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CARDIOVASCULAR CONDITIONS
OF CHILDREN AND YOUTHS

’ Jean Roberts, Division éf Health Examination Statistics

INTRODUCTION

This report presents estimates of the preva-
lence of heart and other circulatory conditions,
known and previously unknown, of children and
youths age 6-17 years in the noninstitutionalized
population of the United States. These are d
on diagnostic impression data from the direct,
standardized examination findings of the Health
'Examination: Surveys among national probabil-
ity samples representative of the 23.8 million
children age 6-11 years in 1963;1965 and of the
'22.7 million. youths age 12-17 years in 1966-

1970. Findings are analyzed by age, sex, race, .

geographic region, urban-rural residence, annual
family income, and in relation to some other
findings from the medical histary and the

jel exammation. -

The Health Examination Survey is one of"

the major programs of the National.Center for
Health Statistics authorized through the Na-
tional Health Survey Act of 1956 for the
determination of the health status ¢f the popula-
tion as a continuing Public Health Service
responsibility.! . B
. The principal health survey programs of the
National Center for Health Statistics include the
Health Examination Survey, Health Interview
- Survey, Health Manpower and Facilities surveys,
and Health Resources Utilization surveys, in

addition to those of Vital Statistics. The Health

Interview Survey, which collects health informa-

tion from samples of people by household"

_interview, primarily studies the impact of known
illness and disability o& the lives of people. The

[ Y [4
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Health Manpower and Facilities programs obtain

information through surveys of hospitals, nurs-
ing homes, other resident institutions, and the
entire range of personnel in the health occupa-
tions. The Health Resources Utilization surveys
obtain information on the extent of health
tacility and service utilization. In the Health
Examination Survey, data are collected by
means of direct physical examinations, tests, and
measurements performed on carefully selected

- hationwide probability samples of the popula-

tion. This latter system, in addition to providing
the most efficient way of obtaining actual -
diagnostic data on the prevalence of specified
medically defined illness, is the only bne of the
survey programs to secure information’on unrec-
ognized or undiagnosed conditions as well as on
logical measures within the population. Medical
history, demographic, and sociocconomie data
are also obtained—on the sample pdpulation
under study, making possible the interrelation of
these data with the examined findings for those
examined.

The Health Exammation Survey is planned
as a continuous scries of separate programs
called “cycles.” Each cycle is limited to certain
aspects of health within specified segments of
the U.S. population. The first cycle in 1960-1962
was designed primanly to provide data on the
prevalence of certain chronic discases and on the

-distribution of various physical and physiologi-

cal measures in a defined adult population.2+3
This report is based on. findings from the
two programs of the Health ExaminatiomrSurvey
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that followed the first cycle. For the second
cycle (1963-1965), a probability sample of the
noninstitutionalized children 6-11" years of age
in. the Unjted States was sclected and examined.
In the third cycle (1966-1970), a similarly
designed probability sample of the noninstitu-
uonalized -youths 12:.17 years of age in the
United States was sclected and examined. The
two programs ‘were developed to obtain basic
measures of growth and development as well as
data on other health characteristics for the
entire continuum of childhood through adoles-
cence. The questionnaire and examination con-
tent and procedurcs were specially designed for
cach of the two age groups, taking into account
the differences in the health, mental, and be-
havioral characteristics of ®ildren,and youths.
. The examinations include those given ‘by a
pediatrician who was assisted by a nurse, those
given by a dentist, tests administered by a
psychologist, and a variety 6f tests and measure-
ments by laboratory X-ray technicians. The
survey plan, sample design, examination con-
tent, and operation of these surveys have been
described in previous reporys.4.3
- Field collection operations for the children’s
cycle started in July 1963 and were completed
in December 1965. Of the 7.417 children
sclected in the sample, 7,119, or 96 percent,
‘were cxamincd. *This national sample closely
represents the 23.8 million noninstitutionalized
children 6-11 years of age in the United States
" with respect to-age, sex, race, geographic region,
population size of place of residence, and rate of
population change in size of place of residence
from 1950 10 1960. - ’

In the youths’ cycle, data collection began in
March -1966 and was completed in March 1970.
For this program, 7,514 youths were sclected in
the _sa:ﬁplc, and 6,768, or 90 percent of them,

"were examined.  This . national sample closely
represents the 22.7 million noninstitutionalized
youths 12-17 years of age in the United States
with respect to the same characteristics as those
indicated for the children’s survey. The sample

. design for the youths’ survey provided for use of
the same sampling areas and housing unjs used
irr the preceding survey.among children. As a

~result, néarly one-third of the youths in that
study had- previously been examined 'in the

+ . kY
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children’s survey. The time lapse between the
two examinations ranged from 28 months to 5
vears; median time lapse was about 4 years.

In cach of thesc survey programs, examina-
tions were conducted consccutively in 40 differ-
ent locations throughout the United® States.
During the single visit, cach child or youth was
fiven a standardized examination by the examin- .

.ing tcam in the mobile units specially designed

for use in the survey. During the third cycle only,
girls whose urine specimens were foynd to have
bacterfa on culture were brought back for repeat
urine tests. Prior to the examination, demo-
graphic and socioeconomic data on houschold
members as well as medical history, behavioral,
and related data on the child, or youth to be

examined were obtained from the parents. In
addition, a Health Habits and History form
(appendix I11) was also completed by the youth
before he arrived for the examination and a
Health Bchavior form was completed by him
while in the examination center. Ancillary data
were requested from the school attended by the

child or youth which included grade placement,

teacher’s rating of behavior and adjustment, and
calth problems known to the teacher. A birth
certificate was obtained for each child and
youth to verify ap¢' and to obtain information
relative to conditjon ™ birth. Statistical notes on
the sample design, relidbility of the data, and
sampling and mecasurement error are shown in

appendix I.

[y

DATA SOURCES

Medical History = ]
Children.— At the time of the initial visit to

the sample houschold, an interviewer. from the -

‘U.S. Burcau of the Census left with the parents a’

self-administered Medical History form (ap-
pendix III) for each cligible child. This form was,
picked up about a week later by the Health
Examination Survey representative, who - re-
viewed it and assisted the parents in completing
any incomplete or inconsistent entries.

The questions from the Medical History
considered in this report were whether the child
ever had rheumatic fever, a heart murmur, or

.'_ 9
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status, regular use of medication,

my-th:ng clse wrong with thc heart; whether
exercise 1» now restricted; whether the child
takes any medication regularly; present health
status; and whether there 13 anything about the
¢hild's health that bothers or worries the parent.

. Youtns. -The Medical History for youths
obtained from the pafnt during the 1966-1970
survey was self-administered. Only the questions
on whether the youth ever had a heart murmur
‘'or anything else wrong with the heart, the most
scrious illness if rheumatic fever, present health
u@"whethcr

. the youth's exercise was now restnicted were

considered-in this report.

The Health Habits and History form was left
in the houschold at the time of the Health
Examination Survey representative’s visit with
instructions that it be completed by the eligible
youth and retumed to the survey before the
youth came in for the scheduled examination.
From this questionnalrg, the only questions used

¢ ones on whether or not the youth's
exercise was now restricted, present use of
medication, and present health status.

Physicsl Exsmination ‘ .
Children. - The examining physician with th
survey team was cither a senior resident or
fellow in pediatrics who had been given special
training in the standardized physical examina-

tion used in the survey. The Medical 'History |

filled out at home by the parent or guardian for
cach child was available for review on the night
before the cxamination. Although it was rec-

ognized that this might tend to bias the ex-
aminer’s findings, information was needed af the

outset both regarding limitations in the ch d’s
ability to perform.any of the tests or procedures,
in the ecxXamination and regarding conditions

which might require further followyp during the

examination. The examination was dore accord-
ing to predetermined standardized procedures;
there was no subsequent examtination to clarify
the ihitial diagnostic impression. -

The purposes of the physical examination
were: (1) to identify examinees considered
normal within the limitations of this examina-
tion; (2) o detect acute congitions which might

ect other” parts of the examination; (3) to

-

L)

identify, insofar as possible, examinces with
heart discase and neurological, muscular. and

- joint conditions, the major results of accidents or
injuries, and obscrvable congenital malforma-

tion; and (4) to detect fever, asthma, cpilepsy.
and any other condition the examining pediatri-
cian considered a contraindication to exercise.
The physician recorded his findings based on
his own best judgment and medical skill, with-
out attempting to “‘compensate” for lack of
followup. As a result, the cases that were
“overdiagnosed” (relative to what might be
revealed by more followup evaluation) may have
been to some extent offset by cases that were, in
the same terms, “‘undgrdiagnosed.™
Included in the pedmtrician’s examination
was an assessment of the general appecarance of
the child with respect to tics, mannerisms, and
physical deformities; tests of the general func- |

_ tioning and other abnormalities of the joints and

muscles; a limited neurological and cardiovascu- -
lar examination; and an examination of the eyes,
cars, nose, and throat.

The cardiovasculir examination included the
pediatrician’s listening for and recording a de-
tailed description of the heart sounds and any
murmurs, innocent as well as significant ones..

"The examiner classified these murmurs as “inno-
" cent,” “suspect significant,” or *‘definite signifi-*»

cant.” Only sounds and murmurs supported by
other evidence of abnormality were classified as
“suspect” or *“‘definite significant.” Examination
protocol specified that innocest murmurs were
to be those which became less audible or
disappeared completely when the examinee
changed from the supine to the upright pasition
or during various phases of respiration. Not to
be included in the findings of murmur was a
venous hum—the soft humming sound heard in
the anterior part of the upper chest in systole or
diastole which could be made to disappear or be
slightly exaggerated by changing the position of
the head -or by light compression over the )
jugular vein. . .

~ “Thrills were identified, if present, & to

whether evident during systole or diastole and
whether at the base or apex of the heart. In the
examination, this identification was made by.
palpation with the hand and then listening with .
a stethoscope over the cardiac area of the chest,




fitnt while the examinee was wtthing, leaning
forward, and with breath held in tull mspiration,
and again later when the child was Iving on his
left uide. . :

The pomnt of maximum impulse (PM1) of the
heart beat was determined with the examinet in
the supine posiion. The, examiner recorded the
intercostals interpace at which the PMI was
located and whether within, at, or outside the
midclavicular line.

The nurpe routinely obtaned an electrocar-
diogram (EKG), monitored by the physician,
The physician, recorded whether the EKG was
normal or abnormal. ' ‘

The physician also scanned the chest X-ray
taken by the survey technician and recorded
whecther or not possible cardiac pathology was
evident. oo

At the time of the examination, the survey
pediatnician also obtained more specific informa
tion from thc examince on known history of
cardiovascular pathology.

The physican's diagnustic impression  of
heart discase was recorded together with whether
the condikion appeared to be. congenital or
acquired dnd the type of abnormal findings on
which the impression was based ~history, thrill,
murmur, EKG. X-ray, or other.

Youth. ~The examining physician with the

youth survey team was cither a senior resident
or fellow in ecither pediatrics or adolescent
medicine from sclected medical centers, schools,
or hospitals, who had been given special training
in the standardized phys&cal.exammauon used 1n
the survey. |

On the day before the scheduled examina- .

tion, the Medical History of Youth form com-

plcted by the parent and the Health Habits and .

- History—Youth form complesed by the vouth

were reviewed by the éxamining: physician, who

"paid special attention to any entries sugesting a
limitation on the youth's ability-to perform any
of the tests or procedures and to items which
might require further followup in the course of
the examination. ' )

The physician’s examination included an

€ye, car, nose, and throat examination, check .

for goiter, musculoskeletal ang neurological cval-
.uation, cardiovascular cxamination, grading of

. ] Ve
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facial acne, assemament of sexual maturation on a

dpoint swale, and an apprasal of nutnton.

DAnng the examminaton, dhe nume drew a

wmple of blood (later uwd to determine hema.

toent and heypoglobin levels, levels of choles.
terol, concentration of unc aaid, presence of

absence of wwphilis on serological tests, testoster-

one levels in boys, amounts of protein-bound

wdine, and genotype of blood groups), obtained
the three blood pressure readings (supine before

the examination and in both supine and stting

positions after the physician’s examination), and

for the female examinces compileted -the men-

strual histony questionnaire and collected a urine

speaamen for culture of bacteria. .

. The cardiovascular examination included
routinely the listening for heart sounds while the
cxaminee was sitting and then when supine.
Palpation for thrills and the PMI were performed
with the examinec supine. The examinung physi-
clan recorded location of the PMI of the heart i
with respect. to the intercostal interspace and
midclavicular line, ghe absence or presence of
thrills and. if present, whether those thrills were

. systolic or giasmlic and whether they were
heard at the base or apex, description of
abnormal first and second heart sounds, descrip-
tion and classification of murmurs as “signifi-
cant,” “possibly significant,” or “innocent,” and
description of other ahnormal cardiovascular

" findings. Electrocardiograms and chest X-rays
were takem routincly and available to the pedia-
tncian for use m making his diagnostic impres-
sion; but no separate record was consistently
made of whether' the findings for cither were
interpreted by him as abnormal, nor was any
routine record made of additional information
on known cardiovascular condition obtained at
the time of the examination, as in the record for
children. Hence., it.is not pessible to determine
among the youth group the extent to which the .
diagnostic impression was supported by these
specific findings, as can be done for the children.-
However, the medical examiners in Cycle III
were specifically asked to make the best possible
decision using all the information available at
this one visit in distinguishing between signifi-
cant (suspect or definite) and innocent mur-
murs. ’

\ li . J . .
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Quality Control

To insure shillful examinations by the staff
phvsician and standardication of obscrvations
among the many diffcrent phymicians employed
during the course of the survey, two specific
traming methods were employed. The senior

medical advisers of the Health Examination
. Survey trained the phymcians who were to

administer the standardized physical examina- -

uon. Then dunng the tirst several days of
examinations at a location where a new staff
physician was in attendance, the yenior m
advisers were present to review procedu d
perform replicate examinations, and “to seduce
to a munmum interobscrver vanation in the
various components of the physical examination
and reporting.

The propertion of children with significant .

<ardiovascular findings on examination ranged

from 0 to 9.0 percent among the 36 prdiatrician .

- examiners in the survey compared with 0 to
23.5 percent among youths examined by the 41
medical examiners, when the effect of age-sex
differences within each of the two groups u
controlled. Further information on the extent of
iahility in the diagnostic impression
" two surveys is included in

from among those scheduled for examination in
the first week, at cach of the 40 examination
locations throughout the country so
scheduled for a repeat examination 2 to 4 wecks
later at. the same location and usually by the
samec examiner. In all, replicate examinations
were obtained for 302 youths, or 4.5 percent of
all youths cxamined. Comparison of the findings
(shown in tible A) from, the onginal and
replicate exammations during the survey pro-

vided the senior medical advisers the basis for

 identifying areas in which further quality con-
trol or retraining was needed.
+Among those 302 youths examined twice,

83 percent (251 of 302 youths) were rated the

same on both cmnom-—cucnmﬂy normal,
without significant cardiovascular findings, or
with sgnificant cardiovascular findings. The
level of agreement on significant cardiovascular

]
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two cxaminations was 36
‘ouths with such findings on

findings ' from
percent (9.af 25
both).

FINDINGS
General

Among noninstitutionalized children age
6-11 years in the:United States, an estimated 2.4
per 100, or-about 570,000, have a significanty
abnormal heart or other circulatory condition
impression). ‘Among nonmsmw
tio ed US. youths age 12-17 years,” the
co nding rate, is nearly double—4.6 per
100—or more than 1 million with a significant *
cardiovasular condition (diagnostic lmpremon)
(table 1).

These national estimates are based on direct
examination findings from the Health Examma- -
tion Survey of 1963-1965 among a national
probability sample of children and that of
1966-1970 among a national probability sample
of youths. Summary findings from the examina-
tion and health histories with comparisons of
the general methods used in the two surveys
have been published.® More specific information
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on thé protocol for the cardiovascular parts af
T . the examinations is.included jn the seétion
“Data Sources™ of this report. “The significant
cardiovascular firidings até, as indicated, limited
to diagriostic impressions frdm the single exami-. -
nation. without. the more detailed examiriation <L
= or followyp:thatmight be needed for a definite "
" siderable detail so that ‘the reader will haye a’ . _
.~ - basis for understanding.the extent bf compdra- .
bﬁ‘tsy 6r lack of it between the two examina-
" . 'tions. . T - T

trend in the prevalence ‘of cardiovascular'

The

. .
.-

=4 ‘conditions is not consistent across the 6-17-yéar
“:’age ‘rafige. The cardiovascular rates dre slightly -
- *high |

. 911 ‘years (2.0-2.3 per 100), then mcrease.-
- steddily from' 2.3 'per 100 at 11 years to 5.6 pér -.
" '100: at 14 years. Among youths, the rates,are *
* consistently nearly double those amgng chil-

dren; they range from 3.6 per 100 at 12 years to

5.6 per 100 at 14 and 16 years (figure™l). "
—. ‘Among children, nearly three-fourths (71 .

. "‘.TIL

*frcent) “of these conditiofs’ were considered . -

cofigenital; the age-specific, proportions range.
from 57 percent ﬂlcars t6 80 pergent at 9
years but show no corRistent agerelated trend.
In contrast and possibly indicating differences in
emphasis between the two examinations, among
gyouths, only 9 percent of these conditions were
: -l%%'iown as congenital, and the proportions ranged

- findings-at the, tifnelof -the: cxgmm?tlon and the .~ -

diagnosis. These’ findings are described in con-” ‘
"history’ of previously diagnesed conditions ‘as

r bgrw

et at 6-8 'years (2,5-2.8 per 100) than at® o o |
Findings from the medicalhistory, as given:

“dren with histery of a cardiovascular condition is

-

- L e . s ) -
The prevalence of cardiovascular conditions

both age groups.

" is slightly higher among boys than among girls in’

"~ -These diagnostic impressions.and the distinc- -

‘tion between the congenital and the'dcquired, as . -
indicated préviously, are hased-on the physical

survey pediatrician’s. cvaluation of the \medital

reported by the parent and examineé. - )

- The following sections on findings from the
medieal history and the examtination contain an - .
assessment of the effect of differences, ‘if any, .
cen the two studiegon these trends.

fical History -

by the parent prior to the examin » show - .
that- the history of ever. having h: a- heart_
murmur or something else wrqng with the heart

is- only slightly higher among youths:(4.9 per.

‘ ~..100) than .ameng children (4.1 per 100). (See

table 1.) In comparison with present findings
fromr the examination, the proportion of chil-

nearly twice (71 percent more than) the propor- -

- tion with a significant cardigvascular condrtion -

as determined frém the diagnostic impression at

- the time of the examination; among youths

these proportions are nearly identical—the rate

" from history is only 7 percent greater than that - P

“from 5 percent at 16 .years to 12 percent at 14 A
years P y P from the present findings at examination (figure
; . 2).' ’ ot '
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Figure 1. Prevalence rates for cardiovascular con::fit_ions, ail types
@ . and congenital. from exsminatiop diagnostic impressions
among chitdren in 1963-1965 and youths in 1966-1970, by
age: United States
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Figure 2. Prevalence rates for cardiovescular conditions*from
‘examination and history (from parent) among children in
1963-1965 and youths in 1966-1970, by 0305 United
States To. _
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" Similar, to- the findings at. examination

among_both childfen and youths, boys wére
.:slightly more likely than’ girls to have been

reported by- their parents as having 2 history of
a heart condjtion. -

- .

. .. * Information obtained from the medical his-

" 'tory.on present. restriction of exercise for any .
" reason (only one of which would be a’hegit
*. condition) under doctor’s orders, indicates that. =

ambong 'youths, those with a history.of cardiac.

. condition were substantially more likely to'be'so”
- restricted than_ those without+such history;,
" among children, the relationship .to the cardiac

history was less marked.

Rheumatic fever, whichsmay impait normal

functioning of the heart temporarily or perma-
nently, was reported on history for 0.6 per 100
children and 0.9 per 100 youths. Such positive

history was about as freqmently reported for . -

girls as boys and- shows a geritral increase’ with-
age from 0.2 per 100 at 6 and 7 years'to 1.6 per
100 at age 17. . ‘ .

"Among y'ou-iﬁs whose most serious illness
was rheumatic fever, about one-fourth (28 pey-
cent). had the disease before they were 6 years
old and most of the rest had it during the 6-11--
year period (table 2). Mearly all (90 percent) had -
received some medical treatment .when they

. were sick with rheumatic fever. More than half

. " (56 percent) were reported to. have had an

.abaormal response to the streptococcal infection

- that left some residual cardiac damage. This
. information was not obtained among ch¥idren.

- Examination : ~ _ - —

" """ Diagnostic_findings.—For both ch
, youths, the presenceé and significance of heart’

snurmurs were recorded by the examining pedia-

}_&ri,cian. The prévalence of significant or possibly

“sifnificant murmurs was greater among childr

(3.5 per 100) than among youths (2.4 per 100);
the rates were similar fot boys and girls within
each- ‘age group (table 3). No consistent trend

" with age in this rate across the 6-17-year span is

rvident. : )

In the children’s examination, Bt not that
r youths, the examiner recorded whether the
KG and chest X-oray showed evidence of
ardiovascular abnormality and whether the
examinee had a positive cardiac history,so that

t

i

-

)

it was possible to determine the extent to which

these were used in determining the diagnostic

. impression. Among all those age 6-11 years, 4.7

per 100 had positive EKG’s, 3.1 per 100 had
positive chest X-rays, and 6.2 per 100 had
positive cardiac histories. For each, the propor-

_tion; was slightly higher -among-boys than girls.

*. The ptoportion with  history 'of a cardiac

condition, as determined by the.examining

pediatrictan after reviewing the medical history
given by the parent and talking with the child
during . the examination, is aboul 50 percent
higher among both boys and girls than when the
determination was made based on parent reports
alone. (See tables 1 and 3.)

~ “r'he extent to which these positive findings

were present among those with a diagnostic

impression of a cardiovascular condition among
children is 'shown in table B. Nearly 80 percent
of children with significant cardiovascular condi-
tions had - “significant’ or, possibly. sigmificant
heart murmur, more than one-third (38 percent)
had a positive EKG, mor'e than one-fourth (29

percent) had a positive cardiac history, and

about one-fifth (18 percent) had a positive chest

X-ray. The four types of positive findings were
generally absént in children with nermal cardiac
diagnostic impressions—the percent ranging from
98.6 percent without murmurs to 96.9 percent
with-negative EKG findings. .

Among children with significant or possibly
significant murmurs, nearly 42 percent were
considered to be essentially normal, without
significant cardiac pathology; more than three-
fourths (77 percent) of those children with

. K positive EKG’s were, considergd essentially nor-
ildren and®~ )
““history ‘and 82 percent of those with positive

mal, as were 88 percent of those with positive

chést X-rays. ,

The recbrding of the physician in the chil-

dren’s examinaton did not péfmit the identifica-
tion of specific types,of conditions, other than
murmurs, among those with significant diagnos-

zould be done for the youths.

In the examination among youths the ex-
amining pediatrician recorded a description of
the first and second heart sounds. These sounds
were later classified using the functional system

:described by Leatham,” McKusick,® and Nel-

son.? A further grouping of these classified heart

1.: . ‘ .(f ) ‘7

_ tic impressions of cardiovascular pathology, as -
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Tabie B. Percent o‘ children age 811 years with or without a cardiovasculsr condition from disgnastic impression, by cardiovascular

. findings oo examination: United States, 1963-1965
: : . . oL ' No cardiovas-

Tt . : culsr condition

Cardio- |-~ (disgnostic
vascular impression)

- condi-
- - i ©tion— . No
; .o v |  disg- uﬁ':".'c cardiac
. nostic . find-
: ' | impres. | '8 | ingy
' sion on on
. | exami-

. exami-
nation nation

1000 1000 | 1000

Al children. in group

Murmur, significant or possibly.significant : ; - 796 41.7 88.6 \
Positive EKG.... _ b, 384 770) Y969
. Positive’cardiac history at examinstion " 29.1 88.4 98.3
itiye chest X-ray ; ‘ -~ 18.0 | 815 98.1
§ EKG and chest X-ray 1. . 134 |- --- cee
Murmur (significant or possibly significant); positive EKG and X-ray ' ‘ 122 .e- .-
Murmur (significant or possibly significent), positive EKG and s::ry {at examination) .............oo........ s 87 -1, .--
Rheumnatic fever history LA ' " 47| . -
f!"Mumwr {significant or possibly significant) positive history. (st examination) asd chest XArBY eoeeevccntennnn 38 --- cer .
£ Positive ERG, history {at examination), and chest X-ray : _ ‘ 24 - ---
" Murmur (significant or possibly significant), positive EKG, history (at examination), and chest X-ray ... .24 ee. “e- .

NOTE: Figures do not add to 100.0 because of-substantial overiap.

sounds was then made folloivi!{g the Ez?’l'rh/

Revision International Classification of Diseases,

Adapted for Use in the Unsted States (ICDA).10 |

From this, the prevalence of various types of
cardiovascular conditions among youths as iden-

“tiffed in the diagnostic impression was deter-

mined. The four principal types of significant-
heart conditions among more than three-fourths
of the youths were identified. as significant

" murmurs, hypertension, septal defects (atrial or

ventricular), and symptomatic heart disease
(arrhythmias and heart block), as shown in table
4 and figure 3. B

From this (using groupings from the ICDA

dassification! ) the estimated prevalence of

hypertensive heart disease among youths was 0.6

- per 100 and of rheumatic heart disease 1.0 per

100 (table 3). If the latter. group is limited tq
those with known history of rheumatic heart
discase,. theumatic fever with some evidence of
heart pathology, or evidence of mitral valve

‘impairment, the prevalence rate for this type

would be 0.4 per 100.

* Only about 45 percent of those youths with
a significant cardiovascular condition (from the
diagnostic impression) showed evidence of signif-
icant or possibly significant murmur in contrast
to the 80 percent among children (tables 4 and

.B). The examining pediatricians in ‘the youths’

study also used EKG, chest X-ray, and ‘history,

"in additjon to the physical evidence, in making

their diagnosti¢ impressions. However, it was not
posible to determine. the extent to which
abnormal findings from .each were present
among youths with and  without significant
diagnostic impressions of abnormal cardiovascu- -
lar conditions, as could be done for children.’

+ The shift in, the location of the PMI of the
apical thrust or beat of the heart with age across
the 6-17-year age range would be expected to
reflect both normal physiologic development as
well as the earliest possible evidence of heart
enlargement. - —

In normal development, the heart is situated
somewhat higher in the chest than it is in later
years.” The extent of shift of the PMI from the

-

n

I
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PERCENT OF YOUTHS WITH SIGNIFICANT CARDIOVASCULAR CONDITIONS

) ‘40 50

.

Figure 3. Percent distribution of youths ;go 12.17 years with significant cardiovascular conditions.from diagnostic impression, by type
of conditiori: United States, 1966-1970

-

fourth to the fifth interspace is clearly evident
-across the 6-17-year age range (tables 5 and 6
and figure 4).. The proportion with the PMI of
the apical beat felt in the fourth interspace
generally decreased from 44 percent at age 6
years tey 20 percent at age 17 years; the

proportion with PMI felt in the fifth interspace

‘increased with age among children from 56
percent at 6 years to 70 percent at'11 years; the

b F ]

«
»

proportion with- PMI felt in the lowest posi-

tion, the sixth interspace, generally increased

with age among youths from 4 percent at age 12
to.11 percent at 15 years of age.

The proportion among whom the PMI of the
apical thrust of the heart was felt outside (to the

. left of) the midclavicular line is 3 times as.large

among youths as among children,” probably
reflecting the greater heart size among the

froed,
()}
~
w
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youths-although ‘the trend with age is ndt

consistent across the 6-17-year range (figure 5,

" tables 5 and 6).

The true -prevalence rates of cardiovascular
- conditions among those with specific diagnostic
‘findings from the examination and “history
among children'and youths are shown in table 7.

- “The prevalence of significant cardiovascular con-

ditions is highest among those with significant

- murmurs. The.90 percent of youths and 57

percent of children with significant murmurs
were considered to have sighificant cardiovascu-
lar pathology on diaghostic impression. ‘Among

At midclaviculsr ling
Inside midciaviculsr line
~—¢-—Qutside midcisvicular line
S —————
Bl - -
¥ S r——
w
8 \\
E.
& -
’ -
- - .’ UYLt e T T
[ 7 8 9°.10 n" 12 13-4 IS 16 17 19
.' AGE IN YEARS

Figuro' 5. Percent of children in 1963-1965 and youths in 1966-

1970 with point of maximum impulse of heart feit at,’in-

« side, or outside gho midclavicular line, by age: United
States .

{
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childrén, the prevalence of significant cardiac
- Pathology was nearly as high among those with,

positive chest X-ray evidence or cardiac history
as determined during the examination, as among

~ those' with significant murmurs; the respective
- cardiovascular

‘ rates were 50 percent and 46
percent. . . .
Blood pressure.—The prevalence of definjte
hypertension—that is, the adult standard of -
cither gystolic blood pressure of at least 160
' or diastolic pressure of 95 mm. Hg or
very low among the 6-17-year age range

~ of the population. National estimates from those

B ion Surveys of 1963-1970 and
themore recent

0.1 percent of children age_6-11 years and less
than 1 P! ( \
have that degree of elevation of blood -pres-
sure.11,12 From the Health Examination'Survey
among youths in 1966-1970 ap estimated Q.6
per 100 had subs y elevated blood pres-
sure with dinical manifestations of definite
hypcl:tcris',ion. Disturbances of the rate and.
rhythm of the heart and other types of cardio-

" vascular pathology tentatively identifiable on

these examinations might also be expected to be
associated with lesser degrees of elevation or of
depression of blood pressure levels.

Among children and youths, the mean sys-
tolic blood pressures of those with diagnostic
impressions of significant cardiovascular condi-
tions are higher than the means for those with

essentially normal cardiovascular findings; the _

mean differences are greater among youths (9.0
mm. Hg) than among childreh (2.3 mm. Hg); but
large enough among both age groups to be
statistically significant at the 5-percent probabil-
ity level (table 8 and figure 6). Mean diastolic
pressures for children with and without signifi-

cantly abnormal cardiovascular conditions dif- .

fered no more than might be expected through *
chance (0.5 mm. Hg); youths with abnormal
cardiac conditions had significantly higher mean
diastolic blood pressures than those youths
without abnormal cardiac conditions had.

Among the youths for whom type of cardiac
pathology could be identified, those with clini-

«cal manifestation of- hypertensive heart disease

have mean systolic and diastolic pressures signifi-

17 -

cent of youths 12-17 years old would  ~

Health and Nutrition Examiria- * .
tion Surveys of 1971-1974 indicate that less than -
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o — . of health statl.é were large enough to be statisti-
§ ' /,——’ . gally significant .at the 5-percent probability
- ' Tevel. (The respective proportions of all children

in these hedlth status groups were 0.4 percent
poor, 4.9 percent fair, 42.9 percent good, and

g
.
.\\

LA !"4 P , . 51.8 percent very good.)® | .
g' . Lo L Among youths agc 12-17 years, cardiovascu-
13 ”L' A . , ." lar morbidity rates for those considered’in fair
- g DIASTOLIC _ . f'-- -
N e . . Morenst .
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Figure 6. Mesn systolic and disstolic blaod pressure among, chil- .
~ dren in 1963-19656 and youths in 19686-1970 with normal  ~
and sbnormal  cardiovascular diagnostic -impressions ‘from
examinstion, by age: United States . T
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@PA\ntly higher than have youths with other types | _
“of cardiac conditions or normal youths. Among " pRESENT HEALTM STATUS (PARENT REPORT) ¢
youths with nonhypertensive cardiac conditions - - -

- _or with significant murmurs, mean systolic (but Fiqure 7. Provalence rates for cardiovescular conditions from

" * not diastolic) pressures were significanitly higher " examination smong ail chikiren sge €11 yeers in 1963-

than mean systolic pressures of normal youths. - - 1965 and youths age 12-17 yeers in 1966-1970 and by . *.
. T pilfents’ ratings of their present heaith status: United States .

- Medical History-Examinati
Some additional indication of the serious- 2T B reweroon
ness of the cardiovascujar condition or the indi-
vidual’s or family’s coicern about it is reflected
in the rating of the pfesent health status by the
ildfen and youths and by the
le 9 and figures 7-9)." .
11 years reported by their
parent as being } poor health were about 6
times as likely ‘3hd those Tated as in fair health
dightly more Mkely to have a cardiovascular

L o

CARDIOVASCULAR RATE PER 100 YOUTHS

o

condition on /diagnostic impression -from the’ "o | . Vi
.. survey examipation than those reported as in . o Clem ey God i R en
good to very good health, though more than 2 PRESENT HEALTH STATUS e

percent within each health statis group were
found to have a cardiovascular condition. How- Figure 8. .Pnulopoo rates for cardiovascular conditions from
j -+ exsmination among all youths sge 12-17 years and by

ever, none of the d@ffgrcnccs in. cardiovasc.ular parents’ and youths’ ratings of present hesith status: United
rates among those within the various gradations States, 1966-1970 . - '
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health were twice as high and for those in poor
health 4 times as high as those reported by their
parents to be in good, very good, or excellent
health, though about 4 percent or more in each
health status group had a’cardiac condition
identified on examination. (The respective pro-
portions of all youths in these ‘health status
groups were 0.3 percent poor, 3.3 percent fair,
* 29.5 percent good, 33.9 percent very good, and
33.0 percent excellent.}6 . » .

When youths rated their own’ health, those
in fair health were about 3 times more likely to

have a cardiovascular conditioni than those rating .

themselves in.poor, good, very good, or excel-
lent health. (The respective proportions of -all
youths.in these he status groups were (e)i
percent poor, 4.2 percent fair, 36.4 perc
‘good, 32.8 percent very good, and 26.2 percent
excellent.)) -

" Children -and youths whose parents were

worried about their offsprings’ health were more

likely than those whose parents were not wor-

ried to have a cardiovascular condition. Similarly

children and youths taking medication regularly

were more likely to have a cardiovascular condi- .

reggla.rly. , - :

"100); the difference is large

tion than were those who did not take medicine
. :

Demographic-Sociceconomic Trends
Race.—From_ the history, white boys age
6-17 years and white girls age 6-11 years were
slightly more likely than were Negro boys and
girls of corresponding ages to have been reported.
by their parents as having a history of a heart
condition. Among girls age 12-17. years, how-
ever, the reverse is evident, though nong of the
differences are- cnough to be statistically
significant (table 10), Heart condition as ‘the

than ‘among white
girls and among white boys than among Negro

boys. .

The prevalence of significant cardiovascular

conditions (diagnostic impression) is higher

among Negro® children than among white’ chil-
dren (4.2 per 100 compared with 2.1 per 100)

. and among Negrq youths than among white

youths (5.7 ‘per 160 compared with 4.5 per
enough to be

13

3

" most serious illness was more likely, to have been * ‘
- reported among. Negro girls '

L ]
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statistically significant only among the children
(table 12). The racial pattern is consistent across
the 6-17-year age range except at 10, 15, and 17
years, and among girls but not among boys in
both age groups. ) '

From the examination findings, murmurs are
more prevalent among white youths (17.5 per

100) than among Negro youths (13.0 per100); .

among children the rates for the two races are
similar (26.7 per 100 for whitc children and

26.0 per 100 for Negro children) (table 10). -

However, the other diagnostic findings—from
EKG, chest X-ray, and cardiac history as deter-
mined at examination—show abnormal rates that
range from 53 pereent higher for Negro children
than for 'white children on cardiac. history to.
nearly 150 percent higher .on chest X-ray find-

“ings (table11). e

. Region. ~Cardiovascular canditions are more
prevalent among’ children and youths living in

" the South -than among those living in the_ -

. geographic regions into which the United States

Northeast, Midwest, or West, the four "broad

was divided in the sampling frame used in these
two studies. The cardliovascular condition rates
among youths in the South are significantly
higher than those for youths living elscwhere in
the United States. In.each of the four geographic
regions, the cardiovascular condition rates
among Negro children exceed those for white

children (table 13). However, among youths this

pattern is censistent only in the Midwest and
South. Among both white and Negro youths the
prevalence rates for cardiovascular conditions

- are highest in the Soyth.

. youths in rural than in urban ar

.

. (2:0 per.100 in urban areas, 3.2 per 100

Place of Résidénce.~Cardiov condi-
tions -are more prevalent among childien and
. The differ-~
ong thildren

n rural)
areas

ences in the rates are greater
than ‘among youths (4:3 per 100 in
compared with 5.1 p

children. . Col
The rural rates are consistently higher among
both the white ahnd Negro 'child and youth
populations. . .
Incoine.—The -prevalence of cardiovascular
conditions shows a.consis®nt inverse association -

+ with family income. Among both children and
. youths, the cardiovascular condition rates are

- -

.

2

-

‘.

er 100 in rural) and farge '
** enough to be statistically significant only among - oy -
SN ', ™~ national probability sample of households in-

-

highest #mong those with annual family incomes
of less han $5.000 and decr with increase in

ditidn rates and family income is more’ con-

sistent among the white than the Negro groups. -
Parent . education. -TSimilar to the findings .
. with respett to family income there is a strong -

inverse dssociation between the prevalence-rafes
of cardiovascular conditions and educational
level of the head of the houschold. The preva-

_lence rates for cardiovascular conditions of

children and youths are highest among those in
which the head of the household had the least
education (less thap 5 years’ formal schooling)

then generally. decrease as educational level )
increases. For children 6-11 years the rates drop -

nearly 60 percent, from 4.2 per 100 among

_ those- whose parent had completed less than 5
.years® formal schooling to I.7 per

100 among
those whose parent had some college education;
among youths, the decrease is slightly slower,’
from 6.9 péer 100 in the lowest educational level
group to 3.7 per 100 among those where the,
houschold head had'some college education.

- .

COMPARISON WITH.OTHER STUDI.ES

Estimates of the pfc\}alcncc of cardiovascular

. conditions among children and youths have been

obtained through household interview and/or
examination in various community and national

studies designed primarily to determine the’

impact of chronic illness on the population and
the need for care or treatment.  Methods and
criteria used, and, hence, the resultant estimates
obtained, have differed substantially; most rates
have been lower than thosé derived from' the

_present national examination surveys. because
-different methods and definitions were used.

National estimates based on findings from the

duded in the Health: Inferview Surveys of
1959-1961!3 and 1972'# show cardiovascular
condition rates among.children under 17 years
of age of 8.3 per 1,000 in the 1959.1961 study
and 17.4 per 1,000 in the 1972 study. Rather
than any real increase in.prevalence, the ap-
parent increasé in thesc rates may-reflect m-

Ry
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creases in availability or utilization of medical™.

"care as well as improvement in Interviewing

~ Surv

A

~ would be identified.

‘tions in the child population have been
lished are the study of handicapped children in

. methods. The estimated cardiovascular condi-
‘tion

revalence rates among theschild population-
years of age from the Health Interview

quld be/approximately 10 per 1,000 in

51

1959.196 ‘ _ :
with _the rate of.35 per’1,000 among those 6-17

years of age’ from the two' Health Examination.
Surveys i1n 1963-1970. Sinec:the Health Inger- .
view Survey information is of necessity limijted -

to known conditions, the prevalence rates
derived from-it would be expected to bé lower
than those from the Health £xamination Survey,
where both known and unknown conditions
more geo-

Among the

community . or

graphically limited stidies in the Unijted Statcs_

L)

which included an examination and from which

prevalence estimates for cardiovascular condi-
pub-

- Georgia,!5 the study from the medical records

of the enrollees in the Health Insurance Plan
(HIP) of Greater New York,16 the Chicago Area
High School Study in which tape recorded heart
sounds were used,! 7 and the evaluation of heéart
discase  screening methods among Denver
chial school children.! 8
ishik reports a prevalence rate for heart
ns of 10 per 1,000 among the child
ion under -21 vyears of age in two

al identification of children with handi-
nditions was obtained through volun-
orting by professional "workers and
- A 10-percent sample of those ‘so iden-
tified was later examined. Hence, this estimate
will probably be limited to those with known
cardiovascular conditions. . ’ '
n the HIP study, Densen et #f.16 show
prefalence rates of 38.5 per 1,000 enrollees
among those 5-14 years of age (and 38.6 per

‘1,000 enrollees among those 15-24 years of age)

regeiving_one or more services related to a
cardiovascular condition per year during the
1948-19.51 period. As expected, these rates are
slightly higher than' those for the U.S. child and
youth populations from the present study since

they would . probably include a substantially

-and 21 per 1,000 in 1972 compared

es of Georgia.l % In this commjunity study, .

-
~

- .- -

greater number in need of medical care than
would be found in a probability sample of the
population. N o o
In their study, Smith et ak!7 obtained tape
recordings of heart sotnds among a stratified »

-random sample of nearly 50,000 Chicago area

high-school students. Those with abnormal heart

..sounds were recalled for a.complete examination ’

and workup: The prevalence rates of suspected
oorganic heart discase among these Chicago stu-
‘dents were 17.7 per 1,000. After the more
dctailcd_exaininat_iOn, the cardiovascular preva-
lence rates among high scho6l stindents in the
Chicago arca were determimed to be 1.4 per
1,000 with congenital heart disease, 0.7 per
1,000 with rheumatic heart discase, and 2.1 per
1,000 with heart disease of all types combined.
-Here -again the prevalence rates from the Chicago
area would be expected to be lower than those
in_the present national study because only a
single criterion was.used for.screening (the heart -
sounds} and the followup examination was more
extensive than that-in the present national
study. - ‘ -

In the Denver study,!® more than 17,000
parochial school children were screendd, using

four different methods. Those with suspected "

heart disease were then reexamined by cardiolo-
gists at special clinics. Prom this study, the
rheumatic heart disease prevalence -rate was

. found to be 1.7 per 1,000 children. A history of

theumatic fever was reported by 12.4'percent of
the schoolchildren and by 44.8 percent of those
determingd to -have rheumatic heart disease.
Here again, the prevalence rate of rheumatic
heart disease of 1.7 per 1,000 is less than half
that determined from the présent natienal study

" (4 per 1,000, using the limited criteria of known

rheumatic heart disease, rheumatic fever history
with some present-evidence
or evidence of mitral valve impairment) because
of the more extensive examination given in the
Denver study. The prevalence of known history
of rheumatic fever among the “Denver parochial
school children (12.4 percent) was, however,

~ substantially higher than that reported on medi..

cal history for. U.S. children (0.5 percent) and
-youths (0.9 percent). _
From a British longitudinal study in' 1946. /

1961, Pless and Douglas!? report a cardiovascu-

-

of heart pathology, : - -
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fai prevalence rate of 2.5.per 1,000 among chil-
dren ‘under 16 vears. In this study, a sample-of
children bomn’ in England, Wales, and Scotland
“during one week in March (1946). were followed
through 15 years. Information.on chronic condi-
tions  was obtained through interview and exami--
nations by school doctors. iption of the
examination methods and criteria used is not

. " detailed enough” to permit comparison with the

picsent U.S. survey findings. - -

 SUMMARY

This report contains national estimhates of the .

-prevalence of cardiovascular conditions atong

. ‘noninstitutionalized children and youths. 6-17

years by age, race, ex, geographic region, urban
-or /fural residence, annual family income, and

. education of parent. Included also is informa- .

tion on the extent to which the various cardio-
vascular findings from the examination and
medical history were present among those with
diagnostic impression of heart. and other circu-
latory conditions. ’

These estimates are based on findings from
the Health Examination .Surveys of 1963-1965
and 1966-1970. For these two surveys, samples
of 7,417 children 6-11 years and 7,514 youths
12-17 years were sclected to represent the 23.8

million children and 22.7 million youths of -

these ages in the U.S. noninstitutionalized popu-
lation at the respective midsurvey "points. Of
_thiese, 7,119, or 96 percent, of the children and
6,768, or 90 percent, of the youths were

examined. The examined groups were closely
_representative of the target populations from

- which the samples were drawnswith respect to”,

age, race, sex, geographic region, population size

of place of residence, and rate of change in

population size of residence from 1950 to 1960.

- From the examination diagnostiq impres-

sions, an estimated 2.4 per 100, or ncarly 0.6
million children 6-11 years of age, and 4.6 per
100, or more than 1 million youths 12-17 years
of age in the U.S. noninstitutionalized popula-
“tion, have a significant cardiovascular condition.
Among children, 71 percent of these conditions
were considered congenital compared with 9
percent among yot{ths. -

-

2~ ' -

»

- -

alence rates - for cardiovascular condi-
tond.are consistently lower among children
(ranging from 2.0 per 100 at age 9 years to 2.8
per 100 .at ages 7 and 8 years) than among
youths, for whom these rates range from 3.6 per

100 at age 12 ycars to 5.6 per 100 at ages 13

and 16 years.

From the medical histories,
_ of .ever having had 2 murmur or a.nything‘clsc

" “wrong with the heart is only slighdy higher -
among youths (4.9 per 100) than among chil-

dren (4.1 per 100).

Boys were slightly miore likely than were

¢girls to” have or have. had a heart ‘condition as

. determined either from the exainiration or ~
" history. . DN

v Neady 80 percent of children -with diagnos-

fic impression of a cardiovascular condition had
a significant or possibly significant heart mur-

mur compared with only 45 percent among .
* * youths with cardiovascular conditions.
* The history of known cardiac conditions as

obtained from the medical history and from the
children by the pediatrician’ during the physical

- examination is-about 50 percent greater than

that shown from-the medical history as given by

the parents alone. ' "=
Among youths, the four principal types of

cardiovascular conditions identified on examina-

tion were significant murmurs (2.1 per 100«

_youths), hypertension (0.6 per 100 youths),
atrial or ventricular septal defects (0.5 per 100
- youths), arid symptomatic heart disease such as
arrhythmias and (incomplete) heart block (0.4

" per 100 youths). From this, thé estimated

prevalenice of hypertensive heart discase was 0.6
jper 100 and that for rheumatic hieart disgase was
1.0 per 100 (or 0.4 per 100.if only mitral valve -

defects were considered without known theu- .
matic fever history). Recording on the children’s.

examination was'qos given in sufficient detail to
make comparable determinations for them.

From the  children’s examination but not
that among "youths, determinations could be
made of the exgent to which the variouss
cardiovascular findings were présent among
those with a final diagnostic impression of

abnormal cardiac condition. The strangest asso- ¢
ciation, as expected, was with the findings of *

murmurs.

-~
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@  Among children and youths, mean systolic °
blood pressures of those With significant cardio-
vascular conditions arc higher than the means
for thbse with essentially normal cardiovascular ]
findings; the difference is greater among youthss -
than among children. Only ameng yduths was -.*
the mean diastolic blood pressure significantly .
higher among thosewwith.a_cardiac eondion -

~
>
‘.

P

DR 000

-

“years’ formal schooling. |

A

4

-

.than‘among those ;vithout a c¢ardiac condition.

The prevalence of cardiovascular conditions
i.highcr among Negro childrenand youths than
among the white groups, among those 4iving in

- the South, among those living in rural areas, and

—

among those in families with annual incoimres less oo
than $5,000 or whaose_pareng had less than 5:. <

‘ .
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mmmwummMMmtmtm“m_

i 198651970, by age snd sex, with standerd errors for totals: United Staees
Cardiovescsler condition Mecdlicsl history --
-‘\ iiagnostic impression) {from perent) Hissory from 4 JHissory trom
o . . parent | vouth
* Age snd sex Ay — - .
- . - - No - Ro
- - . . : . fuﬁﬁ Heort | Mhou- | Heery " Heart | Lo T L
. . : . An . 17 or congi- .muicz, condi- "eondi-.” cond- | g e
- . ] ) onknows tiod | fgver tor ton tion ton |
) P Ratwe per 100 persons '3‘? .
VOIS oo eccre e st reemeeemmsssirermsimsnssnsassses | &5 19 os 40 0.2 38 08 :
Tyeers... 28 18 12 3.7 0.2 - 12 .. .o
8 yesrs 28 1.8 1.0 45 oS - 1.5 4 .
Pvers 20 18 0.4 34 05 . 1.2 -
10 years - 2.1 18 0s 48 1.1 5.5 1.7 .
11 yoanrs - 23| 14 o9l | a8 08 20 18
12 ypars rvaes .38 0.2 34 4.7 .7 6.2 2.7 30 1.0
b T R S - 4.1 03 38 43 10 13.1 38 4.7 22
14 yesrs 5.8 0.7 49 52 08 138 38 125 23
15 yours 43 03 T .40 8.1 [+ %.] 178 48 3.1 4.2
16 years ss| o3 83 as | 12 18| a1 - 28
‘l? vears : 48 0.8 /‘\4{ . > 59 18 202 63 95 48
811 yeors L. 24 t.( 07} 41 08 18 14 et
12-17 yesrs 48 0.4 42 49 o9 134 42 74 2B - .
G VT WOBIS ..o ccrecoremsesmnacamsassssgrossnrecasetsoaseas 25 18 0.7 4.7 05 18 13 .. ven
12-17 yeans —— . 4.9 0.4 - 45 53 1.0 1.7 4.2 8.2 25
Girts
611 VOIS o fo e renerees e seseeeeeesss e snrsse st 23| 15 os| 3s| os| 22| 14| ... .
1207 YOS eceeamereaseseessemeneresacassansemmsrbasssens . 44| 04 40 45| 09| 154 PR 8.9 38
Both sexes Standerd ergps -
611 yoors o ooeececeecirnnen ' 026 0.20 0091 029( 011 }- 024 | 009 I PR
1217 vears ..ol 071| oo9|  ---{ o038f 009] 178 | 026| 104 0.23
043 028 013] o03s| o012] o031 | o010
087 | 0.18 .- 0.44 0.12 228 043_ 2.41 030
. Girts ’
G110 YORIS ..o ccccecceccrnrmmrnearassestssssosass snsana et 025} 0.8 0.12 0.48 0.18 0.52 0.09 e .-
12-17 VOBB e ceecrinisasnsansases e s sn s st aaananne 068 0.09 “ee 0.51 0.12 383 0.28 243 038 .
lincludes history of murmurs.
2Eor children. history of rheumstic fever; for youths. rheumatic fever only if most serjous ifiness.
& .
e
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Table 2. Proportion of vou with rheumatic fever reported ss their mast n;-lom iliness on medical history, by sog.sheumatic fever
x  started, severi iliness, age st examinatioh, snd sex, with standard errors for totals: United States, 1966-1970 ,
e | o, _ "
- A':.‘-_ .u"r‘t:;‘c s.riogsmu ot rheumatic fever . Lasting
. . s Aheu- ——v — N ','r'm"“
! : —  Age and sex. matic |, - - [-) -
. © _ fever | Under8 | 611 | Mitg | Mot gore |y [ goc | o
- . yvesrs vesrs | case | OO cste | known | tor mat
. case. . fever .
* ] seen
. '::r" Percent of those 1 : T -
100 with rheumatic Rate per 100 youths
‘ youths\ fever history . :
/ Bosh sexes, 12-17 yeors....................... ' - 28. . X 3 A 0.5
. 12vyeers . . 0.7
o ot O ] . . . . . . : . 0.7
14 years tsesserannnsassanssssatansserens 74.2 04 0.2 - - - 03 -
15 veurs ; 0.5 30.8 69.2 0.2 0.1 0.2 - - 0.2
T1Bveens.....ien e e 1.2 18| 682] o4 0.5 0.2 0.1 - 03
17 yours... )) 16 36| 694 ] 04| o027 02|~ o02] o4 08
. X 1 y o N -~ 3 , ' &
Boys,12-17 years . r/ 101 301 6981 o5 03] o1 00] 01 0.6
Girls, 1217 years ......c.oueorueeereecncenesee e V. 09 26.8 734.1 02| o4 0.2 0.1 -1 0.5
. -— ) » ' Stlndlfd ..ffof
- - v - S . .
| ' Both sexes, 12-17.years e -] 009 536 536§ ---}) . .ap . .. 0.10
. Boys, 12417 years 0.12 7.95 796 --- .. .-- 0.14
Girls, 12:17 Y88 oo "0.12 9.41 941 | ---- --- .. .- 0.15
o . \
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Teble 3. P \ rates for examination findings of significant murmurs smong children in 1983-1985 #nd youths in 19!8-1970 for,
major » of cardiovescular conditions from disgnostic impression smong youths, snd for additional cardiovasculsr findings on
smong children, by age and sex, with standard errors for totals: United States
;&_\-‘-&‘s. 3 ; ;5 Cardiovascular condition Additional cardiovascular
\ .- I _ Murmurs {disgnostic impression) ‘ﬂﬂdw on exsmination
N ac by, signifi B i T -. ; boor
and LT anmor | Rheu- Posi el oar
Age and sex | omsibly | YENE " |- other | Posic " | e
‘ signifi- tensive | matic heart tive tive his-
‘ cant heert heert disease | EKG chest | tofy on
. . . . : - | disesss | dissase , Xeray | exami-
" = o : nation
. .
\' Both sexes ' Rate per 100 persons
Gyeen ) . 37 - .- wee |, 43 28 ) 8.1 .
. 7yeers 1} . + 3s| - . .--|"s4a|' 30f. 5ae
Svyears : ; aer : 39 .- “ee .-- 48 20 8.1
Dyeers EI: e 28 | .- .- - f | 34 69
10 yoors........ fuees 28 B T .- 48 31 (X |
11 years... - . 45|, --- XN R 48 4.5 A~ 6.2
© 12 yeers 1.7 0.1 0.8 25 .- .- oo
13 yoors. 20 0.5 1.0 23} --- el
.* ~14 yesrs.... 27| 0.6 1.0 33 --- -. “-.
PR [ 177, ISR AR 221 04 08 28| --- .- o=
16 veers. ' 29 13 14 .28 .o
17 yoors - 31 09 1.1 2.1 .-
6-11 years 3.5 ’ .--- .e- .o 4.7 3.1 8.2
1217 years .2.4 086 | 1.0 . 28 =<l - “ee
‘e ’ .
| * &llyess " 35 R ---| 58 34 68
12:17 yesrs 25 " 06 1.1 |- 28 .e-
- 11 yours.... < N 38| - - -] 40| 28 58
i 12-17 yeers... . 4 23 08 10 _ 24 .. “ - .-e
- Standard error ) .
6-11 yoers y . - 038 | --- --- --- 1121 066 1.43
1217 yoers...... ..:..."..... N 030}, 0.15 0.16 0.58 . . cee
. - A . \ . I3
-Boys o ' .
6-11 yesrs y sessneseenemntenenantonsmees Npees 0.65 .-- eee --- 1149 ]| 073 - 1857
12:17 yeers.... . remsssieniyet 0.40 019 | 020 089 | --- R I
- . . i \\ -
. . \ ) L ] G—id’ . .
. 61t yesrs.... sy . Loe37) --- .- ---|] 099| o085 144
1%—1 7 yeers. : \\ 032 0.19 0.18 054 cea cen cee
u, c‘ - . u
* ) - . \ . -~ -
.o , \
o‘ ld R ‘ \ ’
o . \ ,
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Tablle 4. Prevaisnce rates for cardiovascular conditiohs from disgnostic impression snd percent dimibinl of youths age 12-17 years, by

type of condition: United States, 1966-1970

LA N Diagnostic impression
¢ . Signif- | Other Essen
Type of cardiovesculer condition and ICDA code b icant signit-
tislly
. .7 cardio- icant nor
vasculer | find- mal
findings inge

Rate per 100 youths
48t 172 78.2

Ail youths, 12-17 years

Percent distribution
of youths
All youths, 12-17 yesns . ° 100.0 | 100.0 21000
" No mecified type of cerdiovasculer findings . 13| 885 994
Cardiovascular findings specified — sons . “:7 . 1.5 0.87
' AN voulhg with cerdiovascular tions... ' '
Rheumatic fever with heart | v , Bon | . 45| | : .
~Mitrel vaive insutficiency or stencsis {394.9) 3.1 - -
Aortic valve disesss or stencsis ........... - . $395.9) Y N . -
Atrisl or ventriculer septal dafect . (397) 10.1 - 3.5
‘Hypertension (401) 1 307 | 474
Signiticant murmurs ... SRR (401, 424.9) | - 11 693 428
Symptomstic heert dissite (arrhythmias, heartbiock) (4273, 427.9) - 3.1
lii-defined heert dissase (carciomegaly, ventricular hypertrophy, chest paing)..................... (429.0, 429.9) 28 - .
Dissases of srteries or veins {dilated arteries, varicoss veins) (4419, 454.9) 0.8 . -
Congenital heart diseess or sricmnaties (748.0, 746.2, 748.3) 39 - -
_ Congenitsl snomalies of circulstion . : (747.0, 747.3) 48 - 3.2
. Other hesrt condition—type not specified _ 13 . .

1Adds to more than 100 percent because some youths had more than one type of congition.,

-
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Table 8. Pergent of children in 1963-1908 -nd youths in 1966-1970, by examination findings of lstarsl and vertical position of the point
of maximum impulse of the heert, severity of murmurs identified, sge, and sex, with standard errors for totals: United States
- Point of maximum nhpulu Murmurs present
— Interspece Midclavicuter line Poesi- )
Age and sex Not, :"V. Signit- | bly | tnno
feit In- Out- icant | signif- | cent
4 8 | 6 | At | jde |-sice | *™ | icont
Both sexes Percent of penons . ‘
B YOO - ceeeonmsssesssssmsssss cssssmemssssesssnatisREESSe ...1438| 5657 | 05| 4721} s1&l 10| 2985} 08| 29| 258
T VOBIS c.cmecererensiscasansormsssonarssssrasssssnanans .- | 419 | 578 08| 493 | 499 % 08| 268 09 28 39
8 yoors .- ] 395 598 08 | 528 | 48.1 1.1] 22.2 0.7. 3.2 23
year «-= | 345 648 07]508)] 478 |. 1.5 |-243 09 1.9 218
10 yoars ---j338] 651 | 13| 520 | 468 12| 288 0.7 2.1 28
11 yours --- ] 2863 | 899 18] 538 | 45.2 1.1] 263 04 4.1 218
12 yeers 30 ] 3.7 | 8.0 43 | 343 | 60.0 2.7 | 180 04 13 183
13 yours 44 | 308 | 5885 65| 33.7]| %03 28| 184 .02 18 164
TR YOS ... oercccinnnnncnenssanssenmsanssssssanssssanassns 4.7 | 26.2 | 60.2 89 { 33.0| 583 40| 18.7 . 08 21 14.0
-\ 15years 59| 262 588 1] 11.1 | 333 | 67.2 368] 180 03 1.9 138
) 8 ysars 8.7 | 24.1 | 6688 968 | 318 | 550 3.7] 163 1.2 1.7 124
. - 17 yours 82| 202] 618 98] 322 | 555 41| 165 0.5 28 134
[ SRRV SO — ..-13721| 620| 09| S09 | 48.0 | 11| 266 0.7 28 3.
12:17 yeors _ 59 | 278]| s82| 83| 331 | 678 | 34| 1869 o5] 19 145
Boys - )
&11 yours S ---| 384} 825 1.1 ] 510 | 478 1.2] 284 08 2.7 29
1217 vp 40 | 269 | 61.1 80 ] 37.7| 850 33| 170 08 18 145
L Girts
611 yesis ... | -.-1378| 614| 08| s09]| 481 | 10| 289 || 07| 28| 233
1217 yeers . 78 | 283 | 564 g5l 2831 604 351 18.7 085 18 -14.4
- . ’ .
Both sexes Standard error .
. 611 yoors ... 1648 | 637 | 034 | 623 | 53+| 028] 208§ ---| ---
oomee 1217 vaers 080 | 382|337 | 254 | 374 | 413 097|126 f ---| - ---
Boys s R
611 yeans ...1ese| 645 | 0.41 | 502 591 ] 030 206 | ---] --- .-
12-17 yeurs 055 {401 | 342 | 231 | 413 | 440 | 095 1.31 ... .ee .o
611 yeurs . ...|64t] 634 ]| 029 | 553 | 5680| 020} 2.18 S T .--
1?—17ym 1211 380] 350| 299 | 366 | 426 | 1.00{| 153 .- .-- oo

NOTE: 0.4 percent not felt among children, excluded from total.
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Table 6. Percent distribution of children in 1963-1968 and youths in 1“1070 by examination findings of lateral by versicsl position
of maximum impuise of the heert, according to age end sex, with standard errors for totals: United States
Point of maximum impulse—et interspace .
, . 4 5 8
Age and sex -
- 3 \
At mid- In- | Out- At mid- In- Out- At mic- In- | Out-
Sevicu- | e | sice | Slovieu- | % clavicu | e | side
. . tar line . iar line side | lar iine
Both sexes . Percent distribution of persons at each interspace .
Gyeen....... . 55.2 | 478 | 0.2 430| 554 | 18 628 235 139
Tveen........ - cerrmmeenmserssrasensens 558 [ 439 03 450 | 540 10 218|639 | 145
8ysens . 5727 | 41.7| o8 500| 486 | 14 189 | 81.1 .
Oveens ..., ORI 55.2 | 443 0.5 48.8 | 49.1 27 19| 729 -
10yeers e weraaanine 548 | 448| o8 05| 481 | 14 814 | ads .
1Myeen.......... : ) 622 | 374 o4 508 478 | 14 38.1 | 639 .
12 years ‘ 29.1 [ 74| os 46| 550 44 198 | 780 22
Wyearn................... 286 | 7.1 0.2 403 ] 589 | 38 221 | 744 35
S 20| 750 10 39.1| 48| 6. 356 | 834 1.0
15yeers....... 309 [ 68s5| o8 39.7| 549 54 22| n7 3.1
16 yoors 2.7 69.7| os 374| 568 | &8 351 | 628 2.1
17 years : : : 24| 758 . 41.1| 525 | 64 193 | 74 13
B1lyesrs..... : {. 856 1,438 04| 482|504 15| 39378 29
1217 yeers .......... \\ 280 75| os 39.7| 560 53 2.7 719 22
. *
‘ Boys — ot v |
61lyesrs....... v—— — 560 | 438 o4 483 500 | 1.7 385 | 59.2 22
12-17 yeers .... 328 | 6868 | 08 431 619 s0 319] e85 18
‘ . Girls A
611 years ... - 568 | 3.7 | 086 480 508 | 1.2 404 | 558 3.7 .
1217 yeors e | B31 821 08 asol seal s3] 27l msl 27 N
Both sexes . . . Standerd error
. B11.yeans — I 12200 721 o1 628]| 640 | 044 | 13.75 |1442 | 356 “
©12-17 yeers 21 | 2.73 | 0.19 385 400 143 508 | 520 | 148
611 years ‘ 695 | 694 | 0.24 6.23 {636 | 049 16.17 [16.16 | 2.54
12-17 yoers : 872 [ 874 | 0.21 414 420 | 1.44 484 | 495 | o0.70
. Girls .
611 yesns rerrerses e osseesee e ee oo 765 | 769 | 0.23 6421653 | 044 | 1388l12.73] 720
- 12417 yeers ... —— w721 7226 | 022 397 421 | 148 -652| 698 | 288
. . a |
[ 3 . ‘ i
?

-

-
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Table 7. Prevelence rmmmwtmmwm In 19631988 ond youths in 1988- 1970 with specitic types of findings from sxaminstion snd
. ; medicsl history. by age end sex, with standard errors for totals: Unived Stetes
L ﬁi -
f Point of maximum impuise Murmurs Heoert
R | ; [ 13t and Positive
| . ugnif- Pou- | PosI- hes Other condi-
| Interspace Midciaviculsr line icant or "1 uve | o heert | g tion cardiac
Ago and possibly | V0 | chent sound | sound | gnnor. | nistory | MOV
' EXG abnor- | sbnor. at enam-
. s N A in. | Out- [T X-ray o o mahty {trom won
! J ' woe | woe cont | m m perent)t | 1"t
Prevaience of heert condition, rate per 100 persons A
1.8 281 3001 4.9 08| 330 588 198 30.0 .. .. cee 10.2 373
21 32| 161 37 . . 680 | 3.2 828 .. .. v 18.7 80.8 .
18 38 9.7 28 22| 258 808 | 26.2 38.2 .. “e. v 148 483
1.2 28 . 19 0.7 ] 483 648 174 658 s R ... 158 1.4
31 1.8 8.7 24 14| 220 85.1 193 279 s . e 2.7 $2.3
18| 24 58 31 1.2 8.7 ;. 418 29 44 o e .. 2.2 8.4
~38 | e ] 42| e 29 970 EEEN B - 26.1 89 18.1 cen
3.2 38 80| 39 38 8.4 88.7 .- .- 18.0 381 34.0 189 -
3.2 [ ] 83 , 7.5 43 8.1 98.0 cen o 309 308 748 24.2 ..
8.0 4.1 43 48 3.7 123 948 e v 0.5 281 42.4 189 e
2.4 6.0 48 54 40| 13e 4.7 .- ve 198 495 139 21.2 ..
39 8.5 3.7 B.Q 4.1 108 77.2 .. v 54.8 48.1 289 203 .-
19| 27 e8| 30| 14| 282 568 | 726 | 504 ... .. U T Y | a3
38 5.0 4.8 8.2 39 9.1 90.3 R .- 346 379 421 198 | .-
[ ' ) )
\ *
1.9 2.7 127 3.2 14 211 00.0‘ 214 44.7 o .- “es 18.5 403
3.5 8.3 5.0 58 39].70 90.0 o .. 98| 392 41.7 210 -
A-]
- ey 19| 28] 33] 28| 13] 320 s3sj 244] s82 .- .. ... 196 85.2 :
12417 vm Leeemaneereasaereresssasaitieiene 36 4.8 4.5 43 38+ 1.2 1.0 B 248 364 425 18.1 vee
Both wenes - Standard orr&
651 yOBrt ... oesrreiveeeirieeine. | 048 ] 037 ] 499 ] 044 | 033 ) 7.26 ...] 395] 9887 .-- .- . 307 896
1297 yoBm s 140 098] 0.79| 097} 082 | 239 .. .o aen 10.55 15.93 8.12 4.27 ven
Boys ' '
B-11 yORM. oo e 0680] 049 588 | 057{ 048 | 7.89 JERTE AKX+ 14.89 . e T evs 33 10.00
12:17 YOO ....oomeetirrenens 275 | 125 099 | 129 093 | 251 ..o ces .- 11.32] 2257 B.2e 5.02 .o
N : R
Gurls J
\ \. . .
r‘ ’ 1T YOI e .1 0871 048 | 688 044 0421158 «---1 640 9.15 PR . BEER 391 9.27
| 1217 VOIS s 1.26] 103 | 0.7¢ _0.87 0.78 | 3.89 .- .. .o 19.95 12.91 12.99 387 v
1includer murmurs.
I d » . \
.
- \ - [ 2
’ L
L , . \
, .
‘ : 30
i ~
T N
| Q - - ¢ 25
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Table 8. Mesn systolic end disstolic blood pressure (2-reading average) nmong children in 1963-1968 and youths in 1988-1970 with
normel and sbnormal cardiovesoular diagnostic impressions from examinstion, by age and sex, with standerd orrofs for totels:

Unitwd States
.Cardiovesculer diagnostic impression
Abnormel o Abnormal
Age snd sex . Normel 1 Hyper. Non-. Sinifi- :Jomd Hyper- h;_on-_ Signifi-
v Al tonsive m" cant All tensive unﬂvo. ’ cant
types heart heert mur- types hesart heert mur-
disesse dissase murs disesss disesse murs
Both sexss Meen systolic pn*n (men. Hg) Meen‘disstolic blood pressure (mm. Hg)
6 yesns : 1089 _105.7/"1._./ ---| :e88 | ess.
7 yoons 107.9 | 110.1 S 6591 6727 TS I
Syesn 100.4 | 1128 688 | 879,
9 veers o~ 1108 | 1129 6722 | 627
10 yoons AN M9 | mes l - ... ] err| essfl ... .
11 yoors V4 4 113.7 | 1168 ---| - 888 ] 687
12 yosrs L ! 1226 | 1243 f 1885 | 1240 | 1242 69s | ess|l 73| ess 688
13 yeens / 1284 | 1360 | 1480 | 1333 | 1380 M4 | 738 871 706 7ns
14 yesns A -] 129.2[ 1373 f 1481 | 1354 | 1347 728 | 78.1 922 728 ns
16 yeen...... V4 (1309 1 1375 | 1408 | 1385 | 1376 41| 2] 879 | 7ne 724
16 yeers L. 1327 | 1441 || 1568 | 1392 | 1439 74| 28| 922 | 7.7 739
17 yoars 1335 | 1469 || 1565 | 1421 | 1445 6| 798| 895 78.7 75.8
611 years | 1089 { 1122 .ia 668 | 67.1
12-17 yoors  129.0 | 1380 || 1529 | 1348 | 1382 7132 | 7157 897 73.0 722
- . - x - .
11 VOUrS e 1003 | o] . ... .- . 664 | 683 .- .- . .
1217 yeors 1308 | 139.7 || 1534 | 1368 | 1383 730| 750/ o998 725 720
Gh:u _ *
611 yesrs 1104 | 1135 e | .l 668 [ 679
12117 yeers . 1273 | 1360 | 1524 | 1325 | 1238 7331 78l 899 738 72.4 7
Both sexes i Stl‘;d.rd error
611 yesrs 033 060 | 0.3 -
1217 yeors.. 0.42 377 | 112 1.07 030 | 079 27| ose 0.88
Bors .
€11 yeons s 035 ool e o] Toso| osefl ..o ...
1217 yeers PT) 339 1.26 122 038 | 096l 381 0.53 0.53
Girts
611 yeans 0.34 082 ] 108 |
1217 yoors . 0.48 483 19| 1.8 029 | 133 2.80 124 1.85
~
o]

-
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Table 9. Preveiancs rates for cardiovescular conditions from disgnostic impression smong children age 6-11 yeers in 1963-1988 and
youths age 12-17 yeern in 1908-1970, by present heaith stetus, heslth & worry (to pcrof!l). reguler use of medicine, and sex, with
{ standederrors: United Sestes .
Children, 6-11 Youths, 12-17 Chitdren, 11 Youths, 12-17
Heslth status and use veen voen yoer ' .
of medicine
Both Both .
saxes Boys | Girls ..J Boys | Girls Girls Girls
c.‘rdbvuculor rape per 100 persons Standerd error
.- 4.0 49 3 - 0.40
2.2 38 39 37 032 054
2.4 8.3 8.0 5.6 0.38 090
29 19 14.4 9.6 1.28 287
16.2 38 16.7 | 201 12.82 2830
s ssll 39| 3. 0.72
t 4.2 53 31 0.60
ﬁ 4.5 8.1 ‘1,01
13 1468 12.7 3.58
40f  -| 89 940
34 7.1 89 7.4 1.08 138
2.1 . 4.2 48 39 030 0.08
8.7 88 8.1 7.2 214 2.00
22| 45| 48| 4.2 0.26 0.58
7afl sol| 81 ) 181
48 48| 40 ves . 008




. Tabie 10. Provelonce rates among white and Negro ohildren in 1963-1908 and
mmw-mu.mw«mm

-

findings relating to

youths in 1986-1970 for

selected exgminstion and higtory
totale: United Stetes -

Medical his- * Disgnostic
tory —heert n Hon-—mont murmun impression—
’ condition ( fover """gl sorious iliness found on oongenitel
Age ond sex {from parent) from perent (from parent) examination | heert condition
‘ ’ White { Negro | White | Negro | White | Neoro | White | Negro | Whire | Negro
Both sexes Rate per 100 persons
G vesnn : a7 14 0.3 . -] 314 19071 1.7 e
7 yesrs s 1.0 0.2 . cc-} /9| 0B8] 18 19
Svesns ... s s8| o4 to| ... - | 2728| 9 13 48
Syeens.........onnnnee, $7 . os 0.4 e oo | B8] 78 13 3s
10 youns s as 1.2 ] e .l 288 28 18 08
11 yeors 44 28| os 09| --. -] 28| a1s 1.2 2.7
% : 44 63 0.7 1.1 0.2 20| 188 154 o1 1.2
1yens 39| 61 1.1 -] o2 10] 98] 114 03 .
" 14 yoars 86 22| os os| o9 10] 1728] 13l os .
15 yeons 8.3 as| os -1 os -1 174 9.1 03 0.8
16 vesrs 48 2.7 1.4 [ - 0.8 LT 18.0 178 04 -
17 yoors 8.2 3.0 1.7 07| o4 .| 1720 138 os
611 yeers..... 3s| 26| os| oa| ...| ...| 28 20| 15 78
1217 yoens : 50| a1 10| o4| o8] os| 175| 1ol oe 03
Boys

611 yeans . 451 21| o8| o1 .:.| .. | 2e| ol 1s 23
1217 yesrs 58 26| 10] 03| os 03] 12.7| 19| os .

Girts 7
611 yoors 321 29 o8] o8| ...| ...| 29| 29] 12] a3
12-17 yoors PP 551 o9l osl| o3 13] 1721 14 0.4 08

R — . s )
611 yesrs 028 | 069 | 013| 023} --- -] 225 202 | 018 0.81
1217 yeers 039 ] 077 ] 012 024 | 012 031 ] 141] 115 @13 018
‘ B *
611 yesrs foermesenemresssmmnstuossessmess s 033! 07| o015 o013 ] ... .- | 238 181 | o 147
1217 yeors 045 | 065 ]| 013 023f 016 | 020] 147 1085 | o039 .
611 yoors 047 078 | 021 | oa3| ... |T ... | 242 an 0.20 0.71
1297 YO oo 086 | 112 047 032 o014 | oss | 1.72| 172 | ooe 0.31
’Mfayw&hmﬂdﬁodm?mmm .
m . <
33 .
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Teble 11. Proveionce retes for epecific sbnormal cerdiec findings on examination of white end Negro children, by ape ank! sex. with
standard errorn for totals: United Statss, 1963-1908
Abnormal cer-
- EKG tingings | CReLXTS | gies history et
Age and sox "‘."' exemination
White | Negro | White | Negro | White | Negro
) Soth enss v i . Rate per-100 children
€ yoons v reresensmeesvessensaritassasenas 3s 7.2 1.9 98 8.1 123
7 yesnre oreseeseetensatenassesnenaiss . - 4.1 129 285 7.0 48] ¢« 08
Byesn . veees e resnesasessennos . 4.2 9.4 2.1 18 6.3 8.1
D POUD coeeeeerevrcrrarcosccsnsrrossnsssaiones \retasessssesesterennensenetsiressranassneses 8.0 8.9 25 38 6.7 88
10 yesrs iveessenpanteserns 4.1 38 28 8.0 8.8 o8
11 yoars Ceessoeseseesessttessntasetesesssessattsiitsstaness . 4.8 8.0 4.2 7.2 8.9 8.2
Soth sexes, 6-11 yeers. .- 43 78 2.7 ¥ ] ¥ ] ] t §-]
Sovs. 6-11 vesrs...... - so| 94| 30| e2]| eas 8.9
Girls, 11 yeors - 32l "esl 231 701 g 83
° Standerd error
Both sexes, 6-11 yeers. ereereneees e 122] 272| 088] 201] 136] 290
Boys, 6-11 yeers.. . 1.48 3 0.08 2.07 1.58 298
. Girts, 8-11 YORre...........cccvniricrcnsesnns eevasescteseesectsnsnatanan bttt aanntsosssn ot st rasernen s antan 1.08 1.80 0.52 2.27 130 298
. .
’
\
[ - ~
\ R
1
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Tadio 10 Proveiones o 10¢ Mepor WPee Of COrdiIoVEIsUle? CONGILIONE HHOM LEERONI YNPIINOn EPNOng wWhite snd Negro youhe age
12-17 years, By geographic regron, wien Or rutal place Of resigenss. and s, with sanderd orron  Unitwd Bwws, 1988190

Repon ’ Peoe of residenes
won Norhesst WMihnmst Soumn Went Urten = Ruest
wRpronien| snd wa '
White \m'o White | Negro | White | Negro | YWhite | Negro | YWhiw | Negro | YWhite | Negro
N . rd
deneee Agwe por 100 yourne
Sowh sense. .. . % ] 10 1.2 2 . -2 07 (<] ] 10 11 1.0 18
o . 1] 248 2 0 o8 . 10 QF 1.2 .
o1 7] v10f 12| s 21| os| 12| o8| VYal| os 37
- M

Gusase........coo...... | 06| 080 | 040 132] 048 ) 045§ 029 070§ 022 00} 020 0.72
Cn , ] | !
., Gesmme............. — ..+ 1 o cee 0% 28 -] 0.19 042| 0 0.90
Congenitsl hasrt :
dopaee ... .. | 020 | 030} 08 0161 024 | 0.7 -] 01w | 013] o028 -
Other hosug dissese ... 119 082 | 048 087] 212 212 0S8 | oM 0.40 .- 097
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SCEE STATISTICAL NOTES LT e

Surbey Design

~ The sample designs for the first threc pro- -
grams (Cydes I-I) of thie Health Examination
Surveyhavebeeneuennally similar in that each

has been 2 multistage, " stratified probability -

sample of clusters of howseholds in land-based
segments. The successive elements for this sam-

~ ple design are the primary sampling unit (PSU),
.. census enumeration district: (ED), segment (a-
cluster of househiolds), ehgible persnn, and,_

finally, the sample person.
. 'Ihesamewsamplcmandthi
segments were utilized in the design
Cydes II and fII. Previous
detail thesampledeagnusedf CycleIIa.nd,m
addition, discuss the problen;s of and considerd”
tions. given to other types of sampling frames,
cluster versus random sampling, and whether or
not to control the selection of siblmgs‘r 20 -
uirements .and-limitations plagéd

civilian noninstitutionalized population of

the Urnited States, including Alaska: and-.

'Hawaii, of ages 6:11 years for Cycle II and

4-12-17 years for Cycle III, with the speéial -

exclusion of children residing .on reservation
lands of the American Indians. The latter

* exclusion was due to operauonal problems-.

" encountered on these lands in n Cyclel.

: The time penod of\déta collection be lumted
to about 3 years_for cach cycle' and the
kngth of the mdmdua.l exammanon wrth

<

"_ ' .
" tNOTE: Alist of references follows the text.

n:portsdcsaibcm :

-

the speclally constructed. mobile cxamina.
tion center be between2 and 3 hours. ’

\d/eillary data be collccted, on SPCC“mY,
esigned household, medical” history,“and

school questxonnau'es and from bn'th certxﬁ
. cate copies. N :

' Examination objectives be pnmari]y related
~ to factors of physical and mtenectual growth
and develowent.

The sample be sufficiently largc to yleld

* reliable .findings within broad geographic
regions and populat:on (density groups as
well as age, sex, and ki socioeconomic
groups for the total sample.

The sample was drawn jointly with the U.S.

Bureau, of the Census, -starting with ;the 1960

decennial census list of addresses and the nearly
1,900 PSU’s into which the entire United States
was divided. Each PSU is either a ‘standard |

*\_metropolitan statistical arca (SMS4), a county,
* The targct population . be defined as the .

or a group of two or three conhguous counties.
These PSU’s were grouped into 40 strata, cach

) stratum having an average size of about 4.5

- million persons, m such a manner as to maxi-
xmze\ the degree of ho elty within strata
with mgafd to the population size of the PSU’s,

degree\ of urbanization, geography roxlmny,
and degree of industrialization. Thé~40 strata

' were than classified into four broad geographic

-+ régions of 10 strata cach find then within each
region . cross-classified - by four ‘ﬁopulauon-
~ density classes and .classes of rate of opulatxon
- change/ from 1950 to 1960: Using a modified .
" Goodman-Kish.- controlled-sclection technique,
‘one PSU was dmwn from each of the 40 strata.

- -
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Further sta.gcs of sampling w1th1n "PSU’s
required first the selection of ED’s, which are
. small, well-defined areas of about 250 housing
units into which the entire Nation was divided
for the 1960 _population census. Each ED was

assigned a  “measure of size” equal to the
, rounded whole number resulting from a *‘divi-

sion by nine” of the number of children age 5-9
years in the ED at the time of the 1960 census.

A’ sample of 20 ED’s in the sample PSU were
“selected by systematic sampling with each ED
having a probability of selection proportional to

- the population of childrenr age 5-9 years at the

time of the 1960 census date. A further random

. selection by size of segments (smaller clusters of
housing units) within each ED was.then made. -
Because of the 3-year time interval between |

Cycle II and Cyxle 1IF, the Cycle III frame had

. to be supplemented for new construction and to

compensate for segments in which housing was
partially or totally demolished to make room for
highway construction or urban redevelopment.

Advanced planning for the exZninations at
“the various locations or stands provided for
- about 17 days of examinations, which limited the

number of examinees per location to approxi-

mately 200. When the number of eligible chil-
dren’ or youths in the sample drawn for a
particular location exceeded this number, sub-
sampling was done by dcletmg from the master
list of eligible children or youths (ordered by
segment, . household order within segment, and
age within houschold) every nth name on-the list
starting with the yth name, y being a number
between 1 and n selegted randomly and n being
the extent of oversampling in the original draw.

In both Cycles’ H and HI, twins who were

~ deleted in the sample selection were also sched-

. uled for examination. if time permitted, as were

\‘l

youths deleted from the Cycle III sample who
. had been examined in Cycle II.

In both Cycles II ana III, the sample was
selected to contain the correct proportion of
_ children from families having only one eligible
child, two eligible «children, and so on, to be
representative of the total target -population.
However,
clements in the sample frame, the number of
related children or youths in the resultant

- sample is greater than would come from a désign
whxch sa.mplcd chlldrcn agcd 6-11 or 12-17 years

.since houscholds were one of the -

without regard to household. The resultant.
estimated mean measurements or ratesshould be
unbiased but their sampling variability will be
soméwhat greater than those from .a more
costly, time-consuming, systematic, sample de-
sign in which every kth child would be selected.

The. total probability sample for Cycle IL
contained 7,417 children representative of the

' approxunatcly 24 million children 6-11 years of -

age in the U.S. target population at the time of
the survey; Cycle II jficluded 7,514 youths
similarly representative “of the approximately
22.7 million noninstitutionalized youths of 12-
17 years in the United States. Each of these two
samples contained approximately 1,000 children
(or youths) in cach single year of age and from

" 25 different States.

The response rates in Cycles II and I were
96 and 90 percent, respectively, with 7,119
children and 6,768 youths examined out of the-
total sample. Both groups of examinees were
closely .representative of their respective samples
as well as of the population from which the
samples were drawn, with respect to age, sex,
race, geographic region, population density, and
population growth in the area of residence.
Hence it appears unlikely that nonresponse

could bias the. findings appreciably.

Measures used to control the quality of the
data from thése surveys have been cited previ-

. ously#-5-21 those additional measures “specifi-

cally related to the particular eXaminations,
tests, or measurements are outlined in the
analytlc reports describing and prcscntmg the
respective initial findings.

-

. Rellablllty

While measurement processes in the survcys
were carefully standardized and closely con-
trolled, the correspondence between the real

" wazkd-and survey, results cannot be expected to

be exact. Survcy data are imperfect for jhree -
major reasons: Results are subject to sampling

- error, the actual conduct of a survey negver

agrees perfectly with the design, and the meas-
urement processes themselves are inexact -even

‘though standardized and controlled.

The first reports, on Cycle II* and III3

describe in detail the faithfulness thh which the
- sampling design was carried out. ’

Data. recorded for each sample Chlld and
A /‘\ ’ '- N . | A -"




ey T
youth are inflated in the estimation process to
characterize the larger universe of which the
sample child or youth is representative. The
- weights used in this inflation process are a
product of the reciprocal of the probability of
selecting the child or youth, an adjustment for
nonrespons¢ cases, ans a poststranﬁed ratio
adjustment that incre
survey results into closér alignmient with known
"US. populinon figures by-color and sex within
~ single years of age 6-11 for the children’s survey
and age 12-17 for the youths’ survey.
in Cydles II and I of the Health Examina-
tion Survey, the samples were the result of three
principal stages of selection—the single PSU
from each stratum, the 20 segments from each.
sample PSU, and the sample children and youths
-from- the eligible persons. The  probability of
selecting an individual child or youth is the
product of the probability of selection at each
Since the strata are roughly equal in popula-
tion size and a nearly equal number of 'sample.

children or youths were examined in each of the . ,

sample PSU’s, the sample design is essentially -
sclf-wcighting with respect to, the target popula-
tion; that is, each child 6-11 years old and youth
12-17 years had about the same probability of
being drawn into the refpective samgples.

The adjustment upward for nonrefponse ls\
-intended to minimize the impact of nonresponse
on firfial estimates by imputing to nonrespond:
ents the characteristics of “‘similar” respondents.
Here ‘‘similar” respondents were judged to be
examined children or youths in a sample PSU

having the same age'in years and the same sex as q

children or youths not examined in that sample
»PSU.

‘The poststratified ratio adjustment used in
the second and third cycles achieved most of the
gains in precision that would have been attained
if the sample had been drawn from a population

, stratified by age, color, and sex and made the
final . sample estimates of population agree
exactly with independent controls prepared by
the Bureau of the Census for th¢ U.S. nonin-
stitutionalized population as of August 1, 1964
(approximate, midsurvey point for €ycle II) by
color and sex for each single yeat of age 6-11;

and similarly as of March 9, 1968° (approxxmate o

' mxdsurvey point for’ CycIe Iy for each smgle

year of age 12-17. The weights of every respond-
ing sample child and youth in each of the 24
age, color, and sex classes is adjusted u d or
downward so that the weighted total wi the
class equals the independent populatlon control
for each survey.

In addition to children or youths not ex-

precision by bringing/  amined at all, there were some whose examina-

tion was incomplete in one procedure or an-
other. The extent of missing data for thé par§ of
the examijnation and selected items inmk:
medical history relevant to this report is sho

“in table I.

No imputation was made for those items
missing for the examined children and youths..

Table 'I. Number of axaminees by extent of selected missing

items on physicsl examination and in the medical history
snd by age and sex: Health Emmatnon Surveys, 1963-
1965 and 1966-1970

- Questionnsire item or
examination missing

Age and sex ) ‘ Physi-
: Health | Health cal

status | aworry | exami-
- nation

Number of examinees

Both sexes, 6-11 years.... 5 38 I 6
Boys, 6-11 ye8rS.uumnndenrrnrneae -3 21 o2 N
Girls, 6-11 years ......... eccoveuneees 6 17 4

Both sexes, 6-11 years..... 9 38 6
B YOBIS.....ceeeeeiecneinseeseaasssesesesees 2 8 1
T YOAIS.......coeeecereeeeeceresoenssonnnnns - 6 1
8years 1 5 1
Oyears.......cccecceaanae - 3 5 .
10 XOB St s e 2 5 1
11 VOIS leeceeeereeen 1 9 2

Both sexes, 12-17 years .. | 43 43 | 3

%’ —

Boys, 12-17 yesrs................ vearen - 27
Girls, 12-17 years .............ccennn... 17 1 16 3

Both sexes, 12-17 years .. 43 43 3 ‘

-
N
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-
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In effect, it has been assumed that the distribu-
tion of the individual characteristic is similar
imong those for whom the information was
available and those for whom it was not. _

S-nplihgmd Moaivrement Error B

In the present report, reference has been

made to efforts to minimize bias and variability -

of measurement techniques. :

The probability design of the survey makes

- possible the calculation of sampling errors. The
. sampling error is used here to determine how

-imprecise the survey test results may be because
they come from a sample rather than from the

measurement of all elements in the universe. .

The estimation of sampling errors for a
study of the type of the Health Examination
“Survey is difficult for at least three reasons:
Measurement error and “pure” sampling error
are confounded in the data—it is not easy to find
a procedure that will either completely include
both or treat one or the other separately, the
survey design and estimation procedure are
complex and accordingly require computa-
tionally involved techniques for the calculation
of variances, and from the survey are, coming
. thousands of statistics, many for subclasses of
the population for which there are a:small
number of cases. Estimates of sampling error are
obtained from the sample data and are them-
selves subject to sampling error which may be
large when the number of cases in a cell is small
or even occasionally when the number of cases is
substantial. .

Estimates of approximate sampling variabil-
ity for selected statistics used in this report are
included in the detailed tables. These estimates _
have been prepared by a replication technique -
that yields overall variability ‘through observa-
tion of variability among random subsamples of
the total sample. The method reflects both
“pure” sampling variance and a part of the
measurement variance.

In accordance with usual practice, the inter-

val estimate for any statistic may be considered -

: the range within 1 standard error of the tabu-
. lated statistic with 68-percent confidence, or the
. range within 2 standard errors of the tabulated
: statistic with 95-percent confidenge. The latter
: is used as the level of significance in this report.

» . .

An approximation of the standard error of 2
difference d = x - y of two statistics x and ¥ is
given by the formula T

© Sy =(S2+S2H

where S,‘ and S, are the sampling errors,

respectively, of x and y. Of course, where the
two groups or measures are positively or nhega-
tively correlated, this will give an overestimate
or underestimate, respectively, of the actual
standard error. .- '
Examiner Variability

In the survey among children there were 36
physician examiners and in the survey among
youths 41 phySsi¢ian examiners, each following
the predetermined . standardized procedures for
the respective surveys, as previously described. "
The variability among examiners in the propor-
tion of examinees they rated on diagnostic
impression as having a significant cardiovascular

!

Table . Number of examiners by percent of exsminees they
found with significant cardiovascular abnormality in Cycles
11 and 1, with range, mean, median, snd quartiles in the
distribution of the percent of examinees abnormai: Heslth
Examination Surveys, 1963-1965 and 1966-1970

+

_—'h
. Percent! of exsminees .
with significant cardiovas- Cycie I1 | Cycle 111
culsr abnormality ~
Number of
examiners -
Less then 1.0 percent.......cceeeeuveeeeveence... 17 5
1.0-2.9 percent 8 14
3.0-4.9 percent. e '5 6
$.0-6.9 percent - 4 6
7.0-8.9 percent 2 4
9.0 percent or MOre...........ceeveeerevessnnnnn. - 5
Percentl of
examinees
Range 0-9.0 0-23" !
Mean 24 t 4
Median ‘ 1.5 35
P2s 0.5 15
Pys 35 6.4

1percents for each examiner have been age-sex adjusted to

remove the effect of such differerrces among those examined by
each physician. .

) NOTﬁ: P25 = percent below which one-fourth of exsminees
fall; P,g = percent below which three-fourths of exsminees fall.

- .
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-Table 1. mdmwmﬁmdmmmmﬁmﬁWMWNWMdem. .
cardiovesculer sbnormality in Cycles Il snd 1), with range, mean, medien, mdq-ml.ndndhtﬂmﬁonofﬂnmdu-
aminess sbnormal: Hesith Examination Surveys, 1963-1965 end 1966-1970

{ ) . .

3 7 . w’ammwwmm ' 2
o T - Cveie it | Cyeielinn | cvcte it | cyctetnn

" . Number of sxaminers
Less than 10 percent 13 ) 13 12
. 10-19 percent. 17 14 11 13
20-20 percent ..... ' 5 14 - 7
- 30-39 percent . - 1 5 2| 4
40-49 percent 2 f - - 1 N I |
50-50 percent - - R - 2
Q0 percent and over . 1 2 : -
) . Proportiont of

~ . examiness cardiovesculer -

d ) - ’ condigions
* Range . ~ 0372 28736 0-69.4 0598
Meen . 123 218 19.5 212
Median 114 208 144 163
Pog . 75 14.0 98 83
Prs 15.0 285 33.0 280

IDauluvobmmmumutommmmofmhdiﬂmmmmononm‘dbyud:phydchn

NOTE: P,4 = percent below which one-fourth of examinees fall; P75 = percent below which thres-fourths of examinees fall

abnormality is substantially greater ‘among the
youths than the children as shown in table II

When thé effect of any age-sex differences
that may exist in the prevalence of such condi-
tions is controlled through indirect adjustment,
the proportion ‘of examinees with cardiovascular”
conditions (on diagnostic impression) rariged
from 0 to 9.0 percent per examiner in the
children’s survey and from 0 to 23.5 percent per
examiner in the youths’ survey. Seventy percent
of the children’s examiners rated less than 3
percent of those examined as having a cardio-
vascular condition compared with 46 percent-of
the youths’ examiners. :
~ While .there was also greater vanabxhty
among the youths than the children’s examiners -

* in the.proportion with diagnostic impression of

: - — 000

3

O

Y

significant abnormality or‘ény type, when the

. proportion of these with cardiovascular abnor-

malities is considered, the extent of examiner
variability in the two surveys is generally similar
(table IIT).

Small Numbers

In some tables, magnitudes are shown for
cells for which the sample size is so small that
the sampling eérror may be several times as great
as the statistic itself. Obviously, in such in-
stances, the statistic has no mcamng in itself

.

" . except to indicate that the true quantity is

small. Such numbers, if shown, have been

“included in the belief that they may help to

convey an impression of the overall story of the
table.



APPENDIX Il .

- Age.—The age recorded for each child and
youth was the age at last birthday on the date of
examination. The age criterion for inclusion jn
the’ sample used in this survey was defined in
terms of age at time of interview. Since the
examination usually took place 2 to 4 weeks
aftathcint‘avicw,someofthosew}xowcre 11
years old at the titne of the interview became 12
years and some of those who wege 17 years old
at the time of interview begame years old by
the time of examination. -were 72 11
year-olds who became 12 years old and 28 17-
year-olds who became 18 years old in these
. samples. In the adjustment and weighting proce-
dures used to produce national estimates, the 72
such children were included with the 11-year-
olds and the 23 such youths were included with
the 17-year-old group. - .

- Race.~Race was recorded as ‘white, Negro,
or other. “Other” included American Indians,
Chinese, Japanese, and all races other than white
or Negro. Mexican persons were included with
“white” unless definitefy known to Americap
‘Indian or of another nonwhite rch‘;egroes and
persons of mixed Negro and ofher parentage
were recorded as ‘“Negro.” ‘

Geographic region.—For purposes of stratifi-
cation, the United - States was divided into four
geographic regions of approximately equal popu-
lation. These regions, which correspond closely
to those used by the U.S.-Bureau of the Census,
were as follows: < ..

Region States included
Northeast ......- Maine, Vermont, New
v . Hampshire, Massachusetts,

Connecticut, Rhode Island,
New York, New Jersey;and
Pennsylvania.

«

-

" DEMOGRAPHIC AND SOCIOECONOMIC TERMS -

Hiinois,.” Indiana,
Michigan; Wisconsin, Min-
nesota, Iowa, and. Missouri.

Delaware, Maryland,” Dis-
trict -of Columbia, West
Virginia, Virginia, Ken-
tucky, Tennessce, N )

Carolina, ‘South Carolina,
Georgia, Florida, Alabama,
Mississippi, Louisiana, and

- _.O‘hi,o,

ooooooooo

West .......... Washington, Oregon, Cali-
fornia, Nevada, New Mexi-
co, Arizona, Texas, Okla-
homa, Kansas, Nebraska,
North  Dakota, South
Dakota, Idaho, Utah, Colo-

. \ rado, Montana, Wyoming,
Alaska, and Hawaii.
Urban and rural.—The definitions of urban

. and rural areas were the same as those used in

the 1960 census. According to these definitions;
the population in urban areas was comprised of
all persons living in (1) places of 2,500 inhabit-
ants or more incorporated as cities, boroughs,
~villages, and towns (except towns in New
England, New .York, and Wisconsin); (2) the
densely settled urban fringe. whether incorpo-
rated or unincorporated of urbanized areas; (3)
towns in New England and townships in New
Jersey and Pennsylvania that contained no incor-
porated municipalities as subdivisions and had
either 2,500 inhabitants or more, or a popula-
tion of 2,500 to 25,000 ¢Ad a density of 1,500

- persons or more per square mile; (4) counties in

States other than the New Englam\Statcs, New

47 | :
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Jersey, and Pennsylvania that had no- incor-
porated municipalities within their boundaries
and had a density of 1,500 persons or more per
square mile; and (5) unincorporated placcs‘ of
2,500 inhabitants or more not included in any
urban fringe. The remaining populanon was
classified as rural.

Urban areas are further classified by popula-
tion size for places within urbanized areas and
other urban places outside urbanized arcas.

Education of parent or guardian.—This was
recorded as the highest grade completed in
school. The only grades counted were those
attended in a regular school where persons were
given formal education in graded public or
private schools, whether day or night school,
and whether attendance was full or part time. A
“regular’ school is one that advances a person
. toward an elementary certificate or high school

diploma, or a college, university, or professional
school degree. Education in vocational. trade, or
- business schools outside the regular school sys-

tem was not counted in determining the highest

de of school completed.
Family income.—The™income recorded was
the total income of the past 12 months received
i - -~

by the head of the houschold and all other
houschold members related to the head by
blood, marriage, or adoption. This income was
the gross cash income (excluding pay in kind),
except in the case of a‘family with its own farm
or business, in which case net income was re-
corded.

Parent.—A parent was the natural parent or,
in the case of adoption, the legal parent of the
child. '

Guardian.—A guardian was the person re-
sponsible for the care and supervision of the

~ child or youth. He or she did not have to be the

fegal guardian to be considered the giardian for
this survey. A ‘guardianship cotld only exist
when the parent(s) of the child or youth did niot
reside within the sample household. _
Head -of household.—Only one person’ in
cach household was designated as the ‘head.”
He or she was the person who was regarded: as
the “head” by the members of the houschold. In
most cases, the head was the chief breadwinner
of the family, although this was not always true.
In some cases, the head was the parent of the
chief camer or the only adult member of the

household.

0 00
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' APPENDIX 1l
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. MEDICAL HISTORY AND PHYSICAL EXAMINATION FORMS

l.. - ) .o 5 .

T

+* - SELECTED ITEMS FROM MEDICAL HISTORY OF YOUTH—PARENT'S QUESTIONNAIRE

connxma:;w -:’-:n‘...-bid wonld permit idontifscation of she mdisadusl will be bold sencrly
| confidennal. an ased bmw-'dh&mad*mdﬁam_
e hWﬂMb.‘mh.}.‘.{Wtﬂ)'kl‘”‘. ’

i R DEPARTMENT OF _
- . MEALTH, EDUCATION, AND WEL FARE

MEDICAL MISTORY OF YOUTH Sample sember
Parent’s Quostionnsive .

seaueEnT |sEmaL jooL. smo

NAME OF OULD (Last. FPost, Middle)

NOTE: Please saswét the questions by checking the correct boxes or by filling ix-the bisaks,
¢ s required. If a question is uaclear leave the answer biisk and deaw a line around the qees- . .
tion. A represestative of the Public Health Service will collect your Blled in questionnaire

) " in 6 fod days and she will help you snswee the uaclesr questions. Thank yos for your
. . sex- . {2 aca L DATE OF MRTH (Reah, Day, Your)
- 10uste "2 0 remae o -
10. ls there aaything about his or her heslth that worries you sow? . .
« Qv 2O Z , — e
d : IF YES: What is it? £ — -
. . . ¥ . 1
11. Bow would you describe his or her present health?
. .L;]m -:er 300600 ° 4 vayGoos 3 Excottont .
IEFOOR OR FAIR: What is the matter?

12. Do#s be of she 20w use say medicine reguingly (el cownting vitamins J?
:[;]Yn 0w s_DDoa'thv ' )

P : a. What in the name of the medicine?___._ ; :Dbou‘thow
[ b Whatisit for? . 2 3 boa't know
: c. Did & doctor asy he or she should sne ic?- , o ' .
1 DY_- :DNo ' s [JDow’t keow - ‘ .
. ’ d. hh‘*wl&b@nuu‘iz? i
’ o
O 43 ° . v
L 4
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18, Mas be rv mhe ever ko (CHECK YES OR NO IN EVERY LINE).

a. Messles 10 ves. 0w
b Mumpe lDYeu' ’ IDIO
e nndmnx 10 Yoo e
4. Whoopiag counth 1 OYee 0%
e. Scarlet fever 10 Yeu O
(. Ashms Oves  :0On
~ x Bey fever lDYn :Dlh.

. b Other allergien Ca0vYes - 20w
i. Kidwey trovble 1 [ Yoo 1One
+ xm“"“""'"'“" 10 Yeo 0w
k. rit,eocvuluc-..aoduu o 10 Yoo 0w
1. Paoumonia IDVOO xD!o

20. What is the most sency- iiipees or Jigeage be or she hes over had?

o. How olé was be or nbe when it started?. yeoors -

5. What did the doctae sey sheut it?
The doctor said it was:

100 o mitd cane « ] 1 doa't remember what bo said
1] s moderatecase 30 No doctor saw the ohidd - . -

sDam(ﬂiﬁed)au .
c. Did the illnese (dissase) leave any lasting sffects?
lq]Yu xle )Dl-lh-q

. IF YEE: Whet wese or are they?

- 36. 13 be or she gow preveatad for ressons of health fom taking part ia hard exercise or play?
:[?r.- x (O qr.N0. 6o oN TO quESTION 1)
IF YES: :

s What are the renscas?

b Did the détor advisp this?

|DY§* :Dﬂ'o

¢
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SELECTED ITEMS FROM HEALTH HABITS AND HISTORY—YOUTH (QUESTIONNAIRE]

CONFIDENTIAL « All information which would p identi[icetion of the tadivduel will be beld
m:—ﬁm-ﬂlhudodybm-WU-lb'*m:o(&md
will sat be disclosed or reloased 19 otbery jor amy other purposes (22 FR 1687) . .

DEPARTMENT OF -
. HEALTH, EDUCATION, AND VELFARE
" PUBLIC NEALTN SERVICE . .

R . HATIONAL NEAL TH SURYRY . Sample No. L

MEAL TN MABITS AND MISTORY - Yeuth

- - Neme (Last. Fives. Siudidiv) - MWOMNT [sEmAL |coL. NO.
¥

INSTRUCTIONS: Onhe following pages you will find a set of questions dealing with your

Mealth, Mmmisﬂﬂm~“mn'“’nmbmm: ) n

just answer them a9 fully aad honestly as you cae. Your snswers will be kept confidential.
Do'yo-humpiehlhmlihlymh--u‘tkeﬁmjm. Ouly if you

really doa‘t kaow the saswer chock “Don’t know.® WHEN YOU HAVE COMPLPTED ‘THE :
wmm.rbmmnuammmmmmnmnn .
unmvw-mmmmmnmxrmmwnmmn

L sEx 2 ACEZ - 3. DATE OF BIRTN Otens. Ouy, Yeur) ’ ,
P gmte 2 O renaly -

23. Have you ever beon provented for reasons of health from taking part in hard (physicsl)
work, exercise, or games’ : ' .

T e « O~ ‘“ ..; -
e
s Wy .

. b Dnd .a_j' sdvine this?
lDYn zDNo !DAD_oa‘thov

c. Are you sgw forbidden 10 do some of these things?

lDYu - -:DNo . .

Qo 5* ' z, | -
ERIC ’ | .

Aruitoxt provided by Eic:




SELECTED ITEMS FROM THE PHYSICAL EXAMINATION. FORM \

Diagnostic Impressions (Examinstion of Child)
. |
HEALTH EXAMINATION SURVEY—1]

& DIAGNOSTIC IMPRESS — cAnD 99
() MEART DISTASE é You. Eln.
[0 ic | . L) : - > 4 \
i 5 . 4
- P Y 7
. pnoings: O ey Orvid O Mormer ] 3
Ot Oxemy Oover

SUMMARY FOR MEDICAL REFPORT TO PARENT OR PRIVATE PHYSICIAN:
A [ nene found
8. ACUTE CONDITION (Reparted  serent)

C. CONDITION (Te be reported t privete physician)

- [
——_
OB END CAND = SIemATURE .
&:mydbiymklm(ﬁmbndvom) ' oo
‘ AU GARGS N .
- SUMMARY OF DIAGNOSTIC IMPRESSIONS
ﬂ]i—“o“ﬂ&mdhm*.
Lisc ol signibicons fndings -

C ) NO FNDIMNGS .
. - 3 FDNGS —+ List end Describe (indude ICG and Xray fndings # neted)

1 Q no monas
2 5 mO00s Desrite)

1 | <
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, . +." VITAL AND HEALTH ST. ATISTIC?S'PUBLICATIONS SERIES
a PP . oo -
‘ - Formerly Public Hu!rh Serwce Pubhccﬂon No 1000 ° .
. . . !
o Seriex 1. Programs and Collecuon Procedures. —choru which describe. thc gcnen.l programs of the Nati
&~ . 7,  Center for Health Statistics and its offices and divisions, data collection methods used, deﬂniuom
V., . - o;humacﬂdnecmaw(a\mdcnmdingthedaa. o . .

" Series 2.. n cnd..wexkbdx Research. —Studies” of Hew mtuﬁcal medio&ology mcludm( cfpcrimeun]
' survey metheds, studies of vital statistics collection methods, new analysical techmquel. :
objectx cvahuuom of reliability of collecttd data, comributuom to statistical theory : -
) Series 3, Aubmcnl ’Studzn —Reportrs pmen‘ting ana.lyucal or mtcrpretlve studies based on nta.l and health
ot lhtunc:, urrymg the analylu fm-t‘hathm the expositqry types of reports in the other cnes

. . Series 4. Documnu and Committee Reports.—Final reports of major commigtees concerned with vital and |
" health statistics, and documcnu such as rccommendcd model \nul istration laws and rcvued birth
mddcnhccmﬁatea.. L ) ~ ,-.A_‘
Series 10. Data from the Health Interview Survey ~Statistics on xllneu. accidental injuries; duabllﬁ' use. of
bosplul,.-medlal dental, and other services; and other health-related topics, based on data collected in
' a continuing national household interview survey. ,

.« »

Serizs M. Data from thc Hmlth Exammatzon Survey.—Data from dn'ect examma.non testing, and measurement
\ . of natiogal samples of the civilian, noninstitutionalized populatign provide the basis for two types of
: reports? Iy cstimates of the medically defined prevalence of specific discases in the United States and  ~
' . “the distributions of the population with respect to phyncal physiological, and psychological charac- 7
o teristics; and (2) analysis of relationships among the yarious measurements without refacnce to an /
- ' explicit finite universe of persons. .. . . J

tion Surveys. ~Discontinued szective 1975. Future mpom from

Serte: 12..Data from the ln:tztuuoncz:ed Po
these surveys will be in Series 13. .2~ 2

:uou —Smuna on the utilization of health manpower and facilm:s .

ory case, hospital care¢, and fannly planm.ng senncet . . .

Series 14. Dctq on Health Resource: Manpower and Facilities. —Statlstaa on the numers, g:ograplnc chstn'b--
. ution, and characteristics of health resoyrces including” physiciaiis;- deu , nurses, othey health €%h-
: pwom hospitals, riursing homes, ind.outpaucnt facilities. ¢

.‘ M Series 20. Data on’ Mortalzty. -—Vanous statistics on monahty other tlun{ mcluded in regular annual or monthly’
‘bh Teports.. Specifl analyses by, ciuse of death, age, and other demographic variables; geographic and time
- series analyses; and statistics on characteristics of deaths not avulable from” the wta! reoords based on

umplcsurveysofthoserecords o . ) - . |

‘ Sm'e’-s'g&g on Natalzty, Ma-nage. and Divorce. -—Yanous statistics on mtakty -marriage, and divorce othcr
i . ‘ as included in regulzr annual or monthly rcpom Specﬂl‘analym by demographic variables;.
: "' . geographic and t time series znalylcs studies of fertility; and statistics on chanctcnmcs of births not

S .,—{-n.\ amlablc from }Mta] récords 'based on sample surveys of those records. . - 3 D

-

Smes 22. Data from the National Martalxty and. Natality . Survey: -—Ducontmucd effectm 1975. Future reports |
from theac sample survcyk baaea on uul records will bc mduded in Series 20 and 21, rcspccuvcly -
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e Sene: 23. Dam %om the Natumal Survey of me?y Growrh -Stamncc on. grtihty. family fonnauon and disso- -
P .. lution; family, planning, and related mat infant bealth topics derived from a biennial survey of
e .o z‘nat:onw:de probabilgty umple of ever-riwrried mmcn 1544 yezrs of age. . .
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