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MAIN FEA TURKS

At Mar'h 1980 there were an estir.uited .3,902.500 
Australian contributor units with some type of private 
health inairanre. Th» represents 59.4 per cent of 
pomibk contributor units.

Conpwed * Hh an estiniatc of 62.4 per c«*nt obtained in 
a similar urvey tn March 1979, the abme estimate is an 
apparent nrt drcreaac of 3.0 percentage points in the 
proportion of possible contributor units with some type 
of private health iimirance. (Note, E*e paragraph 1S of 
the Evplanator>’ notes for a brief discusaion of 
comparisons between the two smweys).

A comparison of types of insurance reported in 19S0A comparison ot types of insurance reported in 19K0 i 
with the 1979 survey using the 1979 survey deTinitions ■
(Table 3) shows the following apparent changes:

the proportion of possible contribiitor units with 
both Hospital and Medical cover — a net decrease of 
2.8 percentaoc p(»ints.

the proportion of possible contributor units with 
only Hospital ower ~ a net decrease of 0.5 
percentage points.

the proportion of possible contributor units with 
only Medical cover — a net increase of 0.9 
percentage points.

Considering Hospital cover separately from Medical 
cover, a simibr comparison between 1980 and 1979 
results shows sn apparent net decrease of 3.3 peri^ntage 
points.

Conaadering Medical cover separately from Hospital 
cover, a similar comparison betweer, 1980 and 1979 
results shows an apparent net decrease of only 1.9 
percentage points.

EXPLANATORY NOTES

Introduction 
In March 1980 a st.rvey was conducted

throi^out Australia to obtain information about levels 
of health insurance cover in t'le Australian community. 
Interviews were carried oui over a period of two weeks 
commencing 10 March.

2. This publication contains only a summary of the
more important results of the survey. More detailed 
estimates will be published shortly. The estimates shown 
are {xeliminary and are subject to revision.

Scope and coverage
3. The survey was conducted as part of the regular
population survey, which is based on a multHtage area 
sample of private dwellings (about 30,000 houses, flats, 
etc.) and non*private dwellings (hotels, mote!s, etc.)and 
covers about two-thirds of one percent of the population
of Australia. Certain groups of persons, such as
occupants of non-private dwellings (e.g. hospitals, 
motels, hotels), diplomatic personnel and persons from 
overseas touring or holidaying in Australia, were 
excluded from the survey.

Survey m^hod
4 The information about health insurance was
obtained from the head of the ^ntributor unit (see 
paragraphs 5-7 for definitions) within each selected 
dwelling by carefully chosen and specially trained 
interviewers. If the head of the amtributor unit was not 
available for interview another responsible adult cxiuld 
answer on his or her behalf. Thus all insurance data 
relate to the insurance status of the head of the 
contributor unit.

Definitions
5. H-ivate health insurance ~ cover provided by
insurance organisations to reimburse ail or part of the 
cost of hospital, medical, or ancillary health services.

6. Contributor unit In the tables of this
publication the term Contributor unit refers to:

(a) an individual or a family who has taken out 
private health insurance

or

7.

(b) uninsured persons who, for purposes of 
comparison with the insured, have been 
grouped into potential contributor units on the 
basis of household composition.

Contribution rate contributor units were
classified according to their private health insurance 
contribution rate (i.e. single or family). Potential 
contributor units (i.e. the uninsured), were classified to 
these categories, but on the basis of household
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composition, (i.e. households containing one person to 
single; households with more than one person tn family)

8. Depentianti - persons in a contributor unit who
are eligible to be accepted as dependants for the 
purposes of private health insurance. Any contributor 
unit therefore has only one non-dependent member, i.e. 
the head of the contributor unit. Dependents Include;

(a) for married couples, the wife

(b) all children under 15 years of age

(c) unmarried full-time students between 15 and 
25 years of age without dependants of their 
own and who are living with their parents.

unwillingncr.«: of respondents to reveal all details) or 
errors arising during processing (e.g. coding, data 
recording). Such errors may occur in any statistical 
collection whether it is a full census count or a sample 
survey. Every effort is made to reduce non-sampling 
errors in the survey to a minimiii i by careful design and 
testing of questionnaires, by intensive training and 
supervision of interviewers, and by efficient operating 
procedures.

Interpretation of rewilis
15. The following factors should he considered in

9. Head of contributor unit — the non-dependent
member of the contributor unit.

10. Type of health insurance

(a) Medical cover health insurance
provided by insurance organisations

cover
to

reimburse 100 per cent, 75 per cent or some 
other proportion of the schedule fee for 
medical services, other than the Commonwealth 
benefit.

interpreting the estimates in this publication

(a) The exclusion from the survey of persons who 
were in hospitals, nursing homes, and other 
health institutions may have affected the 
estimates

(b) All insurance data relate to the insurance status 
of the head of the contributor unit. In some 
cases the contribution rate reported by the 
head of an insured contributor unit does not 
relate to the composition of the contributor 
unit. e.g. A contributor unit composed of two
or more persons may have reported having

(b) Hospital cover health insurance cover
provided by insurance organisations to cover 
the cost of accommodation in shared wards of 
public hospitals or towards the cost of single 
rooms in public hospitals or accommodation in 
private hospitals.

(c) Ancilbtry cover - any cover provided by 
iiuurance organisations for health related 
services other than medical or hospital ».over 
(e.g. physiotherapy, dental, funeral benefits, 
ambulance).

private health insurance at the single rate.

(c) In tabic 3, data from the March 19cu suivey 
have been allocated to categories as detined in 
the March 1979 survey to enable crude 
comparisons to be made (see following note).

(d) Care should be taken when comparing 1980 
survey estimates with tho«e obtained in 1979 as 
the movements in figures represent the sum 
total of net changes of any number of factors, 
which could have changed at any time during 
the intervening period, feme of these factors

11. Level of hospital cover-

(a) Basic private cover — insures people for a 
reimbursement of $50 per day for treatment by 
a doctor of their choice in a public hospital 
ward, or treatment by a doctor of their dioice 
in a private hospital with a reimbursement of 
$66 per day.

(b) Higher private cover - insures people for higher 
levels of reimbursement than basic private 
hospital cover.

include: the types and levels of health
insurance, both available and taken out; the
composition of contributor units; the
population structure and sampling factors. It 
should therefore be em{4usised that apparent 
movements in the results do not necessarily 
reflect the changes made to administrative 
arrangements for health insurance which came 
into effect on 1 September 1979.

Related publications
16.

Estimation procedure
interest include:

Other ABS publications which may be of

12. Estimates derived from the survey are obtained
by using a complex ratio estimation procedure, which
ensures that the survey estimates conform to an

Health Insurance Survey March 1979 (4335.0)

Australian Health Survey 7977-75(4311.O)

independently estimated distributioii of the population 
by age and sex, rather than to the age and sex 
distribution within the sample itself.

Persons Covered by Hospital and Medical

17.

Relâbility of the estimates

Expenditure Schemes, August 7972(4303.0)

Current publications produced by the ABS are

13. Snee the estimates are based on a sample they

listed in Catalogue of Publications (1101.0) which is 
available free of charge from any ABS office.

arc subject to sampling variability (see Technical Note, 
page 4 for further details), ¡feme figures in this 
publication are replaced by the symbol •. These have a 
relative standard error greater than 30 per cent which is 
considered too high for most practical purposes.

Symbols and other usages 
. . not applicable

14. In addition to sampling errors, the estimates
18.

* subject to sampling variability too high for 
most practical purposes. (See paragraph 13)

Where figures have been rounded, discrepancies

are subject to non-sam|rfing errors. These may be caused 
by errors in reporting (e.g. because some answers were 
based on memory, or because of misunderstanding or

may occur between sums of the component items and 
to»als. Published percentages are calculated prior to 
rounding of figures and therefore some discrepancy may 
exist between these percentages and those that could be 
calculated from the rounded figures.

A. R. BAGNALL
Acting Australian Statistician
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TABLE 1. HEALTH INSURANCE, MARCII 1980

Conrributcr units (’000) Proportion f%) of contributor units

Family 
rate Total

Single 
rate

Family 
rate Total

Insured 
Unintttred (a)

1,312.1
1.570.4

2,590.4
1,097.8

3,902.5
2,668.2

45.S 
54.5

70.2
29.8

59.4
40.6

ToUl 2,88X5 3,688.3 6,570.7 100.0 100.0 100.0

1*) Borne of these have acceu to ipeciai health benefits such at those avaUable to pensionerà vatOTans, etc.

TABLE X NUMBER OF CONTRIBUTOR UNITS BY TYPE AND LEVEL OF HEALTH INSURANCE, MARCH 1980 
CONTRIBUTOR UNITS f(M)0)

Level of medical cover

100% medical cover 
75% medical cover 
Other levels of medical cover 
Level of medical cover not known 
Total with medical cover 
No medical cover

All contributor units 
Proportion (%)

100% medical cover 
75% medical cover 
Other levels of medical cover 
Level of medical cower not kttown 
Total with medical cover 
No medical cover

All contributor units 
Proportion /%)

100% medical cover 
75% iTtedical cover 
Other levels of medical cover 
level of medical cover not known 
Total with medical cover 
No medical cover

AH contributor units 
Proportion (%)

level of hospital cover

Basic

211.9
460.6

11.5
24.7

708.7
19.2

787.9
27.3

451.9
876.3

22.2
31.1

1,381.5
71.1

1,452.6
39.4

663.8
1.3369

33.7
55.8

2,090.2
150.3

2,240.5
34.1

Higher
Nor

known

Toto! with 
hôpital 

cover

Ho 
hospital 

cover

AU 
contributor 

units
Proportion

SINGLE RATE

229.3
95.3

3.5
10.2

348.3
28.6

376.9 
Ì3.Ì

603.6
273.3

8.8
20.0

905.7
22.Q

927.7
2S.2

843.0
368.6

12.3
30.1

1,254.0
50.5

1,304.5
19.9

5.6
11.4

25.2

3.5

46.6 
1.6

FAMILY RATE

9.8
17.6

32.1
60.8

3.0

63.8 
1.7

TOTAL

15.5
29.0

S7.2
103.9

6.5

110.4
1.7

456.9
567.2

16.0
60.1

1,100.2
111.2

1,211.4
42.0

1,065.4
1,167.2

32.2
83.1

2,348.0
96.1

2,444.1
66.3

1,522.3
1,734.4

48.2
143.2

3,448.1
207.4

3,655.5
55.6

24.5
42.2

5.6
4.8

77./ 
(a)l.583.3

481.4
609.4

21.6
64.8

1,177.2
1,694.6

16.7
21.1
0.7
2.2

40.8
58.8

1.660.4
57.6

41.2 
64.4 

7.8 
2.8

H6.2 
(a)l,110.0

1,226.2
33.2

65.7 
106.6
13.4

7.6 
19X3 

(1)2,693.3

2386^ 
43.9

fb)(e)2M2J 
100.0

1,106.7
1.231.6

40.0
85.9

2,464.2
1406.1

^5;fc;3.6M.3
100.0

U88.O 
1.841.0 

61.6
150.8 

3,641.4 
2400.7

(bXc)6470.7
100.0

100.0

30.0 
33.4

2.3
66.8 
32.1

¡00.0

24.2 
28.0 
a9
2.3 

55.4

100.0

(»} Consists of uninsured contributor units (1,570,400 tingle rate and 1,097,800 family rate) plus contributor units with only ancillary 
insurance cover < 12,900 single rate and 12,200 family rate), (b) Includes insured contributor units about which detailt of health insurance were 
not known (10.700 single rate and 18,000 family rate), (c) Consists of all insured contributor units plus all uninsured contributor units as 
detailed in Table I.
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f AHI I 3 fll Al Til INSVIIAMI- AS AT MARC H 1979(a) ANUMAWCH I9H0 (b)

TyiH' of 
pniate health imurance

•nt (Ci ('dOCi Cont'ihHtrf itnin ( 0001 Pmpttcrfnn (*^f of cnntributnr tinitt

19"^ 19S0 1079 tvftO ¡979 ¡980

Insuied (d)
Hospital and medical 
Hospital onl)’ 
Medical onl)
Ancillary only

Don't know (ei

Total insured

I'ninnurcd

Total

H.556.7 
4.37.4 
29(1.9

64 2

y.929.S

4,274 9
14,204.8

8.182.4 
354 3 
453.1

53.2

490.1

y. 542.0

4,751.1

14.29.3.1

3.3PI 4
232.6
119.6

30.0

265.0

■f. 02.9.6

2,423.ii

6,452.3

3.158.3
200.8
18.5.7

25.!

232.7

3.902.5

>.,668.2

6.570.7

52.4
3.6
1.9
0..5

624

37.6

100.0

49.6
3.1
2.8
0.4

3.5

40.6

100.0

(a) Accurding to Heulth Insurance Survey. March 1979 (Catnlngue No. 43.35.0). (b) Data from the Health Inaurance Survey, March 1980 
have been allocated to catf^. ries as defined in the March 1979 Survey. Therefore c^Iimalc» in this (able v itl not nereasvily apee with those 
shown ill the previous table, (c) These figures were derived by multipiying the estimated numbers of contributor units by the number of 
persons tn those contributor units. Thv total estimated populilinn therefore differs from the Australian population, (d) Estimatei of all 
persons, or contributor units with hospital rover ran be determined by adding the firs’ two categories of each column. F4timatsi of all peraont 
or contributor units with medical cover can he determined by adding the first and third -atr^ories of each column, (a) Contributor units with 
private health insurance who did not know the l’'vel of (hat insurance.

TECHNICAL NOTF

Reliability of the estimates
1. Since the estimates in this publication are based 
on information obtained from occupants of a sample of 
dwellings they are subject to sampling variability; that is, 
they may differ from the figures that would liave been 
produced if all dwellings had been included in the 
survey. One measure of the likely difference is given by 
the standard error, which indicates the extent to which 
an estimate might have varied by chance because only a 
sample of dwellings was included. There are about two 
chances in three that a sample estimate will differ by less 
than one standard error from the rigure that would have 
been obtained if all dwellings had been included, and 
about nineteen chances in twenty that the difference 
will be less than two standard errors. Another measure of 
the likely difference is the relative standard error, which

4. As the standard errors in the table show, zAe
smaller the estimate the higher is the relative standard 
error. Very small estimates would thus be subject to 
such high standard errors (relative to the size of the 
estimate) as to detract seriously from their value for 
most reasonable uses. In this publication, only estimates 
with relative Standard errors less than 30% are 
(xynsidered sufficiently reliable for most purposes. 
Estimates with relative standard errors greater than 30% 
have not bc'n shown and although figures for these 
components can in some cases be derived by subtraction, 
they should not be regarded as reliable.

5. Derivation of standard errors of percentages will

is obtained by expressing the standard error 
percentage of the estimate.

as a

be discussed in the forthcoming publication, as wfll 
determination of standard errors of differences between 
survey estimates.

2. Space does not allow for the separate indication 
of the standard error of all estimates in this publication. 
A table of standard errors and relative standard errors 
for estimates of numbers of contributor units is given 
below. These figures will not give a precise measure of 
the standard error of a particular estimate but they will 
provide an indication of its magnitude. An example of 
the calculation and use of standard errors is as follows; 
Table I shows that the estimated number of contributor 
units with private insurance is 3,902,500. From lable 
below it can be seen that the estimate has a standard 
error of about 13,5CX)and therefore thee are about two 
chances in three that the value that .viuld have been 
produced if all dwellings had been ini.- ..Jed in the survey 
will fall within the range 3,889,000 to 3,916,000 and 
about nineteen chances in twenty that the value will fall 
within the range 3,875,500 to 3,929.500. In Table 3, the 
relative standard error of an estimate of numbers of 
persons is approximately the same as the relative 
standard error of the numbers of contibutor units 
corresponding to that estimate.

STANDARD ERRORS OF ESTIMATES 

NUMBER OF CONTRIBUTOR UNITS

Size of 
estitnate

Standard 
error

Reiative 
siandanJ error 
(per cent/ (a/

3. The size of the standard error in relation to the

2,000
2,500
3,000
4,000
5,000
6,000

10,000
20,000
50,000

100,000
200,000
300,000
500,000

1.000,000
2,000,000
5,000,000

650 
720 
800 
920

1,000 
1,100 
1,400 
2,000 
2,900 
3,900 
5,100 
6,000 
7,200 
9,100

11,000 
15,000

33 
29 
27 
23
20 
18 
14
10 

5.8 
3.9 
2.6
2.0 
1.4 
0.9 
0.6
0.3

esamate indicates that the actual value could be greater 
or less (within standard error ranges) than the published 
figure.

(a> in this publication, estimates with a standard error of more 
than 30 per cent have not been published -


