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IN THIS REPORT provisional stalistics based on data collected in
household interviews fov the Health Interview Suvvey duving calendayr
yeayr 1967 are presenied, for incidence of acute illnesses and injuries
and associated disability days; on the percentage of the civilian, non-
institutional population with limitation of activity due to chvonic condi-
tions; on the number of persons injured and associated disability days;
on the numbey of hospital dischavges and length of stay; on the number
of persons with hospital episodes duving the year; on thenumber of dis-
ability days associated with illness ov injury; and fov the frequency of
physician visits,

Earliey vepovis in the annual series of Curvent Estimatles vepovis
covered the fiscal year from July of one year lo June of the next; this
veport is the fivst inthe sevies to cover a calendar veav. The estimates
shown ave based on consolidation of quarterly data. Due to the provi-
sional nature of these estimates they may, in some instances, differ
slightly from vevised daia veleased atl a latev date. Estimales in this
veport ave based on health intevviews employing two different ap-
proaches to data collection. An appendix to the report discusses the
Jorms of questionnaive design and the veasons for the change in data
collection procedures.,

A section of this repovtpresents provisional findings on cigaretie smole-
ing habits in the civilian, noninstitutional population aged 17 years and
oldev. These data weve collected as supplements to the June 1966 and
August 1967 Curvent Population Suvrvey conducted by the U,S, Bureau
of the Census,

SYMBOLS

Data not available---eeomomcm e —
Category not applicable--cemmrmamcammanox

QUAntity ZEro=-====mmomm e e -
Quantity more than 0 but less than 0.05---- 0.0

Figure does not meet standards of
reliability or precision-ee-ecemccavcaamcu- *




CURRENT ESTIMATES
FROM THE HEALTH INTERVIEW SURVEY

Charles S. Wilder and Carolyn W. Rivers, Division of Health Interview Statistics

INTRODUCTION

Estimates shown in this report are the first
statistics from the Health Interview Survey to be
published on a calendar-year basis, Previously
most of the reports based on health interviews
included data for the fiscal year beginning in July
and ending in June of the nextyear.In accordance
with a long-range plan set up during the early
years of the Health Interview Survey, a general
evaluation of the design and format of the survey
was made on the completion of its first 10 years
in June 1967. As a result, certain changes have
been made in the conduct of the survey, one of
which is the collection of data to provide estimates
for a calendar year. To set the stage for the
presentation of data on a calendar basis, this
report shows estimates for most health topics
for the year 1967, even though the collectionyear
did not change officially until January 1968. Six
months of data collection, January-June 1967,
included in this report were also included in the
Current Estimates report covering the period
July 1966-June 1967 (Series 10, No. 43).

The evaluation of the survey procedures also
led to major changes inthe format of the question-
naire and the conduct of the interview. During the
year prior to the final acceptance of these proce-
dural changes, July 1967-June 1968, the sample
was divided in two parts with onehalf interviewed
according to the existing procedures and the other
half interviewed according to the proposed new
format. The '"split sample' provided a means of
evaluating the efficiency of the new questionnaire
as well as some measure of any changes in the
levels of health-related estimates that might be

associated with the procedural innovations, De-
scriptive material on the modifications made in
the questionnaire and the reasons for initiating
format and procedural changes are presented in
appendix III.

In short, the questionnaire administered to
sample persons in the Health Interview Survey
during the 10-year period ending in June 1967,
and to one-half of the sample persons during the
following year, represented the '"condition ap-
proach” in the collection of health data. Informa-
tion on illnesses was first obtained through probe
questions and checklists of conditions followed by
questions on associated short-term and long-
term disability attributed to the illnesses, The
revised questionnaire, administered to one-half
of the sample during the year July 1967-June 1968
and adopted for the entire sample in July 1968,
is usually described as the 'person approach.'
Persons are questioned about their short-term
and long-term disability, as well as their recent
medical care, with conditions and illnesses named
as causes of disability or medical attention. Fac-
similes of the two versions of the questionnaire
used during the period July 1967-June 1968 are
shown in appendixes IV and V.

Another procedural change in the collection
of data was the decision to abandon the broad,
general checklists of chronic conditions, which
included all types of chronmic illness, in favor of
the use of a listing restricted to conditions af-
fecting a particular body system. By the use of a
planned 5-6-year cycle, each year changing the
body system to be covered, it is expected that
improved prevalence estimates for all kinds of
illnesses can eventually be derived from the in-



terview-survey data. However, this procedure
precludes the derivation and publication ofannual
estimates of persons with one or more chronic
conditions, a measure which had been used in the
Current Estimates reports as an indicator of the
amount of chronic illness in the population.

Preliminary investigation of the comparative
estimates produced from the two versions of the
questionnaire for the period July-December 1967
indicates that the variations are within the limits
of sampling error. The material collected by
means of the 'person approach" during July-
December 1967 has, therefore, been combined
with the material collected by the "'condition ap-
proach' from the remainder of the sample during
the calendar year, and these composite data are
the estimates shown in this report.

HIGHLIGHTS FOR THE PERIOD

Acute Conditions

During 1967 an estimated 367.5 million acute
illnesses and injuries requiring either medical
attention or reduced daily activity occurred among
the civilian, noninstitutional population (table 1).
The annual incidence rate per 100 persons was
190.0, which is about the same as the rate of
190.2 reported for the period July 1966-June
1967 (see Series 10, No. 43). There was some
change in the rates for the sexes; the rate for
males was about 1.3 percent lower than the in-
cidence rate of 185.4 in fiscal year 1967, while
the rate for females was 0.9 percent higher than
the rate of 194,7 for fiscal year 1967, There was
also some change in the age-specific rates shown
in table 2. The incidence rate for persons aged
6-16 years was 2.4 percent lower than that for
fiscal year 1967, and the rates for persons 17
years and older were higher than those in fiscal
year 1967. Changes in rates for upper respiratory
illnesses, notably the common cold, and for
influenza-like illnesses are primarily responsible
for the differences in incidence rates by sex and
age. The beginning of an epidemic of influenza-
like illness late in 1967 resulted in a slightly
higher rate in this condition category for the
calendar year; the rise was accompanied by a
compensating decline in the rate for upper re-
spiratory illnesses,

The number of days of restricted activity
and bed disability per person per year caused by
acute illness and injury was higher in calendar
year 1967 than in the 12-month period ending in
June 1967 (tables 3-6). The increase in rates was
greater for females than for males and occurred
in each age group except for 6-16 years. An in-
crease in rates was noted in mostof the condition
groups but was greatest for respiratory condi-
tions, notably for influenza-like conditions. The
rate of days lost from school due to acute condi-
tions was lower in calendar year 1967 compared
with fiscal year 1967 for boys aged 6-16 years,
but the rate for girls was slightly higher (table
7). The annual number of days lost from work
per currently employed person was generally
higher for calendar year 1967 when compared
with the fiscal year ending in June 1967. This
rise in rate occurred for males and females and
for both age groups shown in table 8,

Persons With Limitation of Activity

Table 9 in the previous Current Estimates
report (Series 10, No. 43) showed the percentage
of the population with one or more chronic con-
ditions., As explained earlier, it is not possible
to obtain an estimate of the number of persons
with chronic conditions when the "person ap-
proach' is used in the collection of data, There-
fore, table 9 in this report, comparable to table
9 in the previous report, has been changed to
show the proportion of the population with limi-
tation of activity due to chronic diseases or
impairments, During calendar year 1967 an esti-
mated 22.2 million persons, or 11.5 percent of
the civilian, noninstitutional population, had some
degree of activity limitation; this included 8.7
percent with limitation in their major ‘activity
(i.e., working, keeping house, or engaging in
school or preschool activities). These figures
can be compared with those published for July
1965-June 1966 (Series 10, No. 45), which showed
that 21.4 million persons, 11.2 percent of the
population, had some degree of limitation of
activity and 8.4 percent had limitation in major
activity, As might be expected, the proportion o’
limited persons increased with age and was higher
for males than for females in all age groups.



Persons Injured

During 1967 an estimated 53.0 million per-
sons were injured, i.e., 27.4 persons were in-
jured per 100 population (table 10). This rate is
slightly higher than the rate of 26.9 for the period
July 1966-June 1967. The numbers of days of
restricted activity and bed-stay associated with
injuries, per injured person, were less during
the calendar year than during the fiscal year
(tables 11 and 12).

About 3.8 million persons were injured in
moving motor-vehicle accidents (table 10); of
this number 3.6 million were injured in traffic
accidents, thatis, moving motor vehicle accidents
occurring on a public highway. The rate of per-
sons injured in moving motor vehicle accidents
was 2.0 per 100 persons per year, slightly higher
than that for the fiscal year ending in June 1967.
The rate of persons injured while at work was
about 11.1 percent lower than that for the fiscal
year. There was almost no change in the rate of
injuries in the home and only a small increase
in the rate for injuries classified as other, that
is, those not occurring in moving motor vehicle
accidents, at work, or in the home (for instance,
public places, school, and places of recreation).

Hospitalization

Tables 13-15 present two measures of hos-
pital utilization as reported in the Health Interview
Survey, Table 13 shows the annual number of
short-stay hospital discharges involving one or
more nights occurring during reference periods
ending in 1967, The term reference periods is
used because health interviews were conducted
in a new sample of households during each week
of the year. To adjust for underreporting due to
memory bias, estimates of hospital discharges
were derived by doubling the weight attached to
those discharges reported during the 6 months
prior to interview, These estimates do not in-
clude any adjustment for hospitalization of per-
sons who died prior to the time of interview;
also, these estimates will differ from those
reported by the Hospital Discharge Survey be-
cause of differences in types of hospitals, in the
population covered by the surveys, and in the
methods of data collection used.

Table 14 shows the number of persons in the
civilian, noninstitutional population who had one
or more episodes of hospitalization in short-stay
hospitals during the year prior to interview, In
order to accumulate the number of hospital epi-
sodes experienced by a person in a given year,
the 12-month reference period used on the
questionnaire was retained in estimating the
number of episodes. The number of episodes
includes some episodes for persons who were
still hospitalized at the end of the reference
period; these episodes are excluded by definition
from the number of discharges (episodes which
ended during the period). Even though the num-
ber of hospital episodes would be expected to
exceed the number of discharges because of the
inclusion of persons still in the hospital in the
number of episodes, the number of hospital epi-
sodes actually represents only about 95 percent
of the number of hospital discharges during the
year. The memory bias involved in the 12-month
period seems to account for the reduced reporting
of episodes.

The number of short-stayhospital discharges
per 100 persons per year-—12.3 in calendar year
1967 —was slightly less than the rate of 12.6 in
fiscal year 1967 (table 13). The rate for persons
65 years and over was the same for both periods.
The average length of stay remained approxi-
mately the same for both periods. About 9.8
percent of the population had one or more hospi-
tal episodes in 1967 (table 14); most (8.4 per-
cent) of these persons had only one such episode.
Among the 16.2 million persons with one episode
(table 14) the average length of the episodes was
7.7 days (table 15). Persons with two episodes
averaged 19.3 days in the year, while persons
with three or more episodes had an average of
35.3 days.

Disability Days

The numbers of disability days per person
resulting from acute and chronic illnesses, im-
pairments, and injury are reported in tables 16
and 17. Person-days of disability represent un-
duplicated counts of condition days of restricted
activity, bed-stay, work-loss, and school-loss.

The rates of disability days per person for
calendar year 1967 were very similar to those
for fiscal year 1967: 15.3 days of restricted



activity compared with 15.4; 5.7 days in bed, with
5.6; 5.4 days lost from work per currently em-
ployed person, with 5.4; and 4.4 days lost from
school per child aged 6-16 years, with 4.5 days
in fiscal year 1967.

Physician Visits

During 1967 there were an estimated 829.6
million physician visits, excluding visits to hos-
pital inpatients (table 18). A physician visit is
a consultation with a doctor of medicine or an
osteopath, either in person or by telephone, for
examination, treatment, or advice. The service
could have been provided by the physician him-
self, or by a nurse or another person acting
under the supervision of the physician,

The number of visits per person per year
was the same in calendar year 1967 when com-
pared with the fiscal year ending in June 1967
for both sexes, for males, and for females. The
rates of visits were similar at each age group up
to 65 years, but beyond that age the rate of visits
per person was lower in calendar year 1967 than
in fiscal year 1967.

Table 19 shows that 68.8 percent of the
civilian, noninstitutional population saw or talked
with a physician within a year of the interview.
This percentage is only slightly higher than the
68.1 percent for fiscal year 1967.

Seasonal Variation

Tables 21-23 and figures 1-3 present quar-
terly estimates for July-September 1967 and
October-December 1967 which were not shown
in the previous Current Estimates report. The
rise in rate of acute respiratory illnesses in
October-December reflects the beginning of the
influenza epidemic in January 1968,

CIGARETTE SMOKING STATUS OF
THE POPULATION, 1966 AND 1967

Because of the interest in the cigarette
smoking habits of the people of the United States,
the National Center for Health Statistics has
contracted with the U.S. Bureau of the Census to
include, for several years, a supplement to the
Current Population Survey on the smoking habits
of the population. The first of these supplements

was included in the Current Population Survey of
June 1966, and the second was added to the
questionnaire in August 1967. This informatior
will supplement data on smoking habits and healtt
characteristics collected at intervals beginning
in 1964 as a part of the ongoing Health Interview
Survey.

Data on the cigarette smoking habits of the:
civilian, noninstitutional population aged 17 years
and over are summarized in tables 24 and 25. Ir.
June 1966 an estimated 39.6 percent of the popu-
lation 17 years and older smoked cigarettes; in
August 1967 the comparative percentage wasi
39.1. The percentage of persons whohad formerly
smoked cigarettes was 11.5 in 1966 and 12.3 in
1967, An estimated 46.4 percent of the population
in 1966 and 46.2 percent in 1967 reported having
never smoked cigarettes, For about 2.5 percen:
in both 1966 and 1967 it was not known whether
these persons had ever smoked cigarettes.

Examination of the data by age and sex
shows that the reduction in cigarette smoking
reported in the second surveyoccurred primarily
among males under 65 years of age and to some¢
extent among females under 45 years of age, In-
creases in the percent currently smoking were
reported for males 65 years and older and for
females aged 45 years and over.

It is of interest that the type of respondent,
i.e., self-respondent or proxy, in the intervievs
had little effect on the rate of present smokert:
for males, but an appreciable effect on "pres-
ently smoking" rates for females. A self-re-
spondent is a person who has responded for him-
self in the Thousehold interview, "Proxy"
respondent means that another person has re-
sponded for this family member. Proxy respond.
ents are employed for persons not available at
the time of the interview, providedthe responden:
was closely related to the person about whomi
the information was obtained, The percentages of
present smokers for self-respondents and proxy
respondents are:

1966 Male Femalz
Selfemmmm e e 50.1 33,7
Proxy----ecemmmmmmmcm e 49.3 27.6
1967
Selfermmmm e ——— 48,8 33.8
Progy-----cecemmccn e - 48,7 26.9




SOURCE AND LIMITATIONS
OF THE DATA

Health Interview Survey

The information from the Health Interview
Survey presented in this report is based on data
collected in a continuing nationwide survey con-
ducted by household interview. Each week a
probability sample of households is interviewed
by trained personnel of the U.S. Bureau of the
Census to obtain information about the health
and other characteristics of each member of the
household in the civilian, noninstitutional popu-
lation of the United States. During the 52 weeks
in 1967, the sample was composed of approxi-
mately 42,000 households containing about 134 000
persons living at the time of the interview.

A description of the design of the survey,
the methods used in estimation, and general
qualifications of the data obtained from surveys
is presented in appendix I. Since the estimates
shown in this report are based on a sample of
the population rather than on the entire popula-
tion, they are subject to sampling error. There-
fore, particular attention should be paid to the
section entitled "Reliability of Estimates." Sam-
pling errors for most of the estimates are of
relatively low magnitude. However, where an
estimated number or the numerator or denomi-
nator of a rate or percentage is small, the
sampling error may be high. Charts of relative
sampling errors and instructions for their use
are shown in appendix I.

Certain terms used in this report are de-
fined in appendix II, Some of the terms have
specialized meanings for the purpose of the sur-
vey, For example, estimates of the incidence of
acute conditions include, with certain exceptions,
those conditions which had started within 2 weeks
and which involved either medical attention or
restricted activity. The exceptions, which are
listed in appendix II, are certain conditions such
as heart trouble and diabetes which are always
considered to be chronic, regardless of duration
or onset,

Estimates of the number of disability days
associated with acute conditions are derived from
the number of days of disability experienced
during the 2-week period prior to the week of
interview and include all such days reported,

even if the acute condition causing the disability
had its onset prior to the 2-week period. Dis-
ability days associated with acute conditions are
recorded on a condition basis. If an individual
reports more than one illness or injury on the
same day, the count of disability days will exceed
the actual number of days disabled, i.e., person-
days of disability.

Current Population Survey

The information from the Current Population
Survey of the U.S. Bureau of the Census on ciga-
rette smoking habits of the civilian, noninstitu-
tional population was collected in household
interviews in June 1966 and August 1967. A
supplement was added to the basic Current Popu-
lation Survey for each of these months to derive
information as to the smoking habits of the popu-
lation. The information in tables 24 and 25 was
obtained from the questions shown below:

Has ... smoked at least 100 cigarettes during his entire life?

Does ... smoke cigarettes now?

These two questions were worded alike in both
supplements.

The Current Population Survey's sample
design in June 1966 was spread over 357 areas
comprising 701 counties and independent cities,
with coverage in each of the 50 States and the
District of Columbia. Approximately 35,000
households, which contained about 75,000 persons
17 years of age or over, were designated for
inclusion in the survey. About 1,500 of these
households were visited, but interviews were not
obtained because the occupants either were not
found at home after repeated calls or were un-
available for some other reason. Noninterview
adjustment factors are employed to take into
account these noninterviewed households. During
August 1967 the Current Population Survey sam-
ple consisted of about 52,500 households with a
noninterview rate of about 4.5 percent,

Since the estimates based on these data are
obtained from a sample, they are subject to
sampling variability and to errors of response
and reporting. The standard error is primarily
a measure of sampling variability, that is, the
variations that occur by chance because a sam-
ple rather than the entire population is surveyed.



Approximations of the standard errors of the
estimates have been computed. Standard error
tables for June 1966 and August 1967 have been
prepared; the order of magnitude of these errors
for percentages shown in tables 24 and 25 is
summarized below:

The standard error of the difference betwe:n
two percentages is approximately the square
root of the sum of squares of the standard erro=
of each estimate considered separately. For
instance, the percentages of present smokers
among males in 1966 and 1967 were 48.6 and
47.8, respectively, Linear interpolation from the

Pevcentage above table indicates that for populations of 58.5
illion and 59.2 million the standard errors of
10 25 mi

June 1966 base 50 these percentages are about 0.3 in 1966 and 0.2
10,000,000+ === ommmmmmanaae 04 0.6 0,6 in 1967. Thus, the standard error of the differ-
25,000,000=wmmmmmmm e 0.2 04 04 ence is about 0.36. The observed difference be-
50,000,000 cncmmmmmm———ee 0.2 03 0.3 tween the two percentages is 0.8. This difference
100,000,000~ ==ammmmmmmme 0.1 0.2 0.3 divided by the standard error of the difference
between the two percentages (0.8/0.36) gives a
August 1967 base value of 2,2, This value means that a difference
10,000,000-~====memmmmmmm 03 05 0.5 of 0.8 percentage points may occur by chance
25,000,000 = cmmmmammcnnee 0.2 03 0.3 alone about three times out of 100 observations.
50,000,000~ == cmmcmmmmmaem 0.1 0.2 0.2 Thus, this difference may be considered sta-

100,000,000= = memmmmm e maee 0.1 0.2 0.2 tistically significant.
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TABLE 1. INCIDENCE OF ACUTE CONDITIONS, PERCENT DISTRIBUTION, AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS
PER YEAR, BY SEX AND CONDITION GROUP: UNITED STATES, 1967

[Dulu ure huxed on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the reliability of the
ostimates are given in Appendix I, Definitions of terms ore given in Appendix II]
BOTH BOTH BOTH
CONDITION GROUP SEXES MALE FENMALE SEXES MALE | FEMALE SEXES MALE FEMALE
NUMBER OF ACUTE CON-
INCIDENCE OF ACUTE PERCENT DITIONS PER 100
CONDITICNS IN THOUSANCS DISTRIBUTION PERSONS PER YEAR
ALL ACUTE CONDITIONS——=———===— 367,453 170,606 196,847 | 100.0 [|100.0 100.0 190.0 183.0 196.5
INFECTIVE AND PARASITIC DISEASES--- 444174 21+153 23+020G 12.0 12.4 11.7 22.8 22.7 23.0
COMMON CHILDHOOD DISEASES-——————-— 8,884 449609 44275 2.4 2.7 2.2 4.6 4.9 4.3
THE VIRUSy N.QeSe—mmmmmm—mo——————— 264,642 11,978 14,664 7.3 7.0 T4 13.8 12.9 14.6
UTHER INFECTIVE AND PARASITIC
DISEASES 8,648 44567 4,081 2.4 2.7 2.1 4.5 4.9 4.1
RESPIRATORY CONCITIONS=-=-=-——————==m 204,581 93,951 116,630 55.7 55.1 56.2 105.8 100.8 110.4
I
UPPER RESPIRATORY CONCITIONS————- 132,318 61,037 71,280 36.0 35.8 3642 68.4 65.5 71.1
COMMON COLD 103,513 47,515 55,998 28.2 27.9 28.4 53.5 51.0 55.9
OTHER ACUTE UPPER RESPIRATORY
CONDITIONS 284805 13,522 15,283 7.8 7.9 7.8 14.9 14,5 15.3
INFLUENZA 64,760 29,092 35,668 17.6 17.1 18.1 33.5 31.2 35.6
INFLUENZA WITH DIGESTIVE
MANIFESTATIONS—————w—e—m——m——m 8,975 44093 4,882 2.4 2.4 2.5 4.6 4.4 4.9
QTHER INFLUENZA-—m———wmem—————— 55,785 244999 30,786 15.2 14.7 15.6 28.8 26.8 30.7
OTHER RESPIRATORY CONCITIONS-—-=~ 7504 3,822 3,682 2.0 2.2 1.9 3.9 4.1 3.7
PNEUMONTA 2,110 1,205 905 0.6 0.7 0.5 1.1 1.3 0.6
BRONCHITIS 3,719 1,822 1,897 1.0 i.1 1.0 1.9 2.0 1.9
OTHER ACUTE RESPIRATORY
CONDITIONS 1,675 795 % 0.5 0.5 * 0.9 0.9 kS
DIGESTIVE SYSTEM CONDITIONS-—=-—--- 16,538 7,836 8,702 4.5 4.6 4o4 8.6 8.4 8.7
DENTAL CONDITIONS~——===w————————- 54671 21360 3,311 1.5 1.4 1.7 2.9 2.5 3.3
FUNCTIONAL AND SYMPTOMATIC UPPER
GASTROINTESTINAL DISORDERS,
NeEoCo~——= 3,533 1,495 2,038 1.0 3.9 1.0 1.8 1.6 2.9
JITHER DIGESTIVE SYSTEM
CONDITIONS 7+334 3,980 34354 2.0 2.3 1.7 3.8 4.3 3.3
INJURIES 55,503 31,709 23,794 15.1 18.¢€ 12.1 28.7 34.0 23.7
FRACTURESy DISLOCATIONS, SPRAINS,

AND STRAINS 165124 9,270 6,855 4eb 5.4 3.5 8.3 9.9 6.8
FRACTURES AND DISLOCATIONS—m==- 5,554 3,233 24322 1.5 1.9 1.2 2.9 3.5 2.3
SPRAINS AND STRAINS-——=————e——- 10,570 6,037 44533 2.9 3.5 2.3 5.5 6.5 4.5

HPEN WOUNDS AND LACERATIONS 15,721 94455 64266 4.3 5.5 3.2 8.1 10.1 6.3
CONTUSIONS ANC SUPERFICIAL
INJURIES 10,006 44992 5,013 2.7 2.9 2.5 5.2 5.4 5.0
OTHER CURRENT INJURIES—w=ww——w=———— 13,652 7+992 54660 3.7 4a7 2.9 7.1 8.6 5.6
ALL UTHER ACUTE CONDITIONS-~===—--= 46,657 15,957 30,701 12.7 9.4 15.6 24.1 17.1 30.6
DISEASES OF THE EAR-=-=mw———————— G,115 44554 44561 2.5 2.7 2.3 4.7 4.9 4.6
HEADACHES - 3,428 860 24568 0.9 0.5 1.3 1.8 0.9 2.6
GENITOURINARY DISORDERS===—————m= 6+129 723 5,407 1.7 V.4 2.7 3.2 0.8 5.4
DELIVERIES ANC DISORDERS OF
PREGNANCY ANC THE PUERPERIUM---- 44252 e 44252 1.2 cee 2.2 2.2 o 4.2
DISEASES OF THE SKIN--mmemme————— 5,047 24054 2,993 1.4 1. 1.5 2.6 2. 3.0
DISEASES OF THE MUSCULOSKELETAL
SYSTEM 44202 1,528 24674 1.1 0.9 l.4 2.2 1.6 2.1
ALL OTHER ACUTE CONDITIONS——==w=w- 14,483 64237 8,245 3.9 3.7 442 7.5 6.7 8.2

NOTE: Excluded from these statistics are all conditions involving neither restricted activity nor medical
attention.

N.o.s.~-not otherwise specified; n.e.c.—not elsewhere classified.



TABLE 2. INCIDENCE OF ACUTE CONDITIONS AND NUMBER OF ACUTE CONDITIONS PER 100 PERSONS PER YEAR, BY AGE,
SEX, AND CONDITION GROUP: UNITED STATES, 1967

[Dﬂta are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information on the re-

liability of the estimates are given in Appendix I. Definitions of terms are given in Appendix II

ALL UNDER 45 § aLL UNLCER 45 §
SEX AND CONDITION GROUP AGES 6 6-16 17-44 OVER AGES 6 6-16 | 17-44 | DVER
INCIDENCE OF ACUTE CONDITIONS NUMBER OF ACUTE CONDITIONS PER
BOTH SEXES IN THOUSANDS 190 PERSONS PER YEAR
ALL ACUTE CONDITIONS- | 367,453 || 78,287 | 99,186 | 1211466 | 68,494 | 190.0 ||334.7 ) 227.0 ) 176.8 | 118.9
[
INFECTIVE ANLC PARASITIC
CISEASES ——~~mmmmemmmm—— 44,174 1| 11,449 | 15,679 | 12,041 5,005 | 22.8 || 48.9 | 35.9] 17.5 8.7
RESPIRATORY CONDITIONS——= | 2049581 || 464546 | 5645314 | 64,252 | 37:469 | 105.8 ||195.0 | 128.9 | 93.5| 65.1
UPPER RESPIRATORY
CONDITIONS=—===~=———== 1324318 || 35,433 | 37,211 | 37,652 | 22,021 | 68.4 ||151.5| 85.2| 54.8| 38.2
INFLUENZ A~——=m—m