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Advance

Data

From Vital and Health Statistics of the CENTERS FOR DISEASE CONTROL AND PREVENTION/National Center for Health Statistics

Health of the Foreign-Born Population: United States,

1989-90

by Elizabeth Hervey Stephen, Georgetown University; Karen Foote, National Academy of Sciences;
Gerry E. Hendershot and Charlotte A. Schoenborn, Division of Health Interview Statistics

Introduction

In 1990, the foreign-born population
of the United States reached an all-time
high of 19.8 million persons, an increase
of 5.7 million persons since the 1980
Census (1). According to the most
recent census, about 7.9 percent of the
population was foreign-born compared
with an all-time low of 4.7 percent in
1970 and an all-time high of 14.7
percent in 1910 (2). Immigrants come to
the United States from all over the
world, and their health status and
medical care utilization reflect their
diverse experiences in both their
countries of birth and in the United
States. It is important to monitor the
health of the foreign-born population,
because their health care needs as well
as their access to care may differ from
that of persons born in the United
States.

This report presents selected health
statistics for the foreign-born population
according to Hispanic origin, duration of
residence, and selected
sociodemographic characteristics.
Further breakdowns by specific ethnic or
national origins were not possible
because of the relatively small sample
sizes for specific groups.

Sources and limitations of the
data

Since 1985, the National Center for
Health Statistics has gathered
information on the birthplace of persons
18 years of age and over as a part of the
National Health Interview Survey
(NHIS) (3). This report presents
estimates for selected indicators of
health status and medical care utilization
for the native-born and foreign-born
populations in the United States. These
indicators include: respondent-assessed
general health status, limitation of usual
activities due to impairments or chronic
health conditions; days spent in bed due
to health conditions; and physician
contacts. To make reliable estimates of
statistics for smaller subgroups of the
foreign-born population, samples from
the 1989 and 1990 NHIS were
combined.

In 1989, for the first time, the NHIS
collected data on the length of time that
foreign-born persons had lived in the
United States. For each foreign-born
person, respondents were asked,
“Altogether, how many years has
[persons’s name] lived in the United
States?”” Because foreign-born residents
may have spent time living outside the
United States since their first arrival, the

wording of the question was intended to
elicit the number of years the person
was actually a resident in the United
States since their first arrival.
Immigrants with different durations of
residence might be expected to have
different patterns of health status and
health care utilization, either because
there have been historical differences in
the health of immigrant cohorts or
because duration of residence in the
United States has an effect on health.
For this reason, data on the foreign-born
are presented separately by duration of
residence.

Immigrants may differ from
U.S.-born adults in terms of
sociodemographic characteristics that are
related to health. Sociodemographic
profiles may also vary by national
origin. The NHIS does not contain
detailed information on national origin
but it does allow classification of
Hispanic origin based on a question
asking respondents to identify
themselves as Hispanic or not of
Hispanic origin. Although with this
definition Hispanic origin does not
necessarily mean that the person was
born in a Spanish-speaking country, this
is likely to be generally true. In this
report, data are presented by selected
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sociodemographic characteristics for the
total native-born and total foreign-born
populations and for native-born and
foreign-born persons of Hispanic origin.

Immigrants are much younger, on
average, than the native-born U.S.
population. Because health indicators
tend to decline with increasing age, the
younger, immigrant population may
appear to be healthier than the native-
born population. For that reason, both
unadjusted and age-adjusted estimates
are shown in this report.

The statistics presented in this
report show the effect of immigration
status, after controlling for a number of
other factors known to influence health
outcomes. Other characteristics of
immigrants that could have affected the
results are not as easily measured. For
example, survey coverage of immigrant
populations may be somewhat lower
than for native-born residents due to
language barriers, fear of being
interviewed because of illegal status,
and unstable or nonhousehold living
arrangements. The importance of such
factors for measuring health outcomes
may vary by immigrant group. These
factors should be kept in mind when
interpreting the findings presented in
this report, although their effects are
expected to be small.

In the discussion that follows, the
focus is on three comparisons:

® between the total adult U.S.-born
population and the total adult
foreign-born population;

@ between U.S.-born Hispanic adults
and foreign-born Hispanic adults; and

® among three groups of immigrants
classified by duration of residence in
the United States (less than 5 years,
5-9 years, and 10 years or more).

Unless otherwise indicated,
statistical differences discussed in this
report have been tested and found to be
statistically significant at the 0.05 level.
It should be noted that many factors
affect health care and health status. The
differences between immigrants and
native-born persons noted in this report
may result from any number of factors
and should not be considered to be
solely the result of place of birth or
duration of residence. A brief discussion
of statistical reliability and other aspects

of the NHIS design is presented in the
Technical notes.

Findings

Characteristics of the foreign-born
population

Foreign born is defined as having
been born outside of the 50 United
States or the District of Columbia. The
categories of birthplace do not
necessarily correspond to citizenship or
legal status, for which data were not
available in the NHIS. In particular,
persons born outside the United States
but in other areas under U.S.
jurisdiction, such as Puerto Rico, are
classified for this report as “foreign
born,” although they have had certain
rights of U.S. citizenship since birth.
Native born is defined as having been
born in one of the 50 United States or
the District of Columbia. Table 1 shows
the average annual number of persons
18 years of age and over according to
immigrant status, Hispanic origin, and
duration of residence in the United
States for the foreign born. Also shown
are percent distributions of each of those
groups by age, income, education,
geographic region, and sex.

Classification of persons as
Hispanic, whether U.S. or foreign born,
was based on responses to a question
that asked if the sample person’s
national origin or ancestry corresponded
to any of those on a printed list of
Hispanic-origin groups. Persons were
classified as Hispanic if their national
origin or ancestry was given as Puerto
Rican, Cuban, Mexican/Mexicano,
Chicano, other Latin American, or other
Spanish.

It should be noted that the data in
this report, including birthplace, origin,
and length of time in the United States,
are based on responses by household
respondents, sometimes acting as
proxies for absent adult family
members. Some respondents may not
have provided accurate information,
either from lack of knowledge or an
unwillingness to share it. The extent and
effect of this source of error is not
known but assumed to be small.

Table 1 shows that recent
immigrants, particularly Hispanics, were

more concentrated in the younger ages
than the U.S.-born population. This age
distribution reflects a labor-based
migration with a concentration of
immigrants in the early labor years.
Immigrants who have been in the
United States 10 years or longer were
older than more recent immigrants.

Foreign-born adults were less
educated than U.S.-born adults, and
Hispanic immigrants were less educated
than immigrants from other parts of the
world. The differences were dramatic:
78.7 percent of the total native-born
population had completed 12 years or
more of school compared with 64.5
percent of all immigrants, 44.8 percent
of all Hispanic immigrants, and 41.1
percent of the most recent Hispanic
immigrant group. Annual family income
reflected these same socioeconomic
differences. Recent Hispanic immigrants
(67.4 percent) were more than twice as
likely as the total U.S.-born adult
population (31.9 percent) to have had an
annual family income of less than
$20,000. The Northeast and West had
larger proportions of immigrant
populations than the Midwest and
South, and Hispanic immigrants were
concentrated in the West.

Because the foreign-born population
differs from the U.S.-born population,
and the immigrant groups differ by
length of time in the United States, the
data in tables 2-5 are shown by these
variables and are adjusted for age.

Respondent-assessed health
status

Table 2 shows the percent of
persons 18 years of age and over who
were reported to have been in fair or
poor health, based on answers to the
question, “Would you say [person’s
name] health is excellent, very good,
good, fair, or poor?”” As seen in the first
panel, similar proportions of the total
foreign-born and U.S.-born populations
reported having been in fair or poor
health (11.6 and 12.1 percent,
respectively). When age was adjusted,
12.4 percent of immigrants and 12.0
percent of natives reported having been
in fair or poor health. In comparing the
respondent-assessed health, (using
age-adjusted figures) the following
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subgroups of the total foreign-born
population were less likely than the
corresponding subgroups of the total
U.S.-born population to be in fair or
poor health: persons with an annual
family income less than $20,000,
persons with less than 12 years of
education, and persons living in the
South.

Comparing the foreign-born
population by length of residence in the
United States shows that the most recent
immigrants were the healthiest of the
three immigrant groups. This general
pattern persisted even when age was
controlled, suggesting that in recent
years the immigration process has
tended to select persons in good health.
In almost all comparisons shown in
table 1, the most recent immigrants were
less likely than immigrants who had
been here 5-9 years or 10 years or
longer to report being in fair or poor
health, although differences between
adjacent categories were not always
statistically significant.

Comparing the most recent Hispanic
immigrants with U.S.-born Hispanics,
controlling for age, the same general
pattern prevailed. Recent immigrants
were less likely to be in fair or poor
health, although, again, not all of these
differences were statistically significant.
An apparent reversal of this pattern
among Hispanics in the Northeast was
not statistically significant. For most
comparisons the differences were quite
large; for instance (using age-adjusted
numbers), 4.4 percent of recent male
Hispanic immigrants report being in fair
or poor health compared with 16.0
percent of U.S-born Hispanic males.

The relationship between selected
sociodemographic characteristics and
assessed health status were similar for
the foreign- and native-born populations.
In nearly all groups—immigrant, native
born, Hispanic, and non-Hispanic—
persons with less than 12 years of
education and persons with incomes of
less than $20,000 were twice as likely to
be in fair or poor health as persons with
12 years of education or more and those
with incomes of $20,000 or more. For
example, among foreign-born persons
who had lived in the United States 10
years or longer, 19.6 percent of those
with less than 12 years of education

were in poor or fair health compared
with 8.9 percent of those with 12 years
of education or more. Sex differences
were also noted. Prevalence of fair or
poor health was higher for females than
for males in nearly all immigrant and
native-born groups shown—the largest
differences being observed among the
most recent immigrants. Hispanic female
immigrants who arrived in the past 5
years were more than three times as
likely to be in poor or fair health as
their male counterparts.

Limitation in activity

Table 3 shows the percent of
persons who reported having been
limited in usual activities because of a
chronic health condition. In almost all
sociodemographic subgroups, using
either unadjusted or age-adjusted figures,
the total foreign-born population was
less likely than the comparable total
U.S.-born population to have a
limitation of activity. The same pattern
was observed when comparing the most
recent Hispanic immigrants with
U.S.-born Hispanics. Recent Hispanic
immigrants were less likely to have had
activity limitations, even when age was
controlled. As suggested earlier, this was
likely a result of selective immigration.
That is, healthy persons in the country
of origin were more likely than others to
immigrate to the United States.

Foreign-born persons of all origins
who have lived in the United States less
than 5 years were much less likely to
have a limitation of activity than were
foreign-born persons who had been in
the United States 10 years or more. Age
adjusting reduced the differences, but in
some cases the differences were still
quite large. For example, using the
age-adjusted figures, 11.6 percent of the
most recent female immigrants had a
limitation of activity compared with
16.1 percent of foreign-born females
who had been in the United States 10
years or longer. The immigrants who
had been in the United States 5-9 years
were between the other two immigrant
groups in every sociodemographic
subgroup, although differences between
the 5-9-year duration group and
adjacent duration groups were not
always significant.

For Hispanic-origin immigrants the
same pattern held. In general, a smaller
proportion of the most recent
immigrants had a limitation of activity
compared with the immigrants who had
been in the United States 10 years or
more. These differences were somewhat
smaller in the age-adjusted estimates.

Bed days

Table 4 shows the percent of
persons who, during the year prior to
interview, had 4 days or more in which
they stayed in bed for more than
one-half of the day because of a health
condition. It should be noted that the
number of bed days measures both
health conditions (for example,
frequency and severity) and responses to
those conditions (for example,
willingness and ability to forego usual
activities). Among persons experiencing
the same frequency and severity of
disease, different numbers of bed days
may occur because of differences in
their willingness and ability to forego
usual activity.

Overall, foreign-born adults were
less likely than U.S.-born adults to have
had 4 bed days or more; the differences
were significant in every subgroup
except for persons living in the
Northeast and Midwest. In every
sociodemographic group shown in table
4, foreign-born persons who had been in
the United States less than 5 years were
significanfly less likely to have spent 4
days or more in bed than their
counterparts who had lived in the
United States for 10 years or longer.
This is consistent with the findings
presented earlier that recent immigrants
were less likely than immigrants who
had been in the United States for 10
years or longer to be in fair or poor
health. Immigrants who had lived in the
United States 5-9 years were between
the other two duration groups in terms
of bed days reported. Although not all
differences were statistically significant,
the overall pattern was consistent.
Among immigrants, the longer they
were residents in the United States, the
greater the probability that a person
would have spent an average of 4 days
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or more in bed due to illness or injury
in the past year.

Overall, findings for Hispanic-origin
immigrants paralleled those for
immigrants as a whole. The most recent
Hispanic-origin immigrants were
generally the healthiest of the three
duration groups, although, again, not all
differences were statistically significant.

Physician contacts

Table 5 shows the percent of
persons with six physician contacts or
more (visit or telephone call with a
doctor or health care provider working
under a doctor’s supervision) during the
year prior to the interview. Six visits
was chosen as it is above the average
for the U.S. population. It should be
noted that the number of physician
contacts reflects, as does the number of
bed days, the frequency and severity of
health conditions and access to health
care.

Although the differences were
smaller than in some of the previous
tables, the total foreign-born population
was less likely than the U.S.-bom
population to have had six or more
physician contacts. Foreign-born persons
who had lived in the United States less
than 5 years generally were less likely
than persons who had lived in the
United States 10 years or more to have
had six or more physician contacts.

Similarly, in comparing the
foreign-born Hispanic population by
duration of residence in the United
States, the most recent Hispanic
immigrants were less likely to have had
six or more physician contacts than
Hispanic immigrants who had been in
the United States 10 years or more.

As was found for other measures of
health status, sociodemographic
variations were similar for immigrant
and U.S.-born adults. Regardless of
immigration status, females were much
more likely than males to have had six
or more physician contacts. For
instance, 21.2 percent of recent female
Hispanic immigrants had six or more
physician contacts compared with 9.1
percent of the recent male Hispanic
immigrants. Similarly, 23.2 percent of
native-born females had six or more
contacts compared with 14.1 percent of

native-born males. In general, among
both immigrant and U.S.-born adults,
persons with incomes under $20,000 or
less than 12 years of education were
more likely than persons with higher
incomes or more education to have had
six or more physician contacts.

Summary

The health status of immigrants is
of vital interest to health policy planners
as the number of immigrants in the
United States increases. This report has
shown that, overall, foreign-born
persons had better health than the
U.S.-born population, although this
health advantage varied by length of
residence in the United States. In
virtually every measure of health status,
and with regard to almost every
sociodemographic characteristic, the
most recent immigrants were healthier
than foreign-born persons who have
lived in the United States 10 years or
more as well as healthier than the
U.S.-bom population. Immigrants who
had lived in the United States 10 years
or longer were generally healthier than
U.S.-born adults, although the
differences were not as striking as
between recent immigrants and the
native-born population.

These findings may be explained in
several ways. First, recent cohorts of
immigrants may have been healthier
than earlier cohorts of immigrants at the
time of immigration. If so, as their
duration of residence in the United
States increases, they will continue to be
significantly healthier than native-born
persons. Second, earlier cohorts of
immigrants may have been as healthy as
recent cohorts at the time of
immigration, but their health has
deteriorated with increased duration of
residence in the United States. This
suggests that immigrants had or
acquired physical conditions or
behaviors that put them at risk in their
new environment or that access to
health care has been limited. It also
suggests that more recent cohorts of
immigrants could experience a similar
deterioration of health as their duration
of residence in the United States
increases. Finally, these findings may
reflect a combination of these influences

or other factors not considered. To
understand these patterns will require
additional research, including
comparative studies of the health of
immigrants in the United States with the
health of nonmigrants (stayers) in the
countries of immigrant origin.
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Table 1. Average annual number and percent distribution of persons 18 years of age and over by Immigrant status, Hispanic orlgin, and duration of residence, according to selected characteristics:

United States, 1989-90

Immigrant status
Immigrant
All origins Hispanic origin
Native born Duration of residence in the United States Duration of residence in the United States
All
immigrant Hispanic All Less than 59 10 years All Less than 5-9 10 years
Selected characteristic statuses’ All origins origin durations® 5 years years or more durations® 5 yoars years  or more
Number in thousands
Allpersons, .. ......... e 180,488 161,966 6,501 17,899 3,210 3,028 11,660 6,992 1,262 1,256 4,474
Percent distribution
APersons. o v o v tvennenennnnenennnn 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Age
18-24years........... ... et 14.0 13.9 25.2 14.2 29.3 19.3 8.7 18.3 39.6 24.7 10.6
25-34Y0arS. . ..t ii i e e 23.7 23.3 299 274 39.3 41.3 20.0 30.7 36.0 443 25.6
35-44y0arS. . . ittt et e 203 20.2 19.6 21.0 16.7 223 221 21.6 13.1 18.3 24.9
45-64y0ars . ... i 25.7 25.8 18.2 24.4 122 1341 30.6 22.1 9.3 10.5 29.0
65yearsandover...... e 16.3 16.7 7.0 13.4 34 4.0 18.6 7.2 2.1 2.1 10.1
Annual family income
Lessthan $20,000. ............... e 32.7 31.9 39.2 394 54.1 421 34,7 51.7 67.4 54.8 46.5
$20,000 or more . . . .. e e, 64.0 64.8 57.6 57.9 43.7 55.3 62.4 46.2 31.1 43.1 51.3
Education
Lessthan12years ........... e 21.7 20.2 29.5 34.6 333 36.6 344 54.3 57.3 58.2 524
12yearsormore. . ....... 00000 e 77.3 78.7 69.7 64.5 65.7 62.4 64.8 44.8 41.4 41.2 46.8
Region
Northeast . .......c.ciiiiiiinnvnnns 21,0 19.9 114 30.6 29.6 27.8 31.6 24.0 23.7 21.6 24.8
Midwest et e 24.3 25.8 8.7 1.4 1.2 8.9 12.0 74 7.6 6.6 7.0
South...... e e e 33.9 35.1 35.2 227 224 24.2 22.4 28.5 25.3 20.7 29.1
West ... e 20.9 19.2 447 35.4 36.9 39.0 34.0 40.4 43.4 421 3941
Sex
Male ........ .o it it e 475 475 474 47.8 49.6 52,0 46.3 49.1 52,0 52.9 47.3
Female...........ooviiiiinnnn ‘e 52.5 525 52.9 52.2 50.4 48.0 53.7 50.9 48.0 471 52.8

Tincludes unknown immigrant status.
Excludes unknown duration.
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Table 2. Percent and age-adjusted percent of persons 18 years of age and over whose respondent-assessed health was falr or poor, by immigrant status, Hispanic origin, and duration of residence:

United States, 1989-80

Immigrant status
Immigrant
All origins Hispanic origin
Native born Duration of residence in the United States Duration of residence in the United States
All
immigrant Hispanic All Less than 59 10 years All Less than 5-9 10 years
Selected characteristic statuses’ All origins origin durations 5 years years or more durations® 5 years years or more
Percent

Allpersons. . ... covv e e 12.0 12.1 13.1 11.6 6.3 8.4 13.8 13.1 6.9 8.9 16.0

Annual family income
Lessthan $20,000. . .. ............. 21.8 22.4 21.6 17.5 8.6 127 22.8 17.1 8.2 11.0 227
$20,0000rmMOrG . .« oo v v vn e vrnne e 6.9 6.9 7.2 75 3.6 5.3 8.8 8.9 *4.3 6.7 10.1

Education
Lessthan12years ................ 26.4 27.9 24.7 19.0 10.0 12.8 23.1 17.3 9.0 10.9 21.9
12yearsOrmorg. . .. .o v ve v v s 7.9 7.9 8.1 7.5 45 5.7 8.8 8.0 4.0 6.2 9.4
Region
Northeast . ........... ... ...t 9.9 9.3 8.2 13.2 6.7 8.8 15.8 17.7 10.0 114 21.2
Midwest .. ....... .. i, 10.9 10.9 8.7 1.5 *4.2 *5.9 14.4 1.3 *4.2 *7.2 14.6
South. . ... ittt i 14.9 15.4 16.3 9.4 43 75 11.3 1.0 *6.3 6.7 13.6
WeSt .. ..ot e s 10.6 10.5 12.7 11.6 7.8 9.1 134 1241 5.8 9.5 14.8
Sex
Male .......... i, 10.9 11.0 1.8 9.4 45 741 1.5 10.5 3.2 7.8 13.6
Female .......c.coviininiinann 13.0 13.0 14.3 13.5 8.1 9.7 15.8 15.6 10.9 10.3 18.2
Age-adjusted percent

Allpersons. . . .....oviiiiiion 12.0 12.0 16.8 124 9.7 13.3 12.7 16.2 1.6 15.2 17.1

Annual family income
Lessthan $20,000. .. .... ... ... ... 211 215 26.8 18.8 13.5 19.5 20.4 20.7 15.3 16.6 23.1
$20,0000rMOr8 . v o v v v v v vt i 7.8 7.8 97 8.7 6.5 9.0 9.0 i2.0 *6.6 16.2 i2.2

Education
Lessthani2years ................ 22.8 23.8 265 18.4 13.5 17.2 19.6 20.2 16.1 17.0 21.8
12yearsOrmore. « ..o v v v v une e 8.7 8.7 11.5 8.8 7.3 10.3 8.9 10.5 6.9 121 11.0
Region
Northeast . ...............ou. 9.6 8.9 9.9 13.2 10.7 141 13.7 19.5 14.5 17.3 20.9
Midwest .. ... .ttt 10.9 10.9 126 1.2 *7.5 *18.0 12.0 16.3 *4.6 *22.8 17.9
South. . .. oi it v it e 14.9 16.2 204 10.7 563 12.8 141 13.2 *9.1 1.4 13.8
WeSt ... ii i i e e 111 10.7 15.9 13.0 1241 12.7 13.2 16.3 11.8 15.4 16.8
Sex

Male ... i 11.3 11.4 16.0 10.7 6.6 11.6 1.1 13.4 4.4 145 14.8
Female. . . .o vv e v i e i i 127 125 17.6 13.9 121 149 14.0 18.6 16.4 16.1 19.0

YIncludes unknown immigrant status.
2Excludes unknown duration.

¥661 ‘vI Alenigad e Lig "ON eje@ adueApy



Table 3. Percent and age-adjusted percent of persons 18 years of age and over who wers limited In activity due to a chronic condition or Impalrment, by Immigrant status, Hispanic origin, and duration of
residence: United States, 1989-30

Immigrant status
Immigrant
All origins Hispanic origin
Native bom Duration of residence in the United States Duration of residence in the United States
All
immigrant Hispanic All Less than 5-9 10 years Al Less than 5-9 10 years
Selected characteristic statuses’ All origins origin durations® 5 years years or more durations® 5 years years or more
Percent

Alpersons. . . ....oviviiiniennnnanns 17.0 17.5 13.9 128 5.5 7.0 16.3 11.7 48 6.4 16.2

Annual family income
Lessthan $20,000. ................... 27.5 28.8 19.7 17.8 6.3 9.5 25.3 14.9 49 7.4 214
$20,0000rmOre . . .. i i it 1.7 12.0 10.0 9.3 46 5.3 11.2 8.3 *4.6 5.4 9.7

Education
Llessthan12years ................... 30.0 323 225 18.4 7.2 9.2 24.0 14.3 4.8 6.7 19.6
12yearsOrmore. . v v v v vvevavnnasannns 13.3 13.6 10.2 9.6 45 5.5 12.1 8.6 4.2 6.0 103
Region
Northeast ......................... 16.7 15.9 10.4 14.7 65 7.8 18.4 15.8 8.4 8.5 19.7
Midwest ..................... ..., 16.9 17.0 13.1 14.0 *5.6 *5.5 17.8 1.3 *7.3 *7.2 13.7
South..............c it 18.4 18.9 14.7 1.7 42 6.8 15.2 123 *3.8 6.7 16.0
West ... ... e 16.2 17.2 14.3 115 5.4 6.7 14.7 9.0 *2.9 47 121
Sex
Male ......... e e 16.2 16.8 13.7 11.0 5.0 6.6 14.0 10.0 3.7 6.3 131
Female.............. .o, 17.8 18.1 14.1 145 6.1 7.4 18.3 134 58 6.4 17.2
Age-adjusted percent

Alpersons. . ........ e . 17.0 174 18.0 13.9 10.6 12,5 14.9 15.3 9.9 13.5 16.5

Annual family income
Lessthan $20,000. ... ........cv v nnns 26.3 274 24.7 19.1 13.5 16.2 22,0 19.0 11.9 13.9 21.9
$20,0000rmore . . ... il .. 13.0 13.2 13.3 10.8 8.4 10.4 1.5 11.8 *8.9 124 121

Education
Less than 12ysars ........ e 25.3 27.2 24,0 17.5 11.0 14.3 19.5 17.4 2.9 12.8 19.6
12yearsormore. . .......... et e 14.4 14.7 14.4 11.5 10.8 1.4 123 12.2 11.2 15.0 124
Region
Northeast .............. e 15.2 16.3 14.0 14.6 i2.8 13.2 15.7 18.2 131 12.3 20.1
Midwest ............ ... .. .. ..., 16.8 17.0 16.5 13.6 *1.3 *13.0 14.5 18.9 *7.6 227 19.2
South.............. e 18.4 18.7 19.0 13.6 9.5 13.7 14.8 14.7 *9.3 13.4 16.1
West . ....iiiiii it i e 16.8 17.5 18.1 134 10.3 11.6 14.5 13.2 *6.9 8.7 14.2
Sex

Male ........ciiiiiiii e i 16.7 i7.2 17.6 1256 9.2 134 13.4 13.3 5.9 17.3 144
Female ................... .. ..., 17.2 17.5 18.4 149 11.6 i2.2 16.1 16.8 11.8 114 18.3
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nciudes unknown Immigrant status.
2Excludes unknown duration.




Table 4. Percent and age-adjusted percent of persons 18 years of age and over who had 4 or more bed days In the past year, by Immigrant status, Hispanlc origin, and duration of residence: United States,
198980

Immigrant status
Immigrant
All origins Hispanic origin
Native bom Duration of residence in the United States Duration of residence in the United States
All
immigrant Hispanic All Less than 5-9 10 years All Less than 5-9 10 years
Selecter characteristic statuses' All origins origin durations® 5 years years or more durations® 5 years years or more
Percent

ALPEISONS. . v v v i v i vt et e e i 20.7 21.1 22.3 17.2 t2.2 14.8 19.3 16.8 11.6 13.5 19.3

Annual family income
Lessthan $20,000. . . ... ... ..o 25.4 26.2 26.1 19.8 13.3 16.3 23.9 18.5 11.4 15.6 223
$20,0000rmore . .. ... e 18.6 18.9 19.9 16.7 1.0 14.5 16.9 15.3 125 111 16.9

Education
Lessthant2years . ...........cc.0v... 24.7 25.9 25.2 18.4 1.4 131 21.8 16.4 9.1 13.0 19.8
12yearsormore. . . . ... oot 19.7 20.0 213 16.6 125 15.8 18.0 175 156.3 14.3 18.8
Region
Northeast . . ... ...... ... iuuverinnn 19.9 20.0 23.0 19.2 13.1 16.6 214 211 15.1 155 24.1
Midwest .. ......... it 20.0 20.1 20.9 18.0 13.6 16.6 19.5 15.0 *8.3 *14.5 17.5
South. . ... e s 211 21.5 20.9 15.9 12.0 16.0 17.2 15.6 12.9 15.0 16.4
West ... e e 21.8 23.1 23.6 16.2 11.2 13.0 18.6 15.6 97 1.3 18.8
Sex
Male ... e i e 16.7 174 17.0 13.1 7.3 11.0 15.4 12.6 6.9 10.7 14.9
Female. . .......c.oiiiviiieennnnn.n 244 24.8 271 21.0 16.9 18.8 226 21.0 16.7 16.4 233
Age-adjusted percent

Alpersons. . ... ..oivi i ennnonnn. 20.7 211 22.8 17.6 13.2 16.1 18.9 18.3 14.6 18.1 19.8

Annual family income
Lessthan $20,000. . . ... ... ... .o e 25.5 26.4 26.9 20.1 13.2 17.5 23.0 20.0 11.9 19.4 225
$20,0000FMOMG . . . oo v vt ina i e 18.8 19.1 20.0 16.2 13.1 15.2 17.0 17.2 19.1 16.8 18.0

Education
lessthan12years . ...........ooon... 23.8 254 25.8 18.0 12.6 14.7 20.5 17.9 123 15.9 20.0
12years OrmMOre. . . v v v oo v e ine e n e 19.7 20.0 20.5 1741 13.1 17.0 18.0 18.8 19.4 21.8 19.3
Region
Northeast . ............iivvuvnnnnn 19.8 19.9 25.2 19.1 16.3 18.2 20.4 22,2 23.3 191 24.7
Midwest . ...... vttt 20.0 20.1 2186 17.9 13.8 21.9 18.4 16.7 *4.5 *17.9 18.0
SOUN. . . i e e e 211 214 21.7 16.4 11.6 17.7 17.3 16.7 14.0 19.9 165
WBSE .o v i e e i i e 21.8 23.1 23.5 16.6 11.6 13.1 18.6 17.2 9.3 124 19.4
Sex

Male .. .o e e e e 16.9 17.3 18.2 13.8 8.3 129 16.2 14.2 73 16.7 165
Female. . .......coiiiiiiiininasnnns 244 24.8 26.8 21.1 17.5 19.4 22.2 22.2 19.6 19.6 23.6

Yingludes unknown Immigrant status.
2Excludes unknown duration.
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Table 5. Percent and age-adjusted percent of persons 18 years of age and over who had six or more physiclan contacts in the past year, by Immigrant status, Hispanic origin, and duration of residence:

United States, 1989-90

Immigrant status
Immigrant
All origins Hispanic origin
Native bom Duration of residence in the United States Duration of residence in the United States
Al
immigrant Hispanic All Less than 5-9 10 years All Less than 5-9 10 years
Selacted characteristic statuses’ All origins origin durations® & years years or more durations® 5 yoars years or more
Percent

Alpersons. . ....oovvveriveenenn. 18.6 18.9 i7.3 15.8 11.2 13.5 17.7 16.4 1.2 13.3 18.7

Annual family income
Less than $20,000. . ............... 227 233 21.0 18.5 1.7 14.7 22.6 18.7 1.1 15.1 23.0
$20,0000rmMOTB . . oo ve v i, 16.7 16.9 14.9 14.2 10.6 13.0 156.1 13.9 1.2 11.3 15.0

Education
lessthan12years ................ 23.2 241 20.3 18.8 1.4 14.8 219 17.6 10.1 13.3 21.3
12yearsormore. . ..o vvvenenne e 17.3 17.6 16.0 14.2 1.0 129 154 14.9 12.8 135 15.8
Region
Northeast . ..................... 19.0 19.3 17.6 17.7 134 14.7 19.6 218 16.4 16.2 24.6
Midwest ....................... 18.2 18.3 16.6 144 103 125 16.8 14.2 *8.3 *8.4 175
South...........ccocviiie... 18.0 18.3 15.7 14.1 9.2 12.8 16.8 143 8.5 13.9 15.8
West ........oviiiiiinnnnn. 19.4 20.1 18.7 15.8 111 13.3 17.9 16.0 10.4 11.9 17.3
Sex
Male ......... .. i i 13.5 13.8 1.2 105 6.2 7.8 12.8 10.3 43 8.1 12.8
Female.........covievvivinnnns 23.1 234 22,7 20.8 17.2 19.8 219 223 18.6 18.9 24.0
Age-adjusted percent

Alpersons. .........cvivinnnennn 18.5 18.8 19.0 16.4 14.0 16.3 171 19.2 15.8 18.5 20.0

Annual family income
lessthan$20,000. ................ 217 222 228 18.9 14.9 19.4 207 219 154 20.9 23.6
$20,0000rMOMB . . v v v vvineneenanns 17.4 17.7 16.3 161 13.1 14.2 16.5 16.4 14.8 15.0 16.9

Education
Lessthan12years ................ 20.6 21.4 20.6 18.2 134 173 19.5 204 16.7 15.9 217
12years ormore. . . .. ovvvnennann.s 17.9 18.1 17.5 16.2 14.1 15.8 15.6 17.0 16.8 21.9 17.0
Region
Northeast . ..................... 18.8 19.0 21.2 17.7 18.7 18.5 18.0 239 23.7 18.0 249
Midwest ....................... 181 18.3 18.6 14.2 104 18.4 14.3 18.3 *7.0 *8.8 209
South. .......coivivinnninnnn 18.0 18.2 18.0 16.3 11.0 16.8 15.9 16.7 134 22.3 16.4
West .............. . it 19.6 203 19.6 16.8 13.5 15.2 18.1 17.4 13.0 12.6 18.7
Sex

Male ...........c.iiiii.e, 13.8 144 13.8 1.7 103 12,5 124 13.6 9.1 17.0 14.2
Female............... ... 0., 23.0 23.2 23.7 20.9 17.9 20.7 21.4 245 21.2 21.1 253

Tincludes unknown immigrant status,
2Excludes unknown duration.
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Technical notes

The National Health Interview
Survey is a continuous, cross-sectional,
national survey conducted by household
interview. Each week a probability
sample of households in the civilian
noninstitutionalized population of the
United States is interviewed to obtain
information on the health status of each
member of the household as well as
other background characteristics. The
1989 survey included 45,711 households
containing 116,929 persons. Among
these were 8,142 persons who were
reported to have been born outside of
the United States. The 1990 survey
included 46,476 households containing
119,631 persons. This included 8,851
persons who were reported to have been
born outside of the United States.

All persons 17 years of age and
over were asked to participate in the
interview. Proxy responses were
accepted from other adult family
members for children and teens under
17 years of age and for adults not
present or unable to respond for
themselves. About two-thirds of all adult
family members responded for
themselves.

Because the estimates shown in this
report are based on a sample, they are
subject to sampling error. A measure of
the sampling error is given by the
standard error. Approximate standard
errors for estimated percents in this
report are given by the formula:

3,565p (100~
SE (o) P ; 12)

where SE is the standard error, p is the
estimated percent, and y is the estimated
base of the percent. The bases of the
percents in table 1 are shown in the first
line and the bases of the percents shown
in tables 2-5 can be calculated from the
data in table 1.

The approximate standard error of
the difference between percents is given
by the formula:

SE(x,—x,) = \/ SE(x,)* + SE(x,)"

where x; and x, are the two percents
being compared, x; — x, is the
difference between them, and SE(x;) and
SE(x,) are the standard errors of the two

percents. In this report, a difference was
considered statistically significant at the
0.05 level if the difference between the

two percents was at least twice as large
as its standard error.

More detailed discussions of the
sample design, estimating procedures,
procedures for estimating standard
errors, nonsampling errors, and
definitions of terms used in this report
have been published (4,5).
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Introduction States by the mid-1990’s. If predictions
In 1991 hicl of when the crossover would occur were
1 bl % motor venicies dwer: B based upon longer term trends, for
responsible for more In Jury | caths than example, 1968 through 1991, firearm
any other cause of injury. Firearms were
the second leading cause of injury death.
Motor vehicle crash- and firearm-related
injuries accounted for 55 percent of all
injury deaths in the United States in 1991;
43,536 people died as the result of injuri

deaths would outnumber motor vehicle

per 100,000. In 1991, the firearm death
rate for persons 15-24 years of age was
deaths by the year 2003 (2).
sustained during motor vehicle crashes and

38,317 people died as the result of firearm-
related injuries (1,2).

only 10 percent lower than the motor
The Healthy People 2000 initiative

vehicle death rate, and at 25-34 years
the firearm death rate exceeded the
motor vehicle death rate by 4 percent
(figure 1).
includes objectives for reducing motor Large racial differentials in firearm
vehicle crash fatalities for persons of all  mortality have been previously reported
ages, and in particular for persons 15-24 for the white and black populations
years of age, and for American Indian/
Alaskan Native persons (3). In addition,
there are several objectives directed
From 1980 through 1985, motor towards the reduction of homicide,
vehicle crash and firearm death rates suicide, and weapon-related violent
decreased by 18 and 11 percent, death rates for all persons, and
respectively. From 1985 through 1991,
the motor vehicle crash death rate
continued to decrease (by 10 percent),
whereas the death rate due to firearms
increased by 14 percent. The more

(4,5). Death rates for other racial and
ethnic groups could not be estimated
previously for non-Census years because
age and State-specific intercensal
population estimates (needed for
estimates of the Hispanic population)
specifically for males 15-34 years of were unavailable.
age, black persons, persons of Hispanic In this report, numbers of firearm
origin, and American Indian/Alaskan and motor vehicle deaths are compared
Native males. within States for persons of all races in
Recent increases in firearm 1991, and within States for the non-
recent period, 1988 through 1991, was mortality have been greatest among Hispanic white, Hispanic, black, Asian
one of faster change for both causes of adolescents and young adults, From and Pacific Islander, and American
death; the motor vehicle death rate declined 1988 through 1991, the firearm death Indian/Alaskan Native (hereafter
14 percent, at an average annual rate of rate for persons 15-24 years increased referred to, respectively, as Asian and
4.8 percent per year, while the firearm 40 percent to 28.9 per 100,000 American Indian) populations for
death rate increased 9 percent, at an population, and the motor vehicle death ~ 1990-91. The extent to which homicide
average annual rate of 3.2 percent per year.  rate declined 15 percent to 32.0 per and suicide contribute to firearm deaths
If these recent trends (1988 through 1991) 100,000 population. Also during this is also examined for these groups. In
in motor vehicle crash and firearm period, the firearm death rate for persons
mortality were to continue, firearms would ~ 25-34 years increased 8 percent to 22.1
displace motor vehicle crashes as the per 100,000, and the motor vehicle
leading cause of injury death in the United  death rate decreased 12 percent to 21.2
ﬁ\"““ SERVICE, %
wd

addition, this report includes an analysis

of State-, race-, and ethnic-specific

firearm and motor vehicle death rates

for persons 15-34 years of age.
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Methods

Data by State

Total numbers of firearm and motor
vehicle deaths for 1990 and 1991 are
shown for all States in table 1. Two
years of data, 1990-91, were combined
in tables 2—4 because of the small
numbers of annual deaths in some
minority populations and in the age
group 15-34 years. Numbers of deaths
in 1990-91 are shown for all States in
table 2. However, the text highlights
data only for States in which the
combined numbers of firearm and motor
vehicle deaths for 1990-91 exceeded
100. State- and race/ethnic-specific death
rates for persons 15-34 years of age for
1990-91 were included in table 4 if the
death rate was based on at least 20
deaths, and are shown with an asterisk if
they were based on fewer than 50
deaths.

Hispanic origin

In 1990, mortality data for the
Hispanic origin population were based
on deaths to residents of 45 States and
the District of Columbia whose data
were at least 90 percent complete (6). In
1991, the number of States with
mortality data by Hispanic origin
increased to 47. Data on people of
Hispanic origin from New York, New
Hampshire, and Oklahoma were not
included in 1990 or 1991, and data for
Connecticut and Louisiana were
excluded for 1990. Data for New York
were excluded in 1990 and 1991
because more than 10 percent of the
death certificates from New York City
were classified to “unknown origin.”
Thus, deaths and death rates for
non-Hispanic white and Hispanic
populations reported here are not
national in scope. They do, however,
include almost 90 percent of the
Hispanic population in 1990-91 (1,6).

Quality of race data

In estimating race- and ethnic-
specific death rates, it is important that
race and ethnicity be consistently
reported in the numerator and
denominator of the death rate. In a study
of the agreement between race and

Motor vehicle Firearms
sor * ¢ @ ®
45 b ’— o— -’ .— — -.
a0
35 | /\.———\“\
=
2
5 30F 15-24 years
2
8 25
3 Pais
o w
g _ st 34 years
A 20
Q
a
£
]
3 15 |
10 ] 1 1 1 L L A
1985 1986 1987 1988 1989 1990 1991
Year

Figure 1. Firearm and motor vehicle crash death rates for persons 15~24 and 25-34 years

of age: United States, 1985-91

ethnic identification as reported on death
certificates and as reported by the
Bureau of the Census, it was found that
agreement rates were high for the
non-Hispanic white, Hispanic, and black
populations (7). However, persons
classified as American Indian or Asian
by the Census (household respondents)
were sometimes classified as white on
their death certificates leading to a
potential underestimation of death rates
for American Indians by 22 percent and
for Asian persons by 12 percent (7).

Cause of death classifications are
found in the technical appendix.

Results

Numbers of deaths for the
total population (table 1)

Throughout most of the 1980’s,
motor vehicle deaths exceeded firearm
deaths in all States with the exceptions
of Alaska, Louisiana, and the District of
Columbia. (Data upon request.) In 1990,
Maryland, New York, Texas, Alaska,
Louisiana, and the District of Columbia
had more firearm than motor vehicle
deaths. In 1991, there were more firearm
deaths than motor vehicle deaths in
California, Louisiana, Nevada, New

York, Texas, Virginia, and the District of
Columbia. In Maryland, the numbers of
firearm and motor vehicle deaths were
identical in 1991.

Race- and ethnic-specific numbers
of deaths (table 2)

Among non-Hispanic white persons
in 1990-91, firearm deaths exceeded
motor vehicle deaths by 5 percent in
Nevada. Four of five firearm deaths
(79 percent) in Nevada were suicides. In
Arizona, Texas, New Mexico, and
Wyoming, the numbers of firearm deaths
were less than 10 percent below the
number of motor vehicle deaths. In
Arizona, New Mexico, and Wyoming,
three-fourths of the firearm deaths were
suicides, and in Texas, about two-thirds
(68 percent) were suicides. Nearly
three-fourths of all non-Hispanic white
firearm victims died as a result of a
suicide.

Among Hispanic persons in the 15
States that had at least 100 total firearm
and motor vehicle deaths in 1990-91,
firearm deaths exceeded motor vehicle
deaths in Hlinois and Pennsylvania, and
78-80 percent of those firearm deaths
were homicides. In California,
Massachusetts, and Texas, the numbers
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of firearm deaths were less than

10 percent lower than the number of
motor vehicle deaths. Four of five
firearm deaths in California and
Massachusetts were homicides, and two
of three in Texas were homicides.
Overall, about 70 percent of Hispanic
firearm victims died in a homicide
(excludes data from New York).

In the black population, firearm
deaths exceeded motor vehicle deaths in
all but three—New Jersey, Mississippi,
and South Carolina—of the 31 States
(where there were at least 100 total
firearm and motor vehicle deaths). In
New Jersey, the number of firearm
deatbs was less than 5 percent below the
number of motor vehicle deaths. In
Mississippi and South Carolina, firearm
deaths were lower than motor vehicle
deaths by 19 and 28 percent
respectively. On the other hand, in
Wisconsin and the District of Columbia,
the ratio of firearm deaths to motor
vehicle deaths ranged from 4-6:1. In the
District of Columbia, 96 percent of
firearm deaths were homicides. In
another 21 States, the ratio averaged 2-3
firearm deaths for every 1 motor vehicle
death. Overall, 85 percent of black
victims of firearm mortality died in a
homicide.

For the Asian population, 4 States
had at least 100 deaths from firearm and
motor vehicle injuries. Texas was the
only State to have more firearm than
motor vehicle deaths; 73 percent of
those firearm deaths were homicides.
Among all Asian persons, 64 percent of
firearm deaths were homicides.

For the American Indian/Alaskan
Native population, 5 States had at least
100 deaths from firearm and motor
vehicle injuries, and only Alaska had
more firearm than motor vehicle deaths.
(Alaska had a disproportionate number
of unintentional firearm deaths.)

Death rates for all persons 15-34
years of age (table 3)

Among adolescents and young
adults 15-34 years of age in 1990-91,
the firearm death rate was 11 percent
lower than the motor vehicle crash death
rate, 24.4 compared with 27.3 per
100,000. In four States (Illinois,
Maryland, Louisiana, and Texas), the

firearm death rates were 13 to
26 percent higher than the respective
motor vehicle death rates. In New York,
the death rate for firearms exceeded the
rate for motor vehicle deaths by
61 percent (28.1 compared with 17.4 per
100,000), and in the District of
Columbia, the firearm death rate was 8.6
times the motor vehicle death rate
(119.8 compared with 14.0 per 100,000).
With few exceptions, there were
low (relative to the United States rates)
firearm and motor vehicle death rates in
the New England, Middle Atlantic, and
the East North Central States. Low
firearm death rates were also reported in
the West North Central States. Of the
States with relatively large numbers
(several hundred) of injury deaths,
firearm and motor vehicle death rates in
New Jersey and Massachusetts were
among the lowest (9.6 and 15.3 per
100,000, respectively, in New Jersey and
8.3 and 15.9 per 100,000, respectively,
in Massachuseits). On the other hand, in
five States (Alabama, Mississippi,
Arkansas, Louisiana, and Nevada) the
firearm and the motor vehicle death
rates were at least 25 percent greater
than the respective national rates for all
persons 15-34 years in 1990-91.

Race- and ethnic-specific death
rates for persons 15-34 years
(table 4)

National firearm death rates for
black, Hispanic, and American Indian
persons 15-34 years were, respectively,
4.7, 1.9, and 1.6 times the firearm death
rate for non-Hispanic white persons
(15.2 per 100,000). The firearm death
rate for Asian persons was 30 percent
lower than the rate for non-Hispanic
white persons. The motor vehicle death
rate for American Indian persons (50.6
per 100,000), was 1.8-2.2 times the
respective death rates for non-Hispanic
white, Hispanic, and black persons, and
3.7 times the rate for Asian persons. For
black persons 15-34 years, the firearm
death rate was 3.1 times the motor
vehicle death rate; for Hispanic persons,
the two death rates were similar; for
non-Hispanic white and American
Indian persons, the firearm death rates
were about half the motor vehicle rates;
and for Asian persons, the firearm death

rate was 22 percent below the motor
vehicle death rate.

For non-Hispanic white persons
15-34 years of age, the firearm death
rate did not exceed the motor vehicle
death rate in any State. In Arizona and
Wyoming, the firearm death rates for
non-Hispanic white persons were,
respectively, 11 and 17 percent less than
the respective motor vehicle death rates
as a result of higher than average
firearm death rates for non-Hispanic
white persons.

For Hispanic persons 15-34 years
(where, overall, the two death rates were
similar) in California and Texas, the
firearm death rates exceeded the motor
vehicle death rates by 14 and
18 percent, respectively, both as a result
of higher than average firearm death
rates (33.5 and 33.6 compared with 29.6
per 100,000). In Nlinois, the firearm
death rate was 67 percent greater than
the motor vehicle death rate, as a result
of a lower than average motor vehicle
death rate.

For black persons 15-34 years of
age, (where the firearm to motor vehicle
death rate ratio was 3.1:1) the ratio in
New York was 6:1 as a result of a much
lower than average motor vehicle death
rate (12.6 compared with 23.0 per
100,000). In Ilinois, Michigan, and
Missouri, the firearm to motor vehicle
death rate ratios were 5.2-5.7:1 as a
result of higher than average firearm and
lower than average motor vehicle death
rates.

For Asian persons 15-34 years, the
firearm death rates in Texas and
California were 1.8 and 1.3 times the
national rate for Asian persons (19.1 and
13.5 compared with 10.7 per 100,000).
The motor vehicle death rate in Hawaii
was 1.6 times the national average (22.3
compared with 13.7 per 100,000).

For American Indian persons 15-34
years, the firearm death rate in Alaska
was 4 times the national average for all
American Indians (100.6 compared with
24.1 per 100,000). The motor vehicle
death rates in Arizona and New Mexico
were, respectively, 2.0 and 2.5 times the
national average for American Indians
(103.0 and 124.7 compared with 50.6
per 100,000).

In several States, comparisons of
firearm and motor vehicle death rates
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for persons 15-34 years across three or
more race and ethnic groups were
possible:

¢ In New Jersey, (where firearm and
motor vehicle death rates for
non-Hispanic white, Hispanic, and
black persons were lower than the
national average) the firearm death
rate for black persons (26.7 per
100,000) was 2.2 and 5.1 times the
respective rates for Hispanic and
non-Hispanic white persons. The
motor vehicle death rates for all three
groups in New Jersey were similar
(14.8-17.5 per 100,000).

¢ In Pennsylvania, the firearm death
rate for black persons (71.1 per
100,000) was 1.7 and 6.0 times the
respective rates for Hispanic and
non-Hispanic white persons.

® In Illinois, the fircarm death rate for
black persons (94.2 per 100,000) was
3.2 and 9.6 times the respective rates
for Hispanic and non-Hispanic white
persons, and the motor vehicle death
rate for non-Hispanic white persons
(24.8 per 100,000) was 1.4 times the
respective rates for Hispanic and
black persons.

@ In Florida, the firearm death rate for
black persons (70.5 per 100,000) was
3.4 and 3.8 times the respective rates
for Hispanic and non-Hispanic white
persons, and the motor vehicle death
rate for non-Hispanic white persons
(32.4 per 100,000) was 1.2 times the
rates for black and Hispanic persons.

® In Texas, firearm death rates for
non-Hispanic white, Hispanic, black,
and Asian persons were higher than
the national averages for those
groups. The firearm death rate for
black persons (84.9 per 100,000) was
2.5, 4.0, and 4.4 times the respective
rates for Hispanic, non-Hispanic
white, and Asian persons. Motor
vehicle death rates were similar for
non-Hispanic white, Hispanic, and
black persons (27.1-30.2 per 100,00).

@ In Arizona, the firearm death rates
were higher than average for
non-Hispanic white persons, and
average for Hispanic and black
persons. The firearm death rate for
black persons (66.6 per 100,000) was
2.3 and 2.8 times the respective rates
for Hispanic and non-Hispanic white

persons. The motor vehicle death rate
for American Indians (103.0 per
100,000) was 3.1 and 3.9 times the
respective rates for Hispanic and
non-Hispanic white persons in
Arizona.

® In New Mexico, the motor vehicle
death rate for American Indians
15-34 years of age (124.7 per
100,000) was 2.4 and 4.2 times the
respective rates for Hispanic and
non-Hispanic white persons in New
Mexico.

® In California, the fircarm death rate
for black persons (89.7 per 100,000)
was 2.7, 5.8, and 6.6 times the
respective rates for Hispanic,
non-Hispanic white, and Asian
persons. Motor vehicle death rates
were higher for Hispanic and
non-Hispanic white persons (29.5 and
25.8 per 100,000) than for black
(21.4 per 100,000) or Asian persons
(14.2 per 100,000).

Discussion

The two leading causes of injury
death in the United States continue to be
motor vehicles and firearms. Death rates
for motor vehicle injuries and for
firearm injuries, however, have been
converging in recent years as a result of
declines in the former and increases in
the latter. If the trends observed from
the late 1960’s through 1991 continue,
firearms will claim more lives than
motor vehicles very early in the next
decade. In several States this crossover
has already occurred.

Efforts to reduce motor vehicle
death rates have proven successful.
Effective interventions have included
increasing public awareness, education,
legal proscriptions, innovative vehicle
and equipment designs, improved
roadways, and enhanced medical
systems (both emergency services and
trauma care) (8). The importance of
safety seats and safety belts for children
and adults and of bicycle and
motorcycle helmets is being continually
reinforced. The risks in alcohol
consumption and driving are being
continually addressed.

Prevention strategies to reduce
firearm death rates must be tried and
evaluated. The same level of attention

that was, and continues to be, paid to
the reduction of motor vehicle death
rates must be directed toward lowering
firearm mortality.
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Table 1. Firearm and motor vehicle deaths and ratio of firearm to motor vehicle deaths by State: United States, 1990 and 1991

1990 1991
Motor Motor
State Firearm vehicle Ratio Firearm vehicle Ratio
UnitedStates . . .. ............ 37,155 46,814 0.79 38,317 43,536 0.88
New England:
Connecticut. . .. ............ 258 419 0.62 287 335 0.86
Maine ............c0.uun 114 210 0.54 123 196 0.63
Massachusetts. . . ........... 308 680 0.45 307 614 0.50
New Hampshire . . ........... 97 164 0.59 83 183 0.54
Rhodelsland. . ............. 66 104 0.63 55 93 0.59
Vermont. . ......coiuivvvnn. 59 90 0.66 82 91 0.90
Middle Atlantic:
Newdersey. ............... 447 936 0.48 428 857 0.50
NewYork . ................ 2,418 2,409 1.00 2,515 2,226 1.13
Pennsylvania. . . ............ 1,387 1,840 0.75 1,302 1,723 0.76
East North Central:
Minois . . ..oov v v, 1,510 1,845 0.82 1,574 1,667 0.94
Indiana. .. ................ 732 1,088 0.67 722 1,047 0.69
Michigan. . . ............... 1,415 1,687 0.84 1,498 1,513 0.99
Ohio...........oiivu.. 1,178 1,729 0.68 1,284 1,656 0.78
Wisconsin. . ............... 517 808 0.64 491 823 0.60
Waest North Central
fowa........coiiinn... 225 492 0.46 241 503 0.48
Kansas . ................. 289 475 0.61 344 440 0.78
Minnesota. . . .............. 374 660 0.57 351 598 0.59
Missouri.................. 865 1,082 0.80 942 1,023 0.92
Nebraska ................. 160 283 0.57 169 300 0.56
North Dakota. . . ... ......... 47 120 0.39 45 98 0.46
SouthDakota. . . ............ 68 163 0.42 75 146 0.51
South Attantic:
Delaware . . ............... 59 142 0.42 53 106 0.50
District of Columbia. . .. ....... 336 71 4.73 344 66 5.21
Florida. .................. 241 2,879 0.84 2,323 2,517 0.82
Georgia « « « o s v v it 1,284 1,650 0.78 1,377 1,466 0.94
Maryland . ................ 742 702 1.06 708 708 1.00
NorthCarolina.............. 1,181 1,467 0.81 1,265 1,407 0.90
South Carclina. . ............ 633 942 0.67 619 897 0.69
Viginia .................. 981 1,059 0.93 984 965 1.02
WestVirginia. . ............. 257 472 0.54 292 431 0.68
East South Central:
Alabama. ................. 912 1,241 0.73 928 1,225 0.76
Kentucky ................. 641 858 0.75 605 821 0.74
Mississippi . . .............. 544 857 0.63 614 812 0.76
Tennessee . ............... 971 1,210 0.80 1,003 1,161 0.86
Woest South Central
Akansas . ................ 467 633 0.74 483 639 0.76
Llouisiana . . . .............. 1,050 979 1.07 1,101 869 1.27
Oklahoma................. 498 717 0.69 503 680 0.74
Texas ... oviiieinennnnnnn 3,479 3,359 1.04 3,727 3,229 1.15
Mountain:
Arizona . ........c0 000, 699 893 0.78 696 814 0.86
Colorado ................. 422 574 0.74 429 586 0.73
ldaho. . .................. 165 250 0.66 145 252 0.58
Montana.................. 151 205 0.74 144 181 0.80
Nevada . ................. 286 320 0.89 333 272 1.22
NewMexico ............... 255 455 0.56 288 431 0.67
Utah . .. ... .. 201 202 0.69 214 269 0.80
Wyoming ................. 90 99 0.91 85 111 0.77
Pacific:
Alaska..........couvunnn. 106 100 1.06 98 102 0.96
California .........cc0n... 4,829 5,454 0.89 5,064 5,009 1.01
Hawaii................... 56 179 0.31 57 140 041
Oregon .......covevuvnnnn 379 559 0.68 367 500 0.73

Washington. . .............. 5§36 912 0.59 550 768 0.72




6 Advance Data No. 242 e January 27, 1994

Table 2, Firearm and motor vehicle deaths by race, ethnicity, and State: United States, 1990-91

Asian and Pacific American Indian/
Non-Hispanic white Hispanic Black Islander Alaskan native
Motor Motor Motor Motor Motor
State Firearm vehicle Firearm vehicle Firearm vehicle Firearm vehicle Firearm vehicle
United States’ . .. ..... 41,413 61,730 6,684 7,863 21,200 10,765 960 1,702 530 1,343
New England:
Connecticut® . . . ..... 175 270 37 13 123 61 4 - 1
Maine . ........... 220 372 - 2 1 2 - 2 1 4
Massachusetts. . . . ... 393 1,109 50 52 158 77 16 20 2 3
New Hampshire . . .. .. .- --- “-- .- 2 3 - - - 2
Rhode Island. . . . .. .. 83 173 18 10 15 11 3 - 1 -
Vermont........... 136 164 - 1 - 1 1 2 1 -
Middle Atlantic:
New Jersey. . .. ..... 471 1,303 112 164 274 285 18 46 - 1
NewYork . ......... .- --- --- --- 2,050 651 72 100 3 21
Pennsylvania. . . ... .. 1,850 3,215 101 64 722 247 19 31 1 3
East North Central:
Minois . ........... 1,289 2,737 291 214 1,478 491 18 50 3 5
Indiana. . . ......... 1,127 1,965 29 32 296 118 3 5 - 5
Michigan. . . . ....... 1,501 2,657 48 69 1,321 378 6 40 13 27
OChio............. 1,767 3,021 24 30 664 298 6 21 3 4
Wisconsin. . . ... .... 776 1,638 26 15 193 43 8 12 5 23
West North Central:
lowa............. 432 952 4 14 21 18 7 8 2 2
Kansas ........... 494 776 27 26 98 45 6 11 3 10
Minnesota. . . ... .... 635 1,162 5 21 60 i 4 21 21 42
Missouri........... 1,210 1,874 22 29 567 170 4 11 3 7
Nebraska . ......... 277 544 10 16 36 12 - 1 3 5
North Dakota. . . ... .. 86 175 1 1 - 1 - - 3 37
South Dakota. . .. .. .. 118 230 - 1 2 - 1 2 22 76
South Atlantic:
Delaware . ......... 82 209 1 8 27 31 2 1 - -
District of Columbia. . . . 14 18 16 9 653 107 - - - -
Florida. ........... 3,009 3,901 507 653 1,243 768 16 38 7 21
Georgia . . .. ....... 1,565 2,255 29 ra! 1,026 751 21 27 3 1
Maryland . ......... 632 1,005 25 28 777 339 16 33 3 2
North Carolina. . . .. .. 1,577 2,112 30 44 791 640 7 10 34 60
South Carolina. . . .. .. 802 1,215 10 11 435 606 2 9 1 -
Vieginia . .. ... ... .. 1,258 1,520 28 50 643 411 17 20 1 3
West Virginia. . . ... .. 517 876 4 4 28 17 - 5 - -
East South Central:
Alabama. . ......... 1,136 1,849 12 16 684 583 4 4 2 3
Kentucky .......... 1,131 1,585 4 5 103 71 1 6 - 1
Mississippi .. ....... 652 1,025 - 4 497 611 4 5 1 6
Tennessee . ........ 1,379 2,011 4 16 573 318 3 10 3 5
West South Central:
Akansas . ......... 673 1,041 2 1 266 196 3 2 1 3
Louisiana®. . . ....... 514 597 9 18 1,093 526 9 12 2 5
Oklahoma. ......... --- .- .- --- 126 84 2 4 45 106
Texas ... .....ov.. 3,622 3,950 1,667 1,688 1,806 800 88 70 7 8
Mountain:
Arizona ... ........ 991 1,019 225 337 86 36 17 12 76 304
Colorado . ......... 671 884 118 202 54 37 2 13 7 1
Idaho. ... ......... 294 445 12 40 - 1 - 2 4 14
Montana. . ......... 265 307 3 4 2 1 - 3 22 70
Nevada ........... 470 446 45 78 7 32 8 12 18 15
New Mexico . ....... 265 296 212 384 19 13 4 6 46 187
Utah . ............ 374 480 25 41 2 4 5 12 6 24
Wyoming . ......... 164 175 7 13 2 2 1 - 1 19
Pacific:
Alaska............ 118 138 7 4 3 6 3 6 72 47
California . . ... ..... 4,573 5,741 2,797 3,105 1,992 782 430 708 42 63
Hawaii............ 40 83 14 30 4 8 64 206 1 -
Oregon ........... 685 928 20 80 28 7 6 18 8 26
Washington. . . ... ... 900 1,372 46 135 85 54 28 61 27 61

'Data for non-Hispanic white and Hispanic totals do not include the nonreporting States (New Hampshire or Oklahoma) or New York.
2Data are for 1991 anly.
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Table 3. Firearm and motor vehicle death rates, number of deaths, and ratio of firearm to motor vehicle deaths, for persons 15-34 years

of age by State: United States, 1990-91

Deaths per 100,000 population Deaths
Motor Motor
State Firearm vehicle Firearm vehicle Ratio
UnitedStates . . ... ...... ... 24.4 27.3 38,911 43,534 0.89
New England:
Connecticut. . . .........uiuneneiennn 15.3 20.1 315 415 0.76
Maine .........ciiiiiiininrnninnn. 14.2 273 107 206 0.52
Massachusetts. . . . .................. 8.3 15.9 330 633 0.52
NewHampshire . . ................... 1.6 23.1 83 165 0.50
Rhodelsland. .. .................... 9.5 14.6 62 95 0.65
Vermont. .......ccoviiinennnennns 154 29.3 55 105 0.53
Middle Atlantic:
Newdersey. . . ......ccviinnnnnnn 9.6 163 461 738 0.63
NewYork . .. ......o0iiiiinnnnn, 28.1 174 3,223 2,001 1.61
Pennsylvanmia. ... .............ccvvu.. 18.8 23.4 1,339 1,672 0.80
East North Central:
T2 255 225 1,865 1,643 1.13
Indiana. . . .. ... ... . e 20.1 29.4 708 1,032 0.68
Michigan. . . ... ot iii 26.9 24.6 1,593 1,458 1.09
L1 16.7 24.7 1,127 1,664 0.68
WISCOnSin. . ..ot vttt et e 171 255 521 778 0.67
West North Central
o 1.0 29.9 180 491 0.37
Kansas . ........coiiiininiinnannnn 194 29.6 296 451 0.66
Minnesota. .. ..............iiiuvu.. 121 223 334 619 0.54
Missouri..........oiiiiinnnnn.. 28.1 34.2 879 1,072 0.82
Nebraska . - . ... cvviniiiiiinnnennn. 14.7 27.9 140 266 0.53
NorthDakota. . .............ccvvvn.n. 9.7 26.0 38 102 0.37
SouthDakota. . . . .. oo ve i eenennennn 16.0 324 66 134 0.49
South Atlantic:
Delaware . .. .. ...t inennn. 11.6 24.3 51 107 0.48
Districtof Columbia. . . ................ 119.8 14.0 522 61 8.56
Florida. .« oo o it e e ettt i i e e 27.2 30.8 2,058 2,328 0.88
LT S 20.1 33.2 1,281 1,459 0.88
Maryland . ........... ... ... .. ..... 274 224 861 704 1.22
NothCarolina. .. ....convninnnnnn. 26.9 31.6 1,179 1,384 0.85
SouthCarolina. .. ..........ccnuuun.. 263 40.4 608 833 0.65
Vibginia . ... i e e i i 23.4 243 977 1,016 0.96
WestVirginia. ... ...t 22.6 442 237 463 0.51
East South Central:
Aabama. ... ..... ... ...t 33.1 442 844 1,125 0.75
Kentucky . ........cciiieennnnnennnn 22.0 36.9 514 863 0.60
MissisSippi « « .o ii i it i e 34.9 49.3 572 807 0.71
Tennessee . .........oeeeennnrnnnnn 30.3 36.9 938 1,143 0.82
Woest South Central
Akansas . .. ... i i i e 325 43.7 455 612 0.74
Louisiana . . .. c v v vttt e, 45.4 36.0 1,233 978 1.26
Oklahoma. .. .........cciiiiivennn. 21.9 33.0 423 637 0.66
L2 - T 33.2 29.3 8,807 3,367 1.13
Mountain:
AfzOna . .. v ittt i i e, 27.2 8325 639 763 0.84
Colorado ...........ciiiinrnnnnn 1741 26.8 369 578 0.64
Idaho. . . . ... it i e e 18.8 36.3 14 220 0.52
Montana. ......................... 24.4 40.8 111 186 0.60
Nevada . ............c.iiiinn... 33.8 37.2 267 294 0.91
NewMexico . ..........ccvinnn.. 28.6 49.2 273 470 0.58
Uah . . ... i i 16.7 228 192 262 0.73
Wyoming . .......iiiiiiinnnnann, 294 40.7 81 112 0.72
Pacific:
Alaska........... ..., 32.8 284 126 109 1.15
California . ............ 00, 27.6 259 5,643 5,298 1.07
Hawaii......... ..., 8.2 21.9 60 160 0.37
Oregon .o vv ittt it e e 17.1 30.3 287 508 0.56
Washington. . . ..................... 16.2 27.6 467 848 0.55
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Table 4. Death rates due to firearm and motor vehicle injuries among persons 15-34 years of age by race, ethnicity, and State: United

States, 1990-91

Asian and Pacific American Indian/
Non-Hispanic white Hispanic Black Islander Alaskan native
Motor Motor Motor Motor Motor
State Firearm vehicle Firearm vehicle Firearm vehicle Firearm vehicle Firearm vehicle
Deaths per 100,000 population
United States’ . ....... 15.2 28.4 29.6 28.7 70.7 23.0 10.7 13.7 241 50.6
New England:
Connecticut 2. . .. .. .. 10.0 i7.8 *33.0 * 48.0 *5.7 * * * *
Maine ............ 13.9 25.9 * * * * * * * *
Massachusetts. . . .. .. 4.6 15.8 *14.6 *14.2 50.6 *15.0 * * * *
New Hampshire . . .. .. --- --- .- “-- * * * * * *
Rhode Island. . . ... .. *5.1 14.2 * * * * * * *
Vermont........... 15.2 27.2 * * * * * * *
Middle Atlantic:
New Jersey. . .. ..... 5.2 14.8 123 149 26.7 175 * *2.2 * *
NewYork.......... --- --- - --- 75.6 12.6 *7.0 *8.1 * *
Pennsylvania. . . ... .. 11.8 244 427 *20.5 7141 16.1 * * * *
East North Central:
linois . ........... 9.8 248 29.3 17.5 94.2 171 * *9.7 * *
Indiana. . .......... 16.0 30.8 * * 64.9 17.7 * * * *
Michigan, . ......... 12.2 25.3 *19.8 *278 107.4 18.7 * * * *
Ohlo............. 1.6 25.9 * * 56.5 17.6 * * * *
Wisconsin. . ........ 12.4 26.7 *28.1 * 85.1 * * * * *
West North Central:
fowa............. 10.1 30.2 * * * * * * * *
Kansas ........... 15.5 28.6 * * 64.4 *28.0 * * * *
Minnesota. . .. ...... 10.5 221 * * *56.6 * * * * *62.9
Missouri........... 16.8 36.4 * * 109.1 20.8 * * * *
Nebraska .. ........ 12.1 28.6 * * *61.9 * * * * *
North Dakota. . . ... .. *9.3 21.4 * * * * * * * *
South Dakota. . . ..... 13.8 24.5 * * * * * * * *17.7
South Atlantic:
Delaware . .. ....... *8.9 275 * * *24.4 * * * * *
District of Columbia. . . . * * * * 191.7 *17.9 * * * *
Florida............ 18.8 324 20.6 27.2 70.5 26.5 * * * *
Georgia . .......... 19.5 35.7 *20.2 50.0 51.7 26.9 * * * *
Maryland . ......... 11.8 253 * * 67.9 17.6 * * * *
North Carolina. .. .. .. 19.8 324 *33.7 *36.4 47.8 27.9 * * * *47.7
South Carolina. . . .. .. 20.6 39.9 * * 38.7 42.7 * * * *
Virginia . .......... 15.5 25.9 * *23.5 56.1 19.7 * * * *
West Virginia. . . .. ... 21.3 44.9 * * *55.3 * * * * *
East South Central:
Alabama. .......... 21.2 471 * * 64.2 36.8 * * * *
Kentucky .......... 21.7 38.8 * * 26.6 *18.1 * * * *
Mississippi . . .. ... .. 23.9 50.8 * * 52.5 46.2 * * * *
Tennessee . ........ 21.3 39.1 * * 721 27.8 * * * *
West South Central:
Arkansas .......... 245 448 * * 69.8 36.9 * * * *
Louisiana®, . . .. ... .. 246 37.4 * * 89.5 285 * * * *
Oklahoma. ......... .- .-- - --- 50.3 *22.6 * * *15.4 35.0
Texas . ........... 211 30.2 33.6 28.5 84.9 274 191 *3.5 * *
Mountain:
Arizona ........... 23.8 26.7 29.4 33.5 66.6 * * * *31.5 103.0
Colorado . ......... 14.9 253 24.6 35.8 *35.5 *23.0 * * * *
Idaho. .. .......... 19.5 35.5 * * * * * * * *
Montana. . ......... 23.2 33.7 * * * * * * * *132.7
Nevada ........... 275 36.3 *26.7 *43.0 85.1 * * * * *
New Mexico . ....... 22.6 29.8 3341 51.8 * * * * *30.9 124.7
Uah . ............ 15.9 20.8 * *33.3 * * * * * *
Wyoming . ......... 32.1 386 * * * * * * * *
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Table 4. Death rates due to firearm and motor vehicle injuries among persons 15-34 years of age by race, ethnicity, and State: United
States, 1990-91-—Con.

Asian and Pacific American Indiar/
Non-Hispanic white Hispanic Black Islander Alaskan native
Motor Motor Motor Motor Motor
State Firearm vehicle Firearm vehicle Firearm vehicle Firearm vehicle Firearm vehicle
Pacific:

Alaska............ 19.4 26.6 * * * * * * 100.6 *41.9
California . .. ....... 155 25.8 33.5 29.5 89.7 21.4 13.5 14.2 *14.6 *15.6
Hawait............ * 21.2 * * * * *8.8 223 * *
Oregon ........... 164 28.5 * 67.0 *64.8 * * * * *
Washington. . ....... 129 258 *21.1 49.6 51.1 *30.2 * *14.7 * *58.1

Tpata for non-Hispanic white and Hispanic totals do not include the nonreporting States (New Hampshire or Oidahoma) or New York.
2Data ara for 1991 only.

Notes: Rates shown if based on at least 20 deaths.

Rates are asterisked (*) when they are based on fewer than 50 deaths.
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Technical notes
Mortality

Deaths are based on information
from all death certificates filed in the 50
States and the District of Columbia.
Mortality statistics are based on
information coded by the National
Center for Health Statistics (NCHS)
from copies of the original death
certificates received from the State
registration offices and on State coded
data provided to NCHS through the
Vital Statistics Cooperative Program.

For each year 1980 through 1991,
the numbers of deaths reported by
Alaska have been different from the
numbers reported for Alaska by the
NCHS because NCHS did not receive
changes resulting from Alaska’s
amended vital records. These differences
have been larger for external than for
natural causes of death. Alaska reported
221 deaths among residents from
firearms and 238 deaths from motor
vehicles for 1990-91.

Residence versus occurrence

Firearm and motor vehicle deaths
were classified by State of residence of
the decedent. Classifying death rates by
State (or county) of residence is the
usual practice in mortality reporting
because population counts (the
denominators of the death rates) are
based on place of residence. (County of
occurrence of death is also coded from
the death certificate and is available for
analysis from data tapes.) For deaths
caused by injuries, residence may not be
the most meaningful method of
classification. For injury prevention
activities, it is more useful to know
where the injury event occurred rather
than where the victim resided or where
the death occurred. National vital
statistics data are not coded to identify
the location of where the event occurred
(e.g., the motor vehicle crash site or the
street corner where the firearm was
discharged) but rather where the death
occurred (e.g., location of hospital). It is
known, however, that for 94 percent of
all injury fatalities, the State of

residence and occurrence were the same.

Differences between the State of
occurrence of the death and the State of

residence are less frequent for firearm
fatalities than for motor vehicle crashes.
In 1991, 96 percent of firearm fatality
victims died in their State of residence
compared with 90 percent of motor
vehicle crash victims.

Cause-of-death classification

Cause of death was coded in
accordance with the Ninth Revision of
the International Classification of
Diseases (9). Firearm deaths include
external cause codes: E922
(unintentional firearm injury), E965.0—
E965.4, E970 (firearm homicide),
E955.0-E955.4 (firearm suicide), and
E985.0-E985.4 (firearm deaths for
which the intent was unknown). Motor
vehicle deaths include external cause
codes ES10-E825.

Population

Population counts for 1990 are
based on the April 1990 enumeration
and 1991 counts are postcensal
population estimates (10).

Random variation

Although the mortality data in this
report are not subject to sampling error,
they may be affected by random
variation in the number of deaths
involved. When the number of events is
small (perhaps less than 100) and the
probability of such an event is small,
considerable caution must be observed
in interpreting the data. Such infrequent
events may be assumed to follow a
Poisson probability distribution. For this
distribution, a simple approximation
may be used to estimate the confidence
interval, as follows:

If N is the number of registered
deaths in the population and R is the
corresponding rate, the chances are 19
in 20 (approximate 95-percent
confidence interval) that

1. N-2v/N and N+2vVN

covers the "true” number of events.

R R
2. R-2-— and R+2-—
VN VN

covers the “true” rate.

If the rate R, corresponding to N,
events is compared with the rate R,

corresponding to N, events, the
difference between the two rates may be
regarded as statistically significant if it
exceeds

N *RN,

Additional information on random
variation may be found in the Technical
Appendix of Vital Statistics of the
United States, 1989, Volume 1,
Mortality, Part A.

Rates of change

Annual rates of change are
represented by the slope of a least
squares regression line through the
logarithm of the annual rates.
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Highlights

In 1992, levels of knowledge about
the major modes of human
immunodeficiency (HIV) transmission
remained high in all sociodemographic
groups examined. Knowledge about
other aspects of acquired
immunodeficiency syndrome (AIDS)
was more variable with older and less
educated adults generally being less
knowledgeable. Changes in knowledge
between 1991 and 1992 included:

® An increase from 86 to 95 percent in
the proportion who had heard the
AIDS virus referred to as “HIV”

® An increase from 15 to 22 percent in
the proportion of young adults (18-29
years of age) who planned to be
tested in the next year

® An increase from 13 to 17 percent in
the proportion of adults who had a
coworker, relative, or friend with
AIDS

® An increase from 69 to 75 percent in
the proportion of parents of 10-17-
year-olds who had ever discussed
AIDS with their children

introduction

The National Center for Health
Statistics (NCHS) has included

Division of Health Interview Statistics

questions about HIV and AIDS as part
of the National Health Interview Survey
(NHIS) since 1987. The purpose of
these questions is to provide population-
based data on adults’ knowledge about
AIDS and transmission of HIV and on
their experience with HIV antibody
testing. Such information is used to help
plan and monitor various educational
and prevention programs. The
questionnaire used in 1991 and 1992 is
the fourth version of this survey. While
new questions have been introduced in
each version to meet changing data
needs, many questions have been used
repeatedly to allow for examination of
trends. NCHS has routinely published
results from this survey in the Advance
Data From Vital and Health Statistics
series (1-8). In addition, public use data
tapes of the 1987-92 surveys are
currently available and more detailed
exploration of the data is encouraged.
The NHIS AIDS questionnaires
have been developed by NCHS and an
Interagency Task Force created by the
Public Health Service Health Data
Policy Committee. The Task Force
includes representatives from other
centers within the Centers for Disease
Control and Prevention and from the

Office of the Assistant Secretary for
Health, the National AIDS Program
Office, the National Institutes of Health,
the Food and Drug Administration, the
Office of Population Affairs, the Indian
Health Service, the Agency for Health
Care Policy and Research, and the
Health Resources and Services
Administration.

Data and methods

This report presents data from the
1992 National Health Interview Survey
of Aids Knowledge and Attitudes. The
1992 questionnaire was identical to the
1991 NHIS on AIDS. Thus, trend
comparisons between 1991 and 1992
can be readily made. Caution should be
exercised when comparing these data
with data from earlier years due to
changes in question wording, placement,
and skip patterns in the 1991-92
questionnaire. A discussion of issues
related to such trend comparisons may
be found in the annual report of 1991
findings (8). Details about the sample
design and the estimation procedures
can be found in the Technical notes at
the end of this report.

S U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
g / Public Health Service
Z', C Centers for Disease Control and Prevention
°<»,,,:§ National Center for Health Statistics CENTERS FOR DISEASE CONTROL
v AND PREVENTION
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Table 1 shows percent distributions
by response categories to most of the
items included in the 1992 NHIS AIDS
questionnaire for the total adult
population, ages 18 years and over, as
well as various subgroups defined by
age, sex, race and ethnicity, and
education. In most cases, the actual
questions asked are reproduced verbatim
in the tables along with the response
categories. Refusals and other
nonresponse categories (generally less
than 1 percent of total responses) are
excluded from the denominator in the
calculation of estimates, but responses
of “don’t know” are included. The
NHIS AIDS survey uses the phrase “the
AIDS virus” rather than “HIV” because
it is felt to be more widely recognized;
however, in this report the two terms are
used synonymously.

Selected findings

Sources of information

In 1992, 87 percent of adults stated
that they had received information about
AIDS in the past month. Of all sources
listed, television programs (75 percent),
newspaper articles (52 percent),
magazine articles (44 percent), and radio
programs (38 percent) comprised the
primary sources of information. Each of
these represent modest increases over
1991 estimates.

When specifically asked about
exposure in the previous month to
public service announcements (PSA’s),
84 percent reported viewing them on
television, 49 percent hearing them on
radio, and 10 percent seeing public
service posters in airports. Generally
speaking, persons under age 50 and
those with more than 12 years of
education appeared to have had more
exposure to PSA’s than had their
counterparts.

Of the parents of 10-17-year-olds,
75 percent reported ever discussing
AIDS with them, up from 69 percent in
1991. Overall, white (77 percent) and
black (75 percent) parents were more
likely to talk to their children than
Hispanic parents (67 percent). Women
were much more likely than men to
have discussed the topic with their
children (84 percent versus 64 percent),

and parents 3049 years old were more
likely to have done so than both
younger and older parents. The percent
of parents discussing AIDS with their
children increased with years of
education, from 64 percent for those
with less than 12 years of education to
79 percent for those with more than 12
years of education. Seventy-six percent
of parents reported that their children
received instruction on AIDS at school.

General AIDS knowledge

In 1992, of the adults asked to
assess their knowledge of AIDS,
26 percent stated they knew “a lot”
while 45 percent stated they knew
“some.” About 28 percent of adults said
they knew “little” (21 percent) or
“nothing” (7 percent) about AIDS.
Marked educational differences were
noted: 46 percent of adults with less
than 12 years of education felt they
knew at least “some” about AIDS
compared with 85 percent of those with
more than 12 years of education.

Concerning the three main modes of
transmission, the level of AIDS
knowledge was high in 1992—as it had
been the previous year. Ninety-six
percent of adults knew that the AIDS
virus can be transmitted through sexual
intercourse, 94 percent knew that it can
pass from a pregnant woman to her
baby, and 96 percent said it was “very
likely” that a person can get the AIDS
virus from sharing needles with an
infected person. Kncwledge was lowest
for items related to the effects and
treatment associated with AIDS
infection. Fifty-four percent knew that
AIDS can damage the brain, 71 percent
knew that certain drugs can lengthen the
life of an infected person, and
60 percent knew that early treatment of
the disease reduces symptoms. Between
20 and 30 percent of respondents did not
know the correct responses to these
questions. Overall, minority persons,
persons with less than 12 years of
education, and those 50 years of age and
older were less likely to respond
correctly to the general AIDS
knowledge questions.

The most striking difference in
general AIDS awareness between 1991
and 1992 was a 9 percentage point

increase, from 86 percent to 95 percent,
in adults who heard the AIDS virus
referred to as “HIV.” Also in 1992, a
greater proportion of adults understood
that AIDS was an infectious disease
caused by a virus (85 percent versus
81 percent in 1991), a person can be
infected with HIV and yet not have
AIDS (84 percent versus 78 percent), an
infected person can look and feel
healthy (86 percent versus 80 percent),
drugs can lengthen the life of an
infected person (71 percent versus

67 percent), and early treatment of the
disease can reduce symptoms

(60 percent versus 56 percent). There
was little change noted in the
proportions of correct responses for
other items, such as: there is no cure
(93 percent versus 92 percent) and there
is no vaccine available (83 percent
versus 82 percent).

Misperceptions about HIV
transmission

Respondents were asked to evalunate
the likelihood that HIV transmission
could occur with various forms of
casual contact, for example, working
near an infected person. Since 1991, the
NHIS has used a revised response
format with six response categories
ranging from “very likely” to
“definitely not possible” and “don’t
know.” There was little change between
1991 and 1992 in the estimates for
misperceptions. The most notable
difference was a 3-point increase in the
percent of respondents who felt it was
very unlikely that someone could
become infected with HIV by attending
school with an HIV-infected child or
working near someone who is infected
with HIV (44 percent in 1992 compared
with 41 percent a year earlier). In both
items there was a corresponding
decrease in the estimate for those who
felt transmission was “definitely not
possible,” suggesting that there might
have been a shift between these two
response categories. The proportion of
adults who felt contracting AIDS
through being cared for by an infected
health care worker was “very likely”
remained relatively unchanged between
1991 (27 percent) and 1992 (26 percent)
while the proportions who said it was
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“somewhat likely” (36 percent) or
“somewhat unlikely” (15 percent) in
1992 were slightly higher than in 1991
(33 percent and 13 percent,
respectively).

The 1992 NHIS revealed little
difference between males and females
regarding misperceptions about
transmission. Overall, white persons,
adults under 50 years of age, and
persons with more than 12 years of
education were more likely to believe
that HIV transmission through casual
contact was ‘““very unlikely” or
“definitely not possible.” The modes of
casual contact with the lowest
percentage of respondents believing that
HIV transmission was “very likely” or
“somewhat likely” were working near
someone (7 percent) and attending
school with someone who is infected
with HIV (7 percent). The mode of
transmission that was most likely to be
perceived incorrectly as “very likely” or
“somewhat likely”” was being cared for
by an infected health care worker
(62 percent). Regarding all other modes
of casual contact, between 17 and
27 percent of adults believed HIV
transmission was “very likely” or
“somewhat likely.”

Blood donation and blood
screening

Patterns of past blood donation
remained unchanged compared with
earlier years. In 1992, 19 percent of
adults reported having donated blood
since March 1985 (when routine
screening of donated blood for HIV
began), and 6 percent had donated in the
past year. As was found in previous
years, the proportion of adults reporting
blood donations increased steadily with
years of education: only 2 percent of
persons with less than 12 years of
education had donated blood in the past
12 months compared with 9 percent of
adults with more than 12 years of
education. Similarly striking education
differences were noted for donations
since March 1985: 7 percent of non-high
school graduates had donated during this
time period compared with 16 percent of
high school graduates and 27 percent of
adults who had post-high school
education.

In 1992, 62 percent of adults
reported that a person could not get HIV
while giving or donating blood for use
by others, 29 percent felt they could,
and 9 percent of adults did not know.
Misperceptions about transmission of
HIV by donating blood were higher
among black adults (43 percent reporting
AIDS could be transmitted this way
compared with 26 percent of white
adults), and those with less than 12
years of education (39 percent compared
with 23 percent of those with more than
12 years of school). It should be noted
that we cannot distinguish if respondents
believe such transmission is likely or
only a theoretical possibility if standard
blood bank practices are not followed.
Also, despite attempts to make this
question clear, some respondents may
still mistakenly believe we are asking
about getting HIV from receiving blood.
Further refinement of this question may
help clarify the responses being elicited.

Seventy-nine percent of adults
believed that blood donations are
routinely tested for the AIDS virus. Men
and women did not differ in terms of
their knowledge of routine screening of
blood donations, but other
sociodemographic differences were
noted. Knowledge was higher among
adults 18-29 years of age (82 percent)
and 3049 years (84 percent) than
among persons over age 50 (72 percent).
White persons were more
knowledgeable (82 percent) than black
persons or Hispanic persons
(68 percent). Finally, those with more
than 12 years of education were
considerably more knowledgeable about
routine screening (87 percent knew
blood was routinely screened) than
persons with fewer years of education
(62 to 79 percent).

HIV antibody testing

Considering HIV testing done for
all reasons, including blood donation, in
1992 an estimated 32 percent of adults
in the United States had ever been
tested for antibodies to HIV (data not
shown) compared with 29 percent a year
earlier. All questions related to HIV
testing told the respondent to
specifically exclude testing that was
done as part of blood donations. Thus,

the following discussion is limited to
testing not done as part of blood
donations.

In 1992, not including blood
donations, about 18 percent of adults
said they had been tested for the AIDS
virus. Testing was more common among
persons in the younger age groups:

27 percent of persons ages 18-29 years
and 22 percent of those 30-49 years had
been tested at least once compared with
8 percent of adults aged 50 years and
over. Of those who had been tested,
about 6 in 10 had been tested only once.
About one-half of those who had been
tested were most recently tested in the
12 months prior to interview (9 percent).

In general, the reasons for having
had their most recent HIV antibody test
did not change dramatically between
1991 and 1992, although the percent of
persons who were tested solely to find
out if they were infected did increase
slightly (from 25 percent in 1991 to
30 percent in 1992). Another 7 percent
were referred by their doctor, the health
department, or their sex partner for
testing. Twelve percent had been tested
for hospitalization or a surgical
procedure, 16 percent to apply for health
or life insurance, 6 percent for military
induction, and 6 percent for
employment. While immigration was
only mentioned by 4 percent of all
adults tested, it was mentioned by
23 percent of Hispanic adults tested.
Although still quite high, the proportion
of Hispanic persons giving this reason
in 1992 was down noticeably from 1991
when 31 percent of Hispanic adults cited
immigration as a reason for testing. As
in 1991, most of those in 1992 who
reported testing had their last test at
their doctor or HMO (28 percent), at a
hospital, emergency room, or an
outpatient clinic (24 percent), or at a
community health clinic (8 percent).

Eighty percent of persons who had
been tested for AIDS received the
results of their most recent test. Persons
under 30 years of age were slightly
more likely than older persons to have
gotten their results. The percent of
persons receiving their test results
remained unchanged between 1991 and
1992 for persons 18-29 years
(83 percent) and persons 30—49 years
(79 percent), but rose among persons 50
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years and older (78 percent compared
with 72 percent in 1991). Black adults
(85 percent) and Hispanic adults

(84 percent) were more likely to have
obtained their results than were white
adults (78 percent). Among those who
received their test results, 58 percent
received them in person, 17 percent
received them by telephone, and

16 percent were notified in the mail. In
1992, almost all adults tested said they
felt their results were accurate

(97 percent) and that their results were
handled properly in terms of
confidentiality (94 percent).

The proportion who indicated that
they plan to be tested in the next year
was 11 percent, up from 9 percent in
1991. The largest increase in the
proportion who planned to be tested was
seen among persons 18-29 years of age
(22 percent compared with 15 percent in
1991) and among black persons
(26 percent compared with 21 percent a
year earlier). Of those who planned to
be tested, 72 percent said one reason
that they would be tested was that they
“wanted to know if they were infected,”
compared with 67 percent in 1991.
Black adults (82 percent) were much
more likely than white adults
(65 percent) to give this answer. Other
reasons cited for testing expected in the
next year were blood donation
(17 percent), application for a job
(7 percent), and application for life or
health insurance (9 percent).

In 1992, the NHIS asked those
adults who had not been tested for HIV
why they had not done so. The most
common response, given by 81 percent
of those never tested, was that they did
not consider themselves to be at risk for
AIDS. Very few respondents (less than
2 percent) chose as reasons for not
having been tested any of the
recognized barriers to testing such as
fear of discrimination, not knowing
where to go for testing, and not trusting
the medical community to keep results
confidential. The remainder listed fear of
needles (1 percent), another unspecified
reason (9 percent), or said they did not
know why they had not been tested
(9 percent). There were no meaningful
changes between 1991 and 1992.

In 1992, 79 percent of adults
recognized that after one is infected

with HIV there is a period of time
before the blood test shows the
infection. Only 2 percent did not believe
this to be true and another 18 percent
responded “don’t know.” In 1991,

74 percent knew about this latent period.
Knowledge levels increased across all
sociodemographic groups, but persons
with less than 12 years of education

(63 percent), Hispanic adults

(70 percent), and those 50 years and
over (70 percent) remained the least
likely to be aware of the fact that HIV
infection does not show in blood tests
immediately.

Awareness about zidovudine

The drug zidovudine (AZT), also
known as Retrovir, was the first
approved antiviral drug used for the
treatment of HIV. Awareness of AZT
increased from 51 percent in 1991 to
58 percent in 1992. Awareness was
highest among persons between the ages
of 3049 (68 percent) compared with
younger and older persons. Sharp
educational differences were found.
Only 30 percent of adults with less than
12 years of education had heard of AZT
compared with about three-fourths of
those with more than 12 years. Of the
race-ethnic groups shown, knowledge
was markedly lower among Hispanic
adults (36 percent) compared with black
adults (52 percent) and white adults
(62 percent). Although significant
sociodemographic differentials persist,
knowledge levels increased in all
subgroups between 1991 and 1992.

Of the adults who had heard of
AZT, 83 percent knew that it can delay
or slow down the symptoms of HIV
infection, 92 percent were aware that
AZT does not cure people with AIDS,
61 percent knew that the drug has side
effects, and 35 percent knew AZT is
only appropriate for an HIV-infected
individual at certain times during the
illness. Fifty-five percent of the adults
surveyed knew there are other drugs
available to treat AIDS-related illnesses,
up from 50 percent in 1991. Thirty-two
percent answered “don’t know” and
12 percent said they did not believe
other drugs exist. Knowledge of AZT,
like most other AIDS-related knowledge,
was lowest among less educated adults

and persons 50 years or older. Men and
women generally did not differ in their
knowledge of AZT but they did differ in
terms of their knowledge of the
existence of drugs other than AZT for
treatment of AIDS-related illnesses.
Fifty-nine percent of the men knew such
drugs existed compared with 52 percent
of the women. The pattern of
sociodemographic variations did not
change between 1991 and 1992.

Perceptions about condoms

The NHIS surveyed respondents
about their knowledge of condoms. The
survey questions included the perceived
efficacy of condoms in preventing
sexual transmission of HIV, the relative
efficacy of latex versus natural-
membrane condoms, and the effect of
oil-based lubricants on condoms. In
1992, about 8 out of 10 adults believed
that condoms were either “very
effective” (26 percent) or “somewhat
effective” (54 percent) in preventing
sexual transmission of HIV. Males were
more likely than females to believe that
condom use is “very effective”

(30 percent versus 22 percent). Not
surprisingly, the percent of adults who
responded “very effective” increased
with education and decreased with age.

The 1992 NHIS also contained two
questions intended to measure
understanding of correct condom use.
The items asked the relative efficacy of
latex and natural-membrane condoms
and if oil-based lubricants cause
condoms to break. Despite a high
percent of adults (80 percent) who
considered condom use to be at least
somewhat effective in preventing HIV
transmission, only 27 percent knew that
there was a difference in efficacy
between latex and natural-membrane
condoms. A strikingly high percent of
adults (55 percent) said they did not
know if latex and natural-membrane
condoms were equally effective and
16 percent believed there was no
difference.

One-third of adults correctly
responded that oil-based lubricants may
destroy the effectiveness of condoms
while 60 percent did not know the effect
of oil-based lubricants. Five percent
believed there was no harmful effect.
White and black adults were more likely
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to respond correctly (34 percent) than
were Hispanic adults (28 percent).
Younger adults and persons with more
than 12 years of education were twice
as likely to understand the damaging
effect of oil-based lubricants (44 percent
and 42 percent, respectively) as were
persons 50 years and older (19 percent)
or those with less than 12 years of
education (21 percent). The latter groups
were most likely to respond “don’t
know” (74 percent and 70 percent,
respectively) of all population subgroups
shown. Finally, men were somewhat
more knowledgeable than women with
36 percent responding that oil-based
Iubricants destroyed condom
effectiveness, compared with 30 percent
of women; women were more likely to
say they didn’t know (63 percent
compared with 56 percent of men.)

Risk of HIV infection

The percent of adults who felt there
was no chance they currently had AIDS
virus declined from 80 percent to
73 percent between 1991 and 1992. The
percent who felt they had no chance of
contracting HIV in the future also
declined, from 72 percent in 1991 to
64 percent a year later. The 7 to
8 percent difference between 1991 and
1992 appears to have shifted from those
who feel they have no chance to those
who feel they have a low chance. The
percent of adults who felt they had no
chance of having or geiting the virus
increased with age. About one-half of
persons under age 30 years felt they had
no chance of getting AIDS compared
with three-fourths of those 50 years and
older. Perception of personal risk
increased with level of education;

72 percent of persons with less than 12
years of education felt they had no
chance of getting the virus compared
with 57 percent of persons with more
than 12 years of education. Finally,
women (67 percent) were more likely
than men (62 percent) to report that they
were not at any risk of getting the AIDS
virus.

Overall, 2 percent of adults reported
a “high” or “medium” chance of
currently having AIDS. Persons under
age 30 years, black persons, and
Hispanic persons were the most likely to

believe that they might have been
infected (4 percent each). In terms of the
chances for future infection, 4 percent of
respondents reported a “high” or
“medium” chance of becoming infected.
Again, younger adults, black persons,
and Hispanic persons were the most
likely to feel they had at least a
“medium” chance of getting AIDS in
the future.

In 1992, 4 percent of adults reported
participating in one or more high risk
behaviors associated with HIV infection.
This percentage does not vary
significantly from past years. The only
significant difference between
sociodemographic groups can be found
in individuals 50 years of age and older.
Only 1 percent of persons in this age
group reported participation in any of
the high risk behaviors compared with 3
to 6 percent of persons in the other
population subgroups.

Knowing someone with AIDS

Since 1991, respondents have been
asked whether they ever had a
coworker, friend, or relative who has
had AIDS or the AIDS virus. In 1992,
5 percent of the respondents reported
having had a coworker with HIV or
AIDS. Adults 3049 years of age and
those with more than 12 years of
education were the most likely of all
groups shown to have had a coworker
with HIV or AIDS (8 percent and
9 percent, respectively).

In 1992, excluding coworkers,

12 percent of adults reported having a
friend or relative with HIV or AIDS
compared with 9 percent a year earlier.
Black adults were more likely than
white adults to report having a friend or
relative with HIV or AIDS (17 percent
versus 12 percent). Age and educational
differences were also noted. Eight
percent of adults 50 years of age and
older had a friend or relative with HIV
or AIDS compared with 15 percent of
persons 3049 years of age. Similarly,
7 percent of persons with less than 12
years of education had an infected
friend or relative compared with

16 percent of persons with more than 12
years of education.
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Symbols
- - - Data not available
Category not applicable
- Quantity zero

0.0 Quantity more than zero but less
than 0.05

Z Quantity more than zero but less
than 500 where numbers are
rounded to thousands

* Figure does not meet standard of
reliability or precision (see
Technical notes)




Advance Data No. 243 e February 23, 1994

Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992
National Health Interview Survey, by selected characterisitics: United States, 1992

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information
on the reliability of the estimates are given in Technical notes]

Race or ethnicity
Age Sex Non-Hispanic Education
18-29 3049 50 years Lessthan 12  More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years years 12 years
Percent distribution
N L= L 100 100 100 100 100 100 100 100 100 100 100 100
1. How much would you say you know about AIDS?
Alot .. i i s 26 31 31 18 26 27 27 25 25 14 23 36
LS 11T 45 50 50 37 45 45 47 39 40 32 48 49
3 L 21 17 17 29 22 20 20 23 27 32 24 13
Nothing ........cviiiiniinnnn 7 2 3 16 7 7 6 13 8 22 5 2
Dontknow .......ccieiiiniinennn 0 1] 0 ] 0 0 0 - - 0 0 0
2. In the past month have you—
2a.  Seen any Public Service Announcements about AIDS
on television?
YOS, « it i e e e e 84 85 87 80 84 84 84 a6 81 77 86 86
No ..o e e e 14 14 12 18 15 14 14 13 18 21 13 13
DOMtKNOW . . ..o i v ittt i i e 2 1 1 3 2 2 2 1 1 3 1 1
2b.  Heard any Public Service Announcements about AIDS
on the radio?
B (- T 49 57 54 37 52 45 47 57 57 37 48 55
NO . o i et e e 48 40 43 60 45 52 50 42 40 60 49 42
Dontknow ........... v, 3 3 3 3 3 3 3 2 2 3 3 3
2¢c.  Seen any Public Service Posters in airports
about AIDS?
R T 10 1 11 8 i) 10 9 14 15 7 8 13
NO .ot e e 88 87 87 90 87 89 80 84 82 91 90 85
Donthnow .. ......ccuoiieuiinnunnns 2 2 2 2 2 2 2 2 4 2 2 2
3. In the past month, have you received information
about AIDS from any of these sources??
Televisionprograms . .. ......... v v 75 77 77 71 75 74 74 76 75 69 75 77
Radioprograms. . . . .. .. v v v v v v vt v e v 38 45 41 29 42 34 36 44 46 28 37 43
Magazinearticles. . . . ... ............. 44 439 47 37 41 47 44 44 41 28 42 55
Newspaperarticles. .. .. ...coveineun.s 52 48 56 51 53 51 53 43 49 35 51 82
Street signs/billboards . . . . .. .0l 19 27 21 12 21 18 18 25 25 12 18 24
Store displays/store distributed brochures. . . . . . 9 12 9 6 9 8 7 12 14 7 9 <]
Bus/streetcar/subway displays . .. ......... 7 12 8 4 8 7 5 14 13 6 6 9
Health department brochures . . . .. ........ 16 23 17 10 14 18 14 24 22 13 15 18
Workplace distributed brochures . . .. ....... 12 13 16 6 12 13 1 17 12 5 11 17
School distributed brochures . . ... ........ 10 18 11 3 9 1 9 13 12 7 9 12
Church distributed brochures . . ... ........ 5 5 5 5 5 6 4 ki 8 4 5 (-]
Community organization. . . .. ........... 5 6 6 4 5 5 4 9 5 4 4 7
Friend/acquaintance . . . ... ............ 10 15 1 [ 10 b3 9 15 13 8 10 12
ADShotline. . .. ......... . .. 1 2 2 1 1 2 1 3 3 1 1 1
Other. . .. .v v i vttt it e PR 3 3 4 2 3 4 3 4 3 2 2 5
Dontknow ................. PP 1 0 0 1 1 1 1 1 0 1 1 0
Received no AIDS information inpastmonth . . . . 13 9 11 17 12 13 13 13 12 21 13 8
4. ‘I‘-ll_?l\cangou heard the AIDS virus called by the name
= 95 a7 97 91 95 95 96 94 84 85 296 a8
3 4 3 3 7 4 4 3 4 14 12 3 1
DONtKNOW .. ... ii ittt ncannns 1 0 0 2 1 1 1 1 2 3 1 0
5. Tell me whether you think the following statements are
ge or false or if you don't know if they are true or
se.
5a.  AIDS can reduce the body’s natural protection
against disease.
TrUE . b i et e i e 87 S0 92 79 88 86 90 78 79 68 87 26
2= T 3 3 3 4 3 4 3 8 5 6 4 2
Don'tknow ....... f e ae s e 10 7 6 17 9 10 8 17 16 26 k] 3
5b.  AIDS can damage the brain.
= 54 46 55 59 54 54 53 59 59 55 54 54
False. . ....... .00 iiiiinninnnnann 15 24 17 7 16 14 16 1 14 8 14 20
Domtknow ......... .0 viiiinannnnn 30 30 27 34 30 31 31 30 27 37 32 26
s5c. AIDS is an infoctious disease caused by a virus.
L7 fe e 85 92 a0 75 87 83 85 88 86 75 85 91
False. . ....... it 4 3 4 6 4 5 5 2 4 4 5 4
Don'tknow . .......coviiivnnnnnnn 10 5 6 19 9 12 10 10 10 21 10 5
5d. A person can be infected with the AIDS virus and
not have the disease AIDS.
111 84 88 89 75 84 84 86 80 77 68 84 92
False. . ... cooiiiiinoninnneenn .o 4 5 4 4 4 4 3 6 7 6 4 3
Dontknow ......... oo, 12 7 7 21 12 12 " 14 16 26 1 5
58.  ANY person with the AIDS virus can pass it on to
someone else through sexual intercourse.
Tue ........ P 96 98 98 93 9 96 96 95 96 91 97 98
1 1 1 1 [} 1 0 1 1 1 1 1 1
Domtknow ........c0veieeineneennsa 3 2 2 6 3 3 3 4 3 8 3 1

See footnotes at end of table.
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992
National Health interview Survey, by selected characterisitics: United States, 1992——Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information
on the reliability of the estimates are given in Technical notes]

Race or ethnicity

Age Sex Non-Hispanic Education
18-29 30-49 50 years Less than 12 More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years years 12years
Percent distribution
5f. A pregnant women who has the AIDS virus can give
it to her baby.
TrUE . o e e 94 g6 26 ot 93 95 95 92 94 89 94 96
False. . . . v i i i e 1 1 1 1 1 1 1 1 1 1 1 1
Dontknow .. .......coiiiiiiinonn 5 3 4 9 6 4 5 8 ] 10 5 3
5g. A person who has the AIDS virus can logk and feel
well and healthy.
TG o v i e e e 86 91 2| 7 87 85 88 84 75 69 87 94
False............. ..t 5 4 4 7 4 6 4 5 1 10 5 3
Donthnow .. ....... .. viinnnnna. 9 5 5 16 9 9 8 1 14 22 8 3
5h.  There are drugs available which can lengthen
the life of a person infected with the AIDS virus.
TIUE « v v et i it e e e 7 71 75 65 7 " 73 67 60 54 68 81
False. .. . oo vt 7 9 7 6 8 7 6 9 12 8 8 6
Don'tknow .. ..........vivnn.on 22 20 18 29 22 22 21 24 27 a7 24 13
5i. Early treatment of the AIDS virus infection can
reduce symptoms in an infected person.
1 60 61 65 53 61 59 61 59 54 46 57 70
False. . .......... . . .. 10 12 10 8 10 10 9 11 i2 10 1 9
Don'tknow . . ..... ... i 30 27 25 39 30 31 30 31 34 45 33 21
§j. There is a vaccine available to the public that
protects a person from getting the AIDS virus.
11 3 4 2 4 3 <] 2 6 6 6 3 2
False............ . ..., 83 85 88 75 84 82 86 74 73 66 83 1]
Dontknow ....................... 14 1" 9 21 13 15 12 19 22 28 14 7
5k, There is no cure for AIDS at present.
True . . e 93 93 95 80 93 93 85 90 84 83 94 96
False. ............ . i, 2 3 2 3 3 2 2 3 6 4 2 2
Don'tknow ............. ... . ... .. 5 4 3 7 5 5 4 7 10 12 4 2
6. How likely do you think it is that a person will get
AIDS or the AIDS virus infection from—
6a.  Working near someone with the AIDS virus?
Verylikely . .. ... ... . i 2 2 2 3 2 2 2 4 6 4 2 1
Somewhatlikely .. .................. 5 4 5 5 5 5 4 6 6 6 6 4
Somewhatunlikely . ... ............... 7 7 7 7 7 7 7 7 9 8 8 6
Veryunlikely. . ... ............... ... 4 45 4 44 46 43 46 43 32 38 45 47
Definitely notpossible . . . . ............. 36 39 39 A 35 37 37 32 40 29 35 40
Domtknow ............. .. ... 6 3 3 1 5 6 5 8 7 15 4 2
6b.  Eating in a restaurant where the cook has the AIDS
virus?
Verylikely . .. ...... .. i, 7 5 6 8 6 7 5 10 10 10 7 4
Somewhatlikely . ................... 17 18 16 17 17 17 17 19 16 20 19 13
Somewhatunlikely . . . ................ 13 15 14 " 13 13 13 13 12 1 13 14
Veryunlikely, . . . ....... ... ..., 35 37 37 32 37 34 a7 30 28 25 33 42
Definitely notpossible . . . . ... .......... 19 19 21 15 18 19 19 16 23 18 17 22
Don'tknow . . ...... ..oy 10 5 7 17 9 " 9 18 10 19 10 5
6¢c.  Sharing plates, forks, or glasses with someone who
has the AIDS virus?
Verylikely . . . ... 9 7 9 1 9 9 9 12 12 14 11 6
Somewhatlikely . ................... 18 15 17 20 18 17 18 19 15 19 19 16
Somewhatunlikely . .. ............. ... 13 15 14 11 13 13 14 " 13 10 13 15
Veryunlikely. . . .. ... .. o i 32 36 34 27 33 32 a3 28 29 24 31 37
Definitely notpossible . . . . ............. 18 22 19 14 17 19 18 16 22 14 17 21
Donthknow .........c.ouevviiennunn. 10 5 7 16 9 10 9 13 10 20 10 5
6d.  Using public toilets?
Verylikely . . ..o i 6 5 5 7 5 6 4 10 9 10 6 3
Somewhatlikely .. .............. ..., 11 1 9 14 " 12 Ll 12 14 16 12 8
Somewhatunlikely . .. ................ 1 13 1 10 11 1" 1 11 1" 9 12 1
Veryunlikely. . . . ... ................ 38 39 0 35 39 37 40 33 29 29 37 43
Definitely notpossible . . . . ............. 26 28 29 21 25 26 26 22 27 18 24 31
Dontknow ............ .. 0 9 4 6 15 8 9 8 12 9 19 8 4
6e.  Sharing needles for drug use with someone who has
the AIDS virus?
Verylikely . . . ... 96 97 97 92 96 95 96 94 94 90 96 98
Somewhatlikely . ................... 1 1 1 2 1 1 1 2 1 2 1 1
Somewhatunlikely . . . . ............... 0 0 [} 0 0 [} 0 [+] 1 0 0 0
Veryunlikely. . . ...... ... ... ... 0 1 0 0 0 0 0 0 1 1 0 0
Definitely notpossible . . . ... .. .. ....... 0 o] 0 0 0 0 0 0 1 0 0 0
Don'thknow .. ........... .. ... 2 1 1 5 2 2 2 4 2 7 2 1

See footnotes at end of table.
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992
National Health Interview Survey, by selected characterisitics: United States, 1992—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information
on the reliability of the estimates are given in Technical notes}]

Race or sthnicity
Age Sex Non-Hispanic Education
18-29 3049 50 years Lessthan 12  More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years years 12yoars
Percent distribution
6f.  Being coughed or sneezed on by someone who has
the AIDS virus?
Varylikely . . . . ..o vi it i iiii i 9 5 8 12 9 9 8 12 10 13 10 5
Somewhatlikely . ................... 18 15 17 21 17 19 18 18 20 21 19 16
Somewhat unlikely . . . ..... PPN 15 16 16 13 15 15 18 15 13 i 15 16
Varyunlikely. . . .. ... i iinii, 32 36 36 25 33 31 33 28 26 21 31 39
Definitelynotpossible . . . . ............. 15 20 16 i 15 16 15 14 20 13 14 17
DON'tKNOW .. ..o v i i it i i e kb 7 7 18 10 11 10 13 1 21 1 6
6g.  Attending school with a child who has the AIDS virus?
Verylikely . . . ... ..o oot i 2 1 2 2 2 2 1 3 3 4 2 1
Somewhatlikely . ................... 5 4 5 6 5 5 4 6 5 7 5 3
Somewhatunlikely . . ... ....... ... ..., 7 7 7 7 7 7 7 8 8 7 8 7
Veryunlikely. . . . ... .o v i iiii i 44 43 48 43 45 43 46 42 32 36 45 48
Definitely notpossible . . . . ............. 35 43 37 29 34 37 35 31 43 30 34 38
Dontknow ....................... 7 3 4 13 7 7 6 10 8 17 6 3
6h.  Mosquitoes or other insects?
Verylikely . .. ..o v v v i e i 9 9 9 9 9 9 8 12 12 13 10 [}
Somewhatlkely .. ................ ... 16 18 16 15 17 16 15 21 18 19 17 14
Somewhatunlikely . . . .. ..... ... .. ... 9 11 9 6 10 8 9 7 10 7 9 10
Very unlikely. . .. ... e e e 25 25 27 23 26 25 27 22 18 17 24 30
Definitely notpossible . . . . ............. 20 20 22 17 19 21 21 14 21 14 18 24
Don'thknow . ........civieiiceannns 21 16 17 29 20 22 21 23 21 31 22 16
6i. Being cared for by a nurse, doctor, dentist, or other
health care worker who has the AIDS virus?
Verylikely . . ..« o i i i i it i ie e nnn 26 22 24 30 24 27 24 33 30 33 29 19
Somewhatlikely . ................... 36 38 36 34 35 38 37 33 32 30 37 37
Somewhatunlikely . .. ................ 15 17 17 1 16 14 15 12 13 9 13 19
Veryuntikely. . . . ... civviiniiiiny 15 16 16 12 17 13 16 9 12 10 12 20
Definitely notpossible . . . . ............. 3 3 3 3 3 3 3 3 6 4 2 3
DONLKNOW . .. oot v vnnen e nsieeeess 6 4 4 10 6 7 5 9 7 14 5 3
7 Can a person get AIDS or the AIDS virus infection
: while giving or donating blood for use by others?
B £ T 29 31 28 30 30 28 26 43 36 39 31 23
L 62 61 66 56 61 62 66 45 51 42 60 72
Don'tknow ...........civeinnnnnn 9 8 6 14 9 10 8 12 13 19 9 5
10.  Have you ever discussed AIDS with any of your
children aged 101772
- T 75 55 76 68 64 84 77 75 67 &4 74 79
L 25 43 23 30 35 16 23 25 a3 36 25 20
Dontknow ...........c0iiviernnnn 0 0 0 - 0 0 0 - 0 0 0
11.  Have any or all of your children aged 1017 had
instruction at school about AIDS?:
B (= T 76 64 77 77 72 80 77 74 75 72 77 78
L 8 20 8 5 7 10 8 8 8 9 8 8
Don'tknOw . ... .voviiniinenenansns 15 15 15 16 20 10 14 17 16 19 15 14
12.  Have you ever given or donated blood?
T T 42 34 45 44 53 32 45 34 28 27 39 52
1 58 66 55 55 47 67 54 66 72 72 61 48
Don'tknow ..........c00itiiinennnn 0 0 0 1 0 0 4] 1 0 1 0 0
13a. Have you donated blood since March 19857
(- 19 26 23 9 23 16 20 14 14 7 16 27
L 80 73 76 S0 76 84 79 85 85 a2 83 72
DONtKNOW .« . vt vt ettt e i tnnaannsnnn 1 1 1 1 1 1 1 1 1 1 1 1
13b.  Have you donated blood in the past 12 months?
B 6 8 8 3 5 4 4 2 5 9
3 ] 91 9 91 94 92 95 95 97 94 90
Dontknow ............... ... ... 1 1 1 1 1 1 1 1 1 1 1
14.  How many times in the past 12 months have you
donated blood?
ONCB. vt i i ittt ittt ettt e e 3 5 4 1 4 3 3 2 3 1 3 5
11 T 2 2 2 1 2 1 2 1 1 1 1 2
Threetimesormore . . .. ......... PN 1 1 2 1 2 1 1 0 1 0 1 2
DOMtKnOW ... v v v e it iie e [+] o 0 0 0 1] 0 - - 0 0 0
Did not donate blood in past 12 months® . . . ... 94 92 92 97 93 95 93 96 96 98 95 91

See footnotes at end of table.
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992
National Health Interview Survey, by selected characterisitics: United States, 1992—Con.

{Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information
on the reliability of the estimates are given in Technical notes}]

Race or ethnicity

Age Sex Non-Hispanic Educalion
1829 30-49 50 years Less than 12 More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12 years years 12 years
Percent distribution
15.  To the best of your knowledge, are blood donations
routinely tested for the AIDS virus infection?
YOS . . o e i i e e 79 82 84 72 79 80 a2 68 68 62 79 87
No ..o i e e 7 6 6 8 7 7 6 12 9 10 7 5
DOMtKNOW . . oo vt i i e e 14 12 10 20 15 13 12 19 23 28 14 7
16.  Was one of your reasons for donating blood because
you wanted to be tested for the AIDS virus infection?4
R (2 3 4 2 1 3 2 2 7 3 4 3 2
< 88 87 89 90 89 88 89 88 85 81 88 89
Dontknow . ............c0 0oy - - - - - - - - - - - -
17a.  Except for blood donations since 1985, have you had
your blood tested for the AIDS virus infection?
YOS. o v it e e e e e 18 27 22 8 20 17 16 29 28 14 17 22
T 76 69 73 83 74 7 78 64 67 78 77 74
Domtknow . ... ...t viin e 6 4 5 9 8 6 6 7 5 8 6 5
17b.  Why haven't you been tested?!®
Don't consider myself at risk of AIDS . .. ... .. 81 71 82 86 79 83 83 73 76 76 81 84
Don't believe anything can be done if | am
POSIiVe. . . v v oo 0 1 0 0 1 0 0 1 1 0 1 0o
Don'tlikeneedles, . . . ................ 1 2 1 0 1 1 1 3 1 1 1 1
Afraid of losing job, insurance, housing, friends,
family if people knew | was positive. . . . ... .. 0 0 0 0 [+] 0 0 [+} 0 0 0 0
Don't trust medical clinics/hospitals to keep test
results confidential .. ................ 0 0 0 0 0 0 0 1 o} 0o a 0
Already know whether | have the AIDS virus
infection . . ... ... . i e 1 1 0 4] 1 1 1 0 1 0 1 1
Don't know wheretogoforatest . ... ...... 1 2 1 0 1 1 o 1 2 1 1 0
Other. . ... it e i e 9 12 9 7 9 9 8 11 1 9 ] 9
DOMtKNOW . . ..o v v vn i it ee 9 13 8 7 10 7 8 12 9 13 9 6
18.  How many times have you had your blood tested for
the AIDS virus infection, not including blood
donations?
1103 11 16 14 5 12 " 10 15 20 9 10 14
Twice. . .. ... e e 3 5 4 1 3 3 3 7 5 2 a 4
Threetimesormore . . . . ... ..o v v v v b 3 4 3 1 4 2 2 6 3 2 2 3
Don'tknow . ........ . ccieeeeron.n 0 0 0 1 1 0 0 1 o] 1 4] 0
Neverhadtests. . ................... 82 73 78 93 81 84 85 71 72 86 84 79
19.  How many times in the past 12 months have you had
your blood tested for the AIDS virus infection, not
including blood donations?
NONB. . o ottt e et e e 9 12 1 3 10 8 8 1 15 6 8 1"
ONCB. . v vttt ettt it e 8 12 8 3 8 7 6 14 " 6 7 9
TWICE. . . . e e e 1 2 1 0 1 1 1 3 1 1 1 1
Threetimesormore . . . . ... .. oo v oot v e [} 0 0 0 0 0 0 1 0 0 0 0
DONTKNOW . . oo v vttt i i i ii e o 0 0 0 0 0 0 0 0 0 0 0 0
Neverhadtest;..................... 82 73 78 93 81 84 85 kal 73 86 84 79
20.  Did you have any of the AIDS blood tests:1.7
For hospitalization or a surgical procedure?. . . . . 13 12 12 23 10 17 14 14 10 20 15 10
To apply for health insurance? . .. ......... 5 3 6 4 6 3 5 4 2 2 4 6
To apply for life insurance? . . . ... ........ 12 6 17 10 16 8 18 7 5 2 9 17
Foremployment?. . .. ....... . ¢counve.n 6 7 7 3 8 5 5 7 10 5 T 6
To apply for a marriage license? . . . ... ... .. 4 7 3 2 4 5 5 3 5 3 [ 4
For military induction or military service? . ... .. 7 1 5 1 1 2 7 8 3 2 3 7
Forimmigration? . . .. .. ... o i 5 5 5 3 4 5 1 2 23 13 f 3
Just to find out if you were infected?. . . . . . ... 30 35 28 23 28 32 28 39 27 28 33 29
Because of referral by thedoctor? . . . . ... ... 5 5 4 7 4 5 4 8 4 6 5 3
Because of referral by the Health Department?. . . 1 1 1 0 1 1 0 2 0 1 1 1
Referred by your sex partner? . . .. ........ 1 2 1 0 1 1 1 1 1 1 1 1
Other. . . .o et e et 20 22 18 22 14 25 21 19 12 22 21 18
Donmtknow .. .......... . cuuunmrn- 0 - 4] 1 0 0 0 0 - [] - 0
21.  When was your last AIDS blood test for the AIDS virus
infection not including blood donation?”
1 26 29 24 24 26 26 25 30 23 24 27 25
1991 . L .. e e s 29 31 28 30 28 31 28 37 24 29 30 30
1890 . L . i e e s 13 12 13 1 13 12 14 9 14 10 13 14
1988 . . . .. e 9 8 10 10 9 9 10 7 9 8 9 9
2 - 7 6 7 5 7 7 [} 4 11 8 7 6
1987 . . e e e 3 3 4 3 3 3 4 1 2 3 3 3
1986 . . . ot e e e e, 2 1 2 2 2 1 2 1 3 1 1 2
1985 . . .o i 1 1 1 1 1 1 1 1 0 1 1 1
DOMEKNOW . . .ot i i i et 6 6 6 8 6 7 5 7 8 9 6 5

See footnotes at end of table.
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992
National Health Interview Survey, by selected characterisitics: United States, 1992-—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information
on the reliability of the estimates are given in Technical notes]

AIDS knowledge or attitude

Age

Sex

Race or ethnicity

Non-Hispanic

18-29 30-49 50 years
Total years years andover Male Female White Black Hispanic

Education

Less than
12 yoars

12
years

More than
12 yoars

22,

23,

25,

28,

31.

Did you have your iast AIDS blood test—'7
For hospitalization or a surgical procedure?. . . . .
To apply for health insurance? . .. .........
To apply for lifeinsurance? . . ... .........
Foremployment?. . .. ................
To apply for a marriage license? . . ... ......
For miilitary induction or military service? . ... ..
Forimmigration? . . . .. ...... .. ...
Just to find out if you were infected?. . . . .. ...
Because of referral by thedoctor? . . . . . ... ..
Because of referral by the Health Department?. . .
Referred by your sex partner? . ...........

Dontknow . ..........o0vuvinnnnnnn
Not including a blood donation, where did you have
your last blood test for the AIDS virus?7
AIDS clinic/counselinghestingsite . . .. ......
Community healthclinic . . ..............
Clinicrunbyemployer. . . .. ... .cviuvn
DoctorHMO. . . . .o oo i it i i
Hospital/femergency rocom/outpatient clinic. . . . . .
Sdcinic. .........cciiiinn.
Family planningclinic . ................
Prenatalclinic. . . . ........ ...
Tuberculosisclinic . ... .......ccovu. ..
Publicclinie . . ... ..ovin ..
Otherclinic . ............. ... ... ...
Drug treatment facility . . . ... .. e
Military induction/service site . . . .. ........
Immigration site. . . ......... e e

Dontknow .............. PR

Don'tknow . ............. P
Was this because you decided you didn't want the
results or was it because you were unable to get the
resuits?®

Didn'twant ...............cnvunn.n

Unabletoget., ........... .o iuun.n

Both . ... .. i i i i

Were the results given In person, by telephone, by
matl, or in some other way??
INPerson . . .....c.oiuieiiierrannens
Bytelephone .. ..............c.....
Bymail. .........0civitiiiiiiie

Do you belleve the results of your last test were
accurate?

1

Don'tknow . .......oeieenvnrrnnnns
Do you feel that the confidentiality of the resuilts of
your last test for the AIDS virus infection was handled
properly??

Donthknow . ........0¢ciiiivinnnnans
Do you expect to have a blood test for the AIDS virus
infaction in the next 12 months?

<

See footnotes at end of table.
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992
National Health Interview Survey, by selected characterisitics: United States, 1992—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information
on the reliability of the estimates are given in Technical notes]

Race or ethnicity
Age Sex Non-Hispanic Education
18-29 3049 50 years Lessthan 12  More than
AIDS knowledge or atlitude Total years years andover Male Female White Black Hispanic 12years years 12years
Percent distribution
32.  Tell me if each of these statements explain why you
expect to have the blood test in the next
12 months.10
Because it will be part of a blood donation . . . . . 17 15 18 18 18 15 21 10 8 10 15 21
Because It will be part of hospitalization or
surgery you expacttohave . ... ... ...... 6 6 6 8 5 8 5 7 9 12 6 4
Because you expect to apply for life or health
NSUranCe. . . .. . oo v v v it e e e 9 10 9 4 1 6 7 10 12 8 9 9
Because you expectto applyforajob. . ... ... 7 10 7 2 9 6 4 1 12 9 9 (]
Because you expect to join the military . . . . ... 2 3 1 2 3 1 1 3 4 4 1 2
Because you expect to apply for a marriage
ficense . . .. ..o ii it e 7 1 5 1 8 6 8 7 7 10 6 7
Because you want to know the results. . . . . ... 72 76 69 66 68 76 65 82 78 80 73 67
Because it will be a required part of some other
activity that includes automatic AIDS testing. . . . 20 19 20 21 22 18 18 24 21 22 22 18
33.  Where will you 1%0 to have a blood test for the AIDS
virus infection?
AIDS clinic/counselingftesting site . . .. ...... 2 2 2 1 2 2 2 1 3 2 2 2
Community health clinic . . . . ............ 10 12 10 9 9 12 8 17 9 13 1 9
Clinicrunbyemployer. . . . ............. 2 2 2 2 3 2 2 2 4 1 3 2
DoctorHMO. . . . . .o v et e e e i e 36 32 38 46 35 38 38 36 32 3N 36 39
Hospital/emergency room/outpatient clinic. . . . . . 17 17 16 20 18 16 15 19 15 21 18 14
STDclinic. . ........ ... ... 0 0 0 0 0 0 0 0 - 0 0 0
Family planningclinic . .. .............. 1 2 1 - 1 2 2 1 1 1 2 1
Prenatalclinic. . ............... .. ... 0 0 - - - [} - 0 - - 0 -
Tuberculosis elinic . .. ................ 0 - 0 - - 0 - - 0 - 0 -
Publicclinic . . . ............ ... .. ... 6 7 6 2 6 6 5 8 8 9 7 4
Otherclinic . ............ vy 3 3 2 3 2 3 2 2 5 4 3 2
Drug treatment facility . . . ... ........... - - - - - - - - - - - -
Military induction/service site . . . . ... ...... 3 3 3 1 5 1 4 3 2 1 3 4
Immigrationsite. . . . ........... ... 0 0 0 - 0 0 0 - 0 - 0 0
Other. . . ..o v i it e i e 1 1 2 2 1 2 2 1 1 1 1 2
DONtKNOW . ..ot v v i iiiiniiin e 7 9 5 3 7 6 6 6 13 g 7 5
34.  Tell me whether you think the following statements
about the blood test for the AIDS virus infection are
true or false or if you do not know whether they are
true or faise.
34a. Sometimes the results of a blood test for the AIDS
virus infection can be wrong.
B .47 T= 76 76 79 73 76 76 78 74 65 62 75 83
False. .. ... .ottt 6 8 7 3 6 6 6 6 10 7 6 6
Dontknow ..............ccoiv.on 18 16 14 24 18 18 17 20 5 32 18 1
34b.  After a person hecomes infected with the AIDS virus,
there can be a period of time before the test shows
the infection.
TIUB « v ot vt ettt e e 79 85 83 70 79 80 81 80 70 €3 78 88
False. . ........ e, 2 3 3 2 3 2 2 2 3 3 3 2
Domtknow . ............ ... ..o uouns 18 12 14 28 19 18 17 18 27 35 18 10
87.  Have you ever heard of a drug called AZT, also
known as zidovudine or Retrovir?
YOS . . e e 58 56 68 48 59 57 62 52 36 30 54 76
NO .. e e 38 42 30 46 37 39 34 43 61 65 42 22
Domtknow . ... ......c.v i 4 2 3 5 4 4 3 5 3 5 4 2
38.  Tell me whether you think the following statements
about AZT are true or false or if you don’t know
whether they are true or false.!
38a. AZT can delay or slow down the symptoms of AIDS
virus infection.
TIUB « v v vt e e e e 83 86 85 77 83 a2 83 79 82 70 78 88
False. . .........c.ii i, 2 1 2 2 2 2 1 2 2 3 2 1
Dontknow . ............c.0iiuvuenn 15 12 13 22 15 16 15 19 16 27 20 11
38b. AZT cures people with AIDS.
True . ... . e e 1 1 1 1 1 1 1 1 1 1 1 1
False............ i 92 94 93 88 92 91 92 88 a1 82 80 94
Dontknow .. .....viv ity 7 5 6 1 7 8 7 10 8 16 9 5
38c. AZT has no known side effects.
TIUG & oo e e e 4 4 4 5 4 4 3 7 6 5 4 4
False. . . .o v i it i e 61 65 65 51 61 61 62 57 56 45 54 69
Dontknow ... ......... ..o vnn. 35 30 31 35 35 34 36 37 51 42 27

See footnotes at end of table.
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992
National Health Interview Survey, by selected characterisitics: United States, 1992—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information
on the reliability of the estimates are given in Technical notes]

Race or ethnicity
Age Sex Non-Hispanic Education
18-29 30-49 50 years Lessthan 12  More than
AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years years 12 years
Percent distribution
38d. AZT is appropriate for a person with the AIDS virus
infection only at certain times during the illness.
1 2 35 40 87 27 35 35 34 36 41 25 30 40
False.......... .o, 12 12 13 10 12 12 1 15 15 12 12 12
Dontknow ...........civiinnnn, 53 48 50 63 52 54 54 49 43 63 58 48
38e. There are other drugs available to treat AIDS-related
illnesses.
L 4= OO 55 54 60 50 59 52 57 49 47 39 47 63
False. ... ... it iiinnnnnnn, 12 14 11 1) ] 11 13 11 15 19 15 13 10
Don'tknow ............cotiiinnnn 32 32 29 39 30 85 32 36 33 45 39 26
89,  Did you have a blood transfusion at any time
between 1977 and 1985?
T T 5 2 5 7 5 5 5 5 4 5 5 5
1 (o 94 97 94 91 a3 94 94 93 95 92 94 94
Domtknow .............. .. 0o 1 1 1 2 1 1 1 1 1 2 1 1
40. Do you have frequent blood transfusions because of
sickle cell or chronic anemia?
B - 0 0 0 1] 0 0 0 4] 0 1] [1] 0
L 100 100 100 100 100 100 100 100 100 100 100 100
Don'tknow ........... iy 0 0 0 1] 0 0 0 [} 0 0 0 1]
41.  How effective do you think the use of a condom is to
prevent getting the AIDS virus through sexual activity?
Veryeffective . . .. .................. 26 32 28 18 30 22 25 26 27 19 24 30
Somewhateffective. . . ................ 54 56 57 49 52 56 56 47 46 42 56 58
Notatalleffective ................... 4 3 4 5 3 5 4 5 5 6 4 3
Don't know howeffective . . ............. 14 7 10 24 13 15 13 20 16 28 14 7
Don'tknowmethod. . . . ........0ovn... 2 1 1 3 1 2 1 2 6 5 2 1
42,  Tell me whether you think the following statements
are true or false or whether you don't know whether
they are true or false.
42a. Latex condoms and natural-membrane condoms are
equally good at preventing transmission of the AIDS
virus.
L1 L= 16 23 17 " 19 14 15 21 19 15 18 15
False. . .. ..ottt ittt 27 34 33 15 30 25 29 20 21 13 22 39
Don'tknow . ......... 0. 55 42 49 71 50 59 55 56 54 €8 58 45
Dontknowmethod. . . .. .............. 2 1 1 3 1 2 1 2 6 5 2 1
42b. bOll-gkased lubricants can cause latex condoms to
raak.
T8 & .ttt it it i e 33 44 38 19 38 30 34 34 28 21 29 42
False. .........ciiiiiiiiinnnann 5 7 6 4 7 4 5 8 7 4 6 6
Domtknow ...........cuvrenennn, 60 47 55 74 58 63 60 58 59 70 83 51
Don'tknowmethod. . . .. .............. 2 1 1 3 1 2 1 2 6 5 2 1
43 What are your chances of having the AIDS virus?
11+ 0 1 1 0 0 1 4] 1 1 1 0 0
Medium .............. PN 2 3 2 1 2 2 2 3 3 2 2 2
oW, o i i i i e s e e e 22 32 25 12 23 21 23 22 17 13 20 28
L T 73 62 71 83 72 74 74 67 74 78 75 68
Don'tknow . ........ciiiinivinnnann 2 2 2 3 2 2 2 <] 5 5 2 1
44 What are your chances of getting the AIDS virus?
High . ..ot i i i i e 1 1 1 4] 1 1] [ 1 1 1 1 1
Medium ............ P 3 5 3 1 3 3 3 4 4 3 3 3
LoW. o it e e e e 29 38 33 18 31 27 30 27 22 17 26 ar
NonB. v o vttt e e e e e 64 53 60 7 62 67 65 60 67 72 68 57
Don'tknow .........coiiiinnnrnnn. 3 2 3 4 3 3 2 6 5 6 3 2
N/A—High chance of already having the AIDS
VIS « ottt i e e e 1] 1 1 0 0 1 0 1 1 1 ] 0
45.  Have you ever had a coworker who had AIDS or the
AIDS virus?
(-2 5 5 8 3 6 5 5 6 5 2 4 9
NO . i e e e, 86 86 83 89 84 87 86 84 83 90 89 82
Never worked, never had a coworker .. ...... 1 1 0 1 [} 1 1 1 3 2 1 0
Dontknow ...............cuceuu.u.. 8 8 9 7 10 [} 8 9 8 7 7 k]
46.  Besides a co-worker, have you ever had a friend or
relative who had AIDS or the AIDS virus?
(- 12 13 15 8 L3l 13 12 17 14 7 10 16
NO .o i i i i e 84 83 81 89 85 84 85 78 81 89 86 80
Don'tknow .. ........... ...t 4 4 4 3 4 3 3 5 4 4 4 4

See footnotes at end of table.
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992

National Health Interview Survey, by selected characterisitics: United States, 1992—Con.

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information

on the reliability of the estimates are given in Technical notes]

Age Sex

Race or ethnicity

Non-Hispanic

18-29 30-49 50 years

Education

Less than 12 More than

AIDS knowledge or attitude Total years years andover Male Female White Black Hispanic 12years years 12years

Percent distribution

47,  Are any of these statements true for you?

a. You have hemophilia or another clotting disorder
and have received clotting factor concentrations
since 1977.

b. You are a man who has had sex with another
man at some time since 1977, even 1 time.

¢. You have taken illegal drugs by needle at any
time since 1977.

d. You have had sex for money or drugs at any time
since 1977.

e. Since 1977, you are or have been the sex partner
of any person who would answer yes to any of
the items above (a-d)

Yestoatleast 1 statement . .. ........... 4 6
Notoallstatements . . . ............... 96 94 95 99 a5 97
Don'tknow ....................... 0 0

Multiple responses may add to more than 100.

2Based on persons answering “yes” to question 8, “Do you have any children aged 10 through 177"
3Based on persons answering “no” or “don't know” to questions 12, 13a, or 13b.
“Based on persons answering “yes” to questions 13a and 15.

SBased on persons answering “no” to question 17a.

€Based on persons answering “no” or “don’t know” to question 17a.

7Based on persons answering “yes” 1o question 17a.

8Based on persons answering “no” or “don’t know” to question 25.

SBased on persons answering “yes” 1o question 25.

10Based on persons answering “yes” to question 31.

1Based on persons answering “yes” to question 37.

NOTE: HMO is health maintenance organization. STD is sexually transmitted disease.
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Technical notes

The National Health Interview
Survey (NHIS) is a continuous,
cross-sectional household interview
survey. Each week, a probability sample
of the civilian noninstitutionalized
population residing in the United States
is interviewed by personnel of the U.S.
Bureau of the Census to obtain
information on the health and other
characteristics of each member of the
household. Information on special health
topics is collected for all or a sample of
household members. The 1992 National

Health Interview Survey of AIDS
Knowledge and Attitudes was asked of
one randomly chosen adult 18 years of
age or over in each family. The AIDS
portion of the 1992 NHIS was
administered in one-half of sample
households; thus estimates in this report
are based on completed interviews with
20,974 individuals—approximately
one-half of the sample size in 1991.
Responses were weighted to produce
population estimates, although variances
are somewhat larger due to the reduced
sample size. In 1992, the response rate
to the basic NHIS core questionnaire

Table I. Sample sizes for 1992 National Health Interview Survey of AIDS Knowledge and
Attitudes and estimated adult population 18 years of age and over, by selected character-

istics: United States, 1992

Estimated
Sample population
Characteristic size in thousands
Alladults . ................. 20,974 184,963
Age
18-29years . ... .hvv e 4,679 44,049
30-49years .........c.0 0. 8,729 76,840
S0yearsandover ............ 7,566 64,074
Sex
Male..................... 8,922 88,157
Female ..........ccuuuvun. 12,052 96,806
Race and ethnicity
Non-Hispanicwhite . .. ......... 16,863 140,497
Non-Hispanicblack. ........... 2,781 20,287
Hispanic. . . .. .....vvvivnn.. 1,456 14,398
Education
lessthan12years .. .......... 4,332 37,722
12years. . ... .oivviiii i 7,652 69,315
Morethan12years............ 8,947 75,764

was 95.7 percent; for the NHIS AIDS
supplement it was 86.9 percent.
Therefore, the overall response rate to
the 1992 AIDS survey was 83.2 percent
(core response rate x supplement
response rate).

Table I contains the estimated
population size of each of the
demographic subgroups included in
table 1 to allow readers to derive
estimates of the number of people in the
United States with a given characteristic,
for example, the number of women who
have had their blood tested for HIV. The
population estimates in table I are based
on 1992 data from the NHIS inflated to
national population controls by age,
race, and sex. The population controls
are based on the 1980 cepsus carried
forward to 1992. These estimates,
therefore, may differ from 1990 census
results brought forward to the survey
date. Population controls incorporating
1990 census results will be used for
survey estimation beginning later in the
decade.

Table II shows approximate
standard errors for most of the estimates
presented in table 1. These standard
error estimates were derived by applying
a design effect of 1.3 to the standard
errors that would have been obtained
with a simple random sample design.
The reader is cautioned about comparing
estimates when the denominator is small
(for example, when looking only at
those persons who did not receive the
results of their HIV antibody test). A
final data file covering the entire 1992
data collection period is available.

Table II. Standard errors, expressed in percentage points, of estimated percents from the 1992 National Health Interview Survey of AIDS
Knowledge and Attitudes, by selected characteristics: United States, 1992

Age Sax Race and ethnicity Education

Estimated 1829 3049 50 ysars Less than 12 Mors than

percent Total years years and over Malo Female White Black Hispanic 12 years years 12 years
Sor95..... 0.2 0.4 0.3 0.3 0.3 0.3 0.2 0.5 0.7 0.4 0.3 0.3
100r90 .... 0.3 0.6 0.4 0.4 0.4 0.4 0.3 0.7 1.0 0.6 0.4 0.4
150r8 .... 0.3 0.7 0.5 0.5 0.5 0.4 0.4 0.9 1.2 0.7 0.5 a.5
200r80 .... 0.4 0.8 0.6 0.6 0.5 0.5 0.4 1.0 1.3 0.8 0.6 0.5
250r75 .... 0.4 0.8 0.6 0.6 0.6 0.5 04 1.1 1.5 0.8 0.6 0.6
30o0r70 .... 0.4 09 0.7 0.7 0.6 0.5 0.5 1.1 15 0.9 0.7 0.6
350r65 .... 0.4 0.9 0.7 0.7 0.6 0.6 0.5 1.2 1.6 0.9 0.7 0.6
400r60 .... 0.4 0.9 0.7 0.7 0.7 0.6 0.5 1.2 1.7 1.0 0.7 0.7
450r55 . ... 0.4 0.9 0.7 0.7 0.7 0.6 0.5 1.2 1.7 1.0 0.7 0.7
50........ 04 0.9 0.7 0.7 0.7 0.6 05 1.2 1.7 1.0 0.7 0.7
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Nursing Homes and Board and Care Homes

Data From the 1991 National Health Provider Inventory
by Al Sirrocco, Division of Health Care Statistics

Introduction

The 1991 National Health Provider
Inventory (NHPY) was a survey of
nursing homes, board and care homes,
hospices, and home health agencies.
This report deals primarily with nursing
homes and board and care homes but
includes some discussion of home health
care.
The NHPI was previously known as
the Inventory of Long-Term Care Places
(ILTCP), which was conducted in 1986
(1). Before that, it was known as the
National Master Facility Inventory
(NMFT), which was conducted eight
times—the first in 1967 (2) and the last
in 1982 (3). These inventories included
primarily nursing homes and residential
care homes (now called board and care
homes).

The current name (National Health
Provider Inventory) reflects an

expansion to include home health
agencies and hospices, which provide
health services to individuals in their
place of residence. Information
concerning survey mailout procedures,
the classification system that was used,
and definitions of terms are given in the
Technical notes.

Discussion

There were 15,511 nursing homes
and 31,431 board and care homes
identified in 1991. The nursing homes
had 1,615,686 beds and 1,478,217
residents, and the board and care homes
had 482,650 beds and 413,040 residents
(table 1).

The discussion on nursing homes
will center on the 14,744 that were
freestanding as opposed to those that
were hospital-based. Table 2 summarizes

Table 1. Number of nursing homes and board and care homes, beds, and residents, by

type of facility: United States, 1991

Type of facility Facilities Beds Residents

Allfacilities . . . .. ................. 46,942 2,098,336 1,891,257
Nursinghomes ................... 15,511 1,615,686 1,478,217
Freestanding . . ................. 14,744 1,559,394 1,426,320
Hospital-based . ................. 767 56,292 51,897
Boardandcarehomes'. . ............ 31,431 482,650 413,040
Not for the mentally retarded . ........ 18,262 362,014 302,820
Forthe mentally retarded . .......... 13,169 120,636 110,220

1Excludes 8,578 nonresponding board and care homes.

the data for the 767 nursing homes that
were hospital-based. From this point on,
all references to nursing homes will be
referring only to the freestanding
nursing homes. For the board and care
homes, the discussion will cover only
the 31,431 responding homes. It was not
feasible to impute data for the 8,578
nonresponding homes.

The 14,744 nursing homes,
consisting of 1,559,394 beds and
1,426,320 residents are distributed by
bed-size groups, by ownership type, and
by geographic region (table 3). The table
shows that almost 90 percent (13,069) of
these nursing homes had between 25
and 199 beds, and more than 70 percent
(10,522) were under for-profit
ownership. When combined, the
Midwest and South regions had twice as
many nursing homes and almost twice
as many beds as the Northeast and West
regions combined.

Table 4 shows how the distribution
of the homes by bed-size groups varied
between geographic regions. For
example, nearly two-thirds of the
nursing homes in the West had fewer
than 100 beds, whereas less than
one-half of the homes in the Northeast
and the South had fewer than 100 beds.
The Northeast had a much higher
percentage of large homes (200 beds or
more) than the other regions. Its
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Table 2. Number of hospital-based facilities, beds, and residents, by selected

characteristics: United States, 1991

Selected characteristic Facilities Beds Residents
Total facilittes . .. ................. 767 56,292 51,897
Bed size
Lessthan25beds . . .. ... .......... 145 2,327 2,022
25-99beds. . ........ ... ... 477 24516 22,686
100-199beds. . ... ...... ... ... .. 97 12,518 11,782
200bedsormore. . . .. ... .......... 48 16,931 15,407
Ownership
Profit. . . ....... . ... i 63 5,344 4,819
Nonprofit . .. ............ ... ..., 432 27,563 25,686
Government . . ... ... .. 272 23,385 21,392
Geographic region
Northeast. . . .................... 138 16,398 15,233
Midwest. . ...................... 279 17,406 16,132
South ......... ... ... .. .. ... 172 12,104 11,234
West. . .........iiiiiiininnnnn, 178 10,384 9,298

13.8 percent was in sharp contrast to the
West’s 4.1 percent, the South’s
5.4 percent, and the Midwest’s
7.7 percent.
Table 5 shows the difference in the

average bed size and occupancy rates by
ownership and geographic region. The
Northeast, which had the second fewest
homes, compensated by having the
highest average bed size at 124 beds.
(This was reflected in the higher
percentage of large homes shown in
table 4). On the other hand, the West not

only had the fewest homes it also had
the lowest average bed size (93 beds).
The occupancy rates for nursing
homes (table 5) indicate that the West
had the lowest rate (89.6 percent) of any
region. This occurred even though the
West had fewer homes and beds than
the other regions. This suggests that
there was not a shortage of nursing
home beds in the West, despite the
small number of available beds. By
contrast, even with the larger homes, the
Northeast had an occupancy rate of

95.3 percent, which indicated a much
higher use of nursing homes in that
region.

Tables 6 and 7 display, by
geographic region and type of home, the
number of beds per 1,000 resident
population ages 85 years and over and
65 years and over, respectively.
Compared with the other regions, the
West showed substantially fewer nursing
home beds in each population group. Its
rate of 376.9 for the 85 and over
population was well below the rate of
458.6 of the Northeast (the next lowest)
and far below the rate of 605.1 of the
Midwest (the highest).

Similarly, the West’s 35.3 rate for
the 65 and over population in nursing
homes was well below the 46.0 of the
South (the next lowest), and far below
the 66.0 of the Midwest (the highest).

The bed to population rates for
board and care homes, compared with
the rates for nursing homes, were
virtually reversed in each region (tables
6 and 7). The West had, by far, the
highest board and care home bed rates
for both population groups; the
Midwest, which had the highest nursing
home bed rates for both groups, had, by
far, the lowest board and care home bed
rates. The Northeast and South flip-
flopped their positions as well.

While tables 6 and 7 looked at
nursing home and board and care home

Table 3. Number of homes, beds, and residents for nursing homes and board and care homes by type of home and selected

characteristics: United States, 1991

Nursing homes' Al board and care homes®
Selected characteristic Facilitios Beds Residents Facilities Beds Residents
Total facilites . . . .......... 14,744 1,559,394 1,426,320 31,431 482,650 413,040
Bed size
lLessthan25beds . . . ... .. .. 563 8,101 7,108 27,377 204,816 179,473
25-99beds . ............. 7,041 456,704 418,225 3,352 160,883 138,035
100199 beds. . . . ......... 6,028 792,348 724,966 544 71,863 59,605
200 bedsormore. . . ........ 1,112 302,241 276,024 158 45,088 35,927
Ownership
Profit .. ................ 10,622 1,086,907 984,560 19,726 309,469 259,041
Nonprofit . . .. ............ 3,497 372,272 348,090 9,694 143,142 128,516
Government.............. 725 100,215 93,670 2,011 30,039 25,483
Geographic region
Northeast. . . ... .......... 2,654 328,435 312,864 5,660 110,359 97,134
Midwest. . . .............. 5,137 518,917 468,636 8,817 105,515 91,742
South.................. 4,708 503,622 457,944 7,090 131,982 111,840
West. ............... ... 2,245 208,520 186,876 9,864 134,794 112,324

Excludes hospital-based facilities.
2Excludes 8,578 nonresponding board and care homes.
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Table 4. Number and percent distribution of
nursing homes and board and care homes
by bed size, according to geographic
reglon: United States, 1991

Nursing Board and
Geographic region homes' care homes®
Number
United States. . . . ....... 14,744 31,431
Northeast. . . ......... 2,654 5,660
Midwest ............ 5,137 8,817
South . ............. 4,708 7,090
West .............. 2,245 9,864
Percent distribution
Northeast ............. 100.0 100.0
Lessthan25beds ... ... 49 82.0
25-99. . ... . . 37.3 15.0
100199 ............ 43.9 21
200 bedsormore ...... 13.8 1.0
Midwest . ............. 100.0 100.0
Lessthan25 beds . .. ... 3.7 91.8
25-99. ... i 52.6 6.8
100199 ............ 36.0 1.0
200 bedsormore. . ... .. 7.7 0.3
South ............... 100.0 100.0
Lessthan25beds . ... .. 2.7 81.5
25-99 . ...... .. ... 428 15.7
100199 . ........... 49.1 24
200 bedsormore. . ... .. 54 0.5
West................ 100.0 100.0
lessthan25beds . ... .. 5.1 89.8
2599, ...t 59.5 8.0
100-199 ............ 31.4 1.7
200 beds ormore. . ... .. 4.1 05
Excludes hospital-based facilities.

ZExciudes 8,578 nonresponding board and care homas.

Table 6. Number of nursing home beds and board and care home beds per 1,000
population 85 years and over, by type of home and geographic region: United States,

1991
Beds per 1,000 U.S. population’
85 years and over in—
All Nursing2 Board and
Geographic region homes homes care homes™*

United States. . .............. 609.3 494.5 1148
Northeast. . .. .............. 578.7 458.6 1204
Midwest. . ................. 679.9 605.1 74.8
South ............iiiann 583.5 490.6 102.9
West............cou... 569.0 376.9 192.1

1 Based on U.S. Bureau of the Census estimates of the United States resident population ages 85 years and over, as of July 1,

1991.
2 Excludes hospital-based facilities.
3 Excludes 8,578 nonresponding board and care homes.

# Excludes 13,169 board and care homes for the mentally retarded.

bed supply for the aged population in
each region, tables 8 and 9 approached
this issue from the utilization side
(actual usage by the aged population).
Since the population figures were for the
85 years and over and the 65 years and
over groups, estimates for these age
groups were made for the residents in
nursing homes and board and care
homes. Board and care homes for the
mentally retarded were excluded from
tables 6-9 because almost 90 percent of
their residents were under 65 years of
age (see table 12).

Table 5. Average number of beds and percent occupancy rate of nursing homes and
board and care homes, by type of home and selected characteristics: United States, 1991

Nursing homes' Board and care homes®
Average Occupancy Average Occupancy
bed size rate bed size rate
Selacted characteristic Number Percent Number Percoent
Totalhomes . . ........ccouvveen.n. 106 915 15 85.6
Bed size
lessthan25beds ................. 14 87.7 8 87.6
25-99beds. . . ...t i 65 91.6 48 85.8
100-199beds . . ... ... . it 131 91.5 132 829
200bedsormore. .. .......c.enn 272 91.3 285 79.7
Ownership
Profit. . . .. e e e 103 90.6 16 83.7
Nonprofit . ........ ... 107 93.5 15 89.8
Government . . .. ...t 138 93.5 15 84.8
Geographic region

Northeast. ... ................... 124 85.3 19 88.0
Midwest. . ..........ocviii it 101 90.3 12 86.9
South ... oi ittt it i 107 90.9 19 84.7
West. . ...ttt ittt 93 89.6 14 83.3
Texcludes hospital-based facilities.

2Excludes 8,578 nonresponding board and care homes.

The number of residents 85 years
and over and 65 years and over were
estimated for each type of home and
geographic region. These estimates,
along with their rates per 1,000 U.S.
population, are found in tables 8 and 9,
respectively. The rates showed the same
pattern as in tables 6 and 7. Namely, the
Midwest was a big user of nursing
homes and a relatively small user of
board and care homes, while the West
was a small user of nursing homes and
a relatively big user of board and care
homes. The Northeast and South were
between these extremes.

Several possibilities emerged from
these findings.

® The elderly in the West were
healthier and not as dependent on
nursing home care as those in other
regions. This allowed them to use the
less intensive services found in board
and care homes.

® The need for nursing home care was
similar in each region. However, due
to a lack of nursing home beds in
certain areas, or due to the higher
cost of nursing home care, board and
care homes were chosen instead of
nursing homes.

® The use of board and care homes was
independent of the use of nursing
homes. The higher use of board and
care homes in some regions merely
reflected an alternative, not to nursing
homes but to home health care in
those parts of the country.

To study this third possibility, data
from the home health agency portion of
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Table 7. Number of nursing home beds and board and care home beds per 1,000

population 65 years and over, by type of home and geographic region: United States,
1991

Beds per 1,000 U.S. population®
65 years and over in—

All Nursin Board and
Geographic region homes hom care homes™*
UnitedStates. . . . ............ 60.5 49.1 11.4
Northeast . .. ............... 58.8 46.6 122
Midwest................... 74.2 66.0 8.2
South .............. . ..... 56.6 46.0 9.6
West................... 53.3 35.3 18.0

1 Based on U.S. Bureau of the Census estimates of the United States resident population ages 65 years and over, as of July 1,

1981.

2Excludes hospital-based facilities.

IExcludes 8,578 nonresponding board and care homes.

“Excludes 13,169 board and care homes for the mentally retarded.

Table 8. Estimated number of resldents 85 years and over in nursing homes and board
and care homes, and number per 1,000 population 85 years and over, by type of home
and geographic region: United States, 1991

Estimated number of residents 85 years and over in—

Nursing homes’ Board and care homes™®
Number per Number per
Number in 1, a Number in K 4
Geographic region thousands population thousands population

UnitedStates . . ... ........... 552 175.1 64 20.3
Northeast. . . . ............... 131 183.0 15 209
Midwest .. ................. 190 221.4 10 1.7
South. . ................... 162 157.9 19 185
West........cooviiiiun 69 124.8 20 36.2

TExcludes hospital-based facilities.
2 Excludes 8,578 nonresponding board and care homes.
SExcludes 13,168 board and care homes for the mentally retarded.

“Based on U.S. Bureau of the Census estimates of the United States resident population ages 85 years and over, as of July 1,
1991,

Table 9. Estimated number of residents 65 years and over in nursing homes and board
and care homes, and number per 1,000 population 65 years and over, by type of home
and geographic region: United States, 1991

Estimated number of residents 65 years and over in—

Nursing homes! Board and care homes>">
Number per Number per
Number in 1,000 , Number in f 4
Geographic region thousands population thousands population

UnitedStates . . . ............. 1,318 415 207 65
Northeast. . . ................ 295 41.8 52 74
Midwest .. . ................ 429 54.6 32 4.1
South. . .........cc.vvn.. 421 38.5 61 56
West........... ... 173 293 62 10.5

TExcludes hospital-based facilities.
2gxcludes 8,578 nonresponding board and care homes.
3Excludes 13,169 board and care homes for the mentally retarded.

“Based on U.S. Bureau of the Census estimates of the United States resident population ages 65 years and over, as of July 1,
1991.

the 1991 NHPI were examined. Home
health care is provided to individuals
and families in their places of residence
for the purpose of promoting,
maintaining, or restoring health, or for
maximizing the level of independence

while minimizing the effects of
disability and illness—including
terminal illness.

Table 10 shows the regional
distribution of home health patients in
1991 (4). When the figures in table 10

were viewed in conjunction with the
nursing home and board and care home
data, the regions showed widely
differing health care usages. Since
three-fourths of all home health care
patients were 65 years and over (5),
estimates were made for this age group.
Percents of the U.S. population by
region were computed for these home
health care patients to compare them
with the rates that were calculated for
the nursing home and board and care
home residents 65 years and over in
table 9.

Table 10 shows the West had
substantially fewer (101,000) home
health care patients 65 years and over
than the other regions, while the South
had the most (321,000). Since the South
had nearly twice as many people as the
West in the 65 years and over age group
(10.9 million versus 5.9 million
according to U.S. Bureau of the Census
estimates for 1991), this disparity in
numbers of home health care patients
could be misleading. By dividing the
number of patients by the number of
people in each region, a standardized
rate was produced that gave a more
meaningful regional comparison.

Although not as disparate as the
raw numbers indicated, the rates per
1,000 population in table 10 still showed
that the West used home health care
much less than the South (17.1
compared with 29.3). Even more
noticeable in this table was the
Northeast’s 41.8 usage rate, by far the
highest of all regions. To put these three
figures in perspective, consider the
following. If the usage rate in the West
were 29.3 instead of 17.1, the number of
people 65 years and over using home
health care in the West would have been
171,000 instead of 101,000. If it were
41.8, the number would have been
248,000.

Combining the information obtained
from tables 9 and 10 showed that for
the United States as a whole, for every
1,000 people 65 years of age and over,
approximately 77 people were either in
nursing homes (42 people), in board and
care homes (6 people), or receiving
home health care (29 people).

The Northeast, with 91, and the
Midwest, with 84, were above this
national rate, while the South was
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Table 10. Estimated number of current patients 65 years and over receiving home health
care, and number per 1,000 population 65 years and over, by geographic region:

United States, 1991

Estimated number of
current home health Number per 1,000
Geographic region patients (in thousands)1 U.S. population®

UnitedStates ............... 918 28.8
Northeast. ................. 295 418
Midwest................... 201 25.6
South .......cvhivuean... 321 29.3
West............oivina 101 17.1

Source: unpublished home health care data from the 1991 NHPI.

ZBased on U.S. Bureau of the Census estimates of the United States resident population ages 65 years and over, as of July 1,

1991.

Table 11. Ratio of board and care home residents 65 years and over to home health care
patients 65 years and over, by geographic region: United States, 1991

Geographic region

Ratio of board and care home residents
to home health care patients'*(percent)

25

17.6
15.9
19.0
61.4

Excludes 8,578 nonvesponding board and care homes.
2 Excludes 13,169 board and care homes for the mentally retarded.

Table 12. Percent distribution of residents In nursing homes and board and care homes
by type of facility and age of resident, according to geographic region: United States,
1991

Geographic region
Types of facility and age of resident Total  Northeast Midwest South  West
Nursing homes' Percent distribution
Total .o o e e e 100.0 100.0 100.0 1000 100.0
Under22years ........couovvvvinencnennnns 0.2 0.2 0.2 0.2 0.3
221064YBarS . . .. ittt it 7.4 5.6 79 7.2 8.5
B5t084y0ars. .. ... .0ttt i e 53.7 523 51.3 56.9 54.1
85yearsandover. . .. ... ... i 38.7 41.9 40.7 35.6 36.1
All board and care homes?
L7 100.0 100.0 100.0 100.0 100.0
Under22years ..........ciiiiimnnnnnnnn 4.3 3.7 6.0 3.9 3.8
22t064y0arS. . ... e i 434 413 56.5 38.3 39.0
65to84years.......... e e 36.7 39.3 26.5 405  39.2
85yearsand Over. . . . .o vttt i it i e, 15.6 15.7 1.0 173 18.0
Board and care homes not for the mentally retarded?®
Total . . . e e e 100.0 100.0 100.0 100.0 100.0
Under22years ........ccuvieienneannennn. 241 1.5 3.2 2.1 1.9
221064Y0arS . . . . i i ittt it et e 29.7 30.0 39.9 274 25.0
B5t084years. . ...... ... 0t i 47.0 48.0 39.1 48.8 49.6
85yearsandover. . . ...t 21.2 20.5 178 21.7 234
Board and care homes for the mentally retarded®

Total .o v i e e e 100.0 100.0 100.0 100.0 100.0
Under22years ..........cciieennnnennnn 10.1 10.8 9.8 10.3 9.6
221064Y0arS . . . v vttt i 79.1 76.9 79.6 76.2 82.9
65t084years. . ... it i i e e 9.6 11.9 9.0 11.6 6.7
B5yearsandover. . . ... ..t e e 1.2 0.4 1.6 1.9 0.9

TExcludes hospital-based facilities.
2Excludes 8,578 nonresponding board and care homes.

somewhat below it at 73. The West,
with 57, was not only well below the
pational rate but so far below the
Northeast rate that it needs to be put in
perspective. For example, if the West
had the same rate as the Northeast (91
per 1,000 instead of 57), its number of
people in nursing homes, board and care
homes, and home health care would
have been 538,000 instead of 331,000.
(Note: These numbers might include
multiple counting of some individuals.
This was possible because of the
7-month duration of the survey, which
was sufficient time for individuals to be
discharged from one setting and
admitted to another.)

Looking past these combined rates
to the three separate rates, it was found
that, relative to the other regions:

@ The Midwest relied heavily on
nursing homes, little on board and
care homes, and moderately on home
health care.

@ The Northeast relied heavily on all
three, with much more reliance on
home health care than the other
regions.

® The South had rates near the national
average for all three, so it had
moderate usage of all three types of
care.

® The West relied relatively little on
nursing homes and home health care,
while relying more than any other
region on board and care homes.

As a further comparison of the use
of board and care homes versus the use
of home health care by region, table 11
displayed the ratio (expressed as a
percent) of board and care home
residents 65 years and over, to home
health care patients 65 years and over.

The table showed the West with
61.4 percent as many board and care
home residents as home health care
patients; or, expressed another way, the
West had 39 percent more home health
patients than board and care home
residents. Each of the other three
regions, whose ratios ranged between
15.9 percent and 19.0 percent, had better
than 80.0 percent more home health care
patients than board and care home
residents.

This finding for the West seemed to
support the third possibility mentioned
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Table 13. Number and percent distribution of board and care homes by type of home and bed-size group, according to geographic

region: United States, 1991

Geographic region

Type of home and bed-size group Total Northeast Midwest South West

Board and care homes not for the mentally retarded’ Number of homes
<= 18,262 3,180 4,005 4,791 6,286
1-2beds. . . ... ... e e 868 i21 286 221 240
39beds. . . ... e e e 8,992 800 1,898 2,044 4,150
10-24beds . .. ... . 4,883 1,241 1,268 1,379 995
25-99beds . . ... e e 2,927 768 478 979 702
100-199beds. . . . .. ... e e . 469 107 59 146 157
200bedsOrmore . .. .. ...t ittt e 123 43 16 22 42

Percent distribution
Total. . .o e 100.0 100.0 100.0 100.0 100.0
1=2beds. - . ..o i e e e 4.8 3.8 71 46 38
B3-QGbeds. .. ..... ... e 49.2 28.3 474 42.7 66.0
10-24beds . . ... it e e 26.7 39.0 317 28.8 15.8
25-99beds . . ... e e 16.0 2441 1.9 20.4 11.2
100-199beds. . . . .. .. i s 2.6 34 15 3.0 25
200bedsormore ... ..... .t 0.7 1.4 0.4 0.5 0.7

Board and care homes for the mentally retarded’ Number of homes
Total oo e e e 13,169 2,480 4,812 2,299 3,578
T-2beds. . . oo e 1,645 290 767 216 372
3 0bBAS. . .. i e e e e e 9,068 1,594 3,187 1,559 2,728
10-24beds . . .. ... ... e e 1,921 495 691 362 373
25~99beds . .. ... . e 425 79 124 131 91
100-199beds. . .. ... .. ... e 75 11 32 21 1
200bedsormore . .. .. ... ... e 35 11 1 10 3

Percent distribution
Total - . e e 100.0 100.0 100.0 100.0 100.0
1-2beds. . . .o i e e 12,5 1.7 15.9 9.4 104
3-0beds. . ... e e et 68.9 64.3 66.2 67.8 76.2
10-24beds . . ... ... ... e i 14.6 20.0 14.4 15.7 104
25-99b80S . . .. Lt e e 32 3.2 2.6 5.7 25
100—199beds. . . . .. ... .. 0.6 0.4 0.7 0.9 0.3
200bedsormore . .. ... ... .. 0.3 0.4 0.2 0.4 0.1

"Excludes 8,578 nonresponding board and care homes.

earlier—mnamely, that in some parts of
the country, board and care homes were
chosen as alternatives to home health
care.

The following are additional
findings for board and care homes.

® The vast majority were small, with
27,377 (87.1 percent) having less than
25 beds (table 3); and, to be more
precise, two-thirds of the homes had
less than 10 beds (not shown).

® Most (19,726 or 62.8 percent) were
under for-profit ownership (table 3).

® Board and care homes had an overall
occupancy rate of 85.6 percent
(table 5). The smaller homes had
higher occupancy rates than the larger
homes; this was directly opposite to
the nursing homes, which showed the

larger homes with higher occupancy
rates than the smaller homes.

Table 12 shows the distribution of
residents in board and care homes. More
than one-half of their residents were
over 65 years of age and another
43 percent were 22-64 years of age.
However, when the board and care
homes were split into those primarily
serving the mentally retarded and those
that were not, a much different age
distribution appeared. In the homes that
were NOT for the mentally retarded,
nearly 70 percent of their residents were
65 years and older. By contrast, only
about 10 percent of the residents in
homes for the mentally retarded were 65
years and older. These figures were
fairly consistent for each region.

Table 13 displays the bed-size
differences between these two types of
board and care homes. The most
common bed size group for both types
of homes was three to nine beds (about
9,000 homes in each). In the one to two
bed range, there were nearly twice as
many board and care homes for the
mentally retarded as there were homes
not for the mentally retarded. However,
for each of the other bed-size groups,
there were substantially fewer homes for
the mentally retarded.

In summary, the data for nursing
homes, board and care homes, and home
health agencies suggested that the health
care needs of the older population
varied greatly from one part of the
country to another. The fact that the
higher rates for using these services



Advance Data No. 244 e February 23, 1994 7

occurred in the Northeast and Midwest
(colder climates), and the lower rates
occurred in the South and West (warmer
climates) might be significant. In all
likelihood, the rates also varied greatly
from State to State, even within the
sampe region. These issues will be
explored further and will be included in
a future report.
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Technical notes

Mailout

The National Center for Health
Statistics (NCHS), through a
Reimbursable Agreement with the
Bureau of the Census, conducted the
1991 NHPL The facility mailing list
consisted of 73,106 addresses from a file
created by NCHS by matching State and
natjonal directories of nursing homes
and board and care homes obtained

through the Agency Reporting System
(6) against a master file of such places
from the 1986 Inventory of Long-Term
Care Places (the last such survey
conducted).

Any facility found in a directory
that did not appear on the master file
was considered to be new, was assigned
a unique ID number, and was added to
the facility file. After adding the new
facilities, a matching process was
conducted to remove duplicates from the
file. Any duplicates remaining on the
file after this process would, in theory,
be reported by respondents (per
instructions on the questionnaire).

The first questionnaire mailout was
initiated by the Bureau of the Census on
April 5, 1991, and this was followed a
week later by a reminder letter. On May
10, a second questionnaire was sent to
all nonresponding facilities, and on June
14, a third questionnaire was sent to the
remaining nonrespondents.

Two weeks after the end of the
third mailout, approximately 21,600
facilities had still not responded to the
survey. Of the 21,600 facilities, nearly
17,200 were board and care homes.

Because of this large number of
nonrespondents, resource constraints
made it impossible to conduct telephone
followups for all of these cases. The
decision was made to followup all
nursing home nonrespondents but only
one-half of the board and care
nonrespondents. As a result, there were
8,578 nonresponding board and care
cases that will not be included in the
data presented in this report.

The remaining facilities were
followed up by telephone and this
procedure was completed on November
1, 1991. The final facility response rate,
excluding those board and care places
not in the followup, was 99 percent
(there were 262 refusals). If the 8,578
were counted in the calculation as
in-business and nonresponses, the
response rate for facilities would be
84 percent.

Classification system

Excluding the 8,578 nonresponding
board and care homes and the 262
facilities that refused to participate, each
of the remaining facilities was classified

as either a nursing home (15,511) or a
board and care home (31,431).

During the classification process,
the file was found to contain many
facilities for the mentally retarded,
including Intermediate Care Facilities
for the Mentally Retarded (ICF-MR).
This was expected since State
directories of board and care homes
often include facilities for the mentally
retarded, and State directories of nursing
homes often include ICF-MRs.

For purposes of this survey, no
facilities for the mentally retarded were
classified as nursing homes. However, if
a facility was primarily a nursing home
and happened to be certified as an
ICF-MR, it would have been classified
as a nursing home. As a result, this file
contains 24 nursing homes that were
also ICF-MRs, 1,965 board and care
homes that were also ICF-MRs, and
11,204 board and care homes that were
non-ICF-MR facilities for the mentally
retarded.

The classification system used to
separate nursing homes from board and
care homes relied heavily on the
following criteria:

® how the respondent categorized the
home

@ if the home was certified or not

® how many beds were set up and
staffed for use (a nursing home by
NCHS’s definition must have three or
more beds)

® if registered nurses or licensed
practical nurses were employed by
the home

® what types of services were offered in
the home

® whether the home primarily served
people who were mentally retarded

Based on combinations of these
results, each facility was assigned a
code of either “NH” or “BC.” Neither
the classification matrix nor the
questionnaire could be included in this
report due to space limitations. They
will instead be shown in future reports.

Definition of terms

Nursing home—A nursing home is
a facility with three beds or more that is
either licensed as a nursing home,
certified as a nursing facility under
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Medicare or Medicaid, identified as a
nursing care unit of a retirement center,
or determined to provide nursing or
medical care.

Freestanding nursing home—This is
a nursing home that is not part of a
hospital (neither structurally connected
to, nor organizationally considered part
of the hospital).

Hospital-based nursing home—This
is a nursing home that is part of a
hospital (either organizationally or
structurally).

Board and care home—This is a
generic term used to describe a
residential setting that provides either
routine general protective oversight or
assistance with activities necessary for
independent living to mentally or
physically limited persons.

Bed—A nursing home or board and
care home bed is one that was set up
and staffed for use at the time of the
survey. Beds for day-care-only patients
were not included. For hospitals and
retirement centers, only the beds in their
nursing home units were included.

Resident—A resident is a person
who has been formally admitted to, but
not discharged from, a nursing home or
board and care home and who stayed in
the home the night prior to the survey.

Ownership—QOwnership refers to
the type of organization that controls
and operates the home. Proprietary
homes are operated under private
commercial ownership; nonprofit homes
are operated under voluntary or
nonprofit auspices, which may or may

not be church related; government
ownership refers to homes operated
under Federal, State, or local
government auspices.

Occupancy rate—An occupancy
rate is the percent of beds that were
occupied by residents at the time of the
survey. It is computed by dividing the
total number of residents by the total
number of beds.

Average bed size—Average bed size
is the statistic produced by dividing the
total number of beds by the total
number of homes.

Beds per 1,000 population—This is
the statistic produced by dividing the
total number of beds by the total
population (for the age group being
considered) multiplied by 1,000.
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National Hospital Ambulatory Medical Care Survey: 1992

Emergency Department Summary
by Linda F. McCaig, M.P.H., Division of Health Care Statistics

In December 1991, the National
Center for Health Statistics inaugurated
the National Hospital Ambulatory
Medical Care Survey (NHAMCS) to
gather and disseminate information
about the health care provided by
hospital emergency and outpatient
departments to the population of the
United States. Ambulatory medical care
is the predominant method of providing
health care services in the United States.
Since 1973, data have been collected on
patient visits to physicians’ offices
through the National Ambulatory
Medical Care Survey (NAMCS).
However, visits to hospital emergency
and outpatient departments, which
represent a significant segment of total
ambulatory medical care, are not
included in the NAMCS (1).
Furthermore, hospital ambulatory
patients are known to differ from office
patients in their demographic
characteristics and are also thought to
differ in medical aspects (2). Therefore,
the omission of hospital ambulatory care
from the ambulatory medical care
database leaves a significant gap in
coverage and limits the utility of the
current NAMCS data. The NHAMCS
fills this data gap. This survey was
endorsed by the American Hospital
Association, the Emergency Nurses

Association, and the American College
of Emergency Physicians.

This report presents data on
emergency department (ED) visits from
the 1992 NHAMCS, a national
probability survey conducted by the
Division of Health Care Statistics,
National Center for Health Statistics,
Centers for Disease Control and
Prevention. A forthcoming report will
provide data on visits to outpatient
departments.

The estimates presented in this
report are based on a sample rather than
on the entire universe of hospital ED
visits. Therefore, they are subject to
sampling variability. The technical notes
include a brief overview of the sample
design used in the 1992 NHAMCS and
an explanation of sampling errors. A
detailed description of the 1992
NHAMCS sample design and survey
methodology will be published.

The ED Patient Record form is used
by hospitals participating in the
NHAMCS to record information about
patient visits. This form (figure 1) serves
as a reference for readers as they review
the survey findings presented in this
document.

Patient characteristics

During the 12-month period from
January—December 1992, an estimated

89.8 million visits were made to ED’s
of non-Federal, short-stay, or general
hospitals in the United States—about
35.7 visits per 100 persons. ED visits by
patient’s age, sex, and race are shown in
table 1. Persons 75 years of age and
over had a higher ED visit rate (55.8
visits per 100 persons) than persons in
the five other age categories. Females
made 51.9 percent of all ED visits.
There was no significant difference in
total visit rates by sex.

White persons made 78.5 percent of
all ED visits, with black persons and
Asian/Pacific Islanders accounting for
19.1 percent and 1.6 percent,
respectively. The visit rate for black
persons was significantly higher than for
white persons overall and in the
following age categories: 1524 years,
25-44 years, and 45-64 years.

Emergency department visit
characteristics

The largest proportion of ED visits
were made in the South (32.9 percent);
the Midwest had a higher ED visit rate
(42.0 visits per 100 persons) than the
West (31.5 visits per 100 persons)
(table 1).

Urgency of visit

The majority (55.4 percent) of ED
visits were not urgent and 44.6 percent

ERVIC,
&‘; S Es, %'

S
g
: C
%
)
%,

"

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service

Centers for Disease Control and Prevention

National Center for Health Statistics

C

CENTERS FOR DISEASE CONTROL
AND PREVENTION



Advance Data No. 245 e March 2, 1994
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work Reduction Project (0920-0278); Washington, DC 20503,

NOTICE — Information contained on this form which would permit identification of any individual or establishment has been collected with a guarantee that it wilt be held in
strict confidence, will be used only for purposes stated for this study, and will not be disclosed or reteased to others withaut the consent of the individual or the establishment
in accardance with section 308(d) of the Public Health Service Act {42 USC 242m}. Public reporting burden for this phase of the survey is estimated to average 3 minutes per
response, If you have any comments reqarding the burden estimate or any other aspect of this survey, including suggesti for i
Reports Clearance Officer; Attn: PRA: HHH Building, Rm. 721-8; 200 Independence Ave,, S.W., Washington, DC 20201 and 1o the Office of Managcment and Budget; Paper-

g this burden, send them to the PHS

NATIONAL HOSPITAL AMBULATORY
MEDICAL CARE SURVEY
EMERGENCY DEPARTMENT
PATIENT RECORD

—

6. RACE
1 D White
2 [] Black

3. DATE OF VISIT | 5. SEX

1 D Femate

Month Day Year

tslandar

4. DATE OF BIRTH

: D Male 4 D American
Indian/
Eskimo/

Month Day Year Aleut

7. ETHNICITY

Asian/Pacific

(Check all that apply)

8. EXPECTED SOURCE(S) OF PAYMENT

9. MAJOR REASON
FOR THIS VISIT
(Check one)

1 [] Hispanic 1 ] Medicare 5 [} HMO/Other 1 (] tniury, first visit
. prepaid .
2 D Medicaid D pati y 2 D Injury, follow-up
2 [ not 3 (] Other ® font pas 3 [ tinese, first visit
Hispanic government 7 D No charge
Private/ oth 4 D Iitness, follow-up
Cammercial 8 D or 5 D Other reasan

]

10. CAUSE OF INJURY
(Complete if injury is marked
in 9. Descrtbe cause and
place of injury.)

a. Most important:

11. PATIENT’S COMPLAINT(S), SYMPTOM(S), OR OTHER
REASON(S) FOR THIS VISIT (In patient's own words)

a. Principal diagnosis/
problem associated
with item 11a.

12. PHYSICIAN'S DIAGNOSES

b. Other: b. Other:
c. Other: c. Other:
—
13. URGENCY OF THIS VISIT | 15. DIAGNOSTIC/SCREENING SERVICES 16. PROCEDURES (Check all provided on this visit)
(Check only one) (Check all ordered or provided.)
. DN DCh 1 DNone sDWoundcare
1 [ Urgent/Emergent one ? et xeray 2 [J Endotracheal 7 [[] Eye/ENT care
2 [ Non-urgent 2 [] Blood pressure check 9 [ Extremity x-ray intubation 8 [ Orthopedic care
3 {7 urinaiysis 10 [ CT scan/MR1 s [ cen o [ siaddor cathr
14. 1S PROBLEM ALCOHOL.- . i er
OR DRUG-RELATED? 4 D HIV serology 1 D gnt:;rn:ugnomc 4 D IV fluids 10 G Lumbar puncture
5 D Other blood test L__] Other (S 5 D NG tybc/
1 D Neither 8 D EKG 12 er (Specify) gastric lavage
2 D Alcohol-related 7 D Mental status exam 1 D Otherls) (Specify)
3 D Drug-related
4 D Both
17. MEDICATION 18. DISPOSITION THIS VISIT 19. PROVIDERS SEEN
(Record all new or continued medication ordered, administered, or provided (Check all that apply) THIS VISIT
at this visit. Use the same brand name or generic name entered on any Rx (Check all that apply)
or medical record. Include immunizations and desensitizing agents. ) 1 D Return to ED PRN
1 D Resident/Intern
D None 2 D Return to ED - appointment
3 D Return to referring physician 2 D Staff physician
t 4 D Refer to other physician/clinic 3 D Other physician
s D Admit to hospitai 4 D Physician assistant
2 -
6 D Transfer to other facility s D Nurse practitionar
7 [[J DpoA/died in ED
3, 8 D Registered nurse
8 ] Lerama
? Licensed practical
. 9 D No foliow-up planned D nurse
10 (] Other (Specify) 8 [J Nunss aide
.
m—

Figure 1. Patient Record form.
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Table 1. Number, percent distribution, and annual rate of emergency department visits with corresponding standard errors by selected
patient and emergency department characteristics: United States, 1992

Number of Standard Standard Number of
visits in arror in Percent error of visits per 100
Charactaristic thousands thousands distribution percont persons per year1
Allvisits . ........ ..., 89,796 3,202 100.0 35.7
Patient characteristic

Age:

UnderiSyears. .................. 22,523 1,485 25.1 1.3 39.9

1624years. . ... ........ia.. 14,848 702 16.5 0.4 43.2

25-44years. . . ...t i e e 27,240 1,097 30.3 0.7 335

45-64years. . ...t i it e 12,509 528 13.9 0.4 25.8

B5-74years. .. .. it e 5,806 267 6.5 0.2 31.4

75yearsandover. .. .............. 6,871 313 7.7 0.3 55.8

Sex and age:

Female......... ... ... 46,612 1,688 51.9 04 36.1
Under1Syears ...........c..... 10,196 640 11.4 0.6 37.0
1524years . . ...t ii .. 8,051 421 2.0 0.3 46.6
2544years ... ... 14,045 615 15.6 0.4 34.0
45-64Years . .. ittt e e 6,629 302 7.4 0.3 26.3
B5-74years . .................. 3,350 175 3.7 0.2 329
75yearsandover. . .............. 4,342 216 4.8 0.2 56.4

Male ........ ... ... ... ..., 43,184 1,605 48.1 0.4 35.3
Under1Syears ................. 12,327 878 13.7 0.8 42.7
15-24years . .. ... 6,797 336 7.6 0.2 39.8
25-44years . ... i i 13,195 560 14.7 04 33.0
45-64years ... .t 5,880 279 6.5 0.2 25.2
B5-74y0ars . ... ...t 2,456 121 27 0.1 29.7
75yearsandover. .. ............. 2,529 148 28 0.1 54.8

Race and age:

White. . ...... ot iiiiii. 70,478 3,006 78.5 1.3 33.6
Under15years ................. 16,878 1,028 18.8 08 375
15-24years . .. ........c0uuunn. 11,598 628 129 04 42.2
2544years .. ... i 20,579 945 229 0.6 304
45-B4years ... ...t e 10,134 477 1.3 04 24.3
B5-74y0arS . .. ittt 5,017 2562 5.6 0.2 30.7
75yearsandover. . .............. 6,272 299 7.0 0.3 56.2

Black .. ... ... i i i 17,150 1,082 19.1 1.2 54.5
Under1Syears ............c.... 5,132 761 57 0.9 573
1524years ..........ovrvnn.. 2,877 214 3.2 0.2 56.4
25-44Y8arS ... it et 5,840 437 6.5 0.5 59.6
45-B4years . .. ... ettt 2,11 190 2.4 0.2 423
€5-74Y0arS . . vt 685 86 0.8 0.1 41.6
75yearsandover. . . ......0 0., 505 64 0.6 0.1 51.7

All other races:

Asian/Pacificlslander . . ... .......... 1,400 247 1.6 0.3 -

American Indian/Eskimo/Aleut. . .. ...... *769 315 *0.9 04 ——

Emergency department characteristic

Geographic region:

Northeast ...................... 16,950 1,108 18.9 1.2 33.9

Midwest ....................... 25,790 2,051 28.7 1.8 42.0

South......... ... ... ... .. 29,542 1,778 329 1.8 35.0

West ........... ... 17,515 1,546 19.5 1.6 31.5

1Based on U.S. Bureau of the Census estimates of the civilian, noninstitutionalized population of the United States as of July 1, 1992,

were urgent/emergent (table 2). When
compared with all other age categories,
persons 75 years of age and over had
the highest urgent visit rate (36.6 visits
per 100 persons). Persons 1524 years
of age had a higher rate of nonurgent
visits (26.3 visits per 100 persons) than
any other age group except children less

than 15 years of age. There was no
significant difference between urgent or
nonurgent visit rates by sex.

Type of visit

The majority of ED visits
(58.5 percent) were made for illness and
35.2 percent were made for injury

(table 3). Eighty-seven percent of all ED
visits were first visits for the presenting
problem.

Injury-related visits

A visit was considered to be
injury related if ““injury, first visit” or

“injury, follow-up” was recorded in
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Table 2. Number and annual rate of urgent/emergent and nonurgent emergency depariment visits with corresponding standard errors by
patient’s age, sex, and race: United States, 1992

Number of
Number of Number of nonurgent
Number of Standard urgent visits nonurgent Standard visits per
urgent visits in error in per 100 persons visits in error in 100 persons

Patient characteristic thousands thousands per year thousands thousands per y@ar1

All urgent/emergent visits. . . .. ... ..... 40,079 1,803 15.9 49,718 2,175 19.8
Age
UnderiSyears. . ................. 8,874 1,030 18.7 13,649 756 24.2
16-24years. . . ........ ... ... ... 5,800 353 16.9 9,048 499 26.3
25-44years. . ... .. . e 11,080 514 13.6 16,160 818 18.9
45-64years. . ... ...t 6,379 321 13.2 6,131 334 12.6
B5-74years. . ... . e 3,434 193 18.6 2,371 164 12.8
75yearsandover . .. .............. 4,513 236 36.6 2,358 148 19.1
Sex and age
Female........................ 20,338 904 15.7 26,275 1,216 20.3
UnderiSyears. . . . .. ............. 3,842 418 13.9 6,353 348 23.1
1524years. . . ... ... 2,992 213 17.3 5,059 299 29.3
2544Years. . . ... e 5,573 295 13.5 8,472 484 20.5
45-B4years. . . ... 3,159 174 125 3,471 226 13.8
65-74years. . ... . e 1,943 114 19.1 1,407 119 138
75yearsandover . . . .............. 2,829 161 36.7 1,513 106 18.6
Male ....... ... 19,741 945 16.2 23,443 1,067 18.2
UnderiSyears. . ................. 5,031 628 17.4 7,296 448 25.3
15-24vyears. . . ... . ... 2,807 181 16.4 3,990 241 23.3
2544years. . . ..o 5,506 258 13.8 7,689 422 19.2
45-64years. . . ... 3,220 187 13.8 2,660 154 11.4
65-7AVYearS. . . . ... 1,492 109 18.0 964 74 11.7
75yearsandover . .. .............. 1,684 107 36.5 845 73 18.3
Race and age

White. . ....................... 32,097 1,560 15.3 38,381 2,005 18.3
UnderiSyears. . ................. 6,629 589 14.7 10,250 664 22.8
1624years. .. .................. 4,662 325 17.0 6,936 437 25.2
25-44wyears. ... ... ..o 8,473 452 125 12,106 692 17.9
45-64vyears. . ... ... 5,206 300 12,5 4,928 286 1.8
65-74years. . . . ... 2,997 180 18.3 2,020 160 123
75yearsandover . . ............... 4,131 222 37.0 2,141 143 19.2
Black . ........... . .. . .. 7,158 633 22.8 9,992 703 31.8
UnderiSyears. . . . ............... 2,087 531 23.3 3,045 330 34.0
1624vyears. .. ...... . ... ..., 1,030 99 20.2 1,847 178 36.2
25-44years. . .. ... 2,271 191 23.2 3,569 307 36.4
45-64vyears. . . . ... 1,035 109 20.7 1,076 M 21.6
65-74vyears. . ... ... ... 396 56 24.1 289 40 17.6
75yearsandover. ... ............. 339 51 34.7 166 25 17.0

Based on U.S. Bureau of the Census estimates of the civilian, noninstitutionalized population of the United States as of July 1, 1932,

item 9. Almost 31.6 million ED visits
were made for injury (table 4). Persons
1524 years of age had a higher
injury-related visit rate (18.9 visits per
100 persons) than persons in each of the
other five age categories. Males had
higher injury-related visit rates (14.8 per
100 persons) than females (10.5 per 100
persons) overall and in each age
category except for 65—74 years and 75
years and over, where females had
higher rates. There was no significant
difference between injury-related visit

rates by race. However, black people
had a higher rate than white people
among persons 25-44 years of age,
while white people had a higher rate
than black people in the 75 years and
over age category.

Cause of injury

Up to three external causes of
injury are coded and classified according
to the International Classification of
Diseases, 9th Revision, Clinical
Modification (ICD-9-CM) (3).

Displayed in table 5 are ED visits
by the first-listed cause of injury using
the major cause of injury categories
specified by the ICD-9-CM. “Other
accidents” was the most frequently
recorded cause of injury and represented
35.8 percent of visits in which a cause
was reported. Accidental falls
(26.6 percent) and motor vehicle
accidents (14.3 percent) were also
prominent on the list.
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Table 3. Number and percent distribution of emergency department visits with Alcohol- or drug-related problem
corresponding standard errors by major reason for this visit: United States, 1992 g P

Number of Standard Standard Over 2.7 percent of ED visits were
visits in error in Percent eorof  recorded as being alcohol related and
Visit characteristic thousands thousands distribution percent g

1.1 percent were drug related (table 6).
AlVSIHS ..ot 89,796 3,202 100.0 . For injury-related ED visits, the
proportion of visits that were alcohol
related (3.6 percent) was higher than

Major reason for this visit

Allillness Visits . . .o vvvuuinnaa.. .. 52,528 2,128 58.5 09 . . >,
i st visit 49,691 2083 . 05 that for noninjury-related visits
ness, visit L. i, ! X . .
N 2,837 229 3.2 0.2 (2.3 percent). The most commonly
Alliniury visits a1 567 210 352 07 recorded principal diagnosis for an
visits ... ... ... ..., , s . A .

- ) friyrst it 28389 1046 16 07 alcohol-related ED visit was alcohol

njury, visit ... S ) . . . ey

m}uz fouo“,'_up 3178 241 a5 02 abuse, and for a drug-related visit it was
pfollow-up. . ..o \ ! . a7 .

All visits for other reasons . . . .. ....... 4,430 511 49 06 poisoning by other and unspecgied

URKNOWN. « -+ v veeeeeeaeaanns 1,271 168 14 02 drugs and medicinal substances.

Reason for visit
Table 4. Number, percent distribution, and annual rate of Injury-related emergency
department visits with corresponding standard errors by patient’s age, sex, and race: : :
United States, 1992 In item 11 of the Patient Record

form, the patient’s (or patient

Number of  Standard Standard Number of Q) ¢ lai i
visits in error in Percent  emorof  visits per 100 surrogate’s) “comp a'lnt(_s) i §y'mpto ©),
Patient characteristic thousands thousands distribution  percent  persons peryear’  OF other reason(s) for this visit (In

patient’s own words)” is recorded. Up

All injury-related visits . . . . ...... 31,567 1,210 100.0 vee 126 to three reasons for visit are coded and
Age classified according to A Reason for
Under 15 years. ... .......... 8,162 426 259 09 145 Visit Classification for Ambulatory Care
15-24years, .. ...l 6,489 307 20.6 0.5 18.9 (RVC) (4). The principal reason is the
ig: Years. ... 12'6522 ;:‘75 :1"?3 g'g 15-2 problem, complaint, or reason listed first
YBArS. o vt v i i e : . . K . . .
B5-74YArS. oo e, 1,305 o8 4.1 0.3 7.4 in item 11a of the ED Patient Record
75yearsandover............ 1,430 100 45 0.3 11.6 form.
Sex and The RVC is divided into eight

ex and age modules or groups of reasons as shown
Female................... 13,540 539 42.9 0.6 10.5 ill table 7. MOI'C thall 71'3 pel'cent Of all
UnderiSyears.............. 3,290 181 104 0.4 11.9 P :
15-24years. .. .ovuiin... 2,442 148 7.7 0.3 14.1 visits were mad'e for reasons classified
2544 YOAS. . .o e s ... 4,305 237 13.6 06 104 as symptoms with general symptoms
45-64years. . .............. 1,647 101 52 0.3 65 accounting for 15.2 percent of all visits
65-74years. .. ...... ... 852 69 27 0.2 8.4' and symptoms referable to the
75yearsandover........ e 1,004 77 3.2 0.2 13.0 musculoskeletal system a ccountin g for
Male .. .oviriiiininnann, 18,027 734 57.1 0.6 14.8 14.8 percent.
UnderiSyears. ............. 4,872 278 15.4 0.6 16.9 The 20 most frequently mentioned
15-24years. . . ... 4,048 206 12.8 04 23.7 .o . . . .
25-44Y0ars. .. .. .. ... ..... 6,195 280 19.6 0.6 155 principal reasons for visit, representing
45-64YOarS. ..., 2,034 151 6.4 0.4 87 46.3 percent of all visits, are shown in
B5-74years. .. ............. 453 49 1.4 0.1 55 table 8. It is important to note that the
75yearsandover .. .......... 426 50 1.3 0.2 9.2 rank ordering presented in this and other

Race and age tables may not always be reliable
White. . .o veeveaeanan.... 26,271 1,180 83.2 14 125 because near estimates may not differ
Under 15 years. . . .. ......... 6,794 372 215 07 15.1 from each other due to sampling )
15-24Y0arS. .o ovvennnnnn, 5,456 293 17.3 0.5 19.9 variability. “Stomach and abdominal
2544Y0arS. . . ...t 8,405 418 26.6 0.7 124 pain, cramps and spasms” was the most
45-64 years. . . ... ... i .. 3,096 197 9.8 0.5 7.4 ﬁ'equeﬂﬂy menﬁoﬂed reason for ViSit
65-74years. .. ... ... 1,160 93 3.7 0.3 71 o cc .
75yearsand over. . .......... 1,359 101 43 03 12.2 overall (5.5 percent), while “laceration
- ?”

BIACK « o v ot s e 4,556 304 144 1.0 145 zrnd cutil—uppcr & xtnzimlty w;s the most
Under1Syears. ............. 1,214 138 3.8 0.5 13.6 eq}lc.n y mentloned reason for visit in
15-24years. . .............. 903 82 29 0.3 17.7 the injury module (2.6 percent).
2544Y0arS. . ... i 1,783 151 5.6 05 18.2
45-64years. ... ... .. 490 61 1.6 0.2 9.8 Principal diagnosis
65-74years. .. ............. 111 23 0.4 0.1 6.8
75yearsandover............ 54 12 0.2 0.0 55

The principal diagnosis or problem
'Based on U.S. Bureau of the Census estimates of the civiian, noninstitutionalized population of the United States as of Juy 1, associated with the patient’s most
1992.
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Table 5. Number and percent distribution of emergency department visits with corresponding standard errors by cause of injury:

United States, 1992

Number of Standard Standard
visits in error in Percent error of
Cause of injury and E code' thousands thousands distribution percent
Allvisitswithan Ecodeentered . . .. ... ... . . . . . it ieeinnn 28,812 1,127 100.0
Otheraccidents . . . . . ... .. .. ittt it iin, E916-E928 10,309 477 35.8 0.7
Accidentalfalls. . . . . .. ... ... e E880-E888 7,669 348 26.6 0.8
Motor vehicle accidents, traffic and non<traffic; . . . .. ................ E810-E825 4,130 196 14.3 0.5
Homicide and injury purposely inflicted by otherpersons .. ............ E960-E969 1,653 119 5.4 0.4
Accidents due to natural and environmentalfactors . . . . ... ........... ES00-E909 1,374 10 4.8 0.3
Accidents caused by submersion, suffocation, and foreign bodies . . . . ... .. E910-E915 1,040 84 3.6 0.3
Otherroad vehicleaccidents . . . .. ........ ... . i enn.. E826-E829 635 7 2.2 0.2
Surgical and medical procedures as the cause of abnormal reaction
of patient or later complication without mention of misadventure
atthetimeofprocedure . .. ... ... ... ... . ... . i E878-E879 404 49 1.4 0.2
Drugs, medicinal and biological substances causing adverse effects
intherapeuticuse . ... .. ... .o ittt i i e E930-E949 370 52 13 0.2
Accidental poisoning by drugs, medicinal substances, and biologicals. . . . . . . E850-EB58 332 50 1.2 0.2
Accidental poisoning by other solid and liquid substances, gases, and vapors. . EB60—E869 192 35 0.7 0.1
Suicide and self-inflicted injury . . . . . ... ... ... . . L L L £950-E959 160 38 0.6 0.1
Accidents caused by fireandflames . . . .. ....... ... .. .. o L. E890-E899 127 25 0.4 0.1
Late effects of accidental injury . .. .. ... ... e e E929 52 13 0.2 0.0
Injury undetermined whether accidentally or purposely inflicted. . . . . . ... .. E980-E989 39 10 0.1 0.0
01T 109 21 0.4 0.1
UNKNOWR . o e e 315 45 1.1 02

Based on the International Classification of Diseases, 9th Revision, Clinical Modification (JCD-9-CM)(3).

2includes railway accidents (E800-E807); water transport accidents (E830-E838); air and space transport accidents (E840-EB45); vehnicle accidents not elsewhere classifiable (E846-E848);
misadventures to patients during surgical and medical care (E870—E876); legal intervention (E970—E978); and injury resulting from operations of war (E990-E999).

ZIncludes uncodable E codes and illegible E codes.

important reason for visit and any other
significant current diagnoses are
recorded in item 12. Up to three
diagnoses are coded and classified
according to the ICD-9-CM (3).
Displayed in table 9 are ED visits by
principal diagnosis using the major
disease categories specified by the
ICD-9-CM. Injury and poisoning
accounted for 32.7 percent of all visits,
and diseases of the respiratory system
accounted for 12.1 percent.

The 20 most frequently reported
principal diagnoses are shown in
table 10. These are categorized at the
three-digit coding level of the
1CD-9-CM and account for 38.4 percent
of all ED visits. The most commonly
recorded diagnosis was suppurative and

unspecified otitis media, occurring at
3.5 percent of all visits.

Diagnostic and screening services

Statistics on various diagnostic and
screening services ordered or provided
by hospital staff during an ED visit are
displayed in table 11. Approximately
87.9 percent of all ED visits included
one or more diagnostic or screening
service. The most frequently mentioned
diagnostic service was blood pressure
check, recorded at 73.7 percent of visits.
Other frequently mentioned services
included other blood test (28.7 percent),
chest x ray (16.8 percent), urinalysis
(15.2 percent), and extremity x ray
(15.1 percent).

Table 6. Number and percent distribution of alcohol- or drug-related emergency
department visits with corresponding standard errors: United States, 1992

Number of Standard Standard
visils in error in Percent error of
Visit characteristic thousands thousands distribution percent
Allvisits . . ....... ... ...... 89,796 3,202 100.0
Alcohol- or drug-related visit
Neither . . .. ............... 86,015 3,026 95.8 0.2
Alcohal-related . . .. .......... 2,459 196 27 0.2
Drug-related .. ............. 996 91 11 0.1
Both .................... 327 44 0.4 0.0

Readers should note that for items
8, 15, 16, 18, and 19, hospital staff were
asked to check all of the applicable
categories for that item, with the result
that multiple responses could be coded
for each visit.

Procedures

Procedures were performed at
423 percent of ED visits (table 12). The
most frequently mentioned procedure
was the administration of intravenous
fluids, recorded at 14.4 percent of visits.
Other frequently mentioned procedures
were wound care (12.9 percent) and
orthopedic care (7.9 percent).

Expected source of payment

Expected sources of payment were
most often private/commercial insurance
(36.0 percent), Medicaid (22.7 percent),
and Medicare (15.1 percent) (table 13).
“Patient paid” and “HMO/other
prepaid” were mentioned at 13.8 and
7.3 percent of ED visits, respectively.
The patient-paid category includes the
patient’s contribution toward “co-
payments” and ‘“‘deductibles.”
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Table 7. Number and percent distribution of emergency department visits with corresponding standard errors by patient’s principal
reason for visit: United States, 1992

Number of Standard Standard
visits in errorin Percent error of
Principal reason for visit and RVC code’ thousands thousands distribution percent
AlVISHES. o .t ittt ettt e et e e ittt e e 89,796 8,202 100.0
Symptommodule. . .. ... .. e e e S001-S999 64,049 2,420 71.3 0.6
General symploms . . ..o o vttt et e S001-S099 13,615 543 15.2 0.3
Symptoms referable to psychological/mental disorders. . . ... . ... S$100-S199 1,399 131 1.6 0.1
Symptoms referable to the nervous system
(exCluding SENSE OrganS) + v+ ¢ v v vt v v o e e ie v ie s ineaan S$200-5259 5,350 248 6.0 0.2
Symptoms referable to the cardiovascular/lymphatic system. . .. ... S260-S299 659 62 0.7 0.1
Symptoms referabletotheeyesandears. . . ............... S300-S399 3,426 201 3.8 0.2
Symptoms referable to the respiratorysystem . . .. ........... S400-5499 10,333 583 1.5 0.4
Symptoms referable to the digestive system . . . .. ........... S500-S639 10,359 476 115 0.3
Symptoms referable to the genitourinary system. . . ........... $640-5829 3,131 175 3.5 0.1
Symptoms referable to the skin, hair, andnails . ............. $830-5899 2,453 156 2.7 0.1
Symptoms referable to the musculoskeletal system. . . ... ...... S900-S999 13,324 580 14.8 0.4
Disease module. . . . .. vt vt e it it i e e D001-D999 2,828 1,668 3.1 0.2
Diagnostic, screening, and preventive module. . .. .. ... ... ..... X100-X599 754 69 0.8 0.1
Treatmentmodule . . . ... ... ... ittt T100-T899 2,364 143 26 0.1
Injuries and adverse effectsmodule . . . ............ ... .. ... J0O1-Jo999 18,261 773 20.3 0.6
Testresultsmodule. . . ... .o in ittt it i R100-R700 183 33 0.2 0.0
Administrative module . ... ... ... ... e e A100-A140 128 26 0.1 0.0
Lo PO Ug90-U999 1,231 161 1.4 0.2

Based on A Reason for Visit Classification for Ambulatory Care (RVC) (4).
Zncludes problems and complaints not elsewhere classified, entries of “none,” blanks, and illegible entries.

Table 8. Number and percent distribution of emergency department visits with corresponding standard errors by the 20 principal
reasons for visit most frequently mentioned by patients: United States, 1992

Number of Standard Standard
visits in error in Pearcent orror of
Reason for visit and RVC code' thousands thousands distribution peorcent
AlLVISHS. « e i i i e i e t e et e e e 89,796 3,202 100.0 ie
Stomach and abdominal pain, cramps and spasms. . . . .. .. ... S545 4,955 246 55 0.2
Chestpainandrelatedsymptoms . . . ..o cv i ii i in it it inncnnennd S050 4,625 250 52 0.2
= S010 3,678 27 4.1 0.3
Headache, paininhead. . . . ... ettt e e S210 2,545 155 28 0.2
Laceration and cuts—upperextremity . . . . . .. v ottt i e J225 2,347 143 2.6 0.1
Shortnessof breath . .. .. ... i ittt i e i e S415 2,025 131 23 0.1
0T | P S440 1,997 204 22 0.2
Backsymptoms. .. ... o it i e i e e et S805 1,958 116 22 0.1
Symptoms referabletothroat . . ... ... iv i S455 1,957 172 22 0.2
o 111 T S630 1,877 169 21 0.2
Pain, site not referable to aspecificbodysystem . . .. ............... S055 1,812 120 20 0.1
Earacheorearinfection. . . . .. ... oot ii ittt e S355 1,614 133 1.8 0.1
Lacerationand cuts -facialarea. . . . ... .. oo it J210 1,485 - 99 1.7 0.1
Hand and finger symptoms. . . . . . vt vttt ittt ittt ieee e aenanes S960 1,390 101 15 0.1
Neck symptoms. .. ... e et e ettt e S900 1,325 88 1.5 0.1
Skinrash. . . ..ot i i e s i e e S860 1,305 97 1.5 0.1
Labored or difficult breathing (dyspnea) . . . . . e v vt it i S420 1,239 95 1.4 0.1
[ IR ] 1 (1 T S920 1,154 82 1.3 01
Knee symptoms. - . . oo v ittt ittt i e et e e S$925 1,102 85 1.2 0.1
Footandtoe Symptoms. . . ... v v it ittt it it S935 1,085 82 1.2 0.1
AllOtherreasons . ... cv i vttt it ittt te s ittt 48,322 1,775 53.8 0.5

Based on A Reason for Visit Classification for Ambulatory Care (RVC) (4).
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Table 9. Number and percent distribution of emergency department visits with corresponding standard errors by principal diagnosis:
United States, 1992

Number of Standard Standard
visits in error in Percent error of
Principal diagnosis and ICD-9-CM code' thousands thousands distribution percent
A VISHS . . . . o ot e e e e e e e e e 89,796 3,202 100.0 e
Infectious and parasitic diseases. . . . .. ........ . ... o 001-139 3,113 215 3.5 0.2
Neoplasms . ... ... ... . i i 140-239 254 35 0.3 0.0
Endocrine, nutritional, and metabolic diseases and immunity disorders . . . 240-279 1,087 73 1.2 0.1
Mental disorders . . . . . .« oo ittt e e e e e e e e 290-319 2,381 206 2.7 0.2
Diseases of the nervous system and senseorgans. . . . . ........... 320-389 6,026 365 6.7 0.3
Diseases of the circulatory system . . . ...... ... ... .. ... ... 390-459 3,875 179 4.3 0.2
Diseases of the respiratory system . . . . . . ... ... ... ... . ..., 460-519 10,905 605 124 0.4
Diseases of the digestivesystem . . . ....................... 520-579 5,469 280 6.1 0.2
Diseases of the genitourinary system . .. . ........... ... ... ... 580-629 3,810 202 4.2 0.2
Diseases of the skin and subcutaneous tissue .................. 680709 2,666 193 3.0 0.2
Diseases of the musculoskeletal system and connective tissue. . . . . . .. 710-739 3,812 185 42 0.2
Symptoms, signs, and ill-defined conditions . . .. ................ 780-799 10,484 496 1.7 0.3
Infuryand poisoning . . . . . . v oo e 800-999 29,389 1,002 32.7 0.7
Supplementary classification. . . . ...... ... o o oL Vo1-va2 3,000 170 3.3 0.2
Al Other diagnoses? . . . . . . oo e i e et e 2,511 157 2.8 0.2
UNKNOWN . o o ettt e e e et e 1,012 142 1.1 0.2

Based on the ntemational Classification of Diseases, 9th Revision, Clinical Modification (JICD-9-CM) (3).

ZIncludes diseases of the blood and blood-forming organs (280-289); complications of pregnancy, childbirth, and the puerperium (630-676); congenital anomalies (740-759); and certain conditions
originating in the perinatal period (760-779).
Includes blank diagnoses, uncodable diagnoses, and lllegible diagnoses.

Table 10. Number and percent distribution of emergency department visits with corresponding standard errors by the 20 principal
diagnoses most frequently recorded by physicians: United States, 1992

Number of Standard Standard

visits in error in Percent error of

Principal diagnosis and ICD-9-CM code’ thousands thousands distribution percent
Al VIS . & o i et e e e e e e e e e e e e 89,796 3,202 100.0 -
Suppurative and unspecifiedotitismedia . . . .. ....... .. o oL 382 3,162 302 3.5 0.3
Symptoms involving respiratory system and other chest symptoms . . . ... ... 786 2,667 179 3.0 0.2
Otheropenwoundofhead. . . . ... ....... e 873 2,578 133 2.9 0.1
Other symptoms involving abdomenandpelvis . . .. ................. 789 2,363 157 2.6 0.1
General SYMpIOmMS. . . . .. o i it i it e e e e e 780 2,340 145 2.6 0.1
Acute upper respiratory infections of muitiple or unspecified sites . . . . . ... .. 465 1,998 199 2.2 0.2
Sprains and strains of other and unspecified parts of back . . . . ... ....... 847 1,829 135 2.0 0.1
Other noninfectious gastroenteritisand colitis . . . ................... 558 1,805 150 2.0 0.2
Contusion of lower limb and of other and unspecified sites . . . .. ......... 924 1,784 133 2.0 0.1
Openwound of finger(s) . . .. .. ..o vt it 883 1,617 112 1.8 0.1
Asthma. . . . oo i e e e e e 493 1,467 108 1.6 0.1
Sprains and strains of ankleandfoot . .. ...... .. ... ... L oL 845 1,357 96 1.5 0.1
Other disorders of urethra and urinary tract. . . . . ... ... . . oL 599 1,340 92 1.5 0.1
Open wound of other and unspecified sites, exceptlimbs. . . .. .... ... ... 879 1,285 115 1.4 0.1
Contusionof upper limb. . . . . ... .. oot 923 1,273 93 1.4 0.1
Acutepharyngitis. . . . .. . . e 462 1,260 103 1.4 0.1
Symptoms involvingheadandneck . . . . . ... ... .. oL 784 1,244 80 1.4 0.1
Pneumonia, organismunspecified . .. ... ... ... ... . oo 486 1,142 109 1.3 0.1
Bronchitis, not specified as acute orchronic . . . ... ... ... . L Lo 490 1,041 77 1.2 0.1
Injury to blood vessels of head andneck . . . . ... ... .. 900 1,012 142 1.1 0.2
Allotherdiagnoses . . . . - .« ottt it i e e e e e e e 65,233 1,976 61.5 0.6

1Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM) (3).
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Table 11. Number and percent distribution of emergency department visits with corresponding standard errors by selected
diagnostic/screening services: United States, 1992
Number of visits Standard error Percent Standard error
Diagnostic/scraening services ordered or provided by hospital staff' in thousands inthousands distribution of percent

Al VIS © v vttt ae e e et e e 89,796 3,202 100.0 cen
Bloodpressurg . . .« oot ittt e et s 66,177 2,637 73.7 1.3
Otherbloodtest . .. .. ..o mnn it einner e 25,812 1,089 28.7 0.6

[0 LT T - 16,082 624 16.8 04

L 14 13,620 621 15.2 0.4
Extremily Xray . . . oo v it ettt it e e e 13,539 544 15.1 04
e 11,886 549 13.2 0.4
Otherdiagnosticimaging. . . . « .« ¢ oot i v i it it e 9,363 452 104 0.4
Mentalstatus exam . . ... .o ottt i i it it i s i et 5,276 877 5.9 0.9
CTSCaMRI. . ottt it iie ettt i 2,161 157 24 0.2
HIVSOrology® . . « oot oo ie ettt e et e e 270 52 0.3 0.1
(71T P 17,725 1,416 19.7 13
NODB « ittt iee it e eeee e meeaeeeeenaneeeaaeenaeen 10,861 727 124 0.7

INumber may exceed total because more than one service may be reported per visit.

2eKGis electrocardiogram.

3cTis computerized tomography. MRI Is magnetic resonance imaging.

44V is human immunodeficiency virus.

Table 12. Number and percent distribution of emergency department visits with corresponding standard errors by selected procedures:

United States, 1992

Number of visits Standard error Percent Standard error

Procedures provided by hospital staff' in thousands in thousands distribution of percent
AllVISHS & o ittt e ittt iii s e ees s e as e 89,796 3,202 100.0 .
Intravenous fluids . . . . . . it i it e e e s e e, 12,955 601 14.4 04
Wound care. . . oo it ittt i ittt i i e e e 11,550 520 129 0.4
OrthopedicCars .......c.cvvi it enentureseanenseanns 7,072 378 7.9 0.3
Y] e - 2,484 216 28 0.2
Bladdercatheter . . . . ... ... .. i i i i i e e 2,319 157 26 0.2
Nasogastric tube/gastriclavage. . . . . . .. oo il it i 878 79 1.0 0.1
Endotracheal intubation. . . ... ....... ... i, 408 44 05 0.0
CPRY . ottt e e 291 31 0.3 0.0
Lumbarpuncture. . . .. .. ...t e e i 244 41 0.3 0.0
[ 117 Ot 6,692 453 7.5 0.4
o0 51,783 1,969 577 0.8
INumber may exceed total because more than ona procedure may be reported per visit.
2ENT is ears, nose, and throat.
3cPRis cardiopulmonary resuscitation.
Providers seen Ambulatory Medical Care Survey. release 5.50, Research Triangle Park,

A registered nurse and staff
physician were seen at 83.1 percent and
82.5 percent of ED visits, respectively
(table 14).

Disposition of visit

About 14 percent of ED visits
resulted in hospital admission (table 15).
Thirty-seven percent of ED visits
resulted in a referral to another
physician or clinic, and for 25.0 percent
the disposition was “return to ED
PRN.”
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Additional information

Additional reports that utilize 1992
NHAMCS data are forthcoming. Survey
data will also be available on computer
tape from the National Technical
Information Service at a nominal cost in
summer 1994. Questions regarding this
report, future reports, or the NHAMCS
may be directed to the Ambulatory Care
Statistics Branch by calling (301)
436-7132.
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Table 13. Number and percent distribution of emergency department visits with corresponding standard errors by patient’s expected
source of payment: United States, 1992

Number of Standard Standard

visits in arror in Percent error of

Expected source of paymenf1 thousands thousands distribution percent
AN VISIES . . . . o it i e e e e e e e e e e e 89,796 3,202 100.0 e
Privatefcommercial. . . . .. ... . 0. e e e 32,332 1,614 36.0 1.1
Medicaid . . . ..« o it it e e i e e e 20,340 1,215 227 1.0
Medicare. . . . v i ittt e e s e 13,582 561 15.1 0.5
Patientpaid . . . . ... . . e e e, 12,402 708 13.8 0.7
HMO/other prepaid® . . . .« oo v v e e e 6,566 756 7.3 0.8
Othergovernment . . . . .. .. ...ttt reaeenan 4,032 399 4.5 04
NOCHANgE . . o ottt i ittt e e e *778 357 *0.0 0.4
13T 6,117 468 6.8 0.5
UNKNOWN. + v i ot i e e et et e eaam et et e a e e i e e 1,505 2n 1.7 0.3

TNumbers may exceed total because more than one source of payment may be coded for each visit.
2HMO is health maintenance organization.

Table 14. Number and percent distribution of emergency department visits with corresponding standard errors by type of provider seen:
United States, 1992

Number of Standard Standard
visits in arror in Percent " enror of
Type of pravider1 thousands thousands distribution parcent
ALVISRS . . v ittt it i it i et e 89,796 3,202 100.0 .
Registered nurse. . . ......... ... i 74,635 3,112 83.1 1.5
Staffphysician . . ......... ... i L. 74,080 3,062 82.5 1.6
Residentfintern . . . . ... ... .. it 12,294 1,385 13.7 15
Otherphysician. . . . ...t 10,535 1,209 1.7 13
Nurse'saide. . . . ... .ottt it e e e 8,494 1,195 9.5 1.3
Licensed practicalnurse . . ... ........c.vuev... 5,837 898 6.5 1.0
Physicianassistant. . . . ........... .. ... ... 1,757 353 2.0 0.4
Nurse practitioner . ... .. ... ... 1,748 451 19 0.5

INumbers may exceed total because more than one provider may be reported per visit.

Table 15. Number and percent distribution of emergency department visits with corresponding standard errors by disposition of visit:
United States, 1992

Number of Standard Standard

visits in error in Percent error of

Disposition’ thousands thousands distribution percent
AlVISHS . ..ot i e e e e e 89,796 3,202 100.0 cen
Refer to other physician/clinic. . . . ................ 33,215 1,606 37.0 1.4
Returnto EDPRN® .. ... ..o tiiiii i 22,429 1,507 25.0 1.4
Return to referring physician. . . .. ............ ..., 19,030 1,404 21.2 14
Admittohospital . . . .. ... ... i e e 12,110 583 135 0.5
No follow-upplanned . . . ....... ... ... .. ... .. 5,339 529 59 0.6
Returnto ED appointment . . . ... ... .. ... ... ... 4,322 403 48 0.4
Transferto otherfacility. . . . .................... 1,093 85 1.2 0.1
LeAMAS . . e 1,047 107 1.2 0.1
DOAied INED*. .. ..ot 282 36 0.3 0.0
Other . . .. ... e i e 4,589 545 5.1 0.6

TNumbers may exceed total because more than one disposition may be reported per visit.
2PRN is as needed.

SAMA is against medical advice.

4DOA is dead on arrival.
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Technical notes

Source of data and sample
design

The information presented in this
report is based on data collected in the
1992 National Hospital Ambulatory
Medical Care Survey (NHAMCS) from
December 2, 1991, through December
27, 1992. The data were adjusted to
produce annual estimates. The target
universe of the NHAMCS includes
visits made in the United States by
patients to emergency departments
(ED’s) and outpatient departments
(OPD’s) of non-Federal, short-stay, or
general hospitals. Telephone contacts are
excluded.

A four-stage probability sample
design is used in the NHAMCS,
involving samples of primary sampling
units (PSU’s), hospitals with ED’s
and/or OPD’s within PSU’s, ED’s
within hospitals and/or clinics within
OPD’s, and patient visits within ED’s
and/or clinics. For 1992, a sample of
524 non-Federal, short-stay, or general
hospitals was selected from the SMG
Hospital Market Database. Of this
group, 474 hospitals were in scope, or
eligible to participate in the survey. The
hospital response rate for the NHAMCS
during this period was 93 percent. Based
on the induction interview, 437 of the
sample hospitals had ED’s. Hospital
staff were asked to complete Patient
Record forms (figure 1) for a systematic
random sample of patient visits
occurring during a randomly assigned
4-week reporting period. The number of
Patient Record forms completed for
ED’s was 36,271.

Characteristics of the hospital, such
as ownership and expected number of
ED visits, were obtained from the
hospital administrator during an
induction interview. The U.S. Bureau of
the Census, Housing Surveys Branch,
was responsible for the survey’s data
colleciion. Data processing operations
and medical coding were performed by
the National Center for Health Statistics,
Health Care Surveys Section, Research
Triangle Park, North Carolina.

Sampling errors

The standard error is primarily a
measure of the sampling variability that

occurs by chance when only a sample,
rather than an entire universe, is
surveyed. The standard error also
reflects part of the measurement error,
but does not measure any systematic
biases in the data. The chances are 95
out of 100 that an estimate from the
sample differs from the value that would
be obtained from a complete census by
less than twice the standard error.

The standard errors used in this
report were approximated using
SUDAAN software. SUDAAN
computes standard errors by using a
first-order Taylor approximation of the
deviation of estimates from their
expected values. A description of the
software and the approach it uses has
been published (5). Exact standard error
estimates were used in tests of
significance in this report. Standard
errors for all estimates are presented in
each table. Standard errors for rates can
be calculated using the relative standard
errors (RSE) for the number of visits
(i.e., multiply the rate by the RSE for
the estimate of interest).

Adjustments for hospital
nonresponse

Estimates from NHAMCS data
were adjusted to account for sample
hospitals that were in scope but did not
participate in the study. This adjustment
was calculated to minimize the impact
of nonresponse on final estimates by
imputing to nonresponding hospitals
data from visits to similar hospitals. For
this purpose, hospitals were judged
similar if they were in the same region,
ownership control group, and
metropolitan statistical area control

group.

Adjustments for ED and/or
clinic nonresponse

Estimates from NHAMCS data
were adjusted to account for ED’s and
sample clinics that were in scope but
did not participate in the study. This
adjustment was calculated to minimize
the impact of nonresponse on final
estimates by imputing to nonresponding
ED’s or clinics’ data from visits to
similar ED’s or clinics. For this purpose,
ED’s or clinics were judged similar if

they were in the same ED or clinic
group.

Test of significance and
rounding

The determination of statistical
inference is based on the t-test. The
Bonferroni inequality was used to
establish the critical value for
statistically significant differences (0.05
level of confidence). Terms relating to
differences such as “higher than”
indicate that the differences are
statistically significant. A lack of
comment regarding the difference
between any two estimates does not
mean that the difference was tested and
found to be not significant.

. In the tables, estimates of ED visits
have been rounded to the nearest
thousand. Consequently, estimates will
not always add to totals. Rates and
percents were calculated from original
unrounded figures and do not
necessarily agree with percents
calculated from rounded data.

Definition of terms

Patient—An individual seeking
personal health services who is not
currently admitted to any health care
institution on the premises.

Hospital—All hospitals with an
average length of stay for all patients of
Iess than 30 days (short-stay) or
hospitals whose specialty is general
(medical or surgical) or children’s
general. Federal hospitals and hospital
vnits of institutions and hospitals with
fewer than six beds staffed for patient
use are excluded.

Emergency department—Hospital
facility for the provision of unscheduled
outpatient services to patients whose
conditions require immediate care and is
staffed 24 hours a day. If an ED
provided emergency services in different
areas of the hospital, then all of these
areas were selected with certainty into
the sample. Off-site emergency
departments open less than 24 hours are
included if staffed by the hospital’s
emergency department.

Outpatient department—Hospital
facility where nonurgent ambulatory
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medical care is provided under the
supervision of a physician.

Visit—A direct personal exchange
between a patient and a physician or
other health care provider working
under the physician’s supervision, for
the purpose of seeking care and
receiving personal health services.

Urgent/emergent—A patient visit in

which the patient requires immediate
attention for an acute illness or injury

that threatens life or function and where

delay would be harmful to the patient.

Nonurgent—Patient does not require

attention immediately or within a few
hours.

Symbols
- - - Data not available
Category not applicable
- Quantity zero

0.0 Quantity more than zero but less
than 0.05

4 Quantity more than zero but less
than 500 where numbers are
rounded to thousands

* Figure does not meet standard of
reliability or precision (more than
30-percent relative standard error
in numerator of percent or rate)

Suggested citation

McCaig LF. National Hospital Ambulatory
Medical Care Survey: 1992 emergency

department summary. Advance data from vital

and health statistics; no 245. Hyattsville,
Maryland: National Center for Health
Statistics. 1994.
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Introduction

In 1991, the Division of Health
Interview Statistics (DHIS), the National
Center for Health Statistics (NCHS),
fielded a Drug and Alcohol Use Survey
(DAU) as part of the National Health
Interview Survey (NHIS). The DHIS
collaborated with the National Institute
on Drug Abuse on the development of
the survey. The Questionnaire Design
Research Laboratory at NCHS assisted
in the development of the questionnaire
and review of data collection methods.
The DAU questionnaire was self-
administered and was a part of the
NHIS data collection conducted by the
U. S. Bureau of the Census. In
conjunction with other parts of the
NHIS questionnaire, the NHIS-DAU
allows one to assess associations
between use of marijuana and cocaine,
problems related to use of the drugs,
and various health status indicators.

The NHIS is a household survey of
the civilian noninstitutionalized
population of the United States. As with
all special topic questionnaires that are

part of the NHIS, the DAU can be
linked to general health data and other
information obtained in the NHIS to
allow extensive analyses. The NHIS
data collection consists of two parts: a
basic health and demographic
questionnaire that remains the same
each year and is completed for each
household member and special topic
questionnaires. The content of the
special topic questionnaires varies from
year to year, and these questionnaires
are usually administered to a randomly
sampled adult in each family. In 1991,
in addition to the DAU, the special
topics included hearing; Health
Promotion and Disease Prevention
(HPDP); AIDS-related knowledge,
attitudes, and behaviors; and family
income.

The DAU questionnaire was

restricted to persons 18-44 years of age.

Although the questions covered use of a
range of illicit drugs and licit drugs
subject to abuse, the greatest number of
items pertained to marijuana and
cocaine. For marijuana and cocaine, the
questions covered the recency and

frequency of use and included items
related to problems and drug-related
behaviors associated with abuse and
dependence. These latter items were
developed to reflect discrete diagnostic
criteria for cocaine and marijuana
dependence and abuse as described in
the Diagnostic and Statistical Manual of
Mental Disorders, Third edition,
Revised (DSM-III-R) (1). Separate sets
of items on the questionnaire focused on
marijuana- and cocaine-related problem
and use behavior during the
respondent’s lifetime and during the
year prior to the survey.

The primary goals of this Advance
Data are to:

@ briefly discuss the relationship
between restricted activity days and
use of cocaine and marijuana,

® present data on problems and
drug-related behaviors associated with
cocaine and marijuana dependence
and abuse, and

® provide documentation of the
methodology of the NHIS-DAU.

Restricted activity days, which are
sometimes used as indicators of health
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status, may also reflect a pattern of drug
use. As noted earlier, the items that
assess dependency and abuse were
developed based upon clinical criteria
provided in the DSM-III-R.

All tables presented in this report
use standard NHIS age groupings to
differentiate persons 1844 years of age;
however, the age categories are wide
enough to allow some age effects within
them, so that some of the differences
between drug use categories may be
confounded by age differences. Data are
also shown separately for males and
females. At the present time, these
demographic groupings have proven the
most statistically reliable for reporting
results from the drug use questionnaire.
Recency of use of marijuana and
cocaine, whether “past year” or
“lifetime” use, forms the basis of most
tables in this report. The past year frame
corresponds to the time reference period
for many measures in the NHIS. For
reasons discussed in the Technical notes,
this Advance Data does not report
overall prevalence of drug use.

Restricted activity days and
marijuana and cocaine use

Initially, three measures of health
status were considered for inclusion in
the current report: perceived or self-
perceived health status, limitation of
major life activities, and restricted
activity (RA) days. Early analyses (not
shown here) indicate that, when
controlling for age and sex, there are
few, if any, statistically significant
associations between use of marijuana
or cocaine and self-perceived health
status or limitations of activity, as
measured in the NHIS basic health and
demographic interview. The apparent
Iack of statistical significance seems
intuitive given that the age group for the
DAU, 1844 years of age, has a low
incidence of fair or poor health and
limitations of activity.

In the analysis of associations
between use of marijuana or cocaine
and selected health status measures,
respondents were grouped according to
six categories of drug use:

1. Persons who had never used either
drug,

2. Persons who had used marijuana
during the past year but who had
never used cocaine.

3. Persons who had used marijuana
during the past year and had used
cocaine at some point prior to the
past year (lifetime use).

4. Persons who had used both
marijuana and cocaine during the
past year.

5. Persons who had used marijuana at
some point prior to the past year
(lifetime use), but had not used
marijuana during the past year and
had never used cocaine.

6. Persons who had used both
marijuana and cocaine at some point
prior to the past year (lifetime use),
but had not used either drug during
the past year.

The groupings were designed to include
all possible combinations of marijuana
and cocaine use. Numbers for persons
who had used cocaine but had never
used marijuana are not shown in this
report because so few persons were in
this group.

The question used to determine
recency of use of marijuana or cocaine
asked:

When was the most recent time that
you used (marijuana/cocaine)?

A. Within the past week (7 days).

B. More than 1 week but less than 1
month (30 days) ago.

C. One or more months ago but less
than 1 year ago.

D. One or more years ago.

E. I HAVE NEVER used (marijuana/
cocaine), not even once.

Three types of RA days are
included in the measure reported in
table 1: work-loss days for currently
employed persons, bed days, and
cut-down days. A work-loss day is one
on which a currently employed person
18-44 years of age missed more than
half a day from a job or business
because of illness or injury. A bed day is
one during which a person stayed in bed
more than half a day because of illness
or injury. A cut-down day is a day on
which a person cut down for more than
half a day on the things he or she
usually does.

The measures of RA days were
obtained from a series of questions
asked of the household respondent
during the NHIS basic interview. In the
NHIS, RA days are measured for the
2-week period that immediately
preceded the interview week. The
questions and data edits are designed to
account for overlap among the types of
RA days and to specify that the RA
days of interest are those that occur
“because of illness or injury”; the RA
days are included whether caused by
acute or chronic illness. It is important
to note that it is assumed that the
respondent can identify and report only
those RA days that arose because of
illness or injury.

Table 1 shows the percent of
persons 1844 years of age with one or
more RA days during the 2 weeks prior
to the household interview, by marijuana
and cocaine use, age, and sex. Figure 1
illustrates differences in the percent of
persons with RA days by marijuana and
cocaine use. Generally, discussion of RA
days is more difficult than discussion of
yearly estimates because the NHIS
measures RA days that occurred in the
2-week period preceding the interview
week. In the current case, however, the
comparison is of the differences between
users or nonusers of marijuana or
cocaine. If the 2-week estimate were
converted to an annual figure, any
conversion factors would affect all
classes equally and would not change
the underlying relationships between
different groups of drug users.

RA days are less likely to be
reported for a person who had never
used cocaine or marijuana or had used
marijuana at some point but had never
used cocaine. Put another way, among
persons 18-44 years of age, use of
cocaine—whether during the year prior
to the interview or in the more distant
past—is associated with a greater
likelihood of having RA days. The
differences are statistically significant,
occur across most groupings by drug
use and age, and are seen for both men
and women. Not shown are data
indicating that the patterns are the same
whether respondents are white or black.
Because of sample size, the number of
respondents who were black and
reported any past year use of marijuana
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Table 1. Percent (and standard error) of persons 1844 years of age with one or more restricted activity days during the 2 weeks prior to
the household interview, by marljuana and cocaine use, age, and sex: United States, 1991

Marijuana and cocaine use’
Used within past yoar Lifetime use but not past year
Never
used Marijuana Marijuana
marijuana only, never only, prior Marijjuana Marijjuana Marijuana
Age and sex or cocalne used cocaine cocaine use and cocaine only and cocaing
Age
184ddyoars ...... 000t 8.7 (0.3) 105 (1.1) 147 (1.3) 16.2 (2.6) 10.2 (0.5) 13.6 (1.1)
18-24years . .....vo v it 8.2 (0.6) 100 (1.7) 143 (@3.1) 17.0 (4.6} 103 (1.4) 182 (4.1)
25-34Y0arS . ...t 7.8 (0.5 101 (1.8} 132 (1.8) 159 (2.9) 94 (0.6) 126 (1.9)
B5-44Y0AIS . ... i i 9.7 (0.5) 128 (2.8) 18.2 (3.3) *155 (6.8) 11.0 (0.8) 140 (1.7)
Sex
Malg, 1844ysars . .. ..o vvv v v v ensns 69 (0.4) 95 (1.3) 182 (1.7) 15.8 (3.0) 82 (0.7) 1.7 (1.4
18-24Y0AIS + . v it 63 (0.8) 73 (1.7 *11.1 (3.5) 7.0 (5.9) 88 (1.9) 19.8 (5.8
25-B4YOAS v it i 63 (0.7) 99 (2.3) 1.8 (21) 151 (3.6) 68 (0.8) 9.7 (1.6
B5-44YOAS . v v vt 79 (0.8) 13.8 (3.6) 173 (4.2) *16.1 (9.1) 93 (1.2 127 (22
Female, 1844 y0ars . ... ...vvevvenn. 101 (0.4) 1.9 (1.9) 177 @D 172 @7 123 (0.6) 162 (1.8)
18-RAYOAIS . oo vt i e e 929 (1.0) 13.2 (2.8) *19.8 (6.2) *7.2 (7.1) 1.7 (1.8) *16.8 (5.1)
25 BAYOANS . .t i ie e 9.2 (0.6) 104 (249) 16.0 (3.4) 187 (5.2) 11.8 (0.8) 16.0 (2.0)
B544YBAIS . v v i 110 (0.7 *10.7 (4.3) *20.3 (6.9) *13.8 (6.1) 132 (1.2 163 (2.3)

NOTE: All standard errors are shown in parentheses.

1Vefy few respondents who reported using cocaine said that they had never used marijuana. For that reason, no figures are shown for “cocaine only” use.
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Figure 1. Percent of persons 1844 years of age with one or more restricted activity days
in past 2 weeks, by use of marijuana (m) and cocalne (c): United States, 1991

or cocaine was too small to allow
reliable analysis; for that reason, the
data are not shown in table 1.
Depending upon the recency of
cocaine use, 13.6 to 16.2 percent of all
persons ages 1844 who had used
cocaine had one or more RA days

during the 2 weeks prior to the
household interview. Of people who had
never used cocaine, the estimates of
those with one or more RA days ranged
from 8.7 to 10.5 percent, depending
upon whether or not the person had
used marijuana at some point.

As table 1 indicates, the positive
association between RA days and use of
cocaine is consistent for both men and
women 1844 years of age. Among men
18-44 who had used cocaine, the range
having RA days during the 2-week
period was 11.7 to 15.8 percent, while
among women who had used cocaine,
the range was 16.2 to 17.7 percent. For
men who bad never used cocaine, 6.9 to
9.5 percent had RA days and for women
who had never used cocaine, RA days
were reported for 10.1 to 12.3 percent.

It is found, then, that 1844 year
olds who use, or used, cocaine, have
significantly more RA days related to
illness and injury. However, it is
noteworthy that the DAU was
administered only to persons ages
18-44, a group less likely than older
persons to be in fair or poor health or to
have activity limitations. As the current
report suggests, the relationship between
RA days and drug use warrants further
study and might be analyzed in the
context of other health-related activities
and specific health conditions.

Behaviors associated with
marijuana use

Persons who had used marijuana
during the 12 months prior to the survey
were asked 19 questions regarding
problems or marijuana-related behaviors
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they might have experienced in the
same time period as a result of using the
drug. The items were selected to reflect
components of abuse and dependence
based on DSM-III-R diagnostic criteria.
This section includes data only for
persons reporting past year marijuana
use. The data for individual items
discussed here excludes 10.4 to
11.0 percent of persons because of item
nonresponse; see the Technical notes for
further information.

Table 2 shows the prevalence of
reported problems and marijuana-related

behaviors among past year users. The
data are displayed by sex and three age
groupings (18-24, 25-34, and 35-44).
The problem questions include no
information on frequency of
occurrences. Therefore, a positive
response could mean as few as one
occurrence during the year prior to the
interview.

Overall, 20.0 percent of past year
marijuana users reported using
marijuana more often than planned.
There was not much difference by sex,
but 18-24-year-old users were more

likely than users in the two older age
groups to respond positively to this
question.

A large percent (26.7) of past year
marijuana users responded positively to
the item on being high on at least one
occasion while at home caring for their
family. A greater proportion of men
(29.3 percent) responded positively to
this item as compared with women
(22.0 percent). Past year users 25 and
older were more likely than the
youngest age group to report this
problem behavior; 34.3 percent of those

Table 2. Percent (and standard error) of past year marijuana users 1844 years of age reporting behaviors assoclated with marijuana

use, by sex and age: United States, 1991

Sex Age
Problems associated with marijuana use 18-24 25-34 35-44
experienced in the past year Total Male Female years years years

During the past 12 months, have you— Percent (SE) of past year marijuana users responding yes1
Ended up using marijuana more often than you

thoughtyouwould? .................... 200 (1.1) 206 (t.49) 19.0 (1.8) 257 (1) 19.1 (1.6) 123 (1.8)
Tried to cut down or stop using marijuana but found

thatyoucouldnt? ..................... 6.7 (0.7) 7.4 (0.9) 55 (1.0) 59 (0.9) 84 (1.2 45 (1.2)
Used marijuana every day for 2 weeks or more? . . . 21.0 (1.1) 24.0 (1.5) 155 (1.7) 195 (1.7) 229 (1.8) 194 (2.2)
Been high on marijuana while you were at work or at

school? .. ..., .. ... 21.6 (1.1) 258 (1.5) 13.9 (1.5) 25.1 (2.1) 21.2 (1.6) 16.6 (2.1)
Been high on marijuana while you were at home

taking care of your home or family? .......... 26.7 (1.2 29.3 (1.5) 22.0 (1.7) 19.0 (1.8) 29.4 (1.8) 343 (2.7)
Skipped going to work or school because you were

high on marijjuana? .................... 3.8 (0.5) 5.1 (0.7) 1.5 (0.4) 6.2 (1.1) 34 (0.7) *0.7 (0.4)
Had problems with work, school, or with the police

because of using marijuana? .............. 4.0 (0.6) 53 (0.9) *1.5 (0.5) 58 (1.3 3.6 (0.8) *1.5 (0.7)
Continued to use marijuana even when you knew it

was causing you problems with work, school, or

withthepolice? . . ........ ... ... ... ... 3.7 (0.5) 4.7 (0.8) 2.0 (0.5) 48 (1.1) 38 (0.7) *1.8 (0.8)
Failed to take care of your home or family because

you were high on marifjuana? .............. 2.6 (0.5 3.1 (0.6) *1.7 (0.8) *3.4 (1.1) 26 (0.7 *1.3 (0.6)
Had problems with your family or friends because of

usingmarijuana? . ... ...... ... . 49 (0.7) 6.1 (0.9) 26 (0.7) 6.7 (1.3 4.6 (0.9) *24 (0.9
Continued to use marijuana even when you knew it

was causing you problems with your family or

fiends? . ...... ... ... i 4.8 (0.6) 6.1 (0.9) 2.4 (0.6) 57 (1.1) 50 (0.9 *3.0 (0.9)
Driven a car or other vehicle within 3 hours after

usingmarijuana? . . ... ... .. . e, 459 (1.3) 510 (1.7) 364 (2.0) 419 (23) 485 (1.9) 470 (3.1)
Spent less time on activities that used to be impor-

tant to you—like playing sports, hobbies, or other

interests—so that you could use marijuana? . . . .. 7.8 (0.8) 89 (1.1) 5.7 (0.9) 22 (1.4) 79 (1.2) 49 (1.2
Felt depressed, anxious, or uninterested in things

because of using marijuana? .............. 104 (0.9) 114 (1.2) 85 (1.1) 115 (1.4) 1.3 (1.3 66 (1.3)
Continued to use marijuana even though you knew it

made you feel depressed, anxious, or uninterested

inthings? . ........ .. 0., 89 (0.8) 10.0 (1.1) 7.0 (1.0) 8.8 (1.3) 106 (1.3 55 (1.2)
Built up a tolerance to marijuana so that the same

amount of marijuana had less effect than before? . . 16.2 (1.1) 18.3 (1.5) 124 (1.5) 18.8 (1.9) 171 (1.6) 9.9 (1.8
Felt sick or irritable because you stopped or cut

down on your marijuanause? . ............. 58 (0.7) 6.4 (1.0) 4.7 (0.9) 62 (1.2 6.6 (1.1) 36 (1.0)
Used alcohol or drugs because you felt sick or

irritable when you stopped or cut down on your

marjuanause? . .. ... Lol e e 50 (0.7) 6.0 (1.0) 3.1 (0.8) 57 (1.2 52 (1.0 *3.3 (1.1)
Gone to self-help group, counselor, doctor, or other

professional to get help because of your marijuana

USE? . L e e e 24 (0.4) 25 (0.5) 21 (0.5) 21 0.7) 2.7 (0.6) *2.0 (0.8)

NOTE: All standard errors are shown in parentheses.

1Pesrcemages calculated excluding unknowns; see Technical notes.
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users 35—44 years of age and
29.4 percent of those 25-34 years of age
responded positively compared with
19.0 percent of those 1824 years of
age.
Overall, 16.2 percent of past year
marijuana users reported that they had
built up a tolerance to the drug so that
the same amount of marijuana had less
effect than before. This problem was
more likely among male past year users
(18.3 percent for males versus
12.4 percent of the female users). This
problem was also more likely to occur
among users who were 18-34 years of
age as compared with the oldest users.

One statistic from the survey was
the percent of past year marijuana users
that reported driving at least once in the
past year within 3 hours of smoking
marijuana. Overall, 45.9 percent of the
past year users reported driving under
the influence of this drug. Males were
much more likely than females to report
this problem behavior (51.0 percent of
male users compared with 36.4 percent
of female users).

Approximately one-fifth of past year
marijuana users reported being high on
marijuana while at school or while at
work. Males were about twice as likely
as their female counterparts (25.8
compared with 13.9 percent) to report
this problem behavior. Users between
the ages of 1824 were more likely than
users in the oldest age group to report
being high on marijuana at school or
work.

A large proportion of past year
users reported frequent use of the drug.
Overall, 21.0 percent of past year users
reported using marijuana every day for
2 weeks or more in the past year.
Although frequent use did not differ
much by age, a greater proportion of
males (24.0 percent) as compared with
females (15.5 percent) reported this
behavior.

Figure 2 illustrates reporting of
selected behaviors by all past year users.
Figure 3 shows the percent of past year
marijuana users reporting selected
problems by sex. Figure 4 shows the
percent of past year marijuana users
reporting selected problems by age.

Behaviors associated with
cocaine use

Persons who had used cocaine
during the 12 months prior to the survey

Used more often than planned

Tried to cut down but could not

Used daily for 2 weeks or more

Been high while at school or work

Been high at home while caring for family
Skipped work or school because high

Had problems with work, school, or police

Continued to use despite work, school,
or police problems

Failed to take care of family

Had problems with family or friends

Continued to use despite problems with
family or friends

Driven car within 3 hours after using
Spent less time on activities

Felt depressed or anxious

Continued to use despite depression

or anxiety

Built up tolerance

Felt sick because of trying to stop or

cut down

Used drugs or alcohol because sick from
cutting down

Gone to self - help group or professional
for help

45.9

) ] b} B 1 1 L ¢ 1 1
0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0 45.0 50.0
Percent
SOURCE: Centers for Disaase Control and Prevention, National Center for Health Statistics,United States, 1901

Figure 2. Percent of past year marijuana users reporting selected behaviors in the past
year: United States, 1991
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SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, United States, 1991

Figure 3. Percent of past year marijuana users reporting selected problems in past year,
by sex: United States, 1991
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Figure 4. Percent of past year marijuana users reporting selected problems in past year,

by age: United States, 1991

were asked 21 questions regarding
problems or cocaine-related behaviors
they might have experienced in the
same time period as a result of using the
drug. The items were selected to reflect
components of abuse and dependence
based on DSM-III-R diagnostic criteria.
Figure 5 and table 3 show the estimated
percentage reporting cocaine-related
problems or behaviors in the overall
user population and according to sex
and age. The data for individual items
discussed here excludes 13.3 to

14.5 percent of persons because of item
nonresponse; see the Technical notes for
further information.

One-quarter (26.7 percent) of past
year cocaine users said that, in the past
year, they had used the drug more often
than they had planned. Around one-half
as many (13.4 percent) had tried to cut
down or stop using cocaine but found
they could not.

Driving a car, at least once in the
past year, within an hour after using
cocaine was reported by 43.5 percent of
past year users. Male users were more
likely than female users (49.2 percent
versus 29.1 percent, respectively) to
have driven after using cocaine.

More than one-sixth (17.9 percent)
of cocaine users said they had been high
on the drug at school or work. Males
were more likely than females (20.8
versus 10.5 percent, respectively) to
have been high in these settings.
Skipping school or work because of

being high on cocaine or experiencing
its aftereffects was acknowledged by
10.7 percent of users, and 9.1 percent
said they had experienced problems with
school, work, or the police because of
using cocaine.

Over one-sixth (17.2 percent) of the
past year cocaine users said they had
been high on the drug while at home
caring for their family, and 10.0 percent
had at least one occasion on which they
failed to take care of their home or
family because they were high on
cocaine or feeling its aftereffects.
Problems with family or friends because
of cocaine use were reported by
16.4 percent of users, and 14.8 percent
had continued to take the drug despite
these problems with family or friends.

One-fifth (20.4 percent) of cocaine
users said the drug had made them feel
depressed, anxious, uninterested in
things, or suspicious or distrustful of
people. This percent was higher for
persons 25-34 years of age than for
those 18-24 years of age (23.2 versus
13.9 percent, respectively). Continued
use of cocaine despite these emotional
effects was reported by 16.1 percent.
One-eighth (13.2 percent) said their use
of cocaine had caused them to spend
less time on activities that used to be

Used more often than planned

Tried to cut down but could not

Used daily for 2 weeks or more

Been high while at school or work

Been high at home while caring for family

Skipped work or school because high
Had problems with work, school, or police
Continued to use despite work, school, or

police problems
Failed to take care of family

Had problems with family or friends
Continued to use despite problems with
family or friends

Driven car within 1 hour after using

Spent less time on activities
Had health problems
Continued to use despite health problems

Felt depressed or anxious

Continued to use despite depression

or anxiety

Built up tolerance

Felt sick because of trying to stop

or cut down

Used drugs or alcohol because sick from
cutting down

Gone to self - help group or professional
for help

26.7

17.9

17.2

9.1
9.8

16.4

435

13.9

133

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0 45.0 50.0

Percent

SOURCE: Centers for Disease Control and Prevention, National Center for Health Statistics, United States, 1991

Figure 5. Percent of past year cocaine users reporting selected behaviors in the past

year: United States, 1991
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Table 3. Percent (and standard error) of past year cocaine users 18—44 years of age reporting behaviors associated with cocaine use, by

sex and age: United States, 1991

Sex Age
Problems associated with cocaine use 18-24 25-34 3544
experienced in the past year Total Male Female years yoars years

During the past 12 months, have you— Percent (SE) of past year cocaine users responding yes’
Ended up using cocaine more often than you thought

youwould? ............. ..o 26.7 (2.7 27.9 (3.3 23.7 (3.6) 25.8 (5.0) 27.8 (3.6) 25.4 (4.8)
Tried to cut down or stop using cocaine but found

thatyoucouldnt? ............. ... ... .. 134 (2.0) 14.7 (2.5) 10.2 (2.5) *9.0 (2.8) 13.5 (3.0) 19.0 (4.3)
Used cocaine every day for 2 weeks or more? . ... 8.2 (1.5) 84 (1.8) *5.0 (1.8) *8.4 (2.6) *6.0 (2.1) *2.9 (4.2)
Been high on cocaine or feeling its after effacts while

you were atworkoratschool? ............. 179 (2.1) 20.8 (2.7) 105 (2.6) 11.5 (3.1) 19.3 (2.9) 229 (5.8)
Been high on cocaine or feeling its aftereffects while

you were at home taking care of your home or

family? .. ... i e 17.2 (2.2) 188 (2.7) 13.2 (3.3) 10.1 (2.9) 19.1 (3.3 21.9 (5.1)
Skipped going to work or school because you were

high on cocaine or feeling its aftereffects? ...... 10.7 (1.6) 1.9 (2.0) *7.7 (24) 10.7 (2.9) 10.2 (2.4) *11.9 (4.2)
Had problems with work, school, or with the police

because of usingcocaine? . .. ............. 9.1 (1.5) 1.4 (2.1) *3.4 (1.5) *.0 (2.3) 10.9 (2.6) *3.0 (4.1)
Continued to use cocaine even when you knew it

was causing you problems with work, school, or

withthepolice? . . . ........ ... .. 9.8 (1.7) 1.1 (2.1) *.6 (22) *7.8 (2.5) 104 (3.0) *11.1 (4.0)
Failed to take care of your home or family because

you were high on cocaine or feeling its

aftereffects? . . .. ... it 100 (1.8) 108 (2.2) 79 (23) *75 (25) 105 (2.8) *2.1 (4.2)
Had problems with your family or friends because of

USING COCAING? .+ . v v it e e e eneannnns 164 (2.0) 175 (2.4) 135 (3.0 127 (32) 184 (3.1) 165 (4.8
Continued to use cocaine even when you knew it

was causing you problems with your family or

friends? . ... ... . . i i i 14.8 (1.9) 16.2 (2.4) 111 (2.6) *8.4 (2.6) 187 (3.1) *13.9 (4.5)
Driven a car or other vehicle within 1 hour after using

COCAING? + v v oo v eeeveenennnnnennnns 435 (2.8) 492 (3.4) 201 (4.2) 39.7 (6.1) 46.7 (4.0) 409 (6.0)
Spent less time on activities that used to be

important to you—like playing sports, hobbies, or

other interests—so that you could use cocaine? . . . 13.2 (2.0 143 (2.5) 10.3 (2.5) *10.0 (3.0) 13.6 (2.9) 164 (4.2)
Had health problems caused by using cocaine? ... 8.2 (1.6) 9.0 (2.0) *6.0 (2.0) *3.2 (1.7) 8.8 (2.5) *13.2 (4.1)
Continued to use cocaine even when you knew it

was causing you health problems? .. ......... 8.1 (1.6) 102 (2.1) *6.4 (2.1) *3.5 (1.7) 10.7 (2.5) *12.6 (4.1)
Felt depressed, anxious, uninterested in things, or

suspicious or distrustful of people because of using

COCRING? « v v v vvenevnnnnenennnneneans 204 (2.3) 222 (29) 16.0 (3.1) 13.9 (3.4) 232 (32 225 (6.8)
Continued to use cocaine even though you knew it

made you feel depressed, anxious, or uninterested

in things, or suspicious or distrustful of people? . . . 16.1 (2.1) 180 (2.7) 1.4 (27) 11.8 (3.1) 17.8 (3.1) 179 (5.2)
Built up a tolerance to cocaine so that the same

amount of cocaine had less effect than before? . . . 139 (2.0) 156 (2.5) 9.6 (25) 125 (3.5) 13.3 (2.5) 171 (4.7)
Feit sick or irritable because you stopped or cut

downonyourcocaineuse? ............... 114 (1.8) 13.0 (2.3) 73 (2.2) 9.2 (2.8) 11.9 (2.9) *13.2 (4.3)
Used alcohol or drugs because you felt sick or irri-

table when you stopped or cut down on your

COCANB USB? . ... ..o nnnaan 13.3 (1.9) 135 (2.3) 129 (2.8) 10.6 (3.1) 165 (3.0) *9.4 (3.2
Gone to self-help group, counselor, doctor, or other

professional to get help because of your cocaine

1 9.2 (1.5) 105 (1.9) *.1 (2.0) *5.3 (2.1) 11.3 (2.6) *9.6 (3.8)
NOTE: All standard errors are shown in parentheses.
1Peroenfage;s calculated exciuding unknowns; see Technical notes.
important to them, such as playing than before.” One in nine (11.4 percent)  References

sports, hobbies, or other interests.

During the year prior to the
interview, 8.2 percent of the cocaine
users had experienced health problems
that they attributed to the drug.

One cocaine user in 12 (8.2 percent)
had used the drug daily for 2 weeks or
longer in the past year. One-seventh
(13.9 percent) said that they had “built
up a tolerance for cocaine so that the
same amount of cocaine had less effect

acknowledged having felt sick or
irritable because of stopping or reducing
cocaine use, and 13.3 percent had used
alcohol or drugs to relieve this sickness
or irritability. Nine percent had gone to
a self-help group, counselor, doctor, or
other professional to get help because of
their cocaine use.
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Technical notes

General information

The estimates presented in this
report are based on the National Health
Interview Survey (NHIS), an ongoing
survey of households in the United
States, conducted by the National Center
for Health Statistics. Each week, a
probability sample of the civilian
noninstitutionalized population of the
United States is surveyed for the NHIS
by interviewers employed by the U.S.
Bureau of the Census. Interviewers
obtain information about the health and
other characteristics of each member of
the households in the NHIS sample.

The NHIS has been conducted
continuously since 1957. The sample
design of the survey has undergone
changes following each census. This
periodic redesign of the NHIS sample
allows the incorporation of the latest
population information from the most
recent Decennial Census and permits the
alignment of the sample design with
changes in survey objectives. The data
presented in this report were collected
based on the NHIS sample design
implemented in 1985. A detailed
description of the sample design is
contained in the publication entitled
Design and Estimation for the National
Health Interview Survey, 1985-94 (2).

The 1991 NHIS sample
encompassed completed interviews for
the basic health questionnaire of 46,761
households and 120,032 persons. The
NHIS Drug and Alcohol Use (DAU)
questionnaire was completed by 21,174
persons 18-44 years of age. The sample
for the DAU was a subset of the sample
selected for the 1991 NHIS special topic
questionnaire on Health Promotion and
Disease Prevention (HPDP). Within each
NHIS sample household, one adult 18
years of age or over was randomly
selected to be interviewed for several
special topic questionnaires, including
the HPDP and the DAU. If the sample
person was 1844 years of age, he or
she was given the DAU to complete; no
proxy responses were allowed. If the
sample person was older than 44 years
of age, information on drug and alcohol
use was not obtained in that household.
If the sample person ages 1844 was

not at home at the time the basic NHIS
was administered, the interviewer
attempted a return visit so that the
sample person could complete the DAU.
No telephone followup was permitted
for the DAU. In certain circumstances,
such as when language or literacy were
problems or when the respondent
requested that the questions be read, the
Bureau of the Census interviewer could
read the questions to the respondent.

Response rates

The overall response rate for the
1991 NHIS-DAU was 75.7 percent. The
response rate for NHIS sample
bouseholds was 95.7 percent; among
persons identified in the household
interview as being eligible for the DAU
questionnaire, the response rate was
79.1 percent. The overall response rate
is estimated as a product of these two
rates (95.7 percent x 79.1 percent =
75.7 percent). Because
sociodemographic characteristics of
sample persons in nonresponding
households are unknown, discussion of
response rates for subgroups is limited
to rates for those identified as eligible
for the DAU questionnaire.

Response rates were noticeably
higher for women (82.9 percent) than
for men (74.5 percent) and somewhat
higher for white persons (79.7 percent)
than for black persons (76.9 percent). In
terms of the age groups discussed in this
report, response rates were about the
same for persons 1824 years
(79.5 percent) and persons 25-34 years
(80.0 percent); rates were somewhat
lower for persons 35-44 years of age
(77.9 percent). These response rates are
lower than most NHIS special topic
surveys. This may be due to the
sensitive nature of the questions, or
more likely, to the respondent rule that
all followup contacts had to be made in
person; no telephone followup was
permitted as is typical for most NHIS
special topic surveys. The relatively low
response 1ate for the DAU may have
been a factor in the overall reported
drug use if heavy users were less likely
to complete the questionnaire than were
light users or nonusers.

Comparison to other national data
on drug use

The primary purpose of the
NHIS-DAU was to collect data to study

relationships between drug use and the
various health status indicators provided
by the NHIS. Although the DAU was
not intended to provide estimates of the
prevalence of drug use, such estimates
can be produced from the data.
Comparisons to estimates from the
National Household Survey on Drug
Abuse (NHSDA), the Federal
Government’s ongoing primary source
of drug use data, indicate that the
NHIS-DAU generally found lower rates
of use than the NHSDA. In interpreting
prevalence estimates (and also analyses
of the relationship between drug use and
health status) from the NHIS-DAU, it is
important to recognize the different
estimates and to understand the
methodological differences between the
two surveys that may have caused some
of the differences.

Both surveys cover the civilian
noninstitutionalized population in the
United States, but the NHIS included
only 18-44-year-olds, while the NHSDA
includes all persons age 12 and older.
Because illicit drug use is highly
correlated with age, any comparison
between the two surveys must control
for age, for example, by restricting
NHSDA estimates to 18—44-year-olds.
The 1991 NHSDA estimate of past year
marijuana use among 18—44-year-olds
was 15.2 percent compared with
9.3 percent from the NHIS. Past year
cocaine prevalence was 5.1 percent from
the NHSDA and 2.1 percent from the
NHIS.

Even controlling for age, however,
there are a number of methodological
differences between the two surveys that
could explain the inconsistent estimates.
Research has shown that drug use
prevalence estimates are highly sensitive
to the data collection and estimation
methods used (for example, mode of
administration, privacy during interview,
editing, and imputation) so different
results could be expected. The following
are the major methodological differences
between the two surveys:

1. The NHIS was conducted January—
December 1991 while the NHSDA
was conducted January— June.

2. The questionnaires were different,
not only in the wording of the drug
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use questions but also in terms of
the context. The NHIS-DAU is
administered at the end of a
comprehensive interview on
health-related issues while the
NHSDA questionnaire primarily
focuses on various aspects of
substance use and abuse. Although
both surveys employed self-
administered answer sheets for drug
use questions, the NHIS-DAU was
the only self-administered portion of
the entire interview while the
NHSDA included a series of nearly
20 separate self-administered answer
sheets.

3. The fieldwork in the surveys was
conducted by different
organizations—NHIS by the Census
Bureau and NHSDA by Research
Triangle Institute.

4. Response rates for sample persons
were different in the two studies—
83.6 percent for 18—44-year-olds in
the NHSDA and 79.1 percent for the
NHIS-DAU. Household response
rates were 96.5 percent in the
NHSDA and 95.7 percent in the
NHIS-DAU.

5. Editing, imputation, and nonresponse
adjustment procedures were different
in the two surveys.

Missing and unknown data

The DAU was self-administered and
did not list “don’t know” as a valid
response to any question. As a result, in
the final data set, one cannot distinguish
between missing responses and “don’t
know” responses. For that reason, in
this report, observations for which
tabulation variables are unknown or
missing are excluded from the
calculations of percentages. For analyses
related to the health status variables,
fewer than 5 percent of cases had such
values in any of the relevant data fields.
Item nonresponse appears evenly
distributed across the demographic
groups shown in the tables related to
health status variables. Much of the item
nonresponse appears to reflect errors in
completion of the questionnaire; for
example, individuals who had denied
use of marijuana simply skipped over
the questions related to cocaine use.

For the questions related to
problems associated with drug use, data
on the percent of persons experiencing
problems excludes persons who failed to
respond to the pertinent questions
despite having reported use of the
pertinent drug. Exclusion of these
observations makes the tacit assumption
that the persons who failed to respond
to the items would have answered them
in a manner similar to those who
responded. For items on past year
marijuana-related problems, 10.4 to
11.0 percent of users did not respond
and nonresponse for cocaine-related
problems items ranged from 13.3 to
14.5 percent. Nonresponse on these
items was largely accounted for by
respondents who skipped blocks of
questions. Nonresponse was reasonably
similar for males and females and across
age categories but differed by race.
Black respondents were less likely than
white respondents to complete all
relevant questionnaire items.
Disaggregations by race were not shown
in the tables because the reduced sample
sizes for black respondents for specific
items increased the standard errors and
may have increased the potential bias of
the estimates for persons in that
category. The overall estimates and
estimates by sex and age may have
some potential nonresponse bias,
including possible bias resulting from
the differential nonresponse across race
categories.

Precision of the estimates

When producing estimates from any
sample survey, two types of errors are
possible—nonsampling error and
sampling error. Nonsampling errors
result from difficulties in the
interpretation of the questionnaire,
inability to recall information, reluctance
to answer particular questions, coding
errors, computer processing errors, and
other errors. Nonsampling errors are
reduced through use of improved
questionnaires, data editing, and periodic
retrajning of interviewers.

The sampling error of an estimate is
the error caused by the selection of a
sample instead of a complete
enumeration. The standard error and
relative standard error are the primary

measures of sampling error in sample
surveys. The relative standard error,
which is the standard error divided by
the value of the estimate itself and
expressed as a percent, is used as a
criterion of precision. In this report,
estimates that have a relative standard
error of 30 percent or greater are shown
with an asterisk (*) indicating that those
estimates do not meet the DHIS
standard of precision or reliability.
Tables in this report include the standard
errors.

Because of the complex design of
the NHIS sample, SUDAAN (3) and
SESUDAAN (4), computer programs for
computing standard errors of rates (or
percents) from complex samples were
utilized.

Tests of significance

In this report, statistical inference is
based on the two-sided test of
hypothesis (H,:P;=P, versus H;:P,;=P,)
with a critical value of 1.96 (0.05 level
of significance). Terms such as “higher”
and “less” indicate that differences are
statistically significant. Terms such as
“similar” or “no difference” mean that
no statistically significant difference
exists between the estimates being
compared. A lack of comment on the
differences between any two estimates
does not necessarily mean that the
difference was tested and found not to
be significant. In calculating the test
statistics, the standard errors of the
differences take into account the
correlation between the categories being
compared. To illustrate, the test statistic
used to determine statistical significance
was calculated as:

7= (p,—po)
SE (p;—p2)

where p; and p, are the two percents
being compared and

SE (pl—p?) =
\/SE(p*+SE(@:-p * SE (2) * SE (p)

is the standard error of the difference
between p, and p, with p defined as the
correlation between p,and p,. The terms
SE (p,) and SE (p,) are the standard
error of p,and p,, respectively. In this
report, the difference between the two
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estimates is said to be statistically
significant if z is either greater than 1.96
or less than —1.96. Note that since

SE (p—p,) takes into account the
correlation between the two estimates,
calculations of test statistics based
simply on the standard errors as shown
in the tables of this report (i.e., ignoring
the term p «SE(p,) «SE(p,) in the
expression for SE(p,—p,)) may not yield
the same conclusions regarding
statistical significance as those reflected
in the discussion. In fact, if this
correlation is positive, then the test will
always be conservative. That is, results
of the revised tests may not reject the
null hypothesis (Hy:P,=P,) as often as
they should.

A difference that is statistically
significant does not necessarily
correspond to a large or important
difference. What it does imply is that
one can conclude (with a small chance
of being incorrect) that if a census was
conducted, the estimates p; and p,
would not be the same. A difference that
is not statistically significant may have
resulted from random fluctuations in the
estimates due to selecting a sample
instead of a census. Nonsampling errors
such as response and nonresponse €rrors
may also affect the outcome of
significance tests.

Related documentation

More detailed discussion of the
sample design of the NHIS, estimating
procedures, procedures for estimating
standard errors, nonsampling errors, and
definitions of other sociodemographic
terms used in this report has been
published in Series 10 of Vital and
Health Statistics (5).

A public use data file based on the
1991 DAU was released in May 1993.
Information regarding its purchase may
be obtained by writing to the Division
of Health Interview Statistics, National
Center for Health Statistics, 6525
Belcrest Road, Hyattsville, Maryland
20782,

0.0

Symbols
Data not available
Category not applicable
Quantity zero

Quantity more than zero but less
than 0.05

Quantity more than zero but less
than 500 where numbers are
rounded to thousands

Figure does not meet standard of
reliability or precision (more than
30-percent relative standard error
in numerator of percent or rate)
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Introduction

Provision of formal home health
services has increased dramatically in
the last 30 years, due in large part to
increased public funding of home health
services through the Medicare and
Medicaid programs (1). In 1991, for
example, 65 of every 1,000 Medicare
enrollees received home health services
compared with 16 of every 1,000
Medicare enrollees in 1974 (2,3).
Growth in the home health industry has
also occurred as the introduction of
Medicare’s Prospective Payment System
for hospitals resulted in the need for
more post-acute care in the community
(1,4). Home health agencies provide
many therapies to assist early discharge
from a hospital, including physical
therapy, postburn and postsurgical
therapy, decubitus treatment, pulmonary
therapy, and occupational therapy (4).
New opportunities for care in the home
have also been created as medical
technology has been adapted from the
hospital to the home setting. Parenteral
therapies (including parenteral nutrition,
chemotherapy, antibiotic therapy,
anticoagulation infusions, and
transfusion of blood and blood
products), oxygen therapy, and home
dialysis are some of the services
previously provided only in acute care

hospitals that are now provided by home
health agencies (4).

This report presents findings on
home health service utilization by the
elderly regardless of agency certification
by Medicare or Medicaid, and regardless
of patient funding source. The data
presented are preliminary estimates from
the 1992 National Home and Hospice
Care Survey, the first annual survey of
hospices, home health agencies, and
their respective patients. The National
Center for Health Statistics (NCHS)
instituted this nationwide sample survey
in response to the rapid growth in the
number of these agencies in the United
States (5). The 1,500 agencies included
in the survey were selected from a
universe of 8,036 agencies classified by
the 1991 Natjonal Provider Inventory
(NHPT) (6) as agencies providing home
health or hospice care. Also included in
the universe was a sample of potentially
new agencies identified between
November 1991 (when the 1991 NHPI
was completed) and June 1992. Detailed
information on sample design, selection
methods, data collection procedures, and
sampling errors is included in the
Technical notes.

Estimates in this report are based on
the two patient samples (current patients
on the agency’s rolls as of the night

before the survey and discharges [alive
and dead] during the last 12 months).
Data were collected by interviewing
knowledgeable staff members, who
referred to the patient’s medical records.
Although the survey included patients
from hospices and home health
agencies, data presented in this report
are based only on home health patients
aged 65 years and over, that is, based on
responses from 3,654 discharges and
3,897 current patients. Estimates for this
report are preliminary. Further editing of
the data may produce estimates slightly
different from the estimates shown here.

Current patient characteristics

On any given day during the survey
period in 1992, there were 929,500
elderly home health patients, who
represented 3 out of 4 of the 1.2 million
patients served by home health agencies
(7). These patients were predominantly
female (66 percent), of white race
(70 percent), non-Hispanic (69 percent),
widowed (44 percent), or married
(35 percent) (table 1). Most of these
patients (71 percent) were served by
home health agencies located in a
Metropolitan Statistical Area (MSA)
(table 1). An MSA is an urban area
defined by the U.S. Office of
Management and Budget on the basis of
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Table 1. Number and percent distribution of elderly home health patients by demographic

characteristics: United States, 1992

Percent
Demographic characteristics Number distribution
Total65yearsofage .. ............. 929,500 100.0
Age
65-74years. . ... ... 300,000 323
75-84years. . . ... ... i 415,400 44.7
85yearsandover. .. .............. 214,100 23.0
Sex
Male ........ ... ... oL, 280,100 30.1
Female........................ 649,400 69.9
Race
White. . . ......... . i, 651,400 70.1
Blackandother. .. ................ 113,200 12.2
Black. . . ... .. ... ... 105,800 11.4
Unknown. . . .. ... . i 164,900 17.7
Hispanic Origin
Hispanic....................... 29,800 3.2
Non-Hispanic . . .. ................ 641,900 69.1
Unknown. . ..................... 257,800 27.7
Current marital status
Mamied. .. . ........ ... it 324,500 34.9
Widowed. . . .................... 406,600 43.7
Divorced/separated . ............... 30,200 3.2
Nevermaried. . . . ................ 40,500 4.4
Unknmown. . . ... ...ttt 127,700 13.7
Living quarters
Private or semiprivate residence:
Privateresidence . ............... 866,400 93.2
Rented roomMoard . . . ............ 9,200 1.0
Retirementhome . ............... 20,100 2.2
Board and care/residential care facility . . . . 24,900 27
Healthfacility . . .. ................ 4,700 0.5
Otherorunknown . . ............... * *
Location
MSA ... e 658,100 70.8
Non-MSA . ....... ... .......... 271,400 29.2
Census region
Northeast . ..................... 287,000 30.9
Midwest . ...................... 197,900 21.3
South. .......... .. .. .ciivei... 323,700 34.8
West . ........ .. e 121,000 13.0

the 1980 census (8). There was also
regional variation in the distribution of
home health patients; a larger proportion
of home health patients were in the
South and Northeast census regions (35
and 31 percent) than in the Midwest or
West regions (13 and 21 percent). The
regional distribution of patients partially
reflects the distributions of home health
agencies; according to the 1991 NHPI,
39 percent of home health agencies were
located in the South, while 29 percent

were in the Midwest, 19 percent were in
the Northeast, and 14 percent were in
the West (6).

Most of these patients had been
served on a continuing basis; 58 percent
had been in the program for more than
90 days (table 2). The average length of
service (up to the day of the survey)
was 322.4 days. The length of service
distribution was skewed, however, since
the median length of service since
admission was 124 days.

Table 2. Number of elderly home health
patients, percent distribution by length of
service since admission, mean and median
length of service since admission:

United States, 1992

Length of service Current patients
since admission in 1992
Total, 65 years of age and
[ = 929,500
Percent distribution
All lengths of service . .. .. 100.0
Underi5days ......... 6.3
15-30days . .......... 11.0
31-60days . .......... 15.9
61-90days ........... 9.2
91 daysormore . ....... §7.5
Mean (indays) . . ....... 3224
Median (indays) . . ...... 124.0

As shown in table 1, nearly all
current patients (96 percent) were living
in a private or semiprivate residence
(retirement home, rented room, or
boarding home) or some other
noninstitutional residential setting
(3 percent) while receiving home health
services. An estimated 4,700 current
patients, however, received home health
services while in a hospital, nursing
home, or other health facility. Because
home health services are primarily used
by the noninstitutionalized population,
the rates presented in table 3 exclude
patients who received home health
services in a health care facility.

In 1992, on any given day during
the survey period, 30 of every 1,000
civilian noninstitutionalized population
aged 65 years and over received home
health care (table 3). Use of home health
services by the civilian
noninstitutionalized population increased
with age; home health use increased
from 16 per 1,000 population aged
65-74 years to 82 per 1,000 population
aged 85 years and over. Elderly women
used home health services more often
than elderly men. Home health use
among elderly women was 67 percent
higher than that for elderly men (36 per
1,000 elderly women compared with 22
per 1,000 elderly men). As shown in
table 3, home health use varied by
location and region. The number of
home health patients per 1,000
population in areas outside urban
MSA'’s (34 per 1,000 population aged
65 years and over) was higher than
inside MSA’s (29 per 1,000 population
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Table 3. Civilian noninstitutionalized population 65 years of age and over, and number of
current home health patients per 1,000 population 65 years of age and over by age, sex,

location, and region: United States, 1992

1992 civilian non-

institutionalized Number of 1992 current
population aged home haalth patients per
65 yoars and over 1,000 population aged
Population characteristic in thousands 65 years of age and over'
Total 65 yearsofageandover . .. ........... 30,792 30.3
Age
B5-TAYBAIS. . v vt vttt it e 18,470 16.2
TE5-8AYOarS. . o v vt vttt i e 9,698 42.8
85yoarsand over . . ... i i ittt i i 2,624 81.6
Sex
Male .. ...t e 12,892 21.7
Female. .. ..o v ittt it ettt ee 17,899 36.3
Location
MSA ... i s i e 22,890 28.8
Non-MSA . .. it i i e e 7,901 34.4
Census region
Northeast ........... i, 6,822 42.1
Midwest . .....oviiii ittt a s 7,480 264
South. .o v it e 10,613 30.5
West .. oi i e e it e i e 5,868 20.6

Numerator excludes home health patients who received care in a health facility.

Table 4. Number and percent of elderly home health patients by functional status in the
activities of daily living and instrumental activities of dalily living, and continence:
United States, 1992

Cumrent
Functional status patients
Total65 yearsofage andover . . . . ..o i ittt it et i e i 929,500
Parcent. .. ... i e i i 100.0
Received personal help with the following activities of ADL
Bathingorshowering . .. .. ..... ... i it 56.3
[ o 49.1
1 13.4
Transferring in oroutofbedsorchair. . ... ... ... ot i L. 36.4
Usingthetoilletroom . ... ... ... iiiiiiiiniarannsennnnanan 27.4
Continence status
Difficulty controlling bladder . .. ... ..., 13.1
Difficulty controllingbowels . .............. ... i, 213
Had ostomy, indwelling catheter, or similardevice ................... 127
Received personal helpin caring forthisdevice .................... 1.2
Received personal help with the following IADL
Doing light hoUSEWOrK. « « v« v vt i it ittt it it e tnnensnnanns 37.6
Managingmoney. . . .. oo it ittt i e e e e 3.1
Shopping for groceriesorclothes. . . . ... ... ottt i it ee L, 14.9
Using the telephone (dialing or receivingcalls) . .................... 4.6
Preparingmeals . .. ... ..ttt it i i i 249
Takingmedications. . . . ... vt ittt it it e ettt 265
Personal help with ADL'S and IADL'S
NONB .. i e i it e et 28.6
HelpwithIADL'sonly. . . . .. ..ttt ittt ittt e e aenann 10.9
Helpwithone ADL . ... . ... ...t it i ettt et tieannennn 7.6
Helpwithtwo ADL'S. . . . . ..ottt it e s i it eeeinn e 16.1
Helpwiththree ADL'S . . ... iie ittt i in i iiiiaeineennnns 13.4
Helpwithfour ADL'S « ... .o ittt in ittt ieiiinaennenannans 14.8
Helpwithfive ADL'S. . . . . . v it ii ittt ittt s e ieeiannan 8.7

aged 65 years and over). Home health
use was also higher in the Northeast (42
per 1,000 population aged 65 years and
over) than in the remaining regions
(20-30 per 1,000 population).

In this report health status refers to
the patient’s functional status (personal
help with the activities of daily living,
personal help with the instrumental
activities of daily living, and coatinence
status) and primary (or first-listed)
diagnosis at the time of admission. The
activities of daily living (ADL’s) are
basic activities that reflect an
individual’s capacity for self-care such
as bathing, dressing , using the toilet
room, transferring in and out of a bed or
chair, and eating. For current patients,
ADL assistance refers to help received
by home health staff at the time of the
survey. The most frequent ADL that
elderly current patients received help
with was bathing (56 percent), followed
by dressing (49 percent), transferring in
or out of a bed or chair (37 percent),
using the toilet room (27 percent), and
eating (13 percent) (table 4). As
expected, the proportions of elderly
home health patients requiring personal
assistance are much higher than found
among the noninstitutionalized elderly
population. For example, according to
data from the 1987 National Medical
Expenditures Survey (NMES), 7 percent
of noninstitutionalized elderly bathed
with personal assistance, 4 percent
dressed with personal assistance, and
3 percent transferred out of a bed or
chair with personal assistance (9).

In addition to assistance with
ADL’s, 13 percent of current patients
had difficulty controlling bladder
function. Eleven percent of current
patients had an ostomy, indwelling
catheter, or similar device, and
10 percent received help from home
health staff in caring for this device.

The instrumental activities of daily
living (ITADL’s) are complex tasks that
enable an individual to live
independently in the community. The
IADL’s are more complex than the
ADL’s since some IADL’s such as
shopping for groceries involve cognitive
and physical functioning, whereas
transferring in or out of a bed or chair
involves only physical functioning. The
IADL’s used in this report are doing
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light housework, preparing meals, taking
medications, shopping for groceries or
clothes, using the telephone, and
managing money. In this report IADL
assistance refers to help received by
home health staff at the time of survey.
In 1992 the most frequent IADL that
elderly current patients received help
with was doing light housework

(38 percent), followed by taking
medications (27 percent), preparing
meals (25 percent), shopping for
groceries or clothes (16 percent), using
the telephone (4 percent), and managing
money (4 percent). Home health patients
were also more dependent in performing
these activities than the
noninstitutionalized elderly; according to
the 1987 NMES, 6 percent of
noninstitutionalized elderly did light
housework with personal assistance,

5 percent prepared meals with personal
assistance, and 4 percent shopped with
personal assistance (9).

Nearly three-fourths of elderly
home health patients received help with
either an ADL or IADL (73 percent),
and 61 percent of current patients
received help with at least one ADL.
Only 12 percent of current patients

received assistance with only IADL’s.
These findings indicate the high degree
of functional dependence of elderly
home health patients compared to most
noninstitutionalized elderly persons.
Data from the 1987 National Medical
Expenditures Survey found that

20 percent of the noninstitutionalized
elderly had difficulty with at least one
ADL or TIADL, 11 percent had difficulty
with at least one ADL, and 8 percent
had difficulty with only IADL’s (9). In
1987, 15 percent of persons with
difficulty in basic life (ADL or IADL)
activities received formal home care
service (10).

Another indicator of elderly home
health patients’ health status is their
primary diagnosis at admission (table 5).
Diagnostic information was collected
from agency staff, who referred to
patient medical records; this information
was then coded according to the
International Classification of Diseases,
Clinical Modifications, Ninth Revision
(ICD-9-CM)(11). As shown in table 5,
elderly home health patients were
admitted with a variety of chronic and
acute primary diagnoses. The most
frequent primary diagnosis was heart

Table 5. Number and percent distribution of elderly home heaith patients by primary diag-

nosis at admission: United States, 1992

Current patients

ICD-9-CM diagnostic category and code in 1992

Total 65 yearsofageandover . . . . ... ... ... .. i e, 929,500
Percentdistribution . .. ....... ... ... .. . . . 100.0
Infectious and parasiticdiseases . . . ... ... ... ... . i, 001-139 0.8
NEOPIASMS . . . . . v ittt it e e e e e s 140239 5.9
Malignantneoplasms . . . . . .. ... . i i 140-208,230-234 5.6
Endocrine, nutritional and metabolic diseases and immunity disorders . . . .240-279 9.9
Diabetesmellitus . .. ... ... ... ... . . i 250 7.9
Diseases of the blood and blood-formingorgans . . . . ............. 280-289 3.5
Mentaldisorders . . . . . ... ... it e e 290-319 1.8
Diseases of the nervous system and senseorgans. . . .. ........... 320-389 4.8
Diseases of thecirculatory system . . . . . ........ ... ... ...... 390-319 30.2
Essential hypertension . . . .. ... .. i i i i 401 4.6
Heartdisease. ............ 391-392.0,393-398,402, 404,410-416,420—429 15.4
Cerebrovasculardisease. . . . . ... ...t 430436 6.4
Diseases of the respiratory system. . . . ... ............ ... ... 460-519 7.2
Chronic obstructive pulmonary disease. . . . .................. 490496 3.6
Diseases of the digestive system. . . .. ........ ... ... ... ... .. 520-579 3.5
Diseases of the genitourinary system . . . ... .................. 580629 21
Diseases of the skin and subcutaneous tissue. . . .. .............. 680709 4.1
SKINUICEIS . . . .. it i e e e e 707 2.9
Diseases of the musculoskeletal system and connective tissue . ... .. .. 710-739 10.4
Arthopathies and related disorders . . . ... .................. 710-719 6.8
Congenitalanomalies. . . . ... ... .. .. e 740-759 *
Symptoms, signs, and ill-defined conditions . . .................. 780-799 4.9
Injury and poiSOnings . . . . . . . oo e 800999 7.7
Fractures, all Sites. . . . . . . . . . . it e 800-829 4.3
Supplementary classificationorunknown . . . .. ... ... oL 3.0

disease (15 percent), followed by
diabetes mellitus (8 percent),
arthropathies and related disorders

(7 percent), cerebrovascular disease
(6 percent), malignant neoplasms

(6 percent), essential hypertension

(5 percent), fractures, all sites

(4 percent), and chronic obstructive
pulmonary disease (4 percent). These
diagnoses accounted for 55 percent of
all first-listed diagnoses at admission.

Table 6 presents services received
by home health current patients during
the last billing period. Although the
billing period for current patients
showed considerable variation, the most
frequent billing period covered one
month, In 1992, 4 out of 5 elderly home
health patients received skilled nursing
services (80 percent), while half
(50 percent) received personal care
services during the last billing period.
Physical therapy (16 percent),
homemaker and/or companion services
(11 percent), social services (10 percent),
medications (7 percent), and
occupational and/or vocational therapy
(4 percent) were received less
frequently.

It should be noted that data on ADL
and TIADL assistance (table 4) differ
from the percent of patients receiving
personal care (generally ADL activities)
and homemaker and/or companion
services (generally IADL activities) in
table 6 because of temporal and
reporting differences. Personal help from
agency staff in performing ADL and
IADL activities was reported by agency
staff for the time of the survey. In
contrast, data on services received were
usually obtained from billing records for
the last billing period.

In 1992, Medicare was the
predominant funding source for home
health care; 71 percent of elderly
patients relied on Medicare as their
primary payment source (table 6). To be
eligible for Medicare home health
benefits, a beneficiary must be
homebound, be under the care of a
physician who establishes a home health
care plan, and need at least one of the
following: intermittent skilled nursing
care, physical therapy, speech therapy,
or continuing occupational therapy. The
beneficiary must receive medically
reasonable, necessary care from a
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Table 6. Number of elderly home health
patients and percent by services received
and primary source of payment last billing
period: United States, 1992

Current
Services received and primary patients
source of payment last billing period in 1992
Total 65 years of age and over . . . . . 929,500
Percent distribution . ........... 100.0
Services received last billing period

Skilled nursing services. . .. ...... 80.2
Personalcare................ 49.6
Socialservices . . . .. ... i ... 9.6
Counseling. - -« cvcvvveenennns 26
Medications . . ............... 79
Physicaltherapy .. ............ 159
Homemaker/companion service. . . . . 1.4
Referral services . . . ........... 25
Dietary and nutritional service . . . . . . 21
Physician services . . . . . ........ 21
Hightechcare ............... 0.8

Occupational therapy/ vocational
therapy .......covvinvvn... 3.7
Speech therapy/audiology . ....... 1.5

Primary source of payment
last billing period

Private insurance. . . ........... 33
Ownincome. . . ........c0nn.. 3.0
Medicare. . . ................ 717
Medicaid................... 10.1

Other government assistance or
welfare. . ................ .. 45
Cther payment sources or unknown . . 7.5

Medicare-certified home health agency.
These restrictions have limited use of
Medicare home health services for
chronic skilled nursing care (12). Such
restrictions do not apply to home health
services funded by Medicaid or other
government programs. In 1992,
10 percent of elderly patients relied on
Medicaid for primary payment, while
5 percent relied on other government
assistance or welfare. Medicaid is a joint
Federal-State medical assistance
program for persons who qualify for
welfare and to some of the “medically
needy” (those who would be on welfare
if their incomes were a little lower). The
State-set criteria for Medicaid eligibility
vary from State to State but cover most
poor people in the United States. Other
government programs that pay for home
bealth services include State and local
governments, the Older Americans Act
(Title IIT), and Title XX Social Service
Block Grants.

Although the number of long-term
care policies issued in the last few years
have increased (13), only 3 percent of

home health patients relied on private
insurance as their primary payment
source. Three percent of current patients
relied on their own income or family
income for payment.

Discharged patient
characteristics

During 1991-92 there were an
estimated 3.1 million discharges from
home health agencies (7). Discharges
represent discharge events, that is, the
number of times patients completed an
episode of care and were removed from
the home health agency’s rolls during
the 12 months preceding the survey.
Discharges are not the same as
discharged patients, since a patient could
be included more than once if that
individual had more than one episode of
care during the year. The extent of
multiple episodes of care by a single
individual in the discharge sample is
unknown. The annual number of
discharges from home health agencies
indicates that the volume of services
provided by these agencies is extensive.
As was found among current patients,
nearly three-fourths (74 percent) of
home health discharges were aged 65
years and over.

One of the advantages of looking at
discharges compared with current
patients is that information is available
on the completed episode of care,
including the reasons for discharge from
the home health agency. A discharge
may be due either to an improvement or
stabilization of the condition causing
admission, or due to a worsening of the
condition, leading to transfer to a
hospital, nursing home, or death. In
1991-92, 92 percent of elderly discharge
patients were alive at discharge. The
fatality rate among home health
agencies is the percent of discharges
released from the agency’s roster due to
death. In 1991-92, the fatality rate
among discharges aged 65 years and
over was 8 percent (figure 1). Fifty-three
percent of home health discharges were
released from care because the patient
recovered (14 percent) or stabilized
(39 percent), while 20 percent were
discharged because their condition
worsened such that hospitalization or
transfer to a nursing home was
necessary.

The distribution of length of service
for discharges with completed episodes
of care indicates that the majority of
discharges had shorter episodes of care
than current patients. The average length
of service for discharges was 95 days;

Dispositon

Recoverad

Stabilized

Deceased

Hospitalized

Nursing home transfer

Other or unknown

(] 10

20 30 40 50
Percent distribution

Figure 1. Disposition of elderly home health discharges: United States, 1991-92
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Figure 2. Length of service for elderly home health discharges and current patients:

United States, 199192

the median length of service was 42
days. In contrast, the average length of
service since admission for current
patients was 322 days with a median
stay of 124 days. As illustrated in

figure 2 discharges were more likely to
have short episodes of care lasting 60
days or less (68 percent) than current
patients (33 percent). Conversely, current
patients were more likely to have
episodes of care lasting more than 90
days (58 percent) than elderly discharges
were (23 percent). This difference is
due, in large part, to survey
methodology; patients with short
episodes of care are more likely to be in
the discharge sample than in the current
patient (one day) sample (14).

Despite the differences in length of
service, home health discharges were
similar to current patients in age, sex,
location, and regional distributions
(table 7). Discharges differed from
current patients, however, in health
status and services received last billing
period.

As measured by help received in
performing the ADL’s and IADL’s,
discharges patients appeared to be in

better health than current patients.
Overall, 62 percent of discharges
received help with either ADL or IADL
activities at discharge or just before
discharge (table 8), compared with
71 percent of current patients at the time
of the interview. A lower proportion of
discharges than current patients received
help with bathing or showering
(46 percent compared with 56 percent)
and with dressing (39 percent compared
with 49 percent). Similarly, a smaller
percentage of discharges received help
in doing light housework (26 percent),
preparing meals (18 percent), and
shopping for groceries or clothes
(8 percent) than current patients did.
There were differences in the
ranking of primary admitting diagnoses
for discharges compared with current
patients. The most frequent admitting
diagnoses for discharges were: heart
disease (18 percent), malignant
neoplasms (9 percent), fractures, all sites
(8 percent), cerebrovascular disease
(7 percent), diabetes mellitus (6 percent),
arthropathies and related disorders
(5 percent), chronic obstructive
pulmonary disease (5 percent), and

essential hypertension (4 percent)
(table 9). While heart disease was the
most frequent admitting diagnosis for
current and discharged patients, the
second- and third-ranked admitting
diagnoses for discharges were conditions
likely to have required post-acute care
(malignant neoplasms and fractures, all
sites), while the comparably ranked
diagnoses for current patients (diabetes
mellitus and arthropathies and related
disorders) were more chronic in nature.
Home health services received by
discharges also reflect a greater use of
post-acute services than home health
services for chronic conditions

(table 10). A larger proportion of
discharges received skilled nursing
services (86 percent) and physical
therapy (26 percent) than current
patients (80 and 16 percent). Current
patients, on the other hand, were more
likely to have received personal care
(50 percent), and homemaker and/or
companion services (11 percent) than
discharges (39 and 5 percent).

Similar to current patients, the
primary source of payment for home
health discharges was third-party payors,
principally Medicare. In 1991--92 the
most frequent primary source of
payment for discharges was Medicare
(83 percent), followed by private
insurance (5 percent), and Medicaid
(4 percent) (table 10). The percent
relying on Medicare for primary
payment was higher among discharges
than current patients, while current
patients were more likely to rely on
Medicaid as the primary funding source
than discharges were.

Conclusions

A previous study found that
15 percent of the population with
difficulty in basic life activities received
formal home care services (10). The
findings of this report indicate the role
home health agencies play in providing
care to the population at risk of needing
long-term care in 1992. Home health
agencies provide not only long-term
maintenance care, but also skilled
rehabilitative and therapeutic services
(4). Many of the findings of this report
reflect the major role Medicare plays in
funding home health care. Starting in
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Table 7. Number and percent distribution of elderly discharges from home health agen- expenditures for home health care,
cies by demographic characteristics: United States, 1991-92 including care paid to homemakers and

D hic ch - Numbe d!"e‘jgf"zt personal care providers, to be 11.6
omographio characteristies L Istribution billion dollars (16). This implies that
Total, aged 65 years and GVEr. . . . . oo ee e e e .. 2,274,500 100.0 medically oriented home health care

represents less than half of formal home

65 Age 5700 " health services rendered to the long-term
£ - T - 762, .5 .
TEBAYBAIS. « .+ v e e e e e e 1,041,400 4538 care population. .
B5 YOS ANA OVEF . . .« o v vve e e e e e e 470,400 20.7 Home health care is the fastest
growing segment of the health care
Sex system. In 1991 expenditures for home
Ih:::al.e ...................................... ; ;g,% 2? health care were 29 percent higher than
...................................... 504, . in 1990 (15). Due to the rising cost of
Race long-term care, many legislative
White . . oot e 1,614,500 71.0 proposals have been considered to
Ble;lzk ind ofier. . ... fg; ,:gg gg control these costs. Findings from the
L= Lo , . . .
UNKIOWR. « .+ e e e e e e e e e e e e e e e e e 458,800 202 National Home and Hospice Care
Survey can be used to monitor changes
Hispanic origin in utilization of home health services as
Hispamic . . ... .. ... 106,000 47 the range of services provided and the
NonHispanic . . .. ... ..ottt it i i i 1,416,800 62.3 :
UNKNOWN. -« ettt et e e iee e iee e, 751,700 33.1 types of patients cared for change.
Marital status at discharge References
Mamied. . oottt e e 858,300 37.7
Widowed. .. oottt e 905,300 39.8 - :
Divorced/separated . . . ... ..ottt e 82,600 36 L QEP li:;umo%i;l:gg: :;rf;‘ugng
Nevermarmiod. . . .. ..ottt it ittt ittt e 83,600 3.7 « q v ty 3
UNKRIOWRL. «  « .« e e v e e e e e e e 344,700 152 other” challenge for long-term care.
Gerontologist 30(4):444-50. 1990.
Living quarters 2. Silverman HA. Use of Medicare-
Private or semiprivate residence: covered home health agency services,
Privateresidence . .. ........ ... ... ... ... ... ... 2,133,400 93.8 1988. Health Care Financing Rev
Rented room/boardinghouse. . ... .................. * * 12(2):113-126. 1990.
Retiromenthome . .. .. ........ ... ... 40,900 1.8 - .
Board and carefresidential carefacility . ................. 45,900 20 3. Healt'h 'Care. Financing
HEAHA FAOHY « « « -+« v vee s e e e e e, 22,300 1.0 Administration. 1993 data
Othororunknown . . .o cvvveinee e e eeeneennnnn.. * * compendium: Health Care Financing
Administration. Baltimore, Maryland.
Location 1993,
MEA L e e e i 1,771,800 779 4. Keenan JM, Fanale JE. Home care:
Non-MSA ... ... i e 502,700 221 Past and present, problems and
Consus region ggtef;éa;. J Am Geriatr Soc 37:1076—
west LI e w7 S losttte of Medicine. Toward a
SOUN .+« e ettt e e e e 673,600 29.6 National Health Care Survey, a data
WEst .o e 467,300 205 system for the 21st century.
‘Washington: National Academy
Press. 1992.
6. Delfosse R. Hospice and home health
1965, when Title XVII (Medicare) of This report has found that home agency characteristics: 1991 National
the Social Security Act was enacted, health agencies provide primarily skilled Health Provider Inventory. National
. yee g . . Center for Health Statistics. Vital
Medicare coverage of home health rehabilitative and therapeutic services, or .
ices has been limited to post-acute “medically oriented” home care. In Health Stat. In preparation.
Services ha o po o4 ] : 7. Strahan GW. Overview of home
care focusing on Tecuperative care rather 198’{, natlon?I expenditures for health and hospice care patients:
than long-term maintenance care. medically oriented home health care Preliminary data from the 1992
Medicare was the primary source of were estimated to be 5 billion dollars National Home and Hospice Care
payment for 83 percent of elderly according to the National Health Survey. Advance data from vital and
discharges during 1991-92 and for Accounts (15), while another study, the health statistics; no 235. Hyattsville,
71 percent of elderly current patients in 1987 National Medical Expenditures Maryland: National Center for Health
1992, Survey (NMES) estimated annual Statistics. 1992.

8. Federal Register. January 3, 1980
(part 6).
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Table 8. Number and percent of elderly home health discharges by functional status in
the activities of daily living and instrumental activities of daily living, and continence:

United States, 1991-92

Discharges from

home health agencies

Functional status in 1991-92
Total 65 yearsofageandover . ... ....... ... ... ... ...t 2,274,500
Percent ... ... e e 100.0

Received personal help with the following ADL

Bathingorshowering . . . ....... ... ... .. . . . . ... 45.9
Dressing. ... ... e e 39.3
Eating. . .. ... e e 12.2
Transferringinoroutof bedsorchair. . .. ......... ... ... ... ..... 32.9
Usingthetailetroom .. ....... .. ... .. .. .. . . . . . .. 24.8

Continence status
Difficulty controlling bladder . . .. .. ... ... .. ... . .. .. ... .. 14.8
Difficuity controlling bowels. . . . ... ... ...... ... . ... .. ... 15.0
Had ostomy, indwelling catheter, or similardevice. . . . ... .............. 10.9
Received personal help in caring for thisdevice ..................... 8.4

Received personal help with the following IADL
Doing lighthousework. . .. ......... ... ... ... ... ... .. .... 26.0
Managing money. . . .. ... . e e e e 1.5
Shopping for groceries orclothes. . . .. ............. ... . ..., 8.2
Using the telephone (dialing or receivingeallsy . . .. .................. *
Preparingmeals . . .. ... .. i i e e e 17.6
Takingmedications. . . . .. ... .. .. e e 25.4
Personal help with ADL'S and IADL'S

NONE . . o e e e e e e e 37.9
HelpwithlADLsonly .. ......... ... ... .. . . . i 8.3
Helpwithone ADL. . . .. .. .. e e e e et et e eaen 5.9
Helpwithtwo ADL's. . . .. ... .. it it e e e enn 155
Helpwiththree ADL'S . . . . ... ... .. .. i ittt 10.1
Helpwithfour ADL'S. . . .. ... ... ..t ittt e eeen 135
Helpwithfive ADL's. . . .. ... ... i i i e i eian 8.9

17. National Center for Health Statistics.
Development and maintenance of a
national inventory of hospitals and
institutions. National Center for
Health Statistics. Vital Health Stat
1(3). 1965.

18. Massey JT, Moore TF, Parsons VL,
Tadros W. Design and estimation for
the National Health Interview
Survey, 1985-94. National Center for
Health Statistics. Vital Health Stat
2(110). 1989.

19. Hoffman K. Specifications for
selecting NHHCS sample home
health agencies and hospices.
Unpublished memo. 1992.

20. Shah BV, Bamwell BG, Hunt PN, La
Vange LM. SUDAAN user’s manual,
release 5.50. Research Triangle Park,
North Carolina: Research Triangle
Institute. 1991.

9. Leon J, Lair T. Functional status of
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Estimates of ADL and JADL
difficulties. National Medical
Expenditures Survey Research
Findings 4. Agency for Health Care
Policy and Research. Rockville,
Maryland: Public Health Service.
1990.

10. LaPlante MP, Miller XS. People with
disabilities in basic life activities in
the U.S. Disability statistics abstract
number 3. National Institute on
Disability and Rehabilitation
Research. U.S. Department of
Education. 1992.

11. Public Health Service and Health
Care Financing Administration.
International Classification of
Diseases, 9th Revision, clinical
modification. Washington: Public
Health Service. 1980.

12. Bishop C, Skwara KC. Recent
growth of Medicare home health.
Health Affairs. 96-103. 1993.

13.

14.

15.

16.

Health Insurance Association of
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Long-Term Care Survey.
Unpublished data presented at the
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Insurance Conference. Orlando,
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Keeler E, Kane R, Solomon D.
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expenditures, 1991. Health Care
Financing Rev 14(2):1-30. 1992.
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Symbols
- - - Data not available

Category not applicable

—  Quantity zero

0.0 Quantity more than zero but less
than 0.05

Z Quantity more than zero but less
than 500 where numbers are
rounded to thousands

* Figure does not meet standard of

reliability or precision (more than
30-percent relative standard error
in numerator of percent or rate)
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Table 9. Number of elderly home health discharges, and percent distribution by primary
diagnosis at admission: United States, 1992

Discharges from
home health agencies
ICD-8-CM diagnostic category and cods in 1991-92
Total 65 years and over. . . . ... ii it ettt e i e i 2,274,500
Percentdistribution . . ... ... ... ... ... ... ... i i .., 100.0
Infectious and parasiticdiseases . . . ................... 001-139 *
Neoplasms. . .. ...ttt it i i 140239 9.1
Malignantneoplasms . .. ................... 140-208,230-234 88
Endocrine, nutritional and metabolic diseases and immunity
disorders. . . .. oottt e et e e 240-279 8.4
Diabetesmellitus. . . . . .....c i i . 250 6.0
Diseases of the blood and blood-formingorgans ... ......... 280-289 0.8
Mentaldisorders ... ..........coiieinnnnnnnnnan. 290-319 1.6
Diseases of the nervous system and senseorgans. . ......... 320-389 2.6
Diseases of the circulatory system . . .. .. ............... 390-319 32.1
Essential hypertension . . . ... ..ot it ittt it i 401 37
Heartdisease........ 391-392.0,393-398,402, 404,410-416,420—429 18.0
Cerebrovasculardisease. . ... ......... ..t 430436 6.6
Diseases of the respiratory system. . . . ................ . 460-519 8.6
Chronic obstructive pulmonary disease . . ... ............ 490496 45
Diseases of the digestivesystem . . . . . ................. 520-579 49
Diseases of the genitourinary system . .................. 580629 3.2
Dissases of the skin and subcutaneous tisswe. . .. .. ........ 680709 2.7
SKinulears .......iin ittt i i et it ittt e 707 1.7
Diseases of the musculoskeletal system and connective tissus . . .710-739 10.2
Arthopathies and related disorders. . . . . ............... 710-719 563
Congenitalanomalies . . ... ...........c0.iviunan.. 740-759 *
Symptoms, signs, and ill-defined conditions. . .. ............ 780-799 20
Infryandpoisonings . . ... ..o ittt i i e 800-999 122
Fractures, allsites. . . ... ... ... .. ...l 800-829 76
Supplementary classificationorunknown . . . .. ................. 0.9

Table 10. Number of elderly home health discharges and percent by services received and
primary source of payment last bllling perlod: United States, 1991~92

Discharges from
Services received and primary source of home health agencies

payment last billing period in 1991-92
e - Cre s s aaaa e, 2,274,500
Percent. . . ... i i et et a i e 100.0

Services received last billing period
Skilled NUrSING SBIVICES. . . . . ... ittt i it e et e e 86.1
Personalcare. . .. ...ttt it i e et e 39.2
SoCIAl BBIVICES - . v ittt it e e e, 12.2
Counseling. . .. ..o v ittt i i e e e et e 3.8
Medications . . . ... ...ttt i i i et 6.3
Physicaltherapy . . .. ..ottt i it i e e et e 26.3
Homemaker/companion Services . . - .. .. ..ttt ittt i e, 45
Respitecare. . . ... . ittt it iieneienieirinnanneannn 0.3
Referral services . . . ... oottt i i i i e i e, 2.0
Dietary and nutritional Services . . . . ... it it i i e e e 1.9
Physicianservices. . . ... ... .. it i i i e i, 1.9
Hightechecare ... ... ... ... .. . i ittt it i, 0.8
Occupational therapy/vocational therapy . . . .. ... oo vvennnnnnnnnn. 53
Speech therapy/audiology . . .......coviniiiiiii it 23
Mealsonwheals. .. ..........o ittt i 0.7
Primary source of payment last billing period

Private insurance. . .. .. .. it i i i i i e it e 4.8
[0 T 1 - 1.7
Meadicare. . . .. ..o i i i i i i et et 83.3
1= Lo T 3.7
Other government assistance orwelfare . . . ...................... 0.7

Other payment SOUrces orunknown - . . . ... oo vt e e inennnnneenns 5.8
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Technical notes

Source of data

The sampling frame consisted of all
home health agencies and hospices
identified in the 1991 National Health
Provider Inventory (NHPI) and all
agencies opened for business between
1991 and June 30, 1992, as identified
through the Agency Reporting System
(17). The NHPI is a comprehensive
census of nursing and related care
homes, residential care homes, facilities
for the mentally retarded and mentally
ill, home health agencies, and hospices
conducted by the National Center for
Health Statistics (6).

The sample design for the 1992
NHHCS is a stratified three-stage
probability design. Primary Sampling
Units (PSU’s) are selected at the first
stage, agencies are selected at the
second stage, and current residents and

discharges are selected at the third stage.

The first stage utilized the selection
procedures that obtained the 198 PSU’s
used for the National Health Interview
Survey (NHIS), a survey of the civilian
noninstitutionalized population of the
United States (18). The PSU’s are
counties, groups of counties, county
equivalents (such as parishes or
independent cities), or towns and
townships (for some PSU’s in New
England). To minimize data collection
costs and to establish linkage between
the two surveys, home health agencies
and hospices were selected within the
same PSU’s included in the NHIS
allowing future research on availability
and use of services (5).

The second stage involved the
selection of agencies within six primary
strata of agencies. These strata were
formed in the 1992 sampling frame on
the basis of type of agency [hospices
compared with home health agencies
and mixed agencies (providing both
types of care or unknown)], and type of
PSU [self-representing (SR) compared
with non-self-representing (NSR), and
within NSR PSU’s, metropolitan
statistical area (MSA) compared with
non-MSA]. MSA is a metropolitan
statistical area defined by the U.S.
Office of Management and Budget on
the basis of the 1980 census. Within

these sampling stratum, agencies were
arrayed by four regions, five types of
ownership, two types of certification
status, and finally by the number of
patients currently being served by the
agency. The number of agencies selected
from each sampling stratum was based
primarily on results of leading to the
best sample design for the 1992
NHHCS. Hospices in the NSR PSU’s
and home health agencies, mixed
agencies in the non-MSA, and NSR
PSU’s were selected with certainty.
Hospices in the SR PSU’s and home
health agencies and mixed agencies in
the MSA-NSR PSU’s, and the SR
PSU’s were selected with probability
proportional to the current patient size
(as reported in the NHPI sampling
frame). A total sample of 1,500 agencies
were selected; 384 were hospices, and
the rest were home health agencies or
mixed agencies (19).

The final stage is a systematic
random selection of six patients
currently served by the agency and six
patients discharged from care during the
last complete 12-month period.

Response rates for each stage of the
sample follow:
Response Number

Sampling unit  rate responding
Agency 90 1,245
Current patients 99 6,897
Discharged

patients 99 6,765

Data collection procedures

The data collection for the NHHCS
began with a letter sent to all 1,500
sampled agencies informing the
administrator of the authorizing
legislation, purpose, and content of the
survey. Within a week to 10 days after
the letter was mailed, the interviewer
assigned to conduct the survey for a
particular agency made telephone
contact to discuss the survey and to
arrange an appointment with the
administrator or person designated by
the administrator.

Three questionnaires and two
sampling lists were used to collect the
data. The Facility Questionnaire was
completed with the administrator or

designee. The interviewer would next
complete the Current Patient Sampling
List (CPSL) and Discharged Patient
Sampling List (DPSL). With the CPSL,
the interviewer listed all patients on the
register of the agency on the evening
before the day of the survey. The DPSL
was used to list all discharges from
agencies during the 12 full months
before the month of the survey.
Sampling of current patients and
discharged patients within agencies was
done by using tables showing sets of
sample line numbers for each possible
count of current patients and discharged
patients in the agency. The interviewer
drew a sample of up to six current
patients and up to six discharges.

After the samples had been
selected, the Current Patient
Questionnaire and Discharged Patient
Questionnaire were completed for each
sampled person by interviewing the staff
member most familiar with the care
provided to the patient. The respondent
was requested to refer to the medical or
other records whenever necessary.

Sampling variability

Because the statistics presented in
this report are based on a sample, they
will differ somewhat from figures that
would have been obtained if a complete
census had been taken using the same
schedules, instructions, and procedures.
The standard error is primarily a
measure of the variability that occurs by
chance because only a sample, rather
than the entire universe, is surveyed.
The standard error also reflects part of
the measurement error, but it does not
measure any systematic biases in the
data. The chances are 95 out of 100 that
an estimate from the sample differs from
the value that would be obtained from a
complete census by less than twice the
standard error.

The standard errors used in this
report were approximated using
SUDAAN software. SUDAAN
computes standard errors by using a
first-order Taylor approximation of the
deviation of estimates from their
expected values. A description of the
software and the approach it uses has
been published (20). Exact standard
error estimates were used in tests of
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significance in this report. A generalized Table L. Standard errors for percents of estimated number of 1991-92 discharges and
variance function was produced for number 1992 current patients: National Home and Hospice Care Survey, 1992
aggregate preliminary estimates of Base of 1991-92 elderly Base of 1992 current
discharges and current patients by fitting home heatth discharges za“;glyé’m

the data presented in this report and
from an earlier publication (7) into
curves using the empirically determined
relationship between the size of an
estimate X and its relative variance (rel
var X). This relationship is expressed as:
52 b
relvarX=}2—=a+?

where a and b are regression estimates
determined by an iterative procedure.
Estimates of standard errors for percents
of the estimated number of discharges
and estimates of standard errors for
percents of the estimated number of
current patients are presented in table I.

The Z-test with a 0.05 level of
significance was used to test all
comparisons mentjoned in this report.
Not all observed differences were tested,
so lack of comment in the text does not
mean that the difference was not
statistically significant.

percentage
Estimated percent (2,274,500) (929,500)

Standard error in percentage points

T - = 0.3
3 g = < 0.7
100r90 .. ... ittt it it een e 0.9
200r80 . ...ttt e 1.2
B0Or70 .. 4ottt ittt e et 1.4
o Y 1.5

0.3
0.6
0.8
1.1
1.3
14
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National Hospital Ambulatory Medical Care Survey: 1992

Outpatient Department Summary
by Linda F. McCaig, M.P.H., Division of Health Care Statistics

In December 1991, the National
Center for Health Statistics inaugurated
the National Hospital Ambulatory
Medical Care Survey (NHAMCS) to
gather and disseminate information
about the health care provided by
hospital emergency and outpatient
departments to the population of the
United States. Ambulatory medical care
is the predominant method of providing
health care services in the United States.
Since 1973, data have been collected on
patient visits to physicians’ offices
through the National Ambulatory
Medical Care Survey (NAMCS).
However, visits to hospital emergency
and outpatient departments, which
represent a significant segment of total
ambulatory medical care, are not
included in the NAMCS (1).
Furthermore, hospital ambulatory
patients are known to differ from office
patients in their demographic
characteristics and are also thought to
differ in medical aspects (2). Therefore,
the omission of hospital ambulatory care
from the ambulatory medical care
database leaves a significant gap in
coverage and limits the utility of the
current NAMCS data. The NHAMCS
fills this data gap. This survey was
endorsed by the American Hospital
Association, the Emergency Nurses

Association, and the American College
of Emergency Physicians.

This report presents data on
outpatient department (OPD) visits from
the 1992 (NHAMCS), a national
probability survey conducted by the
Division of Health Care Statistics,
National Center for Health Statistics,
Centers for Disease Control and
Prevention. A previously published
report highlighted visits to emergency
departments (3).

The estimates presented in this
report are based on a sample rather than
on the entire universe of hospital OPD
visits. Therefore, they are subject to
sampling variability. The technical notes
include a brief overview of the sample
design used in the 1992 NHAMCS and
an explanation of sampling errors. A
detailed description of the 1992
NHAMCS sample design and survey
methodology will be published.

The OPD Patient Record form is
used by hospitals participating in the
NHAMCS to record information about
patient visits. This form (figure 1) serves
as a reference for readers as they review
the survey findings presented in this
document.

Patient characteristics

During the 12-month period from
January through December 1992, an

estimated 56.6 million visits were made
to OPD’s of non-Federal, short-stay, or
general hospitals in the United
States—about 22.5 visits per 100
persons. OPD visits by patient’s age,
sex, and race are shown in table 1.
There were no significant differences in
OPD visits rates between any of the age
groups. Females made 61.4 percent of
all OPD visits and had a higher visit
rate (26.9 visits per 100 persons) than
males (17.9 visits per 100 persons).

White persons made 74.3 percent of
all OPD visits, with black persons and
Asian/Pacific Islanders accounting for
22.2 and 2.8 percent, respectively. The
visit rate for black persons was
significantly higher than for white
persons overall and in all age categories
except persons less than 15 years and 75
years and over.

Outpatient department visit
characteristics

By region, the largest proportion of
OPD visits were made in the Northeast
(29.1 percent). Visit rates in the
Northeast (33.0 visits per 100 persons)
and the West (25.0 visits per 100
persons) were higher than in the South
(13.2 visits per 100 persons).

A clinic was defined as an
administrative unit of the outpatient
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NOTICE — Information contained on this form which would permit identification of any individual or establishment has been collected with a guarantee that it will be held in
strict confidence, will be used only for purposes stated for this study, and will not be disclosed or released to others without the consent of the individual or the establishment
in accordance with section 308(d} of the Public Health Service Act {42 USC 242m). Pubtic reporting burden for this phase of the survey is estimated to average 3 minutes per
response. If you have any comments regarding the burden esttmate or any other aspect of this survey, including suggestions for reducing this burden, send them to the PHS
Reports Clearance Officer; Attn: PRA: HHH Building, Rm. 721-B; 200 lndependence Ave., S.W., Washington, DC 20201, and to the Office of Management and Budget; Paper-
work Reduction Project (0920-0278); Washington, DC 20503,

NATIONAL HOSPITAL AMBULATORY

MEDICAL CARE SURVEY
OUTPATIENT DEPARTMENT
PATIENT RECORD
3. DATE OF VISIT 5. SEX 6. RACE 7. ETHNICITY 8. EXPECTED SOURCE(S) OF PAYMENT 9. WAS PATIENT
{Check all that apply) REFERRED FOR
g T[] Whete 0 THIS VISIT BY
7 1 Female | 2 Black H 1 Medicare 5 HMO/other ANOTHER

Month Day Year 3 8 Asian/Pacific k D pane 2 D Medicaid D prepaid PHYSICIAN?
4. DATE OF BIRTH o » M1 Not - P otmer s [ patient paid

2 D Male a D Amern;an Hispanic government 7 D No charge 1 D Yes
S S E— indhan 4 Private/ 8 Othi 2 D No
Month Day Year ,EJL‘:‘"D/ D Commercial D o

a. Most important.

10. PATIENT'S COMPLAINT(S), SYMPTOM(S), OR OTHER
REASON(S) FOR THIS VISIT (1n patient’s own words)

11. PHYSICIAN'S DIAGNOSES

a. Principal diagnosis/
problem associated
with 1tem 10a.

b. Other:

b. Other:

c. Other:

¢. Other:

12. HAS PATIENT BEEN SEEN
IN THIS CLINIC BEFORE?

1] Yes 2 (] No
v

If yes, for the condition in
item 11a?

IDYes ZDNO

o

13. AMBULATORY SURGICAL
PROCEDURE(S)

14. DIAGNOSTIC/SCREENING SERVICES
(Check all ordered or provided. )

(Record any outpatient diagnostic
or therapeutic procedure, For the
first, check appropriate boxes.)

1 D Scheduled 3 D Local anesthesta

2 D Performed 4 D Regional anesthesia

5 D General anesthesia

1 D None

2 D Blood pressure
3 D Urinalysis

4 D EKG resting
5 D EKG exercise

6 D Mammogram
7 D Chest x-ray
8 D QOther radiology

9 C] Allergy testing
10 D Spirometry

11 D Pap test 1

12 D Strep throat test

13 D HIV serology 2
14 D Chalesterol measure 3
15 [:] Other lab test 4
S
6

16 D Hearing test
17 D Visuaf acuity

15. THERAPEUTIC SERVICES
(Check all ordered or provided. Exclude medication)

D None

3 oiet
D Exercise

COUNSELING/EDUCATION:

D Cholesterol reduction
D Weight reduction

D Drug abuse

8 D Smokinrg cessation

9 D Family/social

10 D Growth/development
11 D Family planning

12 L__] Other counseling

18
19

D Mental status exam
{3 other rspeciry)

7 D Alcohol abuse

OTHER THERAPY:
13 D Psychotherapy 16 O
14 D Corrective lenses 17 D

15 D Hearing aid

Physiotherapy
Other therapy (Specify)

16. MEDICATION

(Record all new or continued medicaetions ordered, administered, or prowided
on this visit. Use the same brand name or generic name on any Rx or
medical record. Include immunizations and desensitizing agents.)

NEW MEDICATION?

17. DISPOSITION THIS VISIT
(Check all that apply)

1 D Return to clinic PRN

2 D Return to clinic - appointment

D None

|DYes

ZDNO

3 D Telephone follow-up planned
4 D Return to referring physician
5 D Refer to other physician/clinic

v ves 2 O Mo
v [ ves 2 [ mo
s Ove 20
v Ovesz v

6 D Admit to hospita!
7 D No follow-up planned
B D Other (Specify)

18. PROVIDERS SEEN
THIS VISIT
(Check all that apply)
1 D Resident/Intern
2 D Staff physician
3 D Other physician
a D Physician assistant
5 D Nurse practitioner
6 D Registered nurse
7 D Licensed practical nurse
8 D Nurse's aide

Figure 1. Patient Record form.
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Table 1. Number, percent distribution, and annual rate of outpatient department visits with corresponding standard errors by selected
patient and outpatient department characteristics: United States, 1992

Number of Standard Standard Number of
visits in arror in Percent emor of visits per 100
Characteristic thousands thousands distribution percent persons per year'
Allvisits . .. v vt i 56,605 4,446 100.0 een 225
Patient characteristic

Age:

UnderiSyears. .................. 12,713 1,633 225 2.0 225

15-24years. ... ..o it 7.242 588 12.8 0.7 21.1

25-44Y0arS. . ..ot it et 16,484 1,307 29.1 1.1 20.3

45-64Y0arS. . o .ottt 11,295 964 20.0 0.9 23.3

B5-74Y0arS. . . ittt 5,031 521 8.9 0.6 27.2

75yearsandover . . . ... c i i 3,840 702 6.8 0.9 381.2

Sex and age:

Female.................. ... 34,741 2,680 61.4 1.0 26.9
Under15years . ......ccoeeeeuan 6,148 772 10.9 1.0 223
15-24y0ars . ... it §,222 446 9.2 0.6 30.2
25-44y0ars . ...t e 10,682 837 18.9 0.8 25.8
A5-64YOArS . .. v vttt 7,130 622 12.6 0.7 28.3
65-74y0arS . ... i 3,137 313 55 0.3 30.8
75yearsand over. . . . - v oo v i i e e 2,423 485 4.3 0.6 31.4

Male .........¢coiiiiiiiiinnnan 21,864 1,924 38.6 1.0 17.9
UnderiSyears ...........c00.0. 6,565 875 11.6 14 22.7
15-24years ... ....oi it 2,020 285 3.6 0.3 11.8
25-44years . .. ... i 5,802 581 10.3 0.7 14.5
45-64y0ars . .. ..ttt 4,165 407 74 0.4 17.9
B5-74Y0ar8 . ... it vt 1,894 243 3.3 0.3 22.9
75yearsand over. . . . v . v e e e 1,417 238 25 0.3 30.7

Race and age:

White. .. ...cii ittt inees 42,034 8,779 74.3 22 20.1
Underi1Syears .......covvvennn. 9,224 1,259 16.3 1.6 205
15-24years ... ......... .. 5,329 496 9.4 0.6 19.4
25-44y0ars . .. ..ttt ie e 12,280 1,076 21.7 1.0 18.1
45-B4years . ... ... ittt 8,330 785 14.7 0.8 20.0
65-74y0ars . .. ...t 3,772 425 6.7 0.5 23.0
75yearsandover. . . ... .....euinn 3,099 668 55 09 27.8

Black ... ..ottt 12,549 1,415 222 2.1 39.9
UnderiSyears . .......c.ceuuu.. 3,135 570 5.5 0.9 35.0
1524years . .. ....0oh v enan. 1,633 184 29 0.3 32.0
25-44Y0RIS & .- v iiin i 3,546 465 6.3 0.7 36.2
45-64Y6arS . .. i 2,488 325 44 05 49.9
65-74y0ars . .....co00iinncanan 1,099 203 1.9 0.3 66.8
75yearsandover. . ...... . 0. 650 149 1.1 0.2 66.4

Ali other races:

Asian/Pacific Islander . . .. ........... 1,609 272 28 0.5 e

American Indian/Eskimo/Aleut. . .. ...... *414 189 0.7 *0.3 o

Outpatient department characteristic

Geographic region:

Northeast .......... e 16,497 2,389 29.1 35 33.0

West ... .t 13,906 1,564 246 26 250

Midwest ....................... 15,049 3,176 26.6 4.1 245

South. . ..ottt 11,153 1,242 19.7 23 13.2

Based on U.S. Bureau of the Census estimates of the civiilan, noninstitutionalized population of the United States as of July 1, 1992,

department where ambulatory medical survey. In addition, ambulatory surgery  internal medicine and primary care

care is provided under the supervision centers were out of scope because they clinics. Pediatric, surgery, and obstetrics
of a physician. Clinics where only are included in the National Survey of and gynecology clinics accounted for
ancillary services, such as radiology, Ambulatory Surgery. 13.5 percent, 12.7 percent, and

renal dialysis, and pharmacy, were Clinics were classified into six types 10.1 percent of visits, respectively. The
provided or other settings in which as presented in table 2. Half of all OPD  “other” clinic category included
physician services were not typically visits (49.9 percent) were made to psychiatry and neurology clinics. The

provided were out of scope for the general medicine clinics which included  “substance abuse” category included all
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Table 2. Number and percent distribution of outpatient department visits with
corresponding standard errors by type of clinic: United States, 1992

Number of Standard Standard
visits in error in Percent error of
Visit characteristic thousands thousands distribution percent
Alfvisits .. ... ... .. oL 56,605 4,446 100.0
Type of clinic
General medicine .. ............... 28,248 3,329 49.9 3.5
Pediatrics . ..................... 7,620 1,296 135 2.0
Surgery. . ... e 7,187 1,164 12.7 2.0
Obstetrics and gynecology . . . . . ... .... 5,740 810 10.1 1.4
Substanceabuse . ................ *818 436 *1.4 0.7
Other....... ... 6,993 1,684 124 27

Table 3. Number and percent distribution of outpatient department visits with
corresponding standard errors by referral status and prior-visit status: United States,

1992
Number of Standard Standard
visits in error in Percent error of
Visit characterisitc thousands thousands distribution percent
Allvisits .. .. ... ... i 56,605 4,446 100.0
Referral status
Not referred by another physician .. .. ... 50,183 4,298 88.7 1.6
Referred by another physician. . . . ... ... 6,421 936 1.3 1.6
Prior-visit status
Oldpatient. .. .......... ..., 44,180 3,953 78.0 1.7
Qldpreblem . .................. 35,635 3,014 63.0 15
Newproblem. ... ............... 8,545 1,255 15.1 1.5
Newpatient..................... 12,425 1,122 22.0 1.7

types of alcohol and drug abuse clinics
except methadone maintenance clinics,
which were specifically excluded from
the survey.

Referral status and prior visit
status

Approximately 11.3 percent of OPD
visits were made as the result of a
referral from another physician (table 3).
The majority of OPD visits
(78.0 percent) were made by patients
who had been seen in the clinic on a
previous occasion, and more than half
(63.0 percent) of all visits were made by
persons returning to the clinic for care
of a previously treated problem. Only
22.0 percent of visits were made by new
patients, that is, patients who had not
been seen in that clinic before.

Reason for visit

In Item 10 of the Patient Record
form, the patient’s (or patient
surrogate’s) “‘complaint(s), symptom(s),
or other reason(s) for this visit in the

patient’s own words” is recorded. Up to
three reasons for visit are coded and
classified according to A Reason for
Visit Classification for Ambulatory Care
(RVC) (4). The principal reason is the
problem, complaint, or reason listed first
in item 10a of the OPD Patient Record
form.

The RVC is divided into eight
modules or groups of reasons (table 4).
Approximately 42.6 percent of all visits
were made for reasons classified as
symptoms, with the diagnostic/screening
and preventive module and the treatment
module accounting for 19.4 and
16.8 percent of visits, respectively. The
20 most frequently mentioned principal
reasons for visit, representing
41.5 percent of all visits, are shown in
table 5. It is important to note that the
rank ordering presented in this and other
tables may not always be reliable
because near estimates may not differ
from each other due to sampling
variability. “Progress visit” was the
most frequently mentioned visit overall
(7.4 percent), reflecting the large number

of return visits for a previously treated
problem. “Cough” was the most
frequently mentioned reason for visit in
the symptom module (2.1 percent).

Principal diagnosis

The principal diagnosis or problem
associated with the patient’s most
important reason for visit and any other
significant current diagnoses are
recorded in Item 11. Up to three
diagnoses are coded and classified
according to the International
Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM) (5).
OPD visits by principal diagnosis using
the major disease categories specified by
the ICD-9—-CM are shown in table 6.
The supplementary classifications, which
describe circumstances other than a
disease or injury, are recorded as
diagnoses. They accounted for
21.9 percent of all OPD visits.

The 20 most frequently reported
principal diagnoses are shown in table 7.
These are categorized at the three-digit
coding level of the ICD-9-CM and
account for 35.3 percent of all OPD
visits. The most commonly recorded
diagnosis was “normal pregnancy,”
occurring at 5.9 percent of all visits.

Ambulatory surgical
procedures

Hospital staff were asked to record
up to two ambulatory surgical
procedures that were scheduled or
performed at the visit. The procedures
are categorized at the three-digit coding
level of the ICD-9-CM, volume 3.
Ambulatory surgical procedures were
reported at 7.8 percent of all OPD visits,
accounting for 4.4 million procedures
scheduled or performed. Due to small
sample sizes, only two of the ten most
frequently reported surgical procedures
had estimates considered to be reliable.
“Diagnostic procedure on vagina and
cul-de-sac” and “other local excision or
destruction of lesion or tissue of skin
and subcutaneous tissue” were recorded
for 220,720 visits (0.4 percent) and
189,002 visits (0.3 percent), respectively.
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Table 4. Number and percent distribution of outpatient department visits with corresponding standard errors by patient’s principal
reason for visit: United States, 1992

Number of Standard Standard
visits in arror in Percent eror of
Principal reason for visit and RVC code’ thousands thousands distribution percent
AllVISHS . o v ittt ettt e i et et e e 56,605 4,446 100.0 “es
Symptommodule .......... .. it S001-5999 24,107 2,212 426 1.6
Generalsymptoms . . . ..o v i vt i i it S001-5099 3,363 360 59 04
Symptoms referable to psychological/mental disorders. . . S100-S199 1,853 329 33 0.5
Symptoms referable to the nervous system (excluding
SENSBOFQANS). « « v v v vt e v n e teeannnasnnnns S$200-5259 1,249 127 22 0.2
Symptoms referable to the cardiovascular/lymphatic
32 L= 11 S$260-5299 202 36 0.4 0.1
Symptoms referable fo the eyesandears . . . ... ... .. S300-S399 2,462 331 4.3 0.4
Symptoms referable to the respiratory system . ....... S400-S499 3,996 715 71 0.9
Symptoms referable to the digestive system ......... S500-S639 2,394 245 4.2 0.3
Symptoms referable to the genitourinary system. . ... .. S640-S829 2,061 210 3.6 0.3
Symptoms referable to the skin, hair, and nails. . . . . ... S830-S899 1,992 245 35 0.3
Symptoms referable to the musculoskeletal system . . . . . S900-8999 4,535 494 8.0 0.6
Diseasemodule . .. ... ... it DO01-D999 6,045 604 10.7 0.8
Diagnostic/screening and preventive module. . . . . ... ... X100-X599 11,001 977 19.4 1.2
Treatmentmodule . . . ... ... .00 iiininnannal T100-T893 9,531 1,150 16.8 1.4
Injuries and adverse effectsmodule. . . .. .. ... ... ... J001-J999 2,466 366 44 0.5
Testresults module . . ... . ..o oini it in e R100-R700 840 99 1.5 0.2
Administrative module. . . . .. ... .. it e i A100-A140 516 105 0.9 0.2
Other? . . ot Ug90-Uggg 2,099 524 37 0.8

1Based on A Reason for Visit Classification for Ambulatory Care (RVC) (4).
Zincludes problems and complaints not elsewhere classified, entries of “none,” blanks, and illegible entries.

Table 5. Number and percent distribution of outpatient department visits with corresponding standard errors by the 20 principal reasons
for visit most frequently mentioned by patients: United States, 1992

Number of Standard Standard
visits in errorin Percent orror of
Reason for visit and RVC code’ thousands thousands distribution percent

AllVISHES . . ittt i e e e i e 56,605 4,446 100.0
Progressvisit . . .. .« oot ittt i e, T800 4,216 696 7.4 1.0
General medical examination . . .. ... ... i il X100 3,036 403 5.4 0.5
Routine prenatalexamination . . . .. ... .ottt X205 2,981 408 53 0.7
Wellbaby examination . .. .. ... cv it X105 1,497 230 26 0.4
07T S440 1,169 332 241 0.5
Postoperative visit . . . . .. ...ttt i e e e T205 1,037 153 1.8 0.2
Stomach and abdominal pain, cramps and spasms. . .. ....... S545 884 a0 1.6 0.1
Earacheorearinfection . ... .......... . ... S355 844 130 15 0.2
Symptoms referabletothreat . . . . .................... S$455 836 161 15 0.2
Backsymptoms . ..... ...ttt i e S905 763 84 1.3 0.1
Medication, otherand unspecified . .................... T115 *727 242 1.3 04
Skinrash. . .. ... ..t e S860 €87 92 1.2 0.1
Diabetes mellitus. . . . ........ ... ... .. e D205 668 172 1.2 0.3
Chestpainand related symptoms . .. ........... e S050 641 91 1.4 0.2
DOProsSioN . . v v v i ittt et et e S110 639 158 1.1 03
1| PR S010 638 163 1.1 0.2
Pain and related symptoms, generalized, site unspecified ... ... S060 *632 190 1.1 0.3
Hypertension . . . . ...ttt ittt e D510 556 109 1.0 0.2
Knee symploms . ... cvuit i iinininnrnnnanunnenns S925 535 108 0.9 0.2
Headache, paininhead ................ ..., S210 496 62 0.9 a.1
AlOtherreasons . . . . v v v v et ittt tnr ettt 33,124 2,619 585 1.3
Based on A Reason for Visit Classification for Ambulatory Care (RVC) (4).
Diagnostic and screening 70.6 percent of all OPD visits included  mentioned services included other lab
services one or more diagnostic or screening test (20.2 percent) and urinalysis

Statistics on various diagnostic and services. The most f'requentl‘y mentioned  (11.4 percent). )
screening services ordered or provided diagnostic or screening service was a Readers should note that for items
by hospital staff during an OPD visit are blood pressure check, recorded at 8, 14, 15, 17, and 18 on the OPD

displayed in table 8. Approximately 47.8 percent of visits. Other frequently Patient Record form, hospital staff were
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Table 6. Number and percent distribution of outpatient department visits with corresponding standard errors by principal diagnosis:
United States, 1992

Number of Standard Standard
visits in error in Percent error of
Principal diagnosis and ICD-9-CM code’ thousands thousands distribution percent
AVISIS . .. .o e 56,605 4,446 100.0
Infectious and parasiticdiseases . . . . ........ ... . 0. 001-139 2,001 288 35 0.4
Neoplasms . . . ... ..o i e e i e 140-239 3,127 559 55 0.9
Endocrine, nutritional and metabolic diseases and immunity
disorders .. ...... . e e 240-279 2,184 292 3.9 0.4
Mental disorders. . . .. .o v i ittt i e e e e 290-319 3,531 658 6.2 1.0
Diseases of the nervous system and senseorgans . .. .......... 320-389 4,629 548 8.2 0.6
Diseases of the circulatory system . . . . . .................. 390-459 3,348 489 6.9 0.6
Diseases of the respiratory system. . . . ................... 460-519 4,606 743 8.1 0.9
Diseases of the digestivesystem . . . . . ............ ..., ... 520-579 1,891 221 3.3 0.3
Diseases of the genitourinary system. . . . .. .............. . 580-629 2,694 308 4.8 0.5
Diseases of the skin and subcutaneous tissue. . . .. .. ......... 680-709 1,898 228 34 0.3
Diseases of the musculoskeletal system and connective tissue . . . . . 710-739 3,415 398 6.0 0.5
Symptoms, signs, and ill-defined conditions . . . .. .......... ... 780-799 3,132 314 6.5 0.4
Injury and poisSOning . . . . .ot v ittt i e el 800-999 4,189 521 7.4 0.7
Supplementary classification . ......................... V01-Vv82 12,392 1,026 21.9 1.3
Al Other diagnoses? . . . . . o v et e et e e 2,786 432 49 0.6
URKNOWR? & o ottt e e 782 194 1.4 0.3

Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM) (5).

2Includes diseases of the blood and blood-forming organs (280-289); complications of pregnancy, childbirth, and the puerperium (630-676); congenital anomalies (740-758); and certain conditions
originating in the perinatal period (760-779).

Sincludes blank diagnoses, uncodable diagnoses, and illegible diagnoses.

Table 7. Number and percent distribution of outpatient depariment visits with corresponding standard errors by the 20 principal
diagnoses most frequently rendered by hospital staff: United States, 1992

Number of Standard Standard

visits in error in Percent orror of

Principal diagnosis and ICD-9-CM code' thousands thousands distribution percent

Al VIS .+ ottt e e e e e 56,605 4,446 100.0

NOMmMAal pregnancy. . . . v v v v v v et o it i e e it V22 3,318 449 59 0.8
Essential hypertension . . . . . .. ... oo e 401 1,689 292 3.0 0.4
Health supervision of infantorchild. . . . .. .. .................. V20 1,678 254 3.0 0.4
General medical examination. . . . . .. .. ... i i e V70 1,617 216 29 0.3
Suppurative and unspecified ofits media. . . . ... ..., ... .. L 362 1,353 221 2.4 0.3
Diabstes mellitus . ... .. .. ...ttt nonnrnnn 250 1,248 216 2.2 0.3
Other postsurgical states .. ...... ... . iy Va5 1,007 159 19 03
Acute upper respiratory infections of multiple or unspecified sites. . . . . . . . 465 1,054 302 1.9 04
Special investigations and examinations . . . .. .......... ... ..., V72 709 203 1.3 0.3
Other and unspecified disordersofback . . . . ................... 724 679 121 1.2 0.2
General SYMPIOMS . . . . v vt vttt ot it e e et e e 780 646 106 11 0.2
AStHMA . . . e e e e e 493 644 111 1.1 0.2
Chronic sinusitis . . . . .. o oot i e e 473 614 159 1.1 0.2
Neuroticdisorders. . . .. ... ... i ittt e 300 608 134 1.1 0.2
Alcohol dependence syndrome . . . . ... ..o i i 303 *602 309 *1.1 0.5
Symptoms involving respiratory system and other chest symptoms. . . .. .. 786 534 102 0.9 0.2
Other disorders of urethraand urinarytract . . . . .. .. ..... .. ... 599 465 74 0.8 0.1
Follow-upexamination. . . .. ........... .. .. .. ..., V67 460 83 0.8 0.1
Cataract. . . . . o i e e e e e 366 *453 154 *0.8 0.3
Malignant neoplasm of femalebreast. . . . ..................... 174 449 123 0.8 0.2
Allotherdiagnoses . . ... ..... ... . . . i ianneann- 36,688 2,972 64.8 1.2

Based on the Intemational Classification of Diseases, 9th Revision, Clinical Modification ({CD-8-CM) (5).

asked to check all of the applicable counseling, education, or other Medication therapy
categories for that item, with the result nonmedication therapy (table 9). Diet

that multiple responses could be coded ~ counseling, occurring at 9.5 percent of Hospital staff were instructed to

for each visit. visits, was the most frequently recorded record all new or continued medications
counseling/education service ordered or  ordered, administered, or provided at the
Therapeutic services provided, while psychotherapy, visit, iﬂCll.ldi.Ilg prescription and
occurring at 3.1 percent of visits, was nonprescription preparations and
About a third (37.2 percent) of all the most frequently mentioned other immunizations and desensitizing agents.

OPD visits included some form of therapeutic service. Up to five medications, or drug
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Table 8. Number and percent distribution of outpatient department visits with

corresponding standard errors by selected diagnostic/screening services: United States,

1992
Number of Standard Standard
Diagnostic/screening services ordersd or visits in error in Percent error of
provided by hospital staff’ thousands thousands distribution percent

Allvisits . .. .... ... ... 56,605 4,446 100.0 .
Bloodpressure. .. ...........c0vu 27,075 2,713 47.8 24
Otherlabtest.................... 11,459 1,107 20.2 1.2
Urinalysis .........covviiann. 6,430 718 11.4 1.1
Otherradiology. .. .« .o vvivnnvnan. 4,322 537 7.6 0.8
Visualacuity. . . ... .ooovvinnnn... 2,131 489 3.8 0.8
Paptest .......c.oocvinienennnn 1,971 289 3.5 0.5
ChestXray . ....covveveinvnneenns 1,945 284 3.4 0.5
EKG —resting? ... ..........0.... 1,718 244 3.0 0.4
Mammogram .. .. .o v veeienonnnn 1,077 201 1.9 0.3
Cholesterol measure. . . ............. 905 166 1.6 0.3
Mental statusexam . .. ............. 851 182 1.5 0.3
Hearingtest. . ................... 611 105 1.1 0.2
Strep throattest .. ................ 565 151 1.0 0.2
HiVserology ........ocvvvuvnen. 245 54 0.4 0.1
EKG —exercise® . . ....uvenrnennn. 156 46 *0.3 0.1
Spirometry. . ..... it i 130 38 0.2 0.1
Allergytesting ............ ... ... *35 18 *0.1 0.0
Other. . ..o ii ittt it iennann 10,036 1,648 17.7 2.0
o T 16,631 1,541 29.4 2.0

INumbors may exceed total number of visits because more than one service may be reported per visit.

2EKG is electrocardiogram.

Table 9. Number and percent distribution of outpatient department visits with
corresponding standard errors by selected therapeutic services: United States, 1992

Number of Standard Standard
Therapeutic services ordered or provided by visits in arror in Percent error of
hospital staff thousands thousands distribution percent
Alvisits . ...ttt i e 56,605 4,446 100.0 B
o1 - 35,532 3,195 62.8 2.1
Counseling/education
Digt. ...ttt iiiieeiannnns 5,351 648 9.5 0.9
EXercise . . .o ooviii i 2,484 339 4.4 0.6
Growth/development. . . .. ........... 1,838 252 32 0.4
Family/social .................... 1,749 338 3.1 0.6
Alcohofabuse ............. 0.0 *985 363 .7 0.6
Weightreduction. . . .. ............. 876 148 1.5 0.2
Familyplanning. . .. ............... 835 134 1.5 0.2
Smoking cessation. . . ... ... .0 823 113 1.5 0.2
Drugabuse ... .......... ... 00 €82 180 1.2 0.3
Cholesterolreduction . . .. ........... 505 107 0.9 0.2
Othercounseling. . . ..........uvu.. 7,984 930 14.1 1.3
Other therapy
Psychotherapy . ...........c0cuuu 1,754 392 3.1 0.6
Physiotherapy. . ... ...... o e 1,418 383 25 0.6
Correctivelenses. . . . . .vvev e, 214 59 0.4 0.1
Hearingaid . .................... *19 7 *0.0 0.0
Othertherapy. .. .... .o oo i iievs. 3,186 475 5.6 0.7

INumbers may exceed total number of visits because more than cne service may be reported per visit,

mentions, are coded for each visit. As
used in the NHAMCS, the term “drug”
is interchangeable with the term
“medication,” and the term
“prescribing” is used broadly to mean
ordering, administering, or providing

any medication. The NHAMCS drug
data base permits classification by a
wide range of variables, including
specific drug entry name, trade name,
generic class, therapeutic category,
prescription or nonprescription status,

federally-controlled substance status, and
composition status (that is, whether the
drug is a single- or multiple-ingredient
product). A report describing the method
and instruments used to collect and
process drug information has been
published (6).

There was a total of 63.3 million
drug mentions or an average of 1.1 drug
mentions per OPD visit. The 20
medications most frequently prescribed
at OPD visits are shown in table 10 by
drug entry name and therapeutic
classification. This classification is based
on the therapeutic categories used in the
National Drug Code Directory, 1985
edition (7). Tylenol was the medication
most frequently prescribed, with 1.2
million mentions, or 2.2 percent of the
total. It was followed by amoxicillin
(1.7 percent), prenatal vitamins
(1.5 percent), and prednisone
(1.4 percent).

Expected source of payment

Expected sources of payment were
most often Medicaid (31.2 percent),
private/commercial insurance
(23.8 percent), and Medicare
(16.3 percent) (table 11). “Patient paid”
and “HMO/Other prepaid” were
indicated at 13.7 and 7.7 percent of
OPD visits, respectively. The patient-
paid category includes the patient’s
contribution toward “copayments” and
“deductibles.”

Providers seen this visit

A staff physician was seen at the
majority of OPD visits (62.9 percent).
Registered nurses were seen at
38.3 percent of visits and residents
and/or interns were seen at 32.4 percent
of visits (table 12).

Disposition of this visit

The majority of OPD visits
(65.0 percent) resulted in another
appointment to return to the clinic. This
and the previously mentioned finding
that most OPD patients had been seen in
the clinic before are indications of the
continuous nature of care provided in
the OPD setting. For 17.2 percent of
visits, the disposition was “return to
clinic PRN” (table 13). Only 1.2 percent
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Table 10. Number and percent distribution for the 20 drugs most frequently prescribed at outpatient department visits with
corresponding standard errors, by entry name of drug: United States, 1992

Number of Standard Standard
visits in arror in Percent arror of Therapeutic
Entry name of drug’ thousands thousands distribution percent classification

Alldrugmentions. . . ......... ..., 63,299 6,813 100.0 e
Tylenol . . ... ... 1,241 193 2.2 0.3 General analgesics
Amoxicillin. . .. ... ... 990 135 1.7 0.2 Penicillins

Prenatal vitamins. . . . . ............. 836 172 15 0.3 Vitamins, minerals
Prednisone . ...........occeenenn. 784 151 14 0.2 Adrenal corticosteroids

Motrim. . . ... oo i i it i e 780 a7 1.4 0.2 Antiarthritics

Diphtheria & tetanus toxoids with

pertussisvaccine . . ........... ... 697 12 1.2 0.2 Vaccines and antiserums
Amoxil . ... i e e e *649 356 a4 0.6 Penigillins

Premanin. « . .. ..ot 646 106 1.1 0.2 Estrogens and progestins
Poliovirusvaccing . ... ... ... ... 637 M 1.1 0.2 Vaccines and antiserums
Ferroussulfate . . . . ............... 615 123 1.1 0.2 Agents used to treat deficiency anemias
LasiX « o o et ie e m i i e 592 85 1.0 0.1 Diuretics

Zantac . . .. ..o e 564 77 1.0 0.1 Agents used in disorders of upper Gl tract
VasotOC. . . v v v v e e vt et 514 94 0.9 0.1 Antihypertensive agents

Proventil . ............. i 508 116 0.9 0.2 Bronchodilators, antiasthmatics
Insulin . ......c0oiei i 501 113 0.9 0.2 Blood glucose regulators
Tylenol with codeine. . . ............. 496 75 0.9 0.1 General anesthetics

Naprosyn. . . .......ooiivnnnn. 489 73 0.9 0.1 Antiarthritics

Procardia .........coeueuurenn 470 100 0.8 0.1 Antianginal agents

Haemophilus B conjugate vaccine . . .. ... 455 83 0.8 0.1 Vaccines and antiserums
Synthroid ...................... *447 148 0.8 0.2 Agents used to treat thyroid disease

"The entry made by the hospital staff on the prescription or other medical records. This may be a trade name, generic name, or desired therapeutic effect.
2Therapeutic classification is based on the National Drug Code Directory, 1985 edition (7). In cases where a drug had more than one therapeutic classification, it was listed in the category for

which it was most frequently prescribed.

Table 11. Number and percent distribution of outpatient department visits with
corresponding standard errors by patient’s expected source of payment: United States,

of OPD visits resulted in hospital

1992 admission.
Number of  Standard Standard Additional reports that utilize 1992
. visitsin  errorin Percent  emorof  NHAMCS data will be published. In
Expected source of payment thousands thousands distribution  percent addition, survey data will be available
AIVISHS .. .o eeeee e 56,605 4,446 100.0 on computer tape from the National
Technical Information Service at a
] Expected payment source nominal cost in the summer of 1994.
M?dlcald ....... AR 17,647 1,614 31.2 21 Questions regarding this report, future
Privateorcommercial . . . . . . . ..o v it i i 13,478 2,230 238 2.7 he NHAMCS b
MEGICEIE . + -« v v e e e et e e e e 9,240 1,160 163 12 reports, or the may be
PABONtPAId « « o o ov e e e 7.747 1,027 13.7 1.3 directed to the Ambulatory Care
HMO/other prepaidz ....................... 4,364 671 7.7 14 Statistics Branch by cal]ing
Othergovernment . . .. ...... ... 3,684 522 6.5 0.8
NOCRAMGE . - - o e oeee et ee e aeaaennnnns 1,640 450 29 0.8 (301) 436-7132.
OO - o vttt e 3,116 394 55 0.7
URKIOWN. .+« e e eeee et eee e eeenenes 1,712 680 *3.0 1.1 References
;_Numbers may exceed total bacause more than one source of payment may be coded for each visit. 1. Bryant E, Shimizu I. Sample design,
HMO is heafth maintenance organization. sampling variance, and estimation
Table 12. Numbe d t distributi f outpatient depart t visits with procedures for the National
able 12. Number and percen ribution of outpatient department visits wi :
correponding standard errors, by type of provider seen: United States, 1992 e':ﬁull;: :;ti I;:‘:‘;g Océ;risggvey'
Number of  Standard Slanda;;i 2. Loft JD, Sheatsley PB, Frankel MR.
visits in error in Percent error . :
Type of provider1 thousands thousands distribution  percent acli’lll:llflaa;;s;nx:l?:i(i):t a1°:3:2:32f§;:?iﬂ
ALVISHS « o oo v oottt ee et e e aiaaa e 56,605 4,446 100.0 study. Contract No. 282-82-2111.
SEAf PRYSICIAN « <« o e ee e e 35,614 3,582 62.9 24 Chicago, Illinois: National Opinion
REgIStered NUISE . . . « . v v e eee e eere e anee e 21,704 2,025 383 29 Research Center. 1985.
Resident/Intern . . . ... .covevnnvnnnuvnnnnn 18,365 1,797 324 25 3. McCaig LF. National Hospital
NUSE'SAIdB. » + « v o vt v eeieeen s seeienaan 7,390 1,062 13.1 16 Ambulatory Medical Care Survey:
Licensed practicalnurse . . . .. ....... ... ... 6,788 972 12.0 1.6 1992 Emergency Department
Nurse practitioner . ... ....... ... .......... 2,975 452 53 0.7 Summary. Advance data from vital
Otherphysician. . . . .......... oo, 2,855 619 5.0 1.0 . et
Physician aSSIStANt « . . . .+ e e 1,841 580 33 09 and health statistics; no. 245.

TNumbers may exceed total because more than one provider may be reported per visit.

Hyattsville, Maryland: National
Center for Health Statistics. 1994.
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Table 13. Number and percent distribution of outpatient department visits with Symbols
corresponding standard errors by disposition of visit: United States, 1992

- - - Data not available.

Number of  Standard Standard
visits in omror in Percont orror of .. teqory not applicable
Disposition’ thousands thousands distribution  percent Category ppi
- Quantity zero

AVISES + v v eves et eenemeesieeeennann 56,605 4,446 100.0 .-
Return o clinic - AppOItMENt - « « « + v v v e ev e .. 36,776 3,066 65.0 23 00 Quantity more than zero but less
Returnto clinic PRNZ . .« . oo oo en e 9,720 1,384 17.2 16 than 0.05
Return to other physician/clinic . . .. ............ 3,899 458 6.9 0.7 .
Roturn 10 referring phySiCian. « . . . « .. o.vvv.n... 3417 962 6.0 17 £  Quantity more than zero but less
s 2,287 381 40 06 than 500 where numbers are
Telophone followup planned . . . . .. ... cunun... 1,408 203 25 0.3 rounded to thousands
ADMIt IO hOSPHAY . « « o v e v e v eeeinin e 705 141 12 0.2
O s o 2,736 452 48 o7 *  Figure does not meet standard of

reliability or precision (more than
TNumbers may exceed total number of visits because more than one disposition may be reported per visit. 30—peroent relative standard error

2 . fod.
PRNIs as ) in numerator of percent or rate)

4. Schneider D, Appleton L, McLemore
T. A reason for visit classification for
ambulatory care. National Center for
Health Statistics. Vital Health Stat
2(78). 1979.

5. Public Health Service and Health
Care Financing Administration.
International classification of
diseases, 9th revision, clinical
modification. Washington: Public
Health Service. 1991.

6. Koch H, Campbell W. The collection
and processing of drug information.
National Ambulatory Medical Care
Survey, 1980. National Center for
Health Statistics. Vital Health Stat
2(90). 1982.

7. Food and Drug Administration.
National drug code directory, 1985
Edition. Washington: Public Health
Service, 1985.

8. Shah BV, Bamwell BG, Hunt PN, La
Vange LM. SUDAAN user’s manual
release 5.50. Research Triangle Park,
North Carolina: Research Triangle
Institute. 1991.
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Technical notes

Source of data and sample
design

The information presented in this
report is based on data collected in the
1992 National Hospital Ambuiatory
Medical Care Survey (NHAMCS) from
December 2, 1991, through December
27, 1992. The data were adjusted to
produce annual estimates. The target
universe of the NHAMCS includes
visits made in the United States by
patients to emergency departments
(ED’s) and outpatient departments
(OPD’s) of non-Federal, short-stay, or
general hospitals. Telephone contacts are
excluded.

A four-stage probability sample
design is used in the NHAMCS,
involving samples of primary sampling
units (PSU’s), hospitals with ED’s
and/or OPD’s within PSU’s, ED’s
within hospitals and/or clinics within
OPD’s, and patient visits within ED’s
and/or clinics. For 1992, a sample of
524 non-Federal, short-stay or general
hospitals was selected from the SMG
Hospital Market Database. Of this
group, 474 hospitals were in scope, or
eligible to participate in the survey. The
hospital response rate for the NHAMCS
during this period was 93 percent. Based
on the induction interview, 314 of the
sample hospitals had OPD’s. Hospital
staff were asked to complete Patient
Record forms (figure 1) for a systematic
random sample of patient visits
occurring during a randomly assigned
4-week reporting period. The number of
Patient Record forms completed for
OPD’s was 35,114.

Characteristics of the hospital, such
as ownership and expected number of
OPD visits, were obtained from the
hospital administrator during an
induction interview. The U.S. Bureau of
the Census, Housing Surveys Branch,
was responsible for the survey’s data
collection. Data processing operations
and medical coding were performed by
the National Center for Health Statistics,
Health Care Surveys Section, Research
Triangle Park, North Carolina.

Sampling errors

The standard error is primarily a
measure of the sampling variability that

occurs by chance when only a sample,
rather than an entire universe, is
surveyed. The standard error also
reflects part of the measurement error,
but does not measure any systematic
biases in the data. The chances are 95
out of 100 that an estimate from the
sample differs from the value that would
be obtained from a complete census by
less than twice the standard error.

The standard errors used in this
report were approximated using
SUDAAN software. SUDAAN
computes standard errors by using a
first-order Taylor approximation of the
deviation of estimates from their
expected values. A description of the
software and the approach it uses has
been published (8). Exact standard error
estimates were used in tests of
significance in this report. Standard
errors for all estimates are presented in
each table. Standard errors for rates can
be calculated using the relative standard
errors (RSE) for the number of visits
(i.e., multiply the rate by the RSE for
the estimate of interest).

Adjustments for hospital
nonresponse

Estimates from NHAMCS data
were adjusted to account for sample
hospitals that were in scope but did not
participate in the study. This adjustment
was calculated to minimize the impact
of nonresponse on final estimates by
imputing to nonresponding hospitals
data from visits to similar hospitals. For
this purpose, hospitals were judged
similar if they were in the same region,
ownership control group, and
metropolitan statistical area control

group.

Adjustments for ED and/or
clinic nonresponse

Estimates from NHAMCS data
were adjusted to account for ED’s and
sample clinics which were in scope but
did not participate in the study. This
adjustment was calculated to minimize
the impact of nonresponse on final
estimates by imputing to nonresponding
ED’s or clinics’ data from visits to
similar ED’s or clinics. For this purpose,
ED’s or clinics were judged similar if
they were in the same ED or clinic

group.

Test of significance and
rounding

The determination of statistical
inference is based on the t-test. The
Bonferroni inequality was used to
establish the critical value for
statistically significant differences (0.05
level of confidence). Terms relating to
differences such as “higher than”
indicate that the difference is statistically
significant. A lack of comment regarding
the difference between any two
estimates does not mean that the
difference was tested and found to be
not significant.

In the tables, estimates of OPD
visits have been rounded to the nearest
thousand. Consequently, estimates will
not always add to totals, Rates and
percents were calculated from original
unrounded figures and do not
necessarily agree with percents
calculated from rounded data.

Definition of terms

Patient—An individual seeking
personal health services who is not
currently admitted to any health care
institution on the premises.

Hospital-—All hospitals with an
average length of stay for all patients of
less than 30 days (short-stay) or
hospitals whose specialty is general
(medical or surgical) or children’s
general. Federal hospitals and hospital
units of institutions and hospitals with
fewer than six beds staffed for patient
use are excluded.

Emergency department—Hospital
facility for the provision of unscheduled
outpatient services to patients whose
conditions require immediate care and
which is staffed 24 hours a day. If an
ED provided emergency services in
different areas of the hospital, then all of
these areas were selected with certainty
into the sample. Off-site emergency
departments open less than 24 hours are
included if staffed by the hospital’s
emergency department.

Outpatient department—Hospital
facility where non-urgent ambulatory
medical care is provided under the
supervision of a physician.

Clinic—An administrative unit of
the outpatient department where
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ambulatory medical care is provided
under the supervision of a physician.
The following are examples of the types
of clinics excluded from the NHAMCS:
ambulatory surgical centers,
chemotherapy, employee health service,
renal dialysis, methadone maintenance,
and radiology.

Visit—A direct personal exchange
between a patient and a physician or
other health care provider working
under the physician’s supervision, for
the purpose of seeking care and
receiving personal health services.
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The use of trade names is for identification
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Health and Human Services.
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introduction

During 1992, an estimated 31.0
million inpatients, excluding newborn
infants, were discharged from short-stay
non-Federal hospitals in the United
States. These patients used 190.4 million
days of inpatient hospital care. The
discharge rate was 122.1 discharges per
1,000 civilian population and the
average length of stay was 6.2 days.

These and other statistics presented
in this report are based on data collected
by means of the National Hospital
Discharge Survey (NHDS), a continuous
survey that has been conducted by the
National Center for Health Statistics
(NCHS) since 1965. In 1992, data were
abstracted from the medical records of
approximately 274,000 patients
discharged from 494 short-stay
non-Federal hospitals. Beginning in
1988, a new three-stage stratified sample
design was put in operation. A brief

description of the new design, data
collection procedures, and estimation
process and definitions of terms used in
this report can be found in the section
entitled “Technical notes.” A description
of the development and design of the
original NHDS, which was in operation
from 1965 to 1987, has been published
(1). Differences may exist between data
for 1988-92 and earlier years because of
the redesign of the survey.

Medical data for hospitalized
patients are coded according to the
International Classification of Diseases,
9th Revision, Clinical Modification
(ICD—9-CM) (2). Up to seven diagnoses
and four procedures are coded for each
discharge. Although diagnoses included
in the ICD-9-CM section entitled
“Supplementary classification of
external causes of injury and poisoning”
(codes E800-E999) are used in the
NHDS, these diagnoses are excluded
from this report. The conditions

diagnosed and procedures performed
are presented here by chapter of
ICD-9-CM. Within these chapters, a
few diagnoses and procedures or groups
thereof also are shown. These specific
categories were selected primarily
because of their large estimates or
because they are of special interest.
More detailed analyses of NHDS data
are published in Series 13 of the NCHS
Vital and Health Statistics reports.

Starting in 1985, some hospitals
participating in the NHDS have
submitted machine-readable data tapes.
In 1992, approximately 34 percent of
the hospitals used this method to submit
data.

Beginning in 1991 and continuing
in 1992, all ICD-9-CM procedure codes
were used in the NHDS. In previous
years, selected codes were excluded.
These were primarily codes for certain
miscellaneous diagnostic and therapeutic
procedures.
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Table 1. Number of inpatients discharged from short-stay hospitals by selected

characteristics: United States, 1992

[Discharges from non-Federal hospitals. Excludes newbom infants]
Both
Selected characteristic soexes Male Female
Number of patients discharged in thousands
Total. . ..o e 30,951 12,406 18,545
Age
Under1Syears. ............. 2,631 1,416 1,115
15-44vyears. . ........o.. ... 11,227 3,162 8,064
45-64vyears. .. ... .o 6,329 3,135 3,194
65yearsandover . .. ......... 10,864 4,692 6,172
Region
Northeast . ................ 7,141 2,985 4,156
Midwest . ................. 7,121 2,924 4,197
South. . ............ .o 11,256 4,472 6,784
West .................... 5,433 2,026 3,407
Table 2. Rate of inpatients discharged from short-stay hospitals by selected
characteristics: United States, 1992
[Discharges from non-Federal hospitals. Excludes newborn infants]
Both
Selected characteristic sexes Male Femals
Rate of patients discharged per 1,000 population
TJotal. ... ... 1221 100.8 142.2
Age
UnderiSyears. . ... ......... 45.2 49.4 40.8
1544years. ............... 96.0 844 137.1
4564years. . ... ... ... 131.0 134.7 127.6
65yearsandover............ 336.5 3589.7 320.8
Region

Northeast . ................ 139.9 121.7 156.9
Midwest . ................. 117.5 99.4 134.6
South.................... 128.9 106.2 150.1
West ..........ovivn.. 99.5 74.9 123.7

Table 3. Average length of stay for Inpatients discharged from short-stay hospitals by

selected characteristics: United States, 1992

[Discharges from non-Federal hospitals. Excludes newborn infants]

Both
Selected characteristic sexes Male Female
Average length of stay in days
L 6.2 6.7 5.8
Age
UnderiSyears.............. 49 4.9 4.8
1544years. ............... 4.3 6.0 3.7
45-64years. . ......... ..., 6.3 6.4 6.2
65yearsandover............ 8.2 8.0 84
Region
Northeast ................. 7.2 75 6.9
Midwest . ................. 6.2 6.7 58
Sowth.................... 6.0 6.5 5.6
West .............oun 52 6.1 4.6

Data highlights

Utilization by patient and hospital
characteristics

The number, rate, and average
length of stay of patients discharged
from short-stay non-Federal hospitals
are shown by age, geographic region,
and sex in tables 1-3. The 31.0 million
patients discharged from short-stay
hospitals during 1992 comprised an
estimated 12.4 million males and 18.5
million females. The rate per 1,000
population for females was 142, which
was 41 percent higher than the rate of
101 for males. The number and rate of
discharges are higher for females than
for males largely because of women
15-44 years of age who are hospitalized
for deliveries and pregnancy-related
conditions.

The average length of stay was 6.7
days for males and 5.8 days for females
during 1992, The average length of stay
of the 3.9 million women who were
hospitalized for deliveries was 2.6 days.
The average length of stay was 4.9 days
for patients under 15 years of age, 4.3
days for patients 15-44 years of age, 6.3
days for patients 45-64 years of age,
and 8.2 days for patients 65 years of age
and over.

The number of discharges from
short-stay hospitals by geographic
region during 1992 ranged from 11.3
million in the South to 5.4 mijllion in
the West. Regional differences in the
number of discharges are accounted for
in part by variations in the population
sizes. The rates per 1,000 population
ranged from 140 in the Northeast
region to 100 in the West. Average
lengths of stay by geographic region
were 5.2 days in the West, 6.0 days in
the South, 6.2 days in the Midwest, and
7.2 days in the Northeast.

Utilization by diagnosis

Diseases of the circulatory system
ranked first in 1992 of the ICD-9-CM
diagnostic chapters as a principal or
first-listed diagnosis for patients
discharged from non-Federal short-stay
hospitals. These conditions accounted
for an estimated 5.6 million discharges.
Other leading ICD—9-CM diagnostic
chapters were supplementary
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classifications (including females with
deliveries) (4.4 million discharges),
diseases of the digestive system (3.2
million discharges), and diseases of the
respiratory system (2.9 million
discharges). Approximately 52 percent
of the patients discharged from
non-Federal short-stay hospitals were
included in these four ICD-9-CM
diagnostic chapters.

The diagnostic categories presented
in this report were selected either
because they appear as principal or
first-listed diagnoses with high
frequency or because the conditions are
of special interest. Many of these
categories (such as malignant
neoplasms, psychoses, and fractures) are
groupings of more detailed diagnoses.

The number and rate of discharges
and average length of stay for each
ICD-9~-CM diagnostic chapter and
selected categories are shown by sex
and age in tables 4-6. The most
common diagnostic categories for all
patients were deliveries and heart
disease. Other leading diagnostic
categories were malignant neoplasms,
pneumonia, and fractures. Excluding
deliveries, these last four diagnostic
categories were the leading first-listed
diagnoses for both males and females.
Some of the more common diagnoses
for patients under 15 years of age were
acute respiratory infections, pneumonia,
and asthma. For patients 15-44 years of
age, frequent diagnoses were deliveries,
psychoses, and fractures. For patients
45-64 years of age and 65 years of age
and over, heart disease and malignant
neoplasms were major causes of
hospitalization. The average length of
stay for all patients ranged from 1.3
days for chronic disease of tonsils and
adenoids to 12.9 for psychosis.

Utilization by procedure

One or more surgical or nonsurgical
procedures were petformed for an
estimated 20.4 million of the 31.0
million inpatients discharged from
short-stay hospitals during 1992. A total
of 42.6 million procedures, or an
average of 2.1 per patient who
underwent at least one procedure, were
recorded in 1992,

Procedures are grouped in the tables
of this report by the ICD-9-CM
procedure chapters. Selected procedures
within these chapters also are presented
by specific categories. Some of these
categories (such as cesarean section and
hysterectomy) are presented as single
categories even though they are divided
into more precise subgroups in
ICD-9—CM.

More than three-fourths of all the
surgical and nonsurgical procedures
performed during 1992 are listed in just
5 of the 16 procedure chapters. These
were miscellaneous diagnostic and
therapeutic procedures (13.9 million),
obstetrical procedures (6.7 million),
operations on the digestive system (5.4
million), operations on the
cardiovascular system (4.4 million), and
operations on the musculoskeletal
system (3.3 million).

The number and rate of all-listed
procedures in 1992 for each ICD-9-CM
procedure chapter and selected
procedure categories are shown by sex
and age in tables 7 and 8. Of the 42.6
million procedures performed during
1992, 16.8 million were for males and
25.8 million were for females. The
corresponding rates per 100,000
population were 16,815.7 for both sexes,
13,642.3 for males, and 19,810.6 for
females. Frequent procedures for males
were arteriography and
angiocardiography, computerized axial
tomography, and diagnostic ultrasound.
Procedures commonly performed on
females were episiotomy, fetal EKG and
fetal monitoring, cesarean section, and
diagnostic ultrasound.

The rate of procedures by age per
100,000 population ranged from 3,871.1
for patients under 15 years of age to
45,643.8 for patients 65 years of age
and over. Commonly performed
procedures for patients under 15 years
of age were respiratory therapy, spinal
tap, computerized axial tomography, and
diagnostic ultrasound; for patients 15-44
years of age, episiotomy, fetal EKG and
fetal monitoring, and cesarean section;
for patients 45-64 years of age,
arteriography and angiocardiography,
cardiac catheterization, and diagnostic
ultrasound; for patients 65 years of age
and over, arteriography and

angiocardiography, diagnostic
ultrasound, and computerized axial
tomography.
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Table 4. Number of inpatients discharged from short-stay hospitals, by category of first-listed dlagnosis, sex, and age: United States,

1992

[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification of

Diseases, 9th Revision, Clinical Modification (ICD-9-CM)]

Sex Age
Under 15-44 45-64 65 years
Category of first-listad diagnosis and ICD-9—CM Code Total Male Female 15 years years years and over
Number of patients discharged in thousands
Allconditions . . .. ... e e e e 30,951 12,406 18,545 2,531 11,227 6,329 10,864
Infectious and parasiticdiseases. . . . ... .......... . ... . 001-139 808 403 404 203 224 121 259
Seplicemia. . . . . i i e e e e e e 038 279 131 148 24 26 51 178
Neoplasms . . . ... it i ittt e e e, 140239 1,999 845 1,154 57 372 632 938
Malignantneoplasms. . .. ........... .. .. .. ..., 140-208,230-234 1,577 765 812 41 185 500 852
Malignant neoplasm of large intestine and rectum . . ... .. 153-154,197.5 161 78 83 * * 44 M
Malignant neoplasm of trachea, bronchus, andlung . . . .. 162,197.0,197.3 215 124 91 * *7 86 122
Malignant neoplasmofbreast. . . . ............... 174-175,198.81 170 * 169 * 27 73 70
Benign neoplasms and neoplasms of uncertain
behavior and unspecified nature . . . .. ............ 210-229,235-239 422 79 342 16 188 132 86
Endocrine, nutritiona!l and metabolic diseases,
andimmunitydisorders . . . . ... ... .. .ol i 240-279 1,178 487 691 113 256 301 507
Diabetesmellitus . . .. ........ ... ... . .. 250 476 207 269 19 134 148 174
Volumedepletion. . . ......... ... ... 276.5 308 122 186 65 42 48 153
Diseases of the blood and blood-formingorgans. . . .. .......... 280-289 322 137 185 53 87 59 124
Mentaldisorders. . . .. .. ... . ittt e 290-319 1,711 868 843 73 1,029 352 257
PSYChOSeS . . . oot i e e 290-299 908 408 500 26 480 207 195
Alcohol dependencesyndrome . . ... ... .. ... . oo 303 258 196 63 * 177 62 17
Diseases of the nervous system and senseorgans . . . .......... 320-389 708 330 378 138 197 138 235
Diseases of the central nervous system . . . ... .... ... 320-336,340-349 314 147 167 43 120 64 87
Diseases of the ear and mastoidprocess . . . . .............. 380-389 145 72 73 72 21 18 34
Diseases of the circulatory system. . . . .. .................. 390459 5,697 2,866 2,730 33 401 1,631 3,532
Heartdisease. .. ........ 391-392.0,393-398,402,404,410—416,420-429 3,935 2,083 1,852 21 242 1,185 2,487
Acute myocardialinfarction . .. .... ... ... .. .. .. 410 747 458 289 * 43 262 441
Coronary atherosclerosis. . . . .. .« . v i ottt ettt 414.0 416 285 130 * 21 177 217
Other ischemic heartdisease. . . . .. ... ....... 411—413,414.1—414.9 971 505 467 * 62 350 559
Cardiacdysthythmias. . . .. ... .. i e 427 542 256 286 *6 39 138 359
Congestive heartfailure . . . ......... ... ... ... ... 428.0 822 373 449 7 19 144 651
Cerebrovascular disease . . . . . .. .o ie e ot i 430-438 829 375 454 * 29 173 623
Diseases ofthe respiratory system . . . .. .................. 460-519 2,923 1,436 1,486 735 460 501 1,227
Acute respiratory infections. . . . . ... ... . L Lo, 460-466 376 187 189 215 54 35 71
Chronic disease of tonsils and adenoids. . . . .................. 474 73 32 41 51 20 * *
Preumonia. . .. ... ... i 480486 1,059 535 524 208 135 161 556
Asthma . . . ... i i e e e i e e e e 493 463 201 263 193 117 78 76
Diseases of the digestivesystem . . . ... .................. 520-579 3,187 1,392 1,795 249 895 819 1,224
Ulcers of the stomach and smallintestine. . . .. ............. 531-534 232 115 17 * 4 66 125
Appendicitis . . . ... ... e e e e 540-543 227 135 92 55 135 26 1
Inguinalhernia. . . . ... .. .. . e e e d 550 112 98 14 16 17 25 53
Noninfectious enteritis and colitis . . . .. ... ............... 555-6558 354 134 220 92 110 60 91
Cholelithiasis. . . .. ........ i ittt 574 512 154 358 * 170 160 181
Diseases of the genitourinary system. . . ... ................ 580-629 2,018 730 1,289 75 772 480 691
Calculusof kidneyandureter . . ......... ... ... ... ...... 592 218 143 75 * 102 76 37
Hyperplasiaofprostate . . . . ........... ... . ... ... ... 600 221 221 ... - * 49 173
Complications of pregnancy, childbirth, and the puerperium?. . . ... .. 630676 662 662 * 659 *
Abortions and ectopic and molar pregnancies . . ... ......... 630639 179 cee 179 * 177 *
Diseases of the skin and subcutaneoustissue . . .. ............ 680-709 462 230 232 44 141 113 165
Cellulitisandabscess . . .. ... ...ttt 681-682 307 158 148 25 94 82 106
Diseases of the musculoskeletal system and connective tissue . . . . . . 710-739 1,610 714 896 38 508 466 598
Arthropathies and related disorders. . . .. ................. 710-719 554 212 342 13 122 132 288
Intervertebral discdisorders ... ........... ... ... . . . .o 722 407 222 185 * 198 147 62
Congenital anomalies. . . . .. ....... ... ... 740-759 191 102 89 137 34 14 *6
Certain conditions originating in the perinatal period. . . .. ... ... .. 760-779 141 81 60 137 * - *
Symptoms, signs, and ill-defined conditions . . . .. .. ........... 780-799 350 173 177 66 141 90 53
Infuryand poisoning . . .. .. ... ittt e 800-899 2,701 1,405 1,296 298 1,033 496 874
Fractures, allsites . . . . ... ... . i 800-829 1,016 465 5§52 98 316 149 453
Fracture of neckoffemur .. ... .. ... ... ... ... ... ... 820 278 73 205 * 10 21 244
Intracranial injuries {excluding those with skull fracture) . ... ... .. 850-854 152 97 56 27 69 19 37
Lacerationsandopenwounds. . .. ... . ... ... o0, 870-904 180 130 50 25 117 21 16
Supplementary classifications . .. ... ........ . ... . oL Vo1i-va2 4,383 207 4,176 80 4,017 116 170
Femaleswithdeliveries . . . . ... .. .. ... ... ... ... .. .. V27 3,910 3,910 10 3,895 * .

1First-listed diagnosis for females with deliveries is coded V27, shown under “supplementary classifications.”
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Table 5. Rate of inpatients discharged from short-stay hospitals, by category of first-listed diagnosis, sex, and age: United States, 1992

[Discharges from non-Federal hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the Infernational Classification of
Diseases, 9th Revision, Clinical Modification ({CD-8-CM)]

Sex Age
Under 1544 45-64 65 years
Category of first-listed diagnosis and ICD-9-CM Code Total Male Female 15 yoars years years and over
Rate of inpatients discharged per 10,000 population
AlCONdIfIONS .+ o« o v it ittt ittt e et e e 1,221.0 1,008.0 1,422.0 452.4 960.0 1,310.2 3,365.0
Infectious and parasitic diseases. . . . . . .. ... it in oLl 001-139 31.9 32.8 31.0 36.3 19.2 25.0 80.3
SEPHCOMIA. . v . vt i i ettt e 038 11.0 10.6 11.4 4.4 22 10.5 55.0
Neoplasms . .. ...civriinnnnnsnnnrnennn e 140-239 78.9 68.6 88.5 10.2 31.8 130.8 290.5
Malignantneoplasms. . . . .. .... ..t 140-208,230-234 62.2 62.2 62.3 7.3 15.8 103.5 263.8
M alignant neoplasm of large mieatme and rectum....... 153-154,197.5 6.3 6.3 6.4 * * 9.2 345
Malignant neoplasm of trachea, bronchus, and lung . . . . . 162,197.0,197.3 85 10.1 7.0 * *0.6 17.8 37.8
Malignant neoplasmofbreast . .. .. .............. 174-175,198.81 6.7 * 13.0 * 23 15.1 217
Benign neoplasms and neoplasms of uncertain
behavior and unspecifiednature. . . . .............. 210-229,235-239 16.6 6.4 26.3 29 16.0 273 26.7
Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . ... ..ol e i i 240-279 46.5 39.5 53.0 20.2 219 62.4 157.1
Digbetes mellitus . . . . .. ... ... e e 250 18.8 16.8 206 34 1.5 30.7 53.9
Volumedepletion. . . . ..... ..ot i 276.5 12.2 9.9 14.2 11.6 3.6 2.9 47.4
Diseases of the blood and blood-formingorgans. . . ............ 280-289 12.7 11.2 14.2 9.4 7.4 122 384
Mentaldisorders. . . . ......c ottt iueineneennnnonnean 290-319 67.5 70.5 64.7 13.1 88.0 72.8 79.7
PSychoses . . .. ottt i s i, .290-299 358 33.2 38.3 4.6 41.0 429 60.4
Alcohol dependence syndrome . .. .. ... .civvi it nnens 303 10.2 15.9 4.8 * 15.2 12.8 52
Diseases of the nervous systemandsenseorgans .. ........... 320-389 279 26.8 29.0 24.7 16.8 28.5 72.8
Diseases of the central nervous system . ... ......... 320--336,340-349 124 11.9 12.8 7.7 10.2 13.2 26.8
Diseases of theearand mastoid process. . . .. .« oo e v e o 380-389 57 58 5.6 128 1.8 3.7 10.6
Diseases of the circulatory system. . . . . ... ... viiein e 390459 2208 232.9 209.4 59 343 337.6 1,083.9
Heartdisease........... 391-392.0,393-398,402,404,410-416,420-429 165.2 169.3 142.0 3.8 20.7 2453 770.4
Acute myocardialinfarction .. ......... .. . 0 it 410 295 372 221 * 3.7 54.2 136.6
Coronary atherosclerosis. . . . .. .. ..iviii i innnnanneas 414.0 16.4 232 10.0 * 1.8 36.7 67.2
Other ischemic heartdisease. . ... ........... 411-413,414.1-414.9 383 41.0 35.8 * 53 724 173.3
Cardiacdysthythmias. . . .. ... ittt i ittt i i s s 427 214 20.8 21.9 *1.1 3.4 28.5 111.1
Congestive heartfailure . . . ... .. ...t 428.0 324 30.3 34.4 *1.3 1.8 29.9 201.6
Corabrovascular diseass . . . .. ... cvurniin e ne. . 430-438 327 30.5 34.8 * 25 35.7 193.0
Disoases of therespiratory system . . ... .......civvnn.nn 460-519 115.3 116.7 114.0 131.3 39.3 103.7 380.0
Acute respiratoryinfections. . . . .. ... i il i 460-466 14.8 15.2 145 385 46 7.3 221
Chronic disease of tonsils and adenoids. . . . .................. 474 29 26 3.2 9.1 1.7 * *
PROUMONIA. - .. o vt i st sttt ittt aan st 480-486 41.8 43.5 40.1 a7.2 1.5 33.2 1721
Asthma...... e e e h et e e e e e e e 493 183 163 20.1 34.4 10.0 16.1 236
Diseases of the digestivesystem .. ...................... 520-579 125.7 113.1 137.7 445 76.6 169.6 379.2
Ulcers of the stomach and smallintestine. . . .............. 531-534 9.1 9.3 8.9 * 35 13.6 38.7
Appendicitis . .. ........ s et se s s e asasennacaneans 540-543 9.0 11.0 7.1 9.8 1.8 55 3.3
Inguinalhermia. . . . .. ... ittt it a et 550 4.4 7.9 1.1 29 15 5.1 16.4
Noninfectious errtemls and [ 555-558 13.9 10.9 16.8 165 9.4 12.4 28.2
Cholelithiasis. . . . ........c0 it inennenns 574 20.2 125 275 * 145 33.1 56.1
Diseases of the genitourinary system. . . . .. ................ 580-629 79.6 59.3 98.8 134 66.0 99.0 214.1
Calculus of kidneyandureter . . ... ........cooiitvienen.s 592 8.6 11.6 58 * 88 15.8 11.5
Hyperplasia of prostate . . . .. ... e e ae e 600 8.7 18.0 cen - * 10.0 53.5
Complications of pregnancy, childbirth, and the puerperium?. .. .. ... 630-676 26.1 e 50.8 * 56.3 * ves
Abortions and ectopic and molar pregnancies . . ... ... 0. 630-639 7.0 eee 13.7 * 15.2 * .
Diseases of the skin and subcutaneoustissue . . .............. 680-709 18.2 18.7 17.8 79 12,0 233 51.1
Cellultisandabscass . . .. ... ... it 681-682 121 129 1.4 45 8.0 169 32.8
Diseases of the musculoskeletal system and connective tissue. . . .. . 710-739 63.5 58.0 68.7 6.8 43.5 96.5 185.1
Arthropathies and related disorders. . . . .. ... oo it i 710-719 219 17.2 26.3 23 10.4 273 89.1
Intervertebral discdisorders ... ...........cooiininanald 722 16.0 18.0 14.2 * 169 30.4 19.1
Congenitalanomalies. . . .. ...t 740-759 76 83 6.8 245 2.9 29 *2.0
Certain conditions originating in the perinatal peried. . . . . ... .. ... 760-779 56 6.6 4.6 246 * - *
Symptoms, signs, and ill-defined conditions . . . .. ........ ... .780-799 13.8 14.0 13.6 1.7 12.0 18.6 16.6
Injuryandpoisoning . . ..... .0ttt it i e 800999 106.6 11414 99.4 53.3 88.3 102.7 270.7
Fractures, allsites . . ... ... ciiueiienninrnrononcnnn .800-829 40.1 378 42.3 17.5 2741 30.8 140.4
Fractureof neckoffemur ... ... ... ... ... i iueanns 820 11.0 5.9 18.7 * 0.9 4.2 75.7
Intracranial injuries (excluding those with skufl fracture). . . .. ... 850-854 6.0 79 4.3 4.9 59 3.9 11.4
Lacerations andopenwounds. . . . .. ... .l il i e 870-904 71 10.5 3.8 45 10.0 4.4 4.9
Supplementary classifications . .. ............ ... ... .. V0o1-ve2 172.9 16.8 320.2 14.4 3435 24.0 527
Femaleswithdeliveries . . .. .. ....... .. .. ... . ... V27 154.2 cee 299.8 1.8 333.1 * ces

1First-listed diagnosis for females with deliveries is coded V27, shown under “suppiementary classifications.”
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Table 6. Average length of stay for inpatients discharged from short-stay hospitals, by category of first-listed diagnosis, sex, and age:

United States, 1992

[Discharges from non-Federat hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification of

Diseases, 9th Revision, Clinical Modification (ICD-9-CM)]

Sex Age
Under 1544 45-64 65 years
Category of first-listed diagnosis and ICD-9-CM Code Total Male Female 15 years years years and over
Average length of stay in days
Allconditions . . .. .ot i i e e e e e e 6.2 6.7 5.8 4.9 4.3 6.3 8.2
Infectious and parasiticdiseases. . . . . .. ... ... .. . 0. 001-139 79 8.0 7.9 4.0 8.1 8.6 10.6
Septicemia. . . .. it e e e e 038 10.8 10.7 109 7.0 10.9 10.6 11.4
Neoplasms . . . .. v i i e e e 140-239 7.7 8.6 7.0 7.0 5.5 74 8.8
Malignantneoplasms. . . . ....... ... ..o 140-208,230-234 8.5 8.9 8.2 7.8 7.0 8.3 9.0
Malignant neoplasm of large intestine and rectum. . . .. .. .. 153-154,197.5 11.5 11.0 1.9 * * 10.3 120
Malignant neoplasm of trachea, bronchus, and lung . . . . . 162,197.0,197.3 83 8.1 8.6 * 1.2 8.1 8.3
Malignant neoplasmofbreast. . . .. .............. 174-175,198.81 4.1 * 41 * 4.2 4.0 4.1
Benign neoplasms and neoplasms of uncertain
behavior and unspecifiednature . . . ... .... .. .. ... 210-229,235-239 4.6 6.4 4.2 5.2 4.0 4.2 6.6
Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . .. ... L L e 240-279 6.4 6.3 6.4 4.0 4.8 6.0 7.9
Diabstesmellitus . . . .. ... ... o 250 6.9 7.0 6.8 4.1 5.1 6.8 8.6
Volumedepletion. . . ... ... e 276.5 6.4 6.1 6.6 3.0 4.0 5.8 8.8
Diseases of the blood and blood-formingorgans. . . . . ..... ... .. 280289 6.0 5.9 6.2 3.8 5.7 5.7 7.4
Mentaldisorders. . . .. .. ... ... i e 290-319  10.9 10.2 11.5 16.4 10.2 10.6 12.4
Psychoses. . . ..o oot e e e 290-299 129 12.0 18.7 18.4 12.2 13.1 13.8
Alcohol dependence syndrome . . . . .. ... .ot n i 303 9.4 9.0 10.7 * 9.9 7.9 9.3
Diseases of the nervous system and senseorgans .. ... ........ 320-389 55 57 5.3 37 5.2 6.1 6.5
Diseases of the central nervous system . . . . . ........ 320-336,340-349 8.8 9.3 8.4 6.8 6.8 93 123
Diseases of the ear and mastoid process . . . . .............. 380-389 2.6 25 2.8 23 2.0 25 3.8
Diseases of the circulatory system. . . . .................... 390-459 7.0 6.9 7.2 7.4 54 6.2 76
Heartdisease. . ......... 391-392.0,393-398,402,404,410-416,420-429 6.7 6.4 7.0 7.9 53 57 7.2
Acute myocardial infarction . . . ... ... .. ... o oL 410 8.1 7.7 8.8 * 5.7 7.4 8.8
Coronary atherosclerosis. . . ... ....... vy 414.0 5.6 5.5 6.0 * 3.9 4.9 6.4
Other ischemic heartdisease . . ... ........... 411-413,414.1-414. 5.0 4.9 5.1 * 3.6 4.3 5.5
Cardiac dysthythmias. . . . ... ...... .. ... ity 427 5.2 4.9 5.5 *6.1 3.0 4.5 57
Congestive heartfailure . ... ........ . ... .. 428.0 7.9 7.8 8.0 *9.7 6.6 6.9 8.2
Cerebrovascular disease . . . . oo o v vt v i i e 430438 8.8 8.9 8.8 * 9.1 8.9 8.8
Diseases of therespiratory system . . . .. .. ......... o0 460-519 6.8 6.7 6.8 3.5 5.0 74 9.2
Acute respiratoryinfections. . .. ........ ... . L oL 460466 4.0 a7 4.2 3.4 3.2 4.8 6.1
Chronic disease oftonsils and adenoids. . . ... ................ 474 1.3 14 1.2 1.2 1.4 * *
Pneumonia. . . . . ... e e e e 480486 8.3 8.5 8.1 4.5 7.2 8.0 10.1
Asthma . . . . e e 493 4.3 36 4.9 29 4.0 6.1 6.6
Diseases of the digestivesystem . . .. .................... 520-579 5.8 5.6 5.9 3.7 4.4 55 7.4
Ulcers of the stomach and small intestine. . .. .............. 531-534 6.9 6.2 7.7 * 5.0 6.7 7.7
AppendiCitis . . . . .. .. e e e 540543 4.4 4.4 45 4.1 4.0 58 85
Inguinalhemnia. . . . ... ... .. ... e 550 25 25 2.7 14 15 29 3.0
Noninfectious enteritis and colitis . . . .. .................. 555-658 4.9 4.9 4.9 27 4.9 4.7 7.3
Cholelithiasis. . . .. ... .. ittt i i e 574 44 5.2 4.0 * 29 4.0 6.1
Diseases of the genitourinary system . . .. .. ... ... ... 580-629 4.7 5.0 45 4.0 3.6 4.2 6.3
Calculus of kidney andureter . . . ........... .o 592 3.1 2.9 35 * 2.8 2.6 4.4
Hyperplasiaofprostate . . . . ....... ... ... i 600 4.4 4.4 e - * 3.8 4.6
Complications of pregnancy, childbirth, and the puerperium®. . . ... .. 630-676 26 e 26 * 26 *
Abortions and ectopic and molar pregnancies . .. ... ... ... ... 630-639 2.0 .. 20 * 20 * ces
Diseases of the skin and subcutaneous tissue . . .. ............ 680-709 7.8 74 84 39 55 79 10.6
Cellulitisand abscess . . . .. ...ttt e 681-682 6.7 6.2 73 4.0 5.1 73 85
Diseases of the musculoskeletal system and connective tissue . . . . .. 710-739 6.2 5.5 6.8 865 3.9 52 9.1
Arthropathies and related disorders. . . .. ................. 710-719 7.3 5.9 8.1 70 33 6.4 9.3
Intervertebral discdisorders . .. ....... ... i i il 722 4.4 4.0 4.9 * 3.7 4.2 74
Congenitaianomalies. . . . ... ..o it i i e 740-759 6.3 6.8 5.8 6.9 4.7 55 *5.2
Certain conditions originating in the perinatal period. . . .. ... .. ... 760-779 124 13.5 10.7 123 * - *
Symptoms, signs, and ill-defined conditions . . . .. ............. 780-799 3.0 3.0 2.9 26 2.6 2.7 4.7
Injuyandpoisoning . ............ it iennnnnnnnann 800--999 6.2 58 6.7 3.7 4.8 6.2 8.9
Fractures, alisites . . . . ... ... ... it 800829 7.7 7.0 8.4 4.3 5.7 6.8 10.2
Fracture of neck offemur .. .. ...... ... ... .. .. L 820 1.7 1.9 11.6 * 8.4 111 11.9
Intracranial injuries (excluding those with skull fracture) . .. ... ... 850-854 55 5.1 6.3 23 49 6.9 8.3
Lacerations andopenwounds. . . . ... ... i e 870-904 3.8 3.6 4.5 22 3.5 4.8 7.0
Supplementary classifications . . . ... ... ... . . 0 oLy V01-v82 3.1 7.8 29 4.1 2.6 6.1 11.9
Femaleswithdeliveries . . ... .. .. ... ... . 0.y Va7 26 e 2.6 33 2.6 * ‘e

1First-fisted diagnosis for temales with deliveries is coded V27, shown under “supplementary classifications.”
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Table 7. Number of all-listed procedures for inpatients discharged from short-stay hospitals, by procedure category, sex, and age:
United States, 1992

[Discharges from non-Federal hospitals. Excludes newborn infants. Procedure groupings and code number inclusions are based on the Intemational Classification of
Diseases, Sth Revision, Clinical Modification (ICD-9-CM)]

Sex Age
Under 15-44 4564 65 years
Procedure category and ICD-8-CM Code Total Mals Female 15 years yoears years and over
Number of all-listed procedures in thousands
AllpProcedures . ... ...uvuiii i eneeneeanneennoasannenasn 42,627 16,791 25,836 2,166 16,264 9,461 14,736
Operationsonthenervoussystem . . .. .. ... . civi i 01-05 921 442 479 194 307 206 213
SPINAITAD « v v ettt e e et 03.31 339 184 155 146 83 55 54
Operationsonthe endocrinesystem. .. .....................\ 0607 102 29 72 * 39 38 21
OPEratioNS ONthe BYB. . « « v ot e v e s et et e e 08-16 332 162 169 27 62 70 173
Operationsonthe @ar. . .. .. ..ot ittt ie e inanecaananans 1820 121 68 53 64 31 10 15
Operations on the nose, mouth, andpharynx .................. 21-29 533 280 252 118 227 101 85
Tonsillectomy with or without adenoidectomy . . .. .. ......... 28.2-28.3 80 33 46 51 25 * *
Operations on the respiratory systemn .. ......... ... .. ... 30-34 1,031 575 456 86 196 292 457
Bronchoscopy with or without biopsy. . . .. .......... 33.21-33.24,33.27 315 178 138 28 56 g2 139
Operations on the cardiovascularsystem . . . . . .. ... v vt n vt 35-39 4,424 2,630 1,794 152 501 1,544 2,226
Removal of coronary arteryobstruction . . . ... .......... ... ... 36.0 399 262 136 * 30 177 192
Coronary arterybypassgraft! . . . . ... ... .. ... oL 36.1 468 347 122 * 16 200 252
Cardiaccatheterization . . . . ... .......... ... ...... 37.21-37.23 1,028 636 392 15 95 432 486
Insertion, replacement, removal, and revision
of pacemaker leadsordevice. . . .. ... ... . i 37.7-37.8 274 140 134 * *8 51 214
Shuntorvascularbypass. . . ... .o vt ittt 39.0-39.2 178 99 79 * 20 62 92
Hemodialysis . . ......c.o ittt ennnns 39.95 322 156 167 * 81 103 138
Operations on the hemic and lymphaticsystem . . . . .. .. ......... A40-41 398 202 195 20 71 114 182
Operationsonthe digestivesystem .. .......... .. oot 42-54 5,358 2,258 3,100 218 1,430 1,332 2,378
Endoscopy of small intestine with or without biopsy. . . . . . 45.11-45.14,45.16 864 405 459 16 151 212 486
Endoscopy of large intestine with or without biopsy . ........ 45.21-45.25 573 238 335 * 79 142 348
Partial excision of largeintestine. . . . ......... ... ... ... 45.7 217 91 126 * 23 56 133
Appendectomy, excludingincidental . . .. ... ... . . i oL 47.0 261 143 118 57 159 29 16
Cholecystectomy. . . . ..ottt i it i et i 51.2 525 165 360 * 177 162 185
Repairofinguinalhemnia . ............ ... 000, 53.0-53.1 139 121 18 20 20 31 69
Lysis of peritonealadhesions . . . . .. .o . vh it i i, 54.5 344 67 277 *B 165 78 95
Operationsontheurinary system. . . .. ....... ... v 55-59 1,413 776 637 48 331 352 €82
Cystoscopy with or withoutbiopsy . . .« .. oo v i 57.31-57.33 414 291 123 9 62 98 245
Operations onthe male genitalorgans. . . .. ....... e nnanad 60-64 539 839 e 40 32 109 357
Prostatectomy . . . .. .ttt i e h ettt a e 60.2-60.6 353 353 . - * 74 278
Operations on the female genitalorgans . .. .................. 65-71 2,302 . 2,302 *7 1,562 511 222
Oophorectomy and salpingo-oophorectomy . . . . ...« v v vuun . 65.3-65.6 464 . 464 * 239 168 55
Bilateral destruction or occlusion of fallopiantubes ........... 66.2-66.3 380 vee 380 * 378 * ves
Hystorectomy . . ... i vttt ittt e i e tanaenanaad 68.3-€8.7 580 . 580 * 335 185 60
Dilation and cureftageofuterus. . . ... .......... ... . ... 69.0 173 .. 173 * 138 26 9
Repair of cystocele and rectocele . ........... . 70.5 141 ven 141 * 38 58 47
Obstetrical procodures . . . ... ... vi it annnennsnanans 72-75 6,664 .en 6,664 16 6,642 *6
Episiotomy with or without forceps
orvacuumextraction . .. ............ .. .721,72,21,72.31,72.71,73.6 1,611 e 1,611 *5 1,604 *
Artificial rupture of membranes . . . ... .. L il i i i il 73.0 729 ... 729 * 727 *
Cesarean Section . . . .« . v v vv v v et e en i annn 74.0-74.2,74.4,74.99 921 ves 921 * 918 *
Fetal EKG (scalp) and fetal monitoring, not otherwise specified . .75.82,75.34 1,241 e 1,241 * 1,238 *
Repair of current obstetric laceration.. . .. ................ 75.5-75.6 790 . 790 * 787 * aen
Operations on the musculoskeletal system . . . . ................ 76-84 3,266 1,652 1,614 17 1,252 841 1,002
Partial excisionofbone. . . .. ........ ... ... .. 76.2-76.3,77.6-77.8 222 1186 107 9 g5 73 45
Open reduction of fracture with internal fixation . . . ...... e 79.3 417 187 230 21 151 74 171
Excision or destruction of intervertebral disc. . .. ............... 80.5 319 175 144 * 187 118 44
Totalhipreplacement . . . . .. ..o i ittt iatannn s 81.51 127 49 79 - 10 33 84
Totalknesreplacement . . . .. ... .. i e 81.54 167 53 115 * * 38 126
Operations on the integumentary system . . . . ................. 85-86 1,371 563 808 91 453 382 445
Mastectomy . . .. ..o ittt e e 85.4 117 * 116 - 19 44 54
Debridement of wound, infection, orburn . .. ... .. e e 86.22,86.28 308 178 129 20 92 82 18
Skingraft. ... ... i i i e e et e 86.6-86.7 108 59 48 11 35 30 32
Miscellaneous diagnostic and therapeutic procedures . . ........... 87-99 13,854 6,615 7,239 908 3,128 3,550 6,268
Computerized axial tomography . . ........ 87.03,87.41,87.71,88.01,88.38 1,266 608 658 68 286 290 621
Pyelogram. . . . ..o ii ittt i i e et 87.73-87.75 203 105 98 * 69 62 €8
Arteriography and angiocardiography using contrast material . . . . . 88.4-88.5 1,771 1,060 71 20 194 714 844
Diagnosticultrasound. . . . ... ... ittt i i i e 88.7 1,458 587 871 63 366 339 689
Circulatory monitoring. . . . . . ..o v it e 89.6 596 287 309 35 101 130 329
Radioisotope SCaN . . . ¢ v vttt it e et 92.0-92.1 464 203 261 12 82 133 237
Respiratorytherapy . . . . . ... o ittt it i e e e 93.9 819 381 438 168 128 159 365

1The number of discharged patients with a coronary artery bypass graft was 308,000.
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Table 8. Rate of all-listed procedures for inpatients discharged from short-stay hospitals, by procedure category, sex, and age:
United States, 1992

[Discharges from non-Federal hospitals. Excludes newborn infants. Procedure groupings and code number inclusions are based on the Intemational Classification of
Diseases, 9th Revision, Clinical Modification (\CD-8-CM})]

Sex Age
Under 1544 45-64 65 years
Procedure category and ICD-9-CM Code Total Male Female 15 years years years and over
Rate of all-listed procedures per 100,000 population
AllProcedures ... ... ..ottt it it e s 16,815.7 13,6423 198106 38711 13,9075 195855 45,643.8
Operationsonthenervous system . . . . . .. oo v i n e an e 01-05 363.2 359.1 367.1 347.6 262.6 427.4 659.3
Spinattap .. ...... ... e e e e e e 03.31 133.7 149.4 118.8 260.7 713 114.7 167.6
Operations on the endocrinesystem. . . ... ... ... ... ....... 06-07 40.0 23.6 55.6 * 33.4 78.4 €5.4
Operationsontheeye. . . . ... ittt 0816 130.9 1318 1299 47.8 53.4 144.8 635.0
Operationsontheear. . .. ....... ..., 18-20 471.7 54.9 410 115.2 26.2 217 47.9
Operations on the nose, mouth, and pharynx . ... .............. 21-29 2101 227.7 193.6 2129 194.3 209.8 263.2
Tonsillectomy with or without adenoidectomy . . . . . ... ... .. .. 28.2-28.3 31.4 26.9 35.6 20.8 215 * *
Operations on the respiratorysystem . . . ........... ... ....... 30-34 406.7 467.0 349.8 153.0 168.0 604.2 1,415.6
Bronchoscopy with or without biopsy. . . ... .. ....... 33.21-33.24,33.27 124.4 144.4 105.5 50.3 47.6 190.9 431.5
Operations on the cardiovascularsystem . . . . ................. 35-39 1,745.41 2,136.9 1,375.4 272.3 428.8 3,197.0 6,894.1
Removal of coronary artery obstruction . . .. .. ................ 36.0 157.2 213.3 104.3 * 253 366.2 594.4
Coronary artery bypassgraft!. .. .......... .. ... ... .. 36.1 184.8 281.8 93.2 * 13.6 413.7 781.7
Cardiac catheterization . . . .. ......... ... ... ... ... 37.21-37.2 405.6 517.1 300.4 27.0 81.3 893.8 1,506.3
Insertion, replacement, removal, and revision
of pacemaker leadsordevice . . . . .......... ... ... ... 37.7-37.8 108.1 113.5 102.9 * *6.9 104.6 661.7
Shuntorvascularbypass. . ... ... .o 39.0-39.2 70.3 80.8 60.4 * 173 129.0 284.8
Hemodialysis . . .. ......... ... i 39.95 127.2 126.5 127.8 * 69.2 213.0 426.3
Operations on the hemic and lymphaticsystem . . . .. ... ......... 40-41 156.8 164.4 149.7 35.7 60.6 236.6 596.1
Operations on the digestive system . . .. ............ ... ..... 42-54 2,113.6 1,834.4 2,377.0 389.8 1,222.5 2,757.4 7,365.8
Endoscopy of small intestine with or without biopsy. . . . . . 45.11-45.14,45.16 341.0 329.1 352.1 26.7 129.2 439.9 1,504.6
Endoscopy of large intestine with or without biopsy . ........ 45.21-45.25 226.0 193.5 256.7 * 67.3 293.1 1,078.7
Partial excision of largeintestine . . . . . ....... ... ... .. 45.7 85.6 74.0 96.6 * 20.0 116.3 411.6
Appendectomy, excludingincidental . . . ... ...... ... ... L. 47.0 102.9 116.1 904 102.5 136.0 59,5 48.4
Cholecystectomy. . . . .. . .. oo i i e 51.2 207.1 133.9 276.1 * 1515 335.6 571.8
Repairofinguinalhemia . ... ................... ... 53.0-53.1 54.9 98.2 14.1 354 17.2 63.3 212.9
Lysis of peritoneal adhesions . . . . ... ... ... . o oL 54.5 135.5 54.4 212.1 *9.7 141.1 162.3 293.7
Operations onthe urinary system. . . . .. .................... 55-59 657.4 630.5 488.5 86.0 283.0 728.8 2,112.2
Cystoscopy with or withoutbiopsy . . . . ................ 57.31-57.33 163.5 236.5 94.6 16.9 563.0 2023 759.9
Operations onthe male genitalorgans. . . . ... ................ 6064 2125 437.8 v 72.3 274 226.6 1,105.3
Prostatectomy . . . .- .. .o e i e 60.2-60.6 139.1 286.6 cen vee * 153.4 861.2
Operations on the female genitalorgans . . . .. ................ 6571 908.2 . 1,765.4 *24 1,335.9 1,058.7 686.8
QOophorectomy and salpingo-oophorectomy . . . .. ........... 65.3—65.6 183.1 fe 355.9 * 204.5 350.0 169.1
Bilateral destruction or occlusion of fallopiantubes . .. ........ 66.2-66.3 149.8 e 291.1 * 3234 * een
Hysterectomy . ... ........ 0 68.3-68.7 228.8 N 444.7 * 286.3 382.8 186.6
Dilation and curettage ofuterus. . . . .. ...... ... .. oLl 69.0 68.3 . 132.8 * 117.9 53.5 28.1
Repair of cystocele andrectocele . . . ........ ... .o L 70.5 85.7 eee 108.2 * 30.4 120.9 1455
Obstetrical progedures . . . . . ... ... ittt i e 72-75 2,628.9 P 5,109.9 28.4 5,679.4 *13.2
Episiotomy with or without forceps or
vacuumextraction. . . ... .. ... oL 72.1,72.21,72.31,72.71,73.6 635.4 v 1,235.1 *9.6 1,3715 *
Artificial ruptureof membranes . . ... ... ..o . 73.0 287.5 e 558.9 * 621.3 *
Cesareansection. . . ... .... ... 74.0-74.2,74.4,74.99 363.3 ve 706.1 * 7849 *
Fetal EKG (scalp) and fetal monitoring, not otherwise specified . .75.32,75.34 489.6 . 951.6 * 1,058.7 *
Repair of current obstetric laceration . . . . ........ ... ... 75.5-75.6 311.8 ven 606.1 * 673.4 * ves
Operations on the musculoskeletal system . . . . . ............... 76-84 1,288.3 1,342.3 1,237.4 306.1 1,070.2 1,740.5 3,104.4
Partial excisionofbone. . . . .. ................ 76.2-76.3,77.6-77.8 87.6 93.7 81.7 16.9 81.1 150.8 139.0
Open reduction of fracture with internal fixation . . . . ... .......... 79.3 164.4 151.9 176.3 375 129.1 153.4 529.2
Excision or destruction of intervertebraidisc. . . . ........... ... 80.5 125.9 142.4 110.4 * 134.6 2441 135.4
Totalhipreplacement . . .. ... .. ... ... i i 81.61 50.1 39.4 60.2 - 8.7 68.1 260.2
Totalkneereplacement . . . .. . .. ..ottt e 81.54 66.1 429 879 * * 79.5 391.1
Operations on the integumentary system . . . .. ................ 85-86 540.9 457.7 619.4 162.8 387.4 791.2 1,378.1
Mastectomy . . . . .o ittt et 85.4 46.0 * 88.8 - 16.4 80.5 166.5
Debridement of wound, infection, orburn . .. . ............ 86.22,86.28 121.4 145.0 99.1 36.1 78.9 169.3 3514
Skingraft. . .. ... ... e 86.6-86.7 42,5 48.1 371 193 29.7 61.7 89.9
Miscellaneous diagnostic and therapeutic procedures . . ... ........ 87-99 5,465.1 5,374.2 5,551.0 16225 2,674.7 7.349.2 19,414.7
Computerized axial tomography . .. ...... 87.03,87.41,87.71,88.01,88.38 499.4 493.9 504.7 121.8 244.7 600.9 1,825.0
Pyelogram. . . ...t i e e 87.73-87.75 79.9 85.0 751 * 58.8 128.9 209.5
Arteriography and angiocardiography using contrast material . . . . . 88.4-88.5 698.7 861.3 545.2 35.3 165.5 1,477.7 2,614.1
Diagnosticultrasound . . . . . . .. ... . o e 88.7 575.2 477.2 667.6 1131 313.2 702.4 2,134.7
Circulatory monitoring. . . . .« .ottt 89.6 234.9 232.9 236.9 62.1 86.4 269.9 1,020.4
RadioiSOtOpe SCAM . . .« < e o e ittt it e e 92.0-92.1 183.1 165.3 199.9 21.4 699 276.1 734.2
Respiratory therapy - . . - .« . oo o ittt i 93.9 323.2 309.6 335.9 300.0 109.0 328.8 1,130.6

1The rate per 1,000,000 population of discharged patients with a coronary bypass graft was 121.9.
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Technical notes
Survey methodology

Source of data

The National Hospital Discharge
Survey covers discharges from
noninstitutional hospitals, exclusive of
Federal, military, and Department of
Veterans Affairs hospitals, located in the
50 States and the District of Columbia.
Only short-stay hospitals (hospitals with
an average length of stay for all patients
of fewer than 30 days) or those whose
specialty is general (medical or surgical)
or children’s general are included in the
survey. These hospitals must also have
six beds or more staffed for patient use.

From 1988 through 1990, the
NHDS sampling frame consisted of
hospitals that were listed in the April
1987 SMG Hospital Market Database
(3), met the above criteria, and began
accepting patients by August 1987. In
1991 the sampling frame was updated to
include hospitals from the 1991 SMG
Hospital Database (4). For 1992, the
sample consisted of 528 hospitals. Of
the 528 hospitals, 14 were found to be
out of scope (ineligible) because they
went out of business or otherwise failed
to meet the criteria for the NHDS
universe. Of the 514 in-scope (eligible)
hospitals, 494 responded to the survey.

Sample design and data coliection

The NCHS has conducted the
NHDS continuously since 1965. The
original sample was selected in 1964
from a frame of short-stay hospitals
listed in the National Master Facility
Inventory. That sample was updated
periodically with samples of hospitals
that opened later. Sample hospitals were
selected with probabilities ranging from
certainty for the largest hospitals to 1 in
40 for the smallest hospitals. Within
each sample hospital, a systematic
random sample of discharges was
selected. A report on the design and
development of the original NHDS has
been published (1).

Beginning in 1988, the NHDS
sample includes with certainty all
hospitals with 1,000 beds or more or
40,000 discharges or more annually. The
remaining sample of hospitals is based

on a stratified three-stage design. The
first stage consists of a selection of 112
primary sampling units (PSU’s) that
comprise a probability subsample of
PSU’s to be used in the 1985-94
National Health Interview Survey. The
second stage consists of a selection of
noncertainty hospitals from the sample
PSU’s. At the third stage, a sample of
discharges was selected by a systematic
random sampling technique.

Two data collection procedures
were used for the survey. The first was a
manual system of sample selection and
data abstraction. The second was an
automated method, used for
approximately 34 percent of the
respondent hospitals in 1992, that
involved the purchase of data tapes from
abstracting service organizations, State
data systems, or hospitals.

In the manual system, the sample
selection and the transcription of
information from the hospital records to
abstract forms were performed at the
hospitals. The completed forms, along
with sample selection control sheets,
were forwarded to NCHS for coding,
editing, and weighting. Of the hospitals
using the manual system in 1992, about
58 percent had the work performed by
their own medical records staff. In the
remaining hospitals using the manual
system, personnel of the U.S. Bureau of
the Census did the work on behalf of
NCHS.

For the automated system, NCHS
purchased tapes containing
machine-readable medical record data
that were systematically sampled by
NCHS.

The medical abstract form and the
automated data tapes contain items
relating to the personal characteristics of
the patient, including birth date, sex,
race, and marital status but not name
and address; administrative information,
including admission and discharge dates,
discharge status, and medical record
number; and medical information,
including diagnoses and surgical and
nonsurgical operations or procedures.
Since 1977, patient ZIP Code, expected
source of payment, and dates of surgery
have also been collected. (The medical
record number and patient ZIP Code are

confidential information and are not
available to the public.)

Presentation of estimates

The relative standard error of the
estimate and the number of sample
records on which the estimate is based
(referred to as the sample size) are used
to identify estimates with relatively low
reliability.

Because of the complex sample
design of the NHDS, estimates of less
than 5,000 are not presented; only an
asterisk (*) appears in the tables. These
estimates generally have a relative
standard error of more than 30 percent
or are based on a sample of fewer than
30 cases. Estimates of 5,000 to 9,000
are preceded by an asterisk (*) to
indicate that they should not be assumed
to be reliable. These estimates are
generally based on fewer than 60 cases.

Sampling errors and rounding
of numbers

The standard error is primarily a
measure of sampling variability that
occurs by chance because only a sample
rather than the entire universe is
surveyed. The relative standard error of
the estimate is obtained by dividing the
standard error by the estimate itself and
is expressed as a percent of the estimate.
The resulting value is multiplied by 100,
so the relative standard error is
expressed as a percent of the estimate.

Estimates of sampling variability
were calculated with SESUDAAN
software, which computes standard
errors by using a first-order Taylor
approximation of the deviation of
estimates from their expected values. A
description of the software and the
approach it uses has been published (5).

The constants for relative standard
error curves for the 1992 National
Hospital Discharge Survey are presented
in table 1. The relative standard error
[RSE(X)] of an estimate X may be
estimated from the formula:

RSE(X) = 100 Va + biX

where X, a, and b are as defined in table
L

Estimates have been rounded to the
nearest thousandth. For this reason,
figures within tables do not always add
to the
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totals. Rates and average lengths of stay
were calculated from original,
unrounded figures and will not
necessarily agree precisely with rates or
average lengths of stay calculated from
rounded data.

Tests of significance

In this report, statistical inference is
based on the two-sided test with a
critical value of 1.96 (0.05 level of
significance). Terms such as “higher”
and “less” indicate that differences are
statistically significant. Terms such as
“similar” or “no difference” mean that
no statistically significant difference
exists between the estimates being
compared. A lack of comment on the
difference between any two estimates
does not mean that the difference was
tested and found not to be significant.

Terms relating to
hospitalization

Hospitals—All hospitals with an
average length of stay for all patients of
fewer than 30 days or hospitals whose
specialty is general (medical or surgical)
or children’s general are eligible for
inclusion in the National Hospital
Discharge Survey, except Federal
hospitals, hospital units of institutions,
and hospitals with fewer than six beds
staffed for patients’ use.

Patient—A person who is formally
admitted to the inpatient service of a
short-stay hospital for observation, care,
diagnosis, or treatment. The terms
“patient’’ and ““inpatient’ are used
synonymously.

Newborn infant—A patient admitted
by birth to a hospital.

Discharge—The formal release of a
patient by a hospital; that is, the
termination of a period of
hospitalization by death or by
disposition to place of residence, nursing
home, or another hospital. The terms
“discharges’” and “patients discharged’’
are used synonymously.

Discharge rate—The ratio of the
number of hospital discharges during a
year to the number of persons in the
civilian population on July 1 of that
year.

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

Average length of stay—The number
of days of care accumulated by patients

Table 1. Estimated parameters for relative standard error equations for National Hospltal
Discharge Survey statistics, by sex, age, and geographic region: United States, 1992

Number of discharges or

first-listed diagnoses Number of procedures
Characteristic a b a b
Total. . . ... ... ... ., 0.00097 449.059 0.00143 377.158
Sex
Male ..................... 0.00377 355.244 0.00465 336.276
Female.................... 0.00089 404.530 0.00124 416.841
Age
UnderiSyears. ... ........... 0.06075 81.775 0.10248 74.715
1644vyears. . ... ............ 0.01291 44.505 0.00903 153.675
A5-G4vyears. . ... ... 0., 0.00656 147.706 0.00494 295.564
65yearsandover . . ........... 0.00175 464.831 0.00986 288.155
Region
Northeast .................. 0.00275 277.031 0.00556 166.484
Midwest . .................. 0.00358 296.767 0.00587 240.949
South. ......... ... i 0.00375 464.132 0.00298 430.632
West ........ .. ... .. 0.00006 1,168.044 0.00831 735.033

discharged during the year divided by
the number of these patients.

Terms relating to diagnoses

Diagnosis—A disease or injury (or
factor that influences health status and
contact with health services that is not
itself a current illness or injury) on the
medical record of a patient.

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

First-listed diagnosis—The coded
diagnosis identified as the principal
diagnosis or listed first on the face sheet
or discharge summary of the medical
record if the principal diagnosis cannot
be identified. The number of first-listed
diagnoses is equivalent to the number of
discharges.

Terms relating to procedures

Procedure—A surgical or
nonsurgical operation, diagnostic
procedure, or special treatment reported
on the medical record of a patient.
Beginning with the 1991 data, all
ICD-9-CM procedure codes are used in
the NHDS. Previously selected codes,
primarily codes for miscellaneous
diagnostic and therapeutic procedures,
were not used.

All-listed procedures—The number
of procedures on the face sheet of the
medical record. In the NHDS a
maximum of four procedures are coded.

Rate of procedures—The ratio of
the number of procedures during a year
to the number of persons in the civilian
population on July 1 of that year
determines the rate of procedures.

Demographic terms

Population—The U.S. resident
population excluding members of the
Armed Forces.

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

Geographic region—Hospitals are
classified by location in one of the four
geographic regions of the United States
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that correspond to those used by the
U.S. Bureau of the Census.

Region

Northeast. ...

Midwest. . ...

.......

States included

Maine, New Hampshire,
Vermont, Massachusetts,
Rhode Island,
Connecticut, New York,
New Jersey, and
Pennsylvania

Michigan, Ohio, Illinois,
Indiana, Wisconsin,
Minnesota, Iowa,
Missouri, North Dakota,
South Dakota, Nebraska,
and Kansas

Delaware, Maryland,
District of Columbia,
Virginia, West Virginia,
North Carolina, South
Carolina, Georgia,
Florida, Kentucky,
Tennessee, Alabama,
Mississippi, Arkansas,
Louisiana, Oklahoma,
and Texas

Montana, Idaho,
Wyoming, Colorado,
New Mexico, Arizona,
Utah, Nevada,
Washington, Oregon,
California, Hawaii, and
Alaska

Symbols
Data not available

. Category not applicable

Quantity zero

Quantity more than zero but less
than 0.05

Quantity more than zero but less
than 500 where numbers are
rounded to thousands

Figure does not meet standard
of reliability or precision
(see Technical notes)

Figure suppressed to comply with
confidentiality requirements
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Introduction

As the leading cause of death
among children, injuries claim more
children’s lives annually than the next
six causes of childhood death combined
(1,2). Motor vehicle accidents are the
major cause of deaths due to injury in
childhood. In 1991, the motor vehicle
fatality rate for children ages 514 was
5.6 per 100,000 persons. In the same
year, the death rate for the same age
group from other accidents and adverse
effects—which includes deaths from
fires, drownings, poisonings, suffocation,
firearms, and falls—was 4.6 persons per
100,000 persons (2). Injuries lead not
only to excess mortality but also to
permanent and temporary disability and
substantial economic costs. Each year,
the consequences of childhood injuries
include 30,000 permanent disabilities,
600,000 hospitalizations, and 16 million
emergency room visits (3).

Healthy People 2000, the
health-related goals set by the U.S.
Department of Health and Human
Services, acknowledges and addresses
the need for childhood injury prevention
in the United States (4). Healthy People
2000 targets reductions in injury-related

death rates and increases in individual
use of preventive devices, such as car
restraints and smoke detectors, and
expansions of injury prevention
education in schools and primary care
sites. In addition, Healthy People 2000
highlights the importance of targeting
interventions for achieving these goals
at high-risk populations. Children are
among the high-risk populations
identified for injury-related deaths due
to motor vehicle crashes, drownings,
poisonings, and residential fires.

Subgroups within each target
population at greatest risk for suffering
injuries must be identified. By doing so,
interventions specifically designed to
increase the awareness and utilization of
injury prevention techniques within
these subgroups may be developed and
implemented. This process allows
resources to be devoted to decreasing
risk among those individuals, families,
and communities most vulnerable and
enhances the potential of these programs
to meet the Healthy People 2000 goals.

To target high-risk populations, the
sociodemographic correlates of injury
prevention behaviors must be identified.
Past efforts to describe the

sociodemographic characteristics
assocjated with increased childhood
injury risk have highlighted related
factors; however, findings vary across
studies, are not consistently significant,
and are not often generalizable to the
nation as a whole. Factors such as
family income; mother’s marital and
employment status; educational
attainment; age, race, number of
children in the household; and child’s
personality characteristics have been
found to be associated with childhood
injury experience (5-10).

The literature on parental
knowledge and utilization of injury
prevention techniques suggests that
parents underestimate the threat posed
by childhood injuries (11-12). While the
majority of parents claim to use
prevention control measures, the
usefulness of the measures employed,
such as “being careful,” remains
questionable at best. Of those
precautions mentioned, only the parental
assessment of child safety restraints was
consistent with the true efficacy of the
approach. Evidence suggests that parents
of higher socioeconomic status were
more likely to use effective injury
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prevention measures than their low
income counterparts (12).

The current literature offers limited
information on the correlates of parental
knowledge and utilization of injury
prevention measures. This analysis uses
data from the National Health Interview
Survey (NHIS) on Injury Control and
Child Health to describe the knowledge
and use of injury prevention techniques
in households with children by selected
sociodemographic and geographic
characteristics. With these estimates, the
progress toward the Healthy People
2000 goals can be tracked as well as
aided by the identification of population
groups at high risk of injury.

Methods

This report uses data from the 1990
NHIS. The survey, performed each year
since 1957, collects demographic and
health data on the noninstitutionalized,
civilian population of the United States
from which national estimates of
household and individual characteristics,
disease incidence and prevalence,
general health status measures, and
health services utilization can be
estimated. The interview contains two
portions each year: the basic
questionnaire, which collects similar
information each year, and topic-specific
annual questionnaires. In 1990, the
Injury Control and Child Safety and
Health questionnaire collected data on
the household characteristics of all
children from the household. Data on
33,243 children were collected from the
respondent adult in the household.

Using SUDAAN, a SAS-based
statistical package, the injury prevention
knowledge and behavior patterns of the
household in which the sample child
resides are presented by various
sociodemographic characteristics. The
SUDAAN package estimates standard
errors, which account for the effect of a
complex, multistage sampling design
such as the one used for the NHIS (13).
The prevention measures of interest
include the utilization of restraint
devices in motor vehicles, possession of
a functional smoke detector, awareness
of poisoning-related interventions, and
use of appropriate scald prevention
techniques. Child characteristics

explored include age, gender, race, and
Hispanic origin. Children are also
classified by the attributes of their
household—including family structure,
the educational attainment of the
responsible adult in the household,
household income, and number of
household members—as well as by
geographic characteristics of their
household—including region of the
country, residential setting, and housing
type.

The Injury Control and Child
Health Supplement questionnaire
contains data regarding the knowledge
and use of measures aimed at the
prevention of injuries due to residential
fires, scalds, unintentional poisonings,
and motor vehicle accidents. For a
number of measures, data collection
targeted only children in those age
groups for which the information was
appropriate. Poisoning prevention data
were collected for children under the
age of 10. Safety restraint includes the
use of car safety seats for those children
under 5 and seat belt use for those
children ages 5—-17. All other estimates
refer to all children 17 years of age and
under.

The Technical notes portion of this
report details information regarding the
survey design, sampling procedure, and
the NHIS questionnaire document. It
also describes the weighting procedures,
the establishment of the reliability of
estimates, and the adjustment of the
standard errors required by the sampling
design. The means of determining
statistical significance are also included.
All comparisons reported in the text are
statistically significant at the 0.05 level
unless otherwise noted.

Tables 1-5 contain national
estimates of the number and percentage
of children living in households in
which various injury prevention
techniques are known and employed. In
addition to the overall estimates, the
percentage of children in these
households are shown by selected
demographic characteristics. These
percentages allow for the comparison of
injury prevention behaviors across
various groups and identify those groups
less likely to know about and use
preventive measures. Interventions
targeted for and tailored to these groups

may enhance progress toward the year
2000 objectives.

Results

Use of the household injury
prevention measures varies considerably
across measures and among various
sociodemographic groups. In general,
the use of smoke detectors and car
safety restraints exceeds the use of scald
and poison prevention measures. The
use of prevention measures varies
consistently across race and ethnic
groups, educational level of the
responsible adult, and household income
and poverty status. For certain measures,
differences in use also exist by family
types, housing types, residential area,
and region.

Fire prevention

As shown in table 1, approximately
66.6 percent of respondents in
households with a child under the age of
17 claimed to have at least one
functional smoke detector in the
residence. Respondents were also asked
to identify appropriate means for testing
the smoke detector. Accurate means
include testing, going off due to smoke
and/or cooking, changing batteries,
checking the light indicator, or listening
for the low battery warning beep.
Among children under 17 years of age,
64.7 percent lived in households where
the smoke detector had been tested
appropriately. Respondents were also
asked the proximity of the detector to
the sleeping quarters. Smoke detectors
located near sleeping areas are more
likely to wake household members
during a fire. Smoke detectors were
located near sleeping areas in
households of 62.7 percent of children.

White and non-Hispanic persons
were more likely than their black and
Hispanic counterparts to have a
functional smoke detector, test it
appropriately, and have one located near
to a sleeping area. Children living in
households where the educational level
of the responsible adult was below 12
years were less likely to indicate use of
these measures than those residing in
households in which the responsible
adult had 12 or more years of education.
Likewise, household use of these
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Figure 1. Percent of children in households using fire prevention measures: United

States, 1990

measures increased with the income
level of the household (see figure 1).
Compared with children living with both
biological parents, children living with
their biological mother only or in some
other type of family household were less
likely to reside in households
participating in the fire prevention
measures previously described. Children
residing in households with six or more
members were less likely than those in
households with three to five members
or two or fewer members to be
protected by household use of fire
prevention measures.

The geographic variables examined
include housing type, residential area,
and region of the country. Housing type
was not significantly related to use of
smoke detectors. However, children
living in metropolitan statistical areas
(MSA), non-central city, were more
likely than those living in central cities
or non-metropolitan areas to live in
households taking fire prevention
measures. Likewise, those living in the
Midwest were more likely to use these
measures than those living in the
Northeastern, Southern, and Western
regions of the United States.

Scald prevention

Table 2 shows the prevalence of
scald prevention measures usage to be
much lower than that of fire prevention
measures. The scald prevention
measures examined are household hot
water temperature known, household hot
water temperature set below 125 degrees
Fahrenheit, hot water temperature tested
appropriately, thermometer used to test
the water temperature in the last 12
months, and safe water temperature
known. Overall, 23.1 percent of children
under 17 live in households where the
water temperature is known. Only
9.2 percent of children live in
households where the water temperature
is known to be below 125 degrees; yet,
21.5 percent of respondents cited the
scalding temperature of water to be at or
above 125 degrees. There is a
discrepancy between knowledge and
action in the adoption of scald
prevention measures. Appropriate means
of testing water temperature include
using a thermometer and checking the
hot water tank setting. Only members of
the households of 17.3 percent of U.S.
children know and use these means to

test their water temperature. Only

3.2 percent of children reside in
households where the water temperature
has been tested by a thermometer in the
last 12 months.

White persons were more likely
than non-white persons to use all scald
prevention measures examined, except
knowing safe water temperature.
Non-Hispanic persons were more likely
to participate in these practices than
Hispanic persons. As with fire
prevention measures, the use of scald
prevention measures increases with level
of education and income. Those with 12
or more years of education were
significantly more likely to employ these
techniques than those with less than 12
years of education. Children living in
households below the Federal poverty
level are less likely than those living at
or above this level to participate in these
preventive measures. Figure 2 depicts
the relationship between income level
and use of scald prevention measures.
Children living with their biological
parents were more likely than those
living with their biological mother only
or in other family types to be in a
household where the water temperature
is known, below 125 degrees, and tested
appropriately. Those households with
two or fewer members were less likely
than those with three to five members to
use these methods.

As with fire prevention measures,
use of scald prevention measures does
not seem to vary by housing type. Those
children living in mobile homes or other
residence types were equally likely as
those in houses, apartments, or flats to
be in a household utilizing these
measures. Only those living in MSA-
central cities were less likely than those
living in MSA-non-central cities to be in
households where the water temperature
was known, below 125 degrees, and
tested appropriately. Those living in the
Midwest are more likely than those
living in the Northeast, South, and West
to reside in households where the water
temperature is known. Children living in
the West were less likely than those in
the Midwest to be in houscholds where
the water temperature was known to be
below 125 and tested appropriately.
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Figure 2. Percent of children in households using scald prevention methods: United
States, 1990
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Figure 3. Percent of chiidren in households using poison control measures: United
States, 1930

Poison control respondents only in houscholds where
the sample child was below the age of
10. The poison control measures

examined include familiarity with the

As previously stated, the poison
control questions were asked of

Poison Control Center, having the
telephone number of the local Poison
Control Center, and availability of
ipecac syrup in the household. These
findings are presented in table 3. While
the majority of children (74.4 percent)
lived in households in which the
respondent had heard of the Poison
Control Center, only 49.7 and

25.6 percent of children lived in
households where the pumber of the
Poison Control Center was known or
had ipecac on hand, respectively.

The differential use of poison
control measures among various
sociodemographic groups follows trends
similar to those identified in the analysis
of fire and scald prevention measures.
White persons and non-Hispanic persons
are more likely to use these means than
their non-white and Hispanic
counterparts, respectively. Only the use
of ipecac syrup was higher among those
families with a sample child between
the ages of 1-4 as compared with the
other age groups. This is an especially
important finding given that toddlers are
at greatest risk for poison-related deaths.
As with other preventive measures,
poison control measures increase with
education and income. As shown in
figure 3, those children with family
incomes of $50,000 per year and above
were more likely than those in income
categories below $25,000 per year to
use these measures. Similarly, those
living at or above the Federal poverty
level were more likely to use these
means. Children living in households
with their biological parents and those
in households with three to five
members were more likely to be in
households where the number to the
Poison Control Center was known and
ipecac was on hand than those children
in households of other family types and
sizes.

Children living in mobile homes
were less likely to have ipecac on hand
in the household than those living in
houses, apartments, or flats. Likewise,
those living in central cities were less
likely than those in MSA, non-central
cities to participate in any of the poison
control measures examined. Those living
in non-metropolitan, non-farm
households were less likely than their
MSA-non-central city counterparts to
have ipecac on hand. With the exception
of the use of ipecac syrup in the
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Northeast, residents of the Midwest
were more likely to use poison control
measures than those residing in other
regions of the country.

Car safety

The analysis, shown in table 4,
demonstrates that use of car safety seats
among those children under the age of 5
is fairly prevalent. Of those children
under the age of 5, 76 percent had been
brought home from the hospital in a car
safety seat. At the time of the interview,
nearly 65 percent of the sample children
currently had a car safety seat. The
majority (59.4 percent) of the sample
children were reported to “always™ use
their car safety seat, while only a
fraction (0.7 percent) never used one.
The use of safety seats decreased with
age as older children substitute seat
belts for car seats. Infants under 1 year
were significantly more likely than those
children between the ages of 14 to
have a car seat and “always” use it.
Moreover, those children under the age
of 1 year were slightly more likely to
have been brought home from the
hospital in a car seat than their older
counterparts. Some of these differences
may be due to a cohort effect with later
cohorts of children more likely to be
placed in car seats. This may be due to
increased awareness of the effectiveness
of car safety seats in reducing motor
vehicle related injuries as well as
changes in State laws as they relate to
car seat use. Those children in
households where the respondent’s seat
belt use frequency was reported as
“always” were more likely than those
children in bouseholds in which the
respondent’s use was reported as
“often,” “sometimes,” or “never” to
have been brought home from the
hospital in a car safety seat, to presently
have a safety seat and “always™ use the
safety seat.

Consistent with the other preventive
measures examined, the associations
between race, ethnicity, household
education, income, and car safety seat
use mirror the relationships previously
described between these variables and
other preventive measures. Figure 4
shows the relationship between income
level and use of car safety seats and seat

Car safety measure
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Figure 4. Percent of children using car safety seats and seat belts: United States, 1990

belts. Children living with their
biological parents were more likely than
those living with their biological mother
only or in other family types to have a
car seat and “always” use it. Children
from households with two or fewer
members or six or more members were
less likely than those in households with
three to five members to have a car
safety seat and “always” use it.

The relationships between the three
geographic variables and car restraint
use is less consistent than the
relationships between these variables
and other preventive measures. Children
from families residing in MSA,
non-central city households were more
likely to have a car safety seat and
“always” use it than those living in
MSA, central city areas. However,
children from MSA, non-central cities
were less likely than those from
non-MSA farm households to have been
brought home from the hospital in a
safety seat, to presently have a safety
seat, and to “always” use the safety
seat.

The frequency of seat belt use by
sample children between the ages of
5-17 is presented in table 5. Among
these children, 60.2 percent “always”

use their seat belts. However, children
above the age of 9 are less likely to
“always” use their seat belts than their
5-9-year-old counterparts. Lower rates
of seat belt use among children may
explain the nearly tenfold difference in
motor vehicle fatality risk between
children 1519 years of age and those
under the age of 10 (14). The practice
of “always” using one’s seat belt is
lower among those children who are
non-white, as it is among Hispanic
children. The percent of children always
using their seat belt increases with the
educational level of the responsible
adult in the household, the income level
of the family, and the frequency with
which the respondent adult uses his/her
seat belt. Children living in households
where both biological parents are
present are more likely than those in all
other family types to “always” use their
seat belt. Children living in MSA,
non-central city areas and those residing
in the Midwest are more likely than
those living in other residential areas
and regions to “always” wear their seat
belt.

Discussion

The results presented here indicate
that certain sociodemographic
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characteristics are associated with the
knowledge and use of household
preventive measures. Specifically, these
variables include race, ethnicity,
educational attainment of responsible
adult, family income level, and poverty
status. In addition, family structure and
size seems to be associated with most
preventive measures, with those children
from intact families and those with
families of three to five members being
more likely to be in households
adopting preventive practices than
children from other family types and
sizes. Of the geographic variables
examined, only region and residential
area have an association with any of the
preventive measures examined. Housing
type failed to be associated with most
measures. This is especially interesting
in light of the finding in a previous
study that mobile home residents were
at increased risk for fire-related
mortality; yet, they experienced less of a
protective effect from smoke detectors
than those living in other housing types
(15). In that study, the presence of a
smoke detector in a mobile home had
less influence on the likelihood of a
death resulting from a fire in the
residence than in other housing types.
This report corroborates this finding and
suggests that this increased risk may be
due to some other factor than smoke
detector utilization.

Data from the NHIS questionnaire
on Injury Control and Child Health and
Safety provide timely national estimates
of the prevalence of houschold adoption
of injury prevention measures. While the
majority of households utilize the fire
prevention and car safety measures
examined, increased adoption of these
behaviors remains necessary to reach the
year 2000 objectives. Only a small
percent of children live in households
that use scald prevention and poison
control techniques. This report provides
useful insight into the association
between the knowledge and use of
household injury prevention measures
and sociodemographic characteristics for
those households with children. The
findings identify populations at risk and
serve as a useful guide for the
classification of populations with limited
knowledge and use of injury prevention
measures. Future injury reduction

interventions should incorporate this
information into the design and
implementation of their programs.

A public use data file based on the
1990 NHIS Injury Control and Child
Health questionnaire is available.
Information regarding this data file may
be obtained by writing to the Systems
and Programming Branch, Division of
Health Interview Statistics, 6525
Belcrest Road, Hyattsville, MD 20782.
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Table 1. Percent (and standard error) of children living in households using specified fire prevention measures, by selected
soclodemographic characteristics: United States, 1990

Al Functional smoka Smoke dector
children datector in the Smoke defector located noear
Characteristic ages 0—17 household tested appropiiatoly sleeping area
Number
(in thousands) Percent (standard error)
Total! ... 64,651 66.6 (0.55) 64.8 (0.55) 62.7 (0.56)
Children’s characteristics
Race:
White, « .« ot it v iii i 52,062 68.2 (0.60) 66.2 (0.60) 64.7 (0.60)
Nonwhite .................. 12,590 60.1 (1.17) 58.7 (1.18) 54.5 (1.20)
Hispanic origin:
Non-Hispanic. . . . ...coc v 56,012 68.4 0.57) 66.6 0.57) 64.8 (0.58)
Hispanic ............ccvunns 8,640 54.7 (1.40) 52.8 (1.42) 49.2 (1.41)
Age:
lessthaniyear .............. 4,075 67.8 (117) 65.7 (1.20) 63.2 (1.21)
1-4years ......cccenvernnns 15,010 67.7 (0.73) 66.0 (0.74) 63.8 (0.75)
Lo YT L 18,366 67.6 (0.73) 65.7 (0.74) 63.8 (0.73)
fOyearsorolder .............. 27,201 65.1 (0.64) 633 (0.65) 61.4 (0.67)
Sex:
1 T S 33,086 66.6 (0.61) 64.8 (0.62) 628 (0.62)
Femalg ........covueuuunnn. 31,565 66.6 0.62) 64.8 (0.62) 627 (0.62)
Household characteristics
Responsible adult's education:
Lessthani2years............. 8,886 50.3 (1.39) 485 (1.41) 456 (1.39)
12Y0aMS. « v e et 23,640 63.9 (0.84) 62.3 (0.85) 59.9 (0.84)
Morethan 12years. .. .......... 31,738 739 (0.61) 718 (0.62) 703 (0.63)
Family structure:
Biological mother and father . ...... 45,279 69.3 (0.59) 675 (0.60) 657 (0.61)
Biological motheronly ........... 10,318 66.1 (1.10) 64.1 (1.12) 61.6 (1.14)
Other ......coviiinnnnn.. 8,848 54.0 (1.21) 52.3 (1.23) 495 (1.20)
Family size:
2o0rfewerpersons ............. 2,893 66.7 (1.52) 64.2 (1.55) 622 (1.57)
B-5parsons . ....c0 i 50,439 69.0 (0.52) 67.1 (0.53) 65.3 (0.54)
BOrmorepersons. . . v« v veveean - 11,319 55.7 (1.44) 54.4 (1.46) 516 (1.45)
Income:
Llessthan$5000 .. ............ 2,697 54.6 (2.44) 53.7 (2.45) 49.9 (2.49)
$5000-$6999. . .............. 1,530 52.6 (3.24) 51.8 (3.22) 49.1 (3.17)
$7,000-89,999. . . ... ..l 2,487 54.8 (2.36) 526 (2.39) 48.0 (2.44)
$10,000-$14999 . .. ........... 4,965 57.1 (1.61) 559 (1.63) §3.1 (1.63)
$15000-$19,989 . . ... ......... 5,567 61.8 (1.63) 60.1 (1.67) 57.8 (1.61)
$20,000-$24,999 ... ........... 4,697 64.4 (1.49) 63.1 {1.47) 80.1 (1.52)
$25,000-$34,998 ... ........... 9,872 71.9 (1.11) 69.9 (1.13) 674 (1.15)
$35,000-$49,999 ... ........... 11,372 76.9 (0.90) 75.1 (0.93) 728 (0.95)
Greater than $50,000. . .......... 12,687 775 (0.90) 749 (0.93) 747 (0.83)
Povery status:
At or above the poverty level . . . . ... 49,550 71.8 (0.55) 9.9 (0.55) €8.0 (0.56)
Below the poverty level . ......... 10,458 525 (1.39) 51.5 (1.40) 48.0 (1.41)
Geographic characteristics
Housing type:
House, apartment, flat . .. ........ 60,240 68.7 (0.54) 64.8 (0.54) 62.8 (0.55)
Mobilehome . ................ 3,617 66.3 (2.56) 65.5 (2.52) 63.5 (2.54)
Other.............cvvn.. 794 58.1 (4.51) 58.0 {4.51) 53.7 (4.51)
Residential area:
MSA,centralcity .............. 19,211 64.5 (0.91) 62.7 (0.91) 59.4 (0.94)
MSA, non-centralcity. . . . ........ 31,178 69.6 (0.70) 67.6 (0.71) 66.2 (0.71)
Non-MSA, non-farm. . .. ... ...... 13,606 63.8 (1.53) 61.6 (1.55) 59.8 (1.51)
Non-MSA,fam ............... 656 59.3 (8.57) 57.3 (3.70) 55.8 (4.00)
Region
Northeast . . . ................ 11,802 70.2 (1.02) 68.3 (1.02) 64.6 (1.12)
Midwest. . ..............0 .. 15,833 736 (1.12) 719 (1.15) 69.7 (1.18)
South . .....oivinnnnnnannnn 22,725 62.2 (0.95) 60.8 (0.94) 59.0 (0.95)
West . .oiiiiiniiaaa., 14,291 62.9 (1.18) 60.3 (1.20) 59.3 (1.18)

Tincludes children with unknown family income and other missing data.
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Table 2. Percent (and standard error) of children In households taking scald prevention measures, by selected sociodemographic
characteristics: United States, 1990—Con.

All Thermometer used to Temperature at
children  Known hot water Hot water temperature  Water femperature  test water temperature  which water scalds
Characteristics ages 0-17 temperature set below 125 degrees tested appropriately  in the last 12 months  known by respondent
Number (in
thousands) Percent (standard error)
Totall ... ...ttt 64,651 231  (0.46) 9.2 (0.29) 17.3 (0.44) 3.2 {0.15) 21.5 (0.44)
Child characteristics
Race:
White. . ................. 52,061 26.0 (0.54) 10.2 (0.34) 19.7 (0.51) 3.6 0.17) 21.7 (0.48)
Non-White ............... 12,590 11.0  (0.66) 5.3 (0.46) 741 (0.53) 1.8 {0.26) 20.9 0.93)
Hispanic origin:
Non-Hispanic. . ............ 56,012 249 (0.50) 9.8 (0.32) 18.8 (0.48) 34 (0.16) 22.0 0.47)
Hispanic. . .. ............. 8,640 11.0 0.77) 5.2 (0.57) 7.2 (0.68) 20 (0.36) 18.4 (1.07)
Age:
Lessthaniyear. .. ... ...... 4,075 20.8 (1.04) 9.9 (0.76) 15.1 (0.90) 35 (0.51) 241 (1.03)
1-4YBarS. . . oo 15,010 21.7  (0.62) 10.0 0.47) 16.4 (0.58) 3.6 (0.25) 23.2 (0.63)
59years.........00nn 18,366 24.1 (0.66) 9.8 (0.43) 18.2 (0.64) 33 (0.23) 222 {0.67)
Morethan 10years. . ........ 27,201 235 (0.55) 8.3 (0.34) 17.5 (0.51) 29 (0.19) 19.8 (0.51)
Sex:
Male................... 33,086 23.2 (0.52) 9.2 (0.33) 17.5 (0.49) 3.2 0.17) 209 (0.48)
Female ................. 31,565 22,9 (0.63) 9.3 (0.34) 17.0 (0.50) 3.2 (0.17) 221 (0.52)
Household characteristics
Responsible adult's education:
Lessthan12years . . .. ...... 8,886 12.2 (0.91) 5.2 0.60) 7.9 0.71) 1.4 (0.27) 15.5 (1.01)
12years. .. .ovin e 23,640 207  (0.65) 7.7 (0.38) 15.5 0.62) 3.0 (0.26) 19.2 (0.65)
Morethan 12years. . ... ..... 31,738 28.1 (0.64) 11.6 (0.44) 21.4 (0.61) 39 (0.23) 25.1 (0.59)
Family structure:
Biological mother and father . . . . 45,279 27.2 (0.56) 10.9 (0.37) 20.7 (0.54) 3.7 (0.19) 223 (0.52)
Biological motheronly .. .. .... 10,318 11.5 (0.69) 5.2 (0.43) 7.6 (0.55) 1.3 (0.23) 211 (0.92)
Other. ... ...ooivvvnnnn. 8,866 162  (0.80) 5.5 (0.50) 11.0 (0.69) 3.2 (0.39) 18.4 (0.93)
Family size:
2orfewerpersons .......... 2,893 140  (0.96) 6.5 (0.67) 9.4 (0.83) 1.7 0.37) 20.4 (1.12)
B5PErsons . . oooverennnn. 50,439 243  (0.47) 9.6 (0.29) 18.1 (0.43) 33 0.16) 21.9 (0.44)
6ormorepersons. .......... 11,319 20.0 (1.36) 8.4 (0.82) 16.7 (1.29) 3.1 (0.46) 201 (1.27)
Income:
Lessthan $5,000 . .......... 2,697 95 (1.24) 45 (0.87) 6.3 (1.08) 24 *0.73) 16.4 (1.59)
$5,000-$6,999. . . .......... 1,530 10.5 (1.60) 4.0 (1.04) 7.0 (1.40) 1.5 *(0.63) 18.4 2.22)
$7,000-$9,893. . . .......... 2,487 13.3 (1.85) 4.5 {0.95) 7.8 (1.31) 1.5 *(0.49) 21.9 (2.05)
$10,000-14999 . . . ... ...... 4,965 184 (1.27) 7.1 (0.83) 13.2 (1.13) 20 (0.45) 20.2 (1.26)
$15,000-$19,889 . . ... ...... 5,567 19.0 (1.25) 7.4 0.83) 14.4 (1.18) 25 (0.52) 19.6 (1.22)
$20,000-$24,899 . . ......... 4,697 23.6 (1.40) 9.9 (0.89) 171 (1.21) 25 (0.49) 21.6 (1.35)
$25,000-$34,999 . .......... 9,872 26.0 (1.09) 1.1 (0.75) 19.5 (1.08) 3.2 (0.39) 22.8 (1.03)
$34,999-$49,999 . . ... ... ... 11,372 30.0 (0.99) 12.4 (0.75) 22.8 (0.94) 4.6 (0.42) 26.1 (0.95)
Greater than $50,000. . . . ... .. 12,687 30.6 (0.92) 11.8 (0.65) 23.4 (0.85) 46 (0.42) 25.6 (0.95)
Poverty status:
At or above the poverly level . . . . 49,550 26.4 (0.52) 10.6 (0.34) 20.0 (0.50) 37 (0.18) 23.1 (0.49)
Below the poverty level . . ..... 10,458 13.6 {0.91) 5.2 (0.54) 9.0 (0.79) 20 (0.32) 18.8 (1.02)
Geographic characteristics
Housing type:
House, apartment, flat . . ... ... 60,240 229 (0.47) 9.2 (0.29) 1741 (0.44) 3.2 0.15) 21.8 (0.46)
Mobilehome . . ............ 3,617 26.6 (1.90) 10.6 (1.28) 222 (1.87) 38 (0.75) 156.9 (1.39)
Other. . .. ............... 794 17.4 3.21) 8.2 (2.32) 10.1 (2.50) 29 *(1.31) 24.4 (3.92)
Residential area:
MSA, centralcity . .......... 19,211 163  (0.61) 6.4 (0.36) 1.1 0.52) 2.8 (0-26) 21.8 (0.75)
MSA, non-central city. . . ... ... 31,178 25.0 (0.61) 10.1 (0.42) 19.2 (0.57) 3.4 (0.23) 22.4 (0.59)
Non-MSA, nonfarm. . . ....... 13,606 276 (1.30) 1.1 (0.76) 21.2 (1.30) 3.2 (0.29) 19.0 (1.06)
Non-MSA,farm .. .......... 656 32.7 (4.55) 10.8 (2.31) 26.8 (4.23) 55 *(1.64) 23.1 (4.98)
Region:
Northeast . . .. ............ 11,802 23.2 (0.96) 9.1 (0.64) 17.8 (0.93) 39 0.37) 21.6 (0.88)
Midwest . . .....ovueian... 15,833 266  (0.99) 10.6 (0.65) 19.2 (0.95) 3.9 (0.35) 221 (0.95)
South . ................. 22,725 222 (0.76) 9.0 (0.48) 171 0.71) 28 (0.23) 19.6 (0.70)
West. .................. 14,291 204 (1.03) 8.2 (0.56) 15.0 (1.01) 26 (0.26) 23.9 (1.05)

lincludes children with unknown income and other missing data.
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Table 3. Percent (and standard error) of children in households knowledgeable about poison prevention measures, by selected
sociodemographic characteristics: United States, 1990

All
children Aware of the Poision Control Center Ipscac kopt in the
Characteristics under age 10 Poison Control Center number avaiable household
Number (in
thousands) Percent (standard error)
Total! ... 37,450 74.4 (0.55) 49.7 0.71) 256 (0.58)
Child characteristics
Race:
White. .. . ... 30,277 76.8 (0.60) 53.3 (0.79) 28.7 (0.66)
Nonwhite. . . ... ... oiviiniinnnn.. 7,173 64.3 (1.35) 34.1 (1.34) 124 (0.87)
Hispanic origin:
Non-Hispanic. . . .. ........... .. 32,307 78.1 (0.55) 53.0 (0.76) 27.9 (0.64)
Hispanic. . . oo vveii i in it ninnn, 5,143 51.3 (1.57) 20.0 (1.39) 10.9 (0.91)
Age:
LesSthan 1 year. . .. ..o vvvveeennnnn.. 4,075 73.8 (1.06) 47.7 (1.28) 22.8 (1.11)
1T4years. . . ..o v in it it ce e 15,010 74.0 (0.71) 49.6 (0.86) 276 (0.74)
B D YBAIS . . v ettt e it 18,366 74.9 (0.64) 50.2 (0.80) 24.5 (0.63)
Sex:
Male.......... ..., 19,167 74.6 (0.64) 49.6 (0.79) 25.6 (0.66)
Female .......... .0 ciiiiiiiinnann. 18,283 74.2 (0.67) 49.7 (0.84) 255 (0.69)
Household characteristics
Responsible adult's education:
Lessthani2years . ... ......c.ovuucnn. 4,925 52.9 (1.68) 26.6 (1.64) 8.1 (0.20)
12YOAMS. - v vttt 13,683 74.0 (0.89) 457 (1.06) 19.8 ©.77
Morethan12years. . ... ............... 18,649 81.1 (0.61) 59.1 (0.83) 34.7 (0.81)
Family structure:
Biological motherandfather . .. ........... 27,179 773 (0.59) 53.9 0.79) 26.6 (0.70)
Biologicalmotheronly . ................. 5,541 738 (1.29) 442 (1.50) 18.1 (1.04)
Other. . . ..o ov ittt i i e 4,692 58.7 (1.47) 31.7 (1.34) 11.4 .97
Family size:
2orfewerpersons .............c.0-c.. 1,417 76.0 (1.68) 446 (2.05) 18.1 (1.54)
B-5POrsONS . ... ci it i e 29,689 76.7 (0.54) 51.8 {0.72) 274 (0.64)
GOrmMOrePersoNS. + . v v v v v v ereensoennan 6,344 63.5 (1.69) 40.7 (1.81) 18.7 (1.26)
Income:
lessthan $5,000 . .. .. ... 0 v v iennnnn- 1,765 63.8 (2.80) 34.8 (2.57) 10.8 (1.58)
$5000-96,999. . . .. .t 960 711 (2.76) 353 3.23) 12.6 (2.56)
$7,000-$9,889. . . . ... .. it 1,501 €8.1 (2.65) 38.4 (2.69) 15.1 (2.05)
$10,000-14999 . . . .. ... .ttt 3,021 675 (1.87) 36.4 (1.83) 143 (1.26)
$15000-819,999 . .. .. ... it 3,412 71.7 (1.81) 42.8 (1.87) 20.9 (1.57)
$20,000-824,999 .. ... ... ... .. 2,719 75.6 (1.62) 49.5 (1.87) 20.8 (1.52)
$25000-$34999 . . ... ... ... ... . ..., 5,897 80.1 (1.20) 56.9 (1.42) 28.0 (1.26)
$34999-349,999 . . ... ... .. ..., 6,485 83.8 (0.99) 62.2 (1.34) 34.7 (1.33)
Greaterthan $50,000. .. .. ... .. ... ... ... 6,873 82.0 (0.97) 59.9 (1.29) 38.5 (1.31)
Poverty status:
Atorabovethepovertylevel . . .. .......... 28,342 79.2 (0.54) 55.3 (0.75) 29.9 (0.66)
Belowthe poverty level ... .............. 6,518 64.4 (1.50) 349 (1.47) 129 (0.98)
Geographic characteristics
Housing type:
House, apartment, flat . . . . .............. 34,712 74.4 (0.58) 49.9 (0.71) 26.0 (0.59)
Mobilehome . . .. ... oo vl 2,342 76.7 (1.87) 48.0 (2.63) 19.2 (2.16)
Other. . . .. it ittt ittt it e eanean 397 67.8 (4.47) 40.2 {5.26) 24.6 (4.55)
Residential area:
MSA,centralcity . ......cciiiiiaann. 11,350 68.6 {1.02) 43.1 (1.01) 20.2 (0.85)
MSA, non-centraleity, . . ..o cviii i ... 18,051 76.4 (0.72) 53.9 (0.89) 29.7 (0.79)
Non-MSA,nonfarm. ... ................ 7,697 78.0 (1.42) 49.3 (1.95) 233 (1.54)
Non-MSA,farm . ..................... 352 86.3 (3.69) 54.4 (5.27) 36.7 (4.56)
Region
Northeast . . ..............c.0iuuunn. 6,901 73.2 (1.24) 53.0 (1.35) 29.2 {1.21)
Midwast. . . ... .ottt 8,908 82.7 (0.96) 59.7 (1.38) 205 (1.27)
South ........oitiiiii i, 13,034 73.3 (0.96) 42.8 (1.27) 214 (0.93)
West. ...t i e 8,607 68.6 (1.24) 47.0 (1.41) 24.8 (1.25)

Tincludes children with unknown income and other missing data.



Table 4. Percent of children under age 5 using selected care safety precautions, by selected sociodemographic characteristics: United States, 1990

All Brought home from
children hospital in car Possaessing a car Safety seat use frequency’
Characteristic under age 5 safety seat seat at time of survey Never sometimes/often Always
Number (in
thousands) Percent (standard error)
Total2 . ... ...t 19,084 76.0 (0.59) 64.6 (0.62) 0.7 (0.09) 44 (0.23) 59.4 (0.65)
Child characteristics
Race:
WHItE. . . oo eeeeeennns 15,387 78.3 (0.65) 66.6 (0.70) 07 (0.10) 3.9 (0.29) 61.9 (0.73)
Nonwhite. . .............. 3,697 66.3 (1.40) 56.5 (1.32) 0.9 (0.25) 6.5 (0.59) 48.9 (1.38)
Hispanic origin:
Non-Hispanic. . . ........... 16,356 78.3 (0.60) 66.3 (0.67) 0.6 (0.08) 4.0 (0.24) 61.7 (0.70)
Hispanic. . o v v v vvvve ey 2,729 61.9 (1.85) 54.4 (1.71) 1.5 (0.40) 6.9 (0.75) 45.8 (1.66)
Age:
lessthantyear. ........... 4,075 79.1 (1.02) 81.5 (0.94) 04 *(0.18) 2.2 (0.34) 78.6 (0.99)
14years........o00nnn 15,010 751 (0.65) 60.0 (0.70) 0.8 (0.11) 5.0 0.27) 54.2 (0.71)
Sex:
Male .. ...ooiviiiiinnnns 9,768 76.1 (0.72) 63.9 (0.80) 0.6 0.11) 4.3 (0.29) 58.8 (0.83)
Female .......ccoovuvenn 9,317 75.7 0.77) 65.4 (0.83) 0.8 (0.15) 44 (0.34) 60.0 (0.85)
Household characteristics
Responsible adult's education:
Lessthan12years. ... ...... 2,550 61.5 (1.81) 49.7 (1.81) 1.3 (0.35) 7.9 (0.79) 40.4 (1.79)
12Y0arS. . . vt v v e 6,949 74.0 (0.95) 61.7 (1.00) 0.7 (0.14) 46 0.37) 56.3 (1.04)
Morethan 12years. ... ...... 9,483 81.9 0.71) 714 (0.80) 0.6 (0.12) 33 0.29) 67.4 (0.83)
Family structure:
Biological mother and father . . . . 13,775 78.8 (0.65) 67.9 (0.70) 0.7 0.11) 3.8 (0.25) 63.3 (0.73)
Biological motheronly .. ...... 2,596 72.7 (1.62) §3.1 (1.55) 1.0 (0.29) 5.2 (0.65) 46.9 (1.56)
Other. . . oo v vt v een e e 2,711 64.7 (1.49) 59.0 (1.58) 0.4 *0.17) 6.5 0.71) 51.7 (1.53)
Family size:
2 orfewer persons . . .. ...... 788 70.7 (2.34) 55.7 (2.43) 1.4 *(0.62) 3.9 {1.00) 50.3 (2.45)
B-5PEISONS « v v vv v v vensn 15,319 77.8 (0.62) 66.7 (0.67) 0.7 (0.10) 41 (0.24) 61.9 (0.69)
GOrmMOre parsons. « v « .« « .+« 2,978 67.9 {1.65) 56.2 (1.68) 0.7 (0.23) 6.0 (0.66) 49.2 (1.69)
Income:
lessthan $5,000 . . ... ...... 1,032 70.5 (2.48) 51.0 (2.70) 1.4 *(0.45) 6.4 (1.02) 43.3 (2.60)
$5,000-$6,999. . .. ... ... 518 69.4 (8.56) 55.1 (3.92) 1.4 *(0.86) 7.2 (1.57) 46.1 (3.83)
$7,000-$9,999. . ... .. .. ... 788 70.7 (2.93) 56.3 (2.97) 1.0 *(0.48) 7.3 (1.52) 48.1 (2.93)
$10,000-14999 . .. . ........ 1,692 69.1 (1.80) 56.3 (2.17) 1.4 *0.43) 5.6 (0.87) 49.6 (2.12)
$15,000-$19899 . . ......... 1,788 76.6 (1.80) 64.3 (1.84) 1.2 *(0.39) 7.0 0.97) 56.2 (0.97)
$20,000-$24999 . .. ... ..... 1,380 76.5 (1.96) 65.0 (2.09) 09 *(0.39) 6.4 (0.95) 57.7 (2.13)
$25,000-$34999 ........... 3,047 81.6 (1.30) 69.5 (1.40) 0.5 *(0.18) 45 (0.52) 64.3 (1.46)
$34,999-$49999 ........... 3,163 84.3 (1.14) 72.6 (1.28) 0.6 *0.21) 3.0 (0.50) 68.9 (1.32)
Greater than $50,000. . . . ..... 3,208 827 (1.18) 72.7 (1.24) 05 *0.19) 24 0.39) 69.6 (1.27)

ot
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Poverty status:
At or above the poveriy level . . . .
Below the poverty level . .. ....
Housshold respondent's seat beft use
frequency:
Never ..................

Geographic characteristics

Housing type:
House, apartment, flat . . . ... ..
Mobilehome..............

Residential area:
MSA, centralcity . ..........
MSA, non-central city. . . ......
Non-MSA, nondfarm. . ........
Non-MSA, farm . ...........
Region:
Northeast. . ..............

14,231
3,473

1,380
4,346
10,826

17,694
1,195
196

6,121
9,071
3,741

151

3,548
4,556
6,570
4,412

80.1
68.7

770
78.9
89.9

76.9
77.4
749

71.0
785
77.8
794

70.2
823
76.7
744

(0.61)
(1.45)

(2.03)
(1.08)
0.52)

(0.61)
(2.29)
(5.00)

(1.15)
(0.88)
(1.37)
(4.15)

(1.44)
(1.05)
(1.02)
(1.32)

64.4
67.9
63.8

60.1
66.3
67.1
81.3

64.6
66.3
63.6
64.5

(0.68)
(1.49)

{2.08)
(1.18)
(0.70)

(0.63)

@17
(5.59)

(1.10)
(©0.87)
(1.52)
(2.95)

(1.48)
(1.23)
(1.08)
(1.29)

0.6
13
238

1.0
05
0.7
0.0

0.7
0.7
0.9
0.4

(0.10)
©0.27)

(0.68)
{0.21)
(0.10)

(0.09)
*0.47)
*2.76)

(©.20)
©.11)
(0.18)
{0.00)

*0.23)
047
(©.19)

*0.12)

4.0
6.5

8.6
10.0

44
4.8
1.9

4.9
35
55
6.8

3.7
44
4.7
4.6

(0.25)
(0.61)

(1.06)
(0.70)
0.23)

©.29)
(1.00)
*(1.32)

(0.41)
0.31)
(0.65)

*2.17)

(0.49)
(0.39)
(0.40)
(0.60)

64.3
46.6

51.0

74.0

59.3
61.7
59.1

54.1
62.1
60.9
745

60.2
61.2
58.0
69.2

©.71)
(1.45)

(2.09)
(1.26)
0.79)

(0.65)
(2.40)
(5.85)

(.11
(0.90)
@.71)
(2.98)

(147
(1.25)
(1.08)
(1.45)

TExcludas children in households without cars or where child does not ride in a car.
2Includes children with unknown Income and other missing data.
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Table 5. Percent (and standard error) of children ages 5 and over using safety belts, by selected sociodemographic characteristics:

United States, 1990

All Seat belt use frequency?
children
Total? ages 517 Never Sometimes/often Always
Number (in
thousands) Percent (standard error)
Total2 . ... ... 45,567 45 (0.24) 20.7 (0.46) 60.2 (0.58)
Child Characteristics
Race:
WHte. . oot e e i e 36,674 43 (0.25) 19.3 {0.50) 625 0.64)
Non-White .................... 8,892 5.2 (0.54) 26.3 (0.97) 50.4 (1.31)
Hispanic origin:
Non-Hispanic. . . ................ 39,657 4.1 (0.25) 20.0 (0.47) 61.1 (0.61)
Hispanic. . .. .................. 5,910 6.9 0.77) 25.1 (1.34) 53.4 (1.57)
Age:
5OYOAMNS. . v it i i et 18,366 3.3 (0.26) 17.5 (0.51) 66.3 (0.66)
10yearsorolder . ............... 23,573 5.4 (0.32) 229 0.57) 55.4 (0.73)
Sex:
Male . ...........oiiiivnnn 23,319 4.7 (0.28) 21.3 (0.54) 59.4 (0.67)
Female ............. ......... 22,248 43 (0.29) 20.1 (0.52) 60.9 (0.67)
Household characteristics
Responsible adult's education:
Lessthani2years .. ............. 2,550 8.6 (0.89) 33.0 {1.36) 41.3 (1.37)
12years. . .. .o . i it 6,949 59 (0.42) 24.0 {0.69) 55.6 (0.82)
Morethan12years. . ............. 9,483 23 0.21) 14.9 (0.52) 69.6 (0.70)
Family structure:
Biological mother and father . ... ... .. 31,504 4.0 0.27) 188 (0.55) 62.8 (0.68)
Biological motheronly . .. .......... 7,722 5.1 (0.47) 26.4 (1.02) 574 (1.16)
Other. .. ..o, 6,175 5.7 (0.62) 23.0 (1.10) 50.6 (1.26)
Family size:
2orfewerpersons ............... 2,105 4.2 {0.63) 20.6 (1.31) 59.0 (1.80)
3-5persons . .. ... 35,121 3.9 (0.22) 19.2 (0.45) 62.9 (0.59)
GOrmMOrEParsons. . . o« o v v v vvnnn. 8,341 6.9 (0.74) 26.9 (1.28) 48.9 (1.45)
Income:
lessthan$5,000 . ... ............ 1,665 8.8 (1.26) 34.2 (2.45) 44.0 (2.75)
$5000-$6989. . ................ 1,012 12.4 2.11) 29.9 (2.66) 44.2 (2.95)
$7,000$9,999. .. ............... 1,699 7.4 (1.40) 29.5 2.01) 51.0 .74
$10,000-14,999 . . .. ...... ... ..., 3,373 7.4 (0.87) 29.9 (1.64) 49.0 (1.75)
$15,000-$19,999 . . . ............. 3,779 6.3 (0.91) 27.7 (1.50) 53.6 (1.69)
$20,000-$24999 . . .............. 3,317 5.6 (0.88) 23.8 (1.41) 58.2 (1.80)
$25,000-$34999 . .. ............. 6,825 4.9 (0.60) 20.5 (0.95) 62.5 (1.25)
$34,999-649,999 . ... ... ......... 8,209 3.2 (0.39) 17.5 (0.90) 69.4 (1.07)
Greater than $50,000. . . . .......... 9,390 1.7 (0.28) 13.1 (0.71) 72.0 (1.00)
Poverty status:
At or above the poverty level . . . ... ... 14,231 3.6 0.22) 185 (0.50) 64.8 (0.61)
Below the poverty fevel ............ 3,473 9.1 (0.76) 31.3 (1.21) 46.0 (1.39)
Household respondent’s seat belt use
frequency:
Never .........cciiinanerson. 3,529 57.1 {2.22) 24.4 (1.81) 15.6 (1.57)
Sometimes/Often . . ... ........... 9,810 14.0 0.72) 55.6 (1.12) 28.3 0.97)
AWAYS. . o oot 25,695 3.2 (0-24) 14.0 0.44) 80.6 (0.55)
Geographic characteristics
Housing type:
House, apartment, flat . . ... ........ 42,546 43 (0.22) 205 (0.46) 60.6 (0.57)
Mobilehome . . .. ............ ... 2,422 8.3 (1.41) 241 (1.83) 54.2 (2.55)
Other. .. ... . .ty 599 3.0 *(1.49) 15.9 (3.02) 51.7 (5.02)
Residential area
MSA centralcity ................ 13,090 5.8 (0.44) 228 0.79) 56.3 (1.04)
MSA, non-centralcity. . ... ......... 22,106 29 (0.24) 17.2 0.62) 64.4 0.77)
Non-MSA, nonfarm. . . ............ 9,865 6.2 (0.72) 25.4 (1.15) 56.1 (1.47)
Non-MSA,farm . .. .............. 508 4.9 *(1.67) 245 (4.42) 5§3.2 (5.48)
Region:
Northeast . . . .................. 8,255 5.1 (0.50) 19.8 (0.93) 579 (1.15)
Midwest. . ............ ... ..., 11,277 48 (0.45) 236 (0.92) 60.9 (1.04)
South ............ . . uoun. 16,155 5.1 (0.51) 213 0.77) 57.5 (1.04)
West., ... ... 9,879 26 (0.32) 16.9 (1.08) 65.5 {(1.38)

1Excludes children in households without cars and where child does not ride in a car.

2includes children with unknown family income and other missing data.



Advance Data No. 250 - May 31, 1994

13

Technical notes

Source and description of data

The estimates presented in this
report are based on the 1990 National
Health Interview Survey (NHIS) on
Injury Control and Child Health.
Performed by the National Center for
Health Statistics, the NHIS is an
ongoing survey of the civilian,
poninstitutionalized population of the
United States. The interviews are
performed in households weekly by
personnel of the United States Bureau of
the Census.

The NHIS consists of two sections:
the basic questionnaire, which remains
the same each year, and special topic
questionnaires, which vary from year to
year. The survey collects individual and
household data on health status and
behaviors, medical care utilization, and
individual and household characteristics.
The special topic questionnaires explore
specific areas in greater detail. In 1990,
the special topics questionnaires
included Assistive Devices, Hearing,
Podiatry, Family Resources, Health
Promotion and Disease
Prevention—which included the Injury
Control and Child Health
questionnaire—and AIDS Knowledge
and Attitudes. Further information on
the survey design and data collection
methods can be found in Current
Estimates From the National Health
Interview Survey, 1991 (16).

The interviewed sample for the
1990 questionnaire was composed of
46,476 households containing 119,631
persons. Of these persons, 33,243 were
children under the age of 17. These
children comprise the sample for this
report. The response rates for the core
questionnaire and the injury control
questionnaire were 95.5 and
86.6 percent, respectively, resulting in a
true response rate of 82.7 percent for the
Injury Control and Child Health
questionnaire.

Sampling errors

Since the estimates shown in this
report are based on a sample population,
they are subject to sampling error. In the
case of small estimates, sampling errors
may be relatively high. Further,

estimates based on complex, multistage
sampling designs such as the NHIS lead
to larger sampling errors than those
based on simple random samples. The
standard errors shown in tables 1-5 of
this report were calculated using
SUDAAN (SUrvey DAta ANalysis)
developed by Research Triangle Institute
for analysis of complex sample surveys.
The procedure used was CROSSTAB
and the design was UNEQWOR
(without replacement sampling with
unequal probabilities of selection at the
first stage).

Tests of statistical significance were
performed using the difference of means
tests (t-test). The standard error used for
performing this procedure was derived
from the pooled variances of the
populations being compared. Differences
between means that were at least twice
as large as the pooled standard error
were considered to be significant at the
5 percent level. In the case of multiple
comparisons, such as one income group
against all others, a Bonferroni
adjustment was used to determine the
appropriate level of significance. In this
procedure, the significant alpha level is
divided by the number of tests being
performed to determine the adjusted
significance level. Lack of comment
regarding the difference between any
two estimates does not mean that the
difference was tested and found not to
be statistically significant. Estimates that
do not meet the reliability criteria of
30 percent relative standard error are
marked on the table.
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Symbols
- - - Data not available.

Category not applicable
- Quantity zero

0.0 Quantity more than zero but less
than 0.05

Z Quantity more than zero but less
than 500 where numbers are
rounded to thousands

* Figure does not meet standard of
reliability or precision

# Figure suppressed to comply with
confidentiality requirements

*U.S. Government Printing Office: 1995 —- 386-952/20019



Vital and Health Statistics
series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 5.

SERIES 6.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

Programs and Collection Procedures—These reports
describe the data collection programs of the National Center
for Health Statistics. They include descriptions of the methods
used to collect and process the data, definitions, and other
material necessary for understanding the data.

Data Evaluation and Methods Research-—These reports
are studies of new statistical methods and include analytical
techniques, objective evaluations of reliability of collected
data, and contributions to statistical theory. These studies also
include experimental tests of new survey methods and
comparisons of U.S. methodology with those of other
countries.

Analytical and Epidemiological Studies—These reports
present analytical or interpretive studies based on vital and
health statistics. These reports carry the analyses further than
the expository types of reports in the other series.

Documents and Committee Reports—These are final
reports of major committees concerned with vital and health
statistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

International Vital and Health Statistics Reports—These
reports are analytical or descriptive reports that compare U.S.
vital and health statistics with those of other countries or
present other international data of relevance to the heaith
statistics system of the United States.

Cognition and Survey Measurement—These reports are
from the National Laboratory for Collaborative Research in
Cognition and Survey Measurement. They use methods of
cognitive science to design, evaluate, and test survey
instruments.

Data From the National Health Interview Survey—These
reports contain statistics on illness; unintentional injuries;
disability; use of hospital, medical, and other health services;
and a wide range of special current health topics covering
many aspects of health behaviors, health status, and health
care utilization. They are based on data collected in a
continuing national household interview survey.

Data From the National Health Examination Survey, the
National Health and Nutrition Examination Surveys, and
the Hispanic Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement on
representative samples of the civilian noninstitutionalized
population provide the basis for (1} medically defined total
prevalence of specific diseases or conditions in the United
States and the distributions of the population with respect to
physical, physiological, and psychological characteristics, and
(2) analyses of trends and relationships among various
measurements and between survey periods.

Data From the Institutionalized Population Surveys—
Discontinued in 1975. Reports from these surveys are
included in Series 13.

Data From the National Health Care Survey—These
reports contain statistics on health resources and the public's
use of health care resources including ambulatory, hospital,
and long-term care services based on data collected directly
from health care providers and provider records.

SERIES 14.

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data on Health Resources: Manpower and Facilities—
Discontinued in 1980. Reports on the numbers, geographic
distribution, and characteristics of health resources are now
included in Series 13.

Data From Special Surveys—These reports contain
statistics on health and healith-related topics collected in
special surveys that are not part of the continuing data
systems of the National Center for Health Statistics.

Compilations of Advance Data From Vital and Health
Statistics—Advance Data Reports provide early release of
information from the National Center for Health Statistics’
health and demographic surveys. They are compiled in the
order in which they are published. Some of these releases
may be followed by detailed reports in Series 10-13.

Data on Mortality—These reports contain statistics on
mortality that are not included in regular, annual, or monthly
reports. Special analyses by cause of death, age, other
demographic variables, and geographic and trend analyses
are included.

Data on Natality, Marriage, and Divorce—These reports
contain statistics on natality, marriage, and divorce that are
not included in regular, annual, or monthly reports. Special
analyses by health and demographic variables and
geographic and trend analyses are included.

Data From the National Mortality and Natality Surveys—
Discontinued in 1975. Reports from these sample surveys,
based on vital records, are now published in Series 20 or 21.

Data From the National Survey of Family Growth—
These reports contain statistics on factors that affect birth
rates, including contraception, infertility, cohabitation,
marriage, divorce, and remarriage; adoption; use of medical
care for family planning and infertility; and related maternal
and infant health topics. These statistics are based on
national surveys of childbearing age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy—
These include advance reports of births, deaths, marriages,
and divorces based on final data from the National Vital
Statistics System that were published as supplements to the
Monthly Vital Statistics Report (MVSR). These reports provide
highlights and summaries of detailed data subsequently
published in Vital Statistics of the United States. Other
supplements to the MVSR published here provide selected
findings based on final data from the Nationa! Vital Statistics
System and may be followed by detailed reports in Series 20
or 21.

For answers to questions about this report or for a list of reports published
in these series, contact:

Data Dissemination Branch

National Center for Health Statistics
Centers for Disease Control and Prevention
Public Health Service

6525 Belcrest Road, Room 1064
Hyattsville, MD 20782

(301) 436-8500
E-mail: nchsquery@nch10a.em.cdc.gov
Intemet: hitp://www.cdc.gov/nchswww/nchshome.htm



DEPARTMENT OF
HEALTH & HUMAN SERVICES

Public Health Service

Centers for Disease Control and Prevention
National Center for Health Statistics

6525 Belcrest Road

Hyattsville, Maryland 20782

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE, $300

DHHS Publication No. (PHS) 95-1884, Series 16, No. 25
5-1251 (7/95)

PRESORTED SPECIAL
FOURTH CLASS RATE
POSTAGE & FEES PAID
PHS/NCHS
PERMIT NO. G-281




	Contents
	Health of the Foreign-Born Population: United States, 1989-90
	Firearm and Motor Vehicle Injury Mortality-Variations by State, Race, and Ethnicity: United States, 1990-91
	AIDS Knowledge and Attitudes for 1992 Data From the National Health Interview Survey
	Nursing Homes and Board and Care Homes Data From the 1991 National Health Provider Inventory
	National Hospital Ambulatory Medical Care Survey: 1992 Emergency Department Summary
	Restricted Activity Days and Other Problems Associated With Use of Marijuana or Cocaine Among Persons 18-44 Years of Age: Uni
	Characteristics of Elderly Home Health Patients: Preliminary Data From the 1992 National Home and Hospice Care Survey
	National Hospital Ambulatory Medical Care Survey: 1992 Outpatient Department Summary
	1992 Summary: National Hospital Discharge Survey
	Injury Prevention Measures in Households With Children in the United States, 1990

