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’;:;*care including utilisatign of - ambulatgry health- services~»services nf‘
' hospitals, extended care. facilitiés, home health agancﬁes and other. e

vi"farmaticﬂ, grawth and dissclutian

E,Tha Natiaﬂal Center for Healﬁh Statistigs (NCHS) is one of the majar -~
Federal statistical mrganizatians. NCHS operates. a diverse »survey -and

- .inventory program that engamgasses its legislative: ‘authorization tg. .
collect statistics™ on:\ (a) the extent and nature of . illness\and disaE‘.'_
 bility of jhggpopulatiaﬁ of the United States,- including 1ifekexp3ctancy,.!
. the’ incidlﬁ‘e of - various ‘acute and chronic illnesses, and infant and .

‘materngl morbidity and mortality; (b) the impact ‘of 1llness ‘and disabliity 5¢'fé

~of the ﬁppulaticn on-the economy of the'UﬁLted Stages and\gn cherf
aspects of the well-being'of Ats population; (e) health resources, ..
:iﬁcluding ‘health: professinnals by specialty and type of practice, and'
" the supply of services by hagpitals, extended :are faciliﬁies home -

héalth agencies, aﬂd other hgalth institutions; (d) utilization of\ hedlth

institutions; (e) health care costs and. finanhing, and (f) family o

;This document pravides brief dascrfp&ians of ea:h of the‘@ata.sysﬁems

~ operated by -NCHS. Each project_ descriptian cgntalns_a_statement af;the,z__;cw‘\

- purpose of the data -8ystem, the contents ﬂf the -data . alféctlaﬂ instru* ;
“.ment, an DVEfview of the data collection ptocess, and n indlcatian of
the avallab;lity cf thé data to tha publiﬂ - : _\ § %

.E@nfidentiality af Data L o : f\”

~ Data gallecgiOn activities of the Canﬁer are subjegt to- thé Spacific N

" .provisions of-both the P;ivagy Act of_1974_ {P. L§\93 ~579) "and the Health
Services Research, Health Statistics, and Medical LibraEies Act of 1974

(P:.L. §3_353) The Privacy Act covers all federally spgnsored- and .

" operated. data . collectian that involves creatian of & system. of . récafds

< EODESiﬂing unique personal identifiers, while the 1atter is limiteﬂ t@

partlan of the Public Health Servicg. " LNy ., Y

3

- In keeping with the requirememts af the Privacy Ac@ of- 1974 and Centaf ‘
. .policy, each individual household, or Esﬁabliﬁhméﬁ »asked tg p:ov1dé )
.. data to the Cénter 'is informed”iﬁuwriting of: (1) the autharizatian for

“soliciting the information, and that disclosure of such information is -
-~ voluntary, (2) the principal pﬂrp@se @r purposés (usually statistical

;’OE réseaﬁch) for which the - iﬁfofmatianpis intended to be used; (3) the

routihe uses (as published.in the "Federal Régister')_which.may be made :
of the infarmatian, and (4) the effects on him, if any, of not ptoviding"
' all or any Paft af\the requagted iﬂfqrhaticn. : . :
\ . . 1
The Center is also haund by the pravisicn of 1ts autharizing legislation
that the inférmatian gbtained in. the course of its stat istical activities
‘ma¥ not be dsed for aﬁy purpcse other than that for whiah it wasg: supplied
’and that such infgrmaﬂian may not. Be published or- released in gther farm

fk

\: e

1

B - : o ‘s T oot
’ = i !;j R ] ) . ) : 5 £




"';?if the pgrticulgr establishment or- persgn supplying thé. infa:matian

‘ degcribed in it is idéﬁtifiabla unleas such gsﬁabiishmant or pe:sgn :

ga haé EDnEEEtEd to- iﬂh publicatign ar,reléase in other- farm1,‘Thus, the
. CEﬁtEr assgraneé to- respandEnts that data canfidentiality willlbe

f’_;‘f s ufed_ﬁag ‘ egal bsgis-f~ . . \ i

TA Al st all of the data -that NCHS callecl:s are fequestei under a: pledge

Loo=tor the réapundént éithéfgaﬂ individual or. establishment, that the R o

' infardatién will hé usad Bnly‘far s;atistical putposes and. will not be - |

* released: ‘dn such a way that. individual persons, households, or facfli- .. . . .

oL tdes inl :be identifisble, ' The Center never releases information that , = = ©
\‘-  would 1déntify an,”ndividuaI s} hgusehﬂld. ‘Some' informatian is re-

leased that’ identifies individual facilitias; »When it is planned to ;

;glease such information, fagility administratgrS'are .Anformed at the - =~

. tine they provide the data which, if. any, items 11 not be accgrdad SR

‘\g¢~'gmnfidential‘treatment._;;Qf/awv, B 5 i ; el o LoEn

%, ot

T The iQHS Palicy Statement on Reléase of Datgif@r lndividual Elementa:§
5 Units and Special Tabulatians presEﬂts and axp Tins in detail the ' ‘
v éaﬂfidentiality pﬁlicy o , . . '

o Data Colle:tian He:hanisms o § _”; Lo j

A
oy

’xThefGenﬁer—dees ﬂEﬁ”haVEﬂﬂ 1arge~&ata‘tcLIEt;iunﬂngff“ﬂf‘ifs own, It
'; collécts ‘most of its’ data through. interagency - agréements. w1th thé‘BurEau -
”'af EHEJCEBSSS or: thr@ugh cantracts with nanfederal arganigatianas

,It has, fat a’ ﬁumher af=yeafs, heen NCHS palii' to iﬂcrease the: gépaﬁity
. at thé State level to'collect and utilize d ta and to. identify,.as\in \:
., the- case Df‘vltal statistics data, instance§ when it is, possible- to\ N

;iuﬁduplica;e\the callectibn of data by having it collected at the must '
b apprapr;ate\paint (Fede:al, State' .o 1@C31),'Epd ;hen making" 1¥? -
n_kd,availabAE to\achéfs who have néed for the data. While vital st EiSthE

. ’.is ﬂprréﬂtly the Dnly area in\whigh this method of data- collectilon and:

'gﬁasharing is campletely relied upon’ by NCH% for the production of- natlan;ﬁ‘\
Lk :data, it is hoped that in the years to come other tybes of data may be
' “'callécted thrcugh Sﬁata systemg. For Egamﬁle at the present time - *”“

. - gystems ‘are being built in the areas of health manpower and facilltigs'; 8
- data and experimental work has begun in other selected areas ‘to- detér—

\_miue ‘the feasibility of applying. this method of cocperativa data '
‘ ;Igollegtian to. the production of natignai Statistlcs. -

s . T P

:Data Release Hethanlsms ;i - '

NCHS IEIEESEE its data in several ways. ‘The . Vital and Health Statistics %
" séries”contains- detailed. repnrts on the design af the varigus data’ = .
- collection systems,’ flndings of methodalcgical studies, and detailed
v:chSSHtabulatians of data. The§e reports-are mailedy as_ issued, to
p ,individuals who have. requested to be on.one.or more af_-he Center's |, Cp
: mailing lists An annuai Gufreﬁf Listingﬁsnd Tapical J;?es to the Vital




L ._ ), ﬁiflth rgviEiDﬁ- )

o Data Ralease Meghanisms"

,?*prinr to Decémber 31, 1978 sre
”Eclassificatiuﬁ of D¥seases, Adaj

NCHS’rélggses its data iﬂ several ways. The Vital aﬁd Health Statistics
. series ‘contains’ detailed ‘reports on the desigﬁ of the various data =,

.~ and_ Hegith“Statisticg Series
list of these reports, Single
-’qn request at nn,charge, ‘ oo Lo e & _n

 'dEtgi1ad in each yéar g Standardiged Migrquata TapE‘TfEnSETinE] —_—

f
Y tiﬂns that hﬁvé ‘been previeusly Eomp;l ad .-

bl

S L
/ v b

All NCHS mﬁrtality and marbidity infgrmatiqn is Eﬂdéd tﬁ the.mast o

”IECEﬂt ‘revigion of the ICD.. Data for the appraximat&ly ten year pérind ,
ire~coded to. the Eighth Reviginn, Interngtigﬁal

data gsl%ectinn/reparted bgginn

.

ﬁg\ih january 1979 are cndad tu ‘the

"collection %yste fiﬂdiﬁgs of methadﬂiggical studies, and detailed
’crn§s=tabulatiag Df data. These reports are mailed, as issued, to - |

- individuals who haVE requested to be on‘one or more of the Center's

ﬁailing lists. : An annual GurrEnt Listing}and Iapical Index to the Vital =
is ‘published that contains'a cumuldtive -
cgpies of Centet‘§3port5 are availablé

R . . 5 1'
) . L. = - . ) _3‘} EE T . Y
o - / = - o ; ;

,,' The Center ‘also | /issues an annual booklet that &escribés publi; usé data.
- tapes availahie for purahase. This program, begun in 1969, permits _
_researchers to. perfﬁrm their own analyses of the data. Tspe availabi="; .
lity and conﬁents, alaﬁg with inférmation on ozderfng the tapeg, are @

ted for Use fdn the UnitEﬂ States, and Sy -

oyt

£
=

The Advante Data repcrts are .a. timely but brief (4-12 pagas) summary of
newly available data on topics of special interest. These: reports have

V;teplaged supplemenfs to the: Mgnthly Vital Statistics Report for: all

surVey programs except -the natality and mﬂrtality followback surveys
Both of these reports. are mailed, as issued, to pEfEOﬂS on mailing'"
1ists far the survgy pragram fram whose data the repart is generated,

,j

>Hany requests fef unpublished data aré :

o]

. In. addi;ian, many special tabulatigns are prepazed aach year to. meet
o data requests that camngt be fulfilled in any nthgr way. - When- special v
- tabulations are ﬁecéésary the requestor is giveﬁ a cost and time estimate-

Tabulations and publié use data tapes:are Earefully reviewadlﬁﬂ*insuré
that confidengialigy is: maintalned. ' . L
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iBasic vital}statistics prﬂvided threugh the fégistratign systém game ffbm
hrecards of live births,'deaths,. fetal deaths, induced terminations of ¥, ' *
pregnancy, marriages and diVOItEE or dissalutians gf,mar:iagés- RE‘='~‘?fT e
- gistration of Ehese ngHQSwis;s lncal -and ‘Staté. fungfian,,bﬁt unifarm R
.Pf " registration PTEQELQES -and u§e of ‘the recgrds for national statistics I
*haVe. be¢n established over, the:years through cooperative agréements ' o
. between the. states and the Natiﬂnal Center far Health Statistizs (NGHS)
ﬁand its, predééessgr-ggengieé g o B

oo N . . N % E] B ’ - . LI Y . 2o
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*ﬂThe purpjgg of the basig-vital statistics pzogram is to. fﬁrmulate and.
_maintain a canparative ‘and enﬂrdﬁnated vita; records and vital stagistics S
-gysten, promating high standards. ﬂf performance. The :program iy hation- s A

gwwide in: scape caverlhg the Entira pbpulatian Df the Uni‘gd Statés,
R ; . .

PURPDSE AND SC

1

}:DAIA COLLEETION PRDCEDUEES ~°ﬁ_ e

“*-=*Eathﬂpravi§iﬁﬂal-ana>fiﬁai—vitai‘stgﬁgsticgﬁgz?dériveﬁdfrﬁm“the régistra“f‘f*ff
- tion system. The provisional data,aire .obtdined From counts of vital jf R
records fégistetéd thout' reference ta the date the. event g:gurred :

.and the final data ;ié abtalned from the recnrd and its contents, praceSséd
by date of’accurremc of the évenﬁz TR C COEE :

w -

* The civil laws . af avery State provide for. a continuous and permanénz hirth ,
.. death, and fetal’ death régistration systemf. - Ii general, the lodal" fegistgarg‘ﬁ';
of a“town, city, county, or. ather geographic place collects the records gf L
births:and deathgs occurring in the area, inspects," querieg, "and corrects - i . -
if necessary, ‘maintains a lacalfcopy, register, or indéx, ~and transmits
them to the State health department._ There the vital statistics foige
Inspects ‘the. ecarés for promptness. of filing and’ for qémpleténess -and "
consistency of information; queries if necegsary; nuEbEES, indexes faﬂd
processes the stagistical information for Sﬁate and lagal usey - and bindsi _
the records for permanent reference and safe keeping. Micrgfilm -gopies - 3
.of e individual records or machine-readable data are t:ansmittei to Lo
_the Natfonal Center for Health Statistics for use in ﬁompiling the final .
. annual natianal vital statistics voluma,l ; :
.\The system for callecting national data on marriages and divorces is not -
as well develgped as the systar fcr births aﬂd deaths. All States have '

a central fila @f div@fc& recafds. Fgrty one (él) States and_the D;st;ict
of Columbia had been admitted to the marriage-registration area (MRA),and




—_ - 4

28 States to the divorﬁe—fegistragian araa (DRA) It 1s these regis;ra—'
-y ti@n—area States that provide micfofilm copies. of their marriage and- o
RS ‘di’vorce ecertificates or machine-readable data from which NCHS derives e
© "data_on characteristics of ‘parriages and. divorces and the persons. i"
_ :invmlved Even for final- da;a,'aﬂly ‘counts of, events are provided by “
. %' States that have central files but dare not in the registration areas.
.iAFQt States withowt 'central registration, final counts are collected.
from individual counties either by the State” vital statistics ,office or
by NCHS. in these instancés some cqnnties report aﬁly marriage licenses
issued. and divorce pEtltions filed rather than marriages perfafmed and
i divorces granted o L _ S _ . A

;,_-‘ P

.. "Most States submit the mlCIDfllm cﬂples of vital cartlfl:ateg ox’ machine=7=?w'
'u;‘readable.data tapes. prepared from them to the National Center far Healtl -~
“Statistics: within 90 days, follawing the end of each data month. Special
arrangements for less: frequent shipments are made with smallaf reglstra—.

-tion argeas. Relevant information derived from .State queries of the - N

| original CEIFlficatE and received by tﬁe State after shipment to NCHS are ’*;g ‘
- .filmed and submitted w;ﬁh the first shimeﬁt fnllaw1ug th21r receipt by Lo
< the State, . : " . (.

S RN o I S R
" Prov1s;ﬂnal vital:~ StatlsEiES are :collected and ‘publdshed monthly and R
- summarized annually. They are derived from ‘motithly reports frem the -
Stat?g to, NCHS giving the ‘number of certificates acceptéd by the State
. © for filing between two d tes a mé%th apart,, without regard to actual. -
fdate of churrence.- These reports to NCHS are to be mailed onl or- befare
the 25th of the month following the data month. .They are the source
of the pfOVLglonal vital statistics publishéd in the’ Manthly Vital
‘ Stat;stlcs Report (HVSR) and the Annual Summary of the ‘MVSR.. Prav151anal
- data also include a 1D—percent Sample of death. certlficateg, the €urrent
\'_Hbrtallty Sample (CHS)' which” provides provisional cause-of-death data
" on a monthly basis. .The CMS is selected by NCHS from the regular data
‘file of+.deaths for those States submitting their entire months file hy
the end of the following month. . Otherwise the State is asked to PrDvldE
a'sample of records on a current hasis The sample is selected by -
including each fecarﬂ wlth a giveﬂ 1ast d;glt in the CEftlfiCatE numbaf.*"-

(P

CDLLECTIDN FDRMS o - V;ff;" B - R

" . To promote unlfcrmlty in the statistical information cﬂllected fram ‘States .« 2
and lecal areas-for national stdtistical purposes, the Natlanal Center for ' "+
" Health Statistics recommends standard Qértlflcatés or. reports fnr blfth%%g ’
. death, fetal death, dnduced termination ofpregnancy, marriage, and :
_ divotce. The standard certificates and reports are developed. cogperatively -
~with the States and lecal areas and the Federal,sgency, taElng into account”
the needs and problems expressed’ by the majur providers and users of the
data. They are reviewed about everyten years “tp. asSure that they meet = - &
‘to the fullest jextent. feasible. current needs -as legal records and as .
sources of vital and health stat at&gsi Alt%ﬂugh the .use of staﬂdard
certificates and repofts by’ Stac‘ is voluﬂtary~§nd their. fafm and- content_
.may vary according to the 13w _Rﬁ practlaes of each” State, "the certifi=
cates and reports in ‘most Statés closely fﬂllaw the standard. LT

& - - . ) =
-

2 =
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] f THe HVSK™S t:cmtain;ﬁg pravisidﬁal\gonthly ZaonEs ard published within

: ;ﬁATA PRDCESSING'TETHD?)S

HaghinaﬁréadabLa ﬂata are agcepted fr "_Statas Pafticipating in the

. Cooperative Health Statistics ﬁystem (EHSS) Data from all ather
States arg goded aﬂd Eﬁtared on . magnetic tapei, - S ,

All death . aﬂﬁ*fétal death recards are ptacessed - For Statas ﬂut .

l participating in CHSS, a 50-percént - sample of 11%3 births is processed
by sélecting records with image numbers terminating in an- even ngmber;
For- CHES .States the entire birth- file is utilized In gEﬂEfal, -all
States in the marriage and divorce reglstratian areas Lhat do not
submit these data under CHSS send microfilm copies. of ‘all.their marriage '
.or divorce certificates to! NCHS where §asample Df Ehe recgrds is selected

-and prgﬂessed

R.ELEASE OF DATA .. L

: Vi;al statistic§ data reach the public'thrﬂugh the Manthly Vital Statlst, ics
Regart (MVSR); -supplements to the’ HVSR, Vital Statistics of the United .

States (VSUS) bound volumes issued annually, micro-data tapés (issued

";’§§i§§i1Y), and Vital and Health Statistics Series reports and specdial

' repérts. Unpublisheﬂ tabulatigns may'alsc be. avallable ‘upon rEqueSt._

]

60 days following the end of the data manth Prnv131onal Causehof—dea;h
‘information from the. Cutrent Martallty Sample are published a month =
later' the aigance supplemants to the MVSR releasing final annual’ statlstlgs
are pubilshed within 12 méonths of thetdata year; data tapes and unpublished
. tabulations are released at ‘the same. time as ‘these ‘advance’ MVSR supplements
»’and thus, havé a. carrespﬂnding 1ag, series and :special reports are issued
" as resources permit; and the annual VSUS's are expected to soon be dlSF
trlbuted w;th abaut an laemgnth lag L T ey : o

I R
Far vital regcrds nameg and addresses arefnat ccded and ﬂevef appear on
data tapeg or tabulations; certificate numbers dre 1 Hever released without
written permission from the.States Jwhose records are invalved, and data
tapeg including datd from localities having less than 250, 000 population:
“are classified -to reflect papulaglgn Size but dm not geveal spscific.
geggraphic areas-‘Aa ' .- : _ o :

3 -

USES DF THE DATA

Y

Vital statisti:s data are gallected prccessed, and made avallable far
publlc use. : : : - :

Vital statistlcs are used in making pcpulatlan estimates anpd Prﬂj&CthnS

in assessing the health of the U.S. population, in pinpointing health
problems, in measuring progress made by national health .programs, .in.
‘epidemiological studies, in marketing research, in demographic, saclalaglcal
“and ECDanlE studles Studies @f the family, and "in numérﬂus ‘and- varied

B

.  -’;§rv%l%Hg;g':. . {  ) | Ul ;_--:i‘ r-_:lxc)t;; '.n;._ ‘;:;g;i*ji; o _: -:‘.‘! Co-

*
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a;ha aspeﬁts af research aimed 4t understanding ouf. sgciety and ':i.ts; pra’ﬂl’ems o
.ﬁi'and pz:agress.. -"-j --f’."'ﬁ R L .'), [ R . -
. Ameng the pringipal usars cf the data are - Ggher pafts af thé Public ﬁealth '

‘Service, such as .the CEHEEf for Disease Cantrdl the: Food .and Drug Adminisﬁ'
tration, and the National Institutes of: Healtﬂ other Federal agencies, -
~ such as the Bureau of the Census, Federal' RESErﬁagBaard Bureau-of ‘Labor
. Statistics, and Departments 6f Agriculture, ‘DIt erise and Transportation; .~ .. ¢
.. ‘members of the Inited States CnngresE,_State aﬂd city governments; publiz “,, !
~‘and. private research iﬂStitutiDnsg life insurance compahies; the faculty ..
_and ‘students of universities;’ newspaper reportérs and featuré writers;
and physicians and warkers in. health infarmatian and educatign graups
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The Natignal M&rtﬁ

s 1

birzhs gceurring dufi
¢ conducted . annually "fri
1963 through- 1969 and, agaf
Survey was alsn gonducted fraj

th ugh 1968 and nataLity éurveys from.
~ind1972.~ A Naticnal Infant Mnrtality
1964 66. | '

"ﬁPGREDSE‘AND SCDPE o

v Thé ﬂational f@llﬂwback surveys“a, ik fgr statistical purpases the‘
. range of items Whiéh are normally - included on thé vital records. They
vﬁép?_<ptevidé national estimates of births and deaths by chataﬂterisﬁics not ;V
' _‘;, available from the vital régistr tion s stem.. ThEy alsa serve .as ar
‘)basis for evaluating the quality of\infdr
TP fegords 7 _3\ i . A Lo

-
-

SRMPLE DESIGN R o R

ta

, :_?fhe Birth or death record EEfVES as the Eampling uniz, and samples af _
% . these units are selected from a frame of records representing births or .
&Eaths registered during a given periad (usually a calandar year)

The,sampllng frame fnr the Nationai Mcrtality Survey is the Current
© . .Mortality Sample (EMS), the 10-percent. systematic samplé of -death
R certificages received-each month by the.National Center for Health
‘Statistics from the registration areas in the United States. The sa
“for the National Hnrtality Survey is. a sample subselected mcnthly frﬁm ,
the CMS. . o , _ U -
Ihe sampling frame far thé Haticnal Hatality Survey is the file of .
microfilm birth certificates received ‘each month by NCHS" from the birth-
reglstratian areas of the United. States,, Edch registt?tian area assigns-
a number. to each certificate prior to -or- dur%ﬁg £1lming of the birth -
record. A given number of consecutive ;mages constitutes a primary

- sampling unit. !Frém each primary sampling unit, one réanrd is chosen
at*randami : .- - e , : . S L .

ThE %ample size and the tatal fESpDﬁSE rate fcr each af the surveys

. was as fﬂllaysi ef_,x . ) o ) - R ". A
E _iféﬁt Df"BSQ-deé§h5¥4_ Natianal Mortality Survey,_lgai ' T ; v’ég
f‘:;'; - jf‘{“ S ;-r'ift' HDspitals and instituticns j_’-ff‘ Qézkiv.s; ' ; L

: | : . | Infarmangs pfaviding Tnames. éf‘!r'  ?;ﬁ -‘_ 3

hosgizals and iﬁstitutians

RV R ,(f‘)
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'ngIEGﬁE Gf 33D deaths_ gv,fENational Mﬂrtallty Survey, P ~_912;~5.’}f;A
S U 1954 65 - - L e

1 out of 110 infant, National Infant Mortality = 88%
deaths ST VSuIVéyi 1964¥65‘ C S

L 1f5§t fo;;ooblbiEEBSJ;  fNatiGnal Natality Sufvey, 1953“

CL el Aa,- ’ MDEhEIS : o . SGZ
oo+ - . -Physicians . IR . 93%-
.. ¢ .+ Medical facilities = . . 98% .

s B : i
L », 'Dentists : oL 9Tk

:1 Du£ of 1,OQOZBir§hSt" {Natianal Natallty Survey, Sl 897
[ B ' 1964 66 ' : - L

~~ 1.out ‘of 1,000 births;fg' National‘Natality Survey, 1967 0 91%
- of white infaﬂtég) e 7:  ! } . : C P
s ST :‘s~;_5§?’ I
1 out of 500 birghs of o ) » ot T : A :
A'A}all other iﬁfants '

o : fN' Onal Natalizy Survey, lSES 69_:‘ 87%
1 auz of 1, QDO births: s _ S Jf- B
N ,Df white infants,- ‘ ' e o

[o]
= .

l‘Dut of 500 births SR
all other infants : Vo o Co
_ e N National Martality Survey, S . 92%
"1 -out 0f-260 of all 1966-68 co . ,
deaths of persons - ° N . .
' 35-84 years of age S '
1.out of EDﬂfgirths; L National Natality Survey, 1972

23

Mothers ‘{if;i R ,: ‘:722' :
‘Physicians = ~ - Lo - 72%
- Hospitals S : N 85%.

'DATA‘CDLLECTION=PRDGEDURES

Data- far all. the followback SurvEys are EDllECEEd primarily by mail

In the natidlity suﬁveys -from addresses given on the birth, certifi:atés,v o

jquastignnaires are Sent to the mother, the physician who delivered. the
- baby, -and the ‘medical.facility where the baby-was born. For the
.mortality ‘surveys, a questionnaire is sernt to the person who providéd

~.“the funeral director with the decedent' 5 personal infurmation for )
recarding on the certificate. This questignnaire requests socioecanomic'

information about the decedent .as well as the names and addresses of

"hospitals and institutions which might have provided:care to the decedent

7 at any time during his last year gﬁfliﬁe.lAlf the death ogcurtgd in‘fs
10
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e

5 T = - L lam lzweves

»Ahospifaiféf“instituﬁion,'g(héépita;-qdestiénnaire_iS'seng directly to
the hospital or institution asking for information :about- the care . -

..+ provided-and for the names and addresses of other medical facilities
providing care. .- = L e S

_CONTENT OF THE QUESTIONNAIRES . . . . LT 'gr'»

'~ .| The questionnaires for national mortality surveys have contained
" "questions concerning the patient's last year of life.” The 1961 survey
. includéd:gﬁestioﬁszon_hcspitél’utilization,'diagnésesi'épezatioﬁs B
" performed, institutions in which. hospitalized, number. of hospital stays,
" Place of death, income, and whether working or Tetired during most of - .
lést,year_cﬁllifg. The '1962-63 questionnaire included aafEWﬂquestionS" 
. on hospital and,inétifuﬁiqﬁaljzare:iﬁ*ﬁﬁé.lést;yea;fof-1;5351héusgh@ld_‘
- composition, . education, and ‘income,’ with detailed questions:on.place of.
residence of the :decedent. -The 1964 and 1965 questionnaires included - -
questions on.health insurance, place of hospital and institutional care, .
the charges. for hospital care’ and who 'paid them, operations performed, °
‘how much of the surgeon's bill was paid by insurance, household compo-
~-sition, assets, and-income. The 1966-68 survey also. included questions
on the smoking habits of the deceaséd and questions regarding the: -
“"household-and -income. ' 3 e -

. The questionnaire.for the 1964-66 National 'Infant Mortality Survey .
* included questions on hospitalization of ‘the infant wko died, informa-
“tion about. other ‘children of the mother, household composition,  income,
- employment: of mother, ‘education of mother and father, and health .  *

2%+ ihsurance.

The national natality surveys collected information from mothers who. had
live births during .a given year. ‘The 1963 survey gathered information
on the medical and dental ¢are and radiological treatment.of the mother,
 employment and education of mother and father, and family income. The
1964-66 "survey. gathered information on pregnancy history; expectations: .
of having more children, household composition, income, whether this
-was a first or later marriage, date of- first marriage and date of this. '
" marriage, whether mother was employed and when during her “pregnancy she -

- stopped working, education, and’ health insurance. The 1967-69 survey _
-dealt with medical care and smoking habits of the mother, breast feeding,
“information on earlier pr%gﬂanaies}*expegtaticns'af having more childreén, -
* whether this was first marriage, dates of first and present .marriages, -
education 'and religious preference of husband and wife, information on .-
houséhold composition, work history, and income. The 1972 survey =
covered sources of medical care, health status- of mother and infant, -,
~health insurance, outcomes of all pregnancies, whether pPregnancy was -
~wanted and expectations of having more .children, whether thé mother had -
" an operation to prevent futuré pregnancies, whether this. is first '
marriage, dates of first and present marriages, education of mother and
father, and information about the household and family income.

%
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. -DATA PRéggsgiﬁG:EETHDDSf‘

. i

. After all-'methods of gbﬁaiﬁing complete quéggiannaiTES!hava been ..
. =, exhausted, the data are edited, coded,,and:§§anscribed ontopunch cards,
"{with 100-percent verification. Basic range edits are made to eliminate
- punching errors, and the cafds,arévghgn used as input for magnetic tape.
Computer processing includes ccnsiStency,checks,.interval_edits,,estié
~mation or assignment of weights, and imputation of missing data,

'RELEASE OF DATA . . - . . ’

~The followback sSurvey data have been. released through the Vital and

. Health Statistics series reports; supplements to the Monthly Vital L

?fifsﬁatistiﬁs1Répérf,Jﬁﬁd}migtp%ﬁaEs%publiz ﬁse}ﬁépgi,]331théfdat§'bécamei‘Eﬁw
“available. Confidentiality of all responses to the survey 1s maintained.

USES dir_;IHE}b,ATA-- B

~Data from the'féllo&béék»safveysfété?in:damagd:by'éli major users of
‘vital ‘statistics data. They help meet the expanding needs for natality

and mortality data in public health, medical research, epidemiology, . 1

~'demography, and other related fields. Data provided through the natality - -
surveys are.used by agencies. and individuals responsible for or studying
maternal and: child health care programs, and by researchers and others
studying social and demographic issues. ' ' :
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E‘eACKGRdUND v

. thifd cycle{s expeeted to begln in lQSD..y

The Netionel' 'tVey Df Femily Growﬁh (NSFG) 18 a multipurpeee eteeietica
survey that pr vides a wide range of infermetion serving needs: of persons:
and organizatgions concerned. with the dynamics of population. change, - 7
femily plenﬂlng, and meternel .and -child health. Developmental ‘funds eed
necessary positions were, pfevided fer eetebliehing the NSFG in NCHS 1

B 1971, and full fuﬂdiﬁg for the pregrem was provided ,in .the budget,fcr d‘

?Y 1972 and subsequent years. Field work for “the fl:et‘cyele ef the/
‘survey was begun in July 1973 and eempleted in January 1974. eeebnd
cycle began. in January 1976. and was- .completed 1n.September 1976 ?

The NSFG ie designed to pfeduee date on faecere 1nfluene1ng tre
‘differentjals in fertility, family'. planning- ptedtieee of . the pp puletlon,
- Bources from which” famlly planning advice ‘and services. are ob_

. on personal’ ;nterviewe with women in ehlldbearimg egee sel

| SAMPLE DES IGN

PURPQSE AND. SCOPE | ,,.l-:f - ';éQ, o
1ds “and-

ained,
family

‘the effeetivenees ‘and acceptability of the various: methods o
planning, and theee aspects .of maternal and child’ heelth that

directly related to fertlllty and’ family plaﬂnlng " The 'suryey is based
cted from a -

natlonWldE area pre ehfllty eemple of houeeholde,

The NeE1Dﬁal Survey of Family Growth is baeed upcn a ereseseeetlen
--sample of women in the coterminous. United States, 15-4 ’yeare of ege

ﬂ-whd are or have been married, or have never been metrled but have

childfée of their own living with them in, the househo d Excluded
‘from the sample are.women living in group ,quarters (’ie., five or- more
unrelated pereene 18 years or- older, unrelated to thi head of the
household, who live and eat together, ,or six or mor unrelated adults-

" who live and eat together--e.g., college dormlterlee, berreeke, long=~

term care institutione), and never-married women w1theut children.
The deelgﬁ ie a multi- stege, area—probebillty eemﬁie.,

In the firet eyele of th;e survey, the flret stage, pr;mary eempllng
-units included lDl Standard Metrngel;ten Statlstleel Areas, counties,

- parts of counties and. independent : cities, Secpndary eempllng units - ecns,;;;'*‘”

are most A. -

i

sisted of enumeration districts ¢r’ block gropps, within selected PSU's.-. - _

- Hhere feasible, eeeendery units were subdivided . info third- —stage llstlng

units with a probebillty‘of selection propo tional to estimated housing.
In the fdurth stage, houeing unite within ghe third-stage listing units
were cheeén by systematic sampling. . A fifith" level of sampling among .
ellglble women-within a household was required to obtain one and only
one interview in each household: with at -least one ellglble respondent.
To assure sufficient precision for pres nting intragroup comparisons on
varieue fertility verieblee, the bleek Dpuletlon was oversampled.




Y .
%

o ihéjégg:éli'sémﬁle design called for iQipbﬁleampléféavinterviews,,' f'.é
- .‘inélﬁ@}ng approximately- 4,000-black women~and 6,000 ﬁamEn_@f_ghité and' -
’ ’Jgfﬁracialﬂgrgﬁps;ﬂ\fhefféspanSE rate vas. an-overall 81 percent.

'?f'i';i,'g' ‘

" ffnal number of interviews was 9,797, comprised of 3,856 black

" respoifdents;: and 5,§ﬁl.qhites§nq‘other respondents. '

For the ‘second cycle, a multi-stage éféaapfgbabiiityfées;gn based op .

. 79 primary sampling units, was developed. The remaining stages were’
broadly similar éxcept that a stratum for new housing (housing built .-

- sipce 1970), sampled from building permit "

- listings, was added. ’ Qverall
~..., expected sample size remained at 10,000 with comparable racial compo-
. sitlon. After a certain level of effort was completed in the field
G work, remaining nonrespondents were subsampled™at'a rate of 1 in 2.
ALl subsampled cases (ndhresponse, sample households and nonresponse
ol éligible‘extendedsiﬁtefvieﬁarégpQgﬁéﬁté)'ﬁeréfgssigﬁéﬁ a weight of 2.
T Cycle IT was an’overall Sé_percenq. The actual . ,=
*.éd‘iﬁtégﬁiéwéﬁééé,§§51111éq%ggised of 2,946 .
fte ondenta, ~ - T o e

PR

3

DATA COLLECTION PROCI

Data colle;giéﬁifgr;thg;tﬁa;céhﬁie§ed cycles of the NSFG were conducted Lo
by private -contractors ageorging to, NCHS specification. “Personal .
indepth interviews were donducted with women 1dentifiedias eligible,

=,

-"extenaédﬁiﬁter?iéw“res?aﬁdeﬂté,gth:ough'a household scréening interview.. - -

- The data collection instruments (questionnaires) included a household »

- ggreéner designed to obtair household composition data and to identify. ~ -
'““é?ﬁgiblé extended-interview respondents in the“sampleé households. Two
'+ questionnaire versions were used fOf‘Ehé'ExtEndEd_inEEEviEW%i% currently

. 'married questionnaire for women who were married’at-the time of the * ..
- «interview, and a post-married questionnaire for women who were widowed,

" divorced, separated, or who had né?er béen married but had: their own
.. -children living in the household. The primary differences between the
1" two versions were question rewording, and: deletion of questions ‘related.
~ . *-to husbands, to make the péstsmarriéd_quéstignnaifé’appropriate for, -

respondents not married at the time of the interview. - Interviewer =
~ instructions were used-throughout the questionnaires to skip respondents
" over questibns, or entire ‘questionnaire sections, which were not '

applicable to their individual situations, - S

4

. Building upon ?rdcedqrés developed in Cygle%i;:standardized’iﬁtérvieéefﬂ'a;j oL

training programs were conducted in several different locations in the
country which provided indepth training on the questionnaires and on the
- NSFG. concepts and procedures. 1In addition to successfully completing
‘training, interviewers were requiged to conduct, for review and approval, |

' : ¢ - . - PR - : : : -y
. . ) ST o d . ® . Tl ,ix’j‘lXf
~

. R L ’ L
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N i L

ral ! pra;tige interviaws prior tq beginning their field assignmehts.

sev

* 4 Only female interviewers, and’ pbservsrs; were - used in the NSFG, . Field" :
supervisors received the same .indepth training as the interviewers An-

N addi'icn tn intansive ﬁraining in field prucedufes_ S |ﬁbfx T.  T .

o ﬁ
Seve,al quality cantral prncedurfé werehdevelapéd in Cycle I, and refined

hain Cycle II, to assure the q y.of thé collected and. prﬂcessed data;
“l.e. a systematic field editiof SElEE;Eé interview items (PFR/CFR) and
a validatior of a .sample of "each interviewer s work (sample recheck) '
.were’ ﬁerfarméd throughout the field wbrk) _Data: preparation was validated
throug th a 5- —percent sample régade of all questiannaires in addition to

- systematig verification of each caier/keyér 8 work. A camprehensive
1egal%ccdé?consisgéncy cleaning prpgram was ’ develﬂped and used for ghe;

*. data tapes. . . ; __Jf, T ©o Lo o

s B
FEEE

. CONTENT OF THE QUESTIéﬁNAiEEé' SR B ;if\> R A

. B .', C . b : s
The qugﬁticnnaires for the NSFG cover such tﬁpiﬁal areas as marital e g
history, a detailed pregnangy History, fecundity and expected or intended - °
future births, pregnancy planning practices and' utiliz zation. of Specific s
contraceptive methods, the. source and financing of- family planning e
services) and a brgad range af sacioecanomic and . demmigaﬁhiv gharactefs .{}v:;w
istics.-*-z B U R R
In the first cycle‘of 'hé_survéy, tha avefage length f an in;erview qas j;élﬂ )

% .73 minutes; in the se¢ond cycle. the avergge 1ength of an interview was " .|
reduced to abcuﬁ 54 minutes. S BRI '. g;.&lﬂ R

B
SN

kY
P

hat OﬂCE the basic survey instrument and prac&du:eé
ed, subsamples of respnmdents will be selected as - -

It is anticipated}
‘are well e&tabli

paﬁgls for 1ongitudinal followup" intervieWS";ThiS*pracedure wiikzrm*"‘ -
i pravide\praspeé lve data and the opportunity to_“verify" it iﬂ relétian i
to ?ctuallsqbsgqyent experiénce. L —— A .
- RELEASE DFfDATA : ‘!4,? L E *_ o :&;’“’:'l» e ":’;3"
: : S b . PERTIR B \ s

i

The publ catian pragram’far the NSFG“includes (1) th: irst advange
rt o the form of- a supplement to 'the Monthly Vital Statistics
Regﬁr;éiMVSR), and SubSéquent advance reports-issued in the Advance Datg,;:u -?(:
- series) '(2) meéhgdalogieal reports ‘in Serles 2 and indepth substantive s
analyges to be presented in Series 23 of the Vital and Health Statistics
Seri g, and (3)'a public=use tape. Publicatfoh$ from the first cycle
weré-issued beginning In 19763 the publig—use tape for this cycle is _
'{1 avajlable,  This schedule is substantially longer after the close of T
field work than is planned for. future ‘¢ycles, due to thé sizable amaunt R )
Qf/develapméntal work 4n'the fi:st cycle. Advance reports from the L
».sgcond cytle will be issiied- begiﬁning in 19783 the publig—use Eapé is -
e PEcted to be available earlg 1n 1979 e 4 ,

-




:USES DF THE DATA

LV ’ . |

b

. The rapidly grawing nead for calleﬁtian af data o tregg; and differen—

tials in the birth rate, family plaﬂning, -and.’ related aspecﬁs -of
maternal and child health has been ‘recognized by the Pregident and .
Corigress. Attention has been directed taward‘sﬁudying ‘population trends,.

assessing the implications of future ,population gfﬁwth making appropriate . -

&

policly recgmmendatinns, and helpiﬂg to educate  the Nation regarding the

-consequences o' population growth More informagipn is neéded 'than 3 is

v-=Lkpresent1y available from' thé regular data collection’ pregrams and
%'Dccasianal surveys of the Bureau of thesCensus and the Natipnal Center

for Health Statistics. The-NSFG has been developed to pravide, on a

f per1ﬂdic basis, detailed QEEE on factors, influencing fertifity, such. as
o desired family size, birth spaciug inténtlans, and family planning
(practices, in: order to interpret cﬂrrent trends in the ‘birth rate Qﬂdu*

“the expanded family planning ptﬁgfams, new informatiﬁn Will be pr ided
- concerning the number of couples thdt are unable to cotitrol their \~

to prepare mﬂfe fealistia pfOJECtiDng futufé p@gulaticﬁ?gzbwth - In- o
additlon for use in effective planﬂing, managiment,_and evd iuatia qf

R

SR

. 16

L
o
@

fertility" to the extent that_they want to,”their sacial and‘éconcmic'-V-.}
charactarlsﬁlcs -the natd%e and savafigy of -the g%obléms they face, aﬁda-&
- the ‘#Xtent to which effarbs to help them are- succeeding S L.
‘ { 5 L ’ - - 3 - ‘ E = o a@ )
\ ; S : . 3 A
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- The" Health IntervieWiSqfvey (HIS) ié the priﬁeipal soqtde of infermatien
R 3en ‘the healthfef tl -eiVilia’ Oninatitutienalized pdpdiatien of the oEe
. - United StatESi The Q;tibﬁauaﬁealth Survey’ Act of 1956 provided for a
l‘eontiqping emtaey.and special st ieaeto eecure on a megn-compulsory. baeia
accurdte and’current statisticald information on the Eqﬁﬁntg disttibutien, o,
and“effects of {llness. and diaabi;ity in the UﬂitEﬂvS: tés and the Services
rend¢red for or because of such 1 referred to in )
. the Aet now called: the, Healthernterview Survey, was initiated in July 1957.
In . its" early ‘yeard tﬁe aurvey was known. to- many as the National Health

ik% - Sufvey, the hame now: given to. a breader program nf autveye in the Natlonal
»fgx-;ﬂenter for Healtﬁ Statistiee..t_ : N T T
’T-PURPDSE AND SCDPE EE *_f'- T A AR

“iThe pgreoee of tﬁg aurvey ie to previde national ¢ jata - on the 1neidenee 2
~of, iilneaa and aeeldental injuries,. the prevalenee af diseases and -
-impairments, the eztent of disability, the utilization of health care
1'aetvieea, and othet health—telated topi;a. The strength .of this survey.

., lies in| Eta ability to diaplay'these vatiablee by’ the demegraphie charae—
'teria iee of the U S pepulation T . :

’ (\‘ . ; N L
;Ehe datanareyebtaiﬁad ftem the peoPlegthemselves and, erefetes measure

" the social 4nd. etgnemie dimensions of hEalth—Ethe impaet of /illness and
diaabiihty;an, :eéulting uses of health care sefvieee by’ individuals. -

: fﬁtetviews are eeuducted each week thteugheut the yiear é ptobability
.sample- of houeehelda. The interviewing is performed by & permanent’ ‘staff
-.of earefully tradned and .supervised intervievers of the Bureau of the
'Census under detailed apeeifieatione of theFNatiOnal Center for Health
Statistics. Data collected over the period of a year are publiehed as,
nnual estimates of. the. health characteristics studied and form the
‘baeie for studying trenda in thdae eharaeterietiee. :

The survey covers the ngninetitutienalized eivilien pepulation of the
“United States 1iving at the time of the. interview Because of teehnieal
and logistical problems several segments of the population are ndt’ included A
in the sample or in the estimates from the survey. Persons excluded ‘are: -
patients in long-term care facilities for the handicagpéd (data are '
secured on patieﬁts in some of these facilities through the Nufaing Home -~
Survey. of ‘NCHS); persons on active duty with the Armed Forces (though
thedir depeﬁdente are fhcluded); and persons. who have died during. the
calendar year preéceding the interview:. The result is that the Health’
Interview Survey data somewhat underestimate levels of disability and
‘health aervicee utiliaation when the total population is eoneideted
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“The sample is a multistage prcbability design which pEfmitE a- continuous-
gampling of-households. . The first stage consists of a’ sample of*376
primary sampling units (PSU's) drawn from approximately 1,900 geographically
defined PSU's ‘that cover the 50 States and the District af ‘Columbia. A
PS&,consists of a county, a small group of contiguaus counties, or a
Standard Hetropglitan Statistical Area. Within PSU's, smaller units called
segments are defined in such a mannEf that each gegment iontains an
;expected four haugehalds. ' : :

Each calendar year the sample is" cémposed. of appruximatal; 40 DDD house~ :.
holds containing abaut 120 DOD parsonsi: The hausehclds in Each week' '

The annual ‘response ratﬁrof HIS is usually at lEaSE 95 percent Df §he;
Eligibie households Jo the\sample, the 5-percent" nonresponse rate is-

divided Eqﬂalf? between refusals and households where no ellglble .

fespsndent could be fqund at hame after repeated calis ,}_ T

DATA CDLLECTIQN PRDCEDURES

Data.-are collected thrcugh a- personal hausehﬁld interview ianducted by
Y;nterviewers,employed_and t;ained by the Buréau of the Gens's according
Eg procedures Spacified by'Ehe Natibnal Centerffaf Heglth Statisticsg

All adult members of tha househald 19 years Df age and Gldet wha are at
@ﬂme at the-time of the interview are invited to participate and to
respond for themselves. The mother 15 usually the respondent for children.
For 1ndividuals nat at home during the interview, information is provided
by 4 respansible family member (e.g., spouse, parent, or adult. son or.
daughter) residing in the household. Between 65 and 70 percent of the
adults aged 19 or older are self-respondents. Upon. occasion a random _
subsample of adult hﬁusehald members is selected to respond to questions
on selected topies. There are also insﬁancas in which followup supplemeﬁts
are gompieted for either the entire household or for individdals identified
as haV1ng particular health problems. As required, these supplements are -
either left for ‘the appropriate person to complete. and return by mail,

or the interviewer calls again in person or by ﬁelaphane to secure Ehe
inférmatlon dlractly. el - y ’

Natianally'tﬁere are approximately 110 interviewers,. trained and directed
by health survey supervisors in each of the 12 Census Bureau Regional o
foicas. The supervisors are’ career Elv11 Service Emplayaes whose ' prlmary
responsibility is the Health. Interview Survey. The interviewers are.part- -
time employees, selecteéd thfaugh an Exam%nation and testing process.
Interviewers receive thorough training in _basic interview1ng procedures

and in the ﬂoncEPES and prgfedufes uniquE'to the Health Iﬂterviaw Survey.
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-vary from year to year.

" CONTENT OF THE QUESTIONNAIRE

The étfu;tﬁféfﬁhat5h;sfavolvéd for the questionnaire. is one of a re-
latively sca@le;nucléus‘éf:queations,'appraiimétely-?@ percent of .the
qqestiénnairé,-cgmpleméﬁtéd‘by=oné_0t more supplém&n;s on topics which

l - Each year's questionnaire contains questigﬁé-iﬁxthe-fﬂliawing areas:”

.thalbaéiﬁé&emégraphic‘charséterisficéﬁéf‘héﬁféﬁmld méﬁbérsg¥' L

‘including age, seX,. education; and family income;

‘& . disability days, inéludi§é restticted activity, bed, work
- and school-loss days, -occurring during ;Qe-tw§=week period -
prior to.the week of 1nt;rview;-:~' ] R

- ¥ '%hefﬁhysician'aﬁd'deﬁfé;jvisité éécurring duﬂiug the .same
) B ' I ’

two-week period; . |
‘' the %cute and chronic conditions réSpDnSibls;fqr'Eheég days -
- and visits; T ‘ o . S E

long-term limitstigﬂ'df'agtivigy and-the,chronic'cbnditions
- rrelated to the disabii;ty; : , - : ,

all hospital episodes, including the reason for entering the
hospital, whether surgery was performed, and the length of
stay, during the 12 months prior to interview; ~ - =~

the interval since the last doctor ‘and dental 'visit.

’Eacﬁ yéar‘s questionnaire also includes a set of questions related to

chronic conditions of one body system. Over a six-year period, all

‘major body systems are covered. For example, in 1975 the chronic

conditions section of the questionnaire focused on conditions of the

.. digestive system; in 1976, on conditions of the skin;aﬁdfmusguloskeletgl

‘system; and in 1977, on impairments. Fot each .system, the questions

are designed to obtain iﬁfo:maﬁion orl the prevalence of specific conditions
and on the disability and use_of health services associated with them.~-

#

- The supplements to the questionnaire change each year. The 1977 “topics

- Included disability, stroke, a héaring scale for persons reporting .

hearing problems and a.second set of health habit questions. Supplements
for 1978 were on health insurance coverage, usual source of health care,

"blood donations, lmmunization, smoking, military service, and for house-
“holds in the first quarter sample health expenditures in calendar year -
1977.  During 1979 the immunization and smoking supplements will be

mobility and retirement:ihcome will be added,

continued and supplements on home health care, .eye care, fésidaﬁﬁia;;'

.
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On the average the inﬁer?iews'réquiIEXabégt-QS minutes in the household. -

Depending upon the family size and fhe nature and extent of its health -
conditions the length of interview usually runs between 15 and -90
minutes, ' _ SR ' ’

The content of the Health Interview Survey queétiannairé'reflgeté,both
the results of survey research and requests for data. For example,. the:
recall period for many questions is the two weeks prior to the week of -
interview, but for some_items for which the memory loss 'is known not to
be excessive, recall ext@hds. over the year prior to interview or for
some other period specified according to topic, such as three months
- for «x-ray visits. The body~systenms approach to chronic conditions was
- --adopted in 1968, after several years in which thére was instead a
- standard set of questions focused around a list of diverse chronic
- conditions.  Limiting questions to one body system at a time has been .
- found to secure more thorough reporting of conditions from a targeted .
list -and’ td increase the number of’ conditions for which estihates of - - ..
,Pre?alépce can be' made, A ST ! o

~ ‘Suggestions.and requests for sPeciai:sﬁpﬁleméﬂts:sré’rEQEived'frém-many
-* sources,. including a. panél of leading members.of the health professions,;
,uﬁiversity—based‘reseatéhersi’admfnistrat@rs_af national organizations
- and programs in the private and public health sectors, and otherparts"
.. of the,Department of Health, Education, and Welfare (e.g., the National
~Institutes of Health and the Center for .Digease Control)'.- Although it
- 1s not possible, to include-all of the suggested topics, every effort is -
' .made to be respongive to the data. needs of such groups. * A lead time of
‘dat least one year is required to develop and pretest questions for new. -

;J -

‘topics to be:included as special supplements.

DATA PROCESSING 'AND QUALITY' CONTROL METHODS

-Throughout "the data collection and p:aééésing“phageé'ﬁheré’afeaaxcénsive -

quality control activities, . Each interviewer edits her completed work = ~
before. returning it to- her regional supervisor, and in the: Regional

Office there is-a preliminary edit of all questionnaires. As-part of

the quality control program, interviewers are provided feedback on ,
‘their errors. In addition, a sample of each interviever's households
1s reinterviewed by 4 supervisor or senior interviewer for a portion

of the questionnaire. - .. s e e

The Reglomal Offices forward the qugs&igﬁnai;es to the National Center
for Health Statistics for coding-and ‘data processing. At this time
- each questionnaire is checked again for completeness of field coverage,
omissions and other etrors. Illnewses, diseases. and injuries Teported.
by the household are coded to a modified version of the International
Clagsification of Diseases. Coding for demographic and occupational .
‘items 1s based on that used by the Bureau of the Census ‘in-order.to
. _provide comparability. All coding is subject ta recoding on a sample
“basis to insure a high level of accuracy. - . :




RELEASE DF DAIA

’VData release gccurs in, several fofms.‘ The: earliest feports cantaining

- survey data were issued in Series B. and C, Health Statigtics from. the

- . S National Health Survey. About 50 reparts were pubkﬁshed in these
: efcre fhéy*w&ra replaced by the Vital and Health Statistics: series,
100 reports have been published in’ Series 10 of-the Vital and . "
tistics series.  Publication of a year 's data’ begins in abaut
‘of the year fallnwing completion of data lelecticn.f The fiESt

Current Estimates,' 1s followed by betwaen 10 to'15. gthet '

4t Qﬂgai ‘ ) T ;5 . ) ) : , -

“Since not all pnssible cross—tabulatlcns :can be analyzed aﬂd publisheé

-...in Series 10_. reparts many’ unpublished tabulationg are rautinely made --
" savailable upon request. .In- additian within budgetary andgﬂther limit§=
Eions, special’ tabulatlons are prepared upon Tequest. A

Ihe ather medium f r data felease is public use computer . tapesi’ The taPE
- 1s usually availabie f@r distrlbutlon within abput two years aftér qomplEF
‘tion 'of data colleatlon Primarlly this time lag is due to the negd"

. for staff to WOrk with the data in order. ‘to insure campleteness and
S reliablllty of ‘data secured on .the Supplements and to permit deVelmeEﬁt
- of adequate’dGEUEEﬂtatlon . About. one manth ‘is required after receipt
-of a tape ‘arder to pracess ‘the’ request and deliver the tape. %Since the -
tape program was begun for data from the 1969 survey, approximately 45
tapes have been sold to researchers wishlng to perform Lheir QWﬂ analysez-

‘ frcm the data.

" USES:OF THE DAIA o ﬁ e

» Data fram the Héalth Iutérvlew Sufvey have been used in. a. numbef af major
.+ government pfcgfams, ‘Estimates of health problems and resultant utiliza- .
» tion of health care services were. used in formulating the legislation for
. . both the. Hedlcare and- Medlaald PrngamS and for making preliminary estimates
~ "of ‘the 1ikely costs of the programs. . Statistics on health characteristics
~. . of smokers-and nan=émakers provided’ one basis for the 1964 report of the ’
" ..Surgeon\General entitled Sm@klngfand Health. Special compilations on . .
,particgiar population groups have also been develaped and provided” ta’
- varioys White House conferencas ‘and for other special purposes. " Data _
‘Tequegts from gcvernment agencles usually account far apprcximately one-' - .-
-fnurth af each year s inquifiés,‘ - . : .

; Almast 40 percent of the data raquests -come from prlvate 1ndUStfy éQd

"+ foundations, #@nd an additional 10 percent are from 1ndiV1duals afflllated

T fwith educatiuﬁal 1nst1tutians In additionjto general research, these
&_HSEIS have ;relied upon Health IAnterview Surééy data for estimates of

.. persons with particular health problems for whom advertising campaigns’

Y. or new* products are being designed. -The potential demand for special
aids or devices far persons with limitations of mobility and for various
types of drugs is often assessed ,using data from the Hedlth Interview Survey.
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"Edited micrcﬁdata tapes of daEa fram the aﬂnual survey, beginning with

‘the 1969 data collection year, have been available for several years. . o

, ;UniVEtSitiES and Federal, ‘State, and iacal gavgrﬂmental agencies have‘
- been the main purchagers af the tapeg.‘ . :
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" 'HEALTH AND NUTRITION EXAMINATION SURVEY =

e, - ¢ e N '-;i -

T

BACKGROUND

, _'{.The'fitst“ﬂgalth_and Hﬁtritigﬂ Examinatign-Sufﬁéy;_refefred to as the
"+ HANES, wgéﬁinitiaﬁédviﬁ-lQ?Q,_andidata'cpllé:tigg began' in -April 1971, . -
. -This survey, hovever, was an extension and expansion of the earlier - |
o Health Examination Survey -(HES). 'Ihe.modificatian'fgflected'theﬂassignﬁ
‘ment . to NCHS of an additienal specific responsibility--to measure the
nutritional status of the population and then to monitor changes in that
status over time., The Health Examination Survey, which had been
- initlated a decade earlier and.Rad carried out three separate programs,
was Trestructured to combine the new task with its original purpose.

. PURPOSE AND ScoPE - . - §

. The 'HANES and its predecessor program share a. common purpose-~-the =
. collection and utilization of data which can be ‘obtained- only by direct .
-physical "examinations, clinical and labératofy-tésts;rahd related = -
‘measurement procedures. This information, which cannot be furhished by
the people themselves or by.the health professionals who ‘provide their
. medical eare, ‘is of two kinds:- (a) prevalénce data for specifically
"+ ' defined diseaseés or conditions of 111 health;: and (b) normative health- -, =
. ‘related measurément data wiich show distributions of the total population - .
‘with respect to particular arameters such as blood pressure, visual o
acuity, or serum cholesterol level. 'The surveys use scientific samples
- of the U.S, population to provide representative national data which are
analyzed and made available in a series of reports. ‘Successive surveys
- in the HES and HANES programs have been directed to different segments . - -
~..of the population and have had different. sets of target conditions. .
. . Thus, the .first Health Examination Survey or "eycle" involved examining
. @ sample of adults*with the focus primarily on selected chronic diseases.
©~ The. second and third cycles of the HES weére directed respectively to
. .children between thé:ages of 6 and 11 and youths betwéen the ages of
12 and 17. "Both of these Hurveys emphasized growth and. development
. data and,sensory defects, ' “The nutrition component of, the first HANES °

. Program. was diréé;éé'toAawprébabilitf%SEmple.df.the broad sge~raﬂgé*_'_:

.., 1 to 74 years, while the detailed health examination component focused
‘on the population between ages 25 and 74.. - . N '
L ) B AR R i

SAMPLE DESIGN

T ) : L, - T L Co
All of the HES and HANES programs have'inVleed’tgéluse?of multi-stage, ,
highly clustered probability sampling. - All of .thém involve collaboration
with' the Bureau of the Census in the :development and execution. of the
sample design. All of them include stratification by broad ‘geographical
regions and by population demsity groupings. -.In some of them, an
additional bagsis of stratification has been-the rate of change in
population between .successive decennial censuses. Within the, strata _
the subdivisions c¢dhsidered in the sampling process have been, in turn, .
the primary sampling unit, EhEACEﬁSQSréﬂumératién district, the segment,
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the househcld, and finally. the individual persan. Using sanﬁralled
-selection pfaegdures in ascﬁrdancg with the jointly agtreed upon sample "~
.. design, the Bureau. gf the Census selects the frivary sampling units
QSMSA‘S, counties or clusters theréof) to be included -in a particular -
-8urvey. The next sﬁgge of the sampling prncesS -involves selectfon -
within eacﬁ of these primary sampling units of a sp&cified number of
“enumeration districts, and-this is followed by selection within the -
‘chosen enumération districts of clusters of'a specified number of - o

. households (preésently eight). that are’adjacent and make up what is . = .

! designated as a segmeént. The sample seléction process to this poimt

- is carried out centrally and makes use: af varieug recgrds prévided by

Ehe Bureau Qf the Census. , . AR L

The next stage of the - sampling is cgnducted in the field iﬁ the - : .
. . particular chosen area, It invblves intarviawer visits and questionmaire
u%,<jcnmpletigﬁ at each one of the selected. heusghelds, with the final’ selec~
tion of- iﬂdividugls included in the sample beifrg dependent’ dpon :
information in this questiannaire Gértain subgroups in the papulatiaﬂ
Ce.g., preschool children, the poor, etc.) -presumed to be at high risk
- of malnutrition are avetsampled at known rates. The size of the s¥mple
in the' survey programs to date has. varied. In each of the first three -
. HES programs, the sample size was Sppraximataly 7,+500. persons, while ip |
“the first HANES program the sample selected for the nutrition examination
was abou; 30,000 persons, about Dﬂéhfifth of whom were’ SELEiEEd to also -
rEge1ve the détailed hgalth ezamlngtinn. : : o

'A,DATA "GDLLECTIDN PRDGEDURES' o

" Neus emplayees da the majar part of the iﬂtétviewing, history ﬁaking,_
-examining, testing, and measuring, that provide the data.* Data i
callectlon is- done by specially trained teams of. interviewers and . e
examiners including physicians, nurses, -dentists, dietitian5, and" o
nmedical laboratory and X-ray technicians. The examiﬁaciﬂns ‘take place
_in the Survey's mobile examination centers. ‘These are sets of specially
canstructed units, each consisting of several truck-drawn trailers which
are interconnected and which- pravide a standardized environment for the
perfarmance of the specific parts of. the examination. - This is- necessary
for elements such as exercisé testing (requiring temperature and :
-humidity~control), testing of hearing {requiring hearing chambers

within which the ambient nolse level conforms to A.S.A. standards for
. acoustical measurements), 1abarat@ry work (requlrlng special gquipmgnt
‘and space where hematological tests can be made sHortly-after specimen
 collection and where blood serum and urine an bé jproperly prepared for
shipmenz and reffigerated prior to’ shipment) and the like.

Given the available persgnnel and d@llar resources and the quantities
-of these resources required to collect the kinds of data obtained in
- these programs, it has not been possible to complete data collection’
.+ dn a year or even.two, The general pattern has' been one of a data
collection period of about three years to obtain-the number of
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‘gxaminatiﬂﬁs required ta pravide valiﬂ ﬂatianal data Ihis izmases a.
limitation on the’ kinds of data ‘td be- gallécted by this wechanism,.:
“since: conditions which might sholr marked- year-to-year varilation or
seasonal pattetﬂs caﬂngt be included. Hgnger, many important. chxonic

" diseases. and healthﬁrelatea meagurgments are -not-Subjedt to such changes.
*in prevalence within short-run periods. Distributions. of - population -
accnrding to unassisted visual\écuity levels, .prevalence of" -su¢h con-

- ditions as diabetesor hypertensive heart disease and ‘the’ 1ike, ‘may vary

over long periads of time, but not so rapidly as to prevenc daga s
collection over a three-year period from giving a correct piétufé of
the ‘population 1evels durimg ur at the midpnint gf that periad ;;NJ;

anun;ary sample surveys always present a prﬂblem if no data are\_ o
.collected on a large fractionm of the selected sample bécause of .
unwillingness of individuals selected to participace. i tHe" prggram. v
“In the HES and HANES programs there has ‘always been and continue$ to be
much attentilon deveoted to:the quéstion of the response rgte, “which is
~the prapafticn of sample persons who are actually: exanined. In the
-HANES there have been, as aﬂﬁiﬂipsted, more ptﬁblémS in-the area of
.response than had been encountered in the earlier HES pfugrams., The.
difficulties - ‘faced have -led” to a variety of inﬁﬁvative measures,
5 including a-policy of remiunerating examined persons. The first HANES
- program succeeded in obtaining household interview data on 99% of the
sample population. More detalled health data appear in the. medical
history questicnnaires, and these vere cgmplgted for 88% of the selectéd v
sample persons. Finally, in this first HANES progtram, 74% of the sample
“persons selected for the nutrition component and. 70% of the pérsons for
. the detailed health cﬂmpanaﬂt weTe given the standard examinations and
 tests.. We.thus have considerable ancillary 1nfatmatioﬂ on most of the

_ :“nDt=Examined persons in the sample pnpulacian, and ve make use of that
~data in the process of. impugatiuﬂi There 1s, moreover, some evidencé

:;that data obtained through examipations, tests, and measurements such as ¢
used in these surveys are. less susceptible to potential biag: from a .
_given- ‘rate of ncﬂrespﬂnaé than data provided by. the individuals themselves

' CDNTEN‘I‘ OF THE QUESTIQNNAIBES TEsers, AND E}EAHINATIDNS

The kinds sf infcrmatian cﬂlléctéﬂ in the HANES and ather egaminatlnn
survey programs are so vardled and extensive that thgy are only '
illustrated here. With respect to nutrition,” four types of data-are
. included: ‘(1) information-comcerning dietary intake--the mechanisms.
- used have included 24-hour recall interviews and food frequency - o
questionnaires, both administered by an interviewer who has been a -
trained dietitian; (2) hematological and biochemical tesﬁasea sizdble
battery of such tests has been ‘performed, at the nobile examination
~centers where necessary, but for the most part at a central nutrition
laboratory established at the:Center for Disease Control; (3) body.
measurements--the battery used 1g- especially important in ﬂaﬂnEEtiGn
with infants, children, and vouths where growth may ‘be affected by .
nutritional deficlencies; and (4) various signs of high risk af
nutritional” deficiency, based on clinical exsminatiuﬂs :

N
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;*Ihe health compnﬂent Qf the HANES program includes spégific déflngd , -
~; diseages and 2anditians for -which dgtsiled sxaminatigns, testsy quéstian— C

Haires, etc., are developed to obtain-a.meagure of prevalence levels. o
" Thegeé vary with ‘the pafticular nggram aﬂd have -included such conditions -
as chronic rheumatoid" arthritis and- hyperteusive heart disaasei Impor—. -

" tant normative health—related measurements such as height and weight are

-also’obtained. -An’ 1mpartaﬂﬁ ‘element in the health component in'the first.
"HANES program was an assessment of - unmet“héalth needs through the use of - -

’ index conditions. Hera,éfar example, the . axaminathg established the

presence or absence of emphysema- or othér chronic fESpiEaEDfY digeasei v
- At the same: time, information was ﬂbtained from. the examined. person with:

°'zraspact to his. selfsperﬂeived health needs in. -this regard and the actions

- he has taken: with respect to seeking medicél care. By iﬁtergglatlng

- these two kinds cf infarmatian we hape ta haVE measures of unmet héalth

-needs. : . s

The time rgqulréd fcr the examinatloﬂs varles, of gourse with the

- cortent of the skamiﬂatlan - The tlme _constraint lntradu:ed among the ‘
* planning factors is that the total Egamlnatian time-riot exceed 2 haurs- s

~ There is an addltlcnal time burden on the sample person arising out of ——"
‘the ‘interview and completionm .of forms and qusst;cnnaifes in the hausehnld

- one ‘that should not exceed 2 hours, The amount of time required to

 travel to the. Examlnatlan SlEE also fEPfESEﬂES a variable burden tothe
_ sample persDﬂ. ' : .

DATA PRDCESSING H:ETH@DS Lo :; L I

The data EQllECEEd in the HANES program quu1re a VafiEEY of data
processing methods. X-rays must be intcérpreted; blood and other
laboratory specimens must be processed through the appropriate: : o
laboratory operations. Certain daté such as ElEQthEardngIaPhiQ i
‘tracings, record directly onto magnetig tape and must undergo appro- T
priate processing to translate them into digital tape form. : '

- - Examination record forms and interview and questionnaire data must be
-coded and.put .onto magnetic tape. . Methods for -handling each spec;fic
examination element are chosen on ‘the basis of appropriateness.. The -
program makes usé of precoded forms, marked-sense record forms, self-
administered fcrms, 1ﬂtEIVIEWEr!admlﬁlstéfEd forms, automatic IEEEIdlng

© devices, phatﬁgraphg,Jetg The nature of -these - ‘recording methmdﬂlagieg .
. glves some suggestion of the required ddta processing methods.

iThrDughout the process, constant emphasis is placéd on quality: QQuthl

- - measures, and- .various editing,. verifying, and replicating steps are

“almed at maximizing -the reliability apd validity of the'resultant data.
- The resultant data are analyzed frequently with the collaboration of
outside consultants. who are expert in specific subgspeclalty aress,
'and reports of flndlngs are prepared. :
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RELEASE oF DAIA Lo

Infﬂrmati@n releasg fzam the HANES occurs primaflly t ngh publicat;on
- of separate repotts in NCHS Vital 'and Health Statlstics, Series "11. -
.- Data are also released through sale of data tapes, publications in .
apprnprlate scientifit journals, : separate monographs, and special
;;-_ reports.- Reports are not issued on. a'set frequency, but rather made .
: ;available as :ampleted The repurts -are arganized on a topical basis -

" with, for example; onée repofrt - presentiﬁg data on periﬂdnﬁtal disease,i
‘annﬁhar data on auditary ac] ity, 1=1of . S g;f;

USES OF THE DATA P S . Ve

Eeeause nf the’ divars&-nature Df the data the. primary users Qf th data
may be cans;dered as a.number of separatse’ sets,. some of which. ove rlap
" with ath,rs._ The' repnits of dental findings, for example,. do nﬁt have .
Ehe ‘same ‘audience as. .the flndlngs on visual aculty or on nutritlon ‘status.
- Some individuais and ofganizations are users of most or all of the HANES
" and HES ‘data; fpr. exanple, policy makers and plaﬁnéfg in Federal, State,
and local ‘health agencies. This heterggan31ty of, users is, of course,
a major reason for the pattern of organization Dégthe reports on a
) ~ subject-matter basis. An illustration of the .varlety of. users can be
:?’= . ~provided. The reports on body measurements and.like growth and develop-
~ment datd, for example, have been reques€ed by large numbers of health”
Wafkers in the fields of nutrition,. cﬁlld health, '‘pediatrics, aﬂthrcpalogy,
medical edgE%§§§§=aﬂd health researcH. The Amerlcan Academy.of Pediatrics
féqugsted that copies ‘be made avallable to-its fellows. In sddltion to
*~ health workers, these body measurament data. have’ been requested by many
' industrial’ groups aﬁd,agencies, includlﬁg automdbile manufacturers..’
Dther Subjéct‘ﬁattéf areas have users of data whlch will include sbéme of -
the same persons, but also many different ones: "It might be noted that -
some of the primary users of HES data are- the individuals who duthor text
" and reference materials used 'in medical schools and by health wotkers
generailyiv “Through- ‘this means.the HES normative data reach a vastly
wider auddience. The slze#saf the mailing lists vary with the subjéct,
but several th@usaﬁd copies are distributed for each of them. The sale
of ‘additional copies is handled- by the Government Prlntlng foicE, whose
- sales range ffom hundfeds to several thQUSand copies Df each SEparat,

report.

" The sale Df data tapes from: this program is, of caurse, vary dlfferenf

. in volume since the numbers of users who have the necessary computer .
capabllltles and the need for data in full detail is much more llmlted
ngevaf, although the numbers of data tape PuféhaSEIS are measured 1n
dozens rather than i thuusands, they 1nc1ude important uses. Scme of
these users are medical research institutions and individual researchers
who wish to explore in detail specific elements of the data. . A number
of tapes, for example, have been soid to clothing manufacturers who wish .
to study 1nterrgla:i§nships of detailed bgdy méasuremants The patentlalx*
.uses of data collected in the HANES are so numerous that it is impossible .
with exlsting or expected NCHS resources to Eullyeegplalt the data, and

- the data tape release program makes it pegsible for us to 1gsure that
these data are available for- more detailed study.

27

30




. ; BAGKGRorm

!

'f The Haspital Dischsrge Sufvey (EDS} is the priﬂgipal source of infazma=

‘.',. ‘Mw . ‘I‘

o PESPIIALDIE&IA RGE stmvﬂ

l

tion on_inpatient utilization.of short-~stay hospitals.: Data collection’
bagaﬂ in 1964 and ‘has béen cﬂntinuous since then.. ' S T

" PURPOSE AND SCOPE . T P el

The purpnse of the HDS is ta praduce Etatistics that are répresentative o
of the exper;encé of the U.8. Eivilian population. discharged from short-
.term hospitd%s. Speciffcally, the survey providés information on the ..
Eharactéristigs of patients, the lengths of. stay, diagngses and surgical »
Qparatigns, and patterns of use. of care in. haspitals of differengfsize ’

f: and awnership and in thé fguf reginms af the country.

The seape "of HDS is limited to discharges from. nonfederal huspitals in
.the 50 States and the District of Columbia. Only shgrt-stayfhaspitals
with six or-more beds and an average length of ' stay for all patients of”
1355 than 30 daysiare ingluded in the sample. L / R _,h

SAMPLE DESIGN .

Tha unit ﬁf enumeration in the survay is a haspital disghargei Ihé sample
plan is basically a twuﬁstage stratified design.- .The first stage is a a
“sample of about 10 percent of the haspitals, ‘excluding Federal hospitals,
listed in the Master Facility Inventory ‘(sampling frame). -The primary
‘stratification variables are bed sise and geagraphic region. Hospitals
‘are selécted in direct propartion to size such that - hospitals with 1,000, ..
-or more beds are selected with . certainty and ‘hospitals with less than o
. 50 beds-are sampled with a probability of approximately 1/40. Growth in
the inventory of hospitals is represented in the survey by a sample of
huspitals Ealectéd from a sge;ial universe of new haspitals ’

The;sacand stage of the desigﬂ is a systematic sample of che discharges .
from the sampled hospitals.. The sampling frame in nearly all. hospitals
is,the daily listing of discharges. The size of -the with1n=hospltal sample
é%ries inversely with the size of. the hospital from about 1/100. in hospitals
with 1,000 or more beds, to 4/10 in hospitals with less than 50 beds.  The
oW rall sampling rate for each bed-size group is abbut IIIDD ~the’ p:oduct
of the first and sacond stage sampliﬁg rates ‘ N o

‘In 1972 the sample’ cunsisted of 535 hﬁspitals Erom a unmiverse of approx-.
T imately 7, 500 5horth5tay hospitals. Of the 491 in-scope hospitals, infor-

- mation was collected from 423 partigipating hospitals (appraximately an -

- 86-percent respcnse rata) on appraximately 225,000 disaharges
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0" - DATA COLLECTION PROCEDURES . . oy

e U

-

-;Ehgfggfggu?ﬁf’thé;ééh,ﬁs;'aﬁting“as-Ehefﬁataggglleéting agent for NCHS,
inducts saniple hospitals .into the HDS. After induction, hospitals are -
- vigited atr Ieast once a.year by a representative of the Bureau .of the .
- 'Census, at which time survey préeedires are reviewed and dnformation aboit
. the hospital s .updated. .~ 0. 7 0. T e Tt R TR

i = :;:- 'cl"' - L ‘;—:2
. .

- .Dischafge data are céllected throughout the year. ~Sample discharges are
.systemagically*selgctéd,_uSually,ﬁn;the*b&siS'éfqthé final.digit(s) of
- the patient's medical record number, For each sample discharge, an |

_abstractor records personal, administrative, diagnastic, dnd surgical - :
information from tba’fa;e'shggtfaf'the_pa;ientfs,medigﬁl;regérdlgntg a-

- -Medical Abstract Form. ‘Data-collection frequency depends upon the arrangé
ment made with the hospital.  TIn about 35 percent”of the participating

“n, NOSpitals, a representative of the'Bureau of the Census visits the ‘hospita

“Wigonthly, completes the abstract forms for records selected during the.

. . bprevigus visit, and*selects records for abstracting at the next visit. =
This aiiﬁgg time for records to be completed and properly filed (or- .~
pulled from.file) prior to the visit. In about 65 percent of the hospitali
.the same formSyare completed by members of the medical record department.
All completed fotms arerforwarded to one of. the Census Regional Offices " -

_ for review and, then™to NCHS for coding and 'data Processing -operations.

~ CONTENT OF MEDICAL ABSTRACT.FORM "+ -«

The Medical Abstract Igrﬁ contains ‘items relating to the per sopal characw. .
- teristics of the patient including birth date® sex, color and §rital
" status but not. name and~adéré§é;=aﬂministrativéﬂinfbrmatianv1 Puding
admission and- discharge dates, discharge status, and medical rfécord |
number; and medical information including diagnoses and surgical opéra-

tions or procedures. It is estimated that medical record personnel -
can' sample and complete each form, on thelsQErage,’inﬁaEéht'five’minutesg;

‘The contents of the Medical Abstract orm did not change from the ifception
~of the survey until 1977 when modifications were made -80 that it more

nearly parallels the Uniform, Hospital Discharge Data Set. The items added

to the abstract at that time are Eesidénﬁé.afmpatianﬁz{ziplécdé)i~e?peétéﬁ:

... squrce of payment, disposition of patient, and dates of procedures. . In.
1968-1970, actual hospital charges by service and payments by source , -
“were recorded on a Ledger Abstract Form for approximately one-third of ' .
‘the sample discharges. -, ' - ., . . . 77

oy

DATA PROCESSING METHODS
After transmittal from the7haépit§1;§abstr§;t férms;are subjact to two
reviews, - two machine edits, and two ‘quality control procedures. Forms

© .are reviewed _for completeness at the Census Regional Offices and either *

S fgfwardéd,tﬂ~ECHS or returned to the hospital f@z:mprg'igfﬂgmat;gp;‘fUppn:é

s
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?Vreeeipt -at- NCHS farms are again checked and if necéssary, returnaﬂ taff;

the hgspital After reviaw, up: to ‘five. diagnoses and three. operations

" are coded ECEﬂtdiﬂg ‘to_the Tnternational Classification bf Diseases as -

: slightly ‘modified for use with HDS, Caded,iﬁformatian is then keyed

from abstzact ‘to.disk and a prelimiﬂary machine edit program qggzks
for missingg invalid, .and. inggnsistént codes. The infurmatién is - !
tcgrgéﬂted if necessary, and then transferfed from disk tﬂ computer e

- T o i

RELEASE OF DATA * - CT &

: 'Armual data are publi.shéd in i;he ‘NCHS Viﬁal and Health St‘:aﬁistigg, Serieg
.;k;;Series l3._ The publication program is, at’ a minimum,‘ta update the non- -
- medical, ‘the medical, .and the surgical-data for characteristics of
,»?,patiénts ‘and hespitals., Special reports on average length of stay,'
'f;patient chatgas; geographic utilizatign, hospital awnership, and
;,methadnlagy are als@ published. , . R

Unpublished data are available gn requést fram the Haspital Care  _ U

.";ﬂsgatistics B:anch .which receives about 500 Tequésts ‘per year, usually

_"‘USEs OF THE DATA_

A e

" for speeific diagnustig .and- surgigal 1isgings in the 1ICDA. " In addition,

.data faz years since 196§ are available on magnetic tape,

pAFS

T

" The names of Ehe partiaipating hospitals ‘and" all ‘infotmation relateﬂ tc -

individual patients are zanfidential. ‘No data are released in pubiished
unpublishéd or tape farm that could identify hgspitals or patients.‘f

. . - \g R
e I

The HDS is the principal -source ,Qr*ﬁazianal data on’ the tharactaristigg
‘of patiénts discha:ged from short-stay hospitals. [The data are used_far
.1 variety of planning, administrative, an&“evaluatian activities by 7 7
governmental, professimnal, saientific, Educatianal and commercial
institutions aswell as- by - private. citizens. “The- w;dé varlety of uses
of HDS data is best ééemplifiéd by thé diversity of users. These in-
‘clude Federal ‘agencies such as the National Institutes of Health, the

;“CEﬁter for Disease Control, and the Lndian Health Service; universities

-.and medical schools;. prafessiohal Qrgaﬂigations such:as the American

.!iﬁﬁediﬂalﬁAssaﬂiatié" American Hﬂspiﬁgl Assaciation, and World Health.

: ngupS, and insufa'

Organization; hospitals; medical research laboratories; pharmageutigal .
and. medical supply. EEHUfacturErs, Publishing hauses, ‘markets résearch
e ccmpanjes _ R ;yv- - _ e
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- UBACKGROUND . . sl
. In‘May 1973, -the Hatipnaiquﬁfgr3fDr-Haalﬁh‘StatistiQSfiugugufated‘the
" National Ambulatary-Médical-céfe;Sﬂfvay!(NAH§S)5én*a=canti§ding basis
~ to' gather” and disseminate statistical data about -ambulatory medical ~
-care provided by office-based physicians to the population of “the United
—.States: The nead for such aisystem had beeh recognized many years before,"
 having' been pointed out as early-as 1953 by the Subcommitteé on National' -
. Morbidity Surveys of, the U;Sg.NatiQﬁg;»ggmm;;gae_on'VitalgadeHéalth
noinT s Statistics.-Durdnga five. gafvfeasiﬁility'SEudyvpérigdgbéginnigg in- v
-~ 1967, three majargnatipnaljpiloﬁ_s;ﬁdies_aﬁd_éévéfai’5@511 area studies,.
combined with.éxténsive\écﬂsultatiaﬁ‘Hith~égperté in various areas of
t medical;carekﬁglivéry;lvgfé-emp;djéd'in developing the current NAMCS .
‘instruments and procedures. ' Through ‘this process.the current ‘NAMCS
' mater;als*aﬁd'pr@cedures.havé been-refined to request only information -
~considered essential to adequately deseribe the utilization of ‘ambulatory
,;,séﬁviges,,and to require a minimal amount of time for the participating
- physicians. = = N T S

B Bk

f

. PURPOSE AND SCOPE-

. _The purpose of the NAMCS iw to meét ‘the needs. and demands ‘for statistical
©  information about the provision of .ambulatory medical care serwices in L
. * the United Statgs. *Ambulatory serviceés are rendered in a wide vardety ... .
. of. settings, including physicians' ‘offices, neighborhood health centers,
. ‘and hospital outpatient facilities. It is expected that the NAMCS will,

-'Ein-théjfuture,,anaqmpass all oi,these”seﬁtingsi’aad'a?pfﬁpriata;éurvey o
iﬂsi:uméﬁts'gﬂa"méthgdalagy will be developed as resources pefmit,
Initially, the NAMCS target population consists of all office|visits

., within theféatérmiﬁéus'uni;ed States made by ambulatoty patients to”

.~ nonfederal physicians who are in office~based practice and engaged in - -
™ direct patient care. - Excluded are visits to hospital-based physicians,,

ﬂ} visitseto the specialists in aﬂésthesibldgy,'pathﬂlagyi and radiology,

+. . and*visits to physicians who are -principally engaged in ‘teaching, ..

" research,. or administration. Telephone contacts and non-office wisits
are also excluded, Since about 70 ‘percent of all direct ambulatory :
medical care visits occur in physicians' offices, the current NAMCS

 design provides data on the majority“ofs ambulatdry care -services.

. _ SAMPLE DESIGN

The. most objective and .reliable sources of data about physicians' services
.. rendered to -ambulatory patients during office visits are. the physicians /
~ themselves and members of théir office staff. The sampling frame.isa . = -
. list of licensed physicians in "office-based, patient care" practice
‘compiled from files that are classified .and maintaifiéd by the Ameyican
Medical Association (AMA) and the American Osteopathic Associatiom (AOA).
These files are continuously updated by the AMA and ‘the AOA, ‘making them
as current and correct as possible at the time of sample selection.

x
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Iha HAMGS utilizec a mcdified prcbahility—prcpcrtional—tc-sizc sampling
:gpracedurc using geparate sampling frames for Standard Hecrapclitan
. 'Statisticdl Areas CSMSA'E)Tand for ncnmctrupclitan counties, After
v 8orting and stratifying by gize, rcgicn, and demcgzaphic characteristics,
. "each frame. is divided. into sequential zones of ong million residents,
© 'and a’ random number is- drawn to determine which primary sampling unit
PSU) from each zone is- includcd in the sample. ‘The NAMCS final first-
.Stagc 'sample contains 87 PSU's, ccrrcspcnding to individual ccuntics ‘ot
,'Small grnups of” ccntigucuc-cnunties actcss thc ccuntry :

-rThc EECDnd—EEagé sample is" selccted frcm the list of physicians lncatcd”
“in the -sample PSU"s ordered by major . specialty cacégcriés so that the -
overall probability for including any individual physician is the '
reciprccal of the number of'physicians in the. frame at. the time of
selection. The prcsaﬂt annual sample consists of appfcximatcly 3, 000
_." physicians, - The. samplc ‘physicians are randomly distributed across the
52 weeks of the year so that the resulting data refléct any seasonal’
vaxriations. Since the assignment of the reporting week ‘is an intcgral
- park. of the sample dccign, cach physician is rcquircd to rcpcft during
his’ prcdctermined period, -and ‘no substitute reporting- periods are per-"
mitf ¥d ., Apprcximatély 80 percent of the eligible ‘physicians . in the
. gam| lc pazticipate in the survcy From this size physician sample,
infarmaticn is,secured from about 60,000 patient visits a year. - Samples
for subsequent: ‘years exclude with. ccrtaincy samplc physicians includcd -
within the prcvicus two years of the scudy. :
Tha final scagc involves sam?liﬁg paticnt visics within a physiciaﬁ 8
.- pragtice. The sampling rate, which.is determined at the time of ‘the-

v incervicwer" appointment, 1s dependent on the aumber of days during
the rcpcrting week that the physician is in practice and the number of .
—iTpaEients he expects to see. - In actual Pfacticé, the-sampling- prccedurc=

is handlcd through the use of a Patient ch. (See Data Collection)

~

*—FIELD _PROCEDURES ¢

TQ naxinize participaticn levcls and minimize data rcpcrting burden in
the physician 8 office, NAMCS field procedures have been designed to
accommodate the circumstances of individual physicians. Each physician
is contacted by several means, including mail, telephone, and personal -~
interview. Initially, each physician in the sample 18 sent an intro-
ductory letter from the Director of thc Center, followed by a letter of
endorsement from the AMA or AOA. The physician is then telephoned by
an informed and trained interviewer who explains the survey bcicfly and
arranges a personal appointment to relate more detailed instructionms.
During this appointment, the interviewer wverifies the physician s
eligibility for participation.in the survey, delivers survey materials
with printed insttuctiansé provides detailed verbal instructions, and '
asyigns a predetermined seven-day '(Monday through Sunday) reporting
~ perded. ‘Also, during-this appointment data concerning basic- practice

_ chataateristics, such -as the physician g specialty and makeup of his

staff, are ccllécted fﬂr use in analysis. IR o '
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Before the heginning and agaid’during the physician's asiigned reporting -
‘week, the interviewer contacts ‘the sample physician to answer possible.
questions and to ensure that procedures are going smoothly.” At the end ™~
of ‘the week, the participating physician mails his finished forms to - -
the fifterviever, who edits them for- completeness before transmitting
- them for central data processing, = - - . e . A
: @ ST )
DATA COLLECTION' PROCEDURES B -

; S : _ S SO UL S
- The actyal data collection for the National Ambulatory Medical Care
' Survey is carried out by the participating physician, alded by his
office assistants when possible. The physician completes a Patient
Record’ for 4 sample of his patients seen. during his aseigned reporting -
week. Based on' the physician's own estimate of patients expected to
visit:during the survey period, the physician is assigned-to use an .,
~ "every-patient" or a "patient-sampling" procedure. These sampling a
© 7 procedures are designed so that Patient Records are completed each day
of practice for at most ten patient visits. Physigiansiexpeeting“lo -
or fewer visits per day record data for all of them§ while those ex- -
pecting more than 10 visits per day record data after every second, or
- third, or fifth visit, observing ‘the same predetermined sampling inter-
- -val continuously. . These procedures. minimize tHe workload of data '
collection and maintain equal reporting levels among sample physicians
-regardless of the size of their practice.” Each form rgquires one to
two minuges to complete, so that approximately 15 miputes are required wi
. ‘on days when patient% are attended in the physicianys office. - o

. Two data collection fortis are employed by the partitipating ‘physician: -
.- the Patient Log and the Patient Record. The Patient\lLog is a sequential
- 'listing of patients that serves as a sampling frame 't indicate for
which visits‘data.gﬂauld be recorded., - The Patient Recdrd contains 14
-~ items of infﬂrmatid& about the visit: date and duration\of thé visit;
patiént's birthdate, sex, color, and problem; whether the patient has
been seen for the particular problem before ‘and whether the -patient was
referred by anﬁther!pﬂysician; length of time Since onset of the problem;
‘~diagnoses; diagnostic and therapeutic ‘services; seriousness of the
condition; and dispésitiﬁn_ In the future, ad hoc supplementary items
‘will be added to the basic Patient Record to investigate apecific health- -
~ conditions or other|aspects ngambqlaﬁifggcareg C R

Ed i

- 'DATA PROCESSING METHODS

Initial edits”fér é£mp1at§néss of the Patient Record are done by the
interviewer as the forms are received from the participating physician,
These forms are -then sent to central processing where they are clerically

edited for comsistency. The two medical questions are then coded: the
- patdlent's symptoms idre coded using the National Ambulatory Medical Care
Survey Sympthom Classification, and the physician's diagnoses aré coded
*, “using the Internatidnal Classification of Diseases. The data-are then
. keypunched and put énto magnetic tape, at which time additional matching
. edits and consistency checks are run. : - e

i
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- published when sufficfent data about -

~ * endprsing organizations, will also.

;NAMCS raaulta in tha farm af aummary statistical tabulatiana ‘of ﬁatianal»

. and ragiﬂnal aatimataa for number of viaita, ‘percent- distributions, and 7
population. rates of'use .are’ publiahad as :soon as possible after Eatb : '
annual cycle 1g camplata. More detailed- tabulatiOna and analyses fbilaw,-w;
‘which praaaﬁt viait tharac%ariatiaa by .major physician specialty groups,.
patient groups,: diagnnatic categories,. ‘treatment; provided, and dispﬁsi-'

‘tion. ' Cross tabulations ‘of-less -common visit characteristics will be
:em ‘are available to meet Prattital
standards of precision. These data are released through the Center's: ‘
- Vital and Health Statisticg Series (Sariaa 13).  Other modes of publica-
‘tion, including the various ‘journals and’ newsletters of the NAMCS - -
rovide a means of releasing ‘data to
¢ the medical community, In additia , data tapes will be,made available

" when- documantatiaﬂ of tha data is. amplete ‘and ita Validity 1s eha:kad.

’Aa-part af tha pIOCEduIES daaignad to pratact the idaﬂtity uf the, = .
'4patiaﬁta the- Patient Logs contai ing the names -of ‘the patianta ara .
detachable from the Patient Reco 2 At the end:’ Sf the taﬁotting period,
. the.Patient Logs, and thus the names of the patiaﬁta, are retained by the = -

- phyaiaian., ‘Sample phyaitiana are further assured’ that "all inf@rmatian T

" which would permit identificatian ‘of - an individual, a practita or’ an

- establishment will be held Canidantial will be. uaad only by persoms, -

engaged in and for the purposés of the survey, and will not- ba diaalaaad e
or released ta other persons or used for any other purpose."  -All finding 8 -
" .are released in:the form of aummary atatiatica whith pratluda an’@indiﬁ

» vidual identificatian. : . g

Uaaa OF *Ha DATA - TR N !

NAHCS pravidaa a Wida range af baaalina data on tha tharaﬂtaristins of*
~ the users and ptavidara of ambulatory medical care. These baseline dataa S
~ together with trend data as .the survey progfaaaaa will provide new .
.insights into ambulatary madical care and atimulata further research o

- the uaa, organiaatian, and dalivary of ambulatory care. Lo

VTha mannef in which ambulataty cdre 1is attually dispanaad ‘as déacribad
by the aurva§, can be related to contemporary arrangements for edugating
- -and training phyaiciana -and other health personnel to provide ambulatory

medical care, particularly primary care., Such comparisons will auggaat

- . useful new diractiona and emphasis that can be intarporatad in tha

"aurritula helping to make medical.education more responsive to “the -

" shifting raguiramanta and health .problems of the population, NAMCS
-informatidn will be useful to health planning agencies, managers of health
dalivery systems,  and others concerned with planning, monitoring, and °
managing health care resources, and ‘it will be valuable to those develop-
‘ing and evaluating new: and modified health care systems and arrangementa.
?The continuing nature of the survey will permit observation .and massure=~
ment over time of diffarant matﬁoda far managing and traating patianta

%
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v 'prablems and it will PIDVidé genefal infqrmatiun on- the etiglagy amd

v epldemiolagy of . SElEEtéd ‘conditions, . It will-also provide valuablﬁ

-¥ . 4information about the speed and effectiveness with which certain =~ ' .
advances in medical practice are adapféd By the Easic source Qf mediuﬁl .

leare, the affice—based pﬁysigian- P
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NATIOWL WORSING HOE SIRVEY -
BAEKGRDUKD SR

Between 1963 aﬂd 1969, the Natimnal Center far Héalth Statistics B
conduéted surveys of nursing homes and their residents on an ad hoc .
bas;si With- the- implémentatian of the'Medicaid and Medicare programs, ;
. the increased utilization of nursing hames, arid thf PrQJEEtEd increases '
<<~ . din the aged pbpulagian, those who set- standards for, plan, prnvide, and
- ' asgess longHEEfm care services needed ca""rehensive national’ ‘data on a
, _ 'eantinuing basis, Aip meet: ‘their neads, the -National- Nutrsing. Hgme Survey ~
i . -System wyas develﬁped in 1972, with .the initial survey in.the System A
cﬂnduGt d-in 1973-74; the secund conducted in l977 aﬁd future survays
planned évery thrae years. 2N, - R o =

"

PURPDSE AND SCDPE L ';!E_Hﬂ;; R h;:_ ;_ ;-:4 - ; S

! ThlE caﬁtinuiﬂg data CﬁllEEtiQﬁ system 13 a series Df ﬂatianwide Sample
- surveys of’ nursing hsmes, theif residents and staff. ‘The purposes of "

the surveys are
b

~'To callect natlanal baseliﬁe data ‘on characzeristlcs of the -

} nur51ng hame, its sarv1aes, residents, and staff for all ﬁur51ng
homes in the Nation; regardless of whether or not. thay are:
_participating in Federal pfagrams Such as Medicare or Medlcaid

IR ;;TQ collect da;a on the cgsts ;ncurred by the facillty for
l:prgv1d1ng care by major ccmpanents such as labar fln L. Dperatlng,‘
~and mlscellaneous costs. ;125! ® = . '

”-agffi“; - To. Qgileet data on Medlﬂare and Medicaid cergificatinn (such as
" utilization of certified beds'and. the health of residents
receiving pragram bEﬁefltS) §0- that all daﬁa .can be aﬂalyzed
by CEfflfiEaﬁlDD status T L
. - = To. pfov1de Qomparable data for valid ;:end analyses on a varlety
w3 -+ of topics. “Such- analyses can, for example, 1dent1fy the 1mpact -
’ . of legislatlve changes in standards and r21mbursement on the .
| A . growth .of facilities and the 1mpact of 1nst1tutianaligatlen on -
' ,‘the health af the aged.l : ~ X T

- To- lnterfelate facillty, staff, -and’ r551dent data to feveal the
_':relatlanships that exist between utlllzatlcn, services’ foered
;5;~chafges for care, and tha cost af prav1d1ng care,‘
1Fcr thé 1aitial survey ccnductad in 1973—74 the universé 1n¢1uded Dnly
”thasa nursing ‘homes whlah provided some level of nursing care, regardless_¢
of wﬁether or not they were’ participating ‘in the Medicare or HEdlEald r
programs. Thus, hones providing only pérsonal ot dﬂmicillary care were
g e:\\wz:cll,njed,:g Beginning with the 1977 survey, the universe was: expandéd to
. include all nursing, persanal cafeg and damlclliary caré’ thES N
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 regardlesd of their participation %.n Medicare or Medicaid,, Homes which .

>‘7ip§gﬁi’e~tcﬁﬁtaﬂa'bgatdlénli“aréféxciﬁﬁei, “In"both surveys, homés in’the

U N7 Questionmaire | ¢ 1973-74° Survey”™ - 1977 Survey |

SAMPLE DESIGN -~ - & ..@l . '

- regidents.- B LT S S

"~ universe included those which wefgiape:éted:unﬂer;prbpfietar?,:ﬁqnpggfit,
' and government auspices. ' The universe included homes which were units

of a larger institytion’ (usially a héspi;g,a;aﬁ;:-rgtire;meﬁg;entgf)‘,;-

P =
‘!

oo

4 : = L

' The»Master{Facilitjffiveﬂtﬁ?y,(HTi)flisciqg,iszthegﬁniéerse:fram'ﬁhich _—

“the sample homes:are.selected.. 'The MFI 1isting, maintained by NCHS, -
contains basic. irformation about the home (such as name, address, size,

?;angféhip;’ﬁumEeffaflrééidentE;'and'nﬂmbg; of staff) that is needed to

a

- désigﬂ;efiicignt:SEmpling.?1ans;;~a:~ IR

. 2
4

' ‘Resident data are calieété&lﬁy—rgﬁieﬁiﬁg'mé&icgl;recsrds.and:quéétipniﬁgz

the nurse who usually provides care for the resident. . Residents:are not
interviewed directly. The response rates for the surveys differed - =

;accpgging to the. type of questiﬂngéiré,_aé-pfesentéd“beiq?i~

‘Response_Rate

Facility . =~ . . 97% St . 95% T
© Expense - - . . 88y . 8%
Staff i Togag gy

- Resident . . - . 98y 997

. Discharges ' Ll LT 97

i

* The initial survey, conducted from August 1973-April 1974, had a’
- nationally representative sample of 2,100 nursing homes, with a ‘sub~

_sample-of 25,000.staff and 20,000 residents. The second survey, conduc-
‘ted from May-December 1977, had & tot
- .with a subsample of 18,900 staff, 8

i1 sample of 1,700 nursing homes, .
'000; residents, and 5,900 discharged .

b

;',

= s s
-

 DATA COLLECTTON PROCEDURES AND QUESTIONNATRE CONTENT FRUDERRTEE R

b=

The Survai,systém ﬁéés-éévéfal qﬁesiiannéirés;” The fati;ity question~’

+maire includes questions on number of beds and residents, services
,’;Prpvidéd,vcértifiﬁégiénfstatus,}and various utilization measures. The
- expense . questionnaire includes questions on thg;faéiiity’sﬁégpegaes by

majér‘rcmppgggts,;su§haag labor, fixed, ppefatiﬁgs'andimiscellaﬁegus_
expenses. The staff questionnaire includes ‘questions on training, -

-previous exparieﬁgg,fsaléryg'duties‘perfgyﬁgd;¢§hﬂ ftinggfhengf;ts- }The '
‘current-resident questianqaire-includeslqueétigns about the resident's"
~_demographic characteristics, health status, functional status, partici-

pation in social activities; ﬁéﬁ@hii?ghgrgg;;and source of payment.
Included in thg’197715urveg,wss'thézdisgpargederésidegtAqggstiépﬁai:e’
which included some of the ‘sane questions as the current-resident

questionnaire, selected on the basis of their ‘availability in the 7
medical record. - ' o S e
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The survey has a number of respondents in a home and is a combimation’
of, personal interview and self-adninistered questionnaires. Facility
information is secured through a 20-minute personal interview with tbe
administrator. Expense data are collected on a self-administered »

. quéstignnaire, ‘requiring about 30 minutes to answer, completed by the
facility's accountant under authorization from the administrator.
Sampled staff members complete a brief form that requires about five
minutes to complete.. Information on sample current residents is secured
by the interviewer in .a personal interview with the nurse who prﬂvidesx .
care to the resident and who refers to information from the medical
record. About 15 minutes, is required for each ‘'sample resident. For
the 1977 survey, infarmatiﬂn on the sample discharged residents was
secured by the {ntefviewer in a persénal interview with the nurse who
was most familiar with the medical re:nrds aﬂd wha’referrad to them for,

' replying to all. questlans,

The 197? survey, included SE?Efal madificatiaﬂs of the 1973 74 survéy
désign and méthaaolagy , :

1lecting data on discha:ged residents, es;acially iﬁ the greas
"_ of h alth status, length of stay, and where the :esident goes
dlscharge.

n‘f

\m \Hm

'==Collact1ng data an the EEVEﬂuES of the facility as well as on its
- expenses. : . :

- Producing estimates for five States w1th the largest prapaftian
cf nursing ‘home residents. o
. R !is ,: ~ S Y BT .
=~ Limiting respondent rEpDrEiﬂg by limiting subsamples of résiéents ‘
and discharges to a maximum of eight per facillty, and of staff :
to 23 per facility. : : '

" DATA PROCESSING METHODS

All data items are edited to assure that all responses are- a&gufate,

Jogical, and cgmplata Those items left unanswered are imputed by
assigning a value from a responding unit with majar chafaﬂterisﬁiés

'identical to those af the nanrespanding unit. . - -

RELEASE OF DATA . - gﬁ’

National estimates are available tq requesters in the form of tabulatians
. 'NCHS publicatians, and data tapes. Tables’ are aggregated so that no one
.respondent can be identified.. Similarly, no identifying information
concerning the facility, staff, or résldents is contained on the data

‘o tapes, although a pseudo identlflcsﬁian number allews 11nkage of . data
among the various files.



A report analyzing provisional tabulations is available 1% months after
“d2 acollection ends. Selected final tabulations are réleased six .
mouchs later. Data, are andlyzed and presented in the NCHS Vital and
- Health Statistics Series,.Series 13. These reports present data on the
- facility (utilization; expenses, sefvicgs),.:esideats_(démagraphic
characteristics, health status, services received, charges), and the
staff (number, training, experience). Once data have been reviewed and

analyzed, data-tages are available for release £0 requesters. - .

USES OF THE DATA

Nursing homes are the most rapidly expanding sector of the health care
industry. Federal and State funds spent’ for nursing home care have been
-Increasing each year. Thus,.national data on costs and the character~
istics of the nursing home, its residents, and staff are needed on a
continuing basis by the Department of Health, Education, and Welfare
for program planning and the setting of national policies, ‘Congress
needs information on the interrelationship among facility-resident-cost
'data in order to draft legislation on standards and reinbursement. In
addition, these data. are needed by professionals who conduct epidemio-
logical research and those who plan, provide, and assess long-term care
services at State and local levels. - :



MTi_ONAL REPORTING SYSTEM FOR FAMILY PLANNING SERVICES

BACKGRDUND SRR

The Natianal Reporﬂiﬂg Sysgem far Family Plaﬂniﬁg Serviges (NRSFPS)
provides . information about the characteristicy of persons receiving
medical family ‘plarining services at fanily planning gervice sites
thruughcut the United States and its territortes, Respansibility for
-operating the NRSFPS was delegated to NCHS in 1968 by the Office of the -
" Assistant Secretary for Health and Scientific Affairs of the Department

. of Health ‘Education,’ and Wélfa:e,'which had in’ turn been designated oy :

by, ‘the Ehén Bureau of the Budget as the focal. paint fﬂr Federal family
planuiﬂg statistiﬂal aetivitiesi . o . . ’

PURPDSE AND SCGPE

. The NRSFPS was’ Estabiished iﬂ arder to pfﬂduce unifarm, ccmparabLe
statistical information on federally supported family planning programs
and, to.the extent possible, on those of other public and private

‘ arganigatians Thus, included in the scope of the reporting system arE“

~all grant recipients under the Health Services Administration (Hs54) '
umbrella (i.e., Title V, Title X, Indian Health, Community Health CEﬂtEf
projects, etc.) as well as family planning services provided by service
sites affiliated with Planned Parenthood/World Papulatian and ather
private QrganIZatinns Ehst do not receive funds from any Federal agency.

SAHPLE DESIGN

Fer its initiation in 1968 uﬂtil June 30, 1977, the system cnllegtéd
-information from all identified family planniﬂg service sites on a
100-percent basis, As of July 1, 1977 the system was changed to a

sample survey. This: ﬂhaﬂgé was made primarily because of the large
increase in the volume of records (from less than one million:in 1972 P
to about six million din 1976) and the daﬁa pré255sing costs asgnciated k

.with Ehe 1ngréase.

Ihe sample’Snrvey is based on a Ewa=stage stratified sampla desigu

For selection of the dnitial ‘sample, an unduplicated 1list of service

sites was compiled Er@m geveral sources: (a) sites already. enrolled )
in the NRSFPS; (b) an update of the 1974 Iﬂventﬁfy of Family Planning /
~Clinics; (c) a 1ist of grantees under * Titles V and X; and (d) a current ‘
list of Planned Parenthood/World Population affiliated clinics. Prior -

© to sample selection, the identified universe was ordered by State groups,

formed by combining States containing.similar numbers of clinics. The
‘clinics were stratified into three size classes; then, within the three
size classes, the Eerﬁiae sites were ﬂrderéd by State and cauﬂty.

The final 1977 first stage sample- cnﬂsistéd of l 500 service sites. which

- . were selected from the total universe of the- apprgximately 6,000 family

planniﬂg service sites ddentified in the United States and its territories.
These 1,500 service sites are egpected to pravide information onm apprcxi—A
macely BDD 000 visits per year. . .
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The second stage sample consists of -a sample of family planning visits

magde to the sample service sites—-the sampling rate being dependent upon

the size and location of the service site. Thus, the visits are sampled

at a variable rate, depending on the volume of visits made to a-service -
site. For example, some sites provide information on every patient, 7
some sample visits on an every-other-patient basis, some on every tenth - <
patient, etc. Nationally, the sample contains about one=fourth. of the -

clinics and about 5,0 bercent of all family planning patient visdts.

DATA COLLECTION: PROGEDURES

")~A“f0fm§7§h§ €linic Visit Record (CVR),‘:éﬁtaining the icam§ of informa-
‘tion to be reported for each visit.in the NRSFPS sample, is provided to -
the clinic for completion at the time of the patient visit. Demographic

and socioeconomic. characteristics (e.g., age, race/ethnicity, family
size) are filled in by administrative staff from existing records and.
'by questioning the patient. All information on pregnancy and contra- :
ceptive history, medical services provided at the visit, and contraceptive -
method at the end of the visit are completed by the medical provider. .
For sites that provide data on only a sample of patient visits, a patient
log is kept to identify the patients for whom a CVR is Lo be completed. ‘
At the option of the site a CVR may be completed for all patients, in - L
-which case the sample is selected elther by the local data, processor or :
- by NCHS. Sample sites either may use the CVR provided by NCHS, or they
may use ‘their ‘own forms. "If a site wishes to use a form of its own, it
must be sent to NCHS for review and approval:prior to its use.

For sample sites whiéh are part of a local automated system, their o
completed CVR's are sént to the local data ‘processing organization where
the data are coded, edited, and put’ on magnetic' tape. ' The tapes from ,
the local ADP system are then sent to the central processor, ‘the National .
Center for Health Statistics. Local systems may elect to do their own' -
sampling prior to submission of tapes, in which case the data ‘tape will
contain only the appropriate number ‘of sample visits. However, most of

the sampling will be congucted by NCHS. ' S

(CONTENT OF THE CLINIC VISIT RECORD (CVR). . . o,

. Thé CVR contains iteims of information for both' the sampled -site and ‘the
patient.  .Each patient is classified as a "new" or "continuation" family -
planning patient.. Demographic and socioceconomic information reported -
are date of :birth, -race, ethnicity, years of school completed, current
student status, gross family income férvthe'pastxg2 months, and the -

number of persons supported by that income. A :

For women only, a pregnancy history is obtained that includes the number
of live births and the numBer of pregnancies that ended in stillbirth or
abortion. A contraceptive use history is included for all patients to
ddentify those who have ever used a method of birth control regularly. -
For those who have, there is additional information' about the most
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- recently uged method(s)--whether it is still used, how long it was used
‘and where the method was prescribed or obtained.: The contraceptive.
method(s) adopted at the end of the visit is indicated, as 18 the _
reason (e.g., pregnant or an igfertility patient) if theré is no method -
adgpggdi o ' o ; . S N

DATA _PROCESSING AND QUALITY CONTROL METHODS - SN
9“‘};1’ = - — = = " = = . - L

As a part of the quality control procedure a special subsample.of 200 _
clinics was selected in order to assess the. problems encountered by site -
personnel in following specifications for selecting sample visits and '
~‘completing the CVR. During the first year of the survey, visits .to these- - -
sample clinics are planned in order to evaluate the ac;uracz_ﬁf_infefmaﬁ,'-
tion being collected and to determine how well the survey procedures are
‘being carried out. As problems are discovéred, all cdinics'in ‘tHe total
sample will be contacted in an atterpt to correct the problems.
Coding of all information on CVR's re:~i-'z=d in hard copy form is verified
on a 100-percent basis. All data, including records received on punched
‘cards and magnetic tape, are edited on a sample basis ‘to determime if the-
regar@s~ate in scope for the survey based on the definitions of a.ﬁser,
patient, ot visit, Appropriate actdions are initiated to resolve all :
errors, inconsistencies, and omissions of data as soon as they are T

detected. Further, clinics that ate delinquent in reporting are contacted

to determine the readon(s) for the delinquency.

'RELEASE OF DATA e .

~Apnual summary estimates will be made for the Nation, the 10 DHEW regions,
© and each State. Preliminary estimates are expected to be available _ =
within' six months-of the completion of data collection.: Data will be
published in’Advance Data Reports and in Series 13 of the Vital and Health
- Statistics Series. - R : S T

-

=

USES OF THE DATA

A primary use of dath from the NRSFPS is the annual update of the '"Five= .

Year Plan for Family Planning Services and Population Research,"” a report -

required by P.L. 94-63 from the Secretary of the Department of Health, . -
~.Educatlon, and Welfare to the Congress. In addition, the NRSFPS provides
 statistics on the numbef of family planning visits according to patient
"characteristics, and on the number and types of services provided to’ =

family planning patients. The NRSFPS is a major source of data on family

planning service site utilization which can be used for measuring the

impact and effectiveness of the family planning program on the target
population (high risk and medically indigent groups).. Data obtained. on
- users of family planning service sites can be used for various health, -

population, @nd research:evaluation purposes. The data may also be used

by management specialists in the field of family planning as an.aid in .
“evaluation of present family planning programs.and’ as-a tool in planning

2 .:




for cipandcd'pﬁégrcms; Finclly,‘thc datasfrcm the NRSFPS can bcrugcd
to . dcccfminc statistical relaziccships,amcng thcnclinic users, the,
services prcvidcd and the characteristics of the family plcnnlng acrvicc
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I  MASTER FACILITY INVENTORY = -

BACKGROUND;

The Meeter Feeility Inveﬂtery (M?I) is eigempreheneive file of the
33,000 feeiliﬁiee in the United- States which provide medical, nursing,
pefeenal, or custodial care to groups of unrelated persons on an
"inpatient" (at least overnight) basis, Facilities in the MPRI are
A eetegerieed into three broad types:- hospitals, both short~ and long-
- stay;” nursing and related care homes; and other custodial or remedial
' care facilities. including homes or reeident schools for the deaf, blind,
mentally retarded, emotionally disturbed, other: neurolegicelly impaired,
.or phyeieelly handicapped; resident treatment centers for alcohol and
drug abusers; orphanages or -homes- for dependent children; and homes for
<+ - unWed mothers. It 1s. the most comprehensive file of inpatient heelth
feeilitlee avdilable 1n ‘the Uniced States. -

QBURPDSE AND'SCDPE T . ‘if

Ed

- ‘The MFI. has two basic purpeeee, It 1s an important national source of
~ statistics on the number," type and geographic distribution of inpatient
facilities fn the United States. In addition, it serves as the univeree
febebility eemplee are eeleeted for cenducting sample surveys.

DATA CQLLECTIDN PRGCEDQRES

The HFI was first.agsembled. in 1962-63, by collating the filee of four

Federal agencies which eenteiﬁed the names and addresses of facilities,

diregtories of national associations and organizations, end Stete :
. licensure files. - -

;= L
= i

_Iﬁe meehenieme are ueed ED keep the data in the MFI,as current as
‘possible. ‘For all facilities except hospitals, NCHS conducts a geries
of mail surveys to (1) insure that the data on file on the basic charac-
teristics of the facilities are accurate, and’(2) identify and:'then .
~delete those facilities that have gone out of business or are no longer
eligible for iﬂelueien These surveys are egndueted on en eppraximetely
biennial baeie-
In-addition, at reguler iﬁﬁervele State licensure egeneiee ﬂetianel S
.voluntary associations, and other epprepriete sources send o NCHS, their
most recent directordes or lists of new facilities. These lists are
“then clerically matched with the most: eurrent HFI file eﬁd-fecilitiee

© not already ineluded are edded, : Co .
For, heepitele, data were gethered ennually in a joint survey of the.
- American Hospital Aeeeeietion (AHA) and NCHS. The contractual arrange-
‘ment which in effect merged. the’ hospital portion of the MFI with the
" AHA's annual survey of hospitals began.in 1968. Through 1975, the AHA-

" performed thé:.data collection (during DetebefsJenuery each yeer) for
_1ts member hospitals, while NCHS perfermed the data collectint for the
eppruximetely 400 nen-éHA registered hespitales: The AHA processed both.

K ‘
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‘ ’paftigﬂs of the survey accarding to the sama, edit and processing specl=
fications and, dEliVErEd to NCHS two edited tapes, one for AHA hospitals
and one far non-member hnspitals. Beginning in 1976 the AHA survegs all
hospitals as part of its annual survey, and NCHS purchases a data tape °
from the AHA. All of these surveys of facilities have consistentl?
achievad response rates of 90 percent or. higher.. ~
8.
With the implement&tien of the health facilities campcnent of the
Cooperative Health Statistics System (CHSS), health facilities daka for
a State are collected and processed by the State CHSS contractor ag a
byproduct of the licensure renewal process, FEdited data are then
provided on computer tape to NCHS -on an annual basils. .Data for all
‘facilities except hospitals in States not. -eurrently participating jn
the CHSS ccntiﬂue ko be gallected by NCHS on & Biennial bagzis.

CONTENT OF DATA COLLECTION INSTRUMENTS -

The following types of data are collectéd for the three categarieﬂ of
facilities: ,

&

' HosEitalsi Dwu&rship, major type of service. offered; whether

. various facilitdes and services are offered; number of beds,

~ admissions, inpatient days of care, and dischargeé* patient census;
number of bassinéts live births, and newborn days of care; out~
patient uitlization; number of surgical Qperatinns- revenue,
‘expenses, and ﬂssets, and staffing,

‘Nursirg Homes: Dwnership, major type of gervice; licensed and ,
staffed beds; beds certified for Medicare and Medicaid,-admission
policy with regard to age, sex, and varioue aanditions, patient.
census by age and sex; inpatient days of care; number of admissiuns,
discharges, and deaths; staffing; who is in charge of nursing cares

number of patiemts reeeiving nursing care) services routinely -

”:pravided basig mﬂnthly charge* and npersting expenses. :

, . Other” Facilitieg! Ownership, major type of. service, licensed and

T staffed beds; heds certified as intermediate care beds; admission

‘ .policy regarding age and sex; patient cenaus by age and sex;
inpatient days of care; riumber of admissions, discharges, and
deaghs;'staffing, basic monthly charge; and operating expensea.

el

L

Appraximately.BQ miﬂuses iz needed to camplete onefcf the questiﬂnnaires;

'DATA PRGCESSING AND QUALITY CDNTROL

’ Ihe MFI 1is cansidered to be the most camprahensive file of inpatiant
_health facilities available in the United States. In order to measure
.statistically the extent of its scope of coverage; a Complement Surv&y
‘was developed. It is an application of a general technique .often cslled
multiframe survey." An this applicatign there are two:frames-~the
Haster Fagillty\Iﬁventhy and a geagraphic sr&a sample listi From a

i . ¥

L



- vilous MFI survey are used to replace missing data. For those responding

5

o ) ) i o .
8 ) ’ oo . . T .

probability -area sample, all institutions found in the sample areas are-
identified and the probability with which each comes into the sample is
determined. Those inpatient health facilities found in the area. saiple .
survey (the Complement Survey) are matched against the MFI list of, . - .
facllities for that area. Any in-scope facility discovered in this .
sample survey but missed by the MFI constitutes undercoverage and an
appropriate weight is assigned to the missed facility. Since 1973 the
Current Population Survey of the Bureau of the,Census has been used for
the Complement Survey. ! T ' : ‘

Data for nonresponding ‘facilities, as well as data for questions not - -
answered on ghegretutned»quéstiannairés,iara obtained through, various
types of imputation procedures. . Whenever possible, data from the pre-

facilities that. omitted datg which are not available from a previous
survey, an imputation method is used. In this method all facilities of
the game type are stratified by predetermined variables such as bed size
groups, ownership categories, and major type of service. Missing data

for a facility are then supplied by using the data from a facility of .

like characteristick., When a responding facility fails to answer any
of the major questions (e.g,, bed size, ownership, type of facility,
number of patients), a followup questionnaire containing the questions
they omitted is sent to them and they are asked again to answer,

n

RELEASE OF DATA o S :

Data from the.MFI surveys are published in various NCHS reports. The
annual editions of Health- Resoyrces Statistics contain the most. current

- avallable data (often preliminary estimates) from these surveys. - Final
data are published in Series 14 of Vital and Health Statisties and in a -

- special series reporting data by county and SMSA (one for hospitals and
ofe for nursing homes). Directories of facilities for the mentally
retarded and of fiursing homes have been published from the MFI survey
"data.*" Methodology reports appear in Series 1 and 2 of Vital and Health
Statistics: Iwfaddition, the AHA's annual publication, Hospitals: JAHA

Guide Issue, is based on the hospital survey.

~‘:Thé MFI data alsb are released in the form of (1) special tabﬁlétions s

prepared specifically for individual requests; (2) computer’ tapes; and . .

L3 printouts or listings from the data tapes.

25

- all other information is available for individual hcs?iﬁais{

ﬁ¥éggrégates, or with,all-identifigation itéms stripped§

Appfaximatelyﬁ&iéjﬂ tape copies are purchased_annﬁélly by such Q%ganizéﬁ
“Blons as drug companies, State governments, other Federal agencies;

universities, and national health care organizations.

““private contractors working on projects for other government agencies,:

A~
%

- Only the fimancial data from the annual hospital surveys are confidential
.‘Pertidns of

the nursing home and other health facility data are, however; collected -. .
leased in statistical

under a ‘pledge of confidentiality and can only be relea

s A,



S NATIONAL INVENTORY OF FAMILY PLANNING CLINICS

BACKGROUND AND PURPOSE

The data gemerated by this inventory serve three impértant purposes.
‘First, the inventory’ provides characteristics data on "all® family -
planning clinics in|the United States, regardless of thelr funding, and,
as such, constitutes the only source for these data on'a natlonal basis.
Second, these data‘greatly.enhance the analytical potential of the
National Reporting System for Family Planning Services (NRSFFPS) by
determining the actual universe of which the NRSFPS clinics are a part;

these data, when .combined with the NRSFPS data, are of great uee in the
evaluation of and planning for family planning facilities; as well as

in research studiesﬂrelated to the family planning area. The third ]
purpose of this inventory is to serve as a universe source for the . ‘ i
NRSFPS, and for athér”sample surveys the Center may conduct in this area. k?h

ESTABLISHMENT OF THE INVENTORY UNIVERSE

During 1972~73, the Center beégan developing the list of fawily planning
‘clinics for this inventory. The first step involved: contacting all =~
. possible sources that might have listings, directories, magnetic tapes, -
etc., of family planning clinics. Thesk included Federal, State, and
1bca; governhent. agencies, national organizations, and private agencies,
To determine how mamy long-term caré facilities pravided family plahning - -
-services, a question was included in the Center's.1973 Maater Facility '
Inventory (MFIL) survey of.all custodial and remedial care facilities.
~In addition, from the annual hospital surveys of the MFI, information -
was obtained on those hospitals that offerad family planning services.
. The Office of Fducation's 1972-73 Higher Education Directory was used as
». .the source for a letter mailing in the sprimg of 1973 to all college and
 ‘university health units or infirmaries to determine which onas provided E

- family planning .gervices on campus:.

!The-liséings,’directafiés, fofi5§ été.% réaeived ftgﬁithESE.SéufééE:WErE
merged. and unduplicated,. to yield a,total initial list of 14,524 poten-
tial service gites. : ' oo - ’ C o
_.As a final effort to "clean" the. listing prior to the firat national . o
survey, a lettel was mailed in October 1973 to all the listed.projects .-

“ to: * ' ‘ e T e

(1) confiri the address 1istings té minimize the problem of

undeliverable questionnairés, . » .

'Eféi”cénfirﬁ_that each.of the projects or programs did imdegd
provide family planning services, and ' - T
(3) determine the name' and actual lgcétign'éfiall fami1y;p1aﬁning
clinics for: which the addressae’Was;ape:aticnglly‘raspansible.

i
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-USES'OF'THE DATA

,ié'! ’ - o . . c{*- V ‘
These mailings prﬁdqged ‘a 95-percent r55ponse rate and resulted i@ the

reduction of the unﬂvarse to 10,321 facilities, 5,857 of which* provided
medical family planﬁépg services and 4,464 of which were treated as

nonmedical praviders

BIENHIAi SURVEY PRDCEDHRES" S

g

The first survey of all facilities identified in the’ invantary waSs begun

in April 1974, Data zollectian extended from April through August 1974
and consisted of .an initial mailout of the questionnaire to the. 10,321

“presumed . praviderg two followup mailings, and' final telephgne followups
. to nonrespondents. Information was obtained on the clinic's phyaical

lgcation;_awnEISHip,_ 'catchment” area; funding sources; frequency and
types of sessions; patient characteristics; cantfacept;ve mediﬁal, aind
ancillary” services offered; and staffing. Approximately 30*45 minukass

were needed to complete.the questionnaire.

As a result of the processing of the survey data, those facilities that
proved to be nonproviders, out of business, out of scope, duplicames,
or postmaster returns, were deleted and some additions were made to the
1ist of medical praéiders, resulting in a revised universe of 9,781,

- . facilities, of which 5, 719 were medical and 4,062 were nanmedlcal service.
" sites, ‘A total of 8,170 service. sites. responded in whole or . _part t@ this
7 first survey, Eor an ovgrall respanse rate of 83. 5 percant. ’ .

The 1975575 inventory cantained 7,234 Sltes, 4, 660 of which were mediaal

and. 2,574 of which were nonmedical service SltES‘ this represenged an
82=percent response rate., A 1978 inventory was conducted in the perioad
May through-August. ~ ¥t used a briefer questiannalre that rEqulred only
about 15 minutes to complete. . .

Three Ceﬂter Teports deal with data from this survey A Series 1 ai the

“Vital and Health Statistics Series repnrt provides a detailed descriptinn

of the mathadalagy used. in .assembling thé-inventory and in developing

the survey procedures and materials, Reports describing facility characs ;o

teristics and services offered are published in Series 14. In additi@n,

a Monthly Vital Statistics Report (MVSR) supplement reparted af. patient L
E and staff charactéristigs frcm ‘the. first 1nventary .

(1) Within the Center, the Divisimn of’ Health Resources Utilizati&n
‘Statistics uses these data to augment their analyses of the
patient data generated by the National REpDrting System for
Family Planning Services_ .

(2) The Office of Family Planning in the Bufeau of Community Health
 Services, Health Services Administration; in conjunction with
“Planned Parenthood-World Pﬂpulation - uses these data in their
preparatian of the Department's annual Coﬂgressianal Five~Yeay
. Update repart on family planning serv1
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ZIn additiﬂn ta Lhe publiShEd reparts, these data will be released in thE
form of: (1) special tabulatians prepared spe:ifically for individual
requesta, CE) camputer tapes, and 3) printauts or 1iating§ ffﬂm the
data tapes A ‘ - . X o

As chese data are callectgd withguz any teference to their canfidentiality,'
- they are frée of such restrictions, and all data items collected are
available for individual clini:s¢ - : 5
Two - mechanisms ‘are béing develgped to increase Ehe reliabiliﬁy of the '
Csurvey data from the inwantary. The first’ of these concerns the developw .
ment of a Eamplement universe (sipilar to that used for the MFI) to be -
- used as a statistical measure of the extent of the toverage of the
inventory. The second 1s the development of systematic prDEtiﬂg
mechanism to identify newly established clini:s for adéitign to the -

N iﬁventary

)
"
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HEALTH MANPONER INVENTORTES AND' SURVEYS

:'BACKGROUND o

__Fram 1966 to 1974 the - ‘primary respansibiLity far the EOllEﬂtiDn of ’
. 'health .manpower -data rested with the Bureau of Health Manpower (BHM).
- . During that period the NCHS health manpower data. ‘lection activities
were’ limited to a few allied health occupations an§ the NCHS: published
statistics on health manpower vere, derived- lgfgely from Secondary .
saurces. In November 1974, the reaponsibiiity for the callectien gf

In 1977 NCHS was given the delegatlon of authori;y, under Sectian 708
of Public Law 94-484 (Health Professions Educational Assistance Act),"
for, establishing a program, including a uniform health professions data

: repqrting system, to collect, EOmpilE ;. and analyge data on health '
proféssions’ persﬁnnel :

PURPOSE AND . SCDPE o o AR ':g

The primary purpose of the Center's health- manpawer data QDllEctién
activities 1is .to produce reliable general—purpose statistics .on the
distribution and availability and ‘the demographic, educational, and =~
. practice characteristics of persons employed in the health occupations.

. Foxr the 13 health oécupatiana that are licensed in all of the' 50 States
"~ and the ‘District of Columbia, data are calleéted on an inventory asis -
~ covering all licensees in each State. These occupatioﬁs are: dgctﬂrs
- of medigine, doctors_ef osteopathy, pharmacists, chirop:acﬁars, dentists, -
: dental hygienists,” fﬁziStEfed nurses, 1ieensed practical nurses, nursing '

home administrators, optometrists, physical thérapists, padiatrists, and ..

: veterinarians,.- Data are obtained on the remaining health occupatiansﬁ
- largely through speaial—purpcse surveys of ‘facilities or other emplayers.
. This approach. 1s required because of ,the Iarge number. of employers of.
allied health workers, the ,limited use of, licensure in the field, the
large and rdpidly gfowing numbars and- types. of allied health workers,

and’ the iﬁadequate histcrical data base. . R Ef

' DATA_COLLECTION PROCEDURES. - ‘&

The health. manpower inventories are .conducted through the mechanism of
the Cooperative Health Statistics System (CHSS). Those States which are
participants in the CHSS collect and process. the data according to ,
specifications provided by NCHS and provide NCHS with a data tape.. For
those States not. currently participating in the CHSS, data for ‘selected
Dccupati@ﬁs ‘are collected by either a privace agency ar an Qrganization
représentiﬁg the health profession, uﬂder contracg to the .Center.
[

The data collection is performed in canjunctiﬁn ‘with eagh State _
licensure IEﬂewal mechaﬁism, elther on 'an annual or biennial basis as
dictated by the liiensing procedures in the State. The licensure
Jmechanism offers:a rumber of distinct advantages for the development

of a.data system for ‘the production.of timely, accurate, and complete
statistics on health maﬁpawer. Licensure data providé accurate counts
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fand distributigns by geagraphi: areas of licensed health manpower aﬂd

‘contain the necessary information for ‘contacting all persons emplayed

in a héalth prsfessiun in order to thain additignal detail..

procedures are used with nonrespondents. Approximately 10 minutes is
required for the completion of a questionnaire. ‘Ttem completion rates
of at least 90 percent are genérally achieved aﬁd coverage appraachas "

100 percent of the universe.

‘The' health manpawer surveys condugtéd by the Center are of twa types:
(1) cerisuses of facilities to gather headcaunﬁ data for ‘detailed ligts
of health gccupati&ns employéd in au:h facilities as hsspitals, nursing
homes, -group' practices and. Eliﬁiﬂs, and (2) surveys of facilities to -

_~gather detailed information about. specific types of health workers, such

" as nursing personnel’ in hgspitals health care administratiﬂn pefsannal

and public health persannel.

EDNTENT OF THE QUESTIGNNAIRES

}‘-s'\

'The mail questiannaitg rePresents the’ primary method Qf dafé :nllectian

for most of thege surveys. Both mail and telephone followup pra:eduras

‘-are utilized.- Timg required for completion of ‘the. quesgignnaires varies,
_ depending upon the content. of the’ particular SHEVEY.; Response to these B
'survEys gEﬁerally exceeds BD percent ' e g

.

a

H inventary data are abtaiued by means af a self—administered quéstinn= B
. naire which is either. mailed out as an attachment to the application for
- license or enclosed as a separaté-férm. Both mail and telephone fallQWup

anr the health manpawer inventaries, a:cupatiﬁﬂ-specific minimum data sets,

tonsists of standard core ditems basic to all 13 health professions’ and

' aadditinnal data items unique to the specific’ a:cupatian,: The fallawingg’

‘items: are generally included far all accupaticﬁs-
. 9.;

' Administfative-*licensing State, oc;upatian, type of licensuré

:'aceiaﬂ hame. and mailing address ‘of ligenseep
A

'5;Ed cation and traininganlocaticn 0 asghaul of gradﬂatj“n, yean ,
of raduaticn, education or highesﬁ degree. ’

'

: e T |
,,Demagraphic charagteristics—=date af birth .sex, marital.status,
-race/ethnicity S . o : - LA

Emplgyment characteris;ics==years active in the cg;upation, weeks

worked in" the past 12 months, current activity status, geagraphic;-f-L

location of place of ‘practice -one year aga’y” geggraphic lécatimn
“of current primary place of work, prin:ipal getting of primary

activity, number of hours usually spent per week by type af -
agtivity, and occupational specialty; 7 _ - ;s»;gf
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" The Center s health maﬂpawer aurveya vary in corntent and’ pufpaae.; At a-
* minimum, the: censuses of- faeiiitiea obtain infdrmatian on, full or parts P

. =time status and’ credentialing status. The aample surveys generally
. are deaigned to. obtain data on persenal Eharacteriatiea, educatianal

:baekgraund, praetiee aetting, 1deation, and apecialty_ P

i

.. DATA’ PRDCESSIN EDURES ey R

f;;The data frdm the inventariea and eufveya are geﬁerally pradeaaed by the
- agency or-: crganiaatidn résponsible fdr the data collection.’ Standardized -
'eddiﬁg, editing, and imputation praeedurea -are develdped by the.'Center -
and provided to the contractor for purpoaea of insuring both the quality
- and- eomparabi;ity of the data. The: Center unduplicatea the edited data
" in order to account for persons’ 1icenaed by more than one State. 1In

'addigion, the Center -performs eonaiderable verification and cross- eheckinga'>'z

-

of the- data againat ether liats and | |sources of health manpower data.

'VRELEAS OF DATA .

\m

The unduplicated data are aummarlaed -and disseminated by NCHS to all
jpartielpatiﬁg agenciea in a mariner .that is comparable among State and

. local -areas. in terms of content, definitlona, and format. The data
appear in the: folldwing Center- publicatione* -Vital and Health Statistics-

. .'Series' 14 reports, Health Resources- Statiatiea, and a series of State
. "reports. Special. tabulations are. available upon. requeat, and copies Df,
‘many of the data tapes may be: pufchaaed The data tapes are atripped

of all ideﬁtifiable infarmatlon pertaining to individuala;g

USES OF THE DA‘I‘A B .

Analysis of the data is intended to’ fulfill the following purposes:
to assess eurrent health manpower capabilities relative to the needs . .
for health services at the local, State, and national levels; to. project
~ future demanda on the supply of health manpower, to, increase the effi-
_cleney of such data .collection effarta; and to reduce the effdrt and -
costs 1nvdlved in diaaemlnating and- using health manpower information.
The" 1nventariea can also be used as al sample frame for special aufveyaf~f
vdea%gned;to dbtain more detailed Df:SpEElaliEEd information.;
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