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I NTRODUCTION

PLANNING HEALTH PROGRAMS AND LEGISLATION
FOR HEALTH INSURANCE REQUIRES EVALUATION OF
DIFFERENT HEALTH DELIVERY SYSTEMS AND VARIOUS
METHODS OF PAYMENT. THE NECESSARY INFORMATION
ABOUT UTILIZATION AND CHARGES FOR PERSONAL
HEALTH SERVICES ARE FREQUENTLY OBTAINED FROM
HOUSEHOLD HEALTH INTERVIEW SURVEYS.

DIFFERENT TYPES OF QUESTIONS HAVE BEEN
USED IN SURVEYS TO ASK PEOPLE ABOUT UTILIZATION
AND CHARGES FOR PERSONAL HEALTH SERVICES. I[N
SOME STUDIES, SPECIFIC CONDITIONS AND SERVICES
ARE FIRST IDENTIFIED, AND IN OTHER STUDIES
SPECIFIC FACILITIES USED ARE FIRST IDENTIFIED.
OTHER STUDIES USE A COMBINATION OF THESE AP-
PROACHES, NO PROBE QUESTIONS OR DIFFERENT TYPES
OF PROBE QUESTIONS,

THE SURVEY DESCRIBED HERE WAS DESIGNED TO
COMPARE INTERVIEWS WITH THE CONDITIONS AND FA-
CILITIES APPROACHES WITH REGARD TO REPORTED
AMOUNTS OF SERVICES AND CHARGES, AND ALSO WITH
REGARD TO ACCURACY OF DATA. IN INTERVIEWS WITH
THE CONDITIONS APPROACH, PROBE QUESTIONS ASKED
ABOUT SPECIFIC ILLNESSES AND TYPES OF HEALTH
CARE DURING THE PAST YEAR; AND WITH THE FACILI~-
TIES APPROACH, PROBE QUESTIONS ASKED ABOUT SPE~
CIFIC TYPES OF FACILITIES USED IN THE SAME TIME
PERIOD.

COMPARISONS OF THE VOLUME AND ACCURACY OF
REPORTING IN INTERVIEWS WITH THE TwO APPROACHES
WERE DONE WITH THREE TYPES OF DATA:

I. INTERVIEWS WITH TWO MATCHED SAM~-
PLES OF THE COMMUNITY: TO COMPARE AMOUNTS OF
REPORTED SERVICES AND CHARGES DURING THE PREVI=
OUS YEAR.

2. RECORD CHECKS WITH FACILITIES RE=-
PORTED USED BY PERSONS FROM THE COMMUNITY SAM=
PLES: TO COMPARE UNDER AND OVER-REPORTING OF
NUMBERS OF SERVICES, AND OVER-REPORTING OF USE
OF SPECIFIC FACILITIES.

3. INTERVIEWS WITH MATCHED SAMPLES
OF KNOWN USERS OF DIFFERENT TYPES OF FACILITIES:
TO COMPARE UNDER-REPORTING OF USE OF SPECIFIC
FACILITIES.

THE AREA COVERED BY THIS SURVEY WAS THE
\/ASHINGTON HEI1GHTS HEALTH DISTRICT, A LOWER AND
MIDDLE-CLASS COMMUNITY IN THE NORTHERNMOST
SECTION OF MANHATTAN OF NEw YOoRk CITY. WHEN
INTERVIEWS WERE DONE IN 1965-1966, THE PoPULA-
TION wAS ABouT 270,000.

THE STUDY WAS SUPPORTED BY GRANT CH 00128
FROM THE NATIONAL CENTER FOR HEALTH SERVICES
RESEARCH AND DEVELOPMENT AND WAS ONE OF THE
COLLABORATING PROJECTS OF THE MASTER SAMPLE SUR-
VEY SUPPORTED BY THE HEALTH RESEARCH COUNCIL OF
New York CiTy uNDER CoNTRACT U-1053.
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COMMUNITY SAMPLES

TWO MATCHED PROBABILITY AREA SAMPLES, EACH
CONSISTING OF [000 HOUSING UNITS, WERE CHOSEN
SO THAT EACH SAMPLE WAS REPRESENTATIVE OF THE
HEALTH DISTRICT. FAMILIES IN ONE SAMPLE WERE
RANDOMLY ASSIGNED TO BE INTERVIEWED WITH SCHED-
ULES USING THE CONDITIONS APPROACH, AND THOSE
IN THE OTHER SAMPLE WITH THE FACILITIES AP-
PROACH. IN JuLy 1965 To MarcH 1966, INTERVIEWS
WERE OBTAINED FROM 59 FAMILIES WITH 1862 PER-
SONS USING THE CONDITIONS APPROACH, AND FROM
781 FamiL1Es wiTH 1943 PERSONS USING THE FACI-
LITIES APPROACH.

INTERVIEW SCHEDULES WERE DESIGNED TO COM-
PARE INFORMATION ABOUT ALL TYPES OF HEALTH SER-
VICES, EXCEPT DENTAL CARE, REPORTED IN RESPONSE
TO PROBE QUESTIONS WITH EACH APPROACH. THE
FirsT 28 oF 54 PROBE QUESTIONS FOR CONDITIONS
CASES WERE ALMOST IDENTICAL TO THE LIST USED AT
THAT TIME BY THE NATIONAL HEALTH INTERVIEW Sur-
VEY. [N THE SCHEDULE FOR FACILITIES CASES, THE
FIRST 2 oF 50 PROBE QUESTIONS ASKED ABOUT FAMI-
LY DOCTOR AND GENERAL PRACTITIONER, AND OTHER
QUESTIONS ASKED ABOUT SPECIFIC SPECIALISTS AND
CLINICS. WHENEVER POSSIBLE, THERE WERE PARALLEL
PROBE QUESTIONS, SUCH AS, HEART TROUBLE AND
HEART SPECIALIST.

FOR EACH CONDITIONS PERSON WITH ONE OR MORE
REPORTED ATTENDED CONDITION OR SERVICE DURING
THE YEAR, QUESTIONS WERE ASKED ABOUT SERVICES
AND CHARGES DURING ONE YEAR FROM EACH FACILITY
USED FOR EACH CONDITION. WHENEVER A SPECIFIC
FACILITY WAS REPORTED MORE THAN ONCE, QUESTIONS
WERE ASKED TO OBTAIN INFORMATION NOT PREVIOUSLY
REPORTED. FOR EACH FACILITIES PERSON WITH ONE
OR MORE REPORTED TYPES OF FACILITIES, SIMILAR
QUESTIONS WERE ASKED TO OBTAIN NAMES OF FACILI-
TIES AND UNDUPLICATED SERVICES AND CHARGES.

PERSONS AND FAMILIES COVERED BY INTERVIEWS
WITH THE TWO APPROACHES DID NOT DIFFER SIGNIFI-
CANTLY IN 90 OoF 92 PERSONAL CHARACTERISTICS.
RANDOM ASSIGNMENTS OF CASES TO INTERVIEWERS
MINIMIZED INTERVIEWER-RESPONDENT INTERACTION,
AND ASSURED COMPLETION OF APPROXIMATELY THE
SAME NUMBER OF CONDITIONS AND FACILITIES CASES
BY EACH INTERVIEWER. THEREFORE, OBSERVED DIF-
FERENCES BETWEEN THE TWO GROUPS OF CASES CAN BE
ASSUMED TO BE DUE ONLY TO THE DIFFERENT AP-
PROACHES.

DIFFERENCES OF THE TWO SCHEDULES WITH RE-
GARD TO REPORTED SERVICES AND CHARGES TO VARI-
OUS TYPES OF FACILITIES BY ALL PERSONS AND BY
SPECIFIC DEMOGRAPHIC SUBGROUPS WERE ANALYZED BY
TESTS OF HOMOGENEITY. UNDER THE ASSUMPTION THAT
MORE REPORTED SERVICES AND CHARGES INDICATE
BETTER RECALL, THESE DETAILED FINDINGS MAY BE
USED TO SELECT THE BEST APPROACH FOR A SURVEY
OF A COMMUNITY OR GROUP WITH KNOWN CHARACTER=-
ISTICS.



FOR ALL PERSONS, THE FACILITIES APPROACH
YIELDED BETTER RECALL OF CLINICS WITH CHARGES,
AND THE CONDITIONS APPROACH MORE REPORTING OF
PRIVATE DOCTORS AND FREE FACILITIES. (TaBLE 1.)
WITH THE CONDITIONS APPROACH, RECALL WAS BETTER
BY MALES, WOMEN 65 YEARS OR OLDER, AND PERSONS
OF LOW INCOME. MORE SERVICES AND CHARGES WERE
REPORTED WITH THE FACILITIES APPROACH BY PERSONS
OF HIGHER INCOME LEVEL.

AMONG ALMOST ALL DEMOGRAPHIC SUBGROUPS
THERE WERE FEWER PERSONS WITH UNKNOWN AMOUNTS OF
SERVICES AND CHARGES AMONG THE FACILITJES THAN
THE CONDITIONS CASES. |IN SELECTING THE TYPE OF
APPROACH FOR A SPECIFIC SURVEY, ONE WOULD TRY TO
MAXIMIZE REPORTED SERVICES AND CHARGES AND TO
MINIMIZE UNKNOWN AMOUNTS.

To COMPARE THE AMOUNT OF WORK USED FOR EACH
APPROACH, A UNIT OF REPORTING WAS DEFINED AS A
CONDITION=FACILITY FOR THE CONDITIONS APPROACH
AND AS A FACILITY FOR THE FACILITJES APPROACH,
WHETHER OR NOT ADDITIONAL SERVICES OR CHARGES
WERE REPORTED. THE MEAN NUMBER OF SUCH UNITS
WAS |5 PERCENT LESS FOR FACJLITIES CASES THAN
FOR CONDJITIONS CASES.

IN SUMMARY, THE FACILITIES TECHNIQUE RE-
QUIRED LESS WORK, HAD FEWER PERSONS WITH UN-
KNOWN SERVICES AND CHARGES, AND YIELDED ABOUT
THE SAME REPORTED AMOUNTS OF SERVICES AND
CHARGES,

RECORD CHECKS

ONE METHOD OF STUDYING RELATIVE ACCURACY OF
THE TWO TYPES OF SCHEDULES WAS COMPARISONS OF
SERVICES REPORTED IN INTERVIEWS AND IN RECORDS
OF SPECIFIC FACILITIES MENTIONED. THESE RECORD
CHECKS MEASURED OVER-REPORTING OF THE USE OF FA-
CILITIES AND ACCURACY OF REPORTED NUMBERS OF
SERVICES.

DOCTORS RETURNED MORE THAN T0O or 67 PER-
CENT ofF 1100 QUESTIONNAIRES ABOUT PERSONS WHO
REPORTED AMBULATORY CARE BY THEM., ARRANGEMENTS
WERE MADE TO SEARCH FOR RECORDS OF |50 PERSONS
WHO REPORTED USE OF A LARGE OUT=PATIENT DEPART-
MENT OF A HOSPITAL, AND |1l OR T4 PERCENT WERE
LOCATED. IN ADDITION, RECORDS OF 96 MEMBERS OF
A PREPAID COMPREHENSIVE GROUP PRACTICE WERE MADE
AVAILABLE TO THE STUDY STAFF.

THE RESULTS OF THESE RECORD CHECKS OF AMBU~-
LATORY MEDICAL CARE ARE SUMMARIZED IN TABLE 2.
DIFFERENCES AMONG TYPES OF FACILITIES WERE
GREATER THAN DIFFERENCES BETWEEN THE TWO AP~
PROACHES .

OVER-REPORTING OF THE USE OF FACILITIES WAS
LESS THAN |0 PERCENT FOR PRIVATE MEDICAL DOC-
TORS, SLIGHTLY MORE THAN |0 PERCENT FOR PRE-
PAID CARE, AND 20 PERCENT FOR CLINIC CARE,
VISITS PER PERSON-FACILITY PER YEAR WERE .4
HIGHER IN INTERVIEWS THAN RECORDS FOR PRIVATE
DOCTORS AND 2 VISITS HIGHER FOR CLINIC CARE.
FOR PREPAID CARE, THE MEANS FROM INTERVIEWS WERE
LESS THAN THE MEANS FROM RECORDS, BUT FOR FACI|=
LITIES CASES THE MEANS WERE ALMOST EQUAL.

MeAN
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THE CORRELATION COEFFICIENT OF VISITS IN
INTERVIEWS AND RECORDS WAS ABOUT .7 FOR CONDI-
TIONS CASES AND .6 FOR FACILITIES CASES FOR
BOTH PRIVATE DOCTORS AND CLINICS. BUT FOR PRE-
PAID CARE, THE CORRELATION COEFFICIENT OF .48
FOR CONDITIONS CASES WAS SIGNIFICANTLY LESS THAN
.74 FOR FACILITIES CASES.

FOR CLINIC CASES, THE HIGH PERCENT OF SO~
CALLED OVER=REPORTING AND THE CONSIDERABLY
LARGER MEAN VISITS FROM INTERVIEWS THAN RECORDS
MAY REFLECT INCOMPLETE RECORDS AS WELL AS OVER=-
REPORTING BY RESPONDENTS. SOME PERSONS MAY HAVE
REPORTED AS VISITS DAYS SPENT IN WAITING ROOMS
WHEN NO SERVICES WERE RECEIVED, OR TRIPS TO MAKE
APPOINTMENTS OR TO PURCHASE MEDICINES.

IN SUMMARY, THE LARGEST DIFFERENCE BETWEEN
APPROACHES REVEALED BY THE RECORD CHECKS SHOWED
MORE ACCURACY WITH THE FACILITIES SCHEDULE IN
THE REPORTING OF PREPAID CARE., FOR PRIVATE DOC-
TORS AND CLINICS, WITH MOST OF THE REPORTED
VISITS, THERE WERE NO DIFFERENCES IN THE RELA~
TIVE ACCURACY OF THE TWO APPROACHES.

SAMPLES OF KNOWN USERS

IN ORDER TO COMPARE UNDER-RERORTING OF THE
USE OF DIFFERENT TYPES OF FACILITIES WITH THE
TWO APPRQACHES, INTERVIEWS WERE ALSO SOUGHT
ABOUT PERSONS KNOWN TO HAVE USED SPECIFIC FACI~
LITIES DURING ONE YEAR PRIOR TO THE INTERVIEW.
SAMPLES OF KNOWN USERS OF FACILITIES IN THE
STUDY AREA WERE LIMITED TO PERSONS LIVING THERE
WHEN SERVICES WERE RECEIVED AND ALSO WHEN INTER=-
VIEWS WERE COMPLETED.

THROUGH CONTACTS IN THE COMMUNITY, SEVEN
SAMPLES WERE SELECTED. A SAMPLE OF ADULT PRI-
VATE PATIENTS WAS OBTAINED FROM FOUR DOCTORS AND
A SAMPLE OF PRIVATE PATIENTS WHO WERE CHILDREN
WAS SELECTED FROM SCHOOL RECORDS OF PRE=-SCHOOL
EXAMINATIONS. SCHOOL RECORDS ALSO GAVE SAMPLES
OF CHILDREN EXAMINED AND/OR TREATED BY SCHOOL
DOCTORS WITHOUT CHARGES AND BY CLINICS. [N AD-
DITION, THERE WAS A SAMPLE OF PERSONS WHO RE~
CEIVED FREE CARE IN HEALTH DEPARTMENT CLINICS
AND THERE WERE TWO SAMPLES OF PERSONS WHO HAD
FREE OR LOW=COST CARE FOR PSYCHIATRIC PROBLEMS.

INTERVIEWS WITH FAMILIES OF THESE PATIENTS
WERE DONE AT THE'SAME TIME AND BY THE SAME STAFF
AS THOSE FROM THE COMMUNITY SAMPLES, AND INTER-
VIEWERS HAD NO INFORMATION ABOUT THE TYPE OF
CASE. RANDOM ASSIGNMENTS WERE ALSO USED FOR
THESE CASES.

FOR EACH TYPE OF FACILITY, REPORTING OF THE
USE OF THE KNOWN FACILITY WAS SLIGHTLY, BUT NOT
SIGNIFICANTLY, HIGHER WITH THE FACILITIES AP-
PROACH. (TABLE 3.) THERE WERE MORE VARIATIONS
IN REPORTING BY TYPE OF CASE THAN BY APPROACH.

PRIVATE DOCTORS WERE REPORTED FOR-ABOUT
TWO-THIRDS OF EACH OF THE TWO SAMPLES. FREE
CARE BY SCHOOL DOCTORS AND HEALTH DEPARTMENT
CLINICS WAS REPORTED FOR 30 ToO 40 PERCENT OF
PERSONS WITH KNOWN SERVICES., THE SPECIFIC PSY-
CHIATRIC CLINIC WAS REPORTED FOR MORE THAN HALF



OF THE PATIENTS.

FURTHER ANALYSES SHOWED THAT RECALL OF THE
USE OF A SPECIFIC FACILITY WAS BETTER NOT ONLY
WHEN THERE WERE CHARGES BUT ALSO WHEN THERE
WERE MORE VISITS DURING THE SURVEY YEAR.

ESTIMATED AMBULATORY CARE BY PRIVATE MEDICAL
DOCTORS

SINCE PRIVATE MEDICAL DOCTORS WERE
CLUDED IN BOTH THE RECORD CHECKS AND
ABOUT KNOWN USERS, A MATHEMATICAL
VELOPED TO APPLY THESE RESULTS TO
PERSON=-DOCTORS AND MEAN VISITS TO
TORS PER PERSON PER YEAR. IN THE APPENDIX ARE
THE DERIVATION OF THIS MODEL AND THE RESULTS
OF COMPUTATIONS OF ESTIMATED MEANS.

IN=
INTERVIEWS
MODEL WAS DE~
ESTIMATE MEAN
PRIVATE DOC-

ABouT 80 PERCENT OF THE ESTIMATED TOTAL
NUMBER OF PERSON-DOCTORS WAS REPORTED WITH BOTH
TYPES OF SCHEDULES. BuT THE UNDER-REPORTING
OF VISITS WAS SOMEWHAT LESS FOR THE FACILITIES
APPROACH THAN FOR THE CONDITIONS APPROACH. THE
RATIO OF THE MEAN REPORTED VISITS TO ESTIMATED
MEAN VISITS WAS . FOR CONDITIONS CASES AND
.93 FOR FACILITIES CASES.

IMPLICATIONS

BECAUSE OF THE SLIGHT DIFFERENCES IN

TABLE 1

YIELD AND ACCURACY OF THE TWO APPROACHES,
BECAUSE THE FACILITIES APPROACH IS EASIER AND
CHEAPER TO EXECUTE, IT IS SUGGESTED THAT THE
FACILITIES APPROACH BE USED. BASED ON THE
MOST EFFECTIVE QUESTIONS IN BOTH APPROACHES,
AND STATING ALL QUESTIONS AS FACILITIES, THE
FOLLOWING LIST OF |u PROBE QUESTIONS IS PRO-
POSED:

AND

HosSPITAL STAYS
DOCTORS WHO GAVE CARE
SURGEONS
FAMILY OR REGULAR DOCTORS
CLiNICS
EYE DOCTORS, OPTOMETRISTS, OR PLACES TO
GET GLASSES
OBSTETRICIANS AND GYNECOLOGISTS
PEDIATRICIANS
OTHER DOCTORS
OTHER PERSONS, SUCH AS, FOOT DOCTORS, CHIRO=-
PRACTORS, ETC.
ANY OTHER PLACE AND ANYONE ELSE FOR:
PHYSICAL EXAMINATIONS
X-RAYS, TESTS, SHOTS
CoLps, VIRUSES, ETC,
ANYTHING ELSE

IN HOSPITALS

SPECIFIC QUESTIONS CAN BE ADDED OR DELETED AC-
CORDING TO THE PURPOSES OF THE SURVEY AND THE
AGE=SEX COMPOSITION OF THE PERSONS IN A PARTI=
CULAR STUDY.

REPORTED AMBULATORY VISITS FOR HEALTH SERVICES¥ DURING YEAR FOR

COMMUNITY SAMPLES,

BY TYPE OF FACILITY AND TYPE OF SCHEDULE

PERCENT WITH VISITS

MEAN VISITS PER PERSON

TyPE oF FACILITY CONDITIONS  FACILITIES CONDITIONS  FACILITIES
NUMBER OF PERSONS 1862 1943 1862 1943
ANY FACILITY 17-8 73.8 5.3 5.4
Pailo
PRIVATE MEDICAL DOCTOR 18, h7.g 3.0 2.7
CLINIC 12. 1. .6 i
PRIVATE NON-MEDICAL PRACTITIONER¥ 1, 15.1 e e
PREPAID 6.3 7.0 .3 R
FREE 24.3 22.0 1.0 1.1
TYPE UNKNOWN 9.0 b7 .0 .

*EXCLUDES DENTAL CARE,
**EXCLUDES VISITS TO OPTOMETRISTS.
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TABLE 2

RECORD CHECKS OF REPORTED AMBULATORY MEDICAL CARE DURING YEAR,
BY TYPE OF FACILITY AND TYPE OF SCHEDULE

PRIVATE DOCTORS . CLINICS PREPAID CENTERS
CONDITIONS FACILITIES CONDITIONS FACILITIES CONDITIONS FACILITIES

REPORTED USE OF FACILITY

NUMBER OF PERSON=FACILITIES 336 362 51 60 47 kg

PERCENT WITH CARE IN INTER=
VIEWS AND NOT IN RECORDS 8.3 9.7 19.6 20.0 19.2 8.2

PERCENT WITH CARE IN RECORDS
AND NOT IN INTERVIEWS * * * * 12.8 10.2

REPORTED NUMBER OF VISITS

&
=
—~
=
O

NUMBER OF PERSON=FACILITIES 319 330 51

MEAN NUMBER OF VISITS IN YEAR
REPORTED IN INTERVIEWS 4.9
FROM RECORDS h.z
DIFFERENCE OF MEANS .

[AVIE =g e )N
[oNe Yool

CORRELATION COEFFICIENT OF
NUMBER OF VISITS REPORTED
IN INTERVIEWS AND FOUND IN

RECORDS .72 .62 .76 .6l 48 LT

*DATA NOT AVAILABLE,

TABLE 3

REPORTED USE OF AMBULATORY HEALTH FACILITIES KNOWN TO HAVE BEEN
USED DURING YEAR, BY TYPE OF CASE AND TYPE OF SCHEDULE

Nor UNCERTAIN IF
TYPE OF CASE AND SCHEDULE NuMBER OF ToTaL REPORTED REPORTED REPORTED
CASES PERCENT USED USED USED*

PRIVATE DOCTORS SEEN BY ADULTS

CONDITIONS gll: 100.0 67.0 30.9 2.1

FACILITIES 100.0 61.9 31.0 1.2
PRIVATE DOCTORS SEEN BY SCHOOL
CHILOREN )

CONDI TIONS ZO 100.0 58.6 31.4 10.0

FACILITIES 3 100.0 74.6 17.5 1.9
PSYCHIATRIC CLINIC

CONDITIONS hg 100.0 k9.0 46.9 4.0

FACILITIES 5 100.0 1.1 8.9 .
SCH1ZOPHRENIC COHORT

CONDITIONS 27 100.0 25.9 29.3 14.8

FACILITIES 25 100.0 52.0 0.0 8.0
HEALTH DEPARTMENT CLINICS

CONDI TIONS 129 100.0 EG.“ 47.3 16.3

FACILITIES 131 100.0 2.0 35.1 22.9
CLINICS USED BY SCHOOL CHILDREN

CONDI TIONS 20 100.0 gg.o 50.0 lE.O

FACILITIES 21 100.0 . 57.1 .8
SCHOOL DOCTORS

CONDI TIONS 5 100.0 30. 59.3 10.2

FACILITIES 6? 100.0 3”.2 63.9 1.6

*PRIMARILY DUE TO REPORTING OF A VAGUELY DEFINED LOCATION THAT HAD SEVERAL FACILITIES.
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APPENDIX

ESTIMATED AMBULATORY CARE BY
PRIVATE MEDICAL DOCTORS

ASSUMPT | ONS

1. THE RECALL OF PERSON~DOCTORS W{TH
RECORD CHECKS 1S REPRESENTATIVE OF THE RECALL
OF ALL PERSON-DOCTORS DURING THE YEAR.

2. -THE RECALL OF PERSON-DOCTORS IN INTER-
VIEWS WITH SAMPLES OF KNOWN USERS IS REPRESENTA-
TIVE OF THE RECALL OF ALL PERSON-DOCTORS USED
DURING THE YEAR.

3. THE NUMBERS OF VISITS REPORTED BY DOC-
TORS IN QUESTIONNAIRES ARE MORE ACCURATE THAN
THE NUMBERS REPORTED IN INTERVIEWS.

NOTATION

LET N = NUMBER OF PERSONS COVERED IN INTER-
VIEWS WITH COMMUNITY SAMPLES

D = NUMBER OF PERSON-DOCTORS FOR ONE YEAR
REPORTED IN INTERVIEWS WITH COMMUNITY
SAMPLES

P = PROPORTION OF PERSON-DOCTORS OVER-
REPORTED (BASED ON RECORD CHECKS)

U = PROPORTION OF PERSON-DOCTORS NOT RE-
PORTED (BASED ON INTERVIEWS WITH SAM-
PLES OF KNOWN USERS)

V = NUMBER OF VI1SITS REPORTED FOR N PER-
SONS BY D PERSON=DOCTORS IN ONE YEAR

K = ADJUSTMENT FACTOR FOR MEAN VISITS PER
PERSON=DOCTOR PER YEAR

MEAN VISITS PER PERSON-DOCTOR FROM
RECORDS

MEAN VISITS PER PERSON-DOCTOR FROM
INTERVIEWS

DERIVATION

UD = ESTIMATED NUMBER OF PERSON-DOCTORS UNDER-
REPORTED

PD = ESTIMATED NUMBER OF PERSON-DOCTORS OVER=
REPORTED

D+UD~PD=D(l +U = P) =D' = ESTIMATED
NUMBER OF PERSON-DOCTORS FOR N PERSONS IN
ONE YEAR

V/D = MEAN REPORTED VISITS PER PERSON-DOCTOR
PER YEAR

K(v/D) D(1 + U - P) = ESTIMATED NUMBER OF
VISITS TO ESTIMATED NUMBER OF PERSON=
DOCTORS IN ONE YEAR = ESTIMATED TOTAL
VISITS BY. N PERSONS IN ONE YEAR

K(V/N) (1 + U= "P) = V!/N = ESTIMATED MEAN
VISITS PER PERSON IN ONE YEAR
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SUMMARY OF MODEL

To OBTAIN A BETTER ESTIMATE OF MEAN VISITS
PER PERSON, MEAN REPORTED VISITS IS MULTIPLIED
BY TWO FACTORS. ONE FACTOR IS A CORRECTION
FACTOR OF MEAN VISITS PER PERSON-DOCTOR BASED
ON RECORD CHECKS. THE SECOND FACTOR IS BASED
ON THE ESTIMATE OF UNDER-REPORTING OF PERSON-
DOCTORS BASED ON INTERVIEWS WITH SAMPLES OF
KNOWN USERS AND ON THE ESTIMATE OF OVER=REPORT-
ING OF PERSON~DOCTORS BASED ON RECORD CHECKS.

RESULTS OF COMPUTATIONS

CONDITIONS FACILITIES

D/N = MEAN REPORTED PER-

SON=-DOCTORS IN ONE

YEAR .66 .70
D'/N = ESTIMATED MEAN

PERSON=-DOCTORS IN

ONE YEAR .82 .86
D/D' = PROPORTION OF PER~

SON-DOCTORS RE-

PORTED .80 .81
V/N = MEAN REPORTED V1S-

ITS IN ONE YEAR 3.0 2.7
V'/N = ESTIMATED MEAN

VISITS IN ONE YEAR 3.l 2.9
V/V' = PROPORTION OF ViS-

1TS REPORTED .88 .93



