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Sumary of Salient Findings

1. Finding

The greater the total number of current medical complaints that the
women reported, the less likely they were to be employed. Among these
complaints neurasthenic symptoms including tiredness, insomnia, head-
aches and nervousness together were significantly more common among the
. non-working groups.

Implication

If wommen feel that they are not well, this proves a deterrent to
work, whether or not the symptoms are associated with the presence of

discase.
2. Flndlng

Physical and mental disabilities, documented by examination, vere
also associated with unemployment.

mgllcatlon

Women may be unabile to work because of health impairment which
limits their capacity to undertake tasks necessary to their employment.

3. Finding _ i
Most medical findings were .of chronic ailments which could have

been prevented. Included in this category were obesity and its complica-

tions, late effects of accidents, infections or nutritional deprivation,

back syndromes, as well as chronic cardiovascular and respiratory diseases.
Implications

Given more positive attitudes toward heslth maintenance and rehabili-
tation as well as better diets through early and adult life, these present
medical problems could have been avoigded.

4. Finding : '

Obesity was the most common nutrltional problem encountered. Un- e
employment was related to obesity, and the incidence of unemployment rose€
directly with the degree of fatness. The association between unemployment
and obesity could be explained as being due to the co-existence of
diseases known to be complicatlons of obesity, such as hypertensive heart
disease and diabetes.

Implications

At an earlier tlme, control of obesity alone would have increased
employability. Since in many cases the obesity had been established long
enough for the women to incur serious complications, it would not only be

‘necessary to impose methods of weight control, but also to treat the
secondary effects in order to make the women fit for work. The feasi-
bility of this task was questioned in those with gross obesity and abnor-

.mal electrocardiographic findings.

5. Finding . '

Variables correlated with current welfare status (welfare aependence/
included absence of an employed husband, disabilities arising in early
life and the presence of chronic disease.

Implications

Women who have active health problems or old disabilities which
render them unfit for work are unable to achieve independence from public -
assistance unless they have family support.

1k



4. Finding
The total number of years a woman had becn employed since leaving

rnehool was related directly to .ducation and jobh skills and inversely
Lo the number of children and aumber of pregnancies. The more pregnan-
cies a woman had, the greater the likelihood that she had dropped out of
school early.

Implications

© It is not only ‘the presence of children in the home which limits
employability of women, but also that the woman whose life has been
punctuated with pregnancies is less likely to have acquired education,
job skills, and work experience which fit her for employment. -

7. Finding T e ;

Many of these women had very large famllles €hildbearing and rear-
ing had prevented them from seeking, obtaining or holding jobs in the past,
and their lack of previous work experience often prevented present employ-
ment. However, 90 percent of the sample said they had never received

"advice from a family planning service. That this was not .due to preference
for large families was indicated by the fact that over 30 percent of the
sample had finally.been rendered surgically incapable of childbearing by
tubal ligation or hysterectomy, often at an early age.

Implication v

Provision of family plannlng services to low income rural populations
mist be improved. The need for day-care services and counseling for work-
ing mothers is also obvious, as has been discussed by Feldman (1970).’}

. Finding

The population was not homogencous with respect to life style.
I'our subgroups were defined, a highly motivated group (working and off
welfare), a neglected group (unemployed and on welfare), a traditional
female group (unemployed off welfare, but with an employed husband), and
an unskilled group (worklng and on welfare) The most valid indicators
of social mobility were found"to be past work achievement, welfare
independence, education and health. Indicators of chronic poverty and
welfare dependence included lack of schooling, lack of health care, lack
of past jobs, lack of family planning and lack of a working husband. '
Self-neglect was primarily associated with welfare and unemployment or
underemployment. . _ ;

Implicatjon ' e

Collective effects of pact experience are better determinants of
rotential for leaving welfare than such variables as current employment
or unemployment. For example, unskilled women with little education and
limited physical capacity may be able to get low paid jobs, but their
carnings will be too low to allow them to get off welfare. Predictive
indices, developed in this study, should enable manpower administrators
Lo select those most likely to benefit from work incentive programs.

9. klndnng : 5
Predictive 1nd1ces described above were unrelated to current health

prohlems other than those due to past neglect. Observed health problems

wore in many instances amenable to therapy. There were women ia the

. employed groups who were medically handicapped.
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Implication

1t » woman has work motivation and -educational advantages, she will
obtain employment. in spite of ill health. However, physical rehabilita-
. tion would increase employability among those women who have the neces-
sary background for work.

Pad

10. Finding
Women with job skills were less likely to consider that health

problems limited the type of employment they could undertake.

Implication

Job skills are a most valuable asset to women with health disagbilitics
because they may be able to carry out skilled or semiskilled operations
requiring less physical effort, '

11, Finding

Tt was not possible to ascertain the availability of medical and
related services when our population wa s younger. Present facilities in
the areas of the survey were limited with respect to clinics but otherwise
rairly adequate. '

Implications , ,

Clinics and outreach medical projects offering both. primary and
rehabilitative care are required in Upstate New York.

12, Finding

. A large subgroup of our population had not availed themselves of
prevenicive health facilities or care. A smaller grouyp had apparently
never been to the doctor cven when smck Cultural fear of doctors and
dentists was found. -

Implications .
- Health education in its wider sense is needed f£or these women and

their families. ‘ R . : — e

13.- Finding -

Examination of Medicaid records showed that symptomatic care took
undue precedence ovel preventive medicine and that p’éscriptlon drugs
were consumed excesslively by the pcpulation.A

Imgllcatlon

There is a limited avallablllty of optimal medlcal cere which
should include health education as well as preventlve and* eorrectlve
measures.

14, Finding ,

Employers of our sample recognized certain health problems as oc-
cupational or insurance risks. They were therefore as ,reluctant to hire
women with obésity, back problems, skin diseases, and heart disease as
they were to take on those with gross physical defects or alcoholism.

Implications

Employer prejudice is a determinant of unemployment of moderately

hahdicapped yctentlal workers.

3

15. Finding
In addition to the marked prevalence of obesity, the effects of poor
nutrition among these women were particularly shown by their short stature.

9~ ©16
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Within the sample, shortness was strongly assoc1ated with lack of educa-
tion, past unemployment and poor dental health.

Implication

Effects of malnutrition in early life were still evident in middle
age. 'These effects were apparently associated w1th low socioceconomic
status of orlgln.

16. Finding
Real medical disabilities and illnesses, documented by physical

examination and other tests, were frequently associated with nervous
symptoms (headache, tiredness, insomnia and nervousness) and complaints
associated with poor physical condition (e.g., breathlessness).
Implication
From this finding and finding 1, above, we infer the existence of
a vicious cycle, in which inactivity enforced by disease causes neuras-
thenia, “which may become chronic and reduce employability. Breaking inte
this cycle. by competent counseling as well as physical rehabilitation
would be necessary in order to return some workers to the job market. after
illness or injury. As in the case of obesity, this may not be possible
if too long neglected.

Conclusions

The health situation of our sample population has been infiuenced ‘
by sociocultural factors. Included among these are isolation, poverty, °
medical neglect and malnutrition in early life, lack of education and ‘
a fTeeling of helplessness. Escape from these attitudes and conditions
has only been possible for a small minority. Factors contributing sig-’
nificantly to independence and social mobility ‘have been acquisition of
~job skil'ls, family planning %Rd health care. -
, the possibility of returnlng thls population to full health is
limited. However, intervention among .similar groups at an earlier age
should prove more successful. Where full physical rehabilitation is
not possible, as in our sample, vocational training, counseling and
hcalth maintenance would permit employment of & larger proportion of
the women. In this context the role of nutrition aides and paramedical
personnel in educating women on health matters should be eXpanded and
ic feasible at low cost.
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FIELD SURVEY

3

Background Information

A major study of péverty groups in Upstate New York was previously
undertaken by a multidisciplinary group at Cornell University under the
direction orf Frofessor Harold Feldman. The first purpose of tHis in-
vestigation was to find effects on the family due to employment of the
welfare mothe: but an additional aim was td delineate how personal or
family problems kept her from working. Subjectivg. differences were found
between employed and unemple¥ed women, the latter reporting poor health
and citing illness as a reason for leawing work. It was difficult to
determine from these reports whether ngsical'complaints were & reason
or a rationalization for not being employed. A preliminary field study
by Drs. Roe and Latham of women in Tompkins County, which included a
questionnaire and medical examination, showed that the excessive symp-
toms of ill health among the non-working group were correlated with
abnormal physical findings. Thé question therefore arose whether ‘sub-
standard health conditions precluded. employment, and also what were the
reasons for poor health among these women. It was determined that these

~questions should be explored in a larger subgroup of the Feldman popu-

lation. The importance of such an investigation was not only apparent
in terms of the federal and local policy to substitute work for welfare,
but alsc in relation to remedial measures which should be instituted to
guard against medical neglect in certain segments of the population.

Selection of the Sample Population

The central purpose of the study was to investigate relationships
between ill-health and unemployment among 'low-income women. This sim
wag initiated by the fact that when Professor Harold Feldman and his
co-workers carried out their ‘project entitled "A Study of the Effects
on the Family Due to Employment of the Welfare Mother", Manpower Adminis-
tration, U.S. Department of Labor Contract Nn. 51-34-69-07, non-emplcyed
women reported that they were not in as good health as-tfe employed.

The 469 women interviewed and examined in our field survey comprised
a sub-sample of the population of 1,095 women interviewed by Feldman.
Women in the sample were either weifare or former welfare recipients.
As of the time of their inclusion in the Feldmen study, they all had at

" least one teenage child. The sub-sample included in our study were
resident in Tompkins (61), Cortland (38), Cayuga’'(71), Broome (186),

Chemung (72) and Onondaga (!1) Counties of Upstate New York, outside
major cities. .

In order to enroll this population, we -sent out 94l letters tc
women in the counties asbove stated, inviting them to participate in the
program. Their names and addresses were obtained from computer card .
records produced during the Feldman study; addresses being updated by
nse of telephore and other directories as well ac through communication
with welfare departments within the county jurisdictions. Among the

~
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Table 1, Breakdown of numbers of women who participated in [Feldmin'c
study but not in the present study. :

. Women interviewea : ' k69 50%
* > Women not interviewed L2 5%
Women sent criginal letter 9L1 100%

Reasons for 472 women not being interviewed: - Number of Women

Unable to be contached (comtact attempted, letters refurned) 68

Did not return post card enclosed in original letter - 1he
Moved : 83
Refused (no reason given) _ ' L9
Refused for health reasons (woman or family)- A . 15
Schedule conflict (work, etc.) ‘ 7
Deceased : : 2
Did not keep appointment for .interview (after agreeing to .

participate) _ - 106
Total . ' S Y 2
! /

s
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Table 2. Comparisons of sﬁbjects from Feldran's study who did and did not

participate in the present study.

3 - Did

Did Nek

Description: ’ Participate  Participate Total
‘ : No. Do o ‘
Not working 260 (39.3) Lo2 662
Working 209  (48.3) fale2it 433
. = hsz ol (p < L.00L) :
m welfare . ' : - 2a1l (L1.k) h1p 703
1ot on welfare - 178 (L5.L4) 21k 392
o= 1,653 ‘n.s.) ’
‘tasband absent PR 196 (h0.9) 283 479
Husband prnscnt <073 (hh3) " 343 616
G o= 1.203° (n.s.} e '
Vielfare; woman nonemployed, :
husband absent _ 75 (35.0) 139 P1h
Welfare, woman nonemployed, - :
husband present 2 100 (k1. 1ho 2ko.
Weliare, woman employed, - '
husband absent o 81 (49.7) A 163
Welfare, woman employed, ' ' _
husband present : : 35 (Lo.7) 51 86
Tormerly welfdre, woman nonemploygd, _
hmsband absent - ¢ e (hay) 3 35
Pformerly welfare, woman nunemnl vru, ' : > .
‘husband present , rn (h2e) 100 173
Formerly welfare, woman employcd, )
husband abs enL - 26 (LB 19 67
'Oerlly welfare, woman employed, .
husband present ' N 19540 2 117

0= 17.555 (p < .039)
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women who were contacted .by mall, 575 agreed to come into the study,
but of these 106 falled to keep their appointments for 1nterv1ews.
Valid reasons for,mon-participation were only obtained in 24 case
(Table 1).

i . l&

No attempt was made to enroll the subjects from Seneca, Steuben
or Oneida Counties who had participated in the Feldman investigation. -
This decision was -made in the case of Seneca and Steuben Counties ,
‘because of small case load and in the case™of Oneida County because of
the poor feasibility of setting up a field operation at this dlstanne
from Ithaca. e .

Comparisons were made -of the characteristics of women who had been
in Feldman's®study and were then included in our health study and those-
of Feldman's sample who did not take part in our study. It was found

. ) that our sample differed significently from that of Feldman in that
. more of the women in our sample werg from Feldman's working group than
from his unemployed group. There were no significant differences between
our populatlon and the original sample in the distribution of welfare
. versus non-welfare cases or with respect to marltal status of respondents .
(Table a) : ’

Formal training sessions for interviewers were held on September 14
and 17, 1971, at which times Dr. Roe gave them preliminary instruction
and thereafter the sessions were directed by Mrs. Susan Goldman. The
two dietitians evaluated their questionnaire under direct superv1s1on of
the project d1rectors,’ Pre-testiag of questionnaires was carried out on
September 10 and again on September 18, when day care mothers, not in-’
cluded in the sample-population, were 1nterv1ewed and given. a complete
_phy51cal examination.

Description of the Survey - "§

The field survey was carried out between September 21 and December
1971. During that period, 469 women were interviewed and examined
church buildings, commmnity halls or health centers within Tompkins,
Cayuga s Cortland, Broome, Memung and Onondaga Counties in Upstate New
York (Table 3). The liaison officer and her assistants estaklished
temporary clinics in these buildings, such that waiting areas, 1nter-
viewing rooms, examination booths and field laboratory facilities ‘Wwere
provided. Except when health centers. were utilized, all equipment was
movable, belng transported from one bullding to another as the survey
: proceeded The survey team consisted of two physicians, a dentist, a
reglstered nurse, two laboratory technlcians, a ‘social worker, two
dietitians, the liaison officer, ¢leven interviewers and five drivers
who transported the sample population to the centers and back to their
. homes (Table 4). The interviewers worked in rotation so that-at least
four were present at each‘survey session.‘ :

The women were brought'to the centers by appointment and on arrival
- were checked in and briefed with respect to survey procedure. General
. " X . \: )
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‘Table 3., Locations, dates and numbers of subjects ekamined._ o
i _ ) ' \> e ' ' . No. of Women
. Date County , . ‘Center ) Examined
(1971) : ' : ' '
‘ep. 21-73  Tompkins First Baptist Chyrch .
" Nov., 18, 20° Dewitt Park, Ithaca ) 57
Srpe 2&425 Tompkiﬁs, Groton Commhnity Center
: Masonic Temple, Main Street ., ‘
iroton PR 19
Gen., o8 - Cayuga , Melone Village Commmity‘ Hall
’ T - Thornton Avenue, Auburn - 0L 10
Sep. 29-30  Cayuga  , First Presbyterian Church | o
Nete L-2 .. 1 Frenklin Street, Auburn L 37
Oct;_S-é Cayuga First Unitéd_Methodiét Church’ . .
- 211 Main Street, Port Byron ‘ 13
Oct. 7-9  -Cortland: First United Methodist Church
T : 37:Church Street, Cortland = © 35
Oct. 10 Cortlandl American Legion Hall :
. o Rouwte 11, Marathon - ' 10
ch,‘l3-15 _ . Broome - Central United Methodist Church \,A :
/ o 17 Nanticoke Avenue, Endicott = .- 32
oct. 27 Brdome  Stillman Medical.Center, Windsor = 1k
Oct. 28-3C . ‘Brohmg‘ ~ Saratoga Héights Commﬁnlty Hall 4
. v uaratoga Terrace Apartments, Blnghamton 3k
Nov. 2-6 ' Broome Tabernacle United Methodlst Church 4
Nov. 9-10 . 83 Main Street, Binghamton i ‘ '100
Nov. 11-17  Chemung  Chemung County Health Center ° : -
: Heritage Park, Elmira - 69
Dec. 7-8, 10  Onondaga. - irst Baptist Church o
- : '22 Syracuse Road, Baldw1nSV1lle . 4]
' - 469
A .
l 7,
» ‘ . ——— ) /
2, . S
. L
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“Tabie W, Personnel employed in field study.

Froject Physicisns: Professors Daphne A Rce and Michael C Latham \
Sncial Worker:. Mrs, Frances Hall
Research Specialist and Liaison Officer: Mrs., Susan Goldmen
ILcooratory Technician: Mrs. Susan Stafford S
Registered Nurse: Miss Joyce Kantor’
R Dentist: Dr. Roland Uris :
Medical Technician: Mr. Kemnneth Klaus °
Dietitians: Miss Kay Watson and Mr. Peter Heywood
Interviewers: Mrs, Marion Van Soest, Miss Olga Martinez, Miss Sandhya
. Moitra, assisted by eight Research Agssistants from the
’ Graduate School of Nutrition‘'at Cornmell Un1vers1ty
Part-tlme Stenographer: Miss Flora Gross e
Hourly Rated hmployeeg Five studént drivers chdrged with mov1ng equlpment
»and transportlng the sample population

.
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Table- 5. Age distribution of sample as of 1971,

Y=ars of Age: ‘ Number of* Women Poercent of Samplo

55.29 | . Yo _0.b

30-8k - Sit 11.5

- 35-39 152 32.b

" ho-bb - 113 2k.1

b5-hg T 4 3k L1.9

50~54 Le 9.8

. 55-59 . - 13 2.8

| fo-6h » 5 1.1

' 69 160.0

o’ -
N
r3

table 6. Maritnl status of the sub,jects'af. thi time of the study, }971.

Number of Women Percent of Sample
Married o ' 268 . 57.1
Widowed .5 5.3
Separated . 8~ 17.7
Livorced - 89 19.0
Single ’ h 0.9
' NG 100.0




demographic information as wcll as the medical history was obtained by
the interviewing physician (M.L.) (see Appendix A). The second
physician (principal investigator, D.A.R.) elicited information on the’
reswondents' current complaints and carried out the physical examinations
(see Appendix B). The dentist (R.U.) performed a complete dental survey,
examining the women's mouths with respect to dental disease, dental )
nygiene, as well as the presence and condition of dentures (5ee Appendix
C). The nurse (J.K.) determined visual and auditory acuity and made i
anthropometric measurements including weight, stature and triceps skin-
fold thickness. Electrocardiograms were run routinely by one of the
laboratory technicians wyhile the other obtained venous blood samples
for hematologic and biochemical analyses. One or the other of the
~dietitians obtained a 2h-hour recall of focd intake and, aided by grad-
uate student assistants, recorded information on the dietary pattern.
Trained interviewers administered the gquestionnaire pertaining to the
work history and obtained such data as duration of emplcyment since
leaving school, number cf jobs, job categories, reasons for leaving work
inciuding health reasons cited, work attitudes and unemployment insurance
received (see Appendices D, E).

The total duration of interviews and examinations for each woman
was approximately three hours. Before each woman was returned to her
home, she received a check for $15.00 in token payment for her services.
In each case, arrangements were made for the examining physician to send
reports of. abnormal physical findings and/or laboratory tests to the
woman's family prvsician or if no physician was named in this category,
to the physician of choice, or to the county commissioner of health. At
the time of the interwviews or in some cases prior to the interviews,
releases were given by the women to a110w the physicians to obtain
Medicaid *ecords .

. Excellent cooperation was obtained from the women who took part in
, the study. In spite of the length of each interview and examination,
" most were eager to give information and to relate anecdotes which were -
recorded even though they were not called for in the questionnaires.
Within the total population of low income women, it was obvious that there
were several distinctive groups. There were those women who, while they
had at _cne time or another experienced real poverty and welfare depen--
dence, now had steady jobs and often jobs such as nursing, teaching, or
nutrition aides which increased prestige. During their interrogation, it
was obvious that this group had better education, better personal ap-
pearance, and less fatalistic attitudes than others who, for want of
education, job skllls, steady work or working husbands, were now, as in
the past, on public assistance. Those who showed more evidence of per-
sonal neglect also tended to describe their problems in an-apathetic
manner: "I got pregnant"; "I lost my teeth...they just fell out"; "I
.~ lost my baby, it was born at home"; "I can't seem to lose Weight"' "I
- can't work on account of my bad back" These women, whose histories told
of long-term Socioeconoumic and health deprivation, had adopted passivity.
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Case histories were sometimes difficult to interpret, but the
ingenuity of the survey team was such that problems presented by peculiar
uses ofgyords, local terms and misdiagnoses were usually solved. The
woman who had "black-eye syphilis" as a baby most likely had black
(hemorrhagic) erysipelas., The middle-aged woman from leicester, England
who stated that she left school at 13, and when asked why, said that she
graduated, could be believed because it was determined that she had
completed the then statutory period of schooling in the U.K. "Tubalisation'
a word confused with "tubal ligation", was a common form of’ contraception.

Those graduate student assistants for whom the field survey was a
first introduction to women in poverty, commented early on the prevalence
of prematarely aged appearances of many of the women: the latter
compounded of toothlessness and flabby musculature. Similarly, the den-
tist was astounded at the extent of dental disease, the nurse commented on
the number of women who needed glasses, and the physicians talked over
with one another the kinds of chronic disease seen; how the spectrum of
diagnoses included those that, while common 30 years ago, are now seldom
seen 'in a more affluent population. These impressions can now be examined
in the light of the completed data analysis.,

/

Demographic Characteristics of the Populetion

- I'hc sample consisted of a group of 469 women resident in Upstate New
York (the numbers in each county are liscted in the Field Survey section)
varying in age from-29 to 61 years. The median age was 42.6 years. 1In
examining the age distribution, it is apparent that the population con-
sisted essentially of middle-aged people (Table 5). Resnonding to the
question of marital status, 268 women (57.1% of the sample) stated that
they were married, 25 (5.3%) said they were separated from their husbands,
89 (19%) said thgk were divorced and 4 women (0.9% of the sample) des-
cribed themselves| as being single (Table 6). In total, 268 women said
there was & husband present in the home and 201 (42.9%) said there was
not. FEight of the women were pregnant. = | '

. "he subjects| reports of the highest grpde completed showed thaf
i (17.3% of the sample) had not continued beyond 8th grade and that 276
(54.&% of the sample) did not graduate from high school (Table 7).

Information wac obtained in 1972 from welfare departmentsl in the
areas. of jurisdiction of the sample with respect to persons who were
receiving public ﬂssistance (other than Medicaid) at the time of the field
survey in 1971. It was found that 228 women (52.4% of the sample) were on
welfare and 207 (W7.6% of the sample) were not on welfare. It was im-
possible to gain access to records of 26 women who either had .moved or
whose records had peen lost in the Elmira flood disaster (Table 8).

In answer to ﬁuestions concerning their present employment status,
27k (58.49 of the sample) said that they were working and 195 (41.6% of
thce sample) that tﬁey were not (Eible 9). -Among those that were working,
l'Chemung County, Ohondagd County, Town of Union, Tompkins County, Broome °

County, Binghamton City, Auburn City, Cayuga County and Cortland County
lepartments of Social Services cooperated in this. endeavor.
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. Table 7. Highest grade completed by the women in the .sample
Grade Completed Number of Women Percent of Sample .
0 - L4th grade . 6 1.3% .
5 - 8th grade | e 16.06
‘9 -11th grade 19y 41.64
12th grade 164 34.9%

Beyond 12th 29 ' 6.§%
L69 1CO.

Table ¢. Wclfare status of women in the sample

Welfare ctatus Humber of women . Relative frequency
: ' (percent)
On welfare 232 ' 52.49
Not on welfare P11l W7.64
. (Missing ddta) .26 " -
' . Totals: LG9 100.0%
Table 7. Employment ntatus of women in the sample
Employment status Number of women Relative frequency
: . - (percent)
Working B 195 . - l.6%
- Not working . a7 58.&%
o ° Totals: L&9 ’ . 100.0%

Table 10. Type of employment among women in the sample

Number of women - Percent of sample

Not working ' 27h . 58.4%
Working in sheltered workshop 2 o 0.4%
Working for others : 186 39.7%
Self-employed 7 1.5%

‘Totals: W . 106. O,

!
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-2 (0.4 of the sample) wPre working in sheltered workshops, 186 (39.7%)
were working for others and 7 (1.5%) were self-employed (Table -10).

) Women who stated that they were married at the time of the study
were osked whether their husband was working. Among the women responding
to this question, 175 (65.3%) answered affirmatively, 84 (31.3%) answered
negatively and 9 (3.4%) stated that their rusbands worked "sometimes"

5ince less than % of the sample population wsas noh-white, this
variable was not considered in ihe analysis of the data.

Employment Histories

In general terms, the work history of\fur population could be
divided into the recent period, or what thelwoman is doing now and the
longitudinal profile, or what she had done occupationally since, or be-
fore, she ;th school.,

At the time of the survey in 1971, 274 women (58.4% of the sample)
were unemployed, 186 women (39.7% of the sample) were working for others,
7 (1.5% of the sample) were self-employed and 2 (0.4 of tne sample) had
iobs in sheltered workshops. A total of 195 women (41.6% of the sample)
were gainfully employed. dJobs were classified according to the standard
industrial and occupational classification system (U.S. Bureau of the
Census, 1970, Census of Population Alphabetical Index of Irdustries and
Occupations, U.S. Government Printing Office, Wasthgton, D.C., 19717
According to the Census Bureau classif.cation, 135 women (30. 3% of’the
sample) were in or had most recently been in jobs included under profes~
sional; technical, managerial, administrative, sales, clerical or crafts-
men »ategoriem. In short, just under a third of the population had or
had had jobs that by this classification could be called skilled; the
remainder of the women from wh such data could be obtained ha.d jobs
a; operatives, laborers, cervice workers or household workers, jobs that
could be considered as unskilled by this classification (Table 11). The
womens' jobs werc also grouped as skilled, semiskilled and unskilled
féllowing the New York State civil service levels as guidelines for the
present or most recent jobs. Using this classification 326 women (69.5%
of the sample; were considered as having unskilled jobs, 93 women (19,8%
of the sample) were considered s having semiskilled jobs, 24 women
(5.1%) nad skilled jobs and 26 women (5.5%) had either not worked or it
was 1mpos91ble to define their work category.due to vague description
(Table 12). 'Cross tabulation of the two job classifications (Census
Bureau classification vs. skill level using Civil Service guidelines)
with pooling of skilled and cemiskilled work in the second system, showed-
" that in many instances the Census Bureau classification tended to over-
cstimate the level of job achievement of our women,) For instance, women
selling Avon products from door to door were classified as sales “workers,
someone who ran a hot dog stand was classified as manager, women doing
gereral office work were classified as clerical (Table 13). However,
the reverse can also be seen, that is, service workers might be semi-
skilled or even skilled. 1In general, the more meaningful classification
was that in which occupations were skilled or unskilled (the Civil
Service guideline system).



Table 11, Type of present or most recent job held by women in the samples
: by adapted Tensus Bureau classification (U.S. Bureau of ‘the
Census, 1970. Census of Population Alphabetical Index of
industries and Occupations, U.S. Goveinment Printing Office,
Washington, D. C. 1971, pp. X-XIV.)

Code Category ) No. of women % of sample
1 Professional, technical and
kindred , 15 3.kq
2 Managers and administrators, L
except farm coo 13 2.9
3 Sales workers ) _ 2l 5.k
L Clerical and kindred workers : 77 17.3
5 Craftsmen and kindred workers ' 6 1.3
6 Operatives, except transport 140 31.5
7 Transport equipment operatives™ 1 0.2
8 Laborers, except farm 6 1.3
9 Farmers and farm managers 0 0.0
10 Farm laborers and farm foremen . ‘ 3 - 0.7
11 Service workers, exc. private household 128 . 28.8
12 Private household workers - - 32 7.2
13 Never worked (23) or don't know (1) -+ 24 -
Total ; 569 100.0%
C\/

; Code B '?Qgiifﬁ}xndustry L No. of women 4 of sample
1 Aéficdif@ge,"forestry, fisheries , 3 0.64
3 Construction » 1 0.2
L4 Manufacturing 160 3.1
5 Transportation, communication, '

public utilities Co 5 1.1
6 Wholesale or retail trade 86 -18.3
7 Finance, insurance, real estate 8 1.7
8 Business, repair service 2 - 0.Y
9 Personal service ‘ 58 2.k
10 Entertainment, recreation . 0.9
11 Professional {schools, hospitals) 110 23.5
12 - Public administration ' 8 - R
0 Never worked (23) or don't know (1) 2L 5.1
< . s 100. 0%
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Table 12, S8kill level of subjects' present or most recent jcbs, using
New York civil service levels as guidelines

No. of women % of sample

Unskilled : 329 73.5%

(Examples: Waitmess, bunny girl, dairy maid,

assembly worker in shoe factory (putting in

shoelaces, gluing soles), store detective, day

care mother, sales clerk, general office work--

file clerk, housekeeper in motel or office

building, nurses' aide, kitchen helper, teacher

aide, salesman for Avon products, domestic,

cshort-order cook, zlevator operator, receptionist,

produce grader and packer, taxicab driver, punch

press operator, school bus driver, packing clerk, .
shipping clerk, laundry and dry cleaning woxker) z <
femi-skilled or skilled _ 7 -~ 26.2%

(Examples: Practical nurse, sewing machine
oper stor, assistent herdsman, assembly line in
c¢lectronics, bookkeeper,, nutrition aide,
beautician, job placement clerk, printer's helper,
telephone operator, PBX operator, KEG techni-:ian,
religious workers, recreation workers, florist,
health trainee, photo processor, library aide,
commercial artist, cashier, carpenter, secretary,
bank teller, baker, solderer, textile operative
(carding, knitting, looping, topping, weaving,
spinning, twisting winding), riveter, registered
nurse, school teacher, institutional cook, welder,
restaurant owner, assembly line inspector, tailor)
Naver worked j ' 23 -
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Table 13, Comparison of job tyre and skill classificationsuf subjects'
present or most recent jobs

(Kendall's tau ¢ = -0.4k, p <.0001)
Skill class:

Unskilled Semi-skilled or skilled
% ot those - ] % of those
- with this ) . with this job
job type in ~ type in the
No. of the unskilled No. of semi- or skilled
Job type : women category women categony
Professional, technical
and kindred 0 o8 15 100%
Managers and administra- ' '
" tors, except farm A 8% - 12 92%
Sales workers , 20 83% L 17% ,
Clerical and kindred
' workers : 38 _ Lo © 39 51%
Craftsmen and kindred
workers 1 17% ) 5 83%
Operatives, except trans- :
* port 111 T 29 - 21%
Trangrort equipment '
*  operatives 0. % 1 100% !
Laborers, except farm 6 100% 0 o
Farm laborers and farm ) '
foremen 3 100% 0 ‘ ot
Service workers, exc. pri-
vate household - 116 9% 12 %
Private household .workers 32 , 100% 0 o
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Wben examlnlng the type of 1ndustry the women were in during their
present or most recent job, four categories accounted for the majority
of the sample: 160 women (3h 1 per cent of the sample) 1n manufacturing,
86 women (18.3%) in wholesale or retail trade, 58 women (12.4%) in,
personal service and 110 women (23.5%) in professional and related
services. This latter group included women working as aides in schools
and hospitals, a caseworker aide and nutrition aides (Table 11).

A characteristic of The occupational histories was the short or
relatively short duration of time the women had been employed. In. look-
ing at the number of years the women were working between 1962 and 1971,
it was found that 47.2% of the sample had been in jobs for 5 or less than
5 years. This figure was obtained by actuslly adding the total lengths of
each job in the last ten years. Another indication of the past percentage
of employment was calculated by dividing the number of years during which
the woman had worked at all by the total number of years since she- was
16 or, if she left school after that age, since she 18ft school. Al-
though this will'be referred to for brevity as the percent of adult life

" employed, it may in some cases be greater than 100 in the case of. women
who had worked while still attending school; and in the case of women
who had beld very short temporary jobs occas1onally, it may be an over-
‘estimate. The mean for this variable was 43 5% of the potentlal worklng
years, and the range O to 136%. :

Change of jobs was not infrequent, but not excessive considering
the lack of job skills among these women. Between 1962 and .1971, the
minimum number of jobs held was zero and the meximum 9 (mean 1.7 for the
whole sample, 2.3 for those who had a job in that time). Since leaving -
school, the mean number of JObS held was 3.67 (minimum O, maximum 12).
Tt was found .that 141 women (30.1% of the sample) had been employed at
their present or most recent job for fess than 1 year. This finding is.
consistent with a mean length of employment of three years, because if
the individuals in a population change jobs every three years, on the
average, at any one time approximately one-thlrd of them will haVe changed
johs within the year (Figure 1)

llealth prcblems were a common reason for leaving work, but such
health problems were seldom work-induced or work-associated Health
problems, unrelated to work, were cited by 193 women (U41.2% of the semple)
a:;; reasons for leaving work on one or more occasions (Table 14). Preg-
.nancy was the single most common health- related reason for leaving work
‘and 154 women (32.8% of the sample) had left work ‘“for this reason one or
more times (Table 15). Only seven women had left work due to illness
or injury of occupational origin and 23 women had lef% their jobs because
of illnecs or injury aggravated by work (Tables 16, 17). Non-medical
causes for leaving work were cited by 356 women, and the ‘mean number of
times they had left their JObS was 2.67 (mlnlmum 1, maximum 9 times)
(able 18). . T \\\

Variables posilively correlated with present employment Were total
_ yeurs worked in the lasi ten, total years of ‘employment in relation to
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Table 14. Number of times women in the sample left the11 Jobs because
of medical reasons unrelated to work. e .

No. of times No. of women % of sample
0 276 58.8%
1, . 126 26.9
2 46 9.8
3 16 3.4
Y 5 1.1

Total O

"T69 100. 5%

Table 15. Number of times women in the sample had. left work.
because of pregnancy

_ Number of women =~ - Penéent of sample
0 315 ~ / 67.2%
1 109 { : 23.2%
TP 31 ' '6.6%
3 12 - 2.6%
h 2 ‘ 0.4 !
: Totals: L9 : - 100, : (.

Table 16. - Number of times women had left work due to illness or 1njury
'/ caused by employment , ,

/

No. of times _ No. of women . Percent of.sample

0 _ — §e2 ’ ' 98.5
Total t _ Lég ‘ © 100.0

_— _: .; - S S
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'able 17. Number of times women had. left work due to illness or injury

& aggravated by work ‘ S
.
No. of times No. of women =~ Percent of sample
N G T5G T %l
- i 20 C h.g ,
s . 2 3 0.6
Total - 169 | 1oq..o
. ’ ¢
%
- Table 18, Nﬁmber of times women had left work due to non-medical réasons
No. of [ times L ' Né. of women . Percent ofl SamEle
) 113 k.1
1 . 108 " 7 23.0
5 92 : ’ 19.6
3 63 13.4
L b3 . 9.2
. 5 2k 5.1 |
6 12 - 2.6
7" . 8 ® .7
8 5 r.1
9 =~ 1 - 1 v 0.2
Total © 169 100.0
/ .
: e /
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N .
% / @
’ . i ‘ .
1 .
’ w38 a




Table 19. Cor;elatlons with employment status, 1971 not working = 1
worklng 2

At the «.001 level of significance:
Welfare status, 1971, r = -.18
Total years employed/year: since aga 16 or cince left school, r =,
Total years of employment in last 10, r = .62

' Education (grouped by highest grade completed), r = .18
. Marital status, r = -.17

Work limitation, physical exam, r = -.16 ’ &
Mental illness or retnrdation, physical exam, r = -.19
Number of nervous symptoms, r = -,15 .7 .

At the <.0l, >.001 level: ' : : o

Skill class, Civil Service, r = .12 .
Disability from injury, medical history, r = -.13
Total number of disabilities, medical history, r = -.12
Total number of diagnostic indices; physiecal exam, r = -,12
Mental dlsablllty, medical history, r = -.1b
: Sedatives and/or tranquilizers, currently taken, = - .13
At the >.01, <.02 level: .
'Number of children, r = -.09
Sun of weights,.medical. problems at birth, r = - JO .
Sum of weights, medical problems, whole medical-hlstory, r= -,10

Presence of disease, excluding accidents, physical exam, r = -.,10
Triceps skinfold thickness, mm., r = -.10
/
/
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potential years of working, education and job®skills (Table 19)., Major
vuriables associated with' unemployment were welfare dependence, presence
‘of a husband, number of children, physical work limitation, mental '
illness, nervous symptoms, history of disability .from injury, presence

of disease on the physical examination, past dental negiect and obesity.

[

.

In other words, for this sample of women, the llkellhood of employ- ,°

ment can be determined from previous work history, education, whether
they have.worked .in skilled or semiskilled jobs, whether they are cur-
rently marrled how many children they have, as well as from their past
rfedical hlstory, their present medical condition, and their degree of
fatness. .
Relationships of family size, marital status and education to the
employment status of married women have previously been documented
(Waldman, E. and Gover, K. R., April 1972. Marital and family: character-
istics’ of the labor force. Monthly Labor Review 95(4) ). It Was shown
by Waldman and Gover that women in the U.S. who are employed full time
have an average of 2.67 children while those who are unemployed in a
similar age range have an average of 3.42 children. Among married women,
with a husband \present, L1 per cent participate in the work force while
for women who are divorced or separated, participation in/the work force
is 70% and 50% respectively. -More than 50% of women with a college edu~
cation are working, LU% of high school graduates are working, and only
33% of .those who havz completed 11 years of schonl or less are working.
o
|

Medical History - /

n !

THe medical history of each subject from birth was obtained by a
structipred interview (Appendix A). Each illness or accident was tabu-
lated by diagnosis éccording to the international classification
. (International Classification of Diseases, 8th Rev., Adapted for Use in
the United States. PHS Publ. 1693, pp. 1-45, National Centgr for Health
Statistics;, 1967). Dlagnostlc grouRings yere also made aq%ordlng to
.systems of the body. Physical diseakes, mental dlseaSes,/accldents or
injuries and certein common operations were tabulated for sach period
of life according. to chronicity and whether they had cezused major dis-
ability. Majar conditions occurring at or from.birth iyfcluded congeni-
tal disorders, immaturity or prematurity, birth injuries, and prenatal
infection (cangEnlta.l syphilis) (Table 20). Forty-four women each
mentioned one medical problem and four women mehtione two problems
occurring at birth. Permanent dlsablllties resultedlfrom the flrst
medical problem at birth in 16 women (3.4% of the sample,

w

For each problem in the preschool, school andrpost -school periods,
the women were asked to state the frequency, and duration of each medi-
cal problem, whether it caused a permanent disability, and if so, what
disability resulted. This information was used to classify the medical
problems into féur groups: short-term (cauS1ng no permenent major dis-
"ability; lasting less than six months; occurring no more than three

4
PR /
- . - >

!

!

]
1

ko

-



Table. 20. Conditions reported present at or from birth, from the medical
history interview. (In certain cases, where mental retardation
made accurate histories impossible to obtain, information was
obtained from the subject's physician.) S

. No. of tases Conditions reported/100 persons
Congenital infection (syphilis). 2 4

Congenital anomslies: . 36 { 7.7
Metabolic, nutritional 2 Lk .
Mental retardation 7 1.5
Central nervous system 1 - ,2
Gastrointestinal tract 6 1.3
Sensory (ey~) 1 .2
Circulatory (hearti) 9 1.9
Renal 2 .k
Musculo-~skeletal 6 1.3
'Skin X 2 L \
| 36 7.7
Birth injury 6 1.3 .
Prematurity 9 1.9
Total 53 11.3
\
&
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.
{
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times); recurrent (causing no permanent major disability; lasting less
than six months} occurring three or more times during the time period);
long-term wi%hout_disability (causing no permanent major disability;
lasting more than six months; not recurrent); and long-term with perma-
nent major disability (any illness or injury which caused a permanent
major disability was included here even 1f the original cause, such as
an accident or polio, lasted less than six months).

During. the pre-school period, the comméh medical problems were in-
fections or complications of infections and injuries (Table 21). Short-
term, recurrent and long-term physical diseases were encountered more
frequently as causes of ill health than mental diseases or accidents.
More conditions causing permanent disability were described than long-
term illnesses without permanent sequelae (Table 21). Thirteen women
(2.8% of the sample) reported that illness delayed, their entrance into
school. v

/

For the school periocd, infections and the complications of infec-
tion such as rheumatic feverjy injuries,; accidents and acute surgical
conditions such as appendlcltls,accounted for mosv of the medical prob-
lems reported (Table 22). As in the pre-school period, the major cause
of permanent disability was physical illness. Comparing the number of
medical problems per subject at blrth, in the pre-~school. and the school
period, it was found that these increased with each time of life (Table
23). Nine women reported that they could not return to their regular
school after specific illnesses or accidents (1.9% of the sawple). Five-
women (2.4% of the sample) said that they left school permanently because
they were sick, and six stated that leaving school was due to injury.

’

In the post-school period, common illnesses repofted included mental
health problems, physical disorders of presumably psychogenic origin,
hypertension, varicose veins, gallbladder disease, hernia, pneumonia,
infections of the kidney, appendicitis, femele problems including compli-
cations of pregnancy, and arthritis. ‘A wide variety of accidents were
mentioned (Table 24). Common surgical procedures included tubal liga-*,
tion, hysterectomy, D&, appendectomy end cholecystectomy. The mean "
numbe. of medical problems coded per subject for the post-school period
wag 2.4 (median 2.2) (Table 25). Long-term illnesses were reported
more frequently than acute (short-term) or recurrent prcblems. Among
a total of 463 reports of long-term physical illness, 136 were said to:
be associated with permanent major disability (Table 24). Result of
long-term physical illness included hearing loss, poor vision, crippling
or paralysis, late effects of accidents and cperations, respiratory and
cardiac limitation and mental health problems (Table 27). Disorders
reported for the last year showed the same range of diagnostic classi-
fications as feor the post -school period (Table 26).

Among our women, the average total mumber of medical problems coded
per subject was 4.36 (mode=2, median=3.87, minimum O, maximum 15).
However, a continuous condition such as diabetes which caused illness in
more than one time period was counted once for each of the five periods
in which it occurred. A
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Table 23. Numbers of medical problems per subject for each timé period,

from the medical history'interview.

Mean number of conditions

_Time period reported/100 persons

Birth 11.1
Preschool . " 30.5
School _ 60.3
Post~-school 2h3.9
Last year 90.2
.y
~
/
/ L]
A :
. _'\
J
P

S)
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Table 25. Number of conditid
period, excluding

s reported per subject in the post-school
e last year, from the medical history

interview.

Conditions ~ Number of Wwomen _.Percent of sample
0 60 12.8%
1 97 20.7
2 111 , . 23.7
3 -86 18.3
4 / 58 ' 12,4
5 30~ 6.4
6 15 : 3.2
7 6 ' I

8-11 _ 6 1.3

Total ; . k6o . . 100.0%

9




fable 26. Medical conditions reported fmom the last year, from the
medical history interview. ’

+ Diagnostic grouping and Number of conditions/lOO

International Classification . persons (actual number of
codes . cases in parentheses)
N Infective and parasitic (000-136) 6 (3)
\\ Neoplasms (140-239) o , 1.9 (9)
N Metabolic, nutritional, and endocrine '
N (240-289) ' ‘ 8.3 (39)
*_ Mental (290-315, 791)- / 7.5 (35)
~ Central nervous system (320-358) . 2.3 (11)
Sensory (360-389) . 1.5 (7)
Circulatory (390-458) 9.6 (Ls)
Respiratory (460-519) - , , 9.0 " (k2)
Digestive (520~577) o : I 6.6 (31)
Renal' and urinary (580-599) 5.1 (2W)
Gynecological and breast (610-678) 7.5 (35)
Skin (6802709) , | 3.6 (17)
Musculo-skeletal (710-738) ’ 11.1  (52)
_Symptoms and ill-defined (780-790, 792-796) 2.8 . (13)
Accidents, injuries and their late effects :
(800-999, 'E800-E99) : . 8.7 (bh1) .
. : N
\ ,, 86.1 (Lok) -
pS




Table 27. Reported prevalence of different types of permanent major
disabilities, from the medical history interview

. No. of women % of sample

Poor hearing ' 20 L,
Poor vision . 14 3.0%
‘Crippled or paralyzed by disease 13 - 2.8%
Injury from accident or operation £5 - 1.7
Respiratory disabilities - 16 . ’ 3.4%
Cardiac disability : 32 < 6.8%
Chronic mental health problems (or mental

retardation coded on physical) = 20 . 4,3%
Other major chronic disability (e.g., :

diebéfes, renal disease, epilepsy, etc.)  7h 15.7

(Percentages do not total to 100% becatise some women reported no
permanent disabilities and others had multiple disabilities.)

5. | :




Table 28. Number of medical problems reported that required a doctor's
care at home (i.e., without hospltallzatlon) (mean = 2.59,
! median = 2. 10).

Number of problems Number of women ‘ | Percent of sample
4 : : . 7 A
: ) : : 93 . 19.8%
1 e ' : 89 - . 19.0
2 o 88 - . 18.8
3 63 13.4
L . 52 C : 11.1
> 31 ‘ 6.6
6 21 S h.5
7 15 - 3.2
‘8 or more . ‘ 17 3.7
 Total. | , . beg A 100. %
: . L /\ |
A » h )
- Q h
- . )
- \
t /

3
A ! ‘
Table 29. Participation in prégrams for physical rehabilitation, from
the medical history interview. ‘

‘Number of medical
"problems for which’

rehabilitation was ~ Number of . o % of
* recelved | N ] ' women - sample
5. 0 5 Wo - 93.8
] " | 19 . ko1
2 ] 9 . l.'»9‘
L .. o 1 ‘ " 0.2
A 169 . . 100.0%

/ | S s2 . L
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Table 30. Current medical complaints among the 469 WOMA check=1ist
was read to the subjects and the positive responses recorded.)
Do any of the following symptoms bother you? \
,;\ Symgffom : - . _'Women answering yes
"Ba.ck}ch'e . ' ‘ ' Sh.-h%\\ (255)
Headache : 53.9 |  (253)
- Breathlessness - 43.5 ' (204)
> . Cramps in legs o b0.3 ) (189)
Weight gain = .. 39.2 \ (18Y)
- : Cough - : . o 35.8 + (168)
. Swollen ankles = . T 3hk.3 (161)
s Frequent urination *33.0 (155)
Hot flashes : - 32.8 (154)
Palpitations K N 32.6  (153)
Insomnia . 14:239.9 (140)
. Indigéstion !, - 27 (127)
S Arthritis . R _ . 25,k (119)
N < Allergy, . ©oo2kss (1)
Stomach pain“ = T Co. 22.8 (107)
Constipation . ' : « 22,6 (106)
' Chest pain o . 22.2 (104)
Rash . - . 18.6 (87) .-
I_ncontine{me . . 17.7 (83)""
Weight loss - : °16.8 - (.79)
Menstrual irregularity . , 5.1  ( T1)
“~ Flat ;f'ee]‘t o o T o1k ( 66)
| Diarrhea =~ - ‘ 10,0 (uv7)
‘Hair loss e . T T.2 ( 34)
’ . Urinary iinfection - 3.8 | ( 18)
o Paralysis - -/ 3.6 (17)
) Prolapse ) o S 3. ( 16)
Skin ulcers . 3.2 (15)
1.9 ( 9

- Fits ; ﬂ : . 97
. . R .,ro' N ‘ \ . -

Do any of the following symptoms bothér you? If so, hbw‘oftén?
' of women (number of cases)

< Pre-menstruation .

 Symptom _Never . or occasicnally ' Daily or frequently -
.. . " * R ]
Headache ' 31.6% (148 bz.0% (197) 26.4% (12k)
Backache - %6.9 (173) .- - 37.3 (175) * 25,8 (121)
Cramps - 63.3 (297) ~  33.3 +(156) 3.2 (15) -
- Nervousness 19.2 ( 40). 38.0 (178) . 42,9 (201).
Faintness -  82.7 (388) . 15.1 ( 71). 1.7 ( 8) ,
.. Swollen ankles 63:1 (296) 22,6 (106) 13.9 ('65)
. " Heartburn 64.0 (300)" 23.0 (108) 13.0 (.61)
Tiredness *°  23.9 (112) 27.5 (129) 48.6° (228)
. o . ’ ’ : s 53 - ) [
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lable 3l. Variables correlated w1th number of ner&ouo symptom with
welfare status, and with education.

Variables correlated with number- of nervous symptoms (headache, nervéus-
ness, insomnia and tiredness): -

At the < .(01 level:

Sedatives and/or tranquilizers currently tsken, r = .33
jotal number of diagnostic indices, physical exam, r = .19
Presence of disease, excluding accidents, phys1cal exam, 'r = .18
Work limitation, physical exam, r = ,21 v
Totdl number of disabilities, medical history, r = .2k
Total number of medications taken now, r = .375
’ Disability from injury, medical history,.r = .16

" Other major disability, medical history, r = .19 :
Sum of weights, medical problems, whole medlcal hlstory, r = .29
Sum of weights, medical problems, post-school = ,34
work status, 1971, r = - 15 : : |

\'\

At the < .01, » .00L Ievel: - I )

Mental illness or retardation, physical exam, r = ,12
Musculo-skeletal diseases, physical exam, r = .12 ) .
- Respiratory disability, medical history, r = .1l
_ Sum of weights, medical problems, school; r = .ll
Skill class, Civil Service, r = -.13
Total years of employment, r = -.11. )
Job class, Census Bureau, r = -.11 -
Employed hpsband'present, r = -,11 ‘ -

At the > .01, < .02 level:

Education, grouped by highest grade completed; r =-.10

Variables cerrelated with welfare status, 1971 (1=not on welfare, 2=on
welfare): x

At the < .001 level:

Work status, 1971, r’s -.18 N
Employed husbend present, r.= -.L9 ‘
Marital status, r = =.40O

Age of onset of visual. dlsabillty, r =-,94 (among those with poor V1s1on) N

\

At the < ,Ol, > .001 level:

Total years of employment, r = = lh

Sumn of weights, medical problems at birth, r = .12 : - :
. Presence of long term disease, physical exam, r = .12- ' ///(
Musculo-skeletal diseases, physical exam, r = .13 |

5
-% Table continued Onlfollowihg page.. — - /
i ' e "
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Table 31 - continued.

At the < .02, > .01l level:

[3

Skill class, Civil Service, r = -.10 ,
Sum of weights, medical problems, preschool, r = .10

Total number of diagnostic indices, phys1cal exam, r = .11
Height in inches, r = -.10

, ¢ | .
Variéﬁles correlated with education (grouped by highest grade completed):

At the < .00L level:

Number of pregnancies, r = -.16 .

Total years of employment, r = .20 /

Skill class, Civil Service, » = .2k

" Job class, Census Bureau, r = ,27

Total years employed/years since age 16 or since left school, r = .16

Work status, 1971 r =,18

At the > .001, < .01 level:

Sum of welghts, medical’ problems at birth, r = -,12
"Other" group of diseases, phy51cal exam (1nclude° gyn. problems), r = -,12

Height in 1nches, r=.,l2
At the > .01, < .02»level-

Work limltatlon, phy&ical exam, r = -,10
‘ Endocrine, nutritional and metabolic diseases, r = -.lO , ,
- _Presence of disease, .excluding accidents, physical exam, r = -,10
. Mental disability, medical history, r = -.10
Number of nerv0us‘symgtomsp r =-,10 .




BEST COPY AVAILABLE

The mean number of times a woman was hospitalized for medical or
surgical problems, not including uncomplicated childbirth, was 3.0
(mode=1, median=2.176, maximum=36). This is a minimum estimate in some
cases, which were coded as only having been hospitalized one time in
the time period if the subject could not remember how many times she had
been in the hog pltal The mean number of medical problems that the
women recalled’as needing a doctor's care at home was 2. 6 (median=2. 09/

" mode=0) (Table 28)., Very few women with medical problems had been
treated by rehabilitative measures (total 29) (Table 29).

_ The ten most frequent current complaints were backache, headaches,
tiredness, breathlessness, nervousness, cramps in the legs, weight gain,
cough, swollen ankles and hot flashes (Table 30). Most of tlese com-
prlaints can be related to poor physical condition, lack of exercise,
_neuroses or the menopause as well as obesity.

Certain variables from the medical history,;were correlated with -
welfare status: the rore medical problems a women had had at birth ana
among those with visual disabilities, the egrlier she had incurred these
disabilities, the more likely she was tq be welfare dependent: The
creater the total number of disabilities cited in the medical history,
the less likely a woman was to be working. 'Similarly the unemployed
group had more current nervous symptoms (headache, insomnia, ner-
vousness and ‘tiredness)., Mental dis&bilities from the medical history
had a negative correlation with education and work. . \

Nervous symptoms were positively correlated with the total number.
-of disabilities in the medical historyywith disability from injury in
the medical history,with other major dicabilities cited (Table 31).
They were also correlated with the work limitation estimated by the

thysician's judgement by physical examination.

Pregscription Drugs and tiome Remedies

‘ Common drugs that were reported (Appendlx A)\as being taken on a _
I regular basis included analgesics, mostly aspirin ‘and aspirin-containing
P mixtures, sedatives and tranguilizers, medications ‘taken for. digestive
! ; disorders (antacids and compounds described as bowel\medicine), diuretics

{ (described by the respondents as fluid pllls), medications taken for the

control of obesity (described as diet pills), and hormones (described as

i .~ medications for the control of menopasusal symptoms). It notable that

B many of these drugs were taken to relieve nervous symptoms problems
that could better be treated hy regulation of the diet. Self edicatT
was common especially with respect to the use of analgesics and medicine
used to relieve indigestion or constipation. Forty-three women tSGk
nutrient supplements, including vitamin preparations. Forty-nine wdﬁen
took birth control pills. Other medications consisted of prescrlptlon\\\
drugs which were teken for the control of specifie diseases (Table 32, N
- 33). Diuretics were taken significantly more frequently by women who
were obese, either in an attempt to daffect weight loss, or to treat hyper-
tension (Table:34). Sedatives and tranquilizers, as might be expected,
were taken more frequently by women with nervous symptoms; that is, those

i

N

~
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" Table 32 continued on following page.

taken by th- 469 women in the sample.

Table 32. Reported type, duration and frequency of medications currently

Number of women taking drugs in each category (Percent of total sample
in parentheses):

Kinds taken to treat or control
specific conditions:

Digitalis or other cardiac medication 7

Antihypertensives o ah
Antihistamines 2T
—Anticonvilsants 9
Insulin or oral hypoglycemic agents 13
Antibiotics or sulfa drugs 17
Topical medication 1
Other ,
Nutrient supplements : 37

Birth control Lo

/ -
/ .

n--';"‘ﬁf

\‘ : 5T

=/

N
. |
n
="

Medication One type Two types

Kinds generally taken for

symptomatic relief: ,
Analgesics 252 (53.7%) 24 (5.1%)
Antacids 74 (15.8) 8 (1.7)
Bowel medicine 47 (10.0) 2 (.8
Laxatives 30 ( 6.4)
Sedatives or tranquilizers 92 (19.6) 37 (7.9)
Diuretics 60 (12.8) 1(.2)
Antiobesity drugs 51 (10.9) 2 (.4)
Hormones 31 ( 6.6) 1(.2)

6 (1.3)
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Table 33.

Were the medications prescribed by a doctor? (Percentages

refer to the proportion of women taking this type of drug
who gave this answer).

No Yes, some Yes, all

Analgesics 80.2% 6.5% 12.%
Antacids 61.8 5.3 2.9
Bowel medicine 55.8 2.3 1.9
Laxatives : 92.6 0 " Th
Sedatives or tranquLllzers 3.1 o] 96.9
Diuretics R O .968.3
Antiobesity drugs 3.8 1.9 k.3
Hormones 0 0 100.0
Digitalis or other cardiac medications 0 0 10d.0
Antihypertensives 0 b,2 95.8
Antihistamines 10.3 3.4 86.2

- Anticonvulsants 0 0 100.0 -
Insulin or oral hypoglycemlc agents 0 0 100.0
Antibiotics -0 0 100.0
Topical medications 50.0 50.0.. 0.0
Nutrient supplements 48.8 4.9 46.3

Table 34. Association between obesity (triceps skinfold > 30 mm) énd the
taking of diuretics, among the 461 women who were not pregnant
(Kendall's tau b = 0.1k, P < .0001).
—_ Triceps skinfold Not taking diuretics Taking diuretics Total '
< 30 mm 169 . (92.%%). - =137 ( 7.1%) 182 (100.0%)
> 30 e 72327 (83.29) - 47 (16.8%) 279 (100.0%) .
Lol . (87.0%) 60  (13.0%)

60 -



who complained of frequent headaches, insommia, nervousness and undue
tiredness (Table 35). Diet pills such as amphetamines were taken
more frequently by obese women (Table 36).

Comparing our population with that of the U.S. at large, certain
differences emerge with respect to habits of drug intake. During the
year July 1964-June 1965, based on data ‘from household surveys, a
relevant condition, that is, a defined dlagnosis, was reported for
about 79 percent of prescription drugs taken; an additional 12 percent

—of the reported prescriptions could be classified by the symptom that
was being treated, leaving approximately 9 percent of the total with
no associated condition or symptom reported. (Prescribed and Non- ‘
prescribed Medicines. Vital and Health Statistics. Series 10, No. 39,
U.S. Dept. Health, Education and Welfare, Washington, D.C., Oct. 1967).

In our pqpulation approximately 76 percent of medicines reported.
were taken for the relief of symptoms, 14 percent were taken for the
cantrol or treatment of defined conditions, and of these, 42 percent .
were taken for the control of obesity. The remsining 10 percent of medi-
cines taken included nutrient supplements and birth control pills; most
of the nutrient supplements were not teken for the relief of any speci-
fied symptoms. These differences may in part be attributed to the forms
of data collection and tabulation, but among the women whom we inter-
viewed, the habit of taking medicines to alleviate ill-defined or
psychosomatic complaints was strong. Our women were also given to self-
medicabtion, a reflection not only of their cultural pattern, but also
of their mistrust of physicians and their past or present inability to
obtain adequate medical adV1ce.-

From our analysis of Medicaid data, we were able to compute the
mean annual cost of prescribed medications per subject for the years
1968-1971, inclusive (Table 37). While these expenditures incressed
only very slightly from year to year within this period, ocur women had
larger expensés for these medications than women within the 1964-1965
national survey. These differences are not the result of inflation..

In this national survey, the average cost of prescribed medications per
female per year ‘was $18.40 for the age group 25-h4 years, and $29.00 for
the age group 45-6U4 years, whereas for our women with a median age of
k2.6 years, the average cost of prescribed medications for the year. 1968
was $47.30. However, some of this difference may be explained by ad-
ministrative costs of Medicaid charges. ILooking at these figures in a
different way, it can be stated that our women had prescription costs
similar to those of the older of the two cited groups of women in the.
national survey. This appears to be one example, and there were several
in our study, of the tendency for these iow income women to show char-
acteristics which may be the norm for an older U.S. populgtion. In
explaining our women's medication habits, it is suggested that either
through ignorance, through long-term medical neglect, through belief in
medicines as a substitute for physical rehabilitation, through inability
to obtain adequate advice on health maintenance or through a combination
of these factors, palliative remedies were used as a crutch to withstand
health problems intimately related to socioeconomic deprivation.
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Table 35. Association between the number of nervous symptoms (headaches,
' insomnia, nervousnesc and tiredness) and the taking of secda-
tives and tranguilizers, omitting those women who were taiking
twob drugs in this category (Kendall's tau ¢ = 0.25, P < ,0001).
Number of - _
Nervous Symptoms Not taking sedatives Taking a sedative Total
0 86 (92.5%) 7 ( 7.5%) 93 (100, 0%)
1 93 (85.3%) 16 (1b.7%) 109 (100.0%)
2. 87 (79.1%) 23 (20.9%) 110 (100.0%)
3 53 (61.6%) 33 (38.%%) 86 (100.0%)
v‘ﬂ 21 (61.8%) 13- (38.2%) ¢ ~3u (100.0%)
(21.3%) |

340 (78.7%) . 92

Table 36. Association between obesity (triceps skinfold > 30 mm) and the
' taking of antiobesity drugs (amphetamines, thyroid hormone,
etc.) among the non-pregnant women (Kendall's tau b = ,08,
P = .00L4),
: Not taking ' Taking ,
Triceps skinfold antiobesity drugs antiobesity drugs . Total:
< 30 mm 167  (91.8%) 15 ( 8.2%) 182 (100.0%)

> 30 mm .2k (86.&%; 38 '(13.%; , 279 (100.0%)
, R 5% .53 21.5%) |
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Table 38 [Responses to "Have you ever taken birth control pills?".

N [

No. of women % of sample
No - 259 55.7
Yes 206 b3
No response 4 L ' - /
169 100. 0%

Table 39. Responses to "Are you taking birth control pills now?". -

No. of women % of sample
© No, but have taken them 156 : 33.3
. Yes a b9 - 10.4
Never took them - 259 - 55,2
No response 5 11
/ *
| 2
o
.

_ . <

4 |

6k
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. Table 4O, Total length of time, in months, that the respondent reported
she had ever taken birth control pills.

Number of. , . % of those who had ,~ % of Total - |

» months ' / No. of women ever taken the pill © - _sample .
0 \ 26k - | . 56.3
1 L 1l 5.4 2.3
2-5 : 39 19.3 ! 8.4
6-11 . 18 - 8.9 - ’ 3.7
12-23 28 13.9 ' 5.0
2L-35 19 9.1 .1
- 36-47 18 8.9 N - 3.9
48-59 _ 1L - 6.9 ' 3.0
60-T1 26 12.9 - 5.4
72-83 13 6.4 2.7
84-95 11 5.4 / 2.3
96-107 3., 1.5 0.6
108-119 1 0.5 0.2
j 120-131 ‘ 1 0.5 0.2
- 133 1 0.5 * " 0.2
Unknown _2 - : 0.4
| —h69 100.0% 100. 0%

_____ e, - y ‘\




Table hl. Reasons given for stopplng use of birth céntrol pllls, among
"the 206 women who had ever taken them
~

SR . . I No.of % of those who had

). : women ever taken the pill .
Still taking oral contraceptives - R ho 23.8% Ty
< Had stopped taking oral contraceptives 157 - 76 .2% '
Reasons given for stopping oral contraceptlves : ‘ :
Medical side-effects- 61 29.6%
_ Edema or weight gain - 8 ' :
, Breakthrough bleeding or . -
menorrhagis, 19 ‘ }
Phlebitis or thrombophlebitis 9
Doctor's orders _ 11
Nausea o 9
\ Chest pain, lost weight- 2
\ Uterine polyps : 1
. Uterus enlarging 1 .
Allergy ] o !
Nerves or headache : 23 11.1%
Medical use. (non-contraceptive) L 9 ' L, 4
No reason given, or don't know 16 T.Th
Couldn't obtain or couldn't afford - . 5 . 2.4
Read articles or heard about poss1ble , : R
side-effects . 9 : R rA
Didn't need (no partner, menopause, or SR .
hysterectomy) . 28 .. 13.5%
Changed method - ' 5 P 2.4
"~ Forgot them o - 1 0.5%

76.2% .

L)




While our women be11eved in the efficacy of drugs for the relief of
sickness, whether physical or psychosomatic, most of them did not use
‘drugs for birth contrel. A few may have been prejudiced against the use
of drugs for this purpose. However, others either -did not tolerate oral
contraceptives without side effects, or had prior contraindications to
their use. Of the total sample, 206 women had taken contraceptive
steroids (the Pill) at one time or another, but only 49 were taking the
Pill at the time of the stully (Tables 3B, 39). The mean number of months
that women in the samwple had remained on the Pill was 32.6 (median 23.6)
{Table »u) When ssked why they stopped taking the Pill, 39 percent of
157 women who had stopped ‘taking the Pill gave valid medical reasons,
including speéific side-effects and their physicians' orders (Table hl)
Another 15 percent (23) mentioned nerves or headache as a reason’ for
- discontinuing the Pill. Although this association,may have been imagi-

" nary, there is some evidence that vitamin Bg deficiency, due to intake
of contraceptive steroids, may induce mental symptoms. In addition, 27
percent gave valid non-medical reasons (desired pregnancy, didn't need
because of hysterectomy, menopauge, loss of partner, etc.). Finally,
20 percent gave various more dubious responses (couldn't obtain, couldn't
afford, forgot them, no reason given, read about possible side-effects).
Even among those women who continued to take the Pill, some evidence of
possible foliz acid deficiencies induced by the Pill apneared in ‘the ,
hematological results. (See the section on laboratory tests ) Tre:
health problems that were particularly prevalent in the, ‘semple included
some that represent contraindications to prescription’ of the Pill.
(hypertension, varicose.veins with thrombophlebitis, diabetes, edema,
etc.). Presently available oral contraceptives do not seem to be the
optimgl method of family plamning for many of these women.

o . . .

Diet History 1

L4

nutrient content of food eaten. A knowledge of the nutritional value

of ihe diet (as recalled) of an individual does not and camnot give an
assessment of that person's nutritional status: In the final analysis,
nutritional status can only be deter ‘ined clinically.” [Emphasis added,]
(Disselduff, M. M, The role of nutritional status. In Nutritional .
Deficiencies in Modern Society.. Eds. Howard, A. N. and McLean Baird,

I. Food @ducation Society. Newman Books Itd. 1973, p. 98).

| : E
"Dietary assessment is the evaluatlon of Ehe energy value and

_ It has been pointed out by Disselduff and others that-dietazws
histories are difficult to evaluate -because descriptive items mist be
‘quantified before nutrients can be calculated.' Assumption is made on
the part of the interv1ewer that the subjects ‘recall of foods eaten is
realistic : , / o

\\ When‘diet histories were obtained during this study, attempts were :

_ de to asséss the quantity of foods eaten or beverages consumed by pro-
vis1oh of household measures end food models. - Subjects were asked to - v
'1dent1fy those closest in size to the portion taken. "Previous experi-
ence that visual 1dentif1cation is notoriously unrellable wag borne out

- \, e
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- by our field experience. Women found it difficultto remember the v
amount of a food they had eaten during the ,previous 24 hours. ~ Analysis
of data 'also suggests that ofitr~gubjects "forgot" to mention certain '
foods, perhaps snacks, which they preferred to delele from their K
memories because they were 'on a diet" or they gave information which
they thought would be desired by the interviewer.

Some of the significant correlationS'With djet recall variables
(Table 42) raise important methodological questions concerning what is
sctually measured by the olh-hour recall, The total calories recalled
-showed significant positive correlations with education, employment
stdatus, and years employed in the last 10; and a significant negative /
correlation with triceps skinfold thickness /

The correlation between total calories recalled and years employed
in.the last ten could be partially explained by the effects of education
on both variables. -Similarly, the more obese n, who had been employed
fewer years in the last ten, ‘recalled fewer total calories; but this ac-
counted for only a small amount of the correlations (a drop from
r=0.1428 to r=0.1298). The strong negative correlation between triceps
skinfold tuickness -and t al talories recalled (r = - 1998) was entirely
independent of the effec of education (r between skinfold thickness and
total celories; correcting for education = 7 1978). '

/ !
These relationsnips ‘may be explained the effect of educatizn on

the subject's mnemonic ability, and possibly on her habits of accuracy
and honesty. The remaining correlation with the employment variablles
after the correction forieducation probably reflects several further
factors, such as: the effect of employment in encouraging more o] gani zed,
and héence more easily remembered eating habits; better health, and hence

" better appetites; better motivation to ans%er accurately. /

The negeative correlation between skinfold thickness and calpries
-recalled is more difficult to explain. It \may relate to a percfptual

disability of the obese subJects

As a whole, these relationships point to the necessity for extreme
caution in accepting the results of a dietary recall, at least among "
low-income women, at face value. In view of ‘the unreliability of the
diet recall with respect to total.calories, the calculations ¢f nutrient
inteke,| viz. protein, fat, carbohydrates, vitamins and minerals have
been omltted from this report as they too woul%\be unrealist%c

J . —

J

I

Reprodu tive Histories ‘i , \\ _
j

1. Pregnancies, abortionsland infant mortality

- It was characteristic\of the women in the sample to haye had meny -
pregnancies and large families, For each woman, the mean ber of
pregnancies was 6.2 (median 5.9, minimum 1, 18) (Tgble 43).

The mean number of children (not adopted) was 5.1 (median 4.9, minimum
1, meximum 14) (Table h4l). ' The mean age at first p egnancy was 20.3

- ;




Table 1&'%.&%1‘ of preg;na.ncies per subject.

Number. of pregna.ﬁc’ iek

— » J

Number of women

Percent of sample

ey e e, e

e 8

1 11
2 21
3 L1
L 59
5 75
O 7o
7 69
8 38
9 28
10 21
11 13
12 7
13 3
14 5
15 #
16 »
L7 1
18 1
Total TL_C§

T0

=

e e o o o

H e

COOOCRHRORRNFONODEINONN 0FN

[ [] L] ] . . . . r . .
RN ROV OVMoOHIFOONIUNIW

100.0%



Table L4, Number of living children, not adopted, per subject.

Number of \/ - Number of Women With Percent ot

children This Size Family Sample
1 17 3.6
2 36 T.7
3 63 13.4
L 8k ' ~ 17.9
5> 83 _ 17.7
6 67 © 14,3
T 56 11.9
8 20 6.4
9 16 3.h
10 11 2.3
11 2 O.h4
12 2 0.4
13 L V.2
ik 1 2.2

Total " 169 ' ©100.0

T .
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vears (median 19.4, range 13 o 40). Numerical differences between the
number of pregnancies and the number of children per woman are accounted
for by the number of abortions, stillbirths and infant mortality. There
wag only one menticn of illegal abortion and one mention of an abortion
obtained under the dispensation of the New York State liberalized abor-
tion law passed in 1970, However, interviewers were of the opinion

that this was a mattor of reticence’ rather than reality. It is .assumed
for the purposes of this report that the term "abortion" should be used
.o cover spontaneous, illegal, legal and therapeutic abortions, including
in.the latler category those performed in the case of tubal pregnancies.
Tis is in accordance with ucuat medical usage. '

The total number of abortions for our population was 136 per 1,000
pregnancies (13.6%). The number of stillbirths was 1k per 1,000 pres-
nancies (1,49, nconatal doath" (those. infants born alive that died
before 28 days of age) 17.7 per 1,000 live births (1.8%), and the infant
mortality (all those born alive that died before one year of age) 26.9
per 1,000 live births (2.7). Among the live births, U46.4 infants per
1,000 were described as being "abnormal’, & term used to desqribe
congenital defects, birth injuries and immaturity (Table 45).

Adverse pregnancy outcome and fetal lostc has been reported for
study populations from New York City and New York State communities
(Shapiro, 5. and Abramowicz, M. 1969, Pregnancy outcome correlates
identifisd through medical record bascd information. Amer. J. Public
Health 59: 1629). From this total population of 11,630 women, fetal
deaths ‘were 153 per 1,000 pregnanciecs, a figure comparable to ours. It
was shown in this study that gravidity (number of previous pregnanc1es)
as well as thé age ef the mother were directly related to adverse
pregnancy outcome. Total fetal deaths per 1,000 pregnancies was 191.6
for women who had'had 4 or more pregnaneies, so our combined figures for
abortion and stillbirths of 150 per 1,000 pregnancies aré not excessive,
compared to the Wew York State range for 1958-1960 when Shapiro's in-
vesiigation was carried out, and when many of the women in our study
were prognant

According to Wright (Wright, N. H. 1972, Some estimates of the
potential reduction in the Unjted Otates infant mo1tallty rate by family
planning. Amer. J. Public Health £2: 1130), the vast majority of married
women in the United States report their desired family size as lying
between 2 and L4 children. Infant mortality data for 1960 show that for
all maternal ages, the rates increase with the total number of live
births but most steeply for families in which there are I or more
children. Selecting from the.1l960 infant mortality data (Chase, H.
1970, A study of infant mortality from linked records: Method of study
and registration aspects. National Center for Health Statistics, Series
20, #7), a maternal age range corre ponding to the median for our. popu-
latlon at that time (30-34 years), the infant mortality rate for that
total group was 23.7 per 1,000 live births and for those having had 5
or more children, 23.6 per 1,000 live births. It should be noted that .
in these same vital ﬂtatlot"cq, it is shown that for women between 30

-
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Table 45. Pregnancy outcome and infant mortality among the'h69:women
in the sample.

Number pregnancieg

Number multiple :
22 (apparently 2 sets triplets)

2901

births
- 2923 Potential births

. 394 Spontaneous or therapeutic aborticns
40 Stillbirths

434 Fetal wastage

. 2925
o - =h3k

2491 Live births

L4 Died before 28 days (meonatal)
23 Died 29 days to 1 year (postnatal)

67 Infant Mortality

Infant mortality
(born alive, died

age less than 1 yr.). 67/2491 = 26.9 per 1000 live births

Abortions ‘ 394/2901 = 136 per 1000 pregnancies ..
Stillbirths . 40/2901 - 14 per 1000 pregnancies
Neonatal deaths Li4/2491 - 17,7 per 1000 live births’
"Abnormal children" 115/2491 - U6.4 per 1000 live births
or 4.64% - '
§
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and 34 years, hav1ng 6 or more othdlen the infant mortality ratev
was 33.5 per 1,000 live births. ‘1he ovnrall infant mortality rate f[or

the United ¢ tateb for 130 was 5.1 per 1,000 live births.*. These

" national statisties refer to total infant mortality rates: that 1is,

deaths of infants wnder 1 year of age. Comparing our population with
the U.0, population it can be secn that infant mortality rates within
our sample are within the¢ range of large U.S. families. In white
tamilies, neonatal mortality rates (1960) for the U,S. were 16.9 per
1,000 live births, a figure similar to our findings (Chase, 1. C. 196,
Lnlant mortality and weight at birth: 1960 United States birth cohort.
Amer. J. Public Health 59: 1£18). ‘ : "

2. Completed family size

For our women the only unqualified determinant of completed family
zize was that they are incapable of bearing children. We could accept
that women who had had tubal ligations, hysterectomies or who had passéd
through a physiological menopause would have no more children unless
they adopted them. Using these determinants, 219 women had completed
their families, with a mean number of children of 5.2 (median 5.3, range
1 to 10). Seventy-eight women had had tubal llgatlons at a mean age of

2 (median 31.8, range 21-U45 years). Sixty-eight women had had hysterec-
tomies at a mean age of 37 (median 36.06, range 26-51 years)., Eighty-five
wonen had reached the menopause other than as a result of hysterectomy.
The mean age of the menopause wes 44.8 (median L44.8, range 31-53 years)
among thesc 85 women; these were, however, the first women in the group
to reach menopause, and a longitudinal study would undoubtedly dbtaln a
hlgher mean age. ‘ , S

3. Family planning

Family planning was notable by its total inadequacy. It appeared
that the only really effective contraception was by tubal ligation or
hysterectomy. While 206 women caid that they had tsken. contraceptive
steroids (the Pill) at one time cr another, only 49 were taking these
drugs at the time of the study. Ninety percent of the wcmen (422) said
that they had never received advice from a family planning service, and
only 23 (4.9%) women had had such advice in the last year (Table L6).

4, Correlates 6f pregnancy and family size

The age at first prngnan(y was related negatively to educatlon, as
was the abortion rate. . :

The more pregnancies and the more- children a woman had, the less
likely she was to be employed. The more pregnancies a woman had, the more
likely she was to be on welfare. Finally, the more pregnancies and the

*The U.S. 1964-66 infant mortality rates for all incomes was 23.0 per
1,000 live births, and ¢ver these same years infant mortality for

white infants, living in non-metropolitan areas in the northeast was
21.3 for 2ll incomes and 22.3 for those with annual incomes between
$3,000 and $4999. (Infant Mortality Rates: Socioeconomic Factors, -
United States. National Center for Health Statistics, Series 22, No. 1h,
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Table L6. Responses to question on whether respondent had obtained
advice from a famlly plannlng service,

When obtained Number of Women Percent of Sample
- Never = - .4 ‘ 90.4%

More than 5 years ago _ 7 1.5

In last 5 years 15 v 3.2

In last year _ 23 4.9

No response .2 ) -
Total . \ 169 | 100.0%

\
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more children a woman had, the less time she was likely to have worked
since age 16 or since leaving<school. We must conclude that for women
in low-income groups, frequent pregnancies and large families are major
causes of unemployment. Welfare dependence will result unless there in
a working husband in the home who can-support them all.

thysical Examiration
Uxamination of the women included inspection, survey of the func-
tional integrity of body systems, measurement of limbs, detection of
gross abnormalities, determination of blood pressure, anthropometric
measurements (weight, stature and triceps skinfold thickness), elcctro-
cardiographic recording as well as visudl and auditory acuity tests.
Abnormal findings were classified by appearance, signs of disease,
anafomical or functional loss, diagnostic indices, disability and nced
for ®tabilitation.
The most common abnormal physical signs detecled by appearance were
dermatoses (rashes), musculoskcletal deformities including arthritis,
varicose veins, disease of the outer or middle ear, and goiter. Frequeril
evidences of congenital or acquired disease detected by clinical survey
of systems included adventitial respiratory sounds, hedrt murmurs, partial .
paralysis and tremor. Loss or partial loss of function, related to the
"~ - limbs or back .was found not only in women with musculoskeletal deformity
or paralysis but also in those with back syndromes and post-traumatic
" stiffuess of the arms or leys wn greby full movement was lost {Table L7).

Common diagnostic indices contributing to disability, according,to
the international classification, included metabolic and nutritional ‘
disease (43 women including 27 with very gross obesity), diseases of
the circulatory system (83 women including 42 with hypertension plus
clinical evidence of -heart disease), diseases of the musculoskeletal

- system (3% women including 16 with arthritis), diseases of the skin (28
women including 19 with dermatitis), late effects of injuries (30 women
including 22 whose disability was related “o,an accident), diseases of
the respiratory system (27 women including 21 with evidence of c¢hronic

: bronchltns, emphysema or asthma), abnormalities of the sensory organs
(45 women including 21 with diseases of the eyes and 24 with disesases
ot the ear) and psychiatric disorders (30 women including 23 -with obvi-
oug’ psychoses or neurooeg and 7 with evidence of mental retardation)
(lable LY), : :

\\ , .
From the physical examination it was found that 119 women (“5 Wit
of the sample) had evidence of long-term disease and 36 women (7 7
" of the sample) had evidence of recurrent disease (Table L49).
‘ medical condition was present, contributing 4o disability in each of -
167 women (35.6% of the sample), and in 90 women (19.2% of the sample),
two or more medical conditions contributed to disabilities (Table 50).

For this ‘study the normal range of blood pressure was less than
140 mmHg for the systolic and less than 90 mmlg for the diastolic.

16




Table 47. Occurrence of physical signs from medical examlnation .
: No. of women % of sample

Rash | , 87 18.7%

Musculo~skeletal deformity . ' : 70 14.9
- Site: One arm 5 1.1 - '
One leg 12 2.6
TWO arms 12 2.6
Two legs 17 3.6
Both arms, legs .1 0.2
Back 19 4.1
Head 2 C.h /
Head, two legs 1 0.2
Loss of function 50 v ' 10.7
Site: One arm 12 2.6 .
’ One leg 3 "9 1.9
Arm and leg 1 0.2 /
Two legs Ly 0.9
Back 15 3.2
Back, two limbs 1 0.2
Back, one limb 3 0.6
Varlcose veins . ' : ’ Ll 9.4
Middle ear disease B - 36 T.7
Rales and lung sounds 32 6.8
Goiter S 28 6.0
Heart murmur : ' 28 6.0°
, Cough: ' -y e 5.8
Partlal paralysis ' 18 3.8
Site: One arm by 0.9
One leg 6 1.3
-Arm and leg 3 0.6
Both arms, leg 1 0.2
Two legs, arm. 1l - 0.2 _
Tremor ¢ "15 3.2
Outer ear dermatitis . ' 13 2.8
Neck. scars ' ‘ 13 2.8
Mucosal changes : 11 2.3
Chest deformity ' _ » 9 1.9
- Limb shortening i 9 1.9
Site: One arm . 1 0.2
One leg ' 8 1.7
. Angular stomatitis . 7 1.5
Stammer 7 1.5
Cyanosis 6 1.3
Breathlessness. 6 1.3
Other hernia (not inguinal) 5 1.1
Facial paralysis : 5 1.1
Prosthesis worn : 3 0.6
Hair loss : - . - 0.4
Irregular pulse 1 0.2
‘Lung consolidation 1 0.2
Inguinal hernia 1 0s2

‘a




Table L4L8. Medical conditions contrlbutlng"to dlsablllty;'from the
physical examination, and common dlagnostlc indices 1ncluded
- in each category.

' Diagnostic groupihg and _
correspomding International . - No. of cases found/100 persons
Classifi atlon codes l ' (Actusl no. in parentheses)

E

Infective and parasitic (000-13 )

Neoplasms (140-239) &

Metabolic, nutritional and endo rine (240-289)
Gross obesity (277) 1

Mental (290-315, T90-T9L)

, Psvchoses or neuroses (290-309, 790-T91)

Retardation (310-312, 315)

Central nervous system (320—358)

Sensory (360-389)
Eye diseases (360-379)
Ear diseases (380-389)

, Circulatory (390-458) .
e Clinical hypertensive d1sease (hoo~hoh)

Respiratory (460-519) . _
Bronchitis, emphysema and asthma (L90-493)

Digestive system (520-577) .

Renal and urinary tract (580-599)

Skin (630-708)
: Dermatitis (690-692)
" Musculo-skeletal (710-738):
' Arthritis-(712-715) _
Symptoms and ill-defined (780-789) o
Accidents, injuries and their late effects
(800-999, EB00-E999)
Accidents (835-953, E9LO-E9L6)

Temporary prevention of employment due to
pregnancy or recent operation

(No gynecological examination was performed.) _ /
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Table h9.§ From the physical’ examlnatlon number of women with long-term
, or recurrent diseases. Lonhg-term diseases 1nclude tuberculosis,
~ , cerebral palsy, epilepsy, emphysema, chronic bronchitis, chronic
'\nenhrltﬂo arthritis, 211 heart disease, hypertension, neﬁehrn-
wascular dlsease,,Varlcose veins, eye diseases, Meniere's
dlsease, Addison's disease, myxedema, diabetes, muitiple uclero-
sQS. Mental illness not included.  Recurrent diseases include
asthma, bronchitis, peptic ulcers, renal infections, dermatoses,

migraine, phleblth and thrombophlebitis, colitis, and bursitis.

e T ‘No. of women . % of sample
Long-term physggal diseases found on examlnatlon v 119 ‘ .25{h%
‘Recurrent diseases diagnosed ‘ 36 / 7.7

4 .
. - . . .
. K] .
E}
- . o '

\ i

-

Table 50. Number\of méaicai cdnditions found on the physical examination
that co trlbuted to dlsablllty, for each subgect.

No. of women -- % of sample

+

No significant cond%tions . o 212 45,29
One : Vo | 167 356
o , ' _ '\\ , , .66 : 1kl
.3 ' L - ; -23 0 \ Lh.9 -
(I \ ' 1 . 0.2
Vo . L69 : 10C. 0%
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For the sample, the mean systolic blood pressure was 138 (pedlan 132,
renge 90-230 mmHg) (Table 51). The mean diastolic pressuve was 89

5 (median 88; ¥pnge 60-140 mmig) .(Table 52). Borderline hypertens1on,

[ . that is, a systolicpressure greater than 140 but less than 160 mmHg
and a diastolic pressure less than 95 but equal to or greater than

90 mmHg was found in 111 wbmen (23.7% of the ‘semple). //Hypertenslon,
that is a systolic pressure equal to or greater than/i60 mmHg or a
diastolic pressure equal to or greater than 95 mmHg, was found in 152

i

women (32. h% of the sample)., ' - . ;

Analys1s of the electrocardiograms showed that 52 women (ll.h%-qf
the sample) had left axis deviation. Left axis deviation, a term used
to describe variation in the electric axis of the heart, occurs when
the heart is displaced upwards and lies horizontally, as is the case.in

obese persons with excess abdomqnal fat. Abnormal left axis deviation
...... of the 15H5 ventricle .

r\occurs when there is a preponderant enlargement of. the 1
of the heart as in chronic hypertension (Whité, P.D. 1647, Heart )

; Disease MacMillan Co.,.New York, pp, 19h4- 199)

: The cardlologlst who examlned the EKG tracings labelled them as
showing left axis deviation if he considered the axis to be outside the
normal range in terms of the patient's weight for. helght but he agreed -
that if the subject had very marked displacement of the heart due to.
abdom1nal fat, it was not possible to differentiate such cases from - ;
thoge 1n1whlch left .axis deviation was due to eft ventricular enlarge-
men In 22 women (4.5% of the sample) the ‘e ectrocardlographlc tracings.
. were labelled as 'poss1bly abnormal” because f changes in the P, QRS, .
“or T waves and intervals, in one or more leads, suggesting disease,rather |
than physiological variation. These changes/were not characteristic for /_r
specific Eorms of cardiac block or demage. -another 22 women, defined: |
electrocardlographlc abnormalities were fouyd including bundle Branch -
block, evidence of" past coronary 1nfalcts d conduction defects.due to \
such: conditions as rheumatlc heart dise se_(TabIe 53) C Y

[
— .
The ean“TGFEEd—;ital capacity in cublc centlmeters (cc) was j/-
2655, Zp(rhnge 1000-4300 cc). Expressed as a percentage of the norﬁ;l* L
forced v1tél capacity, adjusted for stature, the mean yvalue was 83. h%,. .
standard- error 0.82 (range 30.8- 138 7 percent) ?Tehle 5kh). : ,.%j -
\ . | \
' Both W1sual and auditory aculty tests were carried out with the /
obJectlve of showing whether or not 1mpa1rments existed that would cause'
a work limitation. Sixteen women (3.4% of the sample) tésted. without .
glasses had an acuity ot 20-50 or worse in both eyes: and 33 women (7.2% °
. of the sample) had an acnity of 20-50 or worse in one eye when. tested
unde?- the,séme circumstances. Thése women either had no glasses, or o
"« failed" tq bring them to the examination cllnlp. -Ten women &ﬁ;% of the
sample) tested with glasses had an acuity of-20-50 or less, d 23 women .
(4.9% of the sample)’ similarly tested had an acuity of 20-50 or less in
. one .eye. Thus 5. &% of women in- the sample had vision of 20-50 or less
’ , in both eyes when tested and: 12% of the women in the sample had acuity -
of 20-50 or less in one eye. It is assumed thet these women all had
. 55. visual impairment syfficient to limit the kind of work they could under-
take but that among tl:ese women there weré those whose v181on could be .
A . , '

g
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Table .51. Frequency distribution of systolic blood pressures.

. N mmHg No. of women. % of sample
90-99 e b
100-109 20 b2
110-119 "~ .50 10.7
120-129 ol 20.0 .
130-139 © 9 19.2 -
1L0-149 66 1.1
150-159 L8 10.2
160-169 . 35 T
170-179 . 23 4.9
180-189 . 19 v b0 .
~190-199 . 1C 2.1 ,
- " 200-209 6 1.3
. 210-219 .3 .6
. 220-229 S 2 /
. 230-239 2 L
‘Total 169 100. 0%

L\

o

o » o _ . ;o
- 'Table 52. Frequency distribution of diastolic blood pressures.

_ mmHg No. of women - - % of sample =
° 60464 3 .6 R
: . 70-Th i -~ 9.4
) .8 o T15-79 18 3.8
S .. 85-89 (TR 13.6
- 90-94 104 : 22,2
95-99 . 39 8.3
100~104 38 . 8.1
105-109 ) 19 L.1
110-11k 30 6olt .
= . 115-119 5 1.1~
v . 120-12h4 1.7
‘ ' 125-129 ° b
130-13L4 3 @ .6
‘ 135-139 0 .0
.. o 2 : U
Total R I 100.0%

X
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EKG results, class1f1ed by blood pressure diagnosis. lormal
blood pressures were deﬁlned as less than 140 mmllg systolic,

less than 90 mmHg diastolic. Definite hypertension wac de-
fined as systolic blood pressure > 160 mmig, and/or diastolic
pressure > 95 mmHg. The percentages given are of those women
within each blood pressure category that had the specified BKG
result, with the actual number of cases in parentheses 3

(A2€=42.1, P « 0.000L).' 1
i . -l
\
Possibly Definitely Abnormal
Blood pressure Normal abnormal - abnormal l-axis deviation
Normal 89, &% (181) 4.5% ( 9) ;2,05 () Lot (.8)
Borderline 80.6% ( 87) 2.8% ( 3) 6.5% ( 7) 10.2% (11)
Hypertensive  63.0% ( 9 6.8% (10) 7.5% (11) 22.60h (33)
Overall 78.9% (- 60) L& (22) L.8% (22) 11.4% (52)
N
Table 54. Mean forced vital capac1§y, adjusted for stature, as a percentage‘
of normal. (This is a mBasure of respiratory function.)

7 of normal for women's heighis Numbervof women % of sample

S 60 L 4 )'l’3 9o2

> 80 < 100 201 .. 43.0

:»lOO < 120 66 14,2

> 120, < 140 9 1.9
. Lo7 100.0%,

/
~ e o
4)""‘5\‘ ya
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corrected by aprropriate lenses.
20-50 or worse in both eyes are unable to have a license to drive a

motor vehicle in New York State, an additional problem lleo i
1nab111ty to drive to won¥ (Tables 55, 56).

Tests of’ aﬁq1nory acuity weie such that it was not possibl

\

Since people with a'visual\;cuity of

n thelr

\

\

detect minor impairment of hearing or to exclude the poss1b111t$\that
noise in the eJamlnatlon room might have interfered with [the subject's
ability to fiscern specific sounds.
/ not hear a stop watch at 36" from their right ear and 82 women co uld
not hear the watch at the same dlstance from their left ear. Of t?

ose
women with. evidence of middle ear disease, on the ph&s1cal exarlnaéu

16 (uk4.4%) said they could not hear the watch 36" from their right ear
and 19 (52.8%) could not hear it 36" from their left ear.

Within the sample, 75 women tculd

on,

Among those

without such ev;dence from the physical, 13.8% (59) could not hear t
watch with their right ear and 14.7% (63) with their left. Of the
entire sample, 19 (L4.1%) both had evidence of middle ear disease and
‘could not hear with their left ear, and 16 (3.4%) had such evidence |

and could not hear the watch with their right ear. Absolute loss of
hearing, that is, inability to hear the spoken voice, was only detected

During the test the respondent was able to see the examlner s
face, so compensation by lip-reading was possible. - Five women had

Aefective bone conduction in the right ear and L4 women had defective bone
conduction in the left :ar (Tables 57, 58, 59, 60).

in 3 women.

\

\
These findings taken

together suggest a hlgh 1nc1d¢ace of hearing loss due to middle ear

dlsease, a condition or group cf condltlons in which bone conduction is !
preserved - - l

Multlple associations were Tound between the medical history, phy51~

cal findings, and the clinical and laboratory tests (Table 61). Hyper-

J * tensio
also t

findings including cerum cholesterol.

| .

l

was not only related to the cardiac history and diagnosis, but
obesity, positive EKG findings, and’a number of elevated blood

Positive EXG findings were re-

lated not only.to cardiac history and diagnosis, but also to systolic
blood pressure, obesity and unemployment. Both hypertens1on and positive

I
\
'

. EKG flndings increased’ in frequency w1th age

0

The vital capacity, expressed as a percentage of norma® - .ues,

ishowed a negative rélatlonshlp to respiratory and cardiac history,
respi ﬂory diagnosis, the presence of cyanosis and lung rales, obesity,
'the red cell count. The association of obesity, low vital

age and .

persdhs.
this syq
hypoxia |

———

jcapacity and elevated red cell count (polycythemla) is characteristic
of the Pickwickian syndrome, a condition found ambng grossly obese

Like the fat boy in Dickens'' "Pickwick Papers", persons with-
drome tend to be sleepy.’/ Such sommolence is on the basis of

due to poor lung ventilation.

83

Although somnolence was not noted

emong our grossly obese women, they tended to be unemployed and to com-
plain of tiredness which, it may be inferred, were direct or indirect
results of their phys10al condltlon

_\Disabilities found on the' physical examination were considered in
terms of the work limitation that each would impose.: Through this

i iR —

.

|

q



Table 55. Results of visual acuity (Snelling) tests.

Let't kye Right kye
Number of Percent of Number of Percent of

Women Sample Women ' Sample

20/20 . 196 L2.1 204 43.8
20/25 . 115 2l.7 100 21.5
20/30 : 60 12.9 57 - 12.2
- 20/k40 36 7.7 . 56 12.0
20/50 2k 5.2 21 L.5
2Q¢ 70 ’ 17 3.6 1k - 3.0
20/100 7 1.5 L 0.9
Worse than 20/100 ~ - 11 2.4 10. 2.1
Missing data . 3 - 3 -

Totals k69 100.0 469 100.0

Table 56. Results of visual acuity tests among those women who either
had no glasses, or failed to bring them to the clinic:

Visual acuity " Number of women , % of total sample
Better than 20-50 in both eyes 219 | , U7.0%
20-50 or ledz in one eye only 33 . ' 7.1
20-50 or Jess in both eyes - 16 ‘ 3.4

- . ' 268 - 57.5%
Among’ those women tested with_glaSSes:‘
Better than'20-50 in both eyes 165 35.5%
20-50 or less in one eye only 23 — L,9
20=-50 or less in both eyes 10 . : 2.1

- 198 h2.5%

Table 57. Subjects' ability to hear a stopwatch at 36" distance
(auditory acuity, air conduction).

¢

y, Right Ear ' Left Ear

Number of Percent of Number of Percent of
, Women Sample Women Sample
Can hear watch ~ 389 83.8 382 . 82,3
Cannot hear watch 75 16.2 - 82 17.7
Missing data 5 S Co 5 -

Total = L69 " °100.0 L69 100.0

8k



Table 58. Association between evidence of middle ear disease fouud on
physical examination and uubgect's ability to hear a stopwatch
at 36" dlstance (right ear, ¢ = 17.8; left ear G = 5. 4, P <.005).

Evidence of middle ear :
disease (past or present) No such’

found on physical exam evidence found Total -
Left ear: .
Cbuld hear stopwatch . 17 (47.2%) 365 E 3%) 382 (82.3%)
Could uot hear stopwatch 19 (52.8% 82 (17.7%
Total 36 (100,%’) II 8 5 %/) LEL gloo.%;a)
Right ear: » |
€ould hear stopwatch 20 (55.6%) © 369 (86.2%) 389 (83.8%)

Could not hear stopwatch 16 (L4, 4%) - 59 (13.8%) 75 (16.2%
Totel 36 (100.0%) 128 3100.1&70) 100.0%)

wa

Table 59. Apparent inabiiity to hear the spoken voice. (Subject could
see the interviewers' face and hence may have g¢ompensated by
lip-reading.)

No. of women % of sample
/
Can hear , 161 . 98.3%
Carmot hear 3 . 0.6
Not tested . 5 ; -1l.1
Total 589 100.0%
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Table 6O0.

Occurrence of sensorineural ("nerve") deafness, indicated by
inability to hear twiing fork vibrating, when held against
mastoid bornie (bone conduction).

Right Ear : Left bar

Number of Fercent of Number of Percent of
Women Sample Women ,__Samplc
Can hear Ls2 98.9 453 99.1
Cannot hear 5 1.1 L - 0.9
Missing data 12 ' - ' 12 -
Total . 469 100.0 H6Y E 1.00,0
i
/
¢



Table 61, Correlations between medical history, physical fihdings, and
clinical and laboratory tests. .

Variables correlated with high systolic blood pressure:

. r P

Diagnosis of heart disease from the physical exam .55 < 001
Triceps skinfold thickness - ' L4l < .001
History of cardiac disability . .32 < ,001
Age . .30 < 001
EKG results , .25’“'1 < .001
Red blood count ) : e ' .23 < ,001
Edems, ,. .16 . < .00l
Mean corpuscular hemoglobin - -.16 < 001
Diuretics taken , 1k < .00L
" Serum protein , ‘ o .13 . 004
Hematocrit . ' .12 .005

Cholesterol . J2 . 006

i Variables corrélated with forced vital capacity as percent
‘ of normal for subject's stature,

r P
Diagnosis of lower respiratory disease . =26 < ,OOL
Age. : . -.23 < .00L
Mean corpuscular hemoglobin concentration .23 < .001
Edema, ‘ : ’ -.20 < ,001
Cyanosis -.19 < .00k
Lung rales ', : . =.19 <", 001
Employment st3tus . . 17 < ,001
History of cardiac disability : . =15 < .001
Recall of total calories, 24 hours _ .13 .003
Squared deviation from the mean--mean corpuscular volume-,12 . .00k
History of respiratory disability- - - ' -.12 . 006
Triceps skinfold thickness- \ -.12 - . 006

Red blood count v -.11 .012

Table ccatinued on following page.

o
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~ Table 51 - contlnued.

Varlables correlated with EKG results (l=normal 2—p0551bly
abnormal, 3=definitely abnormal, L=abnormal left axis devia-
tion. This ranking corresponds to proportion of unem-
ployed women in each category).

.

r P
Systolic blood pressure : .29 < 001
Diagnosis of heart disease from physical pxamlgqtion .16 < ,001
Triceps skinfold thickness - . .16 < ,001
Employment status o /// .1k . 002
Mean corpuscular hemoglobin -.13 . 002
Age a - .13 . 003
History of cardiac disability o 12 ..005
Red blood count o W12 .007
Serum albumin - ' : . ’ -. 11 ,010

Years employed in last 10 K : ' -1 . 025

Variables correlated with employment status, 1971. .
(1=not working, 2=working)

r P
Total calories, diet recall . : 19 < 001
% forced vital capacity .17 < .001
Total protein, diet recall v : .16 < ,001
Total; iron, diet recall ‘ .15 .001
EKG findings -, 14 . 002
Mean corpuscular hemoglobin concentration .13 . .003
Hematocrit : -1 .008
“Serum protein ‘ -.10 .01k
Red blood count ‘ ' L =12 . 00k
Triceps skinfold thickness -.10 . 015
Cyanosis - ~.10 .019

VAs
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assessment, it was decided by the examining physician that 209 women
(44.6% of the sample) had no health problems which would interfere
with their work. Among the rest who all had some medical problem
causing a temporary or permanent work limitation, 96 had disabilities
that if treated would restcre the women to a condition whére their
capacity for work would be unimpaired. Conditions producing a re-
" quirement for rehabilitation in 3 or more women were goiter (3),
obesity (1l4), eye diseases (3), deafness (5), hypertemsion (12),
varicose veins (1 ), dermatitis (4), back problems (4), late effects
of motor vehicle accidents (4), and late effects of other accidents
(4). There were 69 women in whom it was clear that health would
limit <he type of job-they could take. Among these 9 could only be
considered fgr a sheltered workshop and 17 had health problems severe
enough to prevent employment (Table 62). Diseases causing permanent
work limitation or prevention in 3 or more women “included late effects
of polio (3), obesity (9), psychoses (4), neuroses (4), alcoholism
‘3), mental retardation (4), physical disorders of psychogenic origin
()), epilepsy (6), eye disease (9), deafness (4), chronic rheumanc
heart disease (7), chronic bronchitis (5), emphysema (3), asthma
(4), dermatitis (7), rheumatoid arthritis (5), and the late effec!s
of surgery (3).

. Unemployment at the time of the study was associated with presence
of work limitation defined by the examiner, the presence of disease,
and more diagnoses on the physical examination. Women who were on
welfare were more likely to have long-term disease, musculoskeletal
disease and again, more diagnoses on:the physical examination.

Vital statistics on disability among workers and non-workers
(Dlsablllty Among Persons in the Labor Force by Employment Status. U.S.
July 1961-June 1962, Nat;onal Center for Health Statistics Series 10,

No. 7) showed that there is a larger percent of unemployed than employed
L3rsons with limitation of activity. Unemployed females have a higher
proportion of chronic conditions and limitation of activity than cur-
rently employed females.

The Hunterdon Study of the prevalence of chronic illness and the
needs for care in a rural area (Chronic Iliness in a Rural Area.
The Hunterdon Study, reported by Trussell, R, E. and Elinson, J. 1959,
Harvard University Press, Cambridge, Mass.) is in some respects com- -
parable to our own investigation., - In this study, ic¢ was found that
disabling -conditions limited the range of possible occupations for 1
worker in 6. These disabled workers, like many of our women, could
engage in occupations which require only light or moderate physical
activity or in occupations which do not require normel vision or
hearing. It must be/ emphasized that the problem for the uneducated,

-unskilled women with.disabilities is to find the right job.

In the New York Times for Monday, September 24, 1973 preliminary
findings of a study in New York City by Dr. Paul A. Brown are reported,

89



Ll . '

o . »; . /

Q}‘,Cl \,‘
3 r ‘ . !
table 62, 'Pype of work'limjtution founl by physical examination, in the
judgment of the cxamining physician

oy W NJ\BLE . a /

, No. of wemen % of samg}e

Health would not interfere 209 L6
Temporary interference-late pregnancy ' Y 0.9
Temporary interference-post- opelatlve ' 3 0.6G
Cosmetic problem 7 1.5
With treatment, would not interfere o 96 . 2C.5
With treatment, would limit type of job 32 6.8
Health would limit type of job 69 14,7
Could only work in Sheltered Workshop 9 ' 1.9
Would prevent employment _ 17 3.6
Unable to gudge — l 0.9
Cosmetic + with Lreatment wouldn't interfere 3 0.6
" Coesmetic + Sheltered Workshop 3 ‘0.6
Cosmetic + Wit '"reatment would limi’! job 3 0.6
(‘osmetic + wbuld Limit type of job 10 2.1
: Total / ’ Lég 100.0%
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“in which it was shown that among 10, 000 women on welfare, 65% are
disabled. The problem is not only that disability leads ‘to unemploy-
ment and unemployment to welfare. dependence, but also that the rehabili-
tation of chronic disability 'in middle-aged women has low priority he-
cause those concerned, patient, doctor and admlnlstrator, doubt. its
success.,

Obesity and Its Complications

There were 461 non-pregnant women and of these 61.5% (279) were

classified as obese, using a triceps skinfold measurement greater than

.30 mm as an indicator of obesity (Figure 2). A triceps skinfold thick-
ness, in this sample, greater than 30 mm was associated with a weight
above the U.S. median for a given height and age. Weight in pounds (y)
for this sample was related to helgnt in inches (x) by the regression
equation y = 4.31 x -113.52, which is comparable to the regression equa-
tion for the 25~34 year old age grouping found in 1960-62 by the National
Health Survey and reported by the National Center for Health Statistics
“in 1966, viz. = 4.01 x -117.10. However, the relationship between
welight and helght in the 1960-62 survey for the groups reclated in age to
our sample were markedly different, which suggests that.these relationships
may be dependent on nutritional factors arising in early life (Figure 3).
The normalized multiple regression coefficients for weight by height, '
skinfold and age in our sample were 0.24, 0.63 and 0.02 respectively.
Since these transformed values correct for the variability and scgle of
ythe different variablesy the coefficients show that skinfold is most
important and age least important in predicting weight. The equation

was obtained: predicted weight (lbs) = 3.97 (height, in.) + 2.34 (triceps
skinfold, mm) + 0.13 (age, yrs.) -175.01 for our sample.

/ ' ,

: An initial impression of an unusual distribution ¢f very fat women
was borne out by the finding that 16.6% (78) of the sample weighed more
than 2C0 pounds. Causal relationships between obesity and life style

lie outside the framework of this communication. However, in view of .
current interest in the validity of diet histories, it shouid be noted
"‘that the caloric intékes, for our sample, as estimated from the 24-hour
“dietary recalls, were inversely related to obesity. Correlation of
caloric intake from recall with skinfold: T =4.207, P <.00l.

The mean stature of the women was 62.61 inches (standard error 0.1l
1néhes) and stature was positively correlated with education (r = 0.12,
1’¢0.01) and with the percentage of years employed since the age of 16
or ‘'since leaving sthool (r = 0.11, P<O. 0l). Stature was negatively
correlated with welfare status (r = -,098, P = 0.19). These findings -

. corroborate those of other 1nvest1gators who have shown that shortness
1s related to low soc1oeconom1c ‘status.

Unemployment was associated with obesity as measured by tricéhs :
skinfold thickness (Kendall's tau c¢ = 0,127, P<.00009) (Figure 4}.
Obesity was significantly associated with arthritis, varicose velns,
diabetes, non<rheumatic heart disease, ahuormal electrocardiograms (EKG),
‘hypertension and a history of gall-bladder disease-or hernia (Figures
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o ,

& , 5, 6, 7, 8/ 9). Among. these compllcatlons of obes1ty, unemployment

! - - was 51gn1f1cantly more frequent among the obese diabeti.s (tau b = ~-.103,
-\ P :.,00%) and in women with abnormal EXG readings (tau ¢ = -.101,

P = .0007). Hypertension was only correlated with unemployment when'
. associated with’'abnormal EKG findings (Figures’ 10, 11), which suggesto
that it is the physical disabiliby associated w1th hypertensive heart -
| dlsease that 1mposes 8 work llmltatlon rather than hypertens on per se

! ..
h B

; .
P COmplalnts of headache, 1nsomn1a, hervousness and tiredness were

more common among obese women (tau b.= .05, P<.05): these symptoms of
~~ neurasthenia were assoc1ated with unempﬁoyment but as an indepeundent
) effect . , : {
' v . : 4 ' o A

'Relationships between nervous symptoms, obegity and unemployment
need to be clarified. Nérvous symptoms may bear a causal relstionship
to obesily in that over atﬂng'is used as a tranquilizer. However, be-
cause of the shortcomlngs of dietary recall, we were unable to prove

, - that excessive caloric %n ake was characterlstlc of our fat women
‘(Figure 12). Neurasthen ;a may be secondary to obes1ty but this again

, . is unproven. Purther 1t‘%as not been shown that even if obese women

’ have more nervous symptOmﬁ than those not ohese, these symptoms diminish

work motivation znd so keep women out-.of the work force. Tiredness,

which we have considered as a nervous symptom, might be associated with ‘

the effort syndrome, but neither this cpmplaint nor breathlessness, . s

palpitations or chest pain, commonly associated with the effort simdrome |

were significantly more/common in obese than non-obese or in unemployed f/

than,;n-emplojcd women! J ‘ [

- . ,". - 1
|

Apart from the earller established assoc1atlon between famlly size

./ and work status (r = -.09, P <.03), complications of obe51ty are the
'magor factors accounting for unemployment among obese women in'the
'sample.- Correcting by partial correlation for the joint effects of ,
* abriormal EKG dlabeteb, history of gallbladder disease and hernia as
A f weil as the number of children, lowered the correlation Ir, between work
’ *statuds and triceps fskinfold thickness from -0.113. (P = 009?’fo -0.068

’ (v = .077 n.s.). The EKG- ilndlngs alone accounted for a drop to r =7
' -0. 090 (/P 029) D L o .

— . .
T ot

, These findings give obaectlve ev1dence thht the associdtion between
unemp;oyment an Obesity ca be explained in terms of physical work -

o -

limitation. Obese women be unable to work due to secondary disabili- .
ties. Questionraires comp ET”BI_employers of women in our sample
population elicited the i formation that 43. 9% considered obesity as
cal grounds for not e pioylng an ap llcant and that a history of
he2¥+ disease or high blood pressure was cors1dered as relative or ab-
solhte causes Tor non- employment by h7 6% and 30. 5% of employers,
. respeotlvely

o

| =l ./ﬁ

/ Thus the cost of obe51ty has not only to be computed from pwemature
death and from the health costs asdbc1ated with the ‘treatment of* this
nutrltlonal disease and its’ compll atlons, but also fnom loss of earning

i : . . R
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power. Amonp women. %y lowor ocloeconomlc froups, the only sources of
"livelihood”are from their own employment from income acquired from" ' ...

a woxklng husbandy’ ov from welfare dependence. Welfare status was

. negatively correlated with employment (r = -.18, P <. 001) and with Llhe
-presence of an, employod huobxnd (r = -.h9, T <. OOl) in our population.
Sifisgn/da an lndex ot Socioeconomic status-of Origin -~ .. .~ @

. - _“The general impression of our populdtion-was that tﬁ%& Wwere short |
’ stature. = Their mean height was 62.6 inches (5.E. 0:112). Height
. “showed erlklngly high correlailons with .indices of socioeconomic
A Obauus, with -major work- related variables, and with health (Table 63).

~t was related p051t1vely to the total years of" employment in the past |
"10 years (r = .16, P ¢ .00l1); to total income at the time of the Feldman
study (r = ll, P o= OO?;, to education, grouped by highest“grade com--
pleted (r = .12, P. \-.Ol) and to the -total years employed as a+ percentage
of potent .ial years of employment (r = .11, P < .01).. It was negatively
related to welfare status as of 1971 (r = -.10, P < .02); the number of
medical problems at birth (r = -.08, P< .05); Lhe,number_of health prob-
‘lems in medical history (r = -.08, P< .05); and with the dental index
(r = -.09, P=0.,032). Summarlzlng these findings, it may be stated _
that the. shorter the ' woman the more likely she wagto have been unemployed, )
low in income, poorly/educated on welfare and to have had medical- prob-
lems at birth, as well as multiple health problems during life.” Also, the
shorter the woman, the worse the condition of her teeth or mouth. ,Thls
"does not mean that all short women have these characterlstics. On the
contrary, height is determined by genetic factors,but early malnutrltlon,

"~ infection, as well as interacticn between these variables can result in.
stunted growth. This has been observed prev1ously in the United" States
and also -in developlng countrles, .(BaRW1n, H. -and McLaughlln, S. M, E
Lancet -1I, 1195, 196k4; Chavez, H: .'Ecological Factors in the Nhtrltlon -
and Development of Children in Poor Rural Areas. Proc. Western Hemlsphere.
Nutrition Congress III, 1971. Futura Publ. Co., 1972, p. 265). Interc
estingly, in a study of families in Peru, 1t eppeared that underdavelop-
ment in height started: in infancy, in spite of considerable weight' gain,.
Malnourished -infants as well as subhuman primates when refed lag in
linear growth, althougﬁ weight is readlly galned (Blanca Adrianzen,

: - T. et al, Growth of dhlldrvn from extremely. poor families. Amer., J.
. ¢ Clin, Nutr. gé. 926 .1973; Sandstead, H. R. ‘et.al. A study of the
- -dietary background and nutriture of the Navajo Indian. III. Physical

- findings. J. Butr. 60 Suppl. 2, 35, 1956 Kerr, G;‘ﬂk'et’al. Malnu-
trition studies in the rhesus monkey.,ul. Effect on physical growth.
Amer. J. Clin. Nutr. 23:.739, 1970). A child, ‘malnourished in early

.life because of some disease unassociated w1th poverty, can catéh up
with her fellows with respect to performance when the disease is con-
trolled. On the contrary, the child from an 1mpoverlshed_household who
suffers  multiple forms of early neglect including food deprivation may

- ~ not only be short, but also may fail to develop to her full social and
« . mental potential. Our findings on the height of the women not only
o serve to document early malnutrition, but together with the correlates
‘give ev1dence of low socioeconomic status of origin. It is worth noting
that many of our women were born durlng the Depre331on..
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Table 63, Correlitions with héight among’ the women in rth'e:"se.mﬁg_e.
o . r b

\ Welg;yt . 26w %, 00

", Years ehployed in la.st ten ' ' . .16, -<.001

Highest grade completed =~ - ° ’ - A2 <R3-
‘Total family income at time of Felaman study L1 .007 .

" Percent of adult life employed - A1 ~.008
" Welfare status, 1971 e . =10 019

~Dental Neglect h&dex R : -.09 032

Sum of weights of medical prob.Lems, whole hlstory ~.08 .036

. 'Sum ‘of weights of medical problems at birth -.08 <050
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Introduction . T t S e .
. N .v . e . . . - . ) . ) . . /

. Blood counts%re carried- out to study the 1nc1dence of anemia.
Serum iron and iron binding capaclty were determined as measures of .
iron repletion ox. otherwlse &s well as in the case of iron binding ot
capaclty, of prote*n status (low serum iron is.the first indication_of . * . .
iron deflclency) Serum proteins.were determlned in order t& assess -
protein nutritional status and liver f‘unctlon . Serur: cholesterol was e
- determined as a measure of llpld metabollsm and with speclal referent\ y

to. atherosc erosis.r Serum creatlnlne .was determlned as a measure of . ';.,
kidney functlon . o o

-

. 7 . o :
: Me thodolog;y' e . , A : 1

Hematology was done at Tompklns (*ou_nty Hospltal gﬂ\the model S _
Coul ter Counter (Coultel Dlagnostlcs, ‘Inc., Hialesh, FlaN. ‘

' Total proteln in the: ‘serum was. deterxnlned usi, ng the biuret method v D/
~The biuret solution. cons1st1ng of 1.5 gm cupric sulfate, 6“gm sodium- ' -
_potassmm tartrate and 3OO 'ml of lO% sodium hydroxide diluted to 1°liter,
is added '.: " he ,serum. A purple- -colored copper C plex forms.. The in-
lenS.Lty of the color indicates the amount of. proteln ‘present’, Thls color
is measured on the Colman Junior spectrophotometer model* 6D at 550 mu

(J. Biol.. Chém. 177 (51 1989). . ‘ . _ | : .

cellulose acetate electro_phores1s was used to separate the serum -
proteins in order.td obtain' a ratio_of album:m to globulins .- A/G ratlo)
’ The Gelman electrophoresis chamber, power source model No. 38206, high
. resolution buffer/(Tris-Barbital- scﬂlum—barbltal, pH '8.8), and Sepraphore
: ITI cellulose polyacetate strips were. used. ,(Gelman Instrument . Co., Ann
.'Arbor, Mlcnlga.n) The sampled was . applled‘ and the strlps run for 4o ""-.. .

- minutes at, 300 volts. They were then" stained with® ponceau S staln, de-

"-colorlzed with 5% acvetic acld,, then cleared with o% acet1c acid in o
methanol. Finally the strips were read on a. photovolt dedsitometer &
model No. 542 (Photovolt Corp., New York City). The areas under't '
Brves were megsured to give the/albumln to. globulln watio . (A/G ratlo)

The \percent albuniin was also calculated ' :

o [

o berum cholesterol present in serum was determ1ned°by a micro method
(Clark, Rubin,and Arthur, Analyt: Bicchem. 2k: 27-33, 1968) This method
uses potass1um hydroxide -in ethanol to prec1p1tate prctein. ‘The super- .

" natant is then reacted with ferric chloride.in ethanol and concentrated - -
‘sulfuric acid to form the iron-chromogen af cholesterol, which has a '
red- -orange. color. This chromogen is extracted into methylene- chlorlde
to remove . 1mpur1t1es and stabilize the .color.. The color was then read
- on the Colman Junlor spectropuctometer ' ‘ .
- .
A Serum creatlnlne\was determlned by the alkallne plcrate method_ o
Serum was deproteinized, then made "alkaline with picric acid added. The
'creat1n1ne comPlexes with the pncrlc acid to form a yellow colored complex'

L)

v
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+ which is read on the "Colman junior spectrophotométer. This uses the
. Jaffe principle (Bommes and Taussky, J. Biol. Chem. 158: 581, 1945;
also Taussky, Clin. Chem. Acta“l: 220, 1956) as modified by Mark and
. Zlmmer Atlas.of Clinical Laboratory Procedures 1l Cllnlcal Chemlstry,
The Blaklston D1v1s1on, McGraw-Hill Book Co.;”NEW York.
. Serum 1ron and iron blndlng capacltx were determlned by the Ramsay -
method \ The iron is separated from the siderophilin by heating and
then reacted with 2,2,2-tripyridyl to form a colored complex. The o
- color intensity was read on a Colman junior spectrophotometer. The. v
iron- binding capaclty was determlned by first saturatlng the siderophilin
with iron,. removing the .excess, then proceeding with the” iron assay
'(Ramsey, Clin, Chim. ‘Acta 2: 21k, 1057) N

’

'S

: . The results of the hematologlcal and blochemlcal analyses are glven
in Tables 6&-68,.-u, ;53 "

. / A : L e .\

o
i

'.rDlscuSSIOn of Laboratory Findings . ' f.,\\\w N
: . “Among h60 women for whom complete blood counts ‘yere performed
‘severe anemia was:rare. Slx women had hemoglob1n~levels below 10 gm per

100 ml and a total of - 25 women had hemoglobln levels below norimal limits,

(<:12 gm per 100" ml). . Erythrocyte changes indicative of iron deficiency . -

"anemia, VizZ.,. mlcrocytOS1s((small cells) and hypochromia (too little hemo-
.globin per cell) -were found 'in 27 women._ Evidence of a greater or lesser-
degree of iron deficiency, with decreased transferrin saturation, was
found “in 87 Women (18 8% of the sample). = Although iron deficiency, with
- or withgut-anemia, is known from surveys to bé prevalent in young women,
~ the 1ncidence ‘of th1s def1c1ency decreases with age (Whlte, H. s. ~JIron o
- deficiency in yourg women, Amer. J. Public Health 60: 659,/1970) The:
fact that iron deficiency was not a.major nutr1t10nal prob em in our
pOpulatlon may be explained by -the phys1olog1cal age of the sample.
Within our group of women, 153.were no longer menstruating, either be-r- -
cause ‘they had passed the menppause- (85) 5 or because the;&had had a .
‘hysterectomy (68). TIron losses fromblood discharge were therefore - = .
minimized. - In viéw of the methodologlcal problems attendant on theg’ 2&-
hour dietary recall, it is not poss1ble tb felaterlron def1c1ency or.
" otherw1se to 1ron intdke. L g T e R
Obese women ‘show- certa1n characterlstic blood changes. Hemoglobin
,levels were positively correlated with. sklnfold thickness (r=0.1357; r.“l
"P <.0.002) and. the mean corpuscular hemoglobin concentration was negatlvely[
. correlated with' skinfold thickness (r= —O;lu3l P <'0.,001).. Increases in
. the red cell: count are known .to. ‘occur .in very fat 1nd1v1duals but a cor=
\ : respondlngflncrease in hemoglobln synthes1s may not occur. :

\ ~_

e

Mlld folate deflcaency was 1ndicated by hematologlc changes includlng
decreased red. cell count and 1n§reased mean corpuscular yolume. Intake ;
. Bf oral contracept1Ves (The Plll) is known tq induce folate deficiency
- . |(Shojania, A. M. -et al.. Opal contracéptives and serum folate level.
-TLancet 1:1376,. 1968), mot: espec1ally in woden on marginal, dietary in-

. takes of fOllC acld. "In. populatlon, the h8 women on the Pill: showed -

A8
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Table Gh.

-Determination

Results of hématological studies.

Normai valueslhﬂ'

Fihdings

White blood cownt (7.843.0) x 10° ‘Cellsfcc " # of women % of-sample
o e < h.8x130° 26 5.6% -
- Normal ~ 3 39 - 85.7
) > 10.8 x 10 ‘Lo 8.7
n \ - 160 - >, 100.0%
\. i ] N . . L = m--w\.\ “
R e Mean: 7.95 x 105 - \
2 28 R S.E.: .0.10L x 103 \\
. ' s ‘\ Range: .(2.8 to 1h. 8) X 1o
Y -
. - " 7 s
Red blood count (4L.8-1 0.6 x 10” Cells/cc #_of women % OP sample
. . ((;U.L.LS/.CC) < )+.2 X 106 78 ] lr/ % )
e . Normal o 376 81,7
r > 5,4 °x 10 6 1.3
. e T80 - T00.0%
Mean: L.53 x 1066' ‘
- §.E.: 0,017 x 10 ¢
_ Range: (3 27 to 6 59) x 10
Hemogiobin' 1422 gm/100 ml . Hemoglobln . : _ .
%_ {em/100 -ml) L ' ~ {gm/100 ml) #of women % of sample‘
| <10 6L L3 -
j 10.1-12 9 '
: - 12,i-1h ‘ 177 "38.5
e 14.1-16 . 235 511
’ LA > 16.1 . .23 - 5.0
- - T80 : _:_,1_00,()%, ./,
- ’ Mean: 1k4.11 gm/100 ml’
~S.E.: O, ,063. gm/100 ml _
Range: ‘8.1 to 2l.2 gm/lOO ml
HematosTit lox 5 Hematocrit
(%) : (%) # of women . 140f sample
: < 57 32 o T.0%
_ _ v Normal 397 - 86.3
. . . : > 1.5.7 o . . 31 : -Z .
S T . % Too
*,.Mé&ﬁ:' h1. 9% .
i N " s - U.E. 0. 17)4% s
- Renge: 27 2 to 65.44
] N . . . N . o
" Table 64 gontinued on following page.
-, \‘1 A - "
'IERJ!: o 108 o !




Tuble 64 - continued.

Detf=rmina.tion . -Normal valuesl . . Findings
Mean corpuscular 90i9u3 (Coulter ' MCV # of women % of "sample
volume (u3) - Counter) : - :
 Geee 3 fus <81 - 5.2%
87250 (Wintrobe). a1 ho7 . - 88.5
> 99 : 29. . 6.3
1160 _ 100.0%
Meen: 91.96,5 . |
~ S.E.: 9u3 .
Range: 65 O-108 o3 _
. Mean corpuscular  34+2% o MCHC % N of women % of sample -
1 - ) ' P . .
emeiors s T N
- , _ E Normal ©. Wby 97.2.
- _ o 560 100. ¢

Mean: 33.78%
S.E.: 0.0
‘Range: 30.0 to 35.7%

-

b’lU'nlegs othemlse noted, these values are those determlned for the mach
by the:manufacturer and are the same as those given in. Wintrobe, M., M.
196L CllnlCal Hematology, Lea & I‘eblger, Phlladelphla
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teble (5. Results of biochemical determination of serum proteins.

Total protein.(gm/lOO ml). The Ten-State Nutrition Survey defiﬁes'a level -
of 6 gm/100 ml. or below as deficient. ‘ ,

Findings: Mean: 8.05 gm/100 ml.
- S.E.: .04 gm/100 ml.
Range: 5.7 to 12.3 gm/lOO ml.

mly ‘one woman (O “’) in the sample was deficieat by this definition.

Albumln (gm/lOO wml). The Ten—State Nutrltlon Survey defines a Ievel of
R 5 gm/100 ml. as "low". : : . ,

Elndlngs: Mean: 437 gm/100 ml.
S.E.: .03 gm/lOO ml.
Range: 3.2 to 8.5 gm/100 ml.
Thre# women (0. 6%) were "low" in albumin by this définition.
A/G ratio (ratio of albumln/globulln determlned by electrophores1s )
N)rmal values given by the uelman Mfg. Co. for this procedure and
squlpment -l.1. to 2.0,

T . A/G Ratio - No. of women * % of sample
< l 1 o 72 ' ~) } '15' .v)_;% o,
Normal (1.1 to 2)° " 348 e h.2 ,
> 2.0 ) : © . _10.k4 o
69 - . 100.0% - .
7
&
e e e e - e et =4 e e e e et s - e e e~ .ﬁ
. 4
A :
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Table 66. Resultu of serum cholesterol determinations. WNormal values
were taken to be 100-250 mg/lOO ml.

. Findings: Mean 251 mg/lOO ml.
. S.E. 2.42 mg/100 ml.
Range 120 to 560 mg/100 ml,

: " % of this-age group . .. No. of women
- Age grouping ' with serum cholesterol . with serum cholesterol
B > 250 mg > 250 mg
25-3k yrs. o 15.8% - N ' g .
o 35-bk yrs. o 283 . T L -
455k yrs, . 32.2% B
55-6L yrs. o 55 .5% : 10

Whole sample =~ o 28.% o 135

Table 67. Results of serum creatinine detegminations_U"Normal values for
this methodl: 045-2 0 mg/lOO'm1,¢ - . v

Mean: 96 mg/ 100 ml
S.E.: ..014
Range: 33 to 2. 5 mg/lOO ml, "

lMark & Zimmer, Atlas of Cllnical Laboratory. Procedures 1: Clinical
Chemlstry, Blaklston Div., McGraw—Hlll Book Co., N.Y.

Table 68; Results of biochemical-determinatioﬁs of irqn status.
© - Serum iron. ) ' S

Mea.n 91.13 ug/lOO ml. .
S.E. l7hyg/100ml . , L -
Range: 20-267 ug/100 ml. ’ ‘ )

. . ' - “a - ea'. -;
Total ironm binding capacity =~ 7 . : o
Mean: 384, Sug/lOO-ml.
- S.E.: 3. 78 ME/ .1.00 ml.. ] . ’ ,
. Range: 180-726 g/ 100 ml"‘ ' ) . o

S

Z;?ransferrin saturatlon (Below 15% “trensferrin -saturation
s considered deficignt by the Ten ‘State Nutrition Survey.-
. (DHEW Publlcatlon No.: (HSM) 72-8130. ) '

2
. .

eh 86% ' ' " Nos women % of sample

E.: + .55 Below nommal(<lsh) - —87 — . —— 18:8% . -
5.2-85.0% - _ Normal 377 81.2 .
- | . L. g . T00.0%

°




small but significant decreases in their red cell eount and increases in
mean corpuscular volume, . as compared to women 1ot on the Pill. Another

drwg which causes folate. deflclency is. the anticonvulsant, diphenylhydan-
toin (Dilantin) (hbynolds, E. H. et al. Anticonvulsant therapy,_megalo-

‘blastic hemopoiesis and folic acid metabolism. Quart. J. Med.~35:N5 521,

1966). Five women on this drug for the treatment of epileysy had de-

- creased red cell counts and increased mean corpuscular volume as compared

to other women in the populatron.

‘Protein defL01ency was a rarlty .One woman had a total serum pro-
tein level below normal limits (less than 6 gm per 100 ml) and 13 women

_had serum’ albumin values below normal limits (less than 3.5 gm per.lOO_mr).

» Elévaﬁion'af"serun'Eholesterol'levels“abavefn6rmal"liMitsMBECﬁrred‘E__—
in 135 women (29.1% of the sample).. Serum cholesterol levels were posi-
tively- correlated with skinfold thickness {r=0. 0959, P < 0, 02); with -

" systolic blood pressure (r=0. 3176 P<0,006); with hemoglobin level
(r=0.1793, P < 0.001). Raised serum cholester»l values have previously
been found in obese persons and in those with hypertension  (Mayer, J.

OVerWElbht. CauSes, Cost and Control. Prentice Hall, Inc., 1968)
‘The 1n+erest1ng relatlonshlp between serum cholesterol and hemo-

globln suggests that higher values of both are associated with hlgh

1ntake of nutrients, in this case fats and iron, respectlvely.

Dental SLatus

Iy

The dental condltlon of many.of our women was so deplorable that

‘when they opened their mouths to speak, you could see and smell decay.

Rather young and mlddle-aged women looked prematurely old: because their
cheeks were sunken, due to missing teeth and absent dentures, In many
women the combined effects of dental odor, discolored, decayed and miss-
ing teeth were such as to give an ‘obvious reason for employer prejudice
and non-employability. The major dengai health problems were advanced

caries and perlodontal disease. -

F

In response to questions about present oral complalnts, 61 wcmen :
(13.0}% of the sample) said that their gums were tender; 57 women (12.2%
of the. sample) stated that:their gums bled on fouch or when brushed and

21 women (4.5% of the sample) said that their teeth were a cosmetic

“_ problem.. Among women .who had lost all their teeth in the upper jaw, the

mean number of years that they had been edentulous was given as 5.9, and
for the lower jaw, 4.1, Ninety-five women said they had full upper den-
tures and 165: said they had full upper and lower dentures. Within the
group of 307 women who had lost upper teeth, 277 (59%) said they wore

_ dentures (partial or full) and 23 of the sa.mple (4.9%) said they had

dentures but did not wear them. Seven women (1. 5%) did not have dentures.

" For the group of 243 women who had lost lower teeth, 160 (34.1% of the
'sample) said they wore dentures; 70 (14.9% of the sample) had. dentures
" but did not wear them, and 13 women (2.7% of the %ample) did not have’

dentures. The most important reasons given for not wearing dentures
were discowufort, poor fit, anrd need for adJusLmenL,,,A.tatal_of_6l women —— . — -

- (13.0% of the sample) offered one or more of these reasons. The
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condition of any denfures that were worn or brought to the examlnatlon'

was assessed by the déntist; 132 women (28.1% of the sample) had den-
tures that were judged not servicesble. Among the 217 women actually .
wearing upper dentures, at the time of the examindtion, 122 said that

‘no adjustment, relining or repldacement had been carried cut in the past..;

In the 152 women actually wearing lower dentures, 98 stated that the1r
dentures had never been serV1ced or replaced

. on dental examlnatlon, 1t-was found that the mean number of missing
teeth was 20.8 with a range of 32; the mean number of filled teeth was

3.6 with'a renge of 26, The mean number of teeth with restorable caries

was 0.9 with a range of O to 13; the mean number of non—restorable carlous‘

- teeth was 1 with a range-of-0 to 31. For women . with their own teeth,
" ‘dental occluS1on was abnormal in 105 (22, M% of the sample) G1ng1Val

calculus was found in 239 women. Plaque formation was present in 1hT7
women end was.severe in 63 yomen (13.4% of those examlned) Evidence
of periodontal disease ‘was found as follows: 93 women (19.8% of the Yoo
sample) had loose teeth; 107 women (22.8% of the sample) had pockets AR
in their gums; 186 women had gingivitis, and of these, 124 (26.4% of -\
the sample) had severe glngLV1t1s. , ,

<

‘ Records_werermade of the dental attention requiredffor the upper

~.or lower prosthesis. It was found. that. 148 women needed a full upper

denture, and 41 women needed their upper denture rellned For 12 women,

‘who were not wearing the1r upper dentures. it was assumed that one was -

needed.

Slmllarly, 52 women needed.a full lower denture ‘and hl women needed -
their lower denture relined. It was assumed that the 34 women not wear-

ing the1r lower denture would requ1re such a prosthes1s.

The°dental status-of women in our sample populatlon documented the:
degree of past neglect of their moutns and teeth. In order to examine
thl° neglect factor realistically, it was unsuitable to rely on the

"decayed-missing-filled" enumeration because evidences of neglect also
pertained to dentures, whether worn and if serviceable. . The Dental
Neglect Index”(DNI) was therefore developed to give the following defini-
tion: DNI = number of teeth with restorable caries (need fillings) or

-missing but replaced by serviceable dentur;s/jfe—*~fnumber of missing B
.- teeth not replaced by serviceable dentures (number ¢f teeth with

non-restorable caries (need extractlon) ). The meen D.N.I. was 38 1.
(median 32.1, range O- 5).

' The Dental Neglect Index was strongly negat1Vely correlated with

‘education (r= -0,15, P < .001),with family income at the time of

Feldman's study (r= -0.17, P < .00l), and with past employment (percent L
of adult life employed) (r= -0.16, P < .001l). Present unemployment was
also significantly associated w1th a high DNI (r=,11, P=.0l1). Less . "
close, but still significant relatlonshlps were found with the number of
pregnancies (r=0,10, P=.016A) and'number of live-born children who died

before they were one. year old (r=0.09, P=.025).- Since this index was

designed to measure pzst neglect rather than actual ‘dental status, it is

assumed that™ these correlations reflect the association of {the DNI with.-
personal neglect and poverty.. - It should not be inferred that dental
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' Motlvatlon ‘and Health Attitudes in Relatlon to Work . S Car

"

- status necessarily. prevented past employment, for example,- but rather.

that attitudes and other- correlated sociocultural factors more dlfflCult

- 10 measure d1rectly caused -the unemployment

 Iimitation in the work situation has to be viewed in the context of - :
‘their current symptoms. Among the most .common complaints of the sub- * &

Information obtained from our women on thelr heal th-related work
restrictions gave evidence on how they perceived their Complalnts and
disabilities as interfering with their ablllty to perform in job. situa-
tions. It is important to see that the common problems which they con-
sidered as obstacles to work were not specific diseases but rather
conditions arising from emotional. difficulties and-poor; physical f1tness.
Multlple positive responses were given to questions pertalnlng to .sub- - .
jective work restrictions. ‘The most frequent difficulties cited were
that they got nervous while working (9.6% of the sample), that their
legs prevented. them from doing a standing job (9.2% of the sample) and

- that their back interfered w1th the1r d01ng a standlng Job (9.2% of the »

sample )™ ( Table 69).

!

The fact that the resporidents admitted that nervousness was a

Jects were undue tiredness, insomnia, frequent headaches and nervousness. .
Although organic reasons for. these complaints did exist among & few women,
it was felt that in general - these were symptoms caused by depression or
anXiety:r Accordingly a new variable was computed which counted the -
number of theseé complaints stated by each subject, ranging from O=k.
This index, henceforth referred, to as the number of nervous symptons, .

.was strongly correlated with employment status: - those who were not

working had more nervous-symptoms<(Kendall's tau c= -.16 P < OOOl)

: The subjects’ " attitudes to;Work a8 Well as'thelr actual health
status were indicated by their responses to’ both the qbestlon 'Has your -

"~ health restricted the type of job you' can’ hold°" (subjective work 11m1ta-:f

tlon) and by their response to6 the question "Does your health interfere
with" doing your own- housework?'™. (subJectlve housework limitation). The
responses to both these. questlons were strongly,assoc1ated with the

" number of nervous symptoms . (X.2=48.5, P < .0001) for subjective work

llmltatlon,'?1 =T%.6, P < .000L for sthectlve housework limitation).

- Thé working women were very much legs likely te heve a subjective

housework limitation (P <« .000L). However, among the working women’

who stated that they did have health problems associated with housework
conditions were slightly more likely to be functlonal (1 e., exhaustlon) )
rather than medical (P < .05). Women on welfare were slightly more

. lixely to say their health interfered with their housework (P < .005).

No relationship between welfare status and. the typc ‘of health problem
was established. Among .the group who had "health” problems with house- -
work, not only were there more complaints of nervous symptoms, but also
the women were more likely to have functional rather %han physical or

‘medical health problems (P « .02)." Functional problems included back-
" ache, psychosomatlc symptoms, such as headache and exhaustion. Medical

problems included acute infection, chest problems, heart problems,.
musculo-skeletal problems including arthritls, recent operations, ete,

Fatter women in our sample were no more likely than the th1n ones to.

7
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~ Table 69. Type of subjective work restriction stated by respondent.

L % of those with
"~ % of total subjective work

I . No. of women sample ~ . restriction
llealth has not restricted , . Sy _
.+ employment .. - 310 - 66.1% n.a. .
Legs prevent standing job . L3 9.2, 27.2%
I get nervous while working 45 9.6 28.5 ‘ :
~Back preventsstanding job - | T« T~ v~ R
~ Poor eyesight ' .16 T3 10.1 '
. Mental health problems - A ' =
(headaches ‘nerves, fatigue). 16 3.4 - 10.1 .
Heart problems, including hlgh h ' , )
blood pressure : SLh 3.0 8.9
. Poor hearing ' 13 2.8 8.2
Chronic bone or 301nt problems 12 2.6 7.6
Lame or crippled T 12 - 2.6 7.6 .
Canriot do a job involving B o :
lifting or bending . L 12 . 2.6 - . T.6
Resplratory problems - ' - 8 1.7 © 5.l
' They won't hire people Wlth - - ) . . .
- skin' complaints 7 1.5 Choh :
Late effects of acc1dent or' S N N °
" injury : 6 1.3 3.8 '
¥idney, other urlnary Lract T - ’j' )
" problems 6 1.3 “3.8
Epilepsy . 5 o 1.1 3.2
Endocrine gland problems 4 0.9 . 2.5
Obesity b 0.9 - 2.5
“Receive disability insurance’ -2 i - Q.b - 1.3
, Obhe problems 17 3.6 10.8

- Percentages add to more than 200.0% because of multiple positive responseS"i
-per subJect in some cases. = . . , - - S . T
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. e
" have "health" problems which were said to interfere with their housework.
_ If there was a problem w1th hoqsemork, this was more likely to b« medicul -

zmong the.fat women.

Those with a subjective work limitation due to "bad back" had more

- nervous ‘symptoms (P’ < ,0001) as did-those with "leg problems" and "nerves'

causing work.restrictions, both alsc P < .000l.” 'Likewise the presence

~oft any subjective work limitatioh was assoclated with nervous symptoms
(P < OOOl) -None of these var1ables were related to sklnfold thlckness

' ;(degree of fatness). .

symptoms indicate that these are at the nexus of many of the interrela- ~
t.ionships. - Cause and effect’ 0annot be separated in these associations;

..but it can safely be said that these symptoms are sometimes secordary to
. physical disease and situzational stress, but sometimes apparently pri-
mary. Whatever the original problem the pzoductlon of these symptoms

is.an added complication. which makes. the woman's own efforts to cope or -
lnterventlon by others more dlfflcult o : : L

Very slgnlflcant correlatlons w1ﬁh number of nervouo symp toms -

(P < .001l): Women with more headaches, insommia, nervousness and tired- -
. neéss were taking more medications-(r=.375), especially sedatives and
tranquilizers (r=,33). They had more illnesses found on the physical
exam (r=.19),. and more were sick, if accidental injuries were excluded
(r=.18). More of them had 11m1tat10ns or contraindications to work found
by the physician (r=. 21), and they had- wore disabilities reported on the,
medical history (r=.16), especially disabilitiés in the "other" category,
which included diabetes, renal -disease, among others. They had more -
severe problems reported on the ‘medical history both for the post-school
period (r=.34), and for the whole medical history (r=.29). With all of.

. these problems it is ‘hardly surpr1s1ng that fewer of the women with
these symptoms were working (r— - 15) :

o Slgnlfloant correlatlons (P < .01, > .001): women_yith more nervous
N symptoms were less likely to have had a sk4lled job gost recently (r=
 "=.13). On the physical exam they were more likely t§ be diagnosed as
mentaliy ill or retarded (r—.12), or as"havihg musculo-skeletal ‘disease
—QP-TQQ)«-m@n~the medical history, the neurasthenic women had more severe-
problems-coded during the school. years (r=,11), and were more likely to
have resplratory d1sab111t1°s (r=. ll) Their present or most recent
job was not on-the "better" end:of the Census Bureau classification
(r— -.11); they worked less-in the past ten years (r— -.11), and were
less likely to havéna steadily empldyed husband, (r= = ll) .

Other correlatlons 02 > Ol) Better educated Womenireported
fewer nervous symptoms (r— .10). S =

'Heterogenelty .of the Sample w"th Respect to Work and Welfare

The: populatlon was not homogér= s with respect to llfe style.

-~ During the field survey, it was appare that subgroups existed with -
”dlfferlng background, education and socro conormic status, or what an
economist might call “permanent income’. Collectlve effects of past

!

e

- The mult1p11c1ty of varisbies s1gn1f1cant1y correlated w1th nervous



N

experlence were expected to be better determlnants of potential for

" leaving welfare than such variables as current employment. Therefore

a statistical separatlon was made,- for descriptive purposes, of’ four
groups of women, on the basis of welfare and employment hlstory.-

has been shown that the most valid indicators. of ssocial mobility are
rast work and welfare h1story, education and health, - . Indicators of .
chronic (and hence more 1ntractable) poverty include:. poor education
(failure to graduate from high school or to obtain more than a grade
school education); lack of health care (uncorrected visual defects,
mtreated dental problems), lack of family planning (inferred from large
family size); lack of previous gork experience-(high percent of years
‘since age 16 or school leaving, not working; lack of skilled or semi~

- skilled work experience); and lack of a working husband (husband absent
or said not to be worklng) _ Self-neglect is primarily associated with'.

. welfare and unemployment or Under-employment._ Although. this kind of

description rivis the rigk of producing stereotypes, it provides a more
accurate description of the population than any simple recitation .of -

. the characteristics of the whole sample; we also believe the differentia-
tion of these groups to be meanlngful in-terms. of future potent1al for .
these women.. . - . . : S .

‘ .

-

In addition .to those mentloned above, certaln varlables were used
as indicators of. less measurablefunderlylng variables. For 1nstance,

- the "dental neglect index" was computed by the following formula:
Dental neglect. indeX = number of teeth with restorable caries
(need fillings) or missing but replaced by serviceable dentures

" +.2 ¢ (number of missing teeth not replaced by serviceable /

" dentures) +. 3.+ (number of teeth with non-res torable caries
(need extractlon) Yo cLe

ThlS 1ndex was used as an objective means of measurlng the past and present
“neglect.of. the woman s personal appearance and health.  Por ‘this-reason-
‘teeth -that had been decayed but were filled d1d not 1ncrement the -index.
The'hlgher the value of the index, the greater the apparent neglect of

"the woman's dental ‘health; this index was correldted with other measures

of the women's health ané. attltudes, as well as w1th employment varlables.
Slmllarly, the response to the questlon whether the woman voted in the
‘last pr931dent1al ‘election was taken as a measure of her act1ve 1nterest ’

- -and part1c1patlon in communlty affairs.

In our ‘population- the'"hlghly motlvated group (Table7(D was def1ned

a3 having becn. off welfare either at the time of the Feldman study or in'

1971, at the time of this! 'study, and ha¥ing worked most of the time since -

- age 16 or leaving school. Differentidting them from other groups were

the . following characteristics: more ot ‘them were presently working, more
of them were in semi-gkilled jobs; more of them had graduated from-high
school; they had fewer children. At the time of Feldman's study, more
reported satisfaction with their. overall happiness; and more women 65 %)
in this groyp than in any other voted in the last’ presidential election.
Examining health parameters, it was found that the1r subjective health
"had been better; - fewer said their job type was’ restricted by ill health.
Personal neglect was less evident in that smaller numbers of women 1n.th1s
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Tdble.70 » Chardcterrstlcs of the motlvated, advantaged group "o

Groug 1: JDerlned as hav1ng been off welfare eLther at ‘the time of Feldman s
, Study, or in 1971, at the time of this study - and having worked
most of the time since age 16 or leaving schoolthotal years worked/
years since dge 16 or school leavlng > .50, mean = ,78) ‘ '

3a

‘haracterlstlcs

:Worklng husband present - 53%
Husband absent: 36% . o
~Present welfare status: ~91.2% off

. . Mean number of children: L, L2 - g )
. Presently working: . 73% (semi-skilled: L2%) -~ a
Mean dental-neglecu index: 34.3 o

/- ' Subjective work restriction by health: 23%, yes’
.+ 52,8% graduated from high school !
7.7 with 8th grade or less education

“ @ 7 .1 . Subjective interference with housework by health: 11% T T ©
C Needs glasses: 3..4%. . , S o
*Mean family “income: $6,h2¢ i o
*Mean salary of woman: $2,37h4- e
*Voted in 1968 presidential election: 65.9% -
~ *Overall reported heppiness: 2.8 on a scale of .0 to h

From questlonnalre responSes of these same women approx1mate1y three years
.earlicr in Feldman's (1972) study.. (Raw data prOV1ded by Dr. Feldman., )

e

© Table T71. CharécteriStics'of'the "neglectedigroup“.

_grbun 2 Deflned by hav1ng been on welfare at the time of both studles,_and
' by having been unemployed -or.rio% working most of, their adult life,

v . ' (total vears Wbrked/years s1nce age. 16 or schQQl_leQV1ng <. 50
B - medn = ,2 ) . - :

Character:stlcs

Working husbe.nd present 13% S g f", o
Husband absent: - 60% - ‘ : I
Unemployed husband present: 27%, '
Present welfare status:- on (by deflnltlon)
. Mean number of chlldren 5.7 L oy
Presently working: = 24% ‘{ semi-skilled: ‘20%) D S
‘Mean dental-neglect index: 42,8 -~ .
‘Subjective work-restriction by health: 37%; yes
33.6% graduated from high school - : '
-2k 4, with 8th grade or-less education - ,
Subjective. interference. with Housework by health 11%
. Needs glasses: 1k, M% o . . :
© *Mean family income: $U,317 °
*Mean salary of women: $815 :
. o *Voted in 1968 presidential election h2 T%
© -~ *Overall reported happiness: 2,7 of a scale from O to b

From qpestlonnalre responses of these same women: approxlmately three years
earlier in- Feldman‘ (1972) study._ (Raw data prov1ded by Dr. Feldman.),

[Kc T
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‘group, as'against those in other groups, had uncorrected- visual defects
or untreated dental problems.  Fifty-three percent had a working husband
present.- . ERE P ' e

The neglectcd group (Table T1) was defined as having been on
‘welfare at the. time of both studies and by having been unemployed most
-of their adult life. Comparing -them with women iu other groups, more

_.Were poorly educated; they had g larger mimber of. chlldren.' Their past
“and present- subJectlve health was worse ‘than that of the highly motivated

) group, and they were more in need of glasses and dental care. Only 13%
"+ had a worklng husband preSent in the home, R : -t

, The.. "tradltlonal female group (Table 72)'wa% defined as hav1ng
‘been off welfare at the time of one or the,other of the studies and

~having been unemployed for most of the1r adult life. Neither their v
“health nor their education was as good as the highly motivated group but
.lower indices of neglect, e.g.,- the den'al neglecthlndex, dlfferentlated
them from the neglected group.

) Slxty-two percent of the women in th1s group had a worklng nu.band

. present and it 'is &%ident that his earning capaclty was the single most -
_1mportant factor that had allowed them to escape from welfare dependenoe.

" The ' employed-welfa_e dependent" group (Table 73)'was deflned as

' hav1ng been .on welfare at the time, of both studies, but having worked
~ most of their adult lives. Their work was in unskllled jobs. More women
. in this group.said their job type wa.s restricted by health reasons than
women in other groups. Slxteen percent of women in thf group had work—
ing husbands. T T .
In considering the characteristics of women -in these groups fr m
the standpoint of future socioeconomic' status it is clear that the
highly motivated group has several acwadtages which demarcate them from' -
‘the other groups and -which we believe to be predictive of their inde-
pendence from welfare in that they have a greater potential for continued -
" employment. The "traditional female" group members are independent of
welfare because they: have working husbands. The other two groups are
Llikely—t¢—remsin on welfare:— The—neglected group will be on welfare be=
cause they have multiple disadvantages: poor. education, large families,
health problems. and either no husband or one who is unemployed. The
other employed group is likely to be on welfare becauSe“they have health _
problems which will limit employment and a lapk of job skills. Their JObS
aré likely to be .such that they personally camnot earn enough to get off -
welfare and they do not have husbands on: whoin they can. rely for support.

_ The ObJeCthe health var1ables, such as -the’ examlnlng phy81c1an s .
. assessment of permanent d1sab111t1es or work limitations, and the number

of illnesses diagnosed, did not slgnlflcantly ‘differ among the four groups.
There were severe and chrenic health ‘problems prevalent 'in all four groups:
however, the women in the highly ‘moftivated group were better able to-cope
with their health problems. This may partially have been due to better——=
utilization. of the avaiiable health care, asis. shown by the lower dental -

-neglect index in-this group. But it is also likely that the shllls
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Table T2. Charaoteristios of thc tradltlonal female group .

,ggggp;ﬁi Deflned by having: been of f welfare at the time of one of the -
studies,. and hav1ﬁg been unemployed or not. worklng for most of
their adult life (total years employed/years s1nce age 16¥or _
school leaV1ng, < .50, mean, = «23). . S o 0

thalacterlstlcsg

Worklng.husband ppesent - 62% L ol .
'Husband absent: 18% . . - - S . R -
Unemployed husband present:. 20% ‘ ' '
"Present welfare status:. 88 off
Mean number of children: 5.26 . ' : f
Presently working: 32% (semi-skilled: .22%) P
'Mean dental-neglect index: 36.8 —— - ;
_ Subgectlve work restrlcthon_by health 30%, yes._

. 41.8% graduated from high school T e
.. 21.3% with 8th grade or less’ education A
T \“\SubJectﬂve interference with housework by health _ll% -
" Needs glasses: 5. 3% , . e

*Mean - family income: ~$5;3 769
"+ *Mean salary of ‘Wwoman: $897, : o

*Voted in 1968 présidential election: 61.0% L
’ 7'*Overall reported happ1ness on.a. scale from O to RUTS 2'8

From questlonnalre responses of these same. wopmen approx1mately three years
éarlier in Feldman's (1972) study. (Raw data prov1ded by Dr Feldman. )

“Table 73. Characteristicsbof'the " ployed, welfare-dependent group .

. o \ ;

. Group h: Defined by hav1ng been on welfare at the time of both™ studles, but

o . having worked most of "their adult lives (total Years worked/years
since age 16 or ‘school leaV1ng > ;O mean = 77)

-

Characterlstlcs : Co : o

'Wofklng husband present 16% _
- Husband absent: 75% - T
Present welfare status: on -

‘“ﬁ~—7f—l_r_ ' Mean number of children: 4,58 . = el S

. Presently working: U8 (seml-skllled . 18%)
Mean dental-neglect index: 36.7 S
Subjective work restriction by health h8%' L o R
- 43,.3% graduated from ‘figh school : : . T Y
9.0% with 8th grade or less education’ ‘ . .
Subjective interference with housework by health BM%
" Needs glasses: 5.0% . : . :
*Mean family income: $h 658 : , R
*Mean salary of womsn: $l 622 S / .”
_*Voted -in 1968 presldentlal election: 49.3% '

*Overall reported happlness on a scale fro .0 to L: 2.3
k'-‘
From questlonnalre responses. ‘of ‘thefe same women’ approx1mately three years
earlier in- Feldman's (l972) study.u (Raw data prov1ded by Dr. Feldman )
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- took this into: aonsfderation in anSWcrlng the questlon Does your health

poss essed'by the women in this:proup enabled them to ‘be employed in work
that'was less tax1ng;phys1cally‘ The less’ advantaged groups . provably

restrict the type of job you can hold? "It is lmpprtant Lo-see that for

”dlsadwantaged womerf, that is those not belonglng 1o the highly motivated

group, retraining and rehabllltatlon as well as marriage to an employed

' man are. the most likely variables to alter mocloeconom:w status.

Utlllzatlon of Medical and Dental Serv1ces t‘g‘ '~:}, o r,;/wf

e

Underutilization of health serv1ces could offer an explanatlon for
our findings of medical and: dental neglect A-large body of information

.+ was accumulated wh1ch showed. 1nadequate use of health serv1cer but not

.necess arlly underutlllzatlon.

v

Health att1tudes strongly 1nfluenced health neglect These  attitudec

were built .on a ‘basis of fear, ignorance and dlsallus1on—because it was

difficult or 1mpos31ble to obtain proper medlcal or dental attention..

"'Ev1dence was also obtained that the women were unaware -of health services

available to them or had erroneous 1nformatlon about such services.. -
(Tables Tli- 80) S _ . LR s
gghe 1dea of preventive med1c1ne was not only foreygn to nmny women -
TR our sample population, but our data suggest ‘that. it was" uncommon among
y@ilr parents. » When asked whether or not they had: had'medlcal checkups,
side of -school,when they werewchlldren, 294 women . 62 T% of . the _
sample) reported:vhat ‘they either did not go to the- doctor as children or
only if they were sick. While the remalnder ‘of the populatlon ‘had had
medical checkups as chlldren, only 107 women (22.8% of the, sample) said
they’ had such checkups every: year or moresgthan once ‘g year.- Thlrty-flve
women +(7.5% of the sample) had had medical checkups at more.than three

. year: 1nteryé1§“and 16 women had- checkupa every 2-3 years. (Table 81):
On the other hand 371 (79 l% of the sample) reported that they had-
' physical examinations in school (Table 82). ‘As children 226 women

’at\all The rest had dental checkups. as children and 173 women (36 9%
- of the sample) sa1d they had-gone to the dentlst orice or more. than once .
a year (Table 83) Although 297 women (63.3 ‘per cent of, the sample) .

(48.2% of the sample). went to the dentist for secute problems;or not:

stated. that they tad dental: examnnatlons in school, it was' unclear -

* whether these’ were performed by a dental hygienist or-.a dentist- (Table. 8&)
. No relationship was found between annual” medlcal che¢kups es.children .and

. present work status, - subJeﬂtﬁve\work llmitatlon, chronic illness or wel-

‘fare status. Some. of the women, asnchlldren, mey have’ had frequent exam-. -

' 1natlons because they already had chronlc health problems.,ﬁg_

\

In. response to questlons abq\\\thelr current or recent health .
practices, 267 women (56.9% of thé“sample) said that they did not go to

. the doctor or only went if they were Sgick (Table 85 ). Similarly, 249
- women (53. l% of the sample) reported that\thzy did ‘not go to the dentist

or did not go except when they had acute dental problems' (Table 86). It.-

\aappears that they had. avalled themselves of certaln kinds of health

e

1

“servrces.. Thus ¢h6 women (52 57 of the- sample) had had thelr urine -
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' Table 7l. . Number of women who mentioned each type of clinic when asked
what- clinics wete available in their area:  Broome County. .

LR

&
L e Was this
.o D . : PR o " 9% of women from - *+ype of. clinic
@ Type of clinic * No. of Women - this comnty  evailable in 19717
o . 'Planned Parenthpod or » )
R . Family Planng g Clinic - ¢ 1 59 yes
Dlagnostlc and &creenlﬂg : ’ .
" Clinic - , 5" 2.7 : . Yes
Immunization Cllnqu _9 4.8 - yes o
Mental Health Cllnlc T ok 2.2 ., .- yes {F‘
 .General Medical Clinic 39 21,0 emergency room only
- Pedlatrlc or Well Baby K '
* Clinic Lo 21,57 B yes-
pental Clinic 22 11.8 . dental hygiene only
Scnool Cllﬁlo 0. g e o yes -
- Orthopedlc Clln;( ‘ S o O . . yes (hospital clinic)
. ' N
”otal number ‘of women subjccts: reb¢d1n5 in Broome County i86
) “ T - é'
r . @ .
L} . - a‘
-\ ,
C . 2. . . ‘» . . . .
- “Table 75. - Number of women who méntioned each type of cliuiv when asked
S ' <ﬁht clinics were Aveilable in their” area:’ Cayuga County.
| - . N . ﬁw: "o Was this
L : : % of womeh.from type of clinic’
Type of clinic - No. of Women this.county avallable ‘in 19717
- 7 - T = - - ) -
L _ . e .
.0 - 09 yes (ﬁoépétal clinic)
u o, 5.6 S yes.;.‘._
; 5 6.9 -t yes
' Mental Health Clinmic 1 L l.bh . -7 es .
: General Medical Clinic - .13 78,1 emérgenL* room only
- Pediatric or Well Baby e : :
- Clinic o 15 ¢ . 20.8 . yes
Dental Clinic 12 16,7 yes
School €linic o . O 0 immunization clirics
Orthopedic_CJinic e o ©yes.
' it | . . ’ v
2 Total number of ‘women subgecto re51d1ng in Cayuga County 72
i Q , S L . . - e,




T COPYNMLBLE.

— = iable F0. wwnber of women wh meniioncd each type of clinie when azked
' whot ¢i 'nics were av-dlable in their area: Chemung County.
; Was this
- . , “\q of women from type ol clinic
Type_ of clinic o, of Wom ,\tgis county avaliable in 197.Ll%

i

rilannes arenth».d ox

Family Ploming Ciindice .0 . © 09 . - yes
Diagnostiic any Sereening o
Clinic - > Ty : 1.k yes
Trmunization Clinic ' g b2 - . yes
. Mental. Health Clinie ' g, 2.8 yves
" Cenerul idedical Clinic 32 - L L emergency room only
Pediatric ov Wil Baby ' | ' o
Clinic o .1 1.h yes
. Dental Clinic - 15 13.1 yes (for chlldren onLy)
' 8chool Clinie SRS 0 ‘ yes
Orthonedic Clinic . ' 1 ' l.hh _ - ves
.

o
-3
e}

Total number o1 women subject® residing in Chemung County

/

iabie 76 MNwiber of women who mentioned exch type of clinic when asked
’ what clinics were availuble in their area: Cortland County.

[y

. - ‘. o . Was this = » -
g a s ' . % of women from type of eclinic
Type of clinic " No. of Women this county - available in 1G71?
. - — — T
Planned Parenthood or '
‘Pamily Plunning Clinic 0 oA no
Diagnostic and Sere Lnlﬂu ’ :
) Clinic 1 2.6 yes
Immunization. Clanc 2 5.3 . yes -
Mental Health Clinic 0 0 yes
General Medical Clinic . 9 23.7 . emergency roowm only
Pediatric or Well Baby - T '
' . Clinic . 2 5.3 yes.
Dental Clinic BN 3 7.9 yes ;
Schocl Clinic ' 0 0 immunization clinics
Orthopedic Clinmic . v 7 0 0 " no '

' rotai'number of womcn subjects fesiding in CortlandVCountyﬁ= 38

'[MC | o 103 o
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_Orthopedig Clinic

Plenned Parsnthood or

Dental Clinic - o

- " BESTF vilg WNLBLE

RN wa o Sion e ol Lype ol elinde when asked
CMare avedd onle Incblicie aprea: Onondaga County.

Table . inmbor o ow
: T -‘
whal ciiviey

. wWas this
9, of women irow  type or clinic

Typc_of clinia , -~ do. ot dloren  this county availablc in 1971y

—

+Plamad FParenchoocus o

Fanily .Pleoning Clivic 1. 2.5 » " yes

Digginonsbie and Sceooniy o » .
Clinie . : C0 ; o . -  yes
Tmaunization Clinic - 75 yes
Mental loaldth Cilnic ' , 0 ; 0 ‘yes
Genercl Medical Olina . v 25 K yes
Pediatvi2 or Woll T-by ’ '
Clinie , 6
Dental Clinde S 1
- 0

0

.0 ' : .yes
5 ‘ yes
School Cliric
yes

Total namber of ween subj

Il

}

1

Table 9. Muwbor oi-women who mentioned cach type.of clinic when askad

what clinies wers avdéilable in their area: Tompkins County.

. _ Was this
% of women from  type of clinic

Type of ¢linic . . = 1o, ot Women - this county available in 19717

Femily Planning (linic
Diagnostic and Screzening
- Clinic,
‘Twrmization Clinice .
Mental Health Clinic
General Medical. Clinic
Pediatric or Well baby
Clinic

|
b
N

3 yes
6 yes
3 : yes
b - o yes
8
6

PO
=W W

yes
no

yes

 Yes

School Clinic.
Grthopadic Clinic

OO r\Q

o
=

Total number of vomen subjects residing in Tompkine Counby =

' 12;;’ :

% - T .yes .
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.+ Table 80. Family planniné services available in 1971, in those countias
AR in which our subject population resided.
. ; RN o . Other Family Out~Reach .
.- County Plamned Parentheod Clinics Planning Services Workers
Broome 1 clinic - : none 2. part-time
Cayuga none L Hospital Clinic at 2: 1 city,
Auburn Memorial 1 rural
Chemung -1 clinic,'serves Chemung none : 5.
and Steuben ) - . '
;@Qr%iéid © none _  "‘"n6ne none
Orondaga = 1 clinic | Neighborhood health
L : ' _ o - center .
S : County health clinic none
*Tompkins 1 clinic’ . Occasional assistance .
‘ ‘ . from Social Services 3
o , . ,
| e
I .
I |
L \‘ /
!
\\ 7 .
b :
BESREES . | T e
\ - :< R
) \ . _
- |
\ | o
.\ ) )
| o
¢ ‘ »l |
-
\
Ay { \\’ .
I
O
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Table”8l. Responses ‘to question "As a’child and teenager did you have
medical checkups other than at school?".

No. of women % of sample”
Never or only if sick N . 29k 64, 7%

. Less than every 3 years- 30 . _ 6.6
Every 2-3 years _ 23. : : . 5.1
Every year or more often . 107 _ " 23.6
Don't know ' 15 . -~ :
‘Total

w 160.0%

Table 82. ResponSCs to question "Did you have phys1cal examlnatxons at

-school’

: No. of women - % of sample
Never or only if sick ' L9 1 10.7%
'Less than every 3 years 17 _ . 3.7
Every 2-3 years - . 21 . . 4.6
Every year or more often - - 371 ' 81.0
Don't know v L S S 11 ' -
Total - - - A . . 100.%%. °

Table 83. Responses to questlon '"During .your childhood and adolescence,
= did you have regular dental checkups?!.

No. of yomen % of sample

Nevar or only if dental problem R . o

existed - v 226 - ©50.2%
Less than every 3 yearo T 35 o 7.8 ~
‘Fvery 2-3 years T - 16 . 3.6, :
EVery year or more often 173 : - 384
Don't lmow : ‘ E%g ' -
fotal = - - ; 5 _ - 160. %

4§



:Table:BM."ReSponses to question "Did you have dental examinations at

-+ school?", ! |
No. of Women .- % of sample

Never or only if dental problem : ‘

existed ‘ 92 . 2u.
Less than every 3 years ' . 32 . . T.1
Every 2-3 years o .29 . . 6.4
Every year or more often ‘ 297 ‘ : 66.1
Don't know 19 . ' --

Total - 69 © 700.0%

‘Table 35. Responses to question "If you are not. feeling sick, do you go
: _to the doctor fof medical checkups°"

No. of women % of sample
Never : : - 267 o 57.1% .
Less. than every 3,years o 27 ' 5.8
Every 2-3 years : v 19 L,1
Every year or more often l : ‘154 _ 33.0
No reply , 2 -

Total : > o 169 : : 100.0%

Table 80C. Responses to question YIf you do'not have a serloﬁs or palnful
’ - dental problem, do you go to the dentlst for dental checkups°"

'No.. of women % of sample
Never ' ' _ SR 249 . 53. 3%
Less than every 3 years L 16 . 3.4 .
Every 2-3 years : C . 21 - ks
Every year or more often .~ : 115 ' L 24,7
No teeth or wear dentures S 66 ' . b1
No .response - ‘ ' 2 ' b : --

Total - 139 - ’ 100.0% -

. P



2

BEST COPY AVAILABLE

checked for sugar in the last year and 117 more (2&.9%) had’ had their
urine checked in the last five years (Table 87). Also 201 women (L42.¢% . "
of the sample) had had their sight checked within the last year and 165
women (35.2%) had had their sight checked, not in the last year, but

- within the last five (Table 88). Routine chest x-rays had been obtained

by 180 women (38.4% of the sample) in the last year and by 132 more
(28.1%) in the past 5 years (Table 89).. Vaginal cxaminations were ob-

tained annually or more otten by 235 womien (50.1% of the sample).

However, though half the women had- received this gynecological service
422 (90.0% of the sample) had never had advice from a family planning

~ service (Table 90). Hearing checkups were relatively uncommon or in-

frequent. - For example, 249 women (53.1% of the sample) had never had
their hearing tested and 101 women (21:5% of the sample) had their hear-
ing tested more than 5 years ago (Table 91).

Within the sample, 378 women (80.6%) stated that they had a regular
family doctor (Table 92). Yet when asked how soon they would see a doctor
when they were sick (for example, if they had a hlgh fever), only 145

women (30. 97) said they would see him right away.  Those who indicated

they would wait a while, would wait longer or would never see the doctor
except for an emergency (Table 93) were questioned about the reasons for.
not seeing the M.D. Common reasons given by this group were that theys -
could care for themselves (SO.I% of the total sample); that they had no
money (21;7%); that they had no car (18.1%); that they were embarassed
by the doctor (17 5% or that they were afraid of what the doctor mlght
find (16.8%). Multlple reasons were frequently given for delay or not
seelng the doctor _ It should be noted that 12, 6% said that their doctor
was preaudicéd aga111&§ ‘seeing patients on* Medicaid. Other importaut
reasons'glvenvmme that “they. could not leave a. child or children (13.2%)
or that there was: no puleg transportatlon (lh 3%) (Table 9Y). -
Abneu how they- contacted the doctor when they were sick, 366 women
(78.0 percent of the sample) reported that they phoned him and L2 women -
(9.0%) said that they used a neighbor's phone (Table 95).. Contact was

"~ usually made with the doctor through an off1Ce call by 306 (65.2%) and

68 women (1L4.5%) stated that they usually saw a doctor in the emergency
room at the local hospital. Sixteen women (3.4%)only had contact with

the doctor by telephone (Teble 96j. The majority stated that they went
to the doctor or to the clinic by car; 27 (52. 7%) in thelr own family

~ car and 69 (14.7%) in another person's car.

. Delay in going to the dentist was admitted by 277 women (59.1% of
the -sample), Those who said they did delay were asked the reason. The
most common explanation given was that they would préfer to:wait until

it was. absolutely riecessary (29.4% of the total sample), that they were

afraid (27.9%) or that it was too expensive (19.4%). As with the reasons
for delay in seeing & doctor, multiple answers were often given (Table 97).

" Among +he women, 272 (58.0% of the. sample) were receiving Medicaid

at the time of-the.-study. If they were not on Medicaid they were asked
if they had ever applied and only 27 (5. 8%),rep11ed negatlvely'(Table 98)
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Table 87. Response to question "Have you had your urine checked for

sugar?
' No. of women % of sample

ﬂ _ 'Never | . - 69 L 1k.8Y

- More than 5 -years ago 35 . - . 7.5
|\ In last 5 years - , A b & . 25.1
| In last year C : a6 - 52.6

.1 Don%t ‘know : -2 . L mm e

% Total . , S - 469 o 7 100.0%
i - - - : o v‘ ’ ’ - ’ . . .

) i

, Table 88. Responses to quesﬁlon Have you had your s1ght checked, other

-than for a driver's license?". ”
No. of women "% of sample
Never * . - ' a 67 14h.3%
More then 5 years ago . - 36 S O TWST
In last 5 years . ' . ‘165 ’ ©35.2
.In last year. ' o l201 : - ho,8
Total: _ _ R s R , - 100.0%

A

Table 89. Responses to questlon 'Have ‘you had a routine exai¢uauxon of ‘

your chest?", - | L.
No. of women 4, of sample

Never _ ' ' 65 - o 1h O

More than 5 years ago . ' 88 S ' 18.9

In last'5 years . 132 . . 28.h

In last year S - 180 - . o 38.7

No response = - o L ‘ . D
" Total | ’ o 169 . . ,100.0%
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.Table 90. Responses to "If you do not have a, female problem, do you: go
to the doctor'for' vaginal exam1nat¢ons°” R

! No. of women . % of sample
Never or only if sick o .- 170 . ’ 36.3%
Less than every 3 ycars - SR s P B
Every 2-3 years . : T e ST b.7 .
Every year or.more often . 235 - 50.2
No response . . o S : -
Total weo ' . - 589 . 7 100.0%

T

-Table 91. Responses .to "Have you had your-hearing checked?".

- : : © No. of womsn % of sample
Never . | : ' 2Lk f . 53.2%
More then 5 years ago - _ 101 o o216
In last 5 years - - T2 -/ 15.h

_ In last year .. - : L6’ ; 9.8
No response . - : . : 1 T e
, Total . o o - L&y © 100.0%
Table 92. Responses to "Do you haVe a regular family doctor?“
) No. of women . % of samgle
No 3 | L A S 194
Yes - - - 378 . 80.6

‘Total I R _ . 100. 0%

o

-

Table 93. Responses to guestion When you are 51ck (for example if you had a
hlgh temperatare) ‘how soon .do you see a doctor? :

. ) . No. of women = ,% of sample *
Right away ' N ks - 3119
After I have waited a while - S 111 - 23.8-
I put it off as long as possible ™~ . 115 - o C2h, 7
o I never go unless for an emergency 95 20.4
No response -- - . . 3. ' =,
- Total T S - g . .. 100.0% o

.




Table 9k, Those ‘women who reported they delayed going to the doctor were
SN . asked -to respond positively or negatively to a series of possible -
' _reasons for such delay. Responses are given below, with the per-
‘cent of the total sample giving each response.. (Since 104 women
.\22 2%) reported they did not delay, the percentages for various
responses %o each spec1f1c reason add to 7. 8%)

. . No, thlS Yes, this :
Reason o doesn't apply does apply. No response
. I'm afraid the doctor might hurt me 75.5% 2.1% " 0.2%
" . I'm anxious because he might find | f _ ’
"+ something sericusly wrong . 60,8 - 16.8 . 0,2
- T get embarrassed by phy51cal ' ‘ . o .
' examinations 60.3 17.5 , 0.0
For religilous reasons . T6.3 1.3 0.2
I think T can take care of thlngs - - .
myself ' . 27.5 © 5l.1 - - 0.2
It is very dlfflcult to leave the . , o -
-.children 6h.2 . - 13.2 0.l -
I don't have the use of a car . 59.7. 18.1 0.0
There is no public transportatlon‘ 63.3 © o 1k4.3 0.2
I nan'+ get a doctor - ‘ 6h,6 12.8 0.k
I cen't afford it o 55.7. -, 217 0.k
Depénds on~. = - Lo -
, - - the doctor No, this .. Yes, this .
. Reason - (some are) = doesn't apply :« does apply No response
' I think doctors are L . . :
prejudiced against: : o . : S /
people who are on o L " e : ' ‘ _ :
welfare _ 1.5% 22.T% . - 5¢1%: ' 43.5%
I think doctors are - f ' : '
! prejudiced against N ,
people who are on ~ . T N : C
" Medicaid . . 2.1%. 51.4% \\\12.6% | C11.7%

A(Maﬁy subjects éave‘mﬁltiplé reasons. )

Epe
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Table 95. Responses to When you are‘slck how do you get in touch .

with the doctorﬂ” ‘ : _ /
T e '“;J' L No. of women - % of samplc
Telephone him (from my home) B '366 ' C B

Use a neighbor's phone because I
don't have one myself or sometimes

a pay phone L - L2 9.0
Don't have a doctor .so T go to the o '
‘clinic or the Emergency Room’ at A .
the ‘hospital ¥ L6 9.9
se a. pay phone - : - b 69

.__Go to the doctor's office (open
7 office hours). o 9 1.9 _
. N6 response \\\‘ 2 = ,
' : 169 . 7100.0% .
r‘. '
' 2o /
. i .
. / >
/
o |
/.
: 'd
o a .
1 i
Sy
L . a3
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 Table 96. 'R'e'sg/o.nses to "How do you get to the doctor or'cl_inic?".\',\'“'\_

No. of women % of sample
1. Walk e - 39 8.3%
2. In own car . . auT - | 52.7 -
3. In other person s car . 69 1.7
4, Bus : - 15 3.2 .
5. Taxi . - : SR | 8.7 )
1 and/or 2 6 1.3
1 1d/or 3 L . 0.9
1 and/or‘lg' 3 - 0.6
1 a,nd/or 5 8 1.7 /
- 2 and 3, or 2, 3and 5 T 12 2.6 )
2and5,2a.nl+rl Za.ndS T 1.5
3.and 5, or 1, 3 a o 9 . 1.9
h'and 5 - s k . 0.9 .
Jand b - * 3 * 0.6
o response. ' 2 =04
S 169 100.0% /
/, a . E
BT,
. / / (}'.f .
.
© : 9, '
/:/. / )
,/ T f . a
/'/ . ®
AT :
' L
P ! P
.'0 / . . !
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Table 97. Those women who said they put off seeing a deniist wereeasked
' to. respond to a list of possible reasons for delay, and to
state which applied to thelr,“ase.- Multiple positive reasons
.. .were frequently given. (Of the ‘total sample, $5% said they did
-3 . delay, and_hence the percentages for the yes and no answers T

to sach questlon add-to‘55%.) , » : o a
. : _ S ‘ - No, this Yes, this™
Reason ' T ' doesn't apply does apply -
’ There are no dentists ‘around here who' . o :
accept Medicaid patients . k9.9 5.3%
It is too expensive . - ' 35.6 19.4
I am afraid he might want to take my B '
" ‘teéth out ) h7.3. _ 1T
I am waltlng till it seems really necessary 25.6 ° ;  29.h
"I can't leave the children S 51.6 . - " 3.h )
I have trangportation difficulties. . - . 50.5 4.5
I am really /afraid of going to the ﬂentlst _e7. 1 27.5
. y
o
. . !
: /) NS
:I“.,J- ’:
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.4For women who had applled for edlcald and not. received 1t the major

problem was in€ligibility (151\women or 32.2% of the sample) {Table 99).

o In responses}o guestions about their medical insurance, 269.women (57.4% . . /
of ‘the sample) said that they had Medicaid. Blue Cross insurance was C

carried by 109%women (23.2% of he sample), Blue Shield by 108 (22, 9%),

‘and union or factory insurance by 78 women (16.6% of the sample). =~ -

Th1rty-four women (7. 2%) of the ample had no médical coverage; 100

women had two klnds, and 26 three| klnds, includlng Medicaid if applrcable '

@mneum : IR

‘ Two other aspects of health s rmce&ntlllzatlon were studled O}SIera—
" tives and other women working in i dustry were questioned about. the number
of “times they had consulted the factory nurse or doctor within the last

© year. Among the\ili_women who respi nded QO said there was nc doctor or .
received attentlon on one or more occasions. The magor reason - for con- .
sulting the factory medical staff was, to.obtain edlate help follow1ng
~an accident (Tables 101-102)

Very little use was made ot rehab'lltatlon or retra1n1ng programsw-.
Cons1der1ng the number of disabilities founc, it is 1nterest1ng that 388 ~—
.- women (82.7%) denied that. they had a problem requiring such services. .

" Five women (1.1%) said that they were net eligible und 54 women (11.5%)
"stated that they were or had been ellglble Actually only 11 (2.3%) had
partlclpated in ‘mental or physlcal i€ena illtatlon programs;. 8 to obtain -
- physical therapy, 1 in order to learn ta walk again and 2 for continued
'mental health treatment. Vocational retreining programs (after 1llness)

. were- only utilized by 28 women among whom 25 went into the. programs to

learn a new job.. Most of .these programs were run by the State Vocational

,Rehabllltatlon Service ..  Of those who enrolled in these programs, ‘only )

" 15 got a job afterwards, as a result of the training 1eceivca. Hardly - -
an 1mpress1ve record" (Tables 103-109) L

o Medlcald records were examlned for all the women partlclpatlng in *
" this program over the years 1968-71. Date ‘collection from these records,_'.i
‘which were made avallable by the. cou.ty departments ‘of Social. Services,

. enabled us to compute actual utllizatlon witiinthe program of medical,

" dental and. ancillary health services and to determine- itemized costs in

*7some instances. - For- theye5151968-1970, the average number of- medlcal
office visits by our women was 5 per annum,. dropping to approx1mately L -
“visits for the year 1971. ‘The mean number of times that the women went

to medical c11n1cs at the hospltal varled from O. 25 per annum in 1908 to -

- 0. 58 in 1971 . ;.. S .- . S ° 4

S Per. capltal accldent (emergency) room v131ts 1ncreased in the period_ E

1968-1970 with a mean of O 20/annum in -19A8 to a mean of 0.46 in 1971.

"+ TIt. shouid be ‘noted that the 1ncrease in .accident rocm and medical c11n1c

visits corresvonded in time w1th the decréase in the number of visits to

. doctors! offlces ‘A similar inverse relationship was préviously néted

" by Hochheiser, Woodward and Charney (1971 Effect of. the’ nelghborhood

.fhealth center on the use.of pedlatrlc emergency departments in°Rochester, .’ :
‘New YorkT New England Journal of Medicine 285(3): 148-152) who found T
 that with the advent of neighborhood health cliniecs, the ‘utdidization of " - :
the accident room drmlnlshed - Visits to opthalmologists among our sample

- o . . . 135__'__'._,. : ;. Ce
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Table 98. Responses to questlon (asked of those who Were not- on
: Medlcald), "Have you ever- applled for Medlcald?“

. No. of women .- % of sample
~ MNo: e 5.8%
o Yes . L o - 36.2 ¢
' Have applied 272 o _58.0
R : bo9 o 100,06 - .

‘ Table 99. Response° to: queotlon Ii yes (you nave applled), why
SO don t you receive Medicaig?". . . .
B % of those

o No. of Women %_of Sample . responding
Not eligible I L o 32.2% .f N.0%6 -
Couldn't fill out forms- _ I Co
or finish fllllng out. i -
forms 1 0.2 0.6.
Forgot to reflle _ Y - 0.9 2.4
In process S 2 © 0.k 1.2
Didn*t want it - - 8 1.7 4.8 -
! 16‘2' 1y . 35‘ ]% c e - 1000 O%)
£ . :
— .
{ ] . .
' /
| /
0 l':‘ j
v ! IJ
. /
.- v}""
O
3 -‘./Al
—'v -~ ' = > = ,‘[A
R
| | I
. " b
\$ « . -y ;
3 ' B '
- < | - / .
N ' ' Y.
J oo ,



Table 100. Medical insurance coverage held by women in(the sample.
. ., ( ) 4 ; D» . \

i

(: ‘7

Kind of insurance ; . " No. of women % of sample

: -
None. ° ' L ' . o3k 7.2%
Medicaid = . : : ‘ 269 570 -
Private ’ : ) - .23 4.9
Union or factory : : T8 16.6
Blue Cross. (Group) - N . 107 22.8
Blue Shield (Group) _ ' - 105 22.3
Blue Cross (Private) - . 2 0.4
Blue Shield (Privaté) . - 3 0.6 -

‘(Some women held more than one ﬂlnd of medlcal 1nsurance, hence, these

flgures add to more than lOO."%Q

Number of kinds held per respondent  No. of women % of sample

‘Wone 3k C T.3%-

1 _ , 309 65.9

A 2 : oL . 100 . . 21.3

. | ' | Leg 1ooo%

.
— ‘\

L0 \
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Table 101, Responses fo "How many times in the past year.did you consult
the business/factory doctor or nurse?". (Asked of operatives

and other women working in industry.) .

e ' o o % of those

No. of women - responding
. Never > : , _ ' 56 // U8. 7%
"lto2 : ‘ . 16 13.9
3 to b . e o 5 : L.3
5to 6 ' S L 3.5
9 to 10 ' S S 1 0.9
> 10 / ) 3 2.6
"7 No doctor or nurse - .30 . 26.1-
~ o T ' 5 - 100.0%

3

a2 v

. Table 102, -Reasons given for consultlng the factory doctor or nurse

. (each woman who had consulted medical persomnel at work was
asked the. reason for her two most recent .consultations; if
she had only seen them dnce, this one was included. Yo

No. of recent consultatlons—

.. Work-associated accident - p [ 18 ‘
Non-work-associated accident™ '
Acute infection,
_Long-term medical illness
“Mental probtllem

Other :

L

O - VW
&

i~

; ) T Lanna

s



Table 103. Responseé to question, "liave ‘you ever been eligible for a
rehabilitation or retraining program?".

/ - 1

No. of Women % of Sample

I have never had a medical problem

- that caused me to need such servic%s . 388 - 82.7%
. I have had the need for such programs o
- "but I was not eligible 5. ‘ 1.1
I was/am eligible for rehabilitation . s
and/or retraining. programs | : 5L : 11.5
Don't know o \ _ 8 - - 3.8
No response . L - 0.9
: . ) 0.0%

169 - 10
/

. Table 104, Responses to question, "Did you participate in the (rehabili-
, tation or retraining) program?". - (AsXed of those who said
they were or had been eligible.)

. Lo % of those
. No. of Women % of Semple _ responding
. . . : \ . ‘L ) 5 .
DIO ‘ . ' . 18 - \ 3.&% . ) 3""0%
Yes - .35 : 7.5 - 66.0 .~

53 . . -11.3% . 1oo.o%

. N\
Table 105. Responses to, "Did you participate in a rehabilitation prol\
- gram?". (Asked only of the 35 women who said they had
partlc(gated 1n 8 rehabllltatlon or retraining progkam.)
% of those

No. of Women % of Sample—  responding

No ¢ _ o4 . 5,19

 Yes SRR = S 2.3
B . TEh

Table 106. Stated purpose of rehabllltation program in which respondent .

part1c1pated. _
. : . ,; No. of Women % of Sample'
/» ‘ I v Lo ’ . - . K
To train me to walk again o 1 ] 0.2
‘o give me physical therapy : - 8 o l.z o
0.

Mental therapy v o } : 2




/

Table 107. Responses to, "Did you participate in'a retr

\

Lo on
ing program?'.

(Asked only of the 35 women who said they had participated

-in a rehabilitation or retraining program.)

_ program?".

- » % of those

No. of women % of sample responding
No T 1.5% 20.0%
Yes 28 6.0 80.0 -

100.0%

Table 108. Responses to "If yes, what was the purpdse of Ehe (retraining) -

S % of those
No. of women % of sample responding
To teach me a new job - 25 5.3% - °89.3%
To find out what kind of a -
" job I could do’ 2 0.4 7.1
Both of above 1 - 0.2 3.6
s 28 5.5, 100.0%
&
Table 109. Statedroutcome of retraining program.
_ % of those
- No. of women % of sample participating
- I dropped out of the program 10 2.1% . 35.7%
This did not help me get - . .
" a job o T .3 - 0.6 10.7
I was then able to get.a joh 15 3.2 . 53.6
. : - 28 5.F% - 100.0%
5 , )
= st \ : N
afa . . N /
1ko N



Table 110, Use of medical services as determined by examination of
Medidaid records of the women in the sample. Means given

are calcilated by dividing the total number of seryices of -

-that type for the year in question by the total number of
women who had some Medicaid expenditures during that.year.

" Not all jurisdictions had records that could be examined
for all four years, so the sample size -varies somewhat, not
‘only due to the number of women on Medicaid, but also due
to whather records for that year were examined.

/

% of those women ‘whose records were éxam-
ined for the year, and who had some Medi-
Coe caid expenditures during the year:
M.D. office visits ' 1968 1969 1970 1971

o . 15.%, 18 8 18.6%  20.1%
1o~y 16.3 19.2 15,7 - .13.8
e 7 - 102 9.6 9.5 12.2.
3 10,2 ~ 9.6 ¢ 9.1 ‘" 13.8
b 6.5 = 62 6.6 8.7 L
_ 5 ’ ' : 609 ’ 5-0 : 3-7 3-5 .
6-10 S 19.5 17.8 '19.3 - 17.8 .
11-15° . - - 8.8 8.2 . 6.2 - 7.2
16-20 ' . 3.6 2.8 - . 5.4 1.6
21-25 0.8 - 1.6 - 0.8 0.k -
26 or more 1.2 1.6 - 3.8 Sl.2
o 100. 0% 100. 0% 100.0% 100,0%
N 246 |, 260 237 . 254
Mean 5.154 5.015 5.570 4,283
S.E. 0.387 0.412 0.473 0.325
M.D. hospital visits . 1968 . 1969 - 1970 1971~
0 82.5% 80.8%  76.4%  80.0% .
1 9.8 . 8.5 . 12.0 11.0 . -
2 2.8 5.0 5.4 . 3.9
3 2.0 1.5 2.1 1.6
N 0.0 1.2 . 0.0 1.2
5 l.2. . l.2 0.4 - o
6 . 0.4 0.8 1.2, 0.0
7 or more , - 1,2 1.2 2.5 2,0
T - 100,0% 100.0%  100.0% 100.0%

CN: o 2k6” 260 237 . o5h
‘Mean: 0.463 ' 0.53L  0.76k  0.475
S.E.: 0.115. 0.115 = 0.199.  0.090" .

W




Table 110 Continued.

Clinic visits ' 1968 1969 1970 1971
0 88.2% - 88.1% 83.6% 85.%%
, 1 5.3 5.4 11.8 4.7
: 2 4.1 3.1 2.1 bh.3
3 1.2 1.2 0.4 0.8
L 0.4 0.4 0.4 0.8
. 5 0.4 - 0.8 . 0.8 . 1l.2
6 or more 0.4 1.2 0.8 2.k
: , 100.0%. 100.04 100.0% ~100.0%
N: 246 260 - 238 . 255
Mean: 0.252 . -0.338 = 0.282 0.576
S.E.. 0.061 0,089  0.056 . 0.167
. Hospitalizations : 1968 1969 . 1970 1971
L 0 81.3% 84, &% 80.2% = .82.4%
1 16.3  1l.2 140 13.7
. 2 L2 3.5 - 4.5 3.1
' 3 0.8 0.8.  O.4. 0.8
° 4 0.4 0.0  _0.8 0.0
g 100.0% 100.0%4 100.0%  100.0% -
N 2k - 260 . 242 255
Mean 0.228 0,204 0.277  0.224 -
S.E 0,035 0.033 0.042  0.033
[ : '
- Accident room visits 1968 - 1969 1970 1971
0 85.8%A"§B3.5% 80.6%  T76.5%
1 10.2 11.9 15.3° . 13.3
2 3.3 3.5 2.1 5.1
3 0.4 1.2 0.8 3.1
b 0.0 - 0.0 - 0.8 0.4 -
5 0.4 0.0 c.h 0.8
6 or more’ 0.0 0.0 - 0,0 - 0.8
SN 100.0% 100,09, 100.0%, ~100.0%
N 2he 260 ~  2k2 255
. Mean 0.199 ' 0.223 0.273.. . 0.455
— S S.E.:  0.037 0.073

o o AR - 1k2



) Table 110 Continued.

Contréceptive‘adviqe

1970

- and services : ' ' ‘1968 1969 1971
0 95.9% 96.9%  96.3h . k. 5%
1 2.9 1.5 2.1 3.5
2 0.4 0.8 1.2 L2
3 0.0 0.k 0.4 0.8
. L 0.4 0.4 © 0.0 0.0
5 or more - 0.4 0.0 0.0 0.0
" 100.0% 100.0% f100. O 100.0%
. N: 246 260 . 2k’ ' 255
Mean: 0,081  0.058  0.058  0.082
S.E.: 0,035 °© 0.023  0.021  0.02k
Visité to.an'opthalmdlbgist 11968 - 1969 1970 1971
| o @3 983.5% 9.8 9hId
i © 5.3 5.k 5.0 5.1
2 0.8 0.4 0.4 0.8
.3 or-more - S 0 0.8 - _0.8 GO
‘ ~ 100, o%- 100. o% 100.0% 100, 0%
b N 2l 260 2h2 . 255 -
- Mean; 0,081 - 0.119 0.087 0.067-
'S.E.: 0,022 0.043 --0,026 . 0.018
Visits to an obtiéién. 4 'o . »
or optometrist. vj1968 ! 1969 - 1970 1971
o 1200 TLS% 50.6%  60.8%
1 i ©20.3 k.2 28.7 20.0
- : 6.5 11.2 8.3 .8.2
'~ 3 or more . s l.2 3.1 3.4 2.0
: - ' . - 100.0% 100.0% 100.0%_; 100 %
. N: 246 260 - k0o . 255
‘Mean: 0,370  O.k77 70.592  o.,k27
S.E.:. 0.0k2 0.060 _P,oh7

. 1h3

0.055
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Tﬁble 110 Continﬁéd.

New;glasées : ”,_'1968' 1969 i§70 . l97l"
0 79.3% . 76.5% . 70.2% . T6.9%
1 19.5 20.8 .. 28.5 e2.7
2 or more 1.2 2.7 1.2 . 0.4
K 100, o% 100.0% 100.0%- 100.0%
N 2u6 260 2hp 255
Dental visits 1968 i969 1970 1971
0 66.85 75.8% 6. % 78.0%
1 11.5 110.0 9.1 - 10.6
2 13.1 10.0 6.6 Ty
3 bl 1.9 2.9 -R
Tl 3.3. 1.5 1.2 2.8
5 - 0.0 0.8 2.1 1.2
6 . 142 0.0 © 0.0 . 0.0
7 or more 0.0 0.0 0.8 . 0.4
'100.0%  100.0%. - 100.0%  100.0%.
S ON: 2hh .260 . 2kh2 o5l
Mean: 0.705 0,458  0.566 - 0.469.
S.E. 0.078 - .0.059 = 0.089 = 0.069
New dénbu}es 1968 1969, 1970 1971
Mo 91,17 %%"Wm 9. 5%
‘ . Yes - 8.9 3.1 2.9 3.5
E S 100. o% 100, o%' 100.0%: 1oo o _
N N: 2U6- 260 ke - 255
-
&
g
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Table 110 Continmued. I
' -Visité to podiatrist - J068 1969, - LYo ‘ A
o 9T 962 v3.Uh Ol
"lto5 . 0.8 2.3 3.3 . 2.7
6 to 10 - , 0.k 1.5 L2 2.0
11 or more 1,2 © 0,0 - 'lL,6 . 0.8
. ©100.%% " 100.0% . .100.0% - 100.0%
N: 246 260 okl 255
Mean: ~0.2kk  0.169 , O.h11 = 0.322
Visits to chiropractor 1968 1969 , 1970 1971
o 9ne% 9B.0h. 5.9 98.0%
1l to5 ) . 2.0 0.8 ' 2.9 - 0.8
6 to 10 0.0 Oul 0.4 0.k
11 to 15 LT © . 0.h 0.0 0.0 O
- 16 or more © 0.4 - 0.8 0.kt 0.k
o 100.0%  100.0%  100.0% 100.0%
N: 246 260 oli2 255
Mean: 0,191  0.188  0.248 = 0,220
* S.E. 0.097 . 0.103  0.113 -~ 0.1k40
‘Physical therapy visits . 1968 1969 1970 1971
o o 98.0% . 99.2%  97.6% - 97.6%
-5 S 0.8 0.8. 2.0
S 6-100 - 0.k 0.0 0.8 -, 0.0
S 11-15 S © 0,00 0.0/ 0sls .0,0
16-20 ok 0.0 0.0 0.0
21 or more - . '.0.0 0.0 0.k 4 0.4
o '100.0% 100.0% 100.0% 100.0%
: - N: 246 260" 2l 255

Mean: * 0,138 0.031 0.236 0.161
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Table 110 Continued.

/ vTrgn.sportation char'ges_ _ ' 1968 1969 1370 1971
N\ 0 C87.4%  88.5%  93.8%  92.1%
’ 1‘5 ) 7-3 rh‘.2 Ll‘.l 5-9
:  6-10 3.5 2.7 0.4 0.8
N 11-15 : 0.8 1.5 0.0 0.0
' \ 16 or more - 0.0 3.1 1.7 1.2
- \\\ o 7 100.0j 100,04 100.0% = 100.0%
N N: 246 260 , 242’ 255 -
. \\\ . Méan: 0,598 1.135. 0.582 0,498 -
N S.E.: 0,12L " 0,262 . 0.267 . 0,188
;o \\\\ -, S \ "
X-rays \ - 1968 '+ 1969 . 1970 1971
N T : ‘ —
S0\ 88.6% . °88.5%  85.5%  87.4%
1 8.1 - 8.8 .99 9.0
z 2.5 2.3 2.1 - 1.6
3 or more 0.8 0.h 2.5 . 2.0
b L 100.0% ~ 100.0% 100.0%. 100.C%h
B ‘\\ N: . 246 260 2k 255
< _ Mean 0.167 -0.146 . 0,219  0.192
\ S.E.: 0,037 0,027 0.0k0  0.040
Laboratory work '\\ 1958 1969 . 1970 1971
N T TN - | -
p 0 { \\\ 67.1%  463.1% .56.2% 56 19
e 1e2 o S\26.k 30.4 . . 32,6 33,7
" 3-l4 | CON5e3 0 ki 83 Tl
, 5-6 [ - . 0.8 0.8 2.5 1.6
.7 or more - - ok 1.1 0.l 1.2
o N 0.0 -0% . 100. 0% -100.0%
N: 2 oy 2ts
- Mean: 0.860  © 0.925
‘ S.E.: 0.082 * 0.093:
EKG | 1968 i§59 1970 1971
| None © 98.4% 98.)5%  9T.%h . 98.0%
R R L2 1.5\ . 2.1 - 1.6
o _ .2 or more 0.l - 0,0 \ 0.0 - O.b
o ' L - _10?.0% 100.0% \'100.0%  100.0%
P N: 2h6 . 260 \\\2u2 255
B Mean: 0.,020. .0.015 0.021.  0.02h
- ) ' 8.E.: 0,011. 0.008 O 009 -+ QJﬁil
, .Q - A 146 \
“ERIC - BN
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varied llttle ‘over the four-year perlod the means b01ng 0.07- O 12 per
capita per annum. More frequently, women on Medicaid went to opticians
or optometrists and the mean number of these vigits varied from 0/37-0.59
per capifa per annum over the 1968-71 period. Records of these and other

.

' _health serv1ces obtalned by women over thls perlod are glven in Table 110,

. It is. 1nterest1ng to note that while the per cap1ta annual number of -
physician wvisits approx1mated to the national average of L4.5 (U.s. Depart-.

ment -of Health, Education and Welfare, Public Health Service, National

Office of Vital Statistics, Vital Health Statistics: Age patterns in
medical care, illness and dlsablllty United States, July 1963-June 1965,
(¢. A. Gleeson) Washington, D. C.: Government Printing Office’, 1966,
Seriés 10: No. 32), the mean number of déntal visits per capita per
snnum varied from 0.7 -in 1968 to 0.47 in 1971, figures which are below..
‘the U.S. average of 0.8 for persons with an annual family income below
$4000 (Idem. Vital and Health Statistics, . Volume of dental visits,

' United States, July 1963-June 196k (A. J. Alderman), Washlpgton, D.C.,

a'cardlograms under they Medicald program. Low utilization of services for '

Government Printing Office, 1965, Series lO No. 23) - These dlfferences !

may reflect a disinclination on the part of dentists to take patlents

on Medicaid. Use of health services _which might be termed suppertive
rather, than preventlve or corrective wasg- considerable. Our data show
that -the women visited the podiatrist about as often as they went ‘to the
accident room, and they attended chiropractors' offices cons1derably
more frequently than they went ‘to the mental health cliniec,

‘In a populatlon who had a hlgh inc1dence of obesity and assoclated/
.cardiovascular dlsease, it-is notable that very few had had electro- ..

contraceptive adv1ce corresponded to the statements by the women on the
subject  of feamily plannlng. -Reécords on the numbers of - ‘hospitalizations
and visits from. phys1c1ans while the subJects were in the hospltal are .

also glven in TablellO . v e

A

/.

G Total Med1ca1d costs were computed for the years 1968-1971 "When .
corrections were made for inflation over these years, a 284 drop- from
the 1968 level of non-pharmacy medical expenses %Was.‘seen. This could be -

S

partly éxplained by. a 20% decreage in fees paid to physlclans for office

o visits, made in m1d-l969 However, this change in expenditures occurred
'1n splte of an aging. sample. The average U.S. per capita-health. expendl-

ture for 1966, in 1967 dollars, was $227.l40 for medlcal expenses and |

-$26.45 for drugs, including both prescription and”over the counter drugs
(Rice, D. P. and Cooper, B. S. National Health Expendltures, 1950-1966,
‘Social Security Bulletin 31l: 3-22, April 1968; and Bureau of Labor
-Statistics, 1971, ‘Handbook of Labor Statistlcs) Although ‘medical.” ex-
penses were similar to U.S. - averages (desp1te the prevalence of chronic

disease in the sample), pharmacy charges were muchlﬂgher for our popula- -

“tion than for the U.S. and increased over the years studied. There are |
two -explanations for these-differences. Some of the: dlfferences in/

. Pharmacy charges are accounted for by administrative costs (in Tompklns
"County, for. example , pharmacies in 1968-69 were allowed a hO% mark-up
for clerical costs on Medicaad bills; in:1970 this. changed to a $l 80
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fee/Medlcald charge) However, we strongly auspect from the drug t
. : histories obtained from bur women, that the remaining difference must’
*be attributed to the women's habit of taking palliatives such as sedatlves
_ » and tranquilizers on prescrlptlon in lleu of optimal medlcal treatment
' These f1nd1ngs on Medlcald utlllzatlon refléct c&rtain unfortunate
aspects of low income health care. It is patch-upcmed1c1ne., As Bergner
, and . Yerby have explained the situation, "The poor are less inclined to-
bbbbb L take.preventive measures and delay longeirln seeklng medical care. ’

0o

. When. they.do approach health practltlone s, they are more llkely to

- - select subprofessionals. or the marginal practitioners found in their.
nelghborhoods...Unfortunately, . ..expensive Medicaid program does_nothing
‘to ensure that comprehensive care becomes the standard care." (Bergner,
L. and Yerby, A. S.. Low Income and Barrlers to Use of Health Services.’
~New Eng. J. Med. 278 5k1-546, 1968 ) : o .‘

u

Avallablllty of Health Serv1ces

I.

J
. In conslderlng the-avallablllty of health serv1ces to our: sample
| . population, it must be emphaslzed that such factors as domicile, trans--
B - .portation, economic status as well as work or family commitments in-
' ‘fluenced-the ability of the women to obtain requlslte care, It is not

5 . enough to-define the location of physicians, hospitals and clinics |
7 because 'such records fail to take account of the ptoblems which the women
- ~ may-have encountered in reaching needed services. Health services which

are -described: in various manuals. and. monographs on Upstate New York,

were not necessarlly available to our worlien. 'However, since there is no-
' adequate- study of the relatlonshlp between the level of health care of -
fered and. the people who can or camnot take adventage of these resources,
‘our major indicator of non- avallablllty is non-utlllzatlon. It is
realized that non-utlllzatlon also reflects poor health att1tudes.

»

Phy31n1an/Resources . ) ‘. f' . wi_ L _ﬁf

in a. study of the d1str1bu ion of general and specialist: physlclans
in Upstate New York' (Dombrower B. C., Helms, W. D. and Richmond, G. M.
" Central New York Physician Resources. ALPHA, RMP, HRPC, Mid- State and
NY-Penna., April 1972) it was shown that predomlnantly rural counties °
‘have lower physlclan-populatlon ratlos/than the more urban countles. R '
“The differences were, léss pronounced’ for prlmary care ‘than' for the ' .
specialty groups. The predomlnantly rural counties. had. hlgher percentages
of older phys1c1ans (Tableljj) Within the countles from which our popu-
s lation was drawn (exclud.ng Chemung), the highest physlclan-populatlon o
‘ratios were present in Onondaga (1.63), Tompkins (1.43).and Broome (1.32) -
Countles. These data reflect the concentrations of medical personnel in
Syracuse, TIthaca and Binghamton which ' are determlned by the presence of .
a- medical school, the pPresence of a major" unlversity and the locatlon”of
- larger- hospltals. The two lowest physician:to population ratios were __'_
found to exist in Cayuga (O. 86) and Cortland (0.87) Counties. These same .
general trends were followed in the data-on ‘the number of physicians . .
e offerlng primary care in the countles suzweyed . The number of doctors
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Ithaca, New York /1,113 9,054 5.0 6.6
.Our Lady of Lourdes Memorial H0°p1tal/ . ] - ‘. .
' Binghamton, New York- - , /899 . 11,831 6.5 . T .
Upstate Megical Center . [ . g ' .
Syracuse, New York ’ _ / 1,895 ° 7,828 9.3 10.5
Crouse-Irving Memorial Hospltal ; o L - ;
Syracuse, New York . . i 2,766 20,57k 5.9 6.7
Cortland Memorial Hospital , /. C S : '
_ Cortlend, New York © 1,177 ¢ 6,786 - 5.6 - T.2
Charles S. Wilson Me&orlal Hospltal S , , oo
L Johnsonxclty*_New York e 1,569 15,386 8.1 8.9
- Binghamtom General Hospltal S _ . ' :
Binghamton, New York _ ,. 2,471 - 11,797 6.9 . 8.4
Auburn- Memorial Hospital : , - o
Auburn, New York., - . 1,02 - 8,58k 9.k 9.3
.L
v

" BEST COPY AVAILABLE

‘rable 112. Number of patients dlschargéd and ‘average length of stay,

;o " by mode of payment, for nine hospltals ih the study area.

% .
.'/ o Dlscharges Average Stay(days)
Hospital . : ‘Medicaid Other Medicaid Other

Communi ty Gene;al'Héspital\" o . ) .
Syracuse, New York : . L,060 14,655 6.0 6.7
Tompkins County Hospital i N

/ { B K ] L . »

a
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giving primary care (in general or community medical pract1ce) per .
\thousand of population in the different’countiés were as follows:
Onondaga 0.74, Tompkins 0.78, Broote 0,64, Cayuga 0.45 and Cortland

046, It is evident ithat Cayuga and Cortland Counties were deficient, .
both-in the total n %er of physicians available and also in those who“'
devoted themselves 4 general practice. However, even in the count1es
better served, the acttual availability of phy51c1ans te low-income,

. women was 1nadequate. ‘For example, in a 1972 survey of emergency. roci
utilization in Tompkins Gounty 50% of the 576 persons questioned said
that the emergency room of the Tompkins County Hospltal was their usual - -
source of treatment. In this Same population, 21.1% indicated that The

p emergency room was chosen because it was the most convenient source of
/7 ~care and enly 15. 6% rormally relied on a phy51c1an or medical group. -
' Over one-third of the persons questloned stated that they did not have
a family phys1c1an. When asked their reason for not having a physician,
29.5% said they did not know one, and 20.5% stated that they could not
get one. Among the remaining respondents, 15. 4% indicated that they did
~not htve a private physician because they utilized the services of the
accident room. Those with no medical insurance had a smaller proportlon
-1 of family phys1c1ans then did the general sample. Unemployed persons
were less likely to have a personal physician than were the working
groups. Those in the technical and skilled occupational categories .

* were most likely to respond positively to the question.concerning ‘
family physicians (Bridgemsn, D. P., Homeér, G. M., Howard, B. L., Rlce,
C. BE. and Thompson, R. P., Tompklns County Hospltal Emergency Room '

- Utlllzatlon Study)

\

In another area suryey, conducted by the Sloan: Instltute of HOSpl-
tal Administration at Cornell University, in this case of Southern.
Cayuga County, 28.7% of a pgpulation of 783 persons indicated that they
were unable to see a doctor. When asked the reason, 11.4% stated that
\ no doctor was available and'5.4% said, that doctors in the area were not
\ taking new patients. If the respondent had a regular doctor, it was
\ more likely that he had been seen recently. Even ong those’ who i
o \said they had ‘a regular doctor, comments indicated that\ the physician
’ mey have been for the children or some particular segment of the house-
[ -hold Large distances had to be.travelled in order for the local popu-
- ~ lation to ob%ain care. -The median distance travelled by peqple from
o Southern Cryuga County was in the range of 11-15 miles, with\the greatest
/. . _number of respondents indicating that they travelled 11-20 mileg to get :
oo to a doctor's office. The greatest number of doctors' offices
ocated 1n the larger population centers outside the Scuthern Cayu
: County area (Howard, B. L., Mayerhofer, J. J., Sherwood, J. M., Steinc
o / wald, 'D. F. and Trull, D. J. Survey of Health Needs of Southern Cayuga
i A ”ountyB\ April, 1972) ' : : R
E . -1t ms apparent that though the ava11ab111ty of phys1cians to our ,
v populatlon was undoubtedly influenced by local factors such as distance
4+ from the doctor s offlce in rural communitles, as well as low physician-
' populatlon ratlos in those same commmnities, non- avallabillty ‘of primary
_care by a famlly phys1c1an vas also determlned by- the SOClO economic.

| N
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 .statﬂs of the individuals. Another determinant of hon-availability mey
have been that many physicians in the area were close to-retirement

and may not have been ‘seeking to enlarge their practlce, espec1ally by
1nc1u51on of low-income or Medicaid patlents. e
!
As alternates to primary. care by a famlLy physician, women such

as those in our population utilized the accident room or relied on

palliation of their medical problems by medications. Our data on pre-
scrlptlon drug usage is indicative of the non-availability of family
physicians as well as of the health attitudes of the recipients. Our
women on Medicaid had total per capits medical expenditures comparable
to the U.S. average but their pharmacy charges were in excess of the

.. U.S. figures. Although these differences can in part be due to adminis-

trative costs, charged to Medicaid by the pharmacies, these costs do not
account for the ratio of drug to medical expenses for our Medlcald popu-
lation (Table 37) , ,

Dentist Resources » - ' o .

In 1969 figures for dentisf-to-populatian.raﬁﬂos by state show that
New York occupied a favorable position as compared to other states and

. as compared to the U.S. as a whole. New York State had g dentist-to-

ropulation ratio of 1:1232, whereau for the U.S.- the -figure was 1.: 11693
(Distribution of. dentists in the United States by state, region, dis-

 trict and county (1970). Bureau of Economi¢ Research and Statistics,

American -Dental Association). However, within the Upstate counties,

_ where the survey was conducted, the dentist-to-population ratios were.

not as good. The same trend was noticeable as for the distribution of
physicians in that predomlnantly rural counties had less favorable
ratios than the urban counties. The worst gituation pertained to ,
Cortland County where the dentist-to-population ratio was 1:3243. This
was the county that in our survey had the highest tooth fatality and -
the hlghest number of edentulous women. Factors &etermlning the lack of
delivery oui dental care *o-our population are dascrlbed in the appended
thesis by Ms. Watson (Appendix -H). Sy

[
!
'

© Clinics - - T

. The six countles varled w1th respect to c11n1c services. Tompklns,
Cayuga,/ Chemung, Broome, Onondaga and’ Cortland Counties all had diagnos-
tic and screening clinics. However, -only Tompkins and Onondaga Counties .
had general medical cliniés, and in Tompkins these were only'available
to Cornell and Ithaca College students. Dental clinics were open in all
except Tompkins County ' However, in Chemung County the dental cllnlc was

" only available to children, and in Broome County, the only services

supplied by the dental clinic were "those related to dental hygiene.
Family planning clinics were available in all ekcept Cortland County but -

"~ in' Cayuga County the only family planning clinic.was at the hospltal in

Auburn. Family planning services were poor not only with respect to.

. ¢linics but also in that there were few out-reach workers. Mental

health clinics were available in all ‘the counties. Other than Onondaga

: \ . 1537



County, which was reasonably well-served by clinics at the Upstate
Medical Center and by the Neighborhood Health Center, there was a - .
- paucity of clinic services for our population and particularly for
thosé~in rural areas. Our women were also largely unaware or confused
about the availability of those clinics that did exist (Tables T7L4-80).

. Hospitals

. . {

Professional activity studies of the area hospitals indicated that
inpatient services for Medicaid as well as for other patients were .
adequate. Discharge analyses for 1971 show that in the various hospitals,
where our women said they had received treatment, the average length
- of stay of Medicaid versus other. patients dlffered, but there was no-:
general trend indicating that Mediecaid patients were in the hospital
for a lesser or greater time (Table 112). It was noted that at the
Upstate Medical Center, and at the Auburn Memorial Hospital, stays for
both Medicaid and non-Medicaid patients were longer than elsewhere, .
'probably indlcatlng a lower pressure for beds, and the referral of more
serlous cases to Upstate., : :

ﬂ Employer Attltudes &nd Prectlces

Eighty—three employers or personnel offlcers in establishments where
the women were working partmcmpated in a study designed to discover
health-related redsons for hiring end firing, provis1ons of health care
. for employees, as well as their attitudes toward employment of women on
welfare. Questionnaires were administered by trained workers on our '
staff, Among the respondents, 32 were personnel officers, 8 were owners
of bus1ness, 35 were menagers wno were administratively in charge, 2
were other managerisl staff, and 4 were members of the medical staff of
the h™usiness establishments (Tablell3). The places of employment ‘where -
interviews were obtained included the following categories: factories'
and workshops or menufacturing concerns (2L), transport, commmnications
and public utilities . (1), wholesale and rétail businesses (9), finance,
insurance and real estate .(1), business repair services (3), personal
" gervice establishments’ (8), professionally related (concerns other than

hospitals) (19), public administration buildings (2),Ahospitals and
nursing homes (13), a.nd ‘restaurants (3) (Table 1114)

The total number of skzlled female employees var;ed from 0-1030

(meen 53.51, median 3.75); semiskilled female employees varied from
0-750 (mean 57.33, median 10.50); unskilled female empf yees varied from

0-L85- (mean 87.82, median 27.5). Within these concerns,\ the total number
of men employed varied from 0-2910 (mean 223.28, median 53.00). Total
‘skilled employees varied from 0-1580 (mean 135, 82 medien\23.63); total
semiskilled employees from 0-305 (mean $&.05, medlan 18.00); and total
unskilled from 0~-1100.00 (mean 156.30, median 148.5). There were & large'
"number - of employees who were unclassified by- the respondents or through
business records according to sex or skill class {range 0-9227.00, mean
2h7.52). Among female employees, many were unclassified according to .
_ skill class ‘(range 0-4194.00, ‘mean 89.03) (Table1l5). It was obvious

to the interviewvers that the respondents had a variable knowledge about
their employees and that accessmble employee records varied in the1r '
accuracy . : '
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~ Table 113. Respondents who answeled employer s questlonnalre

, P051t10n L ~ Number 4 of -Respondent’
Personnel officer 327 39.5%
Owner 8 9.9
Manager-administrator 35 k3.2
- Accountant, business manager . 2 2.5
" Member of medlcal staff L 4.9
Other 2 -
83 100.0%

Table llﬁ. Places of employment where 1nterV1ews were obtalned from
' .employers.-

Type of Industry ! . Number . Percent

28.%%

Manufacturlng

Transport, commmications and
publlc utllltles

Wholesale and retail trade .

‘Finance, insurance and real estate

-Business and repa1r serV1ces

Personal services

Professional ‘and related, not hospltals

Public administration

Hospitals and nursing homes

Restaurants (food serV1ces)

o
n
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: Table'llS. ”an&er of skllled, semlskllled, unskilled and uncla551f1ed
" total - and female employees among the respondents to
the employer's questlonnalre

! Mean number of female

) Mean number of employees - - employees * .
Skill class + standard error.. = standard error
Skilled . . 135.8 +-31.1 j 53.5,1 16.9
‘Semi-skilled i 94,1 + 18:8° . . -57.3 £ 13.1 .
Unskilled ' ' 156.3 + 26.3 ©. - 87.8 % 144
‘Unclassified . 247.5 ¢ 139.8 .. 89.0 £ 53.9
i
li
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" Medical problems that a substantlal number ol the respondenl.:
perceived as absolute or relative grounds for not employing an uppli-
cant varied from severe disability such as blindness or loss of Tunc-

tion of both arms, to moderate- disabilities, such as back problems - or
skin disease {Table 116). Conditional hiring in the presenceé of dis-
ability or illness was dependent on the job, the applicant's ckill, ‘or
on the individual. It is important to note that 78.2% of respondents
believed that back problems were absolute or relative grounds for not
hiring and 63.3% of respondents thought that dermatitis or other skin

" disease was an absolute or relative grounds for refusal of an applicant.
These attitudes are obviously conditioned by experience of occupational

' risk/and compensation cases,

Common medical problems found in our population and believed to be

grounds for non-employment include, in addition to back problems, chronic
- bronchitis and emphysema, history of heart disease, history of mental
'illness, and obesity. A history of alcoholism was not considered to be
any more important as a contraindication to employment than obesity. )

The diseases and- disabilities considered most commonly as grounds
for +erm1nat1ng employment were similar to those which would deny’ the ,
applicant employment in. the first place (T ablellﬂ
Ten respondents (12%) said they would terminate the employment of
women on Workman's Compensation and three respondents stated that if a ..
woman was on Workman's Compensation thé decision as to whether she would
be fired or not would depend on her job. ‘Six said it would depend on
: - Job avallability, 6 -sald it would depend on her job record, 22 seid it
. would depend on her disability, 1 said the business had no specific.
policy, and 5 said they did not know what adtion would be taken (Table ll8)
Some respondents responded pos1tively to more than one of these possi- .
bilities.

In repLy to questions concerning employment of women on Néw York .

State Disability Insurance 18 (21.7%) said they would términate employ-
ment under this ' c1rcumstance, 2 said that whether they would fire women:

- on NYS D1sabillty Insurante would depend on the job, 7 said’it would

- depend on .job availability, 5 said it would depend on job record 17
said it would depend on the disability, 2° said they did not know what
action would be-taken, and 8 said that the - questlon did not apply
Again, multiple positive responses occurred (Table ll9)

When asked whether health services were available to employees, 82
respondents replied affirmstively. Availability of a first aid cabinet
was confirmed by 79. Sixty-nine said that a room with a couch was
available to employees, 35 stated that a medical office was available,
9 said that a comprehensive health clinic was available, 13 stated that
they were a medical facility, and 7 described other health serVices as

- being aVailable to their workers., .
o 5, ’

Among the respondentS, 57 said thab their bu31ness employed health-
service personnel 12 employed physicians full time, 25 employed ‘
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. Table 118.

Responses of employers as to whether a female employee en
' Workman's Compensatlon would be fired. -

I
o) .
-

Other

159

No Y _
Would continue to employ 10 (12.6%) T3 (88.0%)
Depends on job 80 (96.49) 3 ( 3.6%) -
Depends on job avalldblllty 77 (92.8%) . 6 ( 7.2%)
Depends on job record 7T (92.8%) . 6 ( T.2%)
Depends on disability 61 (73.5%) 22 (26.5%)
No special policy 82 (98.8%) - 1 ( 1l.29%)
Don't ¥now 78 (?hio%) 5 ( 6.0%)
'Table ll9 Responses of employers as to whether a Iemale employee ‘
| on New York Stete Disability Insurance would'be fired. .
| No Yes
Would continue to employ 18 (21.7%). 65 (78.3%) .-
Depends on job ' . 81 (97.6%) 2 (-2.4%)
Depends on job availability 76 (91.6%) 7 ( 8.4%)
Depends on job- record. - 78 (94.0%) - 5 (6.0%) -
Depends on disability 66 (79.5%) . 17 (20.5%)
No special policy 83(100.0%) O ( 0.0%) -
Don't know | 81 (97.6%) 2 (2.47) -
. Q . . . " " ) : :
Table,120. Health services avallable to employees. (Multiple
‘ positive responses occurred. ) - a
No. of respondents % of sam Aple
, , :
. None . : 1 ' l %
First aid cablnet 79 96.3
Room with couch 69 8h.1
. Medical office v 35 ho.7
© Comprehenslve health clinic, .9 11.0 -
Employer is a medlcal fa01llty .13 15.9
~ 7



L&

Table 121,f Health service personnel employed - by the respondents to the
employers questlonnalre. : \

"

’ \

, No. of respondents % of semple
_Full-time physidian © 12 Ik.5% S
Part-time physician .. .. 25 ., 30.1- o 5
Doctor on call B - .. 34 ;o ko
Reglstered or practical. nurse o 37 .. Lls
Nurse's aide . - .- - 10 . 12.0
. Personnel tralned in flrst aid oo 18 : 21.7
Dentist - : : L - . L8
Other - S 16, . 19,3
P | >' | . “ ) ’ h .
Table 122, Do‘personnel_dispense medicetionsﬁto'employees?
L No. of respondents- ’
yes - - | .. 51
Aspirin dlspen ed 43
Antiseptics dispensed = - 48 v
Prescriptions . L e
Imnunizations : -11. : ' '

Other medications . 15/ [
. ' . |

" Table 123. Is a- physlcal examination required before h1r1ng axi appli-".

. . cant? If so, ‘who performs it? o e
, : B . o
No. of respondents = % of sample ~ -
: . - — = SR — -
“No L ' Coe8 T 33.T%.
Yes, if 1nd1cated by medlcal hlstory o3 3.6
Yes, for certain jobs A .10 - - - 12,0 .
Yes, for all jobs S )_' Lo S .506 0 - T
- S - 83 . 10010% .
B L L o . No. of respondents “% requiring exam
- . Private physician e 16 - 29.64
¢ Plant physician . o eTe L 50.0
- - Plant physician and nurse L -3 5.6
Private end/or plant physician . 7 ' 13,0
. ' 1

Other . : [

v ‘ 1.9
L ol 100.0%

160"
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U enee

phys1c1ans part-time and 3k said they had a phys1cian on call Thlrty-
seven respondents stated that a reglstered or practlcal nurse was - T
‘employed, 10 said there was a.nurse's aide, 18 mentioned that they had
personnel trained in first aid, 4 said they employed a dentist, 16
“explained that they had other health service personnel., It was found
that in 51 businesses or work premises medicatioqs were dispensed by -
personnel, aspirin wds given out in 43 places, entiseptlcs were given
out in 48 places.and. in 14 businesses prescriptlons were written for
employees by medical personnel. - Immunizations weré given by health
personnel in 11 places, and other medications were - dispensea oy ‘such
personngl in 15. establlshments (Tables 120-122)

'The need for: pre-Job phys1cal examinatlons was unqualified by¢h2
respondents while 10 said that -such nxaminatlons were only requlred for
" icertain jobs and 3 stated that such a physical" would only be required

if so ipdicated by the health history. Among those who said that.a. pre-
. employment physical was required by their. company or business, 50% seaid
- that these examinatlbns were carried out by the plant physician and
- 29.6% stated that the examination would have to be conducted by a
private physiclan (Table 129 :

When asked about Health hazards pertaining to the bus1ness, 79
respondents said that these existed, 59 described skin irritants, 20

mentioned 1ndustr1al n01se, and 32 talked of" gases, fumes, or dust : "/

(Tablelzw

i
.\ Comments from respondents about employing women on welfire were-""a / _:

recorded verbatim, - Responses; were varlable but can be’ grouped under U

the T liow1ng headings. g e N o { e / -
lﬁ pregudice against h1ring based on past exp»rience, ”fvfm‘ e
2), prejudice against hiring based on hearsay eviﬂence, B g
/3 )\gualified acceptance of welfare emplqyees, e g. depends on ;
A individual; . <t/ e
7 b commitment to hiring based on favorable past experlence w1th
o elfare recipients; and ¢

5) no Xiews because no- experience. I .5..«_.7 -i/
_ " More of\the employers[and personnel offlCers were in faﬁor of hir ng
welfare women\than .those who were against 1t. L
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RECOMMENDATIONS

N t °

1. -Major attention should be given to the development of p051t1ve

~ health attitudes among low-income women. . Education in this area

- should be included in the ongoing programs of public health depart- -
ments which could supply paramedical personnel t6 commnities for

'~ this purpose. - Innovative teaching methods: aimed toward disease
“preyention should be’ developed by physicians, nutritionists and
dentists who would be respon ible for the training of outreach
workers. Additional health information" should be disgeminated
via mass medla, 1nclud1ng te1=vlslon programs and advertlslng. Qﬂl

- 2. Early and preventlve medical and dental caré should be made avallable_

~through establishment of rural and urban- cllnlos where 1ncome 1s no
barrier to prov151on of servires, : -

‘¢ o
. 3
- B ]

' 3.‘ School and contlnulng communlty edﬁcatlon should be updated “to pro-
: “vide nutrition and health teaching relevant to optimal’ functlonlng
i deily life. Such programs should be speclflcally available Yo
. . ‘agdolescents and young ‘adult women.» -Barriers:to attendance such as
low income, transportatlon dlfflcultles "and need for . child care -
should be mlnlmized by provlslon ‘of free servlbes. - I

. —_ ' / \<\ .
L Exerclse and diet programs should be developed at the local level ,
: to prevent obe51ty.f
*5. Physical rehaollltaﬁion after chlldhood or adult 1llness, including
' surgery, should be made available not onlyatnwgor medical centers,
but ayso at. communlty hospitals and regional elinies.. . - Incentives.
to promote utlluzatlon of these rehabilitation centers should be

o provided such ar free transportatlon and chlld care."v -

6 Famlly plalplng cllnlcs should be 1ncreased En number, na_qlcularlyp”
- in rural and small town environments. A gre; ter number of outreach ’
“workers should bé provided who can dissemlnate Jnformation on the !
.need for family planning and local services avallable to. low. income
women as well as to thosé: who ‘have hlgher economic status.: IR
ER Deflned pregnancy leave should be offered d encouraged a8 an’ .
alternbte to 1lebving school for: girls who ‘become pregnant before . ..
graduation. Regional schools or vocational training programs -
should be ‘expanded to meet ‘the needs of low income pregnant, teep-
agers in addition to allow1ng them to remaln 1n thelrﬂown hlgh
schools.:ﬂ e » . L 4-_/-
T T i : S

KThese recommended programs are further discussed 1n the sectioﬁ "Alms
gosts ‘and Evaluatlnn.of Health Education and Phy51cal Rehabllitatioﬂ



- 8. ’'Vocational rehabilitation and menpower training programs should be
' established in rural as well as urban centers and should be made
more available to women with health related work disabilities. A«
far as possible physical and vocational rehebilitation should be’
undertaken in the same  centers under the guidance of physicians, .
psychologlsts, social workers and work'training personnel acting as
a team. This woaLd dgllow total evaluation of d1sab111ty, including
.subjective work limitation, treatment, development of job skillg, -~
© work placement end follow-up to occur as a sequentlal ‘process

appropridte to 1nd1v1dual reeds.. . : _ "y

\D

WIN program admlnlstrators should be made. aware- of the effects of
gative health attitudes and physical disabilities on Job performan

hy trainees. Job tralnlngwshou% be preceded by health evgluation,

—&ther .han. -perfunctory physical examlnatlons, and should include
work-related health eduycabion and counscling. . Physieal examinations
should include chest x-rays, EKG, vis1on and hearlng assessment and
should be supplemented by hematologlc and biochemical tests, especi-
ally in middle aged women. Health relatéd work limitations should

- " be preclsely defined. Trainees should be advised of the need for

' corrrective measures to overcome such d1sab111t1es as_visual and

. hearing defects, late effects of injury, obeslty and its complica- *
‘tions. Coilaborative programs should be developed with clinics and
rehabilitation centers who have personnel and faclllties to under-

,’take such rehabllltatlon.. : \\\ S

wr

10. Manpower training should 1nclude development of job skllls such
that women (or men) with ‘health disabilities may be able to carry;.
out skilled or semiskilled operatlons requlrlng less phys1cal ‘effort.

AimslACosts and Evaluation of Health Educatlon ‘and Phy51cal Rehabilitation
Programs - S ' - _ I :
Adms . SO tl ' - - o .
S . ' . S o i . . T
To.create positive health attitudes,*to overcome specific disabilities,
and to extend family planning so that more low-lncome, rural or urban
women may be employed ' :
) : T /.
Ou+11ne of Programs and Thelr Cost Analysis T
%. Each progect is set forth with the target populatlon 1t seeks
‘to reach. : P . / |
o | . 2. 'Programs include famlly plannlng, obes1ty control and correctlon
: ' of sueh-disabilities as refractlve errors.

. 3. Estimated budgets for recrultment of the target populatlon,
facllitles, perSonnel, supplles and supportlng cost are explalned

- I, Costs are. compared for separate health programs and combined
phys1cal and vocatlonal rehabilltatlon.

@ . - . 16k




. "/' '
' ' ‘\ 2 [/
Evaluation L
S _
1. R In1t1al and pgrlodlc demographlc and medlcal characteristlcs .
of the selectéd populatlon will be reported_lndlcatlng the i
extent to which the target populetlon is reached. The minimal -
. set of varlables for which 1nformat10n is to be sought will .
include number, ‘age race, income, work sta.tus, occupat:Lon and
result of physlcal examination.
\ 4 : ’
2. Reductlon in work barrlers and 1ncreased employment will ‘be
© - measured. q P
"3. The cost_effectlveness of services w1ll be assessed annually, e
. | J ~ -
ook, Problems will be defined as these pertain to the populatlon, the *‘\
establlshment oﬂ programs and the out¢ome: . - ‘
l , A
Model.for.Establlshlng Erogram Costs 1‘,/\”
| : .
Each program will: Té gquire a s1m11ar baSlC structure and costs mst
be estlmated in terms of'| operatlonal and sup ortive services.
1. Uperatlonal costs
(a) Recruitment of ellglble popul ion to include remuneratlon,
transportation and office expensés of clerk ‘and outre ich
, . workers :
(b) Medical services 1nclud1ng ph sicians' fees’
(¢) Facilities e |
(d)_Equlpment id supplies
: ' (e) Patient maihtenance includin correspondence house calls
A . '~ . eand group sessions : -
2. _Cost -of supportnve serV1ces
: (a) Record management
~(p) In-service training of personnel ‘
(c) Health educEtlon of patients
i (d) Liaison with other agencles an referral
3 (e) Transportat on ~ !
' A, Familx;Plannlng ' ) | .
\-~ Annual Qperatlonal Expendltures \per “Patient (New Cases)‘ ! I
/X - \ - Type of" eganse :»:; v f- - \ - Dollars —
T g Recrultment\ : ’ g '\~ 8,00
R . ’ Patient maintenance o .7 ;1.00
b .o Medical expe nditures* ' -\ 15.00
| ‘ Physlcal fa 111t1es "2.00 .

I R o . - Total
. l
: *If subjects are in recelpt of Medlcaad fees for
"\ Dbe covered. Supportlve costs may increase total Rer patient expenditure
to, $50 00 _per annum 1nclu§1ng transportation and ensipn of clerical .-
an@/or nurse-practitloner servicas at Family Planning Clinic.. (See
Correa, H., Parrish, V. W, and Beasley, J. D. A three year. longltudlnal
§ evaluation of the- costs 0 a.fbnnly plannlng progr émer J. Public

- ;f " | Health 62: 16u7, 1972)
[EEJE \ c‘ i i‘. . Af.;lé? - _

edical /services will

N,

v
R

— .
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Annual Fxpenditures per Patient (new cases)

.

T . - . Type of cxpense ' L Dollars
_ . Recruitment I 8.00 : !
- Medical: ewpendltulcfj : 20.00
Fxercise yvoprdnr ' a5.00 0. -
Refarral for dict ina LrurtlonD Ly, 00 :
Health educationt : -, 2.00
e . “Patient maintehanccb . 5.00 E -
R - o : _ } Total -  $100,00 - -
lTn(Tnde" iniﬁial’evaluationzand‘EKG covered by Medicuid if patient'js
- ,eligible,
i . 2Costs based on annual membersh:p fee at (MFA where rexercise progranm-
is provided.
3Reflects cost of initial visit to Wblght Watchers ($7.00, thereafter
)ll visits at $3.00 per visit). : : o :
lcost of instructional materials. )
5Pollow-up by outreach workerb (e (299 nutrition aldes) "
This” program cnv1sages no bermanent fa0111ty but initial recrultment
. by nutrition aides directed by a nmutritionist in the Public Health Depart-
- ment. Transportation costs will increase total @xpendltures, thege costs
varying with population density and- dlstrlbutlon. The most~eff301ent
means of providing transportatlon, e.g. car pool service or communlty bus
Nlll vary with locality. 1t is anticipated that coverage of medical
j cxpendltures by Medicaid would be offset by trangportation charges.
o c. Phy51cal Rehabllltatlon
" .Type of Expense - Dollars
~ Recruitment = - - -8.00
. Medical expendlture)l . 20,00
L § o - Corrective measures™  30.C0 - 400,00
"J' o LT : _ ~ Total range BB 00 - L28.00
v . &
= ‘ ) lMed:oaL oypcnulturen reflecl anunﬁl evaluatlon bv a upe01allst
2COTTGCt1V9 measures will include physiotherapy: (l? treatments each of
1 br. at $7.50), provision of glasses ($30.00), hearing aids. ($175.00-
. '$400.00), surgical procedures such as stripping. of varicose veins
! ($160.00), or treatment of dcvmﬁkolqgwe complalnts ($20.00); all covered
wrmﬁcmd . C .
(»\ All dollar figures pertalnlnp to rPhabllltatlon must be taken as
’ \ _ ”approx1mates actual costs will vary with state and local flnﬂnCJDV of

_\- healfh Lare dellvnrJ




(:ON WALBLE | )

Number of Women Reg_;rﬂqg Speclal Health Programs per Thousand Populatlon '

(based on present studyf47

Service reQulred " 'No. /LOOO pogg;atlon
Femily planningl » : 556
Weight control2 576
Glasses3 . ‘ 79
Hearing aidt - : ' 108 .
o '..Phys1ca% therapy5 ' : 66 D
Lo Surgery : o3k

’ L

lFamlly plannlng needs are est1mated on the. ba81s of those &omen in
our population who were phys1cally capable of bearing children.

ZWeight control requirements are based on the number of women defined
as obese viz. triceps sk1nfold:» 30.mm (606 per.1000), minus the 30
per 1000 with skinfold >50 'mm and abnormal EKG findings. It was felt
that the latter group was unlikely to benefit from the program. /

3Need for glesses was estlmated for those with uncorrected dlmlnutlon
in visual aculty.‘

‘“Hearlng ailds were estlmated for those with hearing disabllltles as-
sociated with normal bone conduction. It is possible that aural
surgery would obviate the need for hearlng a&lds in some women,

SPhysical therapy is estimated on the basis of probable restoration of
function in women with mudculoskeletal disease &nd/or late effects of
‘surgery or acc1dents. s

6Surgery is indicated for. those ‘with dlsabllng varicose veins, nodular

. 'goiter, abdominal hernia and cataracts (2/3 for varicose veins).

In estimating need for special health programs, numbers of women
per 1000 population with non-restorable medlcal conditions have been

-excluded., _ . ,

ﬂCpmparinon ol Selective and llolistic Approach to Rehabilitation

While it in rccommcndod that phy rical and vocatronal rchxhrlil91Jon‘rf

be carried out al .pe01uJ centcr" Lhe Icusibilrty Tfor ecurdy implemini:-
Lion ol such a program 1s questioncd bobh because new. Cucitibic: would
be: required. and because of high conli. An average por palicnl ¢ast ol
HL,000.00 has been cstimuated I'rom the time of registration in o
physical/vofatronal rehabilitat1nn center until return to gainful
cmployment . (Roblnson, H.. M. Rehabilitation in Dermatology. Cutls
6: 973, 1970) As alternates, ‘having potential for early success,

- selected programs have been described in -which common problems detract-
ing from employability would be treated. Innovative in these programs
is the concept that.local established organizations should be optimally
utilized and that the major role of the WIN program would be to cover

~ costs where they are not fortncomlng from other sources as in the case
_of recrultment of the populatlon in need. ‘

/e
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The aim of this study was to examine’ the health and nutritional
status of low-income women in Upstate New York and to identify problems
that interfere with their emoloyment. Questlonnalres on health-and
work, complete medical and. employment histories, physical exam:.nat:.on,le
laboratory tests, dental exemination and diet recalls were obtained -
for 469 low-income women, mothers of at least one teen-age child. The
maJor flndlngs and recommendatlons are briefly summarlzed below.,

The greater the total number of current medical complalnts that
the women reported, the less likely they were to be employed Among
- these complaints neurasthenic symptoms 1nclud1ng tiredness, insomnia,
headaches and nervousness together were significantly more common _
- among the non-working groups.. Physical and mental dissbilities, docu~
mented by examination, were ziso associated with  unemployment., Most
. medlcal findings were of chronic ailments which could have been pre-.
" vented. Included in this category were obesity and its compllcatlons,
late effects of accidents, infections or nutritional deprivation, 'back
syndromes, as well as. chronlc cardlovascular and resp1ratory ‘disease.

' Obeslty was the most‘common nutrltlonal problem encountered._ Une
employment was related to obesity, and the incidence of unemployment .

rose directly with the degree of fatness. The association between un~ .

'-'employment and obeslty could be explained as being due to the co-~
“existence of diseases known to be complications of obeslty, such as
'hypertenslve heart disease and dlabetes. :
Variables correlated with current welfare status (welfare ‘dependency)

included absence of an employed husband, dlsabllitles arlsing in early
life and the presence of chronlc d1sease. o : _ ' ¢

The total nurber of years a woman had been‘employed since leaving
school was related directly to education and job skills and inversely
to ‘thé number of children and number of pregnancies, The more pregnan- -
- cles a woman had, the greater .the likelihood that she had dropped out '

N of school~earxy.. Many of these women-had very large families. Child-

" . bearing and rearing had prevented them from seeking, obtaining or
“holding jobs in the past, and their lack of" prev1ous work experience -

often prevented present employment. However, 90 percent of the sample-

said they had-never received advice from a family planning service,

- That this was not due to preference\for large families was indicated .
by the.fact that over 30 percent of ‘the sample had finally been rendered -
surgically incapable of chlldbearlng by tﬁh ligation or hysterectomy,
often at an early age. ’ .

. The populatlon was not homogeneous with respect to 1ife style.
Four subgroups were defined, a highly motivated group (working and
off welfare), & neglected group (unemployed and on welfare), a tra-

. ditional female group (unemployed, ‘off welfare, but with an employed
husband), apd an wnskilled group (worklng and on welfare). The most -
valid indicators of social mobility were found to be past work achieve-
ment, welfare independence, education and health. = Indicators of chronic

t
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poverty and welfare dependence included lack of schooling, lack of

hedalth care, lack of past jobs, lack of family planning and lack of a

" working husband. Self-neglect was primarily associated with welfare
and unemployment or underemployment. Potential for leaving welfare,
judging from the past experience in this group, was unrelated to cur-

. _rent health problems other than those due to past neglect. ObserVed
health problems were in many instances amenable to’ therapy; there were
women in the emplcyed groups who were medlcally handicapped. Women
with’ Jjob skills were less likely to ‘consider that health problemu
llmlted the type of-employment they could undertake.

! It was not. pos51ble to ascertaln the availability of medical and
related serv1ces when our population was younger. Present facilities
in the areas of the survey were, limited with respect to clinicés but
‘'otherwise fairly adequate. A large subgroup of ‘our population had not
availed themselves of preventive health facilities or care. A smaller -
group had apparently never: ‘been to the doctor even when sick. Cultural
"fear of doctors and dentists was found. Examination of Medicaid records
.showed that symptomatic care took undue precedence over preventive
medicine and that prescr1ptlon drugs were consumed excesslvely by the
populatlon.

Employers of our sample recognized certain heslth problems as
occupational or insurance risks. - They were theérefore as reluctant to
“hire women with obesity, back problems, skin disease, or heart disease

as they were to take on those w1th gross physlcal defects or alcohollsm.

In addlulon to the marked prevalence of obeslty, the effects of
‘poor nutrition among these ‘women were particularly shown by their
- short stature. Within the sample, shortness was strongly associated
~with lack of educatlnn, past unemployment and poor dental. . health

Real med1cal dlsabllltles and 1llnesses, documented by physlcal
examination and other tests, were frequently associated with nervous -
symp toms ‘(headache, tiredness, insomnia and. nervousnéss) and complaints
associated with poor physical condition (eegey breathlessness)

~Counseling as well as physical rehabllltatlon would be necessary: to
return such workers to the job market. -~
s
~ * Conclusions. YL :
- ~ The health sltuatlon of our sample populatlon ‘has been 1nfluenced
" by sociocultural factors. ‘Included among these are isolation, poverty,
medlcal neglect and malnutrition in early life, lack of education and .
- " a®feeling of helplessness. Escape. from these attitudes and conditions
" has only been possible for a small minority. Factors contributing sig-
n1f1cantLy to 1ndependence and social mobility have been acqulsltlon of
i Job skllls, fanuly plannlng and health care.

The posslblllty of returnlng th1s populatlon to- full health is

limited. However, intervention among similar groups at an earlier age . -
should prove more successful. :Where full physical rehabilitation is not #-

/
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- poscidble, as in our sample, vocational ‘training, counseling and health
maintenance would permit employment of a larger proportion of the women.
In this context the role of nutrition aides and paramedical personnel

in educating women on health matters should be expanded and is feasible
at low cost. : :
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) | 123558678310 )
- 4 " Medical Section
A//E. ) - o o
/ :: . . o . . .‘ . .. N .
! & ’ N . ’ ) c. ‘ . )
i 1. When you were born, did you have any medical problems? O No- Yes
Al . : a . - o : ‘ S
: If yes: 4
P t ' /
S b é, What was the problem” D
; h'//wfi (Codes 1-8 will be codes for problems)
I ,
P 2. Did this conditlon result in any permanent disabllity°
12 :
3 0 no
1 poor sight .
2 deafness 4 _
3 lameness S S 4 - :
4 other __ - L y ~ (4-8 other)
‘Date of Birth_ -
. ./ -
3 -
) /
’ bl /,
v e -
N L]
" b B
. o s
s
Q

_3{ - 174



M2

. 3. Did you have any’ serious 1llncss, operation or injury before the age ‘."

‘of 6? No Yes : r
' : Problem 2
I_(If no, code O in col. 13) - rpblem ;'_f : i 22 gm

(If.yes,Aask the folloving): . | |

A. What was the medical : ' « ﬁ L
- problem? 3 L . ' '

.;,
e
=
N
&
o

B. How old were yca? - | Age - . Age
o . "Code 151} »

S

C. How long were you 1117 - . : . _ S A

‘X less than 3 mo. _ S ‘

2 3-5 mo. E ' : e

3 7-12 mo. _ B .
"4 more than 12 mo. ‘ . Code

D. Were you hospitalized at -
. this time?
0 no yes ) _ _ ]
IIfryes,‘hou long? . : If no, code

E. Were you under medical .
care at home? : .
0 no yes. o : o . a /
If yes, by whom? _ 1 If no,'codé-.

& . .

JF. Did this illness require‘
~ continued treatment?"
-0'no . yes
If yes, what ‘type of o
treatment° - . If no, -code

G. Were you-left with any _ P
Permanent disability? Y

. Ono =~ yes . - . . .
_If yes, descrlbe ..+ .} ...If no, code-

- H. Diad the problem delay : L : .
" your starting school? T DI 3 T
.Ono . 1 yes . | I 'Code’“ :

175




A What was the medical -

roblem7 A
N

. Protlem 1

S M3

Pfoblcm"z‘.‘"cr

o
i
° . .
o — —

B. How Fld were you?

C. How long wére’you i11%

.1 less than 3 mo.
2 3-6 mo.
3 7-12 mo. - o
"4 nmore than 12 mo.

Code

D. Were you hospltallzed at

this time?
O no yes _
Lf,yes, how long? o

. If no,

code

'G} Were you left Wwith any -

BV Were you under medlcal
care at home?
0 no yes

. If.yes, by whom?. ;

if no,

code -

F. D1d thls 1llness requlre’

continued treatment?

Omo yes

If yes, vhat type of -
- treatment? - =

If no,

=
o

permangnt d1$30111ty7
0 ne yes
If yes, describe.

- If no,

code

Uy
3
S

H. Did the problemdelay

rour starting school?
0 no 1 yes

;GOde’




m“{f¥~~u—@~-~—»"3'7-12 o,

1
:
v/ -

4.\ Illness in chi thooﬂ and "dOIOuCCnCC (n- o

\oP luavnng OhOJl

L .
"
/ i

' Stategﬁr,_q

;

- - /’ l 1
bld you: have any serious Lllncsses or injurles as\a gchool oh11d
and/or adolescent? | \- o
3 ) ¢ . ' "
ONnO T yes " (If no, code,Q_Ln_col h;) —-
If yes, ask thc follow1ng L .._' ; \' ' R
At Problem 1 ° B | Problen 2°
‘A. VWhat- Las the medical ' - - .
prob en? . — . R o
| Rkl B ol
B. How old were.you? \ge A co “‘Age '
_ . Code I
e 5152 || | G2 88
C. How lone\rnre you_ll B H\\ ’
- X less than 3 m [ | .
2 3-5mo SR . r-'hl,i_
~l-over 12\mo. Code - - | ,
‘ . K] [ -5—-3-' E’E -
D. Here you . ho\pltallzcd at B P -
this time? - |
Ono »  Yes R : ‘ ,f L
~ If yes, forihow long? . If no, code . . L :
E. Were you'uqdék‘medicai< o h* ' '
' care at Home? " - o .ﬁ‘_ o B
O.noif 4 ges- : . S f‘si i S
If -yes, by whom? - If no, ‘code .. i i ‘
o B 550 56
F. Dig. ﬁ%io illnes? or injury - ;o S s T
' require continudd medlcal o i~' N
_ treaiment? N ; i ,%/"
‘. 0. no _'Vés. . . '1 | e
”Iﬂ yes,'ﬂéscribe;_ If no, code . L L
6. Veze you left- w1t any R | i
. peritanent’ dlsabxllny° 5] '] - IS
0 no ) Yes- C T : S ’
”_Ir'yes,ﬂdescr;be ' If no, code’ - ' } T
+ T 7 o
H. After your illness could . I / R
you ﬁeturn to your regular —_ LT Z ' ‘ ol
aChO 1° ‘ . T ' |
C yes o i® L . \ i]
If#xh vhat type of spe- AT R U A
school dia you- attend? If yes, code I e . L
. S, 5B G0 o
: I;iAfﬁEr your TIIncss or in-. { . 7 N 5 ' Wi
. jury 4id you havé an-excuscy T L -
“fryom school sport o oo :
£ no - - 4 /Ii I
-1 yr_or less ' ol o .
_ 2 2 years . . : oL D .
3 more than 2 yr° o o .Code o l o o
; At {77 - 590 79 .
i3 /;}//)f: ) . B I:'J' .r ./ o .q
— A Cie el o




R, What was the medical

BESI GGPY Miﬁiiﬂ”i.@

 TEIESETLD

lO

" problem?

-

i

7.

Problem 3./

<'C. How:long were you il1l?

o . :_ » ;B;'Hownald were you? Q;,-~

| probleml -

--d1 less than 3 mo. . :
2 3-6 mo, , U V

3 7512 mo, R

h over 12 mo.

*

Code

D. WEre you hosplualiZel at y
thls time? _
0 no yes - o
If yes, for hHow long° '

If no, codé |
. L

=, Were #ou Under medlcal

qare at
Omo . -
- i‘l‘f.?'es,

home° ’ }}
oyes ‘
by whom? .- ‘;;'

- If no, code

i
!
|

] H. Aftbr Jﬂur 1llne T

C e

- F. Did this illness or 1n3ury
qequlre contlnged med*cal
treatment? . _ P
0 no yes- ©
I yes, descrlbe.

l T

el

' G. Were you lefu with- anv
. permanent dlsébll*qu
Ono 77 ¢ yes,
If yes, describe.
e

could
. you return to yoar re"ular
sch ol° : S

“0 n

yesﬂr

: school did you attend° :

If no, what type :of gpec1al'

‘T, Afteg your 1llness or 4:

Ainjury did you have an . 'l

excu%e from school sports?.
0 no; /o
11 yr. or less
22 year

h SN L
dooIf noﬂgéo;;\\'- .
. .

EI

:Eéo

uq_"‘-

3 more than.2. yrs. ' N / V- . o

B R B & 1.
A A g : /
/ S o i 7
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P T e o
. . . .o . . . ‘ A
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/

L

: . o /o . P
- ' \ t : = ! ‘ M AI
o Mhat wus'the reason for vour leaving '

sehool? » -

o . Lo

. 1‘I graraatbu"_ : o [ '
- .2 they nceded we to hélp at homt o I
3 I vas sick ,/, ' ‘ c i
4 I got pregnant ; 2R ;
5 Iwent to work /- - 1 i
. ~ 5 I'vas 1ngur a or 111 . S R BT
N - I\ got: marr}ed ‘ )f-‘ T el . S i
o e P Other S R I ‘ i - o

Have vou had any - serlous lllness or 1n=ury bctween the tlnb you o
.left school untll thls past yeir? no yes‘

'.0 ;;l' If no, code' 00 in Col. 1 and 15
If yes, ask.therfollowing:

EI _‘1, o o ... - Problem 1

Sy A What was. Lhe medloal ' e

S o problem"

‘a

e

e

" Problem.2

«
Y -

qu_;_i;;ﬁg ;w;;_;ﬂ‘4

'

4 SO {: _ . , ~ .
' B. / How: 0lg were- you?- ‘Aze 1Age ~ . -

‘454

C How long were you 11L’ o
3 N 1 less than 3mo. . .}
] 2360 T DR S
) 7 /3 T-12 mo. ! ' o '

s
)
o

~ T -
1 7 . [ s -
L .- S . o /
) & N e : . -
a 7 | | ) : . /
- . '
‘i - ‘179 B . _._\\ . L e . S ) M
o N e
v i ;
PN / B . i » B ) .
L. / [ o/ /° i .
. S 7. [
! ! A I v, ' : '
. ’ 4 l 4 . 4

fo h‘more fhan\lz mo.;_:
. . a - - e

_ ',.,:_f __;__.‘_.”__,_#_
SRR

D Were you hosp;tallzed at

If. yes,. what ‘type of7~:‘

treatment° ‘

" If no, code B

o this time? ° L \ ) .
fjg, « Q-no - yes . . )
A R & yeu, hcw long - © .If no, code o T
A o o 5 B
'fjx T Vere, you pnder medlcal “\-_ s
AR ~ . +. care at home? -~ i .
- v-.0.no .- yes o T -
‘{ \If yes, by whem? If no, code .| T
. ' - . L 20 33
* F D1d this 1llﬂess requlre .
continued treatment9 . B
O no yes ’
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G. If working at that time,

N\

"Problem 1 -

N

ProLlém.2 "

|
!

/
y
!

- .,, 7 ‘s‘/-'

-how long were you out of
" work?
1l less than l mo. o

2 less than 3 mo.

3 3-6 mo.

4 over 6 mo..

9 don't remember . \

If never code O

/

!

‘),

i

H. Were you left with any
permanent disability? . _
‘0.no yes : /

If yes,!descrlbe.

If no, code

T. Was this qovered by any |

/ 53

type of medical insurance? |

/

0 no . yes ,
/

If yes, describe.

’
/

Describe

J. Dié you have any rehabill-
tation after this’ problem
(give examples)? - N

O no yes:

* Describe, & by whom?

P . ]

Ol |

Problem 3 

<

_Problem b

A. What was the medical.
‘problem?’ :

B. How old wvicre you?'

T

Age .

Agef‘

55.

gg'

C. How long .were you 1119
1.less-than"3mo,
2 3-6 mos . E
3 7-12 mo.
Y more _than-12: mo.

.Codé .

W
=

' D. \ere you h0spitallzed at

this time? -
j 0 no . Yes
: [ If yes, how long?

'/

. If no, code

5

¥
at home?
0 no yes

Were you under medlcal care y

. If;yes,,by whom %

.

If no, code .

B
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froblem 3

continuad treuimeny
-0 no yes
 If yesy wpat type
K‘ treaumcnt” . .
| ' j |
;G If working at that time,
Ny ,

o \;'
%

1" N Problem "l i
i . .

.l|

M

work° A

\
1 less than 1'mo. ' \
2 less nnén 3 mo.

A
3 3 0 mo.‘ ) \

L over fime. . :
2 don/% remember
If neyer csde O
H. Hcrg you. lef'v with a JJ

qow long vere you cut of |

‘permanent disability? -
‘O'no yes , f

. If yes, describe.,

P -

.I. Was this covered by any

- If no, code

type of medical insurance!?
lno yes

II ves, descrlbe
J. Dxd you have any rchhbllvﬂ

tation after this Droblem’\

) . 9 no ‘yes . : o
. f d ib 2 by whom? s ‘ :
| { /yes, vespr €, \ by vh j sTizs 5;
! / :J. . 1“ 1"
| -
| * '
. i
! : , .
: ,' '\ .f |
| ' i N 1 \‘\ -
' \" N .f
: 4 |
-’I -’ <
a ‘ .
f L
. 1
{ i
o |
| | |
{
» u |
| /’ - ~ 3 ,
: . z b 2 » |
- o A
\ / | |
A . ! ' - .
RIC|, | L 181 ‘ |
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Premnancics  BESIT COPY AVAuﬁDLi

EREE ]

T - 8. uow manJ pre"nancle° have you had”
12 13 _ . Age at flrst pregnancy
15 LOﬁ. How many c¢hildren dbiyop.haVe? ’
:5 ' 11. How many misoarr1aqes have you had°
16 i 12, Have you had any children who werée stlllbnrn' 0 nuv IT yes,
’ how many7 . ’ :
17 13. Have ydu had any chlldren who were abnorma] at b*rth'P (0] :nu
. hIf yes, how many* - S
it Vhat was the problem? e s
19 - Specify for each R . -~
— - ~
20 14. During your last pregnancy, whpn did you flrst come under a
doctor's care? R
1 during the first 2 mn.
'/ 2 between the third and sixth mo.
2 tetween the sixth month and term
4 only for deljvery
o S never o -
21 - 15, th your youngest ch:ld bottle or breast fed” . .
o . 1 bottle fed o . ' )
' S breast fed e L .
If breast fed, Tfor how 10n~ C
2vattempted sh time
3 less than 6 mo. .
4 6 12 mo.. °
5 more than 12 mo.
22 16.: Did you take .vitamin and/or mlneral pllls durlnq your. nre"nan01e°°
Vitamins type - :
. . 'O -never o
_‘50 o some pregnancies‘ approximate .f/
23 h .~ 1 all pregnancies ,
"+ Minerals type . S
:0 never. . _ , .
N } some preonanc1es apprnximate A
CoLt 1 all pregnancies L .
_ 16A Did you take vitamin and or mlneral pllls after you gave b1rth° .
vitamins type . .
25 . : O never
. , 1 after some pre~ran01es, approximate i .
25 - after all prornan01e
' Minerals type ,
0 never ' N . .

1 after some precnancicc, approximate’ o e
2 after atl prevnan01c :

o «17. there were vour cblldren born«, “tate the numbers born at eanh of
@ube f-1lloWwins places: . o :
27 7. 7 1 Hospital TP e , 1 (ther
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18,

19.
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~

After the birth of your last child 2id

for a checkup?
0 no’
1l yes

s

you, ‘return 1o the doctoer

&

Did any medical problem during pregnancy or any disability result-

a during pregnancy .

b disability'fesplting from pregnancy

Present Health

20,

21,

0 no

If yes, at what age? .

ing -from pregnanCy ever prevent you from gettlng a job?
number of tlmes -

’

Have you reached mpnopause?

State the

- L

(If no, code O; if yes. but don' t remember age, code 8 )

]

Conld you say how much the. To;lowing health problem bothers Jou°
(Check approprlaté column for each problem) . s :

0
Yever

1.

[N

2 o 3
Occa31onally Every day

headaches

Bcfore my period

bachaches

cramps

nervousness

" faintness L

'swollen ankles

heartb@rn

tifedness

22.

. "

Have you had any operatlons, 1ndur1eo or uerlous or frequent
1llnesses in the past. year’_

0 no

If yes, ask the questlono on

93

the following page:



BESTCOPY MBMBLE (R

. — — aa —

A. Diagnbéi$

e T T7 13

B. Length of f‘laablllty or A . ]
sickness: T : . ;
1l less than 1 mo: : ’ 1
- .2 1-3 mo, o : ' ;
g ' N 3 46 mo. - - . : i

4 6 mo. or greater I ' Code

'/_ , C. Were you hospltallzed at
‘ . this time? o
/ : Ono ' yes. - ' . .
e _ - If yés, for how long? : If no, code

D. Were you under medlcal
care at home?
0 no yes .
If yes, descrite. If no, code

E. Are you under medical -

. . care now for this problem?'

o -~ O0no, . - ‘yes - : _ .
If 'yes, describe’ - . If no, code

F. If worklng, how lonr were
" you out of work?
-1 less than 1 no,
2 less than 3 To,
3 3-6 mo '
4 over 5.mo. S
9 don't remember : _ . Code . :
Tf nzaver c-de O o) . - B2

N

'G. Were you left with any N
© permanent disability? _ oo
- “0:no yes - _ i
PO If yes, describe. ' . Describe . = 4§
' o N - . I3
- H. Was this illness, accident] | T .
etc. covered by any type _ . -
of medical insurance? '
0 no - yes - . '
If yes, describe: . ~ . Describe

8

ey

)
\Nn

I. Did you have any rehabili-| -
- tation after this problcm°'
' 0 no . yes
- If yes, describe and by
whom.

(o)

5 &5

%
3

18k
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i
Checkllst

Did you forget to tell me about any major 1llness, operatlon or ingury durlng any
period in your life concernings ,

1 heart, lungs or othér internal organs
_2iﬁo§e,:éars and throat

3 eyes |

4 stomach and GI tract -

5 arﬁs andfiegs
.6 skin

.7 teeth -

8 néfbousness, mental prdblems
'9_feméle probiéms."

- If yes, fill in previous sections v§nd riote.here!
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° o . MEDICAL CHECK~LIST AMD PHYSICAL 'EXAMINATION :
o /
Lo " /
S0 { ‘_ o . o -

o .
/
‘ o
- °, 5
’ ~ H N &
. i ¢k
o

A ruitoxt provided by exic |8 . LY



)

_ . B a;'!‘ﬂi - : " S
Esﬁnﬁﬁ?‘ Qﬁﬂﬁ%“ . Lurrent Symptoms ~ (Clrcle ansvier
B ’ . ) ' : . Yes no .
Rash 3 o ' .. Yes.no
Hair loss ' T o ¢ - Yes .o
Skin wleers - ' . N i T — ~Yes no
. A11C1 les _ . . , . - Yes no
elght gain . L . ) ~ Yes no.
w=1bht loss o o , Yes no
Tlatulance or AdLuestlon ' : Yes no
Eicmacp pain - o _ Yes no
~ Diarr® & - , o _ B Yes no
Constiatibn - . : o S Yes no
- Cougii © .. dry wvith sputum Yes no
_ 'Chest pain - on exertitn.  at rest Yes no
Breatnlessncas . . _ S Y23 1o
Cramps- i leh B < S . - . Yes. no
}:’;llpif tions . . o . o . . Yes no
- Gwollen ankles S i e s T " Yes no
Frequent urination . ; , ) ' Yes no
- Urinary incontinence ' - B ~ Yes no
._ inability 1o nold vater) - ' _ -
Urinary infection : : . . Yes no _
‘Menstrual irregulatity o ' Yes no
Prolepse (dronped Wﬁqo\ : . - Yes no
Hot flashes s : / Yes no
Backache e i ' ' - ____Yes no
Flat feot ' N o e : Yes no .
CArthritis o ' . - Yes no
Insownia  — - . Yes no-
Headacne N ’ S ' "Yes no
Paralysis . o : Yes no
N\ Fits 0 o L _ . .Yes no
Loss of wyesight. " R eye . L eye “Yes.no
Deafness S . Rear _Lear Yes no_
LV Ry . B - -
Ophqum_“ - - 3

. _Date . B
i _Yes “n-
e vor m
B TrE -/ e e e e e e b e o o e ——‘
- @ o . . R o ,
. ERIC - | S A .
.Wi;ﬁﬁ ' : : o o l§8.
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&

1, 'rash

Physical Exam

©

" (Report Positive Findings - Site and Extent)

2, cyranosis _

3. hair loss

‘_-JOuJLc01x’VM~¢\.

,. 5. other

. Head and Meck

=

ba) Mouth

5. lips

‘7; _tdngﬁ

- 8. mucosa)_

/

7

9. other

lHalifosié-

" b) Ears .

. 10. _outer ear

'il;\-middle ear

i

B’

12; -othér .

_¢) Neck.

.d)eyes -

13. goitre - Yes ___

- Io . If yes, maxX. neck circumference

" Chest

'iﬂg__cough'

a

-15. oreathlessness

16. deformity

17  heart

"18. lurgs

. .f
-
K
o
e
. P
B
e " )
139 |
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" othér

" ahdomen

27. hernia

2l. scars

22. other

Musculo-skeletal System

%/’

' 23. deformity

v‘2h.‘ loss of f@ncfion;

25.  prosthesis worn

25. other -
LN

Ner#ous Svstem

2%. tremor -~

Y
~28. paralysis’

29, - stammer.

30, apﬁasia?

These . phys‘cal findings .
0 would not interfere w1tﬁ vorklng
1 with rehabllltatlon, would not ;nterfere with. worhlug

"y 2 with rehabllltatlon, would llmlt the type of Job._

e

.3 wopld limit the type of job.

L would limit employment to a- sheliered workshop

5°would oosmeticelly_intorferefwith cbfaining*employment o

-G would prevent employment

17 not able to Judge whether it vould affecu working because dla nosfio‘test

. -necessary.s

A4



. Jod Pressure

I

'Vital>Capacity

. Heart Rate

3EST COPY AVAILABLE
. . L ! ‘
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Anthropometry , - 7 o e G !

1, Height __ /= em . R o \/

2. Weight 7 . kg

3. Skinfold thickness ' mm o :’ -.:‘ R l

o

I
L

Viﬁion and Hearing .“; T o ‘  . }_;-- |  g.._ o
L;'}Do y6HJWeér-a heafing:;id? | L ‘/ﬂ_ e |
TR U T —

' 2;;-Auaiometry Y A Ij _.  ""L1“““;“"' i Aaae

p3

.

D AMTLAPERY S S SR
1 abnormal

level - - . f A - -
3. Do you vear corrective /lenses .(glasses or ‘contact lenses)?
, : - R _ - ) - .

. SN
- co6 - . ) . e R,

0 no i ..'.‘ v - ‘ ,'7A:' : .L.. SR R
1 only for reading“ B -/
~ 2omly for driving .. . T

“ 3 sometimes SR R o e n

4 81k the time

h..'Visién:fIfﬁwearihg'glaSSes;7£est§w1thjglasseé. Check if tested with -corrective

. o . o v : o _ S A o o
» lenses’ . / [ - , .
. 3 s ) = . P

left eye ]

fight_éyg .

. . . o . . . . 'y K3
. - - N - , . — e sah . - ; . Coe . K )
V x " i ! N ; . . . i
X - . . 3 PN ‘ . L o, PR .
R . L . . .. . - - C e e e e e .o e, . i i 2T,




v hir

Right Tar

/

TGARING

Px

Londuction
C " Contact

‘Bone o =
Cvondl_lfct.i on

Heéaring

Nastoid'

Cm. from ear

'

. Aia

" Spoken’
Vatce. .

= - Heard

./' N

/’

°

' , .
T R4

LK

.Not worn .

——

¥
'
)
..,
SEPSNERSHREY
! o
e

!
/ .
Ve v
T '.L'Jfl .

-t

REST COPY AVALABLE -

s . R
L F

Contagt  Cm. from ecar

o

-.MastoidA

Yorn I'st worn
. ‘ ]

I
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w Appendlx Y

BEST CUPY Mﬂau;r,ah

: ¢ - ) R
: } AR T Dental u/anlqatlon o -
A
; - i B . ‘ . v . : ’ cu] |
Tooth,m15s- Replacement! . i _Caries Periodontal Plaque. |Calculus
Yo hng Dent.|Bridge |killed [Non-rest. [Rost. | Pocket [Hobility [Mild |Sv. | Sup. |Sub,
B I I Y o AE el o) |

. AN I / i h

:l' ‘ i f J // /.

2 -




Sub?2ct has and does not wear

LS
44

DENTURES :

no

Subject is edentulous

Subject has and wears dentures .
adjusted

Assess denture status: serviceable
Adjustment required (describe)

‘Gingiv§;351f’none . mi}d gingivitis

a

Occlusion: normal

Comments:

Yes __

- Why doesn't she wear?

If yes, for how long?

Have these ever been replaced

 non-serviceable

gingivitis

abnormal ___

196
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fard 6 . - ToIE5678

24 hour recall: 1, Tell me everythina you hud to eat and drink yesterday from the
: moment you ;o up until this morning:

Tin;e Place Food - Description Amoun¥

2. Was this-a typical day?

0 Yes v
o 1 Wo, I was sick _ , -
‘ Other : .

198
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£_not_céde

card 7

]|
oY Wi

-

= e
v

el
'.—‘ .
Rl -

=

i I B
| &
&b &l -Gl
[\S)
o

)
2

~4"8ﬂ

§§v
363
Lo

R

*BEST Copy FURILABLE

. Food freguency

How many serviﬁgs per vweek do you eat of the following?

3. Meat (including poultry and fish)

L, Whét are the 3_moét often? MHow ﬁany sérvings do you eat per wéek?
. . A

2

3.

5. - Vegetables - , : B

6. Vhat veg. do yoﬁ eat most often? How many servings of each do you
eat per week?

1

? £ . N 3 . ’ ..\‘

l

3

7. Fruit (all kinds - fresh or canned, ete. )

8. What fruits do yocu eat most often? How many servings of each do
you eat per week? :

1 . A ) : e
2 N
3

9. Potatoes.

10. Milk #(éﬁasses or # ounces
11. What type of* mllk do you usually 4drink?
O nelther

‘1 fluid wilk (whole or ’Y’ﬂ) 3 combination -
-2 dry (powﬂered) sikim mzlk : 9 I dan't know



12. ‘Cheese - - ' ' . ’ - 3

85 _,
i’ slices {i.e. American chcese) _
- # cups (i.e. cottage cheese) _ : )
— e 13. Ice cream or milk deserts (1/2 cupf= 1 serving)
<0 21 ~
1Lk, Eggs '
G2 23 =
15. Fruit juices, fruit drinks or ades - # cups
&L 65 : ‘ - A
156. Which ones do you drink most often? How many cups per weck of each?
SN N
65 o7 68 59
' 2
70 71 72 T3 . -
— e = 3
75T
o : J
78 | - |
79 16a  “ow many of the f 1l-uin~ d- ynu'driﬁk rer dﬁy”
) 1. watar _____ mlasses . Sy
2. tea 'm_~_cuns: - ' '
. T enffre cuns
Card 8 ‘ o
123 |
¥5867 \
8 1
9 1¢
17: How much of the following do you drink per week?
T beer (# cans)
11 . -
o wine (i#' glasses)
15 e
o liquor (# shots)
13 .
18. Candy
- pieces -~ - pieces/vk.
jin bars - bars/vwh.
' 19."Are you on a diet or do you restrict what you eat four uny rcason?
T , ,

0 lo

If yes, (a) vhat kind of 2 diet?
1 wt. loss

200 o




20.

(c¢) How long have you been on this diet?

‘How often do you take thub7 . PR ; =

2 high bleood pressure BEST (;OPY A\”“U\BLE

3 ulcer .

4 diabetes : C\\M‘
5 other . a

(b) Who prescribed Llhe diet? . !
-1 T did , . ¥ nutritionist or dietitian
2 doctor (private) '~ 6 magazine or newspager
3 doctor (clinic) 7 club such as TOPS or Weight
h,nurse ‘ : Watchers

" 8 othér

# months

How many times have you tried to lose weight by dietary means?
(in the last 10 years)

O never .

1 once or twice . '

2 3-5 times

3 6-10 times

4 more than 10 times

Do you ncw take any vitamin pllls, vitamin drinks, med1c1nal tonics

or food supplement Ilo

If yes (2) multiple vitamin plll or drlpk
What kind -

1 less than 3x/wk. .
2 3 or more x/vk. ) ‘ N
3 1x/day '
. 4 more than lx/da*
(b) single vitamin or mineral supplemént
Vhat ¥ind
How often?
1 less than 3x/wx
2 2 or more x/wk.
2 1x/day
4 more than x/day
(c) if tonic
‘What kind .
How often? : o
less than 3x/wk.— .

'3 or more x/wk "
1x/day
4 more thah 1x/day
(d) If bone meal or vheat germ or other
What '
How often?
"1 less than 3x/wk.
‘2 2 or more x/wk. .
3 1x/day TN
4 more than 1x/day

w N b

201



-

P

22. What are the usual sources of your family's food (numbet in Brdér'f
. "8f usze) up to 3. e . '
57 a store purchase (monzy or food stamps) - 2EST €0?Y R?Rﬂﬁﬁ[i
7 - . C ] .
: _ b fodd éommodities e ‘ '
.§E .' ‘ L . B v ‘
— ¢ hunting and fishing
- 29 . ,
— d home produced
30 | , N
. e gifts from church, employers, etc.
31 .
—_ ___ T other
.32 . )
If ansver to #22 is c, d, e, or f ask guestion 23.
*23. What foods do you produce’ I5 home production the major source of
"' this fcod? . . - . e §
= a meat 0 Mo~ 1 major source 2 minor source
3 _ : - L , 80
- b eags 0 , 1 . 2
— c milk 0. 1 : 2
35 S _
d fruit 0 1 2
36 NEE— 7 . y
_ e vegetadles 0 1 : R -
37 ~ s
‘ S \
24, Are you eligible for food stamps?
58 0 no.
1l none in area
. 2 yes
a 9 I don't know
If answer to 24 is 2, ask question 25 - . .
;_ 25. Do you purchase the food stamps? . - :
39 ‘0 no o /
¢t 1 occa51onally ‘
2 regularly
‘ If ansver .to 25 1s_lﬁqr 2, ask qupstlﬂns 05, 27, 28. o
o 26. How much do you pay~f3r your family's food‘stamps per month?
Lo LT L2 $ ' ; '
, . 27. What is the value of the food starps that you recelve(per
EE_FE L5 month)?
28. Date of last receiving food stamps Y /
ES- .
29. Are your cnlldren eligible for a free or reduced pdrice lunch’
L7 ) children not in elementary or secondary schools

1 no school lunch program available
2 not eligible ' ‘
3 eligible

9 I don't know

202



If answer 1o #29 is 3, ack question” 30.

30. Do they partleipdte in the free or reduced price school lunch
program°
"3 no 9 I don't. know
I yes
. . L
o If aaswer to #30 is 3, why don't they participate?
L5 1 they are embarrassed: to.be identified as receiving lunch .
2 can't afford reduced price Iunch
3 I don't like 'give-aways"
4 I like to pack lunches for my children
5 other , N
w91 don't know-
. 32. }hve you or, your famlly ever in the past ten yearv beecn actuallv;
L5 . - hungry because you did not have enough food° ‘
0 never . o A - DR
11or2times . . T
2 occasionally ’
3 many times : o
9 I don't know
33. Have you had any help in nutrition or meal planning?

Pl

50 9-no - L nutritionists at clinic
1 nutrition aides* & 5 U-H or extension service
2 homemaksr aides . = 6 other
'3 dietitians o .9 I don't know

34, What foods and beverages should be, included in the diet of a woman
between the ages of 25 and 457 Why should they be 1ncluded°

Check to sce if these foods dre .
- o : included in her diet. If they are
Foods Why Included not included, ask why. s

=

. 35. Are there any foods you know you should include in your diet but -
79 yow. cannot afford?

0 no

If yes, describe.

s 20 /204
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'WORK RELATED HEALTH QUESTIONS

and _

" UTILIZATION OF MEDICAL SERVICES

)

I. Work History
1I. ' Health and Work
IIIS“Utjlizatidn

o

205 °
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JI. Health and Work

V4

K]

2. Are you at present’
1 married
2 widoued
3 separated
4 divorced

5 sin

- If ansSwer to 42 is 1, ask:

3. Is your husband working?

-e

If answer to #3 iz 1 or 2, ask:

gEST COPY AVAILABLE

O yes

i
v ]|
wi
1
i
N
~3}

1 sometimes 2 no

\D}

5l

L, what- was wrong? . Is there a medlcal ‘reason why he doesn't work?

0 no

1 medical discharge from the armed services

2 got sxcg or hurt at work: describe_.

3 never has been able to work.

Why 7

4 other

- R

5. Do you have any medic41 or dental problem that 1nterferes w1th
your getting or holding a job’ :

seeking employment?.
0 no
yes

If yes, ask:

yes

0. Has your health (medical or dental) ever prevented you from

A, What vas the problem?

=
5l

|

B. When did this problem
start?

51'*

3
- 10
n
=

M

C. Does it still prevent
you from working?
0 no yes.

If no, when,did it stop

: interferlng with your
ability to work?

D. Have you had any r:-

habilitation or retirain-

ing because of this?
If yes, what vype of

rehabilitation? '/hé raa

the proxram?

212
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7. Has sickness of a family member ever prevented vou from sceking a

job? 0 no yes 1t yes: c D- Is this still a
- . : _ | Year |problem? If not when
" A._Relationship . B Reason starting|did the problem end?
1 husvand B
2 child

)

3 other relative

% 57 8 ‘ 29

8. Have you ever received Workman's Compensation or any other type

of disability insurance? 0 no yes If yes; ask:
" A. What type of insurance?
3 2.
' B. Vhat vwas the reason? ’
A A 35 36 L3 L
C. When did'you start S .
receiving 'it? - ' _ oy . : .
- o : 37 . 55
) D. Are-you still receiving : | ' :
: payments? 1 yes : g Iz
. If no, when did you stop \\\\ ’ .. 38 °
: receiving payments? . =
Why did you stop receiv- 39 : at
ing payments? _ ™ A
. Lo L8
E. Has the fact that you are
receiving Workman's
Comp. (etc.) ever pre-
; venicd you from getting
' a job? : '
0 no 1 yes '
- 'S} L9

Q ' e . 213 I




9. Did you ever fail a'pbysicai exam gliven for a job?

50
0 no- yes ' ' .
If yes, what was the reason? i -
10. Has your health restrlcted the type of job you could get?”
—_— - - w.. .. Ono yes ..
If yes, could you tell me‘the reasons why your health E;E
limited your employment?
(Indlcate whethﬂr ono or more of the followinc tatem?nts apply.)
- A T cannot do a standing job because of my - bad back 0'no 1 yes
41 ' \
. ! . \
. B 1 cunnot do a standing Job because of my bad legr.
p - 0 no 1yes ‘ ‘
N € I don't have good enough eye sightl O no 1 yes
23 » ) ’ ' . : -
*éj .- - .D I am hard of hearing. O no. 1l yes _ |
=5 ‘ ) : e o | .
_ E They won't hire people with skin complaints. O no 1 yes
55 ' - : '
= F I get nervous when I am working. O no 1 yes
5 : : .
i~ . G I am lame or crippled. O no 1 yes
57 e '
H My doctor told me not to take a job. O no 1 yes
38 . Why? '
_ I I am feceiving disability insurance. O nb "1 yes - 'p
29 - _ . — '
’ . J Other - ' ‘ _

— s SRR e Mt e e — S A L WAP ST tase W N R i o Pmp o egee S et emmem . e P IR RTINS T L T RS SL AL EAR AR LS U A St

11. A Have you ever been ellglble for a rehabllitatlon or retralnlnb
61 : program? C S
: - 0 T have never had a medical problem that caused me to need
such services (go to question:12)
> 1 I have had the need for such programs but I was not eligible
" (go to question B) .
2 I was/am eligible for rehabilitation and/or retraining
programs? (go to questlon c)
3 other

&

It qpestlon A vwas 1, ask:




4

O

TN

6??

&

R

12,

\‘.

\

B Werc ycu inclizible for the programs because no one would
refer you to such a service? O no 1 yes (go to question 12 )

[ \
If ansver .o questicn Avwas 2, ack: \
\

C Did you participate in the program? O no 1 yes
1 no (go to question D ) ) ) \

2 yes(go to questipna,b) . |

If answer to question C was 1, ask:’

D Why didn't you participate in the program? ) |

1 I was kept waiting a long time

2 I lived too far away

3 I had no one to take care of ny children
L I didn't want to participate

5 other

fgo to question 12) , ’

If answer to question C was 2, ask~ B ; -

a) Did you participate)ln a rehabilitation program?
=Y _0no 1 yes
If yes, what was- the - purpose of this program

1 to train me to walk again
2 to give me physical therapy )

3 to help me manage my home
4 other .

Who ran the program?

- 1 hospital

2 clinic » ‘
3 private doctor o o
4 other - . o

b) Did you participate in a retraining program” 0 no
If yes, what was the purpoge of the progra.m'7 '

1 to teach me a new job :
to find out vhat klnd of & job I ‘could do-

Who ran the program?
1l State Vocational Rehabilitation Program

2 hospital . name
'3 clinic _ name
L Sther

Whaf was the outeome?

- 1 I dropped out of the program. Reason —

2 This did not help me get a job
3 I was then able to get a Job.

Have you ever worked at a Sheltered Workshop?
0 no 1l yes -

a5



REST COPY AVNILABLE

_ If yes:
7?_ A When did you got the job? - 19
3 | ,, -
- B Are ycu still,workirv there? 1 no 2 yes
T
' 73 C If no, wvhen lld ybu stop vorking there? 19
D Where vias the_Workshop?»
% " “ . . 3 — ——
__ E Who directed.the program? . . -
7 ) :
' -FW did you work there?
7 [ Wy did you work there
-8 .
. ) ‘ — — ) ..
== If vorking, ask questions 13, ik, 15216 132 3‘.H_. €T 3 9o | _.
| 13. Have you been aray from work more than one week this past year -
_,for health reasons? ‘ _ . o
C no I yes ) . . | \
I If yes, how many times? ' : ' ' S '.
©OIT ,
R Vhat was the problcm the last time you were absent for more
12 . 777" than ona ueem. S
. y .
. - R e R e e - - 7
v 1k, Have you been late for work for any reason 1n the last mmth'7
4 1 doesn't apply
z 2 no -
yes
If yes, how many times?
» 13 | | | N
. Vihy were you late the last time?
I . i :
15;' How maﬂy times in the past year dld ¥ou c0nsult the bu51ncus/
i35 ‘factory doctor or nurse?
. If ansvier is cone or more, ask, for tac 2 nos t recent cases:
TR fadk 216
ERIC :
B a 3]



7 BEST COPY AVRILABLE
Reason for consuliation . Cutcome ' '
1 t;categ at -work

2 referred to other doctor, clinic, ete.

3 not treated

: 4 other
i - e —————— —
N “»
16
\ 3 .
;.33; . o
i u
19 .
‘. 156. Are you given time off with or without pay for the following ~
reasons? ,
no time offjvacation jtime off|time off|don't
or fired |time off ho pay [with pay{knouv
50 pe;sonal illness |
;:§T.J family illness--
55 pregnahcy
53 post pregngngy
*EE\ to go to doctor »
’ S O
35 % to go to dentist
- 17. Does your health at the pres;nt time interfere W1th d01ng your
- own house ‘work?
-0 no yes
If yesw_ )
: : What\is the problem?
—
20 7
— When,did;iz\ktgrt? 19
27 ) o N & ’ .
18. Some emplayers think that fat women are nhysically
. EE unattractive. Do yosuagree® . _

. L no - ‘ o
2 yes . \\\\
0 I don't Know



s D REST COPY AVRILABLE
— : L 19.> Do you inink that it is more difficult for sverveight vomen 1o
29 C get or hold a job?
. : 1 no
ci e . 2 yes

9 I don't know

.20, If you were overveirht voqu you takn serious steps to reduce

30 - your weight? - ,
o -1l-no ' & -
: 2 yes - . *

g Idon't know

Other '

— 21. Wvhich of thesc statements are true and which arc false?
31 : ' : ' : .

Fat or obese women
33 (EDT a have an incrkased chance of getting cancer
3R F(T) b have an increased chance of getting a heart attack

35 () ¢ have an increased chance of dying young
35 (T ¢ have fewer mental problems
F(:) e have an increafed chance of gettlng diabetes

: 22. Do you think your present weight is:
G ' 1 too low : . '

2 about right

3 a little too high
rather too high

" much too hlgh
other .,

23. Do you - think an 1nJection is:
o 1 not painful
37 ' 2 slightly psinful
: 3 very painful

24, How would you cope with t ie following?

Sy " A menstrual cramps

' if working -

1 I continue working

2 I rest for a little whlle

3 I stay home ,

4 I stay home and call the doctor
5 ,0ther

if not vworking - ' .

1'I continie with what I am doing - ) D
2 I rest for a little while

3 I stay in bed all day

L I stay in bed and call the doctor

.. 5 other
: B cold
15 if working
ho L1 -1 I continue working
21 rest for a little‘while .
3 I stay home /
! L I stay home uand eall the doctor
S othev. =

ﬂ218




if not working ‘
1 I continue with what I am 101ng . ,
_ _ 2 I rest for a little while ‘ [
o . 3.1 stay in bed all day o
: . 4 I stay in bed and call the doctor

BEST COPY AVAILABLE

11

5 -other >

C sore throat with fever

. r if working :

555 - . 1 I continue to work

: , - § rest for a little while
X . 3 I stay home

Cm .+ b T stay home and call the doctor _
- : ‘ Soﬂmr z

if not worklng
continue with what I am doing

' . l I
2 1 rest for a little while
= | 3 I stay in bed all day
»h-I stay in bed and call the doctor
D lack of sleep
. _ if working _
T% 5 . k . 1 I continue working

2 I_rest*for a little while
P ~ 3 I otay home
. 4 I'stay home en? £all the doctor
5.other :

T R e T -

it not working
1 I ocontinue with what I am doing

2 I rest for a litfle while

3 I stay in bed all day -

L I stay in bed ‘and call the doctor
S other

25. Do you have any type of medical. ;nsurance’ (1f 1 type of
insurance, i.e. Nedlcald, then = 1 = 0. If Blue Cross - |

EB. H'? Blue Shield"Grcup ) —4 : —D)

00 no , _ o : o

1 wedicaid
2 private insurance
3 union insurance o
I Blue Cross=--Gr-up : . -
5 Blue Cross-- Private
6 Blue Shield--Grzup
T Blue Shield-- Private
other

crm—— = e ¢4 18 . 1 e i 8 m e

.26, Do you find medical forms very difficalt to fill out?
. Onmno :
= ‘ 1 sometimes o »
L8 , : 2 always : I
' (If L or 2, give examples)

Y'hy . ’ v » -~ -
" 3 other ’




%s cow AVNLABLE - © 1
Ask if not gelting Medicaid K _
27. Have you ever applicd for Medicaid? lno 2 yes

If not, why not?
W . - .1 not eligible ' "
- B -2 have another type of medxcal 1nsurance
‘ 3 don't wvant or -need
4 don't know where io apply - -

5 don't know what it is
5 too many forms to 111, out or formu too compllcated to
complete . ; .
;. 7 never thoupht about it
- 8 other ,

-If yes, why don' t you receive Medica*d°
1 not eligible '
‘2 couldn't fill out formb or flnish fill;ng out forms /
3 forgot- to reflle
Y other '

N

~

‘III Utlll”atlon S A 2_;, -
1231556-76910
Preventlve Medical and Dcntal Care _in Earll Life : :

. , 1. As a child and teenager d1d you have medical checkups other than
1 ~ at achool?

0 never :

. occasionally (appr oximately how often

Lk each ycar

: 2. Diﬁ-ybu have physical examinations at school?
' 15 . "0 npever -
. oceasionally
2 every 2 to 3 years
3 every year

R 3. During your .childhood and adolescence did you have regular
13 . - dental checkups'?
e 0O never
o occasionally (Approximately how often’

L every year

. 4. Did you have dental examinations at school?
i% - 0 never
' : occasionally (approximately-how often?

2 every 2 to 3 Jearu ®
‘3 every year : g

220




- Utilization of Medicul Servicesl

5. Afe there any medica )
which you live?

« .V no _Yes

or dental clinics available in the aren in

names of the clinics that you’khow about?

-
!
L
i6 . {
- I7
LI — -
L.
19
30 ,
S Py —
_ 6. Do you Have a regular family doctor?
22 1 no . : ) e v
—_ ooe 2 yes : L .
232k ~° . If Yes, what is the doctor 8 name’ . _
7. W uld you be as willing to obtain medical services from the" _ i
‘ f0140w1ng as you would a family cloct:or‘7 7 . _ ;\%;‘
- ‘a aﬂhospital clinlc 1 no, 2 sometimes, 3 yes; 9 don't know
25 . =
—_ b public health nurge T no, 2 sometimes, 3 yes, 9 don’ t know
20 :
— c a local moblle clinlc l no; 2 sometimgs, 3 ‘yes; é\hﬁn t know
27 . :
_ﬁ' d & doctor's assistant 1 no; 2 sqmetimes;.3 yes, 9 don't -‘know
o8 . / o S ... - A |
. ‘Btilization of PreVehtive Care Services fin tue last ten yéérs)" ' N
. 8. 1If you are not feeling sick, do you go to the doctor for
29. medical. checkups?: . . '
;o 0 never : o T .
: occasionally (approx1mately how oftén? . - ) s
4 every year _ — : - .
! ’ i S : ..
— ‘ 9. If you do not have a serious or painful dental problem,.do you -
30 " go to the dentist for dental checkups? -
) 0O never o L .
‘occasionally (Approximately how often? ' d ) 5
4 every year - o, c ‘

i

221
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© | C BESTCORY zwmmeuz 0 e
— /107/ If you do not have a female problpm, -do you 50 to the doctor for
__31 -/ vaginal examinations? . o '
. . O never ' ’ y o ’ ]
' 1 occasionally. (approx:mately how ofte“ ' s - )
L every year Y ' ‘ '
_— . 1. Have you had a routinn X- ray examl tion of your chest?
.32 i . 'O never If yes: -
: 1 more than 5 years ago
2 within the last 5 yeary .
3 in the last year -
— 12. Have you had your urine ‘ sugoar?
33 0 no 1 yesi- a “f3r %Burar I N e
. - If yes, when wa's the la$t time? e s
LI B 1 more than 5 years ago
2 within 5 years - :
‘ 3 within the laot year
L13. yHave you obtalned advice from the an13y'IUannjng uC!VlCC7
3 O never Y
: + . . 1 no, but T recelved advice from a medical doctor .
_ » 2 during the past 5 years . . . . i oo
y K 3 durlng the last year R o R -g: ‘
—_ _ 14, Have you had your sight checked, other than for a driver
35 o ‘license? _ . - . _ oo
: . ~ 0 never ! . o . ‘ T
I more than 5 years ago B e, L.
2 within the last 5 years . T S
. 3 within the las%%year ' '
— Who was the la.st pe-rsou Lo test yuar cyun?
3b . ) . : ‘ . - : .
- , 15. iave.you had your healing checked? ‘
7 . - O never : o _
o B 1 more than § years-ago o » .
2 within the last 5 years' ‘ L
. 3 within the last year “
' + © Who was the last pcroon to cheokpyOur hent ing?’
37 _ ' L . _ C L.
ConditicnsuFor‘Séeing-A-Doctor ,55= : o
L 6. ‘When you are sick (for exanple 1f you had a high temperature)
39 ' - how soon do.you see a aoctor?

1 right away <
iza after I have waited a vhile
3 I put it off as lenz as possitle
4 I pever go to the doetor unless for an ererge ncy
5 other _ o : ' o

] ) . . T i .




=~
\ 92

.‘4 . . . N

. ‘ 17. When you are sick, where do you usually consult or see the -
%) . doctor? - :

- - - 1 at his office

"2 at the am“rgenoyﬁPéom of the HJspital
3 at the clinic

\ _ 4 at the health center
o S 5 he comes to my home
LI O over phone
’ 7 I don't see the dactor

R

° l : 8 other.

. o\ .18. When you are sick, how do you get in touch with the doctor°
I o 1 T telephone him (from my home)
: 2 I use a neighbor's phone because I don' 't have one myself
_ . 3 I don't have & doctor'so I go to the clinic or Emergency Room
s e .at the Hospital ' : . ‘
4 other

-

‘ . " 19. How do you get to the docgor or clinie*
KE A walk
T . .2 own car
. . 3 ether people's car | ,
o , B l“ bus ) ' : ’ . : . L ~
S train - : : C : o
6 other

-i

o _ . L. 203
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.
N

'Ree.son' for not seeing the doctor BEST CoPy AVMMBLE . -

Ask ashfollows, ‘if anJW°r to question 8 is O or answer to question 1) is
2, 3,

21. Why do you delay golug to the doctor? (answer all that apply)
I'm afraid the doctor might hurt me O no 1 yes

I'm anxious because he might find sometixing seriously wrong
Ono "1yes

I get embarrassed by physical examinaﬁions Ono 1 yes
) f _
I think doctors are prejudiced against people who are on.
welfare 0 no 1 yes
(or substitute people on Medicaid) O no 1 yes
For religious reasons 0 no i’yes '
: . ‘ »
‘I think I can take care of things myself O noc .l yes e
It is very difficult to leave the children O no 1 yes
I don't have the use of a car Ono 1 yes

‘There is'nq pudblic traneportatioh 0 n~ 1 yes

T can't get a doctor O no 1 yes

I can't afford it D no 1 yes

ther

Refusal of Services (in the past year)

22.: Has a doctor ever refused to treat you? O no 1 .yes
If yes, why? :
1l you live too far away
.2 he was too busy
'3 you are/were getting public assistance
4 you missed an appointment
5 racilal d1scriminution
| 6 other :
9 den't know ‘
23. Has a dentist ever refused to examine your teeth?
Ono )yes If yes, why? .
1 you live too far away
2 he was too busy
3 you are/vere getting public assistance '
4 you missed an appvintment -
5 racial discrimination
6 Other

"9 don't kaow

‘~ - - 225 - L
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_ Ilas a doctor ever refuséd to make a house call to your home ?
57 0 no
: If yes, how often (in the past year)?

- 123456
58 :

) Why? .
— 25. Do you have a problem getting to the doctor's office or medical
59 clinic because of the hours when they are open?

0 no _ -
. 1 yes, they are only open when I am working
2 yes, but for other reasons
85, _If women has_been to medical clinic:
60 ) Do you need an app01ntmcnt to go to the
\ ciinic? no yes -
If yes, how long in advance, do you have to make an appointment°
1 1 week or less ‘
2 2 weeks o -
3 3-4 weeks . T
L over 4 weeks -
5> other . . ' i S
— 27. How lon do you usually have to vait at the clinic?
ol 11 don t have to wait, i.e., less than 15 min.
: 2 1/4 to 1/2 hour
‘3 up toT2 hour _
4 up to 2 hours
5 over hours
other
. N
Reason For Not Seeing tLe Dentist
.28, Do you‘dglay 301ng to a dentist? O no 1 yes
" If yes, ask: Why do you delay going to the dentist?
1 there 4re no dentists around here vwho accept Medicaid patlentg
—
02
2 it is {oo expeqsive
3 |
3 I am afraid he might vant, to take my teeth out
31 .
: 4'I am wa;t;ng till it seems really necessary ’
' 5 I can't|leave 'the children
66 ‘, S _
' 6 I have transportation difficulties
> i '
of ! b _ _
7 I am really afraid of -going to the dentist -
68 | g . -
) 8 other : ! |
69 ' ‘ i .



29.

30.

31.

Do you have problems getting to the dentist's office or to the _
dental c¢linic because of the hours when they are open?
0 no

1l yes, they are only open when I am working B
2 yes, but for other reasons ‘

If woman has been to dentist or dental clinic:
How long was it from the time you made the appointment until
you saw the dentist for that appointment°

1 same week -

2 2 weeks .

3 3-L4 wecks

4 over Y weeks

5 other

How long do you usually have to wait at the dentlst s office
before your appointment? o
1 don't have to wait (i.e. less than 15 min.)
21/% - 1/2 hour
3 up to 1 hour _ .
4 up it 2 hours : , .

5 over 2 hours

227/"2@8’



Appendix F

-

INDUSTRIAL QUESTIONNAIRE
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Industrial Questionnaire

Section A

1. Name of Concern : g }

Address (include county)

. Telephone #

Changes

Date of Interview

Time of Day
Position

Rl

Name of Person Interviewed

8dditional Rersoﬁﬁsj;igﬁeryieWed

.
o i v > ,
r v e o

P}

Comments

2. Principal product of service of Industry

3. Type of Industry (circle appropriate #lor describe on lines below)
Ol. Agriculture | .
02. Mining
03. Cohstguction
ok, Manufacturing
05. Transportation Comm. & Public Util,
06. Wholesale & Retail Trade’(include restaurant)

07. Finance, Insurance, Real Estate. : g ’

230




. _ -2
(8. Business & Repéir Service
- 0B. Personai Services
10. Entertainment & Recreational Services
11l. Professjonal & Related Services

12. Public Administration

4. Total # employees full time male

‘part time male

Source of Infofmation tctal mele

5. Classification of Employees (Dec. 1971)

 full- time Pemale -

part time female

total female

°

(Fill in appropriate caﬁegories. If this is'not possible describe the

“occupations and give # in that class)

o /

. Source of information ' source of information

Total |,
Ol. Professional

% i

Fem&le .

02, Managers & Aﬁhinistratora

o

03. Salesworkers

ok, Clerical

R 05, Craftsman

06. Operatives

07. Transport Equipment Oper..

08. laborers

/

Q X

2D " Farm & Farm Management
ERIC P % B | 231
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Total . Female

'lO. Farm Laborer

11. Service Workers v .

12, Private Household Service Workers

6. How many women have you'employed.from Manpower Training Programs during
* 19717 . ‘ |

1) None = . - | Source of Information

— - /

2) Number
3) Don't know

- _ . : 7
7. How many women have you employed from sheltered workshop during 19717

<

'1) lione : ‘ Source of Information

2) Number ‘ . .

3) Don't kndw

o,
»

2D
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. 6 -

a. A)-Wh is your policy with respect to terminating the employment of women
who' are receiving Workman ‘8 Compensation°

continue employment

terminate employment

depends on Jjob

depends on job availability

depends on Jjob record : /
depends on disability . :

no special policy

don't know -

O~ O0N FW N
Nt Nt Nt Nt i i vt i

'B) What is your policy with respecf to terminating employment of womwent who
‘are receiving New York State Disability Insurance? :

. 1) continue employment
2g-terminate employment
3) depends on job -
L4) depends on job availability
5) depends on job record
depends on disability
no special policy -
~don't know

o . R

10. How many employees Treceived WOrkman's Compensation from- you in 19717

O~J O\
N

Dl

A./Accldengs

.B. Work induced er work'aggravated‘=> . | ‘[_
+C. Don't. know y |
[ * < {
'11. How many employees received State Disability Insurance while employed |

/

by you in 19712 . S . ‘ L

: f .~ don't know - :EI

-
'

/

12, Which of t e ollowing health serv1ces are available to your employees ?

“A) }1rct aid cabinet _ i' - 1) no ?) yes

) Room with 'a couch 7 1) no - 2)" yes
E ¢) MEdical office o ’ll)-no - »_'/g) yes
.D)‘Com@rehensive healtﬁ’clinic ﬂl) e ! - 2) yes

E) Other - ‘ 1) no 2) yes ) )
»'F) ﬂone. ‘:l>' ' l/ . l)*no-( | 2),yes( | . ' /

L.235
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. E. Nurse (prgct)-

\4‘

1L,

P o

A. Full-time physiciﬁns .

B. Part-timé-physicians

Cf'Physician on call

D. 'Nurse (SRN)

' F. Nurset's aide

G. Other paramedical personnel

H. Dehtist

I. Of her (specify) _

1)

1)

1)

1)
N

1)

1)

-7 -

[y

no

°

no

no

no

no

no.

!

What kind qf'health service pérsonnél dc you‘employ?

9')
\
BN

. 2) yes

2)'yes
2) yes

2) yes

'2) yes
2) yes

2) yes

If yes, specify

 2) yes

Npne (sk1p to question 15) S

Wha't medications are dispensed by your health service personnel?

a) |Aspirin orxhsg;rin compounds

.

b) {Locel appllcaglhps such as

»antlseptlcs

o c) Presdription.drugs brought.'

15.

: in by employee.

'd) Other medication, specify

'l)

1)

1)

only if health service personnel are available)

no
no
no

no

[

2) yes
2) yes

22 yes

2) yes ;

.‘/

Do you require a preFemployment health examination?

1) Yes, for cerﬁain jobs (aﬁswer;question 16)

' Spec1fy types of jobs

2) Yes, if" indicatnon in health history (&nswer question 16)

L) No (skip to question 17)

236

" 3) Yes, for-all jobs (answer question 16)
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: 16 If pre—employment health examinations are required, by whom are these
performed?

1) privatg;physician -
2) plant nhySician

3) Other (specify)

seerton p: | N . @
'17. What typés of healtn hazards are encountered in yonr business?
A. Skin irrinzn;s E 1) no 2) yes, specify
B. Industrial noise ; . | 1) no_.’2) YQ§€"§Pe¢ifY-

C. Gases,fumes or irritant dusts 1) no . 2) yes, specify

'D. Internal poisons - 1) no 2) yeb,_speclfy
_E.*Machinery ac;idents ' - 1»'50 ’ é) yes, ;penify '
F. Accidental falls _ - -1) no ;2)‘yes, speéify
G Accidentsfaue to moVement.of'. : | 'i. -
? " heavy objects . 1) no  2) yes, specify
N H.-Eipldsion;;zf' ya: e h“ 1) no .2)"Ye8 ,S?ecify
I. Eye injuries‘ o 1) no 2) yes, specify .
J. Bﬁrns and.cuts - 3 t. l)‘no" 2) yes, gﬁgcify . |
K. Others. specific to your ) , - f L
© industry _ . | 1)ano- _2)_ye§; specify
-L. None - - ) " 1) no 2) yes
- ’ ° . . ’ C- ’ . . ' .\'
.'lBJ Wh9 inétructé yéu& empioyees_on safety neaéur;s{ B - o
1. safety officer T | 4 ,' }f
- 2. Mane._ger"or'o'wner . ‘ |
**" ““'_’é?‘Fnreman ’ {' '
h,,Plant'physician' o | . a - | | - -
° 15.'P1an£-nur;e':;”_. J . ', o ’
6. Otn;r”(SPenify) | o - :" o .
“ 7. Written instructions '_ v T o .
é”No instruction offgred. - . L ./l\ L S L



L4 M .
-9
3,

19 Whlch of the folnowing personal protective measures ‘are needed to limit
. industrial hazerds? ‘ .

A Safety gogglea 1) not used . Provided by company?

. _ 2) optional use’ 1) no.
i . 3) compulsory use 2) yes
B. Protective clothing e * Provided. by company°
: 1), not used ‘1) no: - .
. _2) optional use 2) yes. '
‘ 3) compulsory use RN _

. : ) A, .

C. Barrier creams : . Provided byﬂcompany°‘ :
: 1) not used 1) no . : -
" 2) optional use 2) yes '

3) compulsory use

20. Are there periodicfnealth examinations required?

1) no

2) depends on job, spedify ' __how often , : ';

3) yes, if es, how}often'

—

21. .If an employee complained of a severe pain in her chest, do you have a

i _specified procedure which would be followed? | e
order - L o | o/
. . . ) . . . P | B /
_' A. She is sent home - : . /

B. She ié'referreqzto heaitn department
C. Ambulance or cer seruice.is availdble to outsidefdoctor.
— D.'Allowed to rest & while on couch . !
_;;., E. Allowed to continue working |

—  F. No special provision made

o " ' - ;
22. If an employee incurs a aevere arm leceration while at’work do you have
8 specified procedure vwhich would be follawed? : ;
‘.Order - . . T y :

A. She 13 cent*home

S — : [ . i

B. She is referred to healthdpartment '( . ' RS

C. Asbulence or car service ig available t? outside doctor

* . D, Allowed to rest a while on couch

K. Allcwed to continue working

/ na0
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23. If en employee complains of & sore throat, do you have a Specified
preccedure which yould<be followed9

Order )

A.tsne\is sent home .

'B. She is ‘referred to health.department

C. Ambulance or car service is available to outside doctor,
D. AMllowed to rest a while on couch

E. Allowed to continue working

F, No special provision made

2L, If an employee loses her ability to perform a specific Jjob due to.a labor .
accident or sickness, what is the procedure taken? . v
1. She is transferred to another department within the plant. |
2. She is laid off. |
3. She is transferred-to another departnent under certain circumstances?'

specify, DJ DJA .DJR DDf |

4, other

SECTION F ' o , _ :
. DRI ] . ) }‘\‘ \
25. What are your policies with regard to pregnant employees?

1. The plant requires that the employee terminates her Job at a certain
~* time during, pregnancy (specify) (skip to question 29).

2. Leave iz re;uired at a certain stage of pregnancy (specify\ (answer
question 26- 28)

i

3. The employee may continue working until ghe reqpfsts.leave (answer

question 26- 28) - AN
s o B

26. If an employee tekes & leave: for pregnancy, what provisions are made about
' her salary?

1. She does not receive any salary. ¢
'2 She receives part of her salary es a pregnancy benefit.

3. She receives her normal salary.

S 239 ©
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.27. After delivery the employee whc has had pregnancy leave is allowed to
remain home for ‘ months without losing her Jjob.

a

28. What provisions are made for an employee s salary du;;ng the leave perioed
after the baby heas been born?

1. Does not receive any salary
2. Receives a part of her salary

3. Receives her normal sala;y

SECTION G

29. How meny days of pald sick leave are your'employees allowed?

deys ~ Type of job

deys | Type of job

~ 30.What is your policy sbout time off for the following situstions?

.‘ml’

| no time| vacation| time off | time off| use | time off | no policy
i _ : off | time no pey pert pay| sickl with pay| or
G L ' : o days|, - ‘don't know

|A. Visits lto
~dentist

. IB. visit to

the doctor

.C. Laboratory -
studies at

the hospital

b. Family illness

|

31. qus your business have & health insurance plan for your employees?
1. No (skip to question 37)

2. Yes (answer all parts of‘questions 32-36)

2ko-
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32. What kind of health insurence plan do you have here?

‘A, Company plan - . 1) no '“é) yes
4 ‘ specify carrier

B. Blue Cross/Blue Shield Plan . 1) no 2) yes
‘ ‘ specify plan

C. Union Plan ; 1.1) no 2) yes .
A St v

specify plan

‘D. Other, specify

33. Who is eligible (if n"% a union plan) for health insurance coverage?
A, Are all empldyees eligible? o | I

1; no (answer parts B & C) .
2) yes (skip to question 34) a h

'B. Are all full-time employees eligible?

I; no
2) yes

C. What are the criteria for part-time employbes being eligible for
insurance coverage?

Minimal income ., and/or minimal hours
. \ | :

. \
_3k. Could you explain if the healthainsurance plan is a company benefit?
1. Yes, it is a company benefit (employer pays entire premium) \

2. No, it requires thet the .employee pay part of premium and compeny pay
part of: premium.i o

‘3. No, it requires that the employee pay entire'monthly p:emium. \"

.35, Who may-be'covered by the health imsurance plan?

1. spouse ] |
/ /

2.'dependent_children'

~ - 3. other dependents
ﬁ. spouse  and dependent childiem
5. all dependents
6

. other B : o

7 no one else (skip to question'37) ,
| | - 2k
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-

36. To inelude others ﬁnder the health insurance coverage, does the employee
have to pay an additional monthly premium? .

. .la nO N - .
— 2. yes .
'SECTION I

37 We would like to have your views about employing women who are Wélfare
recipients. Do not read categories.
'A. They work es well as other people who are hired.

B. To-day there is no difficulty in getting other kinds of employees
‘who do better work,

C. They never stay long enough to make Job traﬂning worth while = r
D. They generelly quit because of health prdblems.

E. They are very anxious to do good work ~

F. They do not get on with the other workers in the business

F. Other comments ' _ A

38. Do you have any comments you would like to make about this_qpestionnaire?b

2k2



APPENDIX G o N

Methods of Statistical Analysis.

 All of the information gathered from the questionnaires, physical
examinations, laboratory tests and EKG's was coded and pwiched on com-
puter cards. reat care was taken to insure accurate, ‘consistent coding
in some of the more complicated sections, such as the employment and
medlcal histories. N

The data on the computer cards were entered into several files on"'

magnetic tape, using a set of prepared computer programs available at
Cornell entitled SPSS (Statistical Package for the Social Sciences: N.
Nie, D. H. Bent and C. H, Hull, 1970. McGraw-Hill Book Company, N.Y.).
These programs allowed easy data menagement end retrieval, and enabled
the production of tables and formatted output with a minimum expenditure
of programming time. In addition, special Fortran programs were written
for three particular sections of the data that required special treatment:
the calculation of the nutrient intake from the diet recall.data; the

‘ computatlon of summary variables, such as "percent of adult life employed”,
* Trom the employment history data; and tabulation of the medical conditions

from the medical hlstory on a case~by—case basis rather then by subJect

as SPSS requlres.

A glossaxy of statlstlcal methods and terms is included below

Analysis of variance, one way--a statlstlcal test which determines

" whether the means of a group of samplet differ from each other more

than would be expected by chance if the samples were all drawn from the
same population. The test is based on the amount of variation between
and within the groups, ‘and assumes that the varlable is normally dlstri-_

- buted. ,

Chi~square test--a statistical test designéd for use with frequency

. data which tests whether the numbers falling into each group differ sig-

nificantly from those that would be expected by chance, with a given set
of marginal totals. If they do, then the two variables used to classify
the data have a 51gn1f1cant assoeiation. Example: .

Not Working , Working Total

 No sedatives or tranquilizers taken 186 154 340

Taking sedatives or tranquilizers - | 88 W1 129
‘ - 27h 195 . L&9

/

Corrected chi-square = 6.483 (P = 0,0109). Since this is a significant
result, we conclude that those women who are taking tranquilizers or
sedatlves are more likely not to be working, or conversely, that the
unemployed women are more likely to be- taklng such drugs.

243
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Correlation coefficient, r--a number, ordinarily rahging from -1 to
+1, whose sign and magnitude expresses the direction and amount of linear
relationship between twd variables. Two variables, x and y, with r = O
are not associated, but are independent of each other; if r = +1, every
value of x has a corresponding value of y which would, if plotted, fall

‘on the same. straight line, and x and y both increase together. If r is
negative, x increases as y decreases. Correlation coefficients do not
necessarily show causation; for instance, a third factor may be affecting

_‘both variables. Smaller correlationsimay be apparently the result of
chance; or they may be small, but statistically significant. The latter
result would be expected if one variable is only one of several factors
which determine the value of the second.

o ~ Correlation, partial--a correlation between two variables adjusting
statistically for the effects of additional variable(s). Partial correla-
tions may be used to locate so-called “"spurious correlations". This
means that a significant relationship between two variables, say A and B,
is caused solely by the fact that A is correlated with C, which really
controls B. (For an example, see the section on diet: recall in this report.)
Partial correlation also enables one to determine -what are the interven-
ing variables linking two correlated variables. For example, in this re-
port it was found that unemployment was assotiated with obesity. But the
significance of this correlation could be greatly reduced by controlling
for the effects cf the medical complications of obesity (heart disease,
disbetes, etc.). This indicates that these intervening variasbles can be
used to explain the. observed simple correlation between obes1ty and unem-
ployment.

(-test--another test for frequency data which is used for the same
purpose as the chi-square. test (see above). The G-test is superior in
ease of computatlon, and has other advantages in certain analytical
situations (see fokal & Rohlf, 1965). Both tests glve essentially equi-

© valent results.

Kendall's tau--a rank correlation coefficient. Similar to-an
ordinary correlation coefficient but uses only.the rank of the observa-
tion in the sample, rather than the actual quentitative value, for cal-
culations. In this way the relationship between two variables, one or
both of -which may not be normally distributed, can be more accurately
assessed, Tau b is used for tables where both variables can have the
same number of different values (square tables) and tau ¢ for rectangu--
lar tables. Kendall's tau is used for variables which are divided into
a relatively small number of categories, -so that tied ranks occur fre-
quently; Spearman correlation coefficients, another type of rank cor-
relation coeff1c1ent are used for ungrouped -data.

Normally dlstrlbuted--comlng from a populatlon whose values, if
plotted on a histogram, form & symmetrical bell-shaped. curve with
certain specific technical pharacterlstlcs.

/

P--this is the probablllty that: the observed results or differences
could occur by chance if there were no real relationship or differences
involved, and all the assumptions of the test are true. For instance, if ~

1
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two variables have a correlation, r, whose P value is .00l, this correla-
tion would only occur once in a thousand times if there were no real
association (not necessarily causal) between the two variables. To
determine whether the outcome of a statistical test indicates signifi-
cance, P is compared with & predetermined alpha level (see "significant").

Regression, simple linear--a statistical technique which expresses
the relationship between two variables, a dependent variable y and an
independent variable x,  in terms of an equation, y = bx+a. This equation
is the one representing the line which best fits the data. "That is, the
sum of the squared distances from each of the observed points (x,y) to
the line is minimized. In the equation calcllated, b is called the re-
gression coefficient, and a is a constant. .

Regression, multiple--a statistical technique which produces an
equation to predict the value of a dependent variable from the values
of a number of indeperident variables. The mathematics of the procedure
_is analogous to that of simple linear regression; the method assumes that*
the dependent variable is linearly related to each of the independent
variables. : :

Regression, normalized or standardized multiple--this is a multiple
regression equation which has been corrected for the scale of the vari-
ables. Instead of years, units, dollars, etc., each variable is expressed
in terms of a standard unit with mean zero and standard deviation 1. This
enables the researcher to &ssess the relative importance, or influence, -
of each /independent variable on the dependent variable without the con-
‘founding effect of'non-comparable units. The sign of each standardized
regression coefficient indleates the direction of the effect on the
veriable being predicted, amd the absolute value indicates the importance
of the independent varisble's influence.

, Siggificant—-the result of a statisticeal test is said to be sig-
nificant if the probability, P, of ‘the observed results occurring by

"' chance is less than a previously specified level, Mmown as the alpha -

‘ level. By convention this level is usually taken to be .05 (one time in
twenty) for significemt results and .01 (one time in a hundred) for very
significant results. waever, in certain circumstances when & large
number of tests, such as a large number of correlation coefficients, are
performed at one time, a stricter definition of what constitutes a sig~ -
nificant result is required to ignore.chance results.

‘General statistical caveat--none of the data in a survev study of -
this sort can be taken to show causation, unlike a controlled experiment.
Associations and correlations which are significant in one sample popula=-
tion may not always hold for another group; and longitudlnal studies are
necessary where experlmental studies are not posaible.

Reference-

Sokal, R. R. and Rohlf, F. J. 1969 Biometry: The;p;in01ples and
‘practice of statistics in blologlcal research. W. H. Freeman and
.Co., Sen Francisco. T76 PP. :
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A APPENDIX H g /
Oral Health Status, Practices, and Beliefs of Women
in Low-Income Rurban Areas of New York State
(SynOpsls of a Thesis by Katherine Watson)

Restorative Estimates

Estimations of restorative eosts based on findings from the oral

. examination were made using the Medicaid Fee Schedule for New York State

(1969) and the mean fee for the state reporied in the Natiunal Dental

Fee Survey, 1970. In view of the criticism directed at the Medicaid
schedule, the difference between the fees indicated that séeparate esti-
mates would be of interest. Costs were computed in the following manner.
The number of decayed, restorable teeth was mulllplled by the average cost
for one, two and three surface fillings as decay was not determined by
surfaces. Nonrestorable teeth (extensive decay or- very severe periodontal
disease) and nondecayed teeth requiring removal for 'prosthetic reasons '
were multiplied by the cost for simple tooth extraction with anesthetic.
The presence of girgivitis, plague and/or calculus was taken as 1nd1ca5
tion for prophylaxis. Tooth mobility and/or the presence of gingival
pockets indicated periodontal disease of some magnitude. Following
consultation with a periodentist, the cost for treatment of generalized
disease of this severity was estimated to be. $500 per subject. It is
realized that such treatment is unlikely to be covered under Medicaid,
however an estimate of treatment cost is given. Unserviceable dentures,
lack of dentures or full arch extraction indicated the need for denture(s )
Subjects who did not wear dentureg for reasons that did not indicate un-
serviceability were not included in the cost estimate. Subjects missing
four or more teeth in one jaw (excluding third molars) were assumed to
require a partial denture. Current Medicaid regulations require fewer
.than eight teeth be present for the provision of & partial denture. Re=~
basings and other prosthetic serV1C1ng requlred were 1nd1cated on the
oral examination. e ¢

vt

Estimated Needs and Costs

v

Estimation of the dental needs of these women: indicates the magni-
tude of the immediate problem facing those respons1ble for the delivery
of dental care to indigent rirban women in the state. It is difficult
to compare .present estimates with the report of services and costs N
delivered under Medicaid in Chemung County (Faine, R. C. and Brusseau, L.
Medicaid 'and dentistry: The Tlt}e XIX program in. r‘hemung County, N.Y.
J. Am. Dent. Assoc. 83: 134-139, '1971) over a one-year period. The
Chemung County study” represented a -younger population and included ser-
vices actually dellvered, including radlographs. Estimates for the
present study did not dnclude radiographs. Interestingly, a similar mean
patient cost ($70 compared to $71.82 in the present study) was reported.
‘Thirty-seven percent of services delivered in Chemung County were restora-
tive, a figure similar to national figures (37.8%) and to that reported
for Erie County (36.0%) (0'Shea, R. M. and Bissell, G: D. Dental services

-under Medicaid: The experience of Erie County, New York. Am. J. Public

Health 59:832-840, 1969). Dentures represented 2.9% of total services
in Chemung County. T ‘

°
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Table\&w?‘ﬁral Examination Findings Related to feriodontal"Dgseasé

~
/

Denthlous Woﬁen

Dentulous Women

\f |
L‘\ '/ Total Subsample
N (nsen)
' _ N Numbér ' Percent
| Gingivitis \(ho) 37.4
' Bleed;ﬁg gﬁmgl.-v (16) 15.0
'Tender gumsl : (l6)~\ _15.0_
Pockets (23) ﬁ\\zi.s |
Mobility Co (22) \29.6
"&alqﬁl;s/' ‘ - (58) | ; sd}g.

(n=66)
Number Percent
(ko) = * 60.6
(16) : 2.2
(16)  2h.2
(23) ' 3u.8
(22)  33.3
(53) 87.9°

Aged 35-kl:
(n=37) .
‘Number Percent
(2k) 64.9 -
(12)  32.4
(12) 7 32.4
(12) 32.4

(12) ‘32,4
(32)  86.5

/

L N s ) S,
- . These two findings came from questions asked in the medical examination,

*From.Watson, K., 1973
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|

Orzal health status, practices and beliefs of

women in low-income rurban areas of New York State. (Master s thes1u,

Cornell Unlver51ty,. B
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| ._65\1' 1 o (n=66)
- sy || D '

Wast ) : S : _ oy

%‘.

CLEAN . FilL  PARTIAL EXTRACT  FULL =  REPAIR/
. | DENTURE " DENTURE  RELINE

‘SERVICE

~

. _v . - . P . : B .
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Table 5W* Medicaid and Mean New York State Fees Useq for
‘Estimating Costs '

Service

Filling'(average for
1,2 and 3 surface -
fillings)

Extracticn

Prophylaxis

, ‘Denture - full

- partial
(w%}h clasps)

Rebaslng (partlal or full)L

Repalr to denture‘

Medicaid
Fee Schedule

’
L]

$ 9.00

6.00 - first
extraction

2. 50 - eacadltlonal :

- 7.00

120.00
88.oo

28. oo

13,00 (1nclud1ng one
tooth) .

10.00 (no teeth)

°

/ v

‘ .Mean Fee
-+ New York State

$ 13.21
" 10.32

' 9.72

212.86
183.98

53- 43

24,34 (including
one tooth)

~

Tdble 5 lists the approprlate fees under both’ schedules used in

”'estlmatlng restoratlve costs.

Total serV1ces and thelr respectlve costs\

are. summarlzed in Table 6 The lack of precision in measurlng penlodontal

Adlsease, the valldlty of approx1mat1ng the cost of treatment and the .

. &)
/

reallty of prov1d1ng such care 1nd1cated that such costs should not be -

1ncluded in further dlscussion of dental needs..

>

There is reason to belleve

that successful treatment of carles, prophylaxls and preVentatlve ducation '

[

*Fron Watson, K., ‘1973..

may have an impact on periodontal disease.

B4

A

‘Oral health statug, practices -and beliefs ,f

wom01 in low-income rurban areas of New York State (Master's thesl

Cornell University).
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Table 6W*. Summary of Services Required - .
Number - Meditaid Cost  N.Y,E. Cost
' - . . ¥ ‘n . \\ - ’
Fillings e $ 1026.00 $ 1505.5h
Extractions (total) | S L 523.00 ‘ 970 08
Prophylaxis - 60  k20.00 4 )83 20
. Dentures - fuly . 20 . 2400.00 h2,7 .20
Y - partial : "3 T 2728.00° - 5703.38 °
P _ _ !
Rebasings _t ) | R A ) 476.00 i 1010.31
;Repairs | | o= o200 - 1l2.00 . 2h3.bo
Perlodontai / ' Ce 28 - -
. ! X . v B " . » . e ‘./ .
i Total cost of/gerv1ceu . . s N ¥
,, - excludlnglperlodontal , o ‘. o
i treatment : : ;/ ©. 7685.00 . 1ka73.51
P 1ncJud1né perlodontql't  - A 3 ' ' ° .
treatment a ; ~21685.00 - 28273.51 -
Average °ubJect cost ’
L / '
- excludlng perlodontal S £ . > 71.82 133.h0
. - including periodontal . - - 202,66 26k, 2L
’ d : o

The COot of perlodontal traatmont ves estimated at $)OO 'Thére wa.s no .
fee for complete treatment in either fee schedule. ihe‘recommended\\\“,f/
treatment was curettage on all “four quadrants. ' ‘

T
> . ¥ /
: -~
“From Watson, K.,~197°. Oral health "L@Lu 8, practlccs and beliefs of
women in low-income rufban areas of Now York Utate (Master ‘s thesis,

-

Q@  Cornell Unlverolty) . ST, y
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Restorations were 33% of the total services in the present study -
and dentures (excluding repairs and relines) were 15%. Restorations .
represented only 13% of thd total cost of services, however, and dén-
tures represented 67. l%. The significantly hlgher cog t of needs which
' accompany more advanced disease is evrdent.

The Chemung County study concluded tnat a large proportion of the
'total costs were devoted to few patients with prosthetlc needs. The '
?fure of needs -in older subjects, particularly when they have\exper-
ienced considerable oral neglect,.are moct likely to be prosthetic and
consequently the older the patient, the higher the average cost. T
I (McCall, 1938, calculated that lack of early and incremental dental caré
resulted in a lifetime expenditure for dent‘a.care'E 3 times that when
early and regular care are rrovided, and by 60 years of age only the
former will be wearing dentures.) " 0'Shea and Bissell noted that al-
though subjects 55 and over constituted only 8% of the- sample, they :
received services which represented 22. 2% of total expenditures. The
cost of care was reported .to be two to four times greater for adults.
than for‘children (grlghtman I. J. and Allaway, N. C. Evaluatlon_of-
‘medical and dental care under the Medical Assistance Program. Am. J. '
Public Health 59 2215-2 2°0 1969). - S

The dlscrepan01es between costs under the Medlcald schedule. and 1
undér the mean New York State fee deserve discussion. .The Medicaid fee.
schedule has been .cited as a major reason for the inadequate and poor
quality of dental dare delivered under Title XIX funds.. Private prac-
titioners commonly determine fees based-‘on the types of services pro-
vided, the amouht of hourly reveaue needed to meet financial objectives,
and the amount of time required for a glVen servVice if the projected
hourly income is to be met at current fees (Hamllton, A, I. Private
_ versus public enterprise in dentlstry An economic analysis. J. Am.
Dent. Assoe. 75:359-375, 1967). ' The influence that a drop in fees can
have on ‘the kind and quality of work is evident.’ A conscientious prac—
-titioner is reluctant 'to accept many patients at a lower fee. Education
- and prevention are sacrificed as they represent non-repalratlve Services -
- and reimbursement for these is not evident on.the fee schedule. It is
. clear that- considerable evaluation of current dental care service under
. Medicaid is needed. Professional responsibility as well as adequate
federal funding are required to facilitate the- ullvery of care by pro-
. fessionals who are more than simply repairmen. lf not, the population
Cw served is likely-to remain crisis, or symptomatic ly, oriented in ‘their
use of dental services.” The high restoratlve needs will thus continue . -
in low-income groups, quite possibly for dezades. Weeks reported the
ass901atlon between oral disease in childhood and dental practices in’
later family life (Weeks, H. A. Family Spendirig Patterns and Health
Carc.- Harvard University Press, Mass., 1961). Famllles in which the
mother had experienced extensive d1sease early 1n l1fe ‘were least ' ////f

~

llkely to use dental services. ' . _ / . _

. 3 1
/ o /

~ The group of women partlclpatzng in this oral health study were
representative of mlddle-aged womer: in poverty groups in rurban New York

ate (assuming that volunteers are not dlfferent/from non-volunteers
in their oral health status and practices).

A

/

/




Results from the oral health eXamlnatlon clearly indicated that
_ the oral health status of these women was s1gn1f1cantly worse than that
of the average ‘American woman of similar age a decade ago. However,
subjects from the lowe t income . roup: in the 1962 survey had a mean
number of filled teeth ‘which was 'not s1gn1f1cantly different from the
mean for the present study or from the mean for low-income ratio states
in the recent Ten-State Nutrition Survey. The persistence of an eco-
nomic disparity in’ the receipt of dental care is evident.' This is-seen
in the higher tooth mortality ratios and’ the lower filled-tooth ratios.
There does not appear to be a hlgher prevalence of attack by oral disease’
.in lower income groups, as 1ndicated by similar prevalence flgures for..
younger people from low_and, h1gh-1ncome groups. The difference is seen |
when comparlnb -components of the DMF scores in children which reflect
the cstatus of the teeth in the DMF. By adulthood, the .total disease
experience, ‘as reflected by the DMF may be significantly.greater in-
e low-income groups because of the progression of caries and their ten--
dency Lo _predispose one to further oral disease. Thus poor people are
nst more susceptible to dental disease (at least until extensive disease
causes deterioration of the oral enviroriment) but disease processes are
. not being: arrested. The most dramatic findings in the present study
were' the high tooth mortallty and tne early age at which these women
becamr Ldentulou
lixtengive ozal needs and their estimated cost 1nd1cateq,why recent
spending under mltic XIX funds has been so great. The questionable
i restorative value of periodontal treatment in view of its high cost
; may be reason to ‘limit such therapy under public programs. However,
! " the accepted preveqtlon measures (appropriate, to both carieg and perio-
dontal disease) camhot be withkheld from such women (with 1mp11cat10ns
for the oral health of the1r children) if a serious national prevention
offort is entertained. 'The oral needs of these women further indicated
the gipnificant impact that the publlc fundlng of dental care has had
snd will have on the mand for manpower in dental health.

The irregular an ”ymptomatic utilization of dental services as
will . the poor oral ﬁble habits found in this sample of middle-aged)
Llow-income women do no appear to be characterized by apathy, lack of \\\\\
dwarenes:, or lazinest J It was obvious that the women placed the appro-
priate value on oral he 1tH but had fiot and did not practice preventative
oral hoalth behavior. '%hey were well aware of a life-time of oral

‘neglect and of the faeto § which would have helped t6 prevent this

neglect.. These factor ;ncluded removal of the financial barrier, and

those such as fear and ignorance which would also be overcome if regular

and comprehensive carejhad beén provided. All the women had experienced
some- dental care and were likely experiencing somewhat more since Medicaid.
llownver, the low frequency with which the dentist was cited as a source

of information regarding oral health clearly indicated that these women

werae not provided w1thfthe complete and regular dental care necessary to
davelop po»rtrve o“al health behavior.

income is a reliable predictor of the frequency of dental yisits and
this would appear to explain the oral: health status of these women. Des-
nlte the recent avallabllluy ‘of Medicaid, dental care was 1rregular and
preventative behavror %as not obv1ou.. Removal of the flnanc1a} barrier

|




1, ;’

made restorative care accessible but appears to have been unsuccessful
in developing preventative practices. This is indicative of the need
tor qualitative evaluation of care delivered under public programs. 1t

co confirms the‘need to make comprehensive, incremental oral health
care a high prlorlty

Preventative behavior and good oral health habits should be ini-
tiated in childhood with regular dental care, education, and motivation
.provided thereafter without exception. Only in this way can tlie desir-
able practices, habits, behavior and consequently attitudes be established.
Comprehensive school programs reach a large number of the nation's vul-
nerable population. Nevertheless, each individual is in need of the
education and encoursgement as well as the treatment and prophylaxiyf
provided by regular dental care. Public health dentistry must prowide
programs of care which provide these positive experiences that will re-
duce fear and 1gnorance and encourage preventative oral health behav1or.'

Tmplications for Education LT
[- ot

Recognition of the higher risk of individuals from low-income
groups to practice symptomatic or curative behavior should indicate that
they require even greater efforts in preventative education and motiva-
tion. The inaccessibility of dental care to them has prevented exposure
to continued education and reinforcement of oral health habits which can
be afforded  through regular, comprehensive care. Screening patients for
dental prepayment plans\and government sponsored dental care programs on
the basis of their abilify to control plague infections (as have been
suggested by Keyes) requires that an appropriate opporturiity ve given
for learning and demonstrating such ability. If this screening is made
on the basis of current behavior, there is the risk that the programs
will be 1nacceSS1ble to the very people for whom they were intended.

/ N Primary preventlon efforts in educatlon related\ﬁo oral hygiene

/ . and dietary habits are an integral part of health education. Principles

.of normal nutrition educatlon incorporate those that are\relevant to

oral health, The opportunity for mutual reinforcement should not be

overlooked. This requires appropriate curriculum structurihg in schools

of nutrition, dentistry, and related auxiliary training. Nutritionists

with an understanding and appreciation of oral health may capitali
this more objective health parameter as a motivational factor 1n\pqpmot1ng
sound nutritional hablts. ‘It is certalnly a more tangible concept than
"feeling better" or "good for you". On the other hand, dentists must’

be more sware of nutritional 1mp11cat10nu, both pre- and post—eruptlvely, .
that dletary habits have for oral health. In view of the shortage of AN
dentists it is neither reasonable nor/practlcal to make them adept at \\\\

-dietary evaluation. Rather they need only be aware of the basic nutri- - ¢

tional concepts and the potential services a dietitian or nutritionist

could contribute tq the oral health of “their patients. Alternatively,

the approprlate emphesis and training in dietary evaluation during the

schoollng of oral hygienists by knowledgeable instructors can meet this

need. Another possibility is having an-auxiliary record food intake on

‘the necessary format for centralized computer analysis, a practice which

is currently being employed and which facilitates the appropriate in-

struction regarding dietary habits.

ERIC - e
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‘ An opportunity for a coordinated effort is presented by the
establishment of regular dental care and school feeding programs in-
the nation's schools. Both provide possibilities for. education, for
demonstration, and for practice of behavior related to the attainment
and maintenance of good oral health. Such p051t1ve experiences en- .
courage the early establishment of health habits and the development of
preventative behavior. Motivation is provided by the awareness of the
consequences of oral ill-health and the advantages of the maintenance of
-good oral health. »
/

‘Adult education involves continued exposure to new information and
further encouragement of preventative behavior. An additional motiva-
tional factor related to adult education lies in their realization that
their oral health practices have considerable influence upon those of
their children., They can then actively reinforce oral health education
their children have received, while establighing more preventative self
care habits.

4Implications for Dental Care

!

he need for increased dental manpower has been recognized by _
those in the field of public health dentistry.: Increased emphasis on
preventative aspects of care requires. increased productivity and appro-
‘priate training. . The obvious economic efficiencies related to- the
increased uflllzatlon of auxiliaries with greater delegatlon of res~
ponsibilities to them can not be 1gnored. The magnitude of the cost of
delivering a basic level of oral health care to the dentally-neglected
»f the nation necessitates such an approach. Successful use of auxilia-
riec in other countries has included reports of better oral health
economic savings and removal of yet another bharrier to dental cure--fear.
Their eypected threat to the dental profession has proven unfounded. In
fact, the dentists have gained more cooperative patients. '

'‘he structure and financing of Medicaid have been described as
unahle fo pyovide either adequate and uniform coverage or=eff¢ctive
controls on’ the cost and quality of care. This major step in the de-
livery of dental and health care to the indigent has been in effect
Llong enough for evaluation to be completed. Such data provide direc-
tion for program modification and restructuring. . If the .goal for
dental care under Medicaid is the improvement of oral health (rather
than merely removing the financial barrier to dental care) the objec-
tives of the program must be stated in terms of expected changes in -
oral health status and program evaluation should include measurement of
the extent to which improvement has been achieved. This requires
evaluation of the way care is delivered under this program. If public
funds are being spent for dental treatment, it would be more effective
and more economical to use funds also for preventatlve programs. [t
remaln to be seen if the problems of political theory, funding, man-
power, and methodology can be solved under the present legislation in
order to achieve a comprehensive program in public health dentistry.

(omprehensive care means completc¢ care, incorporating aspects of

_primary, secondary and tertiary prevention. The well-known measures of
‘primary prevention include-oral hygiene, dietary habits, regular dental

.
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care and fluoridation. The Tirst three depend(lhrgely on manpower and
individual responsibility. The latter is the responsibility of those
involved with health care and education. Despite the twenty-seven yearc
that fluoridution has been in use in the United States, LL% of the popu-
lation is not yet served with fluoridated water supplies. This method

of primary prevention represents tlie most effective and equitable means
of caries prevention at the lowest cost in money and manpower. OSecondary
and tertiary prevention involve the restoration and rehabilitation ser-
vices delivered by professional care. Effective primary prevention will
reduce the need for the latter two and dental care can address itself

to other maejor oral problems such as periodontal disease and malocclusion.

Finally, regional variations in oral health needs, and even varia-
tion among counties as suggested by the present study, indicate. that
programs of oral health care must be appropriate to the specific needs
and resources of each county and community.. Thus needs and resources
must be known. The oral health status of the people, the economic
status of the community, and professional and para-professional manpower,
the extent to which the school system has incorporated oral health care
and education, the effectiveness and accessibility of transportation
and child care services--all are variables to be considered wheln develop-
ing a program to deliver dental care to a community.

Growing public concern for the attainment and maintenance of good
oral health will promote community commitment to these goals. Tie im-
portance of clear community priorities in determining the implementation
of and participation in programs has.been recognized. The desired oral
health behavior can be incorporated into the social structure of dental
care within the community. This will help overcome the problems of
personal motivation on the part of the individual. Effective program
control, including costs, is necessary for quality and comprehensive
care. Community leadership.in this direction depends upon those aware
of the public health problem of oral disease and of the means to develop
effective programs of dental care. Individuals in the community must be
exposed to and involved in such health /car: ;lanning. Thus their atti-
tudes towards oral health care are important determinants of community
action. These attitudes appear to grow from positive oral health exper-
ience and regular preventative behavior, and are thus related to the
delivery of dental care and education. This brings us back to the
important roles of the dental profession and health educators.

. . \

The responsibility for providing dental care to the\lndlgent has

 long -been ignored, with the results that oral disease has: reached the

severity evidenced by the women in the present survey. The challenge
which faces the dental profession, health educators, and health workers
must be taken up in dental offices, schools, and health centers across’
the country. If it is not, the deplorable oral health condltlons re-

'ported in the present otudy will be perpetuated.

Summary

The magnitude of ora.. disease in the United Ltates has been well

documented. It has been suggested that dental needs of the population
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unre docreacing due to hlgher incomes, higher levels of educatlon, more
comprhensive dental care and fluoridation.

. 'Ihe association of oral disease with low-income and education sug-
ests that a measure of the changes in oral health needs of low socio-
economic groups would be an important indicator of any major decline in
unmet needs. A commitment to a national public dental health progream
has been lacking, though public funding of. dental care has shown some
growth. Failure of third party payment of dental care to initiate
regular patterns of dental service utilization and preventative oral
health practlces by the rec1p1ents of care has drawn criticism to
these efforts, :

The present study assesses the oral health status of a sample of
middle-aged women from low-~income groups in rurban areas of New York
State. Results confirm extensive neglect of the oral cavity, indicat-
ing less dental care and greater dental needs than the average American
woman of similar age in 1962. These women have experienced high tooth
mortality and edentulousness at an early age. Evaluation of their
beliefs, practices, and knowledge related to oral health indicates that
beliefs are similar to those reported for the ‘general population, How-
ever, practices and knowledge show lack of exposure to comprehensive 4
professional care. It is suggested that incremental and comprehensive
Jental care, initiated in childhood and continued throughout life, pro-
vide the positive experiences necessary for determining preventative
oral health behavior. Thus, the sudden delivery of free mechanical
care after a lifetime of inadequate and noncomprehensive care can
hardly be expected to give birth to preventative oral health ‘behavior.

Recognition of this fact is important in plarning the delivery
of dental care and the training of manpower to deliver that care to
all sepments of the population. Otherwise, prograns will merely pro-
vide ohop-gap measures to alleviate major discas se; -ther concept of
nrevention will be ignored. . . B
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Appendix I. Extract from thesis by Barbara Zslleznick. Obesity,
: diet and work: A study of welfare and ex-welfare
women (in preparation). §

The foods coded on the diet recall were divided into. twenty-seven
food groups; then the number of times a food from each of these groups
) was eaten during the day was computed. Using this 1nformatlon, a
measure of diversity was calculated using Brillouin's Index H. If N
is the number of servings of particular foods recalled, and Nj the
number of these belonging.to the Jth food group, then

N}
N2= oo -N27:

_ 1
H_Nll'OgNl:

This index will be influenced both by the number of -food groups in.
which foods were eaten, and by the extent to which foods tended to be
clustered in one or a few food groups (K. Eickwort, personal communica-

" tion; Pielou, 1969). That is, if two Women eat the same number of foods,
but one woman eats five foods from one group and one from the second,
while the second eats three foods from each group, the second woman's
diet will be more diverse,:other things being equal. ' This index in
itself is not meaningrul ‘but can be correlated with other variables.

The diversity of Toods in the dlet was positiveLy related to meal
'frequency, carbbhydrate, fat, protein, iron, calcium, and vitamin C
intake; also with edudation. It was negatiVexy associated with obesity.
These findings may in part reflect errors of recall (see section on
diet history), but it is also suggested that dietary diversity is
depandent on the améunt of. food eaten as well as. on the education of
the -subject. :

‘Literature Cited

Pielou, E. C., 1969. Introduction to Mhthematical Ecology._
Wiley-Interscienée, New York. pp. 221-235. '
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Appendix J.

List of three digit categories (codes) used in this study,

from the. International Classification of Diseases (8th
Revision), adapted for use in the U.S., 1967.
)

r .S. U.S. Dept.
of Health, Education and Welfare, Public Health Service,
National Center for Health Statistics. PIIS Public%tion
No. l693.

Intestinal infectious diseases (000—009)
* 001 Typhoid fever

005 Food poisoning (bacterlal)

Tuberculosis (OlO—Ol92 '
. 011 Pulmonary -tuberculosis

Zoonotic bacterial diseases (020-027)
023 Brucellosis '

Other bacterial diseases .(030-039)
033 Whooping cough

~03h4 Streptococcal sore throat and scarlet fever
035 Erysipelas
038 Septicemia

Y

L

- Poliomyelitis’ and other enterovirus diseases of central nervous system
g_ouo-ot@ ,
“ 043 Acute pollomyelltls, unspec1f1ed

Okl Late effects .of acute poliomyelitis '
Oh6 ‘Other’ enterov1rus diseases of central nervous system
Viral diseases accompanied by exanthem (050-057)
;053 Herpes zoster
© 055‘Measles
' 056 Rubella

Other vxral dlseases (070-079) : -
. 070 Infeectious hepatitis

075 Infectious mononucleos1s '
079 Other Viral dlseases

§xphllls and other venereal dlsease

. .090 Congenltal syph111$
Mygoses‘(llQ—llA)

~ =" 110 Dermatophytosis

(090-099)

/

N
R
o
.

Malignant neoplasm of bone, connective tissue, skin & breast (170-174)
l73 Other mallgnant neoplasm of skin

B
Mallgnant neoplasm of\genltourlnary organs §l80-l89)
- '180.Malignant neoplasm of cervix uteri

. '182"0ther malignant neoplasm of uterus

<

183 Mallgnant neoplasm of ovary, fallopian tube, and broad llgament
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_Benign neoplasms (210-228)

210 Benign neoplasm of buccal cavity and pharynx .

- 211 Benign neoplasm of other parts of digestive system

214 Lipoma

215 Other benign neoplasm of muscular and connective tissue
216 Benign neoplasm of skin ' A
217 Benign neoplasm of breast

218 Uterine fibroma

.220 Benign neoplasm of ovary

221 Benign neoplasm of other female genltal organs

22l Benign neoplasm of eye

225 Benlgn neoplasm of brain and other parts of nervous system

Neoplasm of unspec1f1ed nature (230-239) ‘
232 Neoplasm of unspecified nature of skin and musculoskeletal system
23h_Neoplasm_ofAunspecified nature of uterus '
235 Neoplasm of unspecified nature of ovary
236 Neoplasm of unspecified nature of other female genital organs
239 Neoplasm of unspecified nature of other and unspecified organs .

- Diseases of thyroid gland (24L0-246)
240 Simple goiter
241 Nontoxic nodular goiter ,
2L2 Thyrotoxicosis with or without goiter
243 Cretinism of congenital origin
2Ll Myxedema
246 Other diseases of thyrold gland

Diseases .of other endocrine glands (250—258)
250 Diabetes mellitus ,
253 Diseases of pituitary gland v
_ 255 Diseases of adrenal glands '

" Avitaminoses and other nutritional deficiency (260—269)
263 Other vitamin B deficiency .

265 Vitamin D deficiency

267 Proteln malnutrition

268 Nutritional maerasmus -

‘269 Other nutritional deficiency

Other metabolic dlseases4§270—279)
273 Other and unspec1f1ed congenital d1sorders of metabolism -
277 Obesity not specified as of endocrine origin

Dlseases of the blood and blood- formingﬁorgans (280-289)'
280 Iron deficiency ariemias . -
281 Other deficiercy anemias '
285 Other and unspecified anemias . a
286 Cosgulation defects
287 Purpura and other hemorrhagic conditions
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Psychoses (290-299) : ' s
: 294 Psychosis associated with other phy31cal condltlons
296 Affective psychoses
299 Unspecified psychosis
‘NeuroseAL pcrsonallty dlsorders, and other nonpsychotic mental disorders
(300-309)
300 Neuroses
301 Personallty dlsorders
303 Alcoholism '
305 Physical disorders of presumably psychogenic Orlbln
209 Mental disorders not specified as psychotic associated with
" physical conditions :

Mental retardation (310-315) .
310 Borderline mental retardation
311 Mild mental retardation
312 Moderate mental retardation

Inflammutory diseases of central nervous system (320—32&)
320 Meningitis
‘323 Encephalltls, myelitis, and encephalomyelltls

Other diseases of central nervous sys tem (3&0-3&9)
340 Multiple sclerosis
3&3 Cerebral 'spastic infantile paralysis :
34L4 Other cerebral paralysis X
345 Epilepsy S :
346 Migraine '
347 Other dlseases of braln

Diseases of nerves and per¥;heral gangiga (350—358)
/350 Facial paralysis
352 Brachial neurltls
353 Sciatica
354 Polyneuritis and polyradlculltls
355 Other and unspecified forms of neuralgia and neuritis
356 Other diseases of c;anlal nerves

Inflammatory diseases of the eye (360-369) .
360 Conjunctivitis and. ophthalmla
361 Blepharitis
364 Iritis N
366 Other inflammation of uveal tract
369 Other 1nflammatony dlseases of eye

Other diseasés and conditions of eye (j70-379)

373 Strabismus

374 Cataract

375 Glaucoma

378 Other diseases of eye . , .

379 Blindness : ' . -
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~D1seases of the ear and mastoid process §380-3QQ)

380 Otitis externa
381 Otitis ‘media without mention of mast01d1t1s
382 Otitis media with mastoiditis
383 Mastoiditis without mention of ot1t1s media
384 Other 1nflammatory diseases of ear
385 Meniere's disease -

. 386 Otosclerosis

- 387 Other diseases of ear and mastoid process ) .
389 Other deafness . ,

-

Active rheumatic fever (390— 392)
390 Rheumatic fever without mention of heaﬁzlnvolvement
391 Rheumatic fever with heaﬂ:lnvolvement :
392 Chorea : -

Chronic rheumatic heart disease (393-398)
394 Diseases of mitral valve
395 DiseaSes of aortic valve
L ,
Hypertensive disease (hOO-hAA) :
L0l Essential benign hypertension : : e
402 Hypertensive heart disease ' :
" 403, Hypertensive renal disease

/

Ischemic heart disease (410-41L4)
410 Acute myocardial infarction
412 Chronic ischemic heart disease E %
413 Angina pectoris ‘ C

Other forms of heart disease (420-429)
521 ‘Acute and subacute endocarditis
426 Pulmonary heart ‘disease
427 Symptomatic heart disease :
428 Other myocardial insufficiency =
429 Ill-defined heart disease e

Cerebrovascular disease (L430-438) ) -
- 430 Subarachngid hemorrhage
- 433 Cerebral thrombosis
-h35 Transient cerebral ischemia

Diseases of arteries, arterioles, and caplllarles (4ho-LL8)
LLO Arteriosclerosis ' S
4h] Aortic aneurysm (nonsyphllltlc)
442 Other aneurysm
hh3 Other peripheral vascular dlsease

Diseases of veins and lym@hatics, and other diseases of circulatory
ystéEAZHEO—hES) ' ) ]

450 Pulmonary embolism & and 1nfarct10n oL L e

451 Phlebitis and thrombophlebitis- ’ :

454 Varicose veins of lower extremitles :

455 Hemorrhoids -
- L456 Varlcose vein~ of other sites:

.[KC o R 26h
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Acute resp;ratory;;nfectlonslgexcgpt 1nfluenza (h60-h66)

.
: 508 Other diseases of upper resplratory tract

L60 Acute nasopharyngltls onmmon cold) _ _

. 463 Acute tonsillitis”
466 Acute bronchitis and. bronchlolltls

Pneum£n1g4§H80-h86) , : S =
480 Viral pneumonia j S ,
485 Bronchopneumonia, unsPec1f1ed f ’ T o

486 Pneumonla, unspecified
‘ o

Bronchltls) emphysema, and asthma (h90-h93)
490 Bronchitis, unqualified . . f
491 Chronic bronchitis , o |
492 Emphysema . ’ L f
h93 Asthma . ; : . i ] '
| / '

Other diseases of upper resplratory,tract (500-508) ,
503. Chronic sinusitis _ { o
50k Deflected nasal septum : o,
505 Nagal polyp _ Cod
506 Chronic laryngltls - ' I
507 Hay fever ' ‘ ' " . R

Other diseases of resplratony system (510-5l9)
510 Empyema, , S ‘ , _
. B v . 1 . / ..

©

511 Pleurisy _ 1 ;
512 Spontaneous pneumothorax !
517 Other caronic interstitial. pneumonla R R :

519 Other diseases of resplratory system /;

D1seases of oral cav1tyl,sallvary glands, and: jaWs ﬁ540-529)
524 Dento-facial anomalies including malocclusion - .
529 D1seases of the tongue and other oral c0nd1t10ns Moo N

Dlseases offesonhagus, stomach, and duodenum (530-537) o R
530 Diseases of esophagus. T e \\\
531 Ulcer of stomach . - : ! . T
532 Ulcer of duodenum ' : \'
533 Peptic ulcer, site unspec1f1ed i
535 Gastritis and duodenltls"
536 Disorders of.function of stomach
53T Other diseases of stomach and duodenum

“,-

'Appendlc1t1s (5h0—ph3)
' 540 Acute appendic1t1s
541 Appendicitis, qnquallfled o o
5h2 Other appendlcitls C . e

Hernla ‘of - abdomlnal cav1ty (550—553) 1ﬁ
. '550 Ingulnal hernia without mention of obstructlon
551?Other hernia of abdomlnal cavity without| mention of obstructlon

P 553 Other hern1a of abdomlnal cav1ty with obstructlon

Qf . o S o : ,
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Other diseases of “intestine and pcrltoneum (560~569)
560 Intestinal obstruction without: meéntiom of hernia _ .
,561 Gastroenteritis and colltls, except ulcerat1VC, of non-infectiou:
' origin - - .- S ' oo
562 Diverticula of intestine ° . )
564 Functional disorders of intestines . : g
565 Anal fissure and fistula. - . . . L
" 566 Abscess of anal and: rectal reglons ‘ ) '
567 Peritonitis : , .
Diseuses of liver, gallbladder, and pancreas (570—577)
571 Cirrhosis of liver :
573 Other diseases of liver.
574 Choléllthlas1s N - T ' _
575 Cholecystltls and cholangltls, w1thout mentlon of calculus
577 Diseases of pancreas 4 ; 4

~

Nephritis and neghrogls (580—58&) B . S .

580 Acute nephritis = . - » o

582 Chronic nephrltls 5 S ' : . /
N ” N X " . ) ‘f
Other diseases of urlnary system (590—599) - o AV

590 Infections of kidney 3 o ' ;

592 Calculus of kidney'.and ureter , . .
- 593 Other diseases of kKidney and ureter . - A
7T 595 Cystitis R o l .o T
~ " 596 Other diseases of bladder ‘ ' ) . ’
598 Stricture of urethra v
599 Other diseases of urinary tract . N R B
. . ' |
Diseases of brnast ovary, fallopian tube, and parametrlum (610-616)
1610, Chronic cystic disease of breast , ‘ |
‘611 Other diseases of breast - S ;o oy
"613 Chronic salpingitis and oophorltls ' IR o
" 61h4 Salpingitis;and joophoritis, unqualified ' S ./
-~ 615 Other diseases of ovary and fallopian tube v
616 Dlseases of parametrlum and pelv1c peritoneum- (female)

\
\

,Diseases of uterus and other female genltal organs (620-629)
‘ 620 -Infective diseases of cervix.uteri
-~ 621 Other ‘diseases of cervix - .
/ ' 622 Infective diseases of uterus (eXCept cervix), vagina, and|vulva
623 ‘Uterovaginal prolapse o , : ‘ g
624 Malposition df uterus : R
625 Other diseases of uterus ‘ , ‘
- 626 Disorders of menstruation =~ . . 7 -
i " 627 Menopausal symp toms ' o .
629 Other dlseases of female genital organs _

¢

Complications of pregnancy (630~63h)
‘631 Ectopic |pregnancy . . _ ‘
——77632 Hemorrhage of pregnancy . Ce .

o 633 Anemia Of pregnancy : . .

Y
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Urmary)lnfectlonu and toxemlas of pregnaney and the puerperium (4;)-639)
637 Pre-cclamps1a, eclamps1a, and toxemla, unspecified

fbortion (6h0-645) . - S
643 Spontaneous abortion -~ - . " o :
645 Other abortlon : R L -

. 1
:Dellvery (650-662) - :
651 Delivery complicated by pIacenta previa or antepartum hemorrhage
" 653 Delivery compllcated by other postpartum hemorrhage

R .

Infections of skin and subcutaneouu t1ssue (680-686)
680 Boil and carbuncle ,
682 Other cellulitis and abscess
.- 683 Acute lymphadenitis b
684 Impetlgo Ve,
_ Other 1nflammatory conditions of skin and subcutaneous tissue (690-698)
+ .690 Seborrheic dermatitis - '
. 691 Infantile eczema and related condltlons Sl
692 Other eczems and dermatitis : , . g )
696 Psoriasis and similar disorders ~ : B
Prurltls and related conditions . .
Other diseakes of skin and Subcutaneous t1ssue (700=709)
700 Corns and callosities, -
702 Other dermatoSes . > ‘
 70L Diseases of hair and hdir folllcles S ;
706 Diseases of sebaceous glands -
707 Chronic . ulcer of akln ‘
708 Urticarfa . '
: 709 Other dlseases of skln

Arthritis and rheumatlsm, except rheumatic fever (710—71@)

' 712 Rheumatoid arthritis and. allied.conditions

713 Osteparthritis and allied condltlons B e -
714 Other spgcified forms of arthr1t1% P o o
715 Arthritis; unspecified '
718 Rheumatism, unspec1f1ed‘ S .

Osteogyelltls ana other dlseases of bene and 301nt (720-729) a
720. Osteomyelitis and perlqstltls ‘
- 721 Osteitis deformans: v ,
722 Osteochondros1s ’ ) : , oL ,
. T2Lk Internal derangement - of 301nt oo S - !
K_ " 725 Displacement of Aintervertebral disc - M
v 28 Vertebrogenlc paln syndrome NS '

\

Other diseases of musculoskeletal'system (730-738) Co- o

(30 Bunion -~ - ‘ S ' C. ,

e . ’ . -

. T3 Synov1t1s, bursitis, and tenosynov1tls

BN

723 Other diseases of" muscle, tendon, . and fascia
735 Curvature of splne L ,
736 Flat foot R v
737 Hallux valgus and varus S
'738 Other deformltles .
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Congenital anomalies (740-759)
7LL Congenital anomalies of eye
746 Congenital anomalies of heart
747 Other congenital anomalies of 01rculatory system
749 Cleft palate and cleft lip
750 Other congenital anomalies of upper alimentary tract.
751 Other congenital anomalies of digestive system
753 Congenital anomalies of urinary system
754 Club foot (congenital) '
755 Other -congenital anomalies of limbs -
756 Other congenltal anomslies of musculosXeletal uystem
ST Congenwtnl «nﬂmalles of °P1n, halr, ‘and nails

Certain causes of perinatal morbidity and mortality (760-779)
772 Birth injury without mention of cause .
776 Anoxic and hypoxic conditions not elsewhere classifiable

e,

et Immaturlty, unqualified
Symptoms referable to systems or organs (780—789)
780 Certain symptoms referable to nervous system and special senses

781
782
783
784
785

5 Symptoms’

vl

788 Other general symptoms

Senility

Other symptoms refersble to nervous system and special senses

Symptoms
Symp toms
Symptoms
Symptoms

Symptoms

and ill-defined Giseases

referable
referable
referable
referable
referable
referable

to
to
to
to
to
to

cardiovascular and lymphatic system
respiratory system :

‘upper gestrointestinal tract

abdomen and lower gastrointestinal tract )
genltourlnary system -
limbs and joints

(790-79627

790
91
796

" Practure

Nervousness and debility-

Headache

&

Other ill-defined and unknown causes of morbldlty and mortality

of skull,

spine, and trunk (800_809L

805
807

Fracture and fracture dlslocatlon of Vertebral column w1thout

‘mention of spinal cord

esion

826-Fracture

Fracture of rib(s), sterpum, and larynx
808 Fracture of pelvis 4
“Fracture of upper limb (810-819) .
813 Fracture of radius and ulna '
816 Fracture of one.or more phalanges of hund
Fracture of lower limb (820-829)
823 Fracture of tibia and fibula ‘

of one or more phalanges of foot

.Disloea@idn without fracture (830-839)

835 Disloeation of hip
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\ .
Sprains and strains of JOlnts and adJacent muscles4§§h0-8h8)

enn Sprains and strains of knee and leg
847 .Sprains and stralns of other and wnspecified parts of back

848 Other and ill-defined sprains and strains -

Intracranial injury (excludlng those w1th skull fracture) (850-85&)
850 Concuss1on ! ! .

Laceration and“aﬁén ﬁouné of head, neck, and trunk (870-879)
- 878 Open wound of g?nltal organs (externa ) 1nclud1ng traumatic
' amputation . :
' |

Laceration and open wound of upper limb (880-881)
804 Multiple and unspecified open wound ¢f upper limb /
. 886 Traumatlc amputatlon of other f1nge7 s} (complete) (partial)

/ .

Laceration and open wouné of lower limb (390+897) . ‘
891 Open wound. of knee, leg (except thigh), and ankle - /

Superficial injury ( 910- 918) - ' B /
910 Superficial injury of face, neck, and scalp /
913 Superficial .injury of elbow, forearm, and wrist
"91L Superficial injury of. hand(s), ex ept flnger(s) alone
915 Superficial injury of finger(s)- |~
s 916 Superficial injury of hip, thigh,| leg, and- ankle . .
917 Superficial injury of foot and toe(s) -

Contusion and crushing with intact skin suLface (920-929) /
920 Contusion of fa§e, scalp, and neck except eye(s) /

921 Contusion of eye and orbit
923 Contusion of shoulder and upper a
926 Contugion of flnger( )
908 Contus1on of foot and toe(s)
| ’
Iiffects of forelgn body, énterlng through or
930 Foreign body in ?ye‘and adnexa

Burn (Gho-oko) L o]

- 941 Burp confined to\face, head, an¢ neck \ I

R -~ 942 Burn confined to |trunk |
- 943 Burn confined to upper limb, except wrist and hand f

- 946 Burn involving faLe, head, and neck, with limb(s) /‘

o47' Burn involving trink with limb(s)

! /

ifice (930-939)

—

Injury to nerves and spinal cord (950-959) ' J
953 Injury: to nerve(s) in forearm
954 Injury to nerve(s)| in wrist and hand
957 Injury to nerve(s)|in ankle and foot

JOther adverse effects (990-999)
\, | 992 Effects of heat \
' ..993 Effects of air pressures
. 995 Certain early complicafions of trauma
! : 998 Other complications|of/ surgical procedures

269
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Motor vehicle traffic accidents (M8LO-1B19) .
EBL7 Noneollision motor vehicle traffic accident while boarding; or
'“—”*—”“'—““““*ailghtlng
1819 Motor vehicle traffic accident of unspecificed nature

‘Water transport accidents (E830—E838)
E835 Other and unspecified fall in water transport

Accidental poisoning by gases and vapors (E870-E877) - )
E870 Accidental poisoning by.gas distributed by pipcline

Accidental falls (E880-EB87)
EBB0 Fall on or from stairs or steps
"E881 Fall on or from ladders or scaffolding
EB87 Other and unspecified fall ‘

i

"~ Accidents due to natural and environmental factors (E900-E909)
E905 Bites and stings of venomous animals and insects
E906 Other accidents caused by animals : : -
E907 Lightning : [ ‘

Other accidents (E9LO-E929) -

E912 Inhalation and ingestion of. cther object causing obstructlon
or suffocatlon -——

E917 Striking against or struck accidentally by objects
E920 Accidents caused by cutting or piercing instruments
E92L Accident caused by hot substance, corrosive liquid, and steam
E928 Machinery accidents not elsewhere classifiable
E929 Other and unspec1f1ed accidents

e

Surglcal and medlcal complications and misadventures (E930-£E936)
E930 Complications and misadventures in operative therapeutic .procedures

‘Late offects of accidental injury (E94O-E9L9)
E9LO Late effect-of motor vehicle accident .
- E9U43 Late effect of accidental fall ‘
| E9LL Late effect of accident caused by fire | ‘ ¢
| E9L6 Late effect of other accident
X E9L7 Late effect of surgical operation
E9L8 Late effect of irradiation: '
E9L9 Late effect of other surglcal and medical procedLres

Suicide and self-inflicted injury (E950-E959)
E950 Suicide and self-inflicted poisoning by solid or liquid substances
y  E957 Suicide and self-inflicted injury by jumping from high place
' E958 Suicide and self-inflicted injury by other and unspecified means
E959 Late effect of self-inflicted injury

N Hbm1c1de and injury purposely inflicted by other;persons (E960—E969)
. E966 Assault by cutting and, piercing instruments
\E969 Late effect of injury purposely inflicted by other person
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Injury resulting from operations of war (E990-E999)

E992 Injury due to war operations by explosion.of marine weapons
E993 Injury due to war operations by other explosion

Additional codes used for this study only
1000 Tubal ligation
1001 Dental extraction '
11002 Hysterectomy (apparently without antecedent medical cause)
. 1003 Dental decay and sepsis .
~ 1004 D & C for planned abortion
1005 Temporary prevention of employment due to pregnancy
1006 Temporary preVentlon of employment due to operatlan
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Appendix K. Actual number of cases, among 469 women, of specific diag-
noses from the medical history or the physical examination.
Tables list the International Classification Code (see. .
Appendix J) and the number of women in the sample who
reported this code in the medical history or were found to
have it on the physical examination. (For example, 9 women
said they had congenital anomalies of the heart, 746, at
birth.) .

1. 'Medical History: Conditions reported at or from birth.

90:2 - 347:1 T49: 1 156:1
oh3:1 536:1 750:1 7577
2'73:1 550:1 : 751:1 772:3

310:1 564:1 . 153:2 S TT6:2. -
311:5 Thhl - 75h:1 T77:9
3L2:1 . 746:9 . 755:3 ' 835:1
: ’ ‘ : 2949:1

?, Medical History: Conditions reported from the preschool period.

1:2 345:1 : 510:1 751:1
“5:1 347:5 529:1 753:1
- 33:5 360:2 : 536:1 755:1
34:9 361:1 - 540:2 - 1571
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" 3. Medical HiStory: Conditions reported from the school period,
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Conditions reported for the post-school period,:
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5. Medical History: Conditions rep/orted for the last year.
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‘6. mPhysical Exsmination: Conditions diagnosed by physician (no
' : gynecological examination was done).*
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I 2
*These diagnoses include only those that, in the opinion of the examining
physician, contributed significantly to disability.” Thus, although Lk
women were found to have varicose veins on the examination (Table 47),
" only 16 of these are listed here; the others had only minor varicosities.’

x""These five women had clinical evidence of diabe.tes; no tests for glucose

. in the blood or urine were performed. Sixteen women had a medical
~history of diabetes. ' ' :
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