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BIBLIOGRAPHY on HEALTH INDEXES

INTRODUCTION

This issue contains annotated citations of litexatuze on health indexes which
became available in January through March 1981. Items have been grouped into.four
sections: Annotations, Book Reviews, Conferences, and Bulletin Board.

Annotations

Published azticles listed in this section have been identified fzom the
National Libxary of Medicine online data files and Cuzxent Contents: Social and
Behavioral Sciences fox the first thyee months of 1981. Xn addition, the
Clea~inghouse ~outinely searches ovex 60 journals. Each new issue-is examined fox
book zeviews, cu~rent ze”sea~chfunding, and forthcoming conferences as well as
pe~tinent axticles. Jou~nal titles and actual volume number seazched are listed on
pages 5 and 6. Many of the jouynals zoutinely seazched are also listed in the
Yeference sources (Medlars and Current Contents); this overlap pzovides assuzance
that relevant titles aye identified.

The unpublished articles covez wozk in p~ogress and articles accepted for
publication. The ~epozts listed here have been received by the Clearinghouse duzing
the Januazy through March 1981”period. Fuzther infozmatioi about
be obtained from the Clearinghouse.

Book Reviews

Periodically, reviews of books which aye zelated to, but not
with? the construction of health indexes will be reviewed in this

Conferences

these-projects can

dizectly involved
special section.

Tnfozmation about forthcoming meetings, eonfe~ences, seminars, etc., relating
to the development and/or application of health measuxes is noted in this section.
Fox specific information, the sponsoring organizations can be contacted; theiy
addresses are listed in alphabetic order by organization name at the end of this “
section.

Bulletin Boazd

This section is reserved for miscellaneous info~mation related to the
development of health indexes, such as forthcoming books, emezging librazies and
technical information centezs.

Fozmat

Bibliographic citations will he given in the standazd form: author, title and -1
source of the ayticle, designated by Au:, !Ci:,and So:, respectively. As many as
five auth~rs will he listed; the sixth and additional authors will be identified by
et al. Abbreviations will be avoided whenever possible.

..
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BIBLIOGRAPHY on HEALTH INDEXES

Printed immediately following the abstyact aye the number of xefezences used in
the preparation of the document and the souzce of the annotation. Basically, theze
are four sources: 1) the author abstract (designated by AA); 2) the author summazy
(AS); 3) the author abstract (oY summary) modified by the Clearinghouse (AA-M or AS-
M); 4) the clearinghouse abstract (CH-P wheze the initial following the “-”
indicates the individual responsible fox the abstract). These abbreviations and
their interpretations are pzinted at the top of the fixst page of the “Bibliography
on Health Indexes.”

Reprints

Copies of items cited in the Clearinghouse bib~iogyaphies should be xequested
dizectly from the authozs: the names and addresses aze printed at the end of the
Annotations Section. Previously the Clearinghouse on Health Indexes has pxovided
photocopies; howevez, the volume has increased to the point where we aze no longez
able to fill these xequests.
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BIBLIOG!?APHYon HEALTH XNDEXES

SOURCES of INFORMATION (Januaxy-tlaxch1981)

Cu~xent Contents: Behavioral and Social Sciences

Volume 12, NumbeYs 1-.13 total issues

The Clearinghouse on Health Indexes searches SDILINE and HEALTH (the Health
Planning and Administration File), two of the U.S. National LibKary of Medicine’s
online data bases. Clearinghouse staff has developed strategies to identify
references on measures of health status, well-being and quality of life and 1)
health services research; 2) clinical medicine; 3) health and social policy; and, 4)
health planning and resource allocation. In addition, thexe is a stxategy to
identify articles which discuss the ethical issues of assessing health. While too
complex to he easily pzinted here, Clearinghouse staff will answer any inquiries
which you may have about any specific search stxategy.

The follouing journals were sea~ched for information on health indexes:

ABS (American Behavioral Scientist) 24(3) 2f+(Q)
American Economic Review 71(1)
American Jouznal of Economics and Sociology 40(1)
Amexican JouKnal of Epidemiology 113(1) 113(2) 113(3)
AmeYican Journal of Public Health 71(1) 71(1 Suppl) 71(2) 71(3)
American Journal of Sociology 86(4) 86(5)
Amexican Psychologist 36(1) 36(2) 36(3)
AmeYican Sociological Review 46(1)
American Sociologist 16(1)
Archives of Physical Medicine and Rehabilitation 62(1) 62(2) 62(3)
Behavioral Science 26(1)
British Journal of Sociology 32(1)
Canadian Journal of Public Health 72(1) 72(1 Suppl) 72(2)
Community Mental Health Jouznal 17(1)
Computezs and Biomedical Research 14(1)
Hastings Center Repott 11(1)
Health Ca~e Management Review 6(1)
Health Sezvices Research 16(1)
Inquixy (Chicago] 18(1)
International Journal of Epidemiology 10(1)
International hurnal of Health Education 2f+(l)
International Journal of Health Sezvices 11(1)
Journal of Chzonic Diseases 34(1) 3ff(2z3)
Jou~nal of Community Health 6(3)
Jouxnal of Economic’Literature 19(1)
Journal of Epidemiology and Community Health 35(1)
Jouxnal of Gerontology 36(11 36(2)
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BIBLIOGRAPHY on HEALTH INDEXES

douznal of
Journal of
Journal of
Management

Health Politics, Policy and Law 5(4)
Social Issues 37(1)
Social Policy 10(1)
Science 27(11 27(2) 27(3)

Medical Caze 19(1) 19(2) 19(3)
Milbank Memorial Fund Quartezly 59(1)
New England Journal of Medicine 304(1-5)
Ope~ations Research 29(1) 29(21
Perspectives in Biology and Medicine 24(2)
Preventive Medicine 10(1) 10(2)
Public Health Repozts 96(1)
Public Opinion Quaztezly 45(1)
Review of Economics and Statistics 63(1)
Social Forces 59(3)
Social Polciy 11(4) 11(5)
Social Psychology Quaztexly 44[1)
Sociological Quazterly 22(1)
Technology Revieu 83(3) 83(4)
Topics in Health Caze Financing 7(3)

NOTE: The sources of information foz preparing the Clearinghouse Bibliography on
Health Indexes include the above jouznals PIWS all of those which are cited in
Curzent Contents.
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BIBLIOGRAPHY on HEALTH INDEXES

Initials following each abstract indicate the souzce
AA=AuthoY Abstract AS=Authoz Summary

-M=Modified by Clearinghouse CH- =Clearinghouse A~stYact

ANNOTATIONS

REFERENCE NUMBER 1
Au: Adlez, Mazk K.; Brown, Cuztland C., Jr.; Acton, Patricia
Ti: StKoke Rehabilitation--IsAge a Determinant?
So: Journal of the AmeEican Geriatrics Society 28(111:499-503, 1980

- .- .,

.’,

A retrospective suzvey was made of the average improvement, length of stay, and
dischaxge placement of 180 stzoke patients admitted to a rehabilitation hospital.,,.‘,
The patients weze divided into subgxoups depending upon the admission functional “
score: 0-20, 21-40, ql-60, and ove~ 60. In the subgzoups, no statistically
significant diffe~ences weze apparent for the average improvement of patients under
age 55 as compa~ed to those ove~ 75, except for those whose initial functional scoxe
was 21-40. In this subgzoup, the avezage improvement for patients under age 55 uas
26.4 points with a length of stay of 31.9 days, ~hereas for those over age 75 the
avexage improvement was 15.5 points with a length of stay of 25.9 days. Thus, age..
per se did not seem to be a determinant facto~ in successful rehabilitation; yather,
the poor showing of the oldest group for the 21-40 scoxe in the sub-set may’have ‘
been due to prematuxe discharge.
(6 zefezences) AA-M

REFERENCE NUMBER 2
Au: Ament, R.
Ti: Observations on the Application of Cost-Benefit Analysis in Health Care
So: Nederlands Tij@schrift vooz Geneeskunde 124(34):1423-1427, 1980

(azticle in Dutch)

(5 xefezences)

REFERENCE NUMBER 3
Au: Ammann, W. H.
Ti: Leazning About a Pezson’s Well-Being
So: Washington, D.C.:U.S. Genexal Accounting Office, filed 1981
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BIBLIOGRAPHY on HEALTH INDEXES

REFERENCE NUMBER 4
Au: Baxahona-Fernandes, H.J.
Ti: Social Psychiatry: Anthropological Model of Disease/Mental Health
So: Rcta Medics Poxtuguesa 1(2):251-265, 1975 (azticle in Portuguese,

abstract in English)

The praxis and epistemology call for a special model of psychiatry uniting
biologic, psychologic, and socio-cultural pazametezs in the whole. It is not
reasonable to deny the medical model but, instead, ue ought to find a substitute
onej congruent uith the reality of the ‘mentally diseased man.” Sevexal diagrams
have been developed concerning: the st~uctuze of the whole of the paxticulax
personality; the genezal forms of its tyoubles; the perturbations and
disintegrations of the basic psychopathologic styuctuzes; the pathogenic
multidimensionality (convergence of the genetic factozs and ecologic envi~onment~
social st~uctuzes and historico-cultural ambient, human interaction and xelations)
etc:). Health and disease axe not isolated entities but on the contrary they are
connected by bonds of ~ecipzocal inte~action. Theze is a zather complex
organization of dynamical actions (of preturbation, balance, and compensation) and
of pathogenic and curative processes. The author discusses a whole dialectic of
encounters of disorganizing effects of the disease and of the organization towards a
bettez health, which should be used in clinical practice.
(16 zefezences) AA-M

REFERENCE NUMBER 5
Au: BaumgaYten, Elias
Ti: The Concept of Competence in Medical Ethics
So: Journal of Medical Ethics 6(4):180-184, 1980

The author analyses thzee possible justifications for doctors to decide that a
patient is ‘incompetent’to make OY participate in medical decisions affecting him>
and points out the difficulties of each. He azgues that the degzee to which a
patient relinquishes control ovex decision-making which affects him will va~y in
diffezent circumstances and should be explicitly agreed in the initial doctox-
patient contzact, zathez as it often is when a client employs a professional to
invest ❑oney on his behalf.
(5 zefezences) AA
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REFERENCE NUMBER 6
Au: Card, W. I.; Emerson, P. R.
Ti: Test Reduction: 1. Introduction and Revieu of Published WoYk
So: British Medical Journal 281(6239):543-545, 1980

The word ‘test’ is used in a moze genezal sense to desczihe the process of
eliciting evidence of any kind fzom a patient, and this paper explozes the thesis
that much evidence is unnecessary and that thezefoze much test reduction is
possible. The value of test reduction can be measured by its efficiency--that is,
its effect on the misclassification of disease--oz,
its cost effectiveness.
(20 Yeferencesl RA

REFERENCE NUMBER 7
Au: Culyez, A. J.; Simpson, Heathez
Ti: Externality Models and Health: A Riikblick over
So: Economic Record 56(154):222-230, 1980

!l!hispaper suggests that if the externality is

preferably, by some measuxe of

the Last Twenty Yeazs

viewed as azising dixectly from
health status, the problem fox health policy becomes essentially an engineering one
zequiring cazeful analysis of the technical relationships between health sezvices
and status. Vaziahle price subsidies aze not an obvious implication since
individual maxginal values of health care become laxgely izzelevant. ContYact costs
❑ay be minimized if the ‘firm’ is very lazge and this may provide the beginning of
an explanation for direct state involvement in the production and dist~ibution of
health care.
(56 re$exences) AA-M

I

REFERENCE NUMBER 8
Au: Dale, BKitt
Ti: subjective and Objective Social Indicators in Studies of

Regional Social Well-Being
So: Regional Studies 14(6):503-516, 1980

Studies of zegional well-being caxzied out so fax have often
pzoduced confusing and conflicting xesults, in pazticulaz xega~ding the degree of
correspondence between results based on, respectively~ subjective and objective
indicators. In this paper some explanations of these contradictory zesults are
suggested. These stress the lack of explicit definitions of “subjective” and
‘objectiveW indicators, the failuye to take account of the relationship between
indicators and life-domains and failuxe to pay attention to the influence of the
spatial context. The explanations are fizst related to a sample of case studies.
‘l’hereafter,they are elaborated in the light of xecent Nozwegian research on social
well-being.
(17 zefezences) AA
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REFERENCE NUMBER 9
Au: ENezt, Gunter; Klinger, Fzank
Ti: Pzactical Judgments fox the Characterization of the Health Status on the

Population Level: 3. Health Status as a Health Judgment
So: Zeitschrift fur Aerztliche Foytbildung 73(21):1029-1031, 1979

(azticle in Gezman)

(Oreferences)

REFERENCE NUMBER 10
Au: Fugl-Meyer, Axel R.; Jaasko, Lisheth
-Ti: Post-Stqoke Hemiplegia and ADL-Pezfoxmance
So: Scandinavian Journal of Rehabilitation Medicine (Supplement 7):140-152, 19%0

;*,
,Thepzimazy.aim of this investigation is to desczibe the effects of impaized

motoz function on the level of activities of daily living (ADL) capacity in
hemiplegics. A total of 52 RDL items were covezed with a fouz-point ozdinal scale
being applied to each item. The 52 items wexe subdivided into six groups. Thus,
for each individual, a cumulative scoze for ADL performance could be measuxed. The
principal findings of this study are that the final stage of motoz zecovezy in
hemiplegia is a significant pzedicto~ fox self-ca~e in activities of daily living.
Anothex principal deduction is that the ADL capacity should be gauged in functional
xathez than in mechanistic objective te~ms (CAN and DOES ve~sus CAN) and,
preferably, the ADL capacity should he measured and trained in the mileau where the
hemiplegic is to live.
(25 zefezences) AA-M

.,

R~FERENCE NUMBER 11
Au: Garza,way,W. M.; Akhtar, A. J.; Hockey, L.; Pxescott, R. J.
Ti: Management of Acute Stzoke in the Elderly: Follow-up of a Controlled

-Tzial
So:,Bzitish Medical Journal 281(6244):8,27-829,1980

Follou-up of a controlled trial of the management of acute stroke in the
eldezly showed that the improvement in functional outcome at the time of dischazge
fxom hospital that had been achieved through establishing a stzoke unit had
disappeared by one year. Facto~s that might have contributed to this included
ovezpxotection by the families of patients who had been treated in the stzoke unitt
who were not permitted to carry out activities of daily living in uhich they weze
independent, and the eazly dischazge from medical units of patients whose full
rehabilitation potential had not been realised. Prolonging the benefits of shoxt-
term gains in functional outcome through the intervention of a stxoke unit zequizes
that allitie links in the chain of stroke rehabilitation are maintained, including
the propex orientation of patient’s families before dischazge fzom hospital.
(5.zefer&cesl AA

..
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BIBLIOGRAPHY on HEALTH INDEXES

REFERENCE NUMBER 12
Au: Ghana Health Assessment Project Team
Ti: A Quantitative Method of Assessing the Health Impact of Different

Diseases in Less Developed Countzies
So: International Jouynal of Epidemiology 10(1):73-80, 1981

A method is desczibed for assessing quantitatively the zelative importance of
different disease pzoblems on the health of a population. The impact of a disease
on a community is measured by the numhez of healthy days of life uhich are lost
th~ough illness, disability and death as a consequence of the disease. The measuxe
is derived hy.combining information on the incidence Kate, the case fatality zate
and the extent and duration of disability pzoduced by the disease. In Ghana, it is
estimated that malazia, measles, childhood pneumonia, sickle cell disease and severe
malnutrition axe the five most impoztant causes of loss of healthy life and betueen
them they account fo~ 3Yz of healthy life lost due to all diseases. The methodology
may be used to help determine the priorities for the allocation of ~esouzces to
alternative health improvement procedures by estimating the number of healthy days
of life which aze likely to be saved by different procedures and by zelating these
savings to the costs of the procedures.
(16 references) AA

REFERENCE NUMBER 13
Au: Goosens, William K.
Ti: Values, Health, and Medicine
So: Philosophy of Science 47(1):100-115, 1980

This papex argues foy the importance of approaching medicine, as a theoretical
science, through values. The normative concepts of benefit and hazm aze held to
provide a f~ameuork foz the analysis of medicine which z~flects the obligations of
the doctoy-patient relationship, suffices to define the key concept of medical
xelevance~ yields a general’necessazy condition fox the basic concepts of medicine>
explains the role of such nonnormative conceptions as discomfort, dysfunction, and
incapacity, and avoids the mistakes of.othe~ noxmative approaches which hold that
unhealthy conditions aze disvaluable ox should be tzeated. Neutralist analyses are
criticized, especially those approaching health thzough pzopez functioning.
(xefe~ences unknown) AA

REFERENCE NUMBER 14
Au: Holcik, J.
‘J!i:Basic Methods of Constructing Genezal Health Indexes
SO: Ceskoslovenske Zdravotnictvi 28(6):229-234, 1980 (article in Czechoslovakian)

(summary in English)

Based on instructive sampies, the authox explains simple methods of combining
of different indicators by conversion to dimensionless numbezs. The importance of
selection of a compazahle unit foY overall assessment of the health status of the
population is emphasized.
(12 references) AA

-11-



BIBLIOGRAPHY on HEALTH INDEXES

REFERENCE NUMBER 15
Au: Howell, Robe~t
Ti: The Puzposes of a Health Sezvice: An Examination of some Fundamental Notions
So: Pzesented at the New Zealand Sociological Association Conference, 1980

In this presentation the meanings and distinctions of some key concepts in
health-talk have been analysed and used in goal statements of a health sezvice. The
difficulties with some of these goals, and some implications for the allocation of
health care resources, have been desczibed. In pazticulaz the goal concezned with
postponing death, and a goal based on a disease model OX ill-health, have been
rejected in favor of a goal based on illness/disability model. This goal was then
zelated to the notion of the sick zole. If this latter goal is accepted it is
likely to bring changes in the type of health indicators, the Yole of the doctor in
the-health care team, the relation of hospital and community health services, and
the nature of preventive and research work.
(54 zefezences)

REFERENCE NUMBER 16
Au: Interagency Statistical Committee on Long-Texm CaEe

for the Elderly
Ti: Data Covezage of the Functionally Limited Eldezly
So: Washington, D.C.:Depaxtment of Health and Human Services, 1980

The committee was convened because many studies, xepozts an analyses spoke of
a lack of baseline.data on the eldezly and the critical factozs in theix environment
which allow”them to function as independently as possible. This zepoxt discusses
the committee’s five recommendations with zegard to adequacy of the coverage of
existing data and obtaining needed data. The recommendations aze: 1) impzove access
to data; 2) cax~y out an extensive analysis of available data; 3) eliminate major
gaps in covezage common to national surveys; 4) collect a standazd set
appzopxiate to
fu~ther data.
(O Yefezences)

the focus of the data effo~t; and 5) use ‘piggybackingw

CH-P
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BIBLIOGRAPHY on HEALTH INDEXES

REFERENCE NUMBER 17
Au: Interagency Statistical Committee on Long-Term Caze

*OZ the Elderly
Ti: Inventoyy of Data SouYces on the Functionally Limited Elderly:

A Compendium of the Content and Coverage of Data Sources
on Long-Texm Care for the Eldezly

So: Washington, D.C.:Depaztment of Health and Human Sezvices, 1980

This inventozy includes two pages of detailed information on the content and
covexage of each individual data sou~ce as well as descriptive information on the
103 data sources taken as an aggregate. Data sources are included if they axe
pezson based, contain info~mation on functional limitations of eldezly pezsons, and
included data items bearing on policy-zelated areas such as formal OY informal
assistance zeceived and health outcomes. While most of the data has been gathered
since 1974, several classical studies have been included, even though they are
oldez.
(103 references) CH-P

REFERENCE NUMBER 18
Au: Kardashenko, V.N.; Stzomskaia, E.P.; Vazlamova, L.P.;

Pzokhoxova, M.V.; Vishnevetskaia, T.Iu. et al.
Ti: Physical Development as an ‘ImportantIndicator of Health Status of

Children and Adolescents
So: Gigiena 1 Sanitaria (Moscow) (10):33-35, 1980 (azticle in Russian)

Individual’evaluationsof the physical development of 3,327 school childzen
aged 8 to 17 yeazs weze made using a comprehensive evaluation scheme pxoviding fo~
assessments of the level of biologic development and the harmonicity of the mozpho-
functional state of the body. The established relationship between health status
and haymonicity of development is discussed. Risk groups have been identified.
(19 references) AA

REFERENCE NUMBER 19
Au: Khahi~ova, G. F.; Shatrukov, L. F.
Ti: Mathematical Prognosis of the Outcomes of Severe Fzactuzes

of the Bones that Fozm the Knee Joint
So: Oztopediia Tzavmatologiia i Protezirovanie (8):37-41, 1980

[axticle in Russian, abstzact in English)

The electronic computez progzam, worked out fox the pzognosis of outcomes of
severe fxactuzes of the knee-joint Yegion, is presented in the work. Tables of the
computer prognosis of outcomes after methods of therapy are proposed, with aid of
Nhich it is possible, without recourse to the electronic computer, to determine the
most appropriate and indicated in the conczete case method of thezapy.
(11 references) AA
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REFERENCE NUMEER 20
Au: Kottou, Michael H.
l!i:Defining Health
So: Medical Hypotheses 6(10):1097-1104, 1980

Societies are here postulated as living unities the components of uhich
maintain p~ocesses that ensure the production of such components. Health is a
societal concept applied to its component individual human beings and describes
theiz fitness for the survival of society. Medicine that treats disease is
concerned with the individual and his suzvival. Health caring institutions and
concepts are all societal endeavozs that axe not designed for individual benefit?
but constitute an increasingly important survival st~ategy of societal unities. It
can be anticipated that the most important medical issues in the +uture will concezn
the disjunctive efforts of medicine and public health as the respective suzvival
strategies of individuals and societies.
(I9 references) AA-M

REFERENCE NUMBER 21
Bus Kxantz, David S.; Baum, Andrew; Wideman, Margaxet V.
Ti: Assessment of Preferences for Self-Treatment and lnfozmation

in Health Care
So: Journal of Personality and Social Psychology 39(5):977-990, 1980

This article reports on the development and validation of the Kzantz Health
Opinion Survey, a measure of pzefezences foy diffexent t~eatment approaches. This
measuze yields a total score and two relatively independent subscales that measuze~
“respectively, preferences for information and for behavioral involvement in medical
caze. Thzee related studies demonstrated the ability of the stibscaleso total
score ta predict with same specificity (a) cyitezion gzoup membership, (b) zepoxted
use of clinic facilities, and (c) ovezt hehavioz in a medical setting. Discziminant
validity of the instrument is also established. Theoretical implications of the
pxefexence constructs aze described in terms of the concept of pexsonal contzol, and
pzactical implications of the measu~e are presented,
(34 zefezences) AA-M

REFERENCE NUMBER 22
Au: Kuntavanish, Anne A.; Ostrow, Patricia Curzan
Ti: The Outcomes of Back Conservation Education:
So: Quality Revieu Bulletin 6(4):22-26, 1980

As pa~t of a larger multidisciplinary study conducted at an acute care
hospital, a three-phase study focussed on an occupational thezapy back conservation
education program. The thizd phase of the study used the health accounting appyoach
developed by Williamson to assess the outcome of the back conservation education
progi~m. The results of this patient questionnaire suzvey (N=20) provide an
objective assessment of the effects of education on patients’ knowledge and behavioz
and on patient perception of the impact of back conservation on health status.
(10 zefezences) CH-P
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REFERENCE NUMBER 23
Au: Lesnikowska, M.
Ti: HON Good Health Should be Valued
So: Pielegniaxka i Polozna (31:22-23, 1980 (article in Polish)

(O Kefezences)

REFERENCE NUMBER 24
Au: Malinskii, D. M.
‘J!i:Method of Evaluating the Effectiveness of Dispensary Care
So: Sovetskoe Zdxavookhranenie (8):13-17, 1980 (article in Russian,

abstract in English)

Methods fez’determining the index of dispensary care efficacy and
fox evaluating the correctness of changes in the health status of people undex
observation are suggested and substantiated. The methods axe illustrated with
examples.
(19 references) AA

REFERENCE NUMBER 25
Au: Mooney, Gavin H.
Ti: Cost-Benefit Analysis and Medical Ethics
So: Journal of Medical Ethics 6(4):177-179, 1980

The issue of assessing priorities is one that has become the subject of much
debate in the National Health Service particularly in the wake of vayious documents
on priorities from cent~al Government. It has become even mo~e so with the pzospect
of xeal cuts in expenditure. Economists claim that theiy science.,ox perhaps moxe
accurately azt can assist in determining not only how best to achieve va~ious ends
but also uhether and to uhat extent competing objectives should be puxsued. Such
choices cannot be made in the absence of some ethical considerations and it is
impo~tant that health sezvice decision makezs (and in particular the medical
profession) are awaze of the relationship between economics (and especially cost-
benefit analysis) and medical ethics.
[10 references) AA
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REFERENCE NUMBER 26
Au: National Opinion Research Centez (NORC)
Ti: Develop Methodology for Two National Suxveys: The NORC Instrument

fox Assessing Functional Status
So: Chicago, Illinois:National Opinion ReseaKch Centez, 1981

This report presents the National Opinion Research Council’s (NORC) draft
instrument for assessing functional status as uell as the conceptual and
methodological premises that undeylie the instrument. The repoxt is oxganized into
sevexal sections. Yhe first section zeviews the zeseazch puzposes that the
instrument is designed to serve. Second, the major multidimensional instruments
previously used in assessing functional status are zeviewed. The thixd section
describes the NORC instrument and the czitexia used in constructing it. In the last
section, the various components of this instrument are analyzed with particular
focus on purpose as well as advantages and disadvantages of specific measures.
(42 references) 4A-M

REFERENCE NUMBER 27
Au: Niehoff, J. U.
Ti: Health-Political Aspects in the Evaluation of the State of Health

in a Population
So: Zeitschrift fur Aerztliche Forthildung 74C9):423-M28.,1980

(azticle in Gezman)

(5 xefezences)

REFERENCE NUMBER 28
Au: Nomuza, Yutaka; Nakamura, Masahiko
Ti: An Experimental Appxoach to Medical Decision Pzoblems
So: Computexs and Biomedical Resea~ch 1~(1):1-18, 1981

An attempt was made to develop a model fox the formulation of clinical
decision-making. !Che model was” constructed in the context of Bayesian statistical
decision theory and applied experimentally to clinical problems. The effectiveness
of each tzeatment was measuxed by the expected gain which was expressed by a lineay
combination of the expected gains in undesirability and utility fdz life expectancy.
Yhe tzeatment with the maximum mean expected gain uas selected as an optimal
treatment from the set of admissible treatments. Satisfactory coincidence between
the treatment recommended fxom the model and that employed effectively in clinical
caze was verified. In conclusion, utilization of pezsonal probability and utility
was found to be useful in clinical decision-making problems.
(11 Kefezences) AA-M
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REFERENCE NUMBER 29
Ru: Notkin, E..L.
Ti: Method *OZ the Complex Assessment of the Health Status

Population
of the

So: Gigiena I Sanitaria (Moscow) (9):47-49,“1980 (article in Russian)

[5 re$exences) .

REFERENCE NUMBER 30
Au: Patxick, Donald L.; Darby, Sarah C.; Gxeen, Stephen;

Hozton, Geoffrey; Locker, David, et al
Ti: Screening fo~ Disability in the Inner City
So: Jou~nal of Epidemiology and Community Health 35(1):65-70, 1981

A ten pezcent sample of pzivate households on the electoral xegistez of the
London Boxough of lamheth ~as scxeened fox disabled pezsons aged 16 and oldex) usin9 ‘
a mail questionnaire. A$ter three mailings and individual follow-up of non-
xespondezs, 87 pezcent of ,thesample households xetu.~nedquestionnaires; dat”afrom
18,740 persons wexe available for analysis. Disability was defined in the sczeening
questionnaire as functional’limitations or activity xestzictions consequent upon
disease OY impairment. The ovezall point prevalence of disability was estimated at
15.4 peycent and the most frequently zepoxted impairments were those of the sense
oxgans,,bones, entral nervous, ci~culato~y, and respizatozy systems. Men aged 50-6Q
yeaxs and not workipg>and men in manual occupations and living alone, were moze
likely to xepoqt disability. These findings indicate that some population gxoups
axe disabled by *unctional limitations and activity xestzictions not included in
official “criteriafoy identification and assessment. These critezia might be
b~oadened, and se~vices planned for those population groups with highez zates of
xepo~ted disability.
(13 zefexences)AS-M

“REFERENCENUMBER 31
. .

Au: Paukez, Stephen G; McNeil, Baxba~a J.
Ti: Impact of Patient Pzefezences on the Selection of Therapy
So: Journal of Chronic Diseases 34(2/3):77-86, 1981

To make an intelligent choice among therapeutic alternatives, physicians must
compare the effectiveness of various therapies. Traditional measures of
effectiveness? such as the five-year survival rate and the life expectancy ignore
patient pxefexences. Because patient attitudes can, howevex have a major impact on
~he xelative wozth of thezapy,-we have adapted the
integrate those attributes“withobjective survival
variations in patient attitudes toward suxvival is
situation involving the choice between medical and
(27 zefezences) AA

techniques of utility theory to
data. The importance of
illustrated in a typical
suxgical thexapy.
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REFERENCE NUMBER 32
Au: PYocci, Wazzen R. ,,

Ti: A Comparison of Psychosocial Disability in Males Undergoing
Maintenance Hemodialysis ox Following Cadavey
Transplantation

So: General Hospital Psychiatry 2(4):255-26,1,1980

Sixteen males undergoing maintenance hemodialysis were evaluated for social
disability through the use of the Ruesch Social Disability Rating Scale (DS) and
were compared with a g~oup of 16 cadavex renal transplant recipients, matched fo~
age and mazital status. Ell 16 had excel~ent functioning of ‘theiytransplanted
kidney. In both groups most patients experienced a major degree of social
disability, indicating significant interference with life-style. The DS data are
corroborated by othe~ clinical indices, such “as’employment status, financial
stability, degree of depression and sexual functioning, which indicated similaz
degzees of impairment in both gzoups.
(21 references) AA-M

REFERENCE NUMBER ’33
Au: Savastano, Helena
!Ci:The Binomial Health-Disease Appzoach and the Concept of.Personality

in the Ecosystem: Implications for Public Health
So: Revistade Saude Publics lff(l):137-142,1980 (azticle in Portuguese)

The binomial health-diseases comprised in the physical, psycho-biological,
socio-economic-culturaland topological ecosystems are defined. This azticle shows
that in public health the pzoblems of health or disease can only be approached as a
continuum and by an interdisciplinary team. Fouz models of personality
(psychologicaltraces, psychodynamics, situationism, and intezactionism) were
related to the binomial and considered as partial aspects of the personality study.
Personality was defined as a whole within three basic postulates.
(14 references) AA
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REFERENCE NUMBER 34
Au: Sintonenj.Harzi
Ti: An Approach to Measuring and Valuing Health States
So: Social Science and Medicine 15C:55-65> 1981

An approach to measuring health with ~espect to a set of 12 dimensions each
divided into four or five levels; representing perceived health? physiological and
social functioning is suggested. Health states are defined as mutually exclusive
combinations of the levels on the dimensions. This classification of health states
is disease-independent~quite sensi~ive and valid in the sense that it reflects the
concept of health underlying Finnish health policy, hut is likely to be of equal
xelevance in other societies. In an experiment to elicit empizical values for
health states> a non-gandom sample (N=120) of the genezal public was used. Based on
self-administered questionnaires two scaling techniques> a magnitude method and a
categoxy method> wexe applied. When judged in the light of the understandability of
the questions involved and difficulty in answering them> there was no significant ‘
difference in the feasibility between.the methods. As to the values the methods
“p~oducedclosely comparable and ~elatively reliable,results. The
gained from this measure of health suggest that the approach is a
worth testing and.developing further.
(30 references) AA-M

REFERENCE NUMBER 35
Au: Sloane, Philip D.
Ti: Nursing Home Candidates: Hospital Inpatient Trial to Identify

Appropriately Assignable to Less Intensive Care

first experiences
viable one and

Those
..-

So: Journal of the American Geriatrics Society 28(1’1):511-514$1980
..

This longitudinal prospective study’involved 29 elderly patients judged to be
in need of nursing home placement but who were uithout medical indications fox
admission. They were assessed and tzeated in a 30-bed wazd of a gene~al hospital.
The mean length of stay was 19 days. Of the 29 patients> eight benefited from the
hospitalization; the outcome was placeme-ntand retention at a level of careless
intensive than that in a nursing home. On admission, ~hepresence .of two of”the
+ollowing three chaiactezistics identified the patients who wouldbenefit from this
placement hospitalization: 1) a score of A or B (Katz Scale) for activities of daily
living; 2) a score of three or fewer erzors on the mentalstatus scale (Pfeiffer)$
and 3) the presence of family members willing to care for the patient, although
unable to do so at the time of admission. These.three factors constitute a
screening tool to differentiate eldezly patients who will benefit most under a
xegimen of intensive rehabilitation fzom those who will be inevitable ~ecipients”of
long-term caze.

,,

(7 references) AA-M

.,
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REFERENCE NUMBER 36
Au: Staff, Peez H.
!Ci:ADL-Assessment
So: Scandinavian Jouznal of Rehabilitation Medicine (Supplement 7) ~

153-155, 1980
..

This article discusses the role of activities.of daily living (ADL) assessment
in evaluating’ the functional” capacity of the hemiplegic patient. In the eazly stage
of rehabilitation, ADL assessments assist in determining the optional exexcise
kegimen. Latex, the assessments provide information about the patients degxee of
dependence and possibilities foz survival outside of hospital.
(6 xefezences) CH-P

REFERENCE NUMBER 37
Au: Tayloz, F. Kzaupl
Ti: The Concepts of Disease
So: Psychological Medicine 10(3):419-424, 1980..

Concepts of disease have often been influenced by mediaeval scholastic
doctrines. Today these axe best replaced”by the pzemises of modezn class logic.
One of the basic pzoblems then conceyns the universal class of patients. Its
solution depends on the answer to the question: What are the distinguishing
attributes of this class? Scadding stipulated that these attributes must diffex
fxom the norm of a species and be associated with biological disadvantages. This
papez azgues that these attributes must he abnormal by the standazds of a population
and/or the nozms of-an individual, and must be associated uith at least one of three
criteria: (a) therapeutic concexn foz himself experienced by a pexson, (b) such
concexn fox him experienced by his social environment, and (cl ❑edical concezn fox
him. This solution, though based on subjective criteria, seems to tally-with the
actual pr”acticein diagnosing disease.
(29 zefexences) AA

REFkRENCE NUMBER 38”
Au: Windley, Paul G.; Scheidt, Rick U.
Ti: The Nell-33eitigof Oldez Persons in Small Ruzal Towns:

A Town Panel Approach
So: Educational Gerontology 5(4):355-374, 1980

A majoz interdisciplinary intervieu study of 990
o“f18 small towns (2,500 OY less) was conducted to 1)

older residents ‘(65+ years)
assess the the social and

psychological well-being of mental health of these xesidents, 2) assess their
perceptions of 11 ecologicalzarchitectural and thxee psychosocial community-level
environmental dimensions, 31 detezmine the extent to which individual differences in
mental health aze pxedicted by these environmental factors, and 4) tzanslate the
findingsinto a set of more practical recommendations for applied professionals.
Illustrative, descriptive, and multivaziate results of the suzvey aze pzesented.
(19’xefexences) AA-M
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REFERENCE NUMBER 39
Au: Wolbez, Gzeg
Ti: A Pzactical,Appzoach to t-hePsychological Evaluation of

Elderly Patients
So: Perceptual and Motor Skills 51(2):499-505, 1980

This paper presents a suggested evaluative package developed for use with a
psychiatric geriatric population. Presented are four ayeas of assessment which
include the follouing: 1) psychosocial history, 2) mental status; 3) basic living
skills assessmentincludingthe use of the Katz activitiesof dailylivingscale>
and U) psychologicaltesting. Each suggestedcomponentis discussedrelevantto a
ge~i.atzicpsychiatric population.
(8 xefe~ences) hA-M

REFERENCE NUMBER 40
Au: Zeckhausex, Richard .
‘J!i:The Choice of Health Policies with Hetexogenous Populations
So: Presented at the National Center for Health Caxe Tec.hnolog9

Research Seminar in Rockville, Maryland, FebzuaYy 6, 1981

To decide whethez a given health pxogzam should be funded, policy makexs must
confront both statistical and ethical issues. The statistical question concerns the
extent to which the intervention will affect medical costs OY actually impzove
health. If the intervention is aimed at averting deaths, then useful output
measures are how much it improves survival, life expectancy, OY quality-adjusted
iife years. These outcomes are usually projected thzough a statistical model based
on ~eductions in the age- and sex- specific death zates dexived fxom the literature
ox from expert judgment. Yhis proceduze isstzaight fozward in theory, provided the
population within a given age and sex category is homogeneous. When”populations aye
heterogeneous with zespect to risk, these factors aye used as a basis for
prediction.
(27 references) AA-M ,.
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BOOK REVIEWS

Au: ~hmed, Paul 1.; Coelho, George V. (editors)
Ti: Toward a Neu Definiton of Health: Psychosocial Dimensions
So: Ne~ York, New York:PlenutnPzess, 1979

Designed to present a holistic and biosocial perspective on healfh, this volume
examines the divexse and complex psychological and cultural aspects of human
behaviox in specific illnesses and at specific developmental stages. Contributors
fxom the World Health Organization and specialists in the mental health and
behavioral sciences investigate the impact of contemporary social phenomena on
health and development. Linking the psychosocial aspects of health and mental
health care, this book highlights pximazy and preventive modes of health planning
and examines the applicationof irrelevant Western medical pxactices to less
developed countxies. The volume also considers the mechanisms of coping with
psychological stress and the prevention of illness thyough changes in environment
and lifestyle, as well as in the incorporation of cultural factozs in health-xelate’d
behavior.

Articulating the concept of health in the whole person as well as “health for
all by the yeax 2000,” the exemplary contributions in this volume will stimulate in-
depth, cxitical khinking and a new appxoach to uorld health and health care.

Au: Williamson, John W.
!F.i:Assessing and Improving Health Care Outcomes: The Health

Accounting Approach to Quality Assuzance
So: Cambridge, Massachusetts:BallingerPublishing Company) 1978

This book explores concepts and methods of an outcome approach to quality
assurance in ambulato~y and hospital caxe. Its puzpose and scope are twofold: it
demonstrates the feasibility and potential of using outcomes as the basic assessment
measu~es in quality assuzance in the health pzofessions~ and it illust~ates this
appxoach with the early zesults of assessment studies of patient care in a vaxiety
of ca~e settings ovex a ten-year period. These studies used health accounting as a
comprehensive appzoach to the assessment and improvement of health caxe. Health
accounting methods were developed and tested by the auth.oy in the 1960’s and ea~lY
1970’s and axe nou being implemented at a growing numbex of health caze facilities.

Most present quality assuzance suffezs from the res~zictions of a narrow group
of assessment methods that depend almost entirely on the medical recozd. Chaxt
zeviews and medical audits, howevez valuable they may he foz ceztain assessment
topics, unavoidably omit much of the information needed for qualitY assuYance= What
is needed is an approach utilizing a wide zange of methods that focus on the
critical problems of care? regardless of the availability of zecorded data. Xn most
institutions, information that is vital to quality assuzance and assessment of caxe
can only be obt-ai~ -fxompeople, and not from p“apersources. Assessing such
important *actors as provider and consumez values, interests, motivations, or
medical coping behavior require
zeview. Even more important is

methods of inquiry that
recognition of the fact
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foz improvement of health OY economic outcomes will pxobably involve info~mation on
issues such as health care organization and financing, interpersonal and
institutional relationships, the assumption of responsibility fox continuing care,
and provider skills in health education, lifestyle counseling and value
clarification that can only rarely be abstracted from medical records.

Both the health care establishment and government appeaz to have recognized
these p~oblems and theix implications for the future, hut despite indications that
present quality assurance, continuing education and zegulatozy efforts are ill
suited to bring about substantial change, theze is continued reliance on concepts
and mechanisms that fail to go to the heazt of the problem. The author proposes and
documents experience with, a comp~ehensive prospective appzoach centezing on the
measurement and analysis of health care outcomes. Based on the author’s cziteria
for an outcome based quality assurance stzategy, practical pzoceduzes axe developed
by means which local providers can establish standards foz evaluating the outcomes
of care and identify those problems uhere substantial impact might be achieved by
improvement actions.
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Conference of the Association

CONFERENCES

fox Public Policy Analysis and Management
Philadelphia, Pennsylvania 20-22 October 1983

A forum will he held to discuss zesea~ch on policy analysis and public
management. For additional information contact: I

Jack Nagel, Chaizman
APPAM Azxangements
Fels Center/ B1
University of Pennsylvania
Philadelphia, Pennsylvania 19104

Meeting on Society of
Atlanta, Georgia

The theme of this 19th annual meeting
FOE additional information contact:
Charlie Althafex
Centexs fox Disease Contzol
1600 Clifton Road
Room 3040, Building 1
Atlanta, Georgia 30333

Prospective Medicine
26-29 Octobe~ 1983

is ‘Meeting the Challenges of the 80’sW.

International Congzess of Pediatrics
Manila, Philippine 7-12 November 1983

The theme of this 17th Xnteznational Congress is “Bettez Child Health: B
Social and Scientific Challenge”. Fox additional information contact:

17th International Congress of Pediatrics
Post Office Box EA 100
Ermita, Manila, Philippines
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This

Amezican Public Health Association
Dallas, Texas 13-17 Novembex 1983

meeting will exploze topics such as:
voting for health in the 1984 elections,
past and future of mental health organizations,
drinking and driving,
implications of the MRFIT zesults~
acquired immune deficiency syndrome> and
chemical exposures.

Fox additional information contact:
American Public Health Association
1015 Fifteenth Stzeet, NW
Washington, D.C. 20005

WesteKn Gerontological Society
San Fzancisco, California 17-18 Novemhez 1983

“Aging in America: Perspectives on Health” will be the theme for the Fall
Training Conference of the Western Gerontological Society (WGS). This txaining
conference will be held just prior to the opening of the 36th Annual Scientific
Meeting of the Gerontological Society of Amexica. Designed fo~ health caze
professionals and all others in the field of aging, the two-day meeting will focus
on health perspectives, ranging from techniques for promoting self-care and
treatment ❑odalities fox counseling the older adult to policy issues in long tezm
caxe and comprehensive affordable systems of health care financing. Six tzacks of
sessions will he offered, including health pyomotion, health policy, mental health,
long texm care, clinical issues and Alzheimer’s Disease.

The Western Gerontology Society is a nonprofit organization with a national
voice in aging policy and practice and a dedication to improving health care and
quality of life foz older people. FOE additional information contact:

Conference Division
Westezn Gerontology Society
833 Market Stxeet, Suite 516
San Francisco, California 94103
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Wozld Federation of Public Health
Associations’InternationalCongzess

Tel-Aviv, Israel 19-24 February 198f+

The theme fox this IV Congzess is ‘Quest foy Community Health: Experiences
Pximary CaEe”, aims at examining implementation experiences to date. Since the 1978
Declamation of Alma-Ata, much progress has been ❑ade bY both govexnmept health
sezvices and non-governmental organizations to increase access to basic systems. Xn
this Congzess, we wish to focus on the “lessons learned” duzing this time.

The Five Sub-themes aye:
lessons learned in assessing needs and evaluating sezvices,
lessons learned in organizing, managing and financing pzogxams,
lessons leazned in developing human resources,
lessons leazned in pzomoting personal, family and
community involvement,
lessons lea~ned in integrating pzimazy caze with othex sexvices.

The objectives of the Congress aze five:
to pxovide a forum foz international,

non-gove~nmentalcollaboration in health,
to exchange experiences in implementing

primary health caze,
to identify common problems in pr;mary health

caxe delivery and methods effective in given
settings for overcoming them>

to disseminate innovative approaches to community
health,

to contribute to the goal of “Health for All
by the Year 2000” by encouraging pxogzams
aimed at that goal and adding to the
momentum generated towards its achievement.

For additional information contact:
DE. S. Kessler
Norld Federation of Public Health Associations
CIO APHA
1015 Fifteenth St~eet NW
Washington, DC 20005, USA
Cable addxess: APHAWASH

WFPHA IV Xntexnati.onalCongress
Post Office Box 50006
!CelAviv 61500, Israel
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Meeting of the Westexn Gerontological Society
Anaheim, California 17-21 Maxch 1984

The theme of this 30th annual meeting is ‘Aging in 1984: The Future is NowW
America is today an aging society; it will become moreso tomoxyou. For the next 30
yeazs, we will enjoy a peziod of sustained if undramatic gxowth in the oldez
population. In the year 2010 there will be an unprecedented increase in the numbe~
of.oldez pezsons as the ‘baby boomezs’~age. In less than 30 yeaxs, an aging society
will be here, whether we have planned foz it OY not.

The magnitude of the demographic trend challenges OUY collective ability to
redesign public policy faz enough in advance to ensure the quality of life for
futuxe elders of America. The 30th Annual Conference of the Nestern Gerontological
Society takes as its theme the response to that challenge. FOE additional
information contact:

Lynn Friss
Western Gerontology Society
833 Market Street, Suite 516
San Francisco, California 94103
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BULLETIN BOARD

A Medical Decision Making “List”

Dissemination of information about concepts, principles? analytic methods> and
findings in medical decision making studies is an impoztant activity of the Society
for Medical Decision Making (SMDM) and its journal, Medical Decision Making.

Some of us in SMDM attend, evezy year, the stimulating Bayesian’Reseazch
Conference conducted by Ward Eduaxds, and we have been more or less faithful
cont~ihutozs to the Bayesian “List” so successfully managed by Sazah Liechtenstein.
The List, started in July 1967, has over the yeays demonstrated its usefulness as a
means of disseminating info~mation among those who comply with its ground rules by
distributing prepublication,drafts, zepzints, abstzacts, OY brief descriptions of
futu~e or ongoing reseaxch to all other membexs.

A medical decision making vexsion of the List was initiated by Dennis”G.
Fzyback early in 1980, with an encouraging response from SMDM membezs. The medical
decision making researcher List uas revised following the 1980 SMDM meeting in
Washington, D.C., and now has about 80 membezs who aye interested in keeping ahead
of the journal lag experienced by most manuscripts. A pezson on the List has agreed
to mail to each other person on the List a manuscript, PKePzint> oz list of cuz~ent
xepxints available, at least once every two yeazs.

The List is an excellent method of soliciting comments on papexs and othexwise
keeping up with a targeted group of zeseazchers interested in the same azeas of
medical decision making. New ‘joiners!’are welcome. If you wish to zeceive
additional information OK be included in the medical decision making list, wzite to:

Dennis G. Fxyback, Ph.D.
University of Wisconsin
1225 Ohservatozy Dxive
Madison, Wisconsin 53706, USA
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Health Education Information

Cuzrent AuaYeness in Health Education (CAHE) is published monthly by the Centez
fox Health Pzomotion and Education as a dissemination vehicle fox the growing body
of information about health education. It includes citations and abstzacts of
current journal a~ticles, monographs, conference proceedings, repozts~ and
nonpublished documents acquired and selected by the Centez. CAHE also contains
descriptions of progyams in health education. These descriptions aye pzepazed f~om
information that is provided by the programs themselves OY found in directozies~
newsletters? and similar sources. TO ❑ake the information in CAHE timely, only
documents published or prog~ams of relevance since 1977 are included.

Copies of eachdocument and supporting documentation fox each progzam
description are stored in the Centex’s pezmanent collection. Users of CAHE are
urged to consult local public, medical, and university libzazies foz individual
copies. Sufficient information is provided in the citations to enable users to
locate copies or to contact progzams.

All persons receiving CAHE aze invited to contribute copies of peztinent
documents and descrip-tionsof relevant pxogzams for possible inclusion. The Centez
also welcomes any comments on CAHE and suggestions to impzove its usefulness. Wzite
or call:

Centezs foz Disease Control
Centez for Health Promotion and Education
Attn: Cuxyent Awazeness in Health Education
Building 1~
Atlanta, Georgia 30333
(40M) 329-3235
FTS 236-3235
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Centez For Health Policy
Research and Education (CHPRE)

Duke University

Duke University has xecently created a new Centez for Health Policy Research
and Education (CHPRE). The Cente~ has a major intexest in medical decision making.

CHPRE is a new University-wide Centex established to conduct health policy
zesea~ch, perfozm policy analyses, and coordinate health policY education at Dukeo
While the Centex has a b~oad interest in all areas of health policy, it will focus
on the analysis of medical policies-policies that have a dixect effect on the
p~evention, diagnosis, and management of specific diseases. Areas of special
interest include: the analysis of specific’medical pxoceduzes and pxactices;
development of -thetheory and methods of medical decision making; and descriptive
and noymative studies of the decision making pxocess.

FOE additional information contact:

David M. Eddy, M.D., Ph.D.
Dizector
Centex for Health Policy Reseazch and Education
Box GM, Duke Station
Duzham, Nozth Carolina 27706, USA
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Medical Decision Making in Mexico

The Mexican group of the Society for Medical Decision Making, Socieded Mexicana
de Analises de Decisions Medicas, meets regularly in Mexico City. FOY information
about the society and’its meetings please write to the chairman:

DE. Ramon Boom
Sociedad Mexicana de Analises de Decisions Medicas
C. H. 20 de Noviembre,

Coyoacan, 12, D.F.
Mexico

Clearinghouse Update

This issue, the second since Number 2, 1980, continues the reemergence of the
Bibliography on Health Indexes as a regular publication of the National Center foE
Health Statistics. In the coming months, bibliographies will be disseminated as
quickly as the ❑atezial can be reviewed and compiled so that we can retuzn to our
pzevious quazterly publication schedule. These interim volumes, which will covez
more than the usual three months of litezatuze, aze being labelled as consecutive
issues in 1983. When Me aze again on schedule, we will use the previous system of
publishing four numbezs within each calendar year.

As in the past, the Clearinghouse invites you to submit manuscripts, both
published and unpublished, foy inclusion in the Bibliography.
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In the health field

interchangeably when the

,
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CLEARINGHOUSE--SCOPEand SERVICES

the terms “index” and “indicatoz” have been used
pzimary measure of health status was a single measu~e

,

such—
as a mortality Kate or life expectancy. More recently, howevez, reseaych efforts
have focused on developing composite measu~es which reflect the positive side of
health as well as the changing disease and death pattezns. Progyess is being made:
and the resultant health status measuxes axe being applied. Although the measuxes
have become moxe complex, the texms “index” and ‘indicatoz” a~e still used
interchangeably. Xn providing information to assist in the development of composite
health measures, the Clearinghouse has adopted the following definition: a health.
index is a measure which summarizes data fzom two OK moxe components and which
puuports to xeflect the health status of an individual OK defined gyoup.

Why a “Clearinghouse”?
It has become apparent that diffeyent health indexes will

diffe~ent purposes; a single GNP-type ~ndex is impractical and
interest coupled uith increased government financing of health
uzgency fox health indexes. Theix development can be hastened
communications; the Clearinghouse was established.to pqovide a
communications.

What’s Included?

be necessary for
unrealistic., ‘Public
ca~e has broug,htnew
thzough active
channel for these

The selection of documents for the Clearinghouse focuses on effozts to develop
andzor apply composite measures of health status. A rep~int or photocopy of each
selection will be kept on file in the Clearinghouse. Domestic and foxeign souxces
of information will include the following types of published and unpublished
literature: articles from regulaxly published journals; books, conference
proceedings, government puhlications~ and other documents with limited circulation;
speeches and unpublished reports of recent developments; and ~ePo~ts on 9~ants and
contzacts fox current ~esearch. The Clearinghouse will systematically sea~ch
cuzrent literature and indexes of literature to maintain an up-to-date file of !,
documents and retrospect’ivelysearch to trace the development of health indexes.

Specifically, items wiY.1be included if they
1. advance the concepts and definitions of )

health status by
a)
b)
c)
d)

2. use
a)
b)
cl

operationalizing the definition
computing transitional probabilities
dexiving an algozithm fo~ assigning weights
validating new ❑easuzes
composite measuxe(s) fox the puzpose of
describing the health status of a given gzoup
comparing health status of two or more gxoups
evaluating a health care delivery p~ogzam—

3. involve policy implications fox health indexes
4. zevieu the “state of the ayt”
5. discuss a measuze teymed ‘health index” by the authoz.
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What

each

Services?
The Clearinghouse distributes the ‘Bihliogzaphy on Health Indexes” four times
year. This compilation consists of citations of xecent zepzints OK photocopies

included in the Clearinghouse file of documents. The period co~e~ed and the souzces
used in the compilation mill be clearly stated in each Bibliography.

Each citation in the “Bibliography on Health Indexes” will he followed by a
bzief annotation of the article. When possible the author’s abstract will be used.
In some cases, however, the Clearinghouse may shoxten the existing abstract or may
insezt information dizectly related to the health measuxe discussed. At pzesent,
the Bibliography, its abstxacts and othez notes aye all pyinted in English.

Also presented in this Bibliography is information about forthcoming
confe~ences. A separate section, entitled “Bulletin Boaxd”, is resezved foy
information about publication of previously cited, forthcoming materials, new
information sources, etc.

Addzesses of contzibutozs and sponsoring organizations for conferences are
given in each Bibliography. Thus, zeaders should contact the authoys di~ectly to
zequest reprints OY to discuss pazticulaz issues in greatez detail.

In addition to this current auareness service, the CIeaYinghouse can pxepaze
listings of published liteyatuze and current zeseaxch projects in answez to specific
requests. Publications listings will give standard bibliographic information:
authoz, title and source; unpublished zesearch pzojects will include the name of the
principal investigator and the title of the project as well as the investigator’s
affiliation. When available, an abstzact will also be listed. This listing is
based on the total document base; thus, it will contain reference to previous work
as well as to the most recent material. Material listed in response to a specific
request will be primarily in English.

As requests for the same search are zeceived, the Clearinghouse will
print the resultant list of citations in a forthcoming annotated Bibliography. The
“presence of this special topic listing will he noted in the Table of Contents. These
will differ from the ‘Bibliography on Health ~ndexesw in that they Mill include
retrospective Iitezature as well as the most recent matezial.
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How to Use
Everyone interested in receiving the ‘Bibliography on Health Indexesw zegula~ly

is invited to write to the foilouing address to have his or her name placed on the
Clearinghouse mailing list.

National Centez fox Health
ATTENTION: Mailing Keys
3700 East West Highway
Room 1-57 Centez Building

Statistics

Hyattsville, Maryland 20782

To xequest searches fzom the Clea~inghouse’s on-line lite~ature files, write to
Anita L. Powell, Clearinghouse on Health Indexes, OAEP:NCHS, 3700 East West Highway,
Room 2-43 Cente~ Building, Hyattsville, fla~yland20782, or telephone (301) 436-7035.
Fox other information on health index zesearch, contact Pennife~ Ezickson at the
same address and telephone numbex.

Cuzxently the “Bibliography on Health IndexesY’as well as
axe available without charge. The Clearinghouse extends these
pexsons interested in the development or application of health

the othez services
sexvices to all
indexes.
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