Data from the Series 13
National Health Survey Number 52

Utilization of Short-Stay Hospitals
By Persons With Heart Disease

And Malignant Neoplasms:

National Hospital Discharge Survey
United States, 1977 '

Based on data obtained from a national sample of the hospital
records of inpatients discharged from non-Federal short-stay hos-
pitals, hospital utilization by heart disease and malignant neoplasm
patients is examined. The measures of hospital utilization employed
are frequencies, rates, percents, and average lengths of stay. Data
are provided for these two specific diagnostic categories and for all
other patients and are tabulated by patient age, sex, and surgical
status.

DHHS Publication No. (PHS) 81-1713

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service
Office of Health Research, Statistics, and Technology
National Center for Health Statistics
Hyattsville, Md. April 1981



Library of Congress Cataloging in Publication Data

Gardocki, Gloria J.
Utilization of short-stay hospitals by persons with heart discase and  malignant
neoplasms.

(Vital and health statistics : Series 13, Data from the National Health Survev 1 no. 52)
(DHHS publication ;no. (PHS) 81-1713)

Includes bibliographical references.

1. Hospital utilization—United States--Statistics. 2. Heart—Discases-—-United States—
Statistics. 3. Cancer—United States—Statistics. 4. United  States—Statistics, Medical.
I. Pokras, Robert, joint author. II. Title. L. Series: United States. National Center {or
Health Statistics. Vital and health statistics : Series 13, Data from the National Health
Survey, Data from the hospital discharge survey ;no. 52, IV. Series @ United States. Dept.
of  Health and Human Services. DHHS publication ;no. (PHS) 81-1713. [DNLM:
1. Hospitals—Utilization—United States—Statistics. 2. Cardiology --United  States—Sta-
tistics. 3. Medical oncology—United States—Statistics. 4. Patient discharge--Statistics.
W2 A N148vm no. 52|
RA407.5.A349 no. 52 {RA98I.A2] 80-28017
ISBN 0-8406-0214-6 362171709735 [362.1'9612'00973]




NATIONAL CENTER FOR HEALTH STATISTICS

DOROTHY P. RICE, Director

ROBERT A.ISRAEL, Deputy Director
JACOB J. FELDMAN, Ph.D., Associate Director for Analysis and Epidemiology
GAIL F. FISHER, Ph.D., dssociate Director for the Cooperative Health Statistics System
GARRIE J. LOSEE, Adssociate Director for Data Processing and Services
ALVAN O. ZARATE, Ph.D., Asséistant Director for International Statistics
E. EARL BRYANT, Associate Director for Interview and Examination Statistics
ROBERT C. HUBER, Associate Director for Management
MONROE G. SIRKEN, Ph.D., Associate Director for Research and Methodology
PETER L. HURLEY, dssociate Director for Vital and Health Care Statistics
ALICE HAYWOOD, Information Officer

DIVISION OF HEALTH CARE STATISTICS

W. EDWARD BACON, Ph.D., Director
MARY MOIEN, Acting Chief, Hospital Care Statistics Branch
MANOOCHEHR K. NOZARY, Chief, Technical Services Branch

COOPERATION OF THE U.S. BUREAU OF THE CENSUS

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

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

Vital and Health Statistics-Series 13-No. 52

DHHS Publication No. 81-1713
Library of Congress Catalog Card Number 80-28017



CONTENTS

Introduction

Highlights

Characteristics of Discharges with Heart Disease or a Malignant Neoplasm
Age and Sex

Patients with Surgery

Trends in Rates

Average Length of Stay

Summary

Reference

List of Detailed Tables

Appendixes

II. Definitions of Certain Terms Used in This Report

Technical Notes on Methods

LIST OF TEXT FIGURES

1. Percent of patients discharged from short-stay hospitals with first-listed diagnoses of heart
disease, malignant neoplasm, or other diagnoses, by sex and age: United States, 1977 .ucicrsereces

2. Percent of patients discharged from short-stay hospitals with surgery, by first-listed diagnostic
category, sex, and age: United States, 1977

3. Rate per 1,000 civilian noninstitutionalized population of patients discharged from short-stay
hospitals, by firstlisted diagnostic category, sex, and age: United States, 1977 eceerecseorcnssennenes

4.  Average length of stay for patients discharged from short-stay hospitals, by first-listed diagnostic
category, sex, and age: United States, 1977

5. Average length of stay for male patients discharged from short-stay hospitals, by first-listed
diagnostic category, surgical status, and age: United States, 1977

6. Average length of stay for female patients discharged from short-stay hospitals, by first-listed

diagnostic category, surgical status, and age: United States, 1977

Ny LN N

©w

11

12

17
26



SYMBOLS

Data not available

Category not applicable

Quantity zero
Quantity more than 0 but less than 0.05-—--

Figure does not meet standards of
reliability or precision




Utilization of Short-Stay Hospitals by Persons
With Heart Disease and Malignant Neoplasms:
National Hospital Discharge Survey

Gloria J. Gardocki, Ph.D., and Robert Pokras, M.A., Division of Health Care Statistics

INTRODUCTION

This report presents 1977 national estimates
of the utilization of non-Federal short-stay
hospitals by patients with a first-listed diagnosis
of heart disease or a malignant neoplasm. Statis-
tics on these two types of discharge are selected
for inspection and comparison with statistics on
all other discharges because of the substantive
importance of these conditlons as the two
leading causes of death in the United States.!

Estimates of the discharge frequency, rate
per 1,000 noninstitutionalized population, and
average length of stay per discharge are pre-
sented in tables 1-3 for the different diagnostic
categories. These statistics are further cate-
gorized by the surgical status of the patient,
controlling for age and sex. The main aspects of
these tabulations are summarized in the discus-
sion sections that follow. All statistical state-
ments referring to age-related trends have been
tested by using linear regression, that is, the
weighted least squares method. All other statis-
tical statements refer to differences between
pairs of statistical estimates, such as rates or
regression slopes, and were tested by using the
Bonferroni method for multiple comparisons.
Unless stated, the differences that are discussed
are statistically significant at the p <.05 level.
Similarly, any statement indicating no difference
between estimates refers to the lack of a
statistically significant difference (i.e., p >.05).
Because only the main aspects of the data are
investigated, not all significant differences be-

tween statistics are included in the discussion. A
more detailed explication of the specific hy-
pothesis-testing procedures used can be found in
appendix I.

The estimates presented are based on data
collected by means of the National Hospital
Discharge Survey, which has been conducted
annually by the National Center for Health
Statistics since 1965. Data for the survey are
abstracted from the face sheets of the medical
records for patients sampled from among all
patients discharged from specific hospitals. The
set of hospitals selected for the survey consti-
tutes a sample of the non-Federal general and
specialty short-stay hospitals in the 50 States
and the District of Columbia. Maxima of five
diagnoses and three surgical procedures are
recorded for each medical record in the patient
sample.

The medical data for 1977 examined in this
report are coded according to the Eighth Re-
viston International Classification of Diseases,
Adapted for Use in the United States
(ICDA-8),2 with modifications. For this report,
all discharges with first-listed diagnoses of
ICDA-8 codes 390-398, 400.1, 402, 404,
410-414, and 420-429 were selected to form the
group of heart disease discharges. With the
exception of the inclusion of code 400.1, these
codes conform to those used by the Division of
Vital Statistics of the National Center for Health
Statistics for publishing data on deaths with an
underlying cause of diseases of the heart. Code
400.1 specifies malignant hypertension with



heart involvement classifiable to codes
427.1-429 (i.e., symptomatic heart disease ex-
cluding congestive heart failure, other myo-
cardial insufficiency, or ill-defined heart dis-
ease). Because fewer than one thousand hospital
discharges in 1977 are accounted for by this
code, its inclusion here does not notably affect
the results of the analysis. The group of heart
disease patients, however, excludes all discharges
with first-listed diagnoses of other circulatory
diseases.

Similarly, the discharges with first-listed
diagnoses of ICDA-8 codes 140-209, which
include all diagnoses of neoplasms specifically
identified as malignant, comprise the group of
malignant neoplasm patients. This group ex-
cludes all discharges with first-listed diagnoses of
benign neoplasms or neoplasms of an unspeci-
fied nature. These codes also were selected so
that the information presented here would be
compatible with the mortality statistics pub-
lished by the National Center for Health Statis-
tics (NCHS). A more detailed listing of the
diagnoses included in each set of codes can be
found in appendix II.

Familiarity with the technical aspects of the
survey, including the precise definitions of
terms, is essential for accurate interpretation of
the data and for valid comparisons of the
National Hospital Discharge Survey (NHDS)
statistics to statistics from other data sources.
Appendix I contains a facsimile of the abstract
form used for data collection as well as sum-
maries of the survey design, data collection
procedures, estimation procedure, sampling
error estimates, and hypothesis testing pro-
cedures. Definitions of the terms used in this
report are presented in appendix II. More
extensive coverage of these topics and a detailed
presentation of the NHDS modifications of the
ICDA-8 can be found in appendixes I and II of
“Utilization of Short-Stay Hospitals: Annual
Summary for the United States, 1977.”3 A
separate report on the design of the NHDS also
~has been published.*

HIGHLIGHTS

Of 35.9 million discharges, approximately
2.8 million had a first-listed diagnosis of heart

disease and approximately 1.7 million had a
first-listed diagnosis of a malignant neoplasm;
these figures represent 7.9 and 4.8 percent of all
discharges, respectively. A total of 262.4 million .
days of care were used in 1977.2 Of this total,

. discharges with a first-listed diagnosis of heart

disease accounted for 28.3 million days, or 10.8
percent, and discharges with a first-listed diag-
nosis of a malignant neoplasm accounted for
21.0 million days, or 8.0 percent. The dispropor-
tionate share of hospital days used by these two
types of discharge is readily apparent by com-
paring the differing average lengths of stay. The
discharges with a first-listed diagnosis of heart
disease had an average length of stay of 9.9 days,
and those with a malignant neoplasm had an
even longer average stay of 12.2 days. Both
averages exceeded the average length of stay of
6.8 days for all other discharges.

CHARACTERISTICS OF DISCHARGES
WITH HEART DISEASE OR
A MALIGNANT NEOPLASM

Inspection of the frequency and rate statis-
tics for all discharges, regardless of diagnosis,
reveals a number of trends. Table 1 shows that,
of the total of 35.9 milion discharges, the
majority (20.9 million) did not have surgery.
Surgery was performed on 40.4 percent of all
male discharges and 42.8 percent of all female
discharges, proportions that are not significantly
different. Moreover, the number of female dis-
charges exceeded that of male discharges (21.5
million compared with 14.4 million). Omission
of the 3.3 million female patients who gave birth
during their hospitalizations reduces this dif-
ference, but it remains significant. The rates for
all discharges, presented in table 2, demonstrate
that females, for whom the rate was 196.0 per
1,000 civilian noninstitutionalized population,
were hospitalized more than males were, for
whom the rate was 140.5. Omission of the
women who gave birth reduces the statistic for
females again, to a rate of 165.7 per 1,000
population, but the sex difference in rates
remains significant. Finally, discharges 15-44
years of age (15.2 million) outnumbered those

aDays of care are not tabulated.



in every other age category. This difference was
partly due both to the inclusion of women who
gave birth and to the large proportion of the
population in that age range. As the rates for all
discharges show, the trend was for the likelihood
of hospitalization to increase with age, with the
slope of the increase greater for females than for
males. The rates increased from 81.4 per 1,000
population for males under 15 years of age to
396.9 for those 65 years and over; for females,
the rates increased from 65.0 to 358.6. Al-
though these summary statistics for all dis-
charges demonstrate some significant trends in
hospitalization, they also mask substantial dif-
ferences among the heart disease, malignant
neoplasm, and other diagnosis groups.

Age and Sex

As shown in table 1, the total number of
heart disease discharges was significantly greater
than the total number of malignant neoplasm
discharges for each sex separately as well as for
both sexes together. Moreover, the residual cate-
gory of other discharges constituted the major-
ity of cases for each sex. The frequencies for the
diagnostic categories were influenced by age and
sex. A majority of the heart disease discharges
were male and a majority were 65 years of age
and over. In contrast, for the malignant neo-
plasm discharges no difference was found be-
tween the male and female discharge frequencies
or between the frequencies for ages 45-64 years
and 65 years and over, although each of these
latter two frequencies was significantly larger
than each frequency for the younger age groups.
Finally, a majority of the other discharges were
female, with the largest number in the 15-44-
year age group.

The combined effect of age and sex on the
diagnostic distribution is shown in figure 1. For
each sex, both the proportion of patients with a
first-listed diagnosis of heart disease and with a
first-listed diagnosis of a malignant neoplasm
increased with age. Although the trends for
these four sex by diagnosis groups were alike in
direction, they differed in slope. The proportion
of males with heart disease increased with age
faster than the proportions for the other three
groups did, and the proportion of female heart
disease patients increased the most slowly. The
slopes for the male and female malignant neo-

plasm patients were at an intermediate level and
did not differ significantly from each other.
Consequently, the proportion of patients with
any other first-listed diagnosis decreased with
age, and the rate of decrease was greater for
males than for females. Together, these trends
clearly reflect the dependence of the diagnostic
case mix in non-Federal short-stay hospitals on
the age and sex distributions of the patient load.

Patients with Surgery

Overall, the proportion of patients on whom
surgery was performed was dependent on the
first-listed diagnosis. This proportion was
greatest for the malignant neoplasm discharges
(54.4 percent) and least for the heart disease
patients (16.9 percent), with the remaining
discharges at an intermediate level (43.4 per-
cent). As shown in figure 2, the combined
influence of age and sex on the proportion of
surgical patients also varied with the diagnostic
category. No age-related trend in the proportion
of malignant neoplasm patients with surgery was
found for either sex. For males, no age change in
this proportion was significant, although for the
females the proportion for the 15-44-year age
group (70.1 percent) was significantly larger
than the proportions for the youngest and next
oldest age groups. Furthermore, no sex dif-
ference in the proportions of patients with
surgery was found for all malignant neoplasm
patients nor for any age group except the group
15-44 years of age. For that group, the propor-
tion for females (70.1 percent) was significantly
greater than that for males (47.7 percent).

The patterns among the heart disease and
other diagnosis categories were similar, but
differed from the pattern for the malignant
neoplasm discharges. For each sex, the trend for
the proportion of surgical patients was to
decrease with age for both the heart disease and
other discharges. Moreover, for each of these
diagnostic categories, significant sex differences
were found in these proportions for only the
45-64-year age group: among the heart disease
discharges, the proportion of male surgical dis-
charges exceeded the female proportion for that
age group, and among the other discharges, the
female proportion exceeded that of males.

Together these findings indicate that sub-
stantial differences exist among the diagnostic
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Figure 1. Percent of patients discharged from short-stay hospitals with first-listed diagnoses of heart disease, malignant neoplasm, or
other diagnoses, by sex and age: United States, 1977
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groups in the performance of surgical pro-
cedures. A major difference by sex was found
among the patients with a first-listed diagnosis
of a malignant neoplasm; whether or not surgery
was performed was related to the age of the
fermales but not of the males. Furthermore, only
one female age group (15-44 years) differed
from the other female age groups and it also
differed from the corresponding male age group.
One possible explanation for these variations is
that malignancies are more likely to be detected,
or are more likely to be detected at an early
(i.e., operable) stage, in these females than in
others because they obtain medical examina-
tions that focus on, but are not limited to,
fertility control and pregnancy. For the heart
disease patients, the observed age and sex
differences in the proportion of patients with
surgery can be partly due to an age-related
decline in the proportion of patients being
treated for congenital heart defects and an
associated increase in the proportion being
treated for degenerative heart disease. For both
the heart disease and other discharges, the under-
lying causes of the effects of age and sex can
also include either an age-related increase in the
severity or reparability of the disease being
treated or an increase in the rejection of surgery
as a mode of treatment because of patients’
multiple medical problems or general physical
condition. The relative explanatory power of
these reasons for the variations in the propor-
tions of patients with surgery, or of other
reasons that were not suggested here, unfortu-
nately cannot be assessed by using these data.

Trends in Rates

The rates for the discharge statistics demon-
strate a number of differences among the diag-
nostic groups due to the influence of age and
sex. Table 2 shows that the overall rate per
1,000 civilian noninstitutionalized population
for the residual category of other diagnoses
(147.6) was much greater than the rate for heart
disease (18.4), which was significantly greater
than the rate for malignant neoplasms (8.1).
Although this order of diagnostic rates appeared
separately for each sex, the absolute magnitudes
of the diagnostic rates varied by sex for two of
the groups. The male heart disease rate (15.0)
was significantly greater than the female rate

(11.9), and the female rate of other discharges
(175.6) was significantly greater than the male
rate (117.7). Only for the malignant neoplasm
discharges were the rates for males and females
not significantly different (7.8 and 8.5, respec-
tively).

Figure 3 displays the age trends in rates for
each group formed by cross-classifying sex and
diagnosis. For each sex within each diagnostic
group, the trend was for the rates to increase
significantly with age. The steepest slope of
increase was that for females with other diag-
noses, followed by that for males with other
diagnoses. The slopes of increase for female
malignant neoplasm patients and male heart
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disease patients did not differ from each other,
but were smaller than those for the residual
category of other diagnoses. The smallest slopes
were those for female heart disease and male
malignant neoplasm patients (which also did not
significantly differ from each other). Thus as age
increased, the rate of hospitalization increased
most for patients other than heart disease and
malignant neoplasm patients and least for female
heart disease and male malignant neoplasm
patients.

In addition to this comparison of age trends
in sex-specific diagnostic rates, the diagnostic
rates for specific age by sex categories also were
investigated. For each age by sex category, the
rate of discharges in the residual group of other
diagnoses was greater than both the heart disease
and the malignant neoplasm discharge rates.
Moreover, among males, the rate of heart disease
discharges was significantly greater than the rate
of malignant neoplasm discharges for each age
group except the youngest, for which no dif-
ference was found. In contrast, among females,
the heart disease discharge rate exceeded the
malignant neoplasm rate only for the age group
65 years and over. For the two youngest age
groups the reverse was true and for the age
group 45-64 vyears no difference was found
between the malignant neoplasm and heart
disease discharge rates. This uniform predomi-
nance of heart disease over malignant neoplasm
diagnoses for all males except the youngest, with
the females experiencing a reversal in predomi-
nance from malignant neoplasm to heart disease
diagnoses as a function of age, constitutes an
important sex difference.

Average Length of Stay

As noted in the introduction, patients in the
two diagnostic categories selected for inspection
differed from all other patients in their average
lengths of stay: the average length of stay for
the malignant neoplasm discharges was signifi-
cantly greater than the average length of stay for
the heart disease patients (12.2 days compared
with 9.9 days), and both stays were significantly
greater than the average length of stay for all
other patients (6.8 days).

Table 3 shows, however, that the diagnostic
groups also differed in the effects of age, sex,

and surgical status on the average length of stay.
Among the heart disease patients and the resid-
ual category of other patients, the average
lengths of stay were highest for the groups 65
years of age and over {10.9 days for the heart
disease discharges and 10.8 days for other
discharges). In contrast, among the malignant
neoplasm discharges, the average lengths of stay '
for the two oldest groups (12.0 days for patients
45-64 years of age and 13.6 days for patients 65
years of age and over) did not differ from each
other but were the highest of the age-specific
average lengths of stay.

On the surface, the gross sex differences in
the average lengths of stay for the diagnostic
categories are equally striking. For the heart
disease patients, the average length of stay for
females was significantly greater than that for
males (10.5 days compared with 9.5 days), but
for the patients in the residual category of other
diagnoses, the reverse was true; the average
length of stay for males (7.3 days) was signifi-
cantly greater than that for females (6.5 days).
Only for the malignant neoplasm diagnostic
groups were the average lengths of stay equal for
males (12.3 days) and females (12.1 days).
Closer inspection reveals, however, that these
differences are explained by the differing age
distributions of the males and females in each
diagnostic category. With only one exception,
no sex difference was found in the average
length of stay for any age group within any
diagnostic category. The sole exception was
patients 15-44 years of age in the category of
other diagnoses. For that group, the average
length of stay of females (4.8 days) was signifi-
cantly lower than that of males (6.2 days).
Although exclusion of the 3.3 million women in
this age group who gave birth and generally
required relatively short hospitalizations in-
creased the average length of stay for the
remaining females to 5.3 days, the difference
remained significant.

The combined effects of sex and age on the
average length of stay of each diagnostic group
are displayed in figure 4. For each sex by
diagnosis group, the trend was that the average
length of stay significantly increased with age.
However, few significant differences were found
among the slopes of these trends, indicating that
this effect of age varied little among the groups.
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The rate of increase with age of the average
length of stay was greater for females with other
diagnoses than for males and females with heart
disease; the rate of increase also was smaller for
males with heart disease than for females with
malignant neoplasms and males with other diag-
noses. For each diagnosis, no sex difference was
found in the effect of age on the average length
of stay. For these diagnostic groups, age clearly
had a stronger and more consistent effect on the
average length of stay than sex had.

In addition, table 3 shows that the average
length of stay was greater for those with surgery
than for those without surgery for both the
heart disease patients (11.6 days compared with

9.6 days) and the malignant neoplasm patients *
(13.6 days compared with 10.4 days). Surpris-
ingly, the average stays of the surgical and
nonsurgical patients with other diagnoses (7.0
days and 6.7 days, respectively) did not differ
significantly.

The age trends in the average length of stay
for the diagnostic groups according to surgical
status are displayed in figures 5 and 6; figure 5
shows these trends only for males and figure 6
shows them only for females. With one excep-
tion, the trend for the average length of stay to
increase with age for each sex by diagnosis group
remained significant when those groups were
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Figure 5. Average length of stay for male patients discharged
from short-stay hospitals, by first-listed diagnostic category,
surgical status, and age: United States, 1977
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further divided according to surgical status. The
sole exception is the group of male heart disease
discharges without surgery, for whom the age
trend was not significant. Comparisons among
the slopes of these trends for each sex reveal a
pattern, but it is not a clear and consistent one.
For the males, all of the significant differences
among the increase slopes revolved around the
surgical patients in the residual category of other
diagnoses. The slope of the age-related increase
in the average length of stay of this group of
patients was significantly greater than the cor-
responding slopes for all three diagnostic groups
of males without surgery. For the females a

similar, although not identical, view emerges.
For them also, the slope of the age-related
increase in the average length of stay was greater
for the surgical patients with other diagnoses
than for the nonsurgical patients with heart
disease or other diagnoses, but it did not differ
from the slope for the malignant neoplasm
patients without surgery. In addition, the in-
crease slope for the malignant neoplasm patients
with surgery was significantly greater than that
for the heart disease patients without surgery.
Despite these variations, the statistical signifi-
cance of all but one of the age trends in the
average length of stay displayed in figures 4-6
clearly indicates that the influence of age on the
average length of stay was consistent, pervasive,
and remained stable when simultaneously con-
trolling for diagnosis (as categorized in this
analysis), sex, and surgical status.

SUMMARY

This summary of 1977 NHDS data on
hospital discharges has concentrated on de-
scribing and comparing three diagnostic groups
of patients: those with a first-listed diagnosis of
heart disease, those with a first-listed diagnosis
of a malignant neoplasm, and all other patients.
A number of similarities and differences among
these groups appeared. The most notable are

® Of a total of 35.9 million discharges,
those with a first-listed diagnosis of heart
disease (approximately 2.8 million) ex-
ceeded those with a first-listed malignant
neoplasm diagnosis (approximately 1.7
million), but patients with all other diag-
noses constituted the majority.

® The proportions of male and female
patients with a first-listed diagnosis of
heart disease and male and female patients
with a first-listed diagnosis of malignant
neoplasm increased significantly with age.
The rate of increase with age was greatest
for the male heart disease patients and
least for the female heart disease patients.
As a result of these increases, the propor-
tion of all patients who had any other
first-listed diagnosis decreased with age,
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and that decrease was greater for males
than for females.

The performance of surgery was related to
the first-listed diagnosis. Surgery was per-
formed most frequently on malignant
neoplasm patients (54.4 percent) and
more ‘frequently on patients in the re-
sidual category of other diagnoses (43.4
percent) than on heart disease patients
(16.9 percent).

For each sex of both heart disease pa-
tients and patients in the residual category
of other diagnoses, the trend was for the
proportion of patients with surgery to
decrease with age. No trend was found for
the proportion of patients with surgery to
change with age for either male or female
malignant neoplasm discharges.

The rate per 1,000 civilian noninstitu-
tionalized population of male heart dis-
ease patients exceeded that of female
heart disease patients and the rate of
female patients in the residual category of
other diagnoses exceeded that of males.
For malignant neoplasm discharges, no
difference was found between the male
and female rates.

000

® For each sex in each diagnostic category,

the trend was for the discharge rate to
increase with age. The age-related -
creases in slope from largest to smallest
were: (1) females in the residual category
of other diagnoses, (2) males with other
diagnoses, (3) female malignant neoplasm
patients and male heart disease patients,
and (4) female heart disease patients and
male malignant neoplasm patients.

The heart disease and malignant neoplasm
patients used disproportionate shares of
all hospital care days, leading to average
lengths of stay (9.9 and 12.2 days, respec-
tively) that were significantly greater than
the average length of stay of all other
patients (6.8 days). :

The trend was for the average length of
stay to increase with age. This trend
remained " statistically significant for all
but one of the groups formed by cross-
tabulating diagnostic category, sex, and
surgical status. The sole exception was for
the group of male patients who had a
first-listed diagnosis of heart disease and
who did not have surgery performed.
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Table 1.

[ Excludes newborn infants and discharges from Federal and long-term hospitals]

Number of patients discharged from short-stay hospitals, by age, sex, first-listed diagnostic category, and surgical status: United States, 1977

Sex, first-listed diagnostic category, surgical status, All Under 15 15-44 | 45-64 | 65 years
and ICDA code ages years years years and over
Both sexes Number in thousands

All diagnoses 35,902 3,775 | 15,180 | 8,604 8,344

Without surgery ..... 20,888 2,180 8,110 | 4,933 5,696
With surgery 15,014 1,626 7,070 | 3,671 2,647
Heart di 390-398, 400.1, 402, 404, 410-414, 420-429 2,847 22 216 | 1,063 1,546
Without surgery 2,366 16 162 819 1,370
With surgery 481 6 55 244 177
Malignan t neoplasm 140-209 1,728 33 235 658 803
Without surgery 788 20 88 302 377
With surgery 940 12 147 355 426
Other diagnoses Residual | 31,327 3,721 14,728 | 6,884 5,995
Without surgery 17,735 2,113 7860 | 3,812 3,950
With surgery 13,593 1,607 6,868 | 3,072 2,045

Male

All diagnose! 14,385 2,137 4,553 | 4,042 3,653

Without surgery 8,576 1,194 2,530 | 2,443 2,408
With surgery 5,809 943 2,023 | 1,598 1,245
Heart diSease......ceirerrerensreecmressnnisiersesas sans 390-398, 400.1, 402, 404, 410-414, 420-429 1,540 13 141 681 705
Without surgery 1,226 8 104 505 609
With surgery 313 5 37 176 96
Malignant neoplasm 140-209 794 16 80 285 413
Without surgery 385 9 42 139 195
With surgery 409 7 38 147 217
Other diagnoses Residual | 12,051 2,108 4333 | 3,075 2,535
WithOUT SUIGETY coveeniecirisscnsssecsssnnisanninns 6,964 1,177 2385 1,800 1,603
With surgery 5,087 931 1,948 | 1,276 932

Female

All diagnoses 21,518 1,638 | 10,627 | 4,562 4,690

WiIthOUL SUFGETY vuvenrecisirinersassessmsssscosnsesssssesssssons saassnsesmmsssessanens 12,313 965 5,579 | 2,490 3,289
With surgery 9,205 683 5,047 | 2,072 1,402
Heart di 390-398, 400.1, 402, 404, 410-414, 420-429 1,307 9 76 381 841
Without surgery .....ceereuene 1,140 7 58 314 761
With surgery 168 2 18 68 81
Malignant neoplasm 140-209 934+ 17 156 372 390
Without surgery 403 1 47 164 181
With surgery 532 6 109 209 208
Qther diagnoses ...... Residual 19,276 1,613 { 10,395 | 3,808 3,459
Without surgery .......... 10,770 937 5475 | 2,012 2,347
W SUPGEIY ceeiricriireiesnceiseenmesssossssscassesssnontnssnsassssasssssnsnssansssteves sesceres 8,506 676 4921 | 1,796 1,113
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Table 2. Rate per 1,000 civilian noninstitutionalized population of patients discharged from short-stay hospitals, by age, sex, first-listed diagnostic
category, and surgical status: United States, 1977

[ Excludes newborn infants and discharges from Federal and long-term hospitals]

Sex, first-listed diagnostic category, surgical status, All Under 15 | 15-44 | 45-64 | 65 years
and 1CDA code ages years years years and over
Both sexes Rate per 1,000 population

AL QIBGNOSES vt 1eeeriieerireetreiresereeseremeeeatasstasssresisstsssstrastnsesssassssessnranassinesorroserasassrnssses 169.2 73.3 | 159.7 | 198.4 374.4

Without surgery 98.4 . 418 853 | 1138 255.6
WITh SUTGEIY tioveveeainnreiiniien siesrccsnieenesecreernesssnnsans 70.8 31.6 744 84.7 118.8
Heart disease.......covueveerecrieenrcvassiieesiosrennes 390-398, 400.1, 402, 404, 410-414, 420-429 13.4 0.4 2.3 24.5 69.4
Without surgery 11.2 0.3 1.7 189 61.5
With surgery 2.3 0.1 0.6 5.6 7.9
Malignant NBOPIBSM ...cevimeeriiiariiriiiiieis it ies sttt s e e e saas s een s aes s s st anes s sosseasanas 140-209 8.1 0.6 25 15.2 36.0
Without surgery ......... 3.7 0.4 09 7.0 16.9
With surgery 4.4 0.2 1.5 8.2 19.1
OThEr dIAGNOSES .eviievrrrersicrveieeiiisisreesineteseseentesestratssaisstntesiatssteeesss srbensrssnsassasnsetons Residual | 147.6 723 | 1549 | 158.8 269.0
Without surgery ............. 83.6 41.1 82.7 87.9 177.2
With surgery 64.1 31.2 72.3 70.9 91.8

Maie

AL IBGNOSES ceeurrearierrierertieoraeereaenteseessaeessesasessesasessesssssassstasass ssanssnnsssssssssnestsesssanesssessess 140.5 81.4 98.5 | 195.2 396.9

WWIThOUT SUFGEIY wereerieiiiceiieericostieereasensessestaessessmsesees tses sassbecserensonssses soness srabtnnssssssnsasnesintssesostinnvsns 83.7 45.5 54.7 | 118.0 261.6
WIH SUPGEIY coicrierieerieeriicrriie s sscanaeerrnsnsssareassssesee e sosesansaasns 56.7 35.9 43.8 77.2 135.3
Heart disease.......coeveeereenenvrenniecennemssiecssias 390-398, 400.1, 402, 404, 410-414, 420-429 15.0 0.5 3.0 329 76.6
Without surgery 12.0 0.3 22 24.4 66.2
With surgery 3.1 0.2 0.8 8.5 10.4
MaligNant NEOPIASITI .....uvreiiieiiiiererinreetertinessesatsessessenereesseassrsosensarasssstssinesssnersasnnes 140-209 7.8 0.6 1.7 13.8 44.8
Without surgery ... 3.8 0.4 0.9 6.7 21.2
With surgery 4.0 0.3 0.8 71 23.6
Other diagNOSES -.vveciverrvieors corviiiisiasererentierteiissmisrsssnsrsaassstaresiarsereresassnsssons Residual | 117.7 80.3 93.7 | 1485 275.5
WITROUT SUPGEIY cieceicrriieereerereerersrensisosannretamssinareessssassssissssassssssserrenrstoonnsssasassssssnsssrasansanes 68.0 44.8 51.6 86.9 174.2
With surgery 49.7 35.5 42.1 61.6 101.3
All dlBGNOSES.ccierieerieerieenrerrnrreaerermnaeris sstsvasesssonsresess 196.0 65.0 | 217.6 | 201.4 358.6

Without surgery .. 112.2 379 | 1143 | 109.9 251.4
With surgery 83.8 271 103.4 91.6 107.2
Heart disease.......ccvccceeererenreemrecernennnrevenneenns 390-398, 400.1, 402, 404, 410-414, 420-429 1.9 0.3 1.6 16.8 64.3
Without surgery 104 0.3 1.2 13.9 58.1
With surgery 15 0.1 04 3.0 6.2
MalIGNanT NEOPIASIN . 1oe cors ceeeirerierire e e e e eeereescreeesrierse e oarbeeobessntsrssbassranssbesnses 140-202 8.5 0.7 3.2 16.4 29.8
Without surgery 3.7 0.4 1.0 7.2 13.9
With surgery 4.8 0.2 2.2 9.2 15.9
Other diagnoses 175.6 64.0 | 2129 | 168.1 264.5
Without surgery 98.1 371 11241 88.8 179.4
With surgery 77.5 26.8 | 100.8 79.3 85.1
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Table 3. Average length of stay for patients discharged from short-stay hospitals, by age, sex, first-listed diagnostic category, and surgical status:

United States, 1977

[ Excludes newborn infants and discharges from Federal and long-term hospitals]

Sex, first-listed diagnostic category, surgical status, All Under 15 | 15-44 | 45-64 | 65 years
and ICDA code ages years years years | and over
Both sexes ) Average length of stay in days
All diagnose 7.3 4.2 53 8.5 11.1
Without surgery 74 4.4 5.2 8.0 10.2
With surgery .... 7.5 3.9 5.5 9.2 13.1
Heart di 390-398, 400.1, 402,404, 410-414, 420-429 9.9 8.2 8.0 8.9 10.9
Without surgery 9.6 8.5 7.6 8.6 10.5
With surgery 11.6 7.7 9.2 10.1 14.5
Malignant neoplasm 140-209 | 12.2 84 8.4 12.0 13.6
Without surgery 104 6.2 7.2 10.2 11.6
WIth SUFGBIY eveissricererssrersaneressrresenmassnreesenses sonesssrasssnnaesens 13.6 12.1 9.1 13.4 15.3
Other diagnoses Residual 6.8 4.1 5.2 8.1 10.8
Without surgery 6.7 4.4 5.1 7.7 9.9
With SUTGETY .eceveenvinnnieiinnns 7.0 3.8 5.3 8.6 125
Male
All diagnoses......... 7.8 4.3 6.3 8.6 10.8
Without surgery 7.4 45 6.1 7.8 9.7
With surgery ...... 8.4 4.0 6.5 9.8 12.8
Heart di ...390-398, 400.1, 402, 404, 410-414, 420-429 9.5 8.0 7.9 8.9 10.4
Without surgery . 9.1 8.2 7.8 8.6 9.8
With surgery 10.9 7.5 8.4 9.7 14.3
Malignant neoplasm 140-209 | 12.3 8.2 8.1 12.3 13.1
Without surgery 10.1 7.0 6.8 10.2 10.8
With surgery 14.3 9.8 11.5 14.2 15.0
Other diagnoses Residual 7.3 4.2 6.2 8.2 10.5
Without surgery 6.9 4.5 6.1 7.4 95
With surgery 7.7 4.0 64 9.3 12.2
Female ,
All diagnoses 7.0 4.1 4.9 8.4 113
Without surgery 7.0 4.3 4.8 .8.2 10.5
With surgery 7.0 3.8 5.0 8.7 13.3
Heart di 330-398, 400.1, 402, 404, 410-414, 420-429 | 10.5 8.6 8.2 9.0 1.4
Without surgery 10.1 8.7 7.4 8.6 11.0
With surgery 12.8 8.2 109 1.1 14.8
Malignant neoplasm .140-209 | 12.1 8.6 8.1 1.7 14.1
Without surgery 10.7 5.6 7.6 10.2 12.3
With surgery 13.1 14.7 8.3 12.8 16.7
Other diagnoses Residual 6.5 4.0 4.8 8.0 11.0
Without surgery . 6.5 4.3 4.7 8.0 10.2
With surgery 6.5 3.7 49 8.1 12.8
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APPENDIX |

TECHNICAL NOTES ON METHODS

Statistical Design of the National
Hospital Discharge Survey

Scope of the survey.—The National Hospital
Discharge Survey (NHDS) encompasses patients
discharged from hospitals located in the 50
States and the District of Columbia. Omnly
hospitals having six beds or more for patient use
and an average length of stay for all patients of
less than 30 days are included in the survey.
Although all discharges of patients from these
hospitals are within the scope of the survey,
discharges of newborn infants are excluded from
this report.

Sampling frame and size of sample.—The
sampling frame (universe) for hospitals in the
NHDS is the National Master Facility Inventory
of Hospitals and Institutions (NMFI). A detailed
description of how the NMFI was developed, its
contents, plans for maintaining it, and pro-
cedures 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
NMFI in 1963, 442 hospitals that were added to
the NMFI in 1969, 223 hospitals that were
added in 1972, and 273 hospitals that were
added in 1976. The distributions of the hospitals
in the NMFI and in the NHDS sample are shown
by bed size and geographic region in table I.

The sample of hospitals for 1977 consisted
of 535 hospitals. Of these hospitals, 68 refused
to participate and 44 were out-of-scope either
because they had gone out of business or
because they failed to meet the definition of a
short-stay hospital. Thus 423 hospitals partici-

NOTE: A list of references follows the text.

pated in the survey during 1977 and provided
approximately 224,000 abstracts of medical
records.

Sample design.—All hospitals with 1,000
beds or more in the universe of short-stay
hospitals were selected with certainty in the
sample. All hospitals with fewer than 1,000 beds
were stratified; the primary strata were the 24
size-by-region classes shown in table I. Within
each of these 24 primary strata, allocation of the
sample hospitals was made through a controlled
selection technique so that hospitals in the
sample would be representatively distributed
regarding type of ownership and geographic
division. Sample hospitals were drawn with
probabilities 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
compensation for the probability of hospital
selection ensured that the overall probability of
selecting a discharge would be approximately the
same for each hospital size class.

In nearly all sample hospitals, the daily
listing sheet of discharges was the frame from
which the subsamples of discharges were se-
lected. The sample discharges were selected 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

17



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

States, 1977

. . All North- [ North
Bed size of hospital regions east Central South West

All sizes Number of hospitals
UNIVETSE creeeiierricrennroiraeersrmmseeersessasssseessesrassrssnssssssssnstssnssssssssanssesssasessssnnnsrsnsosssernanesssansns 7.903 1,177 2,214 | 3,130 1,472
Total sample......ccvenen.. 535 132 152 170 81
NUMDBEE PArEICIPALING ..vveeeeerireereiirrerereiereesisrrssrssrarieresseseesseessasssosssssmnsasesnenessnesrasesassssasn 423 113 120 125 65

6-49 beds
UNIVEISE v.ueererirecasererressiosssencsermesssssnrerssssssnssssssosssessessaros srassssrnesssssmanenessssstssanssetssssssasanss 3,486 221 889 | 1,658 718
Total sample 62 8 18 30 13
Number participating 44 6 15 16 7
UNHVEISE 1oecrecieerincasttrenecsneeerrossaresassassnmneressssterssaasssssassssssenssesssnentes sennnsessesasessasnansens saasonne 1,871 299 482 721 369
0Tl SAMIPIC .. e ccerrenrieieiecrereeesseresearenenieunasaraesesereeserenssrsaneessnaneesssenes sesnsssnsunsamearanmaeasane 79 14 20 31 14
Number particiPating ......cccccveeeerererreececrersnsereraeenerrerecesrenes 58 10 14 23 11

100-199 beds
UNGVEISE couirunnnmienrrearerriesnesneomnesessrenssenressesssasssssnessanesssnssessnsessnsssstsnsennsessssnnassssonnesssunensen 1,371 298 404 448 221
Totat sample... 17 26 33 39 19
Number participating 98 25 28 27 18
UNIVEISE ceeeeeriecesessicncersesssosnrancensensassseonsrnessonsesesssanes sranes " 614 193 164 160 97
TOTAl SAMIPIE aneecirereneerreeneneeerensicearasarsersennessssnnsassrorsenssensassssssnsesstonsuessnannasssnessnssnnastosannne 97 | 31 27 24 15
Number participating P 76 26 21 17 12
300-499 beds

UNIVETSE .vvvveeeeseeeesssssessssssmmaosesssessensssssssssnens ' 408 112 134 100 53
Total sample a7 25 32 28, 12
Number participating 81 21 26 25 9
UNVEESE teveurrecaeartoonterenreerascasassasssnnasssmsasssssresesssansnsssssssnesansennssnrseessesnares 135 45 48 29 13
TOtal SAMPIC .eueeerrrrieerrenameesseasrrernsatesnsmnnsessnsesseersenesssnessasessress 58 19 19 13 7
Number partiCipating cc.cce.crececeverecsccrmmaneerereceeeerrrsressnonssesnnnees 49 17 13 12 7
URNIVEISE wiveeiieeereieccvanneerersrmrreereesesesssscsassannsasnsanreseressessasnan 18 9 3 5 1
Total sampile................ 18 9 3 5 1
Number participating 17 8 3 5 1
starting with a randomly selected discharge and ministrator, the sample selection and the tran-

taking every kth discharge thereafter.

scription of information from the hospital

records to abstract forms were performed by the

Data Collection and Processing

hospital staff, representatives of the National
Center for Health Statistics (NCHS), or both.

Data 'collectz'on.—Depending; on the study This task was performed by the medical records
procedure negotiated with each hospital’s ad- department in about two-thirds of the hospitals
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that participated in the NHDS during the year.
In the remaining hospitals, this task was per-
formed by personnel of the U.S. Bureau of the
Census acting for NCHS.

An abstract form was used to transcribe data
from hospital records. The abstract form pro-
vided space for recording demographic data,
admission and discharge dates, zip code of the
patient’s residence, expected sources of pay-
ment, disposition of patient at discharge, and
information on discharge diagnoses and surgical
operations or procedures (figure I). With one
exception, all discharge diagnoses and operations
for each sample discharge were listed on the
abstract form in the order in which they
appeared on the face sheet of the medical
record. The exception was that any diagnosis
identified on the face sheet as the principal
diagnosis was always recorded as the first-listed
diagnosis.

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 infor-
mation recorded on the sample patient abstracts
was coded centrally by the staff of NCHS. A
maximum of five diagnostic codes was assigned
for each sample abstract; in addition, if the
medical information included surgery, a maxi-
mum of three codes for surgical operations and
procedures was assigned. Following the conver-
sion of the data on the Medical Abstract form to
computer tape, a final medical edit was accom-
plished by computer inspection runs and a
review of rejected abstracts. If the sex or age of
the patient was incompatible with the recorded
medical information, priority was given to the
medical information in editing.

The basic system used for coding the diag-
noses on the NHDS sample patient abstracts was
the Eighth Revision International Classtfication
of Diseases, Adapted for Use in the United
States® (ICDA-8). Modifications of the ICDA-8
have been made for NHDS because of incom-
plete or ill-defined terminology on the abstracts.
Only one such modification affects the data
presented in this report: code 400.1, malignant

hypertension with heart involvement classifiable
to codes 427-429, was modified to include only
malignant hypertension with heart involvement
classifiable to codes 427.1-429.

The basic system for coding surgical opera-
tions and procedures was the ICDA-8 section on
“Surgical Operations, Diagnostic and Other
Therapeutic Procedures,”” which was modified in
certain areas to accommodate incomplete termi-
nology on the source documents, that is, lack of
specificity of the body site involved, of surgical
method or approach, or of other details pre-
scribed by the ICDA-8. The following operations
or procedures were not coded: some operations
inducing or assisting delivery (75.0-75.6, 75.9),
Diagnostic Endoscopy (A4-A5), Diagnostic
Radiography (A8-A9), Radiotherapy and Re-
lated Therapies (R1), Physical Medicine and
Rehabilitation (R4), and Other Nonsurgical Pro-
cedures (R9). Except for these omissions, the
surgical modifications employed in coding
NHDS medical data do not apply to the classifi-
cations used in this report.

Presentation of Estimates

Patient characteristics not stated.—If the age
or sex of the patient was not stated on the face
sheet of a sample discharge’s medical record, it
was imputed by assigning the patient an age or
sex consistent with the age or sex of other
patients with the same diagnostic code. Age and
sex were not stated for less than one-fourth of 1
percent of the discharges. If the dates of
admission or discharge were not 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.

Rounded numbers.—Estimates of the num-
bers of inpatient discharges have been rounded
to the nearest thousand for tabular presentation.
Therefore, detailed figures within the tables do
not always add to totals. Rates, percents, and
average lengths of stay were calculated on the
basis of unrounded figures and will not neces-
sarily agree with computations made from the
rounded data.

Population estimates.—The population esti-
mates used in computing rates are unpublished
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Form Approved: O.M.B. No. 68-R0620

CONFIDENTIAL — All informatior which would permit identification of an individual or of an establishment will be held
confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to
other persons or used for any other purpose,

FoRM HDS-1
(12-12-78;

DEPARTMENT OF HEALTH, EDUCATION, AND WEL.FARE
PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS

MEDICAL ABSTRACT - HOSPITAL DISCHARGE SURVEY

A. PATIENT IDENTIFICATION

1. Hospital number

2. HDS number

ninninn
IHECENCEE

LT |
LIIT] s

Date of admission . .

Date of discharge . .

3. Medical Record number 6. Residence ZIP Code L ‘ l | L l
B. PATIENT CHARACTERISTICS H v
Month Day Year ! 8. Age (Complete only if Units 1[0 Years
) i Date of Birth not given) .. .. 2 [} Months
7. Date of birth. . . I L I_l T J_r ] : 3 ] Days
\
T
9. Sex (Mark one) : 1 [} Male 2 [ Female 3 [] Not stated
T
10. Race or Color (Mark one) : 1 ] White 2 ] Black 3 ] Other 4 ] Not stated
T

11. Marital Status (Mark one)

: 1 "] Married 2] Single 3 ([} Widowed 4[] Divorced 5[ | Separated 6 [ | Not stated

12, Expected Source(s) of payment

13. Disposition of Patient {Mark ane)

Principal Other
(Mark one) (Mark all that apply)
1[dJ [ Self-pay 1 [7] Routine discharge/discharged home
Workmen® .
2 L] Wor 'men s Compensation 2 [T} Left against medical advice
3] ] Medicare
2] [} Medicaid 3 (] Discharged/transferred to another
s ] Other government payments facility or organization
s(] [ Blue Cross 4 {] Discharged/referred to organized
7] {T] Other private or commercial tnsurance home care service
s (] [} No charge s (] Died
s [ ] [} Other (Specify)
10 ] "] Not stated 6 [ ] Not stated
C. DIAGNOSES
Principal:

Other/additional:

[C] See reverse side

D. SURGICAL AND DIAGNOSTIC PROCEDURES

Principal:

Date:

Month Day

Other/additional:

[T] NONE (7] See reverse side

Completed by

Date

*U.S. GOVERNMENT PRINTING OFFICE. 1976-758-250

Figure 1.
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Table Il. Civilian noninstitutionalized population by sex and
age: United States, July 1, 1977

[Population estimates consistent with Series P-25, Cwrrent
Population Reports, U.S. Bureau of the Census]

Age Both Male

emale
sexes F

Population in thousands

All 2geS ceeerrmsrererracian 212,182 |} 102,399 109,782
Under 15 years......cceceerreaens 51,481 26,260 25,220
15-44 YEars ....ccccervececrenmranen 95,060 46,231 48,828
45-64 y0ars .....ccevcecrcneecrerennn 43,357 20,704 22,653
65 years and over.......c...en.. 22,284 9,204 13,080

U.S. Bureau of the Census estimates for the U.S.
civilian noninstitutionalized population on July
1, 1977. The estimates by age and sex are
presented in table II and are consistent with the
population estimates published in Current Popu-
lation Reports, Series P-25. However, they are
not official population estimates of the Bureau
of the Census.

Reliability of Estimates

Estimation.—Statistics produced by NHDS
are derived through a procedure in which the
basic unit of estimation is the sample inpatient
discharge abstract. The estimating procedure
produces essentially unbiased national estimates
and has three principal components: inflation by
reciprocals of the probabilities of sample selec-
tion, adjustment for nonresponse, and ratio
adjustment to fixed totals. These components of
estimation are described in appendix I of two
earlier publications.57

Measurement errors.—As in any survey, re-
sults are subject to nonsampling or measurement
errors, which include errors due to hospital
nonresponse, missing abstracts, information in-
completely or inaccurately recorded on abstract
forms, and processing errors. Some of these
errors were discussed under a previous section
entitled “Patient characteristics not stated.”

Sampling errors.—The standard error (SE) is
primarily a measure of the variability that is
attributed to using a value obtained from a

NOTE: A list of references follows the text.

sample as an estimate of a population value. In
this report it also reflects part of the measure-
ment error. The value that would have been
obtained if a complete enumeration of the
population had been made will be contained in
an interval represented 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.

The standard error of one statistic generally
differs from that of another of equal size, even
when the two come from the same survey. To
derive standard errors that would be applicable
to a wide variety of statistics and that could be
prepared at a moderate cost, a number of
approximations are required. As a result, the
figures shown in table III provide general stand-
ard errors for a wide variety of discharge and
average length-of-stay estimates rather than the
specific errors for particular statistics. Standard
errors for those values omitted from the table
can be approximated through interpolation.

The relative standard error (RSE) of a
statistic is obtained by dividing the standard
error by the estimate and multiplying the
resulting value by 100. This calculation ex-
presses the standard error as a percentage of the
estimate. The RSE’s of the rates presented in
this report are assumed to be equivalent to those
of the corresponding discharge estimates. Conse-
quently, the SE for a rate can be approximated
by using the information provided in table I to
compute the RSE for the corresponding dis-
charge estimate and then applying that RSE to
the rate.

The RSE’s of the percentages used in this
report can be approximated by using the
formula

RSEp =VRSE,” - RSE>
where

RSEp =the approximate relative standard
error of a percentage;

RSEy =the approximate relative standard
error of the numerator used in
computing the percentage; and

RSEp, =the approximate relative standard
error of the denominator used in
computing the percentage.

The SE of the percentage then can be approxi-
mated by applying the RSE to the percentage.
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Table 11l. Approximate standard errors of estimated numbers of discharges and of associated average lengths of stay: United States,

1977

Number of discharges

Approximate

Average length of stay

in thousands standard error of in days
{base of average discharge estimate,
length of stay) in thousands 2 4 6 8 0 | 12 | 14 | 16
Standard error in days
05 |04 (07 |10 113 |16 |19 | 22 2.5
10 §03 |05 (08 | 10|13 | 15| 1.7 2.0
1.7 03 (05 |07 109 (11 |13 ] 15 1.7
29 102 |04 |06 ]0.7 |08 | 1.1 ] 1.2 1.4
48 102 |03 (05 |06 | 08|09 10 1.2
66 |02 |03 |05 |06 )07 08|10 1.1
8210203104 )05]07]08]09 1.0
97 102 |03|04)05)06]07] 08 1.0
224 {01 |02 103 |04 05|06 07 0.8
333101 |02)]03 |04 |04]05] 06 .7
571 0110203 |03 ({04 ]04]05 0.6
2046 jJO.1 01 |02 (02 |03 |03 ] 04 0.4
3579 101 {01 02|02 ]02(03]| 03 0.4
6298 104 {101 |01 |02 021021 03 -
878.7 101 {01 | 0.1 | 0.2 | 0.2 - - -

Dlustration of use of table III: As shown in tables 1-3, an estimated 803,000 patients 65 years of age and over with a firstlisted diagnosis of a
malignant neoplasm were discharged in 1977 from non-Federal short-stay hospitals. This rate is equal to a rate of 36.0 discharges per 1,000 civilian
noninstitutionalized population 65 years of age and over. This group constitutes 9.6 percent of all discharges 65 years of age and over. The average

length of stay for these discharges was 13.6 days.

By interpolation, the standard error of the discharge estimate is approximately 47.7 thousand discharges

803,000 - 500,000

SEg03,000 discharges = 33,300 +(m) X (57,100 - 33,300) = 47,722.8

Also by interpolation, the standard error of the associated length of stay of 13.6 days is approximately 0.5 days

13.6 -

12 =
SE13.6 days, 500,000 discharges = 0.5 + W) X (0.6-0.5)=0.58

SE13.6 days, 1,000,000 discharges = 0.4 +

SEj3.6 days, 803,000 discharges = 0-58

136 -

—-—122) X (0.5- 0.4)=0.48

14-1

803,000 - 500,000
,000,000 - 500,000

*\1

) X (048 - 0.58)=0.52

The standard error of the associated rate of 36.0 discharges per 1,000 civilian noninstitutionalized population is approximately 2.1 discharges

RSE803,000 discharges =

SE36.0 per thousand, 803,000 discharges = 0-059 X 36.0=2.12

Finally, the standard exror of the 9.6 percent is approximately 0.4 percentage points

8,344,000 - 5,000,000

SEg 344,000 discharges = 204,600 + (10’000’000 =3.000,000

_{ 307,100

RSEg 344,000 discharges = m) X 100 = 3.7 percent

RSEg 6 percent= V 5.92 - 3.72 = 4.6 percent

SEg 6 percent = 9-6 X 0.046 = 0.4 percent
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47,700

803,000

) X 100 = 5.9 percent

) X (357,900 - 204,600) = 307,127.0



Hypothesis Testing

Two methods of hypothesis testing were
used in this report.

Bonferroni test.—For testing the difference
between two estimates (e.g., frequencies, per-
centages, regression slopes), the two-tailed
Bonferroni test for multiple comparisons was
performed. The size of the test statistic com-
puted determines whether or not the null
hypothesis that the two parameters being esti-
mated do not differ is rejected in favor of the
alternate hypothesis that they do differ. For the
estimates X; and X,, the null hypothesis is Hj :
P; = Py, and the alternate hypothesisis H, : P,
# Py, where P; and Py, are the population
parameters of which X; and X, are estimates.

The test statistic is equal to the difference
between the two estimates divided by the
standard error of that difference. The standard
error of the difference between two estimates is
approximated by the square root of the sum of
the squares of the standard errors of each of the
estimates. (This calculation represents the actual
standard error for the difference between
separate and uncorrelated statistics, although it
is only a rough approximation in most other
, cases.)

Thus the null hypothesis that two parameters
P, and P, do not differ is rejected if the
probability of a type I error (i.e., the probability
of rejecting a true null hypothesis) is less than 5
percent, that is, if:

X1- Xo

YA =/ gom i2 = SEX22/> critical value

The critical value increases from 1.96 to
3.291 as the total number of possible com-
parisons among estimates for subdomains of a
domain increases from 1 to 50. (A domain can
consist of the entire underlying population or a
subset of the underlying population that con-
tains all elementary units belonging to.a par-
ticular category of at least one health or
demographic variable. A subdomain is a subset
of a domain consisting of all elementary units
that'belong to a particular category of at least
« one health or demographic variable other than
the variables that define the domain.)

For example, in detailed table 2, the rate per
1,000 civilian noninstitutionalized population of,
male heart disease .discharges was 15.0 (X), the
rate of male malignant neoplasm discharges was
7.8 (X3), and the rate of all other male
discharges was 117.7 (X3). The difference be-
tween the male heart disease and malignant
neoplasm discharge rates (i.e., Hy : P; = P,, and
H, : Py % Py) is tested. For this example, later
comparisons among these rates and the
corresponding rates for females (X, X5, and
Xg) are planned. Thus the domain consists of all
discharges and the subdomains are the six sex by
diagnosis categories. Fifteen possible compari-
sons among the estimates for the subdomains
exist (i.e., X; and X,, X; and X3, X; and X},
etc.), and the critical value for the test statistic
for each possible comparison is 2.935. By using
the method presented in the preceding section
of this appendix: RSEX = 5.000 percent; SE Xy

= 0.750; RSEx , = 5. 597 percent; and SEy
0.465. Because

15.0- 7.8

= =8.159 > 2.935
z /7502 + .4652 8.159 >2

the male heart disease discharge rate is signifi-
cantly greater than the male malignant neoplasm
rate.

Weighted least squares as a test for trend.—If °
it is hypothesized that a linear relationship exists
between an independent variable and a de-
pendent variable (e.g., age and average length of
stay), then a useful test for this relationship is to
fit a regression line to the data, determine the
slope of the line, and then determine whether or
not this slope is significantly different from
zero. That is, a regression line of the form

?,-=a+bX,~

is fitted to the data, where, for this example, Y;
= predicted average length of stay, X; =age,a=
the estimated Y-intercept, that is, the estimated
average length of stay if age equals zero, and b =
the estimated slope of ¥ on X, that is, the
estimated rate of change in average length of
stay per unit change in age.

The data available from the National Hos-
pital Discharge Survey present certain basic
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problems that discourage the use of classical
regression procedures. Among these problems
are violation of the assumptions of inde-
pendence of the original observations, violation
of homoscedasticity, that is, equal variances of
the dependent variable within each category of
the independent variable, perhaps violation of
the normality assumption, and so forth. Dr. Paul
Levy, formerly of NCHS, has devised a “modi-
fied regression model which makes no assump-
tions about the original observations and which
makes no stronger assumptions about the sample
estimates than are made in testing whether two
means are equal when the estimated means and
their standard errors are obtained from complex
surveys.”P
The proposed model is as follows:

1. Let Y; be the estimated mean and Sy, be
the estimated standard error for the ith
group.

2. Let X; be the midpoint of the inde-
pendent variable for the group.

8. Assume Sy, is based on a large enough
number of observations that it can be
assumed to be equal to o0y; and thus
without sampling error.

4. Further assume that
E(Y;) = o+ BX;
V(Y;)=S3 fori=1,2,...,K,
where « is the true Y-intercept, 8 is the
true slope, and K is the number of
groups.

5. Finally, assume that the Y;’s are normally

distributed and are statistically inde-
pendent of each other.

The weighting procedure proposed weights all
observations by the reciprocal of the variance.
That is, w; = 1/S- and the mean X = Zw.X;/Zw;
and the mean Y = Zw Y:/Zw,.

bFrom an unpublished memorandum by Dr. Levy.
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The slope is computed in a manner similar to
the classical least squares regression, by using the
following formula

_ Zwi(X; - f) 7,
EW,'(X,'— )—(')2

This is easily computed by using

_Zwiki¥; - Ew) @)1
Zw:X, , - (Zw;) X2

The variance of the slope is
2 EW,'(X,' - _X- )2
% T [Ewi(X: - X2))2

Because w; = 1/0 ;» this formula can be simpli-
fied to

0_2= ZW,'(X,'—X)z - 1
PEwX; - X% Zwi(X, - X)?

and computationally

Sy = L
PV IwX - (Zw)X2

For the weighted least squares test, the null
hypothesis is that the slope of the regression line
does not significantly differ from zero, and the
alternate hypothesis is that it does differ from
zero (i.e., Hy : =0, and Hy : 8 # 0). An
approximate normal deviate test of the null
hypothesis can be performed by computing z =
b/S, and comparing the absolute value of the
result to the appropriate critical value. The
critical value for this test also varies from 1.96
to 3.291 as the number of simultaneous trends
being tested varies from 1 to 50.

As an example, the average length of stay
(Y) for male heart disease discharges by age (X)
is recorded as shown in table IV. Because a test
of the relationship between age and average
length of stay is planned for each of the six sex
by diagnosis categories, the appropriate critical




Table V. Worksheet for weighted least squares regression of average length of stay on age for male patients discharged from short-stay
hospitals with a first-listed diagnosis of heart disease: United States, 1977

Midpoint | Average Setr::_r::a‘:g
Age of age length of average w;= 1/6‘2-,
group stay ('%) length of Yi
in years days
stay (Sp)
Under 15 years 7.0 8.0 0.805 1.543
15-44 years 29.5 7.8 0472 4.489
45-64 years 54.5 8.9 0.379 6.962
65 years and over 75.0 104 0.429 5.434
value for a weighted least squares test here is Zw;Y; = 166.282 S, =0.011
2.638. By applying the method described to the Sw;X;2 = 55,227.290 z=3%.909

data shown, we have:

=w,X;Y; = 8,748.008 X =50.478
Zw; = 18.428 Y =9.023
Zw;X; = 930.206 b = 0.043

Because the z value is greater than the
critical value, a positive association between the
average length of stay and age is demonstrated
for the male heart disease discharges.

00O
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APPENDIX II

DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Hospitals and Hospital Characteristics

Hospitals.—Short-stay special and general
hospitals having six beds or more for inpatient
use and an average length of stay of less than 30
days. Federal hospitals and hospital units of
institutions 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 reported by the hos-
pitals.

Terms Relating to Haospitalization

Patient.—A person who is formally admitted
to the inpatient 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
admitted on the day of birth, directly or by
transfer from another medical facility, with or
without mention of a disease, disorder, or
immaturity are included. All newborn infants,
defined as those admitted by birth to the
hospital are excluded. The terms “‘patient” and

“inpatient” are used synonymously.

Discharge.—The formal release of a patient
by a hospital; that is, the termination of a period
of hospitalization by death or by disposition‘to
the place of residence, a nursing home, or
another facility. The terms ‘“‘discharges” and
“patients discharged” are used synonymously.
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Discharge rate.—The ratio of the number of
hospital discharges during a year to'the number
of persons in the civilian noninstitutionalized
population July 1 of that year.

Days of care.—The total number of patient
days accumulated at time of discharge by
patients discharged from short-stay hospitals
during a year. A stay of less than 1 day (patient
admission and discharge on the same day) is
counted as 1 day in the summation of total days
of care. For patients admitted and discharged on
different days, the number of days of care is
computed by counting all days from (and
including) the date of admission to (but not
including) the date of discharge.

Average length of stay.—The total number of

" patient days accumulated at the time of dis-

charge by patients discharged during the year,
divided by the number of patients discharged.

Terms Relating to Diagnoses

Discharge diagnosis.—One or more diseases
or injuries (or special conditions and examina-
tions without sickness or tests with negative
findings) that the attending physmlan assigned in
the medical record of a patient. The number of
principal or first-listed diagnoses is equivalent to
the number of discharges. ‘

Principal diagnosis.—The condition . estab-
lished after study to be ‘chiefly responsible for
occasioning the admission of the patient to the
hospital for care.

First-listed diagnosis.—The coded d1agnos1s
either identified as the principal diagnosis or
listed first on the face sheet of the medical
record. The number of firstlisted diagnoses is
equivalent to the number of discharges.



Heart diseases—~ICDA-8 codes 390-398,
400.1, 402, 404, 410-414, and 420-429. The
diagnoses included in these codes are: active
rheumatic fever; chronic rheumatic heart dis-
ease; malignant hypertension with heart involve-
ment classifiable to ICDA-8 codes 427.1-429;
hypertensive heart disease; hypertensive heart
and renal disease; acute myocardial infarction;
chronic and acute ischemic heart disease; angina
pectoris; asymptomatic ischemic heart disease;
acute pericarditis, nonrheumatic; acute and sub-
acute endocarditis; acute myocarditis; chronic
disease of pericardium, nonrheumatic; chronic
disease of endocardium; cardiomyopathy; pul-
monary heart disease; symptomatic heart dis-
ease; other myocardial insufficiency; and ill-
defined heart disease. Other diseases of the
circulatory system that are excluded by these
codes are: malignant hypertension except with
heart involvement classifiable to ICDA-8 codes
427.1-429; essential benign hypertension; hyper-
tensive renal disease; cerebrovascular disease;
diseases of arteries, arterioles, and capillaries;
diseases of veins and lymphatics; and other
diseases of the circulatory system.

Malignant neoplasms.—ICDA-8 codes 140-
209. These codes include all diagnoses of a
neoplasm specified as malignant. Excluded are
all diagnoses of a benign neoplasm or a neoplasm
of an unspecified nature.

Terms Relating to Surgery

Discharges with surgery.—The estimated
number of surgically treated patients discharged
from non-Federal short-stay hospitals during the
year.

Operation.—One or more surgical operations,
procedures, or special treatments that are as-
signed by the physician to the medical record of
a patient discharged from the inpatient service
of a sample hospital. For NHDS, all terms listed

on the face sheet (summary sheet) of the
medical record under the captions “operation,”
“operative procedures,” ‘“‘operations and/or
special treatments,” and the like are transcribed
in the order listed.

Demographic Terms

Age.—Patient’s age refers to age at birthday
prior to admission to the hospital inpatient
service.

Geographic region.—Hospitals are classified
by location in one of the four geographic regions
of the United States delineated by the U.S.
Bureau of the Census.

Region States included

Northeast ........ Maine, New Hampshire, Ver-
mont, Massachusetts, Rhode
Island, Connecticut, New
York, New Jersey, and Penn-

sylvania

Michigan, Ohio, Illinois, In-
diana, Wisconsin, Minnesota,
Iowa, Missouri, North Dakota,

South Dakota, Nebraska, and
Kansas

North Central ..

Delaware, Maryland, District
of Columbia, Virginia, West
Virginia, North  Carolina,
South Carolina, Georgia, Flori-
da, Kentucky, Tennessee,
Alabama, Mississippi, Arkan-
sas, Louisiana, Oklahoma, and
Texas

Montana, Idaho, Wyoming,
Colorado, New Mexico, Ari-
zona, Utah, Nevada, Washing-
ton, Oregon. California, Ha-
waii, and Alaska

00O
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Scrices 1.

Scries 4,

Series 10.

Svrivn 1],

Svries 12,

Series 13,

Soerics 20,

Series 21.

Series 22,

Series 23,

VITAL AND HEALTH STATISTICS Series

Programs and Collection Procedurcs.—Reports which describe the general programs of the Nationul
Center for Health Statistics and its oflices and divisions and data collection methods used and include
definitiony and other material necessary for understanding the data.,

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

Analytical Studics.—Reports presenting analvtical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository 1ypes of reports in the other series.

Documuents and Committec Reports,—Final reports of major comrmittees concerned with vital and
health statistics and documents such a5 recommended model vital registration laws and revised birth
and death certificates.

Data From the Health Interview Survey.—Statistics on illness, accidental imquries, disability, use of
hespital, medical, dental, and other services, and other health-related topics, all based on data collected
n a continuing national houschold interview survey.

Data From the Health Examination Survey and the Health and Nutrition Examination Surveyv.—Data
from dircet examination, testing, and measurcment of national samples of the civilian noninstitu-
iionalized population provide the basis for two types of reports: (1) estimates of the medically defined
prevadence of specific diseases in the United States and the distributions of the populatjon with respect
to physical, pbysiological, and psychological characieristics and (2) analysis of relationships among the
various measurements without reference to an explicit finite universe of persons,

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

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

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

Data on Mortality. —Various statistics on mortality other thun .5 included in regular annual or monthly
reports. Special analyses by cause of death, age, and other demooraphic variables; ceographic and time
ceries analyses; and statistics on characteristics of deaths not availuble 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 and Natality Surveys.—Discontinued effective 1975, Future reports
from these sumple 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-marricd women 15-44 vears of age.

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

Nationa) Center for Health Statistics
Public Health Service
Hyattsville, Md, 20782
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