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Introduction 

During the 12-month period from 
January 1991 through December 
1991, an estimated 669.7 million visits 
were made to nonfederally employed, 
office-based physicians in the United 
States – about 2,7 visits per person, 
This rate is not statistically different 
from office visit rates observed since 
1975 (1,2,3). 

This report presents data 
highlights from the 1991 National 
Ambulatory Medical Care Survey 
(NAMCS), a national probability 
sample survey conducted by the 
Division of Health Care Statistics of 
the National Center for Health 
Statistics, Centers for Disease Control 
and Prevention. The data summarized 
here should be considered provisional 
because final editing may result in 
minor changes in the estimates. 
Statistics are presented on patient, 
physician, and visit characteristics. 

Because the estimates presented 
in this report are based on a sample 
rather than on the entire universe of 
office visits, they are subject to 
sampling variability, The technical 

notes found at the end of this report 
include a brief overview of the sample 
design used in the 1991 NAMCS, an 
explanation of sampling errors, and 
guidelines for judging the precision of 
the estimates. 

The Patient Record is used by 
physicians participating in the 
NAMCS to record information about 
their patients’ office visits. This form 
is reproduced in figure 1 and is 
intended to serve as a reference for 
readers as they review the survey 
findings presented in this document. 

The 1991 Patient Record 
included several questions that were 
new to the National Ambulatory 
Medical Care Survey. Through these 
data items, information was collected 
on whether the current office visit was 
injury related, whether the patient 
smoked cigarettes, and whether 
ambulatory surgery was scheduled or 
performed at the visit. In addition, 
revisions were made to some of the 
existing data items concerned with 
diagnostic, screening, and therapeutic 
services. These changes are discussed 
in detail below. 

The physician sample for the 
NAMCS was selected with the 
cooperation of the American Medical 
Association and the American 
Osteopathic Association. Their 
contribution to this effort is gratefully 
acknowledged. 

Patient characteristics 

Office visits by patient’s age, sex, 
and race are shown in table 1. 
Females made 59.8 percent of all 
office visits during 1991 and 
accounted for a higher percent of 
visits than males in all age categories 
except the youngest (under 15 years). 
Females also had significantly higher 
visit rates than males did in each age 
category with the exception of the 
youngest group (under 15 years) and 
the two oldest groups (65–74 years 
and 75 years and over). These 
patterns were also observed in the 
1990 NAMCS. 

Visit rates tended to increase 
with age after the age of 24. Persons 
75 years of age and over had the 
highest visit rate of the six age 
categories analyzed, at 6,0 visits per 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Public Health Service 

Centers for Disease Control and Prevention c.r- A.-L
National Center for Health Statistics CENTERS FOR DISEASE CONTROL 

AND PREVENTION 



7 .. —.- .. --— Data No. 230 � March.. 29.1993Advance —.—--- -— -- .. .. ..- __, .--— 

A..ur. no. of Confld..tMty-AO lnfmmatlonwhichwould permitIdmtlflc.tlon of � Dq)e,rkmnt of Healthand HumanS.rvlms 
Indlvld.al, a practme,or.. .St.blishrm.t will be holdc.a”fldmtlal,vdllbo wad onlyby canters for Diseasecontrol

per. . . . ewaoad 1. n.d for th8 PurPo8esof the s.wey and wINnot be disclosedor PublicHealthS.rvice

releasedto other persms or usedfor anyothar purposa. National Center for HealthStat!mlcs ID


1. DATE OF VISIT PATlENT RECORD OMB No. 0920-0234 
Expires 4-30-93~ 

Month Oay NATIONAL AMBULATORY MEDICAL CARE SURVEY COC 64.210 

2. DATE OF BIRTH 4. COLOR OR RACE 5. ETHNICITY 6. EXPECTED SOURCE(S) OF 7. WAS PATlENT 8. IS THIS VISIT 

1 � White 
PAYMENT [Check all that Upp/y] REFERRED FOR INJURY RELATED? 

~	 THIS VISIT BY 1 � Yes 2DN0
Month Day Hispanic I � HMO/other prepaid 5 � ~$ma~a(cial ANOTHER 

2 � Black 1•l o,igl” 
2 � Medicare 6 � Patient paid PHYSICIAN? 

9. DOES PATlENT 
Asian I Pacific Not3. SEX s � Islander 2 � Hispanic 3 � Medicaid 7 � No charge 1 � Yes SMOKE CIGARETTES? 

American Indian I 1 I-J Yes 
1 � Female 2 H Male 

4 � Eskimo/ Aleut 4 � Other government s � Other 2DN0 
2DN0 

3 � Unknown 

10. PATlENT’S COMPLAINT(S), SYMPTOM(S), 11. PHYSICIAN’S DIAGNOSES 
OR OTHER REASON(S) FOR THIS VISIT 
[In potienf.s own words] 

a. Pn@al dlwJwshf 
pmbknl aMcxwA 

a. Most imwti.mt with It&n 10,a 

b, Dther! b. Olhec 

c.CM-m, c. tic 

14.	 AMBI.NATORY SURGICAL 15. DIAGNOSTIC / SCREENING SERVICES 
PROCEDURE(S) [Check all ordered orprcwided] 

[Record any outpatient diagnostic or I � None t 1 � Pap test 
therapeutic procedure. For !hejirst, 

2 � Blood pressure 12 � Strep throat testcheck appropriate boxes.] 
3 � Urinalysis 13 � HIV serology 

4 � EKG - resting 14 � Cholesterol measurs 

12. HAVE YOU OR 13. :J~SHP:;;ENT 
ANYONE IN YOUR

PRACTICE SEEN [Check all thaf:apply

PATIENT BEFORE? regardless of any cnlry


in item II] 

1 � Yes 2DN0 1 � N0n6 Of below 

2 � DepressIon 
If yes, for the condition 

3 � Hypertensionin item 1la? 

4 � Hypercholasterolemla 
1 � Yes 2DN0 

5 � Obesity 

16.	 THERAPEUTIC SERVICES 
[Check all ordered orprovidcd. Exclude medication] 

I � None s � Drug abuse OTHER THERAPY 

7 � Alcohol abuse
COUNSELING / 13 � Psychotherapy 

5 � EKG - exercise 15 � Other lab test 
EDUCATION s � Smoking cessation 14 � Corraotlve lenses 

a, 

I � Scheduled 3 � Local anesthesia e � Mammogram 16 � Hearing teSt 
2 � Diet 

9 � Family/ social 
M � Hearing ald 

2 � Performed 4 � Regional anesthesia 7 � Chest x-ray 17 � Visual acuity 3 � Exercise 16 � Physiotherapy 

5 � General anesthesia s � Other radiology	 Ie � Mental status exam 4 � Cholesterol reduction 
10 � Growth I development 

17 � Other therapy (Specify] 
19 � Other [Specifi) 

s � Weight reduction 
11 � Family planning 

9 � Allergy testing 
12 � Other counseling 

b. 10 � SplrOmetty 

17. MEDICATION If none, check here � 
[Record all new 
or condnued 
medications 

1.ordered or 
provided at

this vifit. use

the same brand 2.


nameor generic

name enfered on

any Rx or ojjice 3.

medicaf record.

Include immunizing

and desensitizing 4.

agents.[


5. 

Figure 1. Patient record 

person. The pattern, however, was 
found to be slightly different for 
males and females. Among males, 

rates increased with each age group 
after the age of 24, with males 
75 years and over having the highest 
rate of 6.1 visits per person. 

Females, despite a general trend 
toward increasing visit rates with age 
after the age of 24, showed no 
statistical difference in the rates for 
females aged 25-44 years compared 
with those aged 45–64 years, or in the 
rates for females aged 65–74 years 

a. New msdicaticm? la. DISPOSITION THIS VISIT 19. DURATION 

Yes No 

10 2U 

In ’20 

~cl 21-J 
10 20 

10 20 

compared with those aged 75 years 
and over. 

White persons made 87.8 percent 

of all office visits during 1991,with 
black persons and Asian/Pacific 
Islanders accounting for 8.7 percent 
and 3.0 percent, respectively. The 
percent of visits made by white 
persons was higher than that reported 
in 1990, but this is probably due to a 
change in the coding procedure. For 
survey years before 1989, unspecified 
responses to the race item were 

[Check all that apply] 
::1S VISIT 
[Time acfually

I � No follow-up planned spent wifh 

2 � Return at spssltied time physician] 

3 � Return if nesded, P.R.N. 

4 � Tdephone follow-up planned 

5 � Referred to other physician 

e � Returned to referring physician 

7 � Admit to hospital 

8 � Other [Specifi] Minutes 

randomly imputed a race designation. 
The 1989 and 1990 NAMCS included 
an “unspecified” category in the 

race item, which resulted in a 
significantly smaller proportion of 
visits by white persons than in 
previous survey years. The 1991 
NAMCS reverted to the previous 
method of imputation of unspecified 
responses in order to maximize 
comparability across years of survey 
data. This method yielded a slightly 
higher proportion of visits by white 



---

Advance Data No. 230. March 29, 1993 3 

Table 1. Number, percent distribution, and annual rate of office visits by patient’s age, sex, significantly different from 1990 
race, and geographic region: United States, 1991 visit rates. However, provisional data 

concerning these physician specialties 

Number of 
visits in Percent 

visits per 
person per proportion ofvisits madeto 

Patient charmteristic thousands distribution yearl internists, orthopedic surgeons, 

Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . 669,669 100.0 2.7 dermatologists, otolaryngologists, and 
urologists compared with 1990 figures, 

Number of for 1991 indicates increases in the 

Undcr15 years . . . . . . . . . . . . . . . . . . . 
15-24years . . . . . . . . . . . . . . . . . . . . . 

125,025 
61,534 

16.7 
9.2 

2.2 
1.6 proportion ofvisits madeto 

.25-44years . . . . . . . . . . . . . . . . . . . . . 
45–64years . . . . . . . . . . . . . 
65-74years . . . . . . . . . . . . . . . . . . 

165,267 
141,994 
63,689 

27.7 
21.2 
12.5 

2.3 
3.0 
4.6 

psychiatrists. No significant 
differences were found in the 

75ymwsenDover . . . . . . . . 72.161 10.6 6.0 proportion of visits to pediatricians, 

Sex and age obstetricians and gynecologists, 

Female, . . . . . . . . . . . . . . . . . . . . . . . 400,485 59.6 3.1 ophthalmologists, general surgeons, 
Under 15years . . . . . . . . . . . . . . . . . . 
15-24years . . . . . . . . . . . . . . . . . . 
2544 years . . . . . . . . . . . . . . . . . 

60,157 
40,447 

122,449 

9.0 
6.0 

16,3 

2.2 
2.3 
3.0 

and neurologists. 
A slightly higher proportion of 

45-64years, . . . . . . . . . . . . . . . . . 83,210 12.4 3.4 visits were made to doctors of 
65-74years . . . . . . . . . . . . . . . . . . . . 
75years Andover. ,. .,.... . . . . . . 

49,475 
44,747 

7.4 
6.7 

4,9 
5.9 osteopathyin 1991 (7. Opercent) than 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . 269,205 40,2 2.2 in 1990 (5.6 percent). Osteopathic 
Undcw15years . . . . . . . . . . . . . . . . . . 
15-24years . . . . . . . . . . . . . . . . . 
25-44years . . . . . . . . . . . . . . . . . . . . 

64,666 
21,086 
62,616 

9.7 
3.1 
9.4 

2.3 
1.2 
1.6 

physicians received 18,8 visits per 100 
persons during the year, compared 

45-64years . . . . . . . . . . . . . . . . . . . 
65-74years. . . . . . . . . . . . . . . . . . . . 
75yearsand over . . . . . . . . . . . . . . . . 

56,763 
34,214 
27,434 

8,8 
5.1 
4.1 

2.6 
4.2 
6.1 

with 250.5 visits per 100 persons to all 
other physicians. 

Race and ege Visit characteristics 
White . . . . . . . . . . . . . . . . . . . . . . . . . 

Under 15years . . . . . . . . . . . . . ,,,.. 
567,600 
103,174 

87.8 
15.4 

2.8 
2.3 Referral status and prior-visit 

15-24years. . . . . . . . . . . . . . . . . . . . 54,099 8.1 2.0 status 
25-44years, . . . . . . . . . . . . . . . . . . . 161,071 24.1 2.4 
45–64years . . . . . . . . . . . . . . . . . . . . 
65-74years . . . . . . . . . . . . . . . . . . . . 

125,363 
76,306 

18.7 
11.4 

3.1 
4.7 Ingeneral,6.2 percent of office 

75yearsand rxer . . . . . . . . . . . . . . . . 67,787 10.1 6.2 visits in 1991 were made as the result 
Black, . . . . . . . . . . . . . . . . . . . . . . . . 56,494 6.7 1.9 of a referral from another physician, 

Under 15years . . . . . . . . . . . . . . . . . . 
l!3-24years, . . . . . . . . . . . . . . . . . . . 

16,377 
5,213 

2.4 
0.8 

1.9 
1.0 an increase from the 5.5 percent 

25-44years . . . . . . . . . . . . . . . . . . . . 
45-64years, . . . . . . . . . . . . . . . . . . . 
65-74years, . . . . . . . . . . . . . . . . . . . 

17,196 
11,660 

4,682 

2.6 
1.7 
0.7 

1.8 
2.4 
2.9 

noted in 1990. The majority of office 
visits (83.3 percent) were made by 

75years Andover . . . . . . . . . . . . . . . . 3,364 0.5 3.5 patients who had seen the physician 

Age 
as well as a slight decrease in the 

All other races on a previous occasion, and more 

Atiian/Paclflclslander. . . . . . . . . . . . . . 20,127 3.0 . . . than half (61.8 percent) of all visits 
Amerlcanlndlan/Eskimo/Aleut, , . . . . . . . . 3,289 0.5 were made by persons who were 

Geographic region returning to the physician for care of 

Notiheast, ,,, . . . . . . . . . . . . . . . . . . 154,869 23.1 3.1 a previously treated problem

Midwest, . . . . . . . . . . . . . . . . . . . . . . . 166,660 24.9 2,8 (table 3).0nly 16.7 percent of visits

South . .,, ,,, . . . . . . . . . . . . . . . . . . 193,071 26.6 2,3

West. . . . . . . . . . . . . . . . . . . . . . . . . 155,070 23.2 2.6 were made by new patients, These


percents are not significantly different 
1Based on US. 8ureau of the Census estimates of the civilian noninstitutmnalized population of the United Stetes ae of from those reported in 1990. 
July 1, 1991. 

Expected source of payment 

persons compared with 1989 and 1990 share of visits (24.6 percent) was This item was revised slightly 
data. However, visit rates by age, sex, made to physicians specializing in from the 1990 NAMCS, with the 
andrace werenot statistically general and family practice (GFP); addition of the “private/commercial” 
different from rates observed in the this percentage, however, is and “othergovernment” payment 
19S9NAMCS, significantly smaller than the one categories, “Private/commercial” 

noted in 1990(29.8 percent). A replaces the former categories of 

Physician characteristics significant decrease was also seen in 
the visit rate to general and family 

commercial insurance and Blue 
Cross/Blue Shield from the 1990 

The distribution of office vis’its practitioners, from 85,2 visits per 100 NAMCS. Data on expected source of 
according to physician specialty for persons in1990to 66.3 visits per100 payment are shown in table 4. 
the 13mostvisited specialties is person in1991. Visit rates to eachof Expected sources of payment 
presented in table 2. The largest the other 12 specialties were not were most often private/commercial 
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Table 2. Number, percent distribution, and annual rate of office visits by physician insurance (35.8 percent ofvisits) and 
specialty and professional identity United States, 1991 patient-paid (23.6 percent), The 

patient-paid category includes the 
Number of patient’s contribution toward ’’co-

Number of visits per 
visits in Percent 100 persons payments’’ and ’’deductibles,” Medi-

Physician specialty thousands distribution per year! 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . 669,669 100.0 269.3 

General and family practice . . . . . . . . . . . 164,857 24.6 66.3 
internal medicine . . . . . . . . . . . . . . . . . . 102,923 15.4 41.4 
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . 74,646 11.1 30.0 
Obstetrics and gynecology, . . . . . . . . . . . 56,834 8.5 22.9 
Ophthalmology . . . . . . . . . . . . . . . . . . . 41,207 6.2 16.6 
Orthopedicsurgery . . . . . . . . . . . . . . . . . 35,932 5.4 14.4 
Dermatology . . . . . . . . . . . . . . . . . . . . . 29,659 4.4 11.9 
Generalsurgery . . . . . . . . . . . . . . . . . . . 21,285 3.2 8.6 
Otolafyngology . . . . . . . . . . . . . . . . . . . 19,101 2.9 7.7 
Psychiatry . . . . . . . . . . . . . . . . . . . . . . 15,720 2.3 6.3 
Urologicalsurgery . . . . . . . . . . . . . . . . . 12,756 1.9 5.1 
Cardiovascular diseases. . . . . . . . . . . . . . 11,629 1.7 4.7 
Neurology . . . . . . . . . . . . . . . . . . . . . . 6,796 1.0 2.7 
All otherepecialties . . . . . . . . . . . . . . . . . 76,341 11.4 30.7 

Professional identity 

Doctorofosteopathy . . . . . . . . . . . . . . . . 46,727 7.0 18.8 
Doctorofmediclne . . . . . . . . . . . . . . . . . 622,962 93.0 250.5 

1Based on U.S. Bureau of the Census estimstes of the civilian noninstitutionalized pOpIJlatiOnof the United statea as Of 
July 1, 1991. 

Table 3. Number and percent distribution of office visits by referral status and prior-visit 
status: United States, 1991 

Numbarof 
visits in Percent 

Visit characteristic thousands distribution 

Allvisita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 

Referral status 

Referred byanother physician. . . . . . . . . . . . . . . 41,598 6.2 
Not referred byanotherphyaician . . . . . . . . . . . . 628,091 93.8 

Prior-visit status 
Newpatient, . . . . . . . . . . . . . . . . . . . . . . . . . 111,801 16.7 
O[d patient. . . . . . . . . . . . . . . . . . . . . . . . . . . 557,888 83.3 

Newproblem . . . . . . . . . . . . . . . . . . . . . . . . 144,190 21.5 
Old problem . . . . . . . . . . . . . . . . . . . . . . . . 413,698 61.8 

Table 4. Number and percent distribution ofoffice visitsby patient’s expected sourceof 
paymenti United States, 1991 

Numberof 
visits in Parcent 

Expected source of payment! thousands distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . 669,669 100.0 

Private/commercialinsurance . . . . . . . . . . 239,425 35.8 
Patient-paid . . . . . . . . . . . . . . . . . . . . . 157,834 23.6 
Medicare . . . . . . . . . . . . . . . . . . . . . . . 141,679 21.2 
HMO/otherprepaid., . . . . . . . . . . . . . . . 100,983 15.1 
Medicaid . . . . . . . . . . . . . . . . . . . . . . . 63,411 9.5 
0thargovernment2 . . . . . . . . . . . . . . . . . 14,409 2.2 
Nocharge . . . . . . . . . . . . . . . . . . . . . . 10,437 1.6 
Other . . . . . . . . . . . . . . . . . . . . . . . . . 27,390 4.1 
Unknown . . . . . . . . . . . . . . . . . . . . . . . 13,826 2.1 

1Number may exceed total number of visits bscauae more than one source of payment maybe coded fOreach ViSit. 
2Category isnewonthe 1991 National Ambulato~MediCal Care SUtvSy. 

care was an expected payment source 
at 21.2percent of visits overall, asig
nificant increase from the 19901evel 
of19.8 percent. For persons 65years 
of age and over, Medicare was an 
expected source ofpaymentat 
80.6 percent of visits. 

“HMO/otherprepaid” was 
mentioned at 15,1 percent of visits, 
which was not significantly different 
from the19901evel of14,5 percent, 
An increase was noted in the percent 
ofvisits with Medicaid as an expected 
payment source, from 8,5percentin 
1990 t09.5percent in1991. Readers 
should note that physicians were 
asked to check all of the applicable 
payment categories for this survey 
item, with the result that multiple 
payment sources could be coded for 
each visit. 

IS this visit injury related? 

The 1991 NAMCS included a 
newitem on the Patient Record in 
which the physician was asked to 
record whether the visit was injury 
related. About 66,1 million visits, or 
9.9 percent of all office visits, were 
injury related; more than half of 
these visits (55.3 percent) were made 
by males, and 41.1 percent were made 
by persons 25-44 years old. Males 
had a higher injury-visit rate than 
females did overall (30,3 visits per 
100 males compared with 23.1 visits 
per 100 females), but these 
differences were evidenced only in 
the age groups 15-24 years and 25-44 
years. Injury-visit rates for males and 
females in the age groups under 15, 
45-64, 65-74, and 75 years and over 
were not found to differ significantly, 

Among females, injury-visit rates 
were lowest for those in the age 
group under 15 years (11.4 visits per 
100 females under age 15). Visit rates 
for the other age groups (15-24 years, 
25-44 years, 45-64 years, 65-74 years, 
and 75 years and over) were higher 
than that of the youngest group, but 
were not significantly different from 
each other, For males, injuryvisit 
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rates were not statistically different Table 5. Number, percent distribution, and annual rate of injury-related office visits 

for the youngest and two oldest age by patient’s age and sex: United States, 1991 

groups (under 15, 65-74, and 75 years 
Number Percentand over). Males 15–24 years, 25–44 

Number of visits per
of 

of all 
years, and 45-64 years had higher visits in Percent 100 persons ofrice 

injury visit rates (37,4, 39.7, and 33.7 
visits per 100 males in each age group All injury-related visits. . . 66,066 100.0 26.6 9.9 

respectively), but these rates were not Age 

statistically different from each other. fJnder15 years . . . . . . . . . . 7,417 11.2 13.3 1.1 

Injury-related office visits are 15-24 years . . . . . . . . . . . . 10,510 15.9 3(r.4 1.6 

Patient characteristic thousands distribution per year~ visit< 

25-44 years . . . . . . . . . . . . 27,126 41.1 33.4 4.1described in terms of the patient’s 45-64 years . . . . . . . . . . . . 14,222 21.5 30.2 2.1 
age and sex in table 5, 65-74 years . . . . . . . . . . . . 3,955 6.0 21.6 0.6 

75 years And over . . . . . . . . 2,836 4.3 23.7 0.4 

Sex and age 

Female . . . . . . . . . . . . . . . 29,544 44.7 23.1 4.4 

Another new item in the 1991 
Lfnder15 years . . . . . . . . . . 
15-24 years . . . . . . . . . . . . 

3,098 
4,094 

4.7 
6.2 

11.4 
23.5 

0.5 
0.6 

NAMCS collected data on whether 25-44 years . . . . . . . . . . . . 11,300 17.1 27.4 1.7 

the patient currently smokes 
45-64 years . . . . . . . . . . . . 
65-74 years . . . . . . . . . . . . 

6,596 
2,510 

10.0 
3.8 

26.9 
24.8 

1.0 
0.4 

cigarettes, Results from the survey 75 years And over . . . . . . . . 1,945 2.9 25.9 0.3 

showed that 10.1 percent of all office Male . . . . . . . . . . . . . . . . 36,522 55.3 30.3 5.5 

Does patient smoke cigarettes? 

Lfnder15years . . . . . . . . . . 4,319 6.5 15.2 0.6visits, or 67,7 million, were made by 15-24 years . . . . . . . . . . . . 6,415 9.7 37.4 1.0 

patients who smoke cigarettes. 25-44 years. . . . . . . . . . . . 15,826 24.0 39.7 2.4 
45–64 years . . . . . . . . . . . . 7,626 11.5 33.7 1.1

EIowever, the patient’s smoking status 65-74 years . . . . . . . . . . . . 1,450 2.2 17.7 0,2 
was not known for 27.7 percent of the 75yeara And over . . . . . . . . 691 1.3 19.9 0.1 

total, or 185,2 million office visits. 1Based on U.S. Bureau of the Census estimates of the civilian noninstitutionalized population of the United states as Of 
Data on visits according to patient’s July 1,1991. 

2Basad on an es~~ated t~,al of 669,6B9,000 ~M~eviSits in 1991,
cigarette smoking status are 
presented in tables 6 and 7. 

Reason for visit	 Table 6. Number and percent distribution of office visits by patient’s cigarette-smoking 
status: United States, 1991 

Item 10 of the Patient Record 
asks the physician to record the Number of 

visits in Percent
patient’s (or patient surrogate’s) Does patient smoke cigarettes? thousands distribution 

‘{complaint(s), symptom(s), or other 
All visits . . . . . . . . . . . . . . . . . . . . . 669,669 i 00.0 

own words.” Up to three reasons for 
Yes . . . . . . . . . . . . . . . . . . . . . 
No, . . . . . . . . . . . . . . . . . . . . . . . . 

67,674 
416,771 

10.1 
62.2 

visit are classified and coded from the Unknown . . . . . . . . . . . . . . . . . . . . . 185,245 27.7 

survey according to A Reason for Viiit Patient characteristic 

Classification for Ambulatory Care All visits by patients who smoke 

(RVC) (4). The principal reason for cigarettes . . . . . . . . . . . . . . . . . . . . 67,674 100.0 

visit is the problem, complaint, or Age 

reason listed in item 9a. Under 15 years . . . . . . . . . . . . . . . . . ’237 ‘0.4 

The RVC is divided into the 15-24 years . . . . . . . . . . . . . . . . 6,131 9.1 

eight modules or groups of reasons 
25-44 years . . . . . . . . . . . . . . . . . . . 
45–64 years . . . . . . . . . . . . . . . . 

27,939 
22,652 

41.3 
33.5 

displayed in table 8. More than half 65-74 years . . . . . . . . . . . . . . . . 7,575 11.2 

of all visits were made for reasons 

reason(s) for this visit in the patient’s 

75 years And over . . . . . . . . . . . . . . . 3,139 4.6 

classified as symptoms (57,6 percent). Sex


Respiratory symptoms accounted for Female . . . . . . . . . . . . . . . . . . . . 39,306 58.1


11.5 percent of all visits, and 
musculoskeletal symptoms accounted 
for 11,4 percent. mentioned reason having to do with 

The 20 most frequently because near estimates may not differ illness or injury (3.6 percent). 
mentioned principal reasons for visit, from each other due to sampling Eighteen of the top 20 reasons 
representing 3S,2 percent of all visits, variability.) General medicaI for 1991 were also listed among the 

are shown in table 9. (It is important examination was the most frequently 20 most frequently mentioned reasons 
to note that the rank ordering mentioned reason for visit overall for 1990, albeit in slightly different 
presented in this and other tables in (4.4 percent of the total), while order. The other two, depression and 
this report may not always be reliable cough was the most frequently low back symptoms, each accounted 

Male . . . . . . . . . . . . . . . . . . . . . . . . 26,366 41.9 
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Table 7. Number and percent distribution of office visits by physician specialty, according 
to patient’s cigarette-smoking status: United States, 1991 

Does patient smoke cigarettes? 

Number of 
visits h Don’t 

Physician specialty thousands Total Yes No know 

Percent distribution 

Allvisits. . . . . . . . . . . . . . 669,669 100,0 10.1 62.2 27.7 

General and family practice. . 164,857 100.0 12.6 63.5 23.9 
Internal medicine . . . . , . 102,923 100.0 13.3 63.3 23.4 
Pediatrics . . . . . . . . . . . . . 74,646 100.0 *0.4 96.8 2.8 
Obstetrics and gynecology . . 56,834 100.0 11.8 61.9 26.3 
Ophthalmology. . . . . . . . . . 41,207 100.0 6.6 43.0 50,4 
Orthopedic surgery . . . . . . . 35,932 100.0 9.2 36.8 52.0 
Dermatology . . . . . . . . . . . 29,659 100.0 4.2 33.0 62.8 
General surgery . . . . . . 21,285 100.0 13.2 56.3 30.5 
Otolaryngology. . . . . . . . 19,101 100.0 8.0 62.3 29.7 
Psychiatry . . . . . . . . . . . . . 15,720 100.0 16.1 59.6 24.3 
Urological surgery. . . . . . . 12,758 100.0 9.3 51.4 39.3 
Cardiovascular diseases. , 11,629 100.0 8.2 61.7 30.1 
Neurology . . . . . . . . . . . . . 6,798 100.0 13.7 63.4 22.9 
All other specialties . . . . . . 76,341 100.0 11.7 61.3 28.9 

for about 7,1 million visits. Their 
higher position on the rank-listing for 
1991 was due mainly to a small but 
significant decrease in the number of 
visits for hypertension and chest pain 
and related symptoms. 

Diagnostic and screening services 

Statistics on diagnostic and 
screening services ordered or 
provided by the physician during the 
office visit are displayed in table 10, 
The list of diagnostic and screening 
services appearing on the Patient 
Record is changed periodically to 
reflect the changing needs of data 
users, recommendations of advisors, 
and anticipated future health data 
needs. The 1991 NAMCS added a 
number of services that either had 
never appeared on the Patient 
Record or had not been included for 
several years. New categories for 1991 
include the following: EKG - resting, 
EKG - exercise, allergy testing, 
spirometry, strep throat test, hearing 
test, and mental status exam, In 
addition, the former “other” category 
was expanded to permit greater 
specificity with the addition of the 
“other radiology” and “other lab 
test” categories. 

More than half (64.8 percent) of 
all office visits included one or more 
diagnostic or screening service. The 
most frequently mentioned diagnostic 

service was blood pressure check, 
recorded at 43.2 percent of visits. This 
percent was significantly higher than 
that recorded in 1990. (The 
1990 percent was also higher than 
that found in 1989.) Also, blood 
pressure checks were ordered or 
provided at a higher percent of visits 
by females (47.9 percent) than visits 
by males (36.1 percent) in 1991, but 
the percents for both sexes showed an 
increase over 1990 figures. 

Other frequently mentioned 
diagnostic and screening services 
included the new category of “other 
lab test” (17.1 percent of visits), 
urinalysis (12.7 percent), and visual 
acuity (6.0 percent). Pap tests were 
ordered or performed at 4,2 percent 
of visits, while cholesterol measures 
were taken at 4.0 percent of visits. 

Also prominent among the new 
categories for 1991 were visits at 
which other radiology (that is, 
radiology other than chest x ray) was 
mentioned (5.5 percent), visits at 
which a resting EKG was ordered or 
provided (2.8 percent), and visits with 
a test for strep throat (2.0 percent). 

Ambulatory surgical procedures 

The 1991 NAMCS included a 
new item concerning ambulato~ 
surgical procedures that were 
scheduled or performed at the 
current visit. Physicians were asked to 

record up to two outpatient 
diagnostic or therapeutic procedures, 
and additional data were collected on 
the type of anesthesia used for the 
first-listed procedure. Preliminary 
results indicate that ambulatory 
surgical procedures were reported at 
6.2 percent of all office visits-about 
44.4 million procedures scheduled or 
performed. More detailed data on 
these procedures will be reported in a 
forthcoming publication. 

Principal diagnosis 

Item 11 of the Patient Record 
asks the physician to record the 
principal diagnosis or problem 
associated with the patient’s most 
important reason for the current visit 
as well as any other significant 
current diagnoses. Up to three 
diagnoses are coded and classified 
according to the International

Classification of Diseases, 9th Revision,

Clinical A40dijkation (ICD-9-CM)

(5).


Displayed in table 11 are office 
visits by principal diagnosis using the 
major disease categories specified by 
the ICD-9–CM. The supplementary 
classification, used for diagnoses that 
are not classifiable to injury or illness 
(for example, general medical 
examination, routine prenatal 
examination, and health supervision 
of an infant or child), accounted for 
15,1 percent of all office visits, 
Diseases of the respiratory system 
(13,8 percent) and diseases of the 
nervous system and sense organs 
(11,6 percent) were also prominent 
on the list. 

The 20 most frequently reported 
principal diagnoses for 1991 are 
shown in table 12, These are 
categorized at the three-digit coding 
level of the ICD-9-CM, and account 
for 35.2 percent of all office visits 
made during the year. The most 
common diagnosis rendered by 
physicians at office visits in 1991 was 
essential hypertension, occurring at 
3.5 percent of all visits, Essential 
hypertension has been the most 
frequently reported morbidity-related 
diagnosis in every survey year since 
the NAMCS began in 1973. 
(Morbidity-related diagnoses are 
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Table 8. Number and percent distribution of office visits by patient’s principal reason for 
vlsk United States, 1991 

Number of 
visits in Percent 

Prlncipsl reason for visit and RVC codej thousands distribution 

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 

Symptom module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S001-S999 385,661 57.6 
General symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S001-S099 44,230 6.6 
Symptoms referable topsychological/mental disorders. . . .S100-8199 16,291 2.7 
Symptoms referable to the nervous system 

(excluding sense organs) . . . . . . . . . . . . . . . . . . . . . . . . .. S20M259 21,066 3.1 
Symptoms referable to the cardiovascular/lymphatic 

system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S26&S299 3,417 0.5 
Symptoms referable totheeyes and ears. . . . . . . . . . . .S300-S399 43,589 6.5 
Symptoms referable tothe respiratory system . . . . . . .S400-S499 76,764 11.5 
Symptoms referable tothe digestive system ., . . . . . . . . .S500%639 27,074 4.0 
Symptoms referable tothegenitourinary system. . . . . .S640–S829 31,265 4.7 
Symptoms referable tothesldn, hair, and nails. . . . . . . . . . . .S83@-S699 43,809 6.5 
Symptoms referable tothemusculoskeletal system. . . . .S900–S999 78,358 11.4 
Disease module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. DD999D999 64,926 9.7 
Dlagnostlc, screening, and preventive module . . . . .X1OO–X599 101,002 15.1 
Treatment module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. TIOO–T899 65,333 9.8 
Irrjurles andadv.erse effects module . . . . . . . . . . . .JOOI-J999 20,462 3.1 
Test results module . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. RI OO–R700 6,832 1.0 
Admlnlstratlve module . . . . . . . . . . . . . . . . . . . . . . . . . . . ..A1OO–AI4O 7,122 1.1 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. U99O–U999 18,150 2.7 

lBaaedon AResson for Visit Classiflmiion for Ambulato~Care (RVC), (4).

ZIncludes problems and complaints not slsewhere classified, entries of “none,” blanks, and illegible entries.


Table 9. Number and percent distribution of office visits by the 20 principal reasons for 
vlsltmost frequently mentioned by patients: United States, 1991 

Percent distribution of visits 

Number of 
visits in All 

Reason for visit and RVC codel thousands visits Female Male 

Allvlslts . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 100,0 100.0 

General medical examination. .X1OO 29,720 4.4 4.8 3.9 
Cough . . . . . . . . . . . . . . . . . . . . . . . .S440 24,263 3.6 3.6 3.7 
Routine prenatal examination. . . . . . . .X205 19,675 2.9 4,9 
Symptoms referable to throat.. . . . . . . . .S455 17,882 2.7 2.7 2.6 
Postoperative visit. . . . . . . . . . . . . . .T205 16,308 2.4 2.3 2.7 
Earache orearinfectlon. . . . . . . .S355 13,404 2.0 1.9 2.1 
Well baby examlnatlon. . . . . .XI05 13,276 2.0 1.7 2.4 
Back symptoms . . . . . . . . . . . . . . . . ..S905 12,977 1.9 7.9 2.0 
Sklnrz.sh . . . . . . . . . . . . . . . . . . .,. .S8eO 12,119 1.8 1.7 2.0 
Stomach pain, cramps, and spasms . , . .S545 11,106 1,7 1.8 1.4 
Fever . . . . . . . . . . . . . . . . . . . . . . ,..S010 10,318 1,5 1.5 2.1 
Headache, pain ln head. . . . .S210 10,128 1,5 1.2 1.5 
Vlslondysfunctlons. . . . . . . .S305 10,011 1,5 1.5 1.5 
Knae symptoms . . . . . . . . . . . . . . . . ..S925 9,522 1.4 1,2 1.7 
Nawdcongestlon . . . . . . . . . . . . . . . ..S400 8,444 1.3 1.1 1.5 
Blood pressure test. . . . . .X320 7,645 1.1 1.2 1.1 
Head cold, upper respiratory infection 

(coryza) . . . . . . . . . . . . . . . . . . . . ..s445 7,618 1.1 1.1 1.2 

Neck symptoms . . . . . . . . . . . . . . . . . .S900 7,193 1.1 1.0 1.1 
Depression . . . . . . . . . . . . . . . . . . . ..S110 7,060 1,1 1.2 0.9 
Low back symptoms . . . . . . . . . . . . . . .S910 7,051 1,1 0.6 1.4 

Another reaeons, . . . . . . . . . . . . . . . . . . . . 413,971 61.8 60.9 63.2 

lBesedon AReason for Vis/t Classification for Ambu/afoy Care (RVC), (4). 

those classifial)le to illness or injury. 
Nonmorbidity-related diagnoses 
include routine prenatal examination, 
health supervision of an infant or 
child, and general medical 

I examination, among others.) 
Of the 20 diagnoses shown in 

table 12, 17 also appeared on the list 
of the 20 most frequent diagnoses for 
1990, New on the list for 1991 were 

contact dermatitis and other eczema, 
general symptoms, and special 
investigations and examinations. The 
latter is a diagnosis in the 
supplementary classification and 
includes routine examinations of 
specific systems, for example, 
gynecological, vision, and hearing 
exams, Dropping out of the top 20 
from 1990 were osteoarthrosis and 

allied disorders, disorders of 
refraction and accommodation, and 
other forms of chronic ischemic heart 

disease. 
In order to assess the significance 

of some of the changes in physicians’ 
diagnoses over the years, visit rates 
for selected diagnoses from 1985-91 
are compared in table 13. Between 
1985 and 1991, increases were seen in 
office visit rates for chronic sinusitis 
and glaucoma, while decreases were 
noted in visit rates for disorders of 
refraction and accommodation and 
neurotic disorders. Slight decreases 
were also noted in visit rates for 
essential hypertension and normal 
pregnancy between 1985 and 1991. 
Additional years of data will help to 
put these apparent changes into 
better perspective. 

Physicians’ checklist of medical 
conditions 

In addition to the diagnostic data 
reported in item 11 of the Patient 
Record, selected information on the 
patient’s current health status was 
collected in item 13, another addition 
to the 1991 NAMCS. Physicians were 
given a list of four common 
conditions —depression, hypertension, 
hypercholesterolemia, and 
obesity —and asked to record whether 
the patient now had any of them, 
regardless of what was recorded as 
the current diagnosis in item 11 of 
the survey form. Results from item 13 
are shown in tables 14 and 15. 

Nearly one-quarter (24.1 percent) 
of the visits were made by patients 
who were reported to have one or 
more of the four conditions listed on 
the survey form. Hypertension was 
checked most frequently, at 
12.7 percent of the total –about 85.3 
million visits. This figure is 
substantially higher than the number 
of visits in which a first, second, or 
third diagnosis of essential 
hypertension (ICD-9-CM code 401) 
was reported in item 11 of the Patient 
Record (41.9 million visits or 
6.3 percent of the total), and suggests 



8 Advance Data No. 230. March 29, 1993 

Table 10. Number and percent distribution of office visits by diagnostic and screening About one-third (33.1 percent) of 
services and patient’s sex: United States, 1991 all office visits included some form of 

counseling, education, or other 

Number of 
Diagnostic and screening services visits in All education or counseling was 
ordered or provided by physician thousands visits Female Male mentioned most frequently, at 

All visits . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 100.0 100.0 11.4 percent of the total, or 76.5 
None. . . . . . . . . . . . . . . . . . . . . . . . . . 236,035 35.2 31.6 40.7 million visits. Other prominent 
Blood pressure, ,,, . . ...,..... . . . . 289,153 43,2 
Urinalysis . . . . . . . . . . . . . . . . . . . . . . . 85,194 12.7 
EKG- Ffesting2 . . . . . . . . . . . . . . . . . . . 19,020 2.6 

47.9 
15.3 
2.6 

36.1 
8.9 
3.2 

categories included exercise 
(8,2 percent), drug abuse 

EKG- Exercise2. . . . . . . . . . . . . . . . . . . 2,681 0.4 0.2 0.7 (3.8 percent), weight reduction 
Mammogram . . . . . . . . . . . . . . . . . . . . . I I ,55a 1.7 
Chestxray . . . . . . . . . . . . . . . . . . . . . . 16,307 2.4 
0therradiology2. . . . . . . . . . . . . . . . . . . 36,664 5.5 

2.9 
2.2 
4.9 

. . . 
2.7 
6.3 

(3.1 percent), and growth/ 
development (3.lpercent), 

Allergytesting2 . . . . . . . . . . . . . . . . . . . 1,445 0.2 
Spirometry2 . . . . . . . . . . . . . . . . . . . . . 2,486 0.4 

0.2 
0.3 

0.3 
0.4 Medication therapy 

Paptest . . . . . . . . . . . . . . . . . . . . . . . . 28,313 4.2 
Strepthroattest2 . . . . . . . . . . . . . . . . . . 13,650 2.0 

7.1 
2.0 

0.0 
2.1 Data on medication therapy are 

HIVserology . . . . . . . . . . . . . . . .,..,. 1,382 0.2 
Cholesterol measure . . . . . . . . . . . . . . . . 26,932 4.0 
Otherlabtestz . . . . . . . . . . . . . . . . . . . . 114,274 17.1 

0.2 
4.4 

18.4 

0.2 
3.4 

15.1 

shown in tables 17-21, Medication 
therapy was the most commonly 

Hearingtest2 . . . . . . . . . . . . . . . . . . . . . 9,282 1.4 1.1 1.9 mentioned therapeutic servicein 
Vkualacuity. . . . . . . . . . . . . . . . . . . . . 40,374 6.0 
Mental status exam2 . . . . . . . . . . . . . . . . 6,664 1.3 
Other . . . . . . . . . . . . . . . . . . . . . . . . . 67,757 10.1 

5.6 
1,1 

10.6 

6.7 
1.5 
9.4 

1991, reportedat 423.7 milIion office 
visits or 63.3 percent of the total 
(table 17). Physicians were instructed 

1Numbers may not add to totals because more than one service may be reported per visit. torecord all new or continued 

Percent distribution of visits nonmedication therapy. Diet 

2Category isnewinthe 1991 National Ambulatory Medical Care Survey. 

medications ordered or providedat 
Table 11. Number and percent distribution of office visits by principal diagnosis: the visit, including prescription and 
United States, 1991 

nonprescription preparations, and 
immunizing and desensitizing agents.

Numberof 
visr?s /n Percent As used inthe NAMCS, the term 

Principal diagnosis and ICD–9–CM codel thousands distribution “drug’’i sinterchangeable with the 

Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 term “medication,” and the term 

Infectious and parasitic diseases. . . . . . . . . , , , . . . . . , . . . . . . . ..001-139 24,570 3.7 “prescribing” is used broadly to mean 
Neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..140-239 23,308 3.6 ordering or providing any medication,
Endocrine, nutrkionalandmetabolic 
diseases and immunity disorders. . . . . . . . . . . . . . . . . . . . . . . . . .240-279 27,312 4.1 whether prescription or 

Mental disorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .290-319 26,167 3.9 over-the-counter. Visits with one or 
and senseorgans ...,.., ,.. . . . . . . . . . . . . . . . . . . . . . . . . .320-369 77,724 11.6 more drug mentions are termed 

OLseasesof the circulato~ system. . . . . . . . . . . . . . . . . . . . . . . . . .390-459 
Diseases of the respiratory system. . . . . . . . . . . . . . . . . . . . . . . . . .460–519 
Oiseases of the digestive system. . . . . . . . . . . . . . . . . . . . . . . . . . .520-579 

50,226 
92,100 
22,724 

7.5 
13.6 
3.4 

“drug visits” in the NAMCS. As 
many as five medications, or drug 

Diseaaes of the genitourinary 
system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .580-629 

Diseases of the skin 
39,308 5.9 

mentions, could becoded per drug 
visit, resulting in a total of 804.6 

and subcutaneous tissue. . . . . . ,, . . . . . . . . . . . . ,...,,, . . . .680-709 
~seaSeS of the musct.rloskeletal 
system and connective tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . .71o–739 

39,576 

45,629 

5.9 

6.6 

million drug mentions during 1991, 
This yields an average of 1.2 drug 

Symptoms, signs, and ill-defined 
conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .780-799 

Injury and poisoning. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .800-999 
25,694 
53,400 

3.8 
8.0 

mentions peroffice visit, orl.9 drug 
mentions per drug visit. 

Supplementary classification . . . . . . . . . . . . . . . . . . . . . . . . . . . . .VO1–V82 
Allotherdiagnoses2, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

101.433 
9;292 

15.1 
1.4 

Data on number of drug visits 

Diseases of the nervous system 

Unknown. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11,025 1.6 and drug mentions by physician 
specialty are shown in table 18, 

I Basedon the /nternafiona/ C/assificafion of Diseases, 9th Revision, C/inica/ Modification (ICD-9-CM) (5). Internists and cardiovascular disease21ncludes diseases of the blood and blood-forming organs (280-289); complications of pregnancy, childbirth, and the

puerperium (630-676); congenital anomalies (740-759); and cerlain conditions originating in the perinatal period (760-799). specialists had the highest percentage


of drug visits, at 81.6 percent and 

the possibility that physicians tend to at the office visit (item 16 on the 
80,4 percent, respectively, 

Drug mentions are displayed by 

item 11. table 16, This item underwent classification is basedon the 
substantial revision inthe 1991 therapeutic categories used in the 

Therapeutic services NAMCS, withan expanded listof National Drug Code Directory, 1985 
therapeutic categories permitting edition (6). It should be noted that 

Data on therapeutic services greater specificity in physicians’ some drugs have more than one 

31ncludes blank diagnoses, uncodable diagnoses, and Illegible diagnoses, 

underreport chronic conditions in Patient Record) are shownin therapeutic class in table 19, This 

ordered or provided by the physician responses. therapeutic application. In cases of 
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Table 12. Number and percent distribution of office visits by the 20 principal diagnoses 
most frequently rendered by physicians: United States, 1991 

Percent distribution of visits 

Number of 
visits In All 

Principal diagnosis and ICD-9-CM codel thousands visits Female Male 

Allvlsits . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 100.0 100.0 

Essential hypertension . . . . . . . . . . . . . . ...401 23,188 3.5 3.6 3.3 
Normal pregnancy . . . . . . . . . . . . . . . . . . ..V22 20,657 3.1 5.2 
General medical examination . . . . . . . . . . . .V70 18,321 2.7 2.6 3.0 
Health supervision of infant or child . . . . . .V20 17,271 2.6 2.1 3.3 
Acute upper resplrato~ Infections of multiple or 

unspecified altes . . . . . . . . . . . . . . . . . . . . . . 16,928 2,5 2.4 2.7 
Suppurallve and unspecified otitis media. . . ...382 16,185 2.4 2,1 3.0 
Diabetes mellitus . . . . . . . . . . . . . . . . . . ...250 12,793 1.9 1.8 2.0 
Chronic sinusitis . . . . . . . . . . . . . . . . . . ...473 11,570 1.7 1.8 1.7 
Glaucoma . . . . . . . . . . . . . . . . . . . . . . ...365 11,043 1.6 1.7 1.6 
Acute phatyngitis . . . . . . . . . . . . . . . . . ...462 11,015 1.6 1.5 1.9 
Bronchitis, notepecifled asacute or chronic. . .490 9,757 1.5 1.6 1,2 
Diseases ofsebaceous glands. . . . . . . . . ...706 9,484 1.4 1.5 1.4 
Allerglc rhlnltis . . . . . . . . . . . . . . . . . . . ...477 9,405 1.4 1.4 1.4 
Asthma . . . . . . . . . . . . . . . . . . . . . . . . ...493 8,804 1.3 1.2 1.5 
Cataract . . . . . . . . . . . . . . . . . . . . . . . ...366 7,540 1.1 1.1 1.1 
Contact dermatitis and other eczema. . . . . ...692 7,048 1.1 1.0 1.1 
Sprains and strains of other and unspecified 

partsofback . . . . . . . . . . . . . . . . . . . ...847 6,381 1.0 0.9 1.1 
Special lnveetlgations and examinations . . . .V72 6,318 0,9 1.3 0.5 
Neurotlcdlsordere . . . . . . . . . . . . . . . . . ...300 6,220 0.9 1,0 0.8 
Generalsymptoms . . . . . . . . . . . . . . . . ...760 6,101 0.9 0.9 1.0 
Allotherdlagnoses . . . . . . . . . . . . . . . . . . . . . . 433,680 64.6 63.3 66.4 

1Based on the ktt.ermtional Ckssificafion of Diseases, 9th Ffevision, C/inica/ Modification (ICO-9-CM) (5). 

this type, each drug was assignedto 
the category for which itwasrnost 
frequently prescribed. 
Cardiovascular-renal drugs accounted 
for15.5 percent of all drug mentions, 
while antimicrobial agents 
(14,9 percent), pain relief drugs 
(10,6 percent) and respiratory tract 
drugs (10.0 percent) were also 
prominent. 

The 20 most frequently used 
generic substances for 1991 are shown 
in table 20. In this table, drug 
products containing more than one 
ingredient (combination products) are 
includedin thedata for each 
ingredient, For example, 
acetaminophen with codeine is 
included in both the count for 
acetaminophen and the count for 
codeine. Amoxicillin was the generic 
ingredient most frequently used in 
drugs ordered or provided by the 
physician at office visits in 1991 (as 
well as in 1990), occurring in 
4,1 percent of drug mentions. 
Seventeen of the 20 most used 
generic ingredients for 1991 were also 
on the list of the top 20 for 1990. 

The 20 medications most 
frequently ordered or supplied by 
physicians at office visits are shown by 
entry name of drug in table 21. Entry 

name refers to the actual designation 
used by the physician on the Patient 
Record form and may be a trade 
name, a generic name, or simply a 
desired therapeutic effect. Amoxicillin 
was the medication most frequently 
prescribed by physicians, with 18.0 
million mentions, or 2.2 percent of 
the total. It was followed by Amoxil 
(1.2 percent), Lasix (1.2 percent), and 
Ceclor (1.2 percent). 

The NAMCS drug data base 
permits classification by a wide range 
of variables, including specific product 
name, generic class, entry form 
chosen by the physician (that is, 
brand name, generic name, or the 
desired therapeutic effect), 
prescription status (that is, whether 
the product is prescription or 
nonprescription), federally controlled 
substance status, composition status 
(that is, single- or multiple ingredient 
product), and therapeutic category. A 
report describing the method and 
instruments used to collect and 
process drug information for the 
NAMCS is available (7). 

Disposition of visit 

About two-thirds (66.7 percent) 
of all office visits included a 

scheduled follow-up visit or telephone 
call, while another 21.6 percent 
included instructions to return if 
needed. Less than one percent of 
visits resulted in a hospital admission. 
These percentages are not statistically 
different than those reported in 1990. 
Data on office visit disposition are 
displayed in table 22. 

Duration of visit 

Data on the duration of office 
visits are presented in table 23. 
Duration of visit refers to the amount 
of time spent in face-to-face contact 
between the physician and the 
patient. This time is estimated and 
recorded by the physician and does 
not include time spent waiting to see 
the physician, time spent receiving 
care from someone other than the 
physician without the presence of the 
physician, or time spent by the 
physician in reviewing patient records 
and/or test results. In cases where the 
patient received care from a member 
of the physician’s staff, but did not 
actually see the physician during the 
visit, duration was recorded as “zero” 
minutes. 

More than two-thirds 
(68.3 percent) of office visits had a 
duration of 15 minutes or less in 
1991. The mean duration time for all 
visits was 17.0 minutes. 
Corresponding numbers for 1990 
were 69.3 percent and 16.7 minutes, 
respectively. 

Additional reports that utilize 
1991 NAMCS data are forthcoming in 
the Advance Data from Vital and 
Health Statistics series. In addition, 
survey data will be available on 
computer tape from the National 
Technical Information Service at a 
nominal cost beginning about June 
1993. Questions regarding this report, 
future reports, or the NAMCS may 
be directed to the Ambulatory Care 
Statistics Branch by calling (301) 
436-7132. 
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Table 13. Number, percent distribution, and annual rate of office visits by selected principal diagnoses, according to year of survey 
United States, 1985-91 

Principal diagnosis and ICD-9-CM cocfef 1985 1989 1991 

All visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Essential hypertenalon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401 
Normalpregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22 
Health supervisionofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20 
.%ppurativeand unspecifiedotitie media.. . . . . . . . . . . . . . . . . . . . . ...382 
General medical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70 
Acute upper respirato~ infedions ofmultiple orunspecified sites . . . . . . ...465 
Diabeteemellltua . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250 
Neurotlcdlsorders ..,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300 
Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...482 
Disorders ofrefraction andaccommodatlon . . . . . . . . . . . . . . . . . . . . . ..367 
Diseaaesofsebaceous glands.. . . . . . . . . . . . . . . . . . . . . . . . . . . ...706 
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477 
Bronchitis, notspecified asacuteorchronic. . . . . . . . . . . . . . . . . . . . ...490 
Otherforms ofchronlc lschemicheart diseaee . . . . . . . . . . . . . . . . . . ...414 
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366 
Special inveetigationa and examinations . . . . . . . . . . . . . . . . . . . . . . . ..V72 
Contactderrnatitisand othereczema . . . . . . . . . . . . . . . . . . . . . . . . ...692 
Chronicsinusifis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473 
Osteoarthroeisandallfed disorders . . . . . . . . . . . . . . . . . . . . . . . . . ...715 
Sprains andstrains ofother andunspecified parfs of back. . . . . . . . . . . ...647 
Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780 
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365 

AllVisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401 
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .V22 
Healthsupervisionofinfantorchlld.. . . . . . . . . . . . . . . . . . . . . . . . . . .V20 
Suppurative and unspecifiedotitis media. . . . . . . . . . . . . . . . . . . . . . ...382 
Generalmedical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70 
Acute upper respirato~ infetions ofmultiple or unspecified sites . . . . . . . ..465 
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250 
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300 
Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,. .,.462 
Disordera ofrefraction and accommodation . . . . . . . . . . . . . . . . . . . . ...367 
Diseaseeofsebaceousglands.. . . . . . . . . . . . . . . . . . . . . . . . . . . ...706 
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477 
Bronchitis, notspecified asacute orchronic. . . . . . . . . . . . . . . . . . . . . ..490 
Otherformsofchronic ischemic heart disease . . . . . . . . . . . . . . . . . . ...414 
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366 
Special investigations and examinations . . . . . . . . . . . . . . . . . . . . . . . . .V72 
Contactdermatitieand othereczema . . . . . . . . . . . . . . . . . . . . . . . . ...692 
Chroniceinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473 
Oateoarlhrosisandallied disorders . . . . . . . . . . . . . . . . . . . . . ., . . ...715 
Sprains andstrains ofother andunspecified parts of back. . . . . . . . . . . ...647 
Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...760 
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365 

Allviaite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401 
Normalpregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22 
Heafthsupewlslonofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20 
Suppurativeand unspecified ofitismedia. . . . . . . . . . . . . . . . . . . . . . . . .362 
Generalmedicalexamination... . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70 
Acute upper respirato~ infetilons ofmultiple orunspeclfied sites . . . . . . ...465 
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250 
Neuroficdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,..,,300 
Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462 
Disorders ofrefraction andaccommodafion . . . . . . . . . . . . . . . . . . . . , ..367 
Dlseaaeaofsebaceousglands.. . . . . . . . . . . . . . . . . . . . . . . . . . . ...706 
Allergicrhinitie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477 
Bronchitis, notspecified aeacuteorchronic. . . . . . . . . . . . . . . . . . . . . ..490 
Other forms ofchronic ischemio heart disease . . . . . . . . . . . . . . . . . . . . .414 
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366 
Special investigations andexamlnatlons . . . . . . . . . . . . . . . . . . . . . . . . .V72 
Contactdermatitlsand othereczema . . . . . . . . . . . . . . . . . . . . . . . . ...692 
Chronicslnusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473 
Osteoarthrosiaandallied disorders . . . . . . . . . . . . . . . . . . . . . . ., . ...715 
Sprains andstralns ofother andunspecified pafls of back. . . . . . . . . . . . . .647 
Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ...780 
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366 

636,366 

26,049 
24,162 
17,088 
15,607 
14,916 
14,691 
12,302 
9,320 
9,302 
8,266 
6,104 
7,835 
7,563 
6,732 
6,503 
6,265 
5,838 
5,837 
5,675 
5,522 
5,322 
4,874 
4,304 

100.0 

4.1 
3.6 
2.7 
2.5 
2.3 
2.3 
1.9 
1.5 
1.5 
1,3 
1.3 
1.2 
1.2 
1.1 
1.0 

:: 
0.9 
0!9 
0,9 
0.8 
0.8 
0.7 

274.1 

11.2 
10.4 
7.4 
6.7 
6.4 
8.3 
5.3 
4,0 
4.0 
3.6 
3.5 
3.4 
3.3 
2.9 
2.6 
2.7 
2.5 
2.5 
2.4 
2.4 
2.3 
2.1 
1.9 

Number of visits in thousands 

692,702 

27,706 
23,576 
15,669 
20,033 
20,166 
15,765 
13,237 
8,511 

10,956 
7,686 
6,146 

11,631 
11;160 
5,712 
6,822 
6,335 
4,261 
6,542 
8,700 
6,259 
7,614 
5,550 
4,952 

Percent distribution 

100.0 

4.0 
3.4 
2.3 
2.9 
2.9 
2.3 
1.9 
1.2 
1.6 
1.1 
1.2 
1.7 
1.6 
0.8 
1.0 
0.9 
0.6 
0.9 
1.3 
0.9 
1,1 
0.8 
0.7 

Numberofvisits per 100persons2 

264.4 

11.4 
9.7 
6.4 
6.2 
8.3 
6.5 
5.4 
3.5 
4.5 
3.2 
3.3 
4.8 
4.6 
2.3 
2.8 
2.6 
1.7 
2.7 
3.6 
2.6 
3.1 
2.3 
2.0 

669,669 

23,186 
20,657 
17,271 
16,165 
18,321 
16,926 
12,793 
6,220 

11,015 
5,420 
9,464 
9,405 
9,757 
5,713 
6,804 
7,540 
6,318 
7,046 

11,570 
5,513 
6,361 
6,101 

11,043 

100.0 

3.5 
3.1 
2.6 
2.4 
2.7 
2.5 

G 
1.6 
0.8 
1.4 
1.4 
1.5 
0.9 
1.3 
1,1 
0.9 
1.1 
1.7 
0,8 
1.0 
0.9 
1,6 

269.3 

9.3 
6.3 
6.9 
6.5 
7.4 
6.8 
5.1 
2.5 
4.4 
2.2 
3.8 
3.8 
3.9 

::: 
3.0 
2.5 
2,6 
4.7 
2.2 
2.6 
2.5 
4.4 

lBasedon the /nfL?mationa/ C/assifiif/orr of Diseases, 9ffr Revis/err, C/ik@ Mod;ricefion (lCO-%CM) (5), 

2BwWon U.S.6ureauoftheCensusestimatesof thec"Mliannoninstilutionallzed~pulatiOnOftheUnitedState$aSOfJulYl ofeachysar. 
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Table 14. Number and percent distribution of office visits by selected medical conditions, according to patient’s age and ae~ 
United States, 1991 

Patient’s age Patient’s sex 

All Under 15 15–24 25-44 45-64 65-74 75 years 
Medical condition ages years years yeara years years and over Male Female 

AIIvMs... . . . . . . . . . . . . . . . . . . . . . 

Depression, . . . . . . . . . . . . . . . . . . . . . 
Hypertension . . . . . . . . . . . . . . . . . . . . 
Hypercholesterolemia . . . . . . . . . . . . . . 
Obesity . . . . . . . . . . . . . . . . . . . . . . . . 
None of the above . . . . . . . . . . . . . . . . . 

Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . 

Depression . . . . . . . . . . . . . . . . . . . . . . 

Hypertension . . . . . . . . . . . . . . . . . . . . . 

Hypercholesterolemia . . . . . . . . . . . . . . . 
..Obesity . . . . . . . . . . . . . . . . . . . . . . 

Noneoftheabove . . . . . . . . . . . . . . . . . 

Number of visits in thousands 

669,669 125,025 61,534 165,267 141,994 83,689 

40,712 1,276 1,863 14,794 12,915 5,735 
85,266 *524 *559 9,007 27,215 23,989 

46,044 *21 7 �174 4,644 13,937 10,475 

52,961 1,567 2,653 15,897 18,808 9,134 

508.172 121,799 56,781 148,782 89,606 48,764 

Percent distribution 

100.0 100.0 100.0 100.0 100.0 100.0 

6.1 1.0 3.0 8.0 9.1 6.9 

12.7 ‘0.4 ‘0.9 4.9 19.2 28.7 

6.9 ‘$0.2 �0.3 2.5 9.6 12.5 

7.9 1.3 4.3 8.6 13.2 10.9 
75.9 97.4 92.3 80.3 63.1 58.3 

72,161 269,205 400,485 

4,130 12,955 27,757 
23,972 32,624 52,642 

6,597 12,798 23,247 
4,903 15,196 37,765 

42,441 211,913 296,259 

100.0 100.0 100.0 

5.7 4.8 6.9 
33,2 12.1 13.1 

9.1 4.6 5.8 
6.6 5.6 9.4 

58.8 78.7 74.0 

1N~mber~ mq not @d to tot~ls be~ause patisflkmay have more than one condition. 

2,	 Schappert SM. National Ambulatory 

Medical Care Survey: 19 S9 Summary. 

National Center for Health Statistics. 
Vital and Health Stat 13(110). 1992. 

3.	 Schappert SM. National Ambulatory 
Medical Care Survey: 1990 Summary. 
Advance data from vital and health 
statistics; no. 213. Hyattsville, 
Maryland: National Center for Heatlh 
Statistics. 1992. 

4,	 Schneider D, Appleton L, McLemore 
T, A reason for visit classification for 
ambulatory care. National Center for 
Health Statistics. Vital and Health 
Stat 2(78). 1979. 

5,	 Public Health Service and Healttl Care 
Financing Administration. 
International Classification of 

Diseases, 9th Revision, clinical 
modification. Washington: Public 
Health Service. 1980. 

6,	 Food and Drug Administration. 
Ntiticma lDrugCod eDirectory,1985 
Edition, Washington: Public Health 
Service. 1985. 

7,	 Koch H, Campbell W. The collection 
and processing of drug information. 
National Ambulatory Medical Care 
Survey, 19S0. National Center for 
Health Statistics. Vital Health Stat 
2(90). 19S2, 

Table 15. Number and percent distribution of office visits by selected medical conditions 

occurring singly and In clusters: United States, 1991 

Number of 
visks in Percent 

Medical condition thousands distribution 

A[l visits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 

Oneoffour conditions . . . . . . . . . . . . . . . . . . . . . . 119,445 17.8 
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29,380 4.4 
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . 50,676 7.6 
Hypercholesterolemia . . . . . . . . . . . . . . . . . . . . . 12,147 1.8 
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,242 4.1 

Twooffour conditions . . . . . . . . . . . . . . . . . . . . . . 31,867 4.8 
Depression and hypertension . . . . . . . . . . . . . . 3,433 0.5 
Depression andhypercholesterolemia. . . . . . . . . 951 0.1 
Depression and obesity . . . . . . . . . . . . . . . . . . . . 2,600 0.4 
Hypertension andhypercholesterolemia. . . . . . . . 10,800 1.6 
Hypertension and obesity . . . . . . . . . . . . . . . . . . . 10,728 1.6 
Hypercholesterolemia andobesily . . . . . . . . 3,155 0.5 

Three of four conditions . . . . . . . . . . . . . . . . . . . . . 9,016 1.3 
Depression, hypertension, andhypercholesterolemia . 1,169 0.2 
Depression, hypertension, and obesity . . . . . . . . . . 1,213 0.2 
Depression, hypercholesterolemia, andobesi~. . . . . �576 “0.1 
Hypertension, hypercholesterolemla, andobesi~. . 6,05S 0.9 

All four conditions . . . . . . . . . . . . . . . . . . . . . . . . . 1,190 0.2 
Depression, hypertension, hypercholesterolemia, and 

obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,190 0.2 
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Table 16. Number and percent distribution of office visits by therapeutic services: 
United States, 1991 

Number of 
Therapeutic service ordered or visits in Percent 

provided by physicier+ thousands distribution 

Allvlsits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 448,044 66.9 

Counseling/education 

Dlet2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76,476 11.4 
Exercise. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,617 8.2 
Cholesterol reduction . . . . . . . . . . . . . . . . . . . . . . . 20,818 3.1 
Welghtreduction . . . . . . . . . . . . . . . . . . . . . . . . . 25,761 3.6 
Drug abuse2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,570 0.2 
Alcoholabuse2 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,187 0.5 
Smokingcessation . . . . . . . . . . . . . . . . . . . . . . . . 13,013 1.9 
Family/socia12 . . . . . . . . . . . . . . . . . . . . . . . . . . . 12,486 1.9 
Growfh/development2 . . . . . . . . . . . . . . . . . . . . . . 20,580 3.1 
Familyp[anningz . . . . . . . . . . . . . . . . . . . . . . . . . 5,456 0.8 
Othercounseling . . . . . . . . . . . . . . . . . . . . . . . . . 55,911 8.3 

Other therapy 

Psychotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,789 2.7 
Correctivelenses . . . . . . . . . . . . . . . . . . . . . . . . . 7,934 1.2 
Hearingaid2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . *440 *0.O 
Physiotherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,763 2.5 
Othertherapy . . . . . . . . . . . . . . . . . . . . . . . . . . . 21,235 3.2 

1Numbers may not add to totala beceuss mors than one category maybe reported Per Visit. 
2Category isnewlnthe 1991 National Ambulatory Medical Care Suwey. 

Tabie 17. Number and percent distribution of office visits by medication therapy and 
number of medications ordered orprovided bythe physician: United States, 1991 

Numberof 
visits in Percent 

Medication therapyl thousands distribution 

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 669,689 100.0 

Drugvisits2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 423,675 63.3 
VLsitswithoutmention ofmedication . . . . , . . . . . . . . 246,014 38.7 

Numb8r of medications ordered 
or provided by physician 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 248,014 36.7 
One . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 217,786 32.5 
Two . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 107,800 16.1 
Three-Five . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98,069 14.6 

1Medicetiona include prescription drugs, ovar.the-counter preparation, immunizing agents, and desensitizing agents. 
21Jrug Viaita are viaita at which ona or more medication ia ordered or supplied by the physician. 

Table 18. Number and percent distribution ofdrug visits and drug mentionsby physician 
specialty United States, 1991 

Number Number 
of drug of drug Percent 
visits in Percent mentions Parcent drug 

Physician specially thousands distribution in thousands distribution visit5Q 

Alldrugvisits. . . . . . . . . . . . . ,., 423,675 100.0 604,615 100.0 83.3 

General and family practice. . . . . . . 119,003 28.1 222,156 27.6 72,2 
Internal medicine . . . . . . . . . . . . . 83,975 19.8 193,229 24.0 81.6 
Pediatrics . . . . . . . . . . . . . . . . . . 51,903 12.3 81,746 10.2 69.5 
Obstetrics and gynecology . . . . . . . 27,106 6.4 35,507 4.4 47.7 
Ophthalmology . . . . . . . . . . . . . . 19,125 4.5 32,259 4.0 46.4 
Dermatology, . . . . . . . . . . . . . . . 16,979 4.0 31,609 3.9 57.2 
Psychiatry . . . . . . . . . . . . . . . . . , 10,161 2,4 16,320 2.0 64.6 
Cardiovascular diseases. . . . . . . . , 9,350 2.2 30,029 3.7 80.4 
Orthopedicsurgery . . . . . . . . . . . . 9,309 2.2 12,115 1.5 25.9 
Otolaryngoiogy . . . . . . . . . . . . . . . 6,744 2.1 12,405 1.5 45.8 
Generalsurgery . . . . . . . . . . . . ., 6,920 1.6 13,498 1.7 32.5 
Urological surgery. . . . . . . . . . . . . 5,093 1.2 6,616 0.6 39.9 
Neurology . . . . . . . . . . . . . . . . . . 4,210 6,625 61.9 
All otherspecialties. . . . . . . . , . . . 51,797 1;:: 110,499 1::; 67.8 

1Drug vi$it~ are visits at which one or mors drugs are orderad or supplied by the physician. 

2Number of drug viaite divided by number of officevisitsmultiplied by 100. 
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Table 19. Number and percent distribution of drug mentions by therapeutic classification: 
United States, 1991 

Number of 
drug mentions Percent 

Therapeutic c/assificatiorrl in thousands distribution 

Alldrug mantions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 804,615 100.0 
Cardiovascular-renal drugs . . . . . . . . . . . . . . . . . . . . . . . . . 124,554 15.5 

Antlhypertenslve agents . . . . . . . . . . . . . . . . . . . . . . . . . . . 45,462 5.7 
Diuretics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2e,913 3.6 
Antlanginalagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,888 2.8 
Cardlacglycosldes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,446 1.3 
Antlarrhythmlcagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,398 1.2 
Agents used lnperlpheral orcerebral vascular disorders . . . . . . 4,308 0.5 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,139 0.4 

Antimlcroblalagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 119,663 14.9 
Penicllllns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37,470 4.7 
Cephalosporlns . . . . . . ...”... . . . . . . . . . . . . . . . . . . . . 23,822 3.0 
Eryihromyclns andllncosamldes . . . . . . . . . . . . . . . . . . 19,801 2.5 
Tetracycllnes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,374 1.3 
Sulfonamldesandtrlmethoprim... . . . . . . . . . . . . . . . . . . . 10,025 1.2 
Urlnarytractantiseptics . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,288 0.7 
Miscellaneous antibacterial agents . . . . . . . . . . . . . . . . 4,463 0.6 
Antlvkalagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,307 0.4 
Antifungal agents forsystemic mycosis.. . . . . . . . . . . . . . . . 2,876 0.4 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,235 0.3 

Drugs usedforrellefofpain . . . . . . . . . . . . . . . . . . . . . . . . . . 85,132 10.6 
Germralanalgeslcs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43,667 5.4 
Antiarthritics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37,896 4.7 
Drugs used in gout. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,968 0.4 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *780 �0.1 

Resplratorytractdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . eo,756 10.0 
Bronchodllators, antiasthmatics . . . . . . . . . . . . . . . 24,992 3.1 
Nasaldecongestanta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20,084 2.5 
Antltusslves, expectorants, mucolytics . . . . . . . . . . . . . . . . . . 16,323 2.3 
Antlhlstamlnea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,300 2.2 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �6O ‘<.1 

Hormones and relatedagents. . . . . . . . . . . . . . . . . . . . . . . 76,507 9.5 
Adrenal cortlcosterolds ...,,.. . . . . . . . . . . . . . . . . . . . . 24,180 3.0 
Blood glucose regulators . . . . . . . . . . . . . . . . . . . . . . . . . . 17,186 2.1 
Estrogens and progestins . . . . . . . . . . . . . . . . . . . . . . . . . . 13,254 1.6 
Agents used totreatthyroid disease . . . . . . . . . . . . . . 10,843 1.3 
Contraceptive agenda . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,516 1.1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,528 0.3 

Psychopharmacologlcdrugs . . . . . . . . . . . . . . . . . . . . . . . . 49,568 8.2 
Antldepressante, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19,722 2.5 
Antlanxlatyagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,209 2.0 
Antlpsychotlcdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,824 0.7 
Sedatives and hypnotics . . . . . . . . . . . . . . . . . . . . . . . . . . 5,282 0.7 
CNSstimulants, anorexiants . . . . . . . . . . . . . . . . . . . . . . . . 2,551 0.3 

Skin/mucousmembrane . . . . . . . . . . . . . . . . . . . . . . . . . . 43,912 5.5 
Dermatologlcs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41,053 5.1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,859 0.4 

Metabollcand nutrientagents, . . . . . . . . . . . . . . . . . . . . . . . 36,964 4.6 
Vitamins, minerals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,579 2.3 
Replenishers andregulators ofwater and electrolytes . . . . . . . . 8,948 1.1 
Agenteused totreat hyperllpldemia . . . . . . . . . . . . . 8,631 1.1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . “806 ‘0.1 

Ophthalmicdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35,260 4.4 
Ocular antl-lnfectlve and anti-inflammatory agents. . . . . . . . . . 14,726 1.8 
Agents usedtotreatglaucoma. . . . . . . . . . . . . . . . . . . . . . 13,121 1.6 
Miscellaneous ophthalmic preparations . . . . . . . . . . . . . . . . . 5,521 0.7 
Mydrlatics andcyclopleglcs . . . . . . . . . . . . . . . . . . . . . . . . 1,892 0.2 

Gastrointestinal agents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34,157 4.2 
Agents used lndisorders ofupper Gl tract . . . . . . . . . . . . . . 17,615 2.2 
Miscellaneous gastrointestinal agents . . . . . . . . . . . . . 9,707 1.2 
Laxatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,737 0.5 
Antldlarrheal agents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,155 0.3 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *942 �0.1 

Immunologlcagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28,440 
Vaccinesand antiserum . . . . . . . . . . . . . . . . . . . . . . . . . . . 27,959 ::: 
Other, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . *461 ‘0.1 

Ncurologlcdrugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,372 2.0 
Hcmatologicagents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,571 1.3 
Otherand unclasslfied2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . e2,737 7.8 

1l’herap~~tl~~Ias,~Ifi~sIIC,nISbasedOnthestandarddrugclassificationused In the National Drug Code Directory, 1ee5 Edition, 

~lncludesanesthestlcs, media,oncolytics,otologics,entiparasitica,antidotes,radmpharmaceuticalslcontrast and 
unclassified/miscellrmeousdrugs. 

. . 
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Table 20. Number and percent distribution of drug mentions for the 20 most frequently Table22. Number and percent distribution 
used generic substances: United States, 1991 of office visits by disposition of visk 

United States, 1991 

Number of 
drug mentions Percent Therapeutic Numberof 

Generic substance in thousands distribution classiffcatio+ visits In Percent 
Disposit/orrl thousands distribution 

All drug mentions. . . . . . 804,615 100.0 . . . 
Amoxicillin . . . . . . . . . . 33,304 4.1 Penicillins Allvisits . . . . . . . . . . . . 669,689 100.0 

Acetaminophen . . . . . . . 3.5 General analgesics Return atspacifiedtlme. . 423,785 63.3 
Erythromycin. . . . . . . . . 16;060 2.0 Erythromycins and Iincosamides Returnifneedad . . . . . . 144,693 21,6 
Hydrochlorothiszide . . . . 15,727 2.0 Diuretics Nofollowup planned, . . . 63,538 9.5 
Aspirin, . . . . . . . . . . . . 13,426 1.7 Ganeral analgesics Telephone followup 
Ibuprofen . . . . . . . . . . . 13,321 1.7 Antiarthritlcs planned . . . . . . . . . . . 22,813 3.4 
Phenylephrine. . . . . . . . 12,900 1.6 Nasal decongestants Referred to other 
Codeine . . . . . . . . . . . . 12,655 1.6 General analgesics physician . . . . . . . . . . 21,763 3.3 
Phenylpropanolamine . . . 11,734 1.5 Nasal decongestants Admittohospltal . . . . . . 5,656 0.9 
Albuterol . . . . . . . . . . . 11,367 1.4 Bronchodilators, antiasthmatics Returned to referring 
Dioxin . . . . . . . . . . . . 10,411 1,3 Cardiac glycosides physician. . . . . . . . . . 5,594 0.8 
Naproxen . . . . . . . . . . . 10,341 1.3 Antiarthritics Other . . . . . . . . . . . . . 7,917 1.2 
Guaifenesin . . . . . . . . . 10,281 1.3 Anfitussivas, expectorants, mucolytics 
Furoaemide . . . . . . . . . 10,257 1.3 Diuretics 1Numbers may not add to totals because more than One 
Vitamin A . . . . . . . . . . . 10,169 1.3 Vitamina, minerals diaposllion maybe reported per visit, 
Riboflavin . . . . . . . . . . . 9,402 1.2 vitamins, minerals 
Trimethoprim. . . . , . . . . 9,343 1.2 Sulfanomides and trimethoprim 
Sulfamethox=ole. . . . . . 9,223 1.1 Sulfanomides and lrlmethoprim 
Ergocalciferol . . . . . . . . 
Cefaclor . . . . . . . . . . . . 

9,165 
6,791 

1.1 
1.1 

Vitamins, minerals 
Cephalosporins 

Table 23. Number and percent distribution 
of office visits by duration of visit: 
United States, 1991 

1Froquen~y Ot menuon ~~m~ne~ ~]ngle.ingredient agents with mentions of the agent as an ingredient In a combination drug. 

2Therapeutic classlfiatlon la based onthe Nat;onal Drug C&e D/recto~, 1985 Edition (6). lncases where adrug had more

them one therapeutic classification, it waa Iiated in the category for which it was most frequently prescribed. Numberof


visits In Percent 
Duration thousands distribution 

Allvisits . . . . . . . . . . . . 669,689 100.0 

Table 21. Number, percent distribution, and therapeutic classification for the 20 drugs Ominutasl . . . . . . . . . . 8,469 
most frequently prescribed atoffice visits, byentw name of drug: United States, 1991	 l-5minutes, . . . . . . . . 59,564 ::: 

6-10minutes . . . . . . . . 177,511 26.5 
11-15minutes. . . . . . . . 211,340 31.6 

Number of 18-30minutes. . . . . . . . 164,581 24.6 
drug 31 minutes and over. ., , 48,204 7.2 

mentions Percent Therapeutic 
Entry name of drugl in thousands distribution c/assiflcation2 !vi~its of ~ar~ Mlnute$ d~ration are those In Which there was 

no face-to-face contact between the patient and the 
All drug mentions. . . . . . . . . . . 604,615 100.0 . . . physician. 

Amoxicillin . . . . . . . . . . . . . . . 16,017 2.2 Penicillins 
Amoxil . . . . . . . . . . . . . . . . . . 9,653 1.2 Penicillins 
Lasix . . . . . . . . . . . . . . . . . . . 9,271 1.2 Diuretics 
Ceclor. . . . . . . . . . . . . . . . . . 8,791 1.1 Cephalosporins 
Allergy ralief or shots . . , . . . ., 7,737 1.0 Diagnostic, nonradioactive and racfiopaque 
Predniaone. . . . . . . . . . . . . . . 7,666 1.0 Adrenal cortlcosteroids 
Synthroid . . . . . . . . . . . . . . . . 7,601 0.9 Agents used to treat thyroid disease Symbols 
Lanolin . . . . . . . . . . . . . . . . . 7,566 0.9 Cardiac glycosides 
Zantac . . . . . . . . . . . . . . . . . 7,127 0.9 Agents used in disorders of upper GI tract .-. Data not available 
Motrin. . . . . . . . . . . . . . . . . . 7,033 0.9 Antiarthritics 
Naprosyn . . . . . . . . . . . . . . . . 7,021 0.9 Antiarthritics ,.. Category nonapplicable 
Oiptheria Tetanus Toxoids 

Pertussis . c . . . . . . . . . . . . . 6,996 0,9 Vaccines and antiserums 
Premarin . . . . . . . . . . . . . . . . 6,679 0.9 Estrogens and progestins 

Quantity zero 

Vaaotec . . . . . . . . . . . . . . . . . 6,632 0.8 Antihypertensive agents 
Cardizem . . . . . . . . . . . . . . . . 6,516 Antianginal agents 
Tylenol . . . . . . . . . . . . . . . . . 6,330 :: General analgesics 

0.0 Quantity more than zero but less 
than O.05 

Seldane . . . . . . . . . . . . . . . . . 5,697 0.7 Antihistamines 
Poliomyelitis vaccine. ., . . . , . , 5,566 0.7 Vaccines and antiserums z Quantity more than zero but less 
Proventil . . . . . . . . . . . . . . . . 5,478 0.7 Bronchodilators, antfasthmatics than 500 where numbers are 
Reflex . . . . . . . . . . . . . . . . . . 5,422 0.7 Cephalosporins rounded to thousands 

lTheentv made bythephysician onthepreacription orother metical recorda. Ttismay bea trade name, generic name, or 
desired therapeutic etfect. 

* Figure does not meet standard of 
2Therapeutic classification ia based on the Nafiona/ Drug Code L7kecfmy, 1985 Edition (6). In caaes where a drug had more reliability or precision 
than one therapeutic classification, it waa Iiated in the catego!y for which it was moat frequently prescribed, 
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Technical notes 

Source 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 
January 1991 through December 
1991, The target universe of NAMCS 
includes office visits made in the 
United States by ambulato~ 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), For 1991, a sample of 2,54(I 
nonfederal, office-based physicians. . 
was selected from master files

maintained by the American Medical

Association and American

Osteopathic Association. Of this

group, 1,SS7 physicians were in scope,

or eligible to participate in the survey.

The physician response rate for the

1991 NAMCS was 72 percent.

Sample physicians were asked to

complete Patient Records (see

figure 1) for a systematic random

sample of office visits occurring

during a randomly assigned l-week

reporting period. Responding

physicians completed 33,795 patient

records.


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, 

Table 1. Relative standard errors for 
estimated number of office visits: National 
Ambulatory Medical Care Survey, 1991 

Estimated number of office Relative standard 
visits in thousands error in percent 

100 . . . . . . . . . . . . . . . . . 72.1 

200 . . . . . . . . . . . . . . . . . 51.1 

500 . . . . . . . . . . . . . . . . . 32.5 

1,000 . . . . . . . . . . . . . . . . 23.1 

2,000 . . . . . . . . . . . . . . . . 16.6 

5,000 . . . . . . . . . . . . . . . . 11.0 

10,000 . . . . . . . . . . . . . . . 8.3 

20,000 . . . . . . . . . . . . . . . 6.6 

50,000 . . . . . . . . . . . . . . . 5.3 

100,000 . . . . . . . . . . . . . . 4.6 

200,000 . . . . . . . . . . . . . . 4.5 

500,000 . . . . . . . . . . . . . . 4.3 

600,000 . . . . . . . . . . . . . . 4.3 

700,000 . . . . . . . . . . . . . . 4.3 

NOTE: The smallest reliable estimate for visits tO aggregated 
specialties is 588,000 visita. Estimatea below this figure have 
a relative standard error greater than 30 percent and are 
deemed unreliable by NCHS standards. 

Example of use of table An aggregate estimate of 50 million 
visits has a relativa standard error of 5.3 percent or a 
standard error of 2,650,000 visits (5.3 percent of 50 mllfion). 

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. Relative standard errors for 
estimated numbers of office visits in 
1~~1 are shown in table I, relative 

standard errors for estimated 
numbers of drug mentions are 
presented in table II, and standard 
errors for estimated percents of visits 
are displayed in table III. 

Alternatively, relative standard 
errors for aggregate estimates may be 
calculated using the following general 
formula, where x is the aggregate of 
interest i.n thousands, and A and B 
are the appropriate coefficients from 
table IV. 

‘SE(X)=V=
“1000 
Similarly, relative standard errors 

for percents may be calculated using 
the following general formula, where 
p is the percent of interest and x is 
the denominator of the percent in 

Tabie il. Relative standard errors for 
estimated number of drug mentions: 
National Ambulatory Medical Care Survey, 
1991 

Estimated number of drug Relative standard 
ment;ons in thousands error in percent 

100 . . . . . . . . . . . . . . . . . 78.1 

200 . . . . . . . . . . . . . . . . . 68.8 

500 . . . . . . . . . . . . . . . . . 43.7 

1,000 . . . . . . . . . . . . . . . . 31.2 
2,000 . . . . . . . . . . . . . . . . 22.4 

5,000 . . . . . . . . . . . . . . . . 14.6 

10,000 . . . . . . . . . . . . . . . 11.2 

20,000, . . . . . . . . . . . . . . 8.9 

50,000 . . . . . . . . . . . . . . . 5.8 

100,000 . . . . . . . . . . . . . . 6.5 

200,000 . . . . . . . . . . . . . . 6.1 

600,000 . . . . . . . . . . . . . . 5.6 

600,000 . . . . . . . . . . . . . . 5.8 

NOTE The smalleat reliable estimate for drug mentions ia 
1,083,000 mentions. Estimatea below this figure have a 
relative standard error greater than 30 percent and are 
deemed unreliable by NCtfS standards. 

Example of use of table An aggregate estimate of 50 million 

drug menfiona haa a relative standard error of &8 percent or 
a standard error Of 2,900,000 mentions (5.8 parcent of 50 
milfion). 

thousands, using the appropriate 
coefficient from table IV. 

‘S’”)=w%’” 
Adjustments for nonresponse 

Estimates from NAMCS data 
were adjusted to account for sample 
physicians who were in scope but did 
not participate in the study. This 
adjustment was calculated to 
minimize the impact of response on 
final estimates by imputing to 
nonresponding physicians data from 
visits to similar physicians, For this 
purpose, physicians were judged 
similar if they had the same specialty 
designation and practiced in the same 
Psu. 

Test of significance and rounding 

In this report, the determination 
of statistical inference is based on the 
t-test. The Bonferroni inequality was 
used to establish the critical value for 
statistically significant differences 
(0.05 level of confidence). Terms 
relating to differences such as 
“greater than” or “less than” indicate 
that the difference is statistically 
significant. A iack of comment 
regarding the difference between any 
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Table Ill. Standard errora for percents of estimated number of office visits: National employed full time by an institution 
Ambulatory Medical Care Survey, 1991 and spend no time seeing ambulatory 

patients. 
Estimated percent Ofice-An office is the space that 

Base of percent 
(visits in thousands) 1or 99 5 or 95 10or90 20 or 80 30 or 70 50 physicians identi~ as a location for 

their ambulatory practice. Offices 
Standard error in percentage points 

customarily include consultation, 
100 . . . . . . . . . . . . . . . . . 7.2 15.7 21.6 28.8 33.0 36.0

200 . . . . . . . . . . . . . . . . . 5.1 11.1 15.3 20.4 23.3 25,5 examination, or treatment spaces that

500 . . . . . . . . . . . . . . . . . 3.2 7.0 9.7 12.9 14.8 16,1 patients associate with the particular

1,000. . . . . . . . . . . . . . . . 2.3 5.0 6.6 9.1 10.4 11.4

2,000. . . . . . . . . . . . . . . . 1.6 3.5 4.6 6.4 7.4 6.1 physician,

5,000. . . . . . . . . . . . . . . . 1.0 2.2 3.1 4.1 4.7 5.1 VZSit –A visit is a direct personal

10,000. . . . . . . . . . . . . . . 0.7 1.6 2.2 2.9 3.3 3.6

20,000. . . . . . . . . . . . . . . 0.5 1.1 1.5 2.0 2.3 2.6 exchange between an ambulatory

50,000 . . . . . . . . . . . . . . . 0.3 0,7 1.0 1.3 1.5 1.6 patient and a physician (or a staff

100,000 . . . . . . . . . . . . . . 0.2 0.5 0.7 0.9 1.0 1.1

600,000 . . . . . . . . . . . . . . 0.1 0.2 0.3 0.4 0.4 0.5 member working under the

700,000 . . . . . . . . . . . . . . 0.1 0.2 0.3 0.3 0.4 0.4 physician’s supervision) for the


Example of use of table: An estimate of 30 percent baaed on an aggregate estimate 10 million vislta haa a standard error of 3.3 
purpose of seeking care and


percent or a relative standard error of 11,0 percent (3.3 percent divided by 30 percent). rendering personal health services.

Drug mention –A drug mention is 

the physician’s entry of a 
Table IV. Coefficients appropriate for determining relative standard errors by type of pharmaceutical agent –by any route
estimate 

of administration —for prevention, 

Coetf7cierrt diagnosis, or treatment. Generic as 
well as brand-name drugs are 

Typa of estimate and physician group A B included, as are nonprescription and 
prescription drugs. Along with all new 

Waits 

andphyaician groups: National Ambulatory Medical Care Survey, l 991 

drugs, the physician also records 
Overalltotals continued medications if the patient 
General andfamilypractice . . . . . . . . . . . . . . . . . . . 
Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . 

0.006617364 
0.01573396 

33.29640705 
45.10067365 

was specifically instructed during the 
Doctors of osteopathy, pediatrics, obstetrics and visit to continue the medication, 

gynecology, general surgery, orthopedic surgery, 
cardiovascular diseases, psychiatry, urological surgery, Dnig visit –A drug visit is a visit 
dermatology, neurology, ophthalmology, in which medication is prescribed or 
otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . 0.0163602 10.90230286 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.001744264 51.62697927 

Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.03340709 29.631106 provided by the physician, 

Drug mentions 

Overalltotals . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.003224617 93.92631667 

General and family practice, 
internal medicine..,,,,. . . . . . . . . . . . . . . . . . , 0.0122564 57.64543271 

Doctors of osteopathy, general surgery, orthopedic 
surgery, cardiovascular diseases, urological aurgery, 
dermatology, neurology, ophthalmology, 
otolaryngology, obstetrics and gynecology, pediatrics, 
psychiatry, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0.02784109 11.55212504 

Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o.04a35a2 46.33697419 

two estimates does notmean that the seeking personal health semices who 
difference was tested and found tobe is not currently admitted to any 
nonsignificant. health care institution on the 

In the tables, estimates of office premises. 
visits have been rounded to the Hzysician –A physician is a duly 
nearest thousand. Consequently, Iicensed doctorof medicine (MD)or 
estimates will not always addto doctor ofosteopathy (DO) whois 
totals. Rates and percents were currently in office-based practice and 
calculated from original unrounded whospendssome timecaringfor 
figures and donot necessarily agree ambulatory patients. Excluded from 
with percents calculated from the NAMCS are physicians who are 
rounded data, hospital based; who specialize in 

Definition ofterms	 anesthesiology, pathology, or 
radiology; who are federally 

Ambulatoiypatient –An employed; who treat only 
ambulatory patient is an individual institutionalized patients; or who are 



20 Advance Data No. 230. March 29, 1993 

Trade name disclaimer 

The use of trade names is for identification only 
and does not imply endorsement by the Public 
Health Service, U.S. Department of Health and 

Suggested citation 

Schappert SM. National Ambulatory Medical 
Care Survev: 1991 summarv, Advance data 
from vital a;d health statisti&; no 230. 
Hyattsville, Maryland: National Center for 
Health Statistics. 1993. 

US. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Public Health Service 
Centers for Disease Control and Prevention 
National Center for Health Statistics 
6525 Belcrest Road

Hyattsville, Maryland 20782


OFFICIAL BUSINESS

PENALTY FOR PRIVATEUSE, $300


To receive this publication regularly, contact

the National Center for Health Statistics by

calling 301-436-8500


DHHS Publication No, (PHS) 93-1250


Human Services. 

Copyright information 

All material appearing in this report is in the 
cwblic domain and may be reproduced or 
copied without permission; citation as to 
source, however, is appreciated. 

National Center for Health Statistics 

Director

Manning Feinleib, M.D., Dr. P.H.


Acting Deputy Director

Jack R. Anderson


E 


	Introduction
	Patient characteristics
	Physician characteristics
	Visit characteristics
	References
	Technical notes

