ●nd afaep. hem or -mawhoro ofso? D NetNviqathama

Mark box [n psr.son’8 column.

If relt?md parsons 17 and over are listed in addition to the respondent and are not premnt, say:
..

6. We would fike to hmm ●ll adult family mombws who am at home take pa!t In the Interview.
f %;#y@l*-=

f: ~;;~i,;;-’ y%%+ -!!~J :-”%d:”@l if:.
Are (names of cersofw 17 and over) at home now? If “Yes,” ask: Could they loin us? (Allow time) ,4!!2.;..%% !7;:;:.1:

If!;
fg:f~s$sii,w+x!v;!;i,.%

Read to respondent(s):

This survey IS being oonductadto cohct hdormatbn on tk nation’s h=alth. f wIII ssk ●bout

..$A:,C22:C

~i;:~ .=- 41!pJi55+gwjE
hospltallzstkms, dlxnblllt y, wlsltsto tfoctore. lllnaaa In the t8mNv, ●nd Othmthealth mlamd fkwnk. .< ~ ,, ,,i$@%K!.:..,’,?:m:q ,!

HOSPITAL PROBE
64. Sfnce (f3-month hospital date) ● year ■go. was

6m. 1 ❑ Yes
---- patient In ● hospital OVERNIGHT?

z a NoIMdrk,,HO.5E,,iwx,7HENNQ
--------------------------------------------------- --

b. How many dlff amnt times dld
--------------- .

-- .tay [n any hospltd ovornlght or longer sinoe
(13-month hospital detd ● y-ar ●go7

(Make enuy in

b.
..HOSP.., bLX

tJumbu 01 times

, :&rf!&yJ-:.--J..J~ ‘—-P.*%J +—-” ‘ ‘. ..-’” =-~-$ti i.wiz .%t,

Ask for each child under onA: Y*. 1 ❑ W8

7a. wms-- bom in a hoapltal? 2 ❑ No (flP)
_-_------ _--_ -—__ —_ ——--— —_ ——-__-_ —_- — —--—----- ---- -- -----—- ----- —— --
Ask formothar and child: b, c1Y.* (#P)

b. Haw you Included thfs hospltalfzatIon In tfm numbar you gave ma for –-? ❑ N. Cwmcc 0 znd “HOW.” L@

FOOTNOTES
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B. LIMITATION OF ACTIVITIES PAGE

BI Refer to age. BI
I

1. What WaS —— doing MOST OF THE PAST 12 MONTHS; working ●t ●]ob or business, 1.
keeping house, going to school, or something else?

Priority if 2 or mora activities reported: (7) Spent tire most time doing; (2) Considers the most important.

,
2a. Does any impairment or health pro~ism NOW keep –– from working at a Job or business? 2a.

1 ❑ 18-89/1)

2 ❑ other /NP1 I

-----—— -— ———. .- ———--— ———————————----— ———----- —---—. ——i.
b. h

——---————————-—

-- limited in tha kind OR amount of work -– can do bacausa of any impairment or haaith problem? b. 2 ❑ Y*5 (7) 3 ❑ No (6)

3a. Doss any Impairment or health problem NOW keep -- from doing ●ny housework ●t aii? 3a. 4 ❑ Yes {4) ❑ N.
--------------------------------------------------- -—. -— —- ——-— —-------

b. k -- limited in the kind OR ●mount of housawork –– can do because of any impairment
or health probiem?

b. 6 ❑ Yas (4) e ❑ No (5/

4a. What (otharl condition aausas this?
Ask if injury or operation: When did [the -) occur71- - hava the operation?] 4a. [Entar condition h C2, 7WN4b)
Ask if operation over3 months ago: For what condition did -- have tlm oparation?
If pragnancy/da!Jvew or O-3 months injury or operation - 1 ❑ Old age (Mark “O/d age” k.x,

Reask question 3 where limitation reported, sa ying: Except for —— fconditfon),...7 THEN4c)

OR mask 4b/o.--------------------------------------------------- ,——
b. $asldes (w_@k@ Is there any other condition thet causes this limitation?

—-------——--——-
b. : ;os;&,~k4amdb)

———---————--————- --————————————- -- ——--— —--.— -— —— --- ,-- .. ——— —-- ——— —— --—-

C. la this limitation caused by any (other] spacific condition? c. ❑ Yas (Rossk4eandb)

❑ No
——— ——— —-- —------ ——— ——--— ——— ——— —- --- ——— ——— ——— —-—---- .—— ———-———-----———

Mark box if only one oondition. “ d. ❑ IOnly 1 condition -

d. Which of thaae conditionawould you say is the MAiN cause of this limitation?
Main causa

6a. Does ●ny impairment or health problam keep -- from working at a job or business? 5a. 1 clYe8 (7) ❑ N. ‘“-- ——-——--- ——----- ——-—-— ——————-. -- ————-— -- ————————-. --- -L

b. Is -- Iimitad in tha kind OR ●mount of work
——————-———- ---—

-— could do because of ●ny impairment or health problem? b. 2 ❑ IYes (7) 3UN0

B2 Refar to questions 3a and 3b.
BZ ;~~;;~;Saw3b tNP)

6a. 18 -- limited in ANYWAY in any activitiaa bacause of an impairment or hertith problem?

i

6a.
_—— —---- ——----— ——— —- —-- —— --- -— —- ——— ———-— —— -—---- --——

b. In what way is -- limited? Record iimitetion, nor condition. b.

1 ❑ IYOS 2 ❑ No (MP)
— ------- —------

UmkatiOn

7a. What (othsr) condition cauaea thla?
Ask if injury or operation: When did [the_ occur?l-- hava fig oparation?l
Ask if operation over3 months ago: For what co,ndtiion did –– hava the operation?
If pregnancy/delivery or O-3 months injury or operation -

Reask question 2,5, or 6 wherwfim!tatlon reportad; saying: Excapt for —- Icondition),...?
OR raask 7blc.——-----——-—----—————- .- ——-— —---- -- ——— —-—-- --———-—-

b. B-sides (condition} ia there any othar condition that causes this limitation?

7a.

——
b.

1---———--—-————----————.=—--—-———---——————————————----..
c. ia this limitation caused by any (other) spaciflc condition? c.

-------------------------------------------------- ——
Mark box If only one condition.

1

d.
d. Which of thase condhna would you say is the MAIN cause of thla imitation?

,
‘W Ills-l {1S881(10.13.S71

LEntersendition in C2, 7HEN 7b)

1 ❑ O~dE;ga&rk “Okt W“ hex,

.- —- —————————-——
❑ Yo$ (Rusk 78sndb)
❑ No 17dl

---- --——————————

❑ Yes {Reask 7amdb)

❑ No
,— ___ -----------

❑ IOnly 1 cmdiikm

Main csuse
I
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63 Refer to age.
B3 OQLJndw6 (10) 2 ❑ 18-69 INPI

1U5–17 (11) 3c170md
over (8)

8. Whatwas -- doing MOST OF THE PAST 12 MONTHS; workin9 Df a Job or bushes% keeping
house, going to school. or something else?

Priority If 2 or more acthdties repoeed: (1) Spent the most Ume doing; (2) Considers the moat important.

9a. Because of any impairment or health problam, doss --- naad the halp of othsr persons with
-- parsonal cara needs, such as sating, bathing, drasdng, or getting around thk homa?—--——--—-————————---————— ..— -—-- ——-— ——— —- ——-—-— —-—

b. 8acause of any impairment or health problem, doss -- -nasaltha help of other parsons tn handling
.- routlne naads, such 8s averyday housahold chores, doing nacasaary business, shopping, or
getting around for other purposes?

10a.ls -- able to taka part AT ALL in tha usual kinds of play ●ctivitlaa dona by most chlldran - — aga?

l_iEs!L_
t

9a.
t •l Yes(13) UN.

---- ——---—_—.. _— __
b.

2 ❑ Yas (13) 3 ❑ No (121

I

:7 Oa.
clYe* o ❑ No M3J

—————. —————.—— ——---- ——-——- —————-—-— ——----- ----——-—. ,--- __________ -----—-
b.ls -- Ilmited In the kind OR amount of play actlvitlaa -- -n do becausa of any ~mpairment b.

or health problem? 1 •1 Yes (13) 2 ❑ id (72)

11a. Doas any impairment or health probiam NOW keep –- from Mtanding ●ohooi? Ila.
1 ❑ Yes (13) ❑ No

————-- ——-———-—-— —--- ____ -— ——-——---—-- -__ —__- __ —___ _____ ——__________
b. Does –-

It
attend a speciai ●chooi or special classas bacauao of any impairment or haalth probiam? b.

2 ❑ Yes (13) ❑ No

—-- --- -— ---- -—- ——--——— ———————-- ----- —-- —————---—--- ——.-- —----- —----- --
d,ls– - Ilmlted in schooi attendance bacause of -- health? d.

4 ❑ Yea (13) !5DN0

12a. ia -- limited in ANY WAY in any activitiaa bacause of ●n impairment or haakh probiam? 12m.
1 n Yes 2 ❑ No (NP)

—— --- --- —— —--- ——————- ---- --—----——-—- --- ——— —------- -—- ._-__ —_ -—_ --, _- --
b. In what way 1s-- limited? Record limitation, not condition. b.

Umltetlon

134.What (other) condition caueea this? 13a.
Ask if injury or operation: When did [the &iw-& occur?l– - hava tha operation?] (EnterconditkminC2, THEN13bl

Ask if operation over 3 months ago: For what condition did -- hava tha oparation?
if pragnancy/delivery or O—3 months injury or operation - 1 ❑ Old a e [Mark ‘“Oki a$p” box,

Reask question where limitation raported, saying: Excapt for -- (condition),. ..?
J’THE 13C)

OR raask 73b/c.-— —--- -—- ——-— —- ——— —_ —__ —____ -- — -- — _________________ -—. ________________
b. Basidaa [condition) ia thera any othar condition that csua.a this [Imitation? b. DYES Oimakf3awrdbl

❑ No f13dJ—--——- —--- —-- ——--— ——--_______ ---- — — ________________ ____ _______________ -
c. Is this limitation caused by any (other) specific condition? c. ❑ yes(Raask13a●ndb)

UN.
--------------------------------------------------- .-—. ________________

Mark box if only one condition. d. ❑ Only 1 .ondti
d. Which of thaaa condltlona would you cay is the MAIN’ cause of this limitation?

M.aln cause

FOOTNOTES
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B4 Refer to age, IB4

.,

B5 Refer to “Oldege’*end “lA’*boxes. Mark firstappropr{ate box.
B5

1

14m Baomksa of ●ny Impdrment or health problem, doss -- noad tfm help of othor poraons with 14a,
-- porsorml earn naada, such ●a ●ating, bathing, drosslng, or gatting ●round this homa?

~f~n~; T8Ys~~t;%~t~a~;n~o~h;6i;e%~:---------- - ‘-- - ‘-- --- --–––––– – &
b. Bscausa of ●ny lmpairmant or hoatth problem, dow -- naad tha halpof o- ~~ns in handl[ng

-- routina naads, such as sva~day houaahold choras, doing nacassary businass, shopping, or
gatting around for othar purposes?

15a. What (othar) ormdltlon causas this? 15a,
Ask if injury oroperetion: Whan dld [tha -) oacur?l-- hava tha operation?]
Ask if operation over3 months ago: For what condition did –– harmtha oparathm?
If pregnencyldelivery or O-3 months injury or oparation –

Reesk question 14 where limitation reportad, seying: Excapt for,- - ~n),...?
OR reask 15b/c.—----————---——-—- ---- -— —--- -— ——-— __________________ ___

b. Basldaa (condition) is thara any othar condition that causas this Ilmltation? be

o ❑ Undar 6 (W 2 ❑ SO-69 (14)

1 ❑ 6-6!3 (B6) 3 ❑ 70 and
wet (NPI

❑ “O!d ago’; hi marked (14)

❑ Entry In WA” k. (14).

Q Other INP)

1 •1 Ye* (1s) ❑ No
_______________

2 •1 Yoa 3 ❑ No /NP)

{Enter ca- h C2, THEN 16b)

t ❑ Olda e (Mark “OldE@?” bOX,
THE~ 15c)

———-—__________
❑ Yes (Reask 15. &nib)

❑ No (15dJ
-------------------------------------------------- ______ ____,

c. Is this limitation causad by any (other] ●pacific condition?
It

e. ~ Yes(Reask 16aandb)

u No
———-__——_——--—- -______ —____ ._____ — — ________________ .__. ________________

Mark box if only one condition. d. ❑ Only 1 candition

d. Which of thasa conditions would you ●ny is thb MAIN causa of thin limitation?

Main causo

FOOTNOTES
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D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

{The next questions refer to the Z weeks outiined in red on that calendar
beginning Monday, Wand anding this past Sunday@e).}

Refer to age.

DI n Under 5 (4) ❑ 5–17 (3) ❑ 18 and over (?)
I

la. DURING THOSE 2 WEEKS, dld –– work at anytime at a Job or
business not counting work around tha house? -(hrclude unpaid
work in the family [farrrdbuainrsaa].)

1❑ Yes (Mark ‘0W8° box, THEN 2) 20No
——. ———. _——__ —__________________ .-

b. Even though -- dld not work during those 2 weeks, did ––
hava a job or businesa7

I ❑ Yes (Mark “Wb” box, THEN 2) 2 ❑ No (4)

Za. During thosa 2 weaks, did -- miss any time from a job
or business because of iilneas or injury?

D Yes ccD No (4)
———————--——-—————————-—- -———.—————

b. During that 2-waek pariod, how many days did –– miss more
than half of the day from —- job or buainaas becauaa of
illnaas or injury?

00 ❑ None (4) m ,4,

3a. During those 2 waaka, did -- miss any time from school baoause
of Illness or InJury?

•l Yea w ❑ No (4)
_——--— —- ———-———--— —-_- __ —___ ———-_

b. During that 2-waak period, how many days did -- miss mora
than half of tha day from school becauaa of iibreas or injury?

No. etschool-lossdays

00 ❑ None I

4a. During those 2 weaka,dld -- stayin bed bsceusa of illnaasor injury?

ClYes 00❑ NO (6)
-— —-— —————————---——- ---- -- _-—----

b. During that 2-waek period, how many days dii -- ●fey in bed mom
than half of tha day bacauaa of iiinass or injury?

00 ❑ None (6) m (D2,

ORM HIS-1tlslm wm.an

Refer to 2b and 3b.
D2 ❑ No dsys in 2b or 3b (6)

❑ 1 or more days in 2b or 3b (5)

5. On how many of tha ~} dayamissedfrom
[work/school] did —- stay in bad more than half of tha day
because of illness or Injury7

00D None
—

No. of days

6a.

b.

Refer to 26, 3b, and 4b.

[

missed from work
(Not counting the day(a) missad from school 1 ),

(and] In bed

Waa thera any (OTHER] tima during those 2 weeks that --- cut
down 011the things -- Usually doss bacause of il[naaaor ~jury?

❑ Yes con NO (D3)
———————————— -__ ——__ — ____________

[

missed from work
(Again, not counting the day(s) missedfrom school1 ),

(and) in bad

During that period, how many (OTHER) days did -- cut down for
mom than half of the dey bacauee of ilhaas or inJury?

00U Nona m

Refer to 2–6.

D3 ❑ NOdays in 2-6 (Mark “No”{n RD, THENNP)
❑ 1 or more dsye in 2-6 (Mark “Yes” in /?0, THEN 7)

1

Refer to 2b, 3b, 4b, and 6b.

r

mlsa work

7a. What (other) condltlon cauaed -–
missacfrool

1
dwfng thos

‘0 (or] ●tev in bed 2 weeks?
L(ori cu~down ]

{Enter condition in C2, THEN 7b)
-—-——— ------ _______ _____________

I

miss work

b. Did any other condition causa —- misaschool
1

during thatto (or)swv in bed Lr@ri~d?

L(or)cutdown.! -

I ❑ Yas (Raask 7a and b} 20No

‘OOTNOTES
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E, 2-WEEK DOCTOR VISITS PROBE PAGE

Raad to respondent(s):

Thssa nest questions are about health care raceived durfng the 2 waaks o+lhnd In red on that calandar.

EI Refer to age.
El : :;:dlfi,4(,*,

1● . During thoao 2 weeks, how many times did –– aeeortelk to ● medical doctor? {Include all types
of dootcra, such as dermatologists, psychiatrists, and ophthalmologists, aa wall ●sgeneral
practitioners ●nd osteopath.}(Do not count timas while an ovamight patient In a hospital.)

——— ——. -- ——— ———--—-— ———--—-—. —-—__ —---- ——--— —— ____
b. During thoaa 2 weeks, how manytlmes did anyorm sea or talk to amadical doctor about ——? .

(Do not count timas whlla an overnight patient in a hospital.)
#&”-+ *, *,JL g-.~~,~+f &.~:.* - * -..p,:i..* ., $:*VA?7 **. *;

2a. (Besidas tha time(s) you Just told me about) During those 2 waeks, did anyone in tho family recaive
haalth car. at home or go to a doctor’s office, clinic, hospital or some other place? Include care
from a nurse or anyone working with or for a madicai doctor. Do not count times whiie an
overnight patient in a hospital.

❑ Yes ❑ No (3a)
----———-———- ---——-—. —-- ————----- ---——-----——--———-

b. Who racaivad this care? Mark “DR VMt’’box in person% column.

,,,,,,,,,,:,:,,,,,,:,,:,,,,,,,,,c5,,i??F,i,,:ci{,,~q&*yc. Anyone aisa7

Ask for each person with ‘*DR Visit” in 2b:
d. How many times did –– receive this care during that period?

3a. (Boaides the tlma(s) you already told me about) During those 2 weeks, did anyono in the family
get ●ny medical advica, prascriptlons or teat results orrarthe PHONE from ● doctor, nurse, or
●nyone working with or for ● medicai doctor? •1 Yes ❑ NO (E2)
-- ——— ——-— —- ——— ——— —- —- ——— ——— ——— ——— —. —- —---———--————

b. Who was the phons call about? Mark “Phone call’” box in person’s column.

Number of times

3b-\ cl Pho”.9cs,, I
_——————-- —--- ——————__——_ ———————- ——-————_ ---__—_

c. Were thare any caiia about ●nyona eisa? ❑ Yes (Reask 3b andc) ❑ N o
--------------------------------------------------
Ask for each person with “Phone eel/” in 3b:

d. How manytoI-phone caiis war. mada about -—? ‘. u
Number of calls

F.
.- fl”?k.~ :“”#J.@ . ‘ ‘*MW i) “7?W.,: ?WIS .*= .~”-~’k -- *A .;- :%lkw--- ~“-w +lF@th: F 4,

E2 Add numbers in 7, 2d, and3d for.achperson. Record total number of visits andcalfs in “2-WK. DV’’boxin item Cl.
I

FOOTNOTES

FWM +X%1ilSIU{10+=7)
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F. 2-WEEK DOCTOR VISITS PAGE
Refer to Cl, “2-WK. DV” box.

FI I Refer to age.

1a. ~~wJa~(~ti~r~~t~s~dg@Jhgs~~wAa~s~~=–________ ______– - _ ––_-__–_SSBortatktoamedissldoctor,nurtq ordotior’ss$dstant?

b. On whet (other) data(s) during those 2 weeks did anyone see or talk to a madlcal doctor, nursI
or dotior’a assistant about -. —?—-.—— .. —.——— ——— ~— —--- ———-— —— —-- -—- -- ——— —-- ——— —__—
Ask after last DR vtsft columnfor ths person:

c. Were there any othsr visits or calls for —- during that period? Make necessary correctionto 2-Wk. DVbox in Cl.

2. Where did --- raceivs h~al~ ~are On (date Ih 1), at a doctor’s offico, clinic, hoapitsl, some
other place, or was this e telephona call?

If doctor’s office: Was this office in a hospital?
If hosp!tal: Waa it tha outpetiant ctinlc or tha amargency room?
If clbric: Wac it a hospital outpatient clinic, a company clhdc, a public health ctinic, or

soma other kind of cllrtic?
If krb:Was this lab In a hospital?

What was done during thla visit7 (Footnote)

Ask 3b if under 74.
3a. Did –– actually talk to a medical doctor?

b. D~~n–y&i% ~c%u%l~y~a~k–t;a–tie~~e~ ~o~t’r–abo–u~==?– ––-––– - – – --–––––––--—————————————. -—-————————— -—— —- ——-— ---———-————
c. What type of medkxd parson or assmtant was talked to?

————-———-.————-————————--——- ——_-——_--————_-————
d. Does tha (entry in 3c) work with or for ONE doctor or MORE than one dootor?

——-————---——_——— .—— —- .- —- --- —.—-———--————--—- _-
e. For thla [visit/cell] what kind of doctor was the (entry in 3c) working with or for - a generul

pMQiq9nQrSKa_ape*&llsU _________________________________
f. Is that doctor a aeneral oractitionar or a socialist?—-- -——~—= -—-——2-—-——— —-=. ————- -—— -———-----—__-———-

S. What kind of spectahst?

Ask 4b if under 14.
4a. For w~t Candiiion &d -- ma or t~k to the [dotior/ (entryin 3c)l on (date in 1)? Mark firstappropriate box.

—-- ——— —--- ———-——-————————- --——--——————-——— --—-—.
b. For what condition did anyono sea or talk to the Cdoctorl(entrv in 3c)I about -— on (date in 1)7

Mark first appropriate box.

c. ‘W<<a-cGi-dKIGn– f&i3&a–sG FeFuRSf-tFeTtGsF(~ j;x-aGl~CtiZnJ7-----------------
d. %s-fi;[~e~~~a~~;ti%;l ~~;u%~o~ a specific conditcon‘--–––– -’–==iriid~ –––––-–––– ---

‘–r-–––-- ––--––-=~i~p;e~;a~c~ ~f–-–-–p;e~;a~c~~ ---––––––––-–-e. Dunrrg the past 2 weeks waa —---—- ———————————-—————- ————-—-—-——-——- -—————-——-
f. What was the mattar?

DR VISIT1

PERSON NUMBER —-

FI [ Q Urder 14 (Ibj

n 14 andcww (W

la.
and

M= %ou
{

7777Q LCCCwmk

b. 6888 ❑ Weak brfore
-—. .——_— ——————-——- —__—
c. 1 ❑ Yec (RecckIaorbtict

2 ❑ No (Ask2-5 Iornact tisir)

2. 01❑ Telepfmne
Mot [h hn8PKck Hm@tck

02 ❑ Homo oa El 0.P. diiic

03 ❑ oOUtiS dff~ oa H hww room
040 Co.crlnd clinic 10 ❑ hfs Offku

06 •1 other Cfbllc Iluf.sb

060 lab 12 El Overnightpclknt

07❑ Other (Sjlw”fv)z INtiORvIW
218CICulcr(SPadfv)~

3a. 1 clYm (w 800K ifM.D, K?+/
and
b.

2 clf40 C?c] 9UOKvdwwcrcwn(3fJ
-— --— -———- ———-—- _-

—c:

Typo 990 OK
—-. .——-— ——— —-—-- -- —___
d. lnow(m 3 ❑ Nono/4)

2 ❑ More 9DDK-— .. ——-— — ---- ----- —___
e.

and
1•l @ (4) 20 SPacdalii (38/ 9 ❑ DK (4)

f.
-- -— ——— ——— ——— —- —---_—

9.

Kindof mecialkt

f.

1

(fwmC2,
Condklm THEN4)

——--— ——_-—__ —_____
-9: _Q~e<_____O~ ~)______--

h. ❑ Pronnmcy(4.5)

litcm IX,
Condh!.m Tf4EN4gJ

Mark box if “Telephone” in 2.
fia. DId –– have any kind of surgery or operation during this visit, including bone settings

5a. O❑ Tdephm+ ?@2 (?JsctDRvi$iU

and athches?
1•1Yes
2 ❑ No fNaxtOR VIM)

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

b. What waa the name of the aurgary or operation7 If name of oparation not known, b. II)
describe what was done. [2)
—--- ——— ——-— —— -- -—--——————— —— —-- -— — —--—---—-—-—-- -- -— —--— --- ——— ——-— —--

C. Was thsre any other surgery or oparation during this visit? c. ❑ Yw IRW5WCI
❑ No
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#2 uCAI TM IN?ilFATn~ DA*R
u. m.bnb mm. ma. wmwrsmwm.---- E >,. I.r ~- ,- ,. . . . YA# -- .-1 .= s.. ,,

Ia. During the 2-weak period outllned in rad on that calandar, has anyona [n the family had an iniury *’V “.~.*!!; ‘“ 4, ,&~ ‘?;;-, ‘~
from an accident or other cause that you have not yet told me about?

13Yes ❑ No (2)
-------------------------------------------------- - LF !2’X3Z4;%3

b. Who was this? Mark “Injury” box in person’s coIumn. 1b. •l lnjmy
--------------------------------------------------- ——. .- —- ——— ——— ——— ———.

C. What was —- Iniury? c.
Enter injury(ies) in person’s column.

Injury
--------------------------------------------------

d. Did anyona hava any othar Irrlurles durhtg that pariod?

❑ Yes [Reask lb, c, end d) ❑ No
————————- -— ——— ——— ——— ——— ——— ——— ———--—-- —-- ——— ——— —— --
Ask for each injury in Ic: ❑ ~f~;~.+II,UI# C2, THEN

e. As a result of the (krjury in lc) dld I
● .

-–lanyonel sae or talk to a medical doctor or assistant
(about ––) or did -- cut down on –– usual activities for more than half of ● day? ❑ No (1LT fornexr iriury)

,-?, - % ;, $? CM& .- -*‘, %F’% --M.”, ‘w= .= %:..-.4 ,.:. F&. ;7 *..- .=>. - N ;:- Z,*:;, & ..-.,*,.. :

}. . During tha past 12 months, {that Is, sinca (lZ-month dete) a war ago} ABOUT how many days did 2. OOOm None
illnass or injury kaap –– [n bad more than half of tha day? (include days while an ovamight patient
in a hospital.1 No. of days

la. During the past 12 months, ABOUT how many timas did [––/anyone] sae or taik to a medical 3a.
doctor or assistant (about - -)? (Do not count doctors seen whiie an overnight patiant in ●

0000 None (3bJ

hospitai.) (Inciuda tha (number in 2-WK DVbox) visit(s) you already told ma about.)
0000 Onlywhen ovwnioht

patientin hosdtal

1

(NP)

No. of ViSit3
—- ——-— —-- ——-— ——— ——— ——— ——— —— -—. -——————-—-——————————. .—

b. ~:~how iong has it baan since [—– /anyone] last saw or talked to ● madicaI doctor or ●ssistant b.
-— ——— —__ --—_____

-–)? Include doctors saen while a patient in a hospital.
I ❑ Interview week (Rcssk 35J

2 ❑ Less than 1 yr. (Res8k 3a)

3 ❑ 1 yr., Iessthan 2 W&

4CI 2 yrs., less than 5 ym.

5E15ym. Ormwa

On Never

* ,A.”~ ,~.%i,#; W:* #=Jt*@s.+&’Jr$’.41r& +WM S$-#$#& .+ * m,*#!+:.&#y..&. ,p?..~y!+ * &.#+,; *,*, .s *
W&” %.??’++ “-.*: .,,.- -,-.

L Would you aay –- heaith in ganaral is ●xcallant, vary good, good, fair, or poor? 4. 1Eliixcallmt 4D Fair

2 ❑ VeW good 60 Poor

3 ❑ Goad

Mark box if under 18. 6a. ❑ Ur@x 1S (NP)
i a. About how tall is —— without shoes?

Feet —Inches
——-— ——— ——— ——— ——— ——-— ——-— —-- -- —— -—---— -----————————- .—— ——— —-_______ —___

b. About how much does -- waigh without shoas? b.
Pounds

‘OOTNOTES
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H. CONDITION LISTS 1 AND 2
Read to respondent(s) and ask fist specified in AZ:
Now I am going to raad a list of madkal conditions. Tall me if —–

Iave mentioned them before.

18. Does anyone in the family /read nam~ NOW HAVE —
If ‘Yes, ” ask lb and c.

you

1

miEi-

b. Who is this?
c. Does anyone e[se NOW have —

Enter condition and letter in appropriate person’s column.

~

k. PERMANENT stHfness or eny deformity of the
foot, leg, fingers, arm, or back? (Permanent

3. Paralysis of any kind?

Id. DURING THE PAST 12 MONTHS, dld anyone in the
family hava — /f ‘Yes, ” ask Ie and f.

e. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone ●lse have –

Enter condition sndletter in appropriate person’s column.

C— L are conditions affecting the bone and muscle,

M-W are conditions a

C. Arthritis of any kind
or rheumatism?

.—_____ —______
D. Gout?

,--— —_____ ____
E. Lumbago?

______________
F. Sciatica?

.—-- __________
G. A bone cyst or bone

spur?

——___________

H. Any otherdiseaseof the
bons or cartilage?

_____________
1. A slippad or

rupturad disc?

. -- —__________
J. REPEATED troublewith

neck,back,orspire?

.- ——— —________
K. Bursitis?

-- ——__________
L. Any diseese of the

muscles or tendons?

)08111O.I3.87I

kcting the skin.

Reask Id
—

--

—.

-.

-.

—

—.

-.

—.

—

h. A tumor, cyst or growth
of theskin?

. - —___________
V. Skin cancar?

,- —_—_________
3. Eczema or

Psoriasis?
(ek’sa-ma) or
{eo-rye’uh-sis)

,—— —__________
P. TROUBLE with dry or

itching skin?
—___________ _

1. TROUBLE with acna?

——___________
?. A skin uloer?

--

—.

—-

—-

t

——___________ __
;. Any ktndof skinsllsrgy?

I
.———___________
T. Dermatitis or any othsr

skin trouble?
- —____________ __
U. TROUBLE with ingrown

toenailsor fingernails?
.- ——— —___ _____ __
V. TROUBLE with brmlorm,

corns, or aelluses?

t

.- ———_________ _.
N. Any diseasa of tha

hair or scalp?

.has any‘of thess conditions. evan if

2a. Does anyona in tha family
\f “yOs, “’ aak 2b and C.

~} NOW HAVE -

b. Who is this?

c. Doss anyone also NOW have —

Enter condition turd letter in appropriate person’s cohmn.

A-L are conditions affecting
{Hearing}

Vision
Speech

Conditions M—AA are impairment.

1
$. Deafness in one or both

●ars?

1

- —____________ _

B. Any othertmubiehearing
withons or both eers?

-- —___________ _

C. Tinnitus or rhging in
the ears?

. - —________ ____

D. B[indnessin one or both.
eyes? I______________

E. Cataracts?
- —-- —_________

F. Glaucoma?
---------- ____

B. Cofor blindness?
. -- —__________
H. A detached retinaor any

othercondition of the
retina?

______________ .._
1. Any othertroubleseeing

withone orbotheyes
EVEN when wearing
glasses?

.-- ——_________ . -_
J. A Cisftpalsteorhemfip?
______________ .._

K. StammeringorstuttsrJng?
______________ .-_

L. Any othsrspesshdefect?
______________ .-_

M. Lossoftaateor smefi
which has fasted3
monthsor mors?

______________ .-_

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

Raask 2a
1.A missing Joint? I
-------------k-
*. A missing breast,

kidney, or lung?
-- —— —________
1.Pslsyor cerebralpalsy?

ker’a-bral)
-— ———________

Z.Paralysis of any JrJnd?
_____________

;. Curvature of the spina?I
t

_____________ _
F.REPEATED trouble

with neck, back or
spins?_____________ _

;. Any TROUBLE with
fallan archaaor flatifaat?

1

_____________ _

f .A chrbfoot?
_____________ _

I.A trick knee?

t

_____________ _
C.PERMANENT stiffness

or any deformJty of tha
foot, lag, or back7
(Permanent stiffness –
:$a&r)wlll not mowr

- —---—---- ___ -_
v. PERMANE NT stiffness

or any deformity of the
fingers, Jrand.or arm?

-- ——-—_______ -_
Z. Marital retardation?
——— —__ _______ -_
A.Any condition causad

by an accident or injury
which happenad more
then 3 months ago? If
“Yes,” ask: What is tha
condition?
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H. CONDITION LISTS 3 AND 4
Read to respondent(s) and ask Ikit specified in A2:
Now I am going to raad a tist of medical condlttorrs. Tell me if ●nyona in the family has had 8ny of thasa conditions, ●von If
vou hava mrrntionad thorn before.

la. DURING THE PAST 12 MONTHS, did ●nyona in tho *
family {readrrames} hava - ?,..

tf “Yas,” ask 3b and c.

b. Who waa this?

1

~

c. DURING THE PAST 12 MONTHS, did anyone alsa have -

Enter cond[tion and !ettar in appropriate person’s column. ~
Make no entry in itam C2 for cold: flu; red, sore, or strap

:4

throat; or “virus” even if reported in this list. .:

Conditions affacting tha digestive system.
W

L. Gallstones?
.—— —---- -——— - .—
1. Any othar gallbladder

trouble?
.—— ——— ——— —-_— -—

:. Cirrhoaia of tho Iivar?
.-- —- —- —--— —— --

}. Fatty tiver?
.—— —— - ——-———— -—

Z. Hapatitls?
.—— —----- ——— - --

F. Yallow jaundica?
.—— ——----— —-- -—

i. My other Ilvar trouble?
.—— ——— - —__--- --

1. An ulcer?.——-__— —— ____ -—

. A hernia or mpture?
.-------- ——— — -—

1. Any dlsaaae of tho
esophagus?

.--- —- ——— —— -- _-

:. Gastrltia?
.-- —---- —-— —— --

.. FREQUENT [ndlgastion?

.— -—- ________ __

fl .Any othw stomach
troubla?

la)(10.1S47I

n-l
Reask 3a

*
N. Enteritla? ,.
.- ———----— ——— — r

0. Divwticulitia?
(Dys-vw-tic-yoo-lyo’tis)

.——---—-— —-— —
_ ~.

%

P. Cotiti*? . .
.-- ——— —- —— —-— —J .

Q.A spastic colon?
.- ——— ——— —— -—-

R. FREaUENT
constipation?

.- ——— —— --- -—-

S. Any other bowel
trouble?

---—---——- —--

IF
T. Any othw intestinal -

troubla?
.——-— ——— —--—- _
Lt. Cancarof tha stomach, ‘“

intestinal, colon, or &

ractum? $4

U. During tha paat 12
months, did
anyone (alaa] In tha
family hava any
othar condition of
tho digestive
eyatam?

If “Yes, “’ ask: Who
waa this? – What
waa the condition?
Enter in item C2,
THEN reask V.

4

la. DURING THE PAST 12 MONTHS, did ●nyoneirr tha family
{read names} heva -
If “YsJ,” ask &and c.

b. Who waa this?

c. DURING THE PAST 12 MONTHS, did anyona elsa have -

Enter condition and letter inappropriate parson’s column.

A–B are conditions affecting the glandular systam.
C ia a blood condition.
D—I are conditions affec
J— Y are conditions affe(

L A goltar or other
thyroid trouble?

.- ——— —— —_____ __

3. Diabetas?
.---- ——— —_— —— _—

:. Anemia of any kind?
.- —___ —— —____ --

1. Epilepsy?
.— — __________ __

L. REPEATED aelzures,
convulsions, or
blackouts?

.—— — _________ —-

F. Multipla sc[erosia?
.—— —_________ __

i. MIgraina?
.- —— - -————-—— --

1. FREQUENT
haadaches7

.------ _— —___ __

1. NeursIgiaor neuritis?
.—— ——— —— _____ --

1. Nephritis?
. — ___________ --

K. KIdnay ●tones?
.—— ———-— ——— —— —-

L. REPEATED kidrray
lnfectlons?

.- —— —-—______ —-

R. A missing kidnay?

ing the nervous system.
hrg the genito-urinary system.

I
Reask 4a

N. Any other kidney frcrubla?

1

.—— ——— ——— ——— —— _

O. Bladder trouble?

t

.—— —— —________ -
P. Any disaesa of the

genital organs?
. - —-- —________ -

Q. A mieslng braest?

t
.—— ———_ —______ _

R. Breastcancer?

1

.—--— ——__-— —__ _

S. “Cancer of the
prostata?

.—— ——--— —— —-—- .

T. ‘Any othw
prostatetrouble?

\
.—— —- ——— ——— —— - _

U. ●*Trouble with
mensfruatlon?

I.----- —— ______ _
V. ““A hysterectomy?

If “Yss,” ask: I
For what condltian did
-- have●hyatarsctomy

1

. —____________ _

u. “A tumor, oyat,or
growth of tha uterus
or ovaries?

.--- ——-— —— —___ _
X. ●*Any other diseaseof

the uterusor ovaries?

--------------t-
Y. ●*Any othw female

trouble?
I

‘Ask only if maIes in family.
‘“Ask oniy if females in famiiy.
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you

5

WIM HIS1 I

H. CONDITION LISTS 6 AND 6
Read to respondent(s) end esk list speoified in A2.
Nou 1am going to rtad a list of modlca[ conditions. Tall me If ●nyone In tho family haa had wry of thtiao conditions, ●ven If

ave mentioned them before.

5a. Has ●nyona [n the family {read rrmrte$) EVER had - /1#1
.,

If “Yms,” esk 5b and o,

i

}:,,,

b. Who was this?
“j.Ii

c. Has anyone also EVER hed -

Enter condition end letter in appropriate person’s column.
$

Conditions affecting the heart and circulatory system.

L Rheumatic fever?
14

G. A stroke or rr I IIlicorebrovascular.— -- _____ ____ _
accident? $~,

L Rhsumatlc haartdiseasa?
}4

(sar’a-bro vas ku-far) HJ
~:~:-——----____________________’- .1

i. Coronary heart disease? J. A myocardlal
.—— - ———-—- ___ ._ infarction?
‘. Hypertension, -—— ——— —.- ___ _ __ !.

somatimes called
high blood K. ::::;er heart
pressure? 1

jd. DURING THE PAST 12 MONTHS, did anyone in the ~
family have -

If “Yos,” ask 5e and f.
(+

,$’

6

a. Who was this? IA

‘4f. DURING THE PAST 12 MONTHS, didanyoneelss hsvs – ‘~/:
Entar condition end letter In appropriate person’s column.

i:
Condhions affecting the heart and circulatory systam. f:m

===m==d!-—---______________________
M. Ta&~rdia or rapid

L] 111
;j,7:,

R. Varicose veins?
—---— -—— -—- --- -——— -——- --_F --, );

H
S. He+o=rrhoidsor Ill

,’Y
N. A heart murmur?

:$,

________ ___ ___ ___ ___ _____ ___ ..

T. Phlebftls or
(

O. Any other heart troubte? thrombophlebItfs7 k
-— ____ ____ ___ ___ ____ ______ ___

U. Any other condltlon
-- *

P. An aneurysm?
;-

affacting blood F+.
(an yoo-rizm] circulation? ~j

BC.)[lc-12-871

la. DURING THE PAST 12 MONTHS, dld wtyona in tha family
{r@adnameq) hava -
If “Yas, “’ ask 6b andc.

b. Who WSS this?

c. DURING THE PAST 12 MONTHS, dld ●nyono .I$e hava -
Enter conditjon and letter h?appropriate person% column,,—.-
Mske no entry in item C2 for cold; fkr; red, sore, or atrap
throat; or “virus” even if raported h this list.

Conditions affecting the respiratory system.

L Bronchitis?
--——— _______

3. Asthma?
----- _____ __

:. Hay favar?
____________

). Sinus trouble?
______ ______

L A nasal poIyp7
---- _____ ___

:. A dofloctedor deviated
nasatseptum?

---- ---- ____
3. ●Tonsillitisor wrfarge-

mant of the tonsils or
odenoids?

---— ---- ____

H. 9Laryngitis
____________
. A tumor or growih of
the throat, larynx, or
trachea?
—--——— ---- __

L A tumor or
growth of tho
bronchial tube
or lung?

—

.-

.—

,—

.-

,—

,-

—

Reask 6s.
C. A missing lung?.- —-- ________ .

.. Lung cancar7

. - — __________

kl.Emphysama7
_____________

M. Pleurfsy7
.- —— --—______

}. Tubarculoaia?
.—— - ________ _.
s. Any othar work-

related respiratory
oondition, such as
dust on the lungs,
SUicosis,
asbestosis, or
pneu-mo-co-rri-on.sis?

.— -- -— —______
L During the past 12’

months did anyorto
(also) in tha family have
●ny othar respiratory,
lung, or pulmonary
condWion7 If “Yes,”
ask: Who was this? -
What was the condt-
tion7 Enter in item 1C2,
THENreaskQ.

‘If reported in this list only, ask:

J. How many times did - – havo (condition in tha imst
12 months?

If 2 or more times, enter condition in item C2.

If only 1 time, ask:

—

—

2. How long did it laet7 If 1 month or longer, enter in r“temC2.

If less than 7 month, do not record,

If tonsils or adenoids were removed during past 12 months,
enter the condition causing removal in item G2.
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u. Wlwul-mmmb r-mu= nu*rllnl.waA1 1

1. pERsoN NUMBER ~,,r1. Refer to Cl, “HOSP. “box.

I YOU ~ld ●mrllot that -- wass patlont In tho hospital●htod -~e) ●yow Month Oat@
‘“ ●go. On what datedld -- erItsrtba hospitsl ([tholostUme/thotimo bsfom that])?

Record each entry date h a separataHosptial Stay column; 2. 19_

1. How many nightswas --In tho hoapltal? 3. 0000D NOM (N#xtHS)

Nights

L For what condltlon did -- ●ntsr tho hospltsl? 4. 1❑ NormsI dok’ery

● Fordal!veryask: ● Form whomask: ● Forim”tial“No cond!tiorr”ask:
Wss thio s nemlsl danwy?

2 ❑ Normal ●t birth

}

(6I
Wssthsbsbynormalstbirth? Whydid-- tntartit. itospitsi?

If “No,’’ask:
an No condition

If “No,” ask: ● For tasts, ask:
Whatwss thomstter? Whstwssthsmetro??

❑
Wbstwsrathoruults oftitstssts?

COndhkmz

If no results,ask:
WhyWG?U thotestspStiO??t?Sd?

JI ❑ At Ieaatotw night in 2.w..k

JI Refer to questions 2,3, and2-waakrefaranceporlod.
reference pwbd (Ems? &dim
kI C2, THEN 6)

❑ Nonbhrsin2-wck rofwww wrkd (5)

5s. Did -- havo●ny kind of surgmy or operation during this stay in tho hospital, 58.
htcludkrgbono settingsand atitohas? 1 •1 Y08 2 ❑ No (a)
—-------------- --------- -- —----- ----- ——-—------- -- ..- —------ ———--—-—-- .

b. What was the nsme of tim surgary or opsration? b.
If name of operation not known, describe what was done.

[1)

(2)

[31

—---- ——— —— —-- ------------ —— ------- -------------- -- --------------- —--- .

c. Was tham ●ny othar surgery or opomtion during this stay? o.
❑ Ye. (Rs8sk SbsndcJ ❑ No

3. What is tha nama ●nd ●ddmaaof this hospital? 6. Nanw

Numbw ●nd strsat

Clly or county stat9

‘OOTNOTES

]RMHIS.1(1sss) [1O.13W
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CONDITION 1 PERSON NO.—
Nama of condition

.

—

Mark “2-wk. ref. pd. ” box without askh?g if “D V“ or “US”
in C2 as source.

Wi~~ did [- -/anyone] last sea or talk to a doctor or assistant
—- (condition)l

o ❑ Interview week (fhsk 2) 6 ❑ 2 yrr+ less than S yrs.

1 ❑ 2-wk. ref. pd. 6 ❑ 5 yrs. armme

2 H Ovar 2 weeks, We than 6 moo. 7 H Dr. seen, DK when
-— ---— —--- _—__—

3 El 6 mos., km than 1 yr. 8 ❑ DK if Dr. Bean

4 ❑ 1 w,, Ie.wthan 2 YI-8. 9 ❑ Dr. never seen }
(3b)

~a.(EarlierYou told me about --Q@jtM1 Dld tha doctor or asslstarrt
callthe {cundition~by●more tochnlcslor specific rmma?

1•1 Yes 2DN0 90DK

————-- —————-———————-—_—_——_———_—-
Ask 3b if “Yes” in 3a, otherwise transcribe cond;tion name from
item 7 without asking:

b. What did he or she call it?
(Specify)

1❑ Ccdor Biindnens (NC) 2 U Cancer /3.4

3 H NM?IBI pregnancy,1
4 ❑ Old age (NC)

tvxrnal dehvmy, (6/ s ❑ Other /3cJ
vasectomy

--- ———-- --———-—--—--—- --__ ———-—--
C. What waa tha cause of -- (condition in 3b)? (Spec!fy) ~

——-—--————- —-. —- ——-- _———----_-—-—
Mark box if accidant or injury. o ❑ Accidentfmjury (5)

d. Did tha (condition in 3b) msuit from an accident or injury?
1 ❑ Yes (6/ 2DN0

—- ———-——- —- ———--— —- ————- ————----—
Ask 3e if the condition rmme in 3b includes any of the following words:

Allmatt Cmrmar DISBRSO Problsm
Ansmla Condluott Dlsordw Ruptur*
Asthma cyst ~rowth Troubh
Attack Do fet!t Maamlam Tumor
Bad Lflcw

e. What kind of (condition in 3b) is fi?

___–____-- –___–____- _! E!Ec!!!-------
Ask 3f only If allargy or stroke in 3b—e:

f. How doas the Iallergy/strokel NOW affest --7 (Specify) ~

For Stroka, fill remainder of this condition page for the fkstpresent
affect. Enter in item C2 and completa 8 sepamte condition page for
aach additional present affact.

1.

h.

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

Abscess Damage Palsy

Achs laxa.ptheador●-r) flrowth P#ral@9

S14ading [mcOpt mamtnml) Hemorrhage $tUllturm

maolf clot Infactlon SOra(nas*)

son Irtfhmmatlott Sliff(masl

Canaw Nouralg18 Tumor

Cramps [mxqt mbmtnd) Nmutth ulo*r

Cyti Pain VarlcON vdm

Woaklnossl

What part of tie body is affected?
(Speoify)

Show the following detail:

Hyatt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ●kuli, scafp, faca

Sauldqdndvartdwac . . . . . . . . . . . . . . . . . . . . . . . . . . ..uPPu. mkkfla,loww

Skfo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Iaftor right

Ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Inmr or outar; Idt, right, or both

Eyo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Itft flgbb or both

Am . . . . . . . . . . . . ..shMMw. uM. dbw. bwwwwlst.laW rlgM. w~

Hmrd.. . . . . . . . .. m. . . . . . . . . . antim hmd or flngws onlv; I* right, or both

ba g. . . . . . . . . . . . . . . . . . hip, uppm, knaa, tower, ormkfw W right. er both

F~, . . . . . . . . . . . . . . . . . ..aWofoo& =rch. wwsonh.laW tiM. or boti

——--— —— —--—-—-— --- —--- —-- ——— —----
Excapt for eyes, eara, or internal organs, ask 3h if thera are any of the
followfng entries in 3b-f:

In fastlon Sor, $Oramss

What part of the~owt of bodv!n 3b-~ is affasted by the Ihrfact[oft
sordaoranass] - the ●kin, muscle, bone, or soma other part?

(Specify]

Ask if thera are any of the following entries in 3b-f:

Tumor Cymt Growth

1. IS this [tumor/cyet/growthJ maiignant or benign?

I n Mallgnmt 2 ❑ Brmlgn 9aDK

[

a. When waa -- (condidon in 3b/3f
first noticed?

‘1_
1❑ 2-wk. mf. pd.

5 2 •l OvOr2weeksto 3months
—--- —_ —— —____ -——- -_

b. When dld -- (name of injury in 3b)?
a •l Over 3month to 1 yaar

4 •l Over 1 yOrMto &yams

5 u over6 yearn

Ask probes as nesassary:

(Wasiton or Sinca (first date of 2-weak ref. period~
or waa it before that date?)

(Was ft less than 3 months or more than 3 months a!ao?}

[Was it 10s8 than 1 year or moraYhan 1 year ago?)

Was ft less than 6 years or more than 5 years ago?i
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Refarto RD and C2.

B# ~ 1 ❑ ‘“Yed’ in ‘“RD” box AND mom than 1 condlrbnin C2 (8)

6a. During the 2 waaks outlinad In red on that calandar, did –—
(*: ~uaa - — to cut down on tho things -— uutally doasi

❑ No(K21__________________________———--—.
b. During that period, how many daya did -- cut down for mom

than half of the day?

000 NosIe (K2) — Days

7. During those 2 waaks, how many days did -- stay in bed for
more than haif of tha day because of this condition?

OOnNone — Days

Ask if “Wa/Wb” box markad .OrCl:
8. During thosa 2 waoks, how many days did -- miss more than

half of tha day from -- job or businass because of this condition?

_ Days

Aak ifage 6-17:
9. During thoso 2 works, how many daya did -- miss more than

half of the day from school bscause of this condition?

1

10. About how many days sinca (12-month date) ● yaar ago, has this
corrdkion kept -- in bsd more than half of tha day? (Includa days
whiis an ovarsslghtpatiant in a hospital.)

000nNone _ Days

II. WaS -- ● v.r hospitatizad for - — (cond!tion in 3b 7

1clYes ZDNO

❑ Missing axtrem”w w organ IK4)

K3 ❑ iother(12}

12a. Does —- still hava this condition?

I❑ Yes(K4) ❑ No
_——-—. --__— — -————-———————- ———-—— .

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

2DCured 8 ❑ other (SROCW -

__3_D~$J control (K4) - ________ ___ [K:

0. About how long dld -- have this condithm before it was cursd?

{
I ❑ Months

moo Lass than 1month OR —
Number 20 Y*ars

-.———- —---—--—-_——-___——-——_———- .
d. Was this condition present at ●ny tima during tha past 12 months?

1 ❑ Y08 2D No

3. Is this ~n jn 3b) tha result of tbs same accident you ●froady
told m. about?

IJ YesfRecwdcorddM pagenulnfw wham _
scahfentowstiamf- wmpktmd.) — (Nc)

❑ No
I%NNo.

4. Whare did the ●ccidant happen?
1❑ At homa (k&de hoUSe)

z~ At home hdiacent premises]

3D Street and highway (includes roadway and rwbtio ddawalkl

4D Farm

50 Industrial place Iinclti pramises)

00 School lkrci@es rmnrisss)

70 Piam of recmet-bn and *pert*, axcapt at school

en Other(SJMCWJ~

Mark box if under 18. ❑ Undar 1S (16)
[ Sa. Was -- Smdar Is wkn tito ●Cci&rst hsppenad?

1!3 Yes (16) ❑ No
——--— ——— —- ———-—-— -— ——— ——— ——---— —

b. Was -- in the Armed Fo&N~ when tha occident happened?
2D Yes (f6)
-- ——-— ——— ——— ——--— ——— ———-— ——— ——— —

c. Was --at work at -- j:bawN:usittesswhmrthe ●ccidenthsppsnsd?
30 Yes

[6a. Wss ● car, truck, bus, or othar motor vehicle involvad in the accider
in ●ny way7

10 YES 2DN0 (171----- ——-— —- ——— ——— —-- ——— ——— ——-— ——

b. Was more than one vehicle involved?

1❑ Yes 20N0———- +-- —-- ——--— ——— ——-— ——— —-- —— --

c. Was titiaither one] moving at the tima?

1❑ Yes 2DN0

17a. At tha time of the accidsnt what part of the body was hurt?
What kind of injury was it7
Anything 01s07

1

Pti{8} OfWY “ Kind af “e

I

L--____ -------__ l_______________
Ask if box 3,4, or 6 markad in Q.5:

b. UJt:tkWrl of the body is affectad now?
–- ( art of body) affected7

Is -– dfcct~d In ●ny other way?

?m’t(d01rsody● I Prasanksfrm2ts**

I
● Enter part of body in same detail aa for 3g.

● ● if multiple present effects, entar in C2 each one that is not the
sama as 3b or C2 and complete a separate condition page for it.

159



k w=amwunnr nmw mnws. unuwn. w mu.

11 ❑ Under 5 INP)
LI Refer to age. El 5–17 (2)

❑ 18 mdovar 11)

la. Did -- EVER serve on active duty in the Armed Forcaa of the United States? la. 1Cl Yes

2 id No (2)
—————— -—————— .—— —-- ———--— —-— -—-.——- -—--———- -——-———. --- _______________

b. When did -- ~g~ep

(

Vietnam Ere [Aug. ’64 to April ’75) . . . . . . . . VN b. lnvt4 5UPVN
Korean War [June ‘50to Jen. ’55) . . . . . . . . . KW 2HKW 8UOS

Mark box h descending order of priority. World War II (Sept. ’40 to July ’471 ., . . . . WWll
Thus, if person served in Vietnam and in Korea World Werl(April’1 7to Nov. ’18) . . . . . . . .WW1

3DWWII 9UDK

mark VN. Post Vietnam (May ’75 to present) . . . . . . . . PVN 4CIWWI

Other Service (all other periods) . . . . . . . . . . . OS
—-- ---——-—— ~—--—- --—— ~—— ——- -— ——-— ——— ——--. -— —--- -——. ——

c. Was -- EVER an actwa member of a National Guard or mllkary reserve unit?
--- ——— —— -—-—---

c.
❑ Ye8 2DNo(2) 70 DK(2)

—-———- --———- ——— -—- -—-——--—- -—- --————-———- --- ——— —— -- .-—

d. Was ALLof -– actlva duty service reIatad to National Guard or military raaarve training?
_——-—_-_— —_ -_-—

Cf.
llJYes 3nN0 9DDK

2a. What ia the highest grade or yaar of regular school -- has ever attended? 2a. 00❑ Neverartended or
kindergarten (MP)

Elem: 1234567e

High 9 10 11 12

COlleg=l 2 3456+
———- ——- —--—-—-.——-———--—— --- —.——-————- -_-——————--—— ---

b. Did –-
--———-——— _,. —_-—

finish tha [number m 2a) [gradalyearl? b.

\
1❑ Yes 2 tlNo

[1~!, ,y !~t I@[,) :,WI&j !w!!~~’’$!,Jwll(M!#,:;*’’$wiMMr#, “f ““~‘f@&J;’#l &? “w’$%mi;a ‘h ‘W$w%$l”$?, M%’%iflti 1% ,Jl%wfvJ*l @ I fkl! Wm !JwtwwHwil FMiiiz%

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

3a What Is t~_m::~w of the group or groups which reprasanta -- rata?
{What,= 1

3a. 12345
k?

Circle all that apply
1- Aleut, Eskimo: or American Indian 4 – White
2- Asian or Pacific Islander
3- Black

5 – Another group not listed – Specify
(specify)

—-——————- ————-————- —-——- -—————— .—— —- —- —- ——— —— -- -—— -——
Ask if multiple entries:

———__— —-- —.- —___

b. Which of those groups; that is, (entries in 3a/ would you say BEST repreaante - — race?
b. 12346

i?

lsp.dfy)
—————-_—————--_————- -————--———— -- —-—--- -——- --_--—_ --- .-- ———--—--—.. ---—

c. Mark observed rece of respondent(s) only. c,
lCIW 2CIB 300

~::~’!widi.w . WI . i$-~li$.;~vm # i$Ji ,:%%k$f?i$

Hand Card O. 4a. !nYe5
da. Ara any of those groups -- nationai Otigin or ancestry? [Where did -- anoastors come frem?) 2 ❑ No (NP)

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

b. Piaase giva me the number of tha group. b.
Circle all thatapply.
1 - Puerto Rican 5- Chicano
2 – Cuban 6 — Othsr Letin American

1234567

3 – Mexican/Mexicano 7 – Other Spanish
4- Mexican American

)RklHIS.] [19e7111G13-SI)
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

L2 Refer to “Age’’and “Wa/Wb” boxes in Cl.

1

6a. Earlirwyou said that —- has ● job or businsas but did not work last week or the weak befora.
Waa -- looking for work or on layoff from a Job during those 2 waeks7
____. ____ ——— ——. ____ ———-—-__ ——— —__ —- —_. ——— —-- ——— —— _

b, ~::rrr you said that -- didn’t have a job or business last week or tha weak bafora.
-- looking for work or on layoff from a job during those 2 waeks?

_______________________ ——- -———-———-——-—- —-————————
c. Whtch, Iooklng for work or on layoff from a job?

6a, Earilor you said that - _ workad last waek or the waek befora. Ask 6b.

——--—--- .-- ———-——--— ———-——~—————~——-———-———--——---
b. For whom did –– work? Enter nama of company, busmass. orgamzatlon, or other employar.

--------------------------------------------------
c. For whom did -- work at -- [astfull-t[meJobor businass Issting 2 conseoutiva weeks or more?

Enter rrsme of company, business, organization, or other employer, ormark “NEV” or “AF’’boxinperscn’s column.

_—————-- -—--- ——---— -— ——————--— ——-———---— ——————L-——

d. What kind of business or industry is this? For axampla, TV and radio manufacturing.
ratail shoa store, State Labor Departmanr, farm.

—-——————-———-———--—- ——————————-———-———--— ———————-—
If “AF” in 6b/c, mark *’AF’* box in person’s column without asking.

e. What kind of work was —— doing? For example, e!acm-csl engineer, stock clerk, typist, farmer.

—- —————-——--- —-———---—--—- --———---—--——---——---———
f. What war. —— most important actlvltias or duties at that Job? For examPle, Wpes,

kaeps account books, files, sails cars, cperates printing press, finishes concrate.

-—- ——-- --—--—— -- —- ————- ——--— ————- —-- ———---—--— ——-—
Complete from entries in 6b—f. If not clear, ask:

g. Was --
An smployao of ● PRWATE mrn’rpmw, buakwas or Sslf-smploysd in OWN bualnoam pmfbsdonel
indlvklual for w-gas, salary, rs eommfsslcm . . . . . . . . . P praciths. or farm?

A FEDERAL sovsmnrmt amPIoyss? . . . . . . . . . . . . . . . F Ask: [8 tha business InsorPorstsd?
ASTATEgrws-ntemployso?. . . . . . . . . . . . . . . ..S Y*1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I

ALOCALgowrnment mr@oyss?.. . . . . . . . . . . . . . ..L No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SE

WarldnC WITHOUT PAY in family buslns8a
or fug? . . . . . . . . . . . . . . . . . . . . . . . . . . . ..WP

- NEVER WORKED or nmmc werlrsd at a fuS-tfmS
jeblullng2weeksnrmera, . . . . . . . . . . . . ..NSV

00TNOTES

E-1
4A

L2

Sa.

.-
b.

-—
c.

~
s,!
$

md
o.

.—
d.

-—
● .

-—
f.

-—

9.

on Undnr 18 (NP)

1 ❑ Wa box marked (6a)

20 Wb box marked (6s)

30 Ne-hr box marked (5b)

1❑ Yss (ad 2 ❑ No (6b)

-————-———-———.—

1•1 Yes 2 Q No (NP)

-————-____--———
1•l Lookingf6cJ 3 ❑ Both k$b)

20 Layoff ‘(ffb]

mployar
❑ NEV K3g)

❑ AF 16e)

————————————-——
Idwtry

-——.———---- ———-—
,ccupatmn

❑ AF INP)

———————---—-——-
Mi-ties

——————————----—
;hss of worker

lnP 601

20 F .sDSE

30 s 7nwP

40 L 130NEV

Ml HIS-1 [1SSS) 00-13.87)
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L.DEMOGRAPHIC BACKGROUND PAGE. Continued

Mark box if under 14. If “MarrierV refer to household composition and mark accordingly.
f. I*-– now married, widowed, divorced, aeparatod, or has —— never bean married?

!~Y,%@!?mI iw,w:;x%.‘Ww’!ms’WY& WMk Wm%!w?Kwu%.-;, :’!;,%++‘i#!wyw”~ ; M#@MIMY,,
la. Was tfrototalcombirwd FAMILY inaoma during the past12months - that is, yours, ~

. .

ArmedFo cr ~)mora or lessthan $20,0007includemoney from jobs, socialsecurity,
retfremantincome, unemployment payments, publlc assletance,and so forth. Also include income from
interest,dividends, net incoma from businass, farm, or rant,end ●ny @th.r money irrsomaracehred.

Read if naoassary: Income ie important in anafyxirrgtha health information we collact. For example, this
information helps us to learn whether persons in one income group usa certain types of medical care
●awlces or have certain conditions mora or lass often than those In another group.
-—- ——— —— -—---- -.-——-——————- ---———-_.—_——- -————— __—

Read paranthaticaiphrase if Armed Forces member iivkrg at home or if nacessa~.

b. Of thosa Income groups, which latter best represents the total combined FAMILY income
during the peet 12 months (that Is, youra, (read names, includhrg Armed Forces members
iiving at home))? include wages, salaries, and other items we just teiked about.

Read ifnecassary: Income is important in analyclng the health information wa colleot. For axample,
this information helps ua to Ieern whether parsons in one income group use oertain types of
medical cars sarvicas or have certain conditions more or less oftan than those in another group.

a. Mark first appropriate box.

R -— --- —-—-————— ——— ——-—_-- _—— ——— —-_ —_ —-_ ——___—__— _

b. Enter person number of respondent.

L3 Enterpersonnumberof r%stpwant Iistedormarkbox.

L4 Enter person number ofspouse or mark box.

‘OOTNOTES

0 ❑ Under 14

1 ❑ Married - spouse in HH

2 a Married - 8pouse not in HH

3 ❑ Widowed

4 ❑ Olvorced

5 ❑ S.marated

1 ❑ $20,000 or more fHmrd Card Ii
2 ❑ Less than $20,000 (Hind C8rdJ)

- —_____________ .
00DA 10DK 2aClu

OICIB llUL 211JV

020C 120M 22 •1 w’

03UD 13DN 23DX

04DE 141J0 24~Y

05UF 15CIP 2tiuz

060G 18Cla 26 CIZZ

07DH 17UR

0801 180s

09UJ 19DT

OCI Under 17 .

1 u Pre98nt for all questions

2 •l Present for some qumtions

3 ❑ Not prnsent
-——- -- ——_— —-—---

Person number(s) of rasp,ondentki)

F+mon number of parent

W n None in harmshold

Parson number of spauu

00 ❑ Ncme in housaho!d

RMrlls-1 1198EI Ilc-l>m

162



L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Refer to age. CompIete e separate column foreach nondeletedperson aged 78 andover.

I

Read to respondent(s): [n order to detsrmine how health praotices and conditions are
ralated to how long people Iiva, we would like to refer to statistical
reoords maintained by the Netional Canter for Heafth Statistics.

~6 ] Enrerdate of birth from question 3 on Household Composition page.

9. In what State or country was -- born?

Print the full name of the State or mark tha appropriate box if the
pemon wea not born in the United States.

L7

Vefi

Print fuii nama, inch.rding middle initial, from question 1 on Househotd Composition page.

for males; ask for femalas.

10. What iS -- fattrar’s fAST name?
Verify spelling. DO NOT write “Sama.”

Read to respondant(s}: We also naad -- Soclsl Sacurity Numbw. This information 1s
voluntary and colleoted under tha authority of the Public Health Sarvica
Act. Thara wIII be no affsct on -- bensfits and no information will ba
given to ●ny other govamment or nongovarnmsnt agancy.

Read if necessary: Tha Public Health Sarvica Aot 1stitle 42, United States Code,
aectlon 242k.

11. Whatis-— Sociel Saourtty Number?

L8 MarkboxtoindicatehowSocialSacuritynumber wasorwaanotobtained.

‘6 rTT7
9. w ❑ OK IEs

. stat*

01 •1 Puerto Rico 05 ❑ Cuba

02 ❑ Virgin Idmds 06 ❑ Mex”wo

03 ❑ Guam 98 ❑ AII other

04 ❑ Canada
count rias

“F--=
Fmher’s LAST nmrm m

10.

[1.

&
1 ❑ SeIf.personrl

L8
2 ❑ Self-talaphonc

‘3 ❑ ROsy-perrc4Ul

4 ❑ Roxy-talapimm

999909999❑ DK IN@

mn-m-nn
SOW SSOIMVNumbar

?&l%7ymr 1 ❑ MWWY =

— 2 ❑ Reuwds

‘OOTNOTES
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L.DEMOGRAPHIC BACKGROUND PAGE, Continued

Readto MM respondent: Tho National Cantorfor HealthStathtlcs may wish to contactyou a aln,toobtain ●dditionalhealthrnelated ~.
%Information. Ploaeoglvo m. tho rmmo,addrose,and tolaphonanum Orof a rclnthroor friend who would know

whore you could bo rosehod Inoasow. hava troubla raachingyou. (Picas. ghrama the nama of aomeonawho
larid oursantly’livlngin tha household.) Pleaseprint items 12-76, ~

2. Contact Person nama

‘q

a-4 ‘ @ I 40 q &

Last ‘-24’ First \ Middle
I initiel

I I

3a. Address (Number end street) 141-05

Area code/telephone, number

EIIl UI1-utrl
I a None

z ❑ Refused
BDDK

ml!?!

Eiz

b. City 166-SS : state 18e-87; zlp 188-90. 16. Relationship to household resporident ---l@E
Icode

;
I I
1

,,

OOTNOTES

W I+ls.1[~0801I1O.13.87I
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---------- ------- .. ---- ..
uMb No. uwu-uzl 4: Approval txplres UWSIPS

ymaH IS-IA (1988) NOTICE – Information contakmd on this form which would pwrrrlt identification of”any individual or establish
mem has be8n collected with a guarantee that It will be held in strict confidence, will be used only for purpostm
stated for this study, and will not be disclosed or released to others without the consent of the individual or the

U.S. DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

establishment in accerdanca with section S08(d) of the Pubfic Health Service Act (42 USC 242m).

~CTUWM COLLECTIN13AGEN1FORTHE
U.S. PUBLICHEALIH SERVICE

RT 67

1. 3-7 2. R.(2. Number I 9-30 3. Sample ~

‘NATIONAL HEALTH INTERVIEW
8

SURVEY
Book —Of — books

4. Control number 5. Beginning time

P3u

SUPPLEMENT BOOKLET
~lswnm ~p,ial 1,.-,5 [20-29 I 30

I I
I

1 am,

I 2 pm,

CHILD AND ADULT SAMPLE SELECTION

6. Are there any nondeleted childrsn O– 17 years old in this family? 31 7. Are there any nondelated paraons 1 S + years old In this family7 ~

1 ❑ Yes (fist by age (oldest to youngest) in Table A, THEN 7) I ❑ Yes (List by ege (oldest to youngest] in Table 6)

2 ❑ NO (7J 2DN0

8. TABLEA (O-17 yeer olds) TABLEB {18+)

-ins Person
Name Sex

~~a Pw&On
No. No. Age

No. .
Nsme %3X Aue

33 34-36 36 37-39 40 47-42 43 44-4E

IDM

{

! ❑ Mos.

1

IUM

2DF — 2 •l Yrs. 1 ?OF--- .—— —— —-——————-—---———---—. -— —— -- ----—-—-—- —-— —— -- -—- ———. —- —- —----- —--- —-- —— - —-——- —---
IDM

{

I a Mos.

2

Itl M
2DF — 2 ❑ Yrs. 2 2DF

--- .— --— —-——--——-———-—-—-———. —————. —-- —---- -——-

{

—--- _-_- —-_ —_-_ ---_ —_-_ -_ —_____ ----- ----
IUM 1 ❑ Mos.

3

IDM

2DF — 2 ❑ Yrs. 3 2fl F
-— .- —-—- ————-—-—————————-—-—- —- —--- —------- ---- -— --- ———---— —--------- —-- —---— —— ---—- —---

IDM

{

I ❑ Mos.

4
IDM

2DF — 2 •l Yrs. 4 2[IF
,-- .--- —- —————-—--———-——---——- —-———- —------— ---- -—-—- ———--— ———-— —— — ----- —-------

IDM

{

---- ----

6

t n Mos. tUM

2DF — 2 •l Yrs. 6 2tl F
.-— .- —--— ——-—————————————.—-—- -- —-- ----

{

—— --— ---- .-- —- -—- ———---— — ---- — - — --—------ -- —-— ----
IDM I ❑ Mos.

6
l[]M

2DF — 2 ❑ Yrs. 6 20F
,—— .---— — —-———-—-——-———-————- -— —— -- --- —— -—-- . --- ---- -. ——-— ——— —-- ——-—-—---— —— ----- ---- -----

IDM

7 {

I n Mos. tnM

2DF — 2 •l Yrs. 7 20F
--- .- ——-— —-—-—-—————-—-—-—-—- -- —--- -- —------ ---- -——- - ---- ——— —- ——— ——-----— —.- —— -- -— -- -----

IDM

{

I U Mos.

8
IDM

2DF — 2 •l Yrs. s 25F
.-— .- —-— — -- ——-—-—-—-— ——— —--. — -——-—— -——- —---—

{

—-- ---- -,---- ——— ——— ——---—---— ——-— —— - ---- -----
IDM I ❑ Mos.

s
10M

2DF — 2 ❑ Yrs. 9 2DF

Refer to the appropriate sections of the sample person selection label and circla as applicable. THEN circle Person No. in TABLE A andlor TABLE B and mark the “W’
} box(es)o”the HIS-1 fortheaalectedsampleperson(s). lWENgotoSectionM.

9. FiNAL STATUS OF SUPPLEMENT

● . Section M (POUO21 ~ b. ~C;$;kI:~::~) ~ c.~;~o:(Paw68) L=! ci.swti:~ageem E
(Medical Oevice Implant)

Intetvlew 1
0 ❑ No person 18+ in tfrfs f8mW

I I

O ❑ No Medical Oewice Implanta
o ❑ No pernon 18+ in thb family

/
I O❑ No child O-17 In this family

I

1 ❑ Complete intetview
I Interview Intervlaw

(all P+rsons with MDIs

I Interview

I I 1

Intwvinwedl
1 U Complete interview (all t •l Complete Intefview (all

appropriate sactlrnw %fOPriate sesdona and
1 R Complete interview (all

/
appropriate 8ecti0n8

z ❑ Pam”el interview (some but
1 completed) I HIS-2/HIS-3 complated) completed)

I
not all per$ona with MDIs
interviewed]

I 2 a Partial intmview (some but I 2 ❑ partial interview (some but not all I z ❑ partial intewiew Isome but

(Explain h notes)
not all appropriate sections appropriate sections or H13-2/H13-3 I not all appropriate sections

I completed) (Explain h notes] I complatod) (ExplairI in notes) I

3 ❑ Partial imewiew (persms with i
wmpleted) (Exptain in notes)

MDIs not interviewed} (Explain in ~ NOnlnte~inw I NonInterview ~ Noninterview
notes)

I 30 Refusal fExpWn /n notes) 3 ❑ Refusal (Explufn in noted 3 a Refusal (Explafn in notas)1 I
Nonintawiaw

$&f&} (Expfairrhctmes) ~ :::3:::, ‘ :::::;2:,

I 4 ❑ Eligible Resp. TA

6 ❑ SP mentally or physically incapable ~ 5 ❑ SP mentslly or physically incapable ~ 5 ❑ No eligible resp, in HHld.

I a ❑ other (Expla[n in notes)
, I

10. Ending time 11.Interviewer identification I

SO-531 54 Name I Code
t m

1 a.m.
I

2 p.m.

Notes
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Section M 1 – MEDICAL DEVICE IMPLANT SCREENING I

CHECK i I 3-4
Enter person number of respondent.

ITEM 1
I Respondent Person Number
!
I

These next questions are about m~dicaI davices that am I 6

SURGICALLY implanted in the body to halp tha body function or !
treat an Illness or Injury. I IJ Yes

la. Doea anyone in the family NOW have an artificial joint, such ~ 2CIN0
aa ●n artificial hip, knae or fingar Joint? I

i }sO DK ‘2)

———. —-———._ ——_——._ —————————_———_— -__ —__ —___ —__. —__ —_______________f—
b. Who k this? Record neme and person number in table M5L

I Merk “JO\NT” box.
---------------------------------L----------------------------------

c. Anyone else? i ❑ Yes (Reask lb and c)
I El No 1,

Za. Doesanyone Inthefamily NOWhave anyimpiants, suchaa ~ I •l Yes I 6

pina, scraws,nai[s, wires, rods or piatee that have been I 2UN0
surgically Insertad in the body? I }

,CiDK ‘3)

. .

——————————————-—. -— ————————————-— :—__________________________________
b. Whoisthia? I Record name and person number in table MDL

Mark “FDC’ box.
I—-___—__—___— ___________——___ -_——. ——————————————————————— , -.

C. Anyoneelse?
1

~ ~: (Reask 2b and c)
I
I

%t. Doasenyoneinthe family NOWhaveanartificlaI haartvalva? ~ I •l Yea
~

I

}
:::; (4]

/—-——————————————————-——————-—————~————-———————————————————————-—————-
b. Whoisthis? Record nameandperson numbnrintable MD1.

I
I Mark “Hi/” box.
1—-————-————————— -——— -—————— -—————————————— -——— -— -- ———- ——————————————-

Anyoneohm?
I

c. ❑ Yes (Raask3b and c)
I IJ No
I

4a. Sometimaa the lenses of the eyes can ba replaced with I ~
artificial ones called Intraocular lenses, which are sewn I

I
into place during surgery. ~❑ Yes

Doss anyone In the family NOW hava a ians implant? Do ! 20N0
not include corneal transplanta. 1 }so DK ‘5)

---------------------------------&-----------------------------------

b. Whoisthls? I Record name and person number in table IUD!.
I Mark “IL” box.
t—————--— ——-—--——- —————--—————————. ———————————————-———————_——- ——————-.r

C. Anyone eIea? I ❑ Yes (Re8sk 4b and c)
I

El No

5a. SiIicone impIantsareused toreconstruct parts of the bodfi ~ u
such aa breasts, ears, a chin, or a nose. [ I ❑ Yes

I
Doesanyone inthefemily NOWhavaasiticone implant?Do I

}

20No ,6)
not includa silicone injections. 9CIDK

I
I

——— ——— ——— ——— ——— ——-— ——— ——— ——. ——— —— -———————-—————————- __i-

b. Whoisthis?
--———

I Record name and person number in tabfe MIX.
Enter SILtCONE tMPLANTin “Other” column.

—- ———-— —- ——— ——— ——— ——— ——— ——— ——— ——— }–––––––––––––––––––––––––—__––__––

C. Anyonaaise? I ❑ Yes (Reask 5b and c)

i ❑ No

fia. Doesanyone inthefamiiy NOWhaveapacemaker? I
~

1 ❑ Yes
I

I 1
2C!N0 ~,,
913DK

—- —- —_-—------ -- -- —+- ——————-—____ —- ——_—________
b. Whoisthia? I Record name endpereon number in table MDI.

1 Mark “PAC.V box.
—--——————————_—— .——._ —————-——- ———-———————-————-——- ————

1-

C. Anyone else? ❑ Yes (Reask 6b and c)
I ❑ No

Notes
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Section Ml - MEDICAL DEVICE IMPLANT SCREENING - Continued

7a. Ear vent tubes are often implanted In the eardrums of children i 1 ❑ Ye5 L
and adults who get frequent ear infections.

I
)

7.❑ NO /8)
Does anyone in the femily NOW have ear vent tubes? 90DK

---------------------------:--Fe;o~;a-m;;n~;e~;n;;m~;~&~e-M-D~----------,--

b. Who is this?
Enter EAR VENT TUBES in “Other” column.

-_----_-_-_______________________:___________________________________

c. Anyoneebm? I a Yes (Reask 7b and c)

8a. Infusion pumps are implants that pump medication such as ~ k
insrdin or chemotherapy into the body. I I ❑ Yes

i
Does anyone In the family NOW have en infusion pump?

I }
7.❑ INO (g)
aaDK

———_-_-_—-----——____———-—-——————- :_-_——_—_J_____________-——-___-__—_-
b. Whoisthis? I Record name and person number in table MDL

Enter INFUS!ON PUMP in “Other” column.
-----------------------.---------}-----------------------------------

C. Anyone else? I ❑ Yes (Reask 8b and c)
❑ NO

;

9a. Doesanyone inthefamiIyNOW hevaashuntthat
I

T
drehrs fiuid awey from the brain or spinal column? 1 •i Yes

I

::;;}(70)I
I

--------_-----__-------__-_______:___________________________________
b. Whoisthis? I Racordnameand personnumbarbr tablaMD1.

EnterSHIJNTin “Other’’column.
_—_—————-—_—_-_———_————————————_- k–---––—––––––––—––––––––––––-––----

C. Anyoneelse7 1 ❑ Yes (Reaak 9b and c)

I ❑ No

10a. Does anyone in the family NOW have any othar type of I --m
●hunt or catheter implanted in the body? 1

I I ❑ iYes

Read if necessary: A shunt Isa man-made tubethrough which blood ~
213N0

orbodyfluldlsdlvstted fromksnstural path. I },lJDK ’11)
,,

i
Read /f necessary A cathater 1sa flexible tube Implantedhi the I

body to remove or put in fhdd. I
————————-—— - ——-—_—____—_———-——-—- &—_—_—_— _——-—-_———- ________ -—--———_

b. Who bJ this? I
I Record name and person number in table MDI.

EnterSHUNTor CATHETERin ’’Other’ ‘column.
/

_-—__—-— -——_-———_————————---—----
C. Doesanyoneelsehaveenyothertypaof*hmttOr

/- _——————_-_— L———————————-——————————
I ~ ~: (Reask 70b and c)

catheter implanted in the body? I

il&Doesanyona inthefamilyNOW haveanyotherkind of I P
madicel device that has been implanted in the body f i3 Yes

during SURGERY? Some examples ere artificial arteries
i zCINO

end veins, Iigemente and dental implants. I }
~aDK (Check lrem2)

—————————————————————————————————p—————————-- —- —- —-- ———-_— .-- ———--— —
b. Wholsthls? [

Record name and person number in table MDL
1

_-_- _—-— ———--— ——___—_ ————————--— —;————————_—-—————————————————-——-——
c. Whetkind ofimplantdoes --have? I

Entar type of implant in “Other” column.
I

-----------------.---------------&----------------------------------

d. Doesanyoneelseinthefamilyheve anyotherkhrdofmadicel \
devica implanted in the body?

❑ Yes (Reask 7 lb–d)
I

❑ No (Check Item 2)
I

I

CHECK
~I

ITEM 2 Mark appropriate box.
I ❑ Oneormore MDI’s(Table MDl)

I 2 ❑ IN OMDI’S(Next SupplemerrtJ
I

dotes



I Nr66

Section Ml – MEDICAL DEVICE IMPLANT SCREENING — Continued

TABLE MDI
Comp/ete the appropriate Medlcai Device Sections for each person and each device enterad below.

1

‘ PersonName I JOINT FIX
: number (pg. 6) (Pg. 12) (P:! 8) (P;.L24) (%%

OTHER
(Pg. 36)

(a) I (b] (c} (d) M {f} (g) (h)
I

I
3-4- 1 .s 6 7 8 0

/
~

1.

I
10 2U 3CI 40 60 El

!
2.

I 3. m

I 16-17 I la I 19 I 20 I 21 I 22 ~
1.

EBi10 20 30 40 so 2,
i

3.
m

!
; \ 29-30 I 31 I 32 33 I 34 I 35 m
I 1.

/ =In 2n 30 40
I

.50 2.

I
3. Q

; . .

j I 42-43 I 44 I 46 I 4s I 47 I 48
I 1.

@

I E
ID 2n 30 40 SO “ 2.

:
I 3.

m
I
1’
; ] 66-S8 I 57 [ 68 I 59 I 60 I 61 . @

i
1.

I
1 In 20 30 40 so 2. DEE

I

GE
., /.

3.
1 j 68-6s I 70 I 71 I 72 I 73 I 74 ~
i
I

1.

10 20 30 40 Sn 2, . El
/
I
I 3. E
I
\ I 81-82 i 83 I 84 I as I 86 I 87 e
1. 1:

/,
1 10 20 30 40 50 2. EE

/
I 3. w

8 1 84-65 I 96 I 87 I 38 I 99 I 100 W
1 1.
/ ‘EI In 2D 30 40
!

“50 2.

mI 3.

Notes
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4
SectIon M2 - ARTIFICIAL JOINT PAGE

I

:HECK Enter name and person number from Table MDL I Name ‘w

TEM 3
It
I Person No.

These nest questiorw are about your artlflciai joints. I la. Joint I ‘-’ ; 1,. hh.lrn~

I a. What (other) kind of artificial joint(s) do you hsva?
j [1) !

I 11-12 !

; (2)
_lzK

——_—_— ——_—_— ———_-_— ——. _—— ——_—_-_ ——_-— ———-— —— I 16-16 I
x

Ask for each entry in la. ; (3)
I I 19-201

--rIEz
b. HOW many artificial (entry in la) do you have? I [4) ~ ——

———————. ———--— ————- ————-— ——.- ————_. ———————-— ~––– i———.. -—---
C. Do you have any other artificial joints?

———-——————-

1 ❑ Yes (Reask la–c) ❑ No
I
I -E2z

:HECK ~nt.sreach jointin a separato CO\Urnnas,welf as name andperaon number
I

TEM 4 m CHECK ITEM 3. Traat multtple fmgerjomts as a single joint. I —

I Joint

These nest questions refer to the [artlficlai (entry in CHECK ITEM 4) /FIRST finger joint L3L
that was implanted.] : I ❑ Replaced (3)

z. Was the joint actuaily replaced with an artificial (entry in CHECK ITEM 4),
~ 80 Something else - (Mark “FIX” box
I of Tab/e MD!, then go to next column or

or was something alse impiantsrd, such aa a pin or a piate? next device.),
!

Ask if finger joint; otherwise, skip to 4a. --EE
I 1 •l Siiicone

3. Is the a~ificial finger joint you hava NOW made out of siiicone or some I s ❑ other

other material? 1 9UDK

aa. IS the a~ificiai (entry in CHECK /TEM 4) you have now a repiacament I ~

for a previous artificial (entry in CHECK ITEM 4)?
I liJ Yes

~ zONO(C$)
———-——---- ——————————————--—-— —- ——————-—----— L—— —- ——————— ———— —-—-. —

b. How many times has this artificial (entry in CHECK /TEM 4) been
I EzlzJ

raplacad?
I

llmes
————————-—————————————————————-—-— ——————————:—-——————————————————

c. Why did you have the artificial (entry hr CHECK ITEM 4) replacad (tha LAST time)? I oa❑ Normal growth E

_——_— ——— ——— ———_ —____
m‘~o:a Defect or malfunction

Mark first three mentioned. I
I ❑ Lasa than 30 daya

I
I

2030-90 days

Ask for each entry in 412except “Normal growth” I 3 ❑ More than 90 days
1- E34d. How long after that joint was Implanted was this (ent

--————...—————————————— ——.
ryin 4:) first

36-2$

noticad? WCS it 1sssthan 30 days, 30 to 90 days, or more t an 90 days?
~02 ❑ Loosening
I

I ❑ Less than 30 davs
I
1

2 n 30-90 days “

3 ❑ More than 90 days

E
L———--—-————————————— X-.
~03 ❑ Infection 38-W

I
1 I ❑ Less thsn 30 days
1 2 n 30-90 days
I 3 ❑ More than 90 days

E
L—-.-——---————-—---—’-—— ,T~x2
{ 04 ❑ Pain

I
I

I ❑ Less than 30 clays
z ❑ 30—90 daysI
3 ❑ Mora than 90 days

I
1-

r

43---- -— ——-— —- ——— ——— —,— —-,
44-45

~es❑ Some other reason - Specify ~
I

I

/ I ❑ Lass than 30 days
20 30— 90 days

i
30 More than 90 daya

E
--------------------------------------------'k-------------------- ,y4_jj

e. HOW iong did you have the artificial (enrry in CHECK ITEM 4) bafore it was I 97 ❑ Less than 6 months
replaced with tha one you have now? ~gan 6—1 1months

I
Years

1
———-——- ———__———. ————_ ———-—--——_——- ——_—————_———- i- ———--- ---- —- —- ——----

f. In what month and year did you get it?
Izz

\~19

I Month Yaar

\ OCOODBefore 1968

\ rwaaa 1968 or later

FOW 141SIA t19R#l f4-E-SI
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Section M2 — ARTIFICIAL JOINT PAGE — Continued

&3. How IOnghaqe you had th~ artificial (entry;n CHECK ITEM4) YOU have NOW?
I
I 97 ❑ Less than 6 months

I 63-64

~se C16-1 1 months
1

Yesrs
-------------------- .------------------ .----L --------------------

b. In what month and year did you get this ona? I

+

;.;8
~—-.-Jl9
I Month Year
i
I sooolJ Before 1968
! saesn 1968 or kiter I

6. Sinca you recehmdthe artificial (entry in CHECK lTEM4) you have { I ❑ Improved I 59

NOW, would you say your mobi~ity in that joint is improved, about I 20 Ssme
the same, or worse than it was bafore this (last) implant? ~ 3Cl Worse

I
Please tall me if you have had any of the following problems or complications ~ ;U Yes

60

with or as a result of the artlflclal (entry in CHECK ITEM 4) YOU imm NOW.

7a. Have you had any blood clots? }
j 2 ❑ ‘0 (7C)
, 9nDK

__--- _--- __-- __--- _--- _--___ --__ --__ ---__ --- L--------------------

b. HOW!ong had you had the artificial (emryin CHECK fTEM4J when the blood clots
1

Y

-6T

were first noticed? Was it less than 30 d
I I H Less than 30 days

ays, 30 to 90 days, or more than 90
days?

~ 2 ❑ 30-90 dsys
I 3 ❑ More than 90 days

—- —————————————————————-———-——- —————._ ———___ __ ——___ —_________ ___!-

c. Hava you had an infection [as a result of the (entry kr CHECK ITEM 4) ~ lCI Yes

v

‘6~

you have NOW]?

}
\ 2 ❑ ‘o (7e)
, 9cl DK

--------------------------------------------k--------------------- —67

d. How long had you had the artificial (entrvin CHECK fTEM4) when the infection
was first noticed? Waa it Ieaathan 3B days, 30 to 90 days, or more than 90 days?

~ I ❑ Lasa thsn 30 days
{ 2 ❑ 30-90 days

3 ❑ More than 90 days
——-— ——— ——— ——— ——— ——— ——— ——— ——— ——— — --—-————————

B. Has the atilflclal (entW /n CHECK /TEM 4) [oosened?
L____________________

3
-6T

! lU Yes

I——___—__—— -_———_——— -_—— -_ ———————————__——___— j_——
f. How long had you had the artlflclal (entry in CHECK lTEM 41 when tha loosening

————— ~-_—— --,——————

7

—ST

was first noticed?Was Itlass than 30 days, 30 to 90 days, or more than 90 days?
~ ; ❑ Less thak 30 days
, 2 ❑ 30—90 days
I 3 ❑ More than 90 days

——-———-————————————————__——-_———————————__—_+—_____________________ _6T
g. ~ov;ou had increased pakr ovortime {with the {entw in CHECK ITEM 4]you hava I lCIYes

t }
~ ~ ~ ~K (7i)

Y
——___ --__-———— -————————-———-————-———————-——- ;————- ————————————--—

h. HOW iong had you had the artificial (entw in CHECK ITEM 4) when the Increased pahr 1
J—67

was first noticad? Was 32lees than 30 days, 30 to 90 days, or more than 90 days?
I I D Less than 30 days
~ 2 ❑ 30-90 days
I 3 ❑ More than 90 days

——__—— -———- _——-__— —_______ —____ —________ ____ L——. —--___ ———__— _____
[. Have yoU had any defects with the artificial (entry in CHECK ITEM 4) YOU hava ~ 1 ❑ yeS

~-6=

NOW or has it failed to oparata properly?

}
f :: yK (7k)

—- ———-— ——— ——— ——— ——— ——— ——— —— -——————— -—-—— ----

] ● How long had you had tha artIfIclaIfgrrtrv in CHECK

L———-————————-——-———— ~~–
ITEM 4] &hen the defector ~ I ❑ Less than 30 days

failure was first noticed? Was It less than 30 days, 30 to 90 days, or more than
SO days7

I 2 ❑ 30-90 days
\ 3 ❑ More than 90 days

--------------------------------------------b--------------------
k. Hava yM2had any other problems of complications with or as a rastdt of’ ~ lD Yes

1- -7T

the artIficlaI (entry in CHECK ITEM 4) you have NOW? ~ 20 No(8)

-----------------------------------------------------------------
1- What wara they?

T7T-fi
I 01

Record first three mentioned.
1
1 I ❑ Less than 30 days
I 2 a 30—90 daya

I 3 D More than 90 dsys
I
L——————————-———-—————

73

Ask for each entry in 71
I IT-76

: 02

m. How long had you had the artificial (entry in CHECK ITEM 4) when the (entry in 71 ) 1 I D Less than 30 days
was first noticed? Was it less than 30 days, 30 to 90 days, or more than 90 days? I

I 2 a 30-90 days
I
I

3 ❑ More than 90 days

:–__-–___–––-_––-–––_ 76.
7%%

i 03

i I ❑ Less than 30 days
I 2 ❑ 30-90 days

3 ❑ More thsn 90 daysI
[ 78

FORMHS.IA [1988){4.6.8BI
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I RT 70

Section M2 - ARTIFICIAL JOINT PAGE – Continued
I

B. Why did you need to get an artificial (entry in CHECK ITEM 4) in the first place?
80-81

i 01❑ Osteoarthritis 82-83
I 02 ❑ Rlieumatoid arthritis G
I

Mark all mentJoned
I 030 Arthritis, unpacified 86-87
I 040 Injury 88-89
i 050 Pain ~
I 88 ❑ some. other reason “ 5P8C;fY y

i

I —

~

: I ❑ Salf —personal

CHECK Mark appropriate respondrmt box and enter ralationshlp to 3 ❑ Salf—talephone

A4DI person if proxy.
I

ITEM 5
3 •l Proxy -personal

I }4 ❑ Proxy - telephone Relatiorwhip

I i Go to next coh.rmn or next device ~

Notes
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I R’r 71

Section M3 - FIXATION DEVICE (FIX) PAGE
i

:HECK Enter name and person number from Table IUDL
\ Name

TEM 6 /I Person No.t ,
These next quastions w. about Implants such as pins, straws, nails,

I ~

wires. rods or plates: ~ 1.

/ 2.
~

? a. In what part of tho body ia your Implant located? &
/ 3.
I
I 4.

@

I
1- @

—-—. --—- —————-———————-—————-— —_——__ —________ ____ __________1

b. Do you haw any implants anywhsm elss? ~ ❑ Yes (Reask la and b)
, ❑ No
1
I

:HECK Entareach bodypartin a separate column, as wall es name and
I

&

TEM 7 person number in CHECK ITEM 6. I Body part
!
t

233. Have you aver had surgary to replace or repair tha implant In your I lCI Yes &

(entry in CHECK ITEM 7)7 ~ 2U No (3)
—————————————————— -—-- —-- ——-————— -—————- ——— —&. ———. ——— — — __________ ~——-

b. HOW many times hava you had ●urgary to raplaca or rapah tha Implant in i

I

a

20-21

your (entry in CHECK ITEM 7}? Times
.- ——— ——— -——-—— -— ——— ——— —- ——— ——— —— __ ___________ +____ ___ ___

C. Why ~d you hava to hawrsurgary to raplaca or rspah ths Implant ln I mu Normal growth 22-22

your (antr~ h CHECK ITEM 7) (tha last time)?
! _________________________ ____

] 01❑ Breakage or dafect
2{-26

d.

1

Mark tirat three mentioned
I ❑ Less than 30 days

/
z ❑ 30-90 days

I 3 D More than 90 dsys
&----

1

~

26------------ - ----

~ 020 Healing problem
27-28

1❑ Less than 30 days
i
I

2D 30-90 days

Ask for each entry in 2c, except “Normal growth” I 30 More then 90 days
29

How long did you have tha implant before the (entry in 2c) was first
/------------------------------ ~o:&-
1 030 Infection

notIcad? Was Itlass than 30 days, 30 to 90 deys, or more than 90
days?

I
1 I D Less than 30 days
! 20 30-BO daye
1

I 3 ❑ More than 90 daya
I

I

E

22
------ ------------------------ ----

j 040 Pain or irritation 33-34

! I ❑ Less than 30 days
2030-90 days
3❑ More then 90 days

;---- -------------------------- ----

~ os❑ Loosening
38-37

I
I

I ❑ Less than 30 days
ZD 30-90 days

i
i

3D More than 90 daya 38
I------ ------------------------ ----
I SSD Some other reason - Spacify ~ 3s-40

I

I II
I ❑ Less than 30 days

/ 2030-90 days
I 30 Mora than 90 days

I 41

321. HOW long has it been since the [surgary for/Iast surgery on] the implant in
I ~

your Lwrtryin CHECK ITEM 7)?
I 97❑ Less than 15months

~ 9ED 6-11 months
1

/ Years

.___________________________________________+____________________ T,–,i
b. Inwhatmonthandyaardid you have the (last] surgary? 1

i
}39

I Month Year
1
I
I ooooa Before 1966
~ assan 1968 or Iatar
I I

1
FORMH12.lAllSSEI (4.243)
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Section M3 - FIXATION DEVICE (FIX] PAGE – Continued I
Since the[surgery for/last surgery on] the implant in your fentw in CH~C~
ITEM 7) have you had any of tha followhtg prob[ems or complications?

a. Heva you had an Infection?
-———-—-—————.———.———-———+ —————.———_—_——-————

b. How long after the (last) surgary was the infection first noticed?
Waa it iess than 30 days, 30 to 90 days, or more than 90 daya?

———————- ————————————————————————————————————
C. Hava you had any heaiing probiems (since the (iast) surgery)?

.—— —————_——————_—_———_—_—_ —_———————- —_—__— ——
d. How long after the (last) surgery was the heeing problem first noticed?

Was it iaas than 30 days, 30 to 90 days, or more than 90 days?

—————————————- ———————————————————————-——————
e. Other then discomfort generally associated with surgery and heailng, have

you had any othar pain [since the (last] surgary)?

_——————————-—————————__—————_—————-—_—_—_— ——
f. How long aftar the (Iaat) surgery wae the pain noticed? Was it less than 30

days, 30 to 90 daya, or more than 90 daya?

————_—_——————.—___ ——————————- ———————————————
9. Has the impiant loosened (since the (last) surgery}?

-— —- —. ————————————————————-—--- —----- ——-—-— —
h. How long after the aurgary waa this Ioosaning first noticed? Waa it iess

than 30 days, 30 to 90 days, or more than 90 daya7

——----- ,—____— _ —_____________________________
i. Have any other probiems occurred with the Implant since the (iast}

surgery, such as a part breaking or wearing out?

———————————————————————_—-—- ——-——_———————-— —
i. How long after tha surgay was this problam first noticed?

~a~s$ iess than 30 days, 30 to 90 days, or mora than 90

-———-————_————_-—_--————- .———- —————-———-————-
k. Have YOUhad any Othar prob[em$ or complications sinca tha (iest)

surgary?

————-— -—. ———_——————————_—————_-_ ——--— ——————-
1.

m.

What ware they?

Record first three mentioned.

Ask for each entry in 41:

How iong after the (last) surgery was the lentrvin 41) first noticad? Waa
it less than 30 days, 30 to 90 days, or mora than 90 days?

14L
f ❑ Yes
20No

}9 a DK ““)

.—— ——— ———-— ——— ——— ———

, ❑ Less than 30 days Txc

z ❑ 30—90 days
3 H More than 90 daye

————————————————————- r ‘m -
I D Yes
2DN0
9UDK 1i4e)

. .

-————————-- ———————-—
, ❑ Less than 30 days m

z ❑ 30—90 days
3 ❑ More than 90 days

-—- ———-— ——— ——— —- —-_—

Ill Yes m

20No

}a ❑ DK ’49)
-——————-—-——————————

, ❑ Less than 30 days m

z H 30 —90 daye
s ❑ More than 90 daya

.—— —- —-—-——-———---——

1 ❑ Yes

~

)

2DN0
s ❑ OK ‘4i)

-——— -———-———————————

, ❑ Less than 30 dsya EC

2 ❑ 30-90 days
3 ❑ More than 90 daya

-;fi;e;–––––-–––––––-’-m

J

2 ❑ NO (4k)
9DOK

--—--——-————————————
, IJ Less than 30 days m

z El 30-90 days
s ❑ More than 90 deys

-,–~;e;–––––––-–-––––-y

2 ❑ No (5)

}
9CIDK

-— —-- ——--——-———-—-——
~

01

1 ❑ L.sss thsn 30 days
2 ❑ 30—90 days
3 ❑ More than 90 days

F——.
‘–----–T&.

I ❑ Less thsn 30 days
2 ❑ 3(3-90 days
3 ❑ More than 90 days

E64
—_-_____-———-—__—’———. ---

65-0

I ❑ Less than 30 days
2 ❑ 30-90 days
3 ❑ More than 90 deys

~
FORM HIS-1A {!9881 145
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Section M3 - FIXATION DEVICE (FIX) PAGE – Continued

5a. Why did YOUneed to get the implant inyour (entw in CJ+ECK JTEM 7) inthe firm ! 01❑ Injury

I E

SE-89

place?
I

02❑ Deformity 70-71

i 030 Infection 12-73

Msrk all mentioned 040 Cancer 74-76

88❑ Other — SpeciW ~ 78-77

1
I

——— ——— ——. ——— ——— ——— —. ——. ——— ——— ——— ——— ——— —

Mark first box or ask:

~___—————
1 ––––––––––-m
I 00U “No” in 2a page 12 (CHECK /TEM8)

b. How long ago did you get the fkt implant inyour (enWin CHECKITE~ 7R
1

!
wEI Less than 6 months
SBU 6— 11 months

I

/ Yeara
——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ———

c. [n what month and war did YOU get k?

~———
––––––––––––––––E

CHECK
ITEM 8

I + T9

I
Year

~ WOOD Before 1968
I assaa 1968 or later

I ~
I ❑ Self—personal

I 2 ❑ Self—telephone
Mark appropriate respondent box and enter relationship to
MDlperson if proxy.

I 3 •l Proxy —personal

, 14 ❑ Proxy — telephone Relationship

i Go to next column or next device _

totes

..
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Section M4 – HEART VALVE (HV) PAGE I

:HECK
TEM 9

Enter name and person number from Table MDL

I -b 3-4

I Name 5-B

!
I Person No.

These next questions ara about your artificial haart valva.
I

w

1a. How many artificial heart valvas do you NOW have?
I

——— —_. —_ ——— ——_— ——— —______ ——— ———_— ——______—_—

I

I

1 d

;—_____E’’XL____ —____ _r_
Thera are four different heart valves - the mitral valva, tha aotiic valve,
the tricuspid valve, and the pulmonic valve.

I ❑ Mitral
{ 20 Acytic

B

b. Which of the.a did you have replaced with (an) artificial valva(sl?
10

3❑ Tricuspid
~ 4D Pulmonic

11

Mark all that apply. rIDDK 12

;HECK Enter each heart valve in a separate column, as well as name and

~EM 10 person number in CHECK ITEM 9.

I

i
Valve

1
I !

Za. Is the ati”ficial (entrv in CHECK ITEM 10) heart valva you have now a I
I ❑ Yes

&

replacement for a pravious artificial vahra? I 2,0 NO

}
(3)

i 9nDK
————————______ —_ ———_—__ ————- ——-—-__—__. _—_— —A———— -——————————-——— .- ---

b. HOW merry timas has this artificial valve been raplaced? I Times -k!
I

-----------------------------------_--------L------------- —————-

C.

d.

Why did You have the artificial (ent
~ 00D Normal growth

I

I

Y

17-78
win CHECK lTE~O) heart valve

raplaced (the last tIma)7 ,–__–– -.------—---——-—--—— ---, -- —---
I 01 n Blood clots 19-20

Mark first three mantioned
! ❑ Less than 30 days
2n 30-90 days
3D More than 90 days

/------------------------------ ~2~’53–
I oz ❑ Infection

I ❑ Less than 30 daya
2030-90 days

Ask for each entry in 2c, except “Normal growth” 3❑ More than 90 days

How long after that heart va[va was implanted waa this (entry h 2c)

1

El

l_______________________________ +:zr

first noticed? Wa8 it lees than ?0 days, 30 to SO days, or more than I 030 Bleeding

90 days? I Q Less than 30 days
/ 2❑ 30-90 days
1 3❑ Mora than 90 days

ui------------------------------- -2L-
~ 04❑ Defect or malfunction 28-20

I
, ❑ Less than 30 daye

I z ❑ 30-90 days

I s D Mora than 90 days

I d

I _________________________ _31L_
/ s.a❑ Some other reason — Spacifyg 31-32

I
I

I
1 ❑ Less than 30 days

I z ❑ 30-90 deys
I 3 •l Mora than 90 days J . .

—.———————_———_————_—_—————————-—-— -—_—__————— +– w33,- ——— ——-—-— ——— —- —— —-. ——-

e. HOW long did yOLI have the artificial (entry in CHECK ITEM 10) heart I 97❑ Less than 6 months
34-36

valve before it was replacad with the one you have NOW? / 90D 6-11 months
I
I Years

--------------------------------------------t--------------------
f. In what month and year did you gat It? -’PEz

I 119
I Month Year

~ ooooff Before 1968
I 9898D 1968 or later

Sa. How long have you hed the artificial [entry in CHECK ITEM 10) heart ~ 97❑ Less than 6 months -EKE
valve you have NOW7 I 9an 6—11 months

I

I Yeara
------------------------------------------------------------------ -——

b. In what month and year did you get this ona? w
: /19

I Month Year

~ 0000U Before 1968
I ~*~*D 1966 or later
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Section M4 - HEART VALVE [HVt PAGE – Continued

I ~
4. {Some artificial haart valvas are made from substances such as metal or plastic. /

Others am mada from animal or human tissue.] What is your artificial (entry in I I !3 Manmade subatence

CHECK ITEM 10) haart valve made from?
, ~ I_JAnimal tissua
i s IJ Human tissue

\ sDDK
I
I

!h Did you gat a registration card for this artificial heart valve?
~

I I ❑ Yea
2CIN0

[ 8DDK
I

—————————.——. —. ——————. .—— ————- ——————————————+————————-———————————
‘b. Do you know tha name of the mmmfacturm’? I IUyes E

I 20No
~ 91JDK }

(6)

_-------------------------------------------+--------------------
C.. Who Is the manufacttrrar? =

1

I Manufacturer

fJIaasetell me if you have had any of the followlng probIams or complications with ~ ~

eras a result of the atiificial (entry in CHECK ITEM 10) heart valve you have NOW? I
I

I •l Yes

6a. Have you had blood clots?
20No

\ 9CIDK 1
(6c)

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —— ———————————————————
b. How long had you had the rrrtlflclal valve when the blood clots wera first

~—
, ❑ Less than 30 days

E

noticed? Was it lass than 30 days, 30 to 90 days, or mom than 90 days? 1
2 ❑ 30—90 days

1 3 ❑ More than 90 dsys

_—— ——— ———--__ ——— ——— ——————— ——— ——— ———_— ——— ——— —— +—
C. Have you had an Infection or endocarditis (as a rasult of tha artificial

———————————————————
I El Yes TzE

(entry in CHECK ITEM 10) heart valva you hava NOW)? I
[
! ;R:} @“~

——————————————————————- —————. —————————————-— —-—————————————————-
d. How long had you had the artificial valve whan tha infection or andocarditis ~ , fJ Less than 30 days F

was first noticed? Wae Itless than 30 days, 30 to 90 daye, or more than 90
days?

/ z ❑ 30-90 days

I 3 ❑ More than 90 dsys
-----__ .______________________ --____________ +____________________

e, Dld you hevs any bleading probleme ralated to the surgery (for the artificial I ElYes C
{entry in CHECK ITEM 10) heart valve you have NOW)? ~ 20No

}; s ❑ DK ‘s9)

—————————--— ————————————————————————————————+––––_––– ____________
f. How long had you had tha arWflcial valve when the problem with blaeding I , ❑ Less than 30 days

n

was first noticed?l? Was it less than 30 days, 30 to 90 days, or mora thsn 90
days? I * ❑ 30-90 daya

I 3 ❑ More than 90 days

__------------------------------------------4--------------------
~, ;~n::::;cl;;::c;~with tha artificial valve or any reason to tr.dieva 1 Uzz

1 I •l Yes

1~:~~: (6j)
1

-—- ——————-——————-——————————————————-—-— —————
.h. HOW long had you had the artificial valve when this dafact or probIam was first

4—— ——— ————— ——— —————-—
I -PC,, noticad? Was it less than 30 days, 30 to 90 days, or more than 90 days? 1 , ❑ Less than 30 days

: * IJ 30—90 daya
I s ❑ More than 90 days
1

———————-— . .. .. —.. —————————————- ——————————————-L ——--——————————

i, Hava you had any other problems or complications with or as a result of
1 E

. the artIficJal (entry in CHECK ITEM 70) heart valve you hava NOW?
1 •l Yas

!

}

2 ❑ NO ~,,
i 9CIDK

_______ ----__ ----_ ---------_______ ---_____ --+_ ------_____ --______ TTo_ti

L

k.

What wara thay?
. . .

I
! Q1

Record finstthree mentioned.

Ask for each entry in 6j:

How long had you had the artificia! haart valve when the (ant W: 6i)--
flrstnotlcad? Was It less than 30 days, 30 to SO days, or more t an

1

I ❑ Less than 30 days
I 2 ❑ 30—90 daya
~ 3 H More than 90 daya

mi —————
I ----------------P
: 02

I ❑ Less than 30 days
! 2 ❑ 30—90 daya
~ 3 ❑ More than 90 days

mi ———————
[ -b—————————————-=.
I
I 03
1
I 1 •l Less than 30 days
] 2 ❑ 30-90 days
I 3 •l More than 90 daya
I ~

FORMH13-lA11988)(4-E.-
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I UT 72

Section M4 — HEART VALVE (HV) PAGE – Continued

Mark 7a-c or ask: ‘! I ❑ Yes (7c) ~

Tti. Anticoagulants are medications that help prevent blood clots. Do you take
2DN0

I
anticoagulants?

sDDK

--------------------------------------------L--------------------- ——-
b. Do You take aspirin or any other madiclmi to help prevent blood ctots? w

! 1 •1 Yes
I
I

20No

),DDK ‘8}
—--——-—————————--———-—— >——————————————————— k———————-—-——----————

c. How many days a week do you take them? 7 ❑ Evetyday E
I

o ❑ Less than once a week
I

/ _. Dsys per week

B. Why did you need to get the artlfic[al (entry in CHECK ITEM 10) heart valtie in tha I
I ❑ Congenital defect 72

first place? I
2 ❑ Rheumatic heart disease 73

I

Mark aII mentioned
3 ❑ Heart attack or myocardial infarction ~

I 4 •l Cslcificetion 76

/ s ❑ Endocardi& 70

\ a ❑ Other - Specify~ 77
I

/.’
I

i ❑ Self- personel

:HECK Mark appropriate respondent box end enter ralat/onshJp to
2 ❑ Self-telephone

TEM 11
hhDl person if proxy. 3 •l Proxy —personal

I }4 ❑ Proxy - telephone Reletionsfi

I Go to next co!umn or next device
_lzzz

dotes

-
mm,.tie., .,..0., ,L. !
,“””, “- ,-, ,.. ”, ,7”-.

178



1RT 73

Section MS – INTRAOCULAR LENS (IL) PAGE
I

>HECK
I

Enter name and parson number from Teble MDL
I Neme _

TEM 12
I
~Person No.

Thess next questions are about your lens Implant.
I
I I ❑ Rkrht eve +-.

1. Do you now harm a lens implant In your right ays, Iaft eye, or both ayas?
I

2 ❑ Left eye
I 3 ❑ Seth eves I

;HECK Enter aach eye reported in a separate cokmrn, as well as name

TEM 13 end person number in CHECK ITEM 72.

I
I
1
!

Eye

I I
I

2a. Is tha Ians implant you NOW have in your [rightfleftl eye a I 1❑ Yes 19

replacement for a previous [ens Implant In that aye? ; 20 No (3) -
-—— ——————————————-—————————————--—— —————————-h-- .—— —-—. ———.

b.
~—_——I

How many times has the Iana Implant in your [rightrlaftl eye bean rapiaced? I

-i

10-11
I
I Times

------------------------------------------+-----------------
C. Why did you have tha lens Impiant In your [right/leftl eya replaced -4

———
: con Normal growth 12-18

(tho[asttima)?

If’’gkwcoma’’ask: Didtheg!aucoma startaftertheimpfant?

Mark first three mentioned.

Ask for aactr entry in 2c, except “Normal growth”

d. How iong after that ions was impianted was this (entryhr 2c) first
noticed? Was it iwasthan 30 days, 30 to 90 deys, or mora than 90
days?

i-———————————————— 4
I 01•l Injury 11-Y5

I I❑ Less than 30 daya
i 2 ❑ 30— 90 daya
[

3 ❑ . More than 90 days 16———————————
I—oZii GIIuZoma after impiant 17-7s
I
1“ I ❑ Lass than 30 deys

20 30—90 deys
! 30 More than 90 days
:——————— ———— ———————-— #2r
~ 030 irritation or inflammation

I 1❑ Less t,han 30 deys
i 20 30—90 deys
I
I 3 ❑ More than 90 davs 22
————————————.

~ 040 Troubie reeding 2T-T4

I
I

1 ❑ Leas than 30 days
1 2030-90 days
I,___ 3 ❑ More than 90 days 26—————————————————— -—-
1
I 05 ❑ infection

26-27

I
I I ❑ Less then 30 days
1 2 ❑ 30-90 davs
I
1 sD More than 90 days
I

a

28————————————————————— ——

! OBU Movement or ciispiacement of the Iena
28-30

! I ❑ Less than 30 days
ZO 30— S0 daysI

I 3❑ More than 90 davs dat,-- .—————————-!07U Wrong Iena power
32-3S

i I ❑ Leas than 30 daya

: 2❑ 30—90 days

[ s ❑ More than 90 days d ~4_————— -——————————————.
i
, oan Problem due to corneal transplant -
I
I 1❑ Less than 30 days
I 2❑ 30—90 days
I
I s ❑ More than 80 days

4

37——— ——— ——— ——— —- ——-— ---——
I
I aBD Some othar reason — SpeuYy~ 3’6-39

1’

—-——————-———
e. HOW iong did you have the ien$ impiant in your [right/teft] eye bafore it was

replaced with tha ona you hava NOW?

i
1 I ❑ Less than 30 days
I
I 2❑ 30-90 days
I 3❑ More than 90 days d‘+––––itI$7ULessthan6mont
~ aan 6—11 months
I
I
1 Years I

—-——-———————————————-———-————————————-—-————
f. in what month and year did you get it?

+ ———————————————————— -——
43-46

/ 119

I Month Year

~ 0000D Bafora 1966
I saaaa 1968 or ieter

FORM HIS-1A IIW$I (46-U
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Section M5 -INTRAOCULAR LENS (IL] PAGE - Continued

ga. How long have you had the lens you NO”Whave in your crlghtfleftl eye?
I

T

47-4a

i s70 less than 6 months

;
mu 6-11 months

1

Years I
I

b~~n-w%fi~6n~h-a~&y%e; ~l=fi~~e~t~l=&n=?---------------------~------~~9-----------"-'~~g=5~
,

I
Month Year

~ cWOD Bef~ra 1968
I gsg8D I 968 or later

4. Did your doctor tell you thet the lens you NOW have In your -GE
[right/laftl eye ia en experimental lens?

I IZlYas
20No
sDDK

5. Does thl$ lens have e substance in it that abkorba some types of light? I ~

/“ I •l Yes
i 20No
I
I 9DDK

6. Because of the iens implant in your [right/left] eye, did your doctor advise I ~

you to wear sunglasses when you are in bright light or sunlight? 1
I •l Yes

I 2UN0
SD DK

/.

Pleaarr tsll me if you heve hed any of the following problems or oompllcatiorw

.,

I
&

with or aa a rasult of the Iena You NOW have in Your [rightilti *YO? I •l Yes
I 20No

7a. Have you had en infection? sDDK 1
(7C)

——— —- —-- ——— ——— ——— ——— ——— ———. ——— —-. ———_— —— —--— ;__ —_-————— —_ —_–_——_— -—-

b. How long efter your lens was Implanted was tha Infeatlon first noticed? I m
Waa it Ieaathan 30 days, 30 to 90 daya, or more than 90 days? I❑ Less than 30 days

I 20 30—90 days
an More thsn 90 daysI

——— ——— ———-— —- —--- ——-—--— —-- —- ——— —_ ——-— ——-— —_ A—-——-—.- —- —— --—-_ _________

C. Have you had any heallng problams with the lens you NOW heve in your
[rightiiaftl eye?

I •l Yes
2!3N0

}!4DDK ‘7”)

IJL

—- ————- ———-—-- —--- ———-————-———---—, ————————-—
d. How long had you had the lens when tha haafing problem was first noticad?

+----------------------

Was it lass than 30 days, 30 to 90 days, or more than 80 days?
I ❑ Lessthan 30 days

I
2❑ 30-90 days

I a ❑ More than 90 dsya
—- ——-— ——----— —- ——— ——— ———_— ——— ——— ——_— —__ ——— —— ~—

e. Heve you had pain, irritation, or inflammation of the Innsr eye slnca ths ::;;8–-–––--–-----–--=

[right/laftl Ians waa imp[antad? I
20No

1
J,DDK ’79)

——— ———-— —- —- ———-— ——— —- ——— —- ———-— ——— —- ——— ——— — !----—--—-—----——-—---r-m-
f. How long had You had the lens when the pain, irritation, or inf Iammation was 1 ~

first noticed? Waa it less than 30 days, 30 to 90 days, or mora than 90 days?
I ❑ Leas than 30 daya

I 2❑ 30—90 days
1

3❑ More than 90 daya
-—- —- ———-— —- ——-— ———-—-— —- —- ———--—-— ——-— —---— L—--—______--—— ______

g. Have you had glaucoma that startad aftar this lens was implanted? =I I❑ Yas

I 20No
90DK1 )

(71)

————————————————- ————- ——-—-— ——————-— --—--——— ,
h. How long had you had the Iana when the glaucoma was first noticad?

~———— —————————-——-——— ---
E

Was it less than 30 days, 30 to 90 days, or mora than 90 days?
I ❑ Less than 30 days
2❑ 30-90 days
30 More than 90 dsys

———————————————_———————__—_ ———_———-—-— ————-— j———--———————-——————--
i. Have you had problams with clouding or blurrad vision that started after MS , TX

lens waa impianted?
I❑ Yes

I 20No
}

(7k)
/ ODDK

-----_ -_______________ -----________________-+_-_______________-'_-

J. How long had you had the lens when the clouding or blurred vision was I -E!XI ❑ Less than 30 days .
first noticed7 Was it Isas than 30 days, 30 to 90 days, or more than 90
days? / 2U 30—90 days

30 Mors than 90 di@
I————-——————-———————-———— -- ———-— —-- -—-- ——— —-- --—- —--—————-—————-~—

k. Have you had trouble reading newspaper print that etarted aftsr this lens SE
I ❑ Yes

was implanted? I .,
20No

I }@ODK “m)

——-—-—— ---————-————-——- ————————————--— —-—--- +_-,________–.
1. How long hed you had the lens when this trouble wes first notlcad?

~

Waa it less than 30 days, 30 to 90 days, or more than 90 daya?
I 1❑ Less than 30 days

I 2❑ 30-90 days
s ❑ More than 90 days
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Section MS -INTRAOCULAR LENS (IL) PAQE - Continuad
I

TNI. HBv@ you had probloms w[th glaro or light ●troaks that started ●ltar this I ~

tons was implanted? 1❑ Yam
I 2!3N0 1sODK ‘7”)

---————— --- —-—___ ________ _____ _______ _____ __ + ----- -— —— —__ _____ ___ ___

n. How long hadyou hadtho [enswhan tho glaroor Ilght streaks war. firmt -b_
notlcod? Wag itlessthan 30 day8, 30 to S0 days, or moro than 90 days? I ❑ Less than 30 days

/
I 2U 30-90 days
I 30 More than 90 daya

—--—— -___—— ---. ___ — — ___________ ____________ _ +.——————--——-—————--——
O. Hava you had problems due to wrong Ions power (with tho lens you NOW I ❑ Yea ,T2r

hmro in your [right/left] eye)? I
I 20 No

1SD L)K ‘7q]

---------------- .---------------__________--:______________
P. How long had you hed the lenswhen the wrong Iene power was first noticed? E

Was it !esa than 30 days, 30 to 90 days, or more than 90 days?
I
I I ❑ Less than 30 daya
I 2030-90 daya

: 3❑ More than 90 days

—. —-- -.-_——— ---- ___ —___ _____________________

q. Hava you had any other problems or complications with or as a ramrlt of the
~––––––––––––––––––––~

isns you NOW have in your [right/Idt] aye? I I •l Yes
1 2UN0

I },DDK ‘8’
- —____________ ______________________________

r. What wars they?
+—-—-——–—————––—— -----

F
/ o,
I
I

Reoord fi’rst three msntloned.
~

I ❑ Less than 30 days
I ZD 30-90 days

Ask for each antry in 7r.
30 More than 90 days

/

S. How long had you had the Ians when the (ant in 7r woe first noticed?
~n90d.ys7 1 E

7s—————— _______________ ___

Was it [sss than 30 days,30 to 90 days,or more
76-77

1
02

I I ❑ Less than 30 days
2030-90 daya

/
I

an More thrm 90 days

I
1-

E

7s———-— —_______ _______ ___
7s-80

/
1 03
1

1❑ Less than 30 days
2030-90 days
3 ❑ More then 90 days

~

Mark 8a-c or aak:
1“ &
I I •l Yes
I 20No

8a. Have you had problame with your eyaa fsmling tirad whan you waka up?
1“
I },DDK ‘9)

--------------------------------------------+____________________ ---
b. Did this problam start aftar tha lens was impianted? I

w
1•l Yaa

: 20 No
1 }SDDK ‘g)

———____________ —__ ___________ —_____ _______ __ +————_—_
C. How long hsd you had tha Iana whan this trouble was first noticed?

————- ________
F

Was it Iesa thsn 30 daya, 30 to 90 days, or mora than 90 days? I f ❑ Less than 30 daya
2 ❑ 30-90 days
3 ❑ More than 90 days

g. V&ddd you nasal to gat a [ens implant in your [right/leW eya In tha first I 88
I ❑ Cataract 86

/ 20 Injury

Mark all mantionad.
87

I a ❑ Other - Specify?

;
I
I
I
I
I

&

I 1•l Self-peraonel

i 2 ❑ Self-telephone

CHECK
1

Mark appropriate respondent box and anter relationship to I
3 •l Proxy-personsl

}

ITEM 14 MDI person if proxy.
4 ❑ Proxy-teIaphone Ralstionship

i
I

/
I Go to next column or naxt devica.

~
---- .
Wl?r.1 lw5-l*,,sa B, M+.n
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Section M6 -PACEMAKER PAGE
8

HECK
Enter name and person number from Table MDL

I Name

rEM 15
I
~Parson No.

These naxt questions are about your pacemaksr. I -EC
[a. Is the pacameker you heve NOW n replacement form prevlorm pacemaker? 1 1❑ Yes

~ 20No (2)
---.. -.. ------- ..-. ---. --------------------- &---------------------

b. Howmenytlmes heeyour pacamakerbeen replaced? I
Times EI

----------------_---_.--_-_-----______-___--L_____________________ _———

c.

d.

[ oon Normal growth w
Whydidyouhave thepacemakarraplaced (thaLASTtimel? l_______________________

~ OIU Bettery failure “---F
Mark first three mentioned.

If “Mechanical fajhre/probfem” probe: What kind of machanlcal [fallura/probleml?
; lo Leaathan30daya

zD30-90days
1
I 3DMorethan90 days
I
1----------------------

E

14

Ask for each entry in lc, except “Normel growth”
,--- ----

16-16
[ or.n LeadfaIlura(L?%d)
I

How Iong aftar that pacemaker was imptantad was this (entry In 7c} I ❑ Lese than 30 days
first noticed? Was It 16ssthan 30 days, 30 to 90 daya, or mora than /
90 days?

20 30—90 days

------- ---------- #;B-[ 3DMorethan90 days

I oJJOtlrerm echanicalfailure E
I
I O Less than 30 days
I D30-90 days

More than 90 dsy~

~
:_______________________________ ----

~ 04Ellnfectlon
21-22

i 10 Less than 30 deys
I 2 •l 30-90 daya

3a More than 90 daysI

E

23---------- --------------------- ----

~ osn Healing protrlem
24-2s

I
1. I D Less than 30 days

2 ❑ 30-90 days
i 3 ❑ More than 90 days
1-

E

26---------------------- .- ----
27-28[ o.sCIPain

/ I ❑ Less then 30 days
2 ❑ 30-90 days

I 3 D More than SO days

E

2s/------ ---————--————-.-———---—— ----
I asDSomeotherresaon - Specify ~

30-31

I

I
10 Lassthan30daya

I 2 a 30-90 days
3DMorethan 90days

-_.__-__--_______________--__---_-----------L-------------------- E
e. Howwasthatpacemaker monitored -bytelaphona,atsdoctor’s 1.

offica, at tha hospital, or [n some other way? I o?D Not monitored

I

E

33-34

Mark all mantionad.
020 Telephone 35-36
os ❑ Doctor’s office 37-38
w ❑ Hospital 39-40
a8CiOther-Specify ~ 41-42

I

i
I

1
i——_______________—________——_ -———-—-———————— ~———— —————-—-————--—— -—.

-k!!
f, Howlong didyouhavethat pacemaker befomtiwas repiacedwiththeone

1
I g7DLeasthan6 months

you hava NOW? ~ saa6—llmonths
!
i —Years

--___---_-___-----------------______--___-__~________________`'_`----
g. lnwhatmonth andyaardid yougetit? I -EE4

179
Month Year

I
~ mooDBafore 1968
, 989BU 19680 rlater
I

FOFiM H16.lA 11SS81 (4-E-8
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Section M6 –PACEMAKER PAGE – Continuad

Za. How long have you had the pacemaker you hava NOW?
& ~
: 970 Less than 6 months
I
I

san 6—11 months

I
I Years

——— ———_— ——— ——__—_________________ —________ ._

b. In what month and year did you get this one?

~——–—— ——— — ___________

J19
m

I
I Month Year

! 00C0O Before 1968

i waa❑ 1968 or later

3. How is this pecemaker monitored - by talephone, at a doctor’s 01❑ Not monitored
office, at thn hospital, or in soma othar way?

1 65-56
I 02 H Telephone 67-68

Mark alI mentionad.
I
I 03 ❑ Doctor’s office 59-60

!
04 ❑ Hospital 61-62

I 860 Other — Specify~ .63-64
I
[
I

4. Can the pecamaker you hava NOW be programmed or adjusted
i

I
without surgery?

I 65
I ❑ Yes

I 20 No

/
an DK

Piease tell me if you heve had any of the foiiowing probiems or I
complications with or as a resuit of tha pacemaker you heva NOW. 2U NoI

58. Have you hed an infection? 1 (5C)
9CIDK

---------------------------------___________$____________________
b. HOW long had you had your pacemaker whan the infection was first noticed? =

Was it less than 30 days, 30 to 90 days, or mora than 90 days?
I I ❑ Less then 30 days
I
I 2030-90 days

3U More than 90 days
— — __________________________________________ ;___________

C. Have you had any healing problems (with the pacemaker you have NOW)? I ❑ Yes E
!
I 2nNo

}sODK ’58)
——_____ ———_____ — ____________________________ ;

d. How long had you had your pacemaker when the heaiing probIem was first

d

——— ——— — _____________ ___

noticed? Was It less than 30 days, 30 to 90 days, or mora than 90 days?
I I ❑ Lass than 30 days

69

I
I 2D 30—90 daya

z ❑ More than 90 days
——— ——__-—_ —__ — _______________________ _______ ;_____ ——–___— ________ –––

& Other than discomfort generaily associated with surgary and healing, hava i El Yes 70

you had any othar pain with the pacemaker you hava NOW?
I
I
I 20No

}sDDK ’59)
——— ——— —_ —- ——— —— — ____________________________ ;

f. How iong had you had your pacamaker when pain was first noticed? Was it
— — __________________

I ❑ Less than 30 days E–
less than 30 days, 30 to 90 days, or more than 90 days?

I
1 2D 30—90 days

3❑ More thsn 90 days
.--------------------------------__________-;_____________

9. Have you had any irregular haart beat with your pacemakar? I I ❑ Yaa E

I 20No
}

(5i)
sDDK

———-__. __ ——_______ — _______________________ __
h. How long had you had your pacemakar when the irragrdar heart beat was first

+________________

I ❑ Lass then 30 days m
noticad? Was it it iess than 30 days, 30 to 90 days, or mora than 80 days?

i
I 2030-90 days

/ 3U More then 90 days
—---_____——- -_____ —___ ______________________

i. Have you had any mechanical problama (with the pacemaker you hava
+––––––– _____________

I m

NOW), such as battary faiIura or irtad (EFd) failure?
1El Yas

/ 20No
}sDDK ‘5’)

—— — _________________________________________
j. What kind of mechanical problam did it have?

+–––__ — — _____________

I E01 ❑ Battery failure

Mark all mantioned. I
I ❑ Less than 30 daya
2 ❑ 30— 90 days

:
Ask for each entry in 5j 1 3 ❑ More than 90 days

k. How iong had you had your pacemeker when the (ent in 5j) was first noticed? E
t———————————————————— JL

-days?

1 02❑ Lead failure
Was Ititiess than 30 days, 30 to 90 days, or more t an

78-79

!
I 1D Lass than 30 days
1
I

2❑ 30—90 days
3❑ More than 90 daya

c
! ———————————————————— +&

i a.s❑ Other mechanical problem —
I Specify~
I
I
I

I ❑ Leas then 30 days
I 20 30—90 days

/ 3❑ More than 90 daya
I 83

FORM HI?-lA (19881M.5S81
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Section M6 –PACEMAKER PAGE >’

51. Have you had any other problems or complication (with or as a result of m
the pacemaker you have NOW]?

ID Yes
20 No

90 DK 1
(Check Item 16)

----------------------------------------.---L____________________ ———
m. What wera they? I 01 l..!!+

Record first three mentioned. I ❑ Less than 30 daya
2❑ 30—90 days
SD More than 90 days

i----
E

87
———-.---.—-----—— ----

S8-89

Askforeachentry in5m
I .o~

i I a Less than 30 daya
n. Howlong hadyouhadtha pacamakerwhen the(entryirt5m)was

first notlcad? Was It less than 30 days, 30 to 90 days, or more than I 2 D 30-90 days

90 days?
1 3D More than 90 daya
1

E
1–––--------–--------–-----:--- J!l_

91-92

/ 03
I
I I❑ Less than 30 days
I

20 30—90 days
! a ❑ More than 90 days
I

--E

93

84

.! I 0 Self-personal

:HECK ~ 2.DSalf-telephone
Mark appropriate respondent box and enter relationship to I

TEM 16 MD/ person if proxy.
3 ❑ Proxy-personal

1 40 Proxy-telephone J Ralatiomhip
I
[ Go to next device in Table MD!.

totes

lzii=zi
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Section M7 –OTHER DEVICE PAGE
1
1 NameI

EHECK
I
1Person No.

Enter name, person number and device from ‘*OTHER’z column of Table MDL ~
ITEM 17 I ~

I MDI

:HECK
~

Refer to “MDI” h Check Item 17.
I t •l Infusion pump (1)

TEM 18 f 2❑ Some other device [2)
I

These next questions are about your infusion pump.
I

I ❑ Chemotherapy ~

1a.IStheinfusion pump for chemotherapy, insulin treatment, or somathing else? { ~❑ Irrsufin

I s ❑ Other — Specify ~

——— — ________________________________________
b. &tltld~Fmp itaalf implanted inside your body, or is the pump worn on the

:————— ——— ——— —________
[ 1❑ Inside m
I z ❑ Outside

(These next questions ara about your (entry in CHECK fTEA4 ?7J.)
I ~
I 1.

2a. In what part of thn body ia the (other) (entry in CHECK ITEM ?7)Iocatad?
I
I
I 2.

16-17

I
1 3. ~

18-20

--------------------------------------------L--------------------
b. Do you have any other (entry in CHECK iTEM 77)7 ~ , ❑ yes {Reask Za andb) m

I 2i3No
I

EHECK Enter each body part in a separate column as welIas name and

ITEM 19 person numberandMDl typa in Check Item 77.

i &!
1
I Body part
I

%. IS the (entry jn CHECK ITEM 17) in your (entry rh CHECK ITEM 79) areplacement I I •l Yes &

for a pravious one? : 2DNo(zl)

--------------------------------------------+--------------------
b. How many times has the (entry in CHECK lTEM 17) In your (entry in

I -EEz

CHECK ITEM 19) baen replaced?
I
I Times

——— ——-— —-- ——— ——— —— —_________________________
C. Why did you have the (entry in Chack Item 17/19) reptaced (the LAST time}?

+—––– —————-————————— ___
I ~ ❑ Normal growth k

Mark first thrae mantloned.
1 -- ———-— ——— ——— ——— —— __

j 01 ❑ Infection E

!
I ❑ Less than 30 days

1 2❑ 30—90 days~

I 3❑ Morethan 90 days-— ——— ——— —— — _________
-E

—3J–

Ask for each entry in 3c, except “Normal growth”
~ 02❑ Defect or malfunction 33-34

& How long had you had that (entry in CHECK lTEM 17) when the (entry in 3C)Y:;S
1
1

1❑ Less than 30 days

first notlcad? Was It less than 30 days, 30 to 90 days, or mora than 90 d t z❑ 30-90 days

I a❑ Mors than 90 days

-E

3s——-— ——— ——— ——__— —— ___ —.—
~ os❑ !-lealingproblem 30-37

I
I

I ❑ Less than 30 days
z El 30-90 days

[, ___ Lr•l More than 90 days

-E

38————————-———————— ———
I, 040 Pain 30-40

I I ❑ Lessthan 30 days
I 2❑ 30—90 days
I 3❑ More than 90 days

E

41———————————————————— ———
: 05❑ Blood clots 42-43

I I ❑ Lessthen 30 days

; 2 ❑ 30–90 days
3 ❑ More than 90 days

E
! ________________ _42_
{ os ❑ Bleeding 46-46

I I ❑ Lessthan 30 dsys
2❑ 30—90 days

/ a g More than 90 days

! c

47-——————————————————— ———
, o? ❑ Injury 43-49

I I ❑ Laas than 30 days
2❑ 30—90 days

i 3 ❑ More than 90 days

-E
I ———————————————————- +067
I 8a ❑ Some other reason - Spacify~
I
i

/ I ❑ Less than 30 days
I
I 2❑ 30-90 daya
1, 3❑ More th8n 90 daya ~

-------- -- .---,,,A.K..,
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Section M7 – OTHER DEVICE PAGE – Continued

se. How long did you h8Ve the (entry In CHECK ITEM 17/19) before it was
(

replaced with tha one you hava NOW? I

———____ ———_____ ——____________ ——_____________
f. In what month and year did you get it?

ea. How long hava you had the (entry in CHECK ITEM 17/19)you hava NOW?

———————___ ———________________________ .._
b. In what month and year did you get thm one?

Pleasa tell ma if you have had any of tha followlng problams or complications
with or as a rasult of tha (entry in CHECK ITEM 17] you NOW have in your-
in CHECK ITEM 19)?

Sa. Have you had an InfectIon ?

————————___— ——______________________________
b. How long had You had your (entry in CHECK ITEM 17/19) when the infection was

first noticad? Was it less than 30 days, 30 to 90 days, or mora than 90 days?

———————____ —________________________________
c. Hava you had any healing problams (with tha (entry in CHECK iTEM 17/1 9) you

have NOW)?

——. —————___— ——______________________________
d. How long had you had your (entw in CHECK ITEM 17/19) when the haaling

problem was first noticad? Was it lass than 30 days, 30 to 90 days, or
mora than 90 days?

————___ ———__________________________________
e. Other than discomfort ganaral[y associated with surgary and heaiing, hava you

had any other pain (with tha (entry in CHECK ITEM 17/19) you hava NOW)?

_—. ____ —_______ —__. __________ —______________
f. How long had You had your (entry in CHECK ITEM 17/19) whan the pain was first

noticad? Was it lass than 30 days, 30 to 90 days. or more than 90 days?

————_____ —__________________________________
g. Hava you had any defects with tha (wntty in CHECK lTEM 17/19) you have NOW or

has it fai[ed to operate proparly?

————________________________________________
h. How long had you had your (entry in CHECK ITEM 17/19) whan this problam wan

fkat noticad? Waa it lass than 30 daya, 30 to 90 days, or mora than 90 daya?

——__________________________________________
i. Hava you had any othar problams or complications with or as a result of

tha (entry in CHECK ITEM 17/19) you have NOW?

——__________________________________________
i.

k.

What were they?

Record first three mentioned

Ask for each entry in 5j

How long had you had tha (entry in CHECK ITEM 17/19) when the (problem in 5j)
was first noticad? Waa it Ieaethan 30 days, 30 to 90 days, or more than 90 days7

17❑ Less than 6 months Uk&

Ia•l 6—1 1months

Yeara——-————.—___________
~19

iEE

Month Year

1000U Befora 1968
1s9s0 1968 or later

7 ❑ Less than 6 months lzGz
s06-11 months

Years
-— ———————____________

I!Ei

moon Before 1968
IS98D 1968 or later

7
66

——————____ —________, _

7’67
I ❑ Lass than 30 days
2 ❑ 30-90 days
3 ❑ More than 90 days
———_—________________

Y
-6i-

I II Yas
20No

},DDK ‘5e)
—————______________, _

~

‘6~
I ❑ Less than 30 days
2 ❑ 30—90 days
3 ❑ More than 90 days
——— —— — ______________

I •l Yes
—7F

}
:: g; (Lig)

—————————__________ .

-J
—m

1 ❑ Lessthan 30 days
2 ❑ 30—90 days
3 ❑ Mora than 90 days
——— ——— —— —__ .

—7T
1 ❑ Yes
20No

}
{5i)

s)UDK
_—————______________
I ❑ Less than 30 daya

Y

—7F

2 ❑ 30—90 days
3 ❑ More than 90 days

.——__________________
I •l Yes

E
—7r

20No

}
(6)

9ci DK
.—— ——— — ______________

7T-is
01

,,

I ❑ Lasa than 30 days
2 ❑ 30—90 days
3 ❑ More than 90 days

77.–––-–––––_____ –___ —–L:’–

02
~

78-79

I ❑ Less than 30 days
2 D 30— 90 days
3 ❑ More than 90 days

d

80_——_—_— ——— ———___ —_____ __
01-82

03

I ❑ Less than 30 days
2 ❑ 30—90 daya
s ❑ More than 90 days

03
FOFWHIS.lA (1998}14.WE)
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Section M7 - OTHER DEVICE PAGE – Continued

6. Why did you need to getthe (entry in CHECK ITEM 17/19) In the first place?

Mark all mentioned

01 ❑ Infection

E

84-86

020 Injury 86-*7

880 Some other reason - Spacify ~ aa-an

/ 1 D Self —personel ~

CHECK
2 ❑ Self—telephone

Mark appropriate respondent box and enter relationship to I

ITEM 20 MD] person if proxy. 1
3 •l Proxy —personal

}
4 ❑ Proxy — telephone Reletlon8trip

I i Go to next coiumn or next device
m

Notes

FORM HIS.IA (198.9) (4-64
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Section NI - WORK HISTORY ., .,, ,

In this part of the ●rrvey I wIII ask about your work experlanos, oortaln madloal oondftlorw and otherhealth-relatad matters.

1 a.’ First, 1’11ask about the KIND OF WORK you hava done the j Occupation “ mmoo Never workad (.Sect/onM% page d6J
LONG EST, not counting work around the house. Thlnklng of all ]
the jobs or bualnessas you have ●ver had, what kind of work did ,
you do the longest? Includa work dorm while in the Armed Forces, I

---------------------------------t-v--------------------------------
b. Whan YOUwara doing this kind of work, what woreyour I Dutlas

most important aotlvitlosordutles? I
I
I

%. How long dld you do this kind of work? I w Q Laas than 1 year &

I Yaara
——_______________________________

b. Howoldwereyouwhenyoustarteddoln~thlsklndofwork?
:__————— ———- - - - - ---———— _____ - _ ..-
I TIE

I Aga

Sa. In what kind of buslnass or Industry did you do this kind of ,I lnduat~ Q3zUArmed Forces- ~vi~an=
work tha LONGEST? For example, TV and radio manufacturbrg, st2gArmed Forces - Activa duty
retai/ shoe store, State Labor Department, farm.

-----------------------------,----L__________________________
b. lntheindustrywharsyouworkedthelongestas a(entrym la) ,I Class of worker --wwere you -

An empioyee of a PRIVATE company, businea$ or I

Individual for wages, salary, or commlsaion? . . . . . . . . . . P ~ ‘rn P
Amember of the Armed Foroes? . . . . . . . . . . . . . . . . . . ..AF I 2nAF
A FEDERAL government employee? . . . . , , , ., , . . . . , ., , F ~ 30F

ASTATEgovernment omployea? . . . . . . . . . . . . . . . . . . ..S I 40s

ALOCALgovernment employee?, . . . . . . . . . . . . . . . . . ..L ~ sOL
Salf-employed in OWN business, profasslonal praotloa or I
farm?
Ask: Is the businsss incorporated?

I

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 ~ 001
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SE I 70SE

Working WITHOUT PAYinfamily business or farm? . . . ..WP ~ snw P

CHECK
1 -P

ITEM 1
Refer to HIS-1, Cl. / I ❑ Wa/Wbboxmarkedin Cl (Check ltem5A, page44)

i zDNelther Wanor Wbboxmarkedin Cl (4)

4SI. DURINGTHE PAST 12MONTHS, tbtls, since Jl2monthdate~syesr ~ w
ago, did you work at anytime at a Job or business, not counting work

t •l Yes

around tha house? (inciuda unpaid work in tha family businass or farm.) I 20No
-- ———————————————————————————————

b. Howlonghas ltbeenaineo youlastworked atajobor
y————————————— —-——————————————--—

I

I {}

1❑ Weeke E
bu$iness?

If less than 1 year (4c)

Number
2 ❑ Montha
3Cl Yeare if 1 yaaror more (8)

———__—___________________________ ;—— -—---——--——— -— ————_———_————___
C. Forwhom didyouwork atyouriast joborbusiness? Enter , Employer 9320 Armed Forces – Civilian

I
}

‘e

name of compan y, business, orgarrlzation, or other emplo yer. I 9420 Armed Forces - Active duty

i

---------------------------------L----------------------------------
d. What kind of buaInese or industry is this? For example, TVand ~ industry

r8diomanufacturlng, mtallshoe store, State bbor Depaflmentfarm. ,
I

——— ——— ——— ——— ——— ——-—---- —-- ——— —- —— ---- ~___ ________________________
6. Whatkindof workware youdolng? Forexamp/e, electrical ~ Occupation ,E

enginaar, stock clerk, typist, farmer. I

--------------------------------d--v---------------------------------
f. Whatwereyour mo@important activhies ordutiesatthatJob? I ‘Utles

Forexample, typas, keeps account books, flles,sell scars,operates {
printing press, finishes concrete.

________________________-_______-L_______________________
Complete from entries in 4c– f, If not clear, ask: [ Ciasa of worker

g.Wereyou-
P

I
Anamployeeof aPRIVATEcompany, businessor
individual for wagas, salmy, orcommiasion? . . . . . . . . ..P lCIP

Amamber ofthe Armed Forces? . . . . . . . . . . . . . . . . . . . . AF : 2CIAF
AFEDERALgovernmantempioyee? . . . . . . . . . . . . . . . . ..F I 30F
ASTATEgovarnmantempioyae? . . . . . . . . . . . . . . . . . . ..S / 40s

ALOCALgovarnmentamployae? . . . . . . . . . . . . . . . . . . ..L ~ 6DL

Seif-empioyad in OWN business, professional practice or I
farm? I
Ask.’ la the business incorporated?

Yaa . . . . . . . . . . . . . .. c . . . . . . . . . . . . . . . . . . . . . ...1 { 601

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SE I 7USE
Working WITHOUT PAYlnfamIIy buslnsssorfarm? . . . ..WP ~ llclwP
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-. :-.-— ..- ... ---- .m. ”--m.. --- . . . .

=9cmor5 N-r - wurm 511aI u5tT - Gontmuaa ,
I

6, How long did You work as a ~)for~ ~

{

I ❑ Weeke ~

l— Number
z ❑ Monthe
a ❑ Years

CHECK
I ~

Refer to 4e and la,
t UOocupstlon In 4e is came as in 1e (8)

ITEM 2
I

8 ❑ AII others (68)
I

6a. Consldorlng ALL of your ●mployma, for how many ytms I 00 ❑ Less then 1 year
~

●ltogathor did you do this KIND of work? I Yeera
———————— ---- —————————.—-—.——————— ;––– _____________________________

b. How old ware you when you started doing this kind of work? , E

/
Age

ra. In what kind of buelnees or Industry did you do this kind of ,i Industry 932 ❑ Armed Forces —.CIviHan W

work the LONG EST? For example, TV and radio manufacturing,
retail shoe store, State Labor Depstiment, farm. I 942 ❑ Armed Forces - Active duty

I

—————— -— ——— ——— ——— ——— ——— ——-— ——— ———
b. Were you -

&— ——— ——— — —_____________________
I Class of worker K

An omployeo of a PRIVATE oompany, bueiness or
I

individual for wages, snlary, or commlsslon? . . . . . . . . . . P I lCIP
A member of the Armad Forces? . . . . . . . . . . . . . . . . . . ..AF : 2cl AF
AFEDERALgovernment employed? . . . . . . . . . . . . . . . . ..F ~ 3tl F

ASTATEgorrarnmant employee?. . . . . . . . . . . . . . . . . . ..S , 4CIS

ALOCALgovarnment employee?. . . . . . . . . . . . . . . . . . ..L ~ 50L

Self-employed in OWN bualnasa, profasalonal praotice or I
farm?
Ask: [s the business incorporated?

I
I

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1: 601

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . SE I 70SE
Working WiTHOUT PAY in family bueiness or ferm? . . . . . WP ~ enwP

Hand Card Nl, reed list if tefephone interview.
I
I I ❑ Stopped working because of own iilness, injury, disability

&

8a. Which of these statamente describe the reaeon or
[
I

or other health problem that was JOB-REIATED.

roeeons you stopped working (entw in 4b) ago? 1 2 ❑ Stopped working because of own illness, injury, disability
I or other heaith problem that was NOT JOB-RELATED E

Mark all that apply. I
s ❑ Retired E

I
4❑ Child/family cere E

I
s ❑ On layoff from a job E

I
s •l Some other reason — Specify ~ E

I
I

I sUDK m
1

CHECK
~

f?efar to 6a,
I I ❑ Box 1 marked in Sa (8b)

ITEM 3 I s ❑ Ali othera fChack Item 4)
I

8b. Was a workar”a compensation claim filed for your Iiiness, injury, ~
dieebllity, or other health probiem?

I lZ Yes &
I 2 ❑ NO (8d)

-——————-————————— -———-——————————— L—_——— __________________________
c. Have you received ●ny money or other benefits from worker% j E

compensation sinco you ●topped working &rv in 4& ) ago? , I •l Yes
20 No

———-— ——— ——— ——-— ——— ——— ——— ——— ——— —— ;——__________________
d. Wae a claim filed for ●ny other income or benefite beoauae , I ❑ Yea m

your health probiem waa Job-reieted? I
I

20 No

I

CHECK Refer to question 4.
t ❑ “Armed Forces-Activa Duty” in 4C (Saotion N7, page 62) ~

ITEM 4 Mark first appropriate box. i 2H “Yes” in 4a (Check Itsm 7)
a Q Ali others (Section N7, paga 62)

I

Jotes

ArHIS.1AI!S98) 1-
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Section NI - WORK HISTORY - Continued
I

CHECK 1❑ Self respondent for questions 6b –g (Check /tern 58)

ITEM 5A
Refer to HIS-1, peges 44 end 45. / 2❑ Proxy respondent for questions 6b-g (9)

I 8D All others (9)

Hand calendar I Employer -
ga. Eartier I was told you had a job during tha 2 waeks [outlined !

932 ❑ Armed Forces — Civilian

}
(9C)

on that calandar/beginning Monday-) and anding 942 ❑ Armed Forces — Act Ive duty

Sunday .@rfQJI.For whom did you work? Enter name of
company, business, organization, or other employer. /

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— f–––—––––_”–___ -––___––_–––_––__ —–__.

b. What kind of business or industry is this? For examp/e, TVand I lndust~
radio manufacturing, retail shoe store, State Labor Department,
farm. !

——--— ——-— ——-— ——— ——— ——— ———. ——— ——— — :–_––______________ –____________

If “Active duty” [n 9a, merk “AV’ box without asking. I Occupation E
I

sos ❑ AF (Section N8, page 66)

C. WhatkInd ofworkwere youdoing? Forexample, electrical [
(

engineer, stock clark, typist, fsrmer.
-— ——— ——-— ——— ———-— ——-— —- ——— —- ——— —— L______ .—— ——— ———_— —__ ——— ———_— ——— —_—.

d. Whatwereyour most Impotiant activities ordMias *thatJob? ~ Duties
For exsmple, typea, keeps account books, files, sells cars, I
operates printing preaa, finishes concrete. I

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— L--_-——__——__——__——_._——_._——_———_
Complete from entries i% 9a–d. If not claar, aak: E~ Class of worker

& Werayou- !

An employee of a PRIVATE company, businass or
I
1

individual forvsagas, salary, or commission? . . . . . . . . ..P I lnP
Amembar of the Armed Forces? . . . . . . . . . . . . . . . . . . ..AF ~ 2 ❑ AF (Saction N8, page ’66)
A FEDERAL government employao? . . . . . . . . . . . . . . . . . .F I 30 F

ASTATEgovernment omployea?. . . . . . . . . . . . . . . . . . ..S ~ 40 s
ALOCALgovarnmant employed? . . . . . . . . . . . . . . . . . . ..L I SD L

Self-employed in OWN business, professional practice or farm? ~
Ask: Is tha business Incorporated? I

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 1 601

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . SE I 713SE
Working WITHOUT PAY In family buslneea or farm? . . . . .WP \ SCIWP

I Transcribe from quaations 9a and c or from 6b/c and e on HIS- 1.
I

CHECK Rafer to questions 9a and c or to HIS- 1,
I

ITEM 5B pages 44-45. Employer

-}

, (9f)

Occupation

Hand calendar I
gf. ~OU told me that during the 2 weeks [outlinad on that

m

calendarlbegkrning Monday (dsta) and anding Sunday (date)l / 1I❑ Weeks
you were employed as a (occ_n in Check kern 56) fo~ 2 ❑ Months
(employer in Check Item 58.)1 How long have YOUworked as a / Number
(occupation m Check [rem bB) for (employer in Check Item 56)7

3 ❑ Years
1

CHECK ~

ITEM 6
Refer to Check Item 5B and question la: / I a Occupation in Check Item 5B IS same as in 1a (Check Item 7)

I a a All others (9g)
I

99. Considering ALL of your employers, for how many yaars
I
I 00 ❑ Less than 1 year ~

altogether did you do this KIND of work?
Years

——__— ——_— ——— ———-_— ———_—-— —_ ——— ——— :–_––__––_______ -–—–-––—–––_––_-

h. How old ware you whan you started doing this kind of work? : @z

Age
---------------------------------L-------------------------------

i. lnwhatkirrd of business orindustry didyoudothk+kindof 1 Industry ~::~~:j : ~;ci:d-
work the LONG EST? For example, TV and radio manufacturing,
retail shoe store, Stata Labor Depetiment, farm.

——__— ——— ——— ——— —- —__________ ——— ——— ~—_— --———— -———-———-.———————————- -

j. Wera you – I Class of worker UC.

An employee of a PRIVATE company, business or
I
1

individual for wagas, salary, or commission? . . . . . . . . . . P I lIJP

Amember of the Armad Forces? . . . . . . . . . . . . . . . . . . ..AF ~ zOAF
A FEDERAL government employee? . . . . . . . . . . . . . . . . . .F I 30F
ASTATEgovarnmant ampioyaa? . . . . . . . . . . . . . . . . . . ..S ~ 40s
ALOCALgovarnment ampIoyee? . . . . . . . . . . . . . . . . . . ..L I 50L

Self-employad in OWN businass, professional practice or farm? ~
I

Ask: Is the business incorporated?
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 j 601
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .SE I 70SE

Working WITHOUT PAYinfamily business or farm? . . . . .WP ~ aDWP
1

.“.” u,. . . ... . . ..... ..-r,., -,e, - , . . . . . ,T-
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Section N1 - WORK HISTORY - Continued
II ., I 72 I

CHECK
ITEM 7

Refer to Check Item 5B.

i
I I ❑ Entry in Check Item 5B

(Transcribe entries)
I

}

Employer
s ❑ All others (Transcribe

1

(10)

I entries from 4C and e)
Occupation

~ese next uestlons are about vourjob as a (occupation in
Check Item ?) fcmjarnp!oyerin Checkltem 7). —

I ~

I
1 oa. Did your lob raquir@ You to do REPEATED STRENUOUS I

PHYSICAL ACTIVITIES such as lifting, pushing or pulting I ❑ Yes

heavy objacte?
I 2U No (11)

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

b. During a typical workday, how many mlnutea or hours
+- ——— ——— ——— ——— ——-— —-—— ——— ——— ———

k
---

I
altogether did you spend doing STRENUOUS PHYSICAL I

I
}

t •l Minutes

ACTIVITIES? Number 2 ❑ Hours
I

11a. Did this job require You to do REPEATED bending, twisting ~ , ❑ yes I 77

or raaching? I
20 No (12)

__________________________------A_______________________________ -_*_aT

b. During a typical workday, how many mlnutos or hours
altogathar did you apand banding, twlsthrg or reaching?

I

}

I ❑ Mnutes
I Number 2 El Hours

Y

1 Za. Did this job raquire you to BEND or TWIST your hands I 81

or wrlsta MANY TIMES AN HOUR? I f ❑ Yes
1 2nNo (13)

————-- ———————-- —-___ --—--— ——————
b. During a typical workday, how many mlnutea or hours

+---- ——--—— —- —7,— ——”————-— ——— ——— -- x2~~T
I

a[togethar did you apand brrrrding or twlstlng your
}

I El Minutes
I

hands or wrists? Number 2❑ Hours.
?

I

13a. On this job, did you work with hand-hsld or harrd-opmatad \ , ❑ yes I 85

vibrating too18 or machinery? I
I 2i3 No (74)

.------ ——-———--—-- —---- ———---— —+____ ––____––_________________–_ ~6=-T

b. During a typical work day, how many minutaa or hours i
altogether did you spand working with hand-held or I

}

I ❑ Minutes

hand-oparated vibrating machinary? Numbar
I

2 ❑ Hours
-i

14. I am going to raad a fist of ●ubstanoas that soma people get ~ E
on thnlr akin AT WORK. Tall ma If you got any of these
things on your HANDS or ARMS at your job as a (occupation ~
h Check lt~m 7#oHr (emploverin Check Item 7/DURING THE I
PAST 12 1 1El Yes

a. DId you gat aolvants or dagraaaars on your hands or arm a?
1 20No

_—— —-- ——— ——— ———---— --- —-- —- ——— —- l—— ——— ——-— ——— ——---— ——-—-— —— -----
b. Petrolaum products othar than solvents? For ●xampla, I E

graasa, 011,or fual?
I I •l Yes
I 2DN0

--- —-- ——--—-— —-- ———-—---— —-- —— -- ;_______________________________ ---
c. Soaps, dstergarrte, or claanlng and dislnfacting 8olution8 I w

usad In parformhrg your]o~?
1•l Yes

I 20No

---—- -— —-- —————--— —————-——————--
d. Cutting oils, machlna coolanta, or metal working flulds?

f—— -- ——— —- ——— ———-— ——------—-— —— - ---
k

I •l YesI
20No

{————--—--—---—- -- —---- —— --— -----
e. Paints, varnlshea, lacquers, or other coatings?

~-;~;;––––––-––––––––’–--––––––––~

1
20No

—--—— -- ——-— ——— —-- ——— —— — -------—- 4—----——--——-—-— ----- ——-— —-----— ---
f, Glues, pastes, or other adhesives? I 1❑ Yes m

2~No
,---— ———-—-— —-- ----------—_--———- +–___– __________________________

g. Acids or alkallas? I E1•l Yes
I 20No

,--— ——— ——— -—————--————--—————
h. Pestlcldes, insactlcldes, harblcldea, fung!cidaa, or

+————— __ ——— ——_— ——------- ——— —-------—
E

fumigants?
1•l Yes

I
2!3N0

—-- ——— ——--— ——_—----- ——— ——-— ——— —- +–----________________ =_________
i. Foods or food products hand[ad ae part of your job duties? , I •l yes TIC

I 20No
—- ——— ——-— ———--— ———-— ———-— ——-— ——— -----————-——-—— -— ——-— —— —-—---— ---

j. Plants, traea orahrubs handled aa part of yourJob duties? ~– 1•l Yes m

I 20No
—-- —- ——--— ——— —- ——— ——— ——— —- —— —--—

k. Did YOU gat any other chemicals or substances on your
~_______________________________

handa or arms that could Irritata the skin?
EI 1•l Yes – Spec& ~

I
:,
l—
I 2.0 No Iza-lol
1 sODK

ORM HE-1A [lBBS) [+6461
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rmr
Sectirm N2 - i!tACK PAIN l.-E?------- --..—- .. ---- . . .. .

These next questions are about back pain.
1
I &

I ❑ Yes
a. At any time during the paat 12 months, that is, since (72 month I

=;r:ar ago, did you have back pain avmy day for a week ~
z ❑ No fSectiorr N3, page 49)

I

CHECK
ITEM 8

Refer to sex and age.
1 ❑ SP is female under 50 (lb)
a ❑ All others (2)

1
b. Did you have this back pain ONLY at the time of your monthly ~ 1 ❑ Yes (Section N3, page 49) T

periods? I 2 ❑ NO
30 Don’t menstruate

I
:8. (The remaining questions ara about back pain other than I

998 ❑ Menstrual pain only (Section N3, page 49) m
menstrual pain.) I 365 ❑ Every day
During tha past 12 months, on about how many days
altogathar did you hava back pain? I

Daya
——--— ——. ——— ——_— —_ ——— ——— ——— —_ ——_— — l—— ——_— ——_—___—_— _—— ——— ——— —_— —__

b. During the past 12 months, how marry full days did you / 0000 None z
miss from work bacause of back pain? I

I_ Days
1

/ 1 •l Upper
)a. When you had thla beck pain, what PART of your BACK

I
I

botherad you the most -
2 ❑ Middla

the uppar back, tha middle back or I
the Iowar back?

3 ❑ Lowar
——— ——— ——— ——— ——— ——— ——— ——— ——— ——. ———

b. During the past 12 months, did tha back pain evar
;––––––––________ –_––_––––––––-. _–__–

spread to your:
I

Yes No DK
I

buttocks? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 lo 20 eCl

thighs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [ In
E

15

20 90 16

Iowerlag or foot? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..[ 10 2U eCl

k. Did any of tha back pain you had In the past 12 months GI
result from a SINGLE accident or Injury? Some examples I •l Yes
ara allpping, fa[lirrg, twlatkrg, Ilftkrg aomethlng, or being In I

a car accident. 2 ❑ No (5)
I

------------- TT------------------ t --------------------------------
b. Whandidthe accldentor mjuryhappen?

I ~~ 19_ m

——— ——_—_—- ——_-— ——— ———_— ——— ——_— —— _ &!!xh--__DHl __::l _____________
c. Were you at work at your job or businam whan tha acoident or I •l YesI E

Injury happened?
2 ❑ No (5)

------------_ --__ ---_ --_-- __----- L-------------------------------
d. W~;hlsatyourjob asa(occum tionh Check Item 7) for I ❑ IYes (5) E

e D over in Check Item 7~Z I
213N0

---------_--__-__---_-___________L_______________ ——————-——————---
e. Forwhomdidyouworkwhanthaaccidrmtor injuryhappened? I Employer 932 ~ Armed Forces — Civilian

}

~4g)E
Enter nameofcompany, business, organization, orotheiemployer. \ s@2❑ Armad Forces— Activeduty

1

I
-— ——— ——— ——— ——— ——-— ——— ——— ——— ——— ———

f. Whatkindof business orindutiwla thls?Forex8mp/e, TVand ~l;dfis;~— ———— ———— ——— ———— ———— ———— ——— ——— --
radio marrufacturing, retail shoe atore, State Labor Depsrtmant, farm. I

I

What kind of work did You do at that lob? For example9c---------------------------:-----~6Fc:P=tEF--------------------------
electrical engbreer, stock clerk, typist, farmer. I

---------------------------------4-----------------------------------
h. Whatware yourmostimportant activities ordutiesatthat I Duties

job? Forexample, types, keeps eccountbooks, files, sells cars,
operetea printing preas, fbrishes concrete. I

I

---------------------------------l-------------------------------
Complete from entrlas in 4e-h. If not clear, ask: I cle~sof ~orkar TX

i. Wereyou-

Anemployeeof aPRIVATEcompany, businessorindividual
forwagea,aalary,orcommiasion? . . . . . . . . . . . . . . . . . . . . P \

lCIP

AmemberoftheArmed Forces? . . . . . . . . . . . . . . . . . . . ..AF ,
2CIAF

AFEDERALgovammentemployea? . . . . . . . . . . . . . . . . . . . F 30 F

ASTATEgovernmentamployae? . . . . . . . . . . . . . . . . . . ..S i 40s

ALOCALgovammentemployea? . . . . . . . . . . . . . . . . . . . ..L ~ sDL

Seif-amployad In OWN business, professional practice, or

;1

(5)

form?
Ask: Is tha busine-a incorporated?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1
I eCll

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S’E I 70SE

Working WITHOUT PAYinfamiIy businessorfarm? . . . ..WP ~ 8nwP

.-., ,,.. . . ,....,>. . ,
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Section N2 - BACK PAIN” - Continued

ia. Was any of the back palrr you had In the past 12 months
I
I t 34

brought on by REPEATED activities such as lifting, pushing, ~ 1 ❑ Yes
pulfing, banding, twMng, or reaching? 2 ❑ No (7)

——-. ———. -— ——— ——— ——— ——— —. ——— ——— ——— +-- ——__—————— ___________________
b. Where did you perform tha activities that brought on your I ❑ At work (5) m

back pain? Mark only one box.
I
1 2 ❑ At home
1
I 3 ❑ Recreational site
1

}

[8)
B ❑ Other — Specify ~

1

I

h. Was this at your job as a (occupation in Check Item 7) for
I

I ❑ Yea (8}
(employer in Check item 2’)? ! 2~No

——————— .——_— ——— ——— ——— ——— —— —__
b. For whom dld you work?

—————
~~~f~~e~ ‘——–––~~a–~r~a~ ~o~c~~—_–&v~~n- ––––– ~ ~7Z~

Enter name of company, busineee, organization, or other employer. ~ }W2 ❑ Armed Forces — Active duty ‘6d)

I
I

I

———— ~————————————- .——.————————— ––––L—_–—–—––––— ––_______–––— ____________
C. What kmd of business or Industry ISthin? For example, TVand 1 Industry

radio manufacturing, retail shoe stora, Stata Labor Depamrrant, ferm. ~
I

I

——— ——— —- ——— ——-— ——— ——— ———-— ——— ——— — 4__ ——__——___———— ——————_———————— -
d. What kind of work did you do at that Job? Forexamp/a, ~ Occupation “TEE

electrical angineer, stock cIerk, typist, farmer. I

i
_—— ——— ——— ——— ——— ——— ~==———————————— +- ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —

e. What were your most important actwkms or duties at thet I Duties
job? For example, types, keeps account books, files, sells cars.
operates printing press, finishes concrete. I

1
I

————————— ~——————_——————————
Complete from entries in 6b–e. If not daar, aak:

——— ———-!.-— ———-— ——— ————— ———— ———— ———-—— ——
I Clasa of worker E

f. Were you -
I

I

An employee of a PRIVATE company, business or indwidual
forwages, aalary, orcommlsslon? . . . . . . . . . . . . . . . . . . . . P ~

1.13P

Amambar of the Armed Forces? . . . . . . . . . . . . . . . . . . . ..AF/
2UAF

A FEDERAL gorrernment ampIoyee? . . . . . . . . . . . . . . . . . . . F 3tl F

ASTATEgovemmant employan? . . . . . . . . . . . . . . . . . . ..S / 4ns

ALOCALgovammant empIoyaa?. . . . . . . . . . . . . . . . . . . ..L ; sOL
Self-employed in OWN business, professional practlca, or ;1(8)
farm?
Mye$ the bualnaas Incorporated? !

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 601
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S’E ; 70SE

Working WITHOUT PAY in family buainass or farm? . . . . .WP ] 8awp

If “Yes” in 4a, go to 8.

7. What cauaed your back pain?

I
I

la. Haa your back botherad you today? I
I I ❑ Yes (8c) ~

I 20No

/
——— ——— ——— ——-— ——— ———-— ——— ——— ——-— ——

b. How many days, waeks or months ago did you last
+_––--–––_–––––––– __________________

-EE
have back pain? I

I

{

I ❑ Days ago
1

Number 2 ❑ Weeka ago
3 ❑ Months ago

/
——— ——— ———-— ——— ———-— ——— ——— —— -————.—— ;______ ———__——— ———___._.__——— _____

c, For how many consecutive days, weeka or months [did your E
baok bothar you that tIma/haa your back been botliming YOUI? ~

I

I

[ {

I ❑ Days
2 ❑ Weeks

Number 3 IJ Mcntbs
4 ❑ Years

Notes

w HIS-1Ai1S881(4+881
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Section N2 - BACK PAIN - Continued

)e. In what year did you first have an eplsoda of back pain that I

I

}

~
lasted for a waek or mom?

s701987
00❑ 1988 (9c)

/
8s01989

❑ Earlier year - Specify ~
I
I
I

______________________ -____ ----- d'--------------------------------
b. Counting (year fn 98), In how many dfierarrt years have -EE

you had episodes of back pain lasting for a week or moro?
I

Yeara
I
I-—. ——————————————-———————————————————————-—__—_——————-——————————

Hand Card N2, read list if telephone interview o ~ Less than one month E
I ❑ 1 month, less than 3 months

c. What was tha longest period of tima that you had beck pain I 2 ❑ 3 months, less than 6 months
avsry day? 3 ❑ 6 months, less than 12 months,

I 4 ❑ 1 year, less than 5 years

I s u 6 or more yeers

]a. Have you svar stoppad working at a job or changedjoba I 1❑ yes(SectjonN3)
&

becausa of back pahr? I 213N0

/
--------------------------------+------------------------------- —--
Have you aver made ❑ major change in your work aativitiss -L-Q-I ❑ iYest
bscsuas of back pain? 1 2 ❑ No

I

I

Notes Y

FORMW.1A[198S1U-3.



Sect[on N3 - HAND DISCOMFORT

Now I wIII ask some questions about your hands
I ~

and wrists. I I ❑ Left handed

1. Are you left handad, right handed or able to use both
I 2 ❑ Right handed

hands equally well? 1 3 ❑ Able to use both hands equally well

z. Which hand do you use most at work? 1 ~
I ❑ Left

I
1

2 ❑ Right
3 ❑ Use both hands equally

s. During the paat 12 months, that is, since (12 month date) a / L!L

year ago, have you had discomfort in your hands, wrlata or 1 1❑ Yes
fingers? Discomfofi can mean pain, burning, stlffnass, 1 z ❑ No (Section N4, page 52)
numbness or tlngllng. I

4. Was this discomfort dua antirsly to an InJury, such as a
I
1 I ❑ Yes (Section N4, page 52)

~

cut, sprain or brokan bona? I 2CIN0
I 9UDK

st3. During ths past 12 months, on about how many
I &

days altogether did you hsve discomfort in your
hands, wrists or fingers?

~ 000❑ Less than 5 days (Secrfon N4, page 52)

I
Days

I
t 365❑ Everyday (6)

--------______ ._________ .__. _____ +_______________________________ ——-
b. During tha paat 12 months, did you have tha discomfort I T-!K

evary darfor a week or more? 1•l Yas
I 2UN0
1

CHECK
i

Refer to 5a and 5b: ;
}

I •l 20 or more in 5a (B)

ITEM 9 Mark first appropriate box I 2 ❑ “Yes” In 5b
I a ❑ Ail others LSectlorr N4, page 52)

I

6. In which hand did you hava this discomfort?
t
1

~

I I ❑ Left

1 2 ❑ Right
1
I 3 ❑ Both

7. Was your discomfort worss whsn you wera trying to I &

●ieep or did it awaken you from sIsep7
I II Yes

/
I

20No

8. In the past 12 months, did your hands or fingsra often
1
1

~

feel chrmsy, that is, did you oftsn have difficulty picking I 1El Yes

up or holding things? I
I

20No

98. Has your hand[s) bothered you today? 1
1 10 Yes (9c)

~

20No
——— ——— ——— ——— ——— —. ——— —- ——— ———. -—— +_–______________ ––––––––––––___

b. & m#Ji~o:f~ti;ka or months ago did you last I

{

1 •l Days ago E

/ 2 ❑ Weeks ago
I Number 3 ❑ Months ago

———————.—— ——————-———————————————i——————————“————————————————————— ——.

C. For how many consecutive days, waeks, or months [did 1

{

I ❑ Days w
your hand(s) bother you that time/has your hand(s) I
been bothering YOUI? I

2 •l Weeks

I Numbar
3 ❑ Months

I 4 •l Years

oa. In what yaar did you first notice thiehand discomfort?
I

S7U 1987

}

&

I
I SS0 1988 (17)

1
I

mu 1989
❑ Earlier yrtar - Specify y

I
I

-----____ -_______________________ ;_______________________________
b. Counting ( ear rir 108),in how many different Yesrshas

yourhand+tiyou?

m
i

Years
I

I a. During the past 12months, were you away from work I ~

for moro than ona week for any reason? I 1❑ Yes
I
I 2 ❑ No (72)

———-————————————————————————-————
b. Whan you wara away from work for more than one

&_————— —————————————————-——--———
I E

wssk, did your hand discomfort Increa$e,dacrea$%or I 1•l Increase
stay tha same? 1

1 2 ❑ Decrease
I
I

3 ❑ Stsy the same

2. During the past 12 months, did you miss at Iaast a full t ~

day from work because of your hand discomfort? I El YesI
20No

I
!

!MHIS.IA(19S81 l&5.l!Sl

I
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Sactlon N3 - HAND DISCOMFORT - Continued .,
I

3r2. Hmf.you EVER etoppod working at-Job or chmtgodJobs j
~

bacauoe of your hand discomfort?
1 tlYes (14)

I 2~No

—— --- ----- ----- ----- ----- ----- ---
b. Hav. you war md. a mm~orohmngo In your work nctlvkfos f

-- —— -—-— ----- ----- -- —-- —— —-- -,-_ —-.
1 ❑ Yes b

becaum of your hand dfecomfort? I ZDNO

4a. How long has k boon since you Imstsaw or talked to a 1
T

madloal doctor, ohlropractor, physloal tharaplet or othar / 000❑ Never saw medical person (1’5)
medical person about your hand discomfort? I

I

I

{

1 ❑ Days
z ❑ Weeks

I Numbar 3 ❑ Monthe
t 40 Yeara
I

.-------. _-_- __--_ -_---____ -_--_ -L -------------------------------- ---
b, What did tha medical person cell your hand diaccmfort? I h

I

S. Evan If you have mentioned it bofora, pleasa tell me If you
1

hmra EVER hed any of tha following conditions - I Yes No DK

I

a. Arthrltla of tho hand, wrlat or fingere? . . . ...’.. . . . . . . . . . \ 10 20 9CI

b. A broken bone In your hand, wrist, or fingers? . . . . . . . . . . . ~ I ❑ 20 90

c. A condition affecting the wrist and hand called I
oarpaltunnel syndrome7 . . . . . . . . . . . . . . . . . . . . . . . . . .. I ID 2U 90

I

E91

$2

E

t
dotes
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Section N4 - WORK INJURIES
Now I will ●sk about on-tha-Iob InIurIee In the past 12 months. I

Hand Card N3 I
By “on-the-job InJury”wa msan ●n injury st work that resulted In \
at [east one of the following: I
●n injury that required you to gst medical attention or treatment. ~
other than first eid for MINOR INJURIES; OR to be unabla to do I
some of your work activities; OR to lose consciousness; OR to I
transfer to ●nether ~ob. /

1. DURING THE PAST 12 MONTHS, that Ie, eince ~a ~ I •l Yes
year ago, hava you had ●ny on-the-job injuries? 1 2 ❑ No (.SectIon N5, paga 58) F

2. How man times have you been lnhrred on thojob during
%

I ~

the past 1 months? I
I Number of times

3. On what dete did your [fmost recent) inIury/In@y beforo I ~

thati happen?
I
I
I e

Enter each data in a sef.mrattr cokrmn.
+ 19—

Year
I

Completa quastions 4-21 as appropriate for tha first Injury before completlrrg them for the rraxt, etc.

a. Attiwtime of your in]ury on (date/n 3) were you working as a
I in]ury 1 16

(occupation in Check Item 7) for (emploverin Chack Itam 7) ? i t ❑ Yes (6J
I 20No
I

5a. For whom dld You work when the in~ury happened? ; Employar 932 ❑ Armed Forcm - civilian
I

)

~
be)

Enter nama of company, business, orgsnizetion, or other employar. ~
942 ❑ Armed Forcss - sctlvo duty

.-. -— —. ——— ——-— ——— ——— —— - -—-—— -————
b. What kind of businaaa or industry Is this? Forexampfe, TVand

L———_–__–_________ —___–__–__– _______
~ Industry

;;;wI manufacturing, retail shoe store, State Labor DepanmerrG . ,
. 1

I

;————- —--——————— -- —-- -— —-— -——————— —-———— ---————————— -—————— -——-—— -—-
C. What kind of work did you do ●t that job? For axempla, electrical ~ ~ccuPatlon T2!k?z

enginaar, stock c~erk, typist, farm. I

!
1
I
I

d~=~a~=&~y%~~=s~iti~&=fi ==ifit==~~u~i=a=~t~a~j=b~ ‘~~~t~s––-- ‘-––-–––- ‘–-––––-– -––---–-–-
For example, types, kaaps account books, files, salla cars, operatea ~
printing press, finishes concreta.

!
1
I—--—- -

CompIete ~o~;n~r~s~n-5~=d~l~n~~c~a~,~s~:----------~T~8~~f~~r~eT----------------- ‘–––––~
——-

@. Weia you - I

An empioyee of ● PRIVATE company, buslneas or individual I
forwagaa, ealary, orcommiesion? ... .. O. . . . . . . . . . . . . ..P ~

1 ❑ P

Amemberofthe ARMED FORCES? . . . . . . . . . . . . . . . . . . ..AFI
2 ❑ AF

A FEDERAL government ●mployee? . . . . . . . . . . . . . . . . . . . I 3 ❑ F

ASTATEgovarnmant amployea? . . . . . . . . . . . . . . . . . . . . ..S ~ 4 ❑
ALOCALgovernment ampioyee? ,, . . . . . . . . . . . . . . . . . . ..L I s ❑ L
Self-employed in OWN business, professional I
prectice, or farm? I
ASK;$8the businass incorporated? I

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
No

6 ❑ i
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ;E ~ ~ ❑ SE

Working WiTHOUT PAY In family business or ferm? . . . . . .WP ~ s ❑ wP

6. Atthe time of this Injury, what part of your body was hurt? ~ Part(s) of body I 24-2K I Kind of iniury bk?l

What kind of inju~ was it? Anything eiae? I

/
I

i

7. Did you Iosa consciousness as 8 resuit of the injury?
I ~

I t !ll Yes

1 2DN0
I

a. what ware you doing ●tthe time of the injury?
I
I

m

I
1
I

9. HOW dld the i~ury happan? I ~
I
I

i

,! Go to 10 for this injury
FCW HI*IA (lMO) W-3
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Section N4 – WORK INJURIES - Continued

O. Was the aotivity you were doing at the time of
1 Injury 1
! I ❑ Yes (12)

&
the injury a NEW or unfamiliar job task? 20No

!

1. Was the activity you were doing at the time of tha injury
I

1 •l Yes
&

part of your usual job tesks?
i 20No

z. Did you sae ortalk toa medical doctor, nurse, chiropractor, ~ ~

physician’s a.seiatant,nurse practitioner or othar madiasl 1 ❑ Yes
person as a rasult of thie injury?

I
‘ 2 ❑ No (Check hem 10)

I

3. Whera did you FIRST see or talk to a medical person I I ❑ Work-site health unit ~

about this injury? I 2 a Doctor’s office (group practice
I or doctor’s clinic)

3 ❑ Emergency room
I

4 ❑ Walk-in clinic
I s ❑ Hospital outpatient clinic

I 8 ❑ Other — Spec;fy ~

I
I

CHECK
I ~

Refer to question 6. ! I ❑ “Eye” in 6 (14)

ITEM 10 s❑ All othars (75)
1

4am Ware you wearing eye protection equipment over your I I_+I •l Yes ,.
eyes at tha time of tha InJury? I ‘2 ONO (i5)

.- ——-———-—————- ——-—————————-————+———————-——————--- ———-———. ————--
b. What type of eya protection aqulpmant were you waarhrg? ~ I ❑ Welding goggles z

2 ❑ Other gogglesI
3 ❑ Glesseswith side shields

I
4 ❑ Glesses without side shields

/ 5 ❑ Welding helmet
1
I s ❑ Face shield
I a ❑ Other

I

!ja. Did you miss mora than half of the day from work on the I ~
day of the injury? 1 •l Yee

1 20No

---. ------------------------ .---- ;-------------------------------
b. OTHER THAN THE DAY OF THE INJURY, howmeny FULL , E

days of scheduled work dld you missasa resultof the injury? Full deys .,,.

! ooo DNone .
---------------------------------t-------------------------------

c, (Notcountingthe (numberin75b)full days},Didyou E1 ❑ Yes
missany(other) scheduledtima fromworkother than

I
I

thedayoftheln]ury? I 2UNO(16)
1---—- —--——- ---—- --—-————---—————-

d. Ukr+3hrr~coUnth3tf3e nUmberin15b fulIdey$)tHO~manY
~——————— -— ——— —-— -—————————————-—

daysdidyoumisaMt)iW~HEDAYfromworkasa~ .OOO=Da~?
-@

result of the Injury?

6a. Were you temporarily tran@errad to anotherJob because ~

of tha injury? i I l.JYes (77)
I
1 20No
I——— —_ —_ ——_—_—_ —_ ——— ——— ——— ——— —— ---

b. Were you temporarily assigned lighter work or excused from ~
—- ——— —- ——— ——— ———--— ——— ——— ——— ——— —-

-+
certain duties at work other than the day of tha injury? I ❑ Yes ,,

I 20No
I

17a. Did You report this InJuryto your employer? I ~
1 ❑ Yes

I 2CIN0

--- —- —- —--- —--- —__ ———_————-—-—-— —+_–—–—––––___––—––– ––––— ---------
b. Was a worketis compensation claim filed as a result I

~
1 ❑ IYes

of this injuq?
! 20No
I
r -m18a. Didyouchange employers asaresultof thtrinjury?
1 I lJ Yes

!
2 ❑ No (19)

---_ -________ -___________________ ;_______________________________
b. Was your salary lower, higher or the same after your change of

1 ❑ Lower E
employers? : 2 ❑ Higher

I 3 ‘LI Same
————————-————————. ———-—-— ———-————‘ -— —- ——— ——— —- ——— ——— ——-— ——— —— —-- - -

C. Wereyouas satIsified,less satlsified ormoraaadsfIedwlth
~——

I ❑ Assatisified

I }

-r.-z
your new employer as with your amployer prior to the injury?

/ z ❑ Lesasatisfied (19 for this injury)
30 More satisfied
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Section N4 - WORK INJURIES — Continued

%. Did you change the kind of work you do as a result of tha InJury? ~ 1 ❑ Yes Injury 1 @

i z ❑ No Kheckltem 17)
_-----_-----------_--_----_-___-_+------------------------------

Mark box or ask: I o ❑ Yes in 18a (19c) E

b. WaayourmlaW Iower, hIgherorthosamo 8fiaryowj&change?~ I ❑ Lower

I 2 ❑ Higher
3 •l Same

_——___— _—— —_ ———_— ——— ——— ——— ——— ——— —
C. wareyou a$a~isifad,laga satisfiadw more~tisflad

L——————————————————————————————— -—-
1 -L&

withyournaw jobaswithyourjob priortothainjury? I I ❑ Assatisified
2 ❑ Laaa satistled

: 3 ❑ More satisfied
I

CHECK
ITEM 11

Referto18aand 19a.
i

I ❑ i’’Yes’’i nl8aORl9a(2l)
I
I s ❑ All others (20)

1 ,

0. Didyoumaka apermanent change inyourworkactivities I
I

@

because of this InJury? I I fJYes
I 213N0

~. Didyoupermanantly change youroff-fia-Job actlvklesbecausa ~
I EIYea

of this Inlury? I 2i3No

l-w

1

CHECK
~

I
ITEM 12

Refar to question 2, section ?44. I
I ❑Additional injury (4 fo}nextinjury)

I 8 ❑ All others (Section JV5)

Notes

FORMFW-lA 11S88){4-S4
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Section N5 - SKIN CONDITIONS +8
(

Now 1will ask about skin conditions. I m

a. During the past 12 months, that ia, since j $2 month date) a I •l YesI
year ago have YOUhad dermrrtitla, eczema, or any other red, 2 ❑ No (Section N6, page 60)
inflamad skin rarrh?

I
———_—. ——— —_______ ———. —_____ —_ —_— _

b. During the paat 12 months, on about how marry days
4--- ——-— ——--— ——-—-— ——-—-— ——— ——— ——

365 ❑ Every day 13Z
altogether did you hava a skin condition? Include days 1
when you used treatment for the condition. I Days

. What parts of your body were affected by this skin condition? / I ❑ Hands

I E

9

Mark all thrrt apply
I 2 ❑ Arms 10

! 3 HHead, face or neck 11
a ❑ Other body eree — Specify= 12

—,
/

enDK v
I

. During the past 12 months, dirt you miss at least a full day 1 lJYes 14

from work because of your skin condition? I 20No

a. Did eny skin condition you had In the past 12 months rasuIt I 1 ❑ Yes I 16
from chemicals or other substances which got on your skin? ~ 2DN0

I 1s ❑ DK @
——— ——— —. ——— ——— ——— —- ——— ———. ——— ———. ~ -—- ——— —- ——— —. ——— ——---— ——-—--— ——

b. What chamicals or other substances were these? EI

I

:—————————-——— -— -—-- .—-— ———-— ——— —— ~+_____ -_ —____ -————-———————-————— ----
C. Did you get thesa substances on your akm during the past I t ❑ Yes m12 m0nthe7 2i3No

---------------------------------L-------------------------------- ---
d. Wereyouatwork atyourjob or buslness,whan yougot I ❑ Yes 1+

these subatanca8 on your skin? I 20No
I }sUDK ‘6)

,,

ia. Wasthis atyour Jcbasa(occupatlon !nCheck\tem7)for x
(employer in Check Item 7)? / I ❑ lYe s(6)

20No
.,

_—— —--- ——— —-- —— —___ -_—_——--—————- L_ ——--———__————----__ —__________ --:
b. Forwhom didyouworkwhenyou gottheaesubstancea ~Employer s32DArmed Forces -Civilian

}

,&jT2k2

on your skin? Enter name of company, businass, 842 ❑ AM16d Forces - Actlva duty
organization, orotheremplover.

'------------T-------------------~]~d~a~---------------------------------c. Whatklnd of buslnsaaor mdustryisthis? Foraxamp/e, TVand
radio manufacturing, rateilshoestore, Stata Labor Department, I
farm.

————_—-————--————-_-—-—————— - ———- 4--—-=-———————————————-————-———-- -—-
d. Whatkhtdofwork didyoudo atthat Job? Forexampla, I Occupation U&!

electrical engineer, stock clerk, tvpist, farmer. I

I

------------------TT----:--------;fireF--------------------------------
@. WhatwerayourmostlmportantactwMesordatlesat

that Job? For example! types, keeps account books, files, I
sells cars, oparates pnntingpresa, finishes concrete. 1

/

-_-______.___-__________________LL_______________________________
f. Warayou- ~Class of worker E

An employee of a PRIVATE company, bushtess or
I

individual forwages, eelary, orcommission? . . . . . . . . . . . .P ~ lCIP

AmemberoftheARMED FORCES? . . . . . . . . . . . . . . . . . ..AF I
2CIAF

AFEDERALgovernmentemployea? . . . . . . . . . . . . . . . . . ..F ~ 3UF

ASTATEgovemmentempicyea? . . . . . . . . . . . . . . . . . . . ..S , 40s
ALOCALgovemmentempIoyea? ., . . . . . . . . . . . . . . . . . ..L sOL
Self-employed In OWN business, profession.sl ;
practice,orfarm7
Ask: Is tho business incorporated? I

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 ! 801
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-SEI 7i3SE

Workkrg WITHOlfT PAYinfamily business or farm? . . . ..VWP ~ S13WP

la. DurJngthe pa$t12montha, rfidyou useanyprascriptiOn I mI i3Yes
medications or other treatments prescribed by a doctor for /
your aklncondition? 20No

I
——————————-————————-————.———.————

b. Dldyouuse anyove&thO-counter ornon-prescription
&——— ——---—————--——————————’—.————— -—.
I E

medications or treatment for your skin condition? I ❑ IYes
20No

.. . ..... . . ,.-
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Section N5 - SKIN CONDITIONS - Continued

7~. How long has it baem since you tact saw or talked to a
I

000❑ Never .L?H1
dermatologist or skin specialist about your akin

icondkion? 1
(

I ❑ Daya
I 2 ❑ Weeka
I

Number
I 1

3 ❑ Monthe
4 ❑ Years

——————————-—-——————————————.—————+——————————————————————————————— ———
b. How long has it been since you last saw or taiked to I 000❑ Never k

any other type of medical pwson about your skin 1
condition? I

I {

I ❑ Dsys

/
2 ❑ Weeks

Number 3 ❑ Months
4 ❑ Yeers

8a. During the past 12 months, have you stopped working at a ~
Job or changad Jobs bacause of your skin condition? 1 ❑ Yes (Check Item 13)

I
2DN0

b!-

----. ----------------------__ --_-L _____________________
b. During tha past 12 months, did you make a major change I •l Yes -E

In your work activities because of your skin condition?
I

20No
I

CHECK
II &

Refer to question 4d. 1

ITEM 13
I❑ “’Yes” in 4d (9)
8 ❑ Ali others (Section JV6)

I
I 1 .,. .

During tha past 12 montirs, did you report your skin condition ~

.,

9. &
to your employer as a work-ralated iiiness or injury? I •l Yes

I
1 20No

0. During the past 12 months, was a workar’s compensation ~
claim filed for your skin condition? I •l Yes

I 20No

‘totes

lM HISIA 09.98) 14-$38)
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Section N6 - EYE, NOSE, THROAT IRRITATION

CHECK I U_
Refer to /+/S-7, Cl.

I D Wa box marked (1)

ITEM 14
I

8 ❑ All others (Section fV7, pege 62)
I

1 1

These questions are about eye, nose and throat irritation.
1 &

Hand c,vtendar
I

I
a. During the past 2 woaks [outlined on that calendad I ❑ Yes

beghmlng Monday @&# and ending Sunday &i!ad, have I 2 ❑ No (4)
you had any episodes of Itchy, irritated or watery eyes? I

-.-------------------------------&--------------------------------
b. 0nhowmanydaysduringthepast2weeksdidyouhave

itchy, irritatad or watery eyes? 1
I
I Days
;–—- —- —————————————————————-—-—-—-— _—_—_—_ —_—_ —_ —_—_______________

C. Were these symptoms due to a coid or’ fkr, hay fever, other I ❑ Cold or flu (4) TIE
allergies, or somathing else? I

2 ❑ Hay fever
/ 3 ❑ Other allergies
I
I B El Something else - Specify ~

I

!a. Did you hava these symptoms while you were at work? I I •l Yes
2 ❑ No (3)I

---------------------------------+------------------------------- -
b. Whenyou wernawnyfrom work, dldthese symptoms I I IJlncreasa T_E

Increase, decrease, or etey the same7 I
2 u Decrease

I 3 ❑ Stay the same
I

3. During the past 2 weeks when you had these symptoms, I I ❑ Yes @
did you aiso have a faver? I 20No

r

4a. Doyouwearcontact lensas? I I ❑ IYea @

2 ❑ No {5)
——-— ——---— ——— ——— ——— ——— ——— —-—-----

b. Whattypeof contact iensesdoyouwear?
~-- ————-—— —————-———————-———— -—-—

1
I HHardlens(es) (incfudepo)yccm)

I

I E

-57

I 2 ❑Soft lens(es), daily wear 61

Mark all that apply. 3 USoftlens(es), extended wear 62

4 Ellntraocuiar lens(ea) 63

a ❑ Other- Specify ~ 64

i 9DDK p

Sa. During thepast 2weeks, haveyou hadanyepisodes I
1 ❑ Yes

~
of stuffy, blooked, itchy, or runny nosa? I z ❑ No (8)

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —-— _ — ____________________________ .—
y–

b. Onhowmanydays during th. past2weeksdidyou w
have stuffy, blockad, itchy or runny nose? I Days

---------------------------------L------------------------------- -
C. Werethese symptoms duatoacold or fiu, hay fever, 1 ❑Cold or flu(8) -L-z

othar allergies, or somathing elee?
! z ❑Hay fever
I 3 ❑Other allergies

I 8 EISomathingalsa — Stiecify~

/

6a. Didyouhave these symptoms while youwereatwork? I ❑ Yes
!

~

2 ❑ No (7)
—- —- ——— ——— ——— ——— ——— ——— ——— ——— ——— —— +._——— -— ——-— ——— ——— ——— ——— ——— ——— ——— -—

b. When You were away from work, did these symptoms I i •l Increase u

increase, decrease, or stay the same? 2 ❑ DecreaseI
3 ❑ Stay the same

I

7. During the past 2 weeks when you had these I I ❑ Yes @

symptoms, did you aiso have a fever? I 2!3N0

8a. During the pest 2 weeke, have you had eny episodes I &
I •l Yes

of sore or dry throat? I
z ❑ No (Section N7, page 62)

———————————— ~—————————————-——-——-
b. On how many dnys during the past 2 weeks did you

L-- ——-— __________________________
E

have sore or dry throat? i Days
-— ——— ———-— —_ ——_— ——— ———_____—_—-— —

C. Werethese symptoms duetoacold or flu, hay fever, other
k——---— —-- —-- ——-—-—---—— —-—-—-—-- --

I ❑Cold or flu(Section N7, page 62) T-M
allergiam, or something eise? I

2 ❑ Havfevar
I a ❑Other allergies

a ❑ Somsthing else - Specify ~

FOPM W-lA-



Section N6 - EYE. NOSE, THROAT IRRITATION — Continued
)a. Did you have thaaa symptom. while you were et

1
t CIYes

&

work? I
zUNO[1O)

I
———._.— —-————-——-—__—————-———————

b. When you were away from work, did thesa symptoms
t———————-——— —-—————-——-— ———-——---—--

I •l Increase IQ!_
increase, decrease or stay the same? I

2 ❑ Decreese
!
I

3 ❑ Stey tha same

[O. During the past 2 waaks when you had thesasymptoms, I
&

did you also have a fever? 1 I UYes
20No

1

Jotes

?MHS.lA[1088) 14-64S)
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Section N7 - Conditions
1

I am going to read a list of medical conditions. Tell me if you I
have had any of thess oonditlorw even If you have mentioned 1
them baforo. I

. DURING THE PAST 12 MONTHS, that Is, since (12 month date) !
a year ago. havo you had — I Yes No 7

,,

I
a. REPEATED trouble with neck, back or spine? . . . . . . . . . . . . . . . ~ t ❑ - Specify ~ 2CI m

I

I

b. A condition affaoting the wrist and hand, caiirrdoarpai Wnnei { ,,
syndrome? ,, .,..,.,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 20 E

C. A cendition affacting the fingers ●rid/or toast caiied Raynaud’s i

(RF’ n6dos) phenomenon? . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 ID Zn =

d. A condition affecting the tendons cailad tandonitis?. . . . . . . . . . . ~ , ❑ 20 E

I

I
I

DURiNG THE PAST 12 MONTHS have you had – / I

a. Hepatitis? I In 20 E. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

f. Skin cancar? . . . . . . .
I

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 20 EE
i

g. Lung cancer? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 ID 20 DE

Ih. Asthma?........,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,. 10 .20 E

i. Chronic bronchitis? I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1 10 20 EC

j. Emphysema?
I

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 10 2U E

k. Any dust disaase of the iungs, such aa slllcoaia, asbestosis, I
brown iung, or biackiungdisease? . . . . . . . . . . . . . . . . . . . . . . . . ~ ID- SpecWy7 2U DC

I

I

. Do you NOW have - / Yes No

~
a. Doefnasa in one or both ears? 10 20 IzE

I

b. Any othar troubia hearing in one or both ●ars? I 10 20 CIiz

CHECK I E
Refer to questions 1 and 2.

I

ITEM ’15
I ,❑ “No” or “DK” in ALL of 1 and 2 (SectJorr W, pegs 66)

I 8 ❑ “Yos” in any part of 1 or 2 (FiIl ,scolumn for aach condition)

dotes

FORM HIS-1A (1MB) M-24



I IITSO
4

Section N7 - CONDITIONS — Continu

3. Were you ever told by a doctor or othor medical person that your
(condition) wae related to any job you war had?

4. Was a worker’e compsneetlon cla[m aver filed for your (condition)?

6. Did you aver report to your employer or to othar company parsonnal that your
~was r.letgd to your lob?

6. Did you avm tall ● dootot or othm medical person that your (condition) was
rel~ted to any Job you ever had?

:HECK
TEM 16

Refer to Check Item 7, page 45.

7199 DURING THE PAST 12 MONTHS, were you told by your doctor or ●mployer to
stay home from work temporarily becauee of your (corrditforr)?

----- ----- --- —--- ----- -------- --——— --- —--- --
b. DURING THE pAST 12 MONTHS, dld your empioyar transfer you to another

job, either temporarily or permanently, because of your (condition)?

--- ——------—-- ---- —-- ----- --—-------——— -----
C. DURING ‘rHE PAST 12 MONTHS, did your employer give you iighter work or

excuse you from oertaln chrtiee ●t work because of your (condition)?

8. Did you EVER stop workhrg at * Job or ohange ]obe baoauee of your
(condition)?

I

CHECK
ITEM 17

Refer to 3.4, 5,6:

9a. Whet kind of work did you do that wae related to your (condition)? For
example, electrical engheer, stock clerk, typkt, farmer.

------—----.--————--——- -- —--- --- —--- —-- ——---
b. What were your moat important activities or dutiee at thet Job? For example, types,

kaeps account books, files, SSUScars, oparates printing prass, fhishas concrete.

----- ----- --- —-- —-------- ---—- ----- ~----— ---
c. in what kind of businese or industry did YOUwork the longest as e fentrv m 9a)? For

axample, TV end redlo manufwturing, retail shoe store, State Labor Depament, farm.

-------- -- —---- ———---------—----—-- ---------
d. In the Industry whwo you workad the Iongast as a (entry in 9aJ worn you –

An ●mpioyee of a PRIVATE compeny, businese or individual for wages, ●eiery,
or oommieeion? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .--. -.. . . ..-p
A member of the ARMED FORCES? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . AF
A FEDERAL government ●mployee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ASTATEgovmnment ampioyee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . z
ALOCALgovemment employee?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..L
Seif-employed in OWN bueinass, professional practice, or farm?
Ask: Ie the bueineea incorporated?

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I
No, . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . ..- . . . . . . . . ..SE

Working WiTHOUT PAY in family bueineee or farm? . . . . . . . . . . . . . . . . . . . . WP

Notes

I 6-8

CONDiTiON 1 ~

Name of Condition

❑ Yea ~

,tl No

,DNo

~
❑ iYee

!UNO

I-!L

I 13
I ❑ Entries in Check item 7 (7J
I ❑ All others (S)

----- —---- -— --- -----
T ‘,= -

I ❑ Yea (Check Item 17)
ZDNO
.------ —- ---- ——-----

T7F-
1 ❑ YES
ZDNO

&
I •l Yes
ZDNO

I ❑ “Yes” in 3,4, 5 OR 6 (9)
B D All others (NC)

Occupation &

.—7— —— — -- —--—---- --------

Duties

----- --------—- ----- ---
Industy ti

_——--—--— ————- ——-- --
Classof worker TX

lCJP

2UAF

30F

40s

sDL 1(NC)

eni
713SE
80Wp

I

POLU MB-1A IIMJ)1444
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Section N8 - CIGARETTE SMOKING &
1

These questions are about smoking cigarettes. ~
r I •l Yes

1. Have you smoked et least 100 cigarettes in your entire life? ! 2 ❑ NO (6)

z. About how old were you when you first started
I

00❑ Never smoked regularly ~

smoking cigarettes fairly regularly?
Years

3. DO you smoka cigarettes now? 1 1❑ Yes (5)
~

I 20No

Mark box or ask: -@I

$. About how iong has it been eince you last
ooo~ Never smoked regularly (6)

smoked cigarc:tes fairly regularly?

I {

ID Days
2D Weeks

i
I Number 3D Months

40 Yeare

5. On the average, about how many cigarettes a 00❑ Less then one cigarette per day &

day [do/didl you smoke?
Cigarettes per day

Sa. DOYOUIlve with anyone who smofms 1 “dYes l-l
clgarattes? 2 ❑ No (Check Item 18)

..---- .--------------- ..--------- L -------------------------------

b. Do they reguierly smokn In the home? m
I I ❑ Yes

20No
I

CHECK
I x

Refer to Check item 5B on page 44. \
I ❑ Entry in Check Item 5B (7)

ITEM 18 2 ❑ All othere (Occupadons/ Health Addendum)
I

7a. IS smoking aliowgd in your piace of work
I

I •l Yea 2UN0
I

}

(Occupationzd
17

other than in designated areas? 3 El Works at home Health Addendum)
_-________._________.__._._____._+_______________________________

b. Doyoufindthatcigerettesmokeinthe I ❑ NodiscomfortI m
work placa causes you no discomfort,
comediscomfort, modarata discomfort, or / 2 ❑ .Some discomfort

great discomfort s ❑ Moderate discomfort
I 4 ❑ Greet discomfort

Section N - OCCUPATIONAL HEALTH ADDENDUM
[f Yes in question 17b, pege 54/56, ask:

I
Injury 1 Injury 2 Injury 3 injury 4

1. Wes the worker’s compensation claim for your injury on I 19 r 20 I 21 m
(date in 3, page 52/53) awarded, denied, or isM stiil in I ❑ Awarded I ❑ Awarded
process?

I ❑ Awardad I ❑ Awarded
2 ❑ Denied 2 ❑ Denled 2 ❑ Denied 2 ❑ Dsnied

I s Cl In procees a ❑ [n process 3 ❑ In process 3 ❑ in process
/ eDDK aDDK sDDK 90DK
I

If Yes in question 10, page 59, ask: I I ❑ Awarded k

2. Was the worker’s compensation claim for your skin I 2 n Denied
condition awardad, danied, or is it still in process? I 3 ❑ In process

9DDK
I

If Yes in question 4, page 64/65, ask: 1
I Condition 1 Condition A Condition 3 Condition 4

s. was the wofigrra compensation Ciaim for YOUr I I 24 I 26 I 26 , ❑ Awes
(condition) awarded, denied, or is it still in process? I I ❑ Awsrded I ❑ Awarded I ❑ Awarded

2 ❑ Denied 2 ❑ Denied
/

2 D Denied 2 ❑ Denied
3 El In process 3 •l In process 3 ❑ In procese

I
s ❑ In process

I
9CIDK 9CIDK 9CIDK 9DDK

Notes

. . . . . . . . . .. . . . . .. . .
ru”hl “,> ,s , , w., (+..,
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Section 01 - ALCOHOL SCREENING AND ABSTAINER F
1

These next questions are about drinking alcoholic beverages. ,i

Included are 3iquor, such as whiskey, rum, gin, or vodka, beer, I
wine, or any other type of aIcoho3ic baverage. I

1
i
I 1 •l Yes

/
2 ❑ No (2)

-------------------------.---____L_______________________________ _z_
b. [nthepAST12MONTHSdidyouhavaatlea=12

/ I •! Yes (Section 03, pege 75) L
drinks of ANY kind of alcoholic bavaraga?

6

1
I 2DN0

a. In YOUR ENTIRE LIFE, have you had at least 12
drinks of any kind of alcoholic beverage?

-

1—————————-——-—— __________________________________________________ __

C. lnANYONEYEAR ofyourentIre llfadIdyou haveatleast 1
1❑Yes(Section C14,page87) E

12 drinks of ANY kind of alcohollc beverage?
1
I

2❑ No (Section G?, pege 71]
/

Hand Card 01, read Iist if teIephone interview. I
I ola Don’taocializa very much

!I1. (Please lookatthis listandtell me)whatareyour

E

a-9

\ ozn Don’tcare foritordlslikelt 10-11
reasons for not drinking? I 03❑ Am an alcoholic 12-13

I
Anything else? I w D Thought I might become an alcoholic 14-1S

I 05❑ Had problems with my drinking 16-17

Mark elI mentfoned. ~ 0!! ❑ Have a responsibility to my family !s-19

I 07D Family member an alcoholic or protrlam drinker 20-21
I
1 06❑ Medical or health reasons 22-23

I 09❑ Religious or moral reasons 24-25

~ 10❑ Brought up not to drink 26-27

11 ❑ Makes me sick 20-29
;
I 12D Can’t controi my drinking 30-31

; 13 ❑ Coats too much cr can’t afford it 32-33

I 14❑ Diating or too fattening 34-36

~ 8S❑ Othar 36-37

99U Dl( 23-ss

--------- =-------T---------.------+------------------------------- ——-
If onfy one reason m 2a, mark box without asking; otherume, ask: , 01 oDon’tsocialize very much -L&l

b. Ofthereasonsyou have Justtold me, whiehofthesois I ozo Don’tcare foritordialikeit
your MOST IMPORTANT reason for not drinking? I

I 030 Am an alcoholic
I 04 DThought lmightbecome an alcoholic
~ 06 DHadproblams withmy drinking
I 06a Havearasponsiblli~ tomyfamiiy
I
1 070 Fami[ymember analcoholic orproblem drinker
I oaa Medical orhaalthraasons

/ 09~ Religious or moral reasons
I lo DBrought upnottodrink
I
[ 11DMakes ma sick
I lzHCan’t control mydrinking
I
I 13D Costs too much or can’t afford it
1 14CiDieting ortoofattening
~ a800ther
I 990DK

People have differant opinions about haavy, moderate and Ilght ~ ~

drinking. We would Iika to know how OFTEN end how MUCH
you think a person must drink in order to be considered a ~0000❑ Everyday
heavy, modarate or light drinker. I

{

I ❑ Week
_ Days per 2 ❑ Month

ia. [n your ophzlon, how OFTEN must a person drink in order to
be considered a HEAVY drinker?

3 •l Yaar
\a999El DK (4)

_——_— —_ — — ________________________ J- ——_— — __________________________ ___

b. On those days, how MANY DRINKS must a parson have in order ~ — Drinks
-L4k!Z

to be considered a HEAVY drhzkar? I
1 99DDK

.a. In your opinion, how OFTEN must a person drink in order to ~0000D Everyday

{

~

be.considered a MODERATE drinker? I ❑ Week
I
I _ Days per 2 ❑ Month

! 9999❑ DK (5) 3 ❑ Year

---------_ --_-- __-_ --_-- __-__ -__-& _______________________________ ___

b. Onthosadeys, how MANY DRINKS mustapwson hmrelnordar [ — Drinks
-b.?+z

to ba considered a MODERATE drinkar? I
I mtl DK,

la. [n your opinion, how OFTEN must a parson drink In order to :0000❑ Everyday
ba considered a LIGHT drinker? I

{

m
1❑ Week

_ Days per 2 fl Month
3 ❑ Year:9999D DK (6)

——— ——— ——— ———_--_ ——— ——— ——— ——— ——— —— L——— —————__—_____—__ —__ —________ -——

b. On those days, how MANY DRI NKS must a person have in ordar \ Drinka
u

to be cons[dared a LIGHT drinker?
-

; s9DDK

FORMHs.YA(19E8) (G6W
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Section 01 — ALCOHOL SCREENING AND ABSTAINER — Continued

6a. When you were growing up, that is, during your first 18
4

1 ❑ Yes TIE
years, dld you live with anyone who was a problem drhrker I
or alcohotic7

2DN0
I 1s❑ DK ‘7)

-.--.----------------------------'+---------------,--------------------

b. Whowasthis? I Ask 6C for each person h 6b.

Anyone else?
~ C.forhowkmgdidyoullvevvith

(person in 6b) while @erson in 6b)

If parent, ask: Was this your biological (natural], adoptive,
/ was a problem drinker or alcoholle?

step, or fostar [mother/father]? I

I
If brother/skiter, ask: Was this your full, half. adoptive, step. q

81-82 I

I
{

I ❑ Days M
or foster [brother/sirrtarl? i 2❑ Weeks

3❑ Months

Record up to first 5 mentioned. ! 11 4❑ IYears

66-s7 ~
/ I
I

I
{

t ❑ Days
L 68-?0

l— 2❑ Weeks
3❑ Months

; 2) 4,0 Years

I 71-72 I
I I
I

{

I ❑ IDays 73-76

l—
2❑ Weeks
a ❑ Months

/ 3) 1’ 4 EIYears

I 76-77 I

I

I {

I ❑ Days _

2❑ Weeks
l—

/ 4]
3❑ Monthe
4❑ IYears

r 81-82 I1

I

1 ‘{

I ❑ DSYS k
1 I 2❑ Weeks

3❑ Months
5) ! 4❑ IYears

7a. Haveanyofyour [othar) blood relathres EVER beena --GC
problem drinkar or alcoholic? / I tJYes

2i3NoI
}sODK ‘8)

---------------------------------~------------------------------:-----
b. Whowasthla?

I
Anyone else?

I ❑ 8iologicsl mother

;

I

I

I

I

I

I

I

I

E

87
2 aBiologicslfether

Mark alI mentioned.
88

I ❑ Biological brother(s) 8B

If necessary. probe as indicated in 6b,
z ❑ Biological sister(sl 90
1 nHalf brotherls) al
z ❑ Half sisteris} S2
1 ❑ IEiologicalson(s) 93
2 ❑ Biologicaldaughter(s) 94
I n Grandmother(s) 9s
2 DGrandfather(s) 96

I I ❑ Aunt(s) 97
I 2ElUncle(s) 98

I ❑ Niece(s) 9s
z a Nephew(s) 100
1 ❑ COusin(s) 101
2 ❑ Other blood ralativew) 102
lDDK ioa

I

8. Heveyoueverbeen marriedto,orlivad withsomeoneas if
1
I

~

youwerrr married, whowasa problem drinker oralcoholic7 I I ❑ Yes
20No

I

Jotes

-
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Section 01 – ALCOHOL SCREENING AND ABSTAINER – Continued p
1

Refer to Table B on the Cover Page and ask for each parson listed ~
~

excapt the sample person.
lf personal Interview – hand Card 02 and raad first alternative

1
1 Person No. _

wordkrg.
If telephona interview — raad second alternative wording an d the ~ I ❑ Heavy 5D Quit drinking

list of answer catagorjes. I

[

2 •l Moderate .6 ❑ Never drank

%. Phrase look at this card and tell ma which number best

1,
II3 •l Light 9nDK

daacribaa -- drinking during the past year. 4 El Very light or occasional
———= ——————.——— ~———— ~-m———————

1am going to read a hst of different drmkmg categories,
:
I

pleasa tall me which one best describes -— drinking in I
tha pact year. I

——— ——— ——— ——— ——— ——— ———. ——— ——— ——— —— +————
-E

7_—— ——— —_ ——— ——— ——— ——— ——— ——— ——-

b. What about -- drinking?
8-9

I Person No. _
1
I i El Heavy 5❑ Quit drinking

2 ❑ Modarate 6 ❑ Never drankI
I 3 ❑ Light sDDK
I
I 4 •l Very light or occasional
I

____________ —_ ——____— ——— ——— —- ——— —
E

:———_________________________——— &

C. What about —- drlnklng? I
I Person No. _
1
I 1El Heavy 5 ❑ Quit drinking
1
I

2•l Modarata 6❑ Never drank

I 30 Light
I

oDDK

I
4 IJ Very light or occasional

E
---------------------------------L------------------------------- ::~

d. What about -– drinking? I
I Person No. _
I

/ I ❑ Heavy 5 ❑ Quit drinking
I 2 ❑ Modarate IS❑ Never drank

30 Light BOOK
/ 4IJ Very light or occasional

—— -- _——___— ——_— ———-—_— ——— ——— —-— ——
E

~_______________________________ ;;i

ct. Whatabout -- drhrkfng?
-

/ Person No. _
I

I •l Heavy 50 Quit drinking
I
I 2•l Modarate 60 Nevar drank

I
So Light sDDK

I 4 El Very light or occasional

--———————————————————
f. What about –– drinking?

i

E
—L—————__________—________——————— ;;;

;
I Pwaon No. _
i
I 1•l Heavy 50 Quit drinking

z!3Moderate 6❑ Never drank
3U Light 8DDK
4 ❑ Very light or occasional

I ~

0. Tell me whether or not you hava EVER had any of I

the following conditions even if you have I
mentioned them beforo — I

I Yes No
am Hypertension orhighblccd pressure [excluding 1

during pregnancy)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ID 2U E

b. Hardening of theatiaries?. . . . . . . . . . . . . . . . . . . . . . . . . . . ! ID 20 E
I

c. Any haartdlsease? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ In 2CI F

&Arthritis or rheumatism? . . . . . . . . . . . . . . . . .- . - . . . ...--1 ID 20 EC

e. Anulcer,notlncludlngskln ulcers? . . . . . . . . . . . . . . . . . . . . . ~ 10 20 m

f. Diabetes? . . . . . . . . . . . . . . . . . . . . . . . - ---------------- ~ IU 20 E
g. Anydiseasa ofthefiver,such asyellowJaundice, I

hepatkiso rcirrhosis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ lo 20 P

h. Cancer, otherthan skin cancer? . . . . . . . . . . . . . . . . . . . . . . . ~ ID 2CI E

[. AIcohofism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ! lo 20 E

I J
I 32

I
I ❑ SPalcne during interview

CHECK I 2 ❑ Child(ren) presant during intewiew

ITEM 1 Mark one box, then go to next Supplement. I 3 ❑ otheradult(s) present during intewiaw

I 4 ❑ Child(ren) andotheradult(s) presant during intewiew

I 5 ❑ Telaphoneintewiaw

FORM HWIA [188S) (4448)
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Section 02- LIFETIME INFREQUENT DRINKER
Not counting small tastes, how o!d were you when you Marred ~ 33-34

- drinking nlcohollc bevereges? — Years
\ 99CIDK
I

). . In the PAST 12 MONTHS about how many drinks of ANY kind { ~0❑ None &

of alcohollc beverage did you have? I

I — Drinks

~ 99CIDK
I

). When did you have your last drink of any kfnd of alcoholic I 37-40

bmrarage? :
! 19_

Month Year

j9999a DK
I

[. What type of alcoholic beverage [do/dldl you PREFER 1 =
to drink - beer, wine, or liquor?

I ❑ Beer

I
Mark only one box.

2 ❑ Wine
3 •l Liquor

I
4 ❑ No preference I

I 9CIDK
!

i. When you [drink/drank] who [do/didl you USUALLY
drink with

42 :

- friende, relativea, peopla from work, other
/ I ❑ Friends
t

people, or by youreelf? 2 ❑ Relatives
I

Mark only one box.
3 ❑ People from work

/ 4 ❑ Other people
5 ❑ Self

1
I 9nDK

Hand Cerd 07, read list if telephone interview.
I

kt. (Pleaee look at this list and tell me] What are your reasons I 01 ❑ Don’t socialize very much

1

E

43-44

for not drinking very much? ~ 02❑ Don’t care for itor dislike It 4B-46

ArrythIng else?
~ 03 ❑ Am an alcoholic 47-48

04 ❑ Thought I might become an alcoholic 49-50

Mark alimentioned. ! 05 ❑ Had problems with my drinking 61-62

\ 06 ❑ Heve a responsibility to my fsmily S3-84

I 07 ❑ Family member an alcoholic or problem drinker 55-ss
I oa ❑ Medical or health reasona 67-68

I 09 u Religious or moral reasona 59-60

] I o ❑ Brought up not to drink 61-82

] 11 ❑ Makee me sick 63-64

I 12❑ Can’t control r-r,ydrinking 65-66

13 D Coats too much or can’t afford it 67-68

1 14 ❑ Dieting or too fattening 69-70

8fI ❑ Other 71-72

~ 99DDK
73-74

I

———-— ——— ——— ——— ——— ——— —-- ——— ——— ——— — &———— ——_—________ —_ ——_— ——— ——— —..

If only one reason in 6a, mark box without asking; otharw;sa, ask: , =

b. Of the reasons you have told me, which of thesa is your MOST
I 01❑ Don’t socialize very much

IMPORTANT reaaon for not drinking very much?
~ 02❑ Don’t care for it or dislike it

os ❑ Am an alcoholic
~ 04 I_J Thought I might become an alcoholic
I

os (J Had problems with my drinking
~ 06 IJ Have a responsibilii tO my femily
I

07 ❑ Family member en alcoholic or problem drinker
I oe ❑ Medical or health reasons

1 09 ❑ Religious or moral reasons
I ,0 ❑ Brought UP m to drink

11 ❑ Makes ms sickI
I I2 ❑ Can’t control my drinking

13 ❑ COWS too much or can’t af ford itI

I 14 ❑ Dieting or too fattening

~ ae ❑ Other
~ egDDK

I

Notee

IRM HIS.lA [1S88} 14-E-38]
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Section 02 - LIFETIME INFREQUENT DRINKER - Continued

People have d[fferant oplnlons about heavy, moderate and light j
@

drinking. We would like to know how OFTEN and how MUCH
you think a person must drink in order to be considered a ~ooos❑ Everyday

haavy, moderate or iight drinker.
I

{

I ❑ Week
I

7a. In your opinion, how OFTEN must a person drink in order to i
_ Days per 2 ❑ Month

be considered a HEAVY drinker?
3 Cl Year

~9999 tl DK /8)
1
I------------------------------------------------------------------

b. On those daya, how MANY DRINKS must a person have in order / E

to be considered a HEAVY drinker? I — Drinks

~ SSODK
I
I

8a. in your opinion, how OFTEN must a person drink in order to ~~m ❑ ~vewday
W

bc considarad a MODERATE drinker? I

I

{

I ❑ Week
_ Days per 2 ❑ Month

3 •l Year
; 9999 ❑ DK (9)
I

——— ——— ——— ——— ———. ——— ——— ——. ——— ——— —— -————— -— ——— ——— ——— ——— ——-— ——. ——. - ---

b. On thosa days, how MANY DRiNKS must n parson have In order ~ M

to be considered a MODERATE drinker? I — Drinks

I 99 EIDK
I
I

9a. in your opinion, how OFTEN must a parson drink in order to ~
&

be considered a LiGHT drinker? ,0000❑ Everyday
I

I
{

I ❑ Week
Days per 2 ❑ Month

3Cl Yesr
; s999❑ DK (1(?)
I
i—- ——— ——— —. —- ———-— ——— ——— ——— —— —-— -— ~————— ——__— ——— ——— ——— ——— ——— —--—-— .— -

b. On thosa days, how MANY DRINKS must a parson have in order I
w

to be considered a LIGHT drinker? I
1 — Drinks

I

10a. When you were growing up, that 1s,during your first 1
~

18 years, did you iiva with ●nyone who was a
I •l Yes

probiem drinker or aicoholic? I 20No

I )sDDK ‘“)
I

——— ——-— ——— ——— —- —- ——-— ——— ——— ——— ——— ~—
——— ——— ——— —-— —————————--—————————-

b. Who waa this?
-r

I Ask 10c for each parson in 10b.
, 1

Anyone ●ise? i
I

/fp.rmrnt, aak: Was this your biological (naturai),
1
I

adoptiva, stap, or foster [motharffathorl? I

If brotharlsister, ask: Was this your fuii, haif, adoptive, step,
or foster [brotherlsisterl?

Record up to first 5 mentioned.

i c. F- how long did you live with
I
I (person in 10bl whiie (person m 10b)
I was a probinm drinker or alcoholic~
\

I
I c1$5-97 1

{

I ❑ Days
2 ❑ Waeks

l— 3 ❑ Months
1) I

I
4 ❑ Years

I
1101-1021

I

{

&

I I ❑ Days
i
1 i

2 ❑ Weeks

I i 3 ❑ Months
I 2) 1 4 El Years
1
i I
I
I

I1OS-107I

I
f

_

I I ❑ Daya
! I 2 ❑ Weeka
i 1

I

\

3 ❑ Months

~ 3) I
I

4 •l Years

I 1
1111-1121

I

I
I

I {

1113-115

I I n Days
2 ❑ Waeks

/ l— 3 ❑ Months
1 4)
1

4 ❑ Years

1 I
1
I

1116-t171

I

I
{“’

118-120

I I ❑ Daye

i
2 ❑ Weeks
3 ❑ Months

5) 4 •l Years

I I I
FORM H13.1A 11998) 144.881
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-c!L
Section 02- LIFETIME INFREQUENT DRINKER —Continued

1
~

3-4

1a. Have any of your (othar) blood mtativaa EVER bean
6

problam drlnkera or ●lcoholic? I ‘ 1cl”Yes
I zn No
I 1sDDK (72)

.- —. —. ———-— —- ——-— ——-— — -———-——— ._— h——---—----—--— ——--——-—----. -—e-— —--

ka. Who was this? I t❑ Biologlcslmother

I

I

i

6

Anyona ●isa? I 2❑ Bjoioglcal father 7
I I ❑ Biological brothar(s]

Mark all mention@d.

8

2 •l Biological sister(s) e

If necessary, probe as indlcsted in 10b, I❑ Hslf brother(s) ‘, 10

2 ❑ Half sister(s) 11
1’ I ❑ Biologioel son(s) 12

2❑ Biological daughter(s) 13

I ❑ Grendmothar(s) 14

2❑ Grandfather(a) 1s

I I ❑ Aunt(s) 16

2 El Uncle(s) 17

I I ❑ Niece(s) 18

2 ❑ Nephew(s) 19

1❑ Cousin(8) 20

2 ❑ Other blood relative(s) 21

Itl DK 22

z. Have you aver baan marrlad to, or Iivad with somoona as If ~

you were married, who waa ● problam drinker or alcoholic? I ❑ Yes
20No

Refer to Table B on the Cover Page and aak for each person listed / E
excapt tha sample parson.
If parsonal interview – hand Card 02 and read first

I

alternative wordkrg. I
If telephona Intarview – read second alternative wording and the 11s2 ~ Person No, _
of ans war categories. I

[

I ❑ Heavy SD Quit drinking

3a. PIeasa look at this oard and tall ma whloh numbar bast

1:

2•l Moderete 6~ Never drsnk
descrlbas -- drinking during ths PEWSyaar. a❑ Light-- ——--— ——-— ---__——-———__——- 9CIDK

I am going to raad a list of diffarant drinking oatagoriaa, i 4❑ Vary iight or occasional
plaasa teii ma which ona bast doooribaa -- drinking in
tha past yaar.

I
I

-——-——————— -- ——-— ——— —-— ----- .——. —

b. What about -- drinking? E
;-------------------------------- &

Person No. _
i
1
I

I ❑ Heevy 5D Quit drinking

I zDModerete en Never drank

:
30 Light sD6K

I 40 Very iight or occasional
I

-——---—. _________ ______ ______ —— __

I E
*_-__ ––-–_____–––––__ –––____–__– 29

c. What about —— drinking?
5:31

Person No, _
I

I❑ Heavy s ❑ Quit drinking
I

z D Moderate 6 ❑ Never drank
I 3 ❑ Light eCIDK

I 4❑ Very iight or occaaionai

_——--— —— -— —_- —— -- -——-——--—-—-————
E

L____ —__ —________ ———__—— ________ _z.

d. What about – - drinking? /
33-34

Person No. _
I

I❑ Hesvy
/

6 ❑ Quit drinking

I 2 •l Moderate e D Never drank
I 3Cl Light 9DDK

! 4D Very iight or occesionrd

---------------------------------L-------------------------------- —a~-
0. What about -- drinking? E a6-37

Person No.,_

1Q Heavy SD Quit drinking
2❑ Moderete en Never drank
3Cl Light sODK
40 Vrrry iight or occesionei

--———- -— --- —- ——— —- ——-— _____ —--—— -

f. What about -- drinking? E
~---–-––––---––--––--—–––-–––---’ fiafi

I Parson No. _

/ 1❑ Hosvy s❑ Quit drinking

1 2 •l Moderete e ❑ Never drank

!
31JLlght enDK
4CI Very iight or occaslonei

I m
KM HIS-1A(1S881(4+S01
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.
Sactlon 02- LIFETIME lNFREQ~ENT.DRINKER - Contlnuad

4. 1.11mo whethw or notyou hmroEVERhed ●ny of tho following ;
,,

oonditlorm●van if you havomontlonod thornboforo - i Yes No

a 1Hyptiorm[on or high blood prBswmeloxoludlng ‘/ “
during prognanoy)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 “20: ‘E

I

b. Hmdmlng ofthomtsrIas? . . . . . . . . . . . . . . . . . . . . . . . . . . . \ ICI 20 E

I

C. Anyhaart disease? ..,..., . . . . . . . . . . . . . . . . . . . . . . . . . ~ ID 20 E

I

d. Arthritic or rheumatism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ICI 20’ DE

I
e. Anulcer, notlncluding akinu[cers? . .. . . . . . . ... . . . . .. . . . . . ~ In 20 DC

I
f. Diabatee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ ICI 2’ ❑ E

1
g. Any diseaseof the lhrnr,such aayellowjaundice, I

hapatltls orc[rrhosls? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ In 20 DC
I

h. Cancer, otharthan sk[noanoar?. , ..’. . . . . . . . .. . . . . . . . . . . . ~ 10 20 E
I

i.Alcoholism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 10 2n E
I
1

I 61
1❑ SP alone duringinterview.

CHECK Mark one box, then go to next Supplement.
i
f 2 g Child(ran] present during interview

,ITEM 2 / 3❑ Other adult(s) present during interview
40 Child(ran] andotharacIuit( s)present during interview

: snTelaphone interview
I

Qotes

FORMHIS1A11?48)(4-64
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Section 03 – CURRENT DRINKER

1. Not counting small tastes, how old were you when you
I

,-

started drinking alcoholic beveragea? — Years
/ 99tl DK

Za. On the average, how often do YOU drink any alcoholic I 0000❑ Everyday =
beverages?

{

I ❑ Week
; Days per
I

2 ❑ Month

~ 9999 CIDK
3Cl Year

t—————————-———-———————————————————$

b. On the average, on the daya that you drink alcohol, how

~—__—— ——————————————-—.———————— .-

1 E
many drinks do you have a day? Drinks per day

t WIUDK
,

Hand calendar. I n

att. Did you hava e drink during the 2-week period [outlined on that ~
I ❑ Yee

mlenriarlbeginningtionriay,”(data) anti errdin~SwrtiayJ@&/17 1 2❑ No (3c)

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— —
b. During that pariod, whan did you last have a drink?

;——_—
––––––-––––––––”––––––––––H

I
— —19— (4)

I Month Date Year
I

c.-" -----------------------~ ------- ~---- "----------------------------Whan was your ia$t drink prior to that 2-week period?

; — —39— (10)
I Month Date Year

aa. During thet2-weelc pariod, onhowmanydays didyou E
drink any baar?

! 00❑ None or never (5)

1~
j [ lDaye

_—_—-— ——— ———__— ——— ———-—__— ——— ——-— ~—__— —._
b. On the day (s) when you drank beer, about how many baers ,

——-— ——— ——— ——— ———--— ——— ——..
T.zzI

did you drink a dey?
t OBeera

S19DDK
1—- ————- ———————-— ~——————————————-— +-————————————-— —- ———-——————-———--

C. About how many ounces wera m a typical can or bonia or I w
glass of baar that you drank during that pariod? — Ounces

! 99.s9n DK
I

5a. During that 2-week period, on how many days did you
I

E
drink any wine?

00❑ None or never (6)1
1—

j Umys
——————-—————————————-———-—————--— I--——_—————_ -—_+ -— ——— ———-— ——— —-. -—-

b. on theday(a) when you drank wine, about how manY ~–

U.iasaas
I!&!

glasses of wine did you drink a day? I
I
I 99 CIDK

——_———————__————_________ —__ -————p––__–___––––___ ---_ --–_––––––..
c. About how many ouncee of wine were in a typical glass I =

that you drank during that pariod?
I — Ounces

~ es.e9a DK

6a. During that 2-week pariod, on how many deys did You H
drink any liquor, euch as whiskey, rum. gin, or vodka? ! 00❑ None or nevar (Check Item 3)

~ Ut)ays

---------------------------------k--------------------------------

b. On the dey[s) whan You drank tiquor. about how manY 1
DDd.lcs

T..!zz
drinks did you have a day7

1 99 CIDK
——________ —.__ —————__— ——_—__ —-—-- 1- -— ——-— ——-— —__ —__- ———_—_— ——— —— —-_

c. About how many ounces of Ilquor were In a typicai drink E

that you had during that par[od?
I

— Ounces

! sa.e9n DK

I -GE

CHECK I I❑ One dey and one beverage type (9)
Refer to 4a, 5a, and 6a. .1 2 D Only one beverage type (8) (Do not read Intro above q. 8)

ITEM 3 Mark first appropriate box. I 3 ❑ 14 days in 4a, 5a, or 6a (Intro above q. 8)

I a •l Other (7)

I 1

i harraasksd you about beer, wins, and liquor separately. I =

Now i want you to think about them combined. I

7. During the 2-waak period [outilnad on that calendar/beginning ; Days (8)
Monday, -and ending Sunday-, on how many days ~
altogether did you drink alcoholic bevarages, that is, bear, or 01 ❑ One day only (9)
wine, or liquor?

I

I

DRM HIS-1A [198S) [4-69Sl
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Section 03 – CURRENT DRINKER – Continued L!?!w

I hava naked you about beer, wine, and liquor separately.
~

Now I want vou to think about them combinad.

Refer to questions 4b, 5b, end 6b lQ-

% During that 2-waekpariod, did you have more then I ❑ IYes
(larqest number ;n 46, 5b, or 66) drink(s) on a airrgla day? 2 •1 No (9)

—————————————————————————.— ——.
b. O:;o~,pny days did vou have more than Jlaruest

-+-——-— ————————————————--———’-———
E

n e or 6b~drlnk(s) of baer, or.wine, l— Days
or liquor? 1 01 ❑ One day only (8e)

——— ——— ——— ——— ———-— ——— ——— ——— ——— ——— —t——— ———— ——— ———————— ———— ———— ——— —— -—-
.c.What waa the largest number of drinks you had on any one -l&%

of those days? I
——— ———-— ——— ——— ——— ——— ——— ——— ——— ——— — ~ ‘r’n&————————————-—————————————

d. ~u~bw~rmy:r~~k:~ing that 2-week period did you have I m
e c1 [

l— Days [9)
-------------------------------t------------------------------ —–

9. How many drinks did you have on that day? b
I

— Drinks

ga. Was tha amount of your drinking during that 2-waak period ~ E
typioal of your drinking during the past 12 months? I •l Yas (9c)

I 20No
---------------------------------L------------------------

b. Wastheamount ofyourdrInking during that2-weekperiod ~

.—.

}
:+ ’le;: (16)

16

MORE OR LESSthanyour drinking during thepast12months? I

—

1
————————————-—————————————--—————L—— ————— —— ______________________

C. Forhowmany years hasthisbsen typical ofyourdrlnking? I

I }

EEz
_ Years

{16)00❑ Less than one

1

Let’s talk about the 2-week period ending the day you had @

your iast drink. Piease include that last day.
~ O.ays

il)a. During that2-waek period, onhowmanydkys didyou
drink any beer? ! 00D None or never (17)

—————————————————————————————————+—————————-——————————————————————
b. On the day(sl when you drank bear, about how many beers ~

I OBeers

TIE
did you drink a day?

a9DDK,—————————_______ ————————————_—__— +-———————————————————————————————
C. About how meny ounces were in a typicai cen or bottIB or I IxzIi

giass of beer that you drank during that period? I
_ Ounces

I
I gg.ggn DK

i lit. During that 2-week period, on how many daya did you

~ ODays

~

drink any wine?

I
I 00 H None or never (72)

——— ——— ——— ——— ——__— ——— ——_______- ___: __ ———— ——— ____
b. On the dey(s) when you drank wine, about how many I =

giassea of wine did you drink a day? I OGlaaaesf
I 990DK

----------------------------------------------------------------- -—.

C. About how many ounces of wine wera in a typical giass that I w
you drank during that period?

I — Ounces

~.m.wo DK
I

i 2a. During that 2-weak period, on how many days did you drink ~ ~
any liquor, such as whiskey, rum, gin, or vodka?

~ UDays
I

I
00❑ None or never (Check Item 4)

———___- —-- —-- ——_— ——— ——— ——______— —

b. On the dey[s] when you drank iiquor, about how many
}––––––––––––––––~”–––—––––––––––
1 E

drinks did you have a day? I
I C=lDrinks
I
I

99 CJDK

——————————————————-—---— —————-———f———________——__———___—_—————————
C. About how many ounces of ilquor wera in a typical I m

drink that you had during that period? Ouncaa
I
~ 99.99Ci DK

CHECK Refer to 1Oa, 77e, and 72tr.

ITEM 4 Mark first appropriate box.

I

I ❑ Only one baverage type (74)

! 2 ❑ 14daysin.10a, 1 la, or 12a (14)
I
I 8 ❑ Other (73)

I

FWM HIS-1A {19881 (4-54



S.cti.n OR – CLJRRENT ~RINKER _ conf~nund----------
1

1have asked you about beer, wine and liquor separately. T

Now I want you to think about them combkred.

3. Still thinking about the same 2-week period, on how 01❑ One day only

many days altogether dld you drink alcoholic
bevereges, that 1s,beer, wine, or Ilquor? I_ Days

&t. Was the amount of your drkrking during that 2-waek
I

period typical of your drinking during the previous 12 1❑ IYes(14c)
48

1
months? 20No

I

----------- .--- _________ -..- _------ _j____________ ___
b, During that 2-week period, did you drink MORE I

OR LESS than usual? I ❑ More
I }

7

~g

2❑ Laas
(15)

——— ———__— — — ______________________ ;_____________________

C. For how many years has this been typical of your drinking? I 00❑ Less than one year m

I
— Yeara

I

Hand Card 01, read list if telephone interview.
1

5a. [pleaselookattfdslistand tell me) Whet ara
~ 01❑ Don’t sociaIize very much 52-53
I 02 ❑ Don’t care for it/dislike it

your reasons for not drinking shrce (date in 3c) ? 54-55
03❑ Am an alcoholicI

Anything else?
68-57

1 04D Thought I might become an alcoholic 58-69

Mark all mentioned DE❑ Had problems with my drinkingI 60-61

I 06 •l Have a responsibility to my family 82-S3
07❑ Family member an alcoholic or problem drinkerI 84-65

I oa ❑ Medical or haalth reaaons 68-67
09 ❑ Religious or mOral reesonaI 66-69
to ❑ Brought up not to drink 70-71

I I I ❑ Makes ma sick 72-73
I 12❑ Can’t control my drinking 74-7S

13 ❑ Costs too much or can’t afford itI 76-77
14 ❑ Dieting or too fatterdng 76-79

~ 8a ❑ Other 80-81
; 99UDK 82-S3

1
---------------------------------y------------------------------- ___

If only one reason in 15e, mark box without asking; -!&z
otherwise ask: I 01 ❑ Don’t socialize vary much

b. Of the reasons you have told me, which of thesa is your I 02❑ Don’t care for itidialike it

MOST IMPORTANT reason for not drinking since ~ 03 ❑ Am en alcoholic
(date in 3c)? I 04 ❑ Thought [ might become an alcoholic

~ 05 ❑ Had problems with my ddnkjng

I 06 ❑ Have a responsibility to my family
07 ❑ Family member an ajcohoiic or problem drjnkerI

I os ❑ Medical or health reesona
~ 09 D Religious or morsl reasona
I 10❑ Brought up not to drink

I ! ❑ Makes me sickI
I 12❑ Can’t control my drinking
I 13❑ Costs too much or can’t afford it

I 14 El Diating or too fattening

1 8S ❑ Other

I 99 CIDK

-------------------- ._______ -----: _______________________________
C. Doyouthink youwMprobablydr inkagainor haveyou I F

stopped drinking permanently? I ❑Will probably drink again
I zD Stopped permanently
I a ❑ Other

BODKI

16a. (Thinking about tha 12 months before your last drink) Did
I ~

you hava at [east one drink in avery month [last year/of that / 1❑ Yas (17)
year]? I 2DN0

---------------------------------L____________________
b. Inhowmany moraths didyouhave trtlaaatonedrlnk?

———— ___
P!+I

— Months
] ooDNone (18)

[Ta. Ourktg[that month/those months], onhowmany DAYSdid ~ m
you have 9 or mora drinks of ANY alcoholic beverage? Daya

I
I ooon None

——— —_ — ___________________________ :=–__–––_-

b. During [that month/thosa months], onhowmany DAYSdid , -k
——-

you hava 5 or more drinks of ANY alcoholic beverage? I
(include the (number in 178) days you had 9 or mora drinks.)

_ Days

I ooo ONone

7MHIS.lA (1%381(4S.8BI
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I ST 86

Section 03 – CURRENT DRINKER - Continued p

18. Do you NOW consider yourself to be a heavy, moderete,
i
[

tight, very fight or ocoesional drinker?
~

I ❑ Heavy
I z ❑ Moderate
I 3DLight

4 ❑ Very light or occasional
I

5 ❑ Quit drinking
!

1ga. in your ENTIRE LIFE, when you drenk the MOST, about
I

how often dld you drink? ! 0000 ❑ Everyday
~

!

{.

I ❑ Week
_ Days per

i
2 ❑ Month

I sUYear
1 s9rrsnDK

——— ——— —— — _______________________

b. On these days, about how many drlrtks did you

+——————— ——_________ — — ___________ ___
I k

have a day? I
1 — Drinks
1
i 99n DK

_________________________________________________________________ ___I
C. For how long of a period did you drink this amount? ‘@2!

:

I

I
{

In Days

l—
2❑ Weeks

Number a ❑ Months
4 El Years

[ 9999n DK

I

20. [Before you stopped drinking) What type of alcoholic
beverage [do/dId] you PREFER to drink - beer, wine, or

~
I ❑ Beer

iiquor? zCIWine
3 ❑ Liquor

Mark on!y one box. 4 ❑ No preference
9CIDK

I

21. (Bafora you stopped drinking) Whan you drink who I
[did/do]YOUUSUALLYdrink with – friends, relatives,

~
I ❑ Friends

paople from work, other paople, or by yourself? I
1 2 ❑ Ralatives
I

Mark only one box.
3 ❑ People from work

I
1 4 ❑ Other paop[e
1 s ❑ Self
I
1 sDDK
I

People have different opinions about heavy, moderate and light I ~

drinking. We would like to know how OFTEN and how MUCH I 0000H Everyday

you think a pereon must drink in order to be considered a heevy, ~
moderate or light drinker. I

{

I ❑ Waek
Days per 2 ❑ Month

Zza. In your opinion, how OFTEN must a person drink in order to I
be considered a HEAVY drinker?

3UYear
~ 99s9 ❑ DK (23)
I-—- ——— —— _____ ——I—-— ————— ——— ——— ———— ——— ——— ———-—— —— ——-

b. On those days, how MANY DRINKS must a person have in ~ I&2
order to be considered a HEAVY drinker? — Drinks

/ 99n DK
I

23a. In Your oPinion, how OFTEN must a parson drink inorder
&

to be considered a MODERATE drinker?
i, 0000❑ Everyday
I
1

I
{

I ❑ Week
_ Days par z ❑ Month

3UYear
! 9s9e ❑ DK (24)
I

———————————————————_________ ————y”——_______
b, On those days, how MANY DRINKS must a person have in ~ W

order to be considered a MODERATE drinker? I — Drinks

! 991ZDK
I

Zaa. In your ophdon, how OFTEN must a person drink in order I
I woo❑ Everyday

e

to be considered ● LiGHT drinker?
/

{

I ❑ Week
1 _ Days per znMonth

i 3Cl Year
~ ggg~/-J DK (25)

;----------------------------------------------------------------- ___

b. On those days, how MANY DRINKS must n person have in ~ M

ordar to be considered a LIGHT drinker? I — Drinks

I 99DDK
[
I

FORMHS>A(19MI [4.6-ss)
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Section 03 – CURRENT DRINKER - Continued

Sa. When you were growing up, thet [s, during your first 18 -DCI ❑ Yes
years, did you live with anyone who was a problem drinker
or alcoholic?

20No 19❑ DK ’26)

-—_- ————————--—_- _—___————--—___—___————- ;_____ ._____________e___ ––___–– ______________
b. Who w216 this? I Ask 25c for each person in 256.

I

Anyone else?
I

If parents, esk: Was this your biological (naturaI), adoptive, I

stap, or foster [motherlfathar]? 1

~ C. For how long did you Iiva with
( ereon in 25bJ whlla ( ereon in 25b)

~~f+-lwwas a pro am drinker or a co o IC?

I

I

If brother/sister, ask: Waa this your full, half, adoptiva, step, I G
37-38 I

or foster [brother/sister]? l—
I

Record UD to first 5 mentioned.

i I) I

I 42-43 1

1 I

I l—

I
j 47-40 I

I I

I l—

/ 3)
I

I 1
S2-63 I

1
I

I
l—

i ~, 1-

1 57-58 I
I I

I
5)

I
I

6a. Have any of your (other) blood relatives EVER been a
prob[am drinker or alcoholic?

I ❑ Yas
z13N0

}9 ❑ lDK (27)

-----------------------------------------+----------------------------
b. WhowasthIs? I

Anyone else? I

Mark all mentioned.
I

I
If necessary, probe as indicated in 25b.

/

I

I

I

1

I

I

I

I

I

I ❑ Biological mother
2 ❑ Biological father
I ❑ Biological brother(s)
2 ❑ IBiologica lsister(s)
I ❑ Half brother(s)

z ❑ Half sister(s)
I CIBiological son(s)
2 ❑ biological daughter(s}
I ❑ Grandmother{s)
z ❑ Grandfather(s)
I ❑ Aunt{s)
2 •l Uncle(s)
I ❑ Niece(s)
2 ❑ Nephew[s)
I ❑ Cousirds)
2 ❑ Other blood relativeLsl
IDDK

I ❑ Days E
2❑ Weeks
a ❑ Months
4 13 Years

I ❑ IOaya
~

2❑ Weeks
3❑ Months
4UYears

1 ❑ losys ~
2❑ Weeks
3❑ Months
4EIYaars

1 ❑ iDaya k

2❑ Weeke
3❑ Months
4❑ IYears

I ❑ Days &

2❑ Weeks
3❑ Months
4 EIYesrs

~

--___ -—____ —___—.

E
63
64
S5
86

., 67
68
69
76
71

E
72
7’3
74
76
76
77
78
79

I

~7m Havayou avarbaen married to, orlived with somaoneaslf ~ , ❑ yes
~

youwara married, whowasa problem drinker rrralcoholIc? I
20No

I

totes

RM HIS-1A (1S88) (4-6SS1
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Section 03 – CURREN’

Refer to Table B on the Cover Page and ask for eech person listed
except the sample person.
if persona! Jnterv;aw — hand Card 02 and reed first alternative
word!rrg.
If telephone interview - read secon d sltama tive wording and the
list of answer categories.

[

28a. Please look at this card and tell me which number best
describes –– drinking during the past year.
———= ————— ~__= _________________

I am going to read a hst of ddfemnt drlnklng categories, please
tall ms which beat describes -— drinking in the past year. 1

b;%~a<;b;~~=;;n—~;~?– ––––––––––––––––– -

——_______________________________
C. What about —- drinkhrg?

——__— ———_______ __________________
d. What about –- drinking?

——_______________________________
e. What about -- drlnklng?

—————__ —_________________________
f. What about –- drlnkhrg?

29. Tell me whether or not you have EVER had any of
tha following conditions mron if you have
men~!orred them before -

a. Hypertension or high blood pressure [excluding
during pregnancy)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b. Harderring of thearteriea? . . . . . . . . . . . . . . . . . . . . . . . . . . .

C. Anyhaart disease? .,..... . . . . . . . . . . . . . . . . . . . . . . . . .

d. Arthritic orrheumatiam? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

t?. Anulcar, notincludhag skin ulcers? . . . . . . . . . . . . . . . . . . . . .

f. DIabotea? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9. Any diseasa of the fiver, such as yeIIowJaundice,
hepatitis orcir~hosis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

h. Cancer, othartharr skin cencer? . . . . . . . . . . . . . . . . . . . . . . .

i. AlcohoIlsm? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DRINKER — Continued
@

Person No. _

I ❑ Heavy 5❑ Quit drinking
20 Moderate 8 ❑ Never drank
3Cl Light sDDK
4 ❑ Very light or occasional

E83-— ——— ——— — _______________________ __,

Person No.
84-85

I ❑ Herwy
2 ❑ Moderate
3 ❑ Light

5❑ Quit drinking

6 ❑ Never drank
90DK

4DVary light or occasional

E

86——— — ____________________________ __,
87-88

Person No. _

I ❑ Heavy 6 ❑ Quit drinking
2 ❑ Moderate &• Never drank
3Cl Light sDDK

-–:!?:!EL?Ez9Jf ––––_––__________E

Person No.
,Uk?!

I ❑ Heavy s❑ Quit drinking
2 ❑ Moderate 6 ❑ Never drank
30 Light atl DK

--2Q!!@!?!l.!IYH:x:___________________

Person No. _
@!!

I •l Heavy 5❑ Quit drinldng
2 •l Moderate e.~ Never drank
30 Light sDDK
4EI Very light or occasional

r

5—- ——— ——— — — ______________________ ___
98-97

Person No. _

I II Heavy 6❑ Quit drinking
2oModerate 6❑ Never drank
3 •l Light 8UDK
4 ❑ Vary light or occasional ~

Yes No

10 2n

in Zn

10 20

In 2n

10 20

In 2U

In 20

10 20

In 2U

E2K
E
E

,
I

I ❑ SP alone during interview
~

CHECK
1

Mark ona box, then read “intro” for HIS-2,
2 ❑ Child[ren) present during interview

I

ITEM 5 Alcohol Questionnaire. 3 ❑ Other adult(s) present during interview

!
4 ❑ Child(ren) and other adult(s) present during interview
5 ❑ Telephone interview

INTRO: (Hand questionnaire and read to respondent) These next questions are about thirrga that happen to paople when they are drirrkhtg or
after they hava been drinking. We would like to know if eny of these things have ever happened to you. (1can raad the questions
to you or you can fiil out the form yourself. Which would you prefar?)

METHOD OF INTERVIEW I 109

I ❑ Read to SP MS-2) INSTRUCTIONS - In COLUMN 1, please circle the answer that best describes the number of

2 ❑ Self-administered (Instructions)
timee each of thase things has happened to you IN THE PAST 12 MONTHS. Complete column 1 for
each question first. Then go back and in COLUMN 2, circle “Yes” or “No” if any of these things

3 ❑ Telephone interviaw (HIS-2) heve or hava not ever happened to you IN YOUR ENTIRE LIFE. If you naed any help ask me for
4 ❑ Refused HIS-2 (next Supp/emant) assistance.

FORM m.IA IIBW ws.a
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-_iJ!uL
42..+ 1.. nA — E~DMER DRINKER
w-” .,”,, “~ — , “,, ,- ._ .._ . . . . . . . . . .

. Not oountlng small tastas, how old wara you whmr you started
I

drinking ●lcoholic bovaragaa?
+

/ _ Yetrra

/ BBtl DK

. in tha PAST 12 MONTHS about how many drinks of ANY kind I ~. ❑ None x
of alcoholio baverage did you have?

— Drhke

SSDDK

. When did you hava your iast drink of any kind of alcohoiic I
beverage?

9-12

I
19_

Month Year

[9s991JDK

a. in your ENTIRE LIFE, when you drank the MOST, about
I
I0000❑ Everyday ~

how often did you drink?
I

I
{

I ❑ Weak
_ Days per 2 ❑ Month

199990DK
3Cl Year

—— — ______________________________ L—— _________ -_

b. On those daya, about how meny drinks did you have a day? I 00 ❑ Nona E

I _ Drinke

I 98DDK

---------------------------------L--------------------------------
C. For how long of a period did you drkrk this amount? I

{’

I ❑ Daya E

l— 2 ❑ Waaks
3 ❑ Months

\9099i3DK 4 ❑ Yaare

i, What type of alcohoiic beverage [do/dId] you PREFER
8

to drink - bear, wlna, or llquor? 1 •l Beer
~

2 ❑ Wine

Mark only one box
3 •l Liquor

I 4 ❑ No praferenca

I sDDK

i. When you [drink/drank] who [do/did] you USUALLY I ❑ Frienda m
drink with - friends, relatives, peopia from work, othar
paople, or by youraalf?

2 ❑ Relativas
3 ❑ Peopia from work

Mark only one box. 4 ❑ Other people
I

5 ❑ Saif
I anDK

Hand Card 01, read list if tefephone intervie w.
I
~ 01 ❑ Don’t aocializa very much

‘a. (Piease look at this list and teli ma] Whet are your raasons

I
E

26-26

for drinking less than 12 drinks In tha past year?
I 02 ❑ Don’t cara for it or dislike it 27-28

03 ❑ Am an alcoholic 29-3o

Anything eise? 04 ❑ Thought I might become an alcohoiic 31-32

Mark all mentioned.
05 ❑ Had problams with my drinking 33-34

I os ❑ Have a responsibility to my family 36-36

I 070 Family mamber an alcoholio or problam drinker 37-38

I os ❑ Madicai or health reasons 39-40

0’4❑ Religious or moral raasone 41-42

I o ❑ Brought up not to drink 43- M

11 ❑ Makes me sick 45-48

12 ❑ Can’t control my drinking 47-40

13 ❑ Costa too rnu~h or canct afford it 49-60

I 14 ❑ Dieting or too fattaning 61-62

aE ❑ Othar 63-64

I 99DDK
----------______________________-:_________________________

66-56

If only one reason in 7a, mark box without asking; otherwise, aak: I 01 ❑ Don’t socializa very much E

b. Of the reasons you have toid me, which of these is your MOST I 02 ❑ L20n”t care for it or dislike it
IMPORTANT reeson for drinking less then 12drinks in the
past year?

i 03 ❑ Am an alcoholic
I 04 I_J Thought I might bacoma sn alcohoiic

I 06 ❑ Had probiems with my drinking

; 06 ❑ Have a responsibility to my family
07 ❑ Family mambar an alcoholic or problem drinker

I oa ❑ Madicai or health reasons
1

09 ❑ Refigioue or moral raasona
~ 10 ❑ Brought up not to drink

I 11 ❑ Makes me eiok
~ 12 ❑ Can’t control my drinking

I 13 ❑ Coats too much or cen’t afford it
14 ❑ Oieting or too fattening

~ ES❑ Other
\ 99cl DK
I

W HIS-1A(19S8)(4-5S81
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Section04 – FORMER DRINKER .

People have different opinions about heavy, moderate and Ilght I
~

drlnklng. We would like to know how OFTEN ●nd how MUCH I
You think a pareon must drink in order to be conslderad a ] 0000❑ Everyday

heavy, moderata or light drlnkar. I

{

I ❑ Week
_ Days per z ❑ Month

Ba. In your opinion, how OFTEN must a parson drink In ordar to ~
be oonaidered a HEAVY drinker?

3 •l Year
,9999❑ DK (9)
I
I—...—— -. ——— ——— ——— ——— ——. ——— ——— ——— - -- ——— ——. ——— ——— ——— ——— ——— ——— ——— —- ——-

b. On thosa daye, how MANY DRINKS must a person have In order ~ -l&l
to be conslderad a HEAVY drinker? I — Drinks

I WJDDK

I

ga. In your oplnIon, how OFTEN must a person drink In order to ~mm ❑ ~vevday
E

be considered ● MODERATE drinkm? I

1

{

1❑ Week
_ Days per 2 ❑ Month

3 ❑ Year
j 9999 ❑ DK (70)
I

——————— -—————————— _—— ——— ——— ——— ——— +–––– ————-——————————————-——————

b. On thosa days, how MANY DRINKS niust a person have In ordar ~ E

to be coneiderad a MODERATE drinker? I — Drinks

! S9CIDK

I

Oa. In your opinion, how OFTEN must a person drink In ordar to ~
~

ba considarad a LIGHT drinkar? , ooeo❑ Evarydey
I

I
{

I ❑ Week
_ Days per 2 ❑ Month

3 ❑ year
~9999 ❑ DK (771
I
I——— ——-— ——-— ——— ——--— ——— ——— ——— —— —-- -——————-—————————— .—— ——— —- ——— — —--~—

b. On those daya, how MANY DRINKS must a parson have In order ~ k

to ba consldarad a LIGHT drinker?
I — Drinks

! SSDDK
I
I

1 a. When you ware growing up, that is, during your first I
~

1S yaars, did you Iiva with anyone who was a
1 •l Yes

problem drinkar or alcoholic? i 2DN0

1
! }, ❑ DK “2)

—————————-.——————————————————————+-———————— ——T————————--—————————— -—-

b. Who was this? I ~ Ask Il. f.r.a.hpm-eo.[n 1 lb. @

I c. For how !ong did YOU liva WithAnyone alse? i

If parent, ask: Was this your biological (natural),
I

i+
. ( erson in I lb while (personm 11 b)

VIJSSSIprob em drinker or alcoholic?
adoptive,●tap, or fostar [motherffatherl? . I

I
/f brother/sister, esk: Was this your full, half, adoptiva, step, I

or foster [brother/sister]? I

I
{

I H Days
I I

Record up to first 5 mentioned.
I I

2 ❑ Weeks
s ❑ Months

I
I 1)

4 •l Years
1

{ 83-U 1

{

_

I i ❑ Deya
1
1

2 Q Waeks

l— 3 ❑ Months
I

2) I
4 El Years

!

I aa-89 I

f

b

I I ❑ Days
1 2❑ Weeks
I

I
\

“ 3 ❑ Months

3)
4 ❑ Years

4)
I

1
{.

I ❑ Days
2 ❑ Weeks
3 ❑ Months
4 •l Years,,. .

k

q
I

{

k
1 ❑ Daya

I
2 ❑ Weeks

I 3 ❑ Months

5)
I 4 •l Yesrs
/

FORM HIS-1A (1S88) [4
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I Ill88

Section 04 – FORMER DRINKER - Continued 3-4
I

Za. Have any of your (other) blood relatives EVER been
15

problam drinkers or alcoholics? I I •l Yas

I 20No

{
}

,DDK (73)
——-— ——— ——. ——— ——— ——— ——— ——— ——— ——— —— ,_ —_ ——— —_ ——_— —___ ———

13.Who was this? ;

Anyone else?
i

Mark all mentioned.

If necessary, probe as indicated in 1 lb.

I

I ❑ Biological mother
2 ❑ Biological father
I ❑ Biological brother(s)
2❑ Biological sister(a)
I ❑ Half brother(s)
2❑ Half sister(s)
I U Biological son(s)
2D Biological daughter(s)
I ❑ Grandmother(s)
2 ❑ Grandfather(s)
I ❑ Aunt(s}
2CI Uncle(s)
1❑ Niece(s)
2 ❑ Naphew(s)
I ❑ Cousin(s)
2 ❑ Other blood relative(s)
IDDK [

6
7
8
9
10
11
12

13

14

16

’18

17

18

19

20

21

22

I

a. Have you ever been married to, or lived with someone as if I lDY (:.
I

7

23

you wera married, who was a problem drinkar or alcoholic?
I 20 N()
1

Refer to Table B on the Cover Page and ask for each person Iiated \
exceot the sample person. ! -%

If personat intek~e w - hand Cord 02 and read first alternative
I

wording. I
If te~ephona intervie w – read second alternoiive wording and the

Person No. _

list of ans war categories. 113 Heavy s❑ Quit drinking

Iqa. Please look at this card and teii me which number best

1

dascribas

1

2 El Modarete en Never drank
-- drinking during the past year. 3 Cl Light 9nDK

——— —. ——— ——— ——— ——— ——— ——— ——— ——-— —
I am going to raad a iist of different drinking categories, Piease \ 40 Vary light or occasional

tell me which one best describes -- drinking in the past yaar. I
———-—-— —- ——— ——— ——-— —— --—-—- --—— -.- ——— —- ——— —- ———-— ——— ———-— —-—--

E

26

b. What about -- drinking? ! 27-Tn

I Person No.

/ I ❑ Heavy a❑ Quit drinking
2 ❑ Moderate 6 ❑ Never drank

I 30 Light ! sODK
I 4❑ Vary light or occasional

--_--, ------------------------------------------------------------ 1
L

20

C. What about -- drinking?
1
I

3izTl

Parson No. _
:
t

I ❑ Heavy 5❑ Quit drinking
I 2❑ Moderate 6D Never drank

I 30 Light eil DK

!
40 Very light or occasional

1——— ——. —- ——— ——— ——— ——--— ——— —- —- ——--—-— ——— ——---— —-— -—————-————-——- ,-—
E

32

d. What about -- drinking?
3T-34

! Person No. _

I II Heavy 6❑ (hit drinking
2 •l Moderata 6❑ Never drank
30 Light enDK
4 ❑ Very light or occaalorwl

I E-—————————-=———————————————-———————---——————-————---—--—————--—..———36

e. What about -- drinking?
36-W

1
Person No. _

lCIHeavy s❑ Quit drinkingI
2 ❑ Moderate 6❑ Never drank

I 3ULight sODK
i 4EI Vary light or occasional

-—--- —— —-- ----- -—-——-—-—_---—-——

I

I
3

Jo——-———-———-—_ —__ —_-_ -—_______ .. . 3*

f. What about -- drinking?
3T-io

Person No. _

I ❑ Heavy s❑ Quit drinking
2 ❑ Moderate 6a Never drank

/ 3 •l Light a~DK
4 ❑ Very light or occasional

41
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.

. . Section 04 – FORMER DRINKER – Continued
1

5. Tell me whether or not you have EVER had any of the following ~
conditions even if you have mentioned them bafore - I Yes No

a. Hypertension or high blood pressure (exciudlng I

during pregnancyi? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [ lb 20 DC

I

b. Hardening of the arteries? . . . . . . . . . . . . . . . . . . . . . . . . . . . [ ID 20 E

I

C. Anyheati disease? . . . . . . . . . . . . . . . . . . . .’ . . . . . . . . . . . . ~ la 20 E

I

d. Arthritis or rheumatism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 10 2CI E

I

e. Anu[cer, notincluding skinuicers? . . . . . . . . . . . . . . . . . . . . . ~ 10 20 E

I

f. Diabetes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . j 10 20 E

I

g. Any disaesa of the iiver, such as yaiiowjaundica, i

hepatitis or cirrhosis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- I ID 20 E

h:Cancer, otherthanskincancer? . . . . . . . . . . . . . . . . . . . . . . . ~ ID 20 E

i.Alcoholism? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . In 20 D!c

I
I

~

I ❑ SP alone during interview

CHECK
I

Mark one box, then read “Intro” for HIS-3,
I 20 Child{ren) present during interview
i

ITEM 6 A[cohol Questionnaire.
3 ❑ other aduit(s) present during interviaw

I 40 Child[ren) endother adult(s) present during interview
: s❑ Telephone interview
1

INTRO: (Hand questionnaire andread to respondent) These next questions are about tfihw that happen to paoplewhanthay ara d~inkin%or
after thay have been drinking. We would like to know if any of thasa things have ever happenad to you. (i can raad the questions
to you or you can fili out the form yourseif. Which would You prefer?)

METHOD OF INTERVIEW
62

I ❑ Read to SP (HIS-3) iNSTRUCTIONS – Piaase circle “Yes” or “No” if any of these things have or
2 ❑ Self-administered (Instructions) heve not ever hsppened to you IN YOUR ENTIRE LIFE. If you naed any help ask me

30 Telephone intarview (HIS-3) for assistance.

40 Refused HIS-3 (next Supplement)

Qotes

. FO?MHE-1A(IS8J3114-W8)

223



riiiF
.,. D,.

Section PI — INTRODUCTION

The next questions wil[ be used to study the health of the Nation’s children. ~

{It would be best if I could ask these questions in private.)
Arrange to conduct supplement in private if possible.
Mmore than one child in family read: The only child I will ask the rast of my questions about is-- .

1
Ask or verify for each HH member. I Person number

. How is (Name on HIS-1) related to –-7 I on HIS-1 Relationship to sample child

I x
ff ptrrent, dr: [s (Neme of parent) –– blologlcel 1

(naturell, edopthre, step, or foster [mother/father]? I
x

I 2

If brother/sister, esk: Is JName of siblln.~ -- full,
half, adoptive, step or foster [brothar/alrrter]?

i ~
3

I

Enter “semple child” on appropriate Ilrre. I 4
11-12

I --TEI
Enter “unrelated” for persons not related to the ssmpie child. 6

I 15-18
I 6

I
7

I &
I 8

I ~
9

1
I

@

/ 10
,
I ---cz

CHECK
I❑ Biological or adoptive mother in hhld (Check Item 2)

I
2 ❑ Biological father or step or foster mother in hhld. (Chack hem 2)

ITEM 1 Mark first appropriate box. I 3 ❑ One adult relative in hhld. (Check Item 2)

I 4 ❑ 2 + adult relatives in hhld. (2)
5 ❑ No eligible respondent in household (Cover Page)

I

!a. which family member knows the most about I

the health related mattars of -- ? I

——. -—_-. —- —- —_ ——— ——_— ———_— ——— ——— —l—.——— ———-—_-__—_ -__ ——-—_—__—_–__— ——.

b. IS (person named In 2a) availabia? I -IQ_
I ❑ Yes (Section P2)

I 2 ❑ No (Arrange callback, THEN Cover Page)

I

CHECK
! ~

Mark first appropriate box. I I ❑ Parson in Check Item 1 availabla (Section P2)

ITEM 2 I z❑ Person in Check [tam 1 not avaiiable (Arrange
callback, THEN Cover Page}

Votes
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Section P2 – CHILD CARE
I

CHECK
1I I El Same aa respondent in Section PI
I

Mark box and enter person riumber of respondent. ~
._ Person number (Check ftem 4)

ITEM 3 I 2 ❑ New respondent
_ Person number (Intro)

rhese questions will be used to study the health of the Nation’s children. (It would ba beat if 1could ask thesa questions In prhrete.)
will be asking questions about ---

Wrange to conduct suppfament in privete if possible.

1
I

~

CHECK
I I❑ Under 2 yeara old (Check {tam 5)

Refar to age of ssmple chi!d.
2 ❑ 2 or 3 years old (2)

ITEM 4
II 3 ❑ 4 or 5 yeara old (1)

c ❑ 6 + years old (SecrkmP3,p8ge97)
I

a. 1=-— =urrentlY attending either kindergarten or first grade? I I ❑ Yes, kindergarten
I -i

38

2 ❑ Yea, first made

b.

c.

I 3nNo~z) -

.--_. ----------- .---------------- k------------------------------- ——-

At what time of day does the Ckindergerterdfirst grade] stert? ~

{

I ❑ A.M. 3 ❑ Noon @:
z ❑ P.M. 9nDK

________ -------------------------L------------------------------- ——-
At what time does the [Idndergatierdfirat grade] end? [

{

I ❑ A.M. 3 ❑ Noon -l@!I
1 20 P.M. 9CIDK

———-— —-- ——— ——— ——— ——— ———. .—— ——— ——— i- -- ——— ——— ——— ——— ——-— ——— ——— ——— ——— —
If in firstgrade, go to 3 E1
Does the kindergarten hava a day cere or extended

I ❑ Yes
I

day program that —– also takes part in? I
1

2 ❑ ‘0 (Check /tem5)
9CIDK

:

I

----------------------.-----------+------------------------------- ——
Howmanyhours perwaekdoas-– spendmthls
progrem? I

} Y

48-49

1 ‘ours (Check ltem5)
1 99 ❑ DK

a. During thepatifour weeks has-- attrwrdad i I ❑ Yae, Nursery &
nursery or preschool? I

I zDYas, Praschool

---__------___________________--_L__3_D_EoJE~%cK'&3zJ-------------------
b. Didthe[nursery school/preschool] haveadaycareor EIC

axtanded day program that — - also took part in? I I ❑ Yes
I 20No

_------______-____________-------L------------------------------- ——-

C. Howmanyhours parweekdid —-spend intha[nursary t lx+l
schoollpreschoo[ (with day cara)l? I

I Hours per week

I 99 ❑ DK
1
,
I ~

CHECK Refer to Check Item 1. I I ❑ Biologicalmother respondent (3a)
Mark first epproprieta box.

ITEM 5 I 2 ❑ tiolqical/adoptive/step or foSermotierin hhld., NOTrespondent(3d)
a ❑ Other (3a)

I

t+. Haveyouworkedatajoborbusinessforpayintha I
I K

iast four waaks? I El Yes
I z ❑ No (41

-—--————-————————————————-———————L— -———————————————--———————————— ——.

b. Howmanyhoursaweekdoyouusueliywork? E%xI Hours par week
emnDK

————————————————————————————
Mark box or ask:

–––––}–––––––––– _____________________

I on Child Under 20r’’N0’’ or blank inla ANNo’in2a(5b)(5b) m

c. Doyouoniywork while --is in(school Jevelin laor2aJ
or do you work during other hours?

I

I 1 ❑ Onlywhile child isinschool (4)
s ❑ 0therhours(5bJI

—-———————————-—--———————————————-&.————
I

~

—————————————————-———————— ——

d. Hae-- (mothed worked at a Job or business for pay in the 60

!aat4we~ I ❑ Yea
I
t 2 ❑ No (4)
i—————.———--—————————————————————— -——————————————————————————————r

e. Howmanyhours aweekdid shework?
I

I Y

67-73

Hours per week
999U DK

I
————————————————————————————————— L–____–––––-________–_––––––––––

Mark box or ask:

Y

—6ion “No’’orbIankin laAND’’No”in 2a(5b)

f. Doesshework onIywMie –-isin(achoollevel in7aor2a)
or doas she work other hours~ I ❑ Onlywhile child isin school(4)

s ❑ Other hours (5b)

I
I 1

MHIS-1A{1988)14-6881

225



Section P2 – CHILD CARE - Continued

1.
1

(Other than the [nursev school/praschOoUl, in the Paa four \
&

weeks, has -- been cared for In ANY kind of regular child I ❑ Yes
care arrangement such as a day care center, playgroup, by a I 2 ❑ No (Check Item 6)
babysitter, reletiva, or some other ragular arrangement? I

Hand Card P 1, read list if telephone interv!ew. I
01 ❑ Dey care center

*

5a. How wes -– USUALLY carad for during the hours I
that child care was usad?

02 ❑ Babysitter in child’s home
03 ❑ In babysitter’s home

Mark onIy one box. I 04 ❑ Father-cares for child
os ❑ Mother cares for child while

/ working at home
1 os ❑ Mother cares for child while

I working outside of homa
07 ❑ Child cares for self
08 ❑ Other ralative cares for child
09 ❑ Day camp (58)
as ❑ Other - Specify ~

5e)

‘)

— (5,)

---------------------------------:-------------------------------
Hand Card P?, read list {f telephone intervie w. I 01 ❑ Day care center

I

I

I

1

1

E
b. (Other than tfdrtdergarterdflrst gradehrursery 02 ❑ Babysitter in child’s home

sohooI/preschooll) Hovu was -- usually 03 ❑ In babysitter’s home
cereal for whHe you worked? 04❑ Father cares for child (5e)

Mark only one box.
05 ❑ Mother cares for child while

workingathome

I oe ❑ Mother cares for child while
1 working outside of home
! 07 ❑ Child cares for self

os ❑ Other relative cares for child (5c)
/
I 09 ❑ Day camp (5e)

ss ❑ Othar - Specify
I 2’

/ (5e)
———_.__._———--——__—————_—_———-——- f_— -——————————-————————————————-

C. Howisthispersonrelatedto --? I ❑ Sibling e ❑ Other relative
~

I
2 ❑ Grandparent 9DDK

------------------------------------------------------------------
d. Whara doee thle person usually care for --,

I
I ❑ At home E

in (Semple child) homa or somewhere else? I 2 ❑ Somewhere else
..-———— ——— ——— ——— ——— ——— ——— ———-— ——— ——— :_————— —-—————-—————————————————

e. About how many hours per week was -- usually I ~

carad for [by/at] (arrangement)? Hours per weak
I

99 ❑ lDK

6a. Basidas fnursery or preschool (andI/(child care arrangements in ; 1 El Yes
~ 74

JZWL during tha Past four weekst has –– been cared for in :
any other regular child care arrangement? 2 ❑ No (Check Item 6)

I————————————_—_- —_ ———————- ———--— —>——-—-- —————-———————————- ——----. —-——- i

b.

1

Hand Card Pl, read list if telephone interview. 1 01 ❑ Day care center

Other then [nursery or preschool (and) (child care errangament h ~ 02 ❑ Babysitter in child’s home
5* how was -- usually cared for urhtg most of tha othar I
hours that child care wes used? I

03 ❑ In babysitter’s homa
04 ❑ Father cares for child

I
Mark onIy one box.

ofi❑ Mother cares for child while

I working at home
os❑ Mother cares for child while

;
1

working outside of home

1 oz ❑ Child cares for self

7
75-76

(6e)

I 08 ❑ Other relative cares for child (6c)

I os ❑ Day camp (6e)
ae ❑ Other — Specify ~

I

i (6e) I
----- .--. ----- __----------------- i ------------------------------- -—-

C. How Is this person related to --? / I D Sibling a ❑ Other relative

4

77

2 ❑ Grandparent enDK
———__——————__—____ ————____ ——_———_ +_–—_—_ _————————_—_——_ ——__—————+— -—.

d. Where does this person usually care for ––, I ❑ At home LE-

in (sample child) home or somewhere alse? i
2 ❑ Somewhere else

_-__ -_____________ -_______ --_---- L -------------------------------

e. About how many hours per waek was -- usually -I
cared for Iby/atl (arrangement)?

Hours per waek

/ e9n DK

7a. Wera any other child care arrangements used 1 1 •l Yas T
on a regular basis? 2 D No (Check kern 6)

——— ——— —-. ——— ——— ——— ——— ——— ——— ——— ——— L- ——— ——— ——— ————-— ——— ——— ——— ——— ——— -—–

b. How many additional hours a week was child l&E
care used7 : Hours par week

99n DK
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‘Section P2 - CHILD CARE - Continued
I

I ❑ No or blank in Id AND No in 2a AND blank in 5s/5b(l ?) 84

CHECK / (No nuraay school or child care)

Refer to Id, 2a, 5a/5b, 6b. I

ITEM 6
2 ❑ Box 4, 5,6, or7 in 5a/5b AND blank or box4, 5,6, or7 in 6b(j3)

1 (Mother, Father, self care ONLY)

/ s ❑ Other (8)

6. Now I would Iika io ask you about ~Main” child care i 86-86

arrangement

Including - —, how many children are usually cared ; Children

for together, In the same group, at the same time? Do : srIa DK
not include children in the entire school or program.

,,

I

9. How many adults usually aupervlse tha children In I 17-88

tha sama group as -—7
i Adults
1

SSUDK ,.
I

O. Has the main person responsible for caring for -– received ~

}

I 89
education or trainhrg specifically related to young childrerr, - I . I ❑ Yes

such es early childhood or elementary education, or ctiild 20No [13}
psychology? I

I aDDK

1. Was -- ever carad for in any regular child rare arrangement? / 1 El ‘f’e~ I so

I z ❑ No (Section P3, page 91)
!

2. When did —— last receive care In a regular child cara I
91

arrangement? I ❑ Within Iaat 12 months
! 2 ❑ Prior to last 12 months (15)

3. How many times has –– main child care arrangement ~ 000❑ None (15)
I S2-94

been changed in the past year?

; Times

l-land Card P2, read list if telephone interview.
1
I ~

qa. .What was the last type of care used before –– changed to ~
o! ❑ Nursery school or praschool

the type of cara -- is using now? 02❑ Nurse~ school or praachocl with day care
I

Mark only one Lx.
03❑ Day cara center

I 04 n Babys-mer in child’s home
I os ❑ In babysitter’s home
I oa ❑ Father cares for child

1

1

(14d)
07❑ Mother cares for child while

I working et home
I
I orI ❑ Mother ceres for child while
I working outside of hcme
I
I OB❑ Summer day camp

10 ❑ Child ceres for self
!
I 11 ❑ Other relative caras for child (14b)

sa ❑ Other — Specifyz
I
[

(14d)
I
I

os ❑ DK (75)

.—— ——— ——— ——— ——— ——— ——— — -—————— --—— ;—— ——-——————— ————-————-—-—————-— -—-
b. How Is this pareon related to -–? I ❑ Sibling s ❑ Other relative IX_

I
2 ❑ Grandparant $DDK

_____________ ._______ ------------L ------------------------------- ---

c* Where did this person usually care for --, In k
krtrmrJe chll~) hem- or aomawhere ●lse?

I
1 I ❑ At home
I 2 ❑ Somewhere else

——————————————-————— -- —-- ——-—. .1 ——————-—— ——— ——— ————-—— ———— ——— —— ---

- d. About how many hours per weak was -- usually l&!!EI
cared for Ibylatl (arrangement)7 I Hours par waak

I
SSDDK

dotes
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Section P2 – CHILD CARE -, Continued

5. f+OW old WBS -- whorr regular chiid care was bagurr?
#
I 000 ❑ Less than 1 month I101-103

{

t ❑ Months

Age 2 •l Year8

WQODK

Hand Card P2, read list if telephone interview I
.,

i
6a. What typa of child car. ●rrangamant waa first uaad for - -? \

01D Nursery e.chool or preschool
oz ❑ Nursery school or preschool with day care

i
Mark only one box.

03 ❑ , Dey csre center
~ : 0~ ❑ Babysitter in,;child;s h,om,e
I ob❑ In babys~tier’s home

( os ❑ Father caree for child

/
07 ❑ Mother cares for child while

I
working at home

OLI ❑ Mother Carea for c~ld while
/ working outeide of home

I os ❑ Summer day camp

I 10 D Child cares for self,

1
It ❑ Other relative cares foi’ child (16b)

I se ❑ Other — Specify
I 7

-iEzI

176d)

I
I
I

(16d)
99 ❑ DK (Section P3)

:———. ——— ——— ——— ———-— ——-— ——— —- ——— ——— — -— ——. ———-— ——-— ——— ——--— ——-— — -—_, .—

b: How ia this paraon raiatad to --? T2!E
I

t ❑ Sibling

I 2 ❑ Grandparent

a ❑ Other relativeI
9CIDK

_______________________________-_L--------------------------------
c. Where did this person uaualiy csra for --, I “E

in (sample child) homa or somewhere sise? I ❑ At home

I 2 ❑ Somewhere else
I

-— ————————————-———--— —- ————- —————+.—__——— ——--— —————————————-—---—
d. About how many hours par waak waa -- usually I -i’lEE

carad for [by/at] (arrangement)? I Hours per week

S9CIDK
I

Votes
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I Rl#2

Section P3-RELATIONSHIPS AND MOBILITY Z-4
I

These next few questions ara about —— (bio\ogicalmother). I E-B
! Age -

[. How old was -- (biological mother) whan – - was irorn?
se❑ Respondent knows nothing about biological mother (Check kern 7)

I
99UDK ‘ .,

/

}. . Including -–, how many childran has -- (biological motherJ I
I 7-8

over had? Do not count miscarriages or stillbhths. I 01❑ One/sample child only (Check item 7)

:
I Number
1 w ❑ DK

1. Waa
1

-- tha first born (or) second born (or third, etc.)?’ ] t ❑ First (Check hem 7) J 4

1. 2 ❑ Second
I
I

s ❑ Third

I 4. ❑ Fourth

I
6 ❑ Fhlh

I 6 ❑ Sixth or Later
I,. s ❑ ‘DK [Check ftem 7)

1. HOW old was -- (bio/og[ca/ mother) whan the first child
1
I ~

was born? I
1

Age

I mu DK

CHECK
I ~

Refer to Q. 7, page 86. I
I ❑ Biological mother in hhld. (8)

ITEM 7 1 8❑ Other (5)
I

ja. Has -- a“ar I[vad with -- biological mothar for I ~
113 Yes

at Ieast 4 consacutivo months? I
20N0

; sDDK }
(6)

——---—. -————————————.———————————- +–_–-–__–-–-_-––––––_ –––––-–––_

b. In what month andyaerdid -- last limawith bar? 1 &
I

:
I * 19
I Year
I
: ~BSSn DK

I
6. Is she now lhring or daceasad? I 1 •! Living

~

I
2 ❑ Deceassd (Check item 11)

: e ❑ DK (Check Item 11)

I
7. How Oftarj d-s -— see bar? I 01 ❑ Everyday

~

I 02 ❑ Almost avary dey
03 IJ Several times a waek

!
[ 04 ❑ About once a week
I 05❑ TWO or three times a month

I CM❑ About onca a month
07 ❑ Several times a yeer

i
I

08❑ C)ncea year or less

I 00❑ Naver
1
1 9$nDK

I
B. [s -- (blological mother) now marriad, widowad, I 1 ❑ Married

~

divorcad, separatad, or haa — - (biological mother) 1
1 2 ❑ Widowed

naver been marriad? 3 ❑ Divorced
i 4 n Seperated

o ❑ Never married (Check Item Y7JI
g ❑ DK (Check Item ? 1)

I

3. How many timas altogether has – - (biological mother)
I &

baan married? I — Times

I sDDK

Votes
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Section P3 - RELATIONSHIPS AND MOBILITY - Continued
I

CHECK
T

I I ❑ Biological mother and biological father in household, and

ITEM 8
Refer to Q, 1, page 86 and b.8, page 91. I

now married to each other ( 10b) ,,
s ❑ Other (108)

I I

Oa.Was --
1

(b;o!ogical mother) aver married to -- (biological 1’0 Yes (lob)
~

. father)?
z a No (Check Item 10)
s ❑ DK (Check/tarn 1 ?J

—-——- --——————————-- —- ———-————.—-- L-- ——-—--— —---——--—----————-——--— ——-
b. h whet month and year was -- -(biological mother) mawled to ~ T@@

-- (biological father)? [ + 19’
I Year

~ Bw31)D DK

-EC
I ❑ Married only once and now married (Check hem 77)

CHECK
z❑ Married only once and now separated or divorced (7 lb)

ITEM 9
Rafer to 8 and 9. 3 ❑ Married only once and now widowed (77 c)

/ 4 ❑ Married more than once and marriage to child’s father is

;
current marriage (Check Item 1 IJ

s ❑ Other (11)
I
,

ha. wya*-- (biological mother) merriage to (biologicalfather) I m
I ❑ Separation

ended by death, divorce, ?eperetion, or ennulment? i z ❑ Divorce

;
3 ❑ Death (T7c)

I 40 Annulmant

i 9 ❑ DK (Check Item 71)
—---————— -————————- ------—-—-———— k —————----———-————-———- ----- ---, — —-.

b. Inwhat month and year did -– (biologica:mother) stop +
living svlth –- {blolosical fether)? i * 19—

/
Year

~ eaaen DK
--- ———-— ——— ———-— ———-— —-—-—---— -—-

If biological mother now separeted, go to Check Item 17.
r -—- —-- ———-— ——--—-- -— ——-— —-—---- —--

THE
I

c. Irr.what month end year dld tire marriage to -- (biological + 19
father) (legally) and? I Yeav

~ S9990 OK

t
-DE

CHECK
/ I ❑ Biological mother now widowed; divorced, separated,

never married, or don’t know (Check Item 71)

ITEM 10
Refer to 8.

/
1

2 ❑ Biological mother now married to someone ‘other

I then biological father [12)

I I

12. 1“ whet ~onth ❑nd yaar did A - (bjo\ogjca\mother)
1 &

currant marriage begin? I
I + 19

Year
:
! ~~g~~ DK

Jotes

FORM HIS-1A (1-



Section P3 - RELATIONSHIPS AND MOBILITY - Continued
I

CHECK
~

I
Refer to Q. 1, page 86.

I ❑ Biological father in household (16)

ITEM 11
II B❑ Other (73)
I

These next few qua&lons era about —— (biological father).
,.
I o ❑ Respondent knows nothing about father (76)
I 1 •l Yes

Id!L

i
Za. Has -- ever Iivad with —- bioIogkaI fethar I

20No

for at Ieast 4 conaecuthre months? )s ❑ DK ’16)
———__—__—— -———-__ —__ ——_———__——__— I _—— — ____, _______ ____ ____________ ___

b. In what month and year did -– brat Iiva with him?
r
I k!?I
i
1 _l 19_
! Month Year

i g!js9DOK

4. [She now Wing dr daceasad? I
I 1 •l Living &

2 ❑ Deceased
I
1 9DDK }

(16)

s. How often doea -- aaa him? I 01❑ Everyday ~
I
I 02❑ Almost every day

os ❑ Saveral times a week

! M ❑ About once a week
1 05 El Two or three times a month

I oe ❑ About once a month
07•l Several times a year

i
I 08 ❑ Once a yaar or less
I 00 ❑ Never
:

99n DK

B. [n what month and year&d jsample child) move to this
, ‘p

address or has -- lived hare sinca birth?
~ woo ❑ Lived here sinca birth (Check ftem 72)
I

‘ —’/Is_
: Month Year
1
I 99990 DK

7. About how far from here is tha homa fsampla chi!d) hfad in i
before -- moved to this homa – less than a mile, 1 to 50 I I ❑ Lass than 1 mile

milas, or mora than 60 miles? 1
1

2 Cl 1—50 miles
3 •l 50+ miles

:
I

9CIDK

IdL

B. AItogethar, how msny tlmaa has -- ever movad?, I @

i Times

I
I SSDDK

I

CHECK 1 &
1

ITEM 12
I❑ Respondent is biological mother or biological father LSectforr P4J

I
1 a ❑ Other (79)

I

% ht what month and yaerdid -- begin Wing with you? ] 00C0❑ Since birth
&

I
I _/19_

.: Month Year
I
~ was IJ Does not live with respondent

I men DK
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Section P4 – BIRTH
I

a. Wan -— born In a hospital or soma other place? TIC
i I Cl Hospital

2 ❑ Birthing center }
(lb)

\
3 ❑ Home (2)

I 4 ❑ In wansit to hospital (lb)

I 8 ❑ Other — Specify {2)

I 9nDK
-----------------------------------------------------------------

b. How many nights wes -– (biological mother) in tha
I

00 ❑ None
=

Chospitalbhthing crmtarl during this stay? I
Nights

I 990DK

————. ————————-————.——————————————J _____ ——— ——— ——— ——— ——

C, HOW many rdghts was -- in tho [hospital/birthing center] I 00El None E
during this stay? I Nights

I 99UDK

I
a. HOW much did —- waigh at birth? @

! Lbs. oz. (3)
Probe for ounces if not reported. { ~~~~a DK

——— ———. ——— —.___ —_ ——— ———_—_-— ——— —— --_- _—_— ———_— ——— ——— ———_— ——— ——— —+

b. D,d --weigh more than 6112 pounds or less? I U More than 5 1/2 Ibs. TX

_ / ; :$: ‘ban 5112 q (3)

O. Did Weigh —- more than 9 pounds or less? ;
2 ❑ Mora than 9 Ibs.

I
I 3 ❑ Less than 9 Ibs.
[ sODK

I m@. How many months pregnant was —- (biological mother)
whan -— was born? I Months

s9n DK
——— ——— ———-— —- —- ——— ——— —- ——. ——— ——-— :–-_–_–_–-––––– -–_–––––––––––-–– ––.

b. Was –– born about when expacted, or was it earlier or later? , I •l Earlier than axpected lQZ-
1
I

2 ❑ When expected (Check item 13)
3 I_J Later than axpected

! 9 ❑ D K (Check item ?3)
-—- ——— ——-— ——— ———-—-— -- —- ——— ——— ——— -— —---. -— ——— ——— ——— ——— ——-— ——— — .- -—-

c. About how many weeks [earlier/later] than axpectad
;–

T?!3
was -- born? I 00❑ Lessthan one waek

I
Weeks

I $en DK

CHECK I ~
I ❑ Under 6 years old AND biological mother respondent (4)

ITEM 13
I
I 8 ❑ Other (Section P5, page 96)

1. How many waeks pregnant were you whan you first thought ~
you wera pregnent with - -?

~
I Weeks
i uaUDK ,~e....
I
I

i a. Did you sae or talk to a doctor to f lnd out if you wera pregnant? I 1 •l Yes ~

2 ❑ No (5c)
_—-__—- ——— ——— —-. ———_-_— ——-—-—--—_ L—_————_——_— ——— ——-—————————-— ---

b. About how many weekspregnant ware You when You first IX
found out from a doctor that you wara pregnent?

I I D 4 weeks or less 4 ❑ 26 weeks or more

: 2 ❑ 5—13 waeks 90DK
3 ❑ 14-27 weeks

_—_— ——----— —_ ——— ———_— ——— —_ ———_— —— :————_—————_ -——-—————————-—————-
c. Did you sea or talk to a doctor about your pragnancy at E

any (other) time during that pregnancy? I 1 ❑ Yas
I 2 ❑ NO (6)
I-—_ —_——_—_____ —_ —_————_—————————_.

If “yes” in 5a, go to 6
~————_ ——_——-————_—__————————————

E

d. How many weeks or months pregnant ware you when you / I ❑ 4 weeksor less 4 a 2E weaks or more

first saw a doctor about your pregnancy?
2 ❑ 5-13 weeks anDK

I 3 ❑ 14-27 waeks
I

]. Altogether, how many pounds did you either gain or /

I {

E
lose during that pregnancy?

I ❑ Gained

Pounds 2 ❑ Lost

?a.Did __ receiva any newborn care in an intensive care unit,
I ~

pramatura nursary, or any other type of speciai care unit? 1D YesI
I 2 ❑ No (8)

—————— ——— ——-— —————— —————— ——— ——. ——;—— ————_. _— ————-—————-—-———————— ——
lzlxb. How many nightsdid -- stay in the speciai cara unit?

/ w ❑ None

I
I Nights

FORM HIS.7A [1988) 14+-



Section P4 — BIRTH – Continued

I

Do you NOW have dlabates or sugar dlabates?
I I 93

I I ❑ IYes
: 20No
I 9CIDK
I

E. At an y time during your pragnancy with —- r did YOUfrava — ~ Sugar in the urine?
High sugar

in the blood?
Diabetes?

I (1) (2) (31

I 94 I 97 I 100
I I ❑ Yes (9b and c) I !3 Yes (9b and c) I ❑ Yes (fib and c)

1 z ❑ No (Next cohnn) 2 ❑ No (fVext cofumn) 2 U No (Section P5)
————- ——. -— ———-. -- —- —. ————————————--— ———-- 4––––--–––– -r5-- –––,–––-––– –G:- –––––––––– ----

b. Whan dId you FIRST notice It – was it during Your I D!!__

pregnancy with -- or before?
I I ❑ During I ❑ During I ❑ During
I 2 ❑ Before 2 ❑ Befora 2❑ Before

—- ———-— ——-— ——--—-- ———————- —- —-----— —____; –––– ______ ---- ---–-––-7– ___— ———. -————

Mark box or ask: 96 S9 “E

C. Oid you have the (condition) for at Iaast 3 months ~ o ❑ Childund.3 mos. o ❑ Childund.3 mos. o •1 Chiklw-d.3 mos.
~fier - _ WaS born?

‘ 1 cl Yes
~ 213N0 1

(9a)
}

: gyos (98)
1 n Yes
20No

I

Iotes
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sl 93

Section P5 – CHILDHOOD CONDITIONS
3-4

fi. During the past 12 months, did –- have an accident, injury, or polsonlng la. 7

that required medical ettention? t ❑ Yes

1

2 ❑ No ~2)
sDDK

——— —. ——— ——— —- ——— ——— —- ——— ——— ——— ———. —- ——— ———-— — ——. .—— ———-— ——— ——— —— .-—

b. How many accidents, Injurias, or poisonings did -– have In the last 12 b. E

months that raquired madical attention?
— Number

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

c. {Beginning with the most raoent,) what caused the accident, injury, or poisoning? Group A (Brief description) -

For exampla, was --
c.

hit by a car while riding a bike, or burned by hot liquid or
did -. — awallowran object or pills? (1)

Enter each in a separate cohrmn.

——________ ——— —__ ———. ——— ——— ——— ——-— ———_—-— ——— —— -—. -—————— -_—_—_———.-————_
Hand Card P3, read list if telephone interview,

d. Which of the condltlorm on this list OR ANY OTHER CONDITIONS rasulted
01 ❑ Broken or dislocated bones

E

16-16
d.

from the (entry in 1c)?
02 D Sprain, strain, or pulled muscle 17-18

oa ❑ Cuts, scrapes, or puncture wounds 10-20

Mark alf that apply and ask le. 04 ❑ Head injury, concussion 21-22

os❑ Bruise, contusion, or internal
bleeding E23-24

06D Burn, scald 25-26

07 D poisoning from chemicala,
madicines, drugs 12Ez

os ❑ Respiratory problem such as
breathing, cough, pneumonia

E

29-30

as a Other 31-32

1WI❑ Don’t know type of condition (If) 33-34
00 D None 35-36

——— ——— ——— —- ——-— ——— ———--—- —- ——— ——— ——-—-—-— ——— — _- .. —--- ——— ——— —- —- —., —— -—-

e. Wera there ANY othar conditions that resulted from this accidant, in]ury or
poisoning?

8.
~: iReask 76 THEM 7f)

Mark any additional conditions
--- ———-— ——— —-- —- ——— ——— ——— —-- ——— ——— —_ ———_— ——— — —— -- ———--— ——— ——— ——— —,— ---

f. Whara did thle accldcmt or Injury or poisoning happen? .L
1❑ Home (not necessarily child’s)

DO NOTREAD CATEGORIES f.
2 •l Day care location (preschool/rwrsery)

Mark only one box.
~❑ School (including grounds and

athlatic areas}
4 ❑ Streat or highway
s ❑ Public building or space (other than

street or school)

6 ❑ Farm or agricultural srea, except
farm home

7 ❑ Place of recreation or aports, except
at school

e ❑ Other
en Don’t know

-- ——— ——— ——--— ———-— ——— ———-— ——--— ——— ——-— —- —-— —— —- .. —-- ——— ——— ——— ——— —-
EEz9. In what month and yaar dld the accident, injury, or poisoning occur? 9.

List each accident, injury, orpoisonfng which resu/ted in at Iaast ona condition (Codes 01 – B8) on
~19

a condition page as group A and a shorr name for the accident, injuqr, or poisoning from 1c. Then
Month Year

go to lC in next column or question 2. 9s990 D K
fvi73T

,,. Doaa -- now have — 2. ~

a. a mieeing finger, hand, arm, tea, foot, or leg?
I ❑ Yes (Ask probe questions) +

● .

If “yes,” ask: Which is it?

20No
9CIDK

I* -- missing [7 or botfdmore than one] (body part)?
{Enter on a Condition page, Group J)

———-— ——— ———-— ——— ——— ——— ——— ——-— ——-— ——— — -————-—— ——

b. parmanant impairment, stiffness or any deformity of tha beck, foot, or leg?

—- —- ——— —- ——— —-—---

b. F

}f *,yas, ‘“ ask: Which k it?
i n Yes (Ask probe questions)
20No

la [1 or both/more than one] (body part) affectad? 9HDK

[Enter on a Condition page, Group J)
—- ——— ——— ——-— ———-—-— ——— ——— ——— ——— ——— ——— ———-— —-- —— ——— ——-_— ——__-_ —--- --

c. parmanent impairment, stiffnass or any deformity of the fingers, hand, or arm? c.. L

If “Yea,” aek: Which is it?
, ❑ YSS (Ask probe questions)

20No

is [1 or both/more than one] (body part) affected? enDK

(Enter on a Condition page, Grow J)
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Section P5

The next questions are about other hoelth
conditions -— may have EVER head.

Dld–- ever have -

GROUP B

Repeated tonsllltlo or enlargement of tha
tonsils oradenolds? . . . . . . . . . . . . . . . . . . .

Frequent orrspeatasf ear Infectlons7 . . . . . .

Anykind of food ordigestlve allergy? . . . . .

FREQUENT or REPEATED diarrhea or
Colitis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Anyother persistent boweItroubia? . . . . . .
Specify ~

Diabetes? . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sickle celianemla? . . . . . . . . . . . . . . . . . . .

Anemia? . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Asthma? . . . . . . . . . . . . . . . . . . . . . . . . . . .

GROUP C

MononucIeoeIs? . . . . . . . . . . . . . . . . . . . . .

Hepatitis? . . . . . . . . . . . . . . . . . . . . . . . . . .

Meningithor sph’rair neningltis? . . . . . . . . .

I
I

i - CHILDHOOD CONDITIONS - Continued
1 1 I

I ASK if Yes in 3. / Mark without asking
I

/ aa. Did -- have / 4b. Has —- had ~4c. isitan obviousty
&ond!tion) in the
last 12 months?

I
I I !

—’...
1 ,,

!lcl Yesl a ❑ Ye4L5mron Cond.Psgaj\ “
A—. -

J- ❑ No/DK(NextY8S) -

-i
9 •l Yes(EntefonCod Page}

~ 2 ❑ N:~K ❑ No/!JKlNextYes)
-
i I ❑ YesI ‘0 ❑ Yes(46) i ❑ YesErmwr Cond.fags) &
~ 2 ❑ No/DK ❑ No/DK(NewtYes) [ ❑ NofDK(NextYas)

I lcl Yee 11 ❑ Yas(EntsronCond.We) !

—BSI’2 •l YesMb) ~ •l Yee(Enrerm CondoPage) ‘~~1$%

! z ❑ No/DK ❑ NoDK (NextYes] I ❑ No/DK(NM Yes} I:

II Uyea LIS •l YesMM \ •l Yes lEnteronCond.Page) ! ~ Yes(EflteronCd. Rwe)

! 2 ❑ No/DK ❑ NoII)K(NextYes) , ❑ No/DKW
I
I I ❑ IYes
] 2!3Nc

~

I zDN(

! 1 ❑ IY(

T m —
‘m izi

OIDK1 ❑ No/DK(NexlYes)

Ss 15 n YeaIGXWL%ICond.Page)/
o/DK ❑ NoIDK(NextYes) ~

SS 16 Q YeslEnterm Cord Page)
! 2 ❑ NoIDK ❑ No~K L%xt Ye-d

1 I 17
I

f I ❑ IYes ❑ YesL%teronCond.pew).-
I z ❑ No/DK ❑ No/DK(NextYes) ~

~ I ❑ IYes ~ ‘s ❑ IYes(EnteronCow!Page)
~ z ❑ No/DK ❑ No/DK{NexfYes) &

;ln Yesl “J •l YesLFnts-mCmd.P4gW2
~ 2 ❑ NcI/DK ❑ No/DK(NextYad

331edderinfection or urinary tract infection?

I

-i

I 1 ❑ IYes 20 •l Y415{Entermbd. Pegm
~ 2 ❑ No/DK ❑ No/DK(NextYea)

Rheumstlc fever? . . . . . . . . . . . . . . . . . . . . .

—-

-i
I I ❑ yes 2’ ❑ h (~UMbfld. m~
; 2 ❑ No/DK ❑ NoIDK[NextYes)

Pneumonle? . . . . . . . . . . . . . . . . . . . . . . . . .

GROUP D

Hay fever? . . . . . . . . . . . . . . . . . . . . . . . . . .

Any {other) kind of resphetory ●llergy? . . . .

GROUP E

i, 1 clYeB I 22 ❑ Yes@teron Cod. R4ge)

I 2 ❑ No/QK ❑ No/DKlNextYea) --

I 23
I

c,

f I lZYes $
;

❑ Yes IErrtarcaCorx/.Psgej,
I 2 ❑ No/DK ❑ NoIDK[NextYs$I t [

I 1 24
~ 1 ❑ Yea ❑ YssL!hterm Cm’. Page},-,

I 2 ❑ No/DK ❑ NoiDKih%xtYes}

; ❑ No/DK(NextYes)

i

--1

26
I

I
I
1

Deafness or trouble hearing i I I

with one or both ears? I !I i
If “Yas,” ask: Is it one or both ●ars? . . . . .

i

I
1,I El Yesronesar

I

; 2 ~:~h~th em ❑ Yeaf4b) \ ❑ Yes /Enrerffl Cond.Page) ~ •l Yes (Entsm C~o PJ9d
,0 ❑ No/DK(NextYes) , ❑ No/DK(40) ] ❑ No/DK(NextYes)

Blindnass in ona or both ayas?

If “Yes,” ask: isitone or both eyas? . . . . .

Crosaad eye8? . . . . . . . . . . . . . . . . . . . . . . .

i I 2s
Any other troubia saeing with ona or both ~

I I
I

eyes, evan when wearing glasses? . . . . . ... . , , ❑ y= ❑ Yes(4b)
Specify ~

I •l Yes (EmsrcmCond.Pagd ~ ❑ Yes KntefonCondRwe)
~ 2 ❑ No/DK D No/DK(NextYes) ~ ❑ No/DK(4cJ / ❑ NoIDK(NextYee)
I I 1

FORMHIS.1A119SS)(+1
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Section P5 - CHILDHOOD CONDITIONS - Continued
1

ASK if Yes in 3.
I
! Mark wjthout asking,

i
! aa. Did -- have /Bf3. Haa -- had ~ 4c. Iaitan o,5v;oualv

GROUP F

Eczama or any kind of skin allergy? . . . . . . . .

GROUP G

Epilepsy or repeated convu[eiona or saizurea
not associated with faver? . . . . . . . . . . . . . . .

I

I

(condition) in the ~
last 12 months? , R#%#R%r ! %%%’3%at

I t -- lifetime? ! began [ass than 3
1

i
1 mc%ths ggo?I

~ I ❑Yes’
29 1

❑ Yes W ~ ❑ Yes (Ent#ronCond,Page}
I 2 ❑ No/DK ❑ NoIDK(Next Yes) I H NoIDK(Next Yes)
I

Strlzures assooIeted with fevar? . . . . . . . . . .

Frequant or savere headaches, including
mlgralnea? . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child under 3, go to GroupI

GROUP H

Stammering or stuttering? . . . . . . . . . . . . . . .

Anyotha~kpaech defect? . . . . . . . . . . . . . . .
Specify ~

Child under 6, go to GroupI

EnurasIa or bedwatting probiem? . . . . . . . . .

GROUP I

:7
34 I I

1 1 13 Yes ❑ Yes (4b) ~ ❑ Yes(EnteronCond.Page) ~ ❑ YeslErrter& Cord Page)
j 2 ❑ No/DK ❑ No/DK/NextYes) ~ ❑ NCI/DK(4c)
I

; ❑ No/DK(Next Y=)

I I
I I

1 I 3S

I
I I ❑ IYes ❑ Yes lEnteronCond.Page)
~ 2 u No/DK ❑ No/DK(Naxt Yes)
I

I 30

I I i

Arthritis or any othat joint disaase or joint ~ , n yes :’
problem? •l Yes(4LI) ~ n Yes(Er@ron Cond.Page) , ❑ Yes(ErrteronCmo!Page). . . . . . . . . . . . . . . . . . . . . . . . . . .
Specify ~ ~ 2 ❑ No/DK ❑ No/DK(Next Yes) : ❑ No/DK (4c)

1
~ ❑ No/DK(h? YI?S)

I 1
I I 1

Any other oondition affecting the bonti, I 37 I I
cartilega, muscle, or tendon? . . . . . . . . . . . . ~ I ❑ yes Q Yesf4b) ~ ❑ Yes IEntaronCond.Page) ~ Q Yes{Enteron12nx7.Page)
Specify ~ , 2 ❑ No/DK D No/DK(Next Yes) ] ❑ No/DK14c) I ❑ No/DK[Next W

1
I I I I

1

Cerebral paley? . . . . . . . . . . . . . . . . . . . . . . .

Congenital heart diseasa? . . . . . . . . . . . . . . .

Any other haart disease or condition? -
Specify ~

Any other condition that required surgery in
past 12 months? . . . . . . . . . . . . . . . . . . . . . .
Specify ~

:rny;::~ condition that iastad three monthe
. . . . . . . . . . . . .. . . . . . . . . . . ... . . .

List below and reask.

a.

MM HIS-1A(19S3)[4.S-SS)

r
I

—
-ii-

1 ❑ Yes (EntoronCond.Page)
; 2 ❑ No/DK ❑ No/DK(Next Yes)
1.

I 1 39

~ I ❑ Yes D Yes {EnteronCond.Page)
I 2 ❑ NOM ❑ No/DK(NextYes)

I

\ 40
I
I 1 ❑ y8S ❑ Yes(EnteronCond.Page)
J ~ ❑ No/DK ❑ No/DK(NexlYes)
I

~

7taron

13Yes’–—

•1Yae(El
❑ No/DK

n
•1Ye6

I ❑ No/DK

L ● L

/
•l Yes(&term Cond.Page]

I S. ❑ No/DK(Nat?Yes)

I
--- -——

43 - -------------

/ ‘ye’’Enre’OncOnd’ page’b. ❑ No/DK(Next Yes)
l——— -i4-- --- —--------—

❑ Yas (FnteronCond.Page)!
. . ❑ No/DK(Next Yes)

1
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I STss

Section P.6- SUPPLEMENTAL CONDITION PAGE 3-4
I

CHECK ❑ No conditions reported (Section P7, page 104)

ITEfUl 14 Ente~cond;tion/AIPname andgroup letter:

The next questions are about”—- (condition/AlP).

. t+ow old WES — - when (condition/AIP] Ihappenedfwaa
first noticed]?

CHECK
ITEM 15

Refer to Check item 14.

If not known, ask:

!~. (Including nursery or preechooll Did -- attend
echool atall during tho pact 12 months?
———————————-_ —_____ —__— ______ ____

h, Durhtg the pact 12 months, did -- (condition/AIP)
cause -- to miss anytime from school?

——-_ -—_— -_ ——__ ---- ——-——-————- ____
c. How many days In the past 12 months did -— miss

all or part of the day?

la. During the past 12 months, did –– Jconditiorr/AIP)
cause -- to stay in bad more than half of tha day?

_—-— ————__— -_______ —___ __________
b. How many days In the past 12 months did –- stay

in bod more than half of the day?

——-———————————-_ —__— -_———————-— --
C. During the past 12 months, did -- &onditionlAIP) limit or

prevent -- from doing usual childhood activities, euch as
playing with other childran or partlclpatlng In gsmes qr sports?

1. During the past 12 months, about how many nights
dld -- spend in the heap-nal bscause of
(condition/AtP)?

j. ;urlng the past 12 months, about how many Ureas did
- -/anyone] sea or talk to a medical doctor or assistant ●bout

this {condition/AlP)? (Do not count doctors aean whila ●n
ovamlght patiant in ● hospital.]

;. During tha paat 12 months, did this (condition/A/P) maka it
nacassary for -- to usa any medicine, other than vitamins,
that ● doctor praacribed OR told –- to take?

CHECK
ITEM 16

Refer to Check Item 14.

1 During the past 12 months CM -– hava any surgery
9 performed, lnciuding bona settings and ●titchea for

this (condition/AIP~?

la.

b,

in the last 12 months, how often did [this conditionlthe
conditions rssu[tlng from the~ cause -- pain or
discomfort or upset - ●ll of the tires, oftan, once In ●

while, or nevar?

—--—— -— —-- -- —-- ---- -—-—- ---— -—-—-
When thle condltlon did bother --- was -- bothared
● great daal,soma, or vary little? -

CHECK
ITEM 17

FLsfarto Cheek Item 74.

CondMon 1 lJzL

Condition/All+

Group letter

000 ❑ Lees than 1 month m

{

3 ❑ Montha

Age 4 ❑ Years

9s9 ❑ DK

WI ❑ Group E (4)
2 ❑ Group F or H (5)
s ❑ All othere (2)

U!_
I ❑ Yea
2 ❑ No (3)

.—— ——__ —___ ____ _________ ________ __

t ❑ Yes h

}

2 ❑ NO (3,
sDDK

,—_____ —___________ —______ ______ __,

k
Days

999 ❑ DK

1 ❑ IYes

}
; ::; (3C}

,—__—__ — ________________________

~
Deye

9s9 ❑ DK
.—-— —- ——-— —_________________ ____

I ❑ Yas E
20No
DDDK

000❑ None

Number of nights
999 u DK

~
000 ❑ None

Number of doctor visits

999 13DK

I ❑ Yes
@

20No
sDDK

&

1 ❑ Group D or F or H (8)
u ❑ All others (7)

1 •1 Yes
~

20No
r+aDK

1 ❑ All of the tires ~

2 ❑ Often
3 El Once in a while
o ❑ Never (Check Item 17)

.-- —--— -——-—— -— —-- —--—- _— —-— ---- ___

I ❑ Graat deal lx

2 ❑ Some
3 ❑ Very Iittla

@

1 ❑ Group A or 6 or D or F VW)
: ❑ Other (9)

MRM HI1.!A(lSSOI (444
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Section P6 – SUPPLEMENTAL

ga. Dld the (cond;tiorr) result from an accident, Injury or poisonhtg?-

—————————————__ —_————————_—. —____
b. Did this oocur wfthln the last 12 months?

—————————————. —————————————- —————
c. Dti you elraady toll me about this aocidant, Injury or poieoning?

——--—-— -— —-___ —___. ____ —_——______
d. Which accident, injury, or poisoning was it?

-- —-—---- .————-—————- —————.————————
e. What kind of accident or injury or poisoning was It?

——--— ——--— —————--_—- —- —--- —- —-— ——
Hand Card P3, read Iiat if telephone intervie w.

f. Which of tha condltionn on this Iiat OR ANY OTHER
CONDITIONS resulted from the (entry in 9e).

Mark all that apply in chart and ask 9Q.

—————————-————————————————————---
9. Were there ANY other conditions that reaultad from this

accident, Injury or poisoning?

Msrk any additional conditions.
——— —- ——— ——— ——— ——— ——— ——— ———. ——— —— -

h. Where did this eocldent or inJury or poisoning happen?

DO NOT READ CATEGORIES

Mark only one box.

——-———————————————————-—-— ——————.
i. In whet month and year did the accidant, injury, or

poisoning happen?

Notes

ONDITION PAGE – Continued

I ❑ Yes CondWm 1 ~

1’: ::; (NC)
——————————————-—- .. —- ——— —- ———-— —

1 ❑ IYes IX

2DN0
————-—--—-—-——— -———————————————

-lzlc
I •l Yes
2 ❑ No (9e)

-— -- -— —-- --- —-- -——-———— -_ —- ——-- —--
w!!!

Condiiion NC — (NC)

——————————————-—-— ———---— —- ——- .-— —.
Brief description I!!+

—’

—---- ————---— -—+ ———-———-———--—..___.
ol ❑ Broken or dislocated bones

E
40-47

02 ❑ Sprain, strein, or pulled mu$cle 48-49

03❑ C.bts,scrapes, or puncture
wounds

E
50-61

04 D Head injury, concussion S2-63

ofi ❑ Bruise, contusion, or Internal
bleeding

E
54-55

06 ❑ Burn, scald 56-W

07 ❑ Poisoning from chemicals,
medicines, drugb m

os ❑ Respiratory problem, such ~s
breathing, cough, pneumonia

E
60-61

6s❑ Other 62-63

99 ❑ Don’t know type
of condition

}
(9h) E

64-65

DO❑ None 66-6;

.- ——--—-— ———-— —— ---- .. ———--— —-- —.. ——— -

❑ Yes (Reask 9f, THEN 9h)
❑ No

.—— ——-— ——— ——— —— —-— .—--— ——--— ——-.
Z2!z1 ❑ Home (not necessarily child’s)

2 ❑ Day care location [preschooihru[~ery)
3 Q School (including grounds and

athletic areas)

4 ❑ Street or highway
5 ❑ Public building or space (other

than street or school)

6 ❑ Farm or agricultural aria, axcept
farm home

7 •l Place of recreation or sports, except
at school

a ❑ Other
9 ❑ Don’t know

.—————-- .————————--— —-- —-- ——-—-— -—
-r39.2

~19
Month Year

9999 ❑ D K

FORMHIS.lA (WE81[4+
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Section P7 — GENERAL HEALTH STATUS ~
1

>HECK
~

Refer to age of samp!e child. I I ❑ 13+yeersold{l)

TEM 18 II 2 ❑ Under 3 yeara old (3)

1. Does –— wear glasses or contact Ienaes? I ~
1
I 1 ❑ IYes

20NoI

I

z. About how long has it been since –– LAST saw 1 ~
aomeona for dental care? I

I ❑ 6 months ago or Iesa
I 2 ❑ Over 6 months to 12 mo”ktk
I
I 3 ❑ Over 12 months to 2 yeara

I 4 ❑ Over 2 years to 5 years
I
I

s ❑ More than 5 years

I o ❑ Never
1
I eaDK

I

a. When riding in a car, doas –– wear e saet belt or
1 &

restraint ell or most of the time, some of the time, ; I ❑ All /most of time

onca in e while, or naver? 2 ❑ Some of the time
I 3 •l Once in a while

o ❑ Never
/
I 9DDK

BHECK II ~
Refer to age of semple child.

I ❑ Under 6 years old and biological mother is respondent (4J

ITEM 19 I s❑ Other (6)
I

10
aa. ~d ycw smoka cigerattes at a[l during the Year / I El Yesbgfora -- was born? 1

I 2 ❑ No (4e)

————. ———————————————————————————+––______________ —–——––——–——–––—
b. Did you continua to smoke during the entira pregnancy? -EKI

I
i I ❑ Yes f4d)

? I
I 20No

_—— —_ —_ ——— ——___— —____ ——__— —— _ ___+ __________________________—————
cm DId you stop during tha first three months of tha I -UC

pragnency or later?
, ❑ Before pregnancy

I z ❑ 1st three months

I
s❑ Later

I ~nDK
I

——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ——
& About how many cigarattas a day did you usually smoke?

+. —_____ ————————————————————————— --—
I w

/ Number

I ss ❑ lDK
—- ——— ———-— ——-— ——— —. ——— ——-— ——— ——— +––—– _—— ——— ——— ——— ——— ——— ——— ——— ——— — —

e. Do you now amokn? 1 I-E
1 I •l Yea (5)
I 2UN0

__________ ----------------------4 ------------------------------- ———
f. How long ago did you atop? I

{

I ❑ Days -k!!!

! 2 ❑ Monks
I Number 3 El Years

i
I 000 ❑ Never smoked

6. During most of your pregnancy, would YOU SCY YOU /
~

I E1’Occssionelly
were in contact with persons who smoked cigarettes 2 •l Often
such ae friands, co-worlrera or family members — I

occasionally, often, always or nevar?
3 ❑ Always

/ o ❑ Never
enDK

I

ea. Haa enyona in your housahold smoked regularly
I &

T❑ Yeaalnca -— waa born? I
20No

I J
(7)

sDDK
_______ -____ ---- ________ ;-------------------------------

b. Is anyone In tha household currently smoking clgarettas? I TXI ❑ Yes (7)
I
I 2 ❑ No f6C)

9 ❑ DK (7)
__ ————#_____ _—— ——— ——— ——— ——— ——— ——— —--— —

C. How long has it harm since anyone in the housahold I
~

smoked cigerettaa? I I ❑ During the last 12 months

I 2 ❑ More than 12 months ego
r

FORMH13-1A{1888114-w33
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Section P7 - GENERAL HEALTH STATUS - Continued

7. Please tell me whether each of the following stetemanta atrout —— health is mostly true or mostly false.
The first statement Is: “/samp/e chi)d) health la excellent.” Hss this baen mostly trua or mostly false?

(Record response and continue with statement b.)

a. -–health ls excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b, --~eam= to resist illness “erYweI1 . . . . . . . . . . . . . . . . . . . . . . . . . .

C. -- aeema IaSS haa[tfry than other children I know . , . . . . . . . . . , . .

d. Whan there Issomathing going around, –– usually catchas It . . . . . .

e. -- is somewhat clumsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

fm--~eem~~c=ident.prone. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

g= when-- issickorinjurad,—- usually racovars quickly . . . . . . . . .

8a. Has -- EVER bean sarlously ill?

——— ——— —- ———-— ——— ——— ——— —. ——— —.. —- ——— -
b. Was -- EVER so sick that you thought -- might die?

~ 20No
I 9nDK

+-a
In 20

[ 24

10 20

I 26

ICI 20

26

ICI 20

27

lU 21J

28

10 2U

L 29

la I 2U I
I 13Yes -TzI
ZDNO)~a ~ K (Check Item 20)

.———————————-——_—_—_—____ —__
I ❑ IYes TX

I
1

I

:HECK
-i

32

Refer to age of sample child.
[ I n Under 1 yeer (10)

TEM 20 i 201 + yeara old (9)

gil. On weeknlghts (/f 4+: during the school yarrr), doss –- usually go I

7

.“

to bed at about thn same tima each niaht, or does -- badtima vary
, I ❑ Has usual bedtime

a lot from night to night? I 2U Bedtime varies (9c)

————_—_ ———————- ———___— _———————_—_—__ +—_—_–_—_—_———– ————-——–———-—- ---
b. Abo~ what time doss -- usuaiiy go to bed? I

I

Y

34-38
I Ci a.m.
21J p.m. 1(lo

Round time to nearest quarter hour. ! wswa DK

------------------------------------+---------------------------- :9-J;

C. Whatisthe latest timethet —-goerr to bedon weekdays?
I I D a.m.

-1
I 2L.J p.m.

Round time to nearest quarter hour. { 999990 DK
I

10a. DOeS -- usually sleep in one room or in differant rooms? I
i L?_!_

t •l One room
I 2 ❑ Different rooms

-----___ -_-_. __--- .___ ---_ -_________ : ____________________________
b. Does –-usuaiiysleep alone inaroom or8haraaroom7

~

~ I ❑ Alone (Saction P8J
j zn Shares

——————————————————————————————————-— +--- —- —__________________________
C. Whousualiy sleeps intha room with--?

~ I ❑ Brother(s)

E

46

\ 2Cl Sister[s) 47

Mark all thet apply. I sDOtherchiid(ren) 48

~ 4n Father 49

I En Mother !iO

Anyona elaa? \ 8D Other adult(s) El

I 90DK
1

52

i
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Section PS — SCHOO’L

CHECK
1

53

Refer to age of sample child. I o ❑ Under 5 years old LSecdorr P9)

ITEM 21 I❑ 5 + yeara old
I

1. HE* -— aver attended school? 1
I El Yes I 64

/
1 z ❑ No (Sectlorr P9)

2. Is -- NOW either going to school or on vacation I
I ❑ Going to school 66

from school? / 2 ❑ On vacation from school

I o ❑ Neither (5)

[3. What grade ~i~~~~~~ 1
I

21 ❑ Nursery echool or preschool

}

56-57

1 n ❑ Kindergarten (Section P9)

If child is between gredea, enter grade promoted to. I

; — Grede

4. ~11 what kind of student would you say –- la now?
b
I I ❑ One of the best I

I

}

se

-- one of the best in the class, above the middle, in the 2 ❑ Above the middle
mlddla, below the middle, or near tha bottom of the class? 3 ❑ In the middle (6)

I
I 4 ❑ Below the middle
1 s ❑ Near the bottom

sa. Why did -- stop going to school? I o ❑ Never went — health reasons

}

69
I

I ❑ Never went {Section IW— other reasons
2 ❑ Graduated

;
3 ❑ Health problem

I 4 ❑ Dropped out
Merk first explicable box. I e ❑ Other — Specify $

I
I

I

——— ——— ——— —- ——— ———. ——— ——— —. ——— ———
~. How long ago dld

~—— ——— ——— ——— ———— ——— ——~— ———— ——— —~
-– atOp going to school? I ❑ Lees than 12 months

.,
~-a-

2 ❑ 12 months — less then 2 years (7J
3 ❑ 2 + years (7J

6. During the past 12 months, that Is, since (72 month date) 00 •l None I 61-62

a year ago, about how many days wes -- absent from
school because of Illnass? I Days

729. Has -- rapaatsd any grades for any reasons? I
1

I n Yes I 83

2 ❑ No (S)
——— ——________. ——————-— ——— ——— ——— ——L— ———— —— ——— ——— ——— ——— ——— ——— ——— —— —--—

b. What grade or gradas did –- repeat? I IJz5EI
! Grade(s) k————-——-.—————-———————————-—————~———————————————-——————————————————-

c. why dld -- rapaat tha (gradas in 7b) grade(=)?
1 I ❑ Academic failure

“E

68

I 2 ❑ Immature/acted too young 69

I a ❑ Frequently absent 70

/ 4 ❑ Moved into more difficult school 71

Mark all that apply.
I
I s •l Other - Specify ~ 72

/ sODK E
3-——— ——— ——— ——— —- ———-— ——— ——— ——-— ——— —- ——— ———-— ———-—-— ——— ——— ——— ——— ——— ———

& Any other raasons? I
I ~ :.s (Reask 7C and d)

t
aa. Has -- aver baan suspended, exo[uded, or expelled I

I I ❑ Yes I 74

from school? 2 ❑ No (9)
——— ———--— ——-— ——— ——— ——— ——— ——— —.——-i—— ———— ————.——— ——-— ——— ——— ——— ——— ———

b. How meny times hes this happenad? 1 E
I Number

——-——————————— ~————————-———-————— +_____ ——_____— —____ —_____ —____&_
C. How long ago was the last time?

I

I

{

I ❑ Daya w
2 ❑ Weeks

Numbar 3 ❑ Months
4 ❑ Years

d. ‘W–azFfzr–hzaTt~~r&%;v~;r;a=o;;?––––––––––– I
——+——————’—__——________ _

I ❑ Health

l–G–

I
1 2 ❑ Behavior

8 ❑ Other
I

sDDK

9a. Not counling routine conferences, has anyone from --
I
1 1 ❑ IYes 81

school ever askad somaone to come in to talk about I
Z ❑ No (Section P9J

problems —- waa having? 1
b. ~;~lin–g<~o–w~~~ei~ss~<?–––––––

_—— —__ ——_— ——— ——— ——— ——— ——— ——— ——— —- ——— ——— ——
I

———
I

{

I ❑ Days 82-84
.

/
2 ❑ Waeks

——

1 Number 3 ❑ Months
4 •l Years

FORM HIS-1A [19=) t4&8B)
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_Diz
Section P9 - DEVELOPMENT, LEARNING, BEHAV1OR

1
. Has —— EVER had – t ❑ Yes I 6

,
a. adalayin-—

I 2DN0
.8,

growth or development?
I

--------------------------------L-------------------------------
Mark box or ask: J

1 0 ❑ Child under 3 (Check kern 22) n

b. aleamingdisabiiity?
! I ❑ iYes

20N0
————————_———-_———_—_——_—_——————— &—————— -————-———————————-—————— ..

C. an emotional orbehavioral problem that Iested 3 1 E
months or more? I ❑ Yes

I 2DN0

CHECK I
T ❑ 1 or more “Yes” in 1 a—c (2)

ITEM 22 ‘efer‘0‘“ I s❑ All other (Chack Item 23)

Ask 2a-h for each “Yas” in la-c.

I

I Delay in growth/
Development

I (1)
I I&u
I

000 ❑ Since birth
I
I
1

{

I ❑ Months

Za. Howoldwas–- when tha (condition) was f Irst noticed?
l—

Age
2 •l Years

——-———————--— —-- ——————-—————————-—l ——— ——— —-----
I Mb- Has -— aver mcaived treatment orcounealing for the I ❑ IYes

(condition)? I 2 H No (2e)
——— ———. ——— ——— ——— ——— ——— ——— ——— ——— ——— ——— ———

I --1.IKc. f.f as —- received any such treatmant or counseling
during tha past 12 months? I ❑ Yes

I 2 ❑ No (2e)
—————-- —————————————————————————k —- ——— ——

d. During the past 12 months, about how many tlmas dld Et
anyona sea or talk to a doctor, psychologist, or counsalor
about this problam? Times

;
I wwnDK

——— ——— ——— ——— ——— ——— ——— —- ——— ——— ———+— ——— ———. —— -

Mark box or ask:
[ U.?-

e. During the past 12 months, did the (condition) cause --
0 ❑ Not in school (2/I

to miss anytime from school? I ❑ Yes
I 2 ❑ No (2g)

————————————————————————————————L———– ——— —--
f. On how many days in the paat 12 months did -- miss part I -l&?!

or all of the school day because of this problem? I
Days

I 9990DK
——— ——— —-- ——— ———-— ——— ——— ——— — -——_— :————— ——————

g. During the past 12 months, did tha (condit!on) maka it I I_?!_
necessary for -- to attend speciai classes, or a special I •l Yes
school, or get spaciel halp at schooi? / 20N0

-— ———-—————————-—-— —- —- —————————+
h. During the past 12 months, has -- baen taking arw ~-;;;;----m

medicine for the (cond;r/or?)7
1 20No
I
I
I (Co!. (2) or Section PI O

Learning
Diaabiiity

000 ❑ Since birth

{
t ❑ Months

Age
2 ❑ Years

.——————————-
I ❑ Yee k
2 a No (2e)

---------E
Times

waenD K

----–---m
Days

oaea DK

--:--;;---i

20No

(Col. (3) or Section PIO,

CHECK
ITEM 23

Refer to age of sample child.

,
I
t o ❑ Under 3 years old (Section PI 0)

I ❑ 3 + years old (3)
I

3a. Has -- ever seen a psychlatriet, psychologist,
doctor, or counselor about any emotional, mental,
or behavior problem?

,
I

I D Yes
/
I 2 ❑ No (3c)

Emotional/Behavioral
Probiem

(3)

00o❑ since birth

{
I ❑ Months

Age
2 •l Years

.. .

‘T5?eT---E
2 ❑ No (2e)

——————— -———
w

1 ❑ Yes
2 ❑ No (2e)

--------lea
Times

ewODK

I ❑ Yes ,

2 ❑ No (2g)

––-–T---lzzi
Days

rJs9n DK

‘-:;;e;--”E

20No

(Sect;on P1O)

-PC

—_——_————_————_——_ ——. ————_————-— L—— ——— ——— ——— ———— ——— ———— ——--—— —-—

b. When was the last time –- saw this parson? I I ❑ More then 12 months ego E

2 ❑ Within past 12 months (Saction P70)I
1———-————-——————-————-————-——————

c. During the past 12 monthe, hava you felt, or has anyone
~————— ———————————————-—-——----——

E
suggestad, that -- neadad halp for any amotionai, /
mental, or behavioral problem? I

I CIYes
I 20No

I

i

RMHIS-1A (19.9s1 IW-SEO
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Section PI O - HEALTH SERVICES
t
I

Now I will ask about ROUTINE cam, including routine
I ❑ Less thsn 6 months &

1
checkups ●nd immunizations when nothing is wrong.

2 ❑ 6 months, iess than 1 year
I 3 ❑ 1 vaar, less than 2 vears

1.
I

How long has it boon sinca -– hurtvisit to a clinlc, 4 ❑ 2 years, iass than 6“y.sers

hsmlth centar, hosphal, doctor’s office or other place 5 ❑ 5 or more years
for routine heaith cara? i sDDK

I
I

o D Never (4)

2.’ Is tham ● particular clinic, heakfr center, hospitai, i 1 •1 Yes U!-
doctor’s office or other pieco that -– usuaiiy goes I

to for routino health cam?
I 2 ❑ No (4)
I
I

3. What kind of piace Is It - a clltricre health centar, a I 01 ❑ Home @

hospitai, a doctor’s office, or some other piaco? I
I 02 ❑ Doctor’s office or private clinic

PROBEIF CLINIC:
Is this ● private cllnlc, a hospkal outpatient clinic,
a company or schooi clinic, a migrant ciirdc, or
some other kind of ctinic?

i 03 ❑ Compeny or scho61 clinic
04 ❑ Hospital outpatient ciinlc
os ❑ Migrant clinic
0.s•l Other clinic — SpsrcHy

i
PROBE/F HEALTH CENTER:

07 ❑ Hospital emergency room

Is this a community heaith canter, neighborhood I 08 ❑ Community, neighborhood, or family health center

heaith center, a family heaith center, a rurai haalth
I os ❑ Waik-in/emargency care center

center, or some other kind of health center? 10❑ Rural heslth centerI

PROBEIF HOSPITAL:
I
I

II ❑ HMO/prepaid group

Is this an outpatient clinic or emergency room? I 88 ❑ Other pface — Specify.
I,

Now I will ~~k about - — ~i=it’ for heeith cam when 1 ~

-- is sick or injured. 1

4. IS there 8 particular ciinic, heatth canter, hospital, i
1 ❑ Yea

doctor’s office or othar pleca that -- usually goes I 2 ❑ No (S)
to when -- is sick or injured? I

I

5. Is this the same (place in 3) or is it somewhere else? I
I I ❑ Same place

~

I 2 ❑ Somawhere else
I

IF “SAMEPuCE”’ IN 5, REFERTO 3 AND MARK
r
I ~

WITHOUTASKING, OTHERWISE ASK:

0, What kind of piace is it - a clinic, a heaith center, a
hospital, ● doctor’s office, or some other piece?

PROBEIF CUNIC:
Is this a privata clinic, a hospitai outpatient ciinic, ●

company or school clinic, ● migrant cilnic, or some
other kind of clinic?

PROBEIF HEALTH CENTER:
Is this a community health center, nalghborhood
heeith center, a family heaith center, a rurai health
center, or some other tdnd of heaith canter?

PROBEIF HOSPITAL:
Is this ●n outpatient ciinic or amargency room?

1

I
01❑ Home

I 02 ❑ Doctor’s office or private clinic (9)
1 03 ❑ Company or school clinic

: 04 ❑ Hospital outpatient clinic
os ❑ Migrant clinic

I
os ❑ Other clinic — Sp8cify

I 07❑ Hospital emergency room

/ 08 ❑ Community, neighborhood, or family health center
os ❑ Waik-in/Emergency clinic
10 ❑ Rurai heaith center
1I ❑ HMO/prepaid group
S8 •l Other place — Spec;fy

/

7a. IS there ● particular medicai pemon -– usualiy sees at the ~
(place in 6) when --is sick?

1 ❑ Yes
&

I 2 ❑ No (9)

-------------------------------+-------------------------------
b. IS them someone at the fplace in 6), that knows about -- ~

}

I •l Yes -lx
heaith hietory who will giva you ●dvica ovar the telaphone? I 20No (9)

1
I sUDK
I

Hand Card P4. Read categories if telephone intetview. I
I

&

8.
I

Many peopie do not have a particular place they usualiy go I
when they are sick. {Couid you please give me the number I
of the etatement) which ie the MAIN reason -— does not I

have a particular place -- usuaily goes?
I
1
I
I 12345 83
I

1. Has two or more usuai doctors or p!aces depending
I
I

on what is wrong. I
2. Has not need ad a doctor. I

3. Pravious doctor no longer avaiiabia.
l—
I Specify

4. Hove not been able to find the right doctor.
5. Racantiy moved to area.

!

S. Other reason (Specify). /

!

I

FORM HIR-IA11S9CII{4-LW
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Section PI O - HEALTH SERVICES - Continued

ai% During the past 12 months, that in *inaa 12 month date) a
,

~ : ;;&=’’”
-DC

year ago, did -— receive any health oare which has ean
or will be paid for by Medicaid?

sDDKI
———.—-———-——————. ——_——-——.——- .+_––_– ___

b. During ttre past 12 months, was -- covered at any I -KI ❑ Yes
time by Medicaid? 2HN0I

SIODK

——— ——— ——— ———— ——— ——— ——. ——— ——— ——— —~— ——— ——— —.
C. During thepaet 12months, did-— recelveaselstenoe 1 ❑ YesI II

through the “Aid to Families with Dependent Children” 20No
progrem, sometimes called AFDC or ADC? !

1 9DDK
I

O. IS —- now covered by a health insurance plan which w
pays any pert of a hospital, doctor’s or surgaorw bill? 1 ❑ Yes

20No
sODK

1a. Hes –- EVER been enrolled in the “Head Start” I U!_
program? 1 •l Yes

I

I 1
:8 :; (Pll)

---------- .--------------------- 4--------------------------------
b. lnwhich’’Hoad Start”’ program was–-anrollad, the

Center based or the Home basad program? I E
1 I ❑ Center based

2 ❑ Home baaed

! sODK
I

mm

MHIS.!A(19881(4-2d51



Section PI 1- BEHAVIOR PROBLEMS INDEX
I

SHECK I ~
Refer to age of sampla child,

I ❑ Under 5 years old (Cover Paga)

ITEM 24 i 2 ❑ 5 + years old (Intro)
I

I

~ Nowlamgolngtor.adsomes@fem.nWthatd.scribatho /
behavior of many children. Piease teli me whethar aach I
statomant has been OFTEN true, SOMETIMES trua, or NOTtrua I
of -- during tha past 3 months? I

1
Tha first statement Is: “Haa auddrm changas In mood or I
feelings.” Has that boon OFTEN trua, SOMETIMES true, OR I
NOT’trua of -- In tha paat 3 months. I

I

Racord response and continue with statament 2.
1

Raad list rapeating categories andlor time refarance as neaded. I

I
1 Oftan true Sometimes Not true
I true
I (al [b] (c)

1. Has sudden changas In mood or faalinga. / la 20 30

I

2. Feaia or complaina that no ona Ioves ——. 10
~

20 3n

3. Is rather high strung, tense, or narvous.
I &
I 10 20 30

4. Chaats m tai!s lies.
1
I 10

&
2U 2U

#

5. IS too faarful or anxious.
1

~

I in 20 31J

I

6. Arguas too much. I
~

In 20 30

1

7. Has difficulty concentrating, cannot pay attention for long.
~

In 2CI 30
,

1

8. is aasity confrssad, aaams to be In a fog. I
~

In 20 30

I
9. Bullies, or is crual or maan to others.

~
10 20 30

1

10. 18disobedient at horn..
I ~
I la 20 30

11. Is disobodlent at school. I
~

lCI 2D 30

I

72. Does not seem to feel sorry after —— mlsbehevas.
~

In 2n 30

13. Has troubIe getting along with other childran.
I
I

~
10 20 30

14. Has trouble gatting aiong with teachers.
I ~

In 20 3D
1

15. la impulsiva, or acts without thinking. I ~
1!3 2n 3D

I

16. Feels worthless or inferior. I
10 20 30

I

17. Is not Iikad by other children. 1
~

10 20 30

18. Has a Iot of difficulty getting -- mind off certain I
thoughts, has obsessions. 1

~
la 20 30

19. Is raetless or overly active, cannot sit still.
I ~

10 20 30
1

20. Is stubborn, auilan, or irritabie. I &
10 20 3n

21. Has a very strong tempar and loses it eaaiiy. I 10
,n w

20

I

22. IS unhappy, sad or depressed.
1 84

In 2n 301

I

23. Is withdrawn, does not get involved with others.
96

ID 2CI’ 3 “Q

if child is 12+ years old, go to 29. I 1 96

24. Breaks things on purpose, deilbarately I in 20 3n

dos~oy5 —- own or ofherst thfng$. I

25. Cfings
I I

~to adults. I I I

n7
10 20 30

26. Crias too much.
9s

/ 10 20 30

1
I I 99

27. Demands a iot of attention. 10 20 30

I
I

100

28. Is too dependent on others. lD 20 30

If child is under 72 years, go to Cover Page I I
29. Feafs others are out to get ---

I
101

1❑, 2U 3EI ,

FORMHS -1A (l SW} (4-6S6)
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Section PI 1 - BEHAVIOR PROBLEMS INDEX - Continued
I

I Often true Sometimes
true Not Irk:

I (al [b) (cl

I ; ❑=10. Harms around with kids who trot Into trouble. ICI ZD
i
I , ❑j

11. Is secretive, keeps things to Ihimself/herseHl. 10 20

I

12, Worries too much.
&

I 10 20 3U

Iotes

I
RM HIS-IA II 008) (4-E-W
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CARD R

RACE

1. Aleut, Eskimo, or American Indian

2. Asian or Pacific Islander

3. Black

4. White

w.m,,mm,,msm

CARD I

INCOME

U ....$20.000-$24.999

v ....$25.000– $29,999

w ...$30.000– $34,999

x ....$35.000– $39,999

Y ....$40.000- $44.999

z ....$45.000– $49,999

ZZ...$50,000and over

W90,1!””(-I

CARD O

ORIGIN

1. Puerto Rican

2. Cuban

3. Mexican/Mexicano
c.,,n
tido------

4. Mexican Amarican ,
,

5. Chkano t
1
I

6. Other Latin American ,
I
1

7. Other Spanish i,
,
,
,
I
~1
,5

~~

!-

8

-“M”.-

CARD J

INCOME

A ....... Lo- than *1.000 (hdmihu b=)

B ....... $1,000- $1,9s9

c ....... *2.000 – *2,999

o ....... $3,000 – *3,999

E ....... *4,000 – $4,ss9

F ....... *5,000 – *5,899

G ....... *wrCro – *6,999 C.dt
cd J

H ....... *7,000 – *7.999 i ‘-’

I . ...... $8.000- *a,9s9 I

J .. .... :9,000- *9.999

K . ..... *1 O,OOO - $10,9ss

L ........ $11,000 -*11,9BS

M ...... :12,000-$12,999
t

:7
N ....... $13,000 – $13,99s ~s

IS
o ....... *14,000 -$14.999

P ....... $1 5,000–*15,999 ~1

Q ....... *1 6,000 – *16,989 1
!

R 1. ..... . $17,000 – *17,9a9 I
,

s ....... :18,000 – $18,999 1

T !. ...... $19,000 – *19,899
,

t
,
,
1

w., ”-”.- ,
,
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CARD N 1

I Stopped working because of own illness, injury,
dlsablllty or health problem that was JOB-RELATED

z Stopped working becauae of own illness, injury, disabilii or
other health problam that was NOT JOB-RELATED

3 Retired

4 Child/family oare

6 On layoff from a job

8 Soma other reason (SpecW

!-*I!,,-,(,0.-7,

CARD N3

TO GET MEDICAL ATTENTION OR TREATMENT
DTHER THAN FIRST AID FOR MINOR INJURIES

OR

TO BE UNABLE TO DO SOME WORK ACTIVITIES

OR

TO LOSE CONSCIOUSNESS

OR

TO TRANSFER TO ANOTHER JOB

S.EQl Iiaml 11s3087

CARD N2

O Less than one month

1 1 month, less than 3 months

2 3 months, less than 6 months

3 6 months, less than 12 months

4 1 year, less than 5 years

5 5 or more years

C.,.M,
c.,,W~-----

I
(

1
!
II-
;l
,s,%,3
+{
p
I
!
1
1
8

1

8

(

1
●m ,,,,. WMOU,,

CARD 01

01 Don’t socialize very much
02 Don’t care for it or dislike it

03 Am an alcoholic
04 Thought I might become an alcoholic
05 Had problems with my drinking

06 Have a responsibility to my family
07 Family member an alcohofic or problem drinker

08 Medical or health reasons

09 Religious or moral reasons

10 Brought up not to drink

11 Makes me sick

12 Can’t control my drinking

13 Costs too much or can’t afford it

14 Dieting or too fattening
c“, m

BS Other C.d 0,

~----

1

I

1

~~

/l
,?

[+

:3

I

1

t

1

1

“,s in, ,,”,!,,0 -.X
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CARD 02

1 Heavy

2 Moderate

3 Light

4 Very light or occasional

5 Quit drinking

6 Never drank

MM!,>,.,!mx,al

CARD P2

01 Nursery school or preschool

02 Nursery school or preschool with day care

03 Day care center

04 Babysitter in child’s home

05 In babysitter’s home

06 Father cares for child

07 Mother cares for chi[d while working at home

08 Mother cares for child while working
outside of home

09 Summer day camp

70 Child cares for self

11 Other relative cares for child

88 Other (Specify)

m-. ,,W,..=, ?’

CARD PI

01 Day care center

02 Babysitter in cWII&s home

03 In babysitter’s home

04 Father cares for child

05 Mother cares for child while
working at home

06 Mother cares for child while
working outside of home

07 Child cares for self

08 Other relative cares for child

09 Day camp

88 Other (Specify)

G-d02
CM,,

~.-—.

1

1

I

\l

Ii

;;

;s

1

-! “S,!.=.” 1

,

CARD P3

01 Broken or dislocated bones

02 Sprain, strain or pulled muscle

03 Cuts, scrapes. or puncture wounds

04 Head injury, concussion

05 Bruise, contusion, or internal bleeding

06 Burn, scald

07 Poisoning from chemicals, madicines, drugs

08 Respiratory problem, such as breathing.
cough, pneumonia

88 Other

99 Don’t know type of condition

00 None

u ,Z

Cmd,3
~------,
I

:-
;l

1!
6!$m,i*!!— Is

I
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CARD P4

1 Has two or more usual doctor= or places
depending on what is wrong

2 Has not needed a doctor

3 Previous doctor no longer availabla

4 Have not been able to find the right doctor

5 Recantly movad to area

8 Othar reason (Specify)

.,

-IO,,,,ul,,.m.,,
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