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SYMBOLS

Data not available

Category not applicable

Quantity zero

Quantity more than 0 but less than 0.05----- 0.0

Figure does not meet standards of
reliability or precision (more than
30 percent relative standard error)




HOSPITAL DISCHARGES AND LENGTH OF
STAY: SHORT-STAY HOSPITALS

Ann J. Blanken, Division of Health Interview Statistics

INTRODUCTION

Data on discharges from short-stay hospitals
derived from the 1972 Health Interview Survey
of the civilian, noninstitutionalized population
are presented in this report. Health Interview
Survey estimates of hospital discharges are based
on reported discharges which followed the com-
pletion of one or more nights in a hospital
during the 6-month period prior to household
interview. Hospital stays for well, newborn
infants are not included in the estimates. Since

the survey is restricted to persons living in the

household at the time of interview, the estimates
do not reflect the hospital experience of persons
who were hospitalized during the reference
period but who died prior to the interview date.
The detailed tables published in this report show
Health Interview Survey estimates for all dis-
charges and for discharges excluding hospitaliza-
tion for delivery.

An estimated 28.5 million, or 139.4 dis-
charges per 1,000 persons, occurred among the
civilian, noninstitutionalized population during
1972. Excluding hospitalization for delivery,
there were an estimated 25.4 million or 124.2
discharges per 1,000 persons. In this report these
data are shown distributed by selected demo-
graphic characteristics, activity limitation status,
length-of-stay intervals, condition for which
hospitalized, surgical treatment, and hospital
ownership.

The following statements summarize some
of the data presented in this report:

Excluding hospitalization for delivery, the rate
of hospital discharges increased steadily with
age.

Females experienced a higher rate of hospital
discharges than did males even when hospitaliza-
tions for delivery were excluded.

Residents of the Northeast and West Regions
experienced lower rates of hospital discharges
than did residents of the North Central and
South Regions.

Persons living outside standard metropolitan
statistical areas (SMSA’s) in nonfarm areas
experienced a higher rate of hospital discharges
than did either SMSA or farm residents.

White persons experienced a higher rate of

_ hospital discharges than did other persons. By

sex, the rate of discharges was higher for white
females than for other females, but the rate for
white males was similar to that for other males.

The rate of hospital discharges generally de-
creased as income increased.

As the level of education rose, the rate of hospi-
tal discharges decreased.

Never-married persons experienced a lower rate
of hospital discharges than did persons of other
marital statuses.

There was a direct relationship between the
severity of activity limitation and the rate of
hospital discharges—the most severely limited
persons had the highest rate of hospital dis-
charges.

The average length of stay for hospital dis-
charges excluding hospitalization for delivery
was 8.9 days. An estimated 50.7 percent of the
patients were discharged in 5 days or less.

Delivery was the most frequently reported con-
dition causing hospitalization.



Excluding hospitalizations for delivery, which
by definition were surgically treated, an esti-
mated 48.1 percent of the 254 million patients
discharged had surgery dufilig hospitalization.
Of the 28.5 million total discharges, 53.7 per-
cent were surgically treated. An estimated 16.4
million operations were performed on the 15.3
million patients with surgical treatment.

More than two-thirds (70.7 percent) of all hospi-
tal discharges came from nonprofit hospitals.

Annual estimates of the number of hospital
discharges by sex and age have been published in
the Health Interview Survey Current Estimates
reports beginning with the fiscal year 1963
report (Vital and Health Statistics, Series 10,
Numbers 5, 13, 25, 37, 43, 52, 60, 63, 72, 79,
85, 95, and 100). Some of the data from these
reports are shown in table H of this report.
Hospital discharge data distributed by a variety
of demographic characteristics were last pub-
lished in Series 10, Number 30, a hospital dis-
charge report on data collected during the
period July 1963-June 1964. Some of the data
in this report were adjusted to include the hospi-
tal experience during the reference period of
persons who died during the period prior to time
of interview.

SOURCE AND
LIMITATIONS OF DATA

The data on hospital discharges presented in
this report were derived from information
collected in the Health Interview Survey, a
continuing survey of the civilian, noninstitution-
alized population of the United States con-
ducted by household interview. Each week,
interviews are conducted in a representative,
probability sample of the Nation’s households.
Respondents in the sample households are inter-
viewed by trained personnel of the U.S. Bureau
of the Census to obtain information about the
health and other characteristics of each house-
hold member. During 1972 the sample was
composed of about 44,000 households con-
taining about 134,000 persons.

The survey is restricted to persons living at
the time of interview. Therefore, information is
not obtained on hospitalizations experienced

during the reference period by household
members who died prior to the time of inter-
view. The exclusion of this information results
in underestimates of the total volume of hospital
discharges, especially among the elderly. A
method of adjusting the data to include infor-
mation on decedents is described in “Hospital
Utilization in the Last Year of Life” (Vital and
Health Statistics, Series 2, Number 10). Using
the results of this report and data from the
National Mortality Survey, some data published
in the hospital discharges report for July
1963-June 1964 (Series 10, Number 30) were
adjusted to include the hospital experience of
decedents. Of the estimated total number of
discharges after adjustment, 4.2 percent were
derived from the National Mortality Survey and
95.8 percent were derived from the Health Inter-
view Survey. Among persons 65 years of age and
over, the percentage derived from the National
Mortality Survey was 15.9. These results and a
description of the adjustment procedure are
described in appendix Il of Series 10, Number
30.

A more detailed description of the statistical
design of the survey, the methods used in esti-
mation, and the general qualifications of data
obtained from surveys is presented in appendix
I. Since the estimates shown in this report are
based on a sample of the population rather than
on the entire population, they are subject to
sampling error. Therefore particular attention
should be paid to the section entitled “Reli-
ability of Estimates.” Sampling errors for most
of the estimates are of relatively low magnitude.
However, where an estimated number or the
numerator or denominator of a rate or percent-
age is small, the sampling error may be high.
Charts of relative sampling errors and instruc-
tions for their use are shown in appendix I. The
data are also subject to nonsampling errors such
as those which arise from the respoadent’s
willingness and ability to answer the inter-
viewer’s questions.

Definitions of terms relating to hospitaliza-
tions and of certain other terms tsed in this
report are given in appendix II. It is suggested
that the reader familiarize himself with these
definitions since some of the terms have special-
ized meanings for the purpose of the survey.



Estimates of hospital discharges, for example, do
not include hospital inpatients who are dis-
charged on the same day they are admitted.

The entire questionnaire used by the HIS
during 1972 is illustrated in the Current Esti-
mates report for 1972 (Series 10, Number 85).
The probe questions and recording form used to
obtain information about hospitalizations are
illustrated in appendix III of this report.

The hospitalization experience of each
household member during the 12-month period
prior to interview was obtained in response to
probe questions 35, 36, and 37, shown in
appendix III. Details about each hospitalization
reported in response to the probe questions were
recorded on a ‘“hospital page,” also shown in
appendix IIT. '

It has been shown in methodological studies
that there is a certain amount of underreporting
of hospitalizations in the Health Interview
Survey due to the failure of respondents to
recall hospital experience (Series 2, Numbers 6
and 8). Such memory bias is an example of non-
sampling error mentioned earlier in this section.
An adjustment for the underreporting of hos-
pitalizations due to memory bias has been made
by deriving annual estimates on hospital dis-
charges from hospital experience during the 6
months prior to interview rather than from the
full 12-month experience obtained in the inter-
views. A discussion about this adjustment pro-
cedure is presented in appendix I.

The annual estimates of hospital discharges
produced by the Health Interview Survey are
derived from the hospitalization experience of
household members during the reference period.
Since the reference period for hospital dis-
charges is, in effect, 6 months, the 1972 annual
estimates presented in this report are based on a
reference period. which extended from July
1971 through December 1972.

OTHER NATIONAL DATA
ON HOSPITALIZATION

In addition to estimates of hospital dis-
charges, the Health Interview Survey produces
estimates of the number of persons with one or
more hospital episodes. Thus, unlike discharge
data which represent counts of hospital dis-

charges without regard to the number of persons
involved, the hospital episode data refer to the
number of persops hospitalized. Annual esti-
mates of the numbher of persons with short-stay
hospital episodes by sex and age have been pub-
lished in the Health Interview Survey Current
Estimates reports. Detailed data on persons hos-
pitalized were most recently published in Vital
and Health Statistics, Series 10, Number 64, a
report based on data collected during 1968.

The Hospital Discharge Survey, another
program of the National Center for Health Sta-
tistics, collects data from the records of a sub-
sample of discharges occurring within a national
sample of non-Federal short-stay hospitals in the
United States. These data are published in Series
13 of Vital and Health Statistics. Estimates of
the number of hospital discharges from the
Hospital Discharge Survey tend to be somewhat
higher (usually about 10 to 12 percent per year)
than those from the Health Interview Survey
due to differences in the definitions employed,
the varying scope of the two surveys, and the
sources of data utilized.

In addition to data on hospital discharges
and persons hospitalized, data on hospital facili-
ties are collected by the National Center for
Health Statistics. The Center’s Division of
Health Manpower and Facilities Statistics main-
tains the Master Facility Inventory (MFI), which
is a list of all known inpatient health facilities in
the United States. The Division updates the MFI
with information on new facilities and also con-
ducts surveys of inpatient health facilities to
determine such things as the type of business,
number of employees, and number of patients
or residents in facilities at the time of survey.
Data from the MFI have been published in Vital
and Health Statistics Series 14. Through a con-
tractual arrangement in 1969, the American
Hospital Association’s Annual Survey of Hospi-
tals became the major instrument for updating
information for the hospital portion of the MFI.
Data from the 1972 MFI survey of hospitals
have been published in Hospitals, 4 County and
Metropolitan Area Data Book, 1972, DHEW
Publication No. (HRA) 75-1223. The hospital
data contained in that report include number of
beds, occupancy rates, number of admissions,
patient visits, staff personnel, type of hospital,



and type of ownership for States, SMSA’s, and
counties. .

The American Hospital Association (AHA)
annually compiles hospital—statistics derived
from its survey of hospitals. Selected data for
individual hospitals are published in the annual
AHA Guide to the Health Care Field. The pur-
pose of the AHA Guide is to maintain a current
listing of registered institutions. Detailed statis-
tical data on hospitals registered by the AHA are
published in the annual AHA publication
entitled Hospital Statistics, the statistical com-
plement to the AHA Guide. Hospital Statistics
contains information on hospital services, utili-
zation, personnel, and financial matters. Al-
though both the AHA and the MFI derive data
from the Annual Survey of Hospitals, the two
data sets are not strictly comparable. This is
because the MFI includes hospitals not regis-
tered by the AHA (Series 14, Number 12), cer-
tain facilities for the mentally retarded classified
as hospitals by the AHA are classified as “other
health facilities” by the MFI, and AHA develops
detailed financial data not collected by the MFI.

The Commission on Professional and Hospi-
tal Activities for Ann Arbor, Michigan, compiles
a variety of data relating to hospitals from infor-
mation submitted by hospitals. participating in
the Professional Activity Study. The main func-
tion of the Professional Activity Study (PAS) is
to provide data directly to participating hospi-
tals. The Commission has published books con-
taining data developed in the Length-of-Stay
Study component of the PAS system.The sta-
tistical tables presented in these books include
length-of-stay distributions of discharged
patients by detailed diagnostic and operation
groups. These data are not national estimates;
they are counts of patients discharged from
participating PAS hospitals—a substantial
proportion of all patients discharged in the
United States. Results of special studies utilizing
the PAS data file are published regularly in the
Commission’s publication, PAS Reporter.

PRESENTATION OF DATA
In addition to estimates of all hospital dis-

charges, the detailed tables of this report show
estimates of hospital discharges excluding

hospitalizations for delivery. Of the estimated
28.5 million discharges, 3.1 million followed
hospitalization for delivery.? Thus the exclusion
of hospitalization for delivery reduces the esti-
mated number of discharges to 25.4 million. The
reason for presenting both sets of data is to
provide some measurement of hospital utiliza-
tion for morbidity as well as total utilization.
Although delivery usually entails hospitalization,
it is distinct from illness or injury as causes of
hospitalization which reflect health status. The
exclusion of deliveries also permits demographic
comparison in hospital utilization irrespective of
fertility differentials.

The number and rate of discharges for
delivery are shown in table A by selected charac-
teristics. The exclusion of these discharges from
the total estimates generally does not affect the
pattern of the relationship, only the magnitude.
The exclusion of deliveries does, however, affect
the pattern of hospital utilization by age and the
magnitude of sex differentials. Age is the most
basic demographic variable and all other vari-

.ables are cross-classified by at least four age

categories in the detailed tables—under 25 years,
25-44 years, 45-64 years, and 65 years and over.
Additional age detail is shown wherever such
cross-classification did not produce estimates
with unreasonably high relative standard errors,
e.g., for hospital days. Where data are shown for

.males and females separately, only the discharge

data excluding deliveries are shown for females.

In this report, terms relatmg to differences—
“higher,” “longer,” ‘“lower,” etc.—indicate that
the difference between the two statistics being

aQfficial statistics on the number of live births in the
United States are prepared by the Division of Vital Sta-
tistics, National Center for Health Statistics. During
1972 there were 3,258,411 live births registered in the
United States (Monthly Vital Statistics Report, Vol. 23,
No. 8, Supplement). This number exceeds the Health
Interview Survey estimate of deliveries based on hospital
discharges for several reasons: the number of live births
was derived from birth records, ‘multiple births were
counted as a single delivery in-the discharge estimate,
only those deliveries which occurred in facilities meeting
the Health Interview Survey definition of a hospital (see
appendix II} were included in the discharge estimate,
and women who delivered during the reference period
but who died prior to the time of interview were not
included in the discharge ‘estimates.



Table A. Number of discharges for which delivery was the condition for hospitalization
and number per 1,000 persoms, by selected characteristicsi United States, 1972

All persons Females 15-44 years
Characteristic Number Number " Number Number
in per 1,000 in per 1,000
thousands | persons | thousands | persons
Totalmwmemem e m e e e e e 3,096 15.2 3,081 69.9
Geographic region

Northeast~===mw== emmm e e m e — e ——— 656 13.7 656 65.5

North Central=sewamemeweccceccacanncncncan 889 15.9 878 73.6

SoUth~==mmmm— e m e m e 958 14,9 955 67.8

T e e L L L PP L Pt 592 16.4 592 73.5

Place of residence

SMSA-~=memm e e e e — e cm e ——— 1,864 14,2 1,853 64,0
Qutside SMSA:

Nonfarm-==~=wmcccrcsanccrencarecannnna" 1,134 17.5 1,131 82.1

Fallee—eam e m e e o —————— 98 12.1 98 70.3

Color
Whitem=mmmm e e e e e e 2,669 14,9 2,664 69.6
All other==~=-ccccmcmmncnmcc e wennean 427 16.8 417 71.7
Family income

Less than $3,000---cccccccnamcnecccamaaan 299 15.2 299 86.0

$3,000-$4,999 390 18.4 384 99.2

$5,000~56,999 490 20.0 486 92.0

$7,000-$9,999 621 17.9 621 78.5

$10,000-814,999~mmcnmccaccaacancnrancsan 762 14.9 760 64.4

$15,000 Or more~=~-==ecmcmcccucmcamncnaca 405 9.9 402 42,6

Education of head of family

Less than 9 yearsse-—=wm—mamccaccancnoeeca 475 10.3 469 67.7

9-11 yearse=—w-mcacmcmmamcncc e ccncnan—a— 556 15.9 553 74.3

12 yearge——smmacmncarcax e L L EL T 1,125 17.1 1,119 71.7

13 years Or MOYe-~m-—am-cem—cmeccemacn=—- 920 16.9 920 67.6

compared was found to be statistically signifi-
cant. In cases where multiple comparisons are
possible and where a statement is made con-
cerning an overall pattern or trend, the qual-
ifying term “in general” or “generally” indicates
that most, but not all, of the possible compari-
sons between any two statistics were found to
be significant. The term “similar” is used to

mean that no statistical significance was found
to exist between the statistics being compared.
The two-tailed ¢-test with a critical value of 1.96
(0.05 level of significance) was used to test all
comparisons which are discussed. For cases of
multiple comparisons, the difference between
each possible set of two statistics was tested for
statistical significance. Lack of comment regard-



ing the difference between any two statistics
does not mean the difference was tested and
found not to be significant.

Age and Sex

The effect of hospitalization for delivery on
the age pattern associated with hospital dis-
charges is shown in table 1. Among persons 5
years of age and over, the rate of hospital dis-
charges excluding deliveries increased steadily
with age—from b56.5 discharges per 1,000
persons aged 5-14 years to 306.3 discharges per
1,000 persons 75 years and over. Unlike the
regular pattern for discharges excluding de-
liveries, the rate for all discharges followed an
irregular upward trend. As shown in Vital and
Health Statistics Series 10, Number 64, the like-
lihood of multiple hospital episodes among
persons hospitalized also increased with age. The
increase in hospital utilization with age probably
reflects the need for medical care associated
with the increased prevalence of chronic diseases
among older persons (Series 10, Numbers 83,
84, 92, 94, and 99). While persons 65 years of
age and over comprised 9.8 percent of the popu-
lation, they accounted for 18.4 percent of all
hospital discharges and 20.6 percent of the
discharges excluding deliveries. The relationship
between hospital discharges and age is shown in
figure 1.

Children under 5 years of age experienced a
higher rate of hospital discharges (105.2 per

All discharges

" excluding deliveries)

PATIENTS DISCHARGED PER 1,000
PERSONS PER YEAR

IER

® I I RO N TR
0 0 20 30 40 50 60 70 8

AGE IN YEARS

Figure 1. Number of patients discharged per 1,000 persons per
year by age.

1,000) than did children 5-14 years of age (56.5
per 1,000). If the category under 5 years of age
is subdivided to show rates for infants under 1
year, the results are:

Patients Rate per
discharged 1,000

in thousands persons
Under 5 years ......... 1,817 105.2
Under 1 year ........... 662 193.7
1-4 vears .eeveeeeeenenres 1,155 £3.3

As can be seen from these rates, the high rate of
discharges for children under 5 years compared
to that for children 5-14 years of age resulted
partially from the high rate of discharges for
infants under 1 year of age. Children 14 years
of age, however, still experienced a higher rate
of discharges than did children 5-14 years of age.
By definition, well, newborn infants are not
included in the rate of hospital discharges
(appendix I). The high rate for infants under 1
year therefore reflects a high level of morbidity
among newborn infants. Hospital discharge data
for infants under 1 year of age are not com-
parable to those for other age groups, since the
hospitalization information obtained about
infants in household interviews represents the
experience of varying time periods of less than 1
year depending on the age of the infant.

There was also a general increase in the
average length of stay with age—for all dis-
charges from 5.2 days for persons under 25
years of age to 12.9 days for persons 65 years of
age and over (table 1). When deliveries were
excluded, a similar range was found—5.5 days to
12.9 days. Tables 18 and 19 provide some in-
sight into the increase in the average length of
stay with age; they show that conditions in-
volving comparatively long average lengths of
stay generally occur more frequently among
older persons than among younger.

The rate of hospital discharges initially in-
creased more rapidly by age among females than
among males, even with deliveries excluded
(figure 2). The discharge rate for males exhibited
a pattern of regular increase with age. For
females the general upward trend in hospital
discharges was irregular for all discharges and for
discharges excluding deliveries, with the irregu-
larity being more pronounced for all discharges.
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Figure 2. Number of patients discharged per 1,000 persons per
year by sex and age.

Females experienced a higher rate of hos-
pital discharges than did males as shown in table
1. This sex differential was found for all
discharges—163.3 discharges per 1,000 females
compared with 113.6 discharges per 1,000
males—and for discharges excluding deliveries—
134.0 compared with 113.6, respectively. By
age, the sex differential was not consistent. Even
with deliveries excluded, the discharge rates
were higher for females than for males in the
following groups: 15-24 years, 25-34 years, and
35-44 years. At the extreme age groups of under
5 years and 75 years of age and over, rates for
males were higher than for females. Differences
between the discharge rates for males and
females in the other age groups could have re-
sulted from sampling exror.

The overall average length of stay for males
(9.8 days) was greater than that for females (8.2
days excluding deliveries and 7.4 days for all
discharges). With deliveries excluded, the sex
differential for average length of stay could have
been caused by sampling error in all age groups
except 15-24 years.

Geographic Region and Place
of Residence

Residents of the Northeast and West Regions
experienced lower rates of hospital discharges
than did the residents of the North Central and
South Regions—112.3 and 116.4 discharges,
excluding deliveries, per 1,000 persons com-
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Figure 3. Number of patients discharged, excluding hospitaliza-
tions for delivery, per 1,000 persons per year by geographic
region and age.

pared with 128.6 and 133.6 per 1,000, respec-
tively (table 2). The pattern of discharge rates
among the four regions varied by age as shown
in figure 3. The largest regional differentials
were found among persons 65 years of age and
over. The discharge rate of 312.1 per 1,000 per-
sons aged 65 years of age and over in the West
region was about 50 percent higher than the
corresponding rate of 202.5 per 1,000 in the
Northeast Region. For residents of the North
Central and South Regions who were 65 years of
age and over, rates were similar, 274.9 and 276.2
per 1,000, respectively; these were also higher
than the rate for residents of the Northeast
Region. The largest regional differentials in
average length of stay were also found among
persons 65 years of age and over (table 2).
Patients 65 years of age and over discharged in
the Northeast Region had an average length of
stay of 16.9 days compared with 9.4 days in the
West.



The regional patterns of discharge rates for
males and females were generally similar to the
pattern found for both sexes (table 3). Among
persons 65 years of age and over for whom the
greatest regional differentials occurred, the rates
of discharges ranged from 255.1 per 1,000 males
in the Northeast Region to 338.3 per 1,000
males in the West Region. The corresponding
rates for females of the same ages were 166.2
and 291.4 per 1,000, respectively. For males, as
for both sexes, the greatest regional differences
in average length of stay were among patients 65
years of age and over. For males in that age
group, the average length of stay ranged from
8.9 days in the West Region to 18.4 days in the
Northeast Region. For females in the 65 years
and over group, the average lengths of stay were
similar in each of the regions.

Persons living outside SMSA’s in nonfarm
areas experienced a higher rate of hospital dis-
charges than did either SMSA or farm residents.
Excluding deliveries, the rate of discharges for
nonfarm residents was 137.7 per 1,000 com-
pared to 118.2 and 113.7 per 1,000 for SMSA
and farm residents, respectively (table 4). This
overall residence differential was not found for
each of the age groups shown in table 4. For
persons under 25 years, the nonfarm rate was
higher than the farm rate. For persons 45-64 and
65 years and over, the nonfarm rates were higher
than the SMSA rates. For all ages and for each
age group, the average lengths of stay were
similar in the three areas of residence.

Color

The color classification used in this report
categorizes the population into two groups:
white and “all other” (see definition in appendix
II). White persons experienced higher rates of
discharges than did all other persons—126.7 per
1,000 compared to 106.9 for discharges ex-
cluding deliveries and 141.6 per 1,000 compared
to 123.7 for all discharges (table 5). This color
differential was not found in most age groups.
Among persons aged 25-34 years, those other
than white experienced higher discharge rates
than did white persons—143.1 compared with
110.6 for discharges excluding deliveries. Among
those 65 years of age and over, white persons
experienced higher discharge rates than did

"other persons—270.4 compared to 177.8.

Apparent color differentials in the other age
groups could have resulted from sampling error.

The average length of stay of 11.3 days for
discharges excluding delivery for all other per-
sons was longer than that for white persons, 8.6
days. A similar differential was found for all
discharges—10.3 days (all other persons) com-
pared to 8.1 days (white persons). Children
other than white under 15 years of age had a
longer average length of stay (9.9 days) than did
white children (4.7 days). The average lengths of
stay for both white and all other persons were
found to be similar in all other age groups.

As shown in figure 4, the rate of hospital
discharges among persons other than white did
not increase steadily with age. While the rate for
this group did increase between the age groups
under 25 and 25-44 years, the differences in the
rate between 25-44 yeéars and the two sub-
sequent age groups could have resulted from
sampling error. As can be seen in table 6, this
exception to the general pattern of steady in-
creases in the discharge rate with age resulted
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Figure 4. Number of patients discharged, excluding hospitaliza-
tions for delivery, per 1,000 persons per year by color and
age.



from the hospitalization experience of females
other than white. The discharge rate (excluding
deliveries) for these females peaked at 173.3 per
1,000 at 25-44 years and then declined to 125.7
per 1,000 at 45-64 years.

Among the four color-sex groups, white
females had the highest rate of hospital dis-
charges (137.6 per 1,000, excluding deliveries).
White males, all other males, and all other
females experienced similar rates of discharges—
115.1, 103.4, and 110.0 per 1,000, respectively.
By average length of stay, males other than
white experienced the longest average length of
stay—14.6 days compared with 9.2 days for
white males, 8.6 days for all other females, and
8.1 days for white females.

White persons with family incomes of less
than $5,000 had the highest rate of discharges
(183.8 per 1,000, excluding deliveries) in the
four color-income subgroups (table 7). Persons
other than white with family incomes of $5,000
or more had the lowest discharge rate (96.6 per
1,000), and white persons with family incomes
of $5,000 or more and all other persons with
family incomes of less than $5,000 had similar
rates in the middle range, 114.7 and 118.3 per
1,000, respectively.

Among white persons, those with family
incomes of less than $5,000 experienced higher
rates of hospital discharges at all ages and in
each age group except in the 65 years and over
age group, where the rates were similar for both
income groups. Among all other persons, those
with family incomes of less than $5,000 experi-
enced higher rates of hospital discharges at all
ages and in the age group 45-64 years; for the
other age groups the rates were similar for both
income categories.

White persons with less than 9 years educa-
tion of head of family had a higher rate of hospi-
tal discharges (164.8 per 1,000, excluding
deliveries) than persons in the other color-
education subgroups had (table 8). Among white
persons, those with less than 9 years education
of head of family had higher discharge rates than
those with more education for persons of all
ages, 25-44, and 45-64 years of age. Among
“other” persons, the rates of hospital discharges
were similar for both education groups in each

age group.

Family Income

Persons living in families with less than
$3,000 income had higher rates of hospital
discharges than persons living in families with
higher incomes had. In general, the rate of hospi-
tal discharges decreased as income increased, as
shown in figure 5. The only exceptions to this
general pattern of income differentials were that
the differences in the rates between the
$3,000-%4,999 and $5,000-$6,999 income
groups and between the two highest income
groups could have resulted from sampling error.
By age, there was no clear-cut pattern of income
differentials (table 9). For persons 65 years of
age and over, the hospital discharge rates were
similar regardless of income. While the income
differentials for persons in the other age groups
cannot be summarized precisely, the age-specific
discharge rate for one of the lower income
groups was likely to be greater than that for a
higher income group as the income difference
between the two groups increased.

There were more similarities than differences
among patients in the various income groups
with respect to the average length of stay (table
9). For persons of all ages, those with less than
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Figure 5. Number of patients discharged per 1,000 persons per
year by family income.



$3,000 family income experienced a longer aver-
age length of stay (11.1 days, excluding de-
liveries) than did persons in income groups of
$5,000 or more. Persons with family incomes of
$15,000 or more experienced a shorter average
length of stay (7.1 days, excluding deliveries)
than did persons with less than $10,000 income.

The distribution of persons by age varied
among the income groups, with the lower
income groups containing disproportionately
large numbers of older persons. Age-adjusted
hospital discharge rates which compensate for
imbalances in the age distributions of the in-
come groups, thereby enabling comparisons
among income groups on an equivalent basis, are
shown in table B. The age-adjusted rates were
obtained by applying the age-specific discharge
rates for each income group to a standard popu-
lation, in this case, the total 1972 population
shown in table 29. As shown in table B, the
general income differential of decreasing dis-
charge rates with increasing income was found
for the age-adjusted rates as well as for the un-
adjusted rates. The process of age-adjusting did,
however, reduce the magnitude of the difference
between the two extreme income groups.

Both males and females experienced
generally decreasing rates of hospital discharges
as income increased (table 10). By sex, however,
there were more exceptions to the general pat-
tern of income differentials than were found for
both sexes combined, particularly among
females. The rates of hospital discharges for

Table B. Unadjusted and age-adjusted rates
of hospital discharges per 1,000 per-
sons per year, excluding hospitalization
for delivery, by family income: United
States, 1972

Unadjusted ad?ggzed
Family income r%te Per | rate per
e’gggs 1,000
per persons
Less than $3,000-- 186.7 160.4
$3,000-84,999-~~-~ 149.5 138.5
85,000-56,999~==-~ 134,7 135.7
$7,000-89,999-w~-=~ 120.2 127.4
210,000-$14,999--- 106.4 118.8
15,000 or more--- 102.4 109.8

females were found to be similar in the fol-
lowing paired income groups: $3,000-$4,999
and $5,000-$6,999, $3,000-$4,999 and
$7,000-$9,999, $5,000-$6,999 and
$7,000-%$9,999, $7,000-$9,999 and
$10,000-$14,999, $7,000-$9,999 and $15,000
and over, and $10,000-§14,999 and $15,000
and over.

Education of Head of Family

In the previous section, it was observed that
relatively high rates of hospital discharges were
associated with low income. As shown in table
11, a similar pattern was found with respect to
education of head of family. As the level of
education rose, there was a general decrease in
the rate of hospital discharges—from 155.6
discharges, excluding deliveries, per 1,000
persons in the lowest education group to 105.4
per 1,000 in the highest education group. Dif-
ferences in the rates for persons in the less than
9 years education group and for persons with
9-11 years of education could have resulted
from sampling error. Likewise, persons in the
12-year education group generally experienced
discharge rates similar to those for persons
having 13 years of education or more. By age,
most of the differences between education
groups occurred among people 25-44 and 45-64
years of age. After adjusting for differences in
the age distributions of the education groups,
the pattern of education differentials remained
unchanged, as shown in table C.

The pattern of education differentials among
males was similar to that found for both sexes

Table C. Unaiusted and age-adjusted rates
of hospital discharges per 1,000 persons
per year, excluding hospitalization for
delivery, by education of head of family:
United States, 1972

< Age-
Unadjusted -
Education of rate per igg:St:g
head of family 1,000 1000
persons persons
Less than 9 years- 155.6 133.2
9-11 yearg=====-m== 129,7 132.4
12 yearg-=memeee-- 114.4 121.8
13 years or more-- 105.4 113.8
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(table 12). Among females very few education
differentials were found. Females of all ages in
the less than 9 years education group had a
higher rate of hospital discharges than did fe-
males in any of the three higher education
groups. Differences among the rates for the
three higher groups could have resulted from
sampling error.

Marital Status

Persons who had never been married experi-
enced a lower rate of hospital discharges (95.4
per 1,000, excluding deliveries) than did persons
in any other marital status (table 13). The
never-married group also had the lowest age:
adjusted rate—115.1 per 1,000, excluding
delivery, compared to 153.5, 162.2, and 199.7
for the married, widowed, and divorced or
separated groups, respectively. Divorced or
separated persons, who had the highest age-
adjusted discharge rate (199.7 per 1,000,
excluding deliveries), experienced similar rates
of hospital discharges in each age group-—an
exception to the general pattern of increasing
discharge rates with age.

Limitation of Activity

Chronic activity limitation is one measure-
ment of the health status of the American
people derived from the Health Interview Sur-
vey. The population is classified into four
categories according to the extent to which their
activities are limited because of health: (1) per-
sons unable to carry on major activity for their
group, (2) persons limited in amount or kind of
major activity performed, (3) persons not
limited in major activity but otherwise limited,
and (4) persons not limited in activities (see
definitions of these categories in appendix II).
Most persons (87.3 percent) were classified in
the fourth category (not limited). As age in-
creased, the percentage of persons who were not
limited in some way decreased—from 95.9 per-
cent of persons under 25 years of age to 56.8
percent of persons 65 years of age and over. Full
reports on limitation of activity data from the
Health Interview Survey have been published;
the most recent is Vital and Health Statistics,
Series 10, No. 96. For the purposes of this

1,000 — - Unable to carry
on major activity
- Limited in amount or
900 kind of major activity
800 L 7/// Limited, but not in
/ % major activity

Not limited in activity
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NOTE: Major actwity refers to ability to work, keep house, or engage in school or
preschoo! activities.

Figure 6. Number of patients discharged, excluding hospitaliza
tions for delivery, per 1,000 persons per year by activity
limitation status and sex.

report, the hospital discharge data have been
cross-classified by limitation of activity status
for both sexes (table 14) and for males and
females (table 15).

As shown in figure 6, there was a direct
relationship between the severity of activity
limitation and the rate of hospital discharges,
with the most severely limited people having the
highest rates of hospital discharges. Almost with-
out exception, at all ages and in each age group
persons in a given activity limitation group had
higher rates of discharges than did persons in
any other group with a less severe limitation
(tables 14 and 15). These limitation of activity
differentials were found for males and females as
well as for both sexes combined.

The high level of hospital utilization among
persons with activity limitations is also reflected
in the cumulative percent distributions shown in
table D. For example, table D shows that while
only 3.0 percent of the population was unable
to carry on its major activity, this group ac-
counted for 14.4 percent of hospital discharges,
excluding hospitalization for deliveries, and that
while 12.7 percent of the population was limited
in some way, they accounted for 37.8 percent of
the discharges, excluding deliveries.
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Table D, Percent distribution and

cumulative percent distribution of population and

hospital discharges, by activity limitation status: United States, 1972

ivi Hospital
l?;E%Z;Ezn Popu- | discharges,
status lation| excluding
deliveries

Hospital
All . All
p Popu- discharges .
d}}ospltal lation | excluding | .Rospital
ischarges deliveries discharges

Unable to carry on

major activity-~-~ 3.0 14.4
Limited in amount

or kind of major

activity--cmcmemau 6.6 18.3
Limited, but not in

major activity-=~-- 3.1 5.1
Not limited in

activity~~=mwcem=a 87.3 62.3

Percent distribution

Cumulative percent distribution

12.8 3.0 14.4 12.8
16.6 9