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Drug Utilization in
Office-Based Practice,
A Summary of
Findings: National
Ambulatory Medical
Care Survey

by Hugo Koch, Division of Health Care Statistics

Introduction

If mortality rates for certain diseases prevailed
today as they did at the turn of the century,
almost 400,000 Americans would lose their
lives this year to tuberculosis, almost 300,000
to gastroenteritis, 80,000 to diphtheria, and
55,000 to poliomyelitis. Instead, the combined
toll of all four diseases is projected to be less
than 10,000 lives. That the toll is 10,000 in-
stead of 835,000 is largely due to medicines. . . .
The curative revolution is, in essence, a drug
revolution.!

With so much popular attention currently being
directed to the tragic misuse of drugs, there is sometimes
a tendency to forget the overwhelming benefits that
result from their rational use, and the vital role that they
play in the prevention, diagnosis, and treatment of dis-
ease. The purpose of this report is to describe this role in
one treatment setting—a setting that often does not
receive its proper share of attention—the doctor’s office.

To accomplish this task, the report uses the findings
of the National Ambulatory Medical Care Survey for
calendar 1980. Each year since 1973 the National
Center for Health Statistics has used the National Ambu-
latory Medical Care Survey (NAMCS) to collect des-
criptive data about the medical care provided in the
doctor’s office. NAMCS data collectors contact a repre-
sentative sample of the Nation’s doctors of medicine
and osteopathy whose primary professional effort lies in
office-based, patient care practice. The sampled physi-
cians in turn complete records (figure 1, Patient Record)
for a systematic random sample of their office visits over
a weekly reporting period. When the sampled findings
for 1980 were expanded to approximate the national
universe of office visits, the result was an estimated
575,745,000 visits. A summary of general NAMCS
findings, based on these 575.7 million office visits, has

been published.2
The year 1980 was the first in the 8-year history of

NAMCS that the respondents reported the number and

names of the specific drugs that they used. On the collec-
tion instrument (figure 1, item 11) four spaces were
allowed for drugs associated with the principal diagnosis
and an additional four spaces for drugs used “for all
other reasons.”’ Physicians responded with an estimated
679,593,000 mentions of pharmaceutical agents ordered
or provided—by any route of administration—for the
purpose of prevention, diagnosis, or treatment. Mentions
included immunizing and desensitizing agents and non-
prescription as well as presctiption drugs. Along with all
new drugs, the physician also recorded continued medi-
cations if the patient was specifically instructed during
the visit to continue the medication. The methodology
used to collect, classify, and process drug information
for the 1980 NAMCS is reported elsewhere.3

Itshould be emphasized from the outset that NAMCS
drug findings are designed to measure utilization—that
is, the ordering or providing of medications (drugs) in a
given treatment setting—the doctor’s office. They are
not intended to serve as a market barometer. In the few
places in this report where trade names appear, they are
used only to illustrate patterns of utilization; their appear-
ance does not imply endorsement by the Public Health
Service or the U.S. Department of Health and Human
Services. Further, the term utilization does not extend
beyond the ordering or providing of a drug in the physi-
cian’s office. Ultimate utilization of a drug depends on
the patient’s compliance with the doctor’s instruction
and cannot be determined from NAMCS findings.

In the pages that follow, the 1980 findings on drug
utilization will be presented in two sections:

Section I. General patterns of drug utilization, by
diagnosis, patient, physician, and other

visit characteristics.

Dimensions of the drugs utilized, namely:
entry choice (generic or brand name), pre-
scription status (prescription or nonpre-
scription), level of potential abuse, and
composition status (single-ingredient or
combination), by patient, physician, and
visit characteristics.

Section II.
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PATIENT LOG

1 . DATE OF VISIT

PATIENT RECORD
NATIONAL AMBULATORY MEDICAL CARE SURVEY

Momh  Day Year
As each patiant arrives, record name and r, 3
time of visit on the log below. For the 2. DATE OF 3_ SEX 4. COLOR OR RACE 5. ETHNICITY PATIENT'S COMPLAINT(S}, SYMPTOM(S}, OR OTHER
patient entered on line #5, also com- BIRTH

plete the patient record to the right.

TIME OF
VISIT

PATIENT'S NAME

1[]remace
2[ Jmace

/[

Menth  Day  Year

* REASONIS) FOR THIS VISIT [In patient’s own words]

1 [Jweite

1 [ Jmspanic a. MOST IMPORTANT
2 [Joiack ) ORIGIN
3 [[]asianmpaciric 2 [Jnor
ISLANDER HISPANIC b, OTHER

4 [Jamerican inoian
ALASKAN NATIVE

, MAIOR REASON FOR THIS
VISIT [Check one]

1 [ ]acute prosLEM

2 [_JcHRoNIC PROBLEM, ROUTINE
3 [ Jenromic proBLEM, FLAREUP
4 [ JrosT surGERY/POST INJURY
s [ ] noN-iLLNESS CARE (ROUTINE

PRENATAL, GENERAL EXAM.,
WELL BABY, ETC.)

8 DIAGNOSTIC SERVICES THIS VISIT
" [Check all ordered or provided|

1 DNONE

2 [ JumiTeD HISTORY/EXAM.

9_ PHYSICIAN'S DIAGNOSES

. i WITH ITEM Ba.
s D EKG a. PRINCIPAL DIAGNOSIS/PROBLEM ASSOCIATED H

s [ Jwision Test.
3 [Jeenerac HisTorviexam. 10 [_] ENposcopy

o[ Jrap TEST

s [_JeumicaL Las TesT

6 DX<RAY

7 []eLooo PRESSURE cHECK

11 [_] MENTAL STATUS
EXAM. b. OTHER SIGNIFICANT CURRENT DIAGNOSES
12 [_] OTHER (Specify)

10, HAVE YOU SEEN
® PATIENT BEFORE?

1Dves 2[ N0
!

IF YES, FOR THE
CONDITION IN
ITEM Ga?

[Jves 2 ((Jwo

1 1. MEDICATION THERAPY THIS VISIT {JNONE

[ Using brand or generic names, record all new and continued medications ordered, injected, administered, or otherwise
provided at this vist. Include immunizing and desensitizing agents]

d. FOR PRINCIPAL DIAGNOSES IN ITEM 9a. b. FOR ALL OTHER REASONS.

1. 1.
2 2.
3. 3
4 4,

3.m.

Record items 1-15
for this patieny. p.m.

v

CONTINUE LISTING PATIENTS
ON NEXT PAGE

12. NON-MEDICATION THERAPY 13. WAS PATIENT

[Check all services ordered or provided this visit] REFERRED
FOR THIS VISIT
BY ANOTHER
1{ ]none s [ ]pieT counseLing PHYSICIAN?

2[_ervsioTHeRAPY 7 [ ]ramiLvisaciac
COUNSELING

3 D OFFICE SURGERY

G
2DNO

s [ | MEDICAL GOUNSELING

4[ Jramiy pLanninG
9 D OTHER [Specify)

5[] psveHoTHERAPYY
THERAPEUTIC LISTENING

14, DISPOSITION THIS VISIT
* [Check all that apply]

1 []no roLLow-up PLANNED

2 [ ] RETURN AT SPECIFIED TIME :

3 [ ]retumnF neeoeD, PAN.

o [_]reLeprone FoLLOw-up pn_AN_&so

5 [_JREFERRED TO OTHER PHYSICIAN

& [ |RETURNED TO REFERRING PHYSIGIAN,

7 [ JaomiT 1o HosiTAL (R

& [JoTHer (specires -

15_ DURATION
OF THIS
VISIT

[Time actually
spent with”
physician]

Minutes’

PHS-6105-D (9/79)

Figure 1. Patient Record

“OMB No. 68-R1498

”




Data users are urged to review the two appendixes to
this report. They provide information necessary for the
proper understanding and interpretation of the statistics
presented. Appendix I contains a general description of
the survey methods, sample design, and data collection
and processing procedures. Imputation methods, esti-
mation techniques, and estimates of sampling variation
are also presented. Since the statistics in the report are
based on a sample of ambulatory visits rather than on all

visits, they are subject to sampling errors. Therefore,

particular attention should be paid td the section in
appendix I entitled “Reliability of estimates.” Appen-

dix Il presents definitions of the terms used in this report
and in the survey operations.

Inquiries about the NAMCS drug database may be
addressed to:

Hugo Koch

National Center for Health Statistics
Ambulatory Care Statistics Branch
Center Building, Room 2-43

3700 East-West Highway
Hyattsville, Maryland 20782
Phone: (301) 436-7132



Section I. General patterns
of office-based drug utilization

The survey findings presented in this section explore
general patterns of drug utilization in the doctor’s office.
Several terms used in this general evaluation require
clarification at the outset.

The term drug is interchangeable with the term
medication.

Adrug mention is the physician’s entry of a pharma-
ceutical agent ordered or provided—by any route of
administration—for the purpose of prevention, diagnosis,
ortreatment. Mentions include immunizing and desensi-
tizing agents, and nonprescription as well as prescription
drugs. Along with all new drugs, the physician also
recorded continued medication if the patient was specif-
ically instructed during the visit to continue the medica-
tion. Anestimated 679,593,000 drug mentions resulted
from the 1980 survey.

A drug visit is an office visit at which one or more
drugs were ordered or provided. In 1980 there were an
estimated 363,489,000 drug visits, comprising 63 per-
cent of the total 575,745,000 office visits. The percent
of office visits represented by the drug visits will some-
times be called the drug visit proportion.

“The drug mention rate is the average number of
drugs utilized per office visit, obtained by dividing
the number of drug mentions by the number of office
visits. Its magnitude is therefore influenced by the
number of office visits where no drug was utilized. For
the entire universe of 575,745,000 office visits, the
overall drug mention rate was 1.18 drugs per average
office visit.

The drug intensity rate is the average number of
drugs utilized per drug visit, obtained by dividing the
number of drug mentions by the number of drug visits.
This index of utilization is especially useful when
it is desired to ignore the non-drug visits and to focus
on the sheer volume of the drug therapy given, along
with its potentials for drug-drug interactions. For the
entire 363,489,000 drug visits, the intensity rate
was 1.87 drugs ordered or provided per average drug
visit.

4

Overview

Table 1 offers the data user an alphabetized listing
of the 100 agents most frequently utilized by physicians
in office practice. The listed drugs are in the form of
generic substances. Their frequency of mention com-
bines their mentions as single-entity agents with their
mentions as ingredients of combination products, Thus
the 26,334,000 total mentions of the ranking generic
substance, hydrochlorothiazide,  include 11,604,000
mentions of hydrochlorothiazide as a s1ngle—ent1ty drug
and its 14,730,000 mentions as an ingredient of a com-
bination product An earlier publication borrows from

the 1980 NAMCS findings to list the 200 brand or

generic names most frequently entered by respondmg
physicians.4

A second useful overview of ofﬁce based drug utilj-
zation appears in table 2. Here, the total 679,593,000
drug mentions are described by the chief therapeu’uc
effect that each was intended to produce. A comprehen-
sive listing of 68 therapeutic categories is used.5. The
therapeutic categories were selected from the American .
Hospital Formulary Classification System, copyright
American Society of Hospital Pharmacists (reproduced
with the Society’s permlssmn) Table A recaps the 16
major therapeutic groupings according to their relative
prominence of mention. The data user may note the
obvious preeminence enjoyed by nontopical anti-infective
agents and by central nervous system drugs. Together
they accounted for 32 percent of all drug mentions.

Diagnosis

Proper evaluation of the patterns of drug utilization
requires that the data user look first to the diseases that
the drugs were intended to prevent, diagnose, or cure.
The most direct and frequent linkage occurs here. A
drugis seldom if ever utilized for the sole reason thatthe
patientis over 65, or a female; or that the physicianis an



Table A. Number and percent distribution of all drug mentions by
major therapeutic categories: United States, 1980

Number
of mentions
in thousands

Percent

Major therapeutic categories) NP
_/ ) s categorie distribution

Allcategories. ... oo iviviininnn 679,593 100.0
Antihistamine drugs. .. ................. 43,939 6.5
Anti-infective agents (nontopical). ........ 104,898 15.4
Antineoplasticagents ............... ... 5,371 0.8
Autonomic drugs ... .....oaveiie e 25,237 3.7
Blood formation and coagulation......... 8,312 1.2
Cardiovasculardrugs . ...........ovvennn 64,463 9.5
Central nervous system drugs. ........... 110,706 16.3
Electrolytic, caloric, and water balance . ... 51,956 7.6
Expectorants and cough preparations .. ... 18,899 2.8
Eye, ear, nose, and throat preparations .. .. 26,076 3.8
Gastrointestinal drugs . ........... ...t 24,140 3.6
Hormones and synthetic substances . ..... 55,843 8.2
Serums, toxoids, and vaccines ........... 23,711 . 35
Skin and mucous membrane preparations. . . 55,188 8.1
Spasmolyticagents . . .....ccveieieiann 11,541 1.7
Vitamins .. .. .oii it i e 24,244 3.6
Residual (otheragents and therapeutic effect

undetermined) ............. .. . 25,068 3.7

1 Based on the pharmacologic-therapeutic classification of the American Society of Hos-
pital Pharmacists; selected categories reproduced with the Society’s permission.

internist, or a pediatrician. When variations in the thythm
of utilization occur, they usually reflect differing patterns
of morbidity.

Itis fundamental then to examine drug utilization in
terms of the diagnoses rendered in office-based care.
Table 3 makes this exploration, using the drug mentions
specific to the first-listed (principal) diagnosis associated
with each office visit (figure 1, item 11a). It is readily
evident that two major dlagnostlc categories—respiratory
disease and circulatory disease-——dominate the world of
office-based ambulatory care. Their dominance appears
in the number of office visits in which they figure as a
pr1nc1pal diagnosis; it also can be seen in most of the
various measures of drug utilization ‘associated with
their treatment. For example:

® Respiratory and circulatory diseases lead other ma-

jor diagnostic categories in the proportion of their

office visits at which one or more drugs was given
(about 89 percent for respiratory disease and 79
percent for circulatory.)

e The two disease groups also command the highest
proportions of total drug mentions (about 20 percent
for respiratory disease and 15 percent for circulatory).

e With about 1.6 drug mentions for each category per
average office visit, they outrank the other major
disease categories in drug mention rate.

e In its drug intensity rate, the circulatory disease
category clearly outranks all others; for example,
chronic ischemic heart disease, with 2.4 drug men-
tions per average drug visit, dramatically exceeds
the other disease categories or specific diseases
within those categories.

Drug utjlization by diagnosis has received detailed
attention in two reports based on the 1980 NAMCS
findings.5.6 Therefore, it will not undergo extensive anal-
ysis in this general report.

Patient

Tables 4-8 examine the manner in which drug utiliza-
tion varies with selected characteristics of the office
patient. (An earlier report has used advance findings of
the 1980 NAMCS to highlight variations in utilization
based on the age and sex of the patient.)?

Table 4, with its application of drug mention and
intensity rates, reveals two peaks occurring along the
spectrum of patient age—a minor peak at the youngest
end and a major peak at the oldest. The provision of
prophylactic immunizations helps to explain the minor
peak. But the most arresting fact emerging from the age
findings is the steep increase in average drug utilization
beginning with age 45 and reaching its highest point at
65 years and over. Higher rates in this group, of course,
signal the onset—and sometimes concomitant presence—
of the chronic, debilitating diseases that afflict the aging.

Table 5 measures drug utilization from another per-
spective. Here the differences between the age groups
are described in terms of the therapeutic effects that the
drugs were intended to produce. Note especially the
dramatic increase in the utilization of the diuretics and
cardiovascular drugs that begins with age 45 years and
continues beyond age 64. More than any other category
of drugs, these agents contribute chiefly to the peak in
average utilization that characterizes the oldest age
group.

Not all the therapeutlc categories, however show
similar increases in drug utilization with advancing age.
Figure 2 graphically shows varying patterns by the three
most-mentioned categories—cardiovascular drugs, cen-
tral nervous system drugs, and systemic anti-infectives.
In direct contrast with the cardiovascular category, the
anti-infectives are most frequently utilized by the age
group under 25 years; their usage then falls away abruptly
in an inverse relationship to advancing years. The use of
the central nervous system drugs increases sharply be-
tween ages 25—44 years, then subsides gradually through-
out the later years of life.

The relationship between the sex of the patient and
drug utilization requires careful evaluation.

The findings in table 4 supply the general framework
for this evaluation. If simple volume of utilization is the
desired criterion, then—depending on the degree of
precision required—the data user may count the number
of drug visits or drug mentions. When this simple enumer-
ation is applied to a study of sex differences, it becomes
readily apparent that drug visits or mentions for female
patients substantially outnumbered drug visits or men-
tions for males. The ratio of about 6 to 4 in favor of
female patients closely parallels the ratio for office visits
in general. However, when drug utilization by the sexes
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Figure 2. Utilization of three therapeutic categories of drugs by age of
patient, based on percent of drug mentions within respective age groups:
United States, 1980

is viewed from other perspectives, especially those of
average usage, a different picture emerges—for example,
the respective drug visit proportions. For female patients,
the drug visit proportion was 63.3 percent, for male
patients 62.8. The difference is not statistically sig-
nificant; it could be due to sampling error or variability.
In terms of the drug mention rates or drug intensity
rates, there is also no marked difference between the
average female and male patient. In fact, if the mentions
of prenatal multivitamins, estrogens, and oral contra-
ceptives—agents unique to female use-—are subtracted
from the female total of drug mentions, the drug mention
rate for the average female patient is reduced to 1.14,
suggesting an even closer agreement in average drug
use.

This near equivalence in average drug utilization
prevails up to age 65 (table 4 and figure 3). Beyond that
point the utilization paths for the sexes diverge percep-
tibly, an effect probably due to a more intensive female
use of the central nervous system drugs—chiefly, anal-
gesics, psychotherapeutic agents, sedatives, and hyp-
notics (table 7).

Thus the general indexes of average utilization seldom
reveal any marked differences between men and women.
Proceeding to a more specific level, tables 6 and 7
explore sex variations in the utilization of selected ther-
apeutic groups of drugs. A comparison of the sexes
reveals that female patients exceeded male patients in

Figure 3. Drug mention rate by sex and age of patient: United States, 1580

the proportion of their drug mentions represented by the
following therapeutic categories:

® Antineoplastic agents.

e Central nervous system drugs (howevet, the use of
analgesics, anticonvulsants, and tranquilizers was
roughly equivalent between the sexes).

e Electrolytic, caloric, and water balance substances.

e Hormones and synthetic substances (however, there
was no difference in the use of adrenals and of
antidiabetic agents between the sexes). o

® Vitamins.

Male patients exceeded female patients in their utiliza-
tion of:

e Antihistamine drugs.
e Anti-infective agents.

e Cardiovascular drugs (except hypotenswes used
about equally by both sexes).

e Serums, toxoids, and vacceines.
e Spasmolytic agents.

In the utilization of the following drug categories, there
was either no difference between male and female pro-
portions or the difference was so slight that much of it
may be explained by the presence of sampling error.

® Autonomic drugs.
e Blood formation and coagulation agents (females



made more use of anti-anemia drugs; males made
more use of anticoagulants).

Gastrointestinal drugs.
Expectorants and cough preparations.
Eye, ear, nose, and throat preparations.

Skin preparations.

By listing the 10 generic substances (in single-ingre-
dient plus combination form) most frequently utilized
by each sex-age group, table 8 shows a final perspective
of utilization as it varied with patient age and sex.

Table 4 provides general indexes of drug utilization
for three categories of race: white, black, and “other,”
which chiefly includes American Indians and patients
of Asian or Pacific Island origin. For the “other” cate-
gory, drug utilization deserves the attention of the ana-
lyst. Although their drug visit proportion is about equiv-
alent to the proportion for white patients, their indexes
of average drug utilization, as expressed in drug mention
and intensity rates, are somewhat lower than those of
the white or black patients. It is not in the scope of this
general report to explore all the reasons for these lower
rates, but the explanation seems to lie partly in the fact
‘that 75 percent of these “other” visits were made by
patients under 45 years of age. For black visits, the
contrasting proportion was 65 percent; for white visits,
arelatively modest 59 percent. Since the “other” patients
were more youthful, their visits were less frequently
involved with such drug-intensive conditions as Circu-
latory disease. Infact, Circulatory disease as a principal
diagnosis appeared in only 4 percent of their visits
compared with 9 percent for white visits.

Except that black patients showed a slightly higher
drug visit proportion, the findings in table 4 reveal no
marked difference between white and black visits in
average, overall drug utilization. Nor were there many
marked differences in their respective utilization of the
specific drug categories (table 9). For the following
major therapeutic groups, the differences were so slight
thatthey were probably due in large part to the presence
of sampling error:

Adrenals.

Antihistamine drugs.

Anti-infective agents.

Autonomic drugs.

Blood formation and coagulation agents.
Cardiac drugs. .
Electrolytic, caloric, and water balance agents,
Expectorants and cough preparations.
Eye, ear, nose, and throat preparations.
Gastrointestinal drugs.

Sedatives and hypnotics.

Serums, toxoids, and vaccines.

® Spasmolytic agents.
e Vitamins.

White patients significantly exceeded black patients in
only three of the categories—antineoplastic agents, psy-
chotherapeutic agents, and skin preparations. Black
patients exceeded white patients.only in their use of
analgesics, hypotensives, and antidiabetic agents.

Physician

Drug utilization, as it varies with physician charac-
teristics, will receive detailed attention in a separate
series of NAMCS reports.8 Therefore, it will not undergo
extensive exploration in these pages.

Table 10 directs attention to the physicians who
order or provide the drugs utilized in office practice, by
providing general indexes of drug utilization according
to the physician’s specialty, geographic region of prac-
tice, type of practice, and age.

Note the considerable variation that exists among
the individual specialties in the frequency and intensity
of their drug utilization. Drug visit proportions, for ex-
ample, range from a high of 76.9 percent for derma-
tologists to a low of 29.6 percent for orthopedic sur-
geons. Drug intensity rates range from a high of 2.44 for
cardiovascular specialists to a low of 1.28 for urolo-

-gists. The variation in drug mention rates is graphically

displayed in figure 4.

In sheer volume of utilization, however, it is the
general or family practitioner who clearly dominates the
scene. With 41 percent of the total 679,593,000 men-
tions, this physician led all other specialities (table 10),
maintaining this dominance throughout 12 of the 16
major drug categories (table B).

Table 10 reports several other ﬁndmgs that are
worthy of note. Regardless of the measure of utilization
applied, the following contrasts emerge sharply enough
to warrant further exploration in separate NAMCS
reports:

® The West Region fell substantially below the other
geographic areas.

® Solo practitioners utilized drugs more frequéntly
and intensively than their counterparts in multiple
member practice.

e Physicians under 45 yeai's of age were léss 1i1£ely to
resort to drug therapy than older physicians.

Other visit characteristics

Table 11 applies the familiar indexes of drug utiliza-
tion to various other dimensions of the office visit. Cer-
tain of the findings are highlighted below. Some point
the way to more detailed analysis.

An examination of drug visit proportions reveals
that the new patient is much less likely to receive drug

7



Above average

Internal medicine

Cardiovascular disease

Dermatology
Neurology

General and family practice

Below average

Pediatrics

Otolaryngoiogy

Specialty

Qphthalmology

Psychiatry

Urology

Obstetrics/gynecology

General surgery

Orthopedic surgery

l ] ] I ] ] |

0.8

1The average number of drugs ordered or provided per office visit.

0.8

1.0 1.1

Drug mention rate!

Figure 4.

therapy than the patient whom the doctor has seen
before. This is especially true if the new patient has been
referred by another physician. If one or more drugs are
utilized, however, the drug intensity rates suggest that

Drug mention rate by specialty: United States, 1980

[T

a new problem—whether it is a problem presented by a
new patient or a problem not encountered before in an
old patient—will probably result in fewer drugs ordered
or provided. Thus newness of patient or problem (or

Table B. Number of mentions of major drug categories by physician specialty with the largest fraction of mentions for each category: United States, 1980

Major drug categories

All
specialties

Specialty with the largest sing/e
fraction of mentions

All categories

Antihistamine drugs. . .. .. . e e e e s
Anti-infective agents {nontopical). . ... ... .. e
Antineoplastic agents
Autonomic drugs
Blood formation and coagulation
Cardiovascular drugs
Central nervous sysStemM drugs . ... ...ttt e
Electrolytic, caloric, and water balance
Expectorants and cough preparations. .. ...ttt
Eye, ear, nose, and throat preparations
Gastrointestinal drugs
Hormones and synthetic substances
Serums, toxoids, and vaccines
Skin and mucous membrane preparations . ... ... . i e e
Spasmolytic agents
Vitamins

Total number
of mentions
in thousands

679,593

43,939
104,898
5,371
25,237
8,312
64,463
110,706
51,956
18,899
26,076
24,140
55,843
23,711
55,188
111,541
24,244

General and family practice (41.1 percent)'

General and family practice {46.6 percent)
General and family practice (44.9 percent}
Internal medicine (85.0 percent) .
General and family practice (54.3 percent}
General and family practice {52.3 percent)
General and family practice {46.4 -perceﬁt]
General and family practice.{49.8 percent)
General and family practice {53.2 per}:ent)
General and family practice {51.4 percent)
Ophthalmologists (61:2 percent)

General and family practice {58.2 percent)
General and family practice {44.1 percent)
Pediatrics (66.9 percent)

Dermatology (46.1 percent)’

General and family practice (48.9 percent)
General and family practice (50.4 percent)




both) seems to invite a more conservative approach to
drug therapy.

Doestheuse of drug therapy tendto preclude the use
of other treatment mechanisms? The answer depends
directly on the specific condition being treated. Detailed
analysis by diagnosis is required. However, the evidence
presented in table 11 does point up the fact that drug
therapy was the only form of treatment utilized in the
majority (54 percent) of the 363,489,000 drug visits.

The data on visit disposition show that drugs are
more frequently and intensely utilized when a followup
of some kind has been ordered by the doctor. In fact, the
intensity of the drug therapy may to some extent deter-

mine the specificity of the followup instruction. Thus a
scheduled return visit is associated with a drug intensity
rate of 1.97, a planned telephone contact with an inten-
sity rate of 1.89, and the least specific “return if needed”
with the relatively low rate of 1.78.

Does the utilization of drugs substitute for time
spent in face-to-face contact with the physician? The
drug intensity rates for visit duration suggest that the
opposite is true. They vary in direct proportion to the
encounter time between physician and patient, from a
low of 1.40 for drug visits that involved no face-to-face .
contactto a high of 2.03 for drug visits that exceeded 15
minutes in the duration of encounter time.



Section|l. Keydrugdimensions

In this section, attention is focused on four key
characteristics of the drug products used in 1980 of-
fice practice:

® Their entry status: generic or brand name?

e Their prescription status: prescription (R) or over-
the-counter (OTC)? C

® Their Federal control status: level of potential abuse
or dependence.

@ Their composition status: single-ingredient or com-
bination?

Table 12 summarizes the overall distribution of
these drug variables.

Table 17 describes their utilization according to the
major therapeutic categories of drugs.

Tables 18-20 show the degree to which the drug
dimensions varied with different diagnoses, patients,
and physicians.

Tables 1316 use the names of specific products to
list the generic entries, nonprescription drugs, controlled
drugs, and combination agents most frequently utilized.

Entry status

The NAMCS drug data base permits the description
of drug mentions by their entry status, that is, whether
the doctor recorded the medication by brand name or by
generic name. (NAMCS respondents were instructed
to use the same form of entry on the NAMCS visit
record that they used on the patient’s medical record
and on any prescription written.)

During the past decade, extensive interest has cen-
tered on the merits of prescribing by brand-name drug
versus prescribing by the (usually) less costly generic
drug. Since 1970, the generic drug business has grown
faster than the total pharmaceutical market. By 1980,
about 15 percent of all new prescriptions were written
generically.

It should be emphasized that the extent of generic
utilization revealed by the NAMCS data in table 12
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(24.2 percent of all drugs mentioned) reflects the total
utilization of generic drugs in one treatment setting—
the doctor’s office. Thus, along with generically written
prescriptions (new ones or refills), the NAMCS generic
fraction includes nonprescription generics (for exam-
ple, aspirin or insulin); most serums, toxoids, and vac-
cines (for example, diphtheria tetanus toxoid pertussis);
many diagnostic agents (for example, tuberculin); and a
substantial number of other agents (chiefly the anti-
biotic injectibles) administered in the doctor’s office.

Table 13 lists the 38 generics most frequently entered
by office-based physicians.

Of the major drug groups, the following exceeded
the overall average in the proportion of their mentions
that were generically identified (table 17):

e Anti-infective agents.

® Antineoplastic agents.

@ Serums, toxoids, and vaccines.
e Vitamins.

Of the major diagnostic groups, the following were
significantly above average in the proportion of generic
agents applied to their treatment (table 18):

e Neoplasms.

e Endocrine, nutritional, and metabolic diseases and
immunity disorders.

® Diseases of blood and blood-forming organs.
e Health supervision of infant or child.

Prescription status

Drugs are subdivided into two major classifications—
prescription (legend or R) and nonprescription (over-
the-counter or OTC) drugs. The use of a prescription drug
represents the judgment of a physician about a patient’s
medical care needs. The use of an over-the-counter drug
represents a much greater reliance on self-care by the
patient. In many cases there are also significant cost
differences between prescription and nonprescription



drugs used for the same purpose, for example, aspirin or
Darvon used for analgesic effect. Furthermore, some
over-the-counter drugs are extremely important in med-
ical care (for example, aspirin for fever, insulin for
diabetes, antacids for peptic ulcer). For these reasons
the NAMCS drug data base distinguishes between pre-
scription and nonprescription drugs.

Nonprescription drugs accounted for 85,344,000
(12.6 percent) of the 679,593,000 drug mentions (table
12). Table 14 lists the 30 nonprescription drugs most
frequently utilized in office-based drug therapy.

Of the major drug groups, the following significantly
exceeded the overall average in their proportion of non-
prescription drug mentions (table 17):

o Blood formation and coagulation substances.

o Central nervous system drugs (chiefly the analge-
sics).

Expectorants and cough preparations.
Eye, ear, nose, and throat preparations.
Gastrointestinal drugs.

Skin and mucous membrane preparations.

Vitamins.

Of the major diagnostic groups, the following were
significantly above average in the proportion of nonpre-
scription drugs applied to their treatment (table 18):

e Infectious and parasitic diseases.

e Endocrine, nutritional, and metabolic diseases and

immunity disorders.

Diseases of blood and blood-forming organs.
Acute upper respiratory infections.

Diseases of digestive system.

Symptoms, signs, and ill-defined conditions.

Normal pregnancy.

Federal control status

A very important issue in health and social policy
is the use of medications having significant potential for
addiction or habituation. Such medications are under
the regulatory control of the Drug Enforcement Admin-
istration (DEA), an agency of the U.S. Department of
Justice. Intable 12, the medications used in office prac-
tice are characterized by their DEA control category
(Schedule). Each successive Schedule, from II through
V, reflects a decreasing potential for abuse, as follows:

e Schedule IT (morphine, amphetamine, and so forth.)
High potential for abuse. Abuse may lead to severe
psychological or physical dependence.

e Schedule III (paregoric, chlorphentermine, and so
forth.) Potential for abuse less than for drugs in Sched-
ule II. Abuse may lead to moderate or low physical
dependence or high psychological dependence.

e ScheduleIV (diazepam, phenobarbital, and so forth.)
Potential for abuse less than for drugs in Schedule
III. Abuse may lead to limited physical or psycho—
logical dependence.

e Schedule V (Lomotil, Donnagel-PG, and so forth.)
Potential for abuse and dependence less than for
~ drugs in Schedule IV.

NAMCS data in table 12 reveal that a small, but
critical, proportion (8.6 percent) of all drug mentions
were controlled drugs, with drugs in Schedule I'V show-
ing the highest frequency of mention.

Table 15 lists the 20 controlled drugs most frequently
utilized by office-based physicians.

All except a handful of controlled drugs belonged in
three therapeutic categories (table 17):

e Central nervous system drugs (accounted for nearly
80 percent of all controlled mentions).

e Expectorants and cough preparations.

e Gastrointestinal drugs (chiefly, antidiarrhea agents).
Of the diagnoses encountered in office practice, the

following were significantly above average in the pro-

portion of controlled drugs applied to their treatment
(table 18):

o Obesity.

Mental disorders.

Diseases of central nervous system.

Diseases of digestive system.

Diseases of musculoskeletal system.

Symptoms, signs, and ill-defined conditions.
Injury and poisoning.

From the findings in table 19, it is evident that
patient age 25-54 years was the period of life most
frequently associated with controlled drug therapy. Fe-
male patients slightly exceeded males in their utilization

of controlled agents, the difference being most promi-
nent in the age groups over 44 years.

Composition status

Table 12 reveals that 26.4 percent of the 679,593,000
drug mentions were combination drugs. (The propor-
tion includes the mentions of multivitamins.) An issue
of long-standing debate in drug utilization concerns the
use of drugs in fixed-ratio combinations as opposed to
single-ingredient drugs. Combination drugs offer more
potential convenience to the patient; however, they
usually cost more and permit less flexibility in dosage
adjustment. The NAMCS drug database allows for
differentiating single-ingredient drugs from combina-
tiondrugs and can identify the specific ingredients of the
combinations if this information is required. '

Table 16 lists the 39 combination drugs most fre-
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quently utilized, along with their active ingredients and
the therapeutic effect or effects desired.

Of the major drug groups, 10 significantly exceeded

the average in the proportion of their mentions repre-
sented by combination drugs (table 17):

Antihistamine drugs.

Autonomic drugs.

Hypotensive agents.

Expectorants and cough preparations.
Eye, ear, nose, and throat preparations.
Gastrointestinal drugs.

Serums, toxoids, and vaccines.

Skin preparations.

Spasmolytic agents.

Vitamins.

NE+ha r A1
Of the primary diagnoses encountered in office prac-

tice, the following were significantly above average in
the proportion of combination drugs applied to their
treatment (table 18):

12

Diseases of eye and adnexa.

Otitis media. )
" Acute upper respiratory infections.
Diseases of digestive system.
Diseases of genitourinary system.
Injury and poisoning.

Normal pregnancy (largely due to prenatal multi-
vitamins.

Health supervision of infant or child (largely due to
combined vaccines).

The following specialties significantly exceeded the
average in their utilization of combination drugs (table
20):
® Pediatrics (largely due to the use of combined vac-

cines).

o General surgery.

e Obstetrics and gynecology (largely due to the useof
prenatal multivitamins).

e Urology.
e Otolaryngology.
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Table 1. Number of drug mentions and therapeutic use of the 100 generic substances most frequently utilized: United States, 1980

Number
Rank 100 generic substances most frequently utilized of mentions Therapeutic use
in thousands!

9 Acetaminophen. ... ... .oiiiiiiiiniiinnininnenns P 11,990 Analgesic, antipyretic
54 Aluminum RydroxXide . ..ot e iieie it ianierecienneenreernronnaraenensans 4,396 Antacid
70 APty liNg Lottt it e i ettt et et 3.159 Antidepressant
13 X2 T2 1 1 11,114 Antibiotic
12 Y031 T 1 11,649 Antibiotic
2 1% o 111 T O I, et atsar et et 18,840 Analgesic, antipyretic
41 E =T <1 T R 5,790 Anticholinergic
57 Benzoyl PeroXide. ..o vv ittt i e e i e ittt et e 4,097 Keratolytic, acne treatment
55 Betamethasone ... .ooevviinererienerearensnraronnes Y 4,343 Glucocorticoid
20 Brompheniramine ...... e e e ettt sttt 8,319 Expectorant
27 L9811 T 7,031 Stimulant
56 L00-To  E  = 4,334 Antibiotic
59 ChlordiazepoXide. v ur it it inier i ineteraneeneenrennennnnnnss 4,057 Emotional disturbance, sedative
81 Chlorothiazide . . ..o v vt ii it ittt it i e it teiereeesennrnnnnnanan 2,800 Diuretic
11 Chlorpheniraminge .. ..ot ittt in e eeinraatoneerenenenenesennanen 11,902 Antihistaminic
68 . Chlorpropamide. . .o vvtet ittt ie ittt it e ettt e 3,215 Hypoglycemic agent
486 Chlomthalidone. ..o v ottt ittt it ettt ee i eiariannrnninnes 5,203 Diuretic, antihypertensive.
49 L0237 4 T [T 4,852 Ulcer and gastro-intestinal disease
75 L0811 Te =T 11T o 2,994 Antibacterial
92 Clorazepate .. ......vcevennns e N tereesaeiasaeanriatatorataann 2,383 Tranquilizer .
17 [0 7o -1 T T 9,171 Analgesic, antitussivi
48 =30 g T4y b= T ¥ T- 4,853 Anti-inflammatory
67 Dextromethorphan. . ..ottt it it e it te e aarann 3,268 Cough suppressant
32 [ - 7T« T- Y1 6,674 Sedative, tranquilizer
10 10T T 32 11,906 Cardiotonic
38 Diphtheria tetanus toXoids PertuSSIS . o .o v e e veririnnenenruorneonnens 6,092 Immunization
52 Diphenhydraming ... .ov ittt i ettt ittt eetitieraer e 4,588 Antihistaminic
g8 B0 T3 - o 11 2,153 Antidepressant
99 Ephedrine...........ooiivievinn ettt e, 2,122 Adrenegic {bronchodilator)
5} | aTa Lo £V o A 15,693 Antibiotic
37 2251 T T P 6,154 Estrogen replacement therapy
80 T (T T Y- 2,854 Estrogen replacement therapy
96 [T T2« - o 2,202 Hypnotic
15 FUIOSEMIE . .ttt it ittt ientetinaenervarenesanreneenannansnnon 10,001 Diuretic
18 Guaifenesin.....o.ociiiiiiii ittt i i e ieraeiaaeiea 8,837 Cough suppressant
61 Hydralazine ......ovviirininnnnienrnenennens e rere e 3.625 Antihypertensive
1 Hydrochlorothiazide ... covitereienneinrinenneeneneanenenonsnenanaes 26,334 Diuretic
19 Hydrocomtisone .. oovin ittt iiieieneeiaeeernrteresannnnaenenans 8,654 Anti-inflammatory
69 HydroxXyzine. . .. .ovivinineioniersrneneniananenea N 3,209 Tranquilizer
42 Hyoscyamine,........ P o ee e eea et asatae et et eanans 5,491 Anticholinergic
40 lbuprofen. . ... .ot e e e caetener e : 5,819 Anti-inflammatory
66 Indomethacin. ...oovveniiininniieiinnernennenann i tes e 3,275 Anti-inflammatory
87 Influenza VirUS vaceine .. ..ot iet ittt it it e e i e 2,556 Immunization
44 Insulin .. viiiinn i i e iienan. s h ettt e . 5,264 Antidiabetic
63 PO PrEPArAtIONS . &ttt ottt voes et e taenreerarienesennsnenronenoaraans 3,467 Iron deficiency
60 Isopropamide iodide . . . ... oiter it i e it e e 4,013 Anticholinergic
47 Isosorbide ... i it i i e i e i, e 4,957 Coronary vasodilator
89 LBVO RYTOXING L ittt ittt tensaninnasrosansosnnenseseananas 2,478 Thyroid hormone
83 Lidocaine........... ittt ettt e te e aan 2,641 Local anesthetic
86 =T L2 T 2,592 Antinauseant
88 MEPrODaMELE. ottt it et ie ittt ae et e e 2,535 Tranquilizer, sedative
82 L ot o3 1Y 2,692 Beta-adrenergic blocker
22 Methyldopa .. . .oov v iiiieiiiieiiennnnnas i 7,710 Antihypertensive
84 Methylprednisolone .........cocoiiennnnenns e e 2,626 Glucocorticoid
91 Miconazole ... ..cooviiiniiiininniniannnn N 2,475 Antifungal
25 Multivitamins general . .. ..o ooiii it i e e ) 7,086 Vitamins
33 Multivitamins prenatal. . ... ot ittt i i et i i e 6,404 Vitamins
VAl A o T P 3,158 Anti-inflammatory, antipyretic, analgesic
16 N oMY CIN. ¢ttt iieti i ier et teretosteserenneneansnernsnnnesannnns 9,719 Antibiotic
43 [N 1T LT . Pt 5,452 Vasodilator
g0 oo T = Y1 e o £ A 2,475 Oral contraceptive
97 [N LT e 1= - 2,200 Oral contraceptive
79 3 =1 = 1 2,875 Antifungal
3 PGl lin L i e e e e e i it et e 16,937 Antibiotic
36 PRENACEIN. . v o ittt i et i et et e ettt e 6,255 Antipyretic, analgesic
28 Phenobarbital. ... v et i i i i i it e 7.014 Anticonvulsant, hypnotic, sedative
72 Phenterming .. ..vuut it i i it i i it ittt e 3,114 Anorexiant
94 Pheny BULaZONE. L ot ittt it ettt it e e e 2,296 Anti-inflammatory
6 L1 L2437 =T ) T T T 15,369 Sympathomimetic

See footnote at end of table.



Number of drug mentions and therapeutic use of the 100 generic substances most frequentiy utilized: United Statg§f 1 QBOfCon. -

Table 1.
Number - e
Rank 100 generic substances most frequently utilized of mentions Th’é?apétitié use
in thousands'

4 Phenylpropanolamine . . . ....cot it i i e e, 16,565 Sympathomimetic e
31 Poliovacaine . ... .. e e 6,686 Immunization W e
21 PolymiXin B . e e e e e 7,784 Antibacterial :

35 Potassium replacement sOlUtions. . .. .. ..ot i i s 6,274 Potassium replacement therapy

51 Potassium guaiacolsulfonate ... ........... . i e 4,760 Cough preparations~ * . *-.-

7§ Prednisolone . ... ... . e e i 2,924 Anti-inflammatory . S

39 Prednisone. . .. .. e 6,051 Anti-inflammatory

85 Prochlorperazine . .. ... .. . . i i e e e 2,600 Antiemetic i :

26 ProOmMethazineg. . ..ottt e i e e e e e 7,042 Antihistamine, antiemetic, sedatlve
14 Propranolol .. ... . e e 10,351 Beta blocker

58 PrOPOXYPRENE .« oot e e e e 4,062 Analgesic :

8 Pseudoephedring. . . ... oot e 12,321 Antihistamine; cough suppressant
45 YT o T T 5,216 Antihypertensive : <. . cioo ooy
74 Salicylic 8Cid . ..o e e 3,048 Antifungal, keratolytic- -+ - -~
65 SCOPOlAMING . oottt e e e e e 3,376 Hypnotic, sedative, antlchohnerglc
78 SIMEthiCONe. . .t i e e e 2,884 Antiflatulent

100 Sodium citrate........ e e e e e e e e e e 2,094 Anticoagulant
77 Spironolactone . ... .. . 2,887 Diuretic
34 Sulfamethoxazole . ... ...ttt e s 6.296 Antibacterial
95 SUIFISOXAZOIE . .« o v e vttt e et e e et " 2,275 Anti-infective sulfa:
64 SUIINAAC . o oottt 3,446 Analgesic, antlpyretlc

7 LI L 1ot ) T - 12,991 Antibiotic

30 Theophylline .. ... i e e e 6,750 Coronary vasodllator diuretic -

73 B 21 < T PP 3,071 Thyroid hormone

29 T amMCINO ONe .. o e e e e e 6,846 Anti-inflammatory

23 T AMEBIBNE © . v oot ettt et e e et e e e e e 7,628 Diuretic

50 Triprolidine. . .. ..o e 4,831 Antihistaminic

53 TUbercUlin L. e e e e e e 4,488 TB skin test

24 Vitamin B-12 .. e e e e 7,610 Vitamins

93 Waararin . . e e e e e e 2,340 Anticoagulant

62 ZinC topPical 3geNtS . . ... i e 3,636 Skin disease (astringent, antiseptic)

1Fljequent:y of mention combines the mentions of a generic substance as a single-ingredient agent with its mentions as an ingredient of a combination drug.
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B ',Table 2. Number and percent distribution of drug mentions, by selected therapeutic categories: United States, 1980

B Number P t . Number Percent
Selected therapeutic catégories! of mentions . er.cen' Selected therapeutic c,ategories1 of mentions NP
. Nt B distribution b . distribution
in thousands in thousands
All categories .....covvviiesenniunnarnnne 679,593 100.00 Eye, ear, nose and throat preparatlons—Con )
Antihistamine drugs 43,939 6.47 Anti-inflammatory agents............. 4,411 0.65
Anti-infective agents } 104,898 15.44 Lo_ca! anesthetics ................... 2,642 0.39
ANtDIOtCS . ot v v ienevenns e . 90,081 13.26 Miotics. . ... ooveieiiii .. 1583 0.23
CephaloSpOmnS . .+ v vnvsssnnns 7,532 1.11 Mydriatics SRR EEEETERETRER 2,696 0.40
Erythromycing . . ..vvereiennn... 14,989 221 Vz.usoco'nstnctors .................... 3,012 0.44
Penicillins . « ... .. e 41,529 6.11 Gastr0|nte§t|nal drugs ...l 24,140 3.55
Tetracyclines...........ccouv... 17,507 2.58 Ant.ac.xds and adsorbents ............. 3.732 0.55
Sulfonamides. . . ....... i " 8315 1.22 Antidiarrhea agents. ......... RS 3.734 0.55
Antineoplastic agents. ....:.c.c.veuunnenn .. 5,371 0.79 Anuﬂat.ulents. RS Tttt 2.884 0.42
Autonomic drugs. ... ..ttt 25,237 3.71 Cathz-!mcs and Ia.xatlve.s """"""" 3.755 0.55
Parasympatholytic agents............. 11,353 1.67 ] Emetics and ant:-c_ametlcs """"""" 4,282 : 0.63
Sympathomimetic agents. .- . ... ...... 7114 1.05 Hormones and synthetic substances........ 55,843 8.22
Skeletal muscle relaxants. .. .. PN 5,041 0.74 Adrenals CorrTrrrroronarromrmrarene 18312 2.69
Blood formation and coagulation.......... . 8,312 1.22 Contraceptives ..................... 7.807 . 1.15
Anti-anemia drugs. ... .. .o eiiaranaan. -+ 5,820 0.86 Estrogens. Tt 8133 | 0.90
Anticoagulants ........ N - 2,457 0.36 Gona.dotroplns LTt S0 1,668 025
Cardiovasculardrugs. .. .......coveienennn " 64,463 9.49 Insulins a?d antidiabetic agent ... 11,198 1.65
Cardiac drugs . .....oveerennenennn.. 26,331 3.87 Insuling . ..o e 5264 0.77
Hypotensive agents . .............. F. 22,633 3.33 Thyroid .and antlthyrc?ld """"""" 6.846 1.01
Vasodilating agents . ................ 14,646 216 Serums, t9xoxds and vaccines ............. 23,711 3.49
Central nervous system drugs . ......:..... i 110,706 16.29 TOxOde """"""""""""""" 9.355 1.38
Analgesics and antipyretics. . .. ... . ... 57.800 8.51 . Vaccines ................... [RRERRE 13,665 . 2.01
Anticonvulsants. . .... e ae e 2,745 0.40 Skin and. r.'nucot.ns membrane preparations ... 55,188 8.12
Psychotherapeutic agents . ........... 16,395 2.41 kAntl-mfec?n{es ...................... 12,570 1.85
Antidepressants .......... S - 10,403 1.53 Fungicides..................on 5.332 0.78
Tranquilizers . ........... SR 5,077 0.75 Ant!-mﬂ.a{nmatory agents. ... e - 22307 3.28
R . . Antipruritics and local anesthetics ..... 4,053 0.60
espiratory and cerebral st:mulants 8,719 1.28 N .
Sedatives and hypnotics ............. 25.036 3.68 Emolllent.s, demulcents and protectants. . . 3,014 0.44
Electrolytic, caloric, and water balance ...... 51,956 7.65 Keratc}lytuc BGENTS. ... 7,213 1.06
Replacement solutions. .............. 7,132 1.05 SPaSTOM'C BGEMLS. .. 11,541 1.70
DIUIELCS .« o oo oo s e oo 42,834 6.30 VttamI.nS. R R L PP R R TR TR RRRTR PP 24,244 3.57
R . VitaminBcomplex .................. 7.888 1.16
Expectorants and cough preparations....... . 18,899 2.78 .. N .
Eye, ear, nose and throat preparations ...... 26,076 3.84 Multivitamin preparations. ............ 12.800 1.88
Anti-infectives. . ......... .. ... L. 6,740 0.99

Antibiotics........ . 0iiiie . 4,747 0.70

1Based on the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists; selected categories reproduced with the Society's permission.
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Table 3. Number and percent distribution of office visits and drug mentions, number of drug visits and their percent of office visits, drug mention fate and

drug intensity rate, by major clinical problems: United States, 1980

[Brug information is limited to drugs ordered or provided for principal diagnosis only according to Patient Record]

Office visits

Drug visits!

Drug mentions

Drug Drug
Major clinical problem Nu{nber Percent Nu1.r7ber D{'u:q Nmrber Percent mentign inteniity
o distribution n visit n distribution %€ rate”
thousands thousands  proportion?  thousands
All major clinical problems . ............... 575,745 100.0 347,536 60.4 581,231 100.0 1.01 1.67
Principal diagnosis®
Infectious and parasitic diseases ........... 19,628 3.4 14,274 72.7 21,007 3.6 1.07 1.47
Neoplasms .. ..ot e iiiniiieienean, 16,021 2.8 5,103 31.9 9,546 1.6 0.60 1.87 .
Endocrine, nutritional, and metabolic diseases o
and immunity disorders. . ............... 24,166 4.2 18,064 74.7 33,240 5.7 1.38 - 1.84
Diseases of endocrine glands . ......... 13,658 2.4 9,986 73.7 16,523 2.8 1.22 . 1.65
Obesity and other hyperalimentation .. .. 8,081 1.4 6,346 78.5 13,654 2.3 1.68 214 .
Diseases of blood and blood-forming organs. . . 3,077 0.5 2,088 67.9 3.457 0.6 112 1.66
Mental disorders. .. ..., 24,343 4.2 12,039 49.5 18,324 3.2 0.75 1.52
Nonpsychotic disorders. .............. 20,753 3.6 9,593 46.2 18,925 2.4 0.67 1.45
Diseases of nervous system and senseorgans . . . 62,593 9.1 30,422 57.8 48,964 8.4 0.93 1.61
Diseases of central nervous system . .... 3,722 0.6 2,932 78.8 5413 0.9 1.45 1.85
Disorders of eye and adnexa........... 25,362 4.4 10,634 41.9 15,855 2.7 0.63 1.49
Otitis media (suppurative and unspeci-
fied). o e e 11,748 2.0 10,009 85.2 17,398 3.0 1.48 1.74
Diseases of the circulatory system .......... 53,691 9.3 42,526 79.2 84,213 14.5 1.57 1.98
Essential hypertension..............., 25,137 4.4 21,627 85.6 38,463 6.6 1.563 1.79
Ischemic heart disease ............... 10,430 1.8 8,489 81.4 20,599 3.5 1.97 - 2.43
Diseases of respiratory system ............. 72,886 12,7 64,718 88.8 116,302 20.0 1.60 1.80
Acute upper respiratory infections .. .... 15,060 2.6 13,942 92.6 26,300 4.5 1.75 1.89 -
ASThME ..o i e 5,921 1.0 5,447 92.0 10,694 1.8 1.79 1.94 -
Diseases of digestive system. . ............. 23421 4.1 14,282 61.0 24,646 4.2 1.05 1.73
Diseases of genitourinary system ........... 32,936 5.7 19,435 59.0 26,658 4.6 0.81 1.37
Diseases of male genital organs .. ... ... 4,267 0.7 2,460 57.7 3,023 0.5 0.7 1.23
Diseases of female genital organs ...... 14,718 2.6 8,761 59.5 12,5650 2.2 0.85 1.43
Diseases of skin and subcutaneous tissue. ... 36,214 6.3 28,162 77.7 53,416 9.2 1.48 1.90
Diseases of musculoskeletal system......... 36,839 6.4 23,075 62.6 37.544 6.5 1.02 1,63
Arthropathies ....................... 10,684 1.9 8,449 79.1 14,447 2.5 1.35 1.71
Symptoms, signs, and ill-defined conditions . . . 19,020 3.3 10,512 55.3 17,093 2.9 0.90 1.63 -
Injury and poisoning. .. ...... oo 46,187 8.0 20,227 43.8 27,264 4.7 0.59 1.35
Normal pregnancy . ..., 26,256 4.6 8,166 31.0 9,908 1.7 0.38 1.21
Health supervision of infant or child......... 17,496 3.0 9,701 55.4 15,219 2.6 0.87 1.67
Residual . ....... ... ... . i, 70,971
Problem categories
Acute problem . ......... ... i, 208,428 36.2 147,587 70.8 241,946 41.6 1.16 1.64
Chronic problem, routine. . ................ 162,075 28.2 108,692 67.1 194,718 3356 1.20 1.78
Chronic problem, flareup . ................. 52,703 9.2 38,303 72.7 68,903 11.9 1.31 1.80
Post surgery/postinjury. ... ... . ... ... 50,169 8.7 11,961 23.8 18,019 3.1 0.36 1.51
Non-illnesscare.............coviivnun. 102,370 17.8 40,993 40.0 57,645 2.9 0.56 1.41

1 An office visit at which one or more drugs were ordered or provided.

Percent of office visits at which one or more drugs were ordered or provided.

3The average number of drugs ordered or provided per office visit.
The average number of drugs ordered or provided per drug visit.

SBased on the International Classification of Diseases, 9th Revision, Clinical Modification {ICD-9~-CM}.
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‘Table 4. Number and percent distribution of office visits and drug mentions, number of drug visits and their percent of office visits, drug mention rate and
drug intensity rate, by patient characteristics: United States, 1980

Office visits

Drug visits?

Drug mentions

Drug Drug
Patient characteristic Number Number Drug Number mention intensity
. Percent . .. . Percent 3 4
n distribution m visit m distribution rate rate
thousands thousands prapmﬁon2 thousands
Allpatients ... vov e iin i ieien e rnenonas 575,745 100.0 363,489 63.1 679,593 100.0 1.18 1.87
Age
UnderS years.....ovvvreininnenennnianas 56,557 9.8 38,854 68.7 65,167 9.6 1.15 1.68
B—T1A Years . ....ooueniiireaianaaaraaan 52,799 9.2 32,910 62.3 50,476 7.5 0.96 1.63 °
15—24 years. .. .. iviier i 81,561 14.2 46,353 56.8 75,213 1141 0.92 1.62
2534 YEAIS . .t ivi ittt it 93,167 16.2 50,889 54.6 83,802 12.4 0.90 1.65
B5=44 YBAIS . ettt et 61,529 10.7 36,454 59.2 64,324 9.5 1.05 1.76
A5=D4 YEaIS. ... vvierererernensonarsanes 61,472 10.7 40,006 65.1 78,351 11.5 - 1.27 1.96
BB—B4 YEArS. .. vvvieii it ar et 68,173 11.8 46,320 67.9 97,221 14.3 1.43 2.10
BE—T4 YEarS. . covvieneii e 60,917 10.6 43,906 721 98,924 14.5 1.62 2.25
7o vears and OVer. .. cvoverienerreannennn 39,671 6.9 27,798 70.2 66,115 9.7 1.67 2.38
Sex :
Female. .. ..oii it 346,106 60.1 219,216 63.3 413,570 60.9 1.1 1.89
Male «ovete ittt e 229,639 39.9 144,274 62.8 266,023 39.1 1.1 1.84
Sex and age
Female
Under1Byears........coveieieninennnnnn 50,503 8.8 33,395 66.1 54,723 8.1 1.08 1.64-
15=24years.......iovuienronenenannanas 54,879 9.5 31,350 571 49,823 7.3 0.91 1.59
2544 Years .. ...t ettt 103,562 18.0 58,025 56.0 97,947 14.4 0.95 1.69
A5-6B4vyears.....c.i i ittt 76,385 13.3 52,223 68.4 106,333 15.6 1.39 2.04
65 yearsandover......... .. i iiinnan.n 60,777 10.6 44,222 72.8 104,745 15.4 1.72 2.37
Male
Undert15years........oovimienvnennnann 58,852 10.2 38,368 65.2 60,920 9.0 1.04 1.59
15~24 years........ e, [T 26,682 4.6 15,003 56.2 25,391 3.7 0.95 1.69
2544 Years. .. ...ttt 51,134 8.9 29,318 57.3 50,179 7.4 0.98 1.71
45-B4 Years. ....oiiiiiiiiii i " 53,260 9.3 34,105 64.0 69,239 10.2 1.30 2.03
B5years and OVer. .. .cventesiniaannaraann 39,712 6.9 27,481 69.2 60,294 8.9 1.62 2.19
Race
WhHite. . oot ittt e ittt 516,616 89.7 324,648 62.8 608,346 89.5 1.18 1.87
Black. ... ovu it i e e, 52,872 9.2 34,903 66.0 64,808 9.5 1.23 1.86
Other . ... 6,257 1.1 3,938 62.9 6,439 0.9 1.03 1.64
Ethnicity
Hispanic ...ovoviiiiiii it iii e 28,720 5.0 18,949 66.0 34,239 5.0 1.1 1.81
Not Hispanic. ....oovvininiiiinienennann. 547,025 95.0 344,540 63.0 645,354 95.0 1.1 1.87

1 An office visit at which one or more drugs were ordered or provided.

Percent of office visits at which one‘or more drugs were ordered or provided.

The average number of drugs ordered or provided per office visit.
he average number of drugs ordered or provided per drug visit.
Asian, Pacific Islander, American Indian, or Alaskan Native.
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Table 5. Number and percent distribution of drug mentions by selected therapeutic categories, according to age of patient: United States, 1980+ "

Age of patient

Under 25 years 25-44 years 45—-64 years 65 years and over
Selected therapeutic categories’ Number Number Number Y Number
me:tions Percent me:tians Percent me:tians Percent me:tjons Percent
in distribution in distribution in distribution in distribution
thousands thousands thousands thousands
All categories . ............. ... ... 190,856 100.00 148,126 100.00 175,672 100.00 165,038 ’ '100.00.'
Antihistamine drugs. . ................ 22,710 11.90 10,611 7.16 6,840 - 3.90 3,779 2.29
Anti-infective agents . ................ 53,728 28.15 25,435 17.17 15,334 8.73 10,402 - 6.30
Antibiotics. ..................... 49,068 25.70 21,351 14.41 12,308 7.01 7,353 4.46
Cephalosporins, . ............ 3,662 1.87 1,957 1.32 1,241 . 0.71 772 0.47
Erythromycins............... 8,132 4.26 3,259 2.20 2,322 1.32 1,275 0.77
Penicillins. ................. 26,658 13.97 8,305 5.61 4,394 2.50 2,173 1.32
Tetracyclines. ............... 6,338 3.32 5,617 3.72 3,235 1.84 2,417 1.46
Sulfonamides . .................. 3,202 1.68 1,683 1.14 1,698 0.97 1,732 1.05
Antineoplasticagents ................ *218 *0.11 *672 *0.45 2,591 1.48 1,889 1.14
Autonomic drugs ........ .. ..., 5,637 2.90 7.273 4,91 7.275 4.14 5,153 3.12
Parasympatholytic agents ... ...... 2,344 1.23 3.263 2.20 3.133 1.78 2,612 1.58
Sympathomimetic agents ......... 2,437 1.28 1,682 1.07 1,785 1.02 1,311 0.79
Skeletal muscle relaxants ......... *622 *0.33 2,102 1.42 1,727 0.98 *589 *0.36
Blood formation and coagulation . ...... 1,585 0.84 1,767 1.19 2,078 1.18 2,883 1.75
Anti-anemiadrugs ............... 1,581 0.83 1,496 1.01 1,080 0.62 1,663 1.01
Anticoagulants . ................. z 0.00 *241 *0.16 982 0.56 1,220 0.74
Cardiovasculardrugs ................. 794 *0.42 4,293 2.90 23,991 13.66 35,386 21.44
Cardiacdrugs .. ................. *450 *0.24 1,620 1.09 9,272 5.28 14,990 9.08
Hypotensive agents . ............. *220 *0.12 1,956 1.32 9,585 5.46 10,872 6.59
Vasodilating agents . ............. *110, *0.06 *557 *0.38 4,877 2.78 9,102 5.52
Central nervous system drugs . ......... 15,442 8.09 32,221 21.75 36,375 20.72 26,669 16.16
Analgesics and antipyretics. . ...... 9,997 5.24 14,656 9.88 18,135 10.33 15,013 9.10
Psychotherapeutic agents .. ....... 1,420 0.74 5,022 3.39 6,281 3.68 3,672 2.22
Antidepressants ............. *632 *0.33 3,064 2.07 4,144 2.36 2,562 1.65
Tranquilizers................ *748 *0.39 1,539 1.04 1,763 1.00 1,027 0.62
Respiratory and cerebral stimulants . . . 927 0.49 4,629 3.13 2,342 1.33 821 0.50
Sedatives and hypnotics .......... 2,500 1.31 7,044 4.76 8,743 4.98 6,750 4,09
Electrolytic, caloric, and waterbalance. . . . 1,845 0.97 6,839 4.62 20,485 11.67 22,787 13.81
Replacement solutions. . .......... *535 *0.28 *702 *0.47 2,913 1.66 2,982 1.81
Diuretics . ...................... 943 0.49 5,697 3.85 16,909 9.63 19,285 11.69
Expectorants and cough preparations. .. . 9,988 5.23 3,980 2.69 3.166 1.80 1,766 1.07
Eye, ear, nose, and throat preparations. . . . 6,969 3.65 5,128 3.46 5,756 3.28 8,223 4.98
Anti-infectives. . ................. 2,633 1.38 1,864 1.26 1,293 0.74 950 0.58
Antibiotics. . ................ 1,831 0.96 1,348 0.91 905 0.562 *663 *0.40
Anti-inflammatory agents. ......... 919 0.48 1,052 0.71 1,176 0.67 1,264 28.65
Gastrointestinal drugs .. .............. 4,278 2.24 5,063 3.42 7,268 4.14 7,530 4.56
Antacids and adsorbents . ......... *469 *0.25 808 0.55 1,362 0.78 1,093 0.66
Antidiarrhea agents .............. 1,638 0.86 *753 *0.51 *748 0.43 *596 *0.36
Antiflatulents ................... *353 *0.18 *669 *0.45 1,068 0.60 804 0.49
Cathartics and laxatives........... *570 *0.30 *745 *0.50 1,069 0.61 1,372 0.83
Emetics and antiemetics .......... 893 0.47 *740 *0.50 944 0.54 1,705 1.03
Hormones and synthetic substances .. .. 9,566 5.01 13,883 8.37 18,335 10.44 14,060 8.52
Adrenals . ...................... 3,500 1.83 4,483 3.03 6,109 3.48 4,220 2.56
Contraceptives .. ................ 4,534 2.38 3.136 212 *124 *0.07 4 0.00
Estrogens ...................... *178 *0.09 1,138 0.77 3,694 2.10 1.123 0.68
Insulins and antidiabetic agents . . . . *331 *0.17 1,113 0.75 4,335 2.47 5,419 3.28
Insulins .................... *263 *0.14 826 0.56 2,124 1.21 2,051 1.24
Thyroid and antithyroid ........... *322 *0.17 1,912 1.29 2,531 1.44 2,082 1.26
Serums, toxoids, and vaccines ......... 18,660 9.78 1,205 0.81 1,738 0.99 2,109 1.28
Toxoids . .......oviit i 8,050 4.22 *603 *0.41 *527 *0.30 *176 *0.11
Vaceines ... 10,341 5.42 *359 *0.24 1,093 0.62 1,861 1.13
Skin and mucous membrane
preparations . ..................... 21,612 11.32 15,917 10.75 10,047 5.72 7,613 4.61
Anti-infectives. . ................. 5,149 2.70 3,932 2.65 1,938 1.10 1,651 0.94
Fungicides. ................. 2,059 1.08 1,930 1.30 854 0.49 *489 *0.30
Anti-inflammatory agents. ... ...... 7.497 3.93 6.310 4,26 5,027 2.86 3,473 2.10
Antipruritics and local anesthetics . . . 843 0.44 1.431 0.97 934 0.53 845 0.51
Emollients, demulcents, and
protectants ................... 856 0.45 993 0.67 *610 *0.35 *555 *0.34
Keratolytic agents. . .............. 4,769 2.50 1,705 1.15 *427 *0.24 *312 *0.19

See footnote at end of table.
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Table 5. Number and percent distribution of drug mentions by selected therapeutic categories, according.to age of patient: United States, 1980—Con.

Age of patient

Under 25 years 25-44 years 45-64 years 65 years and over
Selected therapeutic categories) ' Number Number Number Number
otf. s Percent otfb < Percent :t);ons Percent me:tfons Percent
mer;n/on distribution me/;nl n distribution me in distribution in, distribution
thousands thousands thousands thousands
Spasmolyticagents . ................. 2,447 1.28 1.620 1.03 3,223 1.84 4,350 2.64
Vitamins . ......cooiiniieniannnn.. 5,807 3.04 7.214 4.87 5,179 2.95 6,043 3.66
Vitamin B complex............... *437 *0.23 1,502 1.01 2,498 1.42 3,451 2.09
Multivitamin preparations ....... .- 4,169 2.18 4,801 3.24 1,866 1.06 1,964 1.19

1 Erom the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists; selected categories reproduced with the Society’s permission.
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Table 6. Number and percent distribution of drug mentions by selected therapeutic categories, according to sex of patient: United States, 1980

Sex of patient

Female Male
Selected therapeutic categories’
Number ] Number

of mentions .Per.cenlt of mentions .Pe/.'cen.t

) distribution . distribution

in thousands in thousands

All categories. ... ... 413,570 100.00 266,023 100.00
Antihistamine drugs . ... ... ... e 24,580 5.94 19,360 7.28,
Anti-infective agents. .. ... . . 59,385 14.36 45,513 17.11
Antibiotics .. ... e 49,594 11.99 40,487 15.22
Cephalosporins ... ..o e e e 3,848 0.93 3,684 1.38
Erythromycins . ..ot e e 8,026 1.94 6,963 2.62
Penicillins .. ... .. 22,346 5.40 19,183 7.21
Tetracyclines . . ..o 9,938 2.40 7,568 2.84
Sulfonamides. . .. ... i e 4,722 1.14 3,694 1.35
Antineoplastic agents . . ... ... . . i e 4,114 0.99 1,257 0.47
AUTONOMIC ArUGS . L . oottt et e e e 15,312 3.70 9,925 3.73
Parasympatholytic agents. .. ............ it 7.107 1.72 4,245 1.60
Sympathomimetic agents. .. ...ttt et i 3,933 0.95 3,181 1.20
Skeletal muscle refaxants. .. ..., i 2,914 0.70 2,127 ’ 0.80
Blood formation and coagulation. .............. ... ..., 5,721 1.38 2,59 0.97
Anti-anemia drugs. . ... ... o ‘4,637 112 1,183 0.45
ANticoagulants. .. .. ... . 1,065 0.26 1,392 0.52
Cardiovascular drugs. ... .. ..o 35,360 8.55 29,103 10.94
Cardiac drugs. ... ... 13,370 3.23 12,961 4.87
Hypotensive agents. . . ... ..ottt 14,135 3.42 8,498 3.19
Vasodilating agents. . . ..., 7.401 1.79 7,244 2.72
Central Nervous SYSTEM drUgS. . ... oottt ettt et 70,576 17.06 40,131 15.09
Analgesics and antipyretics .. ...t 34,544 : 8.35 23,256 8.74
ANLICONVUISANTS . .. ..o 1,635 0.37 1.210 0.45
Psychotherapeutic agents. .. ... ... ... ...t 10,817 2.62 5,578 2.10
ANtidepressants. . . ...t 7.239 1.75 3,164 1.19
TranQuiliZers .. .. .. 3,065 0.74 2,011 0.76
Respiratory and cerebral stimulants. .. ........... .00, 6,928 1.68 1,791 0.67
Sedatives and hypnotics. .. ... . 16,746 4.05 8,290 3.12
Electrolytic, caloric, and waterbalance . ..............or e, 33,285 8.05 18,671 7.02
Replacement solutions . . ... ..o e 4,589 1.11 2,543 0.96
DUrEtiCS. o 27,700 6.70 15,134 5.69
Expectorants and cough preparations .. ...........outineein 10,460 2.53 8,439 3.17
Eye, ear, nose, and throat preparations .. ... .......uuv oo 14,807 3.68 11,269 ’ 4.24
Anti-infectives . ... ... e 3.342 0.81 3,398 1.28
Anti-inflammatory agents .. ... ... .. 2,536 0.61 1,875 0.70
Local anesthetics. . ... ... . i 1,658 0.40 985 0.37
Moties. . o ’ 1,010 0.24 *573 0.22
Mydriatics . ... . 1,572 0.38 1,124 0.42
VaS0CONSIICIONS L . ..ottt e e 1,635 0.37 1.477 0.56
Gastrointestinal drugs. . ... ...t 14,371 3.47 9,768 3.67
Antacids and adsorbents .. .. ... ... 2,004 0.48 1,728 0.65
Antidiarrhea agents. .. ... .. i 2,367 0.57 1,367 0.51
Antiflatulents . . ... 1,628 0.39 1,256 0.47
Cathartics and 1axatives .. ...t 2,482 0.60 1,273 0.48
Emetics and anti-emetics . .. ... ... 2,817 0.68 1,465 0.55
Hormones and synthetic substances. . ..............0ouur e, 41,266 9.98 © 14,577 5.48
Adrenals. . ... 11,034 2.67 7.279 2.74
CONtracePtiVES. . ..t 7,807 1.89 - -
EStrogens. ... .. 5,792 1.40 *341 *0.13
GONAdotroPINS. . . oot 1,411 0.34 *257 *0.10
Insulins and antidiabetic agents. . .......... ... ... .. ... ... . 6,699 1.62 4,499 1.69
IRSUIINS. L. e 3,180 0.77 2,084 0.78
Thyroid and antithyroid. ... ... . i 5,832 1.41 1,015 0.38
Serums, toxoids, and vacCines. . ........... .. 12,154 2.94 11,657 " 4,34
TOXOIS. oo e 4,768 *1.15 4,587 1.72
VaCCINES. . oo 7.036 1.70 6,619 . 2.49
Skin and mucous membrane Preparations. ... .. ...ttt et e 32,487 7.86 22,701 8.53
Anti-infectives . ... ... 7.559 1.83 5,011 1.88
Fungicides . .. ..o 3.511 0.85 1,821 0.68
Anti-inflammatory agents . . ...... . ... . e 12,656 3.04 9,751  3.67
Antipruritics and local anesthetics. .. ............ .00t 2,430 0.59 1,623 0.61
Emollients, demulcents, and protectants. . .............couvurnenrnnn .. 1,549 0.37 1,465 0.55
Keratolytic agents . ..o vt i e 4,536 1.10 2,677 1.01

See footnote at end of table.
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Number and percent distribution of drug mentions by selected therapeutic categories, according to sex of patient: United States, 1980—Con.

Table 6.
Sex of patient
Female Male
Selected therapeutic categories!
Number 5 . Number - .
f mentions rercent of mentions rercent
.a distribution . distribution
in thousands in thousands
SpasmOlytic 8geNtS. . oottt ittt e bt e 5,809 1.40 5,732 .. 218
BT 21 -T2 Y1 3T O 19,301 4.67 4,943 1.86
Vitamin B complex . ...t iiiiieriiant e 5,678 1.37 2,210 " 0.83
Multivitamin preparations. . ... vv it cunnrerortannreanarcnns 10,779 2.61 2,021 0.76

1Based on the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists. Selected categories reproduced with Society’s permission.
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Table 7. Number and percent distribution of drug mentions by selected therapeutic categories, according to age and sex of patient: United States, 1980 :7

Age and sex of patient

Under 25 years 25-44 yedrs .

Selected therapeutic categories? Female Male Female
Number Percent Numbfer Percent Numb'er Percent
of mentions . s of mentions PRI of mentions e e
. distribution s distribution , : distribution.
in thousands in thousands in thousands - R
T Allcategories .......coviit ittt 104,546 100.00 86,311 100.00 97,947 100.00 .
2  Antihistamine drugs. . ....... .. i e 10,713 10.25 11,998 13.90 6,878 7.02
3  Anti-infective agents {non-topical) ................... 28,333 27.10 25,395 29.42 16,633 16.98
4 Antibiotics. . ... .. e 25,253 24.15 23,815 27.59 13,322 13.60
5  Antineoplastic 8gents . ........i it z 0.00 *166 *0.19 *486 *0.50
6 Autonomicdrugs ......... ..o 2,557 2.45 2,980 3.45 4,654 4.75
7  Blood formation and coagulation .................... 1,457 1.39 *138 *0.16 1,528 “v1.56
8  Cardiovasculardrugs . ... uiie i *343 *0.33 *451 *0.62 2,103 1'2.15
9 Cardiac drugs ... .ottt *116 *0.11 *333 *0.39 770 -0.79
10 Hypotensive agents .....................o..... *132 *1.26 *88 *0.10 1,022 - 1.04
11 Vasodilating agents . .. ........vueinnana., *79 *0.07 z 0.00 *227 *0.23
12 Central nervous system drugs . ... ..o v e vi e e, 8,709 8.33 6,732 7.80 20,332 '20.76
13 Analgesics and antipyretics. . ......... .. .. 0h. .. 5,188 4.96 4,809 5.57 8,086 8.26
14 Psychotherapeutic agents . .............. PR 843 0.81 *577 *0.67 3,131 ~3.20
15 Sedatives and hypnotics . ............ .. ... ... 1,693 1.62 907 1.05 4,713 4.81
16  Electrolytic, caloric, and water balance ... .. e 1,320 1.26 *525 *0.61 4,833 4,93
17 DIUFELICS & ottt et e e e e *763 *0.73 *180 *0.21 4,189 4,28
18 Expectorants and cough preparations. .. .............. 5,165 4.94 4,824 5.59 2,226 - 2,27
19 Eye, ear, nose, and throat preparations ............... 3,599 3.44 3,370 3.90 2,581 2.64
20  Gastrointestinal drugs . ........ it i e 2,526 2.42 1,762 2.03 2,907 2.97
21 Hormones and synthetic substances ................. 7,498 717 2,067 2.39 11,274 11.51
22 Adrenals . ... .. i e e 1,901 1.82 1,600 1.85 2,781 2.84
23 Insulins and antidiabeticagents .. .. ............. *165 *0.16 *166 *0.19 *659 *0.67
24  Serums, toxoids, and vaccings .............0.ieunn.. 9,206 8.81 9,454 10.95 *645 *0.66
25  Skin and mucous membrane preparations . ............ 11,756 11.24 9,856 11.42 10,409 10.63
26 Anti-inflammatory agents, .. ......... ..o oo 3,736 3.57 3,760 4.36 3,817 3.90
27  Spasmolyticagents .......... e e e 864 0.83 1,584 1.84 992 1.01
28 VIamMiNS ...ttt it e s 5,109 4.89 *699 *0.81 . 6,433 6.57

1Based on the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists; selected categories reproduced with the Society’s permission.
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Table7. Number and percent distribution of drug mentions by selected therapeutic categories, according to age and sex of patient: United States, 1980—Con.

Age and sex of patient—Con. .

25-44 years— Con. 45—64 years 65 years and over
Male Female " Male Female Male
Number umber umber umber umber
of mentions Percent ofA/Inentions Percent ofl\l/nentfms Percent af/YnenI:fms Percent ofIYnentions Percent
distribution distribution ’ distribution ’ distribution : distribution

in thousands

in thousands

in thousands

in thousands

in thousands

50,179

3,733
8,802
8,030
*186
2,619
*229
2,190
850
934
*330
11,889
6,570
1,891
2,331
2,006
1,508
1,754
2,547
2,156
2,609
1,702
*453
*560
5,508
2,493
*528
781

100.00

7.44
17.54
16.00
*0.37

- 5.22
*0.46

4.36

1.69

1.86
*0.66
23.69
13.09

3.77

4.64

4.00

3.01

3.50

5.08

4.30

5.20

3.39
*0.90
*1.12
10.98

4.97

1.05

1.56

106,333

4,431
8,912
7,188
2,119
4,562
1,068

11,432
3,791
5,579
1,982

23,025

11,033
4,027
5,742

12,625

10,282
2,120
3,437
4,136

13,201
3,771
2,468
1,044
5,807
2,817
1,710
3,387

100.00

417
8.38
6.76
1.99
4.29
1.00

10.75
3.57
5.25
1.86

21.65

10.38
2.79
5.40

11.78
9.67
1.99
3.23
3.89°

12.41

-3.55
2.32
0.98
5.46
2.65
1.61
3.18

69,239

2,409
6,422
5,120
*472
2,713
1,009
12,5569

5,481
4,006
2,896
13,349
7,101
2,254
3,001
7,960
6,627
1,046
2,320
3,132
5,134
2,338
1,867
*693
4,240
2,210
1,513
1,792

100.00

3.48
9.27
7.39
*0.68
3.92
1.46
18.14
7.92
5.79
4.18
19.28
10.26
3.26
4.33
11.50
9.57
1.51
3.35
4.52
7.41
3.38
2.70
*1.00
6.12
3.19
2.19
2.59

104,745

2,558
5,507
3,831
1,457
3,540
1,669

21.483
8,694
7.402

- 5113

- 18,509

10,237
2,815
4,698

14,607

12,466

951
5:191
4,802
9,292
2,581

. 3,407 .

1,260
4,515
2,186
2,244
4,372

100.00

2.44
5.26
3.66
1.39
3.38
1.59
20.51
8.30
7.07
4.88
17.67
T 9.77
2.69
4.49
13.95
11.90
0.91
4.96
4.58
8.87
2.46
3.25
1.20
4.31
2.09
2.14
417

60,294

1,220
4,895
3,522
*432
1,613
1.214
13,903
6,296
3,470
3,989
8,160
4,776
856
2,051
8,179
6,818
815
3,031
2,728
4,768
1,639
2,012
849

3,097
1,287
2,107
1,671

100.00

2.02
8.12
5.84
*0.72"
2.67
2.01
23.06
10.44
5.76 .
6.62
13.53
7.92
1.42
3.40
13.57
11.31
1.35 -
5.03
4.52
7.91
2.72
3.34
1.41
5.14
2.14
3.49
2.77
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Table 8. Number of mentions and number of mentions per 1,000 office visits of the 10 generic substances most frequently utilized,
by sex-age groups of patient: United States, 1980

Number of Number Number of Number
Rank Sex-age group and generic mentions of mentions Rank Sex-age group and generic mentions of mentions
substances most frequently utilized in per 1,000 substances most frequently utilized in per 1,000
thousands! office visits? thousands’ office visits?
Female patients under 15 years Male patients under 15 years
1 Phenylpropanolamine. ............ 3,833 76 1 Phenylephrine. .................. 4,621 79
2 Penicillin. . .........oovii, 3.511 70 2 Amoxicillin .. ........... ... 4,583 78
3 Phenylephrine. . ................. 3,427 68 3 Phenylpropanolamine............. 4,564 78
4 Amoxicillin ........... ... ... 3,359 67 4 Erythromycin. . .................. 3,469 59
4] Poliovaccine ................... 3,178 63 5 Penicillin. .......... ... us, 3,455 59
6 Diphtheria tetanus toxoids pertussis. . 3,028 60 6 Poliovaccine ............. ... 3,144 53 -
7 Erythromycin. ................... 2,981 59 7 Brompheniramine................ 3,037 52
8 Ampicillin . ..................... 2,267 45 8 Diphtheria tetanus toxoids pertussis. . 2,860 49
9 Brompheniramine................ 2,070 41 9 Pseudoephedrine ... ............. 2,429 41
10 Chlorpheniramine. ............... 2,031 40 10 Guaifenesin. .................... 2,311 3,9
Female patients 15—24 years Male patients 15-24 years
1 Estradiol ........... ..o 3,025 55 1 Tetracycline ............. ..ot 1,884 71
2 Multivitamins prenatal . ........... 2,931 53 2 Penicillin,......... ..o e, 1.366 51
3 Tetracycline . .............. ... 2,097 38 3 Benzoyl peroxide . ............... 1,140 43
4 Penicillin..........cooivuian, 1,979 36 4 Erythromycin. . .................. 8N 33
5 Norethindrone. . ................. 1,446 26 5 1 o 1 873 33
6 Ampicillin .. ......... ..o 1.371 . 25 6 Clindamycin ......oionevinnenn.. 792 30
7 Erythromycin. ....... ... . ...t 1,348 25 7 Ampicillin .. ... ... i 756 28
8 Benzoyl peroxide . .. ............. 1,315 24 8 Pseudoephedrine. .. ............. 740 28
9 Norgestrel...................... 1,293 24 9 Phenylpropanolamine. .. .......... 678 25
10 ASPirin. . oo e 1,272 23 10 Acetaminophen ................. 636 24
Female patients 25—44 years Male patients 25—44 years
1 Multivitamins prenatal . ........... 3,382 33 1 Aspirin. ... 2,104 41
2 ASPIfin. ..o e 3,144 30 2 Penicillin. .....covviineenene. 1,682 31
3 Tetracycline .............cvv... 2,651 26 3 Acetaminophen ........ [P 1,610 30
4 Pseudoephedrine .. .............. 2,144 21 4 Tetracycline .................... 1,485 29
5 Penicillin. ...................... 2,109 20 5 Pseudoephedrine .. ............... 1,334 26
6 Erythromycin. ..........ooveue. .y 2,041 20 6 Erythromycin. . .............. .. .. 1,251 24
7 Acetaminophen ................. 2,037 20 7 Chlorpheniramine................ 1,088 21
8 Hydrochlorothiazide. ............. 2,028 20 8 Phenylephrine. ............... ... 1,083 21
9 Estradiol ........cocvvininnin 2,017 19 9 Caffeine..........oovinivnunenn. 1,065 21
10 Phenylpropanolamine............. 1,930 19 10 Phenylpropanolamine............. 1,056 21
Female patients 45—64 years Male patients 45—64 years
1 Hydrochlorothiazide. .. ........... 6,675 86 1 Hydrochlorothiazide. ............. 4,062 76
2 Aspirin. ... i 2,699 35 2 Propranolol.............ocovnn 2,427 46
3 Propranclol..................... 2,085 27 3 AsSpirin. ..o 1,862 35
4 Methyldopa. . ........... ..ol 1,912 25 4 Digoxin ...... .o 1,791 34
5 Estrogens ..............covu... 1,828 24 5 Triamterene. . ...... .. ... 1,279 24
6 Furosemide..................... 1,820 24 6 Diazepam ........covvvienenainn 1,186 22
7 Acetaminophen ................. 1,799 24 7 Furosemide................. ... 1,157 22
8 Triamterene. . .............oou... 1,721 23 8 Nitroglycerin. . ....... ... ovovtn 1,102 21
9 Potassium replacement solutions . .. 1,663 22 9 Isosorbide............ ... 0 il 1,089 20
10 Ibuprofen....................... 1,652 22 10 Erythromycin. . .................. 1,037 19
Female patients 65 years and over Male patients 65 years and over
1 Hydrochlorothiazide. ............. 8,133 134 1 Hydrochlorothiazide. .. ........... 4,156 105
2 Digoxin . ..oviii e 4,882 80 2 DigoXin .. vvvn i 3,590 90
3 Methyldopa. . .............. .. ... 3,037 50 3 Furosemide................... .. 2,258 57
4 Furosemide. .................... 3,026 50 4 Propranolol, .......... ... .0 1,776 . 45
5 Aspirin. ... .o i 2,941 48 5 Isosorbide .. . ... i 1,461 37
6 Propranolol..................... 2,720 45 6 Nitroglycerin. ................... 1,345 34
7 Vitamin B-12..........oovvnvans, 2,658 44 7 ASPIFIN. .o v 1,266 32
8 Triamterene. ............ccuvnn.. 2,642 43 8 Methyldopa. . ............ ... ..., 1,172 30
9 Reserping ...........covvvuvn.n 1,937 32 9 Theophylline. . .................. 1,073 27
10 Nitroglycerin. . .................. 1,809 30 10 Potassium replacement solutions . .. 1,073 27

1Frequen(:y of mention combines the mentions of a generic substance as a single-ingredient agent with its mentions as an ingredient of a combination drug.
for each sex-age group, the number of office visits may be obtained from table 4.
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Table 9.  Number and percent distribution of drug mentions by selected therapeutic categories, according to race and ethnicity of patient: United States, 1980

Race of patient! Ethnicity of patient
Black White Hispanic Non-Hispanic
Selected therapeutic categories? Number Number Number Number,
f f of
me:t:ans Percent me:tians Percent me:tians .Pefcent mentions Percent
. distribution A distribution . distribution A
in in in in

thousands thousands thousands thousands
Al categories .......oouveirneianenn. 64,808 100.00 608,346 100.00 34,239 100.00 645,354 100.00
Antihistamine drugs.................. 3,665 5.50 39,924 6.56 1,602 4.68 42,337 6.56
Anti-infective agents ................. 9,541 14.72 94,050 15.46 6,143 17.94 98,755 15.30
Antibiotics. .. .. ..o i i, 8,050 12.42 80,818 13.28 5,149 15.04 84,931 13.16
Antineoplasticagents ................ *254 *0.39 5,103 0.84 *40 *0.12 5,331 0.83
Autonomic drugs . ... iiii il 3,130 4.83 21,844 3.59 1,551 3.71 23,686 3.67
Blood formation and coagulation ....... 1.190 1.84 7.049 1.16 *213 0.62 8,099 1.25
Cardiovasculardrugs ................. 6,342 9.79 57,785 9.50 1,858 - 5.43 62,605 9.70
Cardiacdrugs ........... .o 2,022 3.12 24,219 3.98 *610 1.78 25,721 3.99"
Hypotensive agents .............. 3,174 4.90 19,270 3.17 *696 2.03 21,937 3.40
Vasodilating agents ... ........... 1.101 1.70 13,487 2.22 *513 1.50 14,133 - 2.19
Central nervous system drugs.......... 11,386 17.57 98,137 16.13 6.376 18.62 104,330 16.17
Analgesics and antipyretics........ 6,697 10.33 50,316 8.27 3,112 9.09 54,688 8.47
Psychotherapeutic agents ......... 990 1.53 15,320 2.52 994 2.90. 15,401 2.39
Sedatives and hypnotics . ......... 2,365 3.65 22,481 3.70 1,630 4.76 23,406 3.63
Electrolytic, caloric, and waterbalance. . . . 5,608 8.65 46,009 7.56 1,677 4.90 50,279 7.79
Diuretics . .....coviieninennnnnn 4,765 7.35 37,862 6.22 1,368 4.00 - 41,466 . - 6.43
Expectorants and cough preparations. . .. 2,117 3.27 16,553 272 1.321 3.86 17,578 2.72
Eye, ear, nose, and throat preparations. . . . 2,485 3.83 23,392 3.85 912 2.66 25,165 3.90
Gastrointestinal drugs . ............... 2,323 3.59 21,581 3.55 1,313 3.83 22,827 3.54
Hormones and synthetic substances .... 5,854 9.03 49,503 . 8.14 3,097 9.05 162,746 8.17
Adrenals ........oooiiiiaiaa.. 1,459 2.25 16,757 - 275 780 2.28 17,532 2.72
Insulins and antidiabetic agents . . .. 1,864 2.88 9,117 1.650 *712 2.08 10,486 1.62
Serums, toxoids, and vaccines ......... 1,835 2.83 21,555 3.54 1,481 433 22,230 3.44

Skin and mucous membrane

preparations ......... . .0l 3,998 6.17 50,804 8.35 3,033 8.86 52,155 8.08
Anti-inflammatory agents.......... 1,488 2.30 20,605 3.39 1,408 411 - 20,898 3.24
Spasmolyticagents . ................. 1,172 1.81 10,234 1.68 809 2.36 10,732 | 1.66
Vitamins . ..ooviinie i i 2,198 3.39 21,792 3.58 1,490 4.35 22,754 3.53

1 Excludes data on Asians, Pacific Islanders, American Indians, and Alaskan Natives.
Based on the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists; selected categories reproduced with the Society’s permission.
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Table 10. Number and percent distribution of office visits and drug mentions, number of drug visits and their percent' of office visits, drug mention rate and-
drug intensity rate, by physician characteristics: United States, 1980

Office visits Drug visits! Drug mentions
Drug Drug
Physician characteristic Number Number Drug Number . mention intensity
. Percent . . . Percent 3 4
n distribution mn visit n distribution rate rate
thousands thousands  proportion® thousands
All office-based physicians ................ 576,745 100.0 363,489 63.1 679,593 100.0 1.18 1.87 ..
Specialty
General and family practice. . .............. 191,744 33.3 144,478 75.3 279,186 . 411 1.46 1.93
Internal medicine . .......... ... . oL 69,481 121 53,091 76.4 118,943 17.5 1.71 2.24
Pediatrics . ....v i e 64,223 11.2 45,575 71.0 72,825 10.7 1.13 1.60
General SUrgery ........oouvueniennennnn. 28,315 4.9 28,329 34.8 15,881 2.3 056 . 1.61
Obstetrics and gynecology . ............... 55,123 9.6 23,984 43.5 33,026 4.9 0.60 1.38
Orthopedic surgery. ... .......covviveinn.. 26,326 4.6 7.787 29.6 11,529 1.7 0.44 ) 1.48
Cardiovascular disease. .. ................. 6,154 1.1 © 4,159 67.6 10,162 1.5 1.65 2447
Dermatology. ....ocve i e 27,857 4.8 21,434 76.9 45,287 6.7 1.63 211
Urology . ... e 8,761 ’ 1.5 4,106 46.9 5,265 0.8 0.60 1.28
Psychiatry . ...t 15,856 2.8 5,706 36.0 9,655 1.4 0.61 1.69
Neurology . ... iii et 2,499 0.4 1,848 73.9 3,824 0.6 1.53 2.07
Ophthalmology. ................ ... ou.. 30,810 5.4 12,666 41.1 19,281 2.8 0.63 1.62:
Otolaryngology . .. ... ..., 12,282 21 6,269 51.0 9,229 1.4 0.75 1.47
Region of practice
Northeast .........ooviiininvnnenn.. 147,396 25.6 94,525 64.1 172,835 25.4 1.17 1.83
NorthCentral ............ccouviiunennn..s 139,623 243 89,324 64.0 166,899 24.4 1.19 1.86
SoUth. .t e 182,275 31.7 120,250 66.0 234,866 34.6 1.29 1.95
WeSt Lo e 106,451 18.5 59,389 55.8 105,994 15.6 1.00 1.78
Type of practice
SO0, e e 313,963 54.5 205,830 65.6 390,716 57.5 1.24 1.90
Multiple member ............ ... .. ... ..., 261,783 45.5 157,659 60.2 288,877 425 1.10 1.83
Age of physician (M.D.s only) .
UnderdB5years............cocoininannn. 199,050 36.9 116,863 58.2 207,714 33.2 1.04 1.79
45-60vyears. . ... 251,252 46.6 160,923 64.0 306,001 48.9 1.22 1.90 .
BOyearsOrover...........ouvuvnininn.an 89,291 16.5 59,765 66.9 112,271 17.9 1.26 1.88

1An office visit at which one or more drugs was ordered or provided.
The percent of office visits at which one or more drugs were ordered or provided.
The average number of drugs ordered or provided per office visit.
The average number of drugs ordered or provided per drug visit.
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Table 11. Number and percent distribution of office visits and drug mentions, number of drug visits and their percent of office visits, drug mention rate and
drug intensity rate, by selected visit characteristics: United States, 1980

Office visits Drug visits? Drug mentions
: Drug Drug
Selected visit characteristic Number Number Drug Number mention  intensity
. . Percent . s . Percent 3 4
' m distribution mn visit n distribution rate rate
thousands thousands  proportion®  thousands
Y ' 575,745 100.0 363,489 63.1 679,593 100.0 1.18 187
Referral status
Referred by another physician.............. 25,370 4.4 10,983 43.3 18,958 2.8 0.75 1.73
Not referred by another physician. .......... 550,375 95.6 352,506 64.0 660,635 97.2 1.20 1.87
Patient visit status ' ' ‘ . )
New patient ... .c.vevenernnreneninranancs 85,519 14.9 46,371 54.2 80,380 11.8 0.94 - 1.73
Old patient .. ............. e 490,226 85.1 317,118 64.7 599,213 88.2 1.22 -+ 1.89
Old patient, new problem ............. 130,294 22,6 93,626 71.9 164,279 24.2 1.26 1.75
Old patient, old problem .............. 359,932 62.5 223,492 62.1 434,934 64.0 1.21 1.95
Non-drug therapy®
None....oovivvninnnnnnes ereeeee i 303,017 52.6 195,028 64.4 356,386 52.4 1.18 1.83
Physiotherapy.......ccoeiieveneninrenenen ' 29,281 5.1 18,013 61.5 32,923 4.8 112 1.83
Officesurgery.......cooviniiiivinininnen 43,088 7.5 20,945 48.6 34,055 5.0 0.79 - 1.63
Family planning ........ooviiinniiiinnes 12,828 2.2 7.888 61.5 10,360 1.5 0.81 1.31
Psychotherapy/therapeutic listening. . ....... 29,024 5.0 15,601 53.8 31,127 4.6 1.07 2.00
Dietcounseling. . «....ovvveennnienarnennns 48,886 8.5 39,128 80.0 85,155 125 1.74 2.18
Family/social counseling.................. 13,148 2.3 8,970 68.2 16,468 2.4 1.27 1.86
Medicalcounseling . ...ovvveenrinnnenenns 133,425 23.2 90,623 67.8 183,126 26.9 1.37 2.02
Other. .ottt iiiie e iiicaranannan 15,618 2.7 5.136 32.9 8,467 1.2 0.54 1.65
Disposition®
No followup planned ..................... 67,442 11.7 34,528 51.2 55,116 8.1 0.82 1.60
Return at specified time. . ................. 346,414 60.2 225,443 65.1 443,718 65.3 1.28 1.97
Returnifneeded..............coviiinean. 131,404 228 92,796 70.6 165,113 243 1.26 1.78
Telephone followup planned. . ............. 19,955 3.5 13,924 69.8 26,266 3.9 1.32 1.89
Referred to another physician.............. 15,167 2.6 6,934 45.7 13,123 1.9 0.87 - 1.89
Returned to referring physician............. 3,677 0.6 1,942 52.8 3.699 0.5 1.01 1.90
Admittohospital ........cviiiiiniian.. 13,088 2.3 2,644 20.2 4,617 0.7 0.35 1.75
Other. .. ittt i teeinanianaraeaas 1,380 0.2 *453 *32.8 *763 *0.1 *0.55 *1.68
Duration®

0 minutes {no face-to-face contact with physi-

(57 T ) 1R 13,813 2.4 10,606 76.8 14,868 2.2 1.08 1.40
T=Bminutes. ......ooiviiiieioneeaanenes 71,894 12.5 40,758 - 56.7 64,169 9.4 0.89 1.67
B=1OMINULES. ..o vhieeetniinarienanannen 175,660 30.5 117.290 66.8 214,321 31.5 1.22 1.83
11-15mMiNuUteS. .. ..oivitii it ieian e 157,619 27.4 104,288 66.2 202,437 29.8 1.28 1.94
16 MINUIES OFMOTE . ..ot ivneernancnnnnn 156,758 27.2 90,548 57.8 183,798 27.0 1.17 2.03

TAn office visit at which one or more drugs were ordered or provided.
2The percent of office visits at which one or more drugs were ordered or provided.
3The average number of drugs ordered or provided per office visit.
The average number of drugs ordered or provided per drug visit.
May not add to 100.0 since more than one treatment or disposition was possible.
Time spent in face-to-face contact between physician and patient.
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Table 12. Number and percent distribution of drug mentions by entry status, prescription status, Federal control status, and-composition status: /

United States, 1980 .

. wNumber

Percent

Drug dimension va mentions distribution
in thousands - e
1< 7 S T T I 679,593 100.0
Entry status .
[oT=3 Y= T3 2T T 1T 2 164,464 24.2
12 Yo I 0T 22T 2 I R 483,587 71.2
L1132 T 222 T 31,542 4.6 -
Prescription status
PreSCHDTION BIUG .+« vttt et te e as e e ee it e e e e e e e e et et e e st ettt e s ae e e e e ) 561,228 ° . 826
NORPrESCHPLION GrUG. ..ttt et et it i it a ettt e ettt i it e 85,344 12.6
URKNOWE « ot vttt ettt ettt et e e e e e e, 33,021 49"
. . . et )
Federal control status ) - }
Controlled By DEAY . ... ittt e e e e 58,550 8.6
Schedule 1. ...t i i i e e e e e e e e 5,763 ;0.8
L1 T= o [V =3 L S ’ 12,037 1.8
Schedule IV .. e e e 30,305 4.5
LT LY=o (V1 =37 /7% I 10,445 1.6 -
LY Lo Y11 =T« [ 588,022 86.5
LY 322 Y I 33,021 4.9:.
Composition status
Single-ingredient drug. . ... ...t e 468,752 69.0
COmMBINALION GrUG « o oottt ettt e ettt e st s e e s s st ee it e et e e . 165,798 ° 244
Multivitamins . . ............. e N 13,600 2.0
UNKNOWD o e e et ettt et et ettt e e ettt et et et et ittt et te e e e e e s 31,542 46 ‘

1 Drug Enforcement Administration.
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Table 13.. Number of mentions and therapeutic use of the géeneric agents most frequently named by physicians as entry choices: United States, 1980

Number
Generics most freq tly d as entry choi of mentions Therapeutic use
3 in thousands
All generic entry choices. .. ... ettt et e e e e e e, 164,464
Aminophylling ........cocvvenen... PSR v 887 Smooth muscle relaxant
AMOXICHIIN . oo it ittt it et it et e et e e e tae e e 5,506 Antibiotic
Ampicillin. ......... et P etescesarar e e e ee e, 9,795 Antibiotic
ASPIfin coveeiiininanay et e e e et ettt e et ettt 8,800 Analgesic, antipyretic
Chorionic goNadotrOPIN. ¢ oo iuiureroeoeraanasensinssearsesaroscansnsassasenannass 1,668 Hypogonadotropic conditions
GOSN .o ittt ittt iaerotuanssasossnnensusensnaransscansstansarencansasancasa 1,100 Anti-inflammatory '
[ T T 331 T O 4,801 Cardiotonic
Diphtheria tetanus toX0IdS « .. v vt ettt aernrenerneeesrearaneacnsoneeneacacensanennaren 1,167 Immunization
Diphtheria tetanus toxoids pertussis .................. P 6,067 Immunization
Byt oMY Cim oottt ittt ittt tietsntaeeatseasssnonereateneaaanenntnaonasoaneoesn 5,363 Antibiotic
Estrogens......... T N e sas e 1,043 Hormones
FIUOTOUIAGHL « « v v v et teest ettt eeastonnsaeeeeeeanrsesnsassasavenesesenseasenennans : 1,609 Antineoplastic
Hydrochlorothiazide. .......... e e e s e arareataet et ettt et e 5,751 Diuretic
Hydrocortisone. ....... e e e e et st et 1,732 Anti-inflammatory
Influenza virus vaccine ............ PR st area et ety PR 2,225 Immunization
AT T PPN P 5,248 Antidiabetic
lron Preparations ..o vv et iiienieienonessoasarnnansosnay et see ety 874 Hematinic
Liver..... e e e e e e e e e e e e aa et 747 Hematinic
Meprobamate. . ....coveiiiiininnirinieeanas e eer e, e 945 Tranquilizer, sedative
Methotrexate ......... Mt e s e i e e e e a e et e s 1,044 Antineoplastic
Multivitamins prenatal. ....... ettt et et aaan 2,082 Vitamins
Nitroglycerin. ............... et ia e rates e ene et aer ettt esaeaacerabeaaaneenana 3,132 Vasadilator
Penicillin. . ......covvevevans AR ittt e e PN e 9,736 Antibiotic
Phenobarbital............... et eeen et et et eereraet ettt 1,790 Anticonvulsant, hypnotic, sedative
Phentermine......... PN 718 - Anorexiant
1o T 11 T N et 979 Miotic, parasympathomimetic
LTSI =T - 6,635 Immunization
Potassium. ........... e e e et et e e ra s 2,161 Potassium replacement
Prednisone...... et et et e ettt e et et 5,879 Anti-inflammatory
Quinidine ........ et a et et ettt et e e s PR 1,107 Cardiac depressant
Reserpine. .......covviiiiennreenaracnacanian e ea b ie ettt e, 1,170 Antihypertensive
Rubella virus vaccine. ........cocuvnns it ee s tesasturatosseasaosusocsasscnaasannanans 581 Immunization
Salicylicacid .......coovvviivenn. e e et et et a e e e 922 Keratolytic, antifungal
Tetanus toxoid . ... cvveverinnnsonn PPN et et sasosnensasannaseasoasarusnsnssnsnen 1,683 Immunization
TrACYC INME « v vt ettt ittt ettt e tarertaesesaneanassesneetesnsesinneeesaraenons e 9,478 Antibiotic
L0 T P 3,071 Hormones
TUDBICUTIN, oo ottt ittt ittt i ettt ee et tenastancotaanessaraasaonasonsaraatonses 4,488 Diagnostic aid
VMM B=T 2 Lottt it ittt tetietonanssroasunsosaneaneasasonsoasnarnssacsoaensos 5,813 Vitamins
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Table 14.  Number of mentions and therapeutic use of the nonprescription drugs most frequently named by physicians as entry chojces: United States,‘-] 980

Number .
Nonprescription drugs most frequently named as entry choices, with their generic names of mentions . ) . ,.Therapeutic use oA
in thousands ’ S T

All nonprescription entry ChoiCES. . .\ e e 85,344 .
Anusol (bismuth salts, zinc oxide, B1C.) . ... v vttt i i i e e e e 652 Skin irritation/inflammation ™
ASCIIPTIN (@SPITIN L. ottt et it e e e e e e e e et e e, 1.389 Analgesic, antipyretic AR
X1 1o T 8,800 Analgesic, antlpyretu: [T TS
Betadine (povidone-ioding). . ... ..o i e e e e e 767 Antiseptic . . ! S
Dimetane (brompheniraming). .. .. ..o i e e e i e 2,824 Antihistamine, decongestant expectorant
Donnagel (hyosciamine, atropine,  1C.) ... ... vttt e e ettt e et 924 Antidiarrheal. . i
Dramamine (dimenhydrinate) . .. ....... oottt et e e e e e 825 Motion sickness ° R oo
Duofilm (salicylic acid, 18Ctic 8CId). . .\ ot vttt i e e e e e e 545 Warts, keratolytic agent v
Feosol (ferrous sulfate) . ... ..ot i i i e e e e 696 Iron deficiency -
Ferrous Sulfate. . .. . i i i e e e e e e e 834 Iron deficiency
Gaviscon (aluminum hydroxide, magnesium trisilicate) . ....... .. ..ot iinanieren.. . 443 Antacid Coe
L0 F: V] 3 TP 5,248 Hypoglycemia . ~~ oo
Maalox (aluminum hydroxide, magnesium hydroxide) .. ..........ciiinniiiernenenen.. 1,400 Antacid . st
Materna (prenatal multivitamins) . ... .. .. . e e 1,491 Multivitamins R
Metamucil {PSYHiUMY. . ..o i e e e e e e e 1,160 Laxative R
Mylanta (aluminum hydroxide, magnesium hydroxide). . ........... ot iiiiiernnen.. 1,698 Antacid, antlflatulent P R LR R
Mylicon (simethicone). .. .. ... . i e e 619 Antiflatutent o :
Neo-synephrine {phenylephring) .. ... .. e e 2952 Decongestant o
Niacin (3-pyridinecarboxylic acid) . ... ... ... i e e e 491 Vitamin B-complex component =+ 5
Novahistine (dextromethorphan, pseudoephedring). . ... ... oo tirineeenernnna.s 904 Antitussive, decongestant, expectorant
POy UM e e e e e e 460 Caustic . Lo
Prenatal vitamins {unspecified). . . ... ..o i e 2,082 Multivitamins ey
Robitussin (guaifenesin, dextromethorphan, phenylpropanolamine). ........................ 1,617 Antitussive, decongestant, expectorant
Salicylic 8Cid . .\ v e e e e e e e 776 Antifungal , N
Stresstabs (general multivitamins). .. .. ... .ot i i e e 594 Multivitamins - - T L
Sudafed (pseudoephedring) . ... ..ot i e e e e e e e 1,435 Decongestant - " RN
Triaminic (pyrilamine, pheniramine, phenylpropanolamine)............. ... . oot ‘953 Antitussive, decongestant, expectorant
Tylenol {acetaminophen). . . . oottt it e e e s 3,815 Analgesic
VIaMIN Bl 2 L ottt e e e e e e e e e 1,815 Vitamins

0 ‘ 17

[ o

Table 15. Number of mentions and therapeutic use of controlled drugs most frequently named by physicians as entry choices: United States’,"i 980

DEA! Number
Controlled drugs most frequently named as entry choices, with their generic names .control of mentions Therapeutic use
schedule  in thousands

Al controlled entry ChoiCeS . . .. ..ottt ettt et 58,650

ALIVaN (10razZePamy . ..o e e e s v 1,803 Tranqumzer

Dalmane (flurazepam). . . .. ..o i e e v 2,202 Hypnotic agent
Darvocet-N {propoxyphene, acetaminophen) ........ ... ... . .. i, . v 3,043 Analgesic

Darvon (PropoXYPRENE) . ..ottt e e e e e \% 1.104 Analgesic

Demerol {meperiding). .. .v vttt i e e e I 879 Analgesic

Empirin with codeine (aspirin and codeine) . ......... ittt n 1,687 Analgesic

Fastin (Phentermine). . ..o vt i e ettt e e e e e v 1,012 Appetite suppressant
Fiorinal (butalbital, aspirin, phenacetin, caffeine). . .. ............. .. ... ... . .. ... ... " 1,435 Analgesic, sedative
lonamin (phenterming) . .. .. ... i e e e 3" 1,108 Appetite suppressant
Librium (chlordiazepoxide). . .. ... oo [\ 1,343 Anxiety relief
Limbitrol (chlordiazepoxide, amitriptyline) ... ... .. ... i e v 900 Depression therapy
Lomotil (diphenoxylate, BtroPINE) . . ...\t ee ettt s ettt et \% 1,610 ‘Antidiarthea
MEPrODAMATE .. ottt e e e e e e e v 945 Tranquilizer, sedative
Percodan (Oxycodone, @SPiriN). . ..\ . e ettt ettt e e e il 1,105 Analgesic '
Phenergan with codeine (promethazine and codeine).............oiiiiiriiiinnes \ 2,783  Expectorant
Phenobarbital . ... .. e e e e e v 1,790 Anticonvulsant, hypnotic, sedative
Talwin {Pentazocine) ... ...t i e e e e v 779 ~ Analgesic -
Tranxene (Clorazepate) . ... ... e e e e v 2,217 Tranquilizer

Tylenol with codeine (acetaminophen and codeine) ...................ooivuenionn. 1 3,661 Analgesic

Valium (diazepam) . ... e e e s v 6,499 Anxiety relief

1 Drug Enforcement Administration.
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REE Table 16." Number of mentions and therapeutic use of combination drugs fﬁoét frequ'ehtly named by physicians as entry choices: United States, 1980 )

Combination drugs most frequent/y named as entry choices, with their generic ingrediénts

Number
of mentions
in thousands

Therapeutic use

Actifed (triprolidine, pseudoephedring). . ... vttt i i i e i, 4,019 Common cold, allergic rhinitis
Aldactazide {spironolactone, hydrochlorothiazide). ...........coiii i i, 2,257 Antihypertensive

Aldoril {methyldopa, hydrochlorothiazide) ........c..viiiini i iiariiiennnneruns 2,133 Antihypertensive .
Bactrim (sulfamethoxazole, trimethoprim). . ... .o ovi ittt it it it cn e rranenns 2,943 Urinary infections, otitis media, pneumonitis
Combid (isopropamide iodide, prochlorperazing). . .......cc vttt ieiiiinrieians 1.443 Gastro-intestinal disorders :
Cortisporin (polymixin-B, bacitracin, neomycin, hydrocortisone) ..............ccovieu... 3,009 Anti-inflammatory

Darvocet-N (propoxyphene, acetaminophen}'. . ... e et t e e a e e e 3,043 Analgesic

Dimetapp (brompheniramine, phenylephrine, phenylpronolamine}. ... ......c.cocoevnue. .. 5.377 Antihistaminic, decongestant
Donnagel (hyoScyamine, F=3 o o1 - TN 924 Antidiarrhea

Donnatal (hyoscyamine, atropine, hyoscine, phenobarbital) . ......... et seaies s 2,520 Sedative, antispasmodic

Drixoral (brompheniramine, pseudoephedring). .. ......cuieteredennneneraarenecnannnns 1,656 Decongestant, antihistamine

Dyazide (triamterene, hydrochlorothiazide). . .. .....c.v ittt 7,435 Diuretic :

Empirin with codeine (aspirinandcodeine) . .......covniii ittt i e 1,687 Analgesic, antipyretic

Fiorinal {butalbital, caffeine, aspirin, phenacetin). .........cooieier i iiiriiiiinnenennn 1,435 Analgesic, sedative

Fluress (fluorescein, chlorobutamol) ........... 952 Aplanation tonometry

Librax {clidinium bromide, chlordiazepoxide) . . . . 1.670 Gastro-intestinal disorders

Lomotil {diphenoxylate, atropine) . ....uiirii e iiriearoreneneunenessnnsesserasoneans 1,610 Antidiarrhea

Lo/ovral {norgestrel, estradiol). . ... oot ittt i i i e e 1.244 Oral contraceptive

Maalox (aluminum hydroxide, magnesium hydroxide) .........coviiiiniininiennraa.. 1,400 Antacid

Manxitrol {dexamethasone, neomycin, polymixin-B) ... ... ... ittt i, 1,162 Ocular inflammation

Mycolog {triamcinolone, neomyein, NYstatin). ... oottt ieiiin it cre et 1,649 Anti-inflammatory (skin)

Mylanta {magnesium hydroxide, aluminum hydroxide} ...... ... i, 1,598 Antacid, antiflatulent

Naldecon (phenylephrine, phenylpropanolamine, chlorpheniramine)...................... 1,166 Hayfever, sinus, congestion

Neosporin (polymixXin-B, NeomMYCin).. ....ouuiienrinitoiiniiiie i iaretirasronnanannnss 2,386 Bacterial infections, topical

Norgesic {orphenadrine, aspirin, caffeine, phenacetin) .........ocvuiriiiiirinnnnnnnn- 1,224 Analgesic

Novahistine (dextromethorphan, guaifenesin, etc.) ........c. vttt 1,557 Antitussive, decongestant, antihistamine
Ornade (chlorpheniramine, phenylpropanolamine, isopropamide iodide) .................. 1,511 Decongestant )

Ortho-novum (norethindrone, estradiol) .. ..., . .. ittt i i eiennas 1,687 Oral contraceptive

Ovral {norgestrel, estradiol) ......... e e et b ettt e 956 Oral contraceptive

Parafon forte (chlorzoxazone, acetaminophen). .. .. ..ot ierineenieannaneanaes 1,171 Skeletal muscle relaxant

Percodan (aspirin, oxycodone}. .........vcvenrnn.. Y P 1,108 Analgesic

Phenergan with codeine (promethazine and codeing). ........ccoevnreverneranenennnnns 2,783 Expectorant

Rondec {pseudoephedrine, carbinoxamine maleate) ...................... e 1,241 Decongestant, antitussive

Septra (sulfamethoxazole, trimethoprim) .. ... . ittt i it i et iaarnaenas 2,781 Urinary infections, otitis media, pneumonitis
Ser-Ap-Es (reserpine, hydralazine, hydrochlorothiazide) ........... ... oo i, 1,306 Hypertension

Triaminic (pyrilamine maleate, pheniramine, phenylpropanolamine) ...............vvev. .. 997 Antitussive, decongestant, expectorant
Triavil (perphenazine, amitriptyling) .. ..o ivin ettt it ierurenresnsnenearansnsans 1,305 Tranquilizer, antidepressant
Tuss-Ornade {chlorpheniramine, phenylpropanolamine, isopropamide iodide} . ............. 929 Antitussive, decongestant

Tylenol with codeine (acetaminophen and codeine) ........... e ieeaie e : 3.661 Analgesic
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Table 17.

by selected therapeutic categories: United States;, 1980

Number and percent of drug mentions according to-entry status, prescription status, Federal control status, and composition status,

Number Entry status Prescription status Federal control staty Composition status _
Selected therapeutic categories’ of drug Non- ' Un- Single- Combina-
mentions Generic  Brand  Prescription . . Controlled . N . .
N prescription controlled  ingredient . tion ..
in thousands name name drug * drug drug drug drug drug3 ‘
Percent of drug mentions
All categories. ................ 679,593 24.2 71.2 82.6 12.6 8.6 86.5 €69.0 26.4
Antihistamine drugs............. 43,939 1.3 73.8 67.6 7.5 *0.5 74.6 .26.9. .48.2
Anti-infective agents ........... 104,898 40.4 58.9 98.8 *0.5 - 99.3 90.0 9.2
Antibiotics .. ............. 90,081 46.3 52.8 99.1 - - 99.1 98.1 1.1
Antineoplastic agents .......... 5,371 61.9 37.8 99.8 - - 99.8 99.8 R
Autonomicdrugs . ............. 25,237 5.5 93.9 92.0 7.2 *0.9 98.3 52.2 474
Biood formation and R . . ) P
coagulation. .. ... ....... ... 8,312 24.2 75.3 64.4 35.1 - 99.5 77.7.. 216,
Cardiovascular drugs . .. ........ 64,483 19.1 80.5 99.0 *0.6 *0.1 99.5 86.2 135
Cardiacdrugs............. 26,331 259 74.1 98.4 *1.6 - 100.0 100.0 . -
Hypatensive agents........ 22,633 9.4 89.5 98.9 - - 28.9 61.2 377
Vasodilating agents........ 14,646 23.0 77.0 100.0 - *0.5 99.5 981 N ,*0 9
Central nervous system drugs. ... 110,706 17.0 81.8 83.3 15.5 415 57.3 79.0 o 19.8
"Analgesics and .
antipyretics. . ........... 57,800 20.9 79.1 70.4 29.6 27.2 72.7 73.6 26.3 .
Psychotherapeutic agents. . . 16,395 10.3 89.3 99.6 - 7.2 92.3 83.7 . 15.9
Sedatives and hypnotics.. . .. 25,036 13.7 85.7 99.4 - 88.7 10.7 87.4 120
Electrolytic, caloric, and water _
balance.................... 51,956 19.1 79.9 97.1 1.9 - 99.0 76.9 . 221
Diuretics. ...........vuu. 42,834 15.0 83.8 98.7 *0.2 - 98.8 75.5 233
Expectorants and cough L
preparations................ 18,899. *3.2 95.1 67.8 30.8 440 54.3 9.9 88.4
Eye, ear, nose, and throat ,
preparations................ 26,076 11.8 85.8 80.8 16.8 - 97.6 59.3 383
Gastrointestinal drugs . ......... 24,140 4.1 92.6 36.8 59.9 13.2 83.5 56.7 400
Hormones and synthetic .
substances................. 55,843 371 61.5 88.6 10.0 - 98.6 83.9 14.7
Adrenals................. ; 18,312 43.8 56.2 100.0 - - 100.0 97.0 *3.0
Serums, toxoids, and vaccines . .. 23,711 80.3 14.5 94.8 - - 94.8 48.0 46.8
Skin and mucous membrane
preparations. . .............. 55,188 10.9 86.2 72.1 23.5 - 95.5 62.6. . 34 4
Spasmolyticagents . ........... 11,641 16.6 83.4 '95:2 *4.8 *4.7 95.3 705 . 295
Vitamins . ... ovieinan., 24,244 52.3 38.9 37.4 53.8 - 91.2 38,5 ) 52, 7

1Based on the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists; selected categories reproduced with the Society’s permlsslon

The totals in this column contain a residual for which entry status, prescription status, Federal control status, and composition status are unknown.

Includes multivitamins {with 13,500,000 mentions}.
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Table 18. Number and percent of drug mentions according to entry status, prescription status, Federal control status, and composition status,
by selected principal diagnoses: United States, 1980

[Drug information is limited to drugs ordered or provided for principal diagnosis only (Patient Record, item 113)]

: Entry status Prescription status Federal control status Composition status
Number
.. , of drug i .
Selected principal dlagnoses1 mentions Generic  Brand  Prescription No{7- . Controlled un- . SIng{e Corrfb/na-
. 2 prescription controlled  ingredient tion
in thousands name name drug d drug d d drug?
rug drug rug rug
Percent of drug mentions . .
All principal diagnoses ......... 581,231 24.8 70.3 82.4 12.4 8.6 86.5 68.2 26.8
Infectious and parasitic . ’ . . : ‘
diSeases ......oveeriiinnnn 21,007 25.7 70.1 75.1 19.7 4.4 90.4 70.8 25.0
Neoplasms .....covcevevennn. 9,546 40.7 56.2 90.4 *6.4 *7.3 89.5 83.5 134
Endocring, nutritional, and )
metabolic diseases and :
immunity disorders ......... 33,240 34.9 61.9 82.0 14.6 16.5 80.1 86.2 10.6
Diseases of endocrine : . o
glands............0n 16,523 35.7 62.7 74.2 23.9 *3.5 94.5 88.7 9.7
Obesity and other ]
hyperalimentation ...... 13,554 37.8 56.8 90.1 *4.5 34.5 60.4 84.1 10.5
Diseases of blood and blood- o ) T -
formingorgans............. ) 3,457 46.4 50.5 74.8 22.1 *4.6 923 72.5 24.5
Mental disorders ............. 18,324 13.1 84.4 90.7 6.6 30.9 66.5 '80.7 16.8
Nonpsychotic disorders. ... 13,925 12.2 84.7 88.8 7.9 36.6 60.1 77.3 19.6
Diseases of nervous system and ’
sense organs . ....... e ‘48,964 - 20.6 76.5 85.6 114 5.0 92.1 61.9 35.2
Diseases of central nervous .
SYStem ......ieuaiiian 5413 15.9 79.8 90.2 *5.5 23.2 72.6 71.8 1239
Disorders of eye and )
adnexa ........auuunn 15,855 15.9 80.5 87.0 9.5 *0.4 96.1 67.8 28.5
~ Otitis media (suppurative . A .
" and unspecified). ... .... 17,398 26.7 71.0 87.3 10.3 *3.4 94.2 57.8 39.8
Diseases of circulatory system. . . 84,213 21.0 77.0 90.6 7.3 4.0 93.8 79.5 18.4
‘Essential hypertension . ... 38,463 17.4 80.7 93.7 4.4 4.2 93.9 73.2 24.9
Ischemic heart disease . ... 20,599 24.5 74.1 92.6 6.0 *3.7 94.9 90.8 7.5
Diseases of respiratory system. . . 116,302 25.2 66.8 79.4 12.5 7.9 84.0 63.6 28.3
‘Acute upper respiratory . .
infections . ............ 26,300 23.1 73.8 79.9 17.0 10.0 86.9 59.0 37.8
Asthma................. 10.594 18.5 66.0 78.7 57 *4.1 80.3 69.8 14.6
Disedses of digestive system . .. 24,646 15.4 80.4 -70.3 25.4 13.2 82.6 56.8 40.0
Diseases of genitourinary . '
SYStem ...t 26,658 16.2 80.2 91.0 5.4 5.7 90.7 63.2 33.3
Diseases of male genital :
Organs. ....oeveuenenns 3,023 18.6 79.6 93.8 *4.4 *4.4 93.8 62.8 35.4
Diseases of female genital -
- organs........ e 12,550 18.9 77.2 89.5 6.6 *6.2 89.8 . 65.0 31.1
Diseases of skin and -
subcutaneous tissue ........ 53,416 254 71.5 83.6 12.2 *1.1 94.7 78.9 18.0
Diseases of musculoskeletal : :
system ......... e 37.544 20.0 77.9 85.0 13.0 13.1 84.9 77.3 20.6
Arthropathies .. .:........ 14,447 24.0 74.0 82.3 15.7 8.4 89.6 84.7 13.3",
Symptoms, signs, and ill-defined )
conditions. . ............... 17.093 16.2 79.3 79.5 16.0 15.9 79.5 66.6 28.9
Injury and poisoning .......... 27,264 20.6 68.3 771 11.7 17.7 71.2 58.6 30.3
Normal pregnancy ....:....... 9,908 26.8 65.2 41.6 50.4 *0.3 91.6 17.8 74.2
Health supervision of infant .
orchild..........coovvnn 15,219 77.6 18.4 92.2 *3.8 *0.4 95.6 54.3 41.7

. 1Based on the Jnternational Classification of Diseases, 9th Revision, Clinical Modification (ICD~9-CM].
2The totals in this column contain a residual for which entry status, prescription status, Federal control status and composition status are unknown.

3|ncludes multivitamins (with 11,705,000 mentions).
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Table 19.

by patient characteristics: United States, 1980

Number and percent of drug mentions according to entry status, prescription status, Federal control status, and composition status,

Number Entry status Prescription status Federal control status Composition status
Patient characteristic "f_d"j‘f _______ oomd Pt Non- P Un-- Single - Combina-
FHCTILIUIID UG‘I'EII(. oraing rleabnpuun fescripﬁan warrroinicy cant/‘o//ed ingfedfent tian
in thousands' name  name drug / drug , o
drug drug drug drug
Percent of drug mentions !
All patients. . ............... 679,583 24.2 71.2 82.6 12.6 8.6 - 86.5 69.0 . ) 26.4
Age )
UnderSvyears............... 65,167 36.5 59.8 81.8 14.4 4.3 91.9 58.4 37.9
5-14vyears................. 50,476 27.2 62.8 76.6 13.3 4.8 85.1 61.0 . 29.0
16—24 yvears..........co0n.nn 75,213 25.8 67.9 74.1 16.3 6.9 86.5 60.4 - 33.3
25-34 vears................ 83,802 22.4 71.6 79.7 14.0 12.4 81.4 62.9 311
35—-44vyears...........unnn 64,324 21.0 74.6 83.9 11.2 13.3 81.9 T0Bnm: 4 ;25.0
4554 years. .........un..n 78,351 215 73.6 84.8 10.2 11.5 83.4 72.8. - 223
5564 years. ........iuuun.. 97,221 21.7 74.8 85.1 11.1 9.1 87.2 75.2 o212
B5-74years. ......c..iiun.. 98,924 22.0 75.3 87.5 11.5 7.3 89.8 76.1 211
75 yearsandover ........... 66,115 23.5 74.2 84.3 13.0 6.2 91.1 76.8 - 20:8-
Sex S
Female .................... 413,570 23.6 71.9 82.7 12.7 9.1 86.2 68.3 '27.2°
Male .....coviiiiiiiinenn, 266,023 25.2 69.9 82.4 12.4 7.8 87.0 70.0 '25.1
Sex and age
Female
Under15vyears............... 54,723 334 61.0 80.4 13.9 4.8 89.5 60.4 34, 1 -
16—24years. ....ovvienvn.nn 49,823 24.0 69.7 77.3 16.3 6.8 86.8 56.5 37.2:.
2544 years. . ........oainn.. 97.947 21.5 73.2 81.4 13.0 12.6 81.8 65.3 29.5
45—64vyears............... .. 106,333 21.3 74.5 85.4 10.2 11.0 84.7 735 22.2
65 yearsandover ............ 104,745 225 75.0 84.9 12.4 7.4 89.8 75.6 219
Mate .
Under15vyears............... 60,920 31.6 61.1 78.7 14.0 4.2 88.4 58.8 33.9
16-24years. ........vunnnn. 25,391 293 64.3 79.7 13.3 7.1 86.0 68.0 25.7
25-44 years................ 50,179 22.3 72.4 81.9 124 13.2 81.2 68.2 285
45-64vyears. ............... 69,239 22.2 73.9 84.4 1.4 9.0 86.8 75.2 7 209
65 yearsandover ........... 60,294 22.7 74.6 85.6 11.5 5.8 91.3 77.9 . 194
Race .
White ..., 608,346 24.2 70.9 82.5 12.4 8.5 86.4 69.1 26.0
Black. . ......covvviinniian. 64,808 23.7 735 83.6 13.5 9.9 87.2 67.8 29.4
Other®. .................... 6,439 25.9 70.5 - 79.3 17.1 9.6 86.8 66.1 30.3
Ethnicity L
Hispanic .. ... e 34,239 22.4 72.3 81.2 13.1 10.6 83.7 66.0 28.7
Not Hispanic ............... 645,354 24.3 71.1 82.7 12.6 8.5 86.7 69.1 26.3

1The totals in this column contain a residual for which entry status, prescription status, Federal control status. and composition status are unknown:
2|ncludes multivitamins {with 13,500,000 mentions). .

3ASIBT\ Pacific Islander, American Indian, or Alaskan Native.
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‘Table 20. Number and percent of drug mentions according to entry status, prescription status, Federal control status, and coinposition status,

by physiéian characteristics: United States, 1980

Number Entry status Prescription status Federal control status Composition status
. ., L. of drug , , ,
Physician characteristic mentions Generic  Brand ~ Prescription No{) s Controlled Un . Smg{e Con?blna
in thousands name name " drug prescription drug controlled  ingredient tion
. drug drug drug utirug2
Percent of drug mentions
All office-based physicians..... 679,593 24.2 71.2 82.6 12.6 8.6 86.5 69.0 26.4
Specialty
General and family practice. . ... 279,186 24.3 71.2 83.3 12.0 10.9 84.5 68.3 27.2
Internal medicine............. 118,943 24.3 72.8 84.6 12.5 8.2 © 88.9 78.2 18.9
Pediatrics ... .. voinivieeninn 72,825 34.9 57.8 79.5 13.1 | 4.6 88.0 58.9 33.8
General SUFgery ......covvuene. 15,881 17.2 80.5 83.1 R 14.4 15.7 81.7 66.3 314
Obstetrics and gynecology - /. . . 33,026 1765 778 759 19.3 5.2 90.0 475 47.8
Orthopedic surgery ........... 11,629 11.4 86.0 88.6 8.8 22.5 74.8 69.9 275
Cardiovascular disease ........ 10,162 25.9 7.3 879 . 9.3 *6.2 91.0 81.8 .16.4
Dermatology. . c.oovvvieenn.. 45,287 24.2: 71.4 79.1 15.1 *0.5 93.6 76.5 19.1-
Urology..oovveievinecnnnnns 5,265 14,0 83.6 93.0 *4.5° *5.5 92.0 68.3 29,3
Psychiatry........cvvveniann. 9,655 15.9 82.6 92.9 *5.3 23.8 - 74.4 86.9 11.6
Neurology......oovveneennsn. 3.824 *15.4 83.7 89.4 *9.7 *14.9 84.2 84.3 *14.7
Ophthalmology. .. ....oveunn.. 19,281 15.8 80.4 85.5 10.7 *0.8 95.4 68.0 28.2
Otolaryngology. .. .o.ovvenen. 9,229 14.2 81.2 82.9 11.9 *4.0 90.8 54.9 40.5
Region of practice
Northeast ...............c.0n 172,835 29.1 64.0 80.2 12.7 7.3 85.6 69.4 23.8
NorthCentral ................ 165,899 23.4 73.3 82.8 13.5 6.9 89.5 68.9 27.7
South ...vviviiiniiennennss 234,866 20.2 75.4 82.9 12.6 10.8 84.8 67.8 27.8
West. . ooveniiveiennineneans 105,994 26.3 70.0 85.3 10.6 8.7 87.3 71.0 25.4
Type of practice _
7] - T 390,716 24.4 70.1 82.2 12.6 9.1 85.8 69.4 286.7
Multiple member........... e 288,877 23.3 71.7 83.0 12,5 8.0 87.5 68.4 -27.3°
Age of physician (M.D.s only) )
Under45vyears............... 207,714 23.3 72.7 82.5 13.2 6.3 89.4 68.9 271
45—-60years...........0..n. . 306,001 24.6 70.8 82.3 13.0 8.9 86.4 68.8 26.7
60 yearsorover.............. 112,271 24.5 70.2 82.9 11.56 10.3 84.1 69.4 25.3

1The totals in this column contain a residual for which entry status, prescription status,

Inclides multivitamins {with 13,500,000 mentions).

Federal control status, and composition status are unknown,
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Appendix |. Technical notes

This report is based on data collected during 1980
in the National Ambulatory Medical Care Survey
(NAMCS), an annual sample survey of office-based
physicians conducted by the Division of Health Care
Statistics of the National Center for Health Statistics.

Statistical design
Scope of the survey

The target population of NAMCS encompasses
office visits made within the conterminous United States
by ambulatory patients to nonfederally employed physi-
cians who are principally engaged in office-based patient
care practice, but not in the specialties of anesthesi-
ology, pathology, or radiology. Telephone contacts and
nonoffice visits are excluded.

Sample design

The NAMCS utilizes a multistage probability de-
sign that involves probability samples of primary sam-
pling units (PSU’s), physician practices within PSU’s,
and patient visits within physician practices. The first-
stage sample of 87 PSU’s was selected by the National
Opinion Research Center (NORC) of the University of
Chicago, the organization responsible for NAMCS
field and data processing operations under contract to
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
nonmetropolitan counties was used to select the sample
PSU’s. After sorting and stratifying by size, region, and
demographic characteristics of the PSU’s, each frame
was divided into sequential zones of 1 million residents,
then 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 masterfiles
maintained by the American Medical Association

(AMA) and the American Osteopathic Association
(AOA) as of December 31, 1979, who met the follow-
ing criteria:

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

e Principally engaged in patient care activities.

® Nonfederally employed.
°

Not in the specialties of anesthesiology, pathology,
or radiology.

The 1980 NAMCS physician universe included 217,500
doctors of medicine and 10,058 doctors of osteopathy
(see table I).

Within each PSU, all eligible physicians were ar-
ranged by nine specialty groups: general and family
practice, internal medicine, pediatrics, other medical
specialties, general surgery, obstetrics and gynecology,
other surgical specialties, psychiatry, and all other spe-
cialties. Then, within each PSU, a systematic random
sample of physicians was selected so that the overall
probability of selecting any physician in the United
States was approximately constant.

During 1980 the NAMCS physician sample in-
cluded 2,959 physicians. Sample physicians were
screened at thetime ofthe survey to ensure that they met
the aforementioned criteria; 611 physicians did not
meet all the criteria and were, therefore, ruled out of
scope (ineligible) for the study. The most common reasons
for being out of scope were that the physician was re-
tired, deceased, or employed in teaching, research, or
administration. Of the 2,348 inscope (eligible) physi-
cians, 1,869 (79.6 percent) participated in the study.
The phys1clan sample size and response data by physi-
cian specialty are shown in table I..

The final stage was the selection of patient visits
within the annual practices of the sample physicians.
This stage involved two steps. First, the total physician
sample was divided into 52 random subsamples of ap-
proximately equal size, and each subsample was ran-
domly assigned to 1 of the 52 weeks in the survey year.
Of the participating physicians, 249 saw no patients
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Table I. Distribution of physicians in the universe (AMA and AOA)1 and in the National Ambulatory Medical Care Survey sample, by physician's specnalty
United States, 1980

Out

Gross Net Non- Résponsé '

Physician specialty Universe total of total respondents Respondents  rate §
scope
Al specialties. . ...t e e 227,558 2,959 611 2,348 479 1,869 798’
General and family practice. . ..., .. ..o 53,147 676 1556 521 133 ' 388 74.5:
Medical specialties. . .........c. i i e 66,692 864 172 692 138 554 80.1
Internal medicine. ... ... .. ... L e, 35,199 458 92 366 85 281 76,8
Pediatrics . ... e e e 16,043 204° 46 158 19 139 88.0
Other medical specialties .................cciiiiinennn.... 15,450 202 34 168 34 134 ' 79.8
Surgical SPecialties . ... ...t e e e 77,625 1,002 131 871 164 707 ' 8t1.2
General SUMgEIY . .. ottt e e e e 21,486 269 39 230 . 60 170 . 73.9
Obstetrics and gynecology .. ....covvviivn it 18,246 247 36 211 27 184 87.2
Other surgical specialties. . .. ... ..ot 37.893 486 56 430 77 353 - 82.1
Other specialties. . ... ... i it 30,094 417 153 264 44 220 83.3
Psychiatry .. ..o i e e 16,662 223 55 168 22 146 86.9
Other specialties, .. ......... .. ittt i 13,432 194 98 96 22 g 74 77.1

TAMA = American Medicsl Association, AOA = American Osteopathic Assaciation.

during their assigned reporting period because of vaca-
tions, illnesses, or other reasons for being temporarily
out of office-based practice. Second, a systematic ran-
dom 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.

The method by which the sampling rate was determined
is described later in this appendix. During 1980, 46,081
usable Patient Record forms were completed by phys1-
cians participating in NAMCS,

Data collection and processing
Field procedures

Both mail and telephone contacts were used to en-
list sample physicians for NAMCS. Initially, physi-
cians were sent introductory letters from the Director of
NCHS. When appropriate, a letter from the physician’s
specialty organization endorsing the survey and urging
participation was enclosed with the NCHS letter, Ap-
proximately 2 weeks prior to the physician’s assigned
reporting period, a field representative telephoned the
physician to explain briefly the study and arrange an
appointment for a personal interview. Physicians who
did not initially respond were usually recontacted via
telephone or special explanatory letter and requested to
reconsider participation in the study.

During the personal interview the field representa-
tive determined the physician’s eligibility for the study,
obtained his or her cooperation, delivered survey mate-
rials with verbal and printed instructions, and assigned a
predetermined Monday-Sunday reportmg period. A
short induction interview concerning basic practice
characteristics, such as type of practice and expected
number of office visits, was conducted. Office staff who
were to assist with data collection were invited to attend
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the instructional session or were offered separate instruc-
tional sessions.

Before the beginning and again durmg the week as-
signed for data collection, the field representative tele-:
phoned the sample physician to answer questions that
might have arisen and to ensure that survey procedures.
were going smoothly. At the end of the reporting week,
the participating physician mailed the completed survey
materials to the field representative, who edited the
forms for completeness before transmitting them for
central data processing. At this stage problems of mis-
sing or incompléte data were resolved by telephone
followup by the field representative to the sample physi-
cian; if no problems were found, field procedures were
considered complete regarding the sample physician’s
participation in NAMCS.

Data collection

The actual data collection for NAMCS was carried
out by the physician, assisted by office staff when pos-
sible. Two data collection forms were employed by the
physician: the Patient Log and the Patient Record form
(figure 1). The Patient Log, a sequential listing of pa-
tients seen in the physician’s office during his or her
assigned reporting week, served as the sampling frame
to indicate the office visits for which data were to be
recorded. A perforation between the patient’s name and
patient visit information permitted the physician te de-
tach and retain the listing of patients, thus protecting the
confidentiality of the physician’s patients.

Based on the physician’s estimate of the expected
number of office visits and expected number of days in
practice, each physician was assigned a patient-sampling
rate. The patient-sampling rates were designed so that
about 30 Patient Record forms would be completed by
each physician during the assigned reporting week.
Physicians expecting 10 or fewer visits each day re-
corded data for all visits, those expecting more than 10



visits per day recorded data for every second, third, or
fifth visit, based on the predetermined sampling interval.
These patient-sampling procedures minimized the phy-
sician’s data collection workload and maintained dp-
proximately equal reporting levels among sample
physicians regardless of practice size. For physicians re-
cording data for every second, third, or fifth patient visit,
a random start was provided on the first page of the

Patient Log so that predesignated sample visits recorded,

on each succeeding page of the Patient Log provided a
systematic random sample of patient visits during the
reporting period. .

Data processing

In addition to followups for missing and inconsist-
ent data made by the field staff, numerous clerical edits
were performed on data received for central data process-
ing. These manual procedures proved quite efficient,
reducing item nonresponse rates to 2 percent or less for
most data items.

The patient’s problem or reason for visit (item 6 of
the Patient Record form) was coded according to the
Reason for Visit Classification for Ambulatory Care
(RVC). Diagnostic information (item 9 of the Patient
Record form) was coded according to the International
Classification of Diseases, 9th Revision, Clinical Mod-
ification (ICD-9-CM). A maximum of three entries
were coded from each of these items. Prior to coding,
Patient Record forms were grouped into batches with
approximately 650 Patient Record férms per batch.
Quality control for the medical coding operation in-
volved a two-way 5 percent independent verification
procedure. Error rates were defined as the number of
incorrectly coded entries divided by the total number of
coded entries. The estimated error rates for the medical
coding operation were 1.9 percent for item 6 and 2.8
percent for item 9. A dependent procedure was used to
review and adjudicate all records in batches with ex-
cessive error rates. This procedure further reduced the
estimated error rates to 1.8 percent for item 6 and 2.5
percent for item 9.

The NAMCS medication data (item 11 of the Pa-
tient Record form) was classified and coded according
to a scheme developed at NCHS based on the American
Society of Hospital Pharmacists’ Drug Product Infor-
mation File. A detailed description of the development
of the new drug coding scheme and of the NAMCS drug
data processing procedures are contained in Vital and
Health Statistics Series 2—No. 90. A two-way 100
percent independent verification procedure was used to
control the medication coding operation. All Patient
Record forms with differences between drug coders or
with illegible drug entries were reviewed and adjudi-
cated at NCHS.

Information from the Induction Interview and Pa-
tient Record forms was keypunched with 100 percent
verification and converted to computer tape. At this

point, extensive computer consistency and edit checks
were performed to ensure complete and accurate data.
Incomplete items were imputed by assigning a value
from a randomly selected Patient Record form with
similar characteristics; patient sex and age, physician
specialty, and broad diagnostic categories were used as
the basis for these imputations.

Estimation procedures

Statistics from the 1980 NAMCS werederived by a
multistage estimation procedure which produces essen-
tially unbiased national estimates and has three basic
components: (1) inflation by reciprocals of the prob-
abilities of selection, (2) adjustment for nonresponse,
and (3) aratio adjustment to fixed totals. A description

~ of each component follows.

Inflation by reciprocals of
probabilities of selection

Because the survey utilized a three-stage sample de-
sign, three probabilities of selection existed: (1) the
probability of selecting the PSU, (2) the probability of
selecting the physician within the PSU, and (3) the
probability of selecting a patient visit within the physi-
cian’s practice. The last probability was defined as the
exact number of office visits during the physician’s
assigned reporting week divided by the number of Pa-
tient Record forms completed. All weekly estimates
were inflated by a factor of 52 to derive annual esti-
mates. '

Adjustment for nonresponse

Estimates from NAMCS data were adjusted to ac-
count for sample physicians who did not participate in
the study. This adjustment was calculated in order to
minimize the impact of response on final estimates by
imputing to nonresponding physicians the practice char-
acteristics of similar responding physicians. For this
purpose, physicians were judged similar if they had the
same specialty designation and practiced in the same
PSU. ‘

Ratio adjustment to fixed totals

A poststratification adjustment was made within
each of nine physician specialty groups. The ratio ad-
justment was a multiplication factor which had as its
numerator the number of physicians in the universe in
each physician specialty group and as its denominator
the estimated number of physicians in that particular
specialty group. The numerator was based on figures
obtained from the AMA and AOA masterfiles, and the
denominator was based on data from the sample.
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Reliability of estimates

As in any survey, results are subject to both sam-
pling and nonsampling errors. Nonsampling errors in-
clude reporting and processing errors, as well as biases
due to nonresponse or incomplete response. The magni-
tude ‘of the nonsampling errors cannot be computed.
However, these errors were kept to a minimum by pro-
cedures built into the survey’s operation. Careful atten-
tion and extensive pretesting were given to the phrasing
of the questions, terms, and definitions employed to
eliminate ambiguities and encourage uniformity of re-
porting. The steps taken to reduce bias in the data are
discussed in the sections on field procedures and data
collection. Quality control procedures and consistency
and edit checks discussed in the data processing section
reduced errors in data coding and processing. However,
because survey results are subject to sampling and non-
sampling errors, the total error will be larger than the
error due to sampling variability alone.

Because the statistics presented in this report are
based on a sample, they differ somewhat froin the figures
that would be obtained if a complete census had been
taken using the same forms, definitions, instructions,
and procedures. However, the probability design of
NAMCS permits the calculation of sampling errors.
The standard error is primarily a measure of sampling
variability that occurs by chance because only a sample
rather than the entire population is surveyed. The stand-
ard error, as calculated in this report, also reflects part of
the variation that arises in the measurement process. It
does not include estimates 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 standard 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 ob-
tained by dividing the standard error by the estimate
itself and is expressed as a percent of the estimate. For
this report, an asterisk (¥) precedes any estimate with
more than a 30 percent relative standard error.

Estimates of sampling variability were calculated
using the method of half-sample replication. This method
yields overall variability through observation of varia-
bility among random subsamples of the total sample. A
description of the development and evaluation of the
replication technique for error estimation has been pub-
lished. Approximate relative standard errors for ag-
gregate estimates are presented in figures I and II. To
derive error estimates that would be applicable to a wide
variety of statistics and could be prepared at moderate
cost, several approximations were required. As aresult,
the relative standard errors shown in figures I and II
should be interpreted as approximate rather than exact
for any specific estimate. Directions for determining
approximate relative standard errors follow.
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Estimates of aggregates

Approximate relative standard errors (in percent),
for aggregate statistics are presented in figures I and II..
Figure I presents approximate relative standard errors.
for estimates of office visits, while figure II presents
approximate relative standard errors for estimates of
drug mentions. In each figure, curve 4 represents the
relative standard errors appropriate for estimates based
on all physician specialties, and curve B represents
relative standard errors appropriate for estimates based
on an individual physician specialty.

Alternatively, relative standard errors for aggregate
estimates may be calculated directly using the following
formulae where x is the aggregate of interest in thousands.
For visit estimates based on all physician specialties,

36.364
RSE(x) =\/0.00164987 + -—%ﬁé 100.0

For visit estimates based on an individual physician
specialty, :

36.97024
x

RSE(x) =\/ 0.00434821 + -100.0

For drug mention estimates based on all physician spe-
cialties,

RSE(x) =\/O'.00316979 + 11—25—‘!2 -100.0

For drug mention estimates based on an individual
physician specialty,

69.54527

RSE(x) =\/ 0.00827256 + -100.0

Estimates of percentages

Approximate relative standard errors (in percent)
for estimates of percentages may be calculated from
figures I and II as follows. From the appropriate curve
obtain the relative standard error of the numerator and
denominator of the percentage. Square each of the rela-
tive standard errors, subtract the resulting value for the
denominator from the resulting value for the numerator,
and extract the square root. This approximation is valid
if the relative standard error of the denominator is less;
than .05 percent or if the relative standard errors of the.
numerator and denominator are both less than .10 per-
cent.

Alternatively, relative standard errors for percent-
ages may be calculated directly using the following
formulae where p is the percent of interest and x is the
base of the percentage in thousands. For visit percent-
age based on all physician specialties,

RSE(p) = 3636433-(1=0) 000
px
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Example of use of chart: An estimate of 20 million office visits to general surgeons (read from scale at bottom of chart) has a relative standard error of 7.9 percent ({read from curve B on scale atleft of chart)
or a standard error of 1,680,000 office visits (7.9 percent of 20 million office visits).

Figure |.  Approximate relative standard errors for estimated numbers of office visits based on all physician specialties {4) and individual specialties {8), 1980
National Ambulatory Medical Care Survey
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Example of use of chart: An estimate .of 60 million drug mentions to general practitioners (read on scale at bottom of chart) has a relative standard error of 8.7 percent {read from curve 8 on scale at left

of chart) or a standard error of 5,820,000 drug mentions (9.7 percent of 60 million drug mentions).

~}Figyré Il. - Approximate relative sfandard errors-for estimated numbers of drug mentions based on all physician specialties (4) and individual specialties (B), 1980
: ’ ’ National Ambulatory Medical Care Survey




For visit percentages based on an individual physician
specialty,

36.97024 - (1 — p)
px

RSE(p) = - 100.0

For drug mention percentages based on all physician
specialties,

71.26431 - (1 — p)

RSE(p) = >

- 100.0

For drug mention percentages based on an individual
physician specialty,

RSB(p) = \/6954527 =2 . 1000

Estimates of rates where the numerator
is not a subclass of the denominator

Approximate relative standard errors for rates in
which the denominator is the total United States popu-
lation or one or more of the age-sex-race groups of the
total population are equivalent to the relative standard
error of the numerator that can be obtained from figures
I and IL

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 squares of
each standard error considered separately. This for-
mula represents the standard error quite accurately for
the difference between separate and uncorrelated char-
acteristics, although it is only a rough approximation in
most other cases.

Tests of significance

In this report, the determination of statistical in-
ference is based on the #test with a critical value of 1.96
(0.05 level of significance). Terms relating to differ-
ences, such as “higher,” “less,” and so forth, indicate
that the differences are statistically significant. Terms
such as “similar” or ““no difference’ mean that no sta-
tistical significance exists between the estimates being
compared. A lack of comment regarding the difference
between any two estimates does not mean that the dif-
ference was tested and found to be not significant.

Rounding of numbers

Estimates presented in this report have been rounded
to the nearest thousand. For this reason detailed figures
within tables do not always add to totals. Rates and
percents were calculated on the basis of the original,
unrounded figures and may not necessarily agree pre-
cisely with percents calculated from rounded data.

Systematic bias

No formal attempt was undertaken to determine or
measure systematic bias in the NAMCS data. But it
should be noted that there are several factors affecting
the data which indicate that these data underrepresent
the total number of office visits.

1. Although physicians who participated in NAMCS
did a thorough and conscientious job in keeping the
Patient Log, postsurvey interviews with partici-
pating physicians indicate that a small number of
patient visits may have been accidentally omitted
from the Patient Log. While this number is quite
small, such omissions would result in an undercov-
erage of office visits.. '

The same postsurvey 1nterv1ews indicate that
the inclusion of patient visits which did not actually .
occur was infrequent and would have a negligible
effect on survey estimates.

2. As previously stated, the universe for the 1980
NAMCS included all nonfederal, office-based, pa-
tient-care physicians in the AMA and AOA mas-
terfiles. The NAMCS was designed to provide sta-
tistically unbiased estimates of office visits to this
designated population. Not included in the uni-
verse were physicians classified in such categories
as federally employed, hospital-based, research,
teaching, administration, or other nonpatient care
activity. Consequently, any ambulatory patient
visits to physicians not in the NAMCS universe, an
included in NAMCS estimates.

In an attempt to measure the number of office
visits to physicians not in the NAMCS universe, an
NAMCS Complement Survey was conducted in
1980. This study involved a sample of approxi-
mately 2,000 physicians selected from among the
226,000 physicians in the AMA and AQA master-
files who were not eligible (inscope) for the 1980
NAMCS. Details of the Complement Survey
methodology and results are forthcoming. Prelimi-
nary results indicate that about 17 percent of the
Complement Survey universe saw some ambula-
tory patients in an office setting. An estimated 69
million office visits were made to these physicians
in 1980. This indicates that the total number of
office visits to all physicians during 1980 was about
645 million (69 million plus 576 million).
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Appendix Il. Definition of

terms

Terms relating to the survey

Office.—Premises identified by the physician as
locations for his or her ambulatory practice. The re-
sponsibility over time for patient care and professional
services rendered there generally resides with the indi-
vidual physician rather than with any institution.

Ambulatory patient.—An individual seeking per-
sonal health services, who is neither bedridden nor cur-
rently admitted to any health care institution on the
premises.

Physician.—Classified as either:

® Inscope.—All duly licensed doctors of medicine
and doctors of osteopathy currently in practice who
spend some time caring for ambulatory patients at
an office location.

® Outof scope.—Those physicians who treat patients
only indirectly, including physicians in the special-
ties of anesthesiology, pathology, and radiology,
and the following physicians:

e Physicians who are federally employed includ-
ing those physicians in military service.

e Physicians who treat patients only in an insti-
tutional setting, for example, patients in nursing
_ homes and hospitals.

e Physicians employed full time by an industry or
institution and having no private practice, for
example, physicians who work for the Veterans
Administration, the Ford Motor Company, and
so forth.

@ Physicians who 'spend no time seeing ambula-
tory patients, for example, physicians who only
teach, are engaged in research, or are retired.

Patients.—Classified as either:

® Inscope.—All patients seen by the physician or a
staff member in his or her office(s).

® Out of scope.—Patients seen by the physician in a
~ hospital, nursing home, or other extended care insti-
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tution, or the patient’s home. Note: If the physician
has a private office, meeting the definition of “‘of-
fice,” located in a hospital, the ambuilatory patients
seen there are considered inscope. The followmg
types of patients are considered out of scope:

e Patients seen by the physician in an institution,
including outpatient clinics of hospitals, for whom
the institution has primary respons1b111ty over
time.

e Patients who contact and receive adv1ce from
the physician via telephone.

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

e Patients who come to the office only to plck up
medications previously prescrlbed by the phy-
sician.

Visit.—A direct, personal exchange between an
ambulatory patient and a physician or-a member of his
or her office staff for the purpose of seeking care and
rendering health services.

Physician specialty.—Principal specialty,. mcludmg
general practice, as designated by the physician at the
time of the survey. Those physicians for whom a spé:
cialty was not obtained were assigned the principal
specialty recorded in the physician masterfiles main-
tained by the American Medical Association or ‘the
American Osteopathic Association.

Region of practice location.—The four geographlc
regions, excluding Alaska and Hawaii, that correspond
to those used by the U.S. Bureau of the Census:.

Region States included

Connecticut, Maine, Massachusetts, New
Hampshxre New Jersey, New York, Penn‘
sylvania, Rhode Istand, Veimont -

Illinois, Indiana, lowa, Kansas, Michigan,
Minnesota, Missouri, Nebraska, North Da-
kota, Ohio, South Dakota, Wisconsin

Alabama, Arkansas, Delaware, District: of
Columbia, Florida, Georgia, Kentucky, Loui-

Northeast ......

North Central. . ..



States included—Con.
siana, Maryland, Mississippi, North Caro-
fina, Oklahoma, South Carolina, Tennes-
see, Texas, Virginia, West Virginia
Arizona, California, Colorado, ldaho, Mon-
tana, Nevada, New Mexico, Oregon, Utah,
Washington, Wyoming

Region—Con.

Metropolitan status of practice location.—A phy-
sician’s practice is classified by its location in a metro-
politan or nonmetropolitan area. Metropolitan areas
are standard metropolitan statistical areas (SMSA’s) as
defined by the U.S. Office of Management and Budget.

The definition of an individual SMSA involves two
considerations: first, a city or cities of specified popula-
tion which constitute the central city and identify the
county in which it is located as the central county;
second, economic and social relationships with “con-
tiguous™ counties which 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 form, color
or race includes four categories: White, Black, Asian/
Pacific Islander, and American Indian/Alaskan Native.
The physician was instructed to mark the category which
in his or her judgment was most appropriate for the
patient based on.observation or prior knowledge. The
following definitions were provided to the physician:

® White.—A person having origins in any of the or-
iginal peoples of Europe, North Africa, orthe dedle
East.

® Black.—A person having origins in any of the black
racial groups of Africa.’

) Aszan/Paczf ¢ Islander.—A person havmg origins
in any of the original peoples of the Far East, South-
east Asia, the Indian subcontinent, or the Pacific
Islands. This area includes, for example, China,
India, Japan, Korea, the Philippine Islands and
Samoa.

® American Indzan/AZaskan Native.—A person hav—
ing origins in any of the original peoples of North
America, and who maintains cultural identification
through tribal affiliation or community recognition.

Ethnicity.—The physician was instructed to mark
the category which in his or her judgment was most appro-
priate. The following definitions were provided.

e Hispanic origin.—A person of Mexican, Puerto
Rican, Cuban, Central or South American, or other
Spanish culture or origin. regardless of race.

e Not Hispanic.—Any person who is not of Hispanic
origin.

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

Major reason for this visit.—The physician was
instructed to check one major reason for the patient’s
visit. '
® Acute problem: A visit primarily for a condition or

illness having a relatively sudden or recent onset

(within three months of the visit).

® Chronic problem, routine: A visit pr1mar11y to re-
ceive regular care or examination for a pre-existing
chronic condition or illness (onset of condition was
three months or more before the visit). '

® Chronic problem, flareup: A visit primarily to re-
* ceive care for a sudden exacerbation of a pre-exist-
ing chronic condition or illness.

® Post surgery and/or post injury: A visit primarily
for followup care of injuries or for care required
following surgery, for example, removal of sutures
or cast. .

® Non-illness care (routine prenatal, general exam,
well baby, etc.): General health maintenance ex-
aminations and routine periodic examinations of
presumably healthy persons, both children and
adults. Includes prenatal and postnatal care,. an-
nual physicals, well child examinations, and insur-
ance examinations. '

Diagnostic services this visit. —-Physicians were
instructed to check any of the following services that
were ordered or provided during the current visit:

e Limited history and/or exam: History or physical
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 ex-
amination or eye examination.

e Gleneral history and/or exam: Hiétory or physical
examination of a comprehensive nature, including
all or most body systems.

® Pap test: Papanicolaou test, self-explanatory.

® Clinical lab test: One or more laboratory proce-
dures or tests, including examination of blood, urine,
sputum, smears, exudates, transudates, feces, and
gastric content, and including chemistry, serology,
bacteriology, and pregnancy test. Excludes Pap
test.
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e X-ray: Any single or multiple X-ray examination
for diagnostic or screening purposes. Excludes radi-
ation therapy.

Blood pressure check: Self-explanatory.
EKG: Electrocardiogram, self-explanatory.
Vision test: Visual acuity test.

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

® Mental status exam: Any formal, clinical evalua-
tion designed to assess the mental or emotional
status of the patient.

® Other: All other diagnostic services ordered or pro-
vided which are not included in the preceding cate-
gories.

Principal diagnosis.—The physician’s diagnosis of
the patient’s principal problem, complaint, or symptom.
In the event of multiple diagnoses, the physician was
instructed to list them in order of decreasing importance.
The term “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 diagnoses.—The diag-
nosis 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 patient’s reason for visit.

Have you seen patient before?—*“Seen before”
means provided care for at any time in the past. The
second part of item 10 refers to the patient’s current
episode of illness.

Medication therapy this visit.—The physician was
instructed to list, using brand or generic names, all
medications, including drugs, vitamins, hormones, oint-
ments, and suppositories, ordered, injected, admin-
istered, or provided this visit. Included are prescription
and non-prescription drugs, vaccinations, immunization
and desensitization agents. Also included are drugs and
medications which were ordered or provided priortothe
visit and which the physician instructed or expected the
patient to continue taking. Medications for the principal
diagnosis are listed in item 11a; and all other drugs in
item 11b.

Nonmedication therapy.—Physicians were in-
structed to check any of the following services that were
ordered or provided during the current visit:

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

e Office surgery: Any surgical procedure performed in
the office this visit, including suture of wounds,

A0

reduction of fractures, application or removal of
casts, incision and draining of abscesses, applica-
tion of supportive materials for fractures and sprains,
and irrigations, aspirations, dilations, and excisions.

® Family planning: Services, counseling, or advice
that mlght enable patients to determine the number
and spacing of their children. Includes both contra—
ception and infertility services.

® Psychotherapy and/or therapeutic listening: All
treatments designed to produce a mental. or emo-
tional response through suggestion, persuasion, re-
education, reassurance, or support, including psy-
chological counseling, hypnosis, psychoanalys1s
and transactional therapy. '

e Diet counseling: Instructions, recommendations,
or advice regarding diet or dietary habits.

e Family and/or social counseling: Advice regarding
problems of family relationship, including marital
or parent-child problems, or social problems, in-
cluding economical, educational, occupational,
legal, or social adjustment difficulties.

® Medical counseling: Instructions and recommenda-
tions regarding any health problem, including ad-
vice or counsel about a change of habit or behavior.
Physicians were instructed to check this category
only if medical counseling was a significant part of
the treatment. Excludes family planning, diet coun-
seling, and family or social counseling.

® Other: Treatments or non-medication therapies or-
dered or provided which are not listed or included in
the above categories.

Was patient referred for this visit by another physi-
cian?—Referrals are any visits that are made at the
advice or direction of a physician other than the one
being visited. The interest is in referrals for the current
visit and not in referrals for any prior visit.

Disposition this visit.—Eight categories are pro-
vided to describe the physician’s disposition of the case.
The physician was instructed to check as many of the
categories as apply:

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

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

® Return if needed, P.R.N.: No future appointment
was made, but the patient was instructed to make an
appointment with the physician if the patient con-
‘sidered it necessary.

o Telephone followup planned: Patient was in-
structed to telephone the physician on a particular
day to report either on his or her progress, or if the
need arose.

® Referredtoother physician: Patient was instructed to



consult or seek care from another physician. The
patient may or may not return to this physician at a
later date.

Returned to referring physician: Patient was re-
ferred to this physician and was not instructed to
consult again with the physician who referred him or
her.

Admit to hospital: Patient was instructed that fur-
ther care or treatment would be provided in a hos-
“pital. No further office visits were expected prior to
hospital admission.

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

Duration of this visit.—Duration includes time the
physician spent with the patient, not including time the
patient spent waiting to see the physician, time the
patient spent receiving care from someone other than
the physician without the presence of the physician, and
time the physician spent in reviewing records, test re-
sults, etc. If the patient was provided care by a member
of the physician’s staff but did not see the physician
during the visit, the duration of visit was recorded as
zero minutes, ‘



Vital and Health Statistics series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

Programs and Collection Procedures.—Reports describing
the general programs of the National Center for Health Statis-
tics and its offices and divisions and the data collection
‘methods used. They also include definitions and other material
necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new
statistical methodology including experimental 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 and Epidemiological Studies.—Reports presenting
analytical or interpretive studies based on vital and health sta-
tistics, 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 National 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 the continuing national
household interview survey.

Data From the National Health Examination Survey and the
National Health and Nutrition Examination Survey.—Data
from direct examination, testing, and measurement of national
samples of the civilian noninstitutionalized population provide
the basis for (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.—Dis-

continued in 1975. Reports from these surveys are included in

Series 13.

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

SERIES 14.

SERIES 15.

SERIES 20.

SERIES 21..

SERIES 22.

SERIES 23.

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

Data From Special Surveys.—Statistics on health and health-
related topics collected in special surveys that are not a part of
the continuing data systems of the National Center for Health
Statistics.

Data on Mortality.—Various statistics on mortality other than
as included in regular annual or menthly 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 demo-
graphic 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 Monthly and Natality Surveys.—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.

Data From the National Survey of Family Growth.—Statis-
tics on fertility, family formation and dissolution, family
planning, and related maternal and infant health topics derived
from a periodic 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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