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CHRONIC RESPIRATORY CONDITIONS

THE PREVALENCE
OF CHRONIC CONDITIONS

Estimates of the amount of chronic illness in
the United States have been derived from a num-
ber of different sources, In general, this source
material may be classified as (1) 'studies based
onmedical records and examinations, and (2) sur-
veys conducted by .household interview,

Aside from the general method of study, the
basic difference between these two approaches in
the measurement of illness prevalence is in the

~underlying concept of morbidity, In medical stud-
ies, an attempt is made to detect illness through
the use of recognized diagnostic tests and meth-
ods, medical history, and the presence of clinical
 signs and symptoms, With the household-inter-
view technique the objective is to identify condi-
tions which represent a departurefrom a state of
physical or mental well-being of which the affect-
ed individual is aware, Further qualification of
data obtained ina household: survey is possible by
restricting conditions to those .about which the
person has taken some action, such -as cutting
down on usual activities (activity restriction).or
seeking medical advice,

It is quite possible that a condition:detectable
by diagnostic techniques in a medical examining
program will not be reported in a household in-
terview because it has had insufficient physical,
social, or economic impact on the affected .indi-
vidual. On the other hand, a condition reported by
a person inan interview because ithad interfered
with his usual activities may prove to beat a sub-
clinical level at the time of a medical examina-

“tion,

This basic distinction in the concept of ill-
ness accounts for much-of the difference in-prev-
alence estimates derived from medical studies
and those based on interview surveys,.The defi-
nition of illness in eachof these approaches is an
inherent characteristic :of the techniqueitself, and

This report was prepared by Geraldine ‘A.Gleeson,
of the U. S. National Health Survey sitaff.

for this reason the user of such data should not
be surprised to find rather marked differences
between estimates obtained in surveys of these
different types.

The household-interview method differsfrom
-surveys based on medical records or examina-
tions and tests not only in the concepts of illness
inherent in the methods but also in the accuracy
.of the descriptionof the nature of the morbidity —
the diagnostic data, Inthe household interview this
accuracy is dependent uponthe information which
the respondenthas and passes onto the interview-
er, It is information which has been transmitted
to the family by the physician attending the case
or, in the absence of medical attention, has been
gained through previous experience or education
of the family, It is obvious that there are numer-
ous possibilities for error in this process, For
this :reason detailed classification of the condi-
tions reporied in household interviews isnot war-
ranted until more :evidence is available on the
size of reporting.error.

In this report, findings of previous surveys
and estimates made by researchers in the health
field are cited. Some of the data are from other
-household-interview-type surveys. Because these

_earlier surveys were restricted to certain areas
or. to ‘particular .segments of the population and
“because the-methods, definitions, interviewer
training, and specificity and detail of the ques-
tioning varied quite widely from one survey to
another, the prevalence estimates should not be
- taken to represent real differences between time
periods or between areas, They are cited to pro-
vide a background for the presentation of the first
dataon chronic* respiratory conditions from the
health household .interview of the U,S, National

Health Survey.
To the extent they are available, results of

" medical record and examination studies of these

same : diseases -are also presented, These will
show how the differing concepts of morbidity af-

:fect the magnitude of the prevalence estimates,

E ] Y : . . .
For definition _of chronic condition, see

“‘Appendix~II.



 SOURCE AND
CLASSIFICATION OF DATA
ON CHRONIC CONDITIONS

Data on chronic conditions presented in this
report are based primarily on replies to four
"illness-recall' questions in the health house-
hold interview,

1., Were you sickat any time last week or the

week before?

2, Last week or the week before did you take
any medicine or treatment for any condi-
tion?

3. At the present time do you have any ail-
ments or conditions that have continued
for a long time? (If '"No") Even though they
don't bother you all the time?

4, Has anyone in the family ., , had any of
these conditions during the past 12 months?
(Interviewer reads list of major chronic
conditions which includes "asthma,' ''any
allergy," '"chronic bronchitis," and "re-
peated attacks of sinus trouble,'’)

Positive responses concerning the diseases
with which this report is concerned may come
from any one of the four questions, The undupli-
cated positive replies represent total prevalence
of thediseases withinthe family, Because the sta-
tistics are based upon a number of household in-
terviews throughout a 12-month period, the prev-
alence is actually an average prevalence during
the year, that is, the average number of condi-
tions of a particular type existing in the popula-
tion in that period.

Further questions are asked regarding each
reported condition to obtain a more explicit de-
scription of its nature, and to obtain facts about
medical attendance and disability. These factsare
used to classify the conditions by diagnosis and to
establish thecriteria of severity which are shown
in this report.

- The accuracy of reporting of conditions which
were ''never medically attended" is subject to
doubt, The extent to which such cases are re-
ported and the degree of reliance to be placed in
the classification of such conditions vary from
one condition toanother, For example, when con-
ditions such as heart disease and diabetes are
reported as ""never medically attended,’” one may
have little or no confidence in the accuracy of the
diagnoses, but the number of such cases repre-
sents only a small fraction of the total cases re-
ported. On the other hand, for conditions such as
asthma, hay fever, or sinusitis, where the pro-
portion of cases 'mever medically attended" is
higher, the respondent may report such cases on
the basis of recognizable symptoms or previous
family experience. More reliability can be placed
in the classification of conditions of this nature,

The four diagnostic categories considered in
this report are asthma-hay fever, chronic sinus-

itis, chronic bronchitis, and other chronic respir-
atory diseases (exclusive of tuberculosis), Each
of these condition groups will be discussed sep-
arately in the text, although each of the detailed
tables shown inthe following sectionincludes, for
convenience of presentation, comparative data for
the condition groups. In considering asthma-hay
fever, chronic sinusitis, and chronic bronchitis
as separate disease entities, the number of con-
ditions reported is equivalent to the number of
persons with the disease, However, the reader is
cautioned that the disease categories cannot be
added to obtain the number of persons affected
since the disease groups are not mutually exclu-
sive, The residual group, other chronic respira-
tory diseases, includes a number of respiratory
diagnoses, Thenumber of persons with these con-
ditions cannot be estimated since a person may
have several of the diseases included in this cat-
egory. .

A description of the statistical design of the

- household survey, and general qualifications of

the data presented in the report are given in Ap-
pendix I, Particular attention is called to the sec-
tion in Appendix I on Reliability of estimates,
which includes tables of sampling errors and in-
structions for their use. Explanations and defini-
tions of special terms and concepts used in this
report are presented in Appendix II,

ASTHMA AND HAY FEVER

Family reports of asthma and hay fever,
which are usually classified in the general cate-
gory of allergic disorders, have been included in
this report. Because of the frequent coexistence
of asthma and hay fever, it is customary in mor-
bidity studies to assign cases with both diseases
or with asthma alone to the asthma classification,
and to includein the hay fever category only cases
of hay fever without asthma, This procedure pro-
duces a complete count of asthma cases with or
without hay fever, and an incomplete count of
cases of hay fever because it includes only cases
where asthma is not reported, However, by com-
bining the two groups it is possible to obtain an
estimate of the number of persons with either
asthma, hay fever, or both, For this reason the
disease groupsare combined in thedetailed tables
and are discussed jointly in the text, hereafter
referred to as asthma-hay fever, For those who
may be interested in the separate categories (sub-
ject to the above qualifications), table A shows
number of cases and rate per 1,000 persons for
asthma (with or without hay fever) and for hay
fever (without asthma).

The condition group, asthma-hay fever (ISC
240-241), includeshay fever due to any of the pol-
len allergens, allergic rhinitis, and allergic asth-
ma specified as bronchial or spasmodic., This
category excludes cardiac asthma (434.2) and
pneumoconiotic asthma (523-524),



Table A.
cal attention:

Number of cases of asthma and hay fever, and rate per 1,000 persons by medi-
United States, July 1957-June 1958

Medical attention

Total.conditions------~--ccomccca-

Medically attended within past year-----

Medically attended more than a year

Asthma (with or Hay fever (with-
without hay fever) out asthma)
Rate per : Rate per
Number (in Number (in p
thousands) 1,000 thousands) 1,000
persons persons
3,946 23.4 4,157 24.7
2,128 12.6 1,669 9.9
1,498 8.9 1,786 | 10.6
3201 1.9 701 © 4.2

Estimates of the occurrence of asthma-hay
fever in the population of the United States based
on comparatively recent household surveys con-
ducted in various communities and |States range
from 16 persons per 1,000 in an 8-week survey of
the general popular.lon of New York City in1952}!
to 69 persons per 1,000 in the California Health
Survey in 1954-55.2 The Hagerstown, Md., stud-
ies? have estimated that 33 per 1,000 persons in
that area have asthma-hay fever (1955-57). A
survey* conducted in Michigan during 1950 on a
sample of 3,800 persons estimated the rate in
that area to be 36 persons per 1,000 population,
From interview data collected during the period
from July 1957 through June 1958 from 36,000
households comprising 115,000 persons, it is es-
timated by the National Health Survey that 48 per-
sons per 1,000 of the civilian noninstitutional
population have asthma-hay fever, ‘

Independent estimatesS-8 made on the basis of
clinical experience prior to 1940 by several clin-
ical investigators were in agreement that respir-
atory allergy diagnosed as asthma-hay fever was
present in about 30 per 1,000 persons in the pop-
ulation of the United States,

The cases of asthma-hay fever reported in
the National Health Survey were about evenly di-
vided among males and females, producing rates
of 49,0 cases per 1,000 males and 47.3 per 1,000
females, However, the age distribution of persons
with asthma-hay fever (fig. 1 and table 2) is
quite different for males and females, witha pre-
ponderance of cases among young males, The
rate of asthma-hay fever cases among males un-
der 15 years of age was 47.8 per 1,000 as com-
pared with 30.1 per 1,000 among females in this
age group, This finding is in line with Bray's?
conclusion from extensive pediatric material that

asthma is twice as common in boys as in girls,
but, on the contrary, is somewhat more frequently
seen in girls than in boys after puberty, In Ur-
bach's!®experience, figures on asthma among
persons under 20 years of age comprlse more
than twice as many boys as girls, '

Number of cases per 1,000 population

Age © 20 40 60 80
T ] ™ : T

Under 5

10—14
15—24
25-34 - 2
35-44
45-54
55—64

65+

1 L 1 | ] 1

[ [ V/////)Female

Figure 1. Number of cases of asthma-hay fever per
1,000 population by sex and age.




Table B.

Disability associated with asthma-hay fever for persons under 15 years of age

by sex: United States, July 1957-June 1958
Days per person
- Number of days )
Type of disability (l;f: :uuiong with asthma-
hay fever

Restricted activity

Male----==m===o=--c-comoooooooooo-oooo-o- 14.5 11.3

Female-=-=-===-=-ceecmcecaccccccecmcem - 6.9 8.9
Bed disability

Male-==-~--=-=--- Semmmmommm—-ssmoc-eoeeoone- 6.0 4.6

Female--------- L E et L DR L e e 2.6 3.3

In addition to the more frequent occurrence
of respiratory allergy among male children, there
would appear to be more disability associated
with this condition among boys, (See Appendix II
for definitions of restricted-activity and bed-dis-
ability days,) In National Health Survey data it
was found that males under 15 years of age with
asthma-hay fever had on the average il1.3 re-
stricted~-activity days per person per year, of

-

Restricted activity
Bed disability

20

DAYS PER PERSON WITH ASTHMA-HAY FEVER PER YEAR

T 15-44

. nder 15
AGE

Figure 2. Sumber of days of disability per person
with asthma-hay fever per year by age.

which 4,6 were days of bed disability, while fe-
males in the age group had 8.9 restricted-ac-
tivity days per person per year with 3,3 days of
bed disability (table B).

- In the total population approximately 97 mil-
lion days of restricted activity were reported as
due to asthma-hay fever, Thirty million of these
were bed-disability days., These numbers repre-
sent 11,9 days of restricted activity, 3,7 of which
were days of bed disability per person with asth-
ma-hay fever per year. Rates of disability are
shown by broad age groupings in figure 2.

CHRONIC SINUSITIS

In National Health Survey data, the category
"chronic sinusitis" (ISC 513) includes all cases
of "sinusitis," '"sinus," and '"sinus trouble or
condition'' reported by the respondent at the time
of the interview and first noticed more than 3
months before the interview; also, all cases de-
scribed as "'repeated attacks of sinus trouble,"
within the year prior to the interview, Because
of the popular usage of the terms "sinus" and
"'sinus trouble,' and the general tendency of per-
sons to describe nasopharyngeal symptoms in
theseterms, it is quite possible that this category
may include cases of conditions such as nasal
congestion and nonspecific headache, as well as
a number of other self-diagnosed conditions af-
fecting the upper respiratory system, The fact
that 25 percent of the conditions included in the
category designated as chronic sinusitis had never
been seen by a physician would indicate that the
accuracy with which the complaints aredescribed
may be of a lower order in this category than in
asthma-hay fever, for instance, where only 13
percent of the reported cases were self-diag-
nosed, or in chronic bronchitis where only 7 per-
cent had never been seenby a physician (table 4),



This high proportion of medically unattended cases
may also be a result of the reporting of less se-
vere sinus infections which would not entail seek-
ing medical attention,
Recent health surveys employing the house-
hold-interview technique have produced the fol-
lowing estimates of the prevalence of chronic si-
nusitis, In the Kansas City Metropolitan Area
Health Survey!during 1953-54 it was found that
-approximately 50 persons per 1,000 population in
that area reported chronic sinusitis, The Cali-
fornia Health Survey’conducted during 1954-55
produced a rate approximating 47 per 1,000 per-
sons for chronic sinusitis, The Hagerstown Md.,
studies during 1955-57° indicated that 30 persons
per 1,000 in that area reported chronic sinusitis
or pharyngitis. These estimates are somewhat
.lower than the rate of 59 per 1,000 persons re-
ported to have chronic sinusitis from data col-
lected by the current National Health Survey,
However, estimates of the prevalence of sinus-
itis, a disease which is known to be influenced by
climatic conditions, based on a nationwide sam-
ple of the population would be expected to differ
substantially from estimates based on surveys
conducted in smaller areas, Rates derived from
data collected by all of these surveys, including
the National Health Survey, showed approximately
the same sex differential for sinusitis, the rate
for females being consistently higher than that
for males.

Number of cases per 1,000 population
Age © 20 40 60 80 100 120

Under 5 6

IIIIIIIMMe

Figure 3. Number of cases of chronic sinusitis
per 1,000 population by sex and age.

///// Female

Earlier surveys in which data were collected
by household interview, including the Eastern
Health District (Baltimore) study (1938-1943),2
the survey conducted by the Commission on Costs
of Medical Care (1928-31)1 and the health survey
conducted by the Public Health Service in 1935-
36¥produced rates ranging from S to 10 cases:
per 1,000 population. The substantially higher rates
in the more recent surveys may be due to a num-
ber of factors, including the current popular usage
of terms relating to sinusitis, an actual increase
in the incidence of sinusitis, and recent advances
in questionnaire and sampling techniques,

The rate of chronic sinusitis in the popula-
tion computed on the basis of cases reported in

.the National Health Survey showed a fairly sharp

increase through age 34 (fig. 3). At this point
the rate became stable for both males and fe-
males, and maintained this stability through age
54, The rate for males in the 25-54 year age
group was about 80 cases' per 1,000 and for fe-
males about 100 cases per thousand. Unlike many
chronic conditions the rate of sinusitis was some-
what lower among persons 55 years and older than
among middle-aged persons, Lower rates among
older persons have been explained cl1mcally as
due to the aging process during which the mu-
cous membranes of the sinus passages become
atrophied. Other factors may also contribute to
this prevalence decline of sinusitis in older per-
sons,
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About 55 million days of restricted activity
were attributed to chronic sinusitis, Of these
"days, 17 million were days of bed disability, This
represents a disability rate of 5.5 days of re-
stricted activity, of which 1.7 were bed-disabil-
ity days per person with chronic sinusitis per
year, Rates of disability attributed to chronic si-
nusitis are shownfor broad age groups infigure 4,

CHRONIC BRONCHITIS

The condition group, chronic bronchitis (ISC
502), in National Health Survey data includes
cases of bronchitis, "bronchial trouble,"” and
bronchitis with emphysema reported as present
at the time of the interview and first noticed
more than 3 months before the week of inter-
view, Also included are conditions described as
"chronic bronchitis" in response to the reading
of the "Check List of Chronic Conditions." Ex-
cluded from the category are bronchiectasis (1SC
526) and emphysema without mention of bronchi-
tis (ISC 527.1). '

Very few estimates of the prevalence of
chronic bronchitis in the United States population.
are available, The reason why estimates based
on clinical experience have not been made is
probably that the number of-cases seen by a sin-
gle clinician or even groups of clinicians is too

Number of cases per 1,000 population

15 20 25
[}

I o

Figure 5. Number of cases of chronic bronchitis
per 1,000 population by sex and age.

V//////Aremale

small to serve as a basis for nationwide esti-
mates, This is due to the general low prevalence
of the disease, which also explains why chronic
bronchitis is often combined with the acute form
of the disease in estimates made from data col-
lected in household surveys. In the Kansas City
Metropolitan Area Health Survey l! the Baltimore
Survey® conducted by the Commission on Chron-
ic Tllness, and the California Health Survey? com-
posite rates based on the acute and chronic forms

"of bronchitis were computed. A rate of 4 persons

with chronic bronchitis per 1,000 population was
produced by the 8-week survey conducted among
the general population of New York City during
1952, and also by the Eastern Health District
(Baltimore) study during 1938-43,12

In the health survey conducted by the Public
Health Service in 1935-36}* the case rate of chron-
ic bronchitis in the United States was estimated
at 13 per 1,000 persons in the population. This
rate is roughly equivalent to the estimate of 12,6
cases per 1,000 persons based on data collected
in the National Health Survey, In these data the
distribution of chronic bronchitis by age was not
of the usual pattern for chronic illnesses (table
2, fig, 5). The rate of bronchitis among children
under 10 years of age was roughly equivalent to
the rate among persons 55 years of ageand older,
However, the rate among boys under 10 was sub-
stantially higher than that for girls, while no sex
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Figure 6. Number of days of disability per person
with chronic bronchitis per year by age.



differential was noted among persons 55 years
and older,

The accuracy of classification of cases to the o

chronic bronchitis category was considered to be
of a relatively high degree in that 93 percent of
the cases had been seen by a physician at some
time (table 4), and about 36 percent were reported
to be under medical careat the time of the inter~
view (table 6),

About 32 million days of restricted activity
were attributed to chronic bronchitis, Of these,
12 million were bed-disability days. This rep-
resents a rate of 15,1 restricted-activity days
with 5.8 bed-disability days per person with
chronic bronchitis per year. Figure 6 shows the

comparative rates of disability associated with .

chronic bronchitis by age group.

OTHER CHRONIC
RESPIRATORY DISEASES

The condition group, other chronic respira-
tory diseases, includes the following conditions,
with identifying 1SCnumbers: hypertrophy of ton-
sils and adenoids (510), peritonsillar abscess
(511), chronic pharyngitis and nasopharyngitis
(512), deflected nasal septum (514), nasal polyp
(515), chronic laryngitis (516), pneumoconiosis
(523-524), bronchiectasis (526), pulmonary col-
lapse (527.0), emphysema without mention of
bronchitis (527.1), absence of respiratory organ
(Impairment Code X36), and other respiratory
conditions of 3 months or more duration (517-
522, 525, 527.2, and 783).

Obviously, a residual group of this nature is
not comparable to data collected in other surveys,
It has been included in this report so that a total
picture of the chronic disease involvement of the
respiratory system (exclusive of tuberculosis)
could be presented,

As previously mentioned, conditions included
in this residual group must be considered as to-
tals of cases rather thanas persons because it is
quite possible for two or more of the included
conditions tobe reported for one individual, Like-
wise, the summation of disability days attributed
to the conditions in this group does not yield an
unduplicated count of days for the condition group,
The computation of number of days of disability
per person per year is not meaningful since an
accurate estimation of total persons involved is
not available, For these reasons, the condition
group, other chronic respiratory diseases, has
been omitted from tables 12-14 in which data re-
lating to disability are presented,

DISABILITY DUE TO CHRONIC
RESPIRATORY CONDITIONS

One of the most meaningful measures of the
social and economic impact of a disease is the
extent to which it causes disability in the popu-
lation where it exists, The National Health Sur-
vey measures two aspects of disability due to
disease: one, long-term inability to carry on all
or part of one's regular activities, spoken of as
limitation of activity, and the other, the compar-
atively short periods of disability measured in
days of restricted activity, bed disability, and
loss of time from work, Only the latter type of
disability will be considered in this report be-
cause the condition groups included are not of the
type which usually cause limitation of activity,

In terms of the gross number of restricted-
activity days, 97 million days were attributed to
asthma-hay fever, as compared with 55 million
to chronic sinusitis, and 32 million to chronic

-bronchitis, About one third-of the restricted-ac-

tivity days were also bed-disability days among
persons with asthma-hay fever and chronic si-
nusitis, while bed-disability days attributed to
chronic bronchitis comprised about 40 percent of
the restricted-activity days. In each of these

" three condition groups, bed-disability days rep-

resent a substantially higher proportion of the
restricted-activity days among children under 15
years of age than in the other age groups.

The prevalence and disability days for asth-
ma-~hay fever, chronic sinusitis, and chronic
bronchitis in relation to the number of cases and
disability days reported for all chronic condi-
tions are shown in table C, The percentage col-
umns for any of the conditions included in this
table show the proportion of cases the condition
contributed to the total chronic condition cate-
gory, and the amount of disability the condition
contributed to the total disability reported for all
chronic conditions, For example, 7.8 percent of
all chronic conditions reported were classified
as chronic sinusitis, but only 2.3 percent of all
bed-disability days associated with chronic con-
ditions were attributed to chronic sinusitis.

In table 13 andfigure 7, which show the num-
ber of days of disability per person per year for
each of the respiratory condition groups, the
comparative severity of chronic bronchitis be-
comes apparent, This ratio of days of disability
per person describes essentially the impact of
the disease upon the individual, A more general
measure of the social and economic effect of a
disease is the average number of persons with
disability from the disease on any day during the



Table C.

Prevalence and disability for chronic
prevalence and disability for all chronic conditions:

respiratory conditions in relation to

United States, July 1957-June

1958
Conditions Restricted- Bed-disability
repor ted activity days days
Condition group
Nurflber Per- Nurfnber Per- Nuxflber Per-
(in cent (in cent (in cent
thousands) millions) millions)

All chronic conditions- 127,897 | 100.0 2,327 ] 100.0 764 100.0
Asthma-hay fever-------- “---- 8,103 6.3 97 4.1 30 3.9
Chronic sinusitis-=----- -——-- 9,936 7.8 55 2.4 17 2.3
(;hronic bronchitis-~~---==--- 2,127 1.7 32 1.4 12 1.6
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Figure 7. Number of days of disability due to

asthma-hay fever, chronic sinusitis, and chron-
ic bronchitis per person with the condition per
year.

year, Asthma-hay fever accounted for restricted
activity of 265,000 persons per day, as compared
with 150,000 persons per day for chronic sinusi-

~ tis, and 88,000 persons restricted in their activ-
ities because of chronic bronchitis, These figures
are on an average basis, andare, of course, sub-
ject to the influence of the seasonality of these
diseases, This general measure of restricted ac-
tivity for broad groups with comparable data for
bed disability is presented in table 14, The fig-
ures are not additive for the condition groups
since identical disability days may have been at-
tributed to more than one condition,

About 9 million work-loss days per year
were reported as due to asthma-hay fever by
those persons classed as ''usually working,"
Chronic sinusitis accounted for 7 million work-
loss days and chronic bronchitis for 4 million
work-loss days among "usually working'' persons,
By using 245 days as a typical work-year, it is
possible to estimate that at least 37,000 persons
among the "usually working'' population were ab-
sent on a typical work day due to asthma-hay fe-
ver, 29,000 because of chronic sinusitis, and
16,000 because of chronic bronchitis, These per-
sons with work-loss days are not additive for the
three condition groups, As pointed out above, these
figures are influenced by the seasonality of the
conditions involved,
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Table 1. Number of chronic respiratory conditions reported in- interpiews by condition group, sex, and age: United
States, - July 1957-June 1958

[Data are based on household interviews during July 1957-June 1958,

ulation of the United States. Detailed figures

are given in Appendix ||

may not add to totals due to rounding.
qualifications, and information on the reliability of the estimates

are given in Appendix |.

Data refer to the civilian noninstitutional pop-
The survey design, general
Definitions of terms

Sex and age

Condition group

Asﬁhma- Chronic Chronic
ay sinusitis | bronchitis
fever

Other
chronic
respiratory

diseases

Both sexes

Number of conditions in thousands

8,103 9,936 2,127 2,166
497 (*) 358 251
797 219 302 302
766 329 97 140

1,172 1,070 114 212

1,248 2,098 167 240

1,122 2,175 228 231

1,028 1,833 288 254
806 1,192 268 235
666 977 305 301

4,015 4,297 986 1,165
307 (*) 200 129
497 124 170 158
478 145 | 53 74
523 449 40 91
512 897 55 134
473 935 77 110
466 817 119 149
395 519 139 146
363 380 134 174

4,088 5,639 1,141 1,001
190 *) 158 121
300 95 132 144
288 185 44 66
648 | . 621 74 121
736 1,202 112 107
649 1,240 152 121
563 1,016 169 105
411 673 129 89
303 596 171 128

*The magnitude of the sampling error precludes showing separate estimates.

Yexcludes tuberculosis. For inclusions see page 7.



Table 2.
group, sex, and age:

[Data are based on household interviews-during July 1957-June [958.
may not add to totals due to rounding.
qualifications, and information on the reliability of the_estimates

ulation of the United States. Detailed figures

are given in Appendix II]

are given in Appendix |I.

Number of chronic respiratory conditions reported in interviews. per 1,000 persons per year by condition
United States, July 1957-June 1958

Data refer to. the civilian noninstitutional pop—
The survey design, general
Definitions of terms

Condition group

Other

s d Asﬁhma- Chronic Chronic chronic
€x an age ay sinusitis-| bronchitis respiratory

fever 1

diseases

Both sexes:
All ageS-=----—-;ec-ceccccmcccce e 48.1 5970 12.6 12.9
Under S--=--=—=m—=—me e 25.7 ) 18.5 13.0
D e 44,1 12,1 16.7 16.7
L e T e 50.4 21.6 6.4 9.2
15-24-cccccceacmccccccccmccccscccccccccccecccneaae 55.6 50.7 |. 5.4 10.1
A T L b e e 54.9 92.3 7.3 10.6
L T et 49.0 94.9 9.9 10.1
4554 cccmcmenccecc e rccccreemeececenceecccca——— 52.3 93.3 14.7 12.9
55-6h~=mececmmcccccerccmccccaceccesccsccacccaca. 54.3 80.4 18.1 15.8
[ 2 e n A 45.9 67.3 21.0 20.7
Male
All ageS--==-=---emeccccccccccoccoconnaaacan 49.0 52.5 12.0 14.2
Under 5=--meece-cmcescemconocemmmooccmcemaca—aaoea 31.1 *) 20.3 13.1
LR b b i 53.8 13.4 18.4 17.1
1 T 61.7 18.7 . 6.8 9.6
15-24=cmmecmccemccccec e ccccccceccceccccececm oo 53.4 45.8 4.1 9.3
T R et T et 47.1 82,6 5.1 12.3
35-ffjrmrecmmcccccccmacceac e mmmemcmee——— e ———— 42.9 84.8 7.0 10.0
L T 48.6 85.2 12.4 15.5
L R R e L L L E L L T 55.3 72.6 19.4 20.4
[ L L 54.7 57.2 20.2 26.2
Female

All ageSe---=-memc-ecmmcccmcmmeeracceneaceaaa— 47.3 65.2 13.2 11.6
Under 5-----===memmmmemcmeemeececeeeceecccae—a- 20.0 ) 16.6 12.7
5-9cccececccccmccccemcrccccecmmmecsmmcceem e n————— 33.9 10.7 14.9 16.3
10-14ececceemcommcccccemcascseca—ceccssceacsen——=n 38.6 24.8 5.9 8.9
15-24=ccccceccmceccceccmcccececccercc e e n e e 57.4 55.0 6.6 10.7
T R et L L L L L L 62.0 101.2 9.4 9.0
35-f4fjemcccaccecmmeccccccecerceemmee e ce———eem———- 54.6 104.3 12.8 10.2
L T R L L T i 56.0 101.1 16.8 10.5
55-6fmmmceccrcnwccncccccnacrnecemmee e e e e e 53.5 87.6 16.8 11.6
654-=-——m—cmecceccmmcmccecccccecceeeccecacscmm——— 38.5 75.7 21.7 16.3

®The magnitude of the sampling error precludes showing separate estimates.

lexcludes tuberculosis. For inclisions see.page 7.



Table 3. Number of chronic respiratory conditions reported in interviews: by medical attention status, condition
group, and age: United States, July 1957-June 1958

[Data are based on household interviews during July 1957-June 1958. .

ulation of the United States. Detailed figures may not add to totals due to rounding.

quaiifications, and information on the reliability of the estimates
are given in Appendix ll]

are given in“Appendix |.

Data refer to the civilian noninstitutional pop-
The survey design, general
Definitions of terms

‘| Medically attended

Never
Condition group and age Total | Within More medically
' past than a | ;¢ ended
year year ago
_Asthma-hay fever Number of conditions in thousands

All ageSe~--=-=mmemcaccmcmccmccccmmecmocceomoommae- 8,103 3,797 3,284 1,021
107120 s gy Sy 2,060 1,240 669 151
1522fe e cme e emaemecmecmeacemcemmeecc e 1,172 468 528 176
1 2,370 983{ ,.1,058 330
4550 mmm e mm e e eec;e—————————— 1,028 422 468 139
T SRS 806 377 308 121
65+-==mc—mmcmeee e ccciccccccacmmcmecmecmme—e————- 666 308 253 106

- Chronic sinusitis '

All ageSe-=------ccc-ammecmceceammmmcem—cmmccmeaaa- 9,936 3,159 4,272 2,505
Undexr 15--=e-e--cecmmcccrcacmeocmccmancocmcmmmoomoncnm——— 590 311 154 125
g 1,070 365 383 322
25mffpmmmm e e e e e et e mcccece s 4,273 1,209 1,954 1,110
4525 e o o e e e e e e ecmmeeeee 1,833 561 857 415
5564 —ecerecececamamce—cccme-em——————mm——————— 1,192 381 540 271
L Ly S 977 333 383 261

Chronic bronchitis

All 8geS--==<-e=-cmccmmmmcmeemcecmemmcmmme—me——a- - 2,127 1,264 724 139
Under 15-====---ec oo ccmecocmsccccmmecemmm oo 757 528 209 (*)
15=24=mmmmmmm e e e mmmee o emmeeemeocomsoe—c—cemmooo—en 114 69 * (*)
L T S g SO SU 395 182 187 (*)
T S A AL 288 169 103 *)
T 7 Sy 268 144 93 (*)
Y gy . 305 172 94 (*)

Other chronic respiratory diseases!?

All ageS----m-=ecccccccccccccn e cd e e e 2,166 1,252 656 258
Under 15----=====cecemmocmccocccmcemeccccmcccccrceocommoe- 693 466 172 (*)
I Tl A 212 123 66 (*)
2548 cem e ecceecreccemcmeccecccecccmmccemcmm—n 471 251 154 (*)
45=5bmmm e e e e e memm s s 254 128 89 )
55=6==mmmmmemmememmeeeemeememe——eetcoememssmacccee—noo~ 235 130 76 *)
5 155 99 (%)

301

*The magnitude of the sampling error precludes showing separate estimates.

lExcludes tuberculosis. For inclusions see page 7.




Table 4.

[Data are based on household interviews during July 1957-June 1958.
ulation of the United States. Detailed figures may not add to totals due to rounding.
are given in Appendix. |.

tion status by condition group and age: United States, July 1957-June 1958

qualifications, and information on the reiiability of the estimates
are given in Appendix IIJ

Percent distribution of chronic respiratory conditions reported in interviews according to medical atten—

Data refer to the civilian noninstitutional pop-
The survey design, general
Definitions of terms

Medically attended Never
: Within More di
Condition group and age Total past thonta :itzgzééy
year year ago
Asthma-hay fever -

All ages------c---mcccccmcmcmmcemcmee s 100.0 46.9 40.5 12.6
Under 15---==c-eecemmocca e mecmcmceec e cmmem e 100.0 60.2 32.5 7.3
1524 e eemcccceeeemececaciiommcmeccemesecem—ce——eeea- 100.0 39.9 45.1 15.0
25-4fmmmm e eeeeececacmmmme-ceseec—em—m——mmeen- 100.0 41,5 44.6 13.9
4550 m e e e e e mmmcmmmcmcecamm——m—emeae 100.0 41.1 45,5 13.5
55=64-====mmmm e e memmmmeeeaeeemmc—ace—eao- 100.0 46.8 38.2 15.0
L T 100.0 46.2 38.0 15.9

Chronic sinusitis

All ages------m=-=--cemecmmm e ememe— e 100.0 31.8 43.0 25.2
Under 15-==mmmmoo oo e e e —mmm e e memee 100.0 52.7 26.1 21.2
15224 == mmm e mm e e e e emm e —mmm e 100.0 34.1 35.8 30.1
R R T 100.0 28.3 45,7 26.0
45=50- = mm e o e e 100.0 30.6 46.8 22.6
55=6lmmmmm o e e e e 100.0 32.0 45.3 22,7
65+ === == m e e e e e e m e oo 100.0 34.1 39.2 26.7

Chronic bronchitis

All ageS-=--e=se~cccmcmcecmeemeeccccccccneee e 100.0 59.4 34.0 6.5
Under 15--=-m==-ccmme e mceececcemcmmemeoe—an 100.0 69.7 27.6 (*)
15=2bmcmcmm e e cmceecemecmccmmeme—e——s 100.0 60.5 *) *)
R R L L R T 100.0 46.1 47.3 *
S 100.0 58.7 35.8 1))
55-6l===mmmmmmmemmmmmeemceeemeemcmmeeeeeeeeeees——eaaa 100.0 53.7 34.7 (*)
3 2 L T R Tt 100.0 56.4 30.8 (*)

Other chronic respiratory diseases

All ageSe=--=--=-c--eecmcamccmecmecececccocme—aea—- | 100.0 57.8 30.3 | 11.9
Under 15---mmeoememmmcc e cmccmecmccceececmmce—aeao 100.0 67.2 24.8 (*)
15-24= == mm e e e 100.0 58.0 31.1 (*)
A e e L L 100.0 53.3 32.7 )
45=54=mmmmm e m e cmmccmecceconea 100.0 50.4 35.0 (*)
LT T e T 100.0 55.3 32.3 (*)
65+== === = e ccccccmme e m e 100.0 51.5 32.9 (*)

*The magnitude of the sampling error precludes showing separate estimates.

1excludes tuberculosis. For inclusions see page 7.




Table 5.

United States, July 1957-June 1958

Number of chronic respiratory conditions reported in interviews: and number per 1,000 persons per year by
medical attention status, condition group, and sex:

[Data are based on household interviews during July 1957-June 1958. Data refer to the civilian noninstitutional pop-
The survey design, general

ulation of the United States.

are given in Appendix ||

Detailed figures

may not add to totals due to rounding.

qualifications, and information on the reliability of the estimates are given in Appendix I.

Definitions of terms

Number of conditions

Rate per 1,000

) in thousands persons
Conditilon group and sex Total | Medically megizzily Total | Medically .megiz:ily
attended attended attended attended
Asthma-hay fever
Both sexes------ccmmcccaceenaan 8,103 7,082 1,021 | 48.1 42.1 6.1
Male--===c-ccccccecceccceccccncconoan 4,015 3,482 532 | 49.0 42,5 6.5
Female~s-v-v-mcemewcccmnscncacrnccnnax 4,088 3,599 489 | 47.3 41.6 5.7
Chronic sinusitis
Both sexes-----e--eceeceamcaacao 9,936 7,431 2,505 | 59.0 44,1 14.9
Male-------sceecccmcmcc e e e 4,297 3,151 1,146 | 52.5 38.5 14.0
Female--=----ccmececmcecacncancrenan= 5,639 4,280 1,359 65.2 49.5 15.7
Chronic bronchitis
Both sexes--------c--c-cceuwe- 2,127 1,988 139 12.6 11.8 0.8
Male--=--c-ccccccmccmncmncn e 986 913 73| 12.0 11.1 0.9
Female-~<---cremccrcmrmrcencnrcecaanca 1,141 1,075 66 13.2 12.4 0.8
Other chronic 4
respiratory diseases!
Both sexeg---=-c-cccccroceccan=n 2,166 1,908 258 | 12.9 11.3 1.5
Male--==-===-emmcecabcocrcccmacoc—on- 1,165 1,010 155 | 14.2 12.3 1.9
Female---=--ecceccmcccccrcccmcnnennan" 1,001 898 103 | 11.6 10.4 1.2

lExc ludes tuberculosis.  For inclusions see page 7.



Table 6.

[Déta are based on household interviews durihg July 1957-June 1958.

United States, July 1957-June 1958

ulation of the United States. Detailed figures may not add to totals due to rounding.
qualifications, and information on the reliability of the estimates

are given in Appendix ||

Numbzr and percent distribution of chronic respiratory conditions reported in interviews by medical care
status according to condition group and age:

Data refer to the civilian noninstitutional pop-
The survey design,
are given in Appendix |.

general

Definitions of terms

Condition group and age

Number of conditions

in thousands

Percent of total

Not Not
Total Undg? under Total Under under
care’ | ..o care care
Asthma-hay fever
All ages-==-=-=-ecececmcceomcccccncanceoan 8,103 4,516 | 3,586 100.0 55.7 44.3
Under 15------c-emeeccccccccccccccccccccccceee- 2,060 1,255 805 | 100.0 60.9 39.1
T e e 1,172 592 580 100.0 50.5 | 49.5
R s 2,370 1,354 (1,017 100.0 57.1 42.9
4554 mccer e rcece e et mee e 1,028 549 479 100.0 53.4 | 46.6
55=64==mccmecmic e ccccccccccccccccccceacoa 806 432 374 100.0 53.6 | 46.4
[ R L P P R P 666 335 331 | 100.0 50.3 | 49.7
Chronic sinusitis
All ageS----=-==m—=eccmmm e 9,936 3,298 1 6,638 100.0 33.2 66.8
Under 15-<=-=-=-eemeccmececccccececccccecccamceae- -590 249 341 | 100.0 42.2 57.8
I e 1,070 322 748 100.0 30.1 69.9
25-4fmmmm e e e cecccccccccccccccccmee 4,273 1,381}2,892 | 100.0 32.3 67.7
L T Y R e e T kbt 1,833 645 {1,188 | 100.0 35.2 64.8
55=64==mmcccccccccccccccccccccccc e e a e 1,192 401 791 100.0 33.6 66.4
[ R T T e T R T e P 977 299 678 | 100.0 30.6 69.4
Chronic bronchitis
All ages=---=-===ccccmccmccoccceomeoeeoaeaa 2,127 760 { 1,367 100.0 35.7 64.3
Under 15--=--=emcccmmcm e 757 290 467 100.0 38.3 61.7
15-2f-ccccacccecaaccciiccccccmecccecccccacccmon- 114 (*) 86 | 100.0 *) | 75.4
25-ffemmecccecacceccecmcccecceencccmccm——e—————— 395 126 269 100.0 31.9 68.1
L T L T e L PP e 288 110 178 100.0 38.2 61.8
55-64=emmemcececcccccec e cmceececccccccccccaan 268 100 169 100.0 37.3 63.1
[ T L e P 305 107 198 100.0 35.1 64.9
Other chronic.respiratory diseases!
All ageS---=---=-=s-cmcccccccccmcacconanoan 2,166 ‘850 | 1,316.-| 100.0 39.2 60.8
Under 15--~=---=c-mmcccamcccmmcccemmmcemeemem e 693 ° ~248 | 445 | 100.0 .35.8 | -64.2
15-24mccmcmcmmccccccccececcccmcmemmecm——a—m———== 212 -89 123:| 100.:0.| - 42.0 | 58.0
T e T ittt 471 145 326 | 100.0. |  ..30.8.[..69.2
h5=5lmcmmmame e m e e mm e m e mmmmmmm m e 254 : 108 | 1471 200.0°| - 42.5 | -57.9
55-6limmmmcmmrc—ecescemeeccmcecmemmacacccccceea—- 235 114 121 100.0 48.5 51.5
65F-~~cmemmmmccecicccccccccanccccmcccccccn—————— 147, 48.8 51.5

-301

155

100.0

*The magnitude of the sampling error precludes  showing separate estimates.

lexcludes tuberculosis. For inclusions see page 7.



Table 7. Number of chronic respiratory conditions reported in interviews and number per 1,000 persons per year by
United States, July 1957-June 1958

medical care status, condition group, and sex:

[Data are based on household interviews during July 1957-June  1958. Data refer to the civilian noninstitutional pop—
ulation of the United States. Detailed figures may not add to totals due to rounding.

qualifications, and information on the reliabifity of the estimates

are given in Appendix |1

are given in Appendix .

The survey design, general

Definitions of terms

Number of conditions

" Rate per 1,000

_ in thousands persons
Condition group and sex Under Not tder Not
Total care under | Total care under
care care
Asthma-hay fever
Both sexeg=-ewv---ccecccccccccccccccccccccaan 8,103 | 4,516 13,586 | 48.1 26.8 21.3
Male-------ccmemmmm oo cmemcmcccee o 4,015 2,197 j1,818 1 49.0 26.8 22.2
Female---==ececccmescccccccmacncecrrecccccmce e e 4,088 | 2,319 |1,769 | 47.3 26.8 20.5
Chronic sinusitis ‘
‘Both sexeS---=-ccwccmccuanccccccccenncncanaa- 9,936 3,298 16,638 59.0 19.6 39.4
Male-------cc-ccceremcemcccccccceeccecccm—cccneeao 4,297 1,385 | 2,912} 52.5 16.9 35.6
Female---=-=--wecmmmmm o cmcmcccee - 5,639 | 1,913 |3,726 | 65.2 22,1 43.1
Chronic bronchitis
Both sexes=------cmmccccccccmmcccm e 2,127 760 | 1,367 12.6 4;5 8.1
Male-------eccmmeeomeecec e e mracme e c e nn 986 340 647 | 12.0 4.2 7.9
Female----==c-ewmeccccerecccccnccenecerecrcmcccccenea-" 1,141 420 721 | 13.2 4.9 8.3
Other chronic respiratoryﬁdiseases1
BOth SeXe§--==--=-=c-cmmmmmom—mmceemecanoan | 2,166 850 | 1,316 | 12.9 5.0 7.8
Male-=m==m o mm o me oo e me e 1,165 458 | 707 ] 14.2 5.6 8.6
Female---------oc-conccccmcmarccccccccccr e 1,001 393 608 | 11.6 4.5 7.0

lExciudes tuberculosis. For inclusions see page 7.



Table 8. Number of chronic respiratory conditions reported in interviews by condition group, medical attention

status, and bed disability: United States, July 1957-June 1958

ﬁhta are based on household interviews during July 1957-June 1958. Data refer to the civilian noninstitutional pop-
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general
qualifications, and information on the reliability of the estimates are given in Appendix |. Definitions of terms
are given in Appendix 1l

Condition group
Other
Medical attention and bed-days Asthma- | Chronic Chronic chronic
hay fever | sinusitis | bronchitis | respiratory
diseases
Number of conditions in thousands

Total conditiong-----<---emceccccccucmmccar—caax 8,103 9,936 2,127 2,166
With 1+ bed-days in year---=---~=e--=-cecoc--- 1,289 1,021 806 765
With no bed-days in year-----------=cccecoc--o 6,814 8,915 1,322 1,402
Medically attended within past year=-----«----- 3,797 3,159 1,264 1,252
With 1+ bed-days in year--=-=-----=--=--cecaao-- 973 636 595 608
With no bed-days in year----===---ecccc-caca-- 2,825 2,523 669 644
Medically attended more than a year ago---=-=---- 3,284 14,272 724 656
With 1+ bed-days in year-~ee-=wccee-ccccee--- 288 312 196 132
With no bed-days in year-----====vcecceccccaa- 2,997 3,961 527 524
Never medically attended----====-cecec-cccecaccna 1,021 2,505 139 258
With 1+ bed-days in year---------=c--c-coc--- *) 74 (*) (*)
With no bed-days in year-----==-reccccccncaa- 993 2,431 125 233

-
The magnitude of the sampling error precludes showing separate estimates.
lexcludes tuberculosis. For inclusions see page 7.

Table 9. Percent distribution of chronic respiratory conditions reported in interviews by bed disability according

to medica]_attentionlstatus and condition group: United States, July 1957-June 1958

({See headnote on table 8)

Condition group
Medical attention and bed-days Asthma- Chronic Chronic c::g:ic
hay fever | sinusitis bronchitis respiratory

diseases’
Total conditions-=--=--e-=ceececccncacmccccanna" 100.0 100.0 100.0 100.0
With 1+ bed-days in year-=-~=~--=ece---ceccc-n- 15.9 10.3 37.9 35.3
With no bed-days in year-------ceec-ccececuco--- 84.1 89.7 62.2 64.7
Medically attended within past year------------ 100.0 100.0 100.0 100.0
With 1+ bed-days in year-------=-ec--cecc----- 25.6 20.1 47.1 48.6
With no bed-days in year----e---ceee-cccce--- 74.4 79.9 52.9 51.4
Medically attended more than a year ago-~--=cn- 100.0 100.0 100.0 100.0
With 1+ bed-days in year------~=-=cc-cecececec-- 8.8 7.3 27.1 20.1
With no bed-days in year------~----ccecccecw-- 91.3 92,7 72.8 79.9
Never medically attended-=-=--=<--c--caamccan-- 100.0 100.0 100.0 100.0
With 1+ bed-days in year----ecece-ceaccoo—ooo (*) 3.0 *) (*)
With no bed-days in year--------ec-;eecocacoo 97.3 97.0 89.9 90.3

*_
The magnitude of the sampling error precludes showing separate estimates.

lexcludes tuberculosis. For

inctusions see page 7.



Table 10. MNumber of chronic respiratory conditions reported in interviews by medical care and medical attention

status and condition group:

[Data are based on household interviews during July 1957-june 1958.

u[ation of the United States.
qualifications,
are given in Appendix II]_

Detaited figures

may not add to totals due to rounding.

and information on the reliability of the estimates are given in Appendix |.

United States, July 1957-June 1958

Data refer to the civilian noninstitutional pop-
The survey design, general
Definitions of terms

Medical care status

Condition group

Asthma-
hay fever

Chronic
sinusitis

Chronic
bronchitis

Other
chronic

respiratory

diseases!

Total conditionge=-=ccccccccccccaccccncncacaena-

Under care-=-~-=-=ceccwcwmccccccccccccacancacas
Not under care-------ceawecccccccccmccmccac—ax

Medically attended within past year------------
Under care----===-=-ssc=scceccccccccacncacanax
Not under care-=-=-==ws-ecccecccccccccccoccan

Mediéally attended more than a year ago--------
Under care---=~e-eereecccccccnmmcrcnmncncnann
Not under care-~=-=-=ec-ccacrecccccmcecmccaa"

Never medically attended=---we-cecceccccecocaan
Not under care--------==ccc--cccccccccccacca-

Number of condi

tions in thousands

8,103 9,936 2,127 2,166
4,516 3,298 760 850
3,586 6,638 1,367 1,316
3,797 3,159 1,264 1,252
2,771 1,843 586 661
1,027 1,316 679 591
3,284 4,272 724 656
1,745 1,455 175 189
1,539 2,817 549 467
1,021 2,505 139 258
1,021 2,505 139 258

lgwc ludes tuberculosis. For inclusions see page 7.

Table 11. Percent distribution of chronic respiratory conditions reported in interviews by medical care according

to medical attention status and condition group: United States, July 1957-June 1958

{See headnote on table 10}

Condition group

. Other
Medical care status Asthma- | Chronic Chronic chronic
‘ hay fever | sinusitis | bronchitis | respiratory

diseases
Total condition8-----=-==cccccmcmomamcoccomao- 100.0 100.0 100.0 100.0
Under care-=====-ce-mecceccecccaccenccnanean" 55.7 33.2 35.7 39.2
Not under care~---=-==-——c-cm———mcameooooo—a-o ' 44,3 | 66.8 64.3 60.8
Medically attended within past year----~-~~-<---- 100.0 100.0 100.0 100.0
Under care-=-----c-ce-cmcecmcccccccmamoncnaas 73.0 58.3 46.4 52.8
Not under care--~--~-=-ee-ecccmcmccccccnccncan 27.0 41,7 53.7 47.2
Medically attended more than a year ago--==-=--- 100.0 100.0 100.0 100.0
Under care=-===s==cc-ecsccscaccoccemrenncanca" 53.1 34.1 24.2 28.8
Not under care-~--=---=~ EE e EE L L L P 46.9 65.9 75.8 71.2
Never medically attended---====-=-cc-ccmcccc-ax 100.0 100.0 100.0 100.0
Not under care-=---=c-=--- ememressesenence————— 100.0 100.0 100.0 100.0°

lexcludes tuberculosis. For inclusions see page 7.



Table 12,
tion group and age:

[Data are based on household interviews during July 1957-June 1958.
may not add to totals due to rounding.
qualifications, and information on the reliability of the estimates

ulation of the United States. Detailed figures

are given-in Appendix IO

United States, July 1957-June 1958

are given in Appendix |.

Number of disability days associated with chronic respiratory conditions reported in interviews by condi-

Data refer to the civilian noninstitutional pop-
The survey design, general

Definitions of terms

Age

Asthma-
hay fever

Chronic
sinusitis

‘Chronic
bronchitis

Number of restricted-activity days in thousands

All ages-=====mc=mcemceecmacecocooooo 96,553 54,890 32,104
Under 15----ccccemecccmamcrcncccnnoacnaaas 21,379 4,547 9,168
15-44-cmmmc el 22,880 19,936 5,887
8 g 52,295 30,407 17,049

Number of bed-disability days in thousands

All ages--+-v---emcccmmccna oo 30,022 17,300 12,331
Under 15--=~-cccecmccccccccmmcccannc e 8,543 1,699 5,121
15-44mmcmmme e e 6,163 6,664 2,326
L T T T T TP 15,316 8,937 4,884

Table 13. Number of disability days per person with the condition per year due to chronic respiratory conditions
reported in interviews by condition group and age: United States, July 1957-June 1958
{See headnote on table 12) .
Age Asthma- Chro?ic Chronic
hay fever sinusitis bronchitis
Restricted-activity days per person
with the condition per year

All ages---------s--cccccmmmmme 11.9 5.5 15.1
Under 15-=-c-cccccccnccccacnncrncnccaccen-" 10.4 7.7 12.1
1544 cmmm e e - 6.5 3.7 11.6
Ry Sy U S U, 20.9 7.6 19.8

Bed-disability days per person
with the condition per year

All ages--===---cecccmcoconcoaa =~ 3.7 1.7 5.8
Under 15-------ccceccecocnccncmencncc e 4.1 2.9 6.8
R et e 1.7 1.2 4.6
L e L L e e 6.1 2,2 5.7
20

o



Table 14. Average number of persons each day with disability due to chronic respiratory conditions reported in in-
terviews by condition group and age: United States, July 1957-June 1958

[Data are based on household interviews during July |957 June 1958. Data refer to the civilian noninstitutional pop-
ulation of the United States. Detailed figures may not add to totals due to rounding. The survey design, general
qualifications, and information on the reliability of the estimates are given in Appendix iI. Definitions of terms
are given in Appendix lﬂ

Age Asthma- . Chronic Chranic
& hay fever sinusitis . bronchitis
Persons each day with restricted activity
in thousands?
All ages-==~=m==me-ceammocooceooooaooo 265 | 150 | 88
Under 15-------=sc-c-ceccracccecoccccnanaan 59 12 25
15-44=~--cmmemcmm e e e cc e e 63 . 55 16
45t-mcmemrmac e e e cm e e ma e e 143 83 . 47
Persons each day with bed disability
in thousands!
All ages--~----~-=c=~----m-cc-caoco-o 82 . 47 34
Under 15---~----~--ecm-mccmercccece—ceane—- 23 5 14
15-44=vmmccmccccrecrrcacccnccccn e e e : 17 . 18 6
L e e L PP P 42 ) 24 13

1These figures are obtained by dividing the number of disability days in each-age-condition category by 365.

Table 15. popu]atlon used in obtaining rates shown in this publication by sex and age: United States, July 1957-
June 1958 | :

{See headnote on table 14)

Age Both sexes Male Female

Population in thousands

All ageg---=--=====mmcmcmmocm—mec——an 168,369 81,906 86,463
Under 5=----=-=ce-meermocecmrocommamnaoaa—a- 19,352 9,858 9,494
5eQmeccccecrccccme e - 18,086 9,235 © 8,851
10-14—=——==co— e ecmccmnc—ceac——ean 15,199 7,747 7,452
15=2hemmmmmmem e memmccmm e mmcmememameammen . 21,093 9,801 © 11,292
25-34=—mmmmcem e ccmeecccceccmmaeceeaa 22,738 10,859 11,880
35-4fjmmmmmmcemecmcccccccmcemmeecmemcaen——a- 22,918 ¢ - 11,026 11,892
45=5bmnmmmmrmm e e ———— 19,639 9,592 10,047
55=6l=—=emmmmmm e —cem—mm——————— [P 14,831 7,147 7,685
65H=-—wm——mmc—emacc e cmtammcemc—ieccmnan : 14,512 6,641 - 7,871

NOTE: For official population estimates for more general use, see Bureau of the Census report on the civilian
popuiation of the United States, in Current Popubation Reports: Series P-20, P-25, P-50, P-57, and P-60.

2|



APPENDIX 1

TECHNICAL NOTES ON METHODS

Background of This Report

This report on Chronic Respiratory Conditions is
one of a series of statistical reports which cover sep-
arate health-related topics prepared by the U, S, Na-
tional Health Survey. The report is based on informa-
tion collected in the ' nationwide continuing sample
household-interview survey which is a main aspect of
the program,

The household-interview survey uses a question-
naire which, in addition to personal and demographic
characteristics, requests information on illnesses,.in-
juries, chronic conditions, medical care, dental care,
and hospitalization, As interview data relating to each
of these various broad subject areas are tabulated and
analyzed, separate reports are issued covering one or
more specific topics, The present report on chronic
respiratory conditions is based on the consolidated
sample for 52 weeks of interviewing ending June 29,
1958,

The population covered by the sample for the house-
hold-interview survey is the civilian population of the
United States living at the time of the household inter-
view, Although the sample collection covers persons
living as inmates of resident-type institutions, data for
these persons are not included in the figures given in
these reports pending special study of the applicability
of an interview-type questionnaire to these persons,
The sample does not include members of the Armed
Forces, United States nationals living in foreign coun-
tries, and crews of vessels,

Statistical Design of the
Household-Interview Survey

General plan,—The sampling plan of the survey
follows a multistage probability design which permits
a continuous sampling of the civilian population of the
United States, The first stage of this design consists
of an area sample of 372 from among approximately
1,900 geographically defined Primary Sampling Units
(PSU's) into which the United States has been divided. A
PSU is a county, a group of contiguous counties, or a
Standard Metropolitan Area,

With no loss in general understanding, the remain-
ing stages can be telescoped and treated in this dis-
cussion as an ultimate stage, Within PSU's, then, ul-
timate stage units called segments are defined, also
geographically, in such a manner that each segment
contains an expected six households in the sample,
Each week a random sample of about 120 segments is
drawn, In the approximately 700 households in those
segments persons are interviewed concerning illnesses,
injuries, chronic conditions, disability, and other factors
related to health. '

The household members interviewed each weekare
a representative sample of the population so that sam-
ples for successive weéks can be combined into larger
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samples for, say a calendar quarter, or a year, Thus
the design permits both continuous measurement of
characteristics of high incidence or prevalence in the
population, and through the larger consolidated samples
more detailed analysis of less common characteristics
and smaller categories. The continuous collection has
administrative and operational advantages, as well as
technical assets, since it permits field work to be han-
dled with an experienced, stable staff.

Sample size and geographic detail.—The national
sample plan over a 12-month period includes approxi-~
mately 115,000 persons from 36,000 households in 6,000
segments, with representation from every State, The
over-all sample was designed in such a fashion, that
from the annual sample, tabulations can be provided
for various geographic sections of the United States and
for urban and rural sectors of the Nation. '

Collection of data.—The field operations for the
household survey are performed by the Bureau of the
Census under specifications established by the Public
Health Service. In accordance with these specifications
the Bureau of the Census designs and selects the sam-
ple, conducts the field interviewing acting as collecting
agent for the Public Health Service, and edits and codes
the questionnaires, Tabulations are prepared by the
Public Health Service using the Bureau of the Census

-electronic computers,

Estimating methods.—Each statistic produced by
the survey—for example, the number of cases of chron-
ic bronchitis reported—is the result of two stages of
ratio estimation, In the first of these, the ratio factor
is 1950 decennial population count to estimated popu-
lation for 1950 for the U, S, National Health Survey
first-stage sample of PSU's, These factors are ap-
plied for 132 color-residence classes,

Later, ratios of sample-produced estimates of the
population to official Bureau of the Census figures for
current population’in 76 age-sex-color classes are com-
puted, and serve as second-stage factors for ratio es-
timating,

The effect of the ratio estimating process is to
make the sample more closely representative of the
population by age, sex, color, and residence, thus re-
ducing sampling variance,’

As noted, each week's sample represents the pop-
ulation. living during that week and characteristics of
that population,. Consolidation of samples over a time
period, say a calendar quarter, produces estimates of
average characteristics of the United States population
for that calendar quarter,

For population statistics, such as the number of
persons having asthma-hay fever, weekly estimates
were averaged to produce estimatesfor a quarter, The
quarterly estimates were then averaged to obtain the
estimates for the year,

For statistics measuring the number of occur-
rences during a specified time period, such as number
of bed-disability days associated with chronic sinusitis,




.a similar computational procedure is used, but the sta-
tistics have a different interpretation. For the disa-
bility-day items, the questionnaire asks for the re-
spondent's experience over the two calendar weeks
prior to week of interview. In such instances, the es-

timated quarterly total for the statistic is simply 6.5

times the average two-week estimate produced by the
13 successive samples taken during the period. The
annual total is the sum of the four quarters, Thus, the
experience of persons interviewed during a year —ex-
perience which actually occurred for each person in a
two-calendar-week interval prior to week of interview
—is treated in analysis as though it measured the total
of such experience occurring inthe year. For moststa-
tistics, such interpretation leads to no significant bias,

The interviewing and estimation procedures,as
noted earlier, are designed to reproduce the experi-
ence inthe reference period of the questionnaire for the
population living at the time of interview,

General Qualifications

Nonresponse, —Data were adjusted for nonresponse
by a procedure which imputed to persons in a household
not interviewed the characteristics of interviewed per-
sons in the same segment, The total noninterview rate
was 6 percent; 1 percent was refusal, and the remainder
was accounted for by all other reasons, such as failure
to find any household respondent after repeated trials,

The interview process,—The statistics presented
in this report are based on replies secured in inter-
view of persons in the sampled households, Each per-
son, 18 years and over, available at the time of inter-
view, was interviewed individually, Proxy respondents
within the household were employed for children and
for adults not available at the time of the interview
providedthe respondent was closely related to the per-
son about whom information was being obtained.

There are limitations to the accuracy of diag-
nostic and other information collected in household in-
terviews, For diagnosticinformation the household re-
spondent, can, at best, pass on to the interviewer only
the information the physician has given to the family,
For conditions not medically attended, diagnostic in-
formation is often no more than a description of symp-
toms. However, other types of facts such as the num-
ber of disability days caused by the condition can be ob-
tained more accurately from household members than
from any other source since only the persons concerned
arein a positionto reportall of this type of information,

Rounding of numbers,—The original tabulations on
which data in this report are based show all estimates
tothe nearest whole unit. All consolidations were made
from the original tabulations using the estimates to the
nearest unit, In the final published tables the figures
are shown in thousands or millions, although they are
not necessarily accurate to that detail, Derived statis-
tics such as rates and percent distributions are com-
puted after the estimates on which they are based have
been rounded to the nearest thousand.

Population figures,—Some of the published tables
include population figures for specified categories. Ex-
cept for certain over-all totals by age and sex (which
are independently estimated), these figures are based
onthe sample of households in the U, S, National Health
Survey, They are given primarily for the purpose of
providing denominators for rate computation, -and for
this purpose are more appropriate for use with the ac-
companying measures of health characteristics than
other population data that may be available, In some

instances they will permit users to recombine published
data into classes more suitable to their specific needs.
With the exception of the over-all totals by age and sex,
mentioned above, the population figures may in some
cases differ from corresponding figures (which are
derived from different sample surveys) published in
reports of the Bureau of the Census, For population
data for general use, see the official estimates pre-
sented in Bureau of the Census reports in the P-20,
P-25, P-50, P-57, and P-60 series.

Reliability of Estimates

Since the estimates are based on a sample, they
will differ somewhat from the figures that would have
been obtained if a complete census had beentaken using
the same schedules, instructions, and interviewing per-
sonnel and procedures., As in any survey, the results
are also subject to measurement error.

The standard error is primarily a measure of .sam-
pling variability, that is, the variations that might oc-
cur by chance because only a sample of the population
is surveyed. As calculated for this report, the standard
error also reflects part of the variation which arises in
the measurement process, Itdoes notinclude estimates
of any biases which might lie in the data. The chances
are about 68 out of 100 that an estimate from the sam-
ple would differ from a complete census by less than

" the standard error. The chances are about 95 out of

100 that difference would be less than twice the stand-
ard error and about 99 out of 100 that it would be less
than 2% times as large,

The estimates of standard errors shown in the fol-
lowing tables are approximations for the 372-area sam-
ple. In order to derive standard errors which would be
applicable to a wide variety of health statistics and which
could be prepared at a moderate cost, a number of ap-
proximations were required, As a result, tables I
through III, included at the end of this Appendix, should
be interpreted as providing an estimate of approximate
standard error rather than as the precise standard er-
ror for any specific aggregate or percentage,

Three classes of statistics for the health survey
are identified for purposes of estimating variances,

Narrow range.—This class consists of (1) statis-
tics which estimate a population attribute~i,e,, num-
ber of persons with a specified characteristic; for ex-
ample: the number of persons with chronic bronchitis;
and (2) statistics for which the measure for a single in-
dividual for the period of reference in the questionnaire
is usually either the value O or 1, but on occasion may
take on the value 2, or very rarely 3. )

Medium range.—This class consists of other sta-
tistics for which the measure for a single individual
for the period of reference in the questionnaire will
rarely lie outside the range O to 5. (There were no
Medium-range statistics presented in this report,)

Wide range,~This class consists of statistics for
which the measure for a single individual for the period
of reference in the questionnaire will range from O to
a number frequently in excess of 5; for example: the
number of restricted-activity days associated with
chronic bronchitis experienced during the year.

Sampling errors for Narrow- and Wide-range sta-
tistics were read from curves which have been fitted to
computed standard errors for a number of appropriate
items for four quarters of sampling,

In addition to classifying variables according to
whether they are Narrow, Medium, or Wide range, two
other classes of statistics are defined in the survey:
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Guide to use of standard error tables I through III

Variable

Use sampling error table
indicated below

Number of conditions in any age-sex category, or
according to medical attention, medical care
status, or bed-disability category--------------

Prevalence rates of conditions based on total
population in age and/or sex categories---------

Percentage distribution of conditions in any age-
sex category according to medical attention,
medical care status, or bed-disability cat-
€gOTY==-===ccoccoccca—a-o L

Estimates of the number of disability days-------

Rates of disability days of the following types:
(1) number of disability days per person per
year, (2) average number of persons each day
with disability---------- vee——- B e e L LTy

Percentage distribution of disability days
associated with conditions, according to
age-~-----mmmcmcmcemann - S ittt

Table I, Narrow range

Table II

Table IIL

Table I, Wide range

Use rule 3(b) below

Table III

Type 1 consists of statistics on prevalence, for
example, the number of persons having
medically attended asthma-hay fever,

Type Il consists of statistics for which the period
of reference in the questionnaire is two
weeks, for example, the number of re-
stricted-activity days associated with
chronic sinusitis,

Only those sampling error tables applicable to data
contained in this report are presented here, Those
shown are the sampling error tables for Narrow-range
Type 1 statistics and for Wide-range Type 1l statistics,

General rules for determining samplingerrors, —
The '"'guide™ shown: abaove, together with the following
rules will enable the reader to determine sampling er-
rors from tables I through III for the statistics pre-
sentéd in this report, ‘

i. Estimates of aggregates: Standard errors for
estimates of aggregates are given in table I,
with the following exception, Where the aggre-
gate consists of the number of persons in an age
or sex category of the population for which the
number of such persons is a large part of the
total populationinthe age or sex category, table
I overstates the sampling error by a significant
amount, Such a statistic has the same relative
standaxd error! as does the estimated number
expressed as a percent of the total population in

the category. Table II may be utilized for com-
puting standard errors for this group of esti~
mates,

2. Estimates of percentages: Standard errors for

estimates of percentages are given in tables II
and 11,

3. Estimates of ratios or rates: (a) Where the nu-

merator of the rate is a subclass of the base or
denominator, use table 1I or III to obtain the
sampling error, (b) Where the numerator is not
a subclass of the denominator, a rough approxi-
mation of the sampling error may be obtained as
follows, The relative standard error! of the
ratio is equal to the square root of the sum of
the squares of the relative standard errors!of
the numerator and the denominator. This will
normally give an overestimate of the true sam-
pling error,

4, Differences betweentwo sample estimates: The

standard error of a difference i8 approximately
the square root of the sum of the squares of each
standard error considered separately, This for-
mula will represent the actual standard error
quite accurately for the difference between sep-
arate and uncorrelated characteristics although
it is only a rough approximation in most other
cases,

l'ﬂ'le relative standard error for any statistic is the standard error divided by the statistic itself.

24



'Table I. Standard errors of estimates of
aggregates

(All numbers shown in thousands)

Standard error

Size of

estimate Narrow-range Wide-range
Type I Type IL

100 22 N
500 50 “ee
1,000 70 500
2,000 100 700
3,000 120 900
5,000 160 1,200
10,000 220 1,500
20,000 300 | . 2,200
30,000 330 2,700
50,000 350 3,500
100,000 400 5,500
200,000 e 8,000
500,000 v 15,000
750,000 oee 21,000
1,250,000 or 32,000

Itlustration of use of table I.—The number of re-
stricted-activity days associated with asthma—hay fever
was 96,553,000. Since this is an estimate of an aggre—
gate and since restricted-activity days is a Wide-range
Type Il variable, the "Wide-range" column of table | is
appropriate. Reading in this cofumn, it is found that a
statistic of 50,000,000 has a standard error of 3,500,000
and a statistic of 100,000,000 has a standard error of
5,500,000. Interpolating between these values, the ap-
propriate standard error of the estimated 96,553,000
days is 5,362,000.

Table II. Standard error of estimated percentage for Narrow-range statistics (body of table ex-
pressed in percentage points)

Estimated Base of pércentage (base is shown in thousénds)
percentage '

Type I items 100 | 500 | 1,000 | 2,000 [ 3,000 5,000 | 10,000 | 20,000} 30,000 | 50,000 |100,000
2 or 98-------- 3.6] 1.6 1.1 0.8 0.7 0.5 0.4 0.3 0.2 0.2 0.1
5 or 95-------- 5.6] 2.5 1.8 1.3 1.0 0.8 0.6 0.4 0.3 0.3 0.2
10 or 90---==-- 6.8] 3.0 2.1 1.5 1.2 1.0 0.7 0.5 0.4 0.3 0.2
25 or 75--==--~ 9.8] 4.4 3.1 2.2 1.8 1.4 1.0 0.7 0.6 0.4 0.3
50-~emecenccaca 12.9} 5.8 4,1 2.9 2.4 1.8 1.3 0.9 0.7 0.6 0.4

ltlustration of use of table I1.—Of the 2,127,000 persons reported as having chronic bronchitis, ‘6.5 percent were
never medically attended. Since this is a percgntage, and a Narrow-range variable, table 11 is appropriate. For a
base of .2,000,000 a statistic of 5 percent has a standard error of |.3 percentage points, and a statistic of 10 per—
cent has a standard error of 1.5 percentage points. Interpolating, with a base of 2,000,000 a statistic of 6.5 per-
cent would have a standard error of 1.36. Corresponding calculations with a base of 3,000,000 produce a standard
error of 1.06. A final interpolation between these two results yields an estimate of |.32 percentage points which
rounds to |.3 as the approximate standard error fora statistic of 6.5 percent with a base of 2,127,000,(Interpolation
has been carried out in two dimensions in this example. Usually a simple scanning of table Il . will provide an
approximate answer which is sufficient for most purposes.)
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Table III. Standard error of estimated percentage for Wide-range statistics (body of table ex-
pressed in percentage points)

g:i::it:ge Base of percentage (base is shown in thousands)

Type II items 2,500112,500|25,000{50,000}75,000 } 125,000 | 250,000|500,000 {750,000 | 1,250,000
2 or 98---=-~---- 4,2 1.9 . 1.3 0.9 0.8 0.6 0.4 0.3 0.2 0.2
5 or 95--------- 6.5 2.9 2.1 1.5 1.2 0.9 0.7 0.5 0.4 0.3
10 or 90--~~---- 9.0 4.0 2.8 2.0 1.6 1.3 0.9 0.6 0.5 0.4
25 or 75--=-~--- 13.0 5.8 4,1 2.9 2.4 1.8 1.3 0.9 0.8 0.6
50---ccocemcenaas 15.0 6.7 4.7 3.4 2.7 2.1 1.5 1.1 0.8 0.7

Illustration of use of table III.—Of the 54,890,000 restricted—-activity days associated with chronic sinusitis, .
36.3 percent of them were for persons 15-44 years of age. Since this is a percentage and since restricted-activity
days is a Wide-range variable, table i1l is appropriate. For a base of 50,000,000 a statistic of 25 percent has a

standard error of 2.9 percentage points and a statistic of 50 percent has a standard error of 3.4 percentage points.
Interpolating, with a base of 50,000,000 a statistic of 36.3 percent would have a standard error of 3.13 percentage
points. Corresponding calculations with a base of 75,000,000 produce a standard error of 2.54 percentage points. A
final interpolation between these two results yields an estimate of 3.01 percentage points which rounds to 3.0 as
the approximate standard error for a statistic of 36.3 percent with a base of 54,890,000. (Interpolation has been
carried out in'two dimensions in this éxample. Usually a simple scanning of table Ill will provide an approximate
answer which is sufficient for most purposes.) :
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APPENDIX I
DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to Chronic Conditions

Condition.—A morbidity condition, or simply a
condition, is any entry on the questionnaire which de-
scribes a departure from a state of physical or mental
well-being, It results from a positive response to one
of a series of "illness-recall' questions (11-17, Ap-.
pendix II1), In the coding and tabulating process, con-
ditions are sélected or classified according to a number
of different criteria, such as, whether they were med-
ically attended; whether they resulted in disability;
whether they were acute or chronic; or according to
the type of disease, injury, impairment,or symptom
reported. For the purposes of each published report
or set of tables, only those conditions recorded on the
questionnaire which satisfy certain stated criteria are
included,

Conditions, except impairments, are coded by type
according to the International Statistical Classification
of Diseases, Injuries, and Causes of Death with certain
modifications adopted to make the code more suitable
for a household-interview-type survey, [For survey re-
sults for the year ending June 29, 1958, the 1948 Re-
vision of the International Classification was used. Im-
pairments are coded according to a special supplemen-
tary classification,

Chronic condition.—A condition is considered to
be chronic if (1) it is described by the respondent in
terms of one of the chronic diseases on the "Check
List of Chronic Conditions" or in terms of one of the
types of impairments on the "Check List of Impair-

ments,"'or (2) the condition is described by the respond-

entas having beenfirst noticed more than 3 months be-
fore the week of the interview,

Onset of condition.—A morbidity condition, whether
acute or chronic, is considered to have had its onset
when it was first noticed. This could be the time the
person first felt ''sick," or became injured, or it could
be the time the person or his family was first told by a
physician that he had a disease of which he was pre-
viously unaware. For a chronic condition, episodic in
nature, the onset is always considered to be the origi-
nal onset rather than the start of the most recent epi-
sode,

Prevalence of conditions.,—In general, prevalence
of conditions is the estimated number of conditions of
a specified type existing at a specified time or the av-
.erage number existing during a specified interval of
time,

The prevalence of chronic conditions denotes the
number of chronic cases reported to be present or as-
sumed to be present at the time of interview; those as-
sumed to be present at the time of the interview are
cases described by the respondent in terms of one of
the chronic conditions on the ''Check List of Chronic
Conditions'" and reported to have been present at some
time during the 12-month period prior to the interview,

Estimates of the prevalence of chronic conditions
may be restricted to cases that satisfly certain addi-

Check List of Chronic Conditions

1, Asthma 16. kidney stones or other
2. Any allergy i kidney trouble
3. Tuberculosis . 17. Arthritis or rheumatism
4, Chronic bronchitis 18. Prostate trouble
5, Repeated-attacks of sinus 19, Diabetes
trouble 20. Thyroid trouble or.
6. Rheumatic fever goiter
7. Hardening of the arteries 21. Epilepsy or convulsions
8. High blood pressure of any kind
9. Heart trouble 22. Meatal or nervous
10, Stroke troudble
11. Trouble with varicose veins 23. Repeated trouble with
12. Hemorrhoids or piles back or spine
13, Gallbladder or liver trouble 24. Tumor or cancer
14. Stomach ulcer 25. Chronic skin trouble
15, Any other chronic stomach 26. Hernia or rupture
trouble

Check List of Impairments

1. Deafness or serious trouble with hearing.
2. Serious trouble with seeing, even with glasses.

3. Condition present since birth, such as cleft palate or
club foot.

4. Stammering or other trouble with speech.
5. Missing fingers, hand, or arm.

6. Missing toes, foot, or leg.

7. Cerebral palsy.

8. Paralysis of any kind.

9. Any permanent stiffness or deformity of the foot or leg,
fingers, arm, or back.

tional stated criteria, such as, for example, cases in-
volving a day or more in bed in the past year, or cases
still under medical care.

Medically attended condition,—A condition for
which a physician was consulted is called a medically

.attended condition, Consulting a physician includes

consultation in person or by telephone for treatment or
advice, Advice from the physician transmitted to the
patient through the nurse is counted as medical con-
sultation as well as visits to physicians in clinics or
hospitals, If at one visit the physician is consulted
about more than one condition for each of several pa-
tients, each condition is counted as medically attended,

A parent consulting a physician about a child's
condition is counted as medical consultation about that
condition even if the child wasnot seen by the physician
at that time,

For the purpose of this definition "physician'in-
cludes doctors of medicine and osteopathic physicians,
The term "doctor' is used in the interview, rather than
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"physician," because of the need to keep to popular
usage, However, the concept toward which all instruc-
tions are directed is that which is described here.

A condition is counted as medically attended ifa
physician was consulted about it at its onset or atany
time thereafter, However, the first medical attention
for a condition that was presentin the 2 calendar weeks
before the interview may not occur until after the end
of the 2-week period, and, in fact, may not occur until
after theinterview, Such cases are necessarily treated
as though there had been no medical attention,

. Interval since last medical consultation for a con-
dition,—The interval since the last medical consulta-~
tion for a condition is obtained only for chronic condi-
tions. It refers to the number of months or years
prier to the week of interview since a physician was
last consulted about the chronic condition, I during
the course of an examination for the purpose of ob-
taining insurance, employment, etc,, a condition was
merely noted by a physician who was not giving a diag-
nosis, advice, .or treatment, this is not counted in de-

“termiining the last time a physician was consulted,
~For .the purposes of this definition "physician" is
‘defined as in "Medically attended condition,"

Still under care.,—This information is obtained

only for chromic conditions, A.chronic condition which
-ig "still under.care" is one for which the person is
.still "under instruction' from a physician, By ''under
“instruction' is meant one or more of the following: (1)
taking certain-medicine or treatment prescribed by a
physician, (2) observing a certain systematic course of
diet or activity, (3) visiting the physician regularly for
checking on the condition, and (4) under instruction
from the physician-to return if some particular thing
happens,

For the purposes of this definition ""physician" is
defined as in '"Medically- attended condition,"

Terms Relating to Disability

Disability.—Disability is a general term used to
describe any temporary or long-term reduction of a
person's activity as a result of an acute or chronic
condition,

Disability days are classified according to whether
they are days of resiricted activity, bed-days, hospital
days, work-loss days, or school-loss days. All hos-
pital days are, by definition, days of bed disability; all
days of bed disability are, by definition, days of re-
stricted activity, The converse form of these state-
ments is, of course, not true, Days lost from work and
days lost from school are special terms which apply to
the working and school-age populations only, but these,
too, are days of restricted activity., Hence, 'days of
restricted activity" is the most inclusive term used to
describe disability days.

Restricted-activity day,—A day of restricted ac-
tivity is aday when a person cuts down on his usual ac-
tivities for the whole of thatday on account of an illness
or an injury, The term 'usual activities" for any day
means the things that the person would ordinarily do on
that day, For children under school age, ''usual activ-

ities'' depend upon whatever the usual pattern is for the
child's day which will, .in turn, be affected by the age of
the child, weather conditions, and so forth. For retired
or elderly persons, ""usual activities' might consist of
almost no activity, but cutting down on even a small
amount for as muchas a day would constitute restricted
activity. On Sundays or holidays ''usual activities'' are
taken to be the things the person usually does on such
days—going to church, playing golf, visiting friends or
relatives, or staying at home and listening to the radio,
reading, looking at television, and so forth,

Restricted activity does not imply complete inac-
tivity but it does imply only the minimum of "usual ac-
tivities,"" A special nap for an hour after lunch does
not constitute cutting down on usual activities, nor does
the elimination of a heavy chore, such as cleaning ashes
out of the furnace or hanging out the wash, If a farmer
or housewife carries on only the minimum of the day's
chores, however, this is a day of restricted activity,

A day spent in bed or a day home from work or
school. because .of illness or injury.is,.of course, a re-
stricted-activity day.

Bed-disability day.—A bed-disability day, some-
times for brevity referred-to as a "bed-day," -is a day
on which a person was kept in bed either all or most of
the day because of an illness or an injury, "All or
most of the day'" is defined -as:. more than half of the
daylight hours, All hospital days are included as bed-
disability days even if the patient was not actually in
bed at the hospital,

Work-loss day,—A day is counted as lost from
work if the person would have been going to work at.a
job or business that day but instead lost the entire
work day because of an illness or an injury. If the
person's regular work day is less than a whole day and
the entire work day was lost, it would be counted as a
whole work day lost, Work-loss daysare determined
only for persons 17 years of age and over,

Condition-days of restricted activity, bed disabili-
ty, etc,—Condition-days of restricted activity, bed dis-
ability, and so forth are days of the various forms of
disability associated with any one condition, Since any
particular day of disability may be associated with.more
than one condition, the sum of days for all conditions

adds to more than the total number of person-days.

Demographic Terms

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

Usually working,~The major activity category
"usually working" includes persons 17 years and older
who reported that they spent most of their time during
the 12 months prior to interview as: a paid employee of
someone else; self-employed in own business or pro-
fession, or in farming; or an unpaid worker in a family
business or farm. Workaround the house, or volunteer
or unpaid work, such as for church, Red Cross, etc,,
is not counted as working.
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we APPENDIX 1l

QUESTIONNAIRE

The items below show the exact content and wording of the questionnaire used in the household survey. The actual

questionnaire is designed for a household as a unit and includes additional spaces for reports on more than one person.

The National Aeslth Survey-is suthorized by:Public Law €52 of the 84th Congress (70 St-lt‘ﬂb; 42 U.8.C. 305)* All information which
CONFIDENTIAL: would permit identification-of the individual will be held strictly confidential, will be used only by peraons engaged in and for the
purposes 5':! the survey, and will not be dieclosed or released to others for any other purposes (22 FR 1687).

Form NES-1 U.8. DEPARTMENT OP COMMERCE 1. Questiconaire
(3-18-57) BUREAT OF THE CENSUB
Acting ms Collecting Agest for the '
0.8. PUBLIC MEALTH GRRVICE °
NATIONAL HEALTH SURVEY | @estiounsirss
2..(a) Address or description of location 3. Iden. [4. Sub- | 5, Samplel§, PSU 7. Begment Mo. 8. Serisl Mo,
Code saaple | ~ Nuaber
9. Is this boose oo & fare or remch?. Ot Owme
.- 10. Wat is the telephone cusber here? 1L Wat 1s the best tiwe to
L) Toe oF [T Duelling it | (©) fane of Spectal Deellicg Place TCode O call?
parters | jC] other i phone
12, Are there any other living guarters, occopied or Ask at sll noits except spartment bouses
vacant, in this building (spartment)?............. veveen O xes [ wo | 13. 18 there ay other milding an this property fo

people to live in - either ocoupied or nmt‘l D Yen D Ko

INSTRUCTIONS
14. Does snyone else 1living in this building use YOIR 12 *Yes* to
questions 13, 13 or 14 apply definition of a dwelling unit to
ENTRANCE to get to bis living quarters?...... Olves Do | S oraie enctoer oo or mire sdaiticon] questiomnaires aboald be filled
and whether the listing 1s to be corrected.

15. RECORD OF CALLS AT D8
Tten 2 Com, 3 Com. | 4 Com. . 5 Coa.
Entire bousebold T P PR SR ]
Callbacks for
individual | = [reopREtatidoigplil le---ceeael b--eee-o] femem---- .
respondents Col. No, —o
18, KEASON POR NON- INTERVIES
TYPE:- A B R c z
1 Refusal 3 vacant - Non-seascnal ’ [ Demoliaked Interview not obtained for:
I No one at bome- O vacant - seascnal O 1n sample by mistake
Reason: repeated calls [ Usual restidence elsewhere CJ Blininated in sub- . Cols. I
O Teaporarily absent [ Arned Porces sample becausa:
, O other (Specify) - Other (Spectfy) D otber (Specify)
Compents on non-interview
17. Signature of Interviewer: ] 18, Code: *
Special instructions or notes

EDITING RECORD FOB OFFICE USE ONLY

a. Result of edit b. Type of follow-up d, Edited e. Re-edited f. Re-edited: .
[ passed [ otrice telephane Rditor _Editor ] Editor
[ passed- (2P [ 1aterviever telephane
[ petled.- oo [J-personnl
follow-up . : Date Date - Date:. 3
=D Failed - ¢. Result of follow-up
follow K
oltev-2p [ compreted [ non-interview
1. (a) Wat is the nmee of the head of this boosehold? (Enter pame in first coluan) Laat name
(b) What sre the names of all other persans who live here? (List sll persons vho g .
nsually 1ive here, and al} persons staying here who have no usual place of
idence elmsvhere. Liast these persons in the prescribed order.)
(¢) Do sny (other) lodgers or Toomers live here? ([INo [ Yes (List)eee—uepm
(d)lnmenmaalnﬁllnlhnﬁll itV diainli
pow Away an bosiness? On & visit? . Tempo- Ciro  Dlves ast) > Pirst nase and fnitial. o
rarily in:a Molt ?
(e) Is there snyone else staying here E! TYes (L8t )
(f) Do may of thuepewlehmlh-elelnm
CJ No (leave on_gueationzaire) [ Yes (If not a household sesber, delete) i
2. How.are you-relsted to the bead of the household? (Enter reiationship to head, fur ReTatTonsh I N
orsaple: head, wife, dsughter, grzndsan, mother-in-law, partoer,- lodger, lodger's
wife, otc.)
C
3. Bace (Check one box for each peraom) ° O mesro
D] other
4 Bex (Check one box for each person) "Omale O reiale
: Age Clonter -}
3. How old 'a_r!_mmmrlmblrw B - . 1 year
6. Where-were you bom? (Record stats ur foreign country) (5%ate or foreloa coumkry)
5 1£.14 years old or over, ask: {3 under 14 yoars
7:7Are you nov marrted, widowed,:divorced,: separated or never married? g h:"" g m“": '
(Check: one, bor for sach-parsam) Tidoved Separated |
] sever marrisd
If 14 years old or over, ask: ] under 14 ‘yeara )
8. Wat is the highest grade you cospleted in-school? Elen: 123488678
(Cirele highest grade completed: or check-"Noae™) Bigh: 128 4 .
College: 1 2 3 4 .5¢-
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If Msle and 14 years old or over, ask:

S. (a) D1d you ever serve in the Arwed Forces of the United States?
1f “Yes, ™ ask:
(b) Are you pov in the Armed Forces, not comting the reserves?
{If *Yea,' delets this person from QuestiODNAIre) —ms————— e

{€) Was any of your service during @ war or was it peace-time coly?
If ~Wer,” ask:

(9) Daring sbich war did you Serve?

If “Peace-time™ only, ask:

T3 Soantah Azerican () w-1r -

(For males over 16): working, looking for work, or doing sawething else?
{(For females over 16): ®orking, looking for work, keeping bouse, or doing Svmething else?
(For children ¢ - 14): going to school or doiog momethiog else?

If ="Scmething else’ checked, and person is S0 years old or over, mak:

(b) Are you retired?

Ow-1 [ xoreon
f ice between Jme 27, 1830 and Januery 31, 29852  }f-m=--mmmmmmmm oo oo
(e) Was any of your serv 1 ) iy
If 6 years old or over, ask: S voaer 6 yere
10. (a) What were you doing most of the past 12 wonths -- O working

3 Looking for work
[ Keeping house
[ otng to echool
[ goaething elee

Interview each riult person for bimself for questions 11-26 and Tables I,

3 Responded for self

I 11, agd A, 1f he 18 at home. Enter colum number of respondent tn each column, col. Wo. 88 respondent
We are interested in all kinds of illness, whether serious or not -- 3 Yes jam § 1Y
11, Were you sick at any time LAST WEEX (R THE WEEX REFORE?
(a) What was the matter?
(b) Anything else?
12, Last week or the week before did you have any accidents or injuries, either at bome or away from bome? B ves O xe
(a) That were they?
{b) Anything else?
.13, Laat week or the weck before did you feel any 111 effects from an earlier occident or injury? 3 yes O N
(a) That were these effects? .
(b) Anything else?
14. Last week or the week before did you take au medicine or treataent fo O ves O~
coadition (besides ...which you told me ahout)? iid °
{a) For what conditions?
(b) Anything else?
15. AT THE PRESENT TINE do you bave any ailmenta or conditions thet’ have con- 00 yes O xo
unued for a long time? (If “No”) Even though they doo't bother you ali the time?
(a) What are they?
(b) Anything else?
16. Has anyone in the family - you, your--, ete., - had any of thesé conditions DURING THE 3 yas hd Owo
PAST 12 BONTHS?
(Read Card A, condition by condition; record any conditiona
meotioned in the coiuan for the person)
17. Does suyone in the family have any of these conditions?  (Bead Card B, coudition by condition: record any conditions |[] yes [ ne
i mentloned in the colum for the person)
Table I - ILLNESSES, IMPAIRMENTS AND ACCIDENTS
A LAST REEX
Did That did the doctor say it If an ippatrment or aympton, ask: That kind of ... trouble what nlrt nl the body OR TIE
you was? -- did bhe use any is 1¢? was affec WEEK BE-
33' medical terms? What was the cevse of (1f eye FORE did
? trouble of v+ o CoURE
08 | 1¢ qoctor not taiked to - any kind (1f kind of trouble (If part of body can be [you to
¢ | “Mo.* 1n cot. (c)- recard - ts a1 ,and ¥ yenrs l;rud: entered in cal. d-uruineld froo entries |Cut down
N [ cause 1s nlready (d-1), circle “X” with- in cols. (d-1) through on your
. abont | Tespondent’s description) eutered in (d-1) circle :,"‘_"u., out askiig the question) | (d-4), circle “X* without al ac-
5 |cor i (If ill-effects of earlier ~X" without asking the asking the questlon) :l'itle!
= Ino. 4 queation) . or as
Ry ?:: :ccldent elao f111 Table A) Can you .-&:3
o [per-fro. or aa accldent or {njury (If accident or injury b o
-4 oceurring duri . ordinary
5 fpe Soors!lon Juring past 2 111 Tohie A) aewspaper Check one
print with No | Yes
That part of the body was glasses?
burt? What kind of injury ool
was it? Anything else? é:l
(Also, 111 Takle a) )
(O KON O] -1 @-2) (4-3) d-4) 4-5) @1
CJYes | Cves x x
1 Clno . Owe
Table II - HOSPITALIZATION DURING PAST 12 NONTHS
When d:d How sany g:yl To Intervisver:
you enter were you in hat way the matter?
& the bos- the ital, JHow many of How amny of ¥as this
§ oo |mes- [pital? 0t camtiag these.-dayn  |these-daya  [32U1 E:m Anything else?
No. tim the day were were during boegd
=100 [wer jmenth. YeaNljoney pest 12 oontha?lthe pest 2 Sundy DIght? | (perivd esch condition in sew detaii ns called for in Tadle I.
5 lper- &ft’ eading Vorify that 1f conditior is result of accident or injury, alao f1if Tadie A}
3 lscn Sunday? after Bu )
are in Col.
() (h) {c) (4) (e) N {8) {h)
Mo. Oal or O Tes
1 Year Ouys Daya | . DB | imo
TABLE A (Accidents and Injuries)
Lize No. 1. Wat part of the body wms burt? Shat kind of injury was it? Anything else? [C] Accident neppesed during
Table I past 2 weekes
Accideot b med duri
2 When did it happen? Month Tear (Enter only the year 1f prior to 1836) D past 2 ue::" e

3. Where did the sccident bagpen?

D At bome (inside or outside the houss) 'D While in Armed Barvicea D Some other place

4. Was a car, truck, bus or other wotor vebicle
inwlved in the accidest in may amy?

D Yen D Ro

5. hnmntnﬂltmr:oﬁnrhmm
the sceident happened?

O ven Cwe

D Under 14 years at tise of sccident




HEDICAL CABE .
18. (a) LAST WEEK (R THE WEEX BEFURE did anyone in the family - you, your--, etc.- talk
to a doctor or go tn a docter's offtce or cllnlc7 Anyane else?
It “Yes»
(b) How n-ly times during u:e past 2 weehs?

{c) Where did you talk to the doctor?
(d) Bow many times at -- (howe, office, cllnlc. ete.)?" -
(Record total nusber of times for each type of place)

- . Hoapital clinfC.......

- Company or industry.
) Over telephane.

Other (Specify,

C
C]

19. ¥hat did you bave done? [ O O pirg. or treataent
If oore than one visit or telephone call: ) ! O O 3 Pre/post matal care
firat N N EIIEJEulcneu- .
/vace.
What did you have done on the {second} visit. {or telepbone call)? . a0 Dg:‘:l- (;m)'
N . etc. 0 O3 T other (Specity)
20. If *No” to q. 18m, Bask: Mos. or . Yrs
Bow loug has it been since yoo last talked to a doctor? O Less than i . Tlmever
DENTAL CARE
21. (2) Last weekor the week hefore did mymeln the family go to a dentist? Anyooe else? Cres Clu ug
12 *Yes” [re=—mmme = ==
(b) tow aany times duriog the past 2 weeks? —No of tibes )
22. What did yoa have done? ! () () (3) i
" If more than one viait: N % [8 E:‘:ﬁm or other
N firat } surgery
Wat did you bave done on the { second ¢ visit? 3 O O straightening
. ete. | 2 CJ 1 Treatment for gum
C) L COClesing toeth
23 O O other (Specify)
\ If “No” to q. 218, es: - . - . M. or ‘ Tra.
3. How lau has it been since you Imt to a dentist? ' » Cless then 1 0. [ Never
. - [
24. Is there zayone in the family who has lost ail of his teeth? . O Yes Oxe

HOSPITAL CARE

%, (-)mncmpmlzmmsnunmemmr-x been a patient 1 .
ital overnieht or loager? L ® patfent 1o a Cltes (mble 1n e

1 "Ye
(b) How many times were you in the MQ".II?

26. (a) Hlng the R:rt lz months has snyooe in the l-u, been & patient in a onrsing

It ~Yess i
(b) Bow many times were yvu in & mursing m or smitarim?

27, During the past 12 wonths in shich group did the total focome of your famiiy falf,
that is, yoar's, your --'s, etc.? (Show Card H) Include tncome from all sources,
such as wages, salaries, reots from property, belp from ete.

Table T - ILLNESSES, IMPAIRMENTS AND ACCIDENIS

How Bow many ‘n‘r sov’::".:kl.‘ Did you tirst ootice ... To Inter-| Did you first- | When did | Do you Aboot bow |{Please |1f =1,
::.v of ;hese P = DURING THE PAST 3 MONTHS Viewer: I:;ll;e: e you l:t :2" ey h& };? at (or =2
8, -- days o talk a e any ring 8 or =g”
ioclud] were yoo |Last weeki ¢ ~Tes: | or before that tise? If col. | PAST-12 moNTRS | doctor medicive - |past 12 |card md] 1n col.
ing in week e - Check one Did ... start (k) 18 or before that | aboat ...? | or treat- [months, has [resd (r) ask:
the 2 | ull or before Al during the past | checked tiwe? ) rent that |[... kept each
week- | 00St of fo o) yoy, | fow oanr 2 weeks or or the (Month and| the doctor |yon in bed |state- Please
ends? | the day? days did |peforejuring pe condition yesr —Year| prescribed | for all or |memt, look at
¢ have been| A ® fore that (If during past
work in oo Keep 3 3 time? is on 12 months, sskyf °91¥ 1f for ...? wost of the|Then tell this =
Tt 2 job you froa {oonths sonth either ang ' [orteree | o ront day? me which| card and ﬁ
- | ™ol - 1f duri of Cards 58) . fol low . state- tell me
or 281" | eotng o | (o | —m| § ' reeka: Samy; A or 5 | ®ich mowh? my advice [ . went f1ts| which of| =
(gotng to| School)? to cont1inue; - he gave? yoo best. | these ' | &
school, col. Which week, lust] Othervise) (Show state- | 3
evcent (a3 [ | week or. the sToP . Cards c- | 'PES
for ...? week before? . F. ns gtsm
: appro- st
priate) (Show .
- Card G)
(8) (h) (1) ) 4\ (1) (m) - (as) m () (12 ’(ﬂ) (1) ' {8)
or“‘\" O ves - Days ] Last Dg‘::;’ L o, D res O no — Days L.
or N N
T week L v ——m7mo —— | yr.
Days |ClName | D80 | Cowome before - -2 Jsetore CIntren [ Tino pr, SN0 br- | D Name . 1
— 3
- Table II - HOSPITALIZATION DURING PAST 12 MONTHS 5 .
were rations perforwed an you during ‘ :
N ie stay Io the hompitaly Wiat 1s the rame md-sddress of the homital you were fn? 1
1 Yem: i (Enter oame, clty or county, and Btate) :
(s) Wmt was the operation? : 3
(b) Ay other operations? N . R 3
N (1) [¢}) -
O Yes ~» ~ . L A - - i B
Cmo N . _ 1
FOOTNOTES AND CONMENTS . - .
v
- \
-~ / - -
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stomach troudble

Card A
NATIONAL HEALTH SURVEY
Check List of Chronlc Conditlions
1. Asthma 16.. Kidney stones or other
2. Any allergy kidney trouble
3. Tuberculosis - 17. Arthritis or rheumatism
4. Chronic bronchitis 18. Prostate trouble
. 5. Repeated attacks of sinus trouble: 19, Diabetes
6. Rheumatic fever 20, Thyroid trouble or
7. Hardening of the arteries goiter
8. High blood pressure 21. Epilepsy or convulsions
9. Heart trouble of any kind
10, Stroke ' 22. Mental or nervous -
11. Trouble with varicose veins. trouble
12. ,Hemorrhoids or pitles 23. Repeated trouble with
13. Galibladder or liver trouble back or spine
14.. Stomach ulcer 24, Tumor or cancer
15. Any other chronic 25. Chronic skin trouble
26. Hernia or rupture

ICArd [4

NATIONAL HEALTH SURVEY
For:
Workers and other persons except
Housewives and Children
1, Cannot work at al) at pregent.

2. Can work but limited in amount
or kind of work.

3. Can work but Yimited in kind or
amount of outside activities.

4, Not limited in any of these ways.

Card E

NATIONAL HEALTH SURVEY

for:

Children from 6 to 16 years old and
others golng to school

1. Cannot go,to school at atll at
present time.

2. Can go toschoolbut limited to
certain.types of schools or in
school attendance.

3, Can go to school but limited in
other activities,

4. 'Not limited in any of these ways.

Card G

NATIONAL HEALTH SURVEY

1. Confined“to the house all the
time, except in emergencies.

2. Can go outside but'need the help
of another person in getting
around outside.

3. Can go outside alone but have
trouble in getting around freely.

4, Not limited in any of these ways.

Card B

KATIONAL HEALTH SURVEY

Check List of lmpairments

~ -

w

club foot

=

[

Missing fingers, hand, or arm

o

Missing toes, foot, or leg

~

Cerebral palsy

©

Paralysis of any kind

Stammering or other trouble with speech

veafness or serious trouble with hearing
Serious trouble with seeing, even with glasses

Condition present since birth, such as cleft palate or

9. Any permanent stiffness or deformity of the foot or lea,

fingers, arm, or back

Card D

NATIONAL HEALTH SURVEY

For: Housewlfe

‘1. Cannot keep house at all at
present,

2. Can keep house but limited in
amount or kind of housework

3. Can keep house but limited in
outside activities. .

4. Not timited in any of these ways.

Card F

NATIONAL HEALTH SURVEY

For: Children under 6 yoars old

1. Cannot take part at all in ordinary
play with other children

2, Can play with other children but
limited in amount or kind of play.

4. Not limited in any of these ways.

Card H *
NATIONAL HEALTH SURVEY

Family Income during past
12 monthe

1. uUnder $500 (including loss)

2. $500 - $999

3. 81,000 - S;.999
4. $2,000 - 82,999
5. 83,000 - $3,999
6. $4,000 - $4,999

7. 85,000 - $6,999

©

$7,000 - $9,999%

o

$10,000 and over
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