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This report describes visits made 
to general surgeons from March 1989 
through December 1990. The 
information was collected by means 
of the National Ambulatory Medical 
Care Survey (NAMCS), a continuing 
probability sample survey of the 
private office-based, non-Federal 
physicians practicing in the United 
States. NAMCS excludes physicians 
who specialize in anesthesiology, 
pathology, or radiology and physicians 
who are principally engaged in 
teaching, research, or administration. 
The survey also excludes those visits 
made to hospital emergency or 
outpatient departments. NAMCS was 
conducted annually from 1973 
through 1981, again in 1985, and 
resumed as an annual survey in 1989, 
by the Division of Health Care 
Statistics, National Center for Health 
Statistics, Centers for Disease Control 
and Prevention. Participation in the 
NAMCS is voluntary. 

Data in this report are from the 
1989 and 1990 NAMCS, which were 
conducted in identical fashion using 
the same survey instruments, 
definitions, and procedures. The data 
were combined in order to obtain 
more reliable estimates. The figures 
in this report are estimated from a 
sample, not the entire universe, of 
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visits to general surgeons, and are 
therefore subject to sampling 
variability. All estimates in this 
report, including the number of visits, 
the number of drug mentions, and 
the visit rates, have been adjusted to 
represent average annual statistics 
and do not represent 2-year totals. 
The technical notes at the end of the 
report provide guidelines for judging 
the precision of the estimates. 
Definitions of key terms used in the 
survey are also provided. The patient 
record form used for data collection 
in both 1989 and 1990 is shown in 
figure 1. 

Data highlights 

During 1989–90, there was an 
estimated annual average of 23.9 
million visits to general surgeons 
accounting for 3,4 percent of all office 
visits to ambulatory care physicians in 
the United States (table 1). This 
estimated annual average of 23.9 
million visits is a significant decrease 
from the estimated annual average of 
30.5 million visits in 1980–81 (1) and 
a further decrease from the estimated 
41.2 million visits in 1975 (2). As a 
percent of total visits to all 
physicians, visits to general surgeons 
also decreased during this period 
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from 7.3 percent in 1975 to 5.3 
percent in 1980-81 to 3.4 percent in 
1989–90. Whereas general surgeons 
had an average annual visit rate of 20 
visits per 100 persons in 1975, their 
average annual visit rate in 1989–90 
was only 10 visits per 100 persons, or 
half the 1975 rate. The declining 
trend in the visit rate to general 
surgeons could be attributed in part 
to the fact that since 1980 the 
number of general surgeo&, as a 
percentage of all surgeons, has 
decreased 14,3 percent, As a percent 
of all physicians, general surgeons 
have decreased from 8.3 percent in 
1980 to 6.8 percent in 1990 –a 
decrease of 18.1 percent (3,4). 

Patient characteristics 

As shown in table 2, seven of 
every eight patients (88 percent) who 
visited general surgeons were 25 years 
of age or older. Visits made by 
patients ages 25-64 years represented 
over half of alI visits to the general 
surgeon, with those ages 65-74 and 
75 years and over accounting for 
another 30 percent of the visits. The 
visit rate increased with age from 2 
visits per 100 persons for patients 
under 15 years of age to 27 visits per 
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Figure 1. Patient record form 

100 persons for patients 75 years of 
age and over, 

General surgeons had 
significantly more visits by females 
than visits by males in 1989–90. 
About 62 percent of the visits were 
made by females, which was similar 
to the distribution in 1975 (2). For 
both males and females, the percent 
of visits for patients 25-44 years old 
increased significantly from the 
percent of visits for patients 15–24 

years old. In addition, females 
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represented a significantly higher 
percent of visits in the two age groups 
25-44 and 45-64, about 37 percent 
for females compared with about 21 
percent for males. The visit rates 
were not significantly different by 
consecutive age groups, within or bet-
ween male and female groups, but was 
significant from the under 15 age group 
to the 75 years and older age group. 

Most of the visits to the general 
surgeon were made by white persons, 
nearly 82 percent, as compared with 
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black persons, 15 percent (table 3). 
For both white and black persons, 
females visited more often than 
males. There was no significant 
difference in the visit rate between 
white and black persons. White 
persons had an average annual visit 
rate of 10 visits per 100 persons as 
compared with black persons who had 
a visit rate of 12 visits per 100 
persons. This similarity in the visit 
rate indicates that general surgeons 
had approximately the same 
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Table 1. Average annual number, percent distribution, and average annual rate of office patient was not charged (almost 8 
visits, by physician specialty: United States, 1989-90 

percent) was higher for general 
Average annual Average annual surgeons as compared with all 
number of visits Percent 

I Physician specialfy in thousands distribution per 100 persons 
Medicaid, Blue Cross/Blue Shield, 

Allvlslte . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 698,653 100.0 285 and pre-paid plans (HMO’s, IPA’s, 

General and family practice . . . . . . . . . . . . . . . . . 
Internal medlclne . . . . . . . . . . . . . . . . . . . . . . . . 

208,045 

87,719 

29.8 

12.6 
85 
36 

and PPO’S) were a payment source 
for about 9 percent, 15 percent, and 

Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . 84,280 12.1 34 13 percent of the visits respectively. If 
Obstetrics and gynecology. . . . . . . . . . . . . . . . . . 
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . 

59,812 
41,302 

8.6 
5.9 

24 
17 

a patient used more than one source 

number of visits physicians (about 2 percent). 

Orthopedic surgery . . . . . . . . . . . . . . . . . . . . . . 
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . 

34,033 
25,164 

4.9 
3.6 

14 
10 

of payment, all sources were recorded 
in item 17 of the patient record form. 

Ganeral surgery.,.,,,.......,.. . . . . . . . . 23,891 3.4 10 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,790 2.7 8 Patient status 
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . 16,957 2.4 7 
Cardiovascular dlseasea . . . . . . . . . . . . . , . . . . . 11,040 1.6 5 As illustrated in table 5, of the 
Urological surgery, . . . . . . . . . . . . . . . . . . . . . . 
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Another specialties . . . . . . . . . . . . . . . . . . . . . . 

9,852 
6,167 

71,603 

1.4 
0.9 

10.2 

4 

3 

29 

visits made to general surgeons in 
1989–90, about 14 percent were 
referred, as compared with about 6 
percent of the visits for all physicians. 
Unpublished data from the 1977 and 

Table 2. Average annuai number and percent distribution and average annual rate of office 1980 NAMCS (1977 was the first year
visits to general surgeons, by sex and age: United States, 1989-90 

Average annual Average annual 
number of visits Percent number of visits 

Sex and age in thousands distribution per 100 persons 

Total visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 10 

Under 15years . . . . . . . . . . . . . . . . . . . . . . . 1,028 4.3 2 

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 1,815 7.6 5 
25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 8,580 27.5 8 
46-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 7,201 30.1 16 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 4,207 17.6 23 
75years 8nd over . . . . . . . . . . . . . . . . . . . . . 3,059 12.8 27 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,188 38.4 8 

Under 16years . . . . . . . . . . . . . . . . . . . . . . . 546 2.3 2 
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 643 3.5 5 
25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 2,541 10.6 7 
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 2,530 10.6 11 
65-74 yeara . . . . . . . . . . . . . . . . . . . . . . . . . 1,532 6.4 19 
75years and over . . . . . . . . . . . . . . . . . . . . . 1,177 4.9 28 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,722 61.8 12 

Under 15years . . . . . . . . . . . . . . . . . . . . . . . 482 2.0 2 

15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . 972 4.1 5 

25-44 years . . . . . . . . . . . . . . . . . . . . . . . . . 4,039 16.9 10 

45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . 4,672 19,6 19 
65-74 years . . . . . . . . . . . . . . . . . . . . . . . . . 2,674 11.2 27 
75 years And over . . . . . . . . . . . . . . . . . . . . . 1,882 7.9 26 

referral data were collected) showed 
that approximately 11 percent of the 
visits to general surgeons were 
referred. In 1985, the percent of visits 
referred was about 14percent, which 
is not significantly different than the 
estimates from 1977, 1980, or 
1989-90. 

The visit status of the patient 
(item 11 on the patient record form) 
shows that most of the visits were 
made by patients the physician had 
previously seen for the same 
condition (about 65 percent). About 
15 percent of the visits were made by 
patients seen before who were 
presenting a new problem, and about 
20 percent of the visits were made by 
new patients. 

Patient’s reason for visit 

The principal reason for visit to 
the general surgeon, as expressed by 
the patient, is shown in tables 6 and 
7. The principal reason for visit is the 
problem, complaint, or cause listed 
first on item 9 of the patient record 
form. These data have been classified 
and coded according to the Reason 
for Viiit Classificationfor Ambulatory 
Care (RVC) (5). 

The RVC is divided into eight 
modules (or groups of reasons) as 
detailed in table 6. For visits to 
general surgeons, the symptom 
module was most often cited, 

proportion of visits by race as the 
proportion in the general population. 

Expected sources of payment 

As shown in table 4, Medicare 
(almost 26 percent) and “other 
commercial” insurance (almost 25 
percent) were the most frequent 
sources of payment for visits made to 
general surgeons, For all physicians, 

Medicare was used as a source of 
payment in 19 percent of the visits, a 
significant difference of approximately 
7 percent reflecting the high rate of 
older patients that visit general 
surgeons. Patients paid all or part of 
the visit cost in an estimated 16 
percent of the visits to general 
surgeons, which is significantly lower 
than theestimated31 percent for all 
physicians. The visits in which the 
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Table 3. Average annual number, percent distribution, and average annual rate of office 
vlslts to general surgeons, by race and sex United States, 1989-90 

Average annual Average annual 
number of visits Percent number of visits 

Race and aex in thousands distribution per 100 persons 

Totslvisifs . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 10 

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,572 15.0 12 
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,265 5.3 9 
Female, . . . . . . . . . . . . . . . . . . . . . . . . . . 2.306 9.7 14 

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,570 61.9 10 
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,571 31.7 8 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 11.ss9 50.2 13 

Other +. . . . . . . . . . . . . . . . . . . . . . . . . . . . 510 2.1 6 
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 215 0.9 5 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 296 1.2 7 

Unspecified . . . . . . . . . . . . . . . . . . . . . . . . . . 239 1.0 . . . 

‘lnclwIes Aaian and Pacific islander andkrrerican Indian, Eekimo, and Aleu!, 

Table 4.Average annual number and percent distribution ofoffice vlsltsto general 
surgeons and percent distribution of office visits for all physicians by the expected 
source ofpaymenk United States, l 989-90 

Visits to all 
Visits to general surgeons physicians 

Average annual 
numberofvkits Percent Percent 

Source of payment in thousands distribution distribution 

Totslvlsits . . . . . . . . . . . . . . . . 23,891 100.0 100.0 

Selfpay . . . . . . . . . . . . . . . . . 3,766 15.6 31.2 
Medicare . . . . . . . . . . . . . . . . . 6,145 25.7 19.0 
Medicaid . . . . . . . . . . . . . . . . . 2,237 9.4 6.1 
BlueCross/BlueShield. . . . . . . . 3,567 14.9 11.7 
Othercommercial . . . . . . . . . . . 5,846 24.5 22.8 
Pre-pald plan, HMO/lPNPPO’. . . . 3,046 12.7 14.8 
Nocharge . . . . . . . . . . . . . . . . 1,614 7.6 1.6 
Other. . . . . . . . . . . . . . . . . . . 1,620 6.6 5.5 
Unknown . . . . . . . . . . . . . . . . . 409 1.7 2.0 

‘HMO Is health mrdnlenance organization, IPA Is individual practice association, and PPO is preferred provider organization. 

NOTE Numbers maynotadd to totals because more than one source was possible. 

Table 5. Average annual number and percent distribution of office vlslts to general 
surgeons, by patient’s referral status and visit status: United States, 1989-90 

Average annual 
numberofvisita Percent 

Referral and visit status in thousands distribution 

Nvktis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,691 100.0.. . 

Patient referred 
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,430 14.4 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,460 65.6 

Visit status 

Newpatient . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,735 19,6 
Oldpatient, newproblem . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,606 15.1 
Old patient,oldproblem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,549 65.1 

containing about 51percent ofall the 
reasons for visit, Within the symptom 
module, symptoms of the 
muscuIoskeletal system and the 
genitourinary systems were the reason 
for visit in approximately 11 percent 
and 10 percent ofthevisits 
respectively. The treatment module 
accounted for about one-fifth or 
about 21 percent ofthe reasons for 
visit, more than double the 
corresponding percent for all 
physicians, This high percentage for 
the treatment module reflects the 
type of practice the general surgeon 
has and theprocedures performedas 
compared with the other specialties. 
The disease module, the diagnostic, 
screening, and preventive module, 
and the injury and adverse effects 
module, accounted for around 15, 6, 
and4 percent of the visits 
respectively. 

The 20 most common principal 
reasons forvisit to general surgeons, 
as expressedby thepatient, are listed 
intable7. These reasons account for 
approximately half of all visits to 
general surgeons, The first listed 
principal reason for visit was for lump 
or mass of breast, which accounted 
for about 4percent ofthe average 
annua123.9million visits to general 
surgeons. Lump ormass ofbreast 
represented 4.3 percent ofvisits in 
1989-90, whichis not significantly 
different than the 1980-81 estimate of 
3.1 percent (l). An additional 3,8 
percent of the principal reasons for 
visit were related to the breast, 
including breast examination, other 
symptoms referable to breast, and 
pain or soreness of breast resulting in 
a total of 8.1 percent. The lump or 
mass of breast was followed by 
stomach pain, cramps or spasms and 
hernia of abdominal cavitywith about 
4 percent and 3 percent respectively, 
Overall, of the top 20 principal 
reasons for visit in 1989-90, few have 
changed significantlysince 1980-81. 

Physician’sdiagnosis 

Data on the principal diagnosis 
rendered bythe general surgeon are 
shown in tables 8 and 9. The 
principal diagnosis is listed on item 
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Table 6. Average annual number and percent distribution of office visits to generai 
surgeons by principai reason for visit moduie: United States, 1989-90 

Average annual 
number of w“a!ts Percent 

Prfrrdpal reason for visit module and RVC code’ in thousands distribution 

Allprincipal reasons forvisit . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 

Symptom module . . . . . . . . . . . . . . . . . . . . . . . . ..S1OI3-3999 12,211 51.1 

Symptoms referable to digestive system. . . . . . . . . . .S500-S639 2,130 8.9 

Symptoms referable to the genitourinary system. . . . . .S640-S829 2,274 9.5 

Symptoms referable to skin, hair, and nails . . . . . . . . .Sa30-S899 2,175 9.1 

Symptoms referable to the musculoskeletat system . . . .S900-S999 2,601 10.9 

Disease module . . . . . . . . . . . . . . . . . . . . . . . . . .. DOOI-D999 3,474 14.5 

Diagnostic, screening, and preventive module. . . . . . . . .X100-X599 1,360 5.7 

Treatment module . . . . . . . . . . . . . . . . . . . . . . . . ..Tlo~T899 4,920 20.6 

Injury and adverse effects module. . . . . . . . . . . . . . . . .JOOI-J999 998 4.2 

Aliother moduiesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 927 4.0 

‘Baaad on A Reason for Wsif Classification for Ambulatory Cara (RVC) (5). 

‘Includes test results and administrative modules, uncodable and blank entries. 

Table 7. Average annuai number, percent distribution, and cumulative percent of office 
visits by the 20 principal reasons for visit most frequently mentioned by patients: 
United States, 1989-90 

Average annual 
number of visits Percent Cumulative 

Rank Principal reason for visit and RVC code’ in thousands distribution percent 

———Allreasons forvislt . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 

Lumpormass of breast . . . . . . . . . . . . . ..S805 1,034 4.3 4.3 

Stomach pain, cramps or spasms. . . . . . . . .S545 871 3.6 7.9 

Hernia of abdominal cavity . . . . . . . . . . . . .D660 766 3.2 11.1 

Skin lesion . . . . . . . . . . . . . . . . . . . . . ..S865 729 3.1 14.2 

Suture-insertion, removal . . . . . . . . . . . . . .T555 590 2.5 16.7 

Neck symptoms . . . . . . . . . . . . . . . . . . ..S900 514 2.2 18.9 

Symptoms referable to anus-rectum . . . . . . .S605 460 2.0 20.9 

6 Legsymptoms . . . . . . . . . . . . . . . . . . . ..S920 430 1.8 22.7 

9 Backsymptoms . . . . . . . . . . . . . . . . . . ..S905 364 1.5 24.2 

10 Breast examination . . . . . . . . . . . . . . . . ..X220 355 1.5 25.7 

11 Pain, site not specified. . . . . . . . . . . . . . . .S055 350 1.5 27.2 

12 Other symptoms referable to breast. . . . . . . .S81 O 321 1.3 26.5 

13 Other growlh of skin . . . . . . . . . . . . . . . ..S855 317 1.3 29.6 

14 General medical examination. . . . . . . . . . . .XIOO 317 1.3 31.1 

15 For other and unspecified test reerslta . . . . . .R700 292 1.2 32.3 

16 Fwtandtoe symptoms . . . . . . . . . . . . . ..S935 268 1.1 33.4 

17 Pain or soreness of breast . . . . . . . . . . . . .S600 246 1.0 34.4 

18 Other diseases of skin. . . . . . . . . . . . . . . .D625 247 1.0 35.4 

19 Skin rash . . . . . . . . . . . . . . . . . . . . . . ..S660 227 1.0 36.4 

20 Chest pain & related symptoms . . . . . . . . . .S050 209 0.9 37.3 

— 
‘8aaed on A Reason for Wit C/sssi%sfion for Ambu/afoy Care 

10a of the patient record form and 
corresponds with the principal reason 
for visit (item 9a). This information 
was coded and classified according to 

the InternationalClassijcation of 
Dkeases, 9th Revision, Clinical 
Modification (ICD-9-CM) (6). 

The categories in table 8 are 
divided among the major systems of 
the body as defined by the 
ICD-9-CM, Diseases of the digestive 
system was the largest category with 
nearly 16 percent of the diagnoses. 
The supplemental classification, 
neoplasms, and diseases of the 

(RVC) (5). 

genitourinary system followed with 
approximately 13, 13, and 11 percent 
of the visits respectively. The 
distribution of visits to general 
surgeons, as compared with all 
physicians, differ greatly in their 
diagnoses. For example, diseases of 
the digestive system accounted for 
almost 16 percent of the visits to 
general surgeons compared with 
around 4 percent of the visits to all 
physicians. Diseases of the respiratory 
system accounted for about 4 percent 
of the principal diagnoses made by 
general surgeons, which is much 

smaller than the 14 percent made by 
all physicians. Neoplasms accounted 
for almost 13 percent of the primary 
diagnoses by general surgeons, which 
was significantly larger than the about 
3 percent for all physicians. 

The 20 most frequently diagnosed 

conditions made by general surgeons 
in 1989–90 is listed in table 9. Benign 
mammary dysplasia accounted for 
about 4 percent of the principal 
diagnoses; when combined with other 
disorders of the breast and malignant 
neoplasms of the female breast, 
diagnoses related to the breast 
accounted for almost 11 percent of 
the diagnoses by general surgeons in 
1989-90 as compared with about 7 
percent in 1980–81 (l). This is an 
increase equal to about 47 percent. 
Inguinal hernia accounted for an 
estimated 3.9 percent of the 
diagnoses. A few of the other 
principal diagnoses have noteworthy 
changes since 1980-81 – acute upper 
respiratory infection of multiple or 
unspecified sites in 1980–81 were an 
estimated 2.4 percent of the visits (l), 
but in 1989-90 fell to 0.8 percent of 
the visits; sprains and strains of other 
and unspecified parts of the back 
increased from 0.7 percent in 1980-81 
(1) to 2.2 percent in 1989-90. 

Diagnostic services and 
counseling 

Most visits made to general 
surgeons included at least one 
diagnostic or screening service. As 
shown in table 10, patients had their 
blood pressure taken in about 23 
percent of the office visits to general 
surgeons, which is significantly lower 
than almost 37 percent for all 
physicians. In addition, the “other 

blood test” category accounted for 
about 8 percent of the visits and 
“urinalysis” accounted for 6 percent 
of the visits, which are also lower 
than the approximately 13 percent for 
both diagnostic services for all 

physicians. On the other hand, more 
office visits to general surgeons 
included a breast palpation and 
mammogram as compared with all 
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Table 8. Average annual number and percent distribution of office visits to general were counseled, advised, or educated 
surgeons by principal diagnoses: United States, 1989-90 on breast self examinationsin almost 

Average annual 7 percent of the visits, which is three 

Principal diagnoses and ICD-9-CM codes’ in thousands distribution times higher than the 2,3 percent for 
all physicians. They counseled, 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 advised, oreducated patientson 
Infectious &paresificdiseases . . . . . . . . . . . . . . . . . . . . . ...001-139 
Neoplasm. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239 
Endocrine, nutritional, and metabolic diseases and immunity 

518 
2,980 

2.2 
12.5 

weight reduction during almost 4 
percent of the visits, on cholesterol 

disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..240–279 691 2.9 reduction in about 1 percent of the 
Mentaldlsorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..290-319 
Nervous system andsenseorgans. . . . . . . . . . . . . . . . . . . ...320-389 
Diseases ofthe circulatorysystem . . . . . . . . . . . . . . . . . . . ...390-459 

121 
324 

1,991 

*0.5 
i .4 
8.3 

visits, and on smoking cessation 
around 2 percent of the visits. 

number of visits Percent 

Oi.seasesofthe respiratorysystem. . . . . . . . . . . . . . . . . . . ...460-519 889 3.7

Diseases ofthe digestive system . . . . . . . . . . . . . . . . . . . . . ..520-579 3,741 15.5 Medication therapy

Oiseases ofthegenitourinarysystem . . . . . . . . . . . . . . . . . ...560-629 2,640 11.0

Oiseases of theskin and subcutaneous tissue. , . . . . . . . . . . ...660-709 2,271 9.5 As shown in table 12, most of the

~seases of themusculoskeletal system and connective tissue , . ..710-739 1,032 4.3

Symptoms, signs andlll-defined systems. . . . . . . . . . . . . . . ...780-799 1,100 4.6 

visits made to general surgeons


Injury and poisoning . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-999 2,189 9.2 resulted in no drugs being

.%pplamentary classifications . . . . . . . . . . . . . . . . . . . . . . .VOOI–V082 3,042 12.7 administered or prescribed. Only

Allotherdiagnosesz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 162 0.7 about one-third (32 percent) of the
Unknown diagnoses3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 228 1.0 

visits were “drug” visits, that is, visits 
'Baaed on/nfernafiona/ C/assifimtion of D;seasee,9fh Revision, C/inice/Modificalion (lCD-9-CM) (6). in which one or more medications 
‘Includes diaeaaes of the blood-forming organs (280-2a9); complications of pragnancy, childbirth, and the puerperium (6so-

676); congenital anomalies (740-759); and certain conditions originating In the perinatal period (760-779). were administered or prescribed, The

31ncludasblank dlagnosea, noncodable diagnoses, and illaglble diagnosea. 

corresponding percentages for all 
physicians are much higher, with 60 

Table 9. Average annual number, percent distribution, and cumulative percent of office percent of the visits being “drug” 
visits by the 20 principal diagnoses most frequently rendered by general surgeons: visits. Medication prescribed by
United States, 1989-90 

general surgeons represent only about 

Principal diagnosis and 
Rank ICD-9-CM code’ 

Average annual 
number of visits 

in thousands 
Percent 

distribution 
Cumulative 

percent 

2 percent of all the medications 
administered or prescribed by 

Allprinclpal diagnoses . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 . . . 
office-based ambulatory care 
physicians in the United States. Of 

lnguinal hernia . . . . . . . . . . . . . . . . . . . . ...550 930 3.9 6.0 
the drug visits, about 58 percent were 

Other disorders of breast. . . . . . . . . . . . . . ...611 865 3.8 11.6 for visits in which one drug was 
Malignant neoplasm of female breast . . . . . . ...174 771 3.2 14.8 administered or prescribed, almost 20 

Benign mammary dysplea[as. . . . . . . . . . . . ...610 962 4.1 4.1 

Diseases ofsebaceous gland. . . . . . . . . . . ...706 632 2.6 17.4 percent were for two drugs, and
Other hernia of abdominal cavity without mention 
ofobetruction or gangrene . . . . . . . . . . . . . . .553 573 2.4 19,8 about 22 percent were for three or 

7 Sprains and strains of other and unspecified 

8 Essential hypertension. . . . . . . . . . . . . . . . ...401 447 1.9 23.9 prescribed (table 12). 
9 Cholellthiasis . . . . . . . . . . . . . . . . . . . . . ...574 431 1.6 25.7 There was an estimated annual 

10 

11 

Hemorrhoids . . . . . . . . . . . . . . . . . . . . . . ...455 

iXabetes Mellitus . . . . . . . . . . . . . . . . . . . ...250 
383 

358 

1.6 

1.5 

27.3 

28.8 
average of 13,923,000 medications 

12 Other disorders ofskinand subcutaneous tissue. .7o9 310 1.3 30.1 ordered or prescribed during visits to 
13 Other malignant neoplasm of skin . . . . . . . . ...173 307 1.3 31.4 general surgeons in 1989–90. The 
14 

15 
Benlgnneoplasm of skin.. . . . . . . . . . . . . ...216 

Observation and evaluation for euspected 
condition . . . . . . . . . . . . . . . . . . . . . . . . ..v7l 

264 

274 

1.2 

1.1 

32.6 

33.7 

“drug mentions” are categorized into 
therapeutic categories as defined by 

parts of back . . . . . . . . . . . . . . . . . . . . . ...647 526 2.2 22.0 
more drugs administered or 

16 Varicose veins oflower extremities. . . . . . . . ...454 271 1.1 34.8 the 1985 edition of the National Drug 
17 Lipoma . . . . . . . . . . . . . . . . . . . . . . . . . ...214 257 1.1 35.9 Code Directory(7) and are shown in 
18 Other disordera of gallbladder. . . . . . . . . . . ...575 227 0.9 36.6 table 13. Cardiovascular-renal drugs
19 other symptoms involving abdomen and pelvis. ..789 214 0.9 37.7 
20 Other cellulltisabscees . . . . . . . . . . . . . . . ...682 208 0.9 38.6 accounted for almost 21 percent of 

the drug mentions and included 
'Baaed on/nfernafional C/essifi@tionof Diseases, 9th Revision, C/;n/ca/h40d/ficatiorI(lCD-9-CM) (6), antihypertensive agents (about 6 

percent) and diuretics (around 7 
percent), Drugs used for the relief of 

physicians. A breast palpation mately 6 percent and 2 percent, pain accounted for about 15 percent 
occurred in 9 percent of the office respectively, for all physicians. of the drug mentions and included 
visits to general surgeons with a Counseling or advice was general analgesics (about 8 percent) 
mammogram occurring in 4 percent provided or ordered by the general and antiarthritic agents (almost 7 
of the visits, compared with approxi- surgeon as shown in table 11. Patients percent). 
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Table 10. Average annual number and percent distribution of office visits to general 
surgeons and percent distribution of office visits for all physicians by diagnostic service 
ordered or provided: United States, 1989-90 

Wsits to all 
Vis/ts to genera/ surgeons physicians 

Average annual 
number of visits Percent Percent 

Diagnostic aerv;ce ordered or provided in thousands distribution distribution 

Total visits . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 100.0 

B[ood pressure . . . . . . . . . . . . . . . . . . . . 5,514 23.1 36.7 

Breastpalpation . . . . . . . . . . . . . . . . . . . 2,149 9.0 5.5 

Otherbloodtest . . . . . . . . . . . . . . . . . . . 1,986 8.3 13.0 

Urlnalysls . . . . . . . . . . . . . . . . . . . . . . . 1,441 6.0 12.7 

Dlgital+ectalexam . . . . . . . . . . . . . . . . . . 1,070 4.5 3.6 

Mammogram . . . . . . . . . . . . . . . . . . . . . 952 4.0 1.6 

ChestX-ray . . . . . . . . . . . . . . . . . . . . . . 672 2.8 2.8 

Other, . . . . . . . . . . . . . . . . . . . . . . . . . 4,274. 17.9 25.2 

Nolrx Numbers may not add to totals because more than one diagnostic service was possible during the patient visit 

Table 11. Average annual number and percent distribution of office visits to general 
surgeons bytype ofcounseiingand/or advice given: United States, 1988-90 

Average annual 
numberofvisits Percent 

Type of counseling and/or advice In thousands distribution 

Totalvisits . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,536 S5.o 
Welghtreduction . . . . . . . . . . . . . . . . . . . . . 899 3.8 
Cholesterol reduction . . . . . . . . . . . . . . . . . . 306 1.3 

Smoklngcessatlon . . . . . . . . . . . . . . . . . . . . 360 1.5 

HIVtransmisslon . . . . . . . . . . . . . . . . . . . . . *8 *0.O 
Breastself.exam . . . . . . . . . . . . . . . . . . . . . 1,639 6.9 

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,953 24.9 

Note Numbers may not add to totals bacauae more than one type of counseling or advice may have been given. 

References 

The 20 medications most 
frequently ordered or prescribed by 
general surgeons according totheir 
generic ingredients are shown in table 
14. Ofthe first five generic 
ingredients listed, three are for the 
relief of pain. These are 
acetaminophen (approximately 6 
percent), codeine (almost 4 percent), 
andibuprofen(3 percent). The other 
two drugs among the top five are the 
diuretics hydrochlorothiazide and 
furosemide, both approximately 4 
percent of medications ordered or 
prescribed. 

Duration and disposition of 
visit 

Visits made to general surgeons 
in 1989-90 had amean durationof 
almost 15 minutes, excluding visits of 
zero minutes. Specifically, 13 percent 
of the visits lasted 1 to5 minutes, 
almost 30 percent of the visits lasted 
6 to 10 minutes, about 29 percent of 

thevisitslastedll to 15minutes, and 
nearly 23 percent of the visits lasted 
16 to 30 minutes. Only about 3 
percent of the visits lasted longer 
than 30minutes. Theduration of visit 
does not include time waiting for the 
physician or time receiving care from 
someone else on the physician’s stafi, 
it includes only time spent in face-to-
face contact with the physician. Of 
the visits made to general surgeons, 
about 3 percent were for zero 
minutes meaning that the patient had 
no face-to-face contact with the 
physician, but instead received 
treatment from another member of 
the physician’s staff (table 15). 

Most of the patient visits (64 
percent) made to general surgeons 
ended with a disposition to return at 
a specific time while about one-fifth 
were to return if needed. The patient 
was admitted to the hospital in about 
3 percent of the visits, which is higher 
than the 1 percent for all physicians 
(table 15). 
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Table 12. Average annual number and percent distribution of office visits to general 
surgeons, by type of visit and number of medications prescribed or ordered 
United States, 1989-90 

Average annual 
Type of visit and number of visits Percent 

number of medications in thousands distribution 

Allvisite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 

Type of visit 

Nondrug vlsit(O medications) . . . . . . . . . . . . . . . . . . . . . . . . . . 16,202 67.6 
Drugvisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,666 32.2 

Number of medications 

1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,473 58.2 
2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,513 19.7 
3ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,697 22.1 

TabIe13.Average annual number and percent distribution ofdrug mentions to general 
surgeons bytherapeutic catego~lfnited States, 1989-90 

Average annual 
number of mentions Percent 

Therapeutic cstegoiy’ in thousands distribution 

Alldrugmentions . . . . . . . . . . . . . . . . . . . . . . . . . . 13,923 100.0 
Antimicroblalagents . . . . . . . . . . . . . . . . . . . . . . . . . 1,922 13.6 

Penicillins . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 363 2.6 
Cephalosporins . . . . . . . . . . . . . . . . . . . . . . . . . . 599 4.3 

Hematologicagents . . . . . . . . . . . . . . . . . . . . . . . . . 259 1.9 
Cardiovascular-renal drugs . . . . . . . . . . . . . . . . . . . . 2,656 20.5 

Antihypertensiveagents . . . . . . . . . . . . . . . . . . . . . 793 5.7 
Diuretics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,026 7.4 

Psychopharmacologic drugs . . . . . . . . . . . . . . . . . . . 434 3.1 
Gastrolntestinalagents . . . . . . . . . . . . . . . . . . . . . . . 1,052 7.6 
Metabotic&nutrientagents . . . . . . . . . . . . . . . . . . . . 592 4.3 
Hormones andagents affecting hormonal mecherlisma. . . 1,048 7.5 
Immunologicagente . . . . . . . . . . . . . . . . . . . . . . . . . 184 1.3 
Sldn/mumusmembrane . . . . . . . . . . . . . . . . . . . . . . 646 4.6 
Neurologicdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . 211 1.5 
Oncolytics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 236 1.7 
Drugsusedforretiefofpain . . . . . . . . . . . . . . . . . . . . 2,151 15.4 

Generalanalgesice . . . . . . . . . . . . . . . . . . . . . . . . 1,145 8.2 
Antiarthritics . . . . . . . . . . . . . . . . . . . . . . . . . . . . 961 6.9 

Reaplratorytraotdrugs . . . . . . . . . . . . . . . . . . . . . . . 1,063 7.6 
Uncleesified/miscellaneous... . . . . . . . . . . . . . . . . . . 842 8.0 
Aflothers2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40s 2.9 

‘TherapeuticclassbasedontheatsndarddrugclassificationusedintheNakxrsl LVugCodeD/racfofy, 1985ediiion(7). 
Zlwlude& fies~~c dr”g~, rs~oph~ecetimvcontrmt media, ophthalmic drugs, otokdc dru9s, mtipsr=itic a9en*. 
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Table 14. Average annual number and percent distribution of the top 20 generic SymbolsIngredients most often utilized by general surgeons: United Statea, 1989-90 

Data not available
Average annual 

Percent 
In thousandsRank Generic irrgredien~ 

number of mentions 
distribution . . . Category not applicable 

Alldrug mentions . . . . . . . . . . . . . . . . . . . . . . . . . 13,923 100.0 Quantity zero 

Acetsrnlrtophen. . . . . . . . . . . . . . . . . . . . . . . . 863 6.3 0.0 Quantity morethan zero but less 
Hydrochlorothleside. . . . . . . . . . . . . . . . . . . . . 510 3.7 than O.05 
Furosemide. . . . . . . . . . . . . . . . . . . . . . . . . . 495 3.6 
Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . 463 3.5 z Quantity morethan Z(?rObUtleS8 

Ibuprofen. . . . . . . . . . . . . . . . . . . . . . . . . . . . 417 3.0 than500where numbers are 

Poteaalumreplacementsolutlon . . . . . . . . . . . . . 300 2.2 rounded tothousands 

Cephalexln . . . . . . . . . . . . . . . . . . . . . . . . . . 229 1.6 
* Figure does notmeet atandardof 

9Triamterene . . . . . . . . . . . . . . . . . . . . . . . . . . 219 1.6 reliability or precision 
10 Eryfhromycln . . . . . . . . . . . . . . . . . . . . . . . . . 213 1.5 

11 Phenyfproperrolamine . . . . . . . . . . . . . . . . . . . . 206 1.5 
12 Naproxen . . . . . . . . . . . . . . . . . . . . . . . . . . . lee 1.4 
13 Glyburide . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s5 1.3 
14 Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . 173 1.2 
15 Aaplrln o,, o f . . . . . . . . . . . . . . . . . . . . . . . . 171 1.2 
16 Metronidrrsole. . . . . . . . . . . . . . . . . . . . . . . . . 165 1.2 
17 Oxyccdone . . . . . . . . . . . . . . . . . . . . . . . . . . 157 1.1 
18 Bromphenkamine . . . . . . . . . . . . . . . . . . . . . . 148 1.1 
leTheophylline . . . . . . . . . . . . . . . . . . . . . . . . . . 147 1.1 
20 Dioxin., . . . . . . . . . . . . . . . . . . . . . . . . . . . 142 1.0 

‘ Fraquency of mention combines slrrgle-ingredient drugs with mentions of ingredients In a combination drug. 

Diltiezem. . . . . . . . . . . . . . . . . . . . . . . . . . . . 241 1.7 

Tsble15. Average annual numberand percent distribution ofofficevieitsto general 
surgeons, byduration and disposition: United States, l 989-90 

Average annual 
numberofvisits Percent 

Duration and disposition in thousands distribution 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,891 100.0 

Duration of visit’ 

Zeromlnutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 672 2.8 
l-5mlnutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,094 13.0 
6-10minutes, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,066 29.6 
11-15minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,870 26.8 
16-30minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,417 22.7 
31+ minutes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 772 3.2 

Disposition of visit2 

Nofollowupplanned . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,667 7.1 
Return atspecifictime . . . . . . . . . . . . . . . . . . . . . . . . . . 15,381 64.4 
Return ifneeded . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,477 18.7 
Telephonefollowupplanned . . . . . . . . . . . . . . . . . . . . . . . 498 2.1 
Referredtootherphyslclan . . . . . . . . . . . . . . . . . . . . . . . 720 3.0 
Referredto referrlngphyaiclan . . . . . . . . . . . . . . . . . . . . . 493 2.1 
Admlttohospltal. . : . . . . . . . . . . . . . . . . . . . . . . . . . . . 799 3.3 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,320 5.5 

i Mean duralion of vlait was 14.7 minutes.

i?~umbers may not sdd to tOtal$ bemuse more than one disposition maybe repOfied per ~ait
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Technical notes 

Sources of data and 
sample design 

The information presented in this 
report is based on data collected by 
means of the National Ambulatory 
Medical Care Survey (NAMCS) from 
March 20, 1989, through December 
30, 1990. The target universe of 
NAMCS includes office visits made in 
the United States by ambulatory 
patients to nonfederally employed 
physicians who are principally 
engaged in office practice but not in 
the specialties of anesthesiology, 
pathology, or radiology. Telephone 
contacts and nonoffice visits are 
excluded. 

A multistage probability sample 
design is used in NAMCS, involving 
samples of primary sampling units 
(PSU’S), physician practices within 
PSU’S, and patient visits within 
physician practices. The PSU’S are 
counties, groups of counties, county 
equivalents (such as parishes or 
independent cities), or towns and 
townships (for some PSU’S in New 
England). A sample of 2,535 non-
Federal, office-based physicians was 
selected in 1989 and 2,528 non-” 
Federal, office-based physicians were 
selected in 1990 from master files 
maintained by the American Medical 
Association and American 
Osteopathic Association. The sample 
included 236 general surgeons in 1989 
and 230 in 1990 of which 179 were 
eligible in 1989 and 160 were eligible 
in 1990 for the survey. The physician 
response rate for the 1989 NAMCS 
was 74 percent; in 1990, it was 
75 percent. General surgeons had a 
response rate of 77 percent in 1989 
and 75 percent in 1990. Sample 
physicians were asked to complete 
patient records (figure 1) for a 
systematic random sample of office 
visits occurring during a randomly 
assigned l-week reporting period. 
Responding physicians completed 
38,384 patient records in 1989 and 
43,469 in 1990. General surgeons 
completed 2,823 patient record forms 
in 1989 and 2,897 in 1990, 
Characteristics of the physician’s 

practice, such as primary specialty 
and type of practice, were obtained 
from the physicians during an 
induction interview. The U.S. Bureau 
of the Census, Housing Surveys 
Branch, was responsible for the 
survey’s data collection. Processing 
operations and medical coding were 
performed by the National Center for 
Health Statistics, Hospital Discharge 
and Ambulatory Care Survey Section, 
Research Triangle Park, North 
Carolina. 

Sampling errors 

The standard error is primarily a 
measure of the sampling variability 
that occurs by chance when only a 
sample, rather than an entire 
universe, is surveyed. The relative 
standard error of an estimate is 
obtained by dividing the standard 
error by the estimate itselfi the result 
is then expressed as a percent of the 
estimate. Approximate. relative 
standard errors (RSE’S) of selected 
aggregate statistics are shown in 
table I, and the relative standard 
errors of the estimated number of 
drug mentions are shown in table II. 
All frequencies in this report are 
average annual figures and must be 
doubled before a significance test can 
be performed. Relative standard 
errors for aggregate visits and drug 
estimates may be calculated using the 
following general formula, where x is 
the aggregate of interest in 
thousands, and A and B are the 
appropriate coefficient from table IV. 

‘sE@=wx 1000 
Approximate relative standard errors 
for estimates of the percent of visits 
are shown in table 111,The RSES for 

percent may be calculated using the 
following general formula, where p k 

the percent of interest and x is the 
denominator of the percent in 
thousands, using the appropriate 
coefficient from table IV. 

Table 1. Relative standard errors for 
estimated numbers of office visits: 
National Ambulatory Medical Care 
Survey, 1989-90 

Estimated number 
of otice visits All General 
in thousands specialties surgeon 

Relative standard error 
(RSE) In percent 

100 . . . . . . . . . . . . . . 72.7 31.1 

200 . . . . . . . . . . . . . . 51.5 23.4 

300 . . . . . . . . . . . . . . 42.1 20.1 

400 . . . . . . . . . . . . . . 36.5 18.3 

500 . . . . . . . . . . . . . . 32.6 17.1 

700 . . . . . . . . . . . . . . 27.6 15.6 

1,000 . . . . . . . . . . . . . 23.2 14.4 

2,000 . . . . . . . . . . . . . 16.5 12,9 

5,000. . . . . . . . . . . . . 10.7 11.9 

7,000. . . . . . . . . . . . . 9.2 11.7 

10,000. . . . . . . . . . . . 7.9 11.5 

30,000. . . . . . . . . . . . 5.2 11,2 

50,000. . . . . . . . . . . . 4.5 11,2 

100,000. . . . . . . . . . . 3.9 11.2 

500,000. . . . . . . . . . . 3.3 11.1 

700,000. . . . . . . . . . . 3.2 11.1 

1,400,000. . . . . . . . . . 3.2 . . . 

NOTE Otolaryngologist 30 percent RSE - lI0,00LV all 
speciattiee 30 percent RSE = 593,000. 

Example of use of tablw An aggregate estimate of 5 mllfion 
visits to a a general surgeon has a relative standard error of 
11.9 percent or a standard error of 595,000 viske 
(11.9 psrcent of 5 million). 

Table Il. Relative standard errors for 
estimated numbers of drug mentions: 
National Ambulatory Medical Care 
Survey, 1989-90 

Estimated number 
of drug mentions All General 

in thousands spec/a/t/es surgeon 

Relative standard error 
(RSE) in percent 

100 . . . . . . . . . . . . . . 90.3 36.1 

200 . . . . . . . . . . . . . . 63.9 27.0 

300 . . . . . . . . . . . . . . 52.3 23.3 

400 . . . . . . . . . . . . . . 45.3 21.1 ~ 

500 . . . . . . . . . . . . . . 40.6 19,7 

700 . . . . . . . . . . . . . . 34,3 18.0 

1,000 . . . . . . . . . . . . . 26.6 16.6 

2,000 . . . . . . . . . . . . . 20.6 14.7 

5,000 . . . . . . . . . . . . . 13.4 13.5 

7,000 . . . . . . . . . . . . . 11.5 13.3 

10,000 . . . . . . . . . . . . 9.9 13.1 

30,000 . . . . . . . . . . . . 6.5 12.6 

50,000 . . . . . . . . . . . . 5.7 12,8 

100,000 . . . . . . . . . . . 4,9 12.7 

500,000 . . . . . . . . . . . 4.2 12.7 

700,000 . . . . . . . . . . . 4.1 12.7 

1,400,000 . . . . . . . . . . 4.0 ,., 

NOTE Oto[a~ngologlat 30 percent RSE = 155,0CW all 
spaclafties 30 percent RSE = 922,0W. 

of use estimate of 2 millionExample of tsble: An aggregate

drug menllona by a general eurgeon has a rala!lva s.!endard

error of 14.7 percent or a standard errorof 294 thousand
‘s’’)=- ‘1000drug mentions (14.7 percent of 2 million). 
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Table Ill. Standard errors for percents of estimated numbers of office visits for the National Ambulatory Medical Care Survey 
United States, 1989-90 

Estimated percent 

Base of percent 
(visits in thousands) 1 or 99 5 or 95 10 or 90 20 or 80 30 or 70 50 

Standard error in percentage pointa 

100. . . . . . . . . . . . . . . . . . . . . . . . 2.9 6.3 6.7 11.6 13.3 14.6 

200, . . . . . . . . . . . . . . . . . . . . . . . 2.1 4.5 6.2 8.2 9.4 10.3 
500. . . . . . . . . . . . . . . . . . . . . . . . 1.3 2.8 3.9 5.2 6.0 6.5 
700. . . . . . . . . . . . . . . . . . . . . . . . 1.1 2.4 3.3 4.4 5.0 6.0 
1,000. . . . . . . . . . . . . . . . . . . . . . . 0.9 2.0 2.8 3.7 4.2 4.6 
2,000. . . . . . . . . . . . . . . . . . . . . . . 0.6 1.4 2.0 2.6 3.0 3.3 
5,000. . . . . . . . . . . !........ . . . 0.4 0.9 1.2 1.7 1.9 2.1 
7,000. . . . . . . . . . . . . . . . . . . . . . . 0.4 0.8 1.0 1.4 1.6 1.7 
10,000. . . . . . . . . . . ..<...... . . 0.3 0.6 0.9 1.2 1.3 1.5 
20,000. . . . . . . . . . . . . . . . . . . . . . 0.2 0.5 0.6 0.8 1.0 1.0 
30,000. . . . . . . . . . . . . . . . . . . . . . 0.2 0.4 0.5 0.7 0.8 0.8 
50,000. . . . . . . . . . . . . . . . . . . . . . 0.1 0.3 0.4 0.5 0.6 0.7 
80,000. . . . . ! . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.5 0:5 
100,000. . . . . . . . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.4 0.5 
500,000. . . . . . . . . . . . . . . . . . . . . 0.0 0.1 0.1 0.2 0.2 0.2 
1,400,000,. . . . . . . . . . . . . . . . . . . 0.0 0.1 0.1 0.1 0.1 0.1 

Exampleof use of tsblti An estlmsteof 30 Percent basedon an aggregateestimateof 10 millionvisitshas a stsndarderror of 4.2 percentor a relatiie standarderrorof 14.0 percent(4.2 percent 
dividedby 30 percent). 

Adjustments for nonresponse 
Estimates from NAMCS data 

were adjustedto account for sample 

physicians who were in scope but did 

not participate in the study. This 
adjustment was calculated to mini
mize the impact ofresponseon final 
estimates by imputing tononrespon
ding physicians data from visits to 
similar physicians. For this purpose, 
physicians werejudged similar ifthey 
had the same specialty designation 
and practicedin thesame PSU. 

Test ofsignificance and 
rounding 

In this report, the determination 
of statistical inference is based ona 
two-sided t-test. The Bonferroni 
inequality was used to estimate the 
critical value for statistically 
significant differences (0.051evelof 
significance). Terms relatingto 
differences such as “higher:’ “less:’ 
and so forth indicate that the 
differences are statistically significant. 
Terms such as ’’similar” or”no 
difference” mean that no statistical 
significance exists betsveen the 
estimates being compared. In the 
tables, estimates of office visits have 
been roundedto the nearest 
thousand. Consequently, estimates 
will not always add to totals. Rates 
and percents were calculated from 

original unrounded figures and do not 
necessarily agree with percents 
calculated from rounded data. 

Definition of terms 
Ambulatory patient –An 

ambulatory patient is an individual 
seeking personal health services who 
is not currently admitted to any health 
care institution on the premises. 

Drug mention–A drug mention is 

the physician’s entry of a 

pharmaceutical agent–by any route 

of administration —for prevention, 

diagnosis, or treatment. Generic as 

well as brand-name drugs are 

included, as are nonprescription and 

prescription drugs. Along with all new 

drugs, the physician also records 

continued medications if the patient 

was specifically instructed during the 

visit to continue the medication. 

Drug visit –A drug visit is a visit 

in which medication was prescribed 

or provided by the physician. 

General surgeon –A general 
surgeon is a physician classified as a 
specialist in general surgeq in the 
master files of the AMA or AOA. 

@cc–Offices are the premises 
physicians identiijr as locations for their 
ambulatory practim, these customarily 
include consultation, examination, or 
treatment spaces that patients associate 
with the particular physician. 

Table IV. Coefficients appropriate for 
determining relative standard errore, by type 
of estimate and physician speclafty National 
Ambulatory Medical Care Survey, 1989-90 

Tpe of esthete Cceffkient 

snd 
physician spedalty A B 

visits 

overall totals . . . . . . . 0.0008754952.77852184 
General surgeon . . . . 0.01236777 8.46452855 

Drug mentions 

overall totals. . . . . . . 0.00157151 81.47054SW 

Generalsurgeon . . . . 0.01603645 11.4200S364 

Physiaizn –A physician is a duly 
licensed doctor of medicine (M.D.) or 
doctor of osteopathy (D.O.) who is 
currently in office-based practice and 
who spends some time caring for 
ambulato~ patients. Excluded from 
NAMCS are physicians who are 
hospital-based; who specialize in 
anesthesiology, pathology, or radiolo~ 
who are federally employed; who treat 
only institutionalized patient$ or who 
are employed full time by an institution 
and spend no time seeing ambulatory 
patients. 

Viiit –A visit is a direct personal 

exchange between an ambulatory 

patient and a physician (or a staff 

member working under the 
physician’s supervision), for the 

purpose of seeking care and 

rendering personal health services. 
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