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AMBULATORY CARE UTILIZATION PATTERNS
OF CHILDREN AND YOUNG ADULTS

Trena Ezzati, M.S., Division of Health Resources Utilization Statistics

INTRODUCTION

The data presented in this report on the util-
ization of office-based ambulatory care in the
coterminous United States were obtained from
the 1975 National Ambulatory Medical Care
Survey. The survey is a continuous sample sur-
vey conducted by the Division of Health Re-
sources Utilization Statistics of the National
Center for Health Statistics. A complete descrip-
tion of the background and methodology of the
survey was presented in an earlier report.1

During calendar year 1975, an estimated
567.6 million office visits were made to office-
based physicians in the coterminous United
States. An estimated 157 million visits, or about
28 percent, were made by persons under 22
years of age. The purpose of this report is to
present data concerning the utilization of of-
fice-based ambulatory care by these children and
young adults. The utilization statistics will be
analyzed in terms of the demographic character-
istics of the patient, characteristics of the visit,
and characteristics of the physician’s practice.

Scope of the Survey

The current scope of the National Ambula-
tory Medical Survey (NAMCS) includes all
office visits within the coterminous United
States made by ambulatory patients to nonfed-
erally employed physicians who are in office-
based practice. The basic sampling unit for
NAMCS is the physician-patient encounter or
visit. Excluded are visits to hospital-based physi-
cians, visits to specialists in anesthesiology,
pathology, and radiology, and visits to physi-

cians principally engaged in teaching, research,
or administration. Also excluded are visits made
by telephone and those made outside of the
physician’s office.

Source and Limitations of Data

The estimates presented in this report are
based on information obtained through comple-
tion of Patient Records (see appendix III) for a
sample of visits provided by a national probabil-
ity sample of office-based physicians. The sam-
ple for the 1975 NAMCS included 3,507 physi-
cians, of whom 438 were found not eligible (out
of scope) at the time of the survey. Of the 3,069
physicians who were eligible for participation in
NAMCS, 2,472 (80.5 percent) actually partici-
pated in the survey (see appendix I).

Sample physicians maintained a listing of all
office visits during a randomly assigned 7-day
reporting period. For a systematic random sam-
ple of these visits, information was recorded on
the Patient Record, an encounter form, provided
for that purpose (see appendix III).

Because the estimates provided in this report
are derived from a sample survey, the three
appendixes provide information necessary for
proper interpretation of the statistics presented.
Appendix I contains a general description of the
survey methods, the sample design, and the data
collection and processing procedures. Methods
of estimation and imputation are also presented.
Because the statistics in this report are based on
a sample of ambulatory visits rather than on all
visits, they are subject to sampling errors. There-
fore, particular attention should be paid to the
section in appendix I entitled “Reliability of



Estimates.” Charts of relative standard errors
and instructions for their use are given in appen-
dix I.

Definitions of the terms used in this report
and in the survey operations are presented in
appendix II. Facsimiles of survey materials—
letter, Patient Record, and Induction Interview
Form—are reproduced in appendix III.

By means of another program of the Na-
tional Center for Health Statistics (NCHS), the
Health Interview Survey (HIS), data are col-
lected on the utilization of physician services
from a sample survey of the civilian noninstitu-
tionalized population of the United States. The
estimates provided by HIS are generally larger
for the number of visits than NAMCS estimates
because of differences in collection procedures,
population sampled, and definitions. Data from
HIS are published in Series 10 of Vital and
Health Statistics.

DEMOGRAPHIC UTILIZATION
PATTERNS

During 1975, an estimated 157 million of-
fice visits were made by children and young
adults (CYA’s)—99 million visits by children
under 15 years and 58 million by young adults
aged 15-21 years (table A). It may be further
noted from table A that for patients of all ages
the number of office visits per person for the
year varied from a low of 1.9 for persons aged
0-15 years to a high of 4.3 per year for persons
65 years and over, reflecting a positive correla-

Table A. Number, percent distribution, and number of office
visits per person per year by age of patient: United States,

1975

Numb: Percent | Number

:"? fs' distri- | of visits

Age of patient o ::Iu bution per per-

n 3 ) of son per

sands visits year!

All S ...ovveverensecnreinss 567,600 100.0 2.7
Under 15 years ...oureereeeneees 99,010 17.4 1.9
15-21 YRArS ceisssenerirsseseresnns 58,421 10.3 2.1
2284 YEEIS ccociereneirreraerirrnnnes 171,675 30.2 2.7
45-64 YIS .c.vrvrervrnrcemmeesisanins 145,434 25.6 34
65 years and OVer.....c.ceivennes 93,061 16.4 4.3

1Rates are based on population estimates for July 1, 1975,
furnished by the U.S. Bureau of the Census (see appendix I).

tion between the annual visit rate and patient
age.

Throughout most of this report, ambulatory
pediatric visits will be analyzed according to the
following age groups since these groupings are
believed to relate closely to both the epidemiol-
ogy of diseases and to the patterns of health care
of CYA’s: :

Under 2 years—infants
2-5 years—preschool age
6-14 years—preadolescents-adolescents

15-21 years—young adults

Examination of the annual visit rates for
these age groups reveals that more visits were
made by children under age 2 years (4.3 per
person) than by CYA’s of any other age (figure
1 and table 1). In comparison with the other age
groups, the relatively large number of visits by
children under age 2 reflects the large number of
well-baby examinations for this age group.

50

40 |~

30 —

20 —

NUMBER OF OFFICE VISITS PER PERSON PER YEAR

o | | 1 l

Under 2 25 614 1521
AGE (IN YEARS)

Figure 1. Annual office visit rates for children and young adults,
by age: United States, 1975.
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Figure 2. Annual office visit rates for children and young aduits,
by sex and age: United States, 1975

Annual visit rates for CYA’s according to the
sex of the patient are shown in figure 2 and
table 1. The visit rate for males slightly exceeded
that for females for children under 15 years of
age. However, for young adults aged 15-21
years, the annual visit rate for females exceeded
that for males. The latter finding may be a re-
flection of the large volume of prenatal examina-
tions occurring for young women.

The visit rate for white CYA’s (2.1) was
higher than the rate for other races (1.3) for
each age interval (figure 3 and table 1).

PHYSICIAN UTILIZATION
PATTERNS

Visits made by CYA’s to general and family
practitioners accounted for approximately two-
thirds of the 157 million office visits made by
this group during 1975 (figure 4 and table 2).
Office visits to obstetrician-gynecologists ac-
counted for about one-fifth of the visits to other

Fig'ure 3. Annual office visit rates for children and young adults,
by race and age: United States, 1975.
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Figure 4. Percent distribution of office visits made by children
and young adults, by physician specialty: United States,
1975.




specialists. Visits to the pediatrician accounted
for approximately 44 percent of the office visits
made by persons under 15 years, but for only 5
percent of those made by young adults (table
B). Visits to general and family practitioners, on
the other hand, accounted for 45 percent of the
office contacts by young adults and approxi-
mately 34 percent of the visits made by the
younger group. Characteristics of office visits to
pediatricians, general and family practitioners,
and obstetrician-gynecologists have been pre-
viously published.2-4

Further graphing of physician utilization
patterns for each age category (figure 5) reveals
that the proportion of visits to pediatricians
‘decreased as the age of the CYA visitor in-
creased, and the proportion of visits to other
specialists increased as the age of the CYA visi-
tor increased. For young adults aged 15-21
years, about 15 percent of the total visits were
to obstetrician-gynecologists.

Ambulatory CYA visits according to physi-
cian specialty by type and location of practice
are shown in table 3. There were more office
visits by CYA’s to- general and family practice
physicians engaged in solo practice than to those
practicing in a group or partnership arrange-
ment. The reverse was true for those visits to
specialists in pediatrics and obstetrics-gynecol-
ogy where visits to physicians in multiple-

Table B. Number and percent distribution of office visits made
by children and young aduits by selected physician special-
ties: United States, 1975

Under 15-21

Al ages 15 years years

Physician specialty

Number of visits in thousands
157,431 11 99,010 | 58,421

Percent distribution

Total virrerrrcccineiranan. 100.0 100.0 100.0
General and family practice ... 38.3 341 45.5
Pediatrics w.mererenrnsesnneisensaenns 29.3 43.7 49
Obstetrics-gynecology ............ 6.1 1.1 14.6
General surgery ........... 3.9 26 6.0
Internal medicine..... 3.6 2.1 6.3
Orthopedic surgery ..... 3.6 34 4.0
Ophthalmology ........... 3.6 3.4 3.8
Otolaryngology .... 3.5 4.0 2.7
Dermatology ........ 2.7 1.3 5.1
Psychiatry ........ 1.4 1.0 24
Other ...uvicrciimranimrsecsisesnenes 4.0 3.3 4.7

70~ % Y
Visits ta Visits to Visits to

pediatricians general and other
family specialists

60 practitioners

PERCENT OF TOTAL OFFICE VISITS

Under 2 25 6-14 16-21

AGE {IN YEARS)

Figure 5. Percent distribution of office visits made by children
and young adults, by physician specialty and age: United
States, 1975.

member practices exceeded those to solo practi-
tioners.

Visits within standard metropolitan statisti-
cal areas (SMSA’) (73 percent) outnumbered
nonmetropolitan visits (27 percent) for all visits
made by CYA’s to physicians’ offices.

UTILIZATION BY VISIT
CHARACTERISTICS

General Visit Utilization Patterns

Information abstracted from the Patient
Record (see appendix III) concerning the
patient’s prior-visit status reveals that the major-
ity of visits (82 percent) made by CYA’s were
return visits (table C).

Proportionately, there were more new
patient visits by children under 6 years of age
than by CYA’s 6 years and older (table 4).

Survey results show that ambulatory pedi-
atric care included a large proportion of prob-
lems considered not serious and slightly serious



Table C. Percent distribution of office visits made by children
and young adults by patient’s prior-visit status: United
States, 1975

Percent

Patient’s prior-visit status distri-

bution
Total 100.0
} —————
New patient 17.9

Return patient:

New problem 33.0
Old problem - 49.1

Table D. Percent distribution of office visits made by children
and young adults by seriousness of patient’s problem:
United States, 1975

Percent
Degree of seriousness distri-
bution
Total 100.0
Serious or very serious 1.3
Slightly serious 30.0
Not serious 58.7

(table D); seriousness of problem is defined as
the physician’s judgment of the extent of im-
pairment that might result if no care were
obtained (see appendix II). Data (table D) on
the physician’s judgment of the seriousness of
the patient’s problem, complaint, or symptom
show that over one-half of the problems pre-
sented by CYA’s were considered ‘“‘not serious,”
a reflection of the large volume of well-person
examinations and acute, self-limiting problems
characteristic of CYA’s. The statistics in table E
show that an acute condition® (55 percent) was

the major categorical reason for visit. Chronic
problems,P on the other hand, accounted for 17
percent of the CYA visits. The ratio of acute
problems to chronic problems tended to de-
crease with age (table E). In other words, the
proportion of visits at which a chronic problem
was involved tended to increase as the age of the
patient increased. The percents in table E also
show the proportion of visits involving routine
well-person examinations decreasing as the pa-
tient’s age increases.

For CYA’s, a limited history or examination
characterized approximately 50 percent of the
visits (table 5). General history or examination
and clinical laboratory tests each accounted for
about 20 percent of the visits. Proportionately
more clinical laboratory tests were performed
for young adults aged 15-21 years than for chil-
dren of any other age. It may be further noted
that the proportion of visits in each age category
involving a blood pressure check increased with
age. Data in table 5 show that prescription of
drugs (42 percent) was the most common thera-
peutic-type service.

Followup care of some type was advised at
the majority of CYA visits. At about 47 percent
of the visits, the patient was advised to return at
a specified time; about one-fifth of the visits
entailed no followup plans (table 5).

Duration of visit represents the amount of
time spent by the patient in face-to-face contact
with the physician. The average encounter time
for all CYA visits was dbout 13 minutes. Table F
shows the mean duration of visit for the four
CYA age groups and for the five most frequently
visited specialists.

Table E. Percent of office visits made by children and young adults, by selected categorical reason for visit and age of patient, with ratios
of acute to chronic problems: United States, 1975

Categorical reason for visit

Age of patient
All
ages ||Under2| 25 6-14 | 15-21
years years | years | years

54.5 48.7 | 65.3 | 58.3 49.0

Acute problem
Chronic problem

174 87 1] 134 | 207 204

Well-adult and well-child examinations

176 406 | 174 | 130 113

Ratio of acute to chronic problems

3.1 5.6 49 2.8 2.4

3An acute condition is defined as a condition or ill-
ness having a relatively sudden or recent onset (i..,
within 3 months of the visit).

bA chronic problem is defined as a condition or ill-
ness with an onset 3 months before the present visit.



Table F. Mean contact duration for children and young adults,
by age of patient and selected physician specialties: United
States, 1975

Mean
contact
. L. , dura-
Age of patient and physician specialty tion
{in min-
utes)?!
Totaluueiiiieeereiraeccremecnteressassessennnans 12.6
=
Age
UNAEE 2 YEAIS coevcviriccrisirersaeirssecresrnseisessessressmnesssssens 11.2
2-5 years.......civceeerreennns . 1.3
B-T4 YRAS...ciececeririeenrirneriersrrsrsnensevencessroasserossannssronne 129
P52 YRS eeeerireriraccrsreessversreriesesesenenssnvasssossaneessonane 13.5
Specialty
General and family PractiCe...c.cceercrrerrerinsereccassoneees 10.8
Pediatrics....ccccnirienisannennes, . 121
Obstetrics-gynNeCoiOgY .......ccoresrsercrsmreecssrsrescesssrseseen 12.4
General surgery 1.5
Internal MediCineg ......ccvimerinissinnenienensecensmiessssosenens 15.6

1fime spent in face-to-face contact between physician and
patient.

Utilization by Patient’s Presenting
Symptom

One unique aspect of NAMCS is the attempt
to measure the major reason for visit as reported
in the patient’s own words (question 5 of the
Patient Record). However, the reliability of
these data may be somewhat limited for chil-
dren, for whom the reason for visit may fre-
quently be reported in the words of the parent
or accompanying adult(s). The patient’s prob-
lems, complaints, or symptoms are coded ac-
cording to a special classification developed for
use in NAMCS.5

A rank ordering of the 54 most frequent
problems, complaints, or symptoms as presented
in the words of the CYA visitor (or in the case
of children, in the words of the accompanying
parent or adult) is shown in table 6. These
symptom data represent the problems, com-
plaints, or symptoms listed first in item 5 of the
Patient Record (see appendix III). Because of
sampling variability, this ranking of problems
does not represent true statistical difference

Table G. Number of office visits By selected diagnoses and percent distribution of office visits made by children and young adults by
physician specialties, according to selected diagnoses: United States, 1975

10 most frequent diagnoses of illness-related conditions and ICDA code?

Physician specialty
Number Gen-
of office eral
visits in Total or .
thou- fam- Pedi- All
sands ity atrics | other
prac-
tice

Percent distribution

All dIBGNOSES .....oeeeiiisistneerrrenreenseasteeressastoranacrronesesssosnesossossessronsanenssasersnssnssrnan L: 157,431 100.0JB8.3 29.3 324
Acute upper respiratory infection ......cccceeeveeeesecsrecesrevscrsnnnnnes 465 8,220 | 1000 || 53.1 35.6 11.3
Otitis MEAIA cuvivireeiirricrertiisriirnieieniasnesssteecssssesssssesnaresssesassessases 7,597 1000 || 30.0 499 201
Acute pharyngitis 4597 | 1000 || 51.6 395 *8.9
Acute tonsHHtiS........cccevnrecceriirrecrinnnirersensssssiasenns 45431 100.0 || 54.3 325 13.2
Other eczema and erMatitiS...cccccieieeereirerearernnnmnssrssereesressersssnrssssssseesonsenssssseoessnsraessas 692 4158 | 100.0 || 49.0 36.2 14.8
Bronchitis, UNGUAITTIEA........eerereeeeiiriiiiicirreseneniretteeenererrensassrsrsssssensosesrssranersssnsnsessenasses 490 3,280 | 100.0 || 40.7 52.7 *6.6
HaY fEVET v iirciiecccrrrsnee e rem s s sne e 507 2968 | 1000 || 33.8 320 34.2
Other Viral diSBasS....i.cerrerrrrsrneereerereetaseasassssessansessssnessssasassessssnsn 079 2,620 1000 || 33.4 288 378
ASEIIMA ..eceiiriicitiisieniesneceeseeetssmnessassseessessnesssessnesatessnesnsssrasassessassesssnue sesnsasessnsonssnes 493 1,753} 1000 || 28.9 389 32.2
Streptococcal sore throat and SCArlet fEVEr........cccvverrerreerssimrcsscrssrcersssensssnssssssssrnensd 034 1,706} 1000 |} 479 44.9 *7.2

1Based on Eighth Revision International Classification of Diseases, Adapted for Use in the United States, 1965 (ICDA) (see

reference 6).



among the estimates. These symptom data show

that among the 157 million total CYA visits,.

sore throat and well-baby examination each
accounted for about 5 percent of the total.

Examination of table 7 reveals a difference
in the spectrum of presenting symptoms among
the various age groups. As might be predicted,
the well-baby examination was the most com-
mon reason for visit for the youngest age group
(1,387 per 1,000 persons) and pregnancy exami-
nation was the most common reason for office
visits made by persons aged 15-21 years (210 per
1,000 persons).

Utilization by Physician’s Diagnosis

Information concerning principal diagnoses
for CYA’s (table 8) reveals that diagnoses ren-
dered by physicians most frequently fell into the
category of “special conditions and examina-
tions™¢ (25 percent) or diseases of the respira-
tory system (22 percent).

The most frequent individual ICDA diag-

noses for CYA visitors are ranked according to
their frequency of occurrence in table 9.

Visit rates by age for selected CYA diagnoses
(table 10) show that for otitis media and for
conditions associated with the respiratory sys-
tem, the annual visit rate tended to decrease
with increasing age. Only for acute tonsillitis was
this pattern altered—the annual visit rate for
children aged 2-5 years exceeded that for chil-
dren under age 2.

Although the proportion of visits to general
and family practice physicians and pediatricians
for selected diagnoses (table G) differed, only
for acute upper respiratory infection, otitis
media, and acute tonsillitis were the differences
statistically significant.

¢“Special conditions and examinations™ is a supple-
mentary classification (codes Y00-Y13) of the Intern-
ational Classification of Diseases, Adapted for Use in the
United States, 1965 (ICDA). Included in this category,
for example, are medical or special examination (Y00),
persons receiving prophylactic inoculation and vaccina-
tion (Y02), and prenatal care (Y06) (see reference 6).

00O
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Table 1. Number and percent distribution of office visits and visit rates for children and young adults by age, sex, and race of patient:

United States, 1975

Number | Percent Nfu mber

. - fuisits | distric | O Vo

Patient characteristic o . per per-

in thou- | bution son per

sands of visits yearl
A VISITS 1uvaeisieeesisiesstaeasiresssessansesssreesanesossssssssesessssaesesessnstesseressssssnesssssmesssssavassersanesssnssansssns 157,431 100.0 2.0
Age

Under 2 years 25,598 16.3 4.3
2.5 years.. 26,784 17.0 2.1
6-14 years.... 46,628 29.6 1.4
15-21 years 68,421 371 2.1
FBIMEAIC....ceeierrrerrierrresesstreesearsnsesesssnmasecsssmssessssasess ebesesesnrsntessosinesassosastssaessssnaseesssranasssssrnasesssente 83,254 52.9 2.1
UUNGBE 2 YBBIS ..veeviiirrerecesnersorsrosareaessmnassasnnsessassssesssssentsssssesss sossssserisssssess sossssnsosssssanmscssssannessssaeasessnonts 12,255 7.8 4.2
255 YBAIS..ueeiiieerersrssrareentersssneessmnaseassrsrasarrasstassenasessasases s isantessbiaat st setes bR e s s e s e R e saba e s R RRR SRR e 11,993 7.6 1.9
518 YBAIS.aaceieirrcueersrrenreervesanesrssaneessasssesrssnssesssossessnresessonstsdsssstesssssrnesss shpatessssessssssssssassrnssassnsnscstsbnassss 21,893 139 1.3
B2 PBAIS.civirrecrereeeicssreenssassneeeaesrranessessmensass meeecsssannesssrasnssstiesesssissnetserssestesssesssstonstessnraissssntanesinnseis 37,113 23.6 2.7
VIBIB. e iecierateecteriearessroe e st s sseeessbsassstssanassssmessnts sanssessmsessasesiastessanssssesarnsensasessssssssnsssrsnsssnnensnnes 74,177 47.1 18
UNEE 2 VRIS ..c.ceiiveeercrirrrsarerrencecerresasesasosssnsmmennssstaeseresssssses ssstessssssnsse ssssessssssastesssesessessonsessrasnannsnsnaaees 13,343 8.5 4.4
2-5 years......... 14,792 9.4 2.2
B-T4 YBATS......eeicieireneniesionisietraneecs st neeesseassssar s s sasssnassssran ssnnesnanessarnessssesnatsssnnans 24,735 15.7 1.5
T892 YAIS.uueeerernrereecreraansessreareeersontessssssnesssssanstssssasessssiasssssinesssssssssssastssasssossatosssontesssrssatssesssntassasonteons 21,307 13.5 1.5
WWHTR oeeeeeveverreerancaesronseeessessenssressanemnasssssnrssnessanasssesmassess 140,742 89.4 21
............. 22,026 14.0 4.5
23,874 15.2 2.2
........ 42,266 26.8 15
................. 52,576 33.4 2.2
................. 16,689 10.6 1.3
UNAET 2 YOATS ..cecceiimeriercturereiiorsscesssssntessorastsssessntesssesesess ossssss sonssessmasssssnnsadssssssnesssrastesonsansnessbasanssrssasess 3,572 23 35
2-5 years........ 2,910 1.8 1.3
6-14 years... 4,362 2.8 1.0
1527 YOS e ireerrerrnneeerrencaeereresansorsasmsesnenanessamnessessaasasessnsstesssssssss srssssss sassese ssraneserssssssssssnassnenanansersesssase 5,845 3.7 14

1Rates are based on population estimates for July 1, 1975, furnished by the U.S. Bureau of the Census (see appendix I).
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Table 2. Number and percent distribution of office visits made by children and young adults by selected physician specialties, according

to age of patient: United States, 1975

|| Age of patient
Physician specialty All ages Under 2 2.5 6-14 15-21
years years years years
Number of visits in thousands
All specialties 157,431 |1 25,598 | 26,784 | 46,628 | 58,421
Percent distribution
Total 100.0 IL 100.0 100.0 100.0 100.0
General and family practice 38.3 31.7 319 36.7 455
Pediatrics 29.3 56.5 51.1 324 49
Obstetrics-gynecology 6.1 *1.9 *0.6 *09 14,6
General surgery 39 *1.4 *1.7 3.8 6.0
Internal medicine 3.6 *0.8 *14 3.1 6.3
Orthopedic surgery 3.6 34 23 4,0 40
Ophthalmology 3.6 *1.0 1.9 5.6 38
Otolaryngology 35 *3 46 5.1 2.7
Dermatology 2.7 *0.5 *0.5 2.2 5.1
Psychiatry 1.4 *0.0 *0.3 14 2.4
Other. 4.0 *5 3.7 48 4.7

Table 3. Number and percent distribution of office visits made by children and young adults by selected physician specialties, according
to type, region, and location of practice: United States, 1975

Type of Region Location of
Number practice practice
. : of visits
Physician specialty in thou- Total North. North Metro- nl:Lc::;_
sands Solo | Otherl east Cen- | South | West poli- .
poli-
tral tan
tan
Percent distribution
All specialties.....c.coveeereanes 157,431 | 100.0 | 54.2 458 222 285 323 17.1 734 26.6
General and family practice u..ccecsens 60,338 | 1000 || 67.9 32.1 15.1 36.0 31.7 17.2 57.6 424
Pediatrics 46,112 | 1000 || 41.6 58.4 31.0 25.7 279 154 89.1 109
Obstetrics-gynecology ......ccceevemsesccmsnas 9,631 | 100.0 || 36.7 63.3 165 244 41.7 173 748 25.2
General surgery 6,135 | 100.0 | 68.7 41.3 206 23.3 44.7 14 65.4 346
Internal mMediting . ....ccccevisvenseersanasnnes 5,707 | 100.0 || 56.7 43.3 325 319 23.1 124 80.3 19.7
Qrthopedic surgery 5,697 | 100.0 || 42.5 57.5 222 16.1 42.8 188 825 175
Ophthalmology 5,603 | 1000 || 70.3 29.7 29.1 21.3 29.7 19.9 835 16.5
Otolaryngology 5,622 | 100.0 || 15.7 84.3 10.3 26.0 378 259 64.8 35.2
Dermatology 4,247 | 100.0 || 57.6 424 153 *45 58.8 215 78.6 21.4
Psychiatry 2,132 ] 100.0 |} 83.6 *16.4 463 | *11.5 26,5 | *15.6 97.8 *2.2

lincludes group and partnership.

Located within the standard metropolitan statistical areas (SMSA’s).
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Table 4. Number and percent distribution of office visits made by children and young adults by prior-visit status, seriousness of problem,
and selected major reasons for visit, according to age of patient: United States, 1975

Age of patient

Visit characteristic Allages It ) qor 2 2.5 614 15-21

years years years years

Number of visits in thousands
Al VISITS .ooieriiiirinniiisieccisisinnresiressseessssssessesssserassrsssssusssssssanesassnasresssnantes 157,431 || 25,598 | 26,784 | 46,628 | 58,421

Percent distribution

L2 | P .- 100.0 “ 100.0 l 100.0 100.0 1 100.0

NEW PAtIENT....viiiiiieccriiineteiiiseisserintieesnnssnsessaassssssessssonssesesnnosraves 179 13.7 13.3 18.6 21.3
Old patient, new problem.................. remreeesrrevstessnesrarenanersnrsaaesneasaesrnenes 33,0 35.2 37.0 34.9 28.8
Old patient, old problem 49.1 51.1 49.7 46.5 49.8

Seriousness of problem

SErious OF VEIY SeriOUS........ccccrereereererseecsserssssesssnes 11.3 89 129 116 11.4
Slightly SEFIOUS...cciivicircererrreeeeerrvrenerresseeenrosscsessesessenseene 30.0 23.1 33.7 335 28.5
NOt SErious..ccuveerereereernrenens 58.7 67.9 53.5 549 60.1

Acute problem............. 43.3 39.6 53.9 470 371
Acute Probiem, FOIIOWUD ......ccceeceiererresircsssesinssenereesneeceeerssasossssnsessassasesssssssssonsnne 11.2 9.1 114 11.3 1.9
Chronic problem, FOULINE ......ccccurreeerrnieretersersesinereessnssssssassssessnsassesaessseersnsesssssns 11.9 55 8.8 148 13.7
Chronic problem, flareup ............ 55 3.2 4.6 5.9 6.7
Well-adult and weli-child examinations 176 u 40.6 174 13.0 113
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Table 5. Number and percent of office visits made by children and young adults by selected visit characteristics and age of patient:

United States, 1975

l Aage of patient
Selected visit characteristic Al ages Under 2 2.5 6-14 15-21
years ‘years years years
Number of visits in thousands
Al VISITS corvvcciinnecicsinnnenssisensesisssssnneees 157,431 " 25,598 l 26,784 I 46,628 58,421
Services ordered or provided Percent of visits!
No services 34 38 3.7 3.2 3.3
Diagnostic service:
Limited history, examination 4938 43.5 51.0 499 52.0
General history, examination 20.3 33.2 20.2 17.7 16.8
Clinical lab test 199 12.7 18.9 16.7 26.1
BlOOd Pressure ChECK .....cccccceeeuerrevemumemereeemeeseeeceesersssssssssssssssasasrsnsassenmmssesrmesesene 15.3 29 6.0 10.6 28.8
XAAY ceeeecrnaiecnisnnetoessasronmressesnunesessssnensrassssonsessssssnsansss 5.7 2.2 4.0 7.7 6.3
ViSION TE5Tuuuiiierenrernracscromssniensnncssssnssssnssessssnnassssssnessonsansessassessssanassnsssessnsssnsonassens 5.2 *0.9 5.0 7.3 5.5
Hearing test 2.0 *0.4 3.3 2.7 1.6
Therapeutic service:
Drug prescribed or dispensed 420 378 47.8 41.2 41.9
Immunization or desensitization 10.3 24.7 128 104 2.8
Medical counseling 120 16.2 11.0 10.9 11.6
Injection 10.8 11.7 12.6 10.1 10.2
Office surgery 6.9 2.2 5.0 8.6 8.6
Disposition
No followup planned 21.3 14.0 244 25.0 201
Return at specified time 47.3 60.1 39.0 40.6 50.9
Return, if needed, P.R.N. 249 20.7 29.3 26.8 23.3
Telephone followup planned 5.1 4.5 7.2 6.5 34
Referred to other physician/agency 25 *1.56 2.6 2.7 2.8

1percents may total more than 100.0 since more than one treatment or more than one disposition could be given at a single visit.
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Table 6. Number, percent distribution, and cumulative percent of office visits made by children and young adults, by the 54 most

frequent patient problems, complaints, or symptoms: United States, 1975

Number | Percent { Cumu-
Problems, complaints, or symptoms and NAMCS codel Io: ,:/;‘SC:ES g&:zn Izt;xe
sands of visits cent

AN VSIS i irueieiiireeeeeiressaeressssessessossrarmmessssnmeseresrnsenes sorenessssssasttsssesiarsssssssronsssarbanstressosnessassasiaenes 157,431 100.0 100.0

T SOTE TNIOAE ceeeriiiiecrrirernererrerereerererecbennerseesnsterrasteesseasssarasessnrennnsneranssses srssesasnsarnansrasnenersrosees sasone 520 8,503 5.4 5.4
2. Well-baby @Xamination ......ccccvereeiiiirieserienrerinnaertnieseeerrissiessisesisssssarersasntesirecs s sovasssssosnareasasans 906 8,291 5.3 10.7
3. Cough.nnreiirrcee e .31 6,564 4.2 149
4. Pregnancy examination, routine . ..905 6,398 4.1 19.0
5. General medical examination......ccccccoveecrvrcrcncrrsmnmrenmrecrrricereennn ..900 6,248 4.0 23.0
B. FOVEN 1iiviiiiiiiriiiiiiicicisc e rceirsecssmsenesnesssassassssssssessnsersananses ..002 5,820 3.7 26.7
7. Physical examination .. ..901 5,740 3.7 30.4
8. Surgical aftercare................. ..986 5,450 3.5 33.9
9. Visit for therapy, medication.. 910 5,255 3.3 37.2
10. Earache...ccccoiineinnnaes .735 5,187 3.3 40.5
11. Allergic skin reactions 112 4,671 3.0 43,5
12. Cold....cmiriiivrecniirireneenes 312 4,373 28 46.3
13. Problem, lower extremity. ...400 4,361 2.8 49.1
14. Abdominal pain... ...540 3,391 2.2 51.3
15. Wounds of skin.......c.c.uu. ...116 3,342 2.1 53.4
16. Problem, upper extremity. 3,122 2.0 55.4
17. NONE...oeeercirerrreecrrnraeecens 2,293 1.5 56.9
18. Headache... 2,017 1.3 58.2
19, EYE BXBMINATION. .cceciiiirrcreiiircetrrrrerarersrsasernersesteesersssssns et rostonssssssasanes osassesssseassessosssassosssrsrntancass 1,975 1.3 59.5
20. Acne or pimples...... 1,908 1.2 60.7
21. Nausea and vomiting............ 1,788 1.1 61.8
22. GynecologiCal BXBMINATION..........veeierirrcseerseaterieresesisssnsaesssnmmeeeerrnesrsrassssssssasasansanees 1,694 1.1 62.9
23. Other SYMPLOMS—@ArS ....ccciveueurrrirreererrerreeermmmnesissesssessnersressesaasssses ” 1,670 1.1 64.0
24. Probiem, face and NECK rEGIiON ....cccuvierreerirmmereniirieterinnessesssrsasesssrssrnasnsssassssssessssosasens 1,574 1.0 65.0
25. Nasal congestion.......cccceerennnene 1,668 1.0 66.0
26. Swelling or mass of skin 1,621 1.0 67.0
27, Warts c...covmeenicnssanicinens 1,458 0.9 67.9
28. Other vision dysfunction .. 1,428 0.9 68.8
29. Pain, back region .......ecuierissinenninennmiesisssieonns 1,402 0.9 69.7
30. Other symptoms referable to the respiratory system. 1,348 0.9 70.6
31. Skin irritations, NEC . 1,072 0.7 71.3
32. Vaginal discharge....... 1,056 0.7 72.0
33. Hay fever...uiirisresrnisneeas 289 0.6 72.6
34. Other specific symptoms referable to skin. 980 0.6 73.2
35. Menstrual disorders.... 959 0.6 73.8
36. Problems, NEC ............. 906 0.6 74.4
37. Visit for laboratory test 890 0.6 75.0
38. Diarrhea......ecceceinracscninns 875 0.6 75.6
39. Fatigue 863 0.6 76.2
40. Eye pain and irritation..... 722 05 76.7
41. Other hearing dysfunctions,. 700 0.4 77.1
42, Pain in chest .....coeeeernneene 657 0.4 77.5
43. Weight gain... 647 0.4 77.9
44, AsthMa......cccceeervcnercrseceniins 630 0.4 78.3
45. Symptoms referable to tonsils ......... 609 0.4 78.7
46. Visit for advice, situational Problems.......iciciiiieiiiriseciessnecinernrernirorssserrasmnresmserassarsssssssasasssenans 607 0.4 72.1
47. Visit for family planning services—mediCation .........ccoicveeeeerirreesssireccscrnmenserernonns 602 0.4 79.5
48. Swollen lymph glands... 576 0.4 79.9
49, Painful UrinatioN......ccccceevr e sinienineninncieesnieisne 563 04 80.3
50. Other disorders of respiratory rhythm and sound... 5562 04 80.7
51. Other symptoms, mental health.......cccceveeennnnnnens 552 0.4 81.1
52. Abdominal swelling or mass.......... 547 04 81.5
53. Visit for advice and instructions ... 542 0.3 81.8
54. Other symptoms, limb and joint... 506 0.3 82.1
LT T 6 1 T U POPINPRPPPNSPIIN 29,469 18.7 100.0

14

1problems and codes based on a symptom classification developed for use in the NAMCS (see reference 5).

NOTES: Percents may not total 100.0 due to rounding. NEC—not elsewhere classified.



Table 7. Number and percent distribution of office visits and visit rates for children and young adults, by age of patient and the most

frequent patient problems, complaints, or symptoms: United States, 1975

Visit

rate

Number | Percent per

Age and problems, complaints, or symptoms and NAMCS codel lo: tvI:scf- :‘ﬁgn 1';2?_0

sands of visits sons

per

year
AL BOES ceeveecruenreecsrorsreicosssaereesasssseremsssersaresesssnsseraresssnassessassorsnanssassanss 157,431 100.0 1,954

Under 2 years
Total nesenresnassaersaees 25,598 100.0 4,318
Well-baby examination 906 8,225 32.1 1,387
Fever... e e beesetihEaestsbteettabnans bt ebnbas e ouasreshnnnsrranuant 002 1,850 7.2 312
COUGN wucvitrenniecrsraneisrnannersiseesessssatsensansnrensaees 311 1,479 58 249
Cold...... 312 1,197 4.7 202
Alergic sKin reactions.....cccivccnereernersssresescsssssnssemsaressnasesnressesesrasseresses 112 1,080 4.2 182
Visit for therapy, medication 910 994 3.9 168
Earache 735 596 23 101
Diarrhea - 555 532 2.1 90
Nausea and VOMItING .e.eccvrnverrsrsrcevsvsaresermeeeresrersasseesesssrenssnranes 572 *442 1.7 75
Nasal congestion 301 *437 1.7 74
Other 8,766 34.2 1,478
25 years
Total crvvremeieirnrraierresnninsenases 26,784 100.0 2,064
General medical examination 900 2,499 9.3 193
FBVRI i citanciossscarnsrascsrsnanssessonsesssessennsanissssnssserosasessssssssssanss soasonsomsnass sonsnsnasros 002 2,241 8.4 173
CoUGD st sessisensaeasessesnaseserens 311 2,115 79 163
EAraCRE voveeeererrereessresrcerseseenmmeneressressssnsarersseseerssrsasssrrnnsesrassssssnnsessnnasersnnessnsnasss 735 1,643 6.1 127
Sore throat. 520 1,446 5.4 11
Visit for therapy, Medication .........cecveerereveenreessnsosnes 910 1,215 4.5 94
Cold 312 1,147 4.3 88
Allergic skin reactions 112 1,030 3.8 79
Surgical aftercare 986 939 3.5 72
Physical examination .. 901 906 3.4 70
Wounds of skin 116 793 3.0 61
Nausea and vomiting.... 572 *465 1.7 36
Other symptoms—ears 740 *401 15 31
Other 9,944 3741 766
6-14 years

B 1 £ 1 PP 46,628 100.0 1,396
SOre thrOat. . vcecersrrerseerseisessnasisorsassesesasssssassssssnassorsanasasansesnnas 520 3,851 8.3 115
Visit for therapy, medication 910 2,375 5.1 71
General Mmedical @XAMINATION ....icceersrrcrsrecceenmeresrereeeeesrassassressorsosseorsues cosssenssnaseessnneesnsnessaranasessons 300 2,197 4.7 66
Earache i s 735 2,059 4.4 62
Surgical aftercare ........cccrrscrercnressesessacsessnssessonesssnnsses 986 2,039 4.4 61
Cough 311 1912 4.1 57
Physical examination 901 1,812 39 54
Problem, lower extramity ......cccccceeaennene 400 1,634 3.5 49
Fever 002 1,443 3.1 43
Wounds of skin.... 116 1,410 3.0 42
Problem, upper extrem ity 405 1,407 3.0 42

See footnotes at end of table.
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Table 7. Number and percent distribution of office visits and visit rates for children and young adults, by age of patient and the most
frequent patient problems, complaints, or symptoms: United States, 1975—Con.

Visit
rate
Number | Percent per
Age and problems, complaints, or symptoms and NAMCS code?! :): :ASC:ZS_ bdl;sttlgn 162?_0
sands of visits sons
per
year2
6-14 years—Con.
AllErgic SKin TEACTIONS ...c.cccrivitiiistierirmsarceerinessersssasssrsrssesesirserssassatssssssessssessssssensssersasasesassans 112 1,261 2.7 38
Abdominal Pain .......ccseiiiiieniniren e ..540 1,237 2.7 37
Cold.unrerrecreecernene 312 959 2.1 29
Eye examination........ccccceereeeecennnnee . reressseibsastensarnennraernereneasnsrrenserenranearenne 908 871 1.9 26
Headache . reessesresseettssn ettt esennarnanes . 056 848 1.8 25
Other vision dysTUNCLION.....ueciccicmie e crecsinessereseec e smrssssseesssessensssssessanes 701 845 1.8 25
Warts. e eartessrenteasssanneessesnnaeesesanaesessranarnen .- . 111 642 1.4 19
Ot SYMIPEOMS—EaIS .o cireceririrnensneesssesesanasssessessressssnsessssesstsessmnessssrassssssnsossnanas 740 559 1.2 17
HAY FRVEE cucciiiciiciseninisitiininrccenrenresinrsseressesseessssnesssesnsnsrsssssessseassnssessassssersanssssmsssssensnes 329 536 1.1 16
Problem, face and NECK region ....eiuiiceeiereceneneriesssetsssestessnemesessessessnsonsssssnssssssnsstessssssssssasnss 410 529 1.1 16
Nausea and VOMItiNg .. .icccieerrceceeeriansecesseonsnenressssssossassescessasesans 572 508 1.1 15
L0 4 - SR 15,694 33.7 470
15-21 years
TOLAY sttt ettt esnreeesaeses e sns s r e sanssnsne e e sRs et e sheRa AL s s maE e SR SU R e OO R R SRS R sO SO b e R b sbnatsbErmeas 58,421 100.0 2,068
Pregnancy examination, rOULIMNe.......cceirisreessmsmeeeesnenceesssensssssnnnser 905 5,941 10.2 210
Sore throat.....ccccocvmummue. . weenene. D20 2,963 5.1 105
Physical examination ..........cceeeuee.. 901 2,892 5.0 102
Problem, lower extremity .. 400 2,122 3.6 75
Surgical aftercare .....c.cvevreenieerrercsernesssareeesssonsrens . resssssassensatnessrananns 986 2,080 3.6 74
Abdominal pain errreersessnansesssseessnnanstesirnastne 540 1,735 3.0 61
Gynecological eXamination .......cccvvveceerersreereersvneeerssene 904 1,625 28 58
ACNE OF PIMPLES cvviiieiceeirrenivereecrarerreemssosmmssrssssansesssnaecses 100 1,518 2.6 54
Problem, UPPEr @XIFBIMILY ..uiiec e ccreresrnesestnimsnssresnesesarasesesesmssnssssrnnsssssesnsssesossssssnssssasssssessnsnssssnranss 405 1,364 2.3 48
ANErgic SKin rBACLIONS .uuiceviercrreriirrrarecseeerssessssessnesssrssssstssssnsssressnnssssnsese 112 1,300 2.2 46
General medical examination........ ereeeetsssneesnannansssenrenessranees 900 1,165 2.0 41
Pain, back region Leresseesseseeeseasnteebisneneeesenanaseserensaranerararaness 415 1,075 1.8 38
Cold 1,070 1.8 38
Cough 1,068 1.8 37
Wounds of skin 1,004 1.7 36
Eye examination... 985 1.7 35
Vaginal discharge .. 932 1.6 33
Earache 889 15 31
Menstrual disorders 888 1.5 31
Swelling or mass of skin 771 1.3 27
Problem, face and neck region 749 1.3 27
Warts...ueeeeereesnenrecees 705 1.2 25
Visit for therapy, medication 672 1.2 24
Fatigue . 623 1.1 22
Visit for laboratory test ..........ceceeevenrenne 608 1.0 22
Visit for family planning services—medication 600 1.0 21
Other vision dysfunction 501 0.9 18
OURBY ettt re st s s e e s ane st ssssansessbas e sane s s maraess somnas on 20,586 35.2 729

1problems and codes based on a symptom classification developed for use in the NAMCS (see reference 5).
Rates are based on population estimates for July 1, 1975, furnished by the U.S. Bureau of the Census (see appendix I).
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Table 8. Number and percent distribution of office visits made by children and young adults by sex, race, and age of patient, according to principal diagnosis:
United States, 1975

Number Sex Race Age
Principal diagnosis classified by ICDA 1 of visits |
cipal diagnosis classitied by category inthou- | TO%® I Fe- . Al | Under2| 25 | 614 | 1521
sands male Male White other years years years years
Percent distribution

Alt diagnoses 157,431 | 100.0 529 47.1 89.4 10.6 16.3 17.0 29.6 371

Infective and parasitic di 001-136 10,466 { 100.0 57.5 42,5 89.0 11.0 16.5 16.8 35.2 325
Jeop! 140-239 1,246 | 100.0 72.3 27.7 919 8.1 *13.6 *9.3 | *159 61.2
Endocrine, nutritional, and metabolic diseases.....cerernrersnnne 240-279 2,309 { 1000 65.5 345 89.8 103 “8.5 *70 22.7 61.8
Mental disorder: 3,671 | 100.0 485 51.5 922 *78 *29 *4.0 34.6 58.4
Diseases of nervous system and sense organs.. 15,341 { 1000 51.1 489 924 7.6 158 239 35.7 246
Diseases of circulatory system 1,142 1 100.0 474 52.7 79.7 20.3 *72.3 1 *104 | *227 59.6
Dit of respi y system A60-519 35,238 | 100.0 48.6 51.4 89.2 108 168 251 33.8 243
Diseases of dlgestlve Y 520-577 3,376 | 100.0 52.2 479 89.5] *105 1341 *116 28.1 46.9
Diseases of genitourinary system 580-629 6,079 | 100.0 79.4 20.6 83.0 17.0 *28 10.0 16.3 709
Diseases of skin and subcutaneous tissue 680-709 11,252 | 100.0 53.3 46,7 89.4 10.6 10.3 12,2 33.3 44.2
Di of r loskeletal 710-738 3,021 | 100.0 428 §7.2 93.2 *6.38 *142 | *11.0 29.6 45,2
Symptoms and ill-defined condmons ..... reteessaisiereasasnsanens 780-796 6,772 100.0 52.5 475 88.3 11.7 10.3 174 34.8 378
Accidents, poisonings, and viol 800-999 13,395 | 100.0 36.5 64.5 89.1 110 4.3 148 36.4 44.1
Special conditions and examinations without sickness......... Y00-Y13 39,888 | 100.0 57.8 42,2 89.4 10.6 26.8 139 20.6 38.6
Other diagnoses2 2611 100.0 574 426 8751 *12585 244} *16.0 30.1 29.5
Diagnoses given as '‘None" 825] 1000 || *47.5 | *525 93.0 *7.0 *180§ *11.3 | *270 *43.7
Diagnoses unknown3 801 | 100.0 || *50.5 | *49.5 90.7 *9.3 *8.6 *0.6 | *33.1 *57.7

1pased on the Eighth Revision International Classification of Dis Ad. d for Use in the United States, 1965 (ICDA) (see reference 6).

280-289, Diseases of the blood and blood-forming organs; 630-678, Complicanons of pregnancy, childbirth, and the puerperium; 740-759, Congenital anomalies;

760-779, Certam causes of perinatal morbidity and mortality.
Blank diagnosis; noncodable diagnosis; illegible diagnosis.
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Table 9. Number, percent distribution, and cumulative percent of office visits made by children and young adults, by the 54 most

common physician diagnoses: United States, 1975

Number | Percent | Cumu-
Principal diagnosis and ICDA code! of visits | distri- ':2;’_"
sands of visits cent

Al VISITS c.uirieiiriesniesnrersensrisesererosessensoseesrsesssessnesssssnsessersassssessnersss srsessnssanasssssnsensersasse ooresrasens 157,431 100.0 100.0

1. Medical or SPecial EXaMINALION ........cccoccvrevrreiriisririisreensserrseeeessresecs sasasessssonnessnesneosssersessssannnssnne Y00 23,457 149 149
2. Acute upper respiratory infection.. 8,220 5.2 20.1
3. OtitIS MBI ceeeereririeeiiririeeireireeieriaraetesssisseasssnensesssssesesrenesessessessssnsacssnsnetssssnsesssisasessnnnassnsnns 7,597 4.8 249
4. Prenatal Care .....cccceeeevevvmencinnne 6,050 38 28.7
5. Medical and surgical aftercare 5,867 3.7 324
6. Acute pharyngitis..........ooeveens 462 4,597 29 35.3
7. ACULE TONSTHITIS.ciirreereeerressrerraeierrerentirsssssenssnsansessssseesesosssossssssnsensssnsnsnnenesssonasss rosasasssnannsanserenssses 463 4,543 29 38.2
8. Other eczema and dermatitiS....ccccovcicirrreseerinecrrnnessiessessessrennasesnesanns 4,158 26 | 40.8
9. Bronchitis, unqualified....... 3,280 2.1 429
10. Hay fever........cceccerveenrennnee 2,968 1.9 44.8
11. Diseases of sebaceous glands .. 2,894 1.8 46.6
12. Other viral diseases.............. 2,620 1.7 48.3
13. Inoculation and vaccination... 2,611 1.7 50.0
14. Refractive Brrors ......ccvcieeeerieseereersecnrenrsonssessesnaens 370 2,459 1.6 51.6
15. Observation, without need for fUrther MEedICal CAre ... ivrivieisssarccssmracerssereessaeassesssssssnnsonses 793 2,022 1.3 52.9
T6. ASTAMA .ot iceree s rsr st scsneer s ne esssvannns 493 1,753 1.1 54,0
17. Streptococcal sore throat and SCArlet fEVEN.......vueiiirireermriercssereeressssnsessessanrssesssssermresssorsessssonsrass 034 1,706 1.1 565.1
18. Diarrheal disSase ......ccccorvvrvecrirreserrsenseasannns ronee " .009 1,494 0.9 56.0
19. Influenza, UNQUAKITIBA ......cccviiiriciimrieiirercetreressesssesesnresssssssaseesransosssssrossscsasnsessssssanes 470 1411 0.9 56.9
20, CYStItiS.uiireriiiieecsiireeescrreesssersonsecssmmssssesssnseos .- corsrearnnnsna 595 1,187 0.8 57.7
2T, NEBUFOSES 1revriirietieeeireseneeissenseerisesesersenssssnsaesasersssassssssesessssessessnmansesasnens sesssnnes sossnsesosssnns ....300 1,184 0.8 58.5
22, Otitis eXternad....cuuvirrvveeerrreesncersesnes 380 1,127 0.7 59.2
23. Hypertrophy of tonsils and adenoids .. 500 1,089 0.7 59.9
24, ODESITY .oveeriiiiieieiiiiisc it ssnas e s e e ar st ra st sesb nsaesreras e rrase s s e se Rt s s aeR st sh s en s nnRn s e nmaEesraassesaras 277 1,028 0.7 60.6
25. Acute nasopharyngitis (common cold)... 1,016 0.6 61.2
26, CHIONIC SINUSITIS. ... coiieiecisirreiiiranisiecerersvsantstesieseeserasssssssensessarassrssesssnemssansssssssessensssansrssntsssannd 985 0.6 61.8
27. Disorders of menstruation.......c...ceeceereeennn. 985 0,6 62.4
28. Other and unspecified laceration of head.. 975 0.6 63.0
29, Acute bronchitis and DronChiolitis........cvvmrireieereoieerensnirmniesinsssesssensssessseseossrassssessersossmsssess sos 973 0.6 63.6
30. Other ill-defined and unknown causes of morbidity and mortality ... 912 0.6 64.2
31. Other diseases of ear and MAStOId PrOCESS ....c.ceverrcereerersersressenssesssisesrrasesesessersssnssacessmsassssan 883 0.6 64.8
32, Other person without complaint or illNess ........ccveeeeerireeeeeereens 871 0.6 65.4
33. Pneumonia, unspecified ...... . ..486 870 0.6 66.0
34. Acute 1aryngitis and traCheitis.....cvcciiirererrirsiseireseniersenssesreneessmsarsssrsasasssssnosssssnossessmsssssersrenss 464 804 0.5 66.5
35. Infective diseases of uterus (except cervix), vagina, and vulva 795 0.5 67.0
36. POSIPArtUM ODSEIVATION ..viviiiiisiererrecrmrnreeseesseessessveessessansnserssmessessanessasnsssssessanssssssssesssssenennssnnnes 794 0.5 67.5
37. Conjunctivitis and ophthalmia .. . 788 0.5 68.0
3B, IMPBTIGO coucivirceciiistisieriensiseesmesteaseeternesassesssranerssvanass sonvanessesnessessanatessessnasesansasesssansssonnas o 657 04 638.4
39. Sprains and strains of other and unspecified parts of back.. ..847 625 0.4 68.8
40. Synovitis, bursitis, and tENOSYNOVITIS v.vuiiveeeiiereecrocssecnenssmoneeesrresens ..731 623 04 69.2
41. Symptoms referable to abdomen and lower gastrointestinal tract.... e 786 622 0.4 69.6
42. Other diseases Of UriNAry tract .......ccceiivecverreresessssncessensae - ..59% 611 0.4 70.0
43, Other diseases Of UPPEr reSPIratOrY trACT.......iiereeierrereersersreessorrrassessesssessasessessassesssesssssessssassmsessas 508 593 0.4 70.4
44, Special symptoms not elsewhere classified ....306 587 0.4 70.8
45. Other general SYMPLOMS ....ecveeeieeriieeeeirenniiseseesnressessnresnens ....788 587 0.4 71.2
46. Infectious mononucleosis 075 582 0.4 71.6
47. Sprains and strains of ankle and foot..... 8345 581 04 72.0
48. Chronic pharyngitis and NasoPharyNGitiS.......ccrerrvererrseeeerssssniresessssssssrossessrasasnsreses 0502 566 04 72.4
49. Transient situational disturbances.......... hehaessessrretersnbar s e ratesesesantsasarnttirnnnnn 307 545 0.3 72.7
50. Behavior disorders of ChilAN00M.......ccciieereiiirininiiiissesmsnesiressisssesessssseencesmeneessmensessssssssessesnes 308 545 0.3 73.0
51. Strabismus .......ccccevireccrirrecvnnens ....373 522 0.3 73.3
52. Gastritis and duodenitis ..535 519 0.3 73.6
B3, Other defOrmMILies. ..cieciceieeeiirresreiriraerineressessecssisaesaeesessasasesssssenessarassssssnsessssssssssssontramssnsonesacesess 738 514 0.3 73.9
54. Symptoms referable tO reSPIratory SYSTEM ... cucicrivcererreesserrresrssersarsnessisassssonsesessanstessssaesassnrasess 783 502 0.3 74.2
BB, A OTNET ..cviiiiiitiir ittt e e e ssaseera s se s s e re st s b mrs e e s saesse srsnaessssesassmr st s snr s e s nsasanerasasbesbbnons 40,678 25.8 100.0
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1Based on Eighth Revision International Classification of Diseases, Adapted for Use in the United States, 1965 (ICDA) (see
reference 6).



Table 10. Number of office visits and visit rates for selected diagnoses for children and young adults, by age of patient: United States,

1975
Number
Number of of visits
Principal diagnosis, ICDA code,! and age of patient visits in per 1,000
thousands persons
per year2
Medical or special examination (Y00)
Under 2 years 9,174 1,648
2-5 YBAIS...crmrrssesrrsrnsesssmnacs e 3914 302
B-14 YRATS....cccvererrecrenensasesanesnssrmsnestersnstsssssesesssrasssrosnes 4,738 142
15-27 YRAS.umereecisrrnesissrentesssrsarsasmrsesensanes sosmesnessassessassass 5,631 199
Acute upper respiratory infection (465)
Under 2 years 2,003 338
2-5 YearS.....cuneretsuserninees 2,384 184
B-14 YBAS. ... crccerrenerereraeeesersessrenensssssnensersomneremmasesssnssessrssasssnonas 2,156 65
15-21 YAIS..vvererccrcmeceerranteecrsssatenssscnrnnns 1,679 59
Otitis media (381)
Under 2 years eenressenensensenne 1,860 314
2-5 YEArS..cciiiniiraririnnissssnntiesssassnnsen sossanes 2,796 215
6-14 years.....civnniinnniennennns 2,335 70
15-21 years 606 21
Medical and surgical aftercare (Y10)
UNAEI 2 YBAIS covverertvcverrencesnrasrensssnnesssensessssessssssnesssssonsessnsessbssnssssrssssssonsas shnsanessbasesssinsostentsesssessessssosesasasssossanse *435 73
2-5 YOS cccirerrccssernimnsisrenessossonaessassnsansasss 973 75
6-14 years 2,208 66
T5-2T YRS i crmnrrecsrrnariessscssrsisssassnssres sonssnrsssssssessssssssnnsesssssssssssesssssnatsesssssssestess snenestsssesssentsoss aseessrasssrsnnessossenss 2,251 80
Acute pharyngitis (462)
Under 2 years 653 110
2-5 years 995 77
B-14 YBATIS..cuirieiisrrseinsesornnesossonsarrorensessessesssnnsssessansesssesseaneasss 1,739 52
15-21 YBAIS.ccrrvereeeraeeeneensansresscnsornescssnancs 1,210 43
Acute tonsillitis (463)
Under 2 years 502 85
2-5 years 1,489 115
6-14 years 1,620 49
15-21 years 932 33
Other eczema and dermatitis (692)
Under 2 years 576 97
2.5 years 709 55
6-14 years 1,829 55
15-21 years....... 1,045 37
Bronchitis, unqualified (490)

Under 2 years..... 780 132
25 YEAIS.iiceiricsreerrssearreseerearerasnrereressaenes 985 76
6-14 years “ 974 29
1521 VRIS . teceicorranenserencenseneesonnasns 541 19

See footnotes at end of table.
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Table 10. Number of office visits and visit rates for selected diagnoses for children and young adults, by age of patient: United States,

1975—Con.
Number
Number of of visits
Principal diagnosis, ICDA code,! and age of patient visits in per 1,000
thousands persons
per year2
Hay fever (507)
UNAEr 2 YBAIS ..oeciiiieeeenretereatissiesersssesersbencnarsrenseaesnessesvassssbvsnnaesasancs . *139 23
2-5 years...... *355 27
6-14 years... e 1,679 47
1521 YRS i irercecirneeniasisstetassssatasesssanasesasansasssssainssassssstsrssassansesssosnanas 895 32
Other viral diseases (079)
UNAEr 2 YRAIS ...evvriiiiiiecrerreerccnsrrteseessissscsssronersensermsesanes rernrasnssresansens *288 49
2 Y BBIS . vecirrnesereeerraerieerssssnsetttsetnaeroneassstranasb et b aeaeesesbess s art R R SR e e e RE e SR s s e SR bbRRLERRRRNO R Srer eann *323 25
BT YRBIS.cceirirrerrererrersnnrreraerescresssarranrnteestuneese snasessrranantteresnasessnssases resasssersenrasrranen 1,028 31
1521 YOS cciirreerrermecerearresresesssnnasmmeanerssraaeesssssssstrmunneserannas ereereeesrseartnaaeretsteteesssasasesnsasnsers resssennassions 981 35
Inoculation and vaccination (Y02)
UNAET 2 YEAIS .eiiceeennrenccertreeisomrosecsonrneesrsstansessssstressssantssssnannss sosensses snsasssasssasssssnesas snsessssssasassssssnsassssanssoss 711 120
25 YA it icieneunttntetrieee et as e s an s erseae s e es s s b a e s n e e st e ana s s bR e st bbnas 547 42
614 YRAIS.ueueeirreereerrrenienssssaenesrssssernsassasssossasstntrbassnssnness bunessssbras iessshanses shsunt sesssannsossosaresssassarsonss eserreanees 1,050 31
1521 Y RAISuciiirrieereeironmnessrosesiseriertesenmmnmsesrsnesesssasstesnsannasssnanarssssisteessnses errsaeusnrenn evnerenessteenaeressen veseenen [ *303 11
Asthma (493)

UNder 2 Years......iciirieiesssenccurssissecrssisssressvmssmessrnsisesnec trvrenessssersesannrus eeesimmanerireasresssastrssrsnsantsrsesens *236 40
b2 TR T PP OPRPRY *488 38
BT84 YRAIS..cerirerrereesirreemaressnensessersacorronsnessrenanessssensesesersesassrssnnessonsaranes 630 19
1521 YEAIS....iiirinsistninrcsnneearsssratessnssassesmastnsrsrsnss ssranessessase rtrraseeeernseserennareesesaseerasones *399 14

1gased on Eighth International Classification of Diseases, Adapted for Use in the United States, 1965 (ICDA) (see reference 6).

Rates are based on population estimates for July 1, 1975, furnished by the U.S. Bureau of the Census (see appendix I).
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APPENDIX |
TECHNICAL NOTES

Statistical Design

Scope of the survey.—The target population
of the National Ambulatory Medical Care Sur-
vey (NAMCS) encompasses office visits within
the coterminous United States made by ambula-
tory patients to nonfederally employed physi-
cians who are principally engaged in office
practice, but not in the specialties of anesthesi-
ology, pathology, and radiology. Telephone con-
tacts and nonoffice visits are excluded.

Sampling frame and sample size.—The sam-
pling frame for the NAMCS is composed of all
physicians contained in the master files main-
tained by the American Medical Association
(AMA) and American Osteopathic Association
(AOA) as of December 31, 1974, who met the
following criteria:

Office-based, as defined by the AMA and
AOA.

Principally engaged in patient care activities.
Nonfederally employed.

Not in the specialties of anesthesiology,
pathology, clinical pathology, forensic pa-
thology, radiology, diagnostic radiology,
pediatric radiology, or therapeutic radiology.

The 1975 physician universe included
180,125 doctors of medicine and 9,696 doctors
of osteopathy.

The 1975 NAMCS sample included 3,507
physicians. Sample physicians were screened at
the time of the survey to assure that they met
the above-mentioned criteria; 438 physicians did
not meet all of the criteria and were, therefore,
ruled out of scope (ineligible) for the study.
The most frequent reasons for being out of
scope were that the physician was retired,
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deceased, or employed in teaching, research, or
administration. Of the 3,069 in-scope (eligible)
physicians, 2,472 (80.5 percent) participated in
the study. The physician universe, sample size,
and response rates by physician specialty are
shown in table I. Of the participating physicians,
391 physicians saw no patients during their
assigned reporting period because of vacations,
illness, or other reasons for being temporarily
not in practice.

Sample design.—The 1975 NAMCS utilized a
multistage probability design that involved prob-
ability samples of primary sampling units
(PSU’s), physician practices within PSU’, and
patient visits within practices. The first-stage
sample of 87 PSU’s was selected by the National
Opinion Research Center, the organization
responsible for field operations under con-
tract to the National Center for Health Statistics
(NCHS). A PSU is a county, a group of adjacent
counties, or a standard metropolitan statistical
area (SMSA). A modified probability-
proportional-to-size procedure using separate
sampling frames for SMSA’s and for nonmetro-
politan counties was employed. After sorting
and stratifying by size, region, and demographic
characteristics, each frame was divided into
sequential zones of 1 million residents, and a
random number was drawn to determine which
PSU came into the sample from each zone.

The second stage consisted of a probability
sample of practicing physicians selected from
the Master Physician files maintained by
the AMA and AOA. Within each PSU, all
eligible physicians were arranged by nine spe-
cialty groups: general and family practice,
internal medicine, pediatrics, other medical spe-
cialties, general surgery, obstetrics and gyne-
cology, other surgical specialties, psychiatry, and
other specialties. Then, within each PSU, a



. Table |. Distribution of physicians in the universe (American Medical Association and American Osteopathic Association) and in the
National Ambulatory Medical Care Survey sample, by physician’s specialty: United States, January-December 1975

Physician’s specialty

All SPECIAILIES ceceeirareienrrriecssreerrinmmnnscsasaasesssasettssscesssssassssne

General and family practice............

Medical specialties

Internal medicine

Pediatric

Other medical specialties.....

Surgical specialties

General surgery

Obstetrics and gynecology

Other surgical specialties .....

Other specialties

Psychiatry

Other specialties..

Gross Out. Net '\:':n- Re- Re-
Universe of - spond- | sponse
total scope total | spond- ents rate
. ents
Number of physicians

189,821 l 3,507 l 438 | 3,069 597 | 2,472 ! 80.5
53,069 911 122 789 179 610 77.3
49,801 942 121 821 165 656 79.9
26,125 505 59 446 99 347 778
12,229 239 39 200 28 172 86.0
11,447 198 23 175 38 137 78.3
65,434 | 1,255 89 | 1,166 214 952 81.6
19,606 371 22 349 63 286 819
15,124 311 25 286 53 233 815
30,704 573 42 531 98 433 815
21,517 399 106 293 39 254 86.7
12,993 242 32 210 20 190 90.5
8,524 157 74 83 19 64 77.1

systematic random sample of physicians was
selected in such a way that the overall probabil-
ity of selecting any physician in the United
States was approximately constant.

The final stage was the selection of patient
visits within the annual practices of sample
physicians. This involved two steps. First, the
total physician sample was divided into 52
random subsamples of approximately equal size,
and each subsample was randomly assigned to 1
of the 52 weeks in the survey year. Second, a
systematic random sample of visits was selected
by the physician during the assigned week. The
sampling rate varied for this final step from a
100-percent sample for very small practices to a
20-percent sample for very large practices as
determined in a presurvey interview. The
method by which the sampling rate was deter-
mined is described in the Induction Interview
form displayed in appendix III.

Data Collection and Processing

Field procedures.—Both mail and telephone
contacts were used to enlist sample physicians

into the NAMCS. Physicians received introduc-
tory letters from the NCHS (see appendix III)
and the AMA or AOA. When appropriate, a
letter from the physician’s specialty organiza-
tion, endorsing the survey and urging his partici-
pation, was enclosed with the NCHS letter. A
few days later, a field representative telephoned
the sample physician to briefly explain the study
and arrange an appointment for a personal
interview. An initially nonresponding physician
was generally recontacted via a telephone call or
special explanatory letter and requested to
reconsider participation in the study.

During the personal interview,the field repre-
sentative determined the sample physician’s
eligibility, ascertained his cooperation, delivered
survey materials with verbal and printed instruc-
tions, and assigned a predetermined Monday
through Sunday reporting period. A short inter-
view concerning basic practice characteristics,
such as type of practice and expected number of
office visits, was administered. Office staff who
were to assist with data collection were invited
to attend the instruction session or were offered
separate instruction sessions.
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Before the beginning of and again during the
week assigned for data collection, the inter-
viewer telephoned the sample physician to an-
swer possible questions and to insure that
procedures were going smoothly. At the end of
the survey week, the participating physician
mailed finished survey materials to the inter-
viewer who edited the forms for completeness
before transmitting them for central data proces-
sing. Problems or missing data at this stage were
resolved by interviewer telephone followup to
the sample physician; if there were no problems,
field procedures were complete with respect to
the sample physician’s participation in the
NAMCS. After the end of the survey year each
sample physician was sent a thank-you letter
from the NCHS along with one of the survey’s
statistical reports.

Data collection.—The actual data collection
for the NAMCS was carried out by the physician
aided by his office staff when possible. Two data
collection forms were employed by the physi-
cian: the Patient Log and the Patient Record
(appendix III). The Patient Log is a sequential
listing of patients seen in the physician’s office
during his assigned reporting week. This list
served as the sampling frame to indicate the visit
for which data were to be recorded. A perfora-
tion between the patient names and patient visit
characteristics permitted the physician to re-
move patient names and protect confidentiality.

Based on the physician’s estimate of the
expected number of office visits, each physician
was assigned a patient sampling ratio. These
ratios were designed so that about 30 Patient
Records were completed during the assigned
reporting week. Physicians expecting 10 or
fewer visits each day recorded data for all of
them, while those expecting more than 10 visits
per day recorded data for every second, third, or
fifth visit, based on the predetermined sampling
interval. These procedures minimized the data
collection workload and maintained approxi-
mate equal reporting levels among sample physi-
cians regardless of practice size. For physicians
assigned a patient sampling ratio, a random start
was provided on the first page of the log, so that
predesignated sample visits on each succeeding
page of the log provided a systematic random
sample of patient visits during the reporting
period.
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Data processing.—In addition to complete-
ness checks made by the field staff, clerical edits
were performed upon receipt of the data for
central processing. These procedures proved
quite efficient, reducing the item nonresponse
rates to a negligible amount—2 percent or less
for all data items.

Information contained in item 5 (patient’s
problem) of the Patient Record was coded
according to a special classification system devel-
oped for that purpose.3 Diagnostic information,
item 9 of the Patient Record, was coded
according to the Eighth Revision International
Classification of Diseases, Adapted for Use in
the United States(ICDA).* A maximum of three
problems and three diagnoses were coded. A
two-way independent verification procedure
with 100-percent verification was used to con-
trol the medical coding operation. Differences
between coders were adjudicated at the National
Center for Health Statistics.

Information from the Induction Interview
and Patient Record was keypunched, with 100-
percent verification, and converted to computer
tape. At this time, extensive computer con-
sistency and edit checks were performed. Data
items still unanswered at this point were im-
puted by assigning a value from a Patient Record
with similar characteristics; imputations were
based on physician specialty, major reason for
visit, and broad diagnostic categories.

Estimation Procedures

Statistics produced from the 1975 NAMCS
were derived by a multistage estimating proce-
dure. The procedure produces essentially un-
biased national estimates and has basically three
components: (1) inflation by reciprocals of the
probabilities of selection, (2) adjustment for
nonresponse, and (3) a ratio adjustment to fixed
totals. Each of these components is described
briefly below.

Inflation by reciprocals of sampling prob-
abilities.—Because the survey utilized a three-
stage sample design, there were three probabili-
ties: (1) the probability of selecting the PSU,
(2) the probability of selecting a physician within
the PSU, and (3) the probability of selecting a
patient visit with the physician’s practice. The
last probability was defined to be the exact



number of office visits during the physician’s
specified reporting week divided by the number
of Patient Records completed. All weekly esti-
mates were inflated by a factor of 52 to derive
annual estimates.

Adjustment  for nonresponse.—Estimates
from the NAMCS data were adjusted to account
for sample physicians who did not participate in
the study. This was done in such a manner as to
minimize the impact of nonresponse on final
estimates by imputing to nonresponding physi-
cians the practice characteristics of similar re-
sponding physicians. For this purpose, similar
physicians were judged to be physicians having
the same specialty designation and practicing in
the same PSU.

Ratio adjustment.—A poststratification ad-
justment was made within each of nine physi-
cian specialty groups. The ratio adjustment was
a multiplication factor which had as its numera-
tor the number of physicians in the universe in
each physician specialty group, and as its de-
nominator the estimated number of physicians
in that particular specialty group. The numera-
tor was based on figures obtained from the
AMA-AOA Master Physician files, and the de-
nominator was based on data from the sample.

Reliability of Estimates

Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would be obtained if a
complete census had been taken using the same
forms, instructions, and procedures. However,
the probability design of the NAMCS permits
the calculation of sampling errors. The standard
error is primarily a measure of sampling variabil-
ity that occurs by chance because only a sample
rather than the entire population is surveyed. As
calculated in this report, the standard error also
reflects part of thel variation that arises!in the
measurement process. It does not include esti-
mates of any systematic biases that may be in
the data. The chances are about 68 out of 100
that an estimate from the sample would differ
from a complete census by less than the stand-
ard error. The chances are about 95 out of 100
that the difference would be less than twice the
standard error and about 99 out of 100 that it
would be less than 2% times as large.

The relative standard error of an estimate is
obtained by dividing the standard by the esti-
mate itself and is expressed as a percentage of
the estimate. For this report, asterisks (*) are
presented along with the estimate for any
estimate with more than a 30-percent relative
standard error.

Estimates of sampling variability were calcu-
lated using the method of half-sample replica-
tion. This method vyields overall variability
through observation of variability among ran-
dom subsamples of the total sample. A descrip-
tion of the development and evaluation of the
replication technique for error estimation has
been previously published.?»8

Approximate relative standard errors for
aggregates and percentages are presented in
figures I and II. In order to derive error
estimates that would be applicable to a wide
variety of statistics and that could be prepared
at moderate cost, several approximations were
required. As a result, the relative standard errors
shown in figures I and II should be interpreted
as approximate rather than exact for any speci-
fic estimate. Directions for determining approxi-
mate relative standard errors from the figures
follow.

1. Estimates of aggregates: Approximate
relative standard errors (in percent) for
aggregate statistics, such as the number
of office visits with a given characteris-
tic, are obtained from the curve in figure

« I, or calculated by the formula

100

RSE (x) =\[001160252 + i‘%ﬁw )

where x is the aggregate of interest in
thousands.

2. Estimates of percentages: Approximate
relative standard errors (in percent) for
estimates of this type can be calculated
from the curve in figure I as follows.
Obtain the relative standard error of the
numerator and denominator. Square
each of the relative standard errors,
subtract the resulting value for the
denominator from the resulting value for

NOTE: A list of references follows the text.
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RELATIVE STANDARD ERROR (IN PERCENT)

Figure |. Approximate relative standard errors for estimated numbers of office visits, 1975 National Ambulatory Medical Care

Survey
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Figure 1l. Approximate relative standard errors for percentages of estimated numbers of office visits,
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the numerator, and extract the square
root. This calculation has been made for
several percentages and bases and is
presented in figure II. Alternatively, the
formula

RSE (p) =\/44'66§7. ;(1 ~2) . 100

can be used to calculate RSE for any
percentage (p) and base (x, in thousands).

3. Estimates of rates where the numerator
ts not a subclass of the denominator:
Approximate relative standard errors for
rates where the denominator is the total
U.S. population or one or more of the
age-sex-race groups of the total popula-
tion are equivalent to the relative stand-
ard error of the numerator that can be
obtained from figure I.

4. Estimates of differences between two
statistics: The relative standard errors
shown in this appendix are not directly
applicable to differences between two
sample estimates. The standard error of a
difference is approximately the square
root of the sum of the squares of each
standard error considered separately.
This formula will represent the standard
error quite accurately for the difference
between separate and uncorrelated
characteristics, although it is only a
rough approximation in most other
cases.

In addition to sampling error, survey results
are subject to reporting and processing errors
and biases due to nonresponse or incomplete
response. There is no way to compute the
magnitude of these errors. However, these types
of errors were kept to a minimum by methods
built into the survey procedures. Extensive
pretesting was done and careful attention was
given to phrasing of the questions and the terms
employed and their definitions in order to elimi-
nate ambiguities and encourage uniformity.
Steps taken to reduce nonresponse bias are
discussed in the sections on field procedures and
data collection. Errors in coding and processing
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were reduced by verification and consistency
checks.

Tests of Significance

In this report, the determinaton of statistical
inference is based on the ¢-test with a critical
value of 1.96 (0.05 level of significance). Terms
relating to differences, such as “higher,” “less,”
etc., indicate that the differences were statis-
tically significant. Terms such as “similar,” “no
difference,”’etc., mean that no statistical signifi-
cance exists between the statistics being com-
pared. Lack of comment regarding the differ-
ence between any two statistics does not mean
the difference was tested and found to be not
significant.

Population Figures

The base population used in computing
annual visit rates is presented in table II. These
figures are based on provisional estimates for the
civilian noninstitutionalized population as of
July 1, 1975, provided by the U.S. Bureau of
the Census. Because the NAMCS includes data
for only the coterminous United States, the
original census estimates were modified to
account for the ex¢lusion of Alaska and Hawaii
from the study. For this reason the population
estimates should not be considered as official
population estimates and are presented here
solely for the purpose of providing denomina-
tors for rate computations.

Systematic Bias

There have been no attempts to determine
systematic bias in the data reported here or to
measure the impact of any biases. There are
several factors, however, that the user of these
data should understand, all of which indicate
that these data underrepresent the total number
of office visits to office-based physicians. These
factors are:

1. The sampling universe for the 1975
NAMCS was the files of “office-based,
patient-care” physicians maintained by
the AMA and AOA. There are certainly
physicians not so classified who, at the
time of the survey, would have met the



Table 1. Estimates of the civilian noninstitutionalized population of the United States,! by age, sex, and race, July 1,1975

[Used in the calculation of rates]

Sex and race

Age
All Under 25 6-14 15-21
ages 2 years years years years

Numbers in thousands

80,556 “ 59281 12976 | 33,401 | 28,251

39,614 2,800 6,350 | 16,376 ] 13,988

40,942 3,028 6,626 | 17,025 | 14,263

67,733 4,907 | 10,748 | 28,030 | 24,048

TOtAl cveerrransrenecnrerereerenorenesersessessasssssrassssnnansonnnnen
Sex
Female
Male
Race
White
All other

12,823 1,021 2,228 5,371 4,203

1Excludes Alaska and Hawaii.

criteria for that classification. Visits to
these physicians are not represented in
these data.

A frequent reason for not participating
in the NAMCS was given as “too busy”
or “too busy right now.” This 1s an
indication that the busier physician was
not as likely to participate as the less
busy physician.

00O

3. Physicians who participated in the

NAMCS did a thorough and conscien-
tious job in keeping the Patient Log;
however, the probability that a patient
was accidentally omitted from the sur-
vey is much greater than the probability
that a patient was included who did not
make a visit. This factor could also
introduce a slight bias.



APPENDIX {I

'DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT

Terms Relating to the Survey

Office(s).—Premises that the physician iden-

tifies as locations for his ambulatory practice.
Responsibility over time for patient care and
professional services rendered there generally
resides with the individual physician rather than
with any institution.

Ambulatory patient.—An individual present-

ing for personal health services, neither bedrid-
den nor currently admitted to any health care
institution on the premises.
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Physician.—Can be classified as either:

In-scope: All duly licensed doctors of medi-
cine and doctors of osteopathy currently in
practice who spend some time in caring for
ambulatory patients at an office location.

Out-of-scope: Those physicians who treat
patients only indirectly, including specialists
in anesthesiology, pathology, forensic pa-
thology, radiology, therapeutic radiology,
and diagnostic radiology, and the following
physicians:

e Physicians in military service.

e Physicians who treat patients only in an
institutional setting (e.g., patients in
nursing homes and hospitals).

e Physicians employed full time by an
industry or institution and having no
private practice (e.g., physicians who
work for the Veterans Administration,
the Ford Motor Company, etc).

e Physicians who spend no time seeing
ambulatory patients (e.g., physicians

who only teach, are engaged in research,
or are retired).

Patients. —Can be classified as either:

In-scope: All patients seen by the physician
or member of his staff in his office(s).

Out-of-scope: Patients seen by the physician
in a hospital, nursing home, or other ex-
tended care institution, or-the patient’s
home. [Note: If the doctor has a private
office (which fits definition of “office”)
located in a hospital, the ambulatory pa-
tients seen there would be considered in-
scope.] The following types of patients are
also considered out of scope:

® Patients seen by the physician in any
institution (including outpatient clinics
of hospitals) for which the institution
has the primary responsibility for the
care of the patient over time.

® Patients who telephone and receive ad-
vice from the physician.

® Patients who come to the office only to
leave a specimen, pick up insurance
forms, or pay their bills.

e Patients who come to the office only to
pick up medications previously pre-
scribed by the physician.

Visit.—A direct, personal exchange between

ambulatory patient and the physician (or mem-
bers of his staff) for the purpose of seeking care
and rendering health services.

Physician specialty.—Principal specialty (in-



cluding general practice) as designated by the
physician at the time of the survey. Those
physicians for whom a specialty was not ob-
tained were assigned the principal specialty
recorded in the Master Physician files main-
tained by the AMA or AOA.

Region of practice location.—The four geo-
graphic regions, excluding Alaska and Hawaii,
which correspond to those used by the U.S.
Bureau of the Census, are as follows:

Region States included

Connecticut, Maine, Massa-
chusetts, New Hampshire,
New Jersey, New York,
Pennsylvania, Rhode Island,
Vermont

Northeast .......

North Central ... Illinois, Indiana, Iowa, Kan-
sas, Michigan, Minnesota,
Missouri, Nebraska, North
Dakota, Ohio, South

Dakota, Wisconsin

Alabama, Arkansas, Dela-
ware, District of Columbia,
Florida, Georgia, Kentucky,
Louisiana, Maryland, Missis-
sippi, North Carolina, Okla-
homa, South Carolina, Ten-
nessce, Texas, Virginia,
West Virginia

Arizona, California, Colo-
rado, Idaho, Montana, Ne-
vada, New Mexico, Oregon,
Utah, Washington, Wyo-
ming

Metropolitan status of practice location.—
Physician’s practice is classified by its location in
‘metropolitan or nonmetropolitan areas. Metro-
politan areas are standard metropolitan statis-
tical areas (SMSA’s) as defined by the U.S.
Office of Management and Budget.

The definition of an individual SMSA in-
volves two considerations: first, a city or cities
of specified population that constitute the
central city and identify the county in which it
is located as the central county; second, eco-
nomic and social relationships with “con-

tiguous” counties that are metropolitan in
character, so that the periphery of the specific
metropolitan area may be determined. SMSA’s
may cross State lines. In New England SMSA’s
consist of cities and towns, rather than counties.

Terms Relating to the Patient Record Form

Age.—The age calculated from date of birth
was the age at last birthday on the date of visit.

Color or race.—On the Patient Record, color
or race includes four categories: white, Negro/
black, other, and unknown. The physician was
instructed to mark the category which in his
judgment was most appropriate for the patient
based upon observation and/or prior knowledge
of the patient. “Other” was restricted to Orien-
tals, American Indians, and other races neither
Negro nor white.

Patient’s principal problem(s), complaint(s),
or symptom(s) (in patient’s own words).—The
patient’s principal problem, complaint, symp-
tom, or reason for the visit as expressed by the
patient. Physicians were instructed to record key
words or phrases verbatim to the extent pos-
sible, listing that problem first which in the
physician’s judgment was most responsible for
the patient’s visit.

Seriousness of problem in item 5a.—This
item includes four categories: very serious,
serious, slightly serious, and not serious. The
physician was instructed to check one of the
four categories according to his own evaluation
of the seriousness of the patient’s problem
causing this visit. Seriousness refers to physi-
cian’s clinical judgment as to the extent of
the patient’s impairment that might result if no
care were given.

Major reason(s) for this visit.—The patient’s
major reason(s) for the visit were classified by
the physician into one or more of the following
categories:

Acute problem: A condition or illness having
a relatively sudden or recent onset (i.e.,
within 3 months of the visit).

Acute problem, followup: A return visit
primarily for continued medical care of a
previously treated acute problem.
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Chronic problem, routine: A visit primarily
to receive regular care or examination for a
preexisting chronic condition or illness (on-
set of condition was 3 months or more
before this visit).

Chronic problem, flareup: A visit primarily
due to a sudden exacerbation of a preexist-
ing chronic condition.

Prenatal care: Routine obstetrical care pro-
vided prior to delivery.

Postnatal care: Routine obstetrical care or
examination provided following delivery or
termination of pregnancy.

Postoperative care: A visit primarily for care
required following surgical treatment. In-
cludes changing dressing, removing sutures
or cast, advising on restriction of activities or
routine after surgery checkup.

Well adult/child exam: General health main-
tenance examinations and routine main-
tenance examinations and routine periodic
examinations of presumably healthy per-
sons, both children and adults. Includes
annual physical examinations, well-child
checkups, school, camp, and insurance ex-
aminations.

Family planning: Services or advice that
enable patients to determine the number and
spacing of their children. Includes both
contraception and infertility services.

Counseling/advice: Information of a health
nature which would enable the patient to
maintain or improve his physical or mental
well-being. Included would be advice regard-
ing diet, changing habits or behavior, and
general information regarding a specific
problem.

Immunization: Administration of any inocu-
lation of specific substances to produce a
desired immunity; this includes oral vac-
cines. (Allergy shots are not included in this
category, but are entered in “other.”)

Referred by another physician/agency:
Medical attention prompted by advice or
referral for consultation or treatment from
another physician, hospital, clinic, health
center, school nurse, minister, pharmacist,

etc. Does not include self-referral or referral
by family or friends.

Administrative purpose: Reasons such as
completing insurance forms, school forms,
work permits, or discussion of patient’s bill.

Other: The reason for this visit is not
covered in the preceding list.

Principal diagnosis.—The physician’s diagno-
sis of the patient’s principal problem or com-
plaint. In the event of multiple diagnoses, the
physician was instructed to list them in order of
decreasing importance; “principal” refers to the
first-listed diagnosis. The diagnosis represents
the physician’s best judgment at the time of the
visit and may be tentative, provisional, or
definitive.

Other significant current diagnosis.—The di-
agnosis of any other condition known to exist
for the patient at the time of the visit. Other
diagnoses may or may not be related to the
reason for that visit.

Treatments and services ordered or pro-
vided.—These include the following:

Limited history/exam: History and/or physi-
cal examination which is limited to a specific
body site or system, or which is concerned
primarily with the patient’s chief complaint,
for example, pelvic exam or eye exam.

General history/exam: History and/or physi-
cal examination of a comprehensive nature,
including all or most body systems.

Clinical lab test: One or more laboratory
procedures or tests including examination of
blood, urine, sputum, smears, exudates,
transudates, feces, and gastric content, and
including chemistry, serology, bacteriology,
and pregnancy test.

Blood pressure check: Self-explanatory.
EKG: Electrocardiogram.

Hearing test: Auditory acuity test.
Vision test: Visual acuity test.

Endoscopy: Examination of the interior of
any body cavity, except ear, nose, and
throat, by means of an endoscope.

Office surgery: Any surgical procedure per-
formed in the office this visit, including



suture of wounds, reduction of fractures,
application/removal of casts, incision and
draining of abscesses, application of suppor-
tive materials for fractures and sprains, and
all irrigations, aspirations, dilatations, and
excisions.

Drug prescribed: Drugs, vitamins, hormones,
ointments, suppositories, or other medica-
tions ordered or provided, except injections
and immunizations.

X-ray: Any single or multiple X-ray examina-
tion for diagnostic or screening purposes.
Radiation therapy is not included in this
category.

Injection: Administration of any substance
by syringe and needle subcutaneously, intra-
venously, or intramuscularly. This category
does not include immunizations, enemas, or
douches.

Immunization/desensitization: ~Administra-
tion of any immunizing, vaccinating, or de-
sensitizing agent or substance by any route,
for example, syringe, needle, orally, gun, or
scarification.

Physiotherapy: Any form of physical ther-
apy ordered or provided, including any
treatment using heat, light, sound, or physi-
cal pressure or movement, for example,
ultrasonic, ultraviolet, infrared, whirlpool,
diathermy, cold therapy, and manipulative
therapy.

Medical counseling: Instructions and recom-
mendations regarding any health problem,
including advice or counsel dbout diet,
change of habit, or behavior. Physicians are
instructed to check this category only if the
medical counseling is a significant part of the
treatment.

Psychotherapy/[therapeutic  listening: All

treatments designed to produce a mental or
emotional response through suggestion, per-
suasion, reeducation, reassurance, or sup-
port, including psychological counseling,
hypnosis, psychoanalysis, and transactional
therapy.

Other: Treatments or services rendered
which are not listed in the preceding cate-
gories.

Disposition.—Eight categories are provided
to describe the physician’s disposition of the
case as follows:

No followup planned: No return visit or
telephone contact was scheduled for the
patient’s problem on this visit.

Return at specified time: The patient was
told to schedule an appointment or was
instructed to return at a particular time.

Return if needed, P.R.N.: No future ap-
pointment was made, but the patient was
instructed to make an appointment with the
physician if the patient considers it neces-

sary.

Telephone followup planned: The patient
was instructed to telephone the physician on
a particular day to report on his progress, or
if the need arises.

Referred to other physician/agency: The
patient was instructed to consult or seek
care from another physician or agency. The
patient may or may not return to this
physician at a later date.

Returned to referring physician: Patient was
referred to this physician and was now
instructed to consult again with the physi-
cian or agency which referred him.

Admit to hospital: Patient was instructed
that further care or treatment will be pro-
vided in a hospital. No further office visits
were expected prior to that admission.

Other: Any other disposition of the case not
included in the above categories.

Duration of visit.—Time the physician spent
with the patient, but does not include the time
patient spent waiting to see the physician, time
patient spent receiving care from someone other
than the doctor without the presence of the
physician, and time spent reviewing records,
tests results, and so forth. In the event a patient
was provided care by a member of physician’s
staff but did not see the physician during the
visit, ‘“‘duration of visit”’ was recorded as zero
minutes.
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DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
ROCKVILLE, MARYLAND 20852

NATIONAL CENTER FOR
HEALTH STATISTICS

Dear Dr.

The National Center for Health Statistics, as part of its
continuing program to provide information on the health
status of the American people, is conducting a National
Ambulatory Medical Care Survey (NAMCS).

The purpose of this survey is to collect information
about ambulatory patients, their problems, and the
resources uged for their care. The resulting published
statistics will help your profession plan for more
effective health services, determine health manpower
requirements, and improve medical education.

Since practicing physicians are the only reliable source
of this information, we need your assistance in the NAMCS.
As one of the physicians selected in our national sample,
your participation is essential to the success of the
survey. Of course, all information that you provide is
held in strict confidence.

Many organizations and leaders in the medical profession
have expressed their support for this survey, including
those shown to the left. They join me in urging your
cooperation in this important research.

Within a few days, a survey representative will telephone
you for an appointment to discuss the details of your
participation. We greatly appreciate your cooperation.

Sincerely yours,

Dorothy P. Rice
Director
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INDUCTION INTERVIEW FORM

CONFIDENTIAL® Form Approved.
NORC-4211 OMB No. 068-572106
Expires: June 30,1976

NATIONAL AMBULATORY MEDICAL CARE SURVEY

TIME AM INDUCTION INTERVIEW

BEGAN: PM

(Phys. 1D Number)

BEFORE STARTING INTERVIEW

1. ENTER PHYSICIAN I.D. NUMBER IN BOX TO RIGHT, ABOVE

2. ENTER DATES OF ASSIGNED REPORTING WEEK IN Q. 2, P.2

Doctor, before I begin, let me take a minute to give you a little background
about this survey.

Although ambulatory medical care accounts for nearly 90 per cent of all medical
care received in the United States, there is no systematic information about
the characteristics and problems of people who consult physicians in their
offices. This kind of information has been badly needed by medical educators
and others concerned with the medical manpower situation.

In response to increasing.demands for.this kind of information, the National
Center for Health Statistics, in close consultation with representatives of the
medical profession, has developed the National Ambulatory Medical Care Survey.

Your own task in the survey is simple, carefully designed, and should not take
much of your time. Essentially, it consists of your participation during a
specified 7-day period. During this period, you simply check off a minimal
amount of information concerning some of the patients you see.

Now, before we get into the actual procedures, I have a few questions to ask
about your practice. The answers you give me will be used only for classification
and analysis, and of course all information you provide is held in strict confidence.

1. First, you are a . Is that right?
(ENTER SPECIALTY FROM CODE ON FACE SHEET LABEL.)

Yes . ... ... 1
No . (ASK A) 2

A. IF NO: What is your specialty, (including general practice)?

(Name of Specialty)

*All information which would permit identification of an individual, a
practice, or an establishment will be held confidential, will be used only by
persons engaged in and for the purpose of the survey, and will not be disclosed
or released to other persons or used for any other purpose.
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2. Now, doctor, this study will be concerned with the ambulatory patients
you will see in your office during the week of (READ REPORTING DATES ENTERED
BELOW.)
(that's a (that's a
/ Monday) through / Sunday)
month date month date
Are you likely to see any ambulatory patients in your office during that week?
Yes . . . (GOTOQ. 3) . . .1
No . .. .. (ASKA) .. .2

A. IF NO: Why is that? RECORD VERBATIM, THEN READ PARAGRAPH BELOW

Since it's very important, doctor, that we include any ambulatory
patients that you do happen to see in your officé during that
week, I'd like to leava these forms with you anyway--just in case
your plans change. 1I'll plan to check back with your office just
before (STARTING DATE) to make sure, and I can explain them in
detail then, if necessary.

GIVE DOCTOR THE A PATIENT RECORD FORMS AND GO TO Q. 9, P. 6.
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A. At what office location will you be seeing ambulatory patients during that
7-day period? RECORD UNDER A BELOW AND ASK B WHEN INDICATED.

B. IF HOSPITAL EMERGENCY ROOM OR HOSPITAL OUTPATIENT DEPARTMENT, OR OQTHER
INSTITUTIONAL LOCATION IN A: Thinking about the ambulatory patients you see
in (PLACE IN A), do you, yourself, have principal responsibility for their
care over time, or does (INSTITUTION IN A) have primary responsibility for
their care over time? CODE UNDER B BELOW.

C. 1Is that all of the office locations at which you expect to see ambulatory
patients during that week?

Yes . . . . . . . 1

No .. .. ... 2
IF NO: OBTAIN ADDITIONAL OFFICE LOCATION(S), ENTER IN "A" BELOW, AND REPEAT.

A. B. D.
Principal 9
. . Responsibility? In Scope?
Office Location
Physician Insti- Yes | No
ysicia tution

M 1 2 1 2
2 1 2 1 2
(3 1 2 1 2
(4) 1 2 1 2

D. FOR EACH OFFICE LOCATION ENTERED IN A, CODE _YES OR NO TO "IN SCOPE" ABOVE.

[(IN_SCOPE (Yes)) | OUT OF SCOPE (No)|

Private offices Hospital emergency rooms
Free-standing clinics Hospital outpatient departments

(non-hospital based) College or university infirmaries
Groups, partnerships Industrial outpatient facilities
Kaiser, HIP, Mayo Clinic Family planning clinics
Neighborhood Health Centers Government-~operated clinics
Privately operated clinics (VD, maternal & child health, etc.)

(except family planning)
IN CASE OF DOUBT, ASK: 1Is that (clinic/facility/institution) hospital based?

Is that (clinic/facility/institution) government
operated?

IF ALL LOCATIONS ARE OUT OF SCOPE, THANK THE DOCTOR AND LEAVE.

PATIENT RECORDS MUST BE COLLECTED FROM ALL IN-SCOPE LOCATIONS
REGARDLESS OF ANSWER TO B -- PRINCIPAL RESPONSIBILITY.
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4. A. During that week (REPEAT DATES), how many ambulatory patients do you expect
to see in your office practice? (DO NOT COUNT PATIENTS SEEN AT [OUT-0F-SCOPE
LOCATIONS] CODED IN 3-B.)
ENTER TOTAL UNDER "A" BELOW AND CIRCLE ON APPROPRIATE LINE.

B. And during those seven days (REPEAT DATES IF NECESSARY), on how many days do you
expect to see any ambulatory patients? COUNT EACH DAY IN WHICH DOCTOR EXPECTS

TO SEE ANY PATIENTS AT AN IN-SCOPE OFFICE LOCATION.
ENTER TOTAL UNDER "'B" BELOW AND CIRCLE NUMBER IN APPROPRIATE COLUMN.

DETERMINE PROPER PATIENT LOG FORM FRGM CHART BELOW. READ ACROSS ON
“POTAL PATIENTS" LINE UNDER "A" AND CIRCLE LETTER IN APPROPRIATE

"DAYS" COLUMN UNDER "B."

THIS LETTER TELLS YOU WHICH OF THE FOUR PATIENT LOG FORMS (A, B, C, D)
SHOULD BE USED BY THIS DOCTOR.

A, B.
Expected total Total days in practice
1,0G FORM DESCRIPTION patients during during week.
survey week. ENTER TOTAL
ENTER TOTAL FROM FROM Q. 4-B. DAYS
A--Patient Record is to be Q. 4-A.
completed for ALL
patients listed on Log. 11234 ]5 (6 ]7
1- 12 PATIENTS A A A A A A A
B--Patient Record is to be 12- 2 : B A A A A A A
completed for every 26~ 39 C B A A A A A
SECOND patient listed 40- 52 " C B B A A A &
on Log. 53- 65 D C B B A A A
66- 79 " D C B B B A A
C--Patient Record is to be 80- 92 " D D €C B B B B
completed for every 93-105 " D D C B B B B
THIRD patient listed -
on Log. 106-118 N b b ¢ C B B B
119-131 " pD D € C B B B
132-145 " b D D ¢ C
*D--Patient Record is to be - B 8
completed for every 146-158 D p p ¢ € B B
FIFTH patient listed 159-171 " D D D C€C C C C
on Log. 172-184 " D D D C € € C
185-197 " D D D D D D D
198-210 " Db p p p D D D
211+ " D D D D D D D

*

In the rare instance the physician will see more than 500 patients during his
assigned reporting week, give him two D Patient Log Folios and instruct him to complete
a patient record form for only every tenth patient. Then you are to draw an X or line
on line 5 on every other page of the two folic pads, starting with page 1 of the pad.
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FIND PATIENT LOG FOLIO WITH APPROPRIATE LETTER AND ENTER LETTER AND NUMBER
OF THIS FORM HERE.

_(Folio Number)

HAND DOCTOR HIS FOLIO AND EXPLAIN HOW FORMS ARE TO BE FILLED OUT. SHOW DOCTOR
THE INSTRUCTIONS ON POCKET OF FOLIO AND ITEM 10 DEFINITIONS ON CARD IN FOLIO,
TO WHICH HE CAN REFER AFTER YOU LEAVE.

RECORD VERBATIM BELOW ANY CONCERN, PROBLEMS OR QUESTIONS THE DOCTOR RAISES.

IF DOCTOR EXPECTS TO SEE AMBULATORY PATIENTS AT MORE THAN ONE IN-SCOPE LOCATION
DURING ASSIGNED WEEK, TELL HIM YOU WILL DELIVER THE FORMS TO THE OTHER LOCATION(S).

ENTER THE FORM LETTER AND NUMBER(S) FOR THOSE LOCATIONS BELOW, BEFORE DELIVERING
FORM(S).

Location Patient Record Form Letter & Number

40

During the survey week (REPEAT EXACT DATES), will anyone be available to help
you in filling out these records (at each IN-SCOPE location)?

Yes . . . (ASK A) . . 1
No . .. .. ... .2
, —
*
A. IP YES: Who would that be? INTERVIEWER:
WAS PERSON
RECORD NAME, POSITION AND LOCATION. BRIEFED
BY YOU?
L NAME [ POSITION [ LOCATION Yes | No
1 2
1 2
1 2
1 2

*
INTERVIEWER SHOULD BRIEF SUCH PERSON IF POSSIBLE.
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9. Do you have a solo practice, or are you associated with other physicians in

a partnership, in a group practice, or in some other way?

Solo . v v v e e e e e L
Partnership . . . (ASK A=C). 2
Group . . . . . . (ASK A-C). 3
<--- Other (SPECIFY AND ASK A-C). 4
IF PARTNERSHIP, GROUP, OR OTHER:
A. Is this a prepaid group practice? Yes . (ASK [1]) . .. 1
No . . ... .. ..2
[1] IF YES TO A: What per cent

of patients are
prepaid? —— . per cent

B. How many other physicians are
associated with you? NUMBER OF PHYSICIANS:

C. What are the specialties of the other physicians associated with you?

Specialty Number of Physicians
(1)
(2)
€))
(%)
(5)
10. Now I have just one more question about your practice. (NOTE: IF DOCTOR PRACTICES

IN LARGE GROUP, THE FOLLOWING INFORMATION CAN BE OBTAINED FROM SOMEONE ELSE.)

A. What is the total number of full-time (35 hours or more per week) employees of your (partrership/
group) practice? Include persoms regularly employcd who are now on vacation, temporarily ill,
etc. Do not include other physicians. RECORD ON TOP LINE OF COLUMN A BELOW.

(1) How mamy of these full-time employees are a .., (READ CATEGORIES BELOW AS NECESSARY AND
RECORD NUMBER OF EACH IN COLUMN A.)

B. And what is the total number of part-time (less than 35 hours per week) employees of your
(partnership/group) practice? Again, include perscas regularly employed who are now on vacation,
111, etc. Do not include other physicians. RECORG ON TOP LINE OF COLUMN B BELOW.)

(1) How many of these part-time employees are a ... (READ CATEGORIES BELOW AS NECESSARY AND
RECORD NUMBER OF EACH IN COLUMN B.)
] A. B.
Employees Full-time Part-tiue
(35 or more hours/week) Less than 35 hours/week
‘TOTAL: TOTAL:

(1) Registered Nurse . ., . . « ¢ v ¢ o o o
(2) Licensed Practical Nurse . . ., . . . . .
(3) Nursing Afde . . . v v ¢ v v v o v o « &
(4) Physician Assistant* s e e e e e s e
(5) Technician . . . . . v ¢ v v v v v v v W
(6) Secretary or Receptionist . . . . ., . .
(7) Other (SPECIFY)

*
Physician Assistant must be a graduate of an accredited training program for Physician Assistants

(Physician Extenders, Medex, etc.) or certified by the National Board of Medical Examiners through the
Certification Exam for Assistant to the Primary Care Physician,

41
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11. During the past seven (7) days, about how many house calls did you make?

NUMBER OF HOUSE CALLS:

12. During the past seven (7) days, how many times did you provide to patients
advice or consultation by telephone?

Nome . . , .. .. .1
-9 .. ... .. 2
10°24 , ., ¢+ ... 3
25-49 ., ., . .. 4

5

50o0ormore . . . . .

BEFORE YOU LEAVE, STRESS THAT EACH AMBULATORY PATIENT SEEN BY THE DOCTOR DURING
THE 7-DAY PERIOD AT ALL IN-SCOPE OFFICE LOCATIONS (REPEAT THEM) IS TO BE IN-
CLUDED IN THE SURVEY, THAT EACH PATIENT IS TO BE RECORDED ON THE LOG, AND ONLY
THE APPROPRIATE NUMBER OF PATIENT RECORDS COMPLETED.

Thank you for your time, Dr. . If you have any (more) questions,
please feel free to call me. My phone number is written in the folio., TI'll
call you on Monday morning of your survey week just to remind you.

13. TIME INTERVIEW ENDED . AM
PM

l4. DATE OF INTERVIEW . . . . . . . ..

(Month) (bay) (Year)

COMPLETE ITEMS I AND II ON THE LAST PAGE
IMMEDIATELY AFTER THE INTERVIEW.




I.

How much interest do you think the

doctor has in the survey?

Great interest . .
Some interest
Little interest
No interest . . .
Can't tell . .

.
.
wio W N e

II. How confident are you that the
doctor will complete the forms?
Definitely will . . .
Probably will . . . . . 2
Doubtful . . . . . .

INTERVIEWER

NUMBER

INTERVIEWER'S SIGNATURE

# U. S, GOVERNMENT PRINTING OFFICE : 1978 260-937/19
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Series 1.

Series 2.

Series 3.

Series 4.

Series 10.

Series 11.

Sertes 12,

Series 13.

Series 14.

Series 20.

Series 21.

Series 22,

Series 23,

VITAL AND HEALTH STATISTICS Series

Programs and Collection Procedures.—Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions and data collection methods used and include
definitions and other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new statistical methodology including experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, and contributions to statistical theory.

Analytical Studies.—Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the expository types of reports in the other series.

Documents and Committee Reports.—Final reports of major committees concerned with vital and
health statistics and documents such as recommended model vital registration laws and revised birth
and death certificates.

Data From the Health Interview Survey.—Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, all based on data collected
in a continuing national household interview survey.

Data From the Health Examination Survey and the Health and Nutrition Examination Survey.—Data
from direct examination, testing, and measurement of national samples of the civilian noninstitu-
tionalized population provide the basis for two types of reports: (1) estimates of the medically defined
prevalence of specific diseases in the United States and the distributions of the population with respect
to physical, physiological, and psychological characteristics and (2) analysis of relationships among the
various measurements without reference to an explicit finite universe of persons.

Data From the Institutionalized Population Surveys.—Discontinued effective 1975. Future reports from
these surveys will be in Series 13.

Data on Health Resources Utilization. —Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.

Data on Health Resources: Manpower and Facilities.—Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.

Data on Mortality. —Various statistics on mortality other than as included in regular annual or monthly
reports, Special analyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records based on
sample surveys of those records.

Data on Natality, Marriage, and Divorce.—Various statistics on natality, marriage, and divorce other
than as included in regular annual or monthly reports. Special analyses by demographic variables;
geographic and time series analyses; studies of fertility; and statistics on characteristics of births not
available from the vital records based on sample surveys of those records.

Data From the National Mortality and Natelity Surveys.—Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.

Data From the National Survey of Family Growth. -Statistics on fertility, family formation and dis-
solution, family planning, and related maternal and infant health topics derived from a biennial survey
of a nationwide probability sample of ever-married women 15-44 years of age.

For a list of titles of reports published in these series, write to: Scientific and Technical Information Branch

National Center for Health Statistics
Public Health Service
Hyattsville, Md. 20782
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