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PREVALENCE OF SELECTED
CHRONIC DIGESTIVE CONDITIONS

Ronald W. Wilson, Division of Health Interview Statistics

Introduction

This report on chronic digestive conditions
is the first of a new series of reports on the prev-
alence of selected chronic conditions based on
data collected as a part of the Health Interview
Survey. Estimates of the prevalence of chronic
diseases or impairments have been made from in-
formation reported in the Health Interview Sur-
vey since its inception in July of 1957. Since
that time efforts have been made to improve the
quality of the data on the prevalence of chronic
conditions. Chronic conditions reported in inter-
views may be described as those of which the re-
spondent is aware and which he is willing to re-
port to an interviewer. The diagnostic accuracy
of reported conditions is dependent on the in-
formation the attending physician has passed on
to the family or, in the absence of medical atten-
tion, on the previous medical experience or edu-
cation of the family.

Prior to 1968 in the Health Interview Sur-
vey an attempt was made to obtain data on all
chronic conditions that respondents had had
during the 12-month period before the date of
the interview; checklists of about 40 to 50
chronic conditions and impairments were used.
Beginning in 1968 the procedure was changed,
and data were obtained only for chronic condi-
tions .within one system of conditions each year
(although data on all conditions causing long
term limitations of activity, disability days, and
physician visits were still obtained). In 1968 re-
spondents were read a list of 25 conditions, the
majority of which were digestive conditions (see

question 16a, appendix III). A more detailed dis-
cussion of basic changes made in 1968 can be
found in Vital and Health Statistics, Series 2,
Number 48.

The reported conditions were coded to the
Seventh Revision of the International Classifica-
tion of Diseases, and the digestive conditions
were further collapsed into the 10 chronic diges-
tive condition groups shown in table A.

With the exception of several reports made
in the early years of the Health Interview Sur-
vey, 16 data on the prevalence of specific chronic
diseases from the survey have not been pub-
lished. It was felt.that the new procedures with
the more extensive checklist of specific condi-
tions would result in more complete reporting of
chronic diseases. Also, under the new procedures
more detailed information was obtained abaut
each of the reported chronic conditions in terms
of the impact on the individual. Because of these
changes in the questionnaire design, comparisons
of the prevalence data shown here with earlier
published or unpublished estimates would be
misleading in many instances. However, the esti-
mates of the prevalence of hernias and ulcers,
which are based on very similar questions, have
not changed markedly over the 11 years of the
survey.

Methodological studies have shown that
chronic conditions are generally underreported
in interview surveys. Respondents in health in-
terviews tend to report conditions of which they
are aware and which they are willing to report to
the interviewer. Reporting is better for those
conditions which have made a significant impact®



Table A. Prevalence of selected chronic digestive conditions reported in health inter=-
views, rate per 1,000 persons, percent of conditions by measures of impact,and dura-
tion of disability days in past year: United States, July-December 1968

Prevalence
Chronic condition and ICD code Number Rate
in per 1,000
thousands | persons
1 | Ulcer of stomach and duodenume--=-weccrmeccccceenaena= 540-~542 3,360 17.2
2 | Hexrnia of abdominal cavity-=-e-resmcrmememccummacecca- 560,561 3,191 16.3
3 | Functional and symptomatic upper gastrointestinal

disorder==----—-svcomooo- 544,784,.0-784.3,784.5,784.,6,784.,8 2,564 13,1

4 | Gallbladder condition-=ess-mecrmcmmcmccen i aceen - 584-586 2,013 10.3

5 | Chronic enteritis and ulcerative colitigs--==~ccecreeceu-- 572 1,827 9.3

6 | Gastritis and duodenitigs-—c-c-meccrrmcccmcrren e cn e 543 1,691 8.6

7 | Frequent constipation-~-----c-cemccorccm e e - 573.0 4,654 23.8

8 | Intestinal conditionle-cecemomeammccmooo 573.,1-573.3,785. 820 4,2

9 | Liver condition-------cccccmmirncnmricmrr e ma—— 580-583 284 1.4
10 | Stomach trouble N,0.S----rmcemcmec e rcc e r e n ———— e 520 2.?J

lIncludes "intestinal or bowel trouble' not otherwise specified (N.0.5.).

on the affected individual and his family. Condi-
tions that are severe or costly or require treat-
ment tend to be better reported than conditions
having lesser impact. For instance a condition
which has caused limitation of activity, visits to
the doctor, or days in bed is more likely to be
reported in the interview than a condition
which has little or no impact on the person.

The last section of this report summarizes
several of the methodological studies of com-
pleteness of reporting chronic conditions in
health interviews which have been conducted in
the Health Interview Survey.

Because methodological studies show that
chronic conditions having greater impact are bet-
ter reported, published data on chronic condi-
tions other than physical impairments have been
restricted in recent years to those causing limita-
tion of activity or mobility. In Series 10 of Vital

and Health Statistics detailed information on the
causes of limitation have been presented in re-
ports numbered 17, 51, 61, and 80.

Methodological studies have also indicated
that inclusion of a checklist of descriptive condi-
tion titles as part of the interview questionnaire
will increase the probability that a respondent
will recognize the terms and report those of
which he is aware.

The data in this report will be presented in
two parts. The first presents prevalence esti-
mates of the selected chronic digestive condi-
tions along with several measures of impact such
as long and short term disability, medical atten-
tion, and degree to which the conditions bother
the person. The second section presents a series
of charts and tables on the distribution of the
digestive conditions by selected demographic
characteristics.



Table A. Prevalence of selected chronic digestive conditions reported in health inter-
views, rate per 1,000 persons, percent of conditions by measures of impact,and dura-
tion of disability days in past year: United States, July-December 1968—Con.

Percent of conditions-- Disability days
. . Re- Bed-days
Causing ogltgri With Wl;gri °F | stricted- Bed-days Pegi:fd' Work-loss
limita- bedea s doctor hvsician | activity per con~- ablin days per
tion of in asz ever SiZits in | days per dition per condi§ condition
activity yZar seen past year condition year tion per year
per year per year
10.9 24,6 97.9 58.9 18.0 6.3 25.7 2,2 1
T 16,0 24.3 91.9 55.8 16,9 4.9 20.3 1.9 2
* 8.1 70.4 36.4 7.3 2.2 27.5 *| 3
7.1 36.7 96.0 61.8 19.8 8.7 23.7 1.2] 4
6.4 20.0 93.3 54.1 13.2 3.9 19.7 1.2 | 5
* 17.9 83.1 50,7 8.5 3.3 18.3 *|1 6
* 2.6 70.0 32.5 2.5 0.5 19.3 )7
7.7 17.3 94.0 56.0 15.6 5.6 32.4 1.6 | 8
19.4 33.8 96,1 65,8 23,2 8.0 23.7 *1 9
10.6 21.9 86,2 54,0 16.1 3.8 17.5 * | 10

SOURCE AND LIMITATIONS OF THE DATA

The estimates presented in this report were
derived from responses to household interviews
conducted in a probability sample of the civilian
noninstitutionalized population of the United
States. The sample is designed so that interviews
are conducted each week throughout the year.
During 1968 the sample was composed of ap-
proximately 42,000 households in which
134,000 persons were residing at the time of the
interview. Data in this report are based on inter-
views conducted in approximately 21,000
households during the period from July to
December 1968.

A description of the design of the survey,
the methods used in estimation, and general
qualifications of the data obtained from the sur-
veys is presented in appendix I. Since the esti-

mates shown in this report are based on a sample
of the population rather than on the entire pop-
ulation, they are subject to sampling error.
Therefore particular attention should be paid to
the section entitled ‘“Reliability of Estimates”
and to the sampling error charts. Sampling errors
for most of the estimates are of relatively low
magnitude. However, where an estimated num-
ber or the numerator or denominator of a rate
or percentage is small, the sampling error may be
high.

Certain terms used in this publication are
defined in appendix II.

Appendix III illustrates the portions of the
questionnaire which were used to obtain infor-
mation about chronic digestive conditions. The
full questionnaire used in 1968 is illustrated in
appendix IIT of the Current Estimates report for
1968 (Series 10, Number 60).



In addition to the limitations of the data
on the prevalence of chronic conditions reported
in health interviews explained in the introduc-
tion, it should be pointed out that the restric-
tion of the survey to the civilian population not
confined to institutions affects the estimated
prevalence. The omission of the institutionalized
population reduces the prevalence estimates
since the proportion of persons with chronic
conditions in institutions is high.?

PREVALENCE AND IMPACT OF
CHRONIC DIGESTIVE CONDITIONS

Estimates of the number of persons in the
civilian noninstitutionalized population with se-
lected chronic digestive diseases based on data
from health interviews is shown in table A. The
most commonly reported condition is frequent
constipation; it is followed by ulcer of the stom-
ach and duodenum and hernia of the abdominal
cavity.l There are an estimated 3,360,000 cases
of ulcer and 3,191,000 cases of hernia. The prev-
alence of digestive conditions varies considerably
by age and sex, as shown in table 1. While the
figures shown in this report are estimates of the
number of cases of the selected diseases, they can
generally be interpreted as the number of people
with the specific conditions since very rarely do

3Some indication of the prevalence of digestive
conditions among the institutionalized population may
be obtained from the report ‘“Prevalence of Chronic
Conditions and Impairments among Residents of Nurs-
ing and Personal Care Homes, United States, May-June
1964” (Series 12, Number 8). The survey for this study
covered an estimated 554,000 persons in the insti-
tutional population. An estimated 17.6 persons per
1,000 residents were reported to have ulcer of the stom-
ach or duodenum, 35.5 per 1,000 had hernia of the
abdominal cavity, and 124.4 per 1,000 residents had
other chronic conditions of the digestive system.

bIn addition to the data shown in this report, there
were an estimated 744,000 “other chronic digestive dis-
eases,” based on responses to the checklist of digestive
conditions that could not be coded to the disease cate-
gories shown in this report. These include appendicitis,
diseases of the esophagus, diseases of the pancreas, and
other digestive diseases reported in response to the
checklist. However, these should not be interpreted as all
the other existing digestive diseases.

respondents report more than one condition in
any one of the 10 categories shown.®

The term prevalence means the number of
some item existing at a given point of time; this
term is usually stated as point-prevalence. An-
other definition of prevalence in use is the aver-
age number of some items existing during a spec-
ified interval of time. The latter definition is
the one used for the Health Interview Survey.
Conditions reported in the interview as being
present during the past 12 months were counted
as chronic if they were on the list of those con-
ditions always considered chronic regardless of
onset or if they had their onset more that 3
months prior to the week of interview and lasted
more than 3 months. The chronic conditions re-
ported in this manner are all assumed to be pres-
ent at a given point in time and therefore ap-
proximate point-prevalence.

€The estimates of the prevalence of the 10 digestive
conditions presented in this report are estimates of the
number of cases in each disease category, with no at-
tempt to account for persons who have more than one
digestive condition. A summation of the 10 chronic di-
gestive conditions categories indicate an estimated
20,924,000 conditions among the civilian noninstitu-
tionalized population. However, this should not be inter-
preted as 21 million persons with these conditions since
persons can have several digestive diseases at one time.
The following figures show the estimated number of per-
sons with one or more of the 10 digestive conditions by
age:

Number
Allages . .......c0v... 17,061,000
Under 17 years . ........... 1,014,000
17-44 years . ....uvvvunnn. 5,263,000
45-64years ... ..o 6,176,000
65 yearsandover .......... 4,609,000

Both the estimate of 21 million selected digestive condi-
tions and 17 million persons with selected digestive con-
ditions have a severe shortcoming since they combine
conditions with a wide range of diagnostic accuracy, se-
verity, and impact. For example, the estimate of 17 mil-
lion persons combines together persons with frequent
constipation, 30 percent of whom have never seen a doc-
tor for their condition, with persons who have severe
ulcers or hernias. Because of this shortcoming, further
analysis of persons with digestive diseases will not be
presented here. However, researchers who would like es-
timates of the number of persons with specific combi-
nations of digestive conditions should contact the Divi-
sion of Health Interview Statistics directly.



Figures on the overall prevalence of se-
lected chronic digestive conditions do not reflect
the wide range of severity or level of impact of
the various conditions. Table A presents data on
the impact of each of the digestive conditions,
that is, .the proportion of the conditions that
caused limitation of activity, resulted in 1 or
more bed-days or physician visits during the pre-
vious year, or had ever been medically attended
and the number of restricted-activity and bed-
days per condition per year. While frequent con-
stipation is the most commonly reported diges-
tive condition, it has the lowest level of impact
with virtually no limitation of activity, less than
3 percent .of these conditions causing bed-
disability, and 30 percent of them never having
been medically attended. On the other hand,
liver conditions have a very low prevalence but a
high level of impact. Almost 20 percent of the

liver conditions caused limitation of activity,
one-third caused bed-disability, and two-thirds
were medically attended in the past year. With
the exception of functional upper
gastrointestinal disorders and constipation
(which are most easily self-diagnosed), most di-
gestive conditions had been attended by a doc-
tor at some time and one-half to two-thirds of
the conditions were medically attended during
the preceding year. In fact, it should probably
be assumed that virtually all persons who re-
ported such conditions as ulcer, hernia, gallblad-
der, or liver conditions had seen a doctor at
some time about it. Conditions with no reported
medical attention can probably be attributed to
an unknown answer on the part of a proxy re-
spondent or a misunderstanding of the questions
on whether a doctor had ever been seen. Table B
shows the proportion of persons with the se-

Table B, Prevalence of selected chronic digestive conditions reported in health inter-
views and percent distribution of conditions by number of times doctor was seen in
past 12 months: United States, July-December 1968

Prev- Number of physician visits
Selected chronic condition’ algnce
:233; Total || None 1 2=4 gogg kgg;n
Percent distribution
Ulcer of stomach and ducdenum---===--- 3,360 | 100.0 || 36.4) 17.1{ 23.7 | 18.2 4,6
Hernia of abdominal cavity-=-=-weec-ce- 3,191 | 100.0 |} 31.9| 20.1| 25.4 | 10.4 12,3
Functional and symptomatic upper
gastrointestinal disorder------~=c--- 2,564 {100,0 || 29.8| 14.1| 15.2} 7.0 33.9
Gallbladder condition==-==v==-=-cceac=e= 2,013 | 100,0 || 30.1 | 17.2| 25.2 | 19.5 8.1
Chronic enteritis and ulcerative
colitigmmmmanrecmmce e n e e 1,827 | 100,0 || 34.5| 18.2 | 22.6 | 13.4 11.4
Gastritis and duodenitis~---vceeevecao 1,691 | 100.0 29.9( 17.0| 20.6 | 13.2 19.4
Frequent constipation-e-----eeccreccu-= 4,654 [ 100.0 || 33.1| 13.4(12.8| 6.3 34.4
Intestinal condition-====-v-wse= —————— 820 | 100.0 | 34.3 | 19.5| 20.4 |16.2 9.8
Liver conditione-ececceccececcccnean -———— 284 (100.0 || 28.5 * * [ 33.5 *
Stomach trouble N.d,s ----------------- 520 [ 100.0 |} 26.0 | 12.3 | 17.1 | 24.6 20.0

1See table A for ICD codes.



lected digestive conditions who had seen a doc-
tor only once, two to four times, or five or more
times during the preceding 12 months.

Five different measures of disability are
shown in table A for each of the chronic diges-
tive conditions. The most severe meastre is the
percent of conditions causing long term limita-
tion of activity. These are conditions which re-
sult in inability to carry on the usual activity for
one’s age-sex group such as working, keeping
house, or going to school, restriction in the kind
or amount of usual activity, or restriction in re-
lation to other activities (civic, church, or recrea-
tional). Among the specific dlgestlve conditions,
hernias and liver conditions result jn the highest
levels of limitation of activity, with 16.0 and
19.4 percent of these conditions, respectively,
causing some form of long term limitation.
Table A also presents data on short term disabil-

ity sucH as restricted-activity days and bed-
disability days (see appendix II for definitions).
Bed-disability days are included in the total
number of restricted-activity days. The number
of restricted-activity and bed-disability days per
condition per year are based on the 2-week re-
call questions (questions 10-14, Detailed Condi-
tion Questions, appendix III), while the data on
the percent of persons with 1 or more bed-days
and the more detailed data on bed-disability
shown in table C are based on 12-month recall
questions (question 24, Detailed Condition
Questions, appendix III). Most of the digestive
conditions are not bed-disabling. About one-
third of the liver and gallbladder conditions and
one-quarter of hernias and ulcers resulted in
some bed-disability during the year. While there
was a wideé range in the proportion of conditions
that were bed-disabling, the average number of

Table C. Prevalence of selected chronic digestive conditions reported in health inter-

views and percent distribution of

conditions by number of bed-days in the past 12

months: United States, July-December 1968
Prev- Number of bed-days
Selected chronic condition' alggce
Egﬁg; Total || None |{1-7 | 8-14 1%6 iﬁrgr
Percept distribution
Ulcer of stomach and duodenum-----w=w- 3,360 100.0‘ 75.4 |12.7 ]| 4.9 | 3.6 3.4
Hernia of abdominal cavity---=--===--- 3,191 |100.0 || 75.7 j12.6 | 6.3 | 2.9 2.6
Functional and symptomatic upper
gastrointestinal disorder----------- 2,564 1100,0 || 91.9 | 5.3 * * *
Gallbladder condition-==-=-me-eaacaao. 2,013 |100.01}| 63.3 {15.2 |10.1 | 8.0 3.5
Chronic enteritis and ulcerative
colitig—mcmommmcr e e em 1,827 |100.0 80.1 | 11.9 2.8 % 2.8
Gastritis and duodenitis--=--==-==se-- 1,691 |100,0 || 82.1 |12.2 * * *
Frequent constipation-------ecemceeu--- 4,654 |100.0 || 97.4 1 1.7 * * *
Intestinal condition-----ceecmmacwona 820 |100.0 || 82.7 {11.3 * #* *
Liver condition-=--e-ccmccmcomccamnonao 284 |100.0 || 66.5 * * * *
Stomach trouble N.0,S-------cec—nmacno 520 {100.0 78.3 | 14.6 % * *

1See table A for ICD codes.




Table D. Prevalence of selected chronic digestive conditions reported in health inter-

views and percent of

or now under medical treatment recommended by doctor:

conditions by whether ever hospitalized or surgically treated

United States, July-December

1968
Percent of conditions
for which—
Prev-
alence Now d
Selected chronic condition! in toe En ei
thou- Ever Ever r aogen
sands hospi- had . .
3 dicat
talized | surgery ?:c;;;e;gzd
by a doctor
Percent
Ulcer of stomach and duodenum------c-mecamcm--- 3,360 40.6 6.9 61.1
Hernia of abdominal cavity----mc-meecmmeooamaoo- 3,191 34.4 26.9 18.6
Functional and symptomatic upper
gastrointestinal disorder----===-ccec-eomooo-o 2,564 8.0 * 31.7
Gallbladder condition--------mecmcmmmme e 2,013 38.8 19.8 37.3
Chronic enteritis and ulcerative colitis~-------| 1,827 27.4 5.0 45,5
Gastritis and duodenitise--mceccccmmc—moa oo 1,691 16.8 * 43.0
Frequent constipation------cecemmcmamoamaanooo 4,654 3.9 1.9 38.2
Intestinal condition---c-e-ecmmcmacmcm e 820 21.8 6.2 47.1
Liver condition------=c=emmcm e 284 34.2 * 45.4
Stomach trouble N.OQ.Se-cmcmoomcm e 520 24,8 * 40.0

1see table A for ICD codes.

bed-days per bed-disabling condition generally
ranged between 20 and 30 days per year. Thus,
while less than 3 percent of the cases of frequent
constipation were bed-disabling, the average
number of days in bed for these cases was about
the same for hernia, for which 25 percent of the
cases had bed-disability.

Another indication of the seriousness of di-
gestive conditions is whether or not the person
had been hospitalized, had had surgery for a
given condition, or were being treated for the
condition by a doctor. With the exception of
functional and symptomatic upper gastrointesti-
nal disorders and frequent constipation, for
which there is very little hospitalization, approx-
imately 20 to 40 percent of the digestive cases

had been hospitalized at some time (table D). In
addition,. surgery was performed in about 20
percent of the ‘reported gallbladder cases and
about 27 percent of the hernias. Although hospi-
talization occurred in about 40 percent of the
ulcer cases, surgery was performed in only about
7 percent of all the stomach and duodenal ulcer
cases. The highest level of current treatment was
among the ulcer cases, with 61 percent under
treatment recommended by a doctor, and the
lowest rate of treatment was about 18 percent
for hernia cases. About a third to a half of all
other chronic digestive diseases were under med-
ical treatment.

A more subjective method of describing the
impact of chronic conditions is to determine



Table E.
bother and percent distribution of conditions
1968

Prevalence of selected chronic digestive conditions reported in health

interviews
by frequency of bother: United States, July-December

as

causing

Frequency of bother
Prev-
Selected chronic condition! a%ﬁnce % ALL Some
:233; Total E?;e ;ﬁe Other | Never ‘kgg;n
time
Percent distribution
Ulcer of stomach and duodenum-=--=--=ercccrammcnaonn ©3,360{100.0 ] 11.2{ 71.9 4.4 12,0 *
Hernia of abdominal cavity--=sm---cmceomamccnccaaoan 3,191 | 100.0 9.7 | 48.8 2.9]1 37.2 *
Functional and symptomatic upper gastrointestinal
disorder=s-memm e o e e 2,564 | 100,0 10.4 1 83.5 2.3 * *
Gallbladder conditione---=-eaaceu- D e LT 2,013 | 100.0 7.9 61.5 2,8] 26.6 *
Chronic enteritis and ulcerative colitis-----ccowua 1,827 | 100.0 9.4 | 69.5 3.4] 16.1 %*
Gastritis and duodenitis--c----coscmcmcccmmccnmmaa 1,691 { 100.0 10.8 80.0 * 6.2 *
Frequent constipation---=---ccememcmccmmnmmrccnccna 4,654 | 100,0 26.4 65.3 3.3 3.9 1,1
Intestinal conditione-eeec-mecmcmmemecamcmncmcaaen 820 | 100.0 11.7 | 69.6 *| 14.6 *
Liver condition-----recmecmccmmm e 284 | 100.0 23.6 | 47.9 *1 21,8 *
Stomach trouble N. 0. Se-cemcccmme e 520 { 100.0 15.2 ) 77.9 ¥ * *

!see table A for ICD codes.

Table F. Prevalence of

selected chronic digestive conditions reported in health interviews as causing

bother and percent distribution of conditions by degree condition bothers person: United States, July-

December 1968

Degree condition bothers persons
Prev-
alence Bothered
Selected chronic condition' in
thou- Never
sands Total All both- | Other
both- || Great Some Very Un- ered
era- deal Little | known
tions
Percent distribution
Ulcer of stomach and duodenum------- 3,360 | 100.0 87.2 29.8 | 40.7 14,9 1.8 12.0 *
Hernia of abdominal cavity---------- 3,191 | 100.0 61.5 13.5 { 31.0 15.4 * | 37.2 *
Functional and symptomatic upper
gastrointestinal disorder-------«-- 2,564 | 100.0 95.9 20.8 | 51.9 21.5 %* * *
Gallbladder condition------ceecomconn 2,103 | 100.0 72.4 26.1 | 32.0 13.1 * | 26,6 *
Chronic enteritis and ulcerative
colitigmmmmmcmm e e - 1,827 [100.0 82,0 24,5 | 38.5 16.5 * | 16.1 *
Gastritis and duodenitise-----ceu-ee- 1,691 | 100.0 92.7 27.9 | 46.1 17.4 * 6.2 *
Frequent constipation---=----c-cou-o 4,654 | 100,0 94.9 20.4 | 50.1 22.5 1.8 3.9 1.1
Intestinal condition------cououcanno 820 | 100.0 83.0 28.3 | 38.4 15.2 * i 14.6 *
Liver condition------c=coommcaaonmnn 284 {100,0 75.4 33,5 | 28.9 * * | 21.8 *
Stomach trouble N,0,S==ceccmceocnan- 520 | 100.0 95.8 30.8 | 50.2 12.1 * ¥ *

1See table A for ICD codes.



Table G. Number of selected chronic digestive conditions reported in health interviews
as causing bother and percent distribution by degree condition bothers person:United

States, July-December 1968

Number | Pegree condition bothers person
Selected chronic condition! théﬁ-
sands | Total || Gooi®| some | 1Yo, | oo
Percent distribution
Ulcer of stomach and duodenum---====uwe-- 2,931 | 100.0 34.2| 46.6 17.1 2.1
Hernia of abdominal cavity--e---cececea-- 1,962 100.0 22.0| 50.4 25.1 *
Functional and symptomatic upper gastro-
intestinal disorder---------cececcaaaaoo- 2,460 | 100.0 21,7 54.1 22.4 *
Gallbladder condition----mc-emcemcccauax 1,458 | 100.0 36.0| 44.2 18.0 *
Chronic enteritis and ulcerative
colitis- e e - 1,498 | 100.0 29.9 | 47.0 20,1 *
Gastritis and duodenitig-----cmmccacana- 1,568 | 100.0 30.14 49.7 18.8 *
Frequent constipation-----ccoccemmocnaeao. 4,416 | 100.0 21.5} 52.8 23.7 1.9
Intestinal condition---=--cecccmccmaaao- 681 | 100.0 34,1 46.3 18.4 *
Liver condition----—---ccccmmcammmcacaa o 214 | 100.0 44 .4 | 38.3 * *
Stomach trouble N,.O,Se-w-mecmmmcmomoaano 498 | 100.0 32,11 52.4 12.7 *

isee table A for ICD codes.

how often and how much people are bothered
by their conditions. Respondents were asked the
following questions about their specific digestive
conditions: “How often does this condition

bother you—all of the time, often, once in a

while, or never?” and ‘“When it does bother you,
are you bothered a great deal, some, or very
little?” Table E shows the frequency with which
people were bothered by their conditions; for
example, about 12 percent of the persons with
ulcers were never bothered by their condition.
Table F classifies these data by the degree to
which people are bothered by their condition.
Again, using ulcer as an example, we can see that
about 30 percent of the people with this condi-
tion were bothered by it and were bothered a
great deal. Finally, table G shows data only for
those persons who were bothered and by the
degree to which they were bothered; thus among

those persons who were bothered by ulcers,
about 34 percent were bothered a great deal.

PREVALENCE OF DIGESTIVE DISEASE BY
DEMOGRAPHIC CHARACTERISTICS

This section of the report presents data on
the prevalence of the digestive diseases by se-
lected demographic variables including age, sex,
color, geographic region, place of residence,
usual activity, annual family income, and edu-
cation of head of family. Tables 2 through 11
show these data for each of the condition
groups, and figures 1 to 6 summarize the preva-
lence data for some of the demographic vari-
ables. While data are shown in the figures and
detailed tables for each of the digestive disease
groups, the text will not discuss each category
separately.
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Figure 1. Prevalence of selected chronic digestive conditions
by age.

The selected chronic digestive diseases dis-
cussed here are usually more prevalent among
the older population than among younger per-
sons (figure 1). The major exception is that
ulcers were most common among persons 45 to
64 years of age. While there is a consistent pat-
tem of these conditions increasing with ad-
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Figure 2. Prevalence of selected chronic digestive conditions
by sex.

vancing age, there is no pattern in the prevalence
rate of these digestive conditions by sex. Males
had higher rates of ulcers and hernias, while fe-
males had higher rates of gallbladder trouble, en-
teritis and colitis, and frequent constipation (see
figure 2). White persons reported higher prev-
alence rates of ulcers and hernias than did
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Figure 3. Prevalence of selected chronic digestive conditions
by color.

all other persons, while the prevalence of the
other digestive conditions is about the same for
the two color groups (figure 3).

In general, persons with low family income
reported more chronic digestive disease than per-
sons with high family income (figure 4). The

Figure 4. Prevalence of selected chronic digestive conditions
by family income.

detailed tables show that this is not solely be-
cause of the high proportion of older persons in
the 16w income categories. A similar, but not as
strong a pattern is found when these digestive
diseases are shown by education of the head of
family. Persons in families where the head has

n
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Figure 6. Prevalence of selected chronic digestive conditions

less than a high school education tend to have
the highest prevalence rates of chronic digestive

by education of head of family.

diseases (figure 5).
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The category “functional and symptomatic
upper gastrointestinal disorders” contains a
number of ill-defined symptoms such as indi-

Figure 6. Prevalence of selected chronic digestive conditions
by geographic region.

gestion, persistent vomiting, loss of appetite, and
heartburn. The unusually high rate of these dis-
orders in the South Region may reflect regional
differences in terminology, which in turn could
affect the medical classification of the reported
conditions or symptoms (figure 6). Regional dif-




ferences in terminology may also explain the
high rate of gastritis and duodenitis in the West
Region.

REPORTING CHRONIC
CONDITIONS IN INTERVIEWS

Throughout the existence of the Health
Interview Survey efforts have been made to
determine the reliability of data produced by
the survey and .to implement improved methods
of data collection. Because of problems in the
collection of data on prevalence of chronic
conditions, methodological studies have been
undertaken to determine the extent of
underreporting. One of these studies was a
record-check study conducted in 1961-62 for
the Health Interview Survey by the Stanford Re-
search Institute to determine how well chronic
conditions reported in health interviews com-
pare with those noted in medical records pre-
pared during each visit to a physician during a

year. This particular record-check study was
conducted among a sample of members of the
Southern California Region of the Kaiser Foun-
dation Health Plan, a large prepayment medical
plan providing medical services through the
Southern California Permanente Medical Group
(SCPMG). In this study, records were made of
each patient encounter at SCPMG during the
study year. Following the end of the year these
sample persons were interviewed by trained in-
terviewers. The results of this prospective study
have been reported in two methodological re-
ports from the National Center for Health Sta-
tistics, Vital and Health Statistics, Series 2,
Numbers 23 and 57.

The second of these reports shows the
number of conditions in the medical record
compared to the number of conditions reported
in the interview for persons who stated that they
used no medical services other than those of
SCPMG. Table H summarizes these findings for
chronic digestive conditions. The prevalence of

Table H. Chronic digestive conditions reported in medical records of the Southern Cal-
ifornia Permanente Medical Group during 1961 and 1962 and whether or not reported in

a household interview

A) (®) (©) (D) (E) (F) (&)
Per- | patia
ce%t of
. Condi~ | Condi- oL’ re-
Condi- | ao o as Gondi- | (700 S | £ions | cORdi- ported
tions ondi- | tions re- re- tions in
- tions re- d d in inter-
Chronic condition re re- ported ported ) ported | yocorg | *RCET
ported | o iod | in in- in in in=- | " 2] view
in En in- ter- |Yrecord | ter- orted | FO re=
medi- ter- view but view En in- ported
cal view and not in | but tere on
record inter- | not in ; record
record view record | View
col. Clcol, B
col, A | col. A
Ulcer of stomach and
duodenum==~=~=ccermmccann=- 111 112 67 44 45 60.4 1.01
Hernia of abdominal cavity-- 78 67 40 38 27 51.3 0.86
Gallbladder condition=-=~=«=-- 27 34 23 4 11 85.2 1.26
Other digestive conditions=-- 267 198 130 137 68 48.7 0.74
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conditions noted in the patient encounter forms
is presented in the column entitled “Conditions
Reported in Medical Record,” and the preva-
lence of conditions reported in the health inter-
views is presented in the column labeled “Con-
ditions Reported in Interview.” Other columns
show matches and nonmatches for these con-
ditions. Column F indicates the percent of con-
ditions in the medical record that were reported
in the interview, and column G shows the ratio
of conditions reported in the interview to those
reported in the medical record. However, col-
umn B presents figures similar to the prevalence
estimates from the regular Health Interview
Survey.

While the level of underreporting is high for
most digestive conditions, the net differences are
balanced out to some extent by overreporting of
digestive diseases. It is quite possible that a per-
son did not mention a specific digestive con-
dition at any time in a patient encounter during
the study year. It is also conceivable that a per-
son could have a chronic digestive condition
present in the year prior to interview and have it
under control so it would not require a physi-
cian visit during the year.

An earlier record-check study conducted at
the Health Insurance Plan of Greater New York
in 1963 and reported in Series 2, Number 7,
showed the following percentages of conditions
in the medical records that were reported in
interviews:

Ratio of
conditions reported

on interviews to
those reported

Percent of
conditions on
records reported

in interviews
on records
Uleer . . . . . . . 60.0 N
Hernia . . . . . . 54.4 1.17
Diseases of gallbaldder . . 66.7 1.00
Other digestive conditions. . 23.9 A7

Comparison of these findings suggests some
improvement in the reporting of gallbladder and
other digestive diseases in the later record-check
study over that of the first one. Since the early
study, refinements have been made in question-
naire design and interviewer training to stimulate
memory recall so as to enable the respondent to
report more information. Other methodological
reports discussing some of these points are
Numbers 26, 41, 45, and 48 in Series 2.

(o oNe;
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