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PREVALENCE OF CHRONIC SKIN AND
MUSCULOSKELETAL CONDITIONS

Gordon Scott Bonham, Ph.D., Division of Health Interview Statistics

INTRODUCTION

The prevalence of chronic skin and musculo-
skeletal conditions among members of the
civilian noninstitutionalized population was
measured in the Health Interview Survey during
1976. Prevalence estimates and measures of the
effect of these conditions on the population
covered by the survey are presented in this
report. Information on the same set of chronic
conditions was collected during 1969 and pub-
lished in a previous report. This report compares
the 1976 data with the earlier information and
discusses changes over the 7 years in the report-
ing of prevalence of chronic skin and musculo-
skeletal conditions.

Permanent impairments to the skin or mus-
culoskeletal system are not covered in this
report. Impairments are chronic or permanent
defects resulting from diseases, injuries, or con-
genital malformations. They have been treated
separately from other conditions by the U.S.
Public Health Service through a special coding
scheme that groups them according to type of
functional impairment and etiology. Data on
impairments to the skin or musculoskeletal
systems in 1971 have been published!-2 and
were collected again in 1977.

Arxthritis was the most prevalent chronic
musculoskeletal condition, affecting 117 of
every 1,000 persons in 1976. Of persons 65
years of age or over, 437 of every 1,000 were
affected. Arthritis bothered the person a great
deal in 31 percent of the cases and caused the
person to limit activities in 20 percent of the

cases. The reported prevalence of arthritis in-
creased between 1969 and 1976. In addition,
the average number of bed days and the number
of restricted-activity days per condition in-
creased during the same time period.

Displacement of intervertebral disc had a
greater effect on the person than any other
chronic musculoskeletal condition. In half of the
cases it restricted the person’s activities and
resulted in an average of 8.4 days in bed per
year. Although it affected only 13 of every
1,000 persons in 1976, displacement of inter-
vertebral disc has increased in both reported
prevalence and personal impact since 1969.

An increase in the reporting of eczema,
dermatitis, and wurticaria between 1969 and
1976, resulted in these conditions being the
most prevalent chronic skin conditions in 1976.
Eczema, dermatitis, and urticaria affected about
37 of every 1,000 persons in 1976. The impact
of these conditions also increased, although only
3-4 percent of the cases were reported in 1976
to limit the person’s activity or to cause the
person to spend a day in bed.

SOURCE OF DATA

The information presented in this report on
the prevalence of chronic skin and musculoskele-
tal conditions is based on data collected in the
Health Interview Survey, a continuing nation-
wide survey conducted by household interview.
Each week a probability sample is interviewed
by trained personnel of the U.S. Bureau of the



Census to obtain information about the health
and other characteristics of each member of
households in the civilian noninstitutionalized
population of the United States.

During 1976 the sample was composed of
approximately 40,000 households containing
about 113,000 persons living at the time of the
interview. The total noninterview rate was about
3.7 percent—of which 2.1 percent was due to
respondent refusal, and the remainder was pri-
marily due to the failure to find an eligible
respondent at home after repeated calls.

A description of the design of the survey,
the methods used in estimation, and general
qualifications of the data is presented in appen-
dix I. Because 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 ‘“Reliabil-
ity of Estimates.” However, where an estimated
number or the numerator or the denominator of
a rate or percentage is small, the sampling error
may be high. Appendix II presents definitions of
certain terms used in the report. Appendix III
contains facsimiles of portions of the question-
naire used to obtain information about chronic
skin and musculoskeletal conditions. A facsimile
of the entire questionnaire used during 1976 is
in appendix III of the report, “Current Esti-
mates From the Health Interview Survey, United
States, 1976.7’3

The prevalence estimates of chronic skin and
musculoskeletal conditions as presented in this
report are likely underestimations of the preva-
lences of these conditions in the population. The
restriction of the survey to the civilian popula-
tion not confined to institutions reduces the
prevalence estimates since the proportion of
persons with chronic conditions in institutions is
high. A survey of nursing home residents in
1973-74 showed that 342.5 per 1,000 residents
were reported to have chronic arthritis or
rheumatism.4

Methodological studies have shown that
chronic conditions are generally underreported
in interview surveys. Findings of several of these
studies are summarized elsewhere.! Respondents
in health interviews can report only those
conditions of which they are aware and which
they are willing to report to the interviewer.

Reporting is better for those conditions that
have made an impact on the affected individual
and his family. Conditions that are severe,
costly, or require treatment tend to be better
reported than conditions having less impact.
For instance, a condition that has caused hospi-
talization, limitation of activity, visits to the
doctor, or days in bed is more likely to be
reported in the interview than a condition that
has little or no impact on the person. Method-
ological studies have also indicated that inclu-
sion of a checklist of descriptive condition titles
as part of the questionnaire will increase the
probability that a respondent will recognize the
terms and report those of which he is aware. Of
course, the diagnostic accuracy of reported
conditions depends on the information the
respondent remembers that the attending physi-
cian has passed on to the family, or in the
absence of medical attendance, on the previous
experience or education of the family.
Adjustment cannot be made for the nonre-
porting of conditions, limitation of activity, or
disability days. This report does consider non-
reporting of other items either by showing the
number of conditions with a nonreported or
unknown characteristic, or by basing a percent
on those conditions with known characteristics.
This latter procedure, used in tables A and B,
assumes that the conditions with unknown
characteristics are distributed in the same way as
those with known characteristics. The unknowns
were handled differently in the 1969 report so
that comparison of table B and columns D, E,
and F of table A should be made with caution.
Although effort was made to collect infor-
mation on chronic skin and musculoskeletal
conditions by identical methods in both 1969
and 1976, differences may have emerged that
were not anticipated. One planned difference
was the emphasis on the terms “repeated” or
“trouble” when included in the list of condi-
tions in 1976. The interviewer emphasis on these
words probably resulted in lower reporting of
bunions, corns, and calluses, but not of any
other conditions. Also, people being interviewed
may have had different perceptions of the
questions in the 2 years or answered them in
different ways. Changes in a reported prevalence
or impact may not reflect a change in the actual
prevalence or impact of the condition but could



be partly or wholly due to changes in diagnosis
of disease, medical awareness or knowledge of
the population, or reporting in the household
interviews.

Conditions reported in the interview were
counted as chronic if they appeared on the list
of those conditions always considered to be
chronic regardless of onset or those that had
their onset more than 3 months prior to the
week of interview and lasted more than 3
months. The chronic conditions reported in this
manner are all assumed to be present at the time
of interview. These condition groups have been
coded to categories in the Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States (ICDA).5

Within each of the condition groups shown
in table A, the prevalence estimate, although an
estimate of the number of conditions, may be
interpreted as a count of persons with each
condition since persons would rarely have more
-than one condition within one of the condition
categories. However, the same person may have
a condition in more than one of the condition
groups. For instance, 27,050,000 arthritis,
rheumatism, and gout conditions were reported
by 26,625,000 people in 1976. Additional-dis-
cussion ‘of multiple conditions per person is
available in the earlier report.]

In this report, terms such as “similar” and
“the same” mean that no statistical significance
exists between the statistics being compared.
Terms relating to difference (i.e., “greater,”
“less,” etc.) indicate that differences are statis-
tically significant. The z-test with a critical value
of 1.96 (0.05 level of significance) was used to
test all comparisons that are discussed. Lack of
comment regarding the difference between any
two statistics does not mean the difference was
tested and found to be not significant.

PREVALENCE AND MEASURES
OF IMPACT OF CONDITIONS

The term “prevalence’ means the number of
some item existing at a given point of time; this
term is often stated as ‘‘point-prevalence.”
Chronic conditions reported any time during the
12 months prior to interview were considered to
be present at the time of interview. Table A

shows the prevalence per 1,000 persons of 11
groups of chronic skin and 7 groups of chronic
musculoskeletal conditions reported in health
interviews. The prevalence rates were the num-
ber of reported conditions in the group per
1,000 persons in the civilian noninstitutionalized
population.

The 11 skin disease categories shown in table
A encompass all of the chronic skin diseases
reported in health interviews in 1976. Estimates
for neoplasms of the skin were not published for
1969 because experience suggested neoplasms of
any kind were seriously underreported in house-
hold interviews. Estimates of skin neoplasms are
included in this report for 1976 because the
reporting of skin neoplasms was found to be
consistent with other data.?

Although the majority of the musculo-
skeletal condition data collected in 1976 are
shown in this report, a residual category contain-
ing an estimated 387,000 conditions is not
presented. These were excluded because of the
vague and varied nature of the conditions
contained in this category and because many
conditions which might seem to be in this
category are classified as impairments. This
report also excludes estimates of malignant or
benign neoplasms of the musculoskeletal system
because of the assumed poor reporting of most
neoplasms in household health interviews.

Shown in table A are measures of the impact
on the person of skin and musculoskeletal
conditions. For example, 20.3 percent of
arthritis conditions caused the person to limit
his activity; 9.7 percent of arthritis conditions
caused the person to spend at least 1 day in bed
in the past year. A doctor had been seen at some
time for 79.4 percent of arthritis conditions and
for 50.0 percent of them a physician had been
seen in the past year.

The average number of restricted-activity
days per person caused by arthritis was 15.3.
Among these restricted-activity days were an

aThe Third National Cancer Survey in 1971-72 found
the incidence of skin neoplasms among Caucasians in
four areas to range from 1.2 to 3.8 per 1,000 popula-
tion.® The incidence of skin neoplasms for white persons
is 1.6 per 1,000 population based upon the data
collected in the Health Interview Survey.



Table A.

and duration of disability days in past year: United States, 1976

Prevalence of selected chronic skin and musculoskeletal conditions reported in health interviews, number per 1,000 persons, percent of conditions by measures of impact,

Prevalence Percent of condition— Disability days
A B [ L D E F G H ( J
. Bed days | Work-
With 1 With .1 . Bed per bed- loss
In Number | Causing |  bed With ";Z:' R:Z‘J:;:sd' ‘:;Vrs dis- days
Chronic condition and ICDA code fonds | 1000 | tiomer | movem | “ovr | viitor | daveper | conai | 3008 | Per
persons activity past seen? more in condition tion tion tion
yearl |:>ast2 per year per per per
year’ year veard year
Dermataphytosis and dermatomycoses.. 110,111 598 28 *3.0 *1.4 784 43.4 *1.3 *. * *.
Neoplasms of the skin 172-173, 216, 232.2 1,100 5.2 3.4 8.4 80.4 79.0 5.8 *2.0 *24.3 *0.8
Chronic infections of skin and subcutaneous tissue, NEC .......... 680-
682, 684-686 280 1.3 *7.9 25,6 89.7 70.6 *12.9 *33 *14.0 *0.9
Eczema, dermatitis, and urticaria, NEC.. ....690-693, 708 7,743 36.8 3.0 3.6 85.6 52.2 4.0 *0.6 *17.4 *0.3
Psoriasis and similar disorders 696 1,804 86 5.7 2.3 88.3 426 3.4 *0.8 *37.1 *0.4
Other inflammatory conditions of skin and subcutaneous tis-
sue 694, 695, 697, 698 1,964 9.3 *1.6 *0.7 60.4 339 "5 *0.3 *43.8 *.
Corns and callosities............ 700 5583 26.5 *0.6 1.2 34.7 18.7 25 *0.5 *39.0 *0.1
Other hypertrophic and atrophic conditions of skin .....ccvveeeennane. 701 1,606 76 *0.4 *0.6 53.3 284 *0.8 * . .
Diseases of nail 703 4,234 201 *0.4 2.7 422 226 1.7 *0.2 *5.8 *0.0
Diseases of sebaceous glands, NEC (acne} 5,453 25.9 *0.4 2.8 73.2 52.1 1.4 *0.5 *18.6 *0.3
Other diseases of skin and subcutaneaus tissue, NEC ..702,
704,705, 707, 709.1, 709.9, 709.0 part 1,217 5.8 438 4.4 74.7 46.5 75 5.2 *121.8 *e
Musculoskeletal
Arthritis, NEC v 716-716 | 24573 116.7 20.3 9.7 794 50.0 15.3 4.2 44,0 0.6
Rheumatism, nonarticular and t ified 716,
717.0,717.1,717.9,718 833 4.0 2.7 14.2 73.6 42.1 15.1 *2.6 *18.5 *0.2
Osteomyelitis and other di of bone 720-723 1,687 8.0 18.2 15.4 93.0 56.5 15.7 4.3 298 *0.3
Displacement of intervertebral disc 725 2,638 125 49,0 324 95.4 49.6 29.2 8.4 28.8 3.2
Bunion 730 1,853 8.8 *0.9 5.2 41.2 211 5.2 *1.0 *19.8 *0.1
Synovitis, bursitis, and tENOSYNOVILIS c.eveeeecreerevimrvaeninrrneaemreesns 731 4,011 19.0 5.0 11.2 87.1 51.9 8.1 *1.2 *10.5 *0.5
Gout 274 1,644 7.8 19.4 185 94.7 68.2 168 4.7 25.7 *0.3

1Percentages are based upon persons reporting bed days.

Percentages are based upon persons reporting whether or not a doctor had been seen.

This figure is obtained by dividing the annual volume of bed days (used in computing column H) by the number of persons with the condition who reported one or more bed

days in the year (column D).

NOTES: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will have a relative standard error less than 30

percent when the aggregate is at least 35,000,
NEC = Not elsewhere classifiable.

average of 4.2 days in bed and 0.6 days lost
from work. The 4.2 days in bed, however, are due
solely to the small number of conditions that
caused any days in bed. An average of 44.0 days
in bed were required by arthritis conditions that
were severe enough to produce any bed-
disability days.

The average numbers of disability days
shown in table A were computed by dividing the
annual volume of the particular type of dis-
ability days attributed to the condition by the
number of conditions reported. The disability
days are based upon a 2-week recall period
inflated to a yearly estimate, whereas the
denominator is based upon reporting for the full
12 months. The small proportion of chronic skin
conditions that cause disability days makes most
of the disability day figures unreliable for these
categories of conditions.

Eczema, dermatitis, and urticaria were the
most frequently reported among skin condi-
tions, reported by 36.8 per 1,000 persons.
However, only 3.6 percent of these conditions
required the person to spend 1 day or more in
bed during the past year. In contrast, chronic
skin infections were reported by 1.3 persons per
1,000, but about one-fourth of these conditions
(25.6) resulted in the person being confined to
bed at least 1 day during the past year.

Among musculoskeletal conditions, arthritis
was the most frequently reported condition.
However, displacement of the intervertebral
disc, which was less frequently reported, was 2%
times as likely to cause limitation of activity as
was arthritis (49.0 and 20.3 percent, respec-
tively) and proportionately 4 times as likely to
require at least 1 day in bed during the past year
(32.4 and 9.7 percent, respectively).



The percent of skin and musculoskeletal
conditions requiring hospitalization at any time
prior to interview is shown in table B along with
the percent under medical treatment. Among
chronic skin conditions, only neoplasms of the
skin and infections of the skin and subcutaneous
tissue required a substantial amount of hospitali-
zation (12.2 and 19.4 percent, respectively).
Among musculoskeletal conditions, 48.5 percent
of the displacement of intervertebral disc and
21.4 percent of osteomyelitis and other diseases
of the bone required hospitalization. An esti-
mated 66.0 percent of persons with gout re-
ported that they took medicine or used some
other form of treatment recommended by a
doctor, and 51.3 percent of persons reporting
psoriasis and similar disorders were under
medical treatment.

Few skin conditions resulted in bed dis-
ability in the 12 months preceding interview
(table C). The bed-disability days shown in table
C are based on a 12-month reference period (see
appendix III, question 15a). Musculoskeletal
conditions were much more likely to have
required days in bed. Among the musculoskele-
tal conditions, persons with displacement of
intervertebral disc spent the most amount of
time in bed with 16.0 percent spending 8 days
or more in bed during the year (the percent
would be higher if the unknowns had been
eliminated from the table).

Among persons with musculoskeletal condi-
tions, five or more visits to physicians during the
year were reported by 17.8 percent of the
persons with gout and by 17.6 percent of
persons with displacement of intervertebral disc

Table B. Prevalence of selected chronic skin and musculoskeletal conditions reported in health interviews and percent of conditions for
which a person has ever been hospitalized or is now under treatment or medication: United States, 1976

Percent2 of conditions for which—
Prevalence
Selected chronic condition?! in Ever t:::::nf:::r
thousands hospitalized medication
recommended

by a doctor
Dermatophytosis and dermatomycoses.... 598 *3.6 34.3
Neoplasms of the skin 1,100 12.2 15.3
Chronic infections of skin and subcutaneous tissue, NEC 280 194 179
Eczema, dermatitis, and urticaria, NEC 7,743 28 42.1
Psoriasis and similar disorders ......ceeeevnnene. 1,804 5.1 51.3
Other inflammatory conditions of skin and subcutaneous tissue 1,964 *0.9 29.3
Corns and callosities 5,683 15 6.9
Other hypertrophic and atrophic conditions of skin 1,606 *14 255
Diseases of nail 4,234 3.0 59
Diseases of sebaceous glands, NEC {acne) 5,453 3.0 313
Other diseases of skin and subcutaneous tissue, NEC 1,217 5.5 32.1

Musculoskeletal

Arthritis, NEC..... 24573 7.8 39.5
Rheumatism, nonarticular and unspecified 833 7.6 30.1
Osteomyelitis and other diseases of bone....... 1,687 214 25.6
Displacement of iNtervertebral diSC .ie..cverierrreresrerercarsassreesaseeesassonsesersosserersassessasssssnnses 2,638 48.5 28.6
Bunion 1,853 70 6.6
Synovitis, bursitis, and tENOSYNOVILIS vveiecrreveceeenreneeeienees 4,011 6.2 21.3
Gout .... resssessssrimnantereneaesenasnns 1,644 116 66.0

1See table A for ICDA codes.
Percentage based upon persons reporting.

NOTES: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will
have a relative standard error less than 30 percent when the aggregate is at least 35,000.

NEC = Not elsewhere classifiable.



Table C. Prevalence of selected chronic skin and musculoskeletal conditions reported in health interviews and percent distribution of
conditions by frequency of bed-disability days in past 12 months due to the condition: United States, 1976

Preva- Nl_xmber of bed days
Selected chronic condition?® lenca in

thou- 8or

sands Total || None | 1-7 more Unknown
Dermatophytosis and dermatomMyCOSES ...cucvurieeriinriesisierissssisesisssnresssssstersossassess 598 | 100.0 91.6 |*0.3 *1.0 7.2
Neoplasms of the sKin....cccccmeeeeiiiennciniieinnininemennenon. 1,100 | 100.0 884 | 56 *2.5 36"
Chronic infections of skin and subcutaneous tissue, NEC 280 | 100.0 67.5 {13.9 *9.3 *9.3
Eczema, dermatitis, and urticaria, NEC...cccoovvvemiervreniinnns 7,743 | 100.0 814 | 29 0.6 5.2
Psoriasis and similar diSOrders ......ccecvrreeeereenrecrecscnmmennnerrrecreresronsens 1,804 | 100.0 974 |*1.3 *1.0 *04
Other inflammatory conditions of skin and subcutaneous tissue... 1,964 | 100.0 984 |*04 *0.3 *1.0
Corns and CalloSities...veeviririeeririiiererieereereemnerseserrasesesrenseserrnaness 5,683 | 100.0 9801 09 *0.4 08
Other hypertrophic and atrophic conditions of skin .. 1,606 | 100.0 98.3 | *0.5 *0.1 *11
Diseases of Nail....ccccierneinriieiinnineciininenn reeereren 4,234 | 1000 963 | 25 *0.2 1.0
Diseases of sebaceous glands, NEC {(acne) .....ccccccmvnviniciiniinnnneciencsnnneseenns 5,463 | 100.0 965 | 2.4 *0.4 0.8
Other diseases of skin and subcutaneous tissue, NEC ......ccecceirrerreerimrecernernnnciien 1,217 ] 100.0 915 |*15 *2.7 4.2

Musculoskeletal

Arthritis, NEC...cccccciimiviiiireincienniiesiciennieesnens 24,573 | 100.0 89.2 | 53 4.2 1.3
Rheumatism, nonarticular and unspecified ... 833 | 100.0 846 | 79 6.1 *1.3
Osteomyelitis and other diseases of bone...... 1,687 | 100.0 798 | 8.0 6.5 5.6
Displacement of intervertebral disc......... 2,638 { 100.0 609 |13.2 16.0 9.9
BUNTON cetvtieeeeecrirecncireneenneeresnessassnrmrnensersssessesssonnsersrnressesnsssssses 1,863 | 100.0 944 | 26 25 *0.4
Synovitis, bursitis, and teNOSYNOVILIS ccivveeeciirserrecinerrecreersenensies 4,011 | 100.0 870 | 84 25 2.1
GOUTL 1eevirvrreerersrerarrteeiorasseeesossensesssenteassessaeessrnnsnessrsesssasssnesnsssrnonsessrmmsessressrnesrons 1,644 | 100.0 80.2 |[10.8 7.4 *1.6

1See table A for ICDA codes.

NOTES: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will
have a relative standard error less than 30 percent when the aggregate is at least 35.000.

NEC = Not elsewhere classifiable.

(table D). Similarly, among persons with skin
diseases 15.4 percent of the persons with
chronic infections of the skin and subcutaneous
tissue, NEC (not elsewhere classifiable) reported
five visits or more to physicians.

Questions were asked about the frequency
and amount of bother caused by these condi-
tions. “Bother” was not defined for the respond-
ent, but would usually be understood as the
trouble, worry, inconvenience, anxiety, or simi-
lar problems that the condition caused the
person. Table E shows the range of frequency of
bother. For example, 25.0 percent of arthritis
conditions bothered the person all the time; 2.7
percent did not bother the person at all. This
contrasts with neoplasms of the skin where 6.9
percent of the conditions bothered the person
all the time and 69.8 percent did not bother at
all. The degree to which the condition bothered
is shown in tables F and G. Table F shows a
percent distribution of the degree of bother for

all conditions and table G shows the degree only
for those conditions that were reported to
bother the person (unknown degree is included
in the ‘“other” category). Although arthritis
caused bother in a greater percent of its cases
than displacement of intervertebral disc, the
degree of bother of arthritis was less than the
bother of disc displacement; 30.6 percent of
arthritis conditions bothered a great deal and
41.2 percent of disc displacement conditions
bothered a great deal.

Table H shows the number of conditions
reported as having been noticed for the first
time during the year prior to interview. Occur-
rence within a year is used to define the
incidence of a chronic condition. The respond-
ent’s report of onset may have been the first
recognition of symptoms of a condition that
started even earlier. Incidence as stated by the
respondents may be prior to that of the medical
diagnosis of the condition or may occur at a



Table D. Prevalence of selected chronic skin and musculoskeletal conditions reported in health interviews and percent distribution of
conditions by frequency of physician visits in past 12 months for the conditions: United States, 1976

Number of physician visits
Preva-

Selected chronic condition? lence in 5 or
thousands| Total None 1 24 Unknown

" more

Skin Percent distribution
Dermatophytosis and dermatomycoses 598 § 100.0 il 525114.0 18.6 7.7 7.4
Neopfasms of the skin 1,100 ] 100.0 20.1 | 23.6 41.9 9.9 4.4
Chronic infections of skin and subcutaneous tissue, NEC ....cceeereeerne 280 1 100.0 264 1214 26.8 15.4 *10.0
Eczema, dermatitis, and urticaria, NEC 7,743 | 100.0 45,2 124.0 18.2 7.1 5.6
Psoriasis and similar disorders 1,804 | 100.0 56.5118.1 15.2 8.6 *1.6
Other inflammatory conditions of skin and subcutaneous tissue........ 1,964 | 100.0 6431185 11.2 33 2.7
Corns and callositie 5,683 | 100.0 80.11 7.6 74 3.4 1.5
Other hypertrophic and atrophic conditions of Skin ....cccveereceeireeeennees 1,606 | 100.0 705 {186 7.0 2.2 *15
Diseases of nail....ccevecererven 4,234 1 100.0 755| 89 9.1 40 24
Diseases of sebaceous glands, NEC (acne) ..... 5,453 ] 100.0 47.2 |1 19.1 22.6 9.7 1.3
QOther diseases of skin and subcutaneous tissue, NEC...ccccorvccorrennennee 1,217 { 100.0 50.1 1 15.9 15.4 124 6.2
Musculoskeletal

Arthritis, NEC..... 24573 ] 100.0 4321175 17.6 13.2 3.6
Rheumatism, nonarticular and unspecified .... 833 | 100.0 66.1 | 14.5 15.8 10.3 *3.2
Osteomyelitis and other diseases of BONE ...c.civviiriiiiniiciniiciniecinrieconnes 1,687 | 100.0 40.7 | 190 19.7 14.2 6.3
Displacement of intervertebral disc 2,638 } 100.0 445 1119 14.2 17.6 11.7
Bunion..... 1,853 { 100.0 7714 8.7 7.7 4.2 24
Synovitis, bursitis, and tenosynovitis ....... 4,011 | 100.0 46.4 1 22.0 20.1 8.0 35
[c7- 17} S 1,644 | 100.0 30.8 |22.0 26.1 17.8 3.2

1gee table A for ICDA codes.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will
have a relative standard error less than 30 percent when the aggregate is at least 35,000.

NEC = Not elsewhere classifiable.

later date than actual onset if the physician has
not told the respondent about the diagnosis.
Among skin conditions, chronic infections of
skin and subcutaneous tissue had the largest
percent occurring in the previous 12 months
(32.1 percent), psoriasis and similar disorders

had the smallest (6.3 percent). Of the musculo-
skeletal conditions, osteomyelitis and other
diseases of the bone had the highest percent
occurring in the 12 months preceding interview
(16.2 percent); the lowest was for bunions (2.9
percent).



Table E. Prevalence of selected chronic skin and musculoskeletal conditions reported in health interviews and percent distribution of
conditions by frequency of bother: United States, 1976

Preva- Frequency of bother
Selected chronic condition® lence in j[ All Once | Frequency Unknown
thou- | oot || the | Often | ina not . Never i
sands time while | specified | bothered |'\ i ored
§l_<_i_n Percent distribution
Dermatophytosis and dermatomycoses.......eeeuuvnns 598 | 100.0 {f 14.9 12.7 47.0 *1.5 16.9 6.9
Neoplasms of the SKiN....ccieeveiinreeerirncereerennneennnes 1,100 | 100.0 6.9 *1.6 17.5 *0.6 69.8 3.6
Chronic infections of skin and subcutaneous
tiS5UE, NEC coireccieereerireeenerereeceenseeneenneesnnrenres 280 | 100.0 || *7.56 15.7 40.7 *3.9 229 *9.3
Eczema, dermatitis, and urticaria, NEC ................ 7,743 11000 || 10.6 13.9 53.0 5.1 125 5.0
Psoriasis and similar disorders........ccccevvcorivenicnnnnene 1,804 | 100.0 || 26.2 13.6 a41.7 23 15.0 *0.6
Other inflammatory conditions of skin and
subcutaneous tissue 1,964 | 100.0 || 14.5 21.3 52.5 4.6 6.2 *1.0
Corns and callosities ...coeeeeererreeenieirennnnnns 5,683 | 100.0 || 14.2 16.8 60.1 2.0 5.9 1.0
Other hypertrophic and atrophic conditions of
SKIN veiireeeeceereenrirrreenterresesaessirenirramasnnereesereesnrrenaes 1,606 | 100.0 {{ 15.1 12.6 51.7 6.3 13.2 *1.2
Diseases of nail 4,234 1 100.0 9.3 12.8 66.8 1.3 8.9 0.9
Diseases of sebaceous glands, NEC (acne)............. 5,453 | 1000 || 18.8 12.5 36.7 15 29.7 0.8
Other diseases of skin and subcutaneous tissue,.
NEC ittt rrrerececsrsetc s saanessescaeesneensenseessranne 1,217 1 100.0 || 22.0 11.5 334 3.3 25.1 4.8
Musculoskeletal
Arthritis, NEC .....ccciieeeeecroriieeiinrceeiinreneeerreeneeerins 24573 | 100.0 || 25.0 178 50.3 3.3 2.7 1.3
Rheumatism, nonarticular and unspecified........... 833 | 100.0 || 17.0 145 58.9 55 *2.8 *14
Osteomyelitis and other diseases of bone.............. 1,687 | 100.0 || 21.3 145 376 238 17.8 5.9
Displacement of intervertebral disc.....cccccovveurrvennnn 2,638 ] 1000 |} 23.4 16.5 421 20 5.9 10.2
BUNIOM vt cttiinccrenrecrreresasssenresseasrmsecessseseassnvenne 1,853 { 100.0 || 16.4 16.4 53.4 3.7 9.6 *0.5
Synaovitis, bursitis, and tenosynovitis.........c.cuw.ee.. 4,011 | 100.0 || 10.8 12.0 64.9 25 75 2.3
GOUL cerrreneertirrraeissieesesennaeenterrrsneresseasssasnanssasnnennn 1,644 ] 100.0 h 17.5 134 50.8 23 145 *1.5

1gee table A for ICDA codes.

NOTE: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will
have a relative standard error less than 30 percent when the aggregate is at least 35,000,
NEC = Not elsewhere classifiable.



Table F. Prevalence of selected chronic skin and musculoskeletal conditions reported in health interviews and percent distribution of
conditions by degree person bothered by condition: United States, 1976

Degree condition bothers person
Preva-
lence Bothered
; L1 in Unknown
Selected chronic conditions thou- | Total All Not i
sands bother- ||C"€@ | some | YeY | Other | POthered | pbothered
ations deal little
Skin Percent distribution
Dermatophytosis and dermatomycoses ....... 598 | 100.0 76.3 159 34.3 24.1 *2.0 16.9 6.9
Neoplasms of the skin ....cccecevirmiiiiniciinannnnns 1,100 100.0 26.6 4.3 2.3 11.8 *1.3 69.8 3.6
Chronic infections of skin and
subcutaneous tissue, NEC .....ccccvvvvevcrrreaens 280 | 100.0 67.9 20.7 329 13.2 *1.4 229 *9.3
Eczema, dermatitis, and urticaria, NEC.. 7,743 | 100.0 825 20.4 38.0 | 226 15 125 5.0
Psoriasis and similar disorders 1,804 | 100.0 845 16.5 390 | 266 24 15.0 *0.6
Other inflammatory conditions of skin and
subcutaneous tissue 1,964 | 100.0 92.8 19.8 459 25.7 *1.4 6.2 *1.0
Corns and callosities 5,583 | 100.0 93.1 24.2 46.7 20.5 18 5.9 1.0
Other hypertrophic and atrophic
conditions of skin 1,606 | 100.0 85.6 9.8 40.0 | 339 *1.9 13.2 *1.2
Diseases of nail 4,234 1100.0 90.2 25.6 420 | 213 1.1 8.9 0.9
Diseases of sebaceous glands, NEC (acne) ... 5,453 §100.0 69.4 10.3 334 | 241 1.7 29.7 0.8
Other diseases of skin and subcutaneous
tissues, NEC rerrreeressesnnearerassenaenes 1,217 | 100.0 70.2 17.7 31.1 19.9 *15 25.1 48
Musculoskeletal
Arthritis, NEC.......... 24573 | 100.0 96.0 306 449 179 2.7 2.7 1.3
Rheumatism, nonarticular and unspecified.. 833 | 100.0 96.0 274 46.5 17.2 5.0 *2.8 *1.1
Osteomyelitis and other diseases of bone ... 1,687 | 100.0 76.2 28.0 34.9 105 2.8 17.8 5.9
Displacement of intervertebral disc ............. 2,638 | 100.0 84.0 41.2 33.6 6.6 2.6 5.9 10.2
Bunion ... 1,853 | 100.0 89.9 25.5 428 | 19.7 8 9.6 *0.5
Synovitis, bursitis, and tenosynovitis........... 4,011 {100.0 90.3 34.9 40.0 13.3 2.2 7.5 2.3
Gout 1,644 1 100.0 84.0 35.6 316} 145 23 14.5 *1.5

1See table A for ICDA codes.

NOTES: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will
have a relative standard error less than 30 percent when the aggregate is at least 35,000.
NEC = Not elsewhere classifiable.



Table G. Number of selected chronic skin and musculoskeletal conditions reported in health interviews as causing bother and percent
distribution by degree person bothered by condition: United States, 1976

Numper Degree condition bothers person
ic condition bother
Selected chronic condition other
in thou- | Total ?jr;s:t Some IY:JZ Other
sands
Skin Percent distribution
Dermatophytosis and dermatomycoses......... 456 {100.0 20.8 45.0 31.6 *2.6
Neoplasms of the sKin .....ccccceereeecccrmeenererreeeriemnonciinennn 293 {100.0 16.1 348 | 444 *48
Chronic infections of skin and subcutaneous tissue, NEC 190 { 100.0 30.5 48.4 19.5 *2.1
Eeczema, dermatitis, and urticaria, NEC...cc.ccormrecereernanns 6,388 | 100.0 24.8 46.1 27.3 1.8
Psoriasis and similar diSOrders .........ccuvieeimeniiirinnniieniinennemmmon, 1,524 |1 100.0 19.6 46.1 31.5 2.8
Other inflammatory conditions of skin and subcutaneous tissue..... 1,823 | 100.0 21.3 495 27.7 *1.5
Corns and CallOSItieS...e rerrrerirereerirenrerrsscsersessssnessssssseesssssnesrsssnsseses 5,199 | 100.0 26.0 50.1 220 1.9
Other hypertrophic and atrophic conditions of skin . 1,375 | 100.0 114 46.8 39.6 *23
Diseases Of NAil.cccciorrrreeiieriranssserermmisermemiesssennerne 3,817 | 1000 28.5 46.6 236 1.3
Diseases of sebaceous glands, NEC (acne} .............. . 3,787 } 1000 14.8 48.0 34.7 25
Other diseases of skin and subcutaneous tissue, NEC .....c.ccccoveeireirremninsmmenniiiininn 854 | 100.0 25.2 44.4 28.3 *2.1
Musculoskeletal
AFTREIEIS, NEC . ueetieieemreiireerecisresecssrsmessessrnassesainsneasosstossssssosssssssrsnses sossassssavansesss 23,601 | 100.0 31.8 46.7 18.6 2.8
Rheumatism, nonarticular and unspecifie 800 | 100.0 28.5 48.4 17.9 5.3
Osteomyelitis and other diseases of bone... 1,286 | 1000 36.7 458 13.8 3.7
Displacement of intervertebral disc...... 2,215 | 100.0 49.0 40.0 7.9 3.1
BUNION .oeecierrernreen et sene 1,665 | 100.0 28.4 476 | 218 *2.0
Synovitis, bursitis, and tenosynovitis " 3,621 | 100.0 38.6 443 14.7 24
(BOUT tervrreceeiisseseesesernensossnrersasassessasanees soassnnnassessnnoneasssmones sobtessicassssassssrasasessrananes von 1,381 | 1000 42.4 377 17.2 2.7

1gee table A for ICDA codes.

NOTES: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will
have a relative standard error less than 30 percent when the aggregate is at least 35,000.

NEC = Not elsewhere classifiable.
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Table H. Prevalence and incidencel in past 12 months of chronic skin and musculoskeletal conditions reported in health interviews and

percent incidence is of prevalence: United States, 1876

Preva- Incidencel . Pe.rcent
Selected chronic condition? lepce in mc'|dence
in thousands is of
thousands prevalence
Dermatophytosis and dermatomycoses 598 111 18.6
Neoplasms of the skin 1,100 309 28.1
Chronic infections of skin and subcutaneous tissue, NEC. 280 20 32.1
Eczema, dermatitis, and urticaria, NEC 7,743 1,649 21.3
Psoriasis and similar disorders.....ccceeseereaerennens 1,804 113 6.3
Other inflammatory conditions of skin and subcutaneous tissue 1,964 350 178
Corns and callosities 5,583 373 6.7
Other hypertrophic and atrophic conditions of skin. 1,606 216 134
Diseases of nail 4,234 420 99
Diseases of sebaceous glands, NEC (acne) 5,453 979 18.0
Other diseases of skin and subcutaneous tissue, NEC ........ceeee. 1,217 246 20.2
Musculoskeletal
Arthritis, NEC ..ooriecirinniieirsienisimssscsiesnseeenrmmaeersessasaansransassannsas 24,573 1,994 8.1
Rheumatism, nonarticular and unspecified 833 81 9.7
Osteomyelitis and other diseases of bone 1,687 274 16.2
Displacement of intervertebral disc 2,638 245 9.3
Bunion 1,853 53 29
Synovitis, bursitis, and tENOSYNOVITIS. uuuiiieetrracccramseeeorarecasassensasrensasansrnaserssarascesnnsassramnas 4,011 646 16.1
(€7 1T ) PPN 1,644 172 10.5

Lincidence is defined as onset of the condition within 12 months of the week of interview.

25ee table A for ICDA codes.
NOTE: NEC = Not elsewhere classifiable.
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CHANGES BETWEEN 1969
AND 1976

Table J shows that the reported prevalence
of chronic skin conditions increased enough
between 1969 and 1976 to be statistically
significant for four categories, decreased signifi-
cantly for three categories, and showed no
statistically significant change for three. Five of
the categories of chronic musculoskeletal condi-
tions had a significant increase in reported
prevalence between 1969 and 1976, and the
other two categories had a significant decrease.

The reported prevalence of eczema, derma-
titis, and urticaria also increased, as did the
number of restricted-activity days associated
with these conditions (table K). This is the only
category of skin conditions that increased in
reported prevalence, incidence, and impact
during the 7-year period. However, a change in
the reported prevalence, incidence, and impact
does not necessarily mean a change in the actual

level or seriousness of the disease, as reporting
can be influenced by medical contact, diagnosis,
level of medical knowledge, willingness to
report, and the information collection process.

The reported prevalence of psoriasis and
similar disorders, other inflammatory conditions
of skin and subcutaneous tissue, and diseases of
sebaceous glands (acne) increased between 1969
and 1976, but for none of these discases was
there an increase in the reported 12-month
incidence that could not be attributed to sam-
pling variability. Neither was there any change in
the reported number of restricted-activity days
or bed-disability days per condition per year. It
is not certain, therefore, what the increase in
reported prevalence of these diseases means.

The reported prevalence of corns and callosi-
ties, other hypertrophic and atrophic conditions
of the skin, and diseases of the nail all decreased
between 1969 and 1976. For the first two
disease groups there was also a decrease in the
incidence, but the incidence of diseases of the

Table J. Prevalence and incidence? per 1,000 persons of selected chronic skin and musculoskeletal conditions: United States, 1976 and

Selected chronic condition

2

Dermatophytosis and dermatomycoses
Neoplasms of the sKin.....ceceeerirenrerrmeeecieersescsiroreemeeeerrererass

Chronic infections of skin and subcutaneous tissue, NEC.....
Eczema, dermatitis, and urticaria, NEC
Psoriasis and similar disorders.......ccccevereerneens
Other inflammatory conditions of skin and subcutaneous tissue
Corns and CaHOSITIES .uvuerreereeerirrcccrrrerenierenerccssinmnrearereessesrasrannas
Other hypertrophic and atrophic conditions of skin

Diseases of Nail ccuveeeniiieriniciinc e s e e
Diseases of sebaceous glands, NEC (aCne) .....c.coeeininsmmsennsmrecssenesanss
Other diseases of skin and subcutaneous tissue, NEC......c.ccceveurrunennnn,

Musculoskeletal

Arthritis, NEC ..ottt s ssseans e s cans

Rheumatism, nonarticular and unspecified.
Osteomyelitis and other diseases of bone....

Prevalence Incidencel

1976 | 1969 | 1976 | 1969
28 2.7 0.5 0.6
5.2 --- 15 .-
1.3 1.5 04 0.5
36.8 30.2 7.8 5.6
8.6 6.5 05 0.5
..... 9.3 7.2 1.7 1.4
............................................... 2651 415 1.8 29
7.6 8.8 1.0 1.4
.................................................. 20.1 229 20 2.5
.................................................. 259 19.7 4.6 4.5
.................................................. 5.8 5.4 1.2 1.4
.................................................. 116.7 92.9 ‘95 8.7
4,0 6.1 04 0.7
8.0 4.5 1.3 1.0
12.5 8.6 1.2 1.0
.............. 8.8 12.3 0.3 0.6
...... 19.0 16.5 3.1 3.3
.............. 7.8 4.8 0.8 0.8

Lincidence is defined as onset of the condition within 12 months of the week of interview.

2Gee table A for ICDA codes.
NOTE: NEC = Not elsewhere classifiable.
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Table K. Number of restricted-activity days and bed days in the preceding year for selected chronic skin and musculoskeletal condi-
tions: United States, 1976 and 1969

Selected chronic conditions!

Restricted-activity | Bed days per
days per condition condition
per year per year

1976 | 1969 [1976 | 1969

Dermatophytosis and dermatomycoses . couuccerereressaasens *1.3 *. *. *.
Neoplasms Of The SKiN . resteessensseserssansssssanassnsns 58 .- *2.0 ---
Chronic infections of skin and subcutaneous tissue, NEC *12.9 19.6 *3.3 104
Eczema, dermatitis, and urticaria, NEC ..cccoccorreerrmmnensoreseensennsens 4.0 1.9 *0.6 0.3
Psoriasis and similar disorders.....cce.uee. 34 3.2 *0.8 1.1
Other inflammatory conditions of skin and subcutaneous tissue .......... Leeseeretrnnstteseretntasssesnaninsotnnransnn *15 2.3 *0.3 05
Corns and callosities 25 04 *0.5 *0.6
Other hypertrophic and atrophic conditions of skin *0.8 *0.2 *- *0.1
Di OF NIl ceeeeerriiiirreceeerireracssrsensmsrmmersariasssorsssnsssssanasnsens 1.7 1.1 *0.2 *0.2
Diseases of sebaceous glands, NEC {acne} 14 1.4 *0.5 0.8
Other diseases of skin and subcutaneous tissue, NEC 75 6.8 52 3.2
Musculoskeletal
Arthritis, NEC................ 15.3 12.4 4.2 3.6
Rheumatism, nonarticular and unspecified 15.1 8.9 *2.6 48
Osteomyelitis and other diseases of bone. 15.7 17.4 43 79
Displacement of intervertebral diSC....cuicerrrccsssracvrivsmrererienssececane 29.2 21.1 8.4 8.0
Bunion........... eeeeerarase s rn st rsannr et b e rs e R s anaseaesRRaent nne e s annnas 5.2 19 *1.0 *0.1
Synovitis, bursitis, and tenNosSynovitis.....c.c.c.w 8.1 5.6 *1.2 1.5
GOUL corneceersenenereermtestemmressesssnssersrensanerrasessennns s sonsacss 16.8 12.0 4.7 4.8

1See table A for ICDA codes.

NOTES: When a figure is shown with an asterisk, it is presented only for the purpose of combining with other cells. An estimate will
have a relative standard error less than 30 percent when the aggregate is at least 35,000.

NEC = Not elsewhere classifiable.

nail did not change. The number of restricted-
activity days per reported corn or callosity
condition increased from 0.4 to 2.5 days per
year. This combination of decreased reported
prevalence and incidence with increased re-
ported impact could result if persons in 1969
remembered and reported minor problems with
corns and callosities, but persons in 1976 re-
membered and reported only those that had a
greater effect on their daily lives. The question
in 1976 was, “During the past 12 months did
anyone in the family have TROUBLE with
bunions, corns, or calluses?,” with the inter-
viewer instructed to emphasize the capitalized
word. The 1969 question had the word
“trouble” printed in the lower case and there
was no instruction to have it emphasized.

There was no change in the prevalence or
incidence of dermatophytosis and dermatomy-

coses, chronic infections of skin and subcutane-
ous tissue, NEC, and other diseases of skin and
subcutaneous tissues, NEC. For chronic infec-
tions of skin and subcutaneous tissue, NEC,
however, there was a decrease from 10.4 to 3.3
in the number of bed days per condition per
year.

Bunions (a musculoskeletal condition), like
corns and callosities, decreased in prevalence and
incidence between 1969 and 1976, but showed
an increase in the number of restricted-activity
days per reported condition that might be
attributed to the emphasis on the word
“trouble” in the 1976 question. The other
category of chronic musculoskeletal conditions
to exhibit a decrease in prevalence and incidence
between 1969 and 1976 but an increase in
impact was rheumatism. The change in rheuma-
tism could not be attributed to interviewer
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emphasis of a word but could have resulted from
a wider use of the term ‘‘arthritis” instead of
“rheumatism” in 1976.

The other chronic musculoskeletal condi-
tions—arthritis; displacement of the interverte-
bral disc; osteomyelitis and other bone diseases;
synovitis, bursitis, and tenosynovitis; and gout—
had an increase in reported prevalence between
1969 and 1976, but no statistically significant
increase in reported incidence. Osteomyelitis
and other diseases of the bone had a 78-percent
increase in reported prevalence, from 4.5 condi-
tions per 1,000 persons in 1969 to 8.0 in 1976.
Accompanying this reported increase in preva-
lence, however, was a decrease in the average
number of bed-disability days per condition
from 7.9 to 4.3 bed days per condition per year.
This amount of change in the 7 years could be
produced by an increased reporting of condi-
tions that were sufficiently mild so that they
produced no bed disability for the person.

Arthritis; displacement of disc; synovitis,
bursitis and tenosynovitis; and gout showed an
increase in the number of restricted-activity days
per condition as well as an increase in preva-
lence. Arthritis also showed an increase from 3.6
to 4.2 bed days per condition per year. Thus
although these categories of conditions did not
show an increase in incidence, they did show an
increased effect on people between 1969 and
1976 with increased prevalence of the condi-
tions associated with more restricted activity per
condition.

PREVALENCE BY SELECTED
DEMOGRAPHIC CHARACTERISTICS

Each of the chronic skin and musculoskele-
tal conditions has been distributed by age and
selected demographic characteristics in tables
1-18. Since the age distribution of groups of the
population may differ, it is advisable to examine
the age-specific prevalence rates per 1,000 per-
sons as well as the crude rate for all ages.
Highlights of the distributions in the tables are
discussed in the following section for some of
these diseases. The diseases not discussed are of
relatively small magnitude particularly when
making comparisons between demographic

14

groups. Therefore, caution should be taken
when interpreting diff