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UTILIZATION OF SHORT-STAY HOSPITALS
BY PERSONS DISCHARGED WITH
ALCOHOL-RELATED DIAGNOSES

Marcus Sanchez, Office of Statistical Research, and Mary Moien, Division of Health Resources
Utilization Statistics

INTRODUCTION

This report presents statistics for 1976 on
the utilization of short-stay hospitals by persons
d1scharged with alcohol-related dlagnoses De-
. tailed tables 1-21 and figures 1-16 show num-
bers, rates, and standard errors of alcohol-related
discharges according to selected characteristics
of the dlscharged inpatients and the attributes of
the hospitals in which patients received treat-
ment, Patient characteristics are age, sex, race,
length of stay, marital status, and discharge sta-
tus. The hospital characteristics are bed size,
census division, and ownership. Data for new-
born infants are excluded from this report.

Background

The primary responsibility of the National
Center for Health Statistics is the development
and maintenance of survey mechanisms that
provide accurate and comprehensive information
on matters of health, health resources, vital

events, and related matters, To eafrcfv the health

community’s need for inpatient data from short-
stay hospitals, the National Center for Health
Statistics (NCHS) conducts the National Hospi-
tal Discharge Survey.

Information from the medical records of in-

patients discharged from a sample of hospitals in
" the United States is collected for the National
Hospital Discharge Survey. Hospitals in this Sur-
vey are short-stay, special and general hospitals

having at least six beds for inpatient use and an

average length of stay of less than 30 days. Fed-
eral hospitals and hospital units of institutions
are not included in the survey. At least one, but
not more than five, final diagnoses are coded for
each medical record surveyed. The form used to
abstract information from medical records is dis-
played in appendix I, and the collection and
processing procedures are detailed there, too.

Alcchol Discharge Rate

In this report, an alcoholic discharge or an
alcohol-related discharge is a discharge that has
at least one of the following diseases (and codes)
that are assigned as a final diagnosis according to

the Eighth Revision International Classification
Adabted for Use in the United

nf Ihesacoc
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States,® Certain modifications to these classifica-
tions are made for the National Hospital Dis-
charge Survey.

Alcoholic psychosis
Delirium tremens, 291.0
Korsakov’s psychosis (alcoholic), 291.1
Other alcoholic nauucmosm, 291.2
Alcoholic paranoia, 291.3

Other and unspecified, 251.9
Cirrhosis of the liver (alcoholic), 571.0

aNational Center for Health Statistics: Eighth Revi-
sion International Classification of Diseases, Adapied for
Use in the United States. PHS Pub. No. 1695. Public
Health Service. Washington. U.S. Government Printing
Office, 1967.



Alcoholism
Episodic excessive drinking, 303.0
Habitual excessive drinking, 303.1
Alcoholic addiction, 303.2

Other and unspecified alcoholisr
Toxic effect of ethyl alcohol, 980.0
Acute pancreatitis, 577.0
Chronic pancreatitis, 577.1

; 303.9

==

The principal measure of alcohol morbidity
or alcoholism used in this report is the Alcohol
Discharge Rate (ADR). For a given hospital sub-
population or category, the ADR is the number
of alcohol-related discharges divided by the total
number of discharges multiplied by 100,000.
The ADR may be expressed as:

number of alcohol-related discharges
~ in category X 100,000

ADR =
total discharges in category

An example may be useful. Suppose one has a
category of 3,825,298 other-than-white dis-
charged patients, of whom 156,799 are dis-
charged for alcohol-related conditions. Then, the
computation for ADR is:

R = 156,799 X 100,000
3,825,208

= 4,099

The Sample

The National Hospital Discharge Survey
(NHDS) utilizes a two-stage, stratified, probabil-
ity sample design. In the first stage, a'sample of
short-stay non-Federal hospitals that mainly
serve the civilian noninstitutionalized population
was chosen from the NCHS Master Facility In-
ventory, a national survey of all inpatient health
facilities, i.e., hospital, nursing homes, and other
facilities. The hospitals are sclected from a uni-
verse stratified by geographic area, size of hospi-
tal, and ownership of hospital. For the 1976
survey, 511 hospitals formed the NHDS sample.
In the second stage, discharges are systematic-
ally sampled from the sample hospitals. Approx-
imately 223,000 discharges were processed in

N
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1976. A more complete description of the
NHDS sample design is contained in appendix I

Limitations of Data

Several limiting factors should be considered
when uvsing the data contained in this report.
The target population does not include persons
discharged from Federal hospitals, hospital units
of institutions, hospitals with less than six beds
for inpatient use, nor hospitals with an average
length of stay in excess of 29 days. Thus, a por-
tion of the U.S. population that may contain a
high degree of alcoholic morbidity is not repre-
sented in this report. Also, this report presents
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" During 1976, some persons may have had more

than one hospital episode.

Another consideration is that these data are
based on a sample of the target population;
therefore, the estimates are subject to sampling
error. In this report, sampling error has been
taken into account by the use of statistical tests
of significance, as specified in appendix I.

Finally, one must exercise caution when in-
terpreting hospital utilization data classified by
the color of the discharged patient. In this re-
port, alcohol utilization data are grouped into
three color categories: white, all other, and not
stated. The estimated number of alcohol-related
discharges in which color was not stated repre-
sents a substantial portion of all alcohol-related
discharges, approximately 14 percent. If the
color classification for all discharges were
known, the findings by color in this report could
be materially altered.

SELECTED FINDINGS

A nn
~ge

An estimated 884,600 inpatients (table 1),
excluding newborn infants, were discharged with
.
short-stay hospitals in 1976, Of those discharged
with an alcoholrelated diagnosis, the 45-64-
year-old age group accounted for the largest pro-
portion (approximately 44 percent); the under-
15-years age group accounted for the smallest
proportion (about 1 percent).



The Alcohol Discharge Rate (ADR) for all in-
patients was 2,573 per 100,000 discharges (table
2). As measured by the ADR, alcoholism was re-
lated to age. The ADR increases with advancing

age up to age 4h_The ADNR for nersons under 15

years of age is significanily less than that for
persons 15-24 years of age, and that for persons
aged 25-34 is materially less than that for those
35-44 years of age. However, after age 44, the
ADR decreases to the extent that persons 45-64
years of age have a significantly lower ADR than
persons in the 35-44 age group, and persons 65
years or more of age have a significantly lower
rate of alcohol-related discharges than those in
the 45-64-year age group. The relationship be-
tween age and the ADR for both sexes is graph-
ically illustrated in figure 1.

The relationship between age and the ADR

for males was quite similar to that for persons

of both sexes. As among persons of both sexes,
the ADR increases with each successive age
group up to age 45, and thereafter, decreases.
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(247) is substantially less than that for males 35-
44 years of age (10,302), and -the rate for males
45-64 years of age (6,934) is materially greater
than that for males aged 65 years and over
(2,428) (figure 1).

Among females, the relationship between
age and the ADR varies somewhat from that for
both sexes. As among persons of both sexes, the

ADR increases with each advancing age group up
to age 4:5’ but. unlike that for persons of hath

sexes, there is no statistically significant differ-
ence between the Alcohol Discharge Rate for fe-
males aged 35-44 and that for females aged 45-
64 years. However, the ADR’ for females aged
85-44 and 45-64 are substantially greater than
that for females aged 65 years or more. The rela-
tionship between age and the ADR among fe-
males is pictorially displayed in figure 1.

If obstetrical conditions are excluded, the re-
lationship between the ADR and age for females
does not appear to change materially (table 5).
As among females with all conditions, the ADR’s
for females, excluding obstetrical discharges
(EOD), increase with advancing age up to age
45. The ADR-EOD for females under 15 years
of age is substantially less than that for females
1524 vyears of age, and the ADR-EOD for
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than that for females 35-44 years of age. There
is no essential difference between the ADR-EOD
for females aged 35-44 and that for females aged
45-64. Also, the ADR-EOD for females aged 45-
64 is significantly greater than that for females
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Figure 1. Alcohol Discharge Rate by age: United States, 1975




aged 65 years or more (figure 2). Thus, the ex-
clusion of obstetrical discharges does not materi-
ally alter the relationship between age and the
ADR for females.
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Figure 2. Alcohol Discharge Rate for femalss, excluding ob-
stetrical conditions, by aga: United States, 1976

persons is quite similar to that for persons of all
races. As among persons of all races, the ADR
for white persons increases with advancing age
up to age 45; thereafter, the ADR decreases with
advancing age (figure 3). With the exception that
there is no significant difference between the
ADR for white females aged 35-44 and that for
white females aged 45-64, the ADR’s for white
females and for white males also increases with
advancing age up toage 45, decreasing thereafter.

The association between-the ADR. and age -

for other than white males and females is similar
to ‘that found among their white counterparts.
The Alcohol Discharge Rate among all other

males and females generally increases with ad-
vancing age up to age 45; thereafter, the rate

tends to decrease with advancing age (figure 4
and table 2). :
In summary, the relationship between age
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and the Alcohol Discharge Rate appears to be
relatively consistent. Regardless of sex and color,
the ADR generally increases with advancing age
up to age 45, and decreases thereafter.

Sex

More males than females were discharged
from short-stay hospitals with aicohol-related
- diagnoses, an estimated 620,000 males as op-
posed to an estimated 264,000 females. As
measured by the Alcohol Discharge Rate (ADR),
alcoholic morbidity appears to be more preva-
lent among males than females. The ADR for
males is significantly greater than that for fe-
maies, 4,512 per 100,000 discharges as opposed
to 1,281 (figure 5). The same difference by sex
prevailed in each of the given age categories, ex-
cept for the under-15 age group (figure 6).

White males also had a substantially higher
ADR than white females had, 4,014 compared
with 1,156, Similarly, the ADR for other than
white males (7,842) was materially higher than
that for other than white females (1,971). The
same trend by sex prevailed within each of the
various age groups for both white and other than
white persons except for white persons under
age 1b. Thus, regardless of age and color, males
generally have a higher ADR than females have.
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Figure 6.

Color

As indicated in figure 7, alcohol morbidity
appears to be more prevalent among other than
white persons than among white persons. The
Alcohol Discharge Rate (ADR) for other than
white persons (4,099) was significantly greater
than that for white persons (2,314). Differences
in the ADR of white persons and other than
white persons were also found among persons
of the same age group. Within the four older age
groups, other than white persons consistently
had higher ADR’ than white persons had
(figure 8).

In addition, both males and females in the
other than white category had appreciably
higher ADR’s than white persons of the same
sex had. For example, the ADR of white males
was 4,014 as compared with 7,842 for other
than white males. In general, the ADR for other
than white persons is significantly higher than
that for white persons, regardless of age or sex.
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The Direct Age-Adjusted Rate

In order to control for age, the direct age-
adjusted rate is used. A discussion of the cal-
culation and utility of this rate is described in
Statistical Methods for Rates and Proportions. ?
Since the previous analysis indicates that age is
related to the Alcohol Discharge Rate, a direct
age adjustment was made in order to account for
differences in the age distribution of each of the
variables analyzed in the remainder of this re-
port. Sampling variability for specific age
groups was usuaily larger than for the totai age
group because of the smaller number of sample
persons in each age group. Because the larger
sampling variability of age-specific rates fre-
quently masks the relationships that exist with
respect to hospital subpopulation variables, the
summary comparison of age-adjusted rates was
used instead of rate age-specific comparisons.

Census Division

Table 7 shows the number and table 8 shows
the rate of alcohol-related discharges from short-
stay hospitals by census division, sex, and color.
Alcoholism, as measured by the Alcohol Dis-
vision. Persons in the New England division have
the highest ADR (5,6380); persons in East South
Central (1,140) and West South Central divisions
(1,248) have the lowest ADR’s (figure 9). When
age is taken into consideration by comparing the
age-adjusted ADR’s among the regions, the rela-
tionship between ADR and census division does
not change substantially. That is, persons in New
England had the highest age-adjusted ADR while
persons in the East and West South Central divi-
sions had the lowest age-adjusted ADR’s.

The relationship between census division
and ADR for males and females is similar to that
for persons of both sexes. For example, females
in the New England census division had the
highest ADR (2,620), and females in the East
South Central and West South Central divisions
have the lowest ADR’s (657 and 741, respec-
tively). Also, with only one exception, the

bFleiss, J. L.: Statistical Methods for Rates and Pro-
portions, New York, John Wiley & Sons, 1973.
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ADR’s among white males and females tends to
be highest in the New England and lowest in the
East and West South Central census divisions.
The lone exception is that the ADR among
white females in New England is not substan-
tially greater than that for white females in the

Pacific census division, When age is taken into

consideration, the relatmnsh1p between census
division and the ADR for wliite males and
females is not materially altered.

As among their white counterparts, other’

‘than white males and females with the lowest
ADR’s tend to reside in the West and East South
Gentral census divisions. When age is taken into
consideration, other than white males and fe-
males in the West South Central and East South

Central divisions continue to have the lowest
AR’ With the eveantian nf the Manntatn and
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West North Central census divisions, other than
white males residing in the Middle Atlantic cen-
sus division appear to have the highest ADR
regardless of age.

It is not clear which census division has the
highest ADR among other than white females.
For example, the ADR for other than white
females in the Mountain census division was not
significantly greater than that for other than
white females in the Middle Atlantic, South At-
lantic, West North Central, New England, and
Pacific census divisions. When age is taken into

consideration, the picture clears to some extent;

with the exception of the Middle Atlantic,
South Atlantic, and West North Central, other
than white females in the Mountain census divi-
sion have the highest ADR.

In summary, persons residing in the East and
West South Gentral census divisions tend to have
the lowest ADR’s regardless of age, sex, or color.
For white males and females, the h1ghest ADR
was recorded in New England. Because of large
sampling variances, the census division with the
highest ADR for other than white males and
females was not readily apparent. Nevertheless,
for other than white males, the ADR’s tend
to be highest for those residing in the Middle At-

lantic census division, while that for other than
white females tend to be highest in the Moun-

_tain census division.

Discharge Status

As shown in table 10, approximately 97 per-
cent of the inpatients with an alcohol-related
diagnosis (about 859,000) were discharged alive,
The Alcohol Discharge Rate (ADR) was not re-
lated to the discharge status of all inpatients; the

. \
+
ADR of persons discharged alive was not essen-

tially different from that of persons discharged
dead. However, when age was taken into consid-
eration, the ADR of those persons discharged
dead was significantly greater than that of per-
sons discharged alive. )
After classifying the data by sex, we found
that the ADR for males was greater among those
discharged alive than among those dlscharged
dead (figure 10 and table 11). But for females
the relationship between ADR and dxscharge
status was strikingly different. The ADR was sig-
nificantly greater among females discharged
dead than among those discharged alive. When
age was taken into consideration, the relation-

ship between ADR and discharge status for fe-
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males did not change, but, for males, differences
in ADR according to discharge status became in-
significant. Thus, the difference in ADR accord-
ing to discharge status for males may be atiri-
buted to difference in age.

When color differentials are taken into con-
sideration, the relationship between ADR and
discharge status does not appear to change. For
both white and other than white males, the
ADR of those discharged alive is materially
greater than that for those discharged dead.
Again, after the data are adjusted for age, differ-
ences in the ADR by discharge status become in-
significant for white and other than white males.
On the other hand, the ADR for females in both
color categories remains substantially greater
among those discharged dead than among those
discharged alive, regardless of age (figure 10).

In summary, the ADR for females is consist-
ently greater among those discharged dead than
among those discharged alive regardless of color
or age. The difference in ADR by discharge
status among males, however, is accounted for
by age differences, regardless of color.

Marital Status

Of persons discharged with an alcohol-
related diagnosis, 44.8 percent were married,
21.9 percent were divorced or separated; 19.5
percent were single (never married), and 8.7 per-
cent were widowed (table 13). As shown in table
14, significant differences in the Alcohol Dis-
charge Rate (ADR) were found among marital
status groups. Divorced or separated persons
were most likely to be discharged with an
alcohol-related diagnosis; the ADR among di-
vorced or separated persons was 8,498. The
ADR’s among married (2,102) and widowed
people (1,906) were significantly less than those
"of persons in the other marital categories
(figure 11).

After the data were adjusted for age, the re-

. lationship between marital status and the ADR

changed slightly. The ADR for married persons
became substantially lower than that for all
other marital categories, but separated and di-
vorced people continued to suffer the highest




As among persons of both sexes, male and
female married persons had a substantially lower
ADR than their male and female counterparts
in the other marital groups had. Also, the ADR
for both male and female divorced-separated
persons was materially higher than that of males
and females in the other marital categories (fig-
ure 12). When age was taken into consideration,
the relationship between marital status and the
ADR for male and female persons was not ma-
terially altered.

The relationship between marital status an
the ADR for both male and female white pe
sons was similar to that for all patients. Among
white males, for instance, those married had the
lowest ADR (3,3511) and those divorced or sepa-
rated had the highest ADR (17,483) (figurel2).
After controlling for age, the relationship be-
tween marital status and the ADR for white
a y 7 ) males and females was not materially altered.

As among white males and females, males
/// // and females of all other colors with the highest
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lowest ADR among other than white males and
females because of relatively large sampling er-
ror. However, when the data are age adjusted,
married males and females emerge as the marital
groups with the lowest ADR anioiig other than
white persons.

In general, we may conclude that separated-
divorced persons tend to have the highest ADR
while married persons usually enjoy the lowest
ADR, regardless of age, sex, or color.

Bed Size

The number of inpatients discharged with an
alcohol-related diagnosis according to bed size
of hospital, sex, and color is shown in table 16.
The largest proportions of inpatients discharged
with an alcohol-related diagnosis were _dis-
charged from hospitals in the 6-99 and the 300-

499 bcd-all.c LGLCEULICB \26 A Pﬂfcent and 25.6

percent, respectively). The smallest proportion
(11.2 percent) of inpatients with an alcohol-
related diagnosis were discharged from hospitals
in the 200-299 bed-size category.

Inpatients discharged from hospitals in the

6-99 bed-size category tend to have the highest
Alcohol Discharge Rate (ADR) (3,535). The
lowest ADR (1 844) was found among inpa-
tients discharged from hospitals in the 200-299
bed-size group (table 17 and flgure 13) After age
was taken inio consideration, the reLauonsmp re-
mained essentially the same. That is, persons
discharged from hospitals in the 6-99 bed-size
group had the highest ADR while those dis-
charged from hospitals in the 200-299 bed-size
group had the lowest ADR.

As among inpatients of both sexes, male in-
patients discharged from hospitals in the 6-99
bed-size category generally have the highest
ADR (6,629), while the lowest ADR for male in-
patients (3,175) was found among those dis-
charged from hospitals in the 200-299 bed-size
category. After age was taken into account, the
ADR for males remained unaltered.

The lowest ADR for female inpatients was
recorded by those discharged from hospitals in

the 200-299 bed-size category (956). However,.

we are unable to determine which bed-size group
has the highest ADR among female inpatients as
the ADR of the 6-99 bed-size category is not sig-
nificantly greater than that of the 100-199, 300-
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hespital: United States, 1976

499 or 500 and over bed-size categories. Again,

when ace is taken into annnnni- the ﬂﬂﬁtlensh'lp

Between ADR and bed size among females is not
altered.

Among white males, inpatients discharged
from hospitals in the 6-99 bed-size group usuaily -

have the highest ADR (5,781). But we are un-
able to determine which bed-size category has
the lowest ADR among white males as there is
no essential difference among the three groups
of hospitals with the largest number of beds
(figure 14). When age is taken into cons1dera-
thl’l the E.SSOCIZIIOII DC[Wf:Cn AUR ano. DCQ SIZE
for white males remains the same. For white and
other than white females, the picture is less clear
as we are unable to determine which bed-size
category has the highest or lowest ADR.

For other than white males, inpatients dis-

charged from hospitals in the 200-299 bed-size
category had the lowest ADR (4,567); however,
we are unable to determine which bed-size cate-
gory had the highest ADR among other than
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white males. After age was taken into account,
the relationship between ADR and hospital bed
size for other than white males did not change.
In summary, inpatients discharged from hos-
pitals in the 6-99 bed-size group usually have the
highest ADR while inpatients discharged from
hospitals in the 200-299 bed-size group gencrally
have the lowest ADR. However, when race and
sex are taken into consideration, the relationship
between bed size and ADR becomes less clear,

Type of Ownership

Ownership refers to the organization that
controls and operates a hospital. Of those inpa-
tients discharged with an alcoholrelated diag-
nosis, nonprofit hospitals (operated by churches
or other nonprofit organizations) cared for ap-
proximately 570,000, or 64.4 percent; govern-
ment (State or local) hospitals cared for about
203,000, or 22.9 percent; and proprietary hospi-
tals cared for about 112,000 or 12.6 percent
(table 19).

The Alcohol Discharge Rate (ADR) varied sig-
nificantly according to type of ownership (table

20). The ADR for all patients was substantially
higher among those discharged from proprietary
hospitals (4,114) than among those discharged
from government (2,915) or nonprofit hospitals
(2,308) (figure 15). When age and sex are taken
into consideration, the relationship between

. ADR and type of ownership tends to remain un-

changed. That is, the ADR for males and females
is usually higher for those discharged from pro-
prietary hospitals and lower among those dis-
charged from nonprofit hospitals, regardless of

age.
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Figure 16. Alcohol Discharge Rate by sex and hospital owner-
ship: United States, 1976

The association of ADR and type of owner-
ship for white males was similar to that for all
patients. As among all patients, the ADR for
white males was highest among those cared for
in proprietary hospitals (5,608) and lowest
among those cared for in nonprofit hospitals
(3,661) regardless of age (figure 16).

On the other hand, the ADR for white fe-
males did not vary significantly according to

-
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Figure 16. Alcohol Discharge Rate for white persons by sex and
hospital ownership: United States, 1976

type of ownership. Similarly, no essential differ-
ences in the ADR for other than white persons
were found among the ownership categories, re-
gardless of age or sex.

Therefore, the ADR tends to be highest
among the persons cared for in proprietary hos-
pitals and lowest among those cared for in non-
profit hospitals, regardless of age or sex. How-
ever, after color was taken into consideration,
the ADR of white females and other than white
persons of both sexes did not vary significantly

according to type of ownership.

HIGHLIGHTS

Alcohol morbidity, as measured by the Alco-
hol Discharge Rate (ADR), is related to the age,

12

sex, color, marital status, and discharge status of
the discharged patient. In addition, the bed size,
census division, and ownmership of the non-
Federal short-term hospital in which the inpa-

s wr nlan walofad 4n tha
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ADR.

The ADR generally increased with advanc-
ing age up to age 45; thereafter, the ADR de-
creased with advancing age. The ADR was higher
among males than females, and lower among
white than among other than white persons. In
general, separated or divorced persons tend to
have the highest ADRs while married persons
usually enjoy the lowest ADRs, regardless of
age, sex, or color. The ADR for females was con-
sistently higher among those discharged dead
than among those discharged alive, regardless of
color or age. But the difference in ADR by dis-
charge status among male persons was accounted
for by age differences.

Inpatients discharged from hospitals in the
6-99 bed-size group usually have the highest
ADR while inpatients discharged from hospitals
in the 200-299 bed-size group generally have the
lowest ADR. When color and sex are taken into
consideration, the relationship between ADR
and bed size becomes less clear, As for owner-
ship of hospital, the ADR tended to be highest
among the persons cared for in proprietary hos-
pitals and lowest among those cared for in non-
profit hospitals, regardless of age or sex. After
race was taken into consideration, the ADR of
white females and other than white persons of
both sexes did not vary significantly according
to type of ownership.

With regard to geographic area, persons in
hospitals in the East South Central and West
South Central census divisions tend to have the
lowest ADR’s, regardless of age, sex, or color.
For white males and females, the highest ADR
was recorded in New England. Because of large
sampling variances, the census division with the
highest ADR for other than white males and fe-

males was not readily apparent. Nevertheless, for

other than white males, the ADR tended to be
highest for those residing in the Middle Atlantic
census division, while that for other than white
females tended to be highest in the Mountain
census division.




»p moN

10.

11,
12.

13.

14.

15,

16,
17.
18,
19.
20,
21,

- LIST OF DETAILED TABLES

Number of inpatients with alcohol-related discharges from short-stay hospitals, by color, sex, and age: United States, 1976....

Alcohol Discharge Rate from short-stay hospitals, by éolor, sex, and age: United States, 1976,

Standard error of the Aleohol Discharge Rate from short-stay hospitals, by color, sex, and age: United States, 1976.....couriane

Number of female inpatients with alcohol-related discharges from short-stay hospitals, excluding obstetrical disgnoses, by
age and color: United States, 1976

Alcohol Discharge Rate from short-stay hospitals for female inpatients, exciuding obstetrical diagnoses, by age and color:
United States, 1976

Standard error of the Alcoha! Discharge Rate from short-stay hospitals for female inpatients, excluding obstetrical disgnoses,
by age and color: Unitad States, 1976.......co0000000mne

Number of inpatients with alcohol-related discharges from short-stay hospitals, by census division, sex, and color:
United States, 1976, :

Standard error of the Alcohol Discharge Rate from short-stay hospitals, by census region, sex, and color: United States,
1976 !

Number of inpatients with alcohol-related discharges from short-stay hospitals, by discharge status, sex, and color:
United States, 1976

Alcohol Discharge Rate from short-stay haspltals, by discharge status, sex, and color: United States, 1976...c.cmmmiersssserentanres

Standard error of the Alcohol Discharge Rate from short-stay hospitals, by discharge status, sax, and coior: United States,
1976

Number of inpatients, aged 15 years and over, with alcohol-related discharges from short-stay hospitals, by maritzal status,
sex, and color: United States, 1976

Alcohol Discharge Rate from short-stay hospitals for inpatients aged 15 years and over, by marital status, sex, and color:
United States, 1976

Standard error of the Alcohol Discharge Rats from short-stay hospitals, by marital status, sex, and color: United States,
1976

Number of inpatients with alcohol-related discharges, by bad size, sex, and color: United States, 1976

Alcohol Discharge Rate from short-stay hospitals, by bed size, sex, and ¢olor: United States, 1976

Standard error of the Alcohol Discharge Rate from short-stay hospitals, by bed size, sex, and color: United States, 1976.......
Number of inpatients with alcohol-related discharges, by ownership of hospital, sex, and color: United States, 1976...ccmeeee e
Alcoho! Discharge Rate from short-stay hospitals, by ownership of hospital, sex, and color: United States, 1976.......ccveessenene

Standard error of the Alcohol Discharge Rate from short-stay hospitals, by ownership of hospital, sex, and color:
United States, 1976

14
15
16

16

17

17

18
18

19

20
20

21

22

23

23
24
24
25
256
26

26

13



Table 1. Number of inpatients with alcohol-related discharges from short-stay hospitals, by color, sex, and age: United States, 1976

. All Not,
Sex and age Total [[Whn:e other | stated
Both sexes Number in thousands
AL BGOS c..eeeamrecemraressmcereesesnammes sasasnessessesmsesssasmsss s snms oa e smmmasas smamms s s sammmes +a swmmes 4 smer s s sm ot we smenen 885 605 167 123
e
Under 15 years 8 G T 1
16-44 years 367 230 a0 46
15-24 years 54 36 10 7
25-34 years..... 124 70 39 16
35-44 years 189 124 41 24
45-64 years 390 274 656 60
65 years and over 120 95 10 16
Males

All ages 620 425 109 86

Under 15 years 6 4 [¢] 1
15-44 years 259 167 60 31
15-24 years - 35 25 6 3
25-34 VOIS aeerr rencreerneanes 88 51 26 10
35-44 years 138 91 27 18
45-64 years 272 188 41 43
85 years and over, 85 66 7 11

Females

All ages 264 || 1,780 48 36
Under 15 years 2 2 1 (1]
15-44 years 108 63 30 16
16-24 years 19 12 4 4
25-34 years...... s 36 19 13 4
35-44 vears 63 33 14 7
45-64 years 118 36 15 17
65 years and over. 36 29 3 4

NOTE: Numbers may not add to totals due to rounding.
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Table 2. Atcohol Discharge Rate from short-stay hospitals, by color, sex, and age: United States, 1976

. All Not
Sex and age Total White other stated
Both saxes Rate per 100,000 discharges

All ages........ 2,5673]| 2.314 4,099 2,792

Under 15 years eebiieeserrinnneasesteernsns SeRsePEntanR et RS S REeR R e e eRe SaRES s aRR ST E R e sean ar nnRRne 205 214 167 192
B Bl Y BAI Sucemmnesimcees e cneannscammes sotammas e smmer s memmmmsemmtes beameas oS saSteR e eEEA RS S IaSRTS S E bRTS SRS RS baSme e s bEAm R h S s an e s 2573|| 2,229 4,354 2,493
, 16-24 years.....nuu... 974 931 1,160 980
25-34 years - 2,363|| 1.820 5,268 2,172
35-44 years. . 5487}| 4,807 9,077 5,632
45-64 YBars....cueeeenn. . 4,619|| 4,087 7,995 5,786
65 years and over S 1,513|| 1,489 1,807 1,503

Males

All ages . 4512|| 4,014 7,842 4,831

Under 15 years... 247 273 o6 256
15-44 YOarS....ccuetremcnesssassnas 6,097|| 5,278 | 11,492 5,669
TB-Z8 YOAYSurremvrenersreanersteaneesasnessasserinsassen 2,246 2,165 3,736 1,538
25-34 years. - . 6,365|| 5,061 | 13,442 5916
B A YDA ues s siarnsisstnensssionaanssisseas ssaassnsis dIersssiesers sasesssrIeTrstssssssinsssanannti s nesestanar s snnnansssnnnnas is 10,302]| 9,062 | 17,632 | 10901
4B-64 YOarS....ccrmmieeaarsisamsarerenccessniesnin 6,934 6,034 | 12,701 8,886
65 years and over - 2,428|| 2,381 2,845 2,481

Females

All ages 1,281 1,156 1,971 1,379
Under 15 yaars... 162 139 259 109
16-44 years. resrrse 1,079 88C | 1,941 1,145
15-24 years............. 486 422 532 754
26-34 years. 920 857 2,337 861
35-44 yeats - - 2478l 2086 4.581 2452
46-64 years. 2615|| 2,402 3,937 3,102
B5 VEars ant OV .......oeceecrviserssssesonsressones 793 803 899 671
i5



Table 3. Standard error of the Alcohol Discharge Rate from short-stay hospitals, by color, sex, and age: United States, 1976

. All Not
Sex and age Totaé White other stated
Both sexes
All ages. 126.78 || 102.86 253.19 379.57
Under 15 years 32.45 34.83 88.77 117.96
15-44 years 150.79 || 129.14 301.80 389.35
15-24 years. 57.70 66.42 131.16 164.00
25-34 years 157.55 | 131.02 465.20 357.73
35-44 yesrs 371.95|| 319.56 68265 | 1,042.57
45-64 years 26340 196.31 554,23 889,09
65 years and over ..... 61.22 69.73 176.00 158.12
Males
All agas 257,07 || 201.37 534.45 74587
Under 15 years 4667 56.11 69.31 147.02
15-44 year 412,56 || 346.82 979.30 961,96
15-24 yaars, 158,86 |t 172,49 641,72 396,36
25-34 years 49352 || 431.26 | 1,434.17 | 1,046.49
35-44 years.... 748.01 || 634.31 | 1,578.60 | 2,055.37
45-64 years 465.02 || 333.17 916.98 | 1,690.23
65 years and over 110.21 }{ 122.11 303.35 301.27
Females
All ages 55,16 54.97 137.20 155.98
Under 15 years 42,24 || 39.78 188,42 118,04
15-44 years 57.09 51.94 141.93 176.28
15-24 years. 40,78 44,82 86.14 149.56
25-34 years 64.16 52.46 247.24 166.86
35-44 years. 19261} 196.15 455.30 503.66
45.84 years 138.35 || 140.63 413.43 389.47
65 years and over 58,64 64.03 220,71 126.76

Table 4. Number of female inpatients with alcohol-related discharges from short-stay hospitals, excluding obstetrical diagnoses, by age

and color: United States, 1976

] All Not
Age Total || White | ‘or | stated
Number in thousands

All ages 262 179 46 36

Under 15 years 2 2 1 4]
15-44 years 106 63 29 15
15-24 years 19 12 4 4
25-34 years 34 18 11 4
35-44 years 53 33 14 7
45-64 years 118 86 15 17
65 years and over 35 29 3 4

NOTE: Numbers may not add to totals due to rounding.




Table 5. Alcohal Discharge Rate from short-stay haospitals for female inpatients, excluding obstetrical diagnases, by age and color:

United States, 1976

Age

Total

White

Adl
other

Not
stated -

Rate per 100,000 discharges

All ages. 15791 1,401 12,17 1,742

Under 15 years “ 164 140 276 110
T Y BATS . carrerraccessstaansstonoosanseessssarssasossiosuans saseassnssssossesssssnss sanssnes bessabssss s ssmass sanssesmss rmimomnn 1,769 || 1,413 | 3,400 1,957
15-24 years 993 826 | 1,393 1,633
25-34 years 1,534 | 1,136 | 3,566 1,650
35-44 years 2,767 || 2,302 | 5,321 2,731
45-64 years, e | 2,619 || 2,406 | 3,956 3,110
66 years and over 793 803 899 671

by age and color: United States, 1976

abie 6. Standard error of the Alcohai Discharge Rate from short-stay hospitals for femaie inpatients, excluding obstetrical diagnoses,

Age

Total White

E

All
other

Not
stated

All ages.

Under 16 years

.......

15-44 years.
16-24 years.

25-34 years.

36-44 years

45-84 years

65 years and over

Rate per 100,000 discharges

68.82 67.16 | 194.256 | 196.92
42,73 40.03 | 200.16 | 119.14
95.25 84.60 | 25854 | 300.04
83.16 86.93 | 22362 | 303.93
111.72 93.11 | #1744 | 316.25
213.85 || 216.28 | 627.74 | 65B.25
138.46 || 140.87 | 414.75 | 390.38
5864 53.49 | 220.867 | 126.72

-—lh
~I



Table 7. Number of inpatients

with alcohol-related

discharges from short-stay hospitals, by census division, sex, and color?

United States, 1976
. East West East West
Sex and color Total || ¢ 23::1 " M:SE ,[:_ North North As:,o::::,_ South | South | Mountain | Pacific
I ~ | Central | Central | =7 | Central | Central
Both sexes Number in thousands
Y <= S— 885 113 170 157 107 110 22 50 55 102
White ... e 605 ral 105 110 77 76 16 39 35 77
All other e 157 3 51 24 10 3 5 1" 6 16
NOt Statad.....ccecesenmonsarenes y 123 39 14 23 20 2 1 1] 13 g
Males
LI L | 620 82 126 112 76 74 15 K| 37 €9
WhitE oo ccrversrrrseesrneannnerecere 425 50 77 79 54 84 11 23 25 51
All other.. 109 2 38 18 7 18 2 7 4 12
Not stated 86 30 10 15 14 2 1 0 8 6
Females
Total oo 264 31 45 45 31 36 8 19 18 32
180 21 28 31 22 22 5 15 " 26
48 1 13 6 3 13 2 4 2 4
36 9 a4 8 6 1 0 0 5 3
NOTE: Numbers may not add to totals due o rounding.
Table B. Alcohol Discharge Rate from short-stay hospitals, by census division, sex, and color: United States, 1976
- East West East West
Sex and color Total E:;::‘ d A“:;:: 1:,: North North AE‘;?: r::c South South Meountain | Pacific
Central | Central Central | Central
Both sexes Rate per 100,000 discharges
Total..nuueeeeene. 2,573 5,630 3,076 2,374 2,630 234 1,140 1,248 2,956 2,769
2,314 4,286 2,384 2,231 2,659 2129 1,158 1,123 2,560 2,840
4,099 4,644 7,159 4,120 4,981 3,760 1,411 1,629 7436 4,443
2,792 13,750 3,245 2,100 2,077 829 646 423 3,342 1,437
Total oo | 4,512 9,867 5,718 4,128 4,655 3,918 1,827 2,142 4,943 4,600
White e, | 4,014 7,327 4,366 3,844 4715 3,662 1,799 1,920 4,583 4,571
All other............ iceeens | 7,842 9,078 15,257 8,336 9,314 5,048 2,205 3114 13,248 8,071
Not stated.........ccorsnrsicenes | 4,881 24,434 5,782 3,427 3612 1,545 1,658 11 4,534 2,534
Females
TOtal ccaneranmnrennnaces 1,281 2,620 1,343 1,156 1,275 1,285 657 741 1,600 1,496
1,156 2,134 1,062 1.071 1,289 1,044 661 737 1,260 1,614
All other.., e | 1,971 1,973 2,804 1,676 2,300 2,513 1,016 an 3,970 1,921
Not stated..........ccceeeereneae | 1,379 5,715 1,659 1,238 1,023 380 95 248 2,321 736
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Table 9. Standard error of the Alcohol Discharge Rate from short-stay hospitals, by census region, sex, and color: United States, 1976

X : East West East West
Sexandcolor | Total || ghowr | Adddle | worn | North | U™ | South | Soutn | Mountain | Pacific
= Central Central Central | Central
Both saxes
Totai...... i26.78 | 1,282.08 475.75 | 193.00 362.48 22464 |,188.62-] 159.06 4565.‘2,"_" . 245.08
White sessesssescnsnnas | 102,86 736.60 206,92 | 213.49 445,62 212:36- 232,971,711, 15262 4]52.74-‘_ T 26742
All other... . 253.19 928.17 | 1,126.99 | 476.17 | 1,261.62 468,93 |.297.85°| 30104 1,852.02 " 823.44
Notstated............. |379.57 | 4,895.67 805.45 | 519.11 426.71 310.70 | 295.44 | 206.53 899.67 440.72
Males

Total ceeearerens 257.07 ) 2,492,02 | 1,00065 | 368.21 661.77 406.20 | 332.98 | 288.79 790.99 402,86
White..... . | 201.37{| 134968 850.39 | 398.04 796.70 408.90 | 399.01 277.58 914,00 434,35
All other... . | 93445|| 1,772.85 | 2,593.66 { 998.99 | 2,270.25 766.24 | 599.57 | 40040 | 3,409.16 | 1,529.76
Not stated.............. | 745.87]|| 9,138.59 | 1,559.21 | 864.85 735.93 657.86 | 72247 | 534.87 { 1,491.28 777.80

Females
Total........... 55.16 484.35 159.86 89.82 237.16 12711 | 127.14 | 100.99 '248.40 15666
Whit8.uimeanniniaen 54.97 368.87 130.87 97.46 318.37 106.05 | 147.37 98.32 231.51 176.35
All other... .- | 137.20 596.51 449.00 | 265.17 650.71 368.59 | 224.53 | 229.05 1,246.14 478.36
Not stated.......cceu.s 155.98 || 1,798.956 352,12 | 311.67 243.74 130.74 65.71 | 164.84 562.05 234.23
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Table 10. Number of inpatients with alcohol-related discharges from short-stay hospitals, by discharge status, sex, and color:

United States, 1976
All
’ Not
Sex and color discharge 1 Alive | Dsad
statuses stated
Both sexes Number in thousands
Total 885 859 23 3
White 605 587 17 1
All other 157 1852 5 0
Naot stated 123 119 2 2
Males
Total 620 || 603 777’! & 2
White 425 413 12 1
All other 109 106 3 «
Not stated 86 84 1 1
Females
Total... 264 255 8 1
White 180 175 5 0
All other ‘48 46 2 0
Not stated 38 a5 1 0
NOTE: Numbers may not add to totals due to rounding.
Table 11. Alcohal Discharge Rate from short-stay hospitals, by discharge status, sex, and color: United States, 1976
All Not
Sex and color discharge || Aliva | Dead stated
: statuses
Both sexes Rate per 100,000 discharges
Totat 2,573 | 2,669 | 2,720 2,705
White 2314 |[2309 | 2493 | 2210
All other 4,099 ||4,071 | 5,738 986
Not stated . 2,792 || 2,808 | 1,682 3,823
Males
Total 4512 || 4,550 | 3,366 4,481
White e 4014 14041 | 3,279 3471
All other . 7,842 || 2,922 | 5,871
. Not stated 4,881 ||4,955 | 1,949 6,908
Females
Total 1,281 || 1,266 | 2,004 1,482
White 1,456 || 1,147 | 1,622 1,166
All other 1,971 |} 1,909 | 5,603 1,354
ot stated 1,379 ||1,374 | 1,362 1,894
20 —_— -




Table 12. Standard error of the Aleohol Discharge Rate from short-stay hospitals, by discharge status, sex, and color: United States, 1976

All Not
Sex and color dngcharge Alive Dead stated
statuses
Both sexes "

Total 126.785 128.65 206.23 57404

White 10286} 105.59 220.70 731.50
BT OB cerremsisnersenseresssnssssastsssstassnsesnosensissenessstsassnsreasess et saasstasssanss sissessensesssasess snesornesssnssss 253.19 || 252.21 955.05 857.50
Not stated 379.57]| 385.22 460.60 | 1,025.14

Males
Total 257.07 )| 265.69 294.56 | 1,144.66
White . 201.37 || 208.26 341.36 | 1,311.98
All other 53445 547.65 |[1,060.79 -
Not stated 745.87 |1 764.83 68240 | 2,164.87
Females

Total 55.16 656.47 287.67 418.17

White 54.97 56.27 2M.77 587.10
All ather.... 132,204 13062 1162417 1 1,166.21
Not stated 15698 || 157.28 683.31 749.50
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Table 13. Number of inpatients, aged 15 years and over, with alcohol-related discharges from short-stay hospitals, by marital status,

sex, and color: United States, 1976

All Divorced Not
Sex and color marital || Married | Single | Widowed or statad
statuses separated
Both sexes Number in thousands

Total 877 393 171 76 192 44

White 599 290 103 58 127 22
All other 168 45 49 11 39 11
Not stated 122 58 20 7 25 11

Males

Total 615 279 135 35 132 a3

White 421 204 83 27 89 17
All other 108 30 39 6 25 9
Not stated 86 45 13 2 18 8

Females

Total 262 114 36 41 59 11

White 178 -85 19 30 38 5
All other 47 15 10 6 14 2
Not stated 36 14 7 B 7 4

NOTE: Numbers may ntot add to totals due to rounding.
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Table 4. Alcohol Discharge Rate from short-stay hospitals for inpatients aged 15 years and over, by marital status, sex, and color:
United States, 1976

All . Divorced Not

Sex and color maritat || Married { Single | Widowed or stated

statuses separated | =

Both sexes Rate per 100,000 dischargas
Totdhu., 2,863 2,902 3,486 1,806 8,458 5,863
Whltﬂ‘.\ tnentressnsarsteesan 2,560 1,241 3,090 1,798 8,099 5,870
All othar 4,704 3,160 4,915 3,194 8872 | 11,819
Naot stated 3,115 2478 3,389 1,648 10,422 3,857
Males
. Total 5,281 3,644 6,230 4,567 18,738 9,720
White 4,661 331 5,235 4,508 17,483 9,664
All ather . 9,866 5,697 | 11,883 6,714 21,228 | 20,184
Ot SEALE. .ceerrermescrssaneserssmsssns ssmammeesamanses sermmeesss emmees 5,723 4,667 5170 2,827 23,262 6,097
Females

Totat 1,379 1,034 1,318 1,269 3,836 2,650
Whita 1,242 976 1,122 1,168 3,575 2533
Al Other . vnssssssmmassssssssssssssssers 2,143 1678 1,493 2,108 4,400 4,646
Not stated 149 581 1,999 1,367 4,408 2,166

Table 15. Standard error of the Alcoho! Discharge Rate from short-stay hospitals, by marital status, sex, and color: United States, 1976

All Bivorced Not
Sex and color marital || Married | Single | Widowed or statad
statuses separated
Both sexes
Total 126,78 118.12 | 114,49 97.30 51953 780.55
White 102.86 894,18 | 110.44 §7.69 516.63 718.34
All other...... 253.19( 190.23 | 276.88 359.94 725692 | 1,725.34
Not stated.......cec. . eresessmseeninseennnes | 379,571 37192 | 298.14 213,86 | 1,79699 | 1,316.68
Males
Total 257.07 || 245.43 | 124.66 31840 | 1,311.39 | 1,109.95
W hELE o vaeemee e canenarensnemsessemmmeescsmmmerssesanes sonmmsas 201.37 189.09 | 163.95 317.82 | 1,283.73 | 1,227.91
All othar 53445l 373.24 | 58967 1,089.49 | 2,018.69 | 2,808.60
, Not stated 74587{F 770.32 | 493.25 641.90 | 3,948.97 | 1,726.82
Females
Total BE.18 4885 8281 28.21 239.14 40059
White amesstantiesaaes b64.97 48.60 64.81 90.93 272.19 516.17
Al} other 137.20|| 168.56 | 136.27 324.71 403.17 | 1,190.64
Not stated " 1556.98|} 132.07 | 181.02 203.76 922.09 753.78

23



Tabte 16. Number of inpatients with alcohol-related discharges, by bed size, sex, and color: United States, 1976

Total || 6-99 | 100-199 | 200-299 | 300-499 | 500 heds
Sex and color beds || beds beds beds beds or more
Both sexes Number in thousands
Total 885 (] 233 163 99 226 173
Lo R ———— 605 || 168 102 8o 151 105
Al other 157 19 28 13 40 57
Not stated, 123 47 24 7 35 10
Males

Total 820 177 110 68 148 117

White ‘426 |t 128 73 56 99 70
All other 109 14 21 8 27 40
Not stated 86 35 15 5 23 8

Females

Total 264 56 43 N 78 56

White 180 40 28 24 52 35
All other 48 5 7 5 14 17
Not stated 36 12 8 2 12 3

NOTE: Numbers may not add to totals due to rounding.
Table 17. Alcohol Discharge Rate from short-stay hospitals, by bed size, sex, and color: United States, 1976
Total 6-99 100-199 | 200-299 | 300-429 | 500 beds
Sex and color beds || beds | beds beds beds | ormore
Both sexes Rate per 100,000 discharges

Total 2,573 3,535 2,684 1,844 2418 2,358

White 2314 3,087 2,430 1,814 2,218 1,982
All other 4,009 3,180 4,726 2,695 4,402 4,542
Not stated 2,792 8,527 2,528 1,306 2,140 1,367

Males

Taotal 45612 6,629 5,024 3178 3,965 39014

White 4,014 5,781 4,642 3,123 3,554 3,106
All other 7,842 5,978 10,639 4,567 1,816 8,879
Not stated 4,881 || 15,546 3,793 2,416 3,646 2,579
Females M

Total 1,281 1435 1,235 956 1,389 1,281

White 1,156 1,223 1,084 923 1,300 1,158
All other 1,91 1,388 1,787 1,618 2,384 2,165
Not stated 1,379 3,615 1,564 588 1175 569
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Table 18. Standard error of the Alcohol Discharge Rate from short-stay hospitals, by bed size, sex, and color: United States, 1976

Total 6-99 100-199 | 200-299 | 300-499 | 500 beds
Sex and color beds || beds beds beds beds | ormore
Both sexes
Total 126.73 679.84 20145 12248 195.30 158.08
White 102.72 366.07 183.44 152.80 196.99 126.95
Al| other 253.14 636.40 822.76 362.10 713.10 479,92
Not stated 379.44 || 3,346.55 610.32 203.62 497.14 474.15
Males
Total 257.03 {| 1,378.45 444248 250.15 367.17 257.32
Whita 201.36 73043 378.01 299.88 379.12 209.95
All other 533.99 |{ 1,234.97 | 2,280.61 610.82 | 1,346.29 990.21
Not stated 79593 || 6,762.06 972.87 383.52 849.66 931.72
Females

Total 55.11 207.79 11467 7945 | 10243 115.26
White 54.99 137.97 11969 82,89 105.89 117.05
All other 137.16 289.07 278.14 298.64 428,64 259.85
Not statad 155.92 || 1,089.83 360.77 109.35 290.44 192.72

Table 19. Number of inpatients with alcoho!-ralated discharges, by ownership of hospital, sex, and color: United Statés, 1976

Sex and color All . Proprietary | Government Voluntan:y
ownerships nonprofit
Both sexas Number in thousands
Total 885 112 203 570
White 605 71 127 407
All ather...... 157 9 62 a5
Not stated 123 32 13 78
Males
Total 620 85 143 392
White 425 83 92 281
All other 109 7 43 k9
Not stated 86 25 9 52
Eemales

Total 264 27 59 178
White. 180 18 36 127
All other. 48 3 19 26
Not stated 36 7 4 25

NOTE: Numbers may not add to totals due to rounding.
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Table 20. Alcohol Discharge Rate from short-stay hospitals, by ownership of hospital, sex, and color: United States, 1976

All . Voluntary
Sex and color ownerships Proprietary | Government nonprofit
Baoth sexes Rats per 100,000 discharges
Total ; 2,673 4,114 2915 2,308
White 2,314 3,059 2,648 2,139
All other 4,099 3,082 4,763 3,844
Not stated 2,792 31,001 1,566 2,254
Males
Total 4,512 7,612 5,162 3,977
White : 4,014 5,608 4,618 3,661
All ather | O 7,842 5,774 2,077 7,408
NOt Stated ...cooverrrreserreremsesarasersens . . 4,881 46,400 2,727 3,760
Females
Total. . . 1,281 1,680 1,420 1,199
White.. 1,166 1,304 1,262 1,113
All other . 1,971 1,376 2,311 1,847
_Not stated 1,379 13,585 849 1,227
Table 21. Standard error of the Alcohol Discharge Rate from short-stay hospitals, by ownership of hospital, sex, and colors
. United States, 1976
Sex and color . Al proprietary | Government | Voluntary
OWNersnips FIVHIPTUT G
Both sexes
Total o : 126.78 §78.72 227.91 129,21
White . 102.86 39625 | = 238.21 128.56
All other. : 253.19 878.40 477.68 362,29
Not stated . 379.57 4,387.43 419.70 259,92
) . Males
R 0 T, 257.07 || 1,328.84 415.93 259,21
White ) . 201.37 762.11 439.53 249.69
All other. 534.45 2,201.04 911.36 813.36
Not stated 745.87 7,853.17 722,93 460,56
Females

Total . 55.16 244.95 116.92 64,83
White - : 54.97 164.03 114.83 72,74
All athar.... 137.20 429.09 27885 171.16
Not statad 155.98 1,663,14 284.06 141.98
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APPENDIX |
TECHNICAL NOTES ON METHODS

Statistical Design of the National
Hospital Discharge Survey

Scope of the survey.—The sco

tional Hospital Discharge Survey (HDS) encom-
passes patients discharged from noninstitutional
hospitals exclusive of military and Veterans
Administration hospitals, located in the 50
States and the District of Columbia. Only hospi-
tals having six beds or more for patient use and
those in which the average length of stay for all
patients is less than 30 days are included in the
survey. Although all discharges of patients from
these hospitals are within the scope of the sur-
vey, discharges of newborn infants from all hos-
pitals are excluded from this report as well as
discharges of all patients from Federal hospitals.

Sampling frame and size of sample.—The
sampling frame (universe) for hospitals in the
NHDS is the Master Facility Inventory of hospi-
tals and institutions (MFI). A detailed descrip-

tion of the Amrp'fnpmaﬂf of M'F'T 1ts contents

L= 8 Y B, PY

maintenance plans, and procedures for assessing
the completeness of its coverage has been
published.

The universe for the survey consisted of
6,965 short-stay hospitals contained in the MFI
in 1963, 442 hospitals that were added to the
MFI in 1969, and another 223 hospitals that
were added in 1972. The distribution of the
hospitals in the MFI and in the HDS sample is
shown by bed size and geographic region in
table I.

The sample of hospltals for 1976 consisted
of B11 hospitals. Of these hospitals, 53 refused
to participate and 39 were out of scope either
‘because the hospital had gone out of business or
because it failed to meet the definition of a
short-stay hospital. Thus 419 hospitals partici-

28

pated in the swrvey during 1976 and provided
approximately 223,000 abstracts of medical
records.

Sulupw dcs;sm —All h"Sp:t"]S with 1,@99
beds or more in the universe of short—stay hospi-
tals were selected with certainty in the sample.
All hospitals with fewer than 1,000 beds were
stratified, the primary strata being the 24 size-
by-region classes shown in table I. Within each
of these 24 primary sirata, the allocation of the
hospitals was made throup_rh a controlled selec-
tion technique so that hospita.ls in the sample
would be properly distributed with regard to
type of ownershlp and geographlc division.
Dd.Inpn: .uuapu.cua were drawn with Plu’ﬁab;}.luca
ranging from certainty (for the largest hospitals)
to 1 in 40 (for the smallest hospitals).

The within-hospital sampling ratio for select-
ing sample discharges varied inversely with the
probability of selection of the hospital. The
smallest sampling fraction of discharged patients
was taken in the largest hospitals, and the largest
fraction was taken in the smallest hospitals. This
was done to compensate for the fact that hospi-
tals were selected with probabilities proportion-
atc to their size class and to assure that the over-
all probability of selecting a discharge would be
approximately the same in each size class.

In nearly all hnquak the daily listing sheet
of dlscharges was the frame from which the sub-
samples of discharge were selected within the
sample hospitals. The sample discharges were se-
lected by a random technique, usually on the
basis of the terminal digit(s) of the patient’s
medical record number—a number assigned
when the patient was admitted to the hospital.
If the hospital’s daily discharge listing did not
_show the medical record numbers, the sample

“was selected by starting with a randomly



Table I. Distribution of short-stay hospitals in the universe (Master Facility Inventory) and in the National Hospital ﬁischarge Survay
sample and the number of hospitals that participated in the survey, by geographic region and size of hospital: United States, 1976

Bed size of hospital re:i::ns N;r:th' g!:::' South |.Wast
All sizes Number of hospitals

Universe 7630}| 1,157 2094 | 2966 | 1,413

Total sample 511 131 148 156 76

Mumber participating......... 419 1186 128 120 58

UnIVerse o ciiiseessen seees 3,405 215 879 { 1,808 703

Total sample 66 7 iB8 28 13

Number participating 40 b 15 13 .7

50-99 bads

Universe 1,804 296 473 682 353

Total sample 75 14 19 29 13

Number participating 57 11 15 22 9
j00-199 beds

Universe 1,276 289 398 393 196

Total sample 109 26 32 35 16

Number participating 97 26 28 28 15
200-299 beds

Unlvarse 592 182 160 146 94

Total sample N H 26 20 i4

Number participating 72 25 al 15 11
300-498 beds

Univarse ... 400 m 133 103 52

Total sample 94 25 31 26 12

Number participating 83 22 27 25 9
500-992 beds

Universe 135 45 48 29 13

TOLAl SAMPIR ......ccceerumeecanemresaarens smnmes ssmmasas ssmmses s smmssss semsasssmmmnss s pmnns sesmmns oesmmmns s msmmns s es smmen 58 19 19| - 13 7

Number participating 52 18 16 12 6

1,000 beds or more

Universe 18 9 3 ] 1

Total sample 18 9 3 5 1

N UMD Br PAF i CIPALING cemeemeerm e e aeemmr e aermcsrssaeseessassoessrsesssssssnsssass sanessessrnnssses sasese ansese 18 g9 3 5 1

selected discharge and taking each kth discharge
thereafter. ;

Data Collection and Processing

Data collection.—Depending on the study
procedure agreed on with the hospital adminis-
trator, the sample selection and the transcription

of information from the hospital records to ab-
stract forms were performed é€ither by the hospi-
tal staff or by representatives of the National

‘Center for Health Statistics (NCHS) or by both.

In about two-thirds of the hospitals that partici-
pated in HDS during the year, this work was
performed by the medical records department of
the hospital. In the remaining hospitals, the
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work was performed by personnel of the U.S,
Bureau of the Census acting for NCHS.

Survey hospitals used an abstract form to
transcribe data from the hospital records. The
abstract form provides for recording demo-
graphic data, admission and discharge dates, dis-
charge status, and information on discharge diag-
noses and surgical operations or procedures (fig-
ure I). All discharge diagnoses were listed on the
abstract form in the order of principal diagnosis
or first-listed diagnosis if principal diagnosis was
not identified, followed by the order in which
all other diagnoses were entered on the face
sheet of the medical record. All operations were
listed in the order in which they were recorded
on the face sheet.

Shipments of completed abstract forms for
each sample hospital were transmitted, along
with sample selection control sheets, to a Census
Regional Office. Every shipment of abstracts
was reviewed and each abstract form was
checked for completeness Abstracts were then
sent to NCHS for processing.

Medical coding and edit.—The medical in-
formation recorded on the sample patient
abstracts was coded centrally by NCHS staff. A
maximum of five diagnostic codes was assigned
for each sample abstract; in addition, if the med-
ical information included surgery, a maximum
of three codes for surgical operations and proce-
dures was assigned. Following the conversion of
the data on the medical abstract form to com-
puter tape, a final medical edit was accom-
plished by computer inspection runs and a
review of rejected abstracts. If sex or age of pa-
tient was incompatible with the recorded medi-
cal information, priority was given to the med-
ical information in the editing decision.

The basic system used for coding the diag-
noses on HDS sample patient abstracts is the
Eighth Revision International Classification of
Diseases, Adapted for Use in the United States
(ICDA) 2

raz:zenz Cnaracten.suw not statea. —If agt‘: ot
sex of patient was not stated on the hospital
records of sample hospitals (the face sheet of pa-
tient’s medical record), it was imputed by assign-
ing the patient an age or sex consistent with the
age or sex of other patients with the same diag-
nostic code. Color was identified as “not stated.”

Tf +ha Ao+ af adem diooha
1 the qates ol a.uu.u.a:uuu O QisCiiarge were not
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given and if they could not be obtained from the
monthly sample listing sheet transmitted by the
sample hospital, a length of stay was imputed by
assigning the patient a stay characteristic of the
stays of other patients of the same age.

Age of patient and sex of patient were not
stated for less than one-fourth of 1 percent of
the discharges. However, color was not stated
for 13 percent of all discharges and caution
should be used in drawing conclusions from the
data by color.

Rounded numbers.—Estimates of the num-
bers of inpatient discharges have been rounded
to the nearest thousand for tabular presentation.
For this reason, detailed figures within the tables
do not always add to totals. Rates and percents
were calculated on the basis of unrounded fig-
ures and will not necessarily agree with compu-
tations made from the rounded data.

Reliability of Estimates

Estimation.—Statistics produced by use of
HDS are derived by a complex estimating proce-
dure. The basic unit of estimation is the sample
inpatient discharge abstract. The estimating
procedure used to produce essentially unbiased
national estimates in HDS has three principal
components: inflation by reciprocals of the
probabilities of sample selection, adjustment for
nonresponse, and ratio adjustment to fixed
totals. These components of estimation are
described in appendix I of two earlier publi-
cations.%d

Measurement errors.—As in any survey, re-
sults are subject to nonsampling or measurement
errors, which include errors due to hospital non-
response, missing abstracts, information incom-
pletely or inaccurately recorded on abstract
forms, and processing errors. Some of these

cNational Center for Health Statistics: Utilization of
short-stay hospitals, summary of nonmedical statistics,
United States, 19656, by Monroe G. Sirken. Vital and
Health Statistics. PHS Pub. No. 1000-Series 13-No. 2.
Public Health Service. Washington. U.S. Government
Printing Office, Aug. 1967.

dNational Center for Health Statistics: Utilization
of short-stay hospitals by characteristics of discharged
patients, United States, 1965, by Michael J. Witkin,
Vital and Health Statistics. PHS Pub. No. 1000-Serics

13-No. 3. Public Health Service, Washington. U.S. Gov-
+ Printing Office Ner 1°ﬂ7
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FoRM HDS-1 Form Approved
ﬁ?m_,zu?l.v HSM-8841 O.M.B. No. GB-R0620

CONFIDENTIAL = All information which would permit identification of an individunl or of an establishment will be held confidential, will be used
only by persans engaged in and [or the purposes of the survey and will not be disclosed or released ta other persons or used for any other purpose.
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
Public Health Service
Heclth Resouvrces Administratian

Notional Center for Health Statisties

MEDICAL ABSTRACT —~ HOSPITAL DISCHARGE SURVEY

I. Patient ldentification

1. Hospital naumber..aeeoiee — 4. Date of admission

m eamm . Month Day Year
2. HDS DUMDET cvenivriersesresss  cmrm—
5. Date of discharge
3. Medical record number..... —_— Month Day Year
LI, Patient Characteristics
1. Date of birth; 2. Age {complete ONLY 1 [Jyears
Month Day Year if date of birth not givenk
Units 2 Cmonths
3 O days

3, Sex: 1[Jmale 2 (JFemale

4. Race or color: 1 []white 2 Negro 3 [ Other nonwhite 4 [ “*Nonwhite* § [ Not stated

5. Marital status: 1 [OJ'Marcied 20 single 3 [Jwidowed 4[] Divorced 5 []Separated 6 [] Not stated

6. Discharge status: 1] Alive 2 [ Dead

Ill. Diaghoses and Operations

1. Final diagnoses

a, Principal diognosis:

cipba

b, Other diagnoses:

[ see reverse side

2, QOperations:

: ] sae reverse side

Completed by Date

FOR NCHS USE ONLY

Diagnoses

Opsrations

Figure I. Medical Abstract for the Hospital Discharga Survey
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errors were discussed under a previous section
“Patient characteristics not stated.”

Sampling errors.—The standard error is pri-
marily a measure of the variability that is attri-
buted to using a value obtained from a sample as
an estimate of a population value. In this report
it also reflécts part of the measurement error.
The value that would have been obtained had a
complete eniumeration of the population been
made will be: contained in an interval Tepre-
sented by the sample estimate plus or minus 1
standard error about 68 out of 100 times and
plus or minus 2 standard errors about 95 out of
100 times.

Test of Significance

To determine if one statistic is significantly
greater than another, the following procedure
was used. First determine if the difference be-
tween two statistics is equal to or greater than

1.7 times the standard error of the difference. If
so, it may be concluded that the larger statistic
is significantly greater than the smaller. This pro-
cedure assumes that there are 10 chances in 100
that the difference between the two statistics is
due to chance. An approximation of the stand-
ard error of the difference (d=x~y) of two
statistics X a.nd y given by the formula
Sg = (8% + .as,m)ﬁ, where 8, and 8, are the
standaxd errors of x and y, respectively.

The following example illustrates the above-
mentioned procedure. Table 2 shows that the
Alcohol Discharge Rate (ADR) for all males is
4,512 and 1,281 for all females; table 3 indicates

-that the standard error for all males is 257.07

s Fon Foarnalas 3e . :
and for females is 55.16. The formula ‘jf'iE}dS a

standard error of the difference (d = 3,231) of
S, =262.90. Hence, as the observed difference
is more than 1.7 times its standdrd error, it can
be concluded that the ADR of males is signifi-
cantly greater than that for females.

000
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APPENDIX 11
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Hospita!

Hospital Characteristics

Hospitals.—Short-stay special and general

hosnitals havine civ hede aor mare for innatient
AANSUpSA LA LATLY AARLG A4k RAWRAD WAL ALAVALL LU ult‘a‘-lhl‘-t

use and an average length of stay of less than 30
days. Federal hospitals and hospital units of in-
stitutions are not included.

Bed size of hospital.—Measured by the num-
ber of beds, cribs, and pediatric bassinets regu-
larly maintained (set up and staffed for use)
for patients; bassinets for newborn infants are
not included. In this report the classification of
hospitals by bed size is based on the number of
beds at or near midyear as reported by the

i ronisals

IJ.UDP].LGJ.DD
Type of ownership of hospital.— The type of
organization that controls and operates the hos-

pital. Hospitals are grouped as follows:

Voluntary nonprofit: Hospitals operated by
a church or another nonprofit organization.

Government: Hospitals operated by State or
local governments.

Proprietary: Hospitals operated by individ-
uals, partnerships, or corporations for profit.

Terms Relating to Hospitalization

Fatient.— A person who is formally admitted
to the inpatients service of a short-stay hospital
for observation, care, diagnosis, or treatment. In
this report the number of patients refers to the
number of discharges during the year including
any multiple discharges of the same individual
from one short-stay hospital or more. Infants ad-
mitted on the day of birth, directly or by trans-
fer from another medical facility, with or with-

out mention of a msease, ulsoraer, or immatu-
rity are included. All newborn infants, defined
as those admitted by birth to the hosp1ta1 are
excluded. In thlS report, “patient,” “‘inpatient,”
and “person” are used synonymously.

Discharge.—The formal release of a patient
by a hosp1ta1 that is, the termmatlon ofa period
of hospitalization by death or by disposition to
place of residence, nursing home, or another
hospital. “Discharges” and “patients discharged”
are used synonymously.

Alcohol Discharge Rate.—The number of
hospital discharges with an alcohol-related diag-
nosis times 100,000 divided by the total num-
ber of dxschames during the vyear.

Terms Relating to Diagnoses N

Discharge diagnosis.—The classification of
one or more diseases or injuries (or special con-
ditions and examinations without sickness or
tests with negatxve findings) that the attendmg

Thyrointan acoigmas RN LA IR |

P;xyal\.xm; A551ENS to the medical record of pa-

tients. In HDS all discharge (final) diagnoses
listed on the face sheet (summary sheet) of the
medical record for patients discharged from the
inpatient service of short-stay hospitals are trans-
cribed in the order listed, Each sample discharge

is assigned a maximum of five 3- or 4-digit
codes nr-r‘nrﬂ'mg to the Fiochth Renicion Inter.
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national Classification of Diseases, Adapted for
Use in the United States (ICDA) a

Demographic Terms

Age.—Patient’s age refers to age at b1rthday
pnor to admlsslon to the hospital inpatient

" service,

Color.—Patients are classified into two
groups, ‘“white” and “all other.” The all other
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classification includes all categories other than
white. Mexican and Puerto Rican are included in
the white category unless specifically identified
as all other,
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port, hospitals are classified by location accord-
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ing to the nine geographic divisions of the
United States, which correspond to those used
by the U.S. Bureau of the Census. For the con-
venience of the reader, the following table shows

region and division groups for the 50 States and

the District of Columbia.

Region Division
Northeast ........... . New England ......ceuvene
Middle Atlantic....ceeeee
North Central..... East North Central.....
West North Central....
South cocvercrensnnnne  South Atlantic.....eceee.
East South Central.....
West South Central....
WEST vervenenrareranarer Mountain c.ceceesconsenesss
PacifiC.iccrarcscreressenneness
34

States included
Maine, New Hampshire, Vermont, Massachusetts, Rhode
Island, Connecticut

New York, New Jersey, Pennsylvania

Michigan, Ohio, Illinois, Indiana, Wisconsin
Minnesota, Iowa, Missouri, North Dakota, South Da-
kota, Nebraska, Kansas

Delaware, Maryland, District of Columbia, Virginia,
West Virginia, North Carolina, South Carolina, Georgia,
Florida

Kentucky, Tennessee, Alabama, Mississippi

Arkansas, Louisiana, Oklahoma, Texas

Montana, Idaho, Wyoming, Colorado, New Mexico, Ari-
zona, Utah, Nevada

Washington, Oregon, California, Hawaii, Alaska
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Series 1,

Series 2,

Series 3.

Series 10.

Series 11.

Series 12,

Series 13.

Series 14.

Series 20,

Series 21,

Series 22,

Series 23.

VITAL AND HEALTH STATISTICS Series

Programs and Collection Procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions and data collection methods used and include
definitions and other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new statistical methodology including experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, and contributions to statistical theory,

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

with vital

Documents and Commitiee Reboris.—Final reports of m w ad
d revised birth

aj
.............................. horis. aj
health statistics and documents such as recommended made

and death certificates,

or
1

Data From the Health Interview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related tepics, all based on data collected
in a continuing national household interview survey.

Date From the Health Examination Survey and the Health and Nutrition Examination Survey.—Data
from direct examination, testing, and measurement of national samples of the civilian noninstitu-
tionalized population provide the basis for two types of reports; (1) estimates of the medically defined
prevalence of specific discases in the United States and the distributions of the population with respect
to physical, physiclogical, and psychological characteristics and (2) analysis of relationships among the
various measureménts without reference to an explicit finite universe of persons.

Data From the Institutionalized Population Surveys.—Discontinued effective 1975, Future reports from
these surveys will be in Series 13,

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

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

Data on Mortality, —Various statistics on mortality other than as included in regular annual or monthly

series analyses; and statistics on characteristics of deaths not available from the vital records based on
sample surveys of those records.

Data on Natality, Marriage, and Divorce.—Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records based on sample surveys of those records.

Data From the National Mortality end Natality Surveys.—Discontinued effective 1975. Future reportts
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.

Data From the National Survey of Family Growth.—Statistics on fertility, family formation and dis-
solution, family planning, and related maternal and infant health topics derived from a biennial survey
of a nationwide probability sample of ever-married women 15-44 years of age.

For a list of titles of reports published in these series, write to: Scientific and Technical Information Branch
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Hyattsvilie, Md. 20782



	Contents
	Introduction
	Selected Findings
	Highlights
	List of Detailed Tables
	Appendix - Contents
	Appendix I. Technical Notes on Methods
	Appendix II. Definitions of Certain Terms Used in This Report



