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National Ambulatory
Medical Care Survey: 1989
Summary

by Susan M. Schappert, M.A,, Division of Health
Care Statistics

Introduction

This report presents national estimates of the utiliza-
tion of ambulatory medical care services provided by
office-based physicians in the United States during 1989,
as well as an overview of trends in the utilization of these
services during 1975-89. The estimates found in this
report are based on data collected using the National
Ambulatory Medical Care Survey, a probability sample
survey conducted by the Division of Health Care Statistics
of the National Center for Health Statistics, Centers for
Disease Control.

The National Ambulatory Medical Care Survey
(NAMCS) began in 1973 and was conducted annually
through 1981. It was next conducted in 1985 and has
resumed an annual schedule with the 1989 implementa-
tion. Summary reports for previous data years are avail-
able (1-9), as are supplemental reports on special topics
(10).

This report is divided into five sections. The utilization
of ambulatory medical care services for 1989 is discussed
in terms of 1) patient characteristics, 2) physician practice
characteristics, 3) patient’s reason for visit, and 4) physi-
cian’s diagnosis and treatment. The fifth section of the
report summarizes trends in national ambulatory medical
care utilization through the years 1975-89. The report
concludes with a series of appendixes that contain techni-
cal information pertaining to the 1989 survey. The appen-
dixes include a description of the statistical design of the
survey, guidelines for judging the precision of the esti-
mates, definitions of terms used in the survey, and copies
of the survey instruments. A complete description of the
background and methodology of the survey is available in
a previously published document (11). Because the esti-
mates presented in this report are based on a sample of

office visits rather than on the entire universe of such
visits, they are subject to sampling variability. For this
reason, the reader is urged to consult the Technical notes
in Appendix I on reliability of the estimates and the
accompanying charts of relative standard errors.

Scope of the survey

The basic sampling unit for the NAMCS is the
physician-patient encounter or visit. Only visits to the
offices of nonfederally employed physicians who were
classified by the American Medical Association or the
American Osteopathic Association as “office-based, pa-
tient care” were included. Physicians specializing in anes-
thesiology, pathology, or radiology were not included in
the sample, nor were visits to hospital-based physicians or
physicians primarily engaged in training, research, or ad-
ministration. Telephone contacts and visits made outside
the physician’s office were also excluded.

It has been estimated that about 67 percent of all
ambulatory medical care contacts (excluding telephone
contacts) occur in physicians’ offices, and an additional
17 percent occur in non-hospital-based clinics and health
maintenance organizations (12). Therefore, the current
NAMCS design provides data on the vast majority of visits
for ambulatory medical care services in the United States.
However, plans are underway to expand the scope of the
survey to encompass hospital outpatient and emergency
departments in order to provide a more complete picture
of ambulatory medical care utilization in the future. For
additional information pertaining to the source and limi-
tations of the NAMCS survey data, survey methodology,
etc., see Appendix L



Office-based care as
related to patient
characteristics

During the 12-month period from March 1989-Febru-
ary 1990 there were an estimated 692.7 million office visits
made to nonfederally employed office-based physicians in
the United States, an increase of 56 million visits, or
8.8 percent, from the 1985 estimate. The addition of
Alaska and Hawaii to the survey population in 1989
accounted for part of this increase. The overall annual
visit rate (number of office visits per person per year) was
2.8 in 1989 and has not changed significantly since 1975.

Detailed data on office visits by patient’s age, sex, and
race are displayed in table 1. Females accounted for
about 60 percent of all office visits made during 1989.
Correspondingly, the annual visit rate was higher for
females (3.3 visits) than for males (2.3 visits). Females in
every age group with the exception of the youngest repre-
sented a larger proportion of total office visits than did
males (figure 1). However, female and male visit rates did
not differ significantly for the youngest (less than 15 years)
as well as the two oldest (65-74 years of age and 75 years
of age and over) age groups. Female visit rates were
higher than male visit rates for the age groups 15-24 years,
25-44 years, and 45-64 years (figure 2).

In general, visit rates were found to increase with age
after the age of 24 years, with persons aged 75 years and
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Figure 1. Visits to office-based physicians by patient’s age and
sex: United States, 1989
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Figure 2. Annual rate of visits to office-based physicians by
patient’s age and sex: United States, 1989

over having the highest rate of 5.9 visits per year. Persons
aged 15-24 years had the lowest visit rate of any age
group, at 1.9 visits per person per year.

Together, males and females aged 65 years and over
accounted for about 22 percent of all patient visits in
1989. The visit rate for females aged 65 years and over was
5.4 compared with 3.0 for the female population under 65
years of age. For males, the visit rate for those aged 65
years and over was 4.8 compared with 2.0 for the male
population under 65 years of age.

The white population accounted for about 85 percent
of all office visits in 1989, down significantly from the
estimate of 90 percent in 1985. The addition of Alaska
and Hawaii to the 1989 sample design increased the
proportion of visits by Asians and Pacific Islanders and
decreased the proportion of visits by white persons. Asians
and Pacific Islanders were estimated to have made about
19 million visits in 1989, or 2.7 percent of the total, which
was more than double their 1.2 percent share in 1985.

Another factor which accounts in part for the de-
crease in visits by the white population is a methodological
one. The 1989 NAMCS survey added the category of



“unspecified” to the race item. Previously, unspecified
responses had been randomly imputed a race designation.
If the same procedure had been utilized with the 1989
data, the percentage of office visits made by white persons
would have been 87.5 percent.

The black population, which comprised about 12 per-
cent of the United States population in 1989, made an
estimated 9 percent of all office visits. Visit rates for black
persons followed a pattern similar to that found among
white persons, with higher rates for females and older
persons. Interestingly, despite the fact that the white
population, overall, had a higher visit rate than the black
population, this difference was noted only in the youngest
age categories (less than 15 years of age and 15-24 years
of age). Visit rates for white and black persons in all of the
remaining age categories were not found to differ signifi-
cantly for 1989.

Table 2 shows office visits by geographic region—
Northeast, Midwest, South, and West—according to
patient’s age, sex, and race.

About 94 percent of all office visits (an estimated
651.4 million) were made to doctors of medicine, and
6 percent (an estimated 41.3 million visits) were made to
doctors of osteopathy. General and family practice physi-
cians received about 29.8 percent of all office visits, and
showed a significantly higher overall visit rate than all
other listed specialties (figure 3). Pediatricians, internal
medicine specialists, and obstetricians and gynecologists
received a combined total of 32.4 percent of all office

Physician specialty
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Pediatrics
internal medicine

Obstetrics and
gynecology

Ophthalmology

Orthopedic
surgery

Dermatology
General surgery
Psychiatry
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Urological surgery

Neurology

All other
specialties
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Figure 3. Annual rate of visits to office-based physicians by
specialty: United States, 1989
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Figure 4. Visit rates for selected physici'an specialties by
patient's sex: United States, 1989

visits; overall, visit rates for these three specialties were
higher than for all other listed specialties with the excep-
tion of general and family practice, but were not found to
differ significantly from each other.

The annual visit rate to general and family practice
physicians was higher for females (99.7 visits per 100
persons) than for males (68.7 visits per 100 persons)
(figure 4). For most of the 13 specialties examined in this
report, visit rates for males and females did not differ
significantly, the exceptions being a higher male visit rate
for urological surgery and a higher female visit rate for
obstetrics and gynecology. More detailed data on visits by
physician specialty according to patient’s age and sex are
displayed in table 3.

Table 4 shows office visits by patient’s prior-visit sta-
tus (that is, whether the patient had been seen before and,
if so, for the same problem), patient’s expected source of
payment, and duration of physician-patient contact. Dura-
tion of contact was estimated by the physician following
the visit and covers only that time actually spent in
face-to-face contact between the patient and the
physician.

About 84 percent of visits were made by patients who
had seen the physician on a prior occasion, and 61 per-
cent were made by patients returning for care of an “old”
(previously treated) problem. The percentage of patients
returning for care of an old problem ranged from
45.8 percent of patients aged less than 15 years to about
77.4 percent of patients aged 75 years and over



Expected sources of payment were most often “self-
pay” (32.0 percent of visits) and commercial insurance
(32.9 percent of visits) for all age groups with the excep-
tion of the two oldest age groups. For persons over the age
of 64 years, Medicare was the most frequently expected
source of payment. It should be noted that physicians were
asked to check all of the applicable payment categories for
this item, so that multiple payment sources could be coded
for each visit.

About 70 percent of office visits lasted 15 minutes or
less. (Visits categorized with a duration of “0 minutes”
were those in which no face-to-face contact with the
doctor occurred.) More than half (52.1 percent) of the
youngest patients (less than 15 years of age) had visits
which lasted 10 minutes or less. The mean duration of
physician-patient contact was 16.2 minutes, Table A dis-
plays mean duration of physician-patient contact by pa-
tient’s age, sex, and prior-visit status. As might be
expected, mean duration of contact was highest for new
patients, at 19.5 minutes.

Item 9 on the Patient Record (the survey instrument
used by participating physicians to record data on their
office visits) concerns the patient’s reason for visit to the
physician. Responses to this item are based on the pa-
tient’s (or patient surrogate’s) own words, and the princi-
pal reason is the problem, complaint, or reason listed first
on the reporting form. These responses are classified and
coded according to A4 Reason for Visit Classification for
Ambulatory Care (RVC) (13).

Table A. Number and percent distribution of office visits, mean
duration of physician-patient contact, and standard error (S.E.) of
mean contact duration by patient’s age, sex, and prior-visit
status: United States, 1989

S.E. of
Mean mean
Number of contact contact
Patient and visit visits (in  Percent  duration duration

characteristics thousands) of visits  (minutes)! (minutes)?
All patients . .. ......... 682,702 100.0 16.2 0.21
Age
Under i5years. . . ....... 137,502 19.8 13.0 0.33
15-24vyears. .. ......... 66,868 9.7 15.1 0.31
25-44vyears. .. ......... 192,593 27.8 17.0 0.31
45-64years. . . ......... 145,160 21.0 17.8 0.28
65-74vyears. .. ......... 83,692 121 17.5 0.31
75yearsandover. .. ..... 66,888 9.7 17.0 0.34
Sex
Female............... 417,496 60.3 16.3 0.22
Male ................ 275,206 39.7 16.2 0.24
Prior-visit status
Newpatient. . . ......... 114,855 16.6 19.5 0.38
Old patient/new problem. . . . 155,640 22,5 14.5 0.23
Old patient/old problem . . . . 422,207 61.0 16.0 0.28

1Time spent in face-to-face contact between physician and patient. Does not include visits of 0
minutes duration, that is, visits in which there was no face-to-face contact between physician
and patient.

250e Appendix | for a discussion of standard error and precision of NAMCS estimates.
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Figure 5. Visits to office-based physicians by patient’s reason for
visit: United States, 1989

The RVC is divided into the eight modules or groups
of reasons displayed in figure 5. More than half (57.0 per-
cent) of all office visits were made by patients who
described a symptomatic problem or complaint as the
primary reason for their visit. The second most frequently
cited module was the diagnostic, screening, and preventive
one, with 15.7 percent of visits falling into this category.
Females had a significantly higher percentage of visits in
this group, which includes routine pregnancy examina-
tions, than did males.

Detailed data on reasons for visit according to pa-
tient’s age and sex are presented in table 5. Of all symp-
tom categories, those referable to the musculoskeletal and
respiratory systems were mentioned most frequently by
both males (about 12 percent for each category) and
females (about 10 percent for each category). Among the
youngest patients (less than 15 years), visits due to respi-
ratory symptoms accounted for 22.0 percent, compared
with 11.1 percent for the total population. Musculoskele-
tal symptoms were cited most frequently by those in each
age group over the age of 24 years. Additional tables
pertaining to patient’s reason for visit are discussed in that
section of the report entitled “Office-based care as related
to patient’s principal reason for visit.”

Item 10 on the Patient Record asks physicians to
record a principal diagnosis (the diagnosis most closely
associated with the patient’s most important reason for
visit) as well as any other significant current diagnoses. Up
to three diagnoses are coded and classified according to
the International Classification of Diseases, 9th Revision,
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Figure 6. Visits to office-based physicians by principal diagnosis:
United States, 1989

Clinical Modification (ICD-9-CM) (14) for each visit.
Data on office visits by physician’s principal diagnosis are
summarized in figure 6 and are presented in greater
detail, by patient’s age and sex, in table 6.

The largest percentage of office visits fell into the
“supplementary” classification (15.3 percent), which cov-
ers diagnoses or problems other than those classifiable to
disease or injury (for example, general medical examina-
tion, well-child examination, and prenatal examination).

Diseases of the respiratory system (13.7 percent of all
visits) and diseases of the nervous system and sense organs
(10.8 percent) were the second and third most frequently
mentioned diagnostic categories. These three categories
together accounted for about 41 percent and 38 percent
of the diagnoses for males and females, respectively.

Analyzing the distribution of principal diagnoses
within the male and female populations, males had a
substantially higher percentage of diagnoses than females
in the injury and poisoning category. Males also had
higher percentages of diagnoses in the categories of infec-
tious and parasitic diseases, diseases of the nervous system
and sense organs, diseases of the circulatory system, dis-
eases of the respiratory system, and diseases of the skin
and subcutaneous tissue. Females, on the other hand, had

higher percentages of diagnoses than males in the catego-
ries of diseases of the genitourinary system and in the
supplementary classification. No significant differences be-
tween males and females were found for any of the other
diagnostic categories.

For the youngest patients (less than 15 years of age),
diseases of the respiratory system were the most frequent
diagnosis (25.3 percent). Supplementary classifications
were reported most frequently among those aged 15-24
years and 25-44 years. Circulatory disease was the most
frequently listed diagnosis for each age group after the age
of 44 years. Additional data on diagnoses are discussed in
that section of the report entitled “Office-based care as
related to physician’s diagnosis and treatment.”

Table 7 characterizes office visits in terms of diagnos-
tic and therapeutic services ordered or provided by the
physician, as well as visit disposition. Blood pressure check
was the most frequently performed diagnostic service,
occurring at 34.9 percent of the visits, and was found to
occur at a significantly higher percentage of female visits
than male visits.

The 1989 NAMCS added some new service categories
for tests and procedures generally used for screening and
early detection of disease. These categories are footnoted
in table 7. All other diagnostic and screening service
categories were included in the 1985 NAMCS and/or prior
survey years. The list of diagnostic and screening services
is revised periodically to reflect the changing needs of data
users, recommendations of advisors, and anticipated fu-
ture health data needs.

Among the new service categories for 1989 were
breast palpation and mammogram (ordered or provided at
9.0 percent and 2.6 percent, respectively, of female vis-
its), digital rectal exam (3.6 percent of visits), and choles-
terol measures (3.6 percent of visits).

About 37 percent of office visits included the provi-
sion or ordering of some form of counseling, defined to
include formal and informal counseling, advice, and pa-
tient education. As a new item on the 1989 NAMCS,
physicians were asked to check the appropriate categories
when counseling was a significant part of the visit or if a
patient was instructed to seek the service elsewhere.
Weight reduction counseling was the category most fre-
quently checked (6.3 percent of visits), and occurred at a
higher percentage of female visits than of male visits.

Only about 19.3 percent of visits included some type
of non-medication therapy ordered or provided by the
physician, with psychotherapy being mentioned for
3.2 percent of visits. Ambulatory surgery was ordered or
provided at 1.9 percent of visits, a significant decrease
from the estimate of 6.6 percent of visits in 1985. The
reason for this decrease is unknown at present, but may be
the result of a different interpretation of the question by
respondents rather than a real decline in the volume of
ambulatory surgery. More detailed data on ambulatory
surgery are being collected on the 1991 NAMCS and
should shed further light on this issue.



About 60 percent of all office visits involved new or
continuing medication therapy. “Medication” as defined
in the NAMCS is interchangeable with the term “drug”
and covers prescription as well as nonprescription prepa-
rations, including immunization and desensitizing agents,
which are ordered or provided by the physician at the visit
either on a new or continuing basis. “Drug visits” are visits
during which at least one medication was ordered or
provided by the physician.

Females had a slightly higher percentage of drug visits
than males did. By age, the youngest patients (less than 15
years) did not differ significantly in percentage of drug
visits from persons aged 45-64 years, 65-74 years, and 75
years and over. On the other hand, the percentage of drug
visits was significantly lower for persons aged 15-24 years
and 25-44 years. Rates for these two groups did not differ
significantly.

Table B displays the 20 most frequently used generic
substances for drug mentions reported in the NAMCS,
while table 8 lists the generic ingredients most frequently
ordered or provided by the physician according to pa-
tient’s age and sex.

The term “drug mention” refers to each preparation
reported by the physician on the Patient Record form.
Because physicians may prescribe more than one drug per
visit, the total number of drug mentions will generally
exceed the total number of drug visits.

In both of these tables, drug products containing more
than one ingredient are listed in the data for each

Table B. Number and percent distribution of drug mentions for
the 20 most frequently used generic substances: United States,
1989

Number of Percent
mentions of total
Rank Generic substance’ in thousands'  mentions

Total mentions 730,756 100.0

1 Amoxicillin . . ... ... . L L 34,851 4.8
2 Acetaminophen . ... ... ....... 23,780 3.3
3 Erythromyein. .. ............. 19,569 27
4 Hydrochlorothiazide. . . .. .. .. ... 15,889 2.2
5 Codeine. .. ................ 12,118 1.7
6 Phenylephrine . . . ............ 11,638 1.6
7 tbuprofen . . ... ...... ..., ... 11,569 1.6
8 Aspirin. .. ... ... . Lo 10,916 1.5
9 Phenylpropanotamine . . ........ 10,641 1.5
10 Trimethoprim 10,302 1.4
11 Naproxen........... . 10,295 1.4
12 Sulfamethoxazole . . ... ..... ... 10,201 1.4
13 Furosemide. . . . ............. 9,970 1.4
14 Digoxin ... ................ 9,227 1.3
15 Estradiol. . . ................ 9,051 12
16 Chlorpheniramine . . . . ......... 8,896 1.2
17 Riboflavin . . . .. ............. 8,878 1.2
18 Vitamin A ... ... L Lo 8,859 1.2
19 Theophylline . . . ............. 8,776 1.2
20 Ergocalciferol. . . .. ... ... ... .. 8,347 1.1

Frequency of mention combines single-ingredient agents with mentions of the agent as an
ingredient in a combination drug.

ingredient. For example, a combination product contain-
ing acetaminophen and codeine appears in the count for
both acetaminophen and codeine in the tables. Additional
discussion of data on drug visits can be found in that
section of the report entitled “Office-based care as related
to physician practice characteristics’” and in tables F, 21,
and 22.

It should also be noted that the NAMCS drug data-
base allows classification by a diverse group of variables
including specific product name; generic class; entry form
chosen by the physician, that is, brand name, generic
name, or the desired therapeutic effect; prescription sta-
tus, that is, whether a drug is prescription or nonprescrip-
tion; federally controlled substance status; composition
status, that is, single or multiple ingredient; and therapeu-
tic category. A report is available which describes the
collection and processing of drug data for the NAMCS
(15). Future reports will present detailed drug data from
the 1989 NAMCS.

The majority of office visits (about 65 percent) in-
cluded plans for a scheduled followup, most often in
person (61.3 percent). The percentage of patients who
were asked to make a return visit increased with age. For
patients aged 65 years and over, about 75 percent of visits
included a scheduled return visit. Patients were referred
to another physician about 3 percent of the time, while
only 1 percent of visits resulted in admission to a hospital.



Office-based care as
related to physician
practice characteristics

In this section, data on office-based ambulatory care
are presented for the 13 most visited physician specialties:
general and family practice, pediatrics, internal medicine,
obstetrics and gynecology, ophthalmology, orthopedic sur-
gery, dermatology, general surgery, psychiatry, otolaryn-
gology, cardiovascular disease, urological surgery, and
neurology. Visits to these 13 specialties accounted for
about 89 percent of all office-based visits for ambulatory
care in 1989. Figure 7 shows the distribution of office
visits by physician specialty.

Within each specialty, data have been classified by
patient characteristics (tables 9 and 10); patient’s princi-
pal reason for visit (tables 11 and 12); physician’s principal
diagnosis (tables 13 and 14); selected diagnostic services
(tables 15 and 16); selected visit characteristics (tables 17

Physician specialty

General and
family practice

Pediatrics

Internal medicine

Obstetrics and
gynecology

Ophthalmology

Orthopedic
surgery

Dermatology
General surgery

Psychiatry

Ofolaryngology

Cardiovascular
disease

Urological
surgery

Neurology

All other
specialties
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Percent of all office visits

Figure 7. Office visits by physician specialty: United States, 1989

Table C. Number and percent distribution of office visits, mean
duration of physician-patient contact, and standard error (S.E.) of
mean contact duration by physician specialty: United States,
1989

S.E. of
Number Mean mean
of visits contact contact
in Percent  duration duration
Physician specialty thousands of visits  (minutes)!  (minutes)?

All specialties. . ... ...... 692,702 100.0 16.2 0.21
General and family practice. . 206,301 29.8 14.9 0.35
Pediatrics . .. .......... 87,411 12.6 12.6 0.51
Internal medicine ........ 78,816 11.4 17.8 0.78
Obstetrics and gynecology . . 58,381 8.4 18.3 0.60
Ophthalmalogy. . . . ...... 38,761 5.6 17.2 0.88
Orthopedic surgery . . ... .. 35,148 5.1 13.9 0.63
Dermmatology . .......... 26,319 3.8 12.2 0.63
General surgery . . . ... ... 25,379 37 14.6 0.45
Psychiatry............. 16,616 24 427 1.67
Otolaryngology. . .. ...... 15,956 2.3 14.3 0.70
Cardiovascular disease. . . . . 10,840 1.6 23.0 1.28
Urological surgery. . ... ... 10,157 1.5 17.6 0.98
Neurology. . ........... 6,105 0.9 26.6 0.93
Other. ............... 76,511 11.0 18.3 0.68

TTime spent in face-to-face contact between physician and patient. Does not include visits of G
minutes duration, that is, visits in which there was no face-to-face contact between physician
and patient.

28ee Appendix | for a discussion of standard error and precision of NAMCS estimates.

and 18); and selected therapeutic services (tables 19 and
20).

Most of the data contained in these tables are self-
explanatory and allow the reader to reference areas of
particular interest according to any of the listed
specialties.

The mean duration of physician-patient contact for
each of the 13 most visited specialties is shown in table C.
Mean duration ranged from 12.2 minutes for dermatolo-
gists to 42.7 minutes for psychiatrists.

Table D characterizes visits to these specialties by the
patient’s prior-visit status and also displays the return visit
rate for each specialty. The return visit rate can be
explained as follows: visits were characterized as falling
into one of two categories— “new-problem visits,” which
are those made either by new or previously seen patients
for the care of new problems, or “return visits for old
problems,” which involve previously seen patients return-
ing for the care of previously treated problems.The return
visit rate refers to the ratio of return visits to new problem



Table D. Number, percent distribution, and rate of office visits by visits. Among the 13 listed specialties, psychiatrists
patient’s prior-visit status according to physician specialty:

United States. 1989 showed the highest rate of return visits during the year,
3 . ..
with about 14 visits for old problems for every new
Percent  Percent of problem visit.
Number — of new  return visits . Return Table E highlights the nature of care provided within
of visits in . problem for old visit . . o 3es | .
Physician specialty thousands  visits  problems  rate' each of the 13 physician specialties. Nature of care is

defined here as being either morbidity-related (visits with

All specialties. . ... ...... 692,702 390 61.0 18 an illness or injury-related diagnosis; ICD-9-CM codes
Seg_e;al and family practice . . 2g<75,2$1 gg-i 32-2 8 g 001-999) or nonmorbidity-related (visits for reasons other
internal medicine ... 78816 406  sea 15 than those classifiable to disease or injury; ICD-9-CM
8bztt§tr:cs and gynecology .. 58,381 209 701 23 supplementary classification codes V01-V82). Examples
Ofhopedic surgery - - - ... 35148 304 g 2.3 of nonmorbidity-related care are visits for general medical
germatfbgy ----------- gg,g;g ggf gé -g ; '8 examinations, routine prenatal and postnatal examina-
eneraisurgery . . ... .... y . . . . . . > .
Peyohiaty 16616 66 9.4 142 tions, and health supervision of an infant or child.
8t0:?ryngololgya. ......... lg,gig gg.g sg.g ;g Table F presents data on drug visits and drug men-
ardigvascular disease. . . . . X . . . : L : fal L .
Urological surgery . . . . . . . . 10157 275 725 26 tions by physician specialty. “Drug visits” are visits during
gg:lrologv ~~~~~~~~~~~~~ 7?;3? gg? gg.; ; ? which at least one medication was ordered or provided by
er. . .. e ) . . . .. . .
the physician (see table 7), while “drug mentions” refer
TReturn visit rate is the ratio of vists made by previously seen patients for the care of to the total number of medications listed by the physician
previously treated problems to visits made for the treatment of new problems. “New problem” . aype
visits may be made by etther old or new patients. on the Patient Record. There were about 730.8 million

Table E. Percent distribution of office visits by nature of care rendered according to physician specialty: United States, 1989

Ratio of

Number of visits ~ Percent  Morbidity-related Nonmorbidity- morbidity-related

Physician specialty in thousands of visits diagnosis' related diagnosis®  care to other care
Allspecialties . . . ... ..o i e 692,702 100.0 82.9 16.3 5.4
Generalandfamily practice . ... ........... ... ... . ... ..., 206,301 29.8 85.5 125 6.9
Pediatrics. . . . ... ... . . 87,411 12.6 73.3 255 2.9
Internatmedicine. . . . ... ... .. .. e 78,816 1.4 92.5 5.4 17.1
Obstetricsand gynecology. . . ... ... ... ... 58,381 8.4 40.8 56.1 0.7
Ophthalmology . . . . .. .. ... .. i e 38,761 5.6 89.2 9.9 9.0
Orthopedic SUTgery . . . . v o ottt e e 35,148 5.1 90.3 8.8 10.2
Dermatology. . . . ..o o e 26,319 3.8 97.2 1.5 62.8
General SUNgENY. . . . oo ittt e 25,379 3.7 86.7 12.4 7.0
PSYChIBLIY . . o it e 16,616 2.4 96.8 2.8 34.1
Otolaryngology . . . . .. . ... . 15,956 2.3 89.1 9.9 9.0
Cardiovascular disease . . . . . ... .. ...t 10,840 1.6 91.5 7.0 13.0
Urological SUIgery . . . . . . .o v v i e e e 10,157 1.5 89.5 8.9 10.1
Neurology . . . o . v e e 6,105 0.9 97.6 1.4 68.5
Other . 76,510 11.0 88.3 8.3 10.7

1“M<‘)rl:idity-related diagnosis™ refers to visits with a primary diagnosis of iliness or injury (/ICD-9-CM codes 001-899).
2"Nonmorbldity-related diagnosis” refers to visits with a pnmary diagnosis which is not classifiable to disease or injury. Examples include visits for general medical or routine prenatal examination
or health supervision of an infant or child ({CD-8-CM supplementary classification codes VO1-V82).

Table F. Number and percent distribution of drug visits and drug mentions by physician specialty: United States, 1989

Number of
Number of drug Percent drug mentions Percent Percent
Physician specialty visits in thousands' distribution in thousands® distribution drug visits®
Allspecialties . . . .. ... . ... e e 416,789 100.0 730,756 100.0 60.2
Generat and family practice . .. ........... ... .. .. ... ... 145,947 35.0 258,914 35.4 70.7
Internalmedicine. . . ... .. ... ... . ... 59,412 14.1 125,641 17.2 75.4
Pediatrics. . . . . . ... 58,673 14.3 84,514 11.6 67.1
Obstetricsand gynecelogy. . . .. . ... .. i 25,989 6.2 34,736 4.8 44.5
Dematology. . . . ..o v e e 17,261 2.3 32,237 4.4 65.6
Ophthalmology . . . .. .. .. 15,462 4.1 23,896 3.3 39.9
Orthopedicsurgery . . .. ... ... it it 9,628 3.7 12,587 1.7 27.4
Cardiovasculardisease . . . ......... ... . i 8,891 1.9 25,585 3.5 82.0
General BURgeNY. . . . . o vt et e e 8,414 2.1 15,249 21 33.2
Psychiatry . . .. .. . i e e 8,119 2.0 13,351 1.8 48.9
OtOlaryNgoIOgY « « v v v v vt e e 7,861 1.9 12,601 1.7 49.3
Urological SUrgery . . . . . .o oo e e 4,331 1.0 5,804 0.8 42.6
Neurology . . .. . oot e e 3,676 0.9 6,578 0.9 60.2
Other . . ... . e e 43,123 10.3 79,063 10.8 56.4

“'Drug visits” are those at which one or more drugs was ordered or provided by the physician.

2"Drug mentions” refer to the total number of medications histed by the physician on the Patient Record. Because more than one medication may be ordered or provided per visit, the number of drug
mentions will generally exceed the number of drug visits

3uPercent drug visits” is the number of drug visits dvided by the number of office visits multiplied by 100.
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drug mentions in 1989, or 1.8 drug mentions for every visit
at which one or more medications was prescribed. As
noted earlier, drugs were ordered or provided at about
60 percent of all office visits.

Drug mentions within each of the 13 aforementioned
physician specialties are displayed by therapeutic classifi-
cation in tables 21 and 22. This classification is adapted
from the therapeutic classification of the National Drug

Code, 1982 (16). In cases where a drug could apply to
more than one therapeutic category, the decision was
made to assign it to the category for which it is most often
prescribed.

Additional information on physician specialty can be
found in tables 3 and 28, as well as in that section of the
report entitled “A summary of trends in office-based
ambulatory care, 1975-89.”



Office-based care as
related to patient’s
principal reason for
visit

As mentioned previously, the 1989 NAMCS Patient
Record includes an item which asks the reporting physi-
cian to list “the patient’s complaint(s), symptom(s), or
other reason(s) for this visit (in patient’s own words).” The
intent is to obtain information on how the patient defines
his or her own problem. In cases where a visit occurs for
reasons other than a complaint or symptom, (for example,
annual checkup, routine prenatal or postnatal care) the
physician is asked to enter the reason for the visit.

Responses are coded according to a nosology devel-
oped for the National Ambulatory Medical Care Survey
and outlined in A Reason for Visit Classification for Ambu-
latory Care (RVC) (13). Up to three reasons are coded for
each visit in the order in which they are listed on the
Patient Record by the physician.

Data presented in this report on reason for visit
include only the principal (first-listed) reason for visit
recorded on the Patient Record. Reasons for visit refer-
ring to complaints or symptoms are termed “morbidity-
related” throughout this report.

Table G displays the 10 most frequently mentioned
morbidity-related principal reasons for visit by patient’s
sex. (It is important to keep in mind that the rank ordering
found in this and subsequent tables in this report may not
be entirely reliable, since near estimates may not be
statistically different due to sampling variability.)

The most frequent morbidity-related reason for visit
for both sexes was cough, cited at 3.2 percent of female
visits and 4.2 percent of male visits. Males and females
shared 7 out of the 10 most frequently cited morbidity-
related reasons for visit. Differences were found in the
greater prominence of stomach pain, headache, and neck
symptoms for females and knee symptoms, nasal conges-
tion, and chest pain for males.

Table H lists the 60 most frequently mentioned prin-
cipal reasons for visit overall, accounting for 64.8 percent
of all visits. Table H also shows the mean duration of
physician-patient contact for these visits.

Of the 10 most frequently mentioned reasons for visit
to an office-based physician, 4 reasons, comprising
12.0 percent of all visits, were not symptom-related, but
rather came under the “diagnostic/screening and
preventive” and “treatment” categories. These reasons
included the most frequently mentioned general medical
examination (4.0 percent of all visits), routine prenatal
examination, postoperative  visit, and  well-baby
examination.
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Table G. Number and percent distribution of office visits by 10
most frequent morbidity-related principal reasons for visit
according to patient’s sex: United States, 1989

Number of visits  Percent

Principal reason for visit and RVC code’ in thousands  distribution

Females
All principalreasons. . . . ................ 417,496 100.0
Cough . ... oot e S440 13,476 3.2
Symptoms referable to throat. . . .. ... ... 8455 10,435 25
Stomach pain, cramps, and spasms . ... .. S545 8,761 2.1
Earache or ear infection 8,125 1.9
Backsymptoms . . ................. 7,720 1.8
Skinrash . .......... 6,925 1.7
Headache, pain in head 6,802 1.6
Vision dysfunction. . . . .............. 6,364 1.5
Fever. . . ... . i 5,399 1.3
Necksymptoms . . ................. 5,178 1.2
Males

All principal reasons. . .. ... ............. 275,206 100.0
Cough......... .. ... . . . ... S440 11,521 4.2
Symptoms referable to throat. . ... ... ... 5455 6,537 2.4
Earache orearinfection . . ... ......... 5355 6,343 2.3
Fever. . ... .. S010 6,235 23
Backsymptoms .. ................. 5905 6,024 2.2
Skinrash . ....... ... ... ... S860 5,400 2.0
Kreesymptoms . . ................. $925 5,209 1.9
Nasalcongestion . ................. S400 3,895 14
Visiondysfunction. . . ............... S305 3,889 1.4
Chest pain and related symptoms (not

referable to body system) ... ......... S050 3,821 1.4

1Based on “A Reason for Visit Classification for Ambulatory Care” (RVC), Vital and Health
Statistics, Seties 2, No. 78, Feb. 1979,

The other 6 reasons listed among the 10 most com-
monly reported reasons were symptomatic in nature and
included cough (the most frequently listed morbidity-
related reason, accounting for 3.5 percent of all visits);
symptoms referable to the throat; earache or ear infection;
back symptoms; skin rash; and stomach pain, cramps, and
spasms. Together, these six reasons accounted for
13.8 percent of all visits to office-based physicians in 1989.

More detailed data on reasons for visit are presented
in table 23, which lists the 10 most frequent principal
reasons for visit to a physician according to patient’s age
and sex. It is interesting to note that only general medical
examination and cough appeared among the 10 most
frequent reasons for visit for each age group. Only among
the youngest age group (less than 15 years) were fever and
earache or ear infection listed among the 10 most frequent
reasons for visit. Routine pregnancy examination was the
most frequently mentioned reason for visit among persons
aged 15-24 years and 25-44 years. Depression was listed
among the 10 most frequent reasons only among those



Table H. Number, percent, cumulative percent, mean duration of physician-patient contact, and standard error (S.E.) of mean contact
duration of office visits by 60 principal reasons for visit most often mentioned by patients: United States, 1989

S.E

of mean

Number Mean contact contact

of visits Percent Cumulative duration of duration

Rank Reason for visit and RVC code? in thousands of visits percent visit (minutes)? in minutes

1 General medicalexamination. . .. ... ... v i X100 27,909 4.0 4.0 20.0 0.60
2 {10701 e | o S$440 24,997 3.6 7.8 12.8 0.37
3 Routine prenatal examination. . . .. .... ... o i i X205 24,056 3.5 114 12.6 0.57
4 Symptoms referabletothroat .. ........... ... ... ... $455 16,972 25 13.6 12.5 0.32
5 Postoperative visit, . . . .. ... . e T205 16,660 24 16.0 12.2 0.40
6 Well-baby examination. . . . ........ .. i i i X105 14,831 2.1 18.1 14.9 0.77
7 Earacheorearinfection. ... ...... ..o i i e S355 14,468 2.1 20.2 117 0.44
8 Back SYMPIOMIS . « o« v v vt v ittt e et et e e e e S905 13,744 2.0 222 15.9 0.52
9 £ TR 1= 1 S860 12,325 1.8 24.0 11.8 0.38
10 Stomach pain, cramps, and SPasmMs . . . . . v o v v v v 8545 12,313 1.8 25.8 18.0 0.58
11 ==Y S010 11,634 1.7 275 12.9 0.46
12 Visiondysfunctions. . . . ... ... i e e e S305 10,253 1.5 29.0 20.6 1.15
13 Hypertension . ... ... ittt it ii e D510 10,055 1.5 30.5 15.6 1.00
14 Knee symploms. . . . .o vt ittt e e S$925 9,816 1.4 31.9 15.3 0.60
15 Bloodpressurefest. . . ... ...t e e X320 9,792 1.4 33.3 13.4 0.47
16 Headache, paininhead. . . . ........ ... ... . . L S210 9,609 1.4 34.7 17.3 0.90
17 Head cold, upper respiratory infection (coryza) ............... S445 8,669 1.3 36.0 12.5 0.54
18 Nasalcongestion . .. .. ...t S400 8,647 1.2 372 13.4 0.68
19 Chest pain and related symptoms (not referable to body system) . . . .S050 8,399 1.2 38.4 211 0.73
20 NeCk SYMPLOMS. . o v v v vttt e ittt e et e e e S900 8,112 1.2 39.6 15.2 0.90
21 DePresSSION. « v v v v et et e e e e S110 7,350 1.1 40.7 36.4 1.85
22 Physical examination required for employment. . . ... ... ... .... A100 7,118 1.0 417 149 1.06
23 Other symptoms referable to the ears, not elsewhere classified . . . . . S365 6,607 1.0 42.7 10.8 0.45
24 Leg SYMPIOMS. « « v v vt e ettt e e S920 6,336 0.9 43.6 16.6 0.55
25 Allergymedication . ....... ... i e e T100 6,184 0.9 44,5 11.4 1.73
26 Skinlesion . . v .o v ittt i e e S865 6,053 0.9 45.4 14.6 0.71
27 Lowbacksymptoms. . . ... oo vttt e e S910 6,049 0.9 46.3 18.0 0.80
28 Footandtoe symptoms. . . . . ... v it i e S935 6,043 0.9 47.2 14.4 0.49
29 Nocomplaint .. ........ . ittt ininoneennnnnn uge7 5,829 08 48.0 155 0.90
30 Diabetesmellitus . . . ... ... .. i i e e D205 5,812 0.8 48.8 17.0 0.94
31 Vertigo, dizzZiness . . . v v vt vttt et e e §225 5,654 0.8 49.6 17.6 0.80
32 Shoulder symptoms . . . . .. .ottt i it e e e e $940 5,480 0.8 50.4 18.7 1.01
as Hand and fingersymptoms. . .. ........ . i i S960 5,208 0.8 51.2 15.7 0.72
34 ACNE Or PIMPIES. &+t vttt it i ittt e e 8830 4,774 0.7 51.9 10.3 0.68
35 Anxiety and NEIVOUSRESS . o v v v v et v e it i e et e n e s o S$100 4,633 0.7 52.6 31.3 1.69
36 Tiredness, exhaustion . . . ... ... o i i i i S015 4,544 0.7 533 20.7 1.1
37 Allergy, not otherwise specified . . .. ...... .. . o i L S090 4,538 0.7 54.0 15.2 3.07
38 Eyeexamination. . . .. ..ot e e e e X230 4,520 0.7 54.7 19.4 1.42
39 Pap SMEBAr . . . it i e e X365 4,162 0.6 55.3 19.6 0.93
40 Diarrhea. . ..o e e e e e 8595 3,961 0.6 55.9 15.4 1.37
41 Shortnessofbreath . . ...... ... i S415 3,742 0.5 56.4 19.7 0.93
42 Medication, other and unspecified kinds. . . .. ............... T115 3,596 0.5 56.9 15.7 3.21
43 Prophylacticinoculations . . . ... ... . i i e X400 3,528 0.5 57.4 9.9 0.78
44 Warts, not otherwise speclified. . ... ........ .. o oy S850 3,393 0.5 57.9 12.6 0.77
45 Abnormal sensations oftheeye. . .. ..... ... ... . oy S$320 3,358 0.5 58.4 14.0 0.75
46 Pain, site not referable to specific body system . . .. ......... .. S055 3,240 0.5 58.9 16.4 0.93
47 Suture-insertion, removal . . .. ... ..o o e e T555 3,229 0.5 59.4 9.8 0.58
48 For other and unspecifiedtestresults . . . ........... ... .. .. R700 3,227 0.5 599 17.4 0.88
49 Otherbloodtest. . . ... ... ittt i i e X315 3,152 0.5 60.4 13.8 1.21
50 Otitismedia . .......c it it ittt D450 2,874 0.4 60.8 9.7 0.71
51 Hip SYMPIOMS . « v v i it i et e e e e S915 2,835 0.4 61.2 16.8 0.75
52 SINUS ProbIeMS . . . . vttt e e e e S410 2,806 0.4 61.6 13.5 1.1
53 - 2 =Rt D900 2,751 0.4 62.0 17.5 1.21
54 Othervaginal symptoms . . ... ...ttt S765 2,715 0.4 62.4 i7.0 0.82
55 WSt SYmplomS. . o o v oo it e e $955 2,691 0.4 62.8 1441 0.67
56 Painfulurination. . . . .. . ... e S$650 2,602 0.4 63.2 15.4 0.61
57 Pain and related symptoms, generalized, site unspecified. . . . .. ... S060 2,559 0.4 63.6 17.7 0.93
58 Cataratt. . . . .t e D410 2,540 0.4 64.0 16.1 1.25
59 VOMIING & . v vt e e e S$530 2,528 0.4 64.4 15.4 1.66
60 Othergrowthsofskin . . ........... ... .. . .. S$855 2,504 0.4 64.8 13.6 0.98

1Based on “A Reason for Visit Classification for Ambulatory Care (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. 1979.
2Time spent in face-to-face contact between physician and patient. Does not include visits of 0 minutes duration, that is, visits in which there was no face-to-face contact between physician and

patient.

aged 25-44 years. Hypertension, vision dysfunction, and
blood pressure testing were listed among the first 10
reasons for visit among those aged 45-64 years, 65-74
years, and 75 years and over. Postoperative visits and back
symptoms were noted among the 10 most frequent reasons
for visit in each age group after the age of 24.

Males and females shared 8 of 10 reasons for visit

among the 10 reasons most frequently listed for each

sex. Differences were in visits for routine pregnancy exam-
inations and stomach pain, cramps, and spasms for women
and fever and knee symptoms for men.Tables 24-26 exam-
ine the top 25 morbidity-related reasons for visit in terms
of patient’s age and sex, prior-visit status, and selected
diagnostic services.

Additional information on reasons for visit can be

found in tables 5 and 12.
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Office-based care as
related to physician’s
diagnosis and
treatment

As noted earlier, the 1989 NAMCS Patient Record
includes an item which asks the responding physician to
record his or her “best assessment of diagnosis associated
with the patient’s most important complaint/reason” for
the current visit. A final or provisional diagnosis is pre-
ferred; however, if necessary, a diagnosis may be ex-
pressed in “problem” terms. Space is provided in the item
for a second and third diagnosis if applicable.

Diagnostic information is coded according to the
International Classification of Diseases, 9th Revision, Clini-
cal Modification (ICD-9-CM) (14). The data presented in
this report pertain to the first-listed diagnosis on the
Patient Record, since it is most directly related to the
patient’s principal reason for visit. The term “morbidity-
related” refers to diagnoses that are classifiable to ICD-
9-CM codes 001-999, pertaining to disease or injury.
Non-morbidity-related diagnoses, that is, diagnoses coded
with ICD-9-CM supplementary classifications V01-V82,
refer to visits for reasons which are not related to disease
or injury. Some examples of these diagnoses are visits due
to normal pregnancy and health supervision of an infant
or child.

Table J shows the 10 most frequently listed
morbidity-related principal diagnoses by patient’s sex. As
previously mentioned, the rank ordering found in this and
other tables throughout this report may be somewhat
unreliable since near estimates may not be statistically
different due to sampling variability.

Males and females shared 6 of the 10 most frequently
reported morbidity-related principal diagnoses; further-
more, essential hypertension, suppurative and unspecified
otitis media, acute upper respiratory infections, and dia-
betes mellitus were listed first, second, third, and fourth
for both sexes. Neurotic disorders, chronic sinusitis, and
disorders of refraction and accommodation showed up in
the 10 most frequently reported morbidity-related princi-
pal diagnoses for females, while sprains and strains of
other and unspecified parts of back, other forms or
chronic ischemic heart disease, and diseases of sebaceous
glands appeared among the 10 most frequently reported
morbidity-related principal diagnoses for males.

Table K provides a rank ordering of the 60 most
frequently rendered principal diagnoses, accounting for
58.0 percent of all visits. Table K also displays the mean
duration of physician-patient contact for visits at which
these diagnoses were rendered.
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Table J. Number and percent distribution of office visits by 10
most frequent morbidity-related principal diagnoses according to
patient’s sex: United States, 1989

Number of visits  Percent

Principal diagnosis and ICD-9-CM code! in thousands  distribution

Females
All principal diagnoses . .. .. ... oo 417,496 100.0
Essential hypertension . . . . ............ 401 16,901 4.0
Suppurative and unspecified otitis media . . . .382 9,817 24
Acute upper respiratory infections . . . . ... .. 465 8,217 2.0
Diabetesmellitus . . . ................ 250 7,617 1.8
Acute pharyngitis . .. ... . 0 L 462 6,632 1.6
Allergicrhinitis . . . ........ .. ... .. ... 477 6,385 1.5
Bronchitis, not specified as acute or chronic . .490 6,136 1.5
Neurotic disorders. . . . ............... 300 5,756 1.4
Chronicsinusitis. . . . ................ 473 5,673 1.4
Disorders of refraction and accommodation. . .367 4,761 11
Males

All principal diagnoses . .. ..........¢.... 275,206 100.0
Essentlal hypertension. . . ... ....... ... 401 10,807 3.9
Suppurative and unspecified otitis media . . . .382 10,116 3.7
Acute upper respiratory infections . . . . ... .. 465 7,548 27
Diabetes mellitus . . .. .......... .. ... 250 5,619 2.0
Allergicrhinitis . . . . ... ... ... . L. 477 5,247 1.9
Bronchitis, not specified as acute or chronic . .490 5,024 1.8
Acute pharyngitis . . . ................ 462 4,327 1.6
Sprains and strains of other and unspecified

partsofback . . .. ....... ... . ... 847 3,491 1.3
Other forms of chronic ischemic heart

GiSBaSE. . v e 414 3,468 1.3
Diseases of sebaceous glands . . . . ... .... 706 3,410 1.2

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification,
(ICD-9-CM).

The most frequent diagnosis, essential hypertension,
was rendered at 27.7 million office visits, or 4.0 percent of
all visits. Among visits with a principal diagnosis of hyper-
tension, 45.5 percent of the patients were aged 65 years
and over, and 61.0 percent of the patients were female.

Three of the 10 most frequently listed diagnoses—
normal pregnancy, general medical examination, and
health supervision of an infant or child —were not related
to iliness or injury, but rather fell into the supplementary
classification described above. They accounted for about
59.4 million office visits, or 8.6 percent.

Four respiratory diseases were listed among the 10
most common principal diagnoses, with acute upper respi-
ratory infections, allergic rhinitis, bronchitis, and pharyn-
gitis together accounting for about 49.5 million visits, or
7.2 percent of the total.

Suppurative and unspecified otitis media and diabetes
mellitus rounded out the list of the 10 most frequently



Table K. Number, percent, cumulative percent, mean duration of physician-patient contact, and standard error (S.E.) of mean contact

duration of office visits by the 60 principal diagnoses most frequently rendered by physicians: United States, 1989

S.E.

of mean

Number Mean contact contact

of visits Percent Cumulative duration duration

Rank Principal diagnosis and ICD-9-CM code! in thousands of visits percent (minutes)? (minutes)
1 Essential hypertension . . .. ... ...t e 401 27,708 4.0 4.0 16,2 0.48
2 NOrmal Pregnancy .« . v v vt vt et st et e e e Va2 23,578 3.4 7.4 12.4 0.49
3 General medical examination . .. ... ... . i i e V70 20,166 29 10.3 16.4 0.79
4 Suppurative and unspecifiedotitismedia . . . .. ........ ... . ... 382 20,033 2.9 13.2 115 0.36
5 Acute upper respiratory Infections . .. ... ... . o i oy 465 15,765 23 15.5 12.5 0.36
6 Health supervision of infantorchild . ... ........ ... . ... . ... V20 15,669 23 17.8 15.4 0.58
7 Diabetesmellitus . . . . ... ... it i i i i 250 13,237 19 19.7 17.3 0.73
8 Allergicrhinitis. . . . . o oo e e e 477 11,631 1.7 21.4 155 1.19
9 Bronchitis, not specified asacute orchronic. . . .. ... ... ... 490 11,160 1.6 23.0 12.8 0.59
10 Acute pharyngitisS . . . . o v v e e e 462 10,958 1.6 24.6 12.3 0.50
11 Chronic SINUSILIS . . . . o o v vt et e e s e e 473 8,700 1.3 25.9 1249 0.44
12 Neurotic QiSOrders . . . . . . v i it it e e e 300 8,511 1.2 271 36.2 1.52
13 Diseases of sebaceous glands . . ... ... .. it 706 8,146 1.2 28.3 12.1 0.66
14 Disorders of refraction and accommodation .. ................ 367 7,686 14 29.4 19.3 1.43
15 Sprains and strains of other and unspecified parts of back . . . . ... .. 847 7.614 141 30.5 14.6 1.14
16 Otherpostsurgicalstates . . . . ........... ... .. ..o V45 7,216 1.0 318 13.0 0.68
17 Asthma . . ... e 493 6,822 1.0 32.5 173 1.10
18 Contact dermatitis and othereczema . ... .. ... .o 692 6,542 0.9 33.4 11.9 0.58
19 [ - - | 366 6,335 0.9 343 19.7 1.22
20 Osteoarthrosis and allied disorders. . . . . ... .o v i i i e 715 6,259 0.9 352 17.5 0.69
21 Other forms of chronic ischemic heartdisease. . . ... ... ....... 4 414 5,712 0.8 36.0 18.1 0.58
22 General symptomS. . . . .o vt e e s .780 5,550 0.8 36.8 18.2 0.84
23 Other disorders of urethra and urinarytract. . . .. ... ... ... 599 5,547 0.8 37.6 16.0 0.53
24 Other and unspecified disordersofback . ... ................ 724 5,442 0.8 38.4 17.2 0.94
25 [ TH e T 365 4,952 0.7 39.1 16.1 1.49
26 Other noninfectious gastroenteritisand colitis . . ... ............ 558 4,918 0.7 39.8 14.3 0.89
27 Acutetonsillitis . . . . . oo oo e e 463 4,793 0.7 40.5 11.7 0.43
28 Disorders of lipoid metabolism. . . . ..., .. i 272 4,780 0.7 41.2 1841 0.92
29 Other diseases due to viruses and chlamydiae .. .. ............ 078 4,704 0.7 41.9 12.6 2.69
30 Other and unspecified arthropathies . . . .. ....... .. ..o 716 4,660 0.7 426 15.9 2.82
31 Peripheral enthesopathies and allied syndromes . . . .. ... ....... 726 4,471 0.6 43.2 14.8 0.93
32 Certain adverse effects not elsewhere classified. . ... .. ......... 995 4,423 0.6 43.8 15.3 1.76
33 Special investigations and examinations . ............ . ... V72 4,261 0.6 44.4 18.8 0.77
34 Disordersofexternal ear . . . ... o v vv it i ittt i i e 380 4,247 0.6 45.0 13.2 0.55
35 Observation and evaluation for suspected conditions .. .......... V71 4,230 0.6 45.6 18.2 7.94
36 Personal history of certain other diseases. . .. . ............... V12 4,187 0.6 46.2 11.4 0.84
37 Affective pSYChOSES . . v o v v vttt i i i e e 298 4,185 0.6 46.8 37.8 2.83
38 Disordersofconjunctiva. . . . .. .o v i i ittt it e e 372 4,077 0.6 47.4 11.5 0.59
39 Otherdermatoses . . v . v v vt ittt ettt it s aanann 702 3,901 0.6 48.0 120 0.76
40 Chronic airway obstruction, not elsewhere classified. . .. ... ...... 496 3,769 0.5 48.5 16.1 0.71
41 Viral infection in conditions classified elsewhere. . . . ... ..... ... 079 3,747 0.5 49.0 12.6 0.65
42 Other ill-defined, unknown causes of morbidity, mortality . . .. ...... 799 3,734 0.5 49.5 15.2 3.14
43 Symptoms involving respiratory system and other chest symptoms. . . .786 3,723 0.5 50.0 20.4 1.36
44 Inflammatory disease of cervix, vagina, andvulva. . . . ........... 616 3,667 0.5 50.5 17.6 0.77
45 Followup examination . . .. ... .0 ittt ennenannns V&7 3,569 0.5 51.0 11.2 0.74
46 Organ or tissue replaced by othermeans, . . . .. ... ... V43 3,429 0.5 51.5 13.5 1.31
a7 Pneumonia, organism unspecified . . .. ... ..o i e 486 3,382 0.5 52.0 13.8 0.71
48 Other disorders of synovium, tendon, andbursa . .. ... ......... 727 3,342 0.5 52.5 15.5 0.61
49 Sprains and strains of sacroiliacregion . . . ... ... L L .. 846 3,341 0.5 53.0 16.8 0.89
50 Symptoms involvingheadandneck . . . . ... ... . L. 784 3,318 0.5 53.5 16.9 0.73
51 Intervertebral disc disorders . . . ... . o ool 722 3,311 0.5 54.0 16.3 1.21
52 Nonsuppurative otitis media and Eustachian tube disorders . . ... ... 381 3,299 0.5 54.5 11.9 0.55
53 Other disorders of softtissues. . . . .« . oo ve ittt i ans 729 3,244 0.5 55.0 18.3 1.63
54 Other symptoms involving abdomenandpelvis. . . ............. 789 3,229 0.5 55.5 19.8 1.09
85 Menopausal and postmencpausal disorders . . .. ... oo v v 627 3,153 0.5 56.0 18.8 1.10
56 Cardiacdysthythmias . . .. .. .. . i it i 427 3,104 0.4 56.4 19.7 0.95
57 Malignant neoplasm of female breast . .. ................... 174 3,026 0.4 56.8 19.4 1.97
58 Obesity and other hyperalimentation. . . . ................... 278 2,931 0.4 57.2 16.9 1.29

59 Disorders of menstruation and other abnormal bleeding from female

genital tract. .. ... . . e e 626 2,830 0.4 57.6 18.3 0.97
60 Benignneoplasmofskin. . . ....... ... oL i i 216 2,813 0.4 58.0 16.0 0.85

1 Based on the international Classfication of Diseases, 9th Revision, Clinical Modification (ICD-9-CM).
2Time spent in face-to-face contact between physician and patient. Does not inciude visits of 0 minutes duration, that is, visits in which there was no face-to-face contact between physician and

patient.

listed principal diagnoses, accounting for 2.9 percent
(about 20.2 million visits) and 1.9 percent (about
13.2 million visits) of the total, respectively.

Tables 27, 28, and 29 provide rank orderings of the 10

most frequently listed principal diagnoses by patient’s age

and sex, by physician specialty, and by patient’s prior-visit
status, respectively.

Tables 30-34 examine major ICD-9 coding groups as

well as selected principal diagnoses at the three-digit
coding level according to patient’s age and sex, prior-visit
status, selected diagnostic services, selected therapeutic
services, and disposition of visit.

Additional information pertaining to principal diagno-

sis and treatment can be found in tables 6, 7, 13-16, 19-22,
and 26.
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A summary of trends in
office-based
ambulatory care,
1975-89

In 1975 the estimated total of office visits to ambula-
tory care physicians was 567.6 million. By 1989 the total
had increased by 22 percent to an estimated 692.7 million
visits. Most of this increase appears to have taken place in
the 1980’s. From 1975 to 1981, the total had varied around
a mean of 575 million visits before increasing by 51.2 mil-
lion visits between 1981 and 1985 and by an additional
56.3 million visits between 1985 and 1989. Some of this
increase was due to the inclusion of Alaska and Hawaii in
the survey population in 1989,

Despite the increase in number of annual visits to
office-based physicians, the overall visit rate has been
stable since 1975 with about 2.7 visits per person per year.
In general, females, whites, and older persons have had
consistently higher visit rates than males, blacks and other
races, and younger persons. Visit rates by age, sex, and
race for 1975-89 are presented in table 35.

Overall, visit rates within most years of the 1975-81
period did not appear to differ statistically for persons in
the two youngest age groups (less than 15 years and 15-24
years). For 1985 and 1989, however, visit rates for persons
aged 15-24 years were the lowest of any age group within
each of these 2 years. The difference appears to be related
to a decrease in the female visit rate, rather than the male
rate, and may be due in part to a significant decrease in
the visit rate for prenatal care (ICDA-8 code Y06; ICD-9
codes V22, V23) for females aged 15-24 years between
1975 and 1989. Additional years of data will be needed to
evaluate the significance of these changes.

Examining visit rates by age and sex, the generally
higher rates for females were consistent for all but two age
groups during this time period. Visit rates did not appear
to differ significantly for males and females under the ages
of 15 years and 65 years and over in any survey year.

Looking at differences in visit rates by race, it is
interesting to note that while, in general, white persons
had higher visit rates than others, this trend was not
consistent for all age groups. Visit rates for white persons
tended to be consistently higher over the years only for the
two youngest age groups (less than 15 years and 15-24
years). Differences in rates between older age groups
varied over the years; in 1989 there were no significant
differences noted between white persons and others in any
age group after the age of 24 years.

It should be kept in mind that the coding of the race
item was changed in the 1989 NAMCS to include a new
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“unspecified” category. In previous survey years, blank
responses for this item were randomly imputed a race
designation. About 3.1 percent of visits were recorded
with an “unspecified” race designation for 1989 and were
not included in the analysis above.

Several other significant changes stand out among
age-specific visit rates over this time period. The visit rate
for persons aged 65 years and over increased from 4.3
visits per year in 1975 to 5.2 visits per year in 1989, while
the rate for persons aged less than 15 years increased from
1.9 to 2.6 visits per year (figure 8). Increases in each age
group were consistent for males and females.

Furthermore, examining these changes by race shows
significant increases in visit rates for persons aged 65 years
and over in 1989 compared with 1975 only among the
black and other populations. For persons aged less than 15
years, however, significant increases were noted among
both the white and the black and other populations.

Changes were also noted in the age distribution of the
patient population. A higher percentage of visits was
made in 1989 than in 1975 by persons aged less than 15
years, by those aged 25-44 years, and by those aged 65
years and over. Conversely, a lower percentage of visits
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Figure 9. Change in distribution of office visits by patient’s age:
United States, 1975-89

was made by those aged 15-24 years and by those aged
45-64 years in 1989 than in 1975 (figure 9).

Another important development during the 1975-89
time period was the decreasing percentage of visits to
generalists and the corresponding rise in the percentage of
visits to medical and surgical specialists. In 1975, 41.3 per-
cent of all office visits were made to general and family
practice physicians, compared with only 30.5 percent in
1985. For 1989, however, the proportion of visits to gen-
eral and family practice physicians accounted for
29.8 percent of all office visits. This is not statistically
different from the 1985 share, and perhaps signals the
leveling-off of a trend which paralleled the decline in the
proportion of general and family practice physicians dur-
ing the same period (17). The proportion of visits to
general surgeons also decreased substantially, from
7.3 percent in 1975 to 3.7 percent in 1989 (figure 10).

In conjunction with the declining proportion of visits
to generalists, visits to pediatricians, other medical spe-
cialists, and other surgical specialists increased between
1975 and 1985. However, between 1985 and 1989, of the
13 most visited specialties, only pediatricians showed a
significant increase, from 11.4 to 12.6 percent of all office
visits.

The proportion of visits by new patients varied slightly
around a mean of 15 percent between 1975 and 1981,
before increasing to 16.9 percent in 1985. It remained
constant at 16.6 percent for 1989.

The majority of visits were made by patients returning
for the care of problems that had been previously treated
by the same physician. This percentage remained rela-
tively constant between 1975 and 1989, with a mean of
about 62 percent of all visits.

Figure 10. Visits to selected physician specialties: United States,
1975-89

Of the 20 most frequently mentioned principal rea-
sons for visit in 1989 (listed in table H), 18 also appeared
in comparable lists for 1981 and 1985, and 13 appeared in
the list for 1975.

Selected reasons for visit between 1975 and 1989 are
displayed in table L. During this time period visits for
well-baby exams increased by 78.9 percent, from 8.3 mil-
lion visits in 1975 to 14.8 million visits in 1989, On the
other hand, a decrease was noted in the number of visits
for gynecological examinations, which accounted for
2.0 percent of all visits in 1975, but only 0.9 percent in
1989. Some of the variability of these estimates has been
attributed in part to revisions made in 1979 to the reason
for visit classification system and coding procedures used
in the processing of NAMCS data.

Of the 20 most common principal diagnoses in 1989
(listed in table K), 16 appeared in comparable lists for
1981 and 1985, and 13 appeared in the list for 1975.

Selected principal diagnoses for 1975-89 are displayed
in table M. Between 1975 and 1985, visits with diagnoses
of benign neoplasm of skin, cataract, glaucoma, and otitis
media had shown significant increases (8). From 1985 to
1989, visits with a diagnosis of otitis media continued to
increase as a proportion of all visits, from 2.9 percent in
1985 to 3.4 percent in 1989. No significant change was
found in the proportion of diagnoses for benign neoplasm
of skin, cataract, or glaucoma from 1985 to 1989.

However, from 1985 to 1989, significant increases
were noted in the percentage of visits with a diagnosis of
prieumonia, chronic sinusitis, allergic rhinitis, and bron-
chitis. An increase in the proportion of visits for disorders
of lipoid metabolism during the same period may be
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Table L. Number and percent distribution of office visits to ambulatory care physicians by selected principal reasons for visit;

United States, 1975-89

Selected principal reason for

visit and RVC code' SC code @ 1975 1980 1985 1989
Number of visits in thousands
AlViSItS. . L e 567,600 575,745 636,386 692,702
General medicalexamination . . . ........ ... ... ....... X100 900 13,395 33,853 30,821 27,909
Physical examination . . ............ ... ... .. ... A100-A130 901 10,122 7,700 7,250 7,748
Gynecological examination . . ... ................. X225,X365 904 11,092 8,622 4,886 6,415
Prenatal examination . ... ... ... ... ... i X205 905 22,065 25,347 25,747 24,056
Well-baby examination . . .. ......... ... .. ... .. ... X105 906 8,291 9,936 16,447 14,831
CoUGN & o v e e e e e S440 311 13,607 13,233 16,134 24,997
Sorethroat . . .. ... ... . e e S455 520 15,279 14,337 16,371 16,972
Visiondysfunctions . . .......... .. ... ... .. ... ... S305 700,701 7,124 6,659 9,266 10,253
Verigo . . o e e 8225 69 6,315 5,550 5,267 5,654
Rash and allergic skin reactions. . . .. ......... .. ..5860,0825 112 9,827 11,174 12,930 14,486
Hypertension . . . . ...... ... . ... . e D510 205 7,715 6,813 8,814 10,0585
Faligue . . ... e e e $015,5020 4 10,466 6,370 6,036 6,968
AN & o ittt e e e e e $830 100 3,640 7,643 4,933 4,774
FOVEr . . o i e e e 8010 2 7.015 9,499 9,050 11,634
Headache, paininhead . ............ ... ... ....... S210 56 10,198 8,279 8,683 9,609
Chest painand related symptoms . . . .. .. .............. S050 322 9,751 7,909 8,099 8,399
Pain inupperextremities. . ... ........... ..., ... S$9840-S960 405 14,933 12,128 15,495 16,568
Backpain. .. ........ ... $905,5910 415 17,067 15,080 17,195 19,793
Abdominalpain . . ... ...... ... .. ... ... ... $55645,5550 540 14,862 10,964 . 11,392 12,313
Paininlowerextremities . . .. ................... $915-8935 400 21,229 18,789 22,332 27,127
AlOther reasons . . . . ..o ot e e e e 333,607 335,961 379,236 412,141
Percent distribution

AlLVISIES. . o o e 100.0 100.0 100.0 100.0
General medical examination . . . ...... ... ... .. ... .. X100 900 2.4 5.9 4.8 4.0
Physical examination . . ....................... A100-A130 901 1.8 13 1.1 1.1
Gynecological examination . . . .. ................. X225,X365 904 2.0 1.5 0.8 0.9
Prenatal examination . ... ..... ... ... ... e X205 905 3.9 4.4 4.0 3.5
Well-baby examination . ............... ... ... ..., X105 9086 1.5 1.7 2.6 2.1
Cough . . e e S440 311 2.4 2.3 2.5 3.6
Sorethroat . . ... ... .ttt e e 8465 520 2.7 2.5 2.6 2.5
Visiondysfunctions . . . ... ........ . .ttt 8305 700,701 1.3 1.2 15 15
Vertigo . ..o e e S225 69 1.1 1.0 0.8 0.8
Rash and allergic skinreactions. . ... .............. $860,0825 112 1.7 1.8 2.0 21
Hypertension . . .......... ... itunnnn., D510 205 1.4 1.2 1.4 1.5
Fatigue . . ... ... e e e S5015,5020 4 1.8 1.1 0.9 1.0
AN . . i e e e e $830 100 0.6 1.3 0.8 07
FOVEr . oo e e e e S010 2 1.2 1.7 1.4 1.7
Headache, paininhead ................. .. .. .. ... S210 56 18 14 14 1.4
Chestpainand relatedsymptoms . . . ... ............... S050 322 1.7 1.4 1.3 1.2
Paininupperexremities. . . . . .................. S$940-5960 405 2.6 241 2.4 2.4
Backpain. . . ....... . .. e e $905,5910 415 3.0 2.6 27 2.9
Abdominalpain. .......... ... .. ... ... 5§545,8550 540 2.6 1.8 1.8 1.8
Paininlowerextremities . .. .................... $915--8935 400 3.7 3.3 35 3.9
Al Other reasons . . . . . .o i i it e e 58.8 58.3 59.6 59.4

1Based on "“A Reason for Visit Classification for Ambulatory Care™ (RVC), Vital and Health Statistics, Series 2, No. 78, Feb, 1979,
21975 codes based on “The National Ambulatory Medical Care Survey Symptom Classification™ (SC), Vital and Health Statistics, Serles 2, No, 63, 1974,

related to the increasing attention being focused on di-
etary cholesterol.

Visits with a diagnosis of obesity had appeared to
decrease significantly in 1981 and 1985. Between 1985 and
1989 no additional change was found in the proportion of
visits with this diagnosis.

When comparing diagnoses from 1975 to 1989, it is
necessary to- keep in mind that from 1975 to 1978,
NAMCS diagnoses were coded according to the Eighth
Revision — International Classification of Diseases
(ICDA-8) (18), while from 1979-89, the International
Classification of Diseases, 9th Revision, Clinical Modifica-
tion (ICD-9-CM) (14) was used. Due to changes made
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in the ninth revision, there is not always a one-to-one
correspondence between diagnostic codes used in 1975
and 1989. Diagnostic categories presented here, however,
were chosen to minimize the impact of these changes. The
effect of such coding changes on NAMCS data is discussed
in a previous publication (8).

Finally, the mean duration of physician-patient con-
tact (time spent by the physician in face-to-face contact
with the patient) increased slightly over the years. In 1975
the mean contact duration was 15 minutes. By 1985 it had
increased to 16.5 minutes and remained at 16.2 minutes
for 1989.



Table M. Number and percent distribution of office visits to ambulatory care physicians by selected principal diagnoses: United States,

1975-89

Selected principal diagnosis and ICD-9-CM code! ICDA-8 code 2 1975 1980 1985 1989

Number of visits in thousands
ANVISHS. v e e e e 567,600 575,745 636,386 692,702
Prenatalcare . . .. ..o v i n ittt e e e s vaz,vas Y06 20,851 26,318 24,349 23,868
Benign neoplasmoftheskin . . . ......... ... ... .. ... 216 216 814 1,798 2,258 2,813
Diabstesmellitus. . . . .. ... . i i e 250 250 9,671 9,551 12,302 13,237
Disorders of lipoid metabolism . . . .. ... ... .. .. 272 937 4,780
OBy, .« v et e e e e e 278 277 7,569 8,081 3,345 2,931
Neuroticdisorders. . . . . . v v it i it it it e e e 300 300 13,641 11,251 9,320 8,511
Disorders of refraction and accommodation . . . . ... ......... 367 370 8,169 6,271 8,268 7,686
Cataract . . .. e e e e e 366 374 2,059 3,216 6,285 6,335
GlatComMa . & v v ettt e e e 365 375 1,973 3,281 4,304 4,952
Ofitismedia . ......... ... i iiiiinnnn.. 381,382 381 9,899 14,570 18,696 23,332
Essential hypertension . . . . .. ... . i i e 401 401 22,824 25,136 26,049 27,708
Chronic ischemic heart disease. . . .. ... .. oo 412,414 412 12,513 7,313 7,123 5,987
2 e 1= Rt 413 413 1,738 1,731 2,323 2,384
Acute respiratory infections of multiple or unspecified sites . . .460-466 460-466 37,599 33,937 35,043 38,509
Chronic SINUSIIS .« « o v v v v v o et s e et e e 473 503 4,320 3,552 5,675 8,700
Pneumonia, organism unspecified. . .. ..., ... .. ... L 486 486 1,923 1,661 1,607 3,382
INfluenza. . . ..o e e 487 470474 6,123 3,203 2,539 2,298
AStNMA. & o i e e e e e e e 493 493 4,633 5,921 6,503 6,822
Bronchitis, not specified asacuteorchronic. . .. ............ 490 490 6,872 6,024 7,563 11,160
Allergicrhinitis . . . . .. .. i o e e 477 507 7.675 8,439 7.835 11,631
Contact dermatitis and othereczema . . . ... ........... ... 692 692 9,667 5,720 5,837 6,542
Diseases ofsebaceous glands . . . . ........... ... .. ... 706 706 5,593 10,578 8,104 8,146
Arthropathies and related disorders . . . . ... ........... 710-719 710-718 17,765 14,027 16,239 17,176
Sprains and strains of joints and adjacent muscles .. ...... 840-848 840-848 13,157 12,707 14,567 19,493
Allother diagnoses. . . . . oo v v vt i i it e it i e e - 340,552 351,459 399,315 424,319
Percent distribution

AlLVISIES. + o e e e e 100.0 100.0 100.0 100.0
Prenatalcare . ... ... i it i i e e V22,va3 Y08 37 4.6 3.8 3.4
Benign neoplasmoftheskin . . ........ ... .. . oLl 216 216 0.1 0.3 0.3 0.4
Diabetesmellitus. . . . . . ..o vttt it e e 250 250 1.7 17 1.9 1.9
Disorders of lipoid metabolism . . . .. ................... 272 0.1 0.7
[T 278 277 1.3 1.4 0.5 0.4
Neuroticdisorders. . .. ... v v vttt i e i it i 300 300 2.4 1.9 15 1.2
Disorders of refraction and accommodation ., . ... ... ........ 367 370 1.4 1.1 13 1.1
Cataract . . . i e e e e 366 374 0.4 0.6 1.0 0.9
GlaUCOMA . v .t ettt e vt ettt e 365 375 0.3 0.6 0.7 0.7
Oftismedia . v . oo cv ittt i i it it 381,382 381 1.7 25 29 34
Essential hypertension . . . ...... e e 401 401 4.0 4.4 4.1 4.0
Chronic ischemic heart disease. . . ... ........ ... 412,414 412 22 1.3 1.1 0.8
T 3 TP 413 413 0.3 0.3 0.4 0.3
Acute respiratory infections of multiple or unspecified sites . . .460-466 460-466 6.6 5.9 5.5 5.6
Chronic sinUSItIS . . v v v v v e e e e e e e e e 473 503 0.8 0.6 0.9 1.3
Pneumonia, organismunpsecifed . . ... ......... ... ... 486 486 0.3 0.3 0.3 0.5
Influenza. . . ... . e e e e e 487 470-474 1.1 0.6 0.4 0.3
131 1= 493 493 0.8 1.0 1.0 1.0
Bronchitis, not specified as acute orchronic. . . .......... ... 490 490 1.2 1.1 1.2 1.6
Allergicrhinitis . . . . . . .o it it it e e e 477 507 1.4 1.5 1.2 1.7
Contact dermatitis and othereczema . . ... ............... 692 692 17 1.0 0.9 0.9
Diseases of sebaceousglands . . . .. ... ................ 706 706 1.0 1.8 13 1.2
Arthropathies and related disorders . . . . .............. 710-719 710-718 3.1 2.4 2.5 25
Sprains and strains of joints and adjacent muscles . ... .. .. 840-848 840-848 23 2.2 2.3 2.8
Allotherdiagnoses. .« oo o v vt i r it s it ittt tene et . 60.2 60.9 62.9 61.3

Based on the Intemational Ciassification of Diseases, Sth Revision, Clinical Modification ({CD-9-CM).
2 Based on Eighth Revision, International Classification of Diseases, Adapted for Use in the United States, (ICDA-8), National Center for Health Statistics, PHS Pub. No. 1693. Public Health Service.

Washington: U.S. Government Printing Office. 1967.
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Table 1. Number, percent distribution, and annual rate of office visits by patient’s age, sex, race, and geographic region: United States,

1989
Number of Percent Number of
visits in distribution visits per person
Patient characteristic thousands of visits per year!
I 1= 1 - 692,702 100.0 2.8
Age
Under1Syears . .. v it i eniie ittt i e s 137,502 19.8 26
1524 YIS . . . i ittt i e e e 66,868 9.7 1.9
2544 YBAMS .+ . .ttt s v ns e et e e e 192,583 27.8 24
A5BAYOAIS . . v vttt it e i e e 145,160 21.0 3.1
BE—7AYOAMS & . v vt v v vt v e e 83,692 121 4.7
75YEArS AN OVEF. + « v v vt s et v veome et i n s aa e s 66,888 9.7 5.9
Sex and age
=] 0171 417,496 60.3 3.3
Under 15y ars . . « v v v it eeenn e stee st anesens 65,138 9.4 2.5
1524 YBaIS . . . v ittt t e e s 43,065 6.2 24
2544 YRaArS . . v v v v vt e 130,222 18.8 3.2
A5—BAYRAIS . o« v v vttt ee it e e 87,076 12,6 3.6
BE—TAYEAIS s v v v vt v vt e e e 48,560 7.2 5.0
75YearS AN OVEF . o v v et v v n t i nesa i e e 42,435 6.1 59
-1 275,206 39.7 2.3
Under 15 years . . . v v vt v i ae i ce it 72,364 10.4 26
L L Yo - 23,803 3.4 1.4
bt A - - O 62,370 9.0 1.6
A5—B4YBAMS . + v v v vt it e e e 68,084 8.4 2.6
BS—TAYOAIS . o o vt vt i e 34,133 4.9 4.3
7SYEarsS AN OVEY « o o v v it v vt ne et e 24,453 3.5 5.8
Race
R 71 T 687,976 84.9 2.9
= =T < 62,146 9.0 241
Asian/PacificIslander. . . . .. vt iiii e e i e e i e 18,948 2.7 _———
American Indian/Eskimo/Aleut . . . ... i e e 2,233 0.3 —_———
Unspecified. . ......... ettt eee et e 21,398 3.1 —_——
Race and age
LT 3 Y . 587,976 84.9 29
Under15years. ... covvsvnieocncnennnnenns e 113,038 16.3 2.6
1524 YBAIS . o v e vt v vt it it e e 55,368 8.0 1.9
25-44YearS. .. .u v v e eeee e e e ey 161,056 23.2 24
45-64years....... St r i et ettt e e e e e 124,565 18.0 3.1
65-74YearS. ..o v v ens s e [N . 74,290 10.7 4.6
75yearsandover ....... 000 TSN N 59,658 8.6 5.8
Black, ............ e et i e et 62,146 9.0 24
Under 15y ars . ..o oo v v sttt naonesveoononnssnenoos 13,044 1.9 1.6
15-24YLArS . . v v v v h it e e 6,861 1.0 1.3
2544 YRArS . . . o vttt it e e e 19,035 2.7 2.1
4564 YRAS . o v v v vttt it 12,846 19 2.7
(17 - L~ 5,558 0.8 3.6
75years and OVEr . o . v i it ittt e 4,802 0.7 53
Aslan/Pacific Islander. . . . . T 18,948 27 -——-
Under15years...... et it e ey 4,477 0.6 -———
15-24years....... P r et s s et e e 1,841 0.3 -——
2544years. . ... n ettt e e s 5,929 08 -
A5BAYRAIS . o vttt s it e e 3,761 0.5 ———
(oL Y - T oy 1,880 0.3 ———
75yearsand OVEr . . . o vttt i i i 1,049 0.2 ——
Race and sex
R £ 2]1= 587,976 84.8 2.9
FeMAlE . . .ottt it e e e i i e e 352,836 50.9 3.4
- 235,140 33.9 24
= T 62,146 8.9 2.1
= 1171 38,985 5.6 24
MalB. vttt et ettt e 23,161 33 1.7
Asian/Pacific Islander. et et e s 18,948 2.7 ——
Female . .« oot vttt et e i e e e e e 11,293 1.6 ———
- . 7,655 1.1 —-——
Geographic region
Northeast . .« « o v vttt ittt it i e s 130,000 18.8 27
L o =Y 182,075 26.3 3.1
1o T {3 225,075 32.5 2.7
L1 L= 165,562 22.5 3.0

1 Based on U.S. Bureau of the Census estimates of the civillan, noninstitutionalized population of the United States for July 1, 1989.
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Table 2. Number and percent distribution of office visits by patient’'s age and sex according to geographic region: United States, 1989

All visits

Fatient characteristic in thousands Northeast Midwest South West
Number of visits in thousands
AlLVISIS. . . . e 692,702 130,000 182,075 225,075 155,552
Percent distribution
Total. . . e e 100.0 100.0 100.0 100.0 100.0
Age

UnderiSyears. . ... ... ... e 19.8 21.9 19.4 18.3 20.8

15-24Years . . . . .. e 8.6 8.8 10.0 10.1 9.2

2544 YBAFS . . . . i e e e e e 27.8 25.5 29.2 27.9 28.0

A5-BAYBAIS . . . . . e e e e e e 21.0 221 19.6 21.4 20.9

BE—TAYBAIS . . o v vt e e e e e e 121 11.6 12.2 12.4 11.9

ToYears and OVEr . . . . o i ittt e e e e e 9.7 10.0 9.5 9.9 9.2

Sex and age

Female . . ... . . e 60.3 68.5 60.9 61.0 60.0
Under 16 years. . ... ... e e 9.4 10.1 8.9 8.9 10.1
1524 ¥@arS. . . . o o i e e e e 6.2 5.0 6.4 6.6 6.5
2544 YBAIS. . . o it e e e e 18.8 16.9 19.9 18.8 19.1
45—BAYEAIS. . . . . . i e e 12.6 13.4 11.9 12.6 12.6
BO-TAYEAIS. . . . .. e e e e 7.2 6.8 7.5 7.5 6.5
75years and OVEr. . . .. vttt e e 6.1 6.3 6.2 6.6 5.2

Male. . .. e 39.7 415 39.1 39.0 40.0
UnderiByears. .. ... ... i 10.4 1.8 10.5 9.4 10.6
15-24 years. . . ... .. e e 3.4 3.8 3.6 3.6 2.7
2844 YRAIS. . . . . . e e e e e 9.0 8.6 9.3 9.0 8.9
A5-BAYEAIS. . . .. i e e e 8.4 8.7 7.7 8.8 8.4
BE=TAYEaIS. . . v v i i e e e 4.9 4.8 4.8 4.8 5.3
7E5Years and OVEr . . . . o it ittt e e e 3.5 3.7 3.2 3.3 4.0

Race

White . . . .. e e 84.9 86.2 89.6 84,0 79.5

Black . . . . e e e 9.0 8.7 71 13.6 46

Aslan/Pacific Istander . . . . ... ... ... .. .. . . 2.7 1.2 0.9 0.6 9.1

American Indian/Eskimo/Aleut. . . ... ... ... .. L ., 0.3 0.1 0.5 0.1 0.7

Unspecified . .. ... oot e e 3.1 3.7 1.9 1.6 6.1
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Table 3. Number, percent distribution, and annual rate of office visits by physician specialty according to patient’s age and sex:

United States, 1989

Age Sex
Under 15 15-24 25-44 45-64 65-74 75 years
Physician specialty Total years years years years years and over Female Male
Number of visits in thousands
Alfvisits . . .. ... ... o . 692,702 137,502 66,868 192,593 145,160 83,692 66,888 417,496 275,206
General and family practice. . . . . .. 206,301 32,604 22,988 58,963 47,935 24,264 19,546 125,206 81,095
Pediatrics . . . ... .. civi i 87,411 81,781 4,266 808 413 *51 *92 41,593 45,818
Internal medicine . . ........... 78,816 1,253 5,008 19,352 22,824 15,758 14,621 45,674 33,142
Obstetrics and gynecology . . ... .. 58,381 *246 12,128 38,284 6,123 1,184 415 58,017 364
Ophthalmology . .. ........... 38,761 2,201 1,464 5,843 8,867 9,584 10,802 23,427 15,335
Orthopedicsurgery . . . .. ....... 35,148 3,426 4,936 12,227 8,400 3,544 2,615 16,834 18,314
Dermatology . . .. .....covvvu 26,319 2,365 4,193 8,144 6,120 3,127 2,370 15,594 10,726
Generalsurgery . . .. ... oo 25,379 1,047 1,715 6,702 8,197 4,690 3,028 15,350 10,029
Psychiatry. .. ............... 16,616 862 1,597 8,654 4,203 1,039 261 9,889 6,728
Otolaryngology. . . . ... ..o o 16,956 3,254 1,486 4,324 3,562 1,901 1,428 8,968 6,988
Cardiovascular disease . ........ 10,840 *21 234 995 3,460 3,464 2,665 5,290 5,550
Urological surgery. . .. ......... 10,157 551 363 2,300 2,595 2,351 1,997 2,978 7,180
Neurology. . .. .o v v v i v e e et 6,105 282 5§50 2,316 1,639 753 566 3,567 2,539
Other. . .o oo v vt i i i i i 76,511 7,609 5,941 23,679 20,821 11,980 6,481 45,110 31,400
Percent distribution of visits
Allvisits . . . ....... ... .. ..., 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
General and family practice. . . . ... 29.8 23.7 34.4 30.6 33.0 29.0 29.2 30.0 29.5
Pediatrics . . ... ... ... 0. 12.6 59.5 6.4 0.4 *0.3 *0.1 *0.1 10.0 16.6
Internal medicine . . ........... 11.4 0.9 7.5 10.0 15.7 18.8 21.9 10.9 12.0
Obstetrics and gynecology . . ... .. 8.4 *0.2 18.1 19.9 4.2 1.4 *0.6 13.9 *0.1
Ophthalmology ... ... ... .. 5.6 1.6 2.2 3.0 6.1 11.5 16.1 5.6 5.6
Orthopedicsurgery. . . .o v v oo vt 5.1 25 7.4 6.3 5.8 42 39 4.0 6.7
Dermatology . . ... ...ovvv vt 3.8 1.7 6.3 4.2 4.2 3.7 35 3.7 3.9
Generalsurgery . .. ......on... 3.7 0.8 2.6 3.5 5.6 5.6 4.5 3.7 3.6
Psychiatfy. . v v oo v eee e ean e 24 0.6 2.4 4.5 2.9 1.2 *0.4 2.4 2.4
Otolaryngology. « .« o v vv v v en - 2.3 2.4 2.2 2.2 25 23 2.1 2.1 25
Cardiovascular disease . ........ 1.6 *0.0 *0.4 0.5 2.4 4.1 4.0 1.3 2.0
Urological surgery. . . .. ........ 1.5 0.4 *0.5 1.2 1.8 2.8 3.0 0.7 2.6
Neurology. .. .. ..o v v vinv e 0.9 *0.2 0.8 1.2 1.1 0.9 0.8 0.9 0.9
Other. . ........ .o 11.0 5.5 8.9 12.3 14.3 14.3 9.7 10.8 11.4
Visit rate per 100 persons!

Allvisits ., . ..o v e 284.4 255.3 188.1 244.4 314.8 469.4 587.2 332.6 233.2
General and family practice. . ... .. 84.7 60.5 64.7 74.8 103.9 136.1 171.6 99.7 68.7
Pediatrics . . ......... ... .... 35.9 151.9 12.0 1.0 09 *0.3 *0.8 33.1 38.8
Internal medicine . . ........... 32.4 2.3 14.1 24.6 49.5 88.4 128.4 36.4 28.1
Obstetrics and gynecology . . ... .. 24.0 *0.5 34.1 48.6 13.3 6.6 3.6 46.2 0.3
Ophthalmology . ............. 15.9 4.1 4.1 7.4 19.2 53.8 94.8 18.7 13.0
Orthopedicsurgery .. . . ... ... ... 14.4 6.4 13.9 155 18.2 19.9 23.0 13.4 15.5
Dermmatology . . . ... ... 10.8 4.4 11.8 10.3 13.3 17.5 20.8 124 9.1
Generalsurgery . . v v v v v v e e 10.4 1.9 4.8 8.5 17.8 26.3 26.6 12.2 8.5
Psychiatry. . . ....... .. ...... 6.8 1.6 4.5 11.0 9.1 5.8 23 7.9 5.7
Otolaryngology. . . . ..o oo v v n 6.6 6.0 4.2 5.5 7.7 10.7 125 7.4 5.9
Cardiovascular disease . . ....... 45 *0.0 0.7 1.3 7.5 19.4 23.4 4.2 4.7
Urological surgery. . ... ... ... v. 4.2 1.0 1.0 2.9 5.6 13.2 175 2.4 6.1
Neurology. . . . v v v v v v n e et 25 0.5 1.5 2.9 3.6 4.2 5.0 2.8 2.2
Other. . ..... ..o 31.4 14.1 16.7 30.1 45.2 67.2 56.9 35.9 26.6

1visit rates are based on U.S. Bureau of the Census national estimates of the civilian, noninstitutionalized U.S. population for July 1, 1989,
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Table 4. Number and percent distribution of office visits by patient’s prior-visit status, expected source of payment, and duration of
physician-patient contact according to patient’s age and sex: United States, 1989

Age Sex
Number Percent
of visits distribution  Under 15 15-24 25-44 45-64 6574 75 years
Visit characteristic in thousands  of all visits years years years years years and over  Female Male
Number of visits in thousands
Allvisits . . ................. 692,702 137,502 66,868 192,593 145,160 83,692 66,888 417,496 275,206
Percent distribution
Total .. ................... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Prior-visit status
Newpatient. .. .............. 114,855 16.6 15.8 25.7 20.5 15.1 11.0 8.2 15.5 18.2
Old patient and new problem. . . . . . 155,640 22.5 38.5 25.6 19.9 17.0 158.5 14.5 22.2 22.8
Old patient and old problem . . .. .. 422,207 61.0 45.8 48.7 59.6 68.0 73.6 77.4 62.3 58.9
Expected source of payment’

Commercial insurance . . . . ...... 227,668 329 28.7 32.6 38.6 38.4 26.1 215 33.3 32.3

Blue Cross/Blue Shield . . ... ... 78,080 1.3 8.9 10.2 11.4 13.3 11.8 11.8 1.7 10.7
Seffpay .. ................. 221,666 32.0 37.5 33.1 33.7 36.0 20.8 20.0 32.5 31.2
Medicare .................. 126,304 18.2 *0.6 0.6 1.3 6.5 70.7 80.7 18.3 18.2
Health maintenance organization . . . 104,811 15.1 19.3 16.5 17.6 15.4 8.0 6.3 14.8 15.6
Medicaid .................. 53,699 7.8 14.4 10.8 5.4 4.1 6.0 8.0 8.6 6.4
Other. . . .................. 38,439 5.5 4.1 7.9 7.7 6.2 29 2.1 4.2 7.6
Nocharge ................. 13,007 1.9 1.0 1.4 2.0 2.2 25 25 2.0 1.7
Unknown .. ................ 14,495 2.1 2.0 2.3 25 2.2 1.4 1.4 2.2 2.0

Duration of contact

Ominutes. . ................ 15,484 2.2 1.2 1.5 3.2 2.3 2.3 1.9 2.0 2.6
1-Sminutes . ............... 65,153 9.4 14.1 12.6 9.4 7.1 6.1 5.9 9.1 9.8
6-10minutes. . . ............. 191,103 27.6 36.8 30.0 25.9 23.5 23.8 24.6 27.4 27.9
11-16minutes. . . ............ 215,017 31.0 30.5 28.5 30.1 31.3 33.3 33.9 31.2 30.9
16-30minutes. . . ............ 164,845 23.8 15.4 22.7 23.7 281 27.7 28.4 24.6 22.7
31 minutesormore. . .......... 41,100 5.9 1.9 4.7 7.7 7.7 6.8 5.4 5.8 6.1

Totat may exceed total number of visits because more than one payment source may be recorded per patient,
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Table 5. Number and percent distribution of office visits by patient’s principal reason for visit according to patient’s age and sex:
United States, 1989

Age Sex
Number Percent
Principal reason for of visits distribution Under 15 15-24 25-44 45-64 65-74 75 years
visit and AVC code! in thousands of afl visits years years years years years and over Female Male
Number of visits in thousands
ATVISIES . . oo v e et e 692,702 ce 137,502 66,868 192,593 145,160 83,692 66,888 417,496 275,206
Percent distribution
Total . ..o . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Symptommodule. .. ......... S001-8989 394,876 57.0 64.2 56.0 55.9 56.5 52.0 53.8 56.0 58.6
General symptoms . . . ... ..... S001-S099 46,493 6.7 9.6 4.7 5.8 6.5 6.2 6.4 6.2 7.5
Symptoms referable to psychological/mental
disorders. . ............. S$100-8199 18,060 2.6 1.3 2.0 40 3.4 1.9 1.3 25 2.7
Symptoms referable to the nervous system
{excluding sense organs). . . . . S$200-5259 20,122 29 14 2.8 3.4 3.3 3.2 4.1 3.1 2.6
Symptoms referable to the cardiovascular/
lymphatic system. . .. .. .. .. S$260-5299 4,057 0.6 0.4 *0.3 0.5 0.7 0.9 0.9 0.6 0.6
Symptoms referable to the eyes and
[ £ S$300-S399 47,493 6.9 133 4.1 3.9 5.3 7.0 7.8 6.4 7.5
Symptoms referable to the respiratory
system ...... ... 0. S400-5499 76,682 111 22.0 10.7 8.0 8.3 8.2 7.6 103 1241
Symptoms referable to the digestive
system . ... ... S500-S639 31,544 4.6 5.1 4.0 4.2 4.3 4.8 5.0 4.6 4.4
Symptoms referable to the genitourinary
system . ... .. S$640-5829 32,030 4.6 1.6 7.4 6.7 4.8 3.3 34 6.2 2.2
Symptoms referable to the skin, hair, and
NAIS. v vv e et S$830-S899 43,240 6.2 5.8 8.9 6.4 5.4 49 55 6.0 6.6
Symptoms referable to the musculoskeletal
system . ..... ... S800-5999 75,155 10.8 3.0 10.9 12.9 14.5 11.7 11.8 10.0 12.2
Diseasemodule. . .. ......... D001-D999 69,606 10.0 6.4 5.1 7.8 12.3 16.8 15.6 9.6 10.7
Diagnostic/screening and preventive
module . .......... ... ... X100-X598 108,572 15.7 17.5 20.2 18.8 11.5 12.1 11.8 18.7 11.0
Treatment module, . . . ... ..... T100-T899 64,487 9.3 4.7 6.3 9.2 11.7 12.6 12.6 9.2 9.4
Injuries and adverse effects
module. ................. J001-J999 25,583 3.7 4.0 7.0 4.4 2.8 22 1.8 2.5 5.4
Testresultsmodule .......... R100~-R700 7.527 1.1 *0.2 1.0 1.3 1.7 1.2 0.9 1.2 0.9
Administrative module . . . ... ... A100-A140 8,325 1.2 1.9 3.1 1.2 0.7 *0.1 *0.1 0.7 1.9
Other?, . ... ......c.vuvnn.. U990-U999 13,725 2.0 1.0 1.3 1.3 2.8 3.1 34 1.9 20

1Based on "A Reason for Visit Classification for Ambutatory Care” (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. 1979.
2Includes problems and complaints not elsewhere classified, entries of *none,” blanks, and illegible entries.
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Table 6. Number and percent distribution of office visits by patient's principal diagnosis according to patient's age and sex:
United States, 1989

Age Sex
Number Percent
Principal diagnosis of visits in  distribution Under 15  15-24 25-44 45-64 65-74 75 years
and ICD-9-CM code’ thousands  of all visits years years years years years andover Female Male
Number of visits in thousands
Allvisits . ... ... oL 692,702 e 137,502 66,868 192,593 145,160 83,692 66,888 417,496 275206
Percent distribution

Total . ... .. .. 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Infectious and parasitic diseases . . . .001-139 25,466 3.7 7.4 5.9 3.5 1.9 1.5 0.8 3.4 41
Neoplasms. ... ............. 140-239 22,319 3.2 0.5 1.3 2.4 4.6 6.9 5.7 3.1 3.4
Endocrine, nutritional, and metabolic

diseases and immunity disorders . . .240-279 27,863 4.0 0.7 1.0 3.0 6.6 8.0 5.9 4.2 3.8
Mental disorders . . . ... ... ..... 290-319 25,386 3.7 1.5 3.3 6.0 4.7 2.1 1.6 3.6 3.7
Diseases of the nervous system and sense

OFgans. . . ..o v v v i 320-389 74,557 10.8 17.9 5.4 6.5 8.8 12.2 16.3 10.2 11.6
Diseases of the circulatory system . . .390-459 56,014 8.1 *0.3 0.8 3.1 13.4 18.7 20.9 7.5 9.0
Diseases of the respiratory system . . .460-519 94,593 13.7 253 131 1.7 10.5 9.4 8.0 12.9 14.8
Diseases of the digestive system . . .520-579 26,743 3.9 3.8 2.0 3.8 4.4 4.5 4.8 3.6 4.2
Diseases of the genitourinary

system . ........ ... ... . ... 580-629 38,472 56 1.3 7.2 8.1 6.7 4.5 4.0 7.5 2.7
Diseases of the skin and subcutaneous

tissue . .. ... L 680-709 38,640 56 4.7 8.9 5.8 5.3 4.8 4.9 5.2 6.1
Diseases of the musculoskeletal system and

connective tissue . . .. .... ... .. 710-739 47,906 6.9 1.4 4.9 6.8 10.5 9.7 9.5 6.9 6.9
Symptoms, signs, and ill-defined

conditions . ................ 780-799 28,883 4.2 4.0 4.0 4.1 4.6 3.8 4.6 4.1 4.2
Injury and poisoning. . . .. ....... 800-999 55,936 8.1 6.9 14.4 10.7 7.0 4.4 3.7 6.2 10.9
Supplementary classification. . . . . . . V01-v82 105,642 15.3 213 239 19.9 8.2 6.9 6.6 17.6 11.8
All other diagnoses . . ... ........ C 11,210 1.6 1.8 2.3 2.3 0.8 0.8 1.4 2.0 1.0
Unknownand blank®. . ... ............ 13,073 1.9 1.4 1.8 2.3 2.0 1.7 1.4 1.9 1.2

1Based on the International Classification of Diseases, 9th Revision, Clirical Modification {ICO-9-CM).

2Includes diseases of the blood and blood-forming organs (280-289); comphcations of pregnancy, childbirth, and the puerperium (630-676); congenital anomalies (740~759); and certain conditions
onginating in the perinatal period (760-799).

3includes biank diagnoses, uncodable diagnoses, and illegible diagnoses.
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Table 7. Number and percent distribution of office visits by selected diagnostic and therapeutic services and disposition of visit
according to patient’s age and sex: United States, 1989

Age Sex
Number Percent
Selected visit of visits in  distribution  Under 15 15-24 25-44 45-64 65-74 75 years
characteristics thousands  of all visits years years years years years and over  Female Male
Number of visits in thousands
Allvisits . . ... .o v ie i 692,702 . 137,502 66,868 182,593 145,160 83,692 66,888 417,496 275,206
Percent distribution

Total . ... v e - 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Diagnostic/screening services!
None. ......... v 265,834 38.4 64.6 36.8 35.4 32.8 257 22.3 34.7 43.9
Paptest................... 32,766 4.7 *01 7.6 9.3 4.9 2.2 1.0 7.8 .
Pelvicexam. ................ 51,965 75 *0.2 14.8 15.1 6.3 3.0 1.6 12.4 NN
Breast palpation2 . . ........... 37,929 5.5 *0.1 7.0 9.6 6.6 4.1 2.7 9.0 *0.1
Mammogram? . ... ........... 10,655 1.5 *0.0 *0.2 1.9 3.1 2,0 1.0 26 ...
Visualacuity . . .............. 45,192 6.5 4.2 4.3 4.2 6.7 10.6 14.6 5.9 7.5
Blood pressure check . .. ....... 241,899 349 7.4 37.7 40.3 42.0 446 45.6 38.9 289
Urinalysis . . ................ 87,716 12.7 6.1 18.4 18.0 12.0 9.7 10.5 14.8 9.4
Chestxray................. 18,419 2.7 14 1.8 241 3.3 4.3 4.7 23 3.1
Digital rectal exam2. . .. .. ... ... 25,071 3.6 *0.3 29 4.8 5.2 47 3.2 4.0 3.0
Proctoscopy/sigmoidoscopy . . . ... 3,134 0.5 *0.0 *0.1 0.3 0.8 0.9 0.9 0.4 0.6
Stool blood exam? .. .......... 15,576 2.2 *0.3 0.9 2.1 4.2 3.1 239 24 2.1
Oral glucose tolerance? . . . ... ... 3,056 0.4 *0.0 *0.5 0.6 0.5 0.8 *0.3 0.5 0.3
Cholesterol measure? . ......... 24,828 3.6 0.6 1.3 3.2 6.3 6.2 4.0 3.6 3.5
HiVserology® ............... 1,013 0.1 *0.0 *0.2 *0.2 *0.2 - *0.0 *0.1 *0.2
Other bloodtest. . ............ 88,210 12.7 6.9 9.7 115 16.2 1B.4 17.0 13.1 121
Other. . ..o v iiie it i 176,242 25.4 229 27.9 248 247 27.0 29.6 25.1 26.0

Counseling/advice?
None..........oovvivnne 435,792 62.9 62.6 65.5 62.9 59.3 64.2 67.2 62.1 64.2
Weightreduction . ............ 43,853 6.3 0.9 2.5 6.3 11.6 9.6 6.0 7.2 5.1
Cholesterol reduction. . . ... ..... 21,533 3.1 *0.2 *0.5 17 6.6 6.2 4.1 2.8 3.5
Smoking cessation . . . ... ... ... 15,109 2.2 *0.3 2.1 2.5 3.8 23 1.3 1.9 2.5
HIV transmission . ............ 1,044 0.2 *0.1 *0.3 0.3 *0.1 *0.0 *0.0 *0.1 0.2
Breastself-exam. ............. 15,779 2.3 *0.1 2.6 38 3.1 1.7 0.9 3.8 *0.0
Other. . ... .o 193,272 27.9 36.2 28.7 27.2 247 23.3 24.9 275 28.5
Nonmedication therapy’

Nome.............covuvn 558,986 80.7 88.2 81.2 76.2 78.4 81.3 82.1 81.3 79.8
Psychotherapy. . .. ........... 22,182 3.2 0.9 2.8 5.6 4.0 1.9 1.5 3.3 3.0
Corrective lenses . . . .......... 8,572 1.2 0.6 *0.7 0.9 1.7 1.9 2.2 1.2 1.3
Ambulatory surgery. . ... ... ... 13,095 1.9 0.7 2.2 2.2 23 24 1.9 1.8 2.1
Physiotherapy . . . ............ 16,204 23 *0.3 2.4 3.5 3.1 2.1 1.7 21 2.8
Other. . ... ... ..o 78,797 11.4 9.5 11.7 129 11.5 10.7 11.1 11.0 12.0

Number of new or continued

drugs ordered or provided by

physician per visit
None. . ... i ii i 275,913 39.8 37.0 44.4 44.8 38.1 374 33.7 39.1 40.9
One .....ooiviiiiiiinnnnn 230,077 33.2 40.6 34.3 33.1 30.7 28.5 28.6 33.7 32.4
TWO et 108,720 15.7 17.1 14.6 14.3 16.6 15.3 16.5 15.6 15.8
Three-five. . . ...... ... ... ... 77,992 11.2 5.3 6.8 78 14.6 18.7 21.1 11.5 10.8
Disposition!

No followup planned . . . .. ...... 66,377 9.6 17.9 12.7 9.0 6.5 4.6 4.0 8.6 11.1
Return at specified time . . . ... ... 424,583 61.3 45.0 55.4 60.5 66.7 741 75.3 62.8 59.0
Returnifneeded. . . ........... 160,282 23.1 32,0 25.4 23.7 20.6 16.1 15.2 23.0 23.4
Telephone followup planned . . . ... 24,962 36 3.6 3.5 3.8 4.0 28 3.3 3.8 3.2
Referred to other physician . . . . ... 20,071 2.9 1.8 3.0 3.1 3.7 2.6 3.3 2.8 3.0
Returned to referring physician. . . . . 6,138 0.9 0.5 *0.4 0.7 1.2 1.5 1.3 0.9 0.9
Admitto hospital ............. 7,163 1.0 0.5 *0.7 0.9 1.2 1.6 1.9 0.9 1.2
Other. . ....... ... i 15,536 2.2 1.3 23 24 25 2.4 29 22 24

Total may exceed total number of visits because more than one category may be reported per visit.
2Category is new in the 1989 NAMCS.
3HIV is human immunodeficiency virus.

27



Table 8. Number, percent, and cumulative percent of drug mentions for the 10 most frequently used generic substances according to
patient’s age and sex: United States, 1989

Number of Percent of
Rank Generic substance! mentions in thousands’ total mentions
Total MentioNS . . . . . . e e e e 730,756 100.0
All ages
1 AmOXIGHIN . . . e e e e e e 34,851 4.8
2 Acetaminophen . . . . . . .. e e 23,780 3.3
3 Erythromycin. . . . .. . e 19,569 27
4 Hydrochlorothiazide. . . .. .. . .. o e 15,889 2.2
5 {07 T L= T 12,118 1.7
6 Phenylephring . . . . ..o e e 11,638 1.6
7 IUPIOTEN & . v o e e 11,569 1.6
8 ASDIFIN . o e e e e e e 10,916 1.5
9 Phenylpropanolamifng . . . .o o e e e e e 10,641 15
10 Trmethoprim . . . . . o e e e e 10,302 1.4
Less than 15 years
ALMENtONS . . . o ot e e e e e 126,562 17.3
1 AmoxiCHlin . . .. L e e 21,634 3.0
2 Erythromycin. . . .o e e e 8,051 1.1
3 DIPH Pertussis Tetanus Vactine . . . . . . . . . c it i e e e 6,257 0.9
4 Phenylephring . . . . . . o e e s 5,727 0.8
5 POl VACCINE . . . . e e e e e e 5,403 0.7
6 Phenylpropanolaming . . . . . oot e e 5,120 0.7
7 CafacIOr . . . e e s 5,100 0.7
8 4 T02T=T (2T o 4,100 0.6
9 Sulfamethoxazole . . . . . . . . e e e e e e 4,079 0.6
10 ACEtamiNOPhEN . . . . . e e e 3,841 0.5
16-24 years
AllMENHONS . . . o e e e e e e 57,639 7.9
1 ErthrOmyCin . .« o oo e e e e 2,992 0.4
2 EStradiol, . L e e e e e e 2,785 0.4
3 AmMOXICHIN |, . . . e e e e e 2,589 04
4 AcBtaminoOPhen . . . . i e e e e e 2,252 0.3
5 Ergocaleiferol. . . .. e e e 2,036 03
4] R 17 L2 31 Y- N 1,998 0.3
7 NOFEthiNArONE .« . . o o e e e e e e 1,859 0.3
8 L ad = o1 oo XY 1,779 0.2
9 Rlboflavin . L . e e e e e 1,766 0.2
10 PYRAOXING. .« . o e e e 1,739 0.2
25-44 years
AN ONS . . . . s et e e e e e e e 170,740 234
1 AcetaminOPhen . . . . o o e e e e e 8,162 1.1
2 AMOXICHIN . . v o e e e e e e e e 5,986 0.8
3 VAN A L e e e e e 5,227 0.7
4 Ergocalciferal. . . . . . o e e e e e 4,948 0.7
5 Riboflavin . . . . e e e e 4,935 0.7
6 Pyroxiding. . . .. o e 4,913 0.7
7 =338 =1 1o 4,825 0.7
8 NaPIOXEN .« & o ot e e e e e e e e s 4,182 0.6
9 2111413 4,103 0.6
10 ErythromyCin. o . o e e e e 4,027 0.6
45-64 years
Al MENtONS . . . e e e e e e e 171,266 23.4
1 Hydrochlorothiazide. . . . . .. . . o e e 5,651 0.8
2 AcetaminOphen . . . . .. e e e e 4,896 0.7
3 EStrOgens. . o o o e e e e 3,955 0.5
4 7o T 11 T2 3,011 0.4
5 2 o 1o T 2,861 0.4
6 ErythromyCin . . . . . . o e e e e 2,724 0.4
7 AMOXICIHIIN . . . . L e e e e e e 2,682 0.4
8 122 110 = 1= 2,634 0.4
9 NPIOXEN L o . ot et e e e e e e e 2,602 0.4
10 11078 oo =T P 2,564 0.4
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Table 8. Number, percent, and cumulative percent of drug mentions for the 10 most frequently used generic substances according to
patient’s age and sex: United States, 1989—~Con.

Number of Percent of
Rank Generic substance! mentions in thousands’ total mentions
65-74 years

AlLMEALONS & v vttt ittt it i te e te i a et i e 109,227 14.9

1 Hydrochlorothiazide. . . . ..o v o vttt i i i i i e et e 4,421 0.6
2 FUrOSBIMIAE. + v v v i vttt i e te e e sttt e e e e e e 2,880 0.4
3 ACBIAMINOPREN | . . i ittt ittt it et e e e e e 2,729 0.4
4 ] a3 o 2,526 0.3
5 3715 T 2,500 0.3
6 4= T3 13 (= =1 V= 2,300 0.3
7 1 1o T 2,216 0.3
8 172 £ 1,902 0.3
9 Potassium replacement sOlUtions . . . . . . i i it i e e e e 1,901 0.3
10 -3 C=1 Vo o) 1,862 0.3

75 years and over

V24 T=T 4 T S 95,322 13.0

1 DIgOXIN o i i e e e e et e e s 4,293 0.6
2 [T o 1=1=1 1 1 L 4,098 0.6
3 Hydrochlorothiazide. . . . . v o i i it ittt i i e it e et e et e e 4,060 0.6
4 Potassium replacement solutions . . . .. ... i L L i e 2,578 0.4
5 L e 1Y oY T 2,128 0.3
6 1=« 2 Y 2,107 0.3
7 B £ = T3 1) =Y (=T = 2,036 0.3
8 ACBIamMINOPhEN . . L ottt e e e e e et e e e 1,901 0.3
9 [0 o] e 1,806 0.2
10 Theophylline . . o it e e e e e e e 1,745 0.2

Females

Y1101 7=T (1 o - 446,192 61.1

1 -8 1T ot 19,055 2.6
2 ACBIAMINOPNEN . . . ottt it it et et e e e 14,142 1.9
3 ErytrOmMYCIN . « o it e e it e e e e e e e e 11,403 1.6
4 Hydrochlorothiazide. . . . .« .ot i i it i i i i i et e e 10,780 1.5
5 = ' Vo [ 1o 8,926 1.2
6 MM A it e et e e i e e e 8,006 1.1
7 L1 Yo1 1= 3 T 7,751 1.1
8 Ergocalciferol. . . .« o i i e e e et e e 7.671 1.0
9 PYrOXIdING. &« v v vttt i e e e e et e e e 7,336 1.0
10 {07 1= - TP 7,020 1.0

Males

VL 14 =7 o (T3 = 284,564 38.9

1 ¥ 4T ot 15,795 2.2
2 ¥t - 111 e o] T=1 o 9,639 1.3
k<] EnromyCin . . o s i i i e e e e e s s 8,166 1.1
4 Hydrochlorothiazide. . . ... . o i ii it ittt i i ettt s e e ae 5,108 0.7
5 [0 a1 T 5,098 0.7
6 ¥ o T 5,071 0.7
7 Phenylephiine . . . . ... it e e e i e et e 5,027 0.7
8 1] T 1Y R 4,634 0.6
9 Phenylpropanolaming . . .. v v it i it i it e e e e 4,443 0.6
10 I3 T=Te 2] 21 o T 4,359 0.6

1Frequency of mention combines single-ingredient agents with mentions of the age as an ingredient in a combination drug.
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Table 9. Number and percent distribution of office visits by patient’s age, sex, race, prior-visit status, referral status, and geographic
region according to six most visited physician specialties: United States, 1989

Percent
All visits distribution General and Internal Obstetrics Orthopedic
Patient and visit characteristics in thousands  of all visits ~ family practice  Pediatrics  medicine  and gynecology = Ophthalmology surgery
Number of visits in thousands
Allvisits . ... ... ... . ... 692,702 . 206,301 87,411 78,816 58,381 38,761 35,148
Age Percent distribution
Allages . .................. AN 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Llessthan1Syears . . .......... 137,502 19.8 15.8 93.6 1.6 *0.4 5.7 9.7
15-24years ... ............. 66,868 9.7 11.1 4.9 6.4 20.8 3.8 14.0
25-44years ... ... 192,593 27.8 28.6 0.9 24.6 65.6 15.1 34.8
45-64vyears . .. ... .. ... 145,160 21.0 23.2 0.5 29.0 10.5 22,9 23.9
65-74years . . .............. 83,692 12.1 11.8 *0.1 20.0 2.0 24.7 10.1
75yearsandover. . ........... 66,888 9.7 9.5 *0.1 18.6 0.7 27.9 7.4
Sex
Female ................... 417,496 60.3 60.7 47.6 58.0 99.4 60.4 47.9
Male . . ...... ... ... ... ... 275,206 39.7 39.3 52.4 42,0 0.6 39.6 52.1
Prior-visit status
Newpatient. . . .............. 114,855 16.6 14.5 11.4 15.7 13.5 19.4 22.6
Old patient and new problem. . . . . . 158,640 22.5 30.1 44.0 25.0 16.4 10.8 7.8
Old patient and old problem . . .. .. 422,207 61.0 55.4 44.6 59.4 70.1 69.8 69.6
Referral status
Referred by other physician. . . . . .. 37,643 5.4 1.8 1.5 3.4 4.4 6.4 11.8
Notreferred. . . . ............. 655,059 94.6 98.2 98.5 96.6 95.6 93.6 88.2
Geographic region

Northeast . . . ............... 130,000 18.8 14.5 26.4 20.6 17.0 23.3 16.5
Midwest. .. ................ 182,075 26.3 32.9 18.1 26.0 23.8 31.0 17.3
South . ................... 225,075 32.5 349 29.3 246 34.6 26.3 42,3
West..................... 155,561 22,5 17.6 26.2 28.8 24.6 19.4 24.0

Table 10. Number and percent distribution of office visits by patient's age, sex, race, prior-visit status, referral status, and geographic
region according to seven other physician specialties: United States, 1989

Percent Cardio-
Patient and Al visits distribution General Otolaryn- vascular Urological
visit characteristics in thousands of all visits Dermatology surgery Psychiatry gology disease surgery Neurology Other

Number of visits in thousands

Allvisits . . ... ... e 692,702 Ces 26,319 25,379 16,616 15,956 10,840 10,157 6,105 76,511
Age Percent distribution
Allages........................ Ve 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
lessthan15vyears. . . .............. 137,502 19.8 9.0 4.1 5.2 20.4 *0.2 5.4 4.6 9.9
16-24years . . ...... ... .. 66,868 9.7 15.9 6.8 9.6 9.3 2.2 3.6 9.0 7.8
2544 years . . ... 192,593 27.8 30.9 26.4 521 27.1 9.2 22.6 37.9 30.9
45-8d4years . ... ..o 145,160 21.0 23.3 32.3 25.3 22.3 31.9 25.5 26.8 27.2
65-74years . .. ... 83,692 121 11.9 18.5 8.3 11.9 32.0 23.1 123 15.7
75yearsandover ... .............. 66,888 9.7 9.0 11.9 1.6 8.9 2486 19.7 9.3 8.5
Sex
Female . ....................... 417,496 60.3 59.2 60.5 59.5 56.2 48.8 29.3 58.4 59.0
Male. .. ... ... ... ... .. .. 275,206 39.7 40.8 39.5 40.5 43.8 51.2 70.7 41.6 41.0

Newpatient . .................... 114,855 16.6 25.2 19.0 6.1 33.1 12.9 22.0 31.3 21.0
Old patient and new problem . ... ...... 155,640 225 13.3 14.0 *0.5 6.9 10.8 5.6 5.6 1.1
Old patientand old problem . . . . ... . ... 422,207 61.0 61.5 66.9 93.4 60.0 78.2 72.5 63.1 67.9

Referral status

Referred by other physician . .. ..... ... 37,643 5.4 8.4 14.6 2.2 16.8 10.1 15.2 29.4 9.5
Notreferred . .. ........... ... . ... 655,059 94.6 91.6 85.4 g7.8 83.2 89.9 84.8 70.6 90.5

Northeast. . .. ................ ... 130,000 18.8 17.2 22.4 36.9 20.5 22.7 17.86 29.3 13.5
Midwest. . ........... ... ... .. ... 182,075 26.3 24.6 16.7 271 20.4 13.8 27.2 26.8 28.1
South ......... ... ... ... .. 225,075 32.5 29.6 38.9 20.1 38.3 32.9 37.2 28.8 34.6
West......... ... ... L. 155,551 22,5 28.5 22.0 15.9 20.8 30.6 18.0 15.1 23.8
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Table 11. Number and percent distribution of office visits by patient’s principal reason for visit according to six most visited physician

specialties: United States, 1989

Percent General Obstet- Ortho-
Principal reason for All visits distribution and family Internal rics and Ophthal- pedic
visit and RVC code’ in thousands of all visits practice Pediatrics medicine gynecology mology surgery
Number of visits in thousands
AllViSItS . . . oo i 692,702 206,301 87,411 78,816 58,381 38,761 35,148
Percent distribution
Total o v e e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Symptommodule. . . .......... S001-S999 394,876 57.0 60.3 64.0 57.2 25.7 44.6 71.2
General symptoms. .. ........ S001-S099 46,493 6.7 7.4 10.4 8.2 25 0.6 20
Symptoms referable to psychological/
mental disorders . ... ....... S100-S199 18,060 2.6 1.7 1.3 1.5 *0.1 *0.1 *0.1
Symptoms referable to the nervous
system (excluding sense
OFgans) o v v v v v ie v i e e an 5200-5259 20,122 2.9 4.0 1.0 4.8 0.5 0.9 0.8
Symptoms referable to the cardio-
vascular/lymphatic system . . ... S260--8299 4,057 0.6 0.7 0.5 1.4 *0.1 - -
Symptoms referable to the eyes and
BAIS . o v v S$300-S399 47,493 6.9 49 138.1 1.9 *0.1 426 *0.2
Symptoms referable to the respiratory
system . ... .. . S400-5499 76,682 1.1 15.4 23.1 13.7 0.7 - *0.2
Symptoms referable to the digestive
System .. ... . S500-S639 31,544 4.6 5.1 6.0 7.9 2.3 - *0.1
Symptoms referable to the genitourinary
system . ... ... . L, S640-5829 32,030 4.6 3.9 1.6 27 18.1 - 0.3
Symptoms referable to the skin, hair, and
nails . . ... . SB830-5899 43,240 6.2 5.0 5.6 2.9 0.8 0.5 1.0
Symptoms referable to the musculo-
skeletal system . .. ......... S900~-5999 75,158 10.8 12.2 1.5 12.3 0.6 - 66.7
Diseasemodule. . . ........... D001-D999 69,608 10.0 9.4 6.5 14.1 28 156.3 33
Diagnostic/screening and preventive
module. . ... . iiiii e X100-X599 108,572 15.7 14.6 221 124 58.4 16.3 0.3
Treatmentmodule. . ... ........ T100-T899 64,487 9.3 6.4 29 7.2 74 16.9 9.9
Injuries and adverse effects
module. .......oviin J001--J999 25,583 3.7 44 23 26 *0.2 2.9 14.3
Test results module. . .. ....... . R100-R700 7,527 141 1.2 *0.1 1.8 27 *0.1 *0.2
Administrative module . . . . ... ... A100-A140 8,325 1.2 24 1.1 1.5 *0.0 *0.1 *0.0
Other2, . .. ... ... U990-U999 13,725 2.0 1.4 1.0 3.3 2.9 3.9 0.7

1Based on “A Reason for Visit Classification for Ambutatory Care” (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. 1979.
2Includes problems and complaints not elsewhere classified, entries of “none,” illegible entries, and blanks.
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Table 12. Number and percent distribution of office visits by patient’s principal reason for visit according to seven other physician

specialties: United States, 1989

Principal reason for
visit and RVC code!

All visits

Percent
distribution
in thousands of all visits Dermatology surgery Psychiatry gology disease

Cardio-
General

Otolaryn- vascular Urological

surgery Neurology  Other

Allvisits . . . ..o oo e
Total. . ... .
Symptommodule . ......... S001-5999
General symptoms . .. .. ... S001-S099
Symptoms referable to psychological/
mental disorders . . . . ... .. S100-S199

Symptoms referable to the nervous system
(excluding sense organs) . . .5200-5259

Symptoms referable to the
cardiovascular/lymphatic

system............... S§260-5299
Symptoms referable to the eyes and
€arS. . v v vt e S300-S3939
Symptoms referable to the respiratory
system............... S400-8499
Symptoms referable to the digestive
system............... S500-S639
Symptoms referable to the genitourinary
system............... S640-S829
Symptoms referable to the skin, hair, and
naifs. . . ... S830-5899
Symptoms referable to the musculoskeletal
system............... S900-5999
Disease module . .......... D001-D99g
Diagnostic/screening and preventive
module ......... ... X100-X599
Treatmentmodule . . ........ T100--T899
Injuries and adverse effects
module. ........ .. JO01-J999
Testresults module . . . ...... R100-R700
Administrative module. . . . .. .. A100-A140
Other? . ................ U990-U999

692,702

394,876
46,493

18,060

20,122

4,057
47,493
76,682
31,544
32,030
43,240

75,155
69,606

108,572
64,487

25,583
7,527
8,325

13,725

Number of visits in thousands

26,319 25,379 16,616 15,956 10,840 10,157 6,105 76,511
Percent distribution

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
57.0 76.8 50.8 67.5 73.5 §0.2 60.9 84.7 51.4
6.7 0.8 5.6 1.0 4.0 18.0 3.7 101 10.4
2.6 *0.0 0.5 64.0 - 0.9 4.7 3.2 0.8
2.9 *0.0 1.6 0.9 5.5 4.8 *0.4 38.3 2.5
0.6 *0.3 0.4 - *0.4 6.2 - *0.1 *0.2
6.9 1.3 1.2 - 321 *0.6 *0.2 2.9 24
111 0.7 3.8 *0.2 25.9 10.7 *0.6 - 9.0
4.6 1.0 8.7 1.0 2.8 2.2 1.6 *0.7 6.2
4.6 0.6 9.7 *0.3 *0.1 1.1 46.3 *0.4 2.8
6.2 69.4 8.8 *0.2 16 0.9 1.3 *0.4 4.8
10.8 2.6 10.4 - 1.3 4.7 2.2 28.5 12.1
10.0 13.3 153 3.5 6.5 17.0 13.0 7.1 15.7
15.7 1.4 5.8 *0.3 1.5 12.3 5.5 *0.9 6.4
9.3 6.4 204 25.9 14.3 14.3 18.7 2.9 15.9
3.7 1.4 3.6 *0.2 2.9 *0.6 *0.3 2.1 5.6
1.1 *0.1 2.1 *0.1 *0.2 2.9 *0.2 *0.2 1.1
1.2 - 0.5 *0.2 *0.0 *0.4 - *0.5 1.2
2.0 0.5 1.4 2.4 1.0 2.3 33 1.7 2.9

1Based on “A Reason for Visit Classffication for Ambulatory Care” (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. 1979.
2includes problems and complaints not elsewhere classified, entries of 'none,” illegible entries, and blanks.
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Table 13. Number and percent distribution of office visits by principal diagnosis according to six most visited physician specialties:
United States, 1989

Percent General Obstet- Ortho-
Principal diagnosis All visits distribution and family Internal rics and Ophthal- pedic
and ICD-9-CM code! in thousands of all visits practice Pediatrics medicine gynecology mology surgery

Number of visits in thousands

All principal diagnoses . . . .. ............ 692,702 . 206,301 87,411 78,816 58,381 38,761 35,148
Percent distribution

Total . .. oo e . 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Infectious and parasitic diseases . . . . . 001-139 25,466 3.7 4.5 7.9 2.2 2.8 1.3 *0.2
Neoplasms. . ................. 140-239 22,319 3.2 1.0 *0.1 25 2.2 0.6 0.4
Endocrine, nutritional, and metabolic diseases

and immunity disorders . . . . ... ... 240-279 27,863 4.0 57 0.7 9.6 1.2 2.5 *0.1
Mentaldisorders . .............. 290-319 25,386 3.7 2.2 1.2 25 *0.3 - *0.2
Diseases of the nervous system and sense

o g = 1 - 320-389 74,557 10.8 6.2 174 3.5 *0.2 78.6 3.1
Diseases of the circulatory system . . . .390-459 56,014 8.1 11.3 *0.2 19.6 0.6 0.3 0.3
Diseases of the respiratory system . . . .460-519 94,593 13.7 18.0 25.0 15.4 0.6 *0.1 0.3
Diseases of the digestive system . . . . . 520-579 26,743 3.9 4.1 41 7.4 0.6 - *0.0
Diseases of the genitourinary system . .580-629 38,472 5.6 4.8 1.4 3.9 214 - *0.1
Diseases of the skin and subcutaneous

HSSUB . v v v v it el 680~709 38,640 5.6 4.1 4.4 24 0.5 0.7 1.2
Diseases of the musculoskeletal system and

connective tissue . . ............ 710-739 47,906 6.9 79 0.8 103 *0.2 0.3 36.2
Symptoms, signs, and ill-defined

conditions. . . ...... ... ... 780-799 28,883 42 48 46 6.5 28 0.4 0.9
Injury and poisoning . . . . ... ... 800-999 55,936 8.1 9.5 3.8 5.9 *0.4 3.8 46.1
Supplementary classification. . . . .... V01-v82 105,642 153 1285 25.5 5.4 56.1 9.9 8.8
Al other diagnoses?. . .. . .............. 11,210 1.6 1.2 1.7 0.8 6.8 0.7 1.2
Unknownfblank3. . . .. ..o ivnunanne.. 13,073 1.9 2.0 1.2 2.1 3.1 0.9 1.0

1Based on the International Classification of Diseases, Sth Revision, Clinical Modification {ICD-9-CM).

2Includes diseases of the blood and blood-forming organs (280-288); complications of pregnancy, childbirth, and the puerperium (630-676); congenital anomalies (740-753); and certain conditions
originating in the perinatal period (760-799).

3includes blank diagnoses, uncodable diagnoses, and illegible diagnoses.

Table 14. Number and percent distribution of office visits by principal diagnosis according to seven other physician specialties:
United States, 1989

Percent Cardio-
Principal diagnosis and All visits distribution General Otolaryn- vascular Urological
ICD-8 code’ in thousands of all visits Dermatology surgery Psychiatry gology disease surgery Neurology Other

Number of visits in thousands

All principal diagnoses. . . . ........... 692,702 N 26,319 25,379 16,616 15,956 10,840 10,167 6,105 76,511
Percent distribution

Total. . .. i i e ... 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Infectious and parasitic diseases . . .001-139 25,466 3.7 2.0 1.7 - 0.7 *0.2 2.2 *0.6 1.7
Neoplasms . ............n.. 140-239 22,319 3.2 134 13.0 - 2.8 *0.3 10.8 *0.7 10.5
Endocrine, nutritional, and metabolic

diseases and immunity disorders . .240-279 27,863 4.0 *0.1 3.2 *0.2 *0.4 33 1.0 *0.8 6.3
Mental disorders. . ........... 280-319 25,386 3.7 - 0.7 93.5 *0.2 1.3 3.1 6.2 1.2
Diseases of the nervous system and sense

oo T P 320-389 74,557 10.8 0.4 1.4 *0.2 35.7 1.5 2.1 37.2 4.2
Diseases of the circulatory system . .390-459 56,014 8.1 15 9.0 *0.4 *0.4 65.4 *0.8 5.9 8.0
Diseases of the respiratory system. .460-519 94,593 13.7 *0.2 3.7 - 3t.8 5.6 *0.8 - 211
Diseases of the digestive system. . .520-579 26,743 3.9 *0.3 15.3 0.1 3.6 1.4 *0.5 *0.1 4.7
Diseases of the genitourinary

system ... ...l 580-629 38,472 5.6 *0.0 11.0 - *0.1 1.3 59.4 *0.4 3.5
Diseases of the skin and subcutaneous

tissue . . ... i 680-709 38,640 5.6 66.4 9.0 - 23 *0.6 *0.7 *0.1 4.3
Diseases of the musculoskeletal system and

connective tissue. .. ......... 710-739 47,906 6.9 0.5 4.4 *0.2 0.6 3.4 *0.4 16.4 9.3
Symptoms, signs, and ill-defined

conditions . ............... 780-799 28,883 4.2 05 47 22 6.4 5.1 5.2 17.0 37
Injury and poisoning. . . ...... . .800-999 55,936 8.1 1.0 8.9 *0.2 36 1.4 *0.7 11.5 8.2
Supplementary classification . . . .. Vo1-V82 105,642 15.3 15 124 2.8 9.9 7.0 8.9 *1.4 8.3
Allotherdiagnoses® . . . ............. 11,210 1.6 0.7 0.8 *0.1 0.6 *0.8 1.5 *0.8 1.6
Unknown/blank3. . ... .............. 13,073 1.9 13 0.8 0.4 1.0 1.5 1.7 1.0 34

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM).

ncludes diseases of the blood and blood-forming organs (280-289); complications of pregnancy, childbirth, and the puerperium (630-676); congenital anomalies (740-759); and certain conditions
originating in the perinatal period (760-799).

3Includes blank diagnoses, uncodable diagnoses, and illegible diagnoses.
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Table 15. Number and percent distribution of office visits by selected diagnostic services according to six most visited physician
specialties: United States, 1989

Percent General Obstet- Ortho-
All visits distribution and family Internal rics and Ophthal- pedic
Selected diagnostic services' in thousands of all visits practice Pediatrics medicine gynecology mology surgery

Number of vislts in thousands

Allvisits . .. ......... .. ..., 692,702 ces 206,301 87,411 78,816 58,381 38,761 35,148

Percent distribution

Total . ......... ... ... ... .. - 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Nome............... ... ... 265,834 38.4 33.1 67.1 17.3 4.9 6.2 62.7
Paptest................... 32,766 4.7 3.7 *0.2 2.3 36.0 - *0.1
Pelvicexam. ................ 51,965 7.5 5.1 0.5 2.7 60.4 ~ *0.2
Breast palpation? . .. .......... 37,929 5.5 3.6 0.4 38 33.8 - *0.0
Mammogram? . . ............. 10,655 1.5 1.1 *0.0 25 6.4 *0.2 *0.0
Visualacuity . . .............. 45,192 6.5 1.4 3.8 3.3 *0.4 87.3 -
Blood pressure check ... ....... 241,899 34.9 471 7.0 64.2 72.0 1.5 1.9
Urinalysis . . . ............... 87,716 12.7 13.4 6.7 14.2 457 *Q.1 *0.2
Chestxray................. 18,419 2.7 3.2 1.2 6.5 *0.1 *0.0 *0.2
Digital rectal exam?. . . .. ....... 25,071 3.6 3.0 *0.1 4.7 13.6 - *0.2
Proctoscopy/sigmoidoscopy . . . . .. 3,134 0.5 0.3 -~ 1.0 *0.1 *0.0 -
Stool blood examination? . . ... ... 15,576 22 25 0.4 5.2 43 *0.0 *0.1
Oral glucose tolerance? . . . ... ... 3,056 0.4 0.7 *0.0 *0.2 1.5 *0.1 *0.0
Cholesterol measure? . . ........ 24,828 3.6 4.0 0.7 9.9 4.7 - *0.0
HiVserology® ............... 1,013 0.1 *0.1 *0.1 *0.1 0.5 *0.0 -
Other bloodtest. . ............ 88,210 12.7 13.8 7.4 25.4 15.6 *0.2 0.5
Other. .................... 176,242 25.4 21.7 21.4 25.1 31.0 53.3 35.6

Total may exceed total number of visits because more than one category may be reported per visit,
2Category is new in the 1989 NAMCS.
3HIV is human immunodeficiency virus.

Table 16. Number and percent distribution of office visits by selected diagnostic services according to seven other physician specialties:
United States, 1989

Percent
distribution Cardio-
All visits of all Derma-  General Psychi- Otolaryn- vascular Urological
Selected diagnostic services! in thousands visits tology  surgery atry gology  disease  surgery Neurology  Other
Number of visits in thousands
Allvisits . . . .... ..o i i e 692,702 ces 26,319 25,379 16,616 15,956 10,840 10,157 6,105 76,511
Percent distribution

Total. . ... v 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Nome. . ........ i 265,834 38.4 80.6 59.5 92.6 62.7 1.2 16.1 327 44.3
Paptest. . ................... ... 32,766 4.7 - 1.4 - - *0.4 *0.1 - 2.1
Pelvicexam ..................... 51,965 7.5 - 2.2 - - *0.5 3.3 - 3.5
Breastpalpation? . . . . .............. 37,929 5.5 - 8.0 - *0.2 3.1 *0.1 - 6.2
Mammogram?. . ... ............... 10,655 1.5 - 4.0 - - *0.7 - *0.1 1.8
Visualacuity . . .. ................. 45,192 6.5 - 1.2 - 1.8 1.0 *0.2 1.9 2.1
Blood pressurecheck . . . ............ 241,899 349 1.3 23.0 0.8 4.0 71.7 13.9 38.5 34.4
Urnalysis. . . . ... ... ..o i 87,716 12.7 *0.1 6.1 *0.1 0.7 8.9 70.1 *0.4 8.4
Chestxray.............. . 18,419 2.7 *0.1 29 - 09 10.8 *0.6 *0.3 4.3
Digital rectal examination? ., .. ........ 25,071 3.6 - 4.8 - - 2.7 18.7 - 4.7
Proctoscopy/sigmoidoscopy . . . ... ... .. 3,134 0.5 *0.0 2.0 - - *0.3 *0.2 - 1.5
Stool blood examination? . . . ... ....... 15,576 2.2 - 2.2 - - 3.0 *0.1 - 3.2
Oral glucose tolerance® . . . .. ......... 3,056 0.4 *0.0 *0.1 - *0.1 1.1 - *0.1 *0.3
Cholesterol measure? , ., .. .......... 24,828 3.6 *0.2 1.0 - - 19.7 *0.1 *1.2 3.6
HVserology® .. .................. 1,013 0.1 - *0.1 *0.5 *0.1 *0.2 *0.2 - *0.3
Otherbloodtest. . .. ............... 88,210 12.7 25 9.0 2.2 1.6 27.2 6.2 103 211
Other ....... ... ... . ..., 176,242 25.4 16.1 17.5 46 32.6 45.2 30.8 43.2 21.5

Total may exceed total number of visits because more than one category may be reported per visit.
2Category is new in the 1989 NAMCS.
3HIV is human immunodeficiency virus.
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Table 17. Number and percent distribution of office visits by duration of physiclan-patient contact and disposition of visit according to
six most visited physician specialties: United States, 1989

Obstet-
Percent General rics and
All visits distribution and Internal gyne- Ophthal- Ortho-pedic
Visit characteristics in thousands of all visits family practice Pediatrics medicine cology mology surgery
Number of visits in thousands
Allvisits . . ..o ov v i 692,702 206,301 87,411 78,816 58,381 38,761 35,148
Percent distribution

Durationofwvisit . .. ........... .. 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Zerominutes. . . ... ... ey 15,484 2.2 1.9 *0.3 1.7 0.8 0.9 *0.1
1-5minutes . .......... ... 65,153 9.4 8.7 15.0 5.0 11.0 9.2 14.2
6-10minutes. . .......... ..., 191,103 27.6 30.4 38.5 20.2 27.4 229 28.2
f1-15minutes. . . ............ 215,017 31.0 324 28.9 39.1 29.5 30.0 34.7
16-30minutes. . ....... ... .. 164,845 23.8 24.0 15.8 27.1 27.7 30.3 20.6
More than 30 minutes . . . ....... 41,100 6.0 27 1.5 6.8 3.7 6.7 2.3

Disposition of visit!
No followup planned . . . .. ... ... 66,377 9.6 11.5 18.5 6.8 5.3 6.6 8.0
Return at specifiedtime . . . ... ... 424,583 61.3 54.1 42.7 65.3 75.1 74.2 65.9
Retunifneeded. .. ........... 160,282 23.1 30.3 32.5 19.7 17.6 13.3 19.4
Telephone followup planned . . .. .. 24,962 3.6 33 4.6 8.0 3.3 1.5 1.2
Refer to other physician . . . ... ... 20,071 2.9 3.6 1.9 4.6 2.5 23 1.4
Return to referring physician . . . . . . 6,139 0.9 0.2 0.4 *0.4 0.5 0.7 0.8
Admitto hospital ............. 7,163 1.0 0.5 *0.3 1.0 1.2 0.5 1.5
Other, . . ..o et i i eenn 15,536 2.2 0.8 0.8 1.4 2.6 4.9 3.2

1Total may exceed total number of visits because more than one category may be reported per visit.

Table 18. Number and percent distribution of office visits by duration of physician-patient contact and disposition of visit according to
seven other physician specialties: United States, 1989

Percent
distribution Cardio-
All visits of all Derma- General Psychl- Otolaryn- vascular Urological
Visit characteristics in thousands visits tology  surgery atry gology  disease  surgery Neurology  Other
Number of visits in thousands
Alfvisits . . ... o i e 692,702 26,319 25379 16,616 15,956 10,840 10,157 6,108 76,511
Percent distribution
Durationofcontact. . .. ............. ves 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Zerominutes. . ... v it 15,484 2.2 0.9 25 - 3.6 2.7 1.5 *0.4 9.5
1-5minutes .. ... i i i e 65,153 9.4 17.0 14.8 - 8.7 *0.6 9.0 *0.5 6.0
B-10mMINULES . . . vt vt it 191,103 27.6 40.6 28.7 - 329 12.2 22.1 6.4 22.1
11-1Sminutes. .. ........ e 215,017 31.0 26.2 287 5.1 33.6 315 27.0 28.8 29.8
15-30mMinNutes. . . .. v vv it i i 164,845 23.8 13.2 22.2 21.8 19.1 39.8 33.8 37.8 25.2
Morethan30minutes . . . ............ 41,100 6.0 22 3.1 73.1 21 13.1 6.6 26.1 7.5
Disposition of visit!
No followup planned. . . . ............ 66,377 9.6 9.6 6.5 0.9 10.2 33 3.1 8.8 6.1
Return at specifiedtime . . . ........... 424,583 61.3 64.4 66.9 94.7 53.9 80.8 73.8 68.7 65.0
Returnifneeded . ................. 160,282 23.1 220 171 27 23.3 14.8 13.9 95 18.0
Telephone followup planned . . . ... ..... 24,962 3.6 3.7 1.8 1.1 2.6 2.9 1.9 3.5 2.9
Referto other physigian. .. ........... 20,071 28 0.7 3.1 *0.4 2.0 28 1.5 a5 3.4
Return to referring physician. . .. ....... 6,139 0.8 *0.2 1.8 *0.4 1.6 5.6 1.9 9.4 2.7
Admittohospital . .. ............... 7,163 1.0 - 3.9 0.8 13 1.8 3.7 *1.0 2.0
Other . ... vttt ittt et i e 15,5636 2.2 *0.3 6.1 14 8.7 2.6 4.6 3.4 4.5

1Total may exceed total number of visits because more than one category may be reported per visit,
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Table 19. Number and percent distribution of office visits by selected therapeutic services according to six most visited physician

specialties: United States, 1989

Obstet-
Percent General trics and
All visits distribution and Internal gyne- Ophthal- Orthopedic
Visit characteristics in thousands of all visits family practice Pediatrics medicine cology mology surgery
Number of visits in thousands
Allvisits . . .. ... . 692,702 206,301 87,411 78,816 58,381 38,761 35,148
Percent distribution
Counseling/advice™. ... ..., ... . 100.0 100.0 100.0 100.0 100.0 100.0 100.0
None........... oo vivnnn 435,792 62.9 63.0 55.2 61.2 52.7 74.0 65.8
Weight reduction . . ........... 43,853 6.3 10.1 0.7 13.1 4.5 0.3 1.8
Cholesterol reduction. . . ... ... .. 21,533 3.1 4.2 *0.2 8.0 2.2 *0.1 *0.0
Smoking cessation . . . ... ...... 15,109 2.2 3.7 0.4 3.2 1.8 *0.2 *0.2
HiV transmission ............. 1,044 0.2 *0.1 *0.1 *0.3 *0.3 - *0.1
Breast selff-exam. ............. 15,779 2.3 1.7 0.4 2.1 12.0 - *0.0
Other. . ... ... ... ... 193,272 27.9 23.9 43.6 21.1 347 25.6 32.6
Nonmedication therapy?
None..............o.coun. 558,986 80.7 83.6 91.0 88.7 90.7 68.6 62.6
Psychotherapy. . . ............ 22,182 3.2 14 0.4 1.9 *0.3 *0.0 0.6
Correctivelenses . . . .......... 8,572 1.2 *0.0 *0.0 0.1 - 21.4 -
Ambulatory surgery. . ... ... ... 13,095 1.9 0.8 *0.1 0.5 1.4 1.9 2.3
Physiotherapy . . ............. 16,204 23 2.8 *0.2 2.9 *0.1 - 11.7
Other. . ............ .. ... 78,797 1.4 12.2 8.3 6.4 7.4 9.1 24.7
Number of new or continued
drugs ordered or provided per visit

None..................... 275,913 39.8 29.3 32.9 24.6 56.5 60.1 72,8
One ......... . 230,077 33.2 36.9 44.3 32.7 33.4 241 21.0
TWO ... e 108,720 15.7 20.4 17.5 19.2 8.1 11.4 4.8
Three-five. . . . ........... ... 77,992 1.2 13.5 5.4 23.5 3.1 4.3 1.6

Category is new on the 1989 NAMCS.

2Total may exceed total numnber of visits because more than one category may be reported per visit.
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Table 20. Number and percent distribution of office visits by selected therapeutic services according to seven other physician

specialties: United States, 1989

Percent
distribution Cardio-
All visits of all Derma- General Psychi- Otolaryn- vascular Urological
Visit characteristics in thousands visits tology  surgery atry gology  disease  surgery Neurology  Other
Number of visits in thousands
Allvisits. . ..o v i i 692,702 26,319 25,379 16,616 15,956 10,840 10,157 6,105 76,511
Percent distribution
Counseling/advice?. . .. .......... . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
None. . ... . i i i 435,792 62.9 76.4 63.9 61.0 72.6 45.5 62.6 68.9 69.6
Welghtreduction . . . ............. 43,853 6.3 *0.3 4.3 3.4 *0.5 18.7 1.4 4.5 5.8
Cholesterol reduction . ............ 21,633 3.1 *0.1 1.8 *0.3 *0.5 19.3 *0.3 *0.8 . 3.0
Smoking cessation . . .. ........... 15,109 22 *0.1 1.9 *0.3 2.8 53 14 2.6 2.1
HiVtransmission . ............... 1,044 0.2 *0.1 *0.1 0.6 - - *0.0 - *0.0
Breastselff-exam . ............... 15,779 2.3 *0.0 6.8 - *0.3 0.9 *0.1 - 1.8
Other ...... .. 193,272 27.9 232 253 35.8 24.4 33.3 35.8 25.4 21.5
Nonmedication therapy?
None. . .o v ittt i 558,986 80.7 64.9 75.2 3.4 83.0 85.8 77.8 66.8 84.0
Psychotherapy. . . . .............. 22,182 3.2 *0.2 0.4 93.3 *0.0 0.9 *0.7 7.6 0.8
Correctivelenses .. . . ............. 8,572 1.2 - *0.0 - *0.6 *0.2 - - *0.0
Ambulatory surgery. . . ... 13,095 1.9 14.9 9.0 - 2.5 - 5.4 *0.1 1.7
Physiotherapy . . . ... ... oot 16,204 2.3 0.4 2.0 *0.2 *0.3 14 - 13.3 2.8
Other ....... ... i iinenn, 78,797 114 20.7 13.9 8.8 13.7 12.2 16.4 15.2 10.9
Medication therapy Number of visits in thousands
Drugvisits3. . . v v v i i e 416,789 17,261 8,414 8,119 7,861 8,891 4,331 3,676 43,123
Drugmentions* . .. .............. 730,766 32,237 15,249 13,351 12,601 25,585 5,804 6,578 79,063
Percent distributions
Drugvisits . ...... .oty 416,789 60.2 65.6 33.2 48.9 49.3 82.0 42.6 80.2 56.4
Number of new or continued drugs
ordered or provided per visit
NORE. . i v i v et ittt i e 275,913 39.8 344 66.8 57.4 50.7 18.0 57.4 39.8 43.6
103 - N 230,077 33.2 31.2 19.1 3156 311 20.8 31.5 31.8 30.5
TWO ottt e e i e 108,720 15.7 18.8 7.2 8.6 1.1 17.5 8.6 17.3 14.1
Three-five ........... .. ... 77,992 11.2 15.6 6.9 2.5 7.1 43.8 25 11.1 11.8

1Category is new on the 1988 NAMCS.

2Total may exceed total number of visits because more than one category may be reponted per visit,

34Drug visit” refers to a visit in which one or more drugs was ordered or provided by the physician.
4“Drug mention™ refers to each mention of a medication ordered or provided at the visit by the physician. Because more than one medication may be prescribed per visit, the total number of drug
mentions will generally exceed the number of drug visits.
5Percent distribution of drug visits is the number of drug visits divided by the number of office visits muftiptied by 100.
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Table 21. Number and percent distribution of drug mentions by therapeutic classification according to six most visited physician

specialties: United States, 1989

Obstet-
All drug Percent General rics and
mentions distribution and Internal gyne- Ophthal- Orthopedic
Therapeutic classification’ in thousands of all visits family practice Pediatrics medicine cology mology surgery
Number of drug mentions In thousands
Alldrug mentions . . .. ......... 730,756 258,914 84,514 125,641 34,736 23,896 12,587
Percent distribution

Total . . ... ... .. ... ..., . 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Antimicrobial . ... ............ 122,046 16.7 18.8 37.5 10.0 12.0 5.1 4.0
Cardiovascular-renal . .. ........ 109,235 14.9 16.2 0.5 28.6 1.4 2.6 1.4
Painrelief. ................. 78,216 10.7 12.3 4.2 121 6.0 1.7 60.8
Respiratory tract. . . .. ......... 71,584 9.8 11.6 18.7 8.7 1.8 0.7 08
Hormones and related agents . . . . . 63,577 8.7 8.0 1.5 10.7 33.9 2.0 10.8
Dermatologic. . . .. ........... 47,960 6.6 45 6.7 1.9 8.8 1.9 7.5
Psychopharmacological . . .. ..... 38,236 5.2 4.9 1.4 4.6 1.2 0.3 1.1
Metabolic and nutrient . . . . ... ... 31,770 43 4.0 22 4.7 24.2 1.1 0.5
Gastrointestinal . . ............ 29,770 4.1 4.6 19 7.2 1.0 0.3 0.7
Ophthalmic. ................ 25,674 3.5 1.1 2.4 0.6 *0.1 76.6 0.9
Immunologic . . .. ............ 18,408 2.7 1.9 16.1 *0.4 *0.4 - -
Neurologic . ................ 14,118 1.9 2.4 *0.2 1.9 *0.2 - 8.1
Hematologic . . . ............. 10,114 1.4 1.5 0.8 1.6 2.7 0.3 0.4
Other and unciassified . . ... ... .. 69,048 9.4 8.0 6.9 7.4 6.3 7.3 5.1

YTherapeutic class based on the standard drug classification used in the National Drug Code Directory, 1982 Edition,

Table 22. Number and percent distribution of drug mentions by therapeutic classification according to seven other physician specialties:

United States, 1989

Percent
All drug distribution Cardio-
mentions of all Derma-  General Psychi- Otolaryn- vascular Urological
Therapeutic classification’ in thousands visits tology  surgery atry gology  disease  surgery  Neurology  Other
Number of drug mentions in thousands
Alldrugmentions. . . ............... 730,756 32,237 15,249 18,351 12,601 25,585 5,804 6,578 79,063
Percent distribution
Total. . ... . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Antimicrobial . . . ... ... ... ... ... 122,046 16.7 14.9 14.0 *0.2 31.8 2.7 50.3 1.7 10.7
Cardiovascular-renal . . ... ........... 109,235 14.9 *0.3 22.2 1.6 1.8 65.7 9.9 10.6 12.9
Painrelief. . .. ........... . ... ... 78,216 10.7 0.4 14.9 0.7 3.7 10.2 6.0 23.9 12.8
Respiratory tract. . ... .............. 71,584 9.8 2.2 7.0 *0.3 16.7 3.5 2.6 *1.1 11.1
Hormones and related agents . . . .. ... .. 63,577 8.7 4.3 7.7 1.0 4.5 6.0 7.5 3.9 1.5
Dermatologic. . . ... ............... 47,960 6.6 59.3 3.8 - 10.1 *0.2 2.5 *0.3 3.4
Psychopharmacological . . . .. ......... 38,236 5.2 1.4 3.1 85.4 0.7 3.4 3.1 19.7 4.0
Metabolic and nutrient. . . ... ... ... ... 31,770 4.3 0.4 4.0 0.6 *0.5 7.6 1.3 *0.6 2.6
Gastrointestinal . . .. ............... 29,770 4.1 *0.2 6.9 0.8 1.5 2.7 3.1 3.3 5.2
Ophthalmic. . . ... ................ 25,674 3.5 1.6 0.8 - 2.1 *0.1 *0.5 - 0.8
Immunologic. . ................... 19,408 2.7 *0.0 1.2 - - *0.2 1.1 - 1.0
Neurologic . . . ................... 14,118 1.9 *0.0 19 6.0 *0.2 *0.5 *0.1 25.0 1.8
Hematologic . . .. ................. 10,114 1.4 *0.1 1.9 *0.1 *0.2 1.8 - *1.1 2.0
Other and unclassified. . . . ........... 69,048 9.4 14.7 10.8 3.5 26.1 5.3 12.1 8.7 20.4

Therapeutic class based on the standard drug classification used in the National Drug Code Directory, 1982 Edition.
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Table 23. Number and percent distribution of office visits by 10 most frequent principal reasons for visit according to patient’s age and

sex: United States, 1989

Number of visits Percent
Principal reason for visit and RVC code! in thousands distribution
Less than 15 years
AlLVISIS + vttt et it st e e e e e e e e e e e 137,602 100.0
Well-baby examination . . . .. ..ottt e e X105 14,831 10.8
{070 1o T S440 12,653 9.2
1= R S010 9,738 7.1
Earache orearinfection . . ... v ittt e e e e S355 9,489 6.9
Symptoms referabletothroat. . .. .. ... . . o e e S455 6,668 4.8
General medical examination . . . . . . .o it i e e s e X100 5,507 4.0
Other symptoms referable to ears, not elsewhere classified . . . .. ................. S365 4,691 3.4
£ T2 Y= o S860 4,603 3.3
Nasalcongestion . . ... o i ii it i i i e e S400 4,234 3.1
Head cold, upper respiratory infection (coryza). . . . ... .. ... i i 5455 3,894 2.8
15-24 years
ALVISHE v v vttt ittt e e e e e e e e e e 66,868 100.0
Routine prenatalexamination . . . . . . ... il e e e e X205 7,115 10.6
Symptoms referabletothroat. . . ... .. ... .. 5455 3,055 4.6
ACNE OF PIMIDIES « o v e v i ettt et ie it i e e e e S830 2,214 33
General medical examination . . . . .. v v e e e e X100 1,950 2.9
Physical examination required foremployment . . . . ..... .. ... . oL A100 1,834 27
Stomach pain, cramps, aNd SPasMS « . . . vt vt vttt it e e S545 1,748 2.6
Lo T S440 1,712 26
KNee SYMPIOMS . . . o ottt et i e e e $925 1,318 2.0
Headache,paininhead . . . ... v i in ittt it i e et e S210 1,288 1.9
Postoperative vistt . . . . . . ..ot e e e e T205 1,096 1.6
25-44 years
AlLVISIS + v v ot ittt et e e e e e et e e 192,593 100.0
Routine prenatal examination . . . . . .« .o ittt e e X205 16,680 8.7
General medical examination . . . . . . . o e e e e X100 7,938 4.1
Back SYMPIOMS . . . vt vt i e e e e et e e S905 5,372 2.8
Postoperative Visit . . . . . ... e e 1205 4,612 2.4
Symptoms referablefothroat. . . ... . ... o e S455 4,450 23
Stomach pain, cramps, @and SPASIMIS . . .« . v o o vt e e 8545 3,843 2.0
Headache, paininhead . . . ... ..ttt i it it e e S$210 3,840 2.0
[0« £ S440 3,674 1.9
NECK SYMIPIOMS . . . . v i it i e i i et e e e S900 3,653 1.9
[T 4= o T S110 3,603 1.9
45-64 years
Y- 22 I 145,160 100.0
General medicalexamination . . . .. . . . . L e e e e e e e e X100 6,429 4.4
Postoperative visit . . . . . ... e e e e e T205 4,158 2.9
LY o T=22 = 11 o D510 4,008 2.8
Blood pressuretest . . . . . it i e e e e s X320 3,954 2.7
Back SYMPIOMS . o o v vttt it s it et e e e e e S905 3,888 27
L0703 T S440 3,507 2.4
Stomach pain, cramps, and SPasMS . . . . o vt vttt e et S545 2,770 1.9
KNee SYMPLOMIS . & . o v sttt e et ittt ia e ie et it e $925 2,523 1.7
ViSION AySIUNCONS . . . . ot e e e e e e e S305 2,498 1.7
Chest pain and related symptoms (not referable to body system) .. ................ S050 2,384 1.6
65-74 years
AlLVISS v v vttt it et i e et e e e e e 83,692 100.0
General medicalexamination . . . .. .. ... . i e e e X100 3,558 4.3
Postoperative ViSit . . . . . o i i e e e e e e T205 3,018 3.6
ViSIoN dysfUNCHiONS .+ . . . o vt e e S305 2,767 3.3
Blood PressUre 18t . . . . o i ot e X320 2,556 3.1
HYpertension. . .« vt v ottt e e D510 2,464 29
Digbetes MellitUS . . . .. v vt et it i e i i e e D205 1,880 22
{0731 T {3 S440 1,842 2.2
Chest pain and related symptoms (not referable to body system) .. ................ S050 1,822 2.2
BacK SYMPIOMS « « c oo v v v sttt s e it e e e S905 1,656 2.0
Stomach pain, cramps, and SPASITIS . . . . v ot v v it et i S545 1,504 1.8
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Table 23. Number and percent distribution of office visits by 10 most frequent principal reasons for visit according to patient’s age and

sex: United States, 1989 ~Con.

Number of visits Percent
Principal reason for visit and RVC code! in thousands distribution
76 years and over
AlLVISIES . oo 66,888 100.0
Postoperative visit . . . . .. ... e e T205 2816 4.2
Visiondysfunctions . . . . ... L S305 2,596 3.9
General medical examination . . . . . ... . ... X100 2,527 3.8
Blood pressure test. . . . . ... . e e e X320 2,144 3.2
HYperension . . .. o D510 1,851 2.8
CoUgN . o S440 1,610 2.4
Back Symptoms . . .. ... S905 1,509 2.3
SKINIESION . . . .o S865 1,470 2.2
Vertigo, dizziness . . . . . ... L e 8225 1,448 2.2
Stomach pain, cramps, and SPaSMIS . . . . . v v ottt e e e e e 8545 1,237 1.8
Females
ABVISIES . . o 417,496 100.0
Routine prenatal examination . . . . . .. ... e e X205 24,028 58
General medical examination . . . . .. ... .. . e X100 17,794 4.3
COUgh .« . e e e S440 13,476 3.2
Symptoms referable tothroat. . . . ... . ... .. . . e 8455 10,435 25
Postoperative Visit . . . . . ... . e e T205 10,130 2.4
Stomach pain, cramps, and SPasMIS . . . v . vttt e e e e S545 8,751 2.1
Earache orearinfection . . .. ... .. . i e 8355 8,125 1.9
Back symptoms . . ... S905 7,720 1.8
Well-baby examination . . . . . . ... . e X108 6,983 1.7
SKIMraSh . . . e S860 6,925 1.7
Males
ATVISItS . . 275,206 100.0
COUgN . o e e $440 11,521 4.2
General medical examination . . . . .. ... e X100 10,115 3.7
Well-baby examination . . . .. ... L X105 7,845 29
Symptoms referable tothroat. . . . .. ... ... ... .. 54585 6,537 24
Postoperative visit . . . . . ... .. T205 6,530 24
Earache orearinfection . . .. .. ... . ... . . . . 8355 6,343 2.3
Vel S010 6,235 23
Back Symptoms . . . ... e S905 6,024 22
Skinrash . ... SB860 5,400 2.0
Knee symptoms . . . .. .o 8925 5,209 1.9

1Based on "A Reason for Visit Classification for Ambulatory Care” (RVC), Vital and Health Statistics, Series 2, No. 78, Feb, 1879.
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Table 24. Number and percent distribution of office visits by 25 most frequent morbidity-related principal reasons for visit according to

patient’s age and sex: United States, 1989

Age Sex
Number of
visits in Under 15 15-24 25-44 45-64 65-74 75 years
Principal reason for visit and RVC code' thousands Total years years years years years and over  Female Male
Percent distribution

All principal reasons forvisit . . .. .. ... ... 692,702 100.0 199 9.7 27.8 21.0 121 9.7 60.3 39.7
Cough. . .. ... ... ... 5440 24,997 100.0 50.6 6.8 14.7 14.0 7.4 6.4 53.9 46.1
Symptoms referable to throat . . . ... .. S455 15,972 100.0 39.3 18.0 26.2 11.3 *3.1 *2.0 61.5 38.5
Earache or ear infection. . . .. ... .. .. §355 14,468 100.0 65.6 7.2 15.6 8.0 *3.0 *0.6 56.2 43.8
Backsymptoms. . ... ............ $905 13,744 100.0 *1.9 7.7 39.1 28.3 1241 11.0 56.2 43.8
Skinrash. .................... S860 12,325 100.0 37.4 8.1 25.4 18.0 6.0 5.2 56.2 43.8
Stomach pain, cramps, and spasms . . . .S545 12,313 100.0 9.8 14.2 31.2 225 12.2 10.0 71.2 28.8
Fever . . ...... .. ... . ... ... S010 11,634 100.0 83.7 2.7 6.7 4.5 *1.4 *1.1 46.4 53.6
Visiondysfunction . . ... .......... S305 10,253 100.0 5.2 21 16.1 24.4 27.0 25.3 62.1 37.9
Hypertension .. ................ D510 10,055 100.0 “0.9 *0.2 15.2 40.8 245 18.4 58.2 41.8
Kneesymptoms. . . .............. S$925 9,816 100.0 7.9 13.4 30.2 25.7 12.3 10.4 46.9 53.1
Headache, paininhead. . . ... ...... $210 9,609 100.0 10.4 134 40.0 1.2 7.1 7.9 70.8 292

Head cold, upper respiratory infection
(coryza) . . . .. ... . S445 8,669 100.0 449 9.6 18.2 13.6 71 6.6 56.3 43.7
Nasal congestion . . ... ........... S400 8,647 100.0 49.0 7.7 21.8 11.6 7.4 *2.6 55.0 450
Chest pain and related symptoms . . . . . S050 8,399 100.0 *4.3 8.1 25.1 28.4 21.7 12.3 545 455
Necksymptoms. . . .............. $900 8,112 100.0 *25 11.0 45.0 24.2 10.6 6.6 63.8 36.2
Depression. . .. ................ S$110 7,350 100.0 *4.8 71 49.0 26.7 8.5 *3.9 65.8 34.2
Other symptoms referable to ears. . . . . . S365 6,607 100.0 71.0 *3.6 10.5 *7.0 *3.7 *4.2 44.4 55.6
Legsymptoms. . ... ... .. ........ $920 6,336 100.0 *7.1 *5.7 20.3 30.0 19.1 17.8 58.5 41.5
Skinlesion. . .. ................ $865 6,053 100.0 1.2 *4.5 20.0 24.0 16.1 243 §7.5 42.5
Low back symptoms . . . . .. ........ $910 8,049 100.0 *0.3 8.5 444 27.7 *8.1 109 50.4 49.6
Footand foe symptoms. . ... .. ... .. §935 6,043 100.0 9.3 1.7 27.7 24.8 139 126 56.1 43.9
Diabetes mellitus . . . .. ... ........ D205 5,812 100.0 *0.3 *1.6 131 33.0 324 19.5 57.2 42.8
Vertigo, dizziness. . . ... ... ....... S$225 5,654 100.0 *1.1 *5.0 227 236 22.1 25.6 67.6 324
Shoulder symptoms . . . . .......... $940 5,480 100.0 *3.3 *7.9 327 33.4 13.9 *8.8 48.7 51.3
Hand and finger symptoms. . . .. ... .. S$960 5,209 100.0 108 121 30.7 28.2 134 *4.7 52.4 47.6

'Based on “A Reason for Visit Classification for Ambulatory Care” (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. 1979.

Table 25. Number and percent distribution of office visits and return visit rate by 25 most frequent morbidity-related principal reasons for
vislt according to patient’s prior-visit status: United States, 1989

Number of New problem Return Return New Oid patient/ Old patient/
visits in visits in visits in visit patient new problem old problem
Principal reason for visit and AVC code’ thousands thousands thousands rate visits visits visits Total
Percent distribution
All principal reasons for visit. . . .. ... ... ... 692,702 270,495 422,207 1.6 16.6 225 61.0 100.0
Cough.............. ... ... ... $440 24,997 14,703 10,204 0.7 14.2 44.6 41.2 100.0
Symptoms referable to throat. . . . . ... .. 8455 16,972 11,725 5,247 0.4 21.5 47.6 309 100.0
Earache or earinfection . . . .. ... .. ... 8355 14,468 8,120 6,348 0.8 18.9 37.2 43.9 100.0
Back symptoms . . .. .............. S905 13,744 5,263 8,481 1.6 17.6 20.7 61.7 100.0
Skinrash . . .. .................. $860 12,325 9,063 3,262 0.4 26.5 47.0 26.5 100.0
Stomach pain, cramps, and spasms . . . .. $545 12,313 6,971 5,342 0.8 23.7 329 43.4 100.0
Fever. . . ... ... ... ... . . .. ... ... $010 11,634 7.985 3,649 0.5 15.3 53.3 31.4 100.0
Vision dysfunction. . . .. ... ...... ... S305 10,253 4,302 5,950 1.4 26.3 15,7 58.0 100.0
Hypertension. . . . ... ... .......... D510 10,055 755 9,300 12.3 *4.1 *3.5 92.5 100.0
Kneesymptoms. . . ... ............ $925 9,816 3,636 6,180 1.7 16.1 21.0 63.0 100.0
Headache, paininhead . . . . . ... ... .. $210 9,609 4,575 5,034 1.1 18.8 28.8 52.4 100.0
Head cold, upper respiratory infection
©Oryza) . ... 5445 8,669 5,322 3,347 0.6 16.8 44.6 38.6 100.0
Nasalcongestion . .. .............. $400 8,647 4615 4,032 0.9 13.2 40.1 46.6 100.0
Chest pain and related symptoms. . . . . .. S050 8,399 3,795 4,604 1.2 17.2 28.0 54.8 100.0
Necksymptoms. . .. .............. S900 8,112 2,734 5,378 2.0 19.5 14.2 66.3 100.0
Depression. ... ................. 5110 7,350 593 8,757 11.4 *5.2 *2.8 91.9 100.0
Other symptoms referabletoears. . . . . . . $365 6,607 1,996 4,611 2.3 15 18.7 69.8 100.0
legsymptoms. . .. ............... S$920 6,336 2,265 4,071 1.8 15.1 20.7 64.3 100.0
Skinlesion . .. .................. S865 6,053 2,962 3,090 1.0 20.7 28.2 511 100.0
Lowbacksymptoms . . ... ... ... .... S$810 6,049 2,598 3,451 1.3 19.4 235 57.0 100.0
Footand toe symptoms . . . . ... ... ... 5935 6,043 3,303 2,740 08 25.0 29.6 453 100.0
Diabetesmellitus . . . . ... ... ....... D205 5,812 603 5,209 8.6 *5.3 *5.1 89.6 100.0
Vertigo, dizziness . . . .. ............ 8225 5,654 2,530 3,124 1.2 16.1 28.6 55.2 100.0
Shoulder symptoms . . . ... ......... §940 5,480 2,394 3,086 1.3 18.0 25.7 56.3 100.0
Hand and finger symptoms . . . . .. ... .. S960 5,209 2,663 2,547 1.0 28.2 23.0 48.9 100.0

Based on "A Reason for Visit Classification for Ambulatory Care’” (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. 1979.
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Table 26. Number and percent distribution of office visits by 25 most frequent morbidity-related principal reasons for visit according to

selected diagnostic services: United States, 1989

Number of Other No
wisits in Blood uri- blood diagnostic
Principal reason for visit and RVC code’ thousands Total pressure check nalysis test services
Percent distribution

All principal reasons forvisit . . . ... ... ... oL L, 692,702 100.0 34.9 12.7 12.7 38.4
Cough . .. e 5440 24,997 100.0 27.8 27 7.8 54.2
Symptoms referabletothroat . . .. ........ ...... . .8455 15,972 100.0 26.9 *2.4 6.2 33.3
Earache orearinfection .. ............. .. ... .. .. ... S$355 14,468 100.0 12.7 *1.2 *1.6 72.6
Backsymptoms . . ................ R S905 13,744 100.0 329 9.7 7.3 423
Skinrash. . . ... L S860 12,325 100.0 17.7 *3.9 6.9 65.9
Stomach pain, cramps, and spasms. . . . .. ... ... 8545 12,313 100.0 47.1 23.1 22.4 21.2
Fever. .. o S010 11,634 100.0 123 5.6 14.6 46.5
Visiondysfunction . . .. ....... ... ... .. .. ... .. ... .S305 10,253 100.0 *3.5 *0.1 *1.7 *3.8
Hypertension . . .. ........... ....... ...... .D510 10,055 100.0 79.8 9.3 20.2 14.0
Kneesymptoms . . . ........ ..., .. .8925 9,816 100.0 15.6 *3.6 8.4 50.7
Headache, paininhead . . ...... ... ... . ... ....... S210 9,608 100.0 50.5 74 2.9 30.0
Head cold, upper respiratory infection (coryza) . . .. ......... 5445 8,669 100.0 32.8 *2.8 9.5 48.8
Nasalcongestion. . . . . ........ ... ... . ... ... .5400 8,647 100.0 19.8 *4.0 6.8 63.0
Chest painand related symptoms . . . .. ................ S050 8,399 100.0 59.0 10.6 20.4 18.4
Necksymptoms . . . ... ... ... . i S900 8,112 100.0 27.5 *1.5 6.3 54.7
Depression . .. .. ... e S110 7,350 100.0 11.3 *1.3 *2.9 81.8
Other symptoms referabletoears . . . ................ 3365 6,607 100.0 *6.4 *1.6 *3.5 725
Legsymploms . . . .. .. e $S920 6,336 100.0 42.2 *7.2 15.2 33.9
Skinlesion. . .. .. .. 5865 6,053 100.0 17.8 *2.1 *3.8 64.1
Lowbacksymptoms . ................... ... ... S910 6,049 100.0 34.9 17.3 *5.1 42.4
Footandtoesymptoms ............. ... ... ... ..... 5935 6,043 100.0 279 *4.5 *6.3 40.4
Diabetes mellitus. . . . .. ... ... ... .. . D205 5812 100.0 76.2 14.5 52.3 *6.1
Vertigo, dizziness . . . ... ...... . ... ... 5225 5,654 100.0 64.1 13.0 24.8 19.5
Shoulder symptoms . . . . ... ... e $940 5,480 100.0 25.2 *6.1 *7.1 51.6
Hand and fingersymptoms . . .. ... .. ... S$960 5,209 100.0 13.6 *0.9 *7.0 52.7

1Based on “A Reason for Visit Classification for Ambulatory Care" (RVC), Vital and Health Statistics, Series 2, No. 78, Feb. 1979.
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Table 27. Number and percent distribution of office visits by 10 most frequent principal diagnoses according to patient’s age and sex:
United States, 1989

Number of
visits in Percent Cumulative
Principal diagnosis and ICD-9-CM code! thousands distribution percent
Less than 15 years

All principal dIagNOSES .+ . . v v vt e e e e e e 137,502 100.0
Suppurative and unspecified ofitismedia. . . ... ... ... ... L o oL 382 16,944 12.3 12.3
Health supervision of Infantorchild. . ... ........ ... .. ... ... . . .. .. V20 15,434 11.2 23.5
Acute upper respiratory Infections . . . .. .. L. L Lo 465 7,803 5.7 29.2
General medicalexamination . . . .. .. ... . .. L e e V70 6,306 4.6 33.8
Actte pharyngitis . . . . .o v i e e e e 462 5,944 4.3 38.1
Bronchitis, not specified asacuteorchronic. . . ........... ... .. .., 490 4,440 3.2 413
Personal history of certain otherdiseases . . . ........ ... ... ... . ... V12 3,114 2.3 43.6
Acutetonsillitis . . . . . .. e 463 2,861 2.1 45.7
Other noninfectious gastroenteritisand calitis. . . . .. ...... ... ... ....... ... 558 2,580 1.9 47.6
Viral infection in conditions classified elsewhere . . .. ....... ... ... L oLy 079 2,348 1.7 49.3

15-24 years
All principal diagnoses . .« v i v it e e e e e e e 66,868 100.0 cen
NOIMAI PEEGNANGCY. & ¢ v v v v v v et et e it et ettt e e e va2 7,042 10.5 105
General medical examination . . . . ... o i e e V70 3,709 5.5 16.0
Diseases ofsebaceousglands . . ... ... .. 0 i e e 7086 2,952 4.4 20.4
Acute upper respiratory infections . . . . . ... L L e 465 1,384 24 225
Sprains and strains of other and unspecified partsofback. . . .. ... ........... 847 1,236 1.8 243
Other diseases due fo viruses and chlamydiae . . .. .. ... ... ... .. L.l 078 1,221 1.8 26.1
Allergic rhinitls . . . o .o vt e e e e e e 477 1,219 1.8 27.9
Acute tonsillitis . . v v v v i e e e e e 463 1,152 1.7 29.6
Acute Pharyngitis . . . . v ottt e e e e e e 462 1,127 1.7 31.3
Chromicsinusiis . . . . .o v vttt e e e 473 996 18 328

25-44 years
All principal diagnoses . . ... . i e e e e e s 192,593 100.0
NOrmMal PrEgNANCY. « v v v vttt e e e e e e e V22 16,346 8.5 8.5
General medicalexamination. . . . ... ... . i i e V70 6,768 35 12.0
Allergic thinitis . . . . ..o e e a77 5,114 2.7 14.7
Sprains and strains of other and unspecified partsofback. . . .. .............. 847 4,584 2.4 17.1
NeUrotiC diSOrTBrS. .+ o . v v vttt ittt et et e e e e 300 4,117 2.1 19.2
Essential hypertension . . . .. ... o 401 3,312 1.7 20.9
Acute upper respiratory infections . . . . ... L e e 465 2,906 1.5 22.4
Diseases of sebaceous glands . . . . . . ... oo i i e e e 708 2,856 15 23.9
Chronic SINUSIIS . . . . v vt e e e e e e e e e 473 2,835 1.5 25.4
Acute pharyngitis . .. . oo it e e e e e e 462 2,558 13 26.7

45-64 years
All principal dlagnoses . . .. ottt i e e e e e 145,160 100.0
Essential hypertension . . . ... ..o i i e e e 401 11,539 7.8 7.9
Diabetes mellitus. . . . . . oot i it e e e e e e 250 4,542 3.1 11.0
Neurotle disorders. . . ..o vt ittt i e e e e 300 2,443 1.7 12.7
General medical examination . . . . . .. . . i e e V70 2,419 1.7 14.4
Disorders of refraction and accommodation . . . .. ... ... i i e 367 2,373 1.6 16.0
Menopausal and postmenopausal disorders. . . .. ... 0o 0o i i i i 627 2,167 1.5 17.5
Other postsurgical states. . . . . . o v vttt i i e e e e e V45 2,154 1.5 19.0
Alergic thinitis . . v v o e i e i e et i 477 2,086 1.4 20.4
Acute upper respiratory Infections . . . . . ... . L e e e 465 2,035 1.4 21.8
Disorders of lipoid metabolism . . . . ... ... e e 272 2,025 1.4 23.2

65-74 years
All principal diagnoses . . o v vt it e e e e e e e 83,692 100.0
Essential hypertension . . ... .. ... L e 401 6,932 8.3 8.3
Diabetes mellitus. . . .. ... i e e e 250 4,002 4.8 13.1
L0711+ S 366 2,332 28 15.9
Other forms of chronic ischemic heartdisease . . . .. ....... .. .. .. v 414 1,942 2.3 18.2
Osteoarthrosis and allied disorders . . . .. ... ... ittt ii e 715 1,893 23 20.5
L€ = TH et .- Rt 365 1,416 1.7 222
Chronic airway obstruction, not elsewhere classified. . . .. .................. 496 1,364 16 23.8
Disorders of lipoid metabolism . . . . ... ..o e e 272 1,338 1.6 25.4
Other and unspecified arthropathies. . . . .. ... ... .. .. ... . .. 716 1,289 1.5 26.9
Organ or tissue replaced by means otherthantransplant . . . ... ............. V43 1,253 15 28.4
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Table 27. Number and percent distribution of office visits by 10 most frequent principal diagnoses according to patient's age and sex:

United States, 1989—Con.

Number of
visits in Percent Cumnulative
Principal diagnosis and ICD-9-CM code’ thousands distribution percent
75 years and over
Afl principal diagnoses . . . . . . ... L e 66,888 100.0 Ce
Essential hypertension . . . .. . . ... 401 5,693 8.5 8.5
Cataract . . . o e 366 3,122 4.7 13.2
Diabetes mellitus. . . . . . ... . . e 250 2,878 4.3 17.5
Osteoarthrosis and allied disorders . .. .......... ... ... 715 2,236 3.3 20.8
Glaucoma . . . . . e e 365 2,029 3.0 23.8
Other forms of chronic ischemic heartdisease . . .. ...... ............... 414 1,625 2.4 26.2
Organ or tissue replaced by means other thantransplant . . . . ... ............ V43 1,471 2.2 28.4
Heartfailure. . . . . .. e e e e 428 1,298 1.9 30.3
Other and unspecified arthropathies. . . . .. ... ....... .. ... ... ......... 716 1,142 1.7 32.0
Chronic airway obstruction, not elsewhere classified. . . ... ................. 496 1,112 1.7 33.7
Females
All principal diagnoses . .. .. .. e . . .
Normal pregnancy. . . .. oo Va2 23,578 5.6 5.6
Essential hypertension . . . . . .. . . . e 401 16,801 4.0 9.6
General medical examination . . . . ... ... .. L V70 10,826 2.6 i2.2
Suppurative and unspecified otitis media. . . .. ... ... .. ... . 382 9,917 2.4 14.6
Acute upper respiratory INfeCtons . . . . ... ... 465 8,217 2.0 16.6
Diabetes mellitus. . . . . . . ... 250 7,617 1.8 18.4
Health supervision of infantorchild . . . . ....... ... ... .. ... ......... V20 7,031 1.7 20.1
Acute pharyngitis . . . .. ... e 462 6,632 1.6 21.7
Allergic thinitis . . . . . . .. e e 477 6,385 1.5 23.2
Bronchitis, not specified asacute orchronic. . . .. ... .. ... ... . 490 6,136 1.5 247
Males

Al principal diagnoses . . . . .. o e 275,206 100.0

Essential hypertension . . . .. . ... L 401 10,807 3.9 3.9
Suppurative and unspecified otitismedia. . ... ... ... .. .. L 382 10,116 3.7 7.6
General medical examination . . . . ... ... V70 9,340 3.4 11.0
Health supervision of infantorchild. . . .. ... ... .. ... ... .. ... ....... V20 8,638 3.1 141
Acute upper respiratory infections . .. . ... L L 465 7,548 2.7 16.8
Diabetes mellitus. . . . . . . .. . .. e 250 5,619 2.0 18.8
Allergic thinitis . . . . . .. 477 5,247 1.9 20.7
Bronchitis, not specified asacute orchronic. . . .. .. .. ... ... . L. 490 5,024 1.8 225
Acute pharyngitis . . . . . . 462 4,327 1.6 241
Sprains and strains of other and unspecified parts of back. . .. .. .. ... ........ 847 3,491 13 25.4

'Based on the International Classification of Diseases, 9th Revision, Clinical Modification (ICD-9-CM).
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Table 28. Number, percent, and cumulative percent of office visits by 10 most frequent principal diagnoses rendered by physicians
according to physician specialty: United States, 1989

Number
of visits Percent Cumulative
Rank Principal diagnosfs and ICO-9-CM code? in thousands of visits percent
General and family practice

All principal dlagnosesS . . . v . v o v i e e et e e e 206,301 100.0 Lo
1 Essentlal hypertension . . . . .. .. .. oo i i e e e e 401 14,836 7.2 7.2
2 General medical examination . . . .. ... v i it V70 7,180 3.5 10.7
3 Acute upper respiratory infections . .. ... . ... i i e 465 6,942 3.4 14.1
4 Digbetes mellitus . . . .. . i it e i e e e e 250 5,818 2.8 16.9
5 Suppurative and unspecifiedofitismedia. . . . .. .. ... o i i 382 5,534 2.7 19.6
6 NOMAIPrEgNEANCY .« o v v v ottt it st et it ettt e i e Va2 4,923 2.4 22,0
7 Bronchitis, not specified asacute OrChroniC . . . . . .o oo vttt et it 490 4,819 23 24.3
8 Acute Pharyngitis . . . . .t e e e e e e e e e e 462 4,697 23 26.6
9 Chronic SINUSILIS & . . o o oot it i i i e e e e e 473 3,992 19 285
10 Sprains and strains of other and unspecified partsof back . . . .. ................ 847 3,553 17 30.2

Pediatrics

Allprincipal diagnoses . « « v v v vttt i e e i e 87,411 100.0 -
1 Health supervision of infantorchild . . ... ..... ... . . i it i ennan va20 12,679 14.5 145
2 Suppurative and unspecifiedotitismedia . . . . .. ... o i e 382 12,151 13.9 28.4
3 Acute upper respiratory infections . . . . ... L 0 e e e 465 4,723 5.4 33.8
4 General medical examination ... .. ... ... . i e e v70 4,470 5.1 389
5 Acute pharyngitis . . . .. oo i e e e e e 462 3,861 4.4 43.3
6 Personal history of certain otherdiseases. . . . .. ....... ... .. o i vi2 2,721 341 46.4
7 Other noninfectious gastroenteritisand colitls . .. ........ ... ... . 558 2,599 3.0 49.4
8 Acutetonsillitis . . . . .o v i it e e e 463 2,096 2.4 51.8
9 Viral infection in conditions classified elsewhere. . .. ..... ... .. .. o oL 079 1,915 2.2 54.0
10 Chronic siNUSItIS . . . . .o v e e e e e 473 1,877 2.1 56.1

Internal medicine

All principal dlagnosesS . . .« v vt i i e et e e e e e e 78,816 100.0 vee
1 Essential hypertension . . .. .. ..ottt i e e e e 401 7,583 9.6 9.6
2 Diabetes mellitus . . . . . ..o it i e e e e e e i e e 250 3,797 4.8 14.4
3 Acute upperrespiratory infections . .. . ... L L o e 465 2,825 3.6 18.0
4 General medical examination . . . ... . . . i e i e i e i e V70 2,392 3.0 21.0
5 Osteparthrosis and allied disorders. . . . . .. . ..ottt ittt i e i e 715 1,939 25 235
6 Disorders of lipoid metabolism. . . ... ... it i i i i e 272 1,751 2.2 257
7 Bronchitis, not specified asacute or chronic . . . . . .. oo e ittt ottt i i e 490 1,730 2.2 279
8 Other forms of chronic ischemic heart disgase. . . . . . ..o v vttt vt e v v i ovaay 414 1,665 2.1 30.0
9 ChroniC SINUSIHIS . . . v st ittt ettt it teea et et e 473 1,350 1.7 31.7
10 Other and unspecified arthropathies . . . . . . .. ... ittt et it e e e i e e 716 1,270 1.6 33.3

Obstetrics and gynecology

Al principal Iagnoses . . . o vt i e e et e 58,381 100.0 e
1 NOrmal Pregnancy . & . v v ittt it e e e e e e e Va2 18,505 31.7 31.7
2 General medical examination . . ... ...ttt it ittt e i e V70 4,169 7.1 38.8
3 Disorders of menstruation . . .. ... . i i i e e e 626 2,127 3.6 424
4 Special investigations and examinations . ... .. ... ... .. .ttt aan V72 2,082 3.6 46.0
5 Menopausal and postmenopausal disorders . . . . . .. it i i e e 627 1,771 3.0 49.0
6 Inflammatory disease of cervix, vagina, andwvulva. . .. ... . L L i ie oL 616 1,725 3.0 52.0
7 Contraceptive management . . . ... v vttt ittt i et e e e Va5 1,715 2.9 54.9
8 Postpartumcareand examination . .. ... .. .. ...t it i i Va4 1,637 2.8 575
9 Pain and other symptoms associated with female genitalorgans . .. .............. 625 1,434 25 60.0
10 Other postsurgical States . . . . . v v vt ittt et i e i s e e e V45 1,109 1.9 61.9

Ophthalmology

Al principal diagnoses . . . . v v vttt i i e et e e e e e 38,761 100.0 N
1 Disorders of refraction and accommodation . . . ... ... i i e 367 7,537 19.4 19.4
2 [0 - - o 366 6,003 15.5 34.9
3 GlaUCOIMIA « v o v ittt et e it it i e ettt et a e eseneas 365 4,940 12.7 47.6
4 Organ or tissue replaced by othermeans. . . . . .. ..ot ittt it e enas V43 2,948 7.6 65.2
5 Otherdisorders of 8Ye. . . o o v ottt i e e e 379 2,363 6.1 61.3
8 Disorders of conjuUnCtiva. . . . o v v it i e e et it e e 372 1,876 4.8 66.1
7 Otherretinal disorders. . . . . oo vttt i it it ettt t i ettt et anacnnnesd 362 1,721 4.4 70.5
8 Inflammation of eyelids . . . ... . i i e e e 373 1,138 29 73.4
9 Disorders of iris and cifflary body . . . .. ..o o e 364 907 23 75.7
10 Diabetesmellitus . . . . . ... oot i i i e e e 250 898 2.3 78.0
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Table 28. Number, percent, and cumulative percent of office visits by 10 most frequent principal diagnoses rendered by physicians
according to physician specialty: United States, 1989 —Con.

Number
of visits Percent Cumulative
Rank Principal diagnosis and ICD-9-CM code’ in thousands of visits percent
Orthopedic surgery

All principal diagnoses . . . . . .. . .. e e 35,148 100.0 e
1 Sprains and strains of other and unspecified partsofback . . . . .... ... .......... 847 1,991 5.7 5.7
2 Peripheral enthesopathies and allied syndromes . . . . . ... ... v iit it 726 1,962 5.6 11.3
3 Intervertebral disc disorders . . .. .. ... ... L e e 722 1,724 4.9 16.2
4 Fractureofradiusand ulna. . . . .. ... . e e 813 1,529 4.6 20.8
5 Osteoarthrosis and allied disorders. . . . . ... . . i i it i e e 715 1,448 4.2 25.0
6 Other disorders of synovium, tendon, andbursa . . ... .......... ... .. .. ..... 727 1,367 3.9 28.9
7 Dislocation of Knee. . . . . . . oot e e 836 1,255 3.6 32.5
8 Other postsurgical states . . . . . . . ... .. e e V45 1,183 3.4 35.9
9 Sprains and strains of knee andleg . . .. . .. . ...t i e e 844 1175 3.3 39.2
10 Other and unspecified disorders of back . . .. ... .. ... ... .. ... . ... ... ... 724 1,068 3.0 42.2

Dermatology

All principal diagnoSes . . . . . . o e e e e s 26,319 100.0 cee
1 Diseases of sebaceous glands . ... ..., . ... .. ... e 706 5,438 20.7 20.7
2 Otherdermatoses ..................... e e 702 3,151 12.0 32.7
3 Contact dermatitis and othereczema .. . . ... ... ... .. e 692 2,419 9.2 419
4 Other diseases due to viruses and chlamydiae . . .. ........ ... ... ..., 078 2,059 7.8 49.7
5 Benignneoplasm of skin . . . . . . .. e e 216 1,532 5.8 55.5
6 Psoriasis and similar disorders . . .. .. ... . .. e e 696 1,428 54 60.9
7 Other malignant neoplasm of SKin . . .. .. ... ...ttt i it e 173 1,276 4.8 65.7
8 Diseases of hairand hairfollicles . . . .. ... ... . ... .. . . i 704 947 3.6 89.3
9 Other hypertrophic and atrophic conditions ofskin. . .. . ..................... 701 694 2.6 71.9
10 Erythematous conditions . . . . . . ... o e 695 686 2.6 74,5

General surgery

All principal diagnoses . . . . . v v e e e 25,379 100.0
1 Benign mammary dysplasias. . . . . ... e e e e 610 1,124 4.4 4.4
2 Otherpostsurgical states . . . . . ... ..o o e e V45 1,034 4.1 8.5
3 Inguinal hernia . . ... . .. e e e e 550 998 3.9 12.4
4 Otherdisorders of breast. . . ... ... .. .. . e 611 884 3.5 15.9
<] Malignant neoplasm of female breast . . . .. .. ... ... .. i i e 174 821 3.2 19.1
6 Essentlal hypertension . . . . .. .. .. e e e 401 654 2.6 21.7
7 Followup examination . . . . . . . .. ... e e e e V67 641 2.5 24.2
8 Other hernia of abdominal cavity without mention of obstruction or gangrene . .. ...... 553 587 23 26.5
9 Diseases of sebaceous glands . . .. ... ... . ... ... e e e 706 587 23 28.8
10 Sprains and strains of other and unspecified partsofback . . .. ... .............. 847 561 2.2 31.0

Psychiatry

All principal diagnoses . . . . . o e e e e e e e 16,616 100.0 ce
1 Neurotic disOrders . . . . . . .. e e e e 300 5,442 32.8 32.8
2 Affective PSYChOSES . . . . . .. . e e e e 296 3,982 24.0 56.8
3 Personality disorders. . . . . . . ... e e e e 301 1,492 9.0 65.8
4 Schizophrenic disorders . . . ... .. e e e 295 1,118 6.7 72.5
5 Adjustment reaction . . . . . .. L e e e 309 1,104 6.6 79.1
6 Depressive disorder, not elsewhere classified . . .. ... ........ .. ......... ... 311 811 4.9 84.0
7 Hyperkinetic syndrome of childhood . . . . . . .. ... ... . 314 424 2.6 86.6
8 Other family circumstances. . . . . .. . . i e e V61 255 1.5 88.1
9 Acutereaction to Stress . . . . . . . L e e e 799 231 1.4 89.5
10 Other ill-defined and unknown causes of morbidity and mortality . . .. ............. 799 195 1.2 90.7

Otolaryngology

All principal diagnoses . . . . . v v v o i e e e e e e e 16,956 100.0
1 Disordersofexternal ear . . . . ... ... . i e e e 380 1,460 9.1 9.1
2 Suppurative and unspecifiedotitismedia . . . .. .. .. ... .. o L o 382 1,069 6.7 15.8
3 Nonsuppurative otitis media and Eustachiantube disorders . . . . ... ...........,. 381 1,063 6.7 22.5
4 Allergic rhinitis. . . .. . o e 477 983 6.2 28.7
5 Other postsurgical states . . . . . . ... ... .. i e e V45 833 5.2 33.9
6 Chronic sinUSIIS . . . . . o o e e e e e 473 799 5.0 38.9
7 Chronic pharyngitis and nasopharyngitis . . . . . .. ... ... .. 472 722 4.5 43.4
8 Hearing 1085 . . . o o i e e e e e e 389 595 3.7 47.1
9 Chronic disease of tonsilsand adenoids . .. . ... ........ ... ... .. o ... 474 508 3.2 50.3
10 Symptoms involving headand neck . . . . .. .. ... L e 784 493 3.1 53.4
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Table 28. Number, percent, and cumulative percent of office visits by 10 most frequent principal diagnoses rendered by physicians
according to physician specialty: United States, 1989—Con.

Number
of visits Percent Cumulative
Rank Principal diagnosis and ICD-9—-CM code! in thousands of visits percent
Cardiovascular disease

Al principal diagnoses . . . . . .. i it e et 10,840 100.0 .
1 Other forms of chronic ischemic heartdisease. . . .. ... ... ... ... 414 2,078 19.2 19.2
2 Essential hypertension . . .. ... ... .. . i e i e 401 1,444 13.3 32.5
3 ANGINAPECIONS . .+ . o v vt e e e e e 413 824 7.6 40.1
4 Cardiac dysthythmias . . . .. ... .o i e 427 804 7.4 47.5
5 Other diseases of endocardiim. . . .. . o ottt it ittt i e e 424 381 3.5 51.0
6 Symptoms involving respiratory system and other chestsymptoms. . . ............. 786 293 2.7 53.7
7 Heartfallure . . . .o ittt i i i e e e e e e e 428 293 2.7 56.4
8 Observation and evaluation for suspected conditions . . . ... ... ...t V71 268 2.5 58.9
9 Other postsurgical states . . . . .. . ..o i i i e i i e V45 244 2.2 61.1
10 Hypertensive heartdisease. . .. ... ... i i i i i 402 237 2.2 63.3

Urological surgery

All principal diagnoseS . . .« . v i e e e e e e e 10,167 100.0 ves
1 Hyperplasiaofprostate . . . ... ..o it i i e 600 1,180 11.8 11.6
2 Other disorders of urethraand urinarytract. . . . . . . . oo i it it i i i i 599 953 9.4 21.0
3 Urethral stricture . . . . . .o v it i e ittt it et e 598 609 6.0 27.0
4 Malignant neoplasmofprostate. . . . ... ... . i e e 185 603 5.9 32.9
5 Inflammatory diseases of prostate . .. ... ... ... . i e e 601 593 5.8 38.7
6 L0 595 520 5.1 43.8
7 Calculus of kidney and ureter . . . . ... . .o ittt i i e e 592 498 4.9 48.7
8 Symptoms invOlVINg UMNAaNy SYStem . . . . . . v v vttt ettt ettt 688 424 4.2 52.9
9 Sexual deviations @and diSOrders. . . . . . . . i i i e et e e 302 307 3.0 65.9
10 Urethritis, not sexually transmitted, and urethral syndrome . . . ... ............... 597 260 2.6 58.5

Neurology

All princlpal diagnoses . . . . . vttt e e et e 6,105 100.0 e
1 General SYmMpPlOmMS .. . . . o ot e et e e 780 634 10.4 10.4
2 MURIDIE SCIBrOSIS . . . v v v s it s it i et et e e 340 514 8.4 18.8
3 Other and unspecified disordersofback . . ... ... ... ... i L 724 431 7.1 25.9
4 Sprains and strains of other and unspecified partsofback . . . . . ................ 847 335 5.5 31.4
5 ParkinSoNn's diSBaSE . . v . v v v v v i e e et e e e e e 332 299 4.9 36.3
6 T2 3= 346 298 4.9 41.2
7 Symptoms involving head andneck . . . . . . .. ittt i e e 784 273 4.5 45.7
8 Mononeuritis of upper limb and mononeuritis multiplex . . . ... .. ... .. o oL 354 267 4.4 50.1
9 Other disorders of cervical region. . . . . .. v ittt i ittt i e e 723 232 3.8 53.9
10 Special symptoms or syndromes, not elsewhere classified . . . .. ............. ... 307 158 2.6 56.5

All other specialties

All principal diagnoses . « . o v v v vt e e e e e e e 76,511 100.0 ce
1 Allergicrhinitis. . . . . . . o i e e 477 6,754 8.8 8.8
2 Essentlal hypertension . . . . ... . it e e 401 2,752 3.6 12.4
3 T 3 493 2,202 2.9 16.3
4 Diabetes Mellitls . . . . o ottt et e e e e e e 250 2,020 2.6 17.9
5 Malignant neoplasmoffemale breast . . ... ...... ... .. . i i i 174 1,888 25 20.4
6 Other postsurgical states . . . . . v v vttt it i i i i e s e V45 1,702 22 22.6
7 Bronchitis, not specified as acute orchronic. . . . . . . .. ... i e e 490 1.624 241 24,7
8 General medical examination .. ... ... . 0. e V70 1,582 24 26.8
9 Rheumatoid arthritis and other inflammatory polyarthropathies. . . . ............... 714 1,223 16 28.4
10 Chronic airway obstruction, not elsewhere classified . . ... ..... ... .. .. ... ..., 496 1,189 1.6 30.0

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification, (ICD~9~CM).
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Table 29. Number, percent, and cumulative percent of office visits for the 25 most frequent principal diagnoses by patient’s prior-visit
status: United States, 1989

Number
of visits Percent Cumulative
Rank Principal diagnosis and ICD~9-CM code! in thousands of visits percent
New problem visits
Allnew problem diagnoses . . . . .. ... e 270,495 100.0
1 Acute upper respiratory infections . . . ... L L e 465 10,691 4.0 4.0
2 General medical examination . . . . .. . . ... . e e V70 10,609 3.9 7.8
3 Suppurative and unspecifiedotitismedia . . . .. ........ ... . . .. ... . ... 382 9,307 3.4 11.3
4 Acute pharyngitis. . . . . . . . e e 462 8,279 3.1 14.4
5 Bronchitis, not specified asacute orchronic. . . .. .. ... . o i 490 6,774 2.5 16.9
[} Health supervision of infantorchild . . .. ..... ... ... .. ... .. ... .. ....... Va0 5,610 2.1 19.0
7 Chronic sinusitls . . . . . .. .o e e e e e e 473 4,850 1.8 20.8
8 Contact dermatitis and other eczema . . . . . . . .. Lo i e e 692 4,072 1.5 22.3
9 Other noninfectious gastroenteritisand colitis . . . ... ....... .. ... .......... 558 3,768 1.4 23.7
10 Essential hypertension . . . ... ... L e 401 3,441 1.3 25.0
11 NOrmMal Pregnancy . . . . v o vt et e e e e e e Va2 3,378 1.2 26.2
12 Other disorders of urethraand urinary tract. . . . ... ... ... ... ... .. ... 599 3,265 1.2 27.4
13 Diseases of sebaceous glands . . . ... . ... ... . e e e e 706 3,183 1.2 28.6
14 Disorders of conjunctiva. . . . . .. .o e e e e 372 3,015 1.1 29.7
15 Disorders of refraction and accommodation . .. ... ... ... ... ... ... 367 3,008 11 30.8
16 Acutetonsillitis . . . .. ... e e e e 463 2,981 i1 31.9
17 Viral infection in conditions classified elsewhere. . . . ... ... .. ... .. ... .. ... .. 079 2,824 1.0 32.9
18 Sprains and strains of other and unspecified partsofback . . . ... ............... 847 2,663 1.0 33.9
19 Other diseases due to viruses and chlamydiae . .. ......................... 078 2,594 1.0 34.9
20 Disordersof external ear . . . .. ... ... i e 380 2,549 0.9 35.8
21 Allergic rhinitis. . . .. . . o e 477 2,176 0.8 36.6
22 General SYMPIOMS . . . . .o v ittt e e e e e e e e 780 2,158 0.8 37.4
23 Streptococcal sore throatand scarletfever . . . . ... ... . ... ... ... .. ... ... 726 2,128 0.8 38.2
24 Peripheral enthesopathies and allied syndromes . . . ... . ......... ... 726 2,110 0.8 39.0
25 Other disorders of synovium, tendon, andbursa . . . ....... ... . ............ 727 2,087 0.8 39.8
Return visits for old problems
All return visit diagnoses. . . . . . e e e e e e e e 422,207 100.0
1 Essential hypertension . . . . .. ... . L e 401 24,267 5.7 5.7
2 NOMMEl Pregnancy . . . . . o ottt e e e e e e V22 20,201 4.8 10.5
3 Diabetes mellitus . . . . . . .. .o e e e e 250 12,199 2.9 134
4 Suppurative and unspecified otitismedia . . . . .. ... ... .. . e 382 10,726 25 15.9
5 Health supervision of infantorchild . . ... ... ... ... ... .. . . . i V20 10,059 24 18.3
6 General medical examination . . . .. ... .. e e V70 9,558 2.3 20.6
7 Allergic thinitis. . . . . . o e e e e e e e 477 9,455 2.2 22.8
8 Neurotic disorders . . . ... ..o i e e e e 300 7,143 1.7 245
9 Other postsurgical states . . . . ... ... . . e e V45 6,517 1.5 26.0
10 ASIRMIA . L e e e e e e e e 493 5,338 1.3 27.3
11 Other forms of chronic ischemic heartdisease. . ... ............ ... 414 5,247 1.2 28.5
12 Acute upper respiratory infections . . . . . .. .. ... e 465 5,074 1.2 29.7
13 Diseases of sebaceous glands . . .. .. ... ... ... . ... e e 706 4,993 1.2 309
14 Sprains and strains of other and unspecified partsofback . . .. ... .............. 847 4,951 1.2 32.1
15 {107 - - o St 366 4,946 1.2 33.3
16 Osteoarthrosis and allied disOrders. . . ... ... .. ittt it et e e 715 4,725 141 34.4
17 Disorders of refraction and accommodation . . . ... ...... ... ... .. .. . ... ... 367 4,679 11 35.5
18 Glaucoma . . o e e e e e e e e 365 4,422 1.0 36.5
19 Bronchitis, not specified asacute orchronic. . . .. . ... ... .. i i 490 4,386 1.0 375
20 Affective PSYChOSES . . . . o i e e e e 296 4,003 0.9 38.4
21 Disorders of lipoid metabolism. . . . . ... ... . . e e 272 3,968 0.9 39.3
22 ChroniC SINUSHIS .+ . . . o v e e e e e e e e e 473 3,849 0.9 40.2
23 Other and unspecified disordersofback . . ... ....... ... .. ... ... ... 724 3,683 0.9 411
24 Chronic airway obstruction, not elsewhere classified . . . .. .. .................. 496 3,619 0.9 42.0
25 Personal history of certain other diseases. . .. .. ...... ... .. .. i V12 3,456 0.8 42.8

1Based on the International Classification of Diseases, Sth Revision, Chinical Modification, (ICD-9~CM).
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Table 30. Number and percent distribution of office visits by selected principal diagnoses according to patient's age and sex:
United States, 1989

Age Sex

Number of visits Under 15 15-24  25-44 45-64  65-74 75 years
Principal diagnosis and ICD~9-CM code ! in thousands Total years years years years years andover  Female  Male

Percent distribution

All principal diagnoses. . . ... .......... 692,702 100.0 19.9 9.7 27.8 21.0 1241 9.7 60.3 39.7
Infectious and parasitic diseases . . . .001-139 25,466 100.0 40.1 15.4 26.7 10.7 5.0 *2.0 56.1 43.9
Neoplasms. . ................ 140-239 22,319 100.0 29 3.8 20.5 29.8 25.9 17.0 58.4 41.6
Endocrine, nutritional, and metabolic
diseases and immunity disorders . . .240-279 27,863 100.0 3.6 2.4 211 34.6 24.2 14.2 62.8 37.2
Diabetesmellitus. . . ............. 250 13,2387 100.0 *0.7 *1.3 11.7 343 30.2 21.7 57.5 42.5
Disorders of lipoid metabolism . . . ... . 272 4,780 100.0 *1.0 *1.4 18.8 42.4 28.0 *8.5 55.8 44.2
Mental disorders . . .. .......... 290-319 25,386 100.0 7.9 8.6 45.3 26.9 7.0 4.2 59.8 40.2
Neurotic disorders. . . ... ......... 300 8,511 100.0 *2.3 9.1 48.4 28.7 7.4 *4.1 67.6 32.4
Diseases of nervous systern and sense
OFgaNnsS. o v v v v vt v vt e e 320-389 74,557 100.0 331 4.8 16.7 17.1 13.7 14,6 57.1 42,9
Suppurative and unspecified otitis
media, v v v v v 382 20,033 100.0 B84.6 *2.6 6.7 4.1 *1.3 *0.6 49.5 50.5
Disorders of refraction and
accommodation. . .. ............ 367 7,686 100.0 13.9 7.9 29.3 30.9 13.1 5.1 61.9 38.1
Cataract . . .. .o e it i 366 6,335 100.0 - *0.3 *2.8 10.8 36.8 49.3 63.5 36.5
Glaucoma . . ... v e i e 365 4,952 100.0 - - *3.7 26.7 28.6 41.0 63.9 36.1
Diseases of circulatory system ... .. 390459 56,014 100.0 *0.8 *0.9 10.7 34.6 28.0 25.0 56.0 44.0
Essential hypertension . . .. ........ 401 27,708 100.0 *0.5 *0.3 12.0 41.6 25.0 20.5 61.0 39.0
Other forms of chronic ischemic heart
diISEase. . . v v i e 414 5,712 100.0 - - *3.2 34.4 34.0 28.5 39.3 60.7
Diseases of respiratory system . . . . . 460-519 94,593 100.0 36.8 9.2 23.9 16.2 8.3 5.7 56.9 43.1
Acute upper respiratory infections . . . . . 465 15,765 100.0 49.5 8.8 18.4 129 5.4 4.9 52.1 47.9
Allergicrhinitis . . ... ... . . 477 11,631 100.0 17.0 10.5 44,0 17.9 7.2 *3.4 54.9 451
Bronchitis, not specifed as acute or
chronic. . .. .o i i v h e 490 11,160 100.0 39.8 8.5 19.1 17.5 9.7 5.5 55.0 45.0
Acute pharyngitis . .. ... ... ..., 462 10,958 100.0 54.2 10.3 233 87 *2.1 *1.3 60.5 395
Chronic sinusitis . . . .. ........... 473 8,700 100.0 23.8 1.5 32.6 20.6 7.3 *4.2 65.2 34.8
Asthma. . ... ... ... .. 493 6,822 100.0 23.5 8.7 32.7 211 8.6 *5.4 64.0 36.0
Acute tonsillitis . . .. ............. 463 4,793 100.0 59.7 24.0 13.0 *2.4 *0.9 - 56.2 43.8
Diseases of digestive system . ... .. 520-579 26,743 100.0 18.3 4.9 27.4 24.0 14.0 11.6 56.6 43.4
Other noninfectious gastroenteritis and
colitis . ... ... e e 558 4,918 100.0 52,5 *6.7 15.7 11.4 *6.4 *7.3 58.9 41.1
Diseases of genitourinary system . . . .580-629 38,472 100.0 4.8 125 40.6 25.4 9.9 6.9 80.9 19.1
Other disorders of urethra and urinary
tract. . .. o e e e 599 5,647 100.0 12,7 16.9 29.1 20.0 *8.1 13.1 81.2 18.8
Diseases of skin and subcutaneous
tissue . ... i e 680-709 38,640 100.0 16.8 15.4 28.9 19.9 104 8.6 56.5 43.5
Diseases of sebaceous glands . . . . ... 706 8,146 100.0 929 36.2 35.1 11.5 *4.9 *2.4 58.1 41,9
Contact dermatitis and other eczema . . .692 6,542 100.0 25.1 11.6 31.7 19.3 *6.0 *6.3 56.3 43.7
Diseases of musculoskeletal system and
connectivetissue. . . .......... 710-739 47,906 100.0 4.1 6.8 27.2 31.8 16.9 13.3 60.1 39.9
Osteoarthrosis and allied disorders . . . .715 6,259 100.0 *1.6 *0.6 *5.0 26.8 30.2 35.7 62.8 37.2
Other and unspecified disorders of
back, . . ..o 724 5,442 100.0 *1.0 *5.4 43.0 31.2 10.8 *8.7 61.2 38.8
Symptoms, signs, and ill-defined
conditions ... ... . e 780-799 28,883 100.0 18.8 9.1 275 23.0 11.0 10.6 59.9 40.1
General symptoms . ............. 780 5,850 100.0 11.4 *5.3 28.1 26.9 13.1 15.2 56.0 440
Injury and poisoning. . .......... 800-999 55,936 100.0 16.9 17.2 36.7 18.2 6.6 4.5 46.5 53.5
Sprains and strains of other and unspecified
patsofback ................. 847 7.614 100.0 *1.2 16.2 60.2 17.5 *3.8 *1.1 54.2 45.8
Supplementary classification. . . . ... V01-v82 105,642 100.0 277 15.1 36.2 113 5.5 4.2 69.4 30.6
NormalpregnanCy. . . « .. v oo v v v u vaz2 23,578 100.0 *0.3 29.9 69.3 *0.5 - - 100.0 v
General medical examination . . . ..... V70 20,166 100.0 31.3 18.4 33.6 12.0 33 *1.5 53.7 46.3
Health supervision of infant or child . . . .V20 15,669 100.0 98.5 *1.5 - - - - 44.9 55.1
Other postsurgical states. . . ... ..... v4s 7,216 100.0 *3.9 8.8 33.7 29.9 15.3 8.4 62.3 37.7

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification, ({CD-9-CM).
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Table 31. Number and percent distribution of office visits by selected principal diagnoses according to patient’s prior-visit status and

return visit rate: United States, 1989

Number of New problem Return Return New Old patient/ Old patient/
visits in visits in visits in visit patient new problem old problem
Principal diagnosis and ICD-9-CM code! thousands thousands thousands rate visits visits visits Total
Percent distribution
All principal diagnoses . .. . . ............ 692,702 270,495 422,207 1.6 16.6 22,5 61.0 100.0
Infectious and parasitic diseases .. .001-039 25,466 17,229 8,238 0.5 22.6 45.1 32.3 100.0
Neoplasms. .. ......... ... .140-239 22,319 5,259 17,060 3.2 13.8 9.7 76.4 100.0
Endocrine, nutritional, and metabolic diseases
and immunity disorders . .. ... ... 240-279 27,863 4,518 23,345 5.2 8.9 7.3 83.8 100.0
Diabetes mellitus. . . . ............. 250 13,237 1,038 12,199 11.8 5.0 *2.9 92.2 100.0
Disorders of lipoid metabolism . . . . . . .272 4,780 777 4,003 52 *8.1 *8.2 83.8 100.0
Mental disorders . ... ........... 290-319 25,386 4,546 20,840 4.6 10.0 7.9 82.1 100.0
Neuroticdisorders . . . .. ........... 300 8,511 1,369 7,143 5.2 6.3 9.8 83.9 100.0
Diseases of nervous system and sense
Organs. .. .... ...t 320-389 74,557 30,250 44,308 1.5 18.9 21.7 59.4 100.0
Suppurative and unspecified otitis media. .382 20,033 9,307 10,727 1.2 13.0 33.4 53.5 100.0
Disorders of refraction and
accommodation. . . ... ... ... ... .. 367 7.686 3,006 4,679 1.6 30.3 8.9 60.9 100.0
Cataract . . .................... 366 6,335 1,389 4,946 3.6 15.0 *6.9 78.1 100.0
Glaucoma . . ........ .......... 365 4,952 *530 4,422 8.3 *6.3 *4.4 89.3 100.0
Diseases of circulatory system. ... .. 390-459 56,014 9,311 46,703 5.0 8.5 8.1 83.4 100.0
Essential hypertension . . .. .. .. .. ... 401 27,708 3,441 24,267 7.1 6.0 6.5 87.6 100.0
Other forms of chronic ischemic heart
disease .. .................... 414 5712 *465 5,247 11.3 *4.0 *4.,1 91.9 100.0
Diseases of respiratory system ... ... 460-519 94,593 48,104 46,489 1.0 14.8 36.1 49.1 100.0
Acute upper respiratory infection. . . . . . . 465 15,765 10,691 5,074 0.5 17.3 50.5 32.2 100.0
Allergic rhinitis . .. ............... 477 11,631 2,176 9,455 4.3 8.2 10.5 81.3 100.0
Bronchitis, not specified as acute or
chronic . . .................... 490 11,160 6,774 4,386 0.6 13.9 46.8 39.3 100.0
Acute pharyngitis. . . . ............. 462 10,958 8,279 2,680 0.3 17.0 58.5 245 100.0
Chronic sinusitis . . .. ............. 473 8,700 4,850 3,849 0.8 19.3 36.5 44.2 100.0
Asthma....................... 493 6,822 1,483 5,338 3.6 13.7 8.1 78.3 100.0
Acutetonsillitis . . . ............... 463 4,793 2,981 1,812 0.6 19.8 42.3 37.8 100.0
Diseases of digestive system. . . .. ... 520-579 26,743 14,112 12,631 0.9 19.4 33.4 47.2 100.0
Other noninfectious gastroenteritis and
colitis .. ..... .. ... .. ... 558 4,918 3,768 1,160 0.3 13.3 63.3 23.4 100.0
Diseases of genitourinary system . . . . . 580-629 38,472 17,665 20,807 1.2 20.5 25.4 54.1 100.0
Other disorders of urethra and urinary
tract . .. ... 599 5,547 3,265 2,282 0.7 23.6 35.2 411 100.0
Diseases of skin and subcutaneous
tissue............ ... ... 680-709 38,640 19,252 19,388 1.0 21.9 27.9 50.2 100.0
Diseases of sebaceous glands . . . ... .. 706 8,146 3,153 4,993 1.6 23.8 14.9 61.3 100.0
Contact dermatitis and other eczema . . . .692 6,542 4,072 2,470 0.6 23.4 38.8 37.8 100.0
Diseases of musculoskeletal system and
connective tissue . . . ........... 710-739 47,906 17,215 30,691 1.8 17.1 18.8 64.1 100.0
Osteoarthrosis and allied disorders . . . . . 715 6,259 1,534 4,725 3.1 11.4 13.1 75.5 100.0
Other and unspecified disorders of back . .724 5,442 1,759 3,684 2.1 15.0 17.3 67.7 100.0
Symptoms, signs, and ill-defined
conditions. .. .. ........ . ..... 780-799 28,883 14,326 14,557 1.0 19.9 29.7 50.4 100.0
General symptoms. .. ... 780 5,550 2,158 3,392 1.6 13.8 25.1 61.1 100.0
Injury and poisoning . . ... ........ 800-999 55,936 27,714 28,222 1.0 22.6 27.0 50.5 100.0
Sprains and strains of other and unspecified
partsofback. .. ............ ..., 847 7.614 2,663 4,951 1.9 20.3 14.7 65.0 100.0
Supplementary classification. . . ... .. V01-V82 105,642 31,394 74,248 2.4 15.0 147 70.3 100.0
Normal pregnancy. . .. ............ V22 23,578 3,378 30,301 9.0 9.3 5.0 85.7 100.0
General medical examination . .. ... ... V70 20,166 10,609 9,558 0.9 30.3 22.3 47.4 100.0
Health supervision of infant or child . . . . . Va0 15,669 5,610 10,059 1.8 12.5 23.3 64.2 100.0
Other postsurgical states, . . ......... Va5 7,216 699 6,517 9.3 *4.0 *5.7 90.3 100.0

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification, (ICD-9-CM).
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Table 32. Number and percent distribution of office visits by selected principal diagnoses according to selected diagnostic services:
United States, 1989

Number of Blood Other No
visits pressure blood diagnostic
Principal diagnosis and ICD-9-CM code '} in thousands Total check test Urinalysis services

Percent distribution

All principal diagnoses . .. .. . ...t e 692,702 100.0 34.9 127 12.7 38.4
Infectious and parasitic diseases. . . . ... ............. 001139 25,466 100.0 21.9 10.9 8.3 46.6
Neoplasms . . . ... oo ittt ittt i i e 140-239 22,319 100.0 30.2 28.5 9.8 34.6
Endocrine, nutritional, and metabolic diseases and immunity
[ T (o 1= <3 240-279 27,863 100.0 66.4 42.1 14.8 12.3
Diabetesmellitus . . . ....... .o e 250 13,237 100.0 72.2 54.8 17.4 6.9
Disorders of lipoid metabolism. . . .. .................. 272 4,780 100.0 69.3 34.7 14.1 *4.8
Mental disorders. . . . . ..o oo v it it it i e e 290-319 25,386 100.0 21.6 6.1 4.8 69.9
Neuroticdisorders . ............ ... ... ... .. .. .. 300 8,511 100.0 229 *5.1 *3.9 721
Diseases of nervous system and sense organs. . . .. ... ... 320-389 74,557 100.0 11.0 3.2 18 38.8
Suppurative and unspecified otitismedia . . . ............. 382 20,033 100.0 7.2 3.5 *1.3 775
Disorders of refraction and accommodation. . .. ........... 367 7,686 100.0 *0.5 *0.1 *0.5 *2.3
Cataratt. . . vt e e e e 366 6,335 100.0 *5.8 *2.0 *1.6 8.8
GlaUCOMA. .« v v e ittt e e et e e 365 4,952 100.0 *3.0 - - *3.7
Diseases of circulatory system . . ... ... ... ... ... 390459 56,014 100.0 72.3 23.0 10.8 14.6
Essential hypertension. . . . ... ..o oo o 401 27,708 100.0 81.8 23.3 13.5 11.2
Other forms of chronic ischemic heart disease. . . . ......... 414 5712 100.0 67.2 25.1 *6.7 14.0
Diseases of respiratory system. . . .. ................ 460-519 94,593 100.0 28.9 8.6 3.4 48.2
Acute upper respiratory infections. . . ............ .. ..., 465 15,765 100.0 28.1 8.7 *2.9 55.3
Allergicrhinitis. . . .. .. ... a77 11,631 100.0 14.8 *3.6 *3.5 66.6
Bronchitis, not specified as acute orchronic . . . ........... 490 11,160 100.0 32.3 6.3 *1.6 52.2
Acutepharyngitis . . . .. .. ... 462 10,958 100.0 22.3 9.0 *2.2 30.6
Chronicsinusitis. . . . ... ..ot i e e 473 8,700 100.0 35.0 5.9 *4.4 48.1
AStRMA . . . e e e e e e e e 493 6,822 100.0 38.6 9.5 *1.5 45.8
Acutetonsillitis. . . . ... ... i 463 4,793 100.0 19.1 *5.6 *4.2 40.9
Diseases of digestive system . . ... .......... .. ..... 520-579 26,743 100.0 42.0 156.2 8.3 34.1
Other noninfectious gastroenteritis and colitis . ... ......... 558 4,918 100.0 24.4 *8.3 *4.5 43.1
Diseases of genitourinary system . . . ............ ..., 580-629 38,472 100.0 41.9 12.7 46.3 12.9
Other disorders of urethraand urinary tract. . . .. .... ... ... 599 5,547 100.0 35.1 10.8 87.7 *5.1
Diseases of skin and subcutaneoustissue. . . .. ......... 680-799 38,640 100.0 14.2 4.8 3.0 71.5
Diseases of sebaceous glands. . . . . ......... ... ... .. 706 8,146 100.0 *5.8 *4.3 *2.3 79.4
Contact dermatitis and othereczema. . .. ... .. ... ..., ... 692 6,542 100.0 15.6 *2.3 *1.2 71.9
Diseases of musculoskeletal system and connective tissue . . .710-739 47,906 100.0 32.8 11.7 7.8 43.7
Osteoarthrosis and allied disorders. . . . ................ 715 6,259 100.0 45.2 18.7 10.6 31.1
Other and unspecified disordersofback .. .............. 724 5,442 100.0 34.4 *7.7 12.5 45.6
Symptoms, signs, and ill-defined conditions. . . ... ....... 780-799 28,883 100.0 41.2 20.9 13.7 296
General symptoms . . . . ... i e i e e i e 780 5,550 100.0 51.9 28.9 11.4 284
Injuryandpoisoning .. ..., . i e 800-999 55,936 100.0 18.8 2.0 26 52.7
Sprains and strains of other and unspecified parts of back . . . . . 847 7,614 100.0 229 *1.1 *5.1 58.6
Supplementary classification . . . . ... ... o . oL V01-v82 105,642 100.0 46.1 13.5 29.8 31.9
Nomalpregnancy .. ... oo v it i it ittt it ieaenenn vaz 23,578 100.0 77.3 13.5 58.7 8.0
General medical examination. . .. ..., .. o0 e i el V70 20,166 100.0 63.5 26.8 45.2 20.8
Health supervision of infantorchild. . . ................ V20 15,669 100.0 15.7 13.9 16.8 61.6
Other postsurgical states . . . . . ... oo v v i V45 7,216 100.0 17.1 *5.0 *5.6 56.2

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification, (ICD-8-CM).
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Table 33. Number and percent distribution of office visits by selected principal diagnoses according to selected therapeutic services:

United States, 1989

Medication Counseling and advice Other
Number of One or more
visits in drugs ordered Weight Cholesterol  Smoking Other No Ambulatory
Principal diagnosis and ICD-9-CM code ! thousands Total  orprovided counseling counseling cessation counseling counseling surgety
Percent distribution
All principal diagnoses . . ... ............ 692,702  100.0 60.2 6.3 3.1 2.2 30.3 62.9 1.9
Infectious and parasitic diseases . . . . . 001-139 25,466  100.0 70.2 2.2 *0.4 *1.3 31.8 65.9 3
Neoplasms. . . ......ov v 140-239 22,319  100.0 38.6 3.0 *1.3 *1.0 29.5 67.6 10.5
Endocrine, nutritional, and metabolic diseases
and immunity disorders . . . ... .. .. 240-279 27,863  100.0 67.8 34.7 17.2 3.1 26.0 38.4 *0.7
Digbetesmellitus. . . .. ............ 250 13,237 100.0 779 32.7 9.9 *3.1 31.9 44.2 *0.6
Disorders of lipoid metabolism . . ... ... 272 4,780 100.0 52.5 35.0 63.2 *3.5 14.0 24.1 *0.7
Mental disorders. . . ............. 290-319 25,386 100.0 57.9 5.3 *1.2 *1.7 39.3 56.8 -
Neuroticdisorders . . . ............. 300 8,511 100.0 51.0 *4.3 *1.4 *1.6 39.9 56.7 -
Diseases of nervous system and sense
OFQaNS. « v v v e vt vt ittt e 320-389 74,557 100.0 59.1 1.1 *0.4 *0.7 26.8 71.7 1.3
Suppurative and unspecified otitis media . .382 20,083 1000 87.5 *0.4 *0.2 *0.4 28.4 70.7 *0.2
Disorders of refraction and .
accommodation. ... .... ... 0L, 367 7.686  100.0 *6.3 *0.2 *0.3 *0.1 15.0 84.4 *0.4
Cataract . . . ... ... ... . ... .. 366 6,335 160.0 34.6 - - *0.1 28.8 71.0 *4.5
Glaucoma . . . ..... .. ... . 0. 365 4,952 100.0 72.9 - - *0.1 25.7 74.2 *0.5
Diseases of circulatory system. . . .. .. 390-459 56,014  100.0 79.4 20.5 14.8 5.6 25.4 52.3 *0.7
Essential hypertension . . .. .. ....... 401 27,708  100.0 827 279 171 6.5 19.9 50.8 -
Other farms of chronic ischemic heart
disease . .. ..... . . e 414 5,712 100.0 83.3 14.2 20.9 *5.1 33.1 48.1 -
Diseases of respiratory system . ... .. 460-519 94,503 100.0 84.9 2.8 1.4 4.1 227 70.9 *0.2
Acute upper respiratory infections . . . . .. 465 15,765 100.0 83.1 *2.6 *1.6 *1.6 24,2 71.4 -
Allergicrhinitis ... ............... 477 11,631 100.0 81.6 *1.9 17.9 *3.4 54.9 45.1 -
Bronchitis, not specified as acute or
chronic .. .. .. . 490 11,160  100.0 95.0 *2.7 *1.0 7.4 2141 69.9 -
Acute pharyngitis. . ... ... .. ... ... 462 10,958 100.0 54.2 8.7 *2.1 *1.3 60.5 39.5 -
Chronic sinusitis . . ... ............ 473 8,700 100.0 92.5 *3.7 *1.6 *2.5 17.7 76.8 *0.3
Asthma....................... 493 6,822 100.0 91.6 *4.3 *0.6 *4.2 30.3 62.8
Acutetonsillitis . . . ............... 463 4,793 100.0 89.0 *1.6 - *1.1 24.2 73.2 *0.3
Diseases of digestive system. . . .. ... 520579 26,743  100.0 64.9 7.0 26 3.1 35.8 43.4 2.2
Other noninfectious gastroenteritis and
colitis . . ..... ... .. ... L 558 4,918 100.0 74.4 *1.1 - *0.5 41.9 56.5 *Q.1
Diseases of genitourinary system . . . . . 580-629 38,472 100.0 55.9 3.9 2.6 14 43.7 55.9 3.4
Other disorders of urethra and urinary
tract . . .. . e e 599 5,547 100.0 75.5 *3.8 *1.2 *0.5 32.6 629 *0.9
Diseases of skin and subcutaneous
fissue . ... ... .. 680-709 38,640 100.0 69.5 1.6 *0.7 *0.7 27.2 711 8.4
Diseases of sebacecus glands . . ... ... 706 8,146 100.0 72.8 "1 *0.1 *0.3 246 74.9 11.4
Contact dermatitis and other eczema . . , .692 6,542 100.0 87.5 *0.5 *0.2 *0.2 34.7 65.2 *2.1
Diseases of musculoskeletal system and
connective tissue . . ............ 710~739 47,906  100.0 64.0 10.3 2.7 1.4 29.3 61.4 *11
Osteoarthrosis and allied disorders . . . ., 715 6,259 100.0 73.9 15.9 *5.0 *1.4 27.5 58.3 *0.5
Other and unspecified disorders of back . .724 5,442 100.0 53.0 *3.9 *0.6 *0.7 34.8 61.3 -
Symptoms, signs, and ill-defined
conditions, . . ........ ... ... .. 780-799 28,883 100.0 53.8 5.8 2.7 23 28.7 64.3 *1.7
General symptoms. . . .. ........... 780 5,550 100.0 63.7 *5.2 *2.9 *1.7 28.0 65.5 -
Injury and poisoning . . . ... ... .. .. 800-899 55,936 100.0 441 2.1 *0.5 *0.9 29.9 67.4 1.9
Sprains and strains of other and unspecified
patsofback. . . ................ 847 7614  100.0 61.6 12.9 *3.2 *1.4 32.8 57.5 -
Supplementary classification, . . ... .. V01-v82 105,642  100.0 38.7 39 1.4 1.9 36.8 60.0 0.6
Normal pregnancy. . . .. ..... oo V22 23,578 100.0 38.8 *2.0 *0.1 23 35.0 62.5 -
General medical examination . . . ... ... V70 20,166 100.0 29.8 55 3.1 2.8 32.6 61.9 *0.4
Health supervision of infant or child . . . . . vao 15,669 100.0 47.8 *0.6 *0.4 *0.2 57.0 42,2 -
Other postsurgicat states. . . ... ...... V45 7,216  100.0 27.3 *2.3 *1.5 *1.0 28.6 69.0 *0.8

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification, (ICD-9-CM).
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Table 34. Number and percent distribution of office visits by selected principal diagnoses according to disposition of visit: United States,

1989

Disposition of visit 2

Number of Return . Refer
visits in visit Return No Telephone to other Admit to
Principal diagnosis and ICD-9—CM code? thousands Total planned if needed followup followup physician hospital Other
Percent distribution
All principal diagnoses . . ... ............ 692,702 100.0 61.3 23.1 9.6 3.6 2.9 1.0 3.1
Infectious and parasitic diseases . . . . . 001-139 25,466 100.0 37.1 36.8 20.8 5.1 *1.9 *0.3 *1.0
Neoplasms, .. ....cvvv v nn 140239 22,319 100.0 73.5 9.9 5.0 2.6 6.3 42 6.1
Endocrine, nutritional, and metabolic diseases
and Immumty disorders . .. ....... 240-279 27,863 100.0 824 10.6 3.9 5.2 2.0 *0.7 *1.8
Diabetesmellitus. . . . ............. 250 13,237 100.0 89.2 78 *2.2 *3.4 *1.9 *0.8 *2.4
Disorders of lipoid metabolism ... ..... 272 4,780 100.0 80.3 *9.3 *6.3 *7.3 *1.7 - *0.5
Mental disorders . .. ............ 290-319 25,386 100.0 81.6 12.2 3.2 *1.9 *1.6 *1.1 2.3
Neuroticdisorders . . . ... .......... 300 8,511 100.0 79.1 15.0 *4.0 *1.7 *1.4 - *2.1
Diseases of nervous system and sense
OFQANS. + v v vt v et ee e nn e 320-389 74,557 100.0 63.3 218 9.4 23 3.1 *0.4 4.2
Suppurative and unspecified ofitis media. .382 20,033 100.0 60.5 25.9 11.3 *1.8 *1.8 *0.3 *0.8
Disorders of refraction and
accommodation. .. ... ... ... ... 367 7,686 100.0 60.7 215 149 *1.2 *0.8 - *2.4
Cataract ... .....cooivvvinn s 366 6,335 100.0 80.8 8.0 *0.6 *1.7 *3.7 *1.6 1.7
GlRUCOMA « v v v v v e ve e e e aeeeen s 365 4,952 100.0 96.1 *1.2 - *0.6 *1.2 - *4.8
Diseases of circulatory system. . . .. .. 390-459 56,014 100.0 83.8 11.7 2.6 25 3.2 1.6 3.1
Essential hypertension ... .......... 401 27,708 100.0 88.7 10.2 29 *1.3 22 - *1.0
Other forms of chronic ischemic heart
disease....... ..ot 414 5,712 100.0 87.8 10.3 *2.1 *3.1 *3.1 *2.1 *5,3
Diseases of respiratory system. . ... .. 460-519 94,593 100.0 41.1 41.2 1.6 5.4 1.1 0.6 2.3
Acute upper respiratory infections . . . . . . 465 15,765 100.0 29.0 51.9 15.4 6.4 *0.9 - *0.5
Allergicrhinitis .. ... .. 0oL 477 11,631 100.0 67.7 18.5 4.5 *1.1 *1.3 - 9.2
Bronchitis, not specified as acute or
CAMONIC « v v v v e et et it i i e 490 11,160 100.0 33.8 53.6 114 *4.2 *0.7 - *0.3
Acute pharyngitis. . . ... ... . oL 462 10,958 100.0 16.5 59.1 17.0 8.7 *0.4 - *0.9
Chronicsinusitis . . ........... ... 473 8,700 100.0 31.9 43.4 18.0 *4.9 *1.1 *0.8 *.7
Asthma. . .......... .. oo 493 6,822 100.0 65.5 27.2 *3.9 *5.4 *1.9 *0.4 *0.9
Acutetonsillitis .. ................ 463 4,793 100.0 33.7 48.0 10.7 *9.9 *Q.7 - *0.6
Diseases of digestive system. . . . ... . 520~-579 26,743 100.0 54.5 24.0 5.6 8.3 5.5 3.2 6.1
Other noninfectious gastroenteritis and
colitis .. .....ociiunn e 558 4,918 100.0 28.9 45.2 14.8 12.0 *1.9 - *1.0
Diseases of genitourinary system. . . . . 580-629 38,472 100.0 61.3 239 4.6 6.1 6.8 1.7 5.2
Other disorders of urethra and urinary
tract . . .. e 599 5,547 100.0 54.8 27.7 *5.0 *8.1 *4.6 *1.6 *6.9
Diseases of skin and subcutaneous
fisSUe .. ..o e 680799 38,640 100.0 53.6 295 115 3.4 2.0 *0.5 2.1
Diseases of sebaceous glands .. ...... 706 8,146 100.0 71.3 18.0 *5.4 *2.7 *1.8 *0.2 *1.1
Contact dermatitis and other eczema . . . .692 6,542 100.0 34.5 45.4 14.3 *5.1 *1.3 - *1.6
Diseases of musculoskeletal system and
connectivetissue . . ..., ... 710~-739 47,906 100.0 60.2 26.6 6.5 27 4.5 *1.0 3.4
Osteoarthrosis and allied disorders . . . .. 715 6,259 100.0 68.0 24.5 *3.2 *2.1 *5.3 *1.5 *2.1
Other and unspecified disorders of back . .724 5,442 100.0 62.5 20.9 9.3 *3.3 *3.2 *24 *2.9
Symptoms, signs, and ill-defined
conditions. . . ....... .. .. ... 780~799 28,883 100.0 55.3 225 8.3 7.8 5.7 *1.7 5.0
General symptoms. . . ... ... ... 780 5,550 100.0 62.7 21.5 *5.2 *5.9 *4.2 *2.5 *2.9
Injury and poisoning. . ........... 800~-999 55,936 100.0 §8.4 25.5 10.9 2.1 2.4 *0.6 2.3
Sprains and strains of other and unspecified
partsofback. . .. ... .. .. L. 847 7,614 100.0 66.5 20.5 9.6 *1.4 *1.9 *0.4 *2.8
Supplementary classification. . . .. ... Vo1i-vaz2 105,642 100.0 67.1 15.3 15.4 1.5 1.4 *0.4 1.8
Normal pregnancy. . . . ... .. e V22 23,578 100.0 94.5 3.9 *1.2 *0.3 *1.7 *0.3 *1.3
General medical examination . ., ...... V70 20,166 100.0 37.8 22.9 36.2 *1.9 *1.5 ~ *1.2
Health supervision of infant or child . . . .. V20 15,669 100.0 76.1 123 11.8 *0.6 *0.4 -~ *0.6
Other postsurgical states. . . . . e Va5 7.216 100.0 80.7 10.3 7.5 *1.3 *1.6 *1.0 *4.1

1Based on the International Classification of Diseases, 9th Revision, Clinical Modification, (ICD~9-CM).

2Total may exceed total number of visits because more than one category may be reparted per visit,
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Table 35. Annual rate of office visits to ambulatory care physicians by patient's age, sex, and race: United States, 1975-89

Patient characteristic 1975 1976 1977 1978 1979 1980 1981 1985 1989

Visits per person per year!

Allvisits . . ... ... 2.7 2.8 2.7 2.8 2.6 2.7 2.6 2.7 2.8
Age
lessthan15years . . ...................... 1.9 2.1 2.0 2.2 2.0 2.2 2.1 2.3 2.6
15-24YQAIS . . . . vt i e 2.2 2.3 2.2 2.2 2.1 2.1 2.0 1.9 1.9
2544 YQAIS . . . . . e 28 2.8 2.7 2.7 2.6 2.6 25 2.5 2.4
45-B4years . ... ... e 3.4 3.4 33 3.3 3.0 3.0 3.1 3.1 341
65yearsandover. .. ... ... .. . i 4.3 4.3 4.2 4.1 4,0 4.2 4.3 4.9 5.2
Sex
Female .......... ... ... ... .. . ... ... 3.2 3.3 3.2 3.2 3.0 3.1 3.1 3.2 3.3
lessthan1Syears . . .. .......... ... ....... 1.8 2.0 2.0 2.1 2.0 2.1 2.1 2.3 2.5
15-24years . . ... . e e 2.9 2.9 2.8 2.8 2.6 2.7 2.6 2.5 2.4
2544 YEArS . . ... e 3.6 3.6 3.4 3.5 3.4 3.3 3.2 3.2 3.2
4564 YBAIS . . .. e 4.0 3.9 3.7 3.7 3.4 3.4 3.5 3.6 3.6
B5yearsandover. . . ... .. ... 4.5 4.6 4.4 4.2 4.2 4.3 4.5 5.0 5.4
Male....... .. . 2.2 2.3 2.2 2.3 21 2.2 2.2 2.2 2.3
lessthan1Syears . ... ...... ... ... .. ..... 2.0 2.2 2.1 2.2 2.1 2.1 2.1 23 2.6
15-24years . .. ... e 1.5 1.6 1.5 1.6 1.5 1.3 1.3 1.3 1.4
2544 YQAIS . . . ... e 1.9 2.0 1.8 1.9 1.8 1.7 1.7 1.6 1.6
45-64years . ... ... .. e 2.8 2.8 2.8 2.8 2.5 2.7 2.7 2.6 2.6
65yearsandover. . ... ... ... 4.0 4.0 3.8 4.0 3.6 4.1 4.1 4.6 4.8
Race
White. . . . ... . 2.8 2.9 2.8 2.8 27 2.7 27 29 2.9
lessthan1B6years . . . ....... ... ... vuun. 2.0 23 2.2 2.3 22 2.4 2.2 2.5 2.6
15-24years .. ... ... e 2.3 2.4 2.3 2.3 2.2 2.2 2.1 2.1 1.9
2544 years . ... ... e e 2.7 2.9 2.7 27 2.6 2.6 2.4 285 2.4
45-B4YBAIS . . . ... e e e 35 3.4 3.4 3.3 3.1 3.1 3.1 3.2 3.1
6Syearsandover. . ... ... ... . 4.4 4.5 4.3 4.2 4.1 4.3 4.4 5.0 4.6
Blackandother . .. ....... ... ... ... ..... 2.2 2.1 2.0 2.2 1.8 2.0 2.0 1.9 2.2
Llessthan15vyears . . . ............. ........ 1.3 1.4 1.3 1.4 1.2 1.5 1.6 1.3 1.7
T5-24Y€aArS . . . .. e 1.7 1.7 1.5 1.8 1.3 1.5 1.3 1.3 14
25-44YRAIS . .. . i e 2.8 26 2.4 2.8 2.5 2.2 2.0 2.0 2.1
A5-BAYears . ... .. e 3.2 3.0 2.7 3.0 23 24 2.9 25 2.8
BSyearsandover. . . ... ... .. ... . 3.3 2.9 2.9 3.3 2.8 3.6 3.9 3.4 4.7

1Rates are based on U.S. Bureau of the Census estimates of the civilian noninstitutionafized population of the United States for July 1 of each survey year.
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Appendix |
Technical notes

This report is based on data collected during the
period March 1989-February 1990 in the National Ambu-
latory Medical Care Survey (NAMCS), a sample survey of
office-based physicians conducted by the Division of
Health Care Statistics of the National Center for Health
Statistics (NCHS), Centers for Disease Control. The
NAMCS survey design and procedures are presented in
the following sections.

Statistical design

Scope of the survey

The target population of the 1989 NAMCS includes
office visits made in the United States by ambulatory
patients to nonfederally employed physicians who are
principally engaged in office-based patient care practice,
but not in the specialties of anesthesiology, pathology, or
radiology. Telephone contacts and nonoffice visits are not
included in the NAMCS.

Sample design

The NAMCS utilizes a three-stage survey design that
involves probability samples of primary sampling units
(PSU’s), physician practices within PSU’s, and patient
visits within physician practices. The first-stage sample
consisted of 112 PSU’s that comprose a probability sub-
sample of PSU’s used in the 1985-94 National Health
Interview Survey (NHIS). A PSU is a county, a group of
counties or county equivalents (such as parishes or inde-
pendent cities), or towns and townships (for some PSU’s
in New England). PSU strata were defined within four
geographic regions by metropolitan statistical area (MSA)
or non-MSA status by using the 1980 Census of Popula-
tion data and a computer program that minimized the
between PSU variances for NHIS stratification variables.
(MSA is defined by the U.S. Office of Management and
Budget on the basis of the 1980 Census.) From the strata
thus formed, the PSU’s were selected with probability
proportional to the projected 1985 population. For details
of the NHIS PSU sample design, see Massey et al. (19).

The second stage consisted of a probability sample of
practicing physicians, selected from the masterfiles main-
tained by the American Medical Association (AMA) and
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the American Osteopathic Association (AOA), who met
the following criteria:

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

e Principally engaged in patient care activities.

e Nonfederally employed.

® Not in the specialties and subspecialties of anesthesi-
ology, pathology, and radiology.

The 1989 NAMCS physician universe included
304,792 doctors of medicine and 12,720 doctors of osteop-
athy. Eligible physicians were stratified into 15 groups as
follows:

General and family practice
Doctors of osteopathy
Internal medicine
Pediatrics

General surgery
Obstetrics and gynecology
Orthopedic surgery
Cardiovascular diseases
Dermatology

Urological surgery
Psychiatry

Neurology
Ophthalmology
Otolaryngology

Other specialties

The number of physicians selected from each stratum
was based on the sample size and the resulting precision
level for each specialty stratum in the 1985 NAMCS, with
the goal of producing approximately equal levels of preci-
sion across all of the strata.

The 1989 NAMCS physician sample included 2,535
physicians. Sample physicians were screened at the time of
the survey to ensure that they met the aforementioned
criteria; 608 physicians did not meet 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 retired or not in an office-based practice. Of
the 1,927 in scope (eligible) physicians, 1,421 (73.7 per-
cent) participated in the study. Of the participating physi-
cians, 198 saw no patients during their assigned reporting
period because of vacations, illnesses, or other reasons for



Table 1. Number of physicians in the universe, total sample, sample response categories, and response rate by physician strata: National

Ambulatory Medical Care Survey, 1989

Sample
Out of in Non- Response
Physician strata Universe ! Total scope scope respondents Respondents rate
Number Percent
Allstrata .. ...... oo, 317,512 2,535 608 1,927 506 1.421 74
General and family practice. . . .. ....... £5,395 373 94 279 74 205 73
Osteopathy. . .. ... ... ... . .. 12,720 247 57 190 55 135 71
Internalmedicine . . . ............... 44,409 213 65 148 54 94 64
Pediatrics. . . .. ..o v i 24,961 166 46 120 23 97 81
Generalsurgery. . ... ... oL 20,217 236 57 179 41 138 77
Obstetrics and gynecology . . . ... ...... 24,810 164 31 133 39 94 71
Orthopedicsurgery. . .. ..o v vv v v v 14,000 116 23 93 26 67 72
Cardiovasculardisease . ............. 10,140 118 24 924 33 61 65
Dermatology . . .« v v ii i 5,664 114 17 97 19 78 80
Urological surgery .. ... 7,262 118 24 94 23 71 76
Psychiatry .............. .. ... ... 21,879 104 30 74 16 58 78
Neurology .o v v ieenen . 5,326 106 24 82 21 6t 74
Ophthalmology . . .. ............... 12,730 108 17 91 16 75 82
Otolaryngology . . .« oo v ivie i on 6,152 104 15 a9 26 63 7
All other specialties. . .. ............. 51,847 248 84 164 40 124 76

1These data are derived from the American Medical Association and the American Osteopathic Association and represent the total number of physicians eligible for the NAMCS.

being temporarily out of office-based practice. The physi-
cian universe, sample size, and response data by physician
strata are shown in table I.

The third 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 approximately
equal size; then each subsample was randomly assigned to
1 of the 52 weeks in the survey year. Second, a systematic
random sample of visits was selected from the physician’s
practice during the assigned reporting week. The visit
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 for determining the visit
sampling rate is described later in this appendix and in the
induction interview form in Appendix III. The 1989
NAMCS responding sample physicians completed 38,384
Patient Records.

Data collection and processing

Field procedures

Both mail and telephone contacts were used to enlist
sample physicians for NAMCS. Initially, physicians were
sent an introductory letter from the Director of NCHS
(see Appendix IIT). When appropriate, a letter from the
physician’s specialty organization endorsing the survey
and urging participation was enclosed with the NCHS
letter. Approximately 2 weeks before the physician’s as-
signed reporting period, a field representative telephoned
the physician to briefly explain the study and arrange an
appointment for a personal interview. Physicians who did
not initially respond were usually recontacted via tele-
phone or special explanatory letter and requested to
reconsider participation in the study.

During the personal interview, the field representative
determined the physician’s eligibility for the study, ob-
tained cooperation, delivered survey materials with verbal
and printed instructions, and assigned a predetermined
Monday-Sunday reporting period. A short induction in-
terview concerning basic practice characteristics, such as
type of practice and expected number of office visits, was
conducted (see Appendix III). Office staff who were to
assist with data collection were invited to attend the
instructional session or were offered separate instructional
sessions.

The field representative telephoned the sample physi-
cian before and during the assigned reporting week 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. Problems of missing or
incomplete data were resolved through telephone fol-
lowup by the field representative to the sample physicians.

Data collection

The actual data collection for NAMCS was carried
out by the sample physicians, often assisted by their office
staff. Two data collection forms were employed by the
physicians: the Patient Log and the Patient Record (see
Appendix IIT). The Patient Log was used to sequentially
list all patients seen in the physician’s office during the
assigned reporting week and served as the sampling frame
to indicate the office visits for which data were to be
recorded on the Patient Records. A perforation between
the patient’s name on the Patient Log and patient visit
information on the Patient Record permitted the physi-
cian to detach and retain the listing of patients, thus
ensuring the anonymity of the patients.

57



Based on the physician’s estimate of the expected
number of office visits and expected number of days in
practice during the assigned reporting week, each physi-
cian was assigned a visit sampling rate. The visit sampling
rates were designed so that about 30 Patient Records
would be completed by each physician during the assigned
reporting week. Physicians expecting 10 or fewer visits
each day recorded data for all visits, while those expecting
more than 10 visits per day recorded data for every
second, third, or fifth visit based on the predetermined
sampling interval. These visit sampling procedures mini-
mized the physician’s data collection work load and main-
tained approximately 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 inconsistent
data made by the field staff, clerical edits were performed
on data received for central data processing. These man-
ual edit procedures resulted in item nonresponse rates of
5 percent or less for all data items.

Information contained in item 9 (Patient’s complaint,
symptom, or other reason for visit) of the Patient Record
was coded according to 4 Reason for Visit Classification for
Ambulatory Care (RVC) (13). Diagnostic information
(item 10 of the Patient Record) was coded according to
the International Classification of Diseases, 9th Revision,
Clinical Modification (ICD-9-CM) (14). A maximum of
three entries was coded from each of these items. The
NAMCS medication data (item 15 of the Patient Record)
was classified and coded according to a scheme developed
at NCHS based on the Drug Product Information File
maintained by the American Druggist Blue Book Data
Center. A description of the drug coding scheme and of
the NAMCS drug data processing procedures has been
published (15).

Quality control for the NAMCS medical and drug
coding operations involved a two-way 100 percent inde-
pendent verification procedure. A dependent verification
procedure was used to review and adjudicate all records
with coding discrepancies.

Information from the induction interview and Patient
Records was keypunched with 100 percent verification
and converted to computer tape. Extensive computer
consistency and edit checks were performed to ensure
complete and accurate data. Incomplete data items were
imputed by assigning a value from a randomly selected
Patient Record with similar characteristics; patient sex
and age, physician specialty, and diagnostic categories
were used as the basis for these imputations.
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Estimation procedures

Statistics from the NAMCS were derived by a multi-
stage estimation procedure that produces essentially unbi-
ased national estimates and has three basic components:
(1) inflation by reciprocals of the probabilities of selection,
(2) adjustment for nonresponse, and (3) ratio adjustment
to fixed totals. Each component is briefly described below.

Inflation by reciprocals of probabilities of
selection

Because the survey utilized a three-stage sample de-
sign, three probabilities of selection existed: (1) the prob-
ability of selecting the PSU, (2) the probability of selecting
the physician within the PSU, and (3) the probability of
selecting the office visit within the physician’s practice.
The overall probability of including a physician in the
sample was the product of the probability of the PSU
being selected multiplied by the probability of the physi-
cian being selected. The probability of selecting the physi-
cian within a PSU was the PSU weight divided by the
sampling interval, The probability of selecting the office
visit was defined as the number of office visits during the
physician’s assigned reporting week divided by the number
of Patient Records completed. All weekly estimates were
inflated by a factor of 52 to derive annual estimates.

Adjustment for nonresponse

Estimates from NAMCS data were adjusted to ac-
count for sample physicians who were in scope but did not
participate in the study. This adjustment was calculated to
minimize the impact of response on final estimates by
imputing to nonresponding physicians the practice charac-
teristics 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

A poststratification adjustment was made within each
of the 15 physician strata. The ratio adjustment was a
multiplication factor that had as its numerator the number
of physicians in the universe in each physician specialty
strata and as its denominator the estimated number of
physicians in that particular specialty strata. The numera-
tor was based on figures obtained from the AMA and
AOA masterfiles, and the denominator was based on data
from the sample.

Reliability of estimates

As in any survey, results are subject to both sampling
and nonsampling errors. Nonsampling errors include re-
porting and processing errors, as well as biases due to
nonresponse or incomplete response. The magnitude of
the nonsampling errors cannot be computed. However,
these errors were kept to a minimum by procedures built



into the operation of the survey. To eliminate ambiguities
and encourage uniform reporting, careful attention was
given to the phrasing of questions, terms, and definitions.
Also, extensive pretesting of most data items and survey
procedures was performed. The steps taken to reduce bias
in the data are discussed in the sections on field proce-
dures and data collection. Quality control procedures and
consistency and edit checks discussed in the data process-
ing section reduced errors in data coding and processing.
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 from 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 standard error, as
calculated in this report, also reflects part of the variation
that arises in the measurement process, but does not
include estimates of any systematic biases that may be in
the data. The chances are about 68 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 of
100 that the difference would be less than twice the
standard error, and about 99 of 100 that it would be less
than 2 1/2 times as large.

The relative standard error of an estimate is obtained
by dividing the standard error by the estimate itself and is
expressed as a percent of the estimate. In this report an
asterisk (*) precedes any estimate with more than a
30-percent relative standard error.

Estimates of sampling variability were calculated with
SESUDAAN software which computes standard errors by
using a first-order Taylor approximation of the deviation
of estimates from their expected values. A description of
the software and the approach it uses has been published
(20).

Approximate relative standard errors for aggregate
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 a result, 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.

Estimates of aggregates

Figure I presents approximate relative standard errors
for aggregate estimates of office visits, and figure II
presents approximate relative standard errors for aggre-
gate estimates of drug mentions. In each figure, curve A
represents the relative standard errors appropriate for
estimates based on all physicians, and curves B-E

Table 1i. Coefficients appropriate for determining relative
standard errors by type of estimate and physician groups:
National Ambulatory Medical Care Survey, 1989

Coefficient
Type of estimate
and physician group A B
Visits

Overalltotals . . ................ 0.00161075 48.44516000
Doctors of osteopathy, general

surgery, orthopedic surgery,

cardiovascular disease, psychiatry,

urological surgery, dermatology,

neurology, ophthalmology,

otolaryngology .. ....... ... 0.01798498 8.66482249
Pediatrics, obstetrics, and

gYRECOIOgY « « v i e e 0.01283754 24,17002721
Internal medicine, all other specialties. . . 0.01498303 36.73205078
General and family practice . ... ..... 0.00573033 30.48694805

Drug mentions

Overalitotals . ................. 0.00258400 79.97392437
Doctors of osteopathy, general

surgery, orthopedic surgery,

cardiovascular disease, psychiatry,

urological surgery, dermatology,

neurology, ophthalmology,

otolaryngology . ....... .. 0.03278417 9.67984575
Pediatrics, obstetrics, and

gynecology . ... ..o 0.02355989 22.74292891
Internal medicine, all other specialties. . . 0.02100443 61.17468803
General and family practice . . ... .... 0.00717830 53.42315388

represent relative standard errors appropriate for esti-
mates based on the individual physician group indicated.

Alternatively, relative standard errors (RSE’s) for
aggregate estimates may be calculated using the following
general formula, where x is the aggregate of interest in
thousands, and A and B are the appropriate coefficients

from table II.
RSE(x) = \ /4 + f- .100.0

Estimates of percents

Approximate relative standard errors (in percent) for
estimates of percents 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 percent. Square each of the RSE values, 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 RSE of the denominator is
less than 0.05 or if the RSE’s of the numerator and
denominator are both less than 0.10.

Alternatively, RSE’s for percents may be calculated
using the following general formula, where p is the percent
of interest and x is the denominator of the percent in
thousands, using the appropriate coefficient from table II.

RSE() = A /B-Up) =) . 100.0
pD.x
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EXAMPLE OF USE OF TABLE: An estimate of 10 million visits to general and family practice physicians (read on scale at bottom of chart) has a relative standard
error of 9.4 percent (read from curve B on scale at left of chart) or a standard error of 940,000 office visits (9.4 percent of 10 million office visits).

Figure . Approximate relative standard errors for estimated numbers of office visits based on all physicians (A) and on individual
physiclan groups (B—E): National Ambulatory Medical Care Survey, 1989.
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EXAMPLE OF USE OF TABLE: An estimate of 20 million drug mentions by pediatricians (read on scale at bottom of chart) has a relative standard error of
15.7 percent (read from curve C on scale at left of chart) of 3,140,000 drug mentions (15.7 percent of 20 million drug mentions).

Figure 1l. Approximate relative standard errors for estimated numbers of drug mentions based on all physicians (A) and on individual
physician groups (B-E): National Ambulatory Medical Care Survey, 1989.



Estimates of rates where numerator is not
a subclass of denominator

Approximate relative standard errors for rates in
which the denominator is the total United States popula-
tion 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 or II.

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 formula
represents the standard error quite accurately for the
difference between separate and uncorrelated characteris-
tics, although it is only a rough approximation in most
other cases.

Tests of significance

In this report the determination of statistical infer-
ence is based on the t-test. The Bonferroni inequality was
used to establish the critical value for statistically signifi-
cant differences (0.05 level of confidence). Terms relating
to differences, such as “higher,” “less,” and so forth,
indicate that the differences are statistically significant.
Terms such as “similar” or “no difference” mean that no
statistical significance exists between the estimates being
compared. A lack of comment regarding the difference
between any two estimates does not mean that the differ-
ence was tested and found to be not significant.

Population figures and rate
computation

The population figures used in computing annual visit
rates are presented in table III. The figures are based on

the July 1, 1989 estimates of the civilian noninstitutional-
ized population of the United States.

Rounding of numbers

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

Systematic bias

No formal attempt was undertaken to determine or
measure systematic bias in the 1989 NAMCS data. It
should be noted, however, that there are several factors
affecting the data which indicate that these data underrep-
resent the total number of office visits. Some of these
factors are briefly discussed below:

¢ Physicians who participated in NAMCS did a thor-
ough and conscientious job in keeping the Patient
Log; however, a postsurvey evaluation study con-
ducted in the 1985 NAMCS among a random sample
of participating physicians indicates that a small num-
ber of patient visits may have been accidentally omit-
ted from the Patient Log; although this number is
quite small, such omissions would result in an under-
coverage of office visits. The same postsurvey study
indicates that the inclusion of patient visits which did
not actually occur was infrequent and would have a
negligible effect on survey estimates.

® As previously stated, the physician universe for the
1989 NAMCS included all non-Federal, office-based,
patient care physicians on the AMA and AOA mas-
terfiles. The NAMCS was designed to provide statis-
tically unbiased estimates of office visits to this
designated population. Not included in the universe

Table ll. Population figures used in computing annual visit rates shown in this report by selected demographic characteristics:

United States, July 1, 1989

All Less than 15-24 25-44 45-64 65-74 75 years
Characteristic ages 15 years years years years years and over
Race Number in thousands

Allraces. . . ....... . oo i i 243,532 53,855 35,548 78,795 46,114 17,828 11,391
Female..................... .. 125,523 26,287 17,969 40,147 24,044 9,893 7,183
Male. ........... . .. ... ... .. 118,009 27,568 17,579 38,648 22,070 7,935 4,208

White . ....... . i 205,312 43,435 29,000 66,543 40,022 15,984 10,328
Female.................. ... .. 105,309 21,151 14,580 33,511 20,713 8,839 6,514
Male. .. ..... ... .. 100,003 22,284 14,420 33,032 19,309 7,145 3,814

Black . ........ . ... . . i, 29,891 8,350 5,171 9,204 4,712 1,545 908
Female................. ... ... 15,950 4,110 2,707 5,062 2,606 884 580
Male. .. ..... .. .. 13,941 4,240 2,464 4,142 2,107 661 329

Other ....... .. ... ... .. ... 8,329 2,070 1,377 3,048 1,380 299 155
Female....................... 4,264 1,026 681 1,574 725 169 89
Male. . .......... ... .. ... . .. .. 4,065 1,044 696 1,475 655 130 66

Region

Northeast., . . .................... 48,930

Midwest., . . .......... ... ... . ... 59,540

South ........... ... . ... . 83,148

West. . ... ... 51,913

NOTE: Figures may not add to totals due to rounding.
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were physicians who were classified as federally em-
ployed or hospital-based, or who were principally
engaged in research, teaching, administration, or
other nonpatient care activity. Consequently, ambula-
tory patient visits in an office setting to these physi-
cians would not be included in NAMCS estimates. In
an attempt to measure the number of office visits to
physicians not in the NAMCS universe, a NAMCS
Complement Survey was conducted in 1980. This
study involved a sample of approximately 2,000 physi-
cians selected from among the 230,000 physicians in

the AMA and AOA masterfiles who were not eligible
(in scope) for the 1980 NAMCS. Details of the Com-
plement Survey methodology and results have been
published (21). Results indicate that about 17 percent
of the Complement Survey physicians saw some am-
bulatory patients in an office setting and that an
estimated 69 million office visits were made to these
physicians in 1980.

NOTE: A list of references follows the text.

63



Appendix 1l
Definitions of terms

Terms relating to the survey

Office —Premises identified by physicians as locations
for their ambulatory practices, customarily including con-
sultation, examination, or treatment spaces the patients
associate with a particular physician. Responsibility over
time for patient care and professional services rendered
generally resides with the individual physician rather than
with any institution.

Ambulatory patient— An individual seeking personal
health services who is neither bedridden nor currently
admitted to any health care institution on the premises.

Physician — A duly licensed doctor of medicine or
doctor of osteopathy. For purposes of this National Am-
bulatory Medical Care Survey, physicians are classified as
in scope or out of scope as follows:

® In scope —Physicians currently in practice who spend
some time caring for ambulatory patients in office
locations except as excluded below.

®  QOut of scope—

Physicians who treat patients only indirectly, includ-
ing specialists in anesthesiology, pathology, forensic
pathology, radiology, therapeutic radiology, and di-
agnostic radiology.

Physicians who are federally employed, including
those physicians who work for the Veterans Admin-
istration or who are in military service.

Physicians who treat patients only in institutional
settings, such as nursing homes and hospitals.

Physicians employed full time in industry or by
institutions and have no private practice, for exam-
ple, physicians who work for the Ford Motor
Company.

Physicians who spend no time seeing ambulatory
patients, or whose patient care activity is secondary
to another principal activity, such as teaching, ad-
ministration, or research.

Patient — A person under a physician’s care for health
reasons. For purposes of this National Ambulatory Medi-
cal Care Survey, patients are defined as in scope or out of
scope as follows:
® [nscope— A patient seen by an in-scope physician or a

staff member in the physician’s office except as ex-

cluded below.

B4

®  Qut of scope—

Patients seen by a physician in a hospital, nursing
home, or other extended care institution, or in the
patient’s home.

NOTE: If the physician has a private office (which fits
definition of “office”) located in a hospital, the ambula-
tory patients seen there are considered in scope.

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

Patients who contact and receive advice from the
physician via telephone.

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

Patients who come to the office to pick up medica-
tions previously prescribed by the physician.

Visit— A direct, personal exchange between an ambu-
latory patient and a physician or a staff member working
under the physician’s supervision for the purpose of seek-
ing care and rendering personal health services.

Drug mention—The physician’s entry of a pharmaceu-
tical agent ordered or provided —by any route of adminis-
tration—for prevention, diagnosis, or treatment. Generic
as well as brand name drugs are included, as are nonpre-
scription as well as prescription drugs. Along with all new
drugs, the physician also records continued medication, if
the patient was specifically instructed during the visit to
continue the medication.

Physician specialty — Principal specialty, including gen-
eral practice, as designated by the physician at the time of
the survey. Those physicians for whom a specialty was not
obtained were assigned the principal specialty recorded in
the physician masterfiles maintained by the American
Medical Association or the American Osteopathic Associ-
ation.

Region of practice location —The four geographic re-
gions that correspond to those used by the U.S. Bureau of
the Census:



Region States included

Northeast Connecticut, Maine, Massachusetts, New
Hampshire, New Jersey, New York,
Pennsylvania, Rhode Island,

and Vermont

Midwest Illinois, Indiana, Iowa, Kansas,
Michigan, Minnesota, Missouri,
Nebraska, North Dakota, Ohio, South
Dakota, and Wisconsin

South Alabama, Arkansas, Delaware, District
of Columbia, Florida, Georgia,
Kentucky, Louisiana, Maryland,
Mississippi, North Carolina, Oklahoma,
South Carolina, Tennessee, Texas,
Virginia, and West Virginia

West Arizona, California, Colorado, Idaho,
Montana, Nevada, New Mexico, Oregon,
Utah, Washington, Wyoming, Alaska,
and Hawaii

Terms relating to the Patient
Record

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

Race —Physicians were instructed to mark the cate-
gory they judged to be the most appropriate for each
patient based on observation or prior knowledge. The
following definitions were provided to the physician:

® White— A person having origins in any of the original
peoples of Europe, North Africa, or the Middle East.

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

® Adgian or Pacific Islander— A person having origins in
any of the original peoples of the Far East, Southeast
Asia, the Indian subcontinent, or the Pacific Islands.
This area includes, for example, China, India, Japan,
Korea, the Philippine Islands, and Samoa.

® American Indian or Alaskan Native— A person having
origins in any of the original peoples of North Amer-
ica and who maintains cultural identification through
tribal affiliation or community recognition.

Ethnicity — Category judged by the physician to be the
most appropriate. The following definitions were pro-
vided:

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

® Not Hispanic— A person not of Hispanic origin.

Expected source(s) of payment —The source(s) that to
the best of the physician’s knowledge describes how
charges incurred this visit will be paid:

®  Self-pay—Charges billed directly to the patient that
will not be reimbursed by a third party. Includes
“copayments” and “deductibles.” Does not include
pre-paid plans for which no copayment is charged.

® Medicare —Charges paid in part or in full by a Medi-
care plan, including payments made directly to the
physician, as well as payments reimbursed to the
patient.

® Medicaid — Charges paid in part or in full by a Medic-
aid plan, including payments made directly to the
physician, as well as payments reimbursed to the
patient.

®  Blue Cross/Blue Shield — Charges paid by Blue Cross or
Blue Shield either directly to the physician or reim-
bursed to the patient. If charges are covered under a
Blue Cross/Blue Shield sponsored prepaid plan, the
physician is requested to check off both Blue Cross/
Blue Shield and the HMO/prepaid category.

®  Other commercial insurance—Charges paid by a pri-
vate insurance company, including payments made
directly to the physician, as well as payments reim-
bursed to the patient.

® HMO/Prepaid plans — Charges included under a health
maintenance organization (HMO) plan or other pre-
payment plans, including independent practice associ-
ations (IPA’s) and preferred provider organizations
(PPO’s).

® No charge—Visits for which no fee is charged (not
including visits paid for as part of a total care package;
for example, postoperative visits included in a surgical
fee, pregnancy visits for which a flat fee was charged,
and HMO and prepaid systems).

®  Other— All other sources of payment not in the pre-
ceding categories; for example, worker’s compensa-
tion programs, local welfare, Civilian Health and
Medical Programs of Uniformed  Services
(CHAMPUS), and Veterans Administration.

® Unknown—This category indicates that none of the
previous source of payment categories was checked.

Was patient referred for this visit by another physician? —
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.

Patient’s complaint(s), symptom(s), or other reason(s)
for this visit (in patient’s own words) —The patient’s prob-
lem, 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 possi-
ble. “Most important” refers to that problem which in the
physician’s judgment was most responsible for the pa-
tient’s visit.

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

®  Pap test—Papanicolaou test.
®  Pelvic exam — Self-explanatory.
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® Breast palpation —Manual examination to detect ab-
normalities.

¢ Visual acuity test — Self-explanatory.

®  Blood pressure check— Self-explanatory.

e  Urinalysis — Any physical, chemical, or microscopic ex-
amination of urine.

®  Chest x-ray —Single or multiple x-rays of the chest for
diagnostic or screening purposes. Excludes fluoros-
copy and studies of ribs, bony thorax, and spine.

® Digital rectal exam —Manual examination of the rec-
tum,

®  Proctoscopy/sigmoidoscopy —Examination of the rec-
tum and sigmoid by means of the sigmoidoscope.

®  Stool blood exam — Self-explanatory.

®  Oral glucose tolerance — An oral test taken to measure
a patient’s glucose level.

®  Cholesterol measure— A blood test taken to measure
the level of cholesterol in a patient’s blood.

® HIV serology —The study of the HIV antigen-antibody
reaction in vitro.

®  Other blood test — Self-explanatory.

® Other— Any other diagnostic services not included or
listed in the preceding categories.

Physician’s diagnosis — The physician’s best assessment
of diagnosis of the patient’s most important 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 physi-
cian’s best judgment at the time of the visit and may be
tentative, provisional, or definitive,

Other significant current diagnoses—The diagnosis 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 the patient before?—“Seen before”
means provided care for at any time in the past. The
second part of item 11 refers to the patient’s current
episode of illness.

CounselinglAdvice — Physicians were requested to
check any of the following categories for which they
ordered or provided counseling, advice, education, in-
structions, or recommendations to the patient during the
current visit:

Weight reduction.
Cholesterol reduction.
Smoking cessation.
HIV transmission.
Breast self-exam.
Other.

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

®  Psychotherapy — All treatments designed to produce a
mental or emotional response through suggestion,
persuasion, reeducation, reassurance, or support,
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including psychological counseling, hypnosis, psycho-
analysis, and transactional therapy.

® Corrective lenses —Provision, ordering, or prescription
for glasses or contact lenses.

® Ambulatory surgery—Any surgical procedure per-
formed in the office or ordered to be performed
elsewhere on an outpatient basis, including suture of
wounds, reduction of fractures, application or removal
of casts, incision and draining of abscesses, applica-
tion of supportive materials for fractures and sprains,
irrigations, aspirations, dilations, and excisions.

®  Physiotherapy — Any form of physical therapy ordered
or provided, including any treatment using heat, light,
sound, or physical pressure or movement; for exam-
ple, ultrasonic, ultraviolet, infrared, whirlpool, dia-
thermy, cold, and manipulative therapy.

® (Other—Treatments or nonmedication therapies or-
dered or provided that are not listed or included in
the preceding categories.

Medication therapy this visit—The physician was in-
structed to list all medications, including biologicals, which
were ordered, injected, administered, or otherwise pro-
vided at this visit. These include prescription and nonpre-
scription drugs, vaccinations, immunizations, and
desensitization agents. Physicians were requested to
record the same specific drug name (brand or generic)
that was used on any prescription or office medical record.
Also included are drugs and medications ordered or
provided prior to the visit that the physician instructed or
expected the patient to continue taking.
® New medication? —Indicates whether the medication

was newly prescribed for the patient at the time of the

visit.

®  For Dx in item 10?7 —Indicates whether the medication
was ordered or provided for the principal diagnosis in
item 10 of the Patient Record.

Disposition this visit —Eight categories are provided to
describe the physician’s disposition of the case. The phy-
sician 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 consid-
ered it necessary. (P.R.N,, pro re nata, as necessary.)

®  Telephone followup planned — Patient was instructed to
telephone the physician either on a particular day to
report on progress, or at any time if the need should
arise.

®  Referred to other 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 instructed
to consult again with the referring physician.

Admit to hospital —Patient was instructed that further
care or treatment would be provided in a hospital. No
further office visits were expected prior to hospital
admission.

Other— Any other disposition of the case not included
in the preceding categories.

Duration of this visit—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 pres-
ence of the physician, and time the physician spent in
reviewing such things as records and test results. 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 the visit was recorded as 0 minutes.
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NAMCS
Endorsing Organizations

American Academy
of Dematology

American Academy of
Family Physiclans

Amerlcan Academy
of Neurology

American Academy
of Ophthalmology

Amarican Acaderny of
Orthopasdic Surgeons

American Academy
of Pediatrics

Amerlcan College of
Obstetricians and
Gynecologists

American College
of Physiclans

American College of
Praventive Medicine

Amaerican Osteopathlc
Assoclation

American Psychlatric
Association

American Soclety of
Intemnal Medicine

Amarican Soclety of

Plastic and Reconstructive

Surgeons, Inc.

American Urcloglcal
Assoclation

Assoclation of American
Madical Colleges

American Coflege
of Surgeons

National Center for Health Statistics

6525 Belcrest Road
Hyattsville, MD 20782

Dear Dr.

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

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

Since practicing physicians are the only reliable source of this
information, we need your assistance in the NAMCS. As one of the
physicians selected in our national sample, your participation is
essential to the success of the study.

The NAMCS is authorized by Title 42, United States Code, Section 242k.
Participation is voluntary. Although there are no penalties for not
participating, each non-response makes the statistics less accurate.
All information collected is held in strict confidence, and will be used
only to prepare statistical summaries,

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

Within a few days, a representative of the Census Bureau, acting as our
agent, will telephone you for an appointment to discuss the details of
your participation. We greatly appreciate your cooperation.

Sincerely yours,

Manning Feinleib, M.D., Dx.P.H.
Director
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OMB No 0920-0234: Approval Expires B/31/89

NOTICE — Information contained on this form which woulkd permit identitication of any individual or establishment hss been collected with a guarantee
that 1t will be held in strict confidence, will be uaed only for purposes stated for this study, and will not be disclosed or released to others withaut the
consent of the individual or the estabhshment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m). Public reporting burden
for this phase of the survey Is estmated to average 15 nunutes per response. If you have any comments regarding the burden estimate or sny other aspect
of this survey, including suggestions for reducing this burden, send them to the Ambulatory Cars Statistics Branch, NCHS, 3700 East-West Highway,
Hyatsville, MD 20782.

1. Lavel rome NAMCS-1

U.S. DEPARTMENT OF COMMERCE
SUREAU OF THE CENSUS
ACTING AS COLLECTING AGENT FOR THE
NATIONAL CENTER FOR HEALTH STATISTICS

CEMNTERS FOR D1SEASE CONTROL
NATIONAL AMBULATORY
MEDICAL CARE SURVEY
2. Physician’s tetephone numbers (Area code and number) 3. Field Representative information
Office (1) Telephane screener Tcoda
1
Office {2} 4{

induction interview :
Home i
!

Section | — TELEPHONE SCREENER

4. Record of telephone calls
Call Date Time Results

1

2

3

4

5. Final outcome of screening
1 0 Appointment

Day Date T Time

Piace

2 O Noninterview
3 O Physician moved out of PSU § Complete Section /i, page 10

Hello, Dr. 1 am (Your name). I'm calling for the Public
Health Service Centers for Dissase Control regarding their study of ambulatory care. You
should havs received a letter from Dr. Manning Feinleib, Director of the National Center
for Health Statistics explaining the study. (Psuse) You've probably also received a letter
from the Census Bureau. We are acting as fleld agent for the study.

IF DOCTOR DOES NOT REMEMBER NCHS LETTER:

The National Center for Henith Statistics, one of the Centers for Disease Control, has a continuing
program to provide information on the health of the American people. As part of this program it is
conducting a national study of ambulstory medical care.

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

Since practicing physicians are the only reliable source of this information, we need your
assistance. As one of the physicians selected in our national sample, your participation is essential
to the success of the study.

This study s authorized by Title 42, United States Code, Section 242K, Participstion Is voluntary,
and there are no penaities for refusing to provide information. All information collected is held in
strict confidence, and will be used only to prepare statistical summaries.

Woe include in this study most physicians whose practice INCLUDES any AMBULATORY
PATIENTS. In order to know whethaer or not you should be included, | would like to ask
you a few questions.
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Section! — TELEPHONE SCREENER — Continued

6. REPORTING DATES — Reporting week code appears on the label on page 1. Circle the number of that code below to
determine this physician’s assigned reporting week and dates.

FIRST QUARTER — 1989 THIRD QUARTER — 1989 FIRST QUARTER — 1990
Reporting Reporting Reporting
waeek Begins Through week Begins Through week Begins Through
code Monday Sundsy code Monday Sunday code Monday Sunday
019 January 2 January 8 279  July 3 July 9 010 January 1 January 7
029 January 9 Jenuary 15 289  July 10 July 18 020 January 8 January 14
039 January 16 January 22 299 July17 July 23 030 January 15 Janusry 21
049 January 23 January 29 309 Juiy 24 July 30 040 January 22 January 28
059 January 30 February 5 319 July 31 August 8 050 January 29 February 4
0869 February 6 February 12 329 August 7 August 13 060 February 5 February 11
079 February 13 February 19 339  August 14 August 20 070 February 12 Februsry 18
089 February 20 February 26 348  August 21 August 27 080 February 19 February 25
Feb 28 4
099  February27  March5 359 August 28 September 3 080 February March
109 March 6 March 12 369 September4 September 10
118 March 13 March 19 379 Ssptember 11 September 17
129 March 20 March 26 389  September18  September 24
139 Moarch 27 April 2 399 September 25  October 1
SECOND QUARTER — 1989 FOURTH QUARTER — 1989 NOTES
Reporting Reporting
week Begins Through week Begins Through
code Monday Sunday code Monday Sunday
149 Aprit 3 April 9 409 October 2 October 8
159 April10 April 18 418 October 9 Qctober 16
189 Aprit 17 April 23 429 October 16 October 22
179 April 24 April 30 439 October 23 October 29
189 May 1 May 7 449 October 30 November &
199 May 8 May 14 459 November 8 November 12
209 May 15 May 21 469 November 13  November 19
219 May 22 May 28 479 November 20 November26
229 May 29 Juno 4 489 November 27  December 9
239 June 5 June 11 4388 Doacember 4 December 10
249 June 12 June 18 509 Docember 11 December 17
259 June 19 June 25 519 Dacember 18 December 24
269 June 26 July 2 529 December 25  December 31

72. Do you directly care for any ambulatory patients

in your practice? 10 Yes — SKIPto itern 82

200 No, does not give direct care { 7b — PROBEL

300 No, no longer in practice — Dstarmine reason.
Then read item 10.

{Mark without asking, if obvious}

b. PROBE: Wa include as ambulatory patients, any
persons coming to see you for personal heatth
services who are not currently sdmitted to any
health care institution on the premises. Doss
your practice include any such individuals?

100 Yes, cares for ambulatory patients —
Go to item 8s

20 No, does not give dirsct care — Determine
reason. Then read itermn 10,

8a. We have your address as (Read address shown on
label). 1s that the correct address for your office
where you see patients?

10 Yes — SKIPto item 9
200 No, incorrect address — Ask itemn 8b

b. What is the (correct) address and telephone Number and street

number of your offics where you sse ambulatory

ationts?
patients City State 2P Code

Telephone (Ares code and number)

ORI U JU R U P PR ORI ——

9. 1 would like to arrange an appointment with you within the next week or so to discuss the study. It will take

about 18 minutss. What would be a good tims for you, befors Friday, {last Fridsy
before the assigned raporting week?

{Verify office location, if appropriate.)

Thank you, Dr. 1’0 see you then. (Record day, date, tims, and place of sppointment
initem 5 on page 1.)

10. Thank you, Dr. but | believe that sincs you do not (see any ambulatory

patients/practice any longer}, our questions would not be -rproprhu for you. | appreciate your time
and interest. (Terminate telephone call and complete Section lil on page 10.)

PEQQ 2 FORM NAMCS-t {10-28-98)
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Section il — INDUCTION INTERVIEW

Coctor, before we bogin, | would like to give you a little background about this study.

Syeiematic information about the characteristics and prablems of the people who consult physiclans
In their offices Is essential for medical ressarchers, educators, and others who are concerned with
medical sducation, manpower needs, and the changing naturs of heaith care delivery.

In response to the demand for this Information, the Centers for DI [ o 1, in cl ultation
with representatives of the medical profession, developed the National Ambulatory Medical Care
Survey.

Your part in the study Is very simple, carefully designed, and should not take much of your time. It
consists of your participation during a specified 7-day period. During that time, vou would supply a
minimal amount of information about patisnts you ses.

Now, before we get to the actual procedures, | have soms gusstions to ask you about your practics.
The answers you give will be used only for classification and analysis. Of course, ALL information you
provide for this study will be held in strict confidence.

11a.Youarea is that right?

b. Whatis your speciaity (including general

10 Yes — SKIPtoitem 12a
200No

{Speciaity from code on label)

<
practice)? (Name of specialty)

D:D Code

12a. This study will be concerned with the

b. Why is that? Record verbatim.

100Yes — SKIPtoitem 13a
20No

AMBULATORY patients you will see in your
office during the week of Monday,

through Sunday,

Are you likely to see any
ambulatory patients in your office during that week?

(If appropriate, read item 12c¢ below and leave form

1
I
|
|
:
1
1
|
!
L
]
|
I
I
|
I
I
I
:
:
i
|
I
|
|
l
|
|
I
I
i
: with physician. Otherwise, SKIP to item 13a.)

C. Since it’s very important that we include any ambulatory patients that you might ses In your office during

that wesk, I'll leave these forms with you — just in case your plans changs. I'll check back with your
office just before (Starting date}to make sure, and H nacessary I can expiain them in detail then. Give
docto; the A"’ patient log folio, and enter folic number in Tabls B on the bottom of page 5. Then ask item 13aon
page 4.

NOTES

FORM NAMCS-1 (10-28-88)
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Section II — INDUCTION INTERVIEW

during that 7-day period?

sesing) ambulatory patients during that 7-day period?

NOTE — Enter responses to items 13a—g in the appropriate columns in chart below.,

13a. At what office locations {will you be seeing/would you normally be seeing)} ambulatory patients

PROBE: Are thers any other office locations at which you (will be seeing/would normally be

b. Mark (X) whether each location in item 13a is in-scope or

in-scope

Out-of-scope

out-of-scope. {See chart at right.}

If in doubt, PROBE —

(1) is that (clinic/facllity/institution) hospital based?

{2} Is that {clinic/facility/Institution) government operated?

C. {During the week of Monday, through

Sunday, /during a normal week}, on how
many DAYS (do/would) you expect to see any ambulatory
patients? (Only include days at in-scope locations.)

For each in-scope location ask the following items d—g:
d. During (that wesk/a normal week), how many ambulatory

{do/wauld) you expect t0 see in your office practice
{at (Address of in-scope office location/i?

8. Do you have a solo practice, or are you associated with other
physicians in a partnership, in a group practice, or in some

Private offices

Frae-standing clinics
{nonhospital based)

Groups, partnerships

Neighborhood health
center

Privately operated
clinics {except family
planning)

Heaith maintenance
organizations or
ather prepaid
practices such as
Kaiser, HIP, Mayo

Hospital emergency
rooms

Hospital outpatient
departments

School infirmaries

Industrial outpatient
facilities

Family plenning
clinics

Government
operated clinics {(VD,
maternal and child

other way? Clinic health, etc.)
If non-solo ask:
f. How many other physicians are assoclated with you (in your
partnership/group practice/...J1?
¢g. Do you perform any isboratory tasting (in that office)?
13a—q. Enter responses in chart below.
a. b, c. | d. e. f. g.
Office Out- N b Lab
No Office focstions in- |94 - Non| Numoer .
: of- |Days |Visits{Solo of other | testing
(Enter cornplete address) scope scope solo physicians vorThe
1 3 {20 103120 1020
2 1O .07 10 20 1020
3 3 |0 | 10 {20 1020
4 10 |20 for 1020 10120
TOTAL FOR IN-SCOPE LOCATIONS > "“ . ,,,F,;,@ 5 »i: s ] ﬁ”*{i}
TN

1 [J Al locations out-of-scops — SKIP to Section il
2[0""Yes* initem 12a — Fill Tables A and Bon page 5
a0 “No’ initem 12a — SKIPto item 158 on page 7

NOTES

Page 4

FOMM NAMCS-1 {10-20-88)
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Section Ii — INDUCTION INTERVIEW — Continued

Determine proper Patient Log from Table A below. Read down the ‘’Expected TOTAL VISITS during survey week’’ column
to the line corresponding to the total entry in item 13d. Then, read across to the *TOTAL DAYS in practice during wesk’’
column carresponding to the total entry in item 13c. CIRCLE the appropriate letter. Circled letter shows which of the four
Patient L.og forms (A, B, C, D) should be used by this doctor. Transcribe the circled letter to Table B balow.

TABLE A (PATIENT LOG)

Expected TOTAL TOTAL DAYS in
Log form description \:IUS'I"’TGSV ?:;2}? practice during week
T T I ¥ T i
1y 2 |3 1 4 ' 5 | 8 ! 7
A — Patient Record is to be completed } : : : : :
for ALL patients listed on log. 1-12 AL A LA LA L A D AL A
T T i 1 T i
B ~ Patient Racord is to be complsted 13-25 B ! A b A b oA oA L oA 1 op
for avery SECOND patient listed ! ! ! ! ! !
on log. 26-39 c !B !l Al Al alalop
C — Patient Racord is to be completed ! 1 ! T r !
:or every THIRD patient listed on 40-52 c ; B : B : A 'n A : A : A
[I+] T T T T T T
53—66 D : Cc ’| 8 : 8 : A : A : A
D — Patient Record is to be completed T T T T T T
lfov every FIFTH patient listed on 66—-79 D : c : B ! 8 I B : A : A
og.*
t T T T T 1]
- ! 1 | ! ! 1
* In the rare instance the physician 80-92 D 1 D ) c | B i B | B t B
will see more than 500 patients T T T T T T
during the assigned reporting 93105 b, ot c | B! B ! B ! B
;ve;;ak, lsave two ‘D’’ Patient Log T T T T T T
olios with instructions to - t ] ! | | !
complate 8 Patient Record form for 108—118 o : D 1 ¢ ]' c : 8 : B : 8
only every tenth patient. Draw an
X through the Patient Record on 119131 D : D : c : ¢ ; B I B : 8
every other page of the two folio T T T T T T
pads, starting with page 1 of the 132-145 o! ptp !¢ ! ¢c ! B ! B
pad. The physician then completes ; ! ! ! : !
the Patient Log on every page, but _ 1 | i | [ 1
completes the Patient Record on 146168 D | D | D ! c 1 c | B 1 B
avery second page. T T T T T T
159-171 D : D : D : o] : [ : Cc : C
NOTE: Notify supervisor if this T T T T T T
situation arises. 172-184 b o} D e bc e e
¥ T T i 1 1
185+ D : D : D : D : D : ) : D

Fill Table B (Folio) below for each in-scope location before discussing folio instructions with physician (or assistant).
NOTE: If doctor expects to see ambulatory patients at more than one in-scope location during assigned week, explain
that you will deliver forms to other locations. Fill Tabie B (Folio) for other locations before delivering forms.

TABLE B (FOLIO)
Otfica number Folio No. of lines stamped OFFICE USE ONLY
(Enter office number from item 13.) [ Letter Number “"SKIP THIS LINE.” | Number of patient record forms completed

—_—g——_g =]

T
i
!
T
|
|
T
1
!

NOTES

FORM RAMCE-1 (10-28-88) Page 5
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Section Il — INDUCTION INTERVIEW — Continued

) INSTRUCTIONS:
HAND DOCTOR APPROPRIATE FOLIO AND EXPLAIN HOW TO FILL OUT THE FORMS.

Cover following points —

{1) Who to list/Who not to list on the Patient Log
List every ambulatory patient visit to all in-scope locations during the period.

INCLUDE patients doctor doesn’t see but who receive care from an assistant, nurse, nurse practitioner,
physician assistant, etc.

EXCLUDE patients who do not seek care or services, e.g., they come to pay a bill or leave a specimen.
EXCLUDE telephone contacts with patients.

{2) Explain sampling system. List everyone on Log but fiil out Patient Record only for patient listed at
bottom of each page. Emphasize that all patients seen during that week must be listed.

Show doctor instruction card in folio pocket.
(3) Go over Patient Record item by item, paying particular attention to —

Item 9 — To be recorded in patient’s own words. We want the patiant’s own complaint here, not the
doctor’s diagnosis. If the patient has no complaint, the physician should enter the reason for the visit.

Item 10a ~ Diagnosis can be tentstive or provisional or expressed as a problem. Doctor should not
record ‘‘Rule Qut’’ diagnosis (R.0.).

Item 10b — Entear any other diagnosis including those not necessarily connected with the visit.

Item 18 — Record all new or continued medications, using the same brand name or generic name
entered on any prescription or office record. Include immunizations, allergy shots, etc. Answer 152 and
15b for sach medication listed,

Item 17 = Doctor’s best sstimate of time spent in face-to-face contact with the patient. Answer may
be zero (0), if the patient was entirely sttended by a nurse or technician and did not see the doctor.

{#) Explain to the doctor, where appropriate, that the receptionist, nurse, or assistant can list patients on
theFl..ot?.u g:uy o;tar office and check in or when they see the doctor. Akie may also fill out items 18
on Patient Record.

14a. During theperiocd Monday, ___________through

Sunday, . witi ANYONE be avallable to help
you fiil out these records at (Read focations of in-scope

100 Yes — Askd
2 0No — SKIP to itsrn 15a

office(s) in item 13a)?
b. Who wit that be?
Location
Name Position (Entar office number and street name)
NOTES
Pagc 6 FORM RAMCS-t {10-20-80)
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Section 11 — INDUCTION INTERVIEW — Continued

| _CHECKITEWM B |

T
15a. Are you currently participating in any : NOTE: Ask 15b for b.What percentage of
prepaid plan such as — ) each *'Yes'’ after ask- your patient visits are
| ing (1)—{4} in 15a. covered by the:
I
(1) HMO (Heaith Maintenance Organization)? . . . : 10 Yes 20No (1) HMO?
{2) IPA {Indepandent Practice Assoclation)? . ... : 10Yes 20No (2) IPA?
i
(3) PPO (Preferred Provider Organiaation)? ... .. ! 100 Yes 20No (3) PPO?
(4) Some other type of prepald plan? — Specify : 4 {(l)rhar
! plan
! 10Yes 20No name)
!
i
]

RRRR g

1[J*"Yes'’ marked for lab testing in item 13g for at least one in-scope office — Read Statement A below.

2 [J*“No’’ marked in Item 13g for ALL in-scope offices ~ SKIP to Closing Statement, page 9.

STATEMENT A: The next few questions are about lab testing in your office {at (Read location from 13a on page 4)).

If more than one location, ask about the office with the MOST visits in item 13d.

16. Who in your office performs lab tests?

Mark (X) all that apply.
MEDICAL ASSISTANT:

Any office staff with some training in the use of
laboratory testing equipment, but less training
than the other categories.

MEDICAL TECHNICIAN:

An individual with post high school training as a
laboratory technician either through 8 formal
course curriculum or through two years
laboratory experience as a trainee in a clinical
laboratory.

MEDICAL TECHNOLOGIST:

An individual who possessss a current license as a
clinical laboratory technologist through the
American Soclety of Clinical Pathologists (ASCP),
American Medical Technologist (AMT), or
equivalent.

PHYSICIAN ASSISTANT:

A graduate of an accredited training program for
physician assistants (physician extenders, Medex,
etc.) or certified by the National Board of Medical
Examiners through the Certification Exam for
Assistant to the Primary Care Physician.

1 CJMedical Assistant

2 [JMedical Technician

3 [JMedical Technologist
& [JNurse

s [1Physician

s [JPhysician Assistant
7 [J Other — Specify

& C1Don't know

NOTE: If "non-solo’’ is marked in itam 13e for the location selacted, items 16—21 refer to tests performed by lab
for entire group practics, not for the sample doctor only.

{Lab must be administratively connected to the doctor’s/group‘s practice. Do not includa *‘outside’’ labs.)

If you have already asked the lab questions for a doctor previously in sample, and you are certain that the Iab
questions are for the samae office lab as before, enter the name of the previous sample physician and DO

NOT ask the lab question again this time.

NAME OF PREVIOUS SAMPLE PHYSICIAN

OFFICE
USE ONLY

{Print name)}

NOTES

FOMM NAMCS-1 (10-28-88)
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Saction It — INDUCTION INTERVIEW — Continued
STATEMENT B:
Doctor, | have questions about specific tests, whether they are performed in your office and if
there are quality control procadures for sach. Would you prefer | get this Information from you
or from somsone slse?
10 Doctor
2 ) Someone else — Spacify ——————> |[Name
If someone else, READ Closing Statement on
page 9. Then complete questions 178—21 Title
with the person specifisd by the doctor.
17a. SHOW FLASHCARD Ask 17b for sach Yesin 172 Ask 17c for esch Yesin 17b
Which, If any, of these tests are performed In b.1s quality control C. Are there written
your office(s)? performed in office sach |  Instructions i quality
day that patient samples control suggests an
are tested? * error? *
Yes No DK Yes No DK Yes No DK
(1) Dipstick_ i
e ecitie. | 0 |20 |0 | o | .0 |0l o/l .0/ .0
{2) Pregnancy tests 10 200 1] 10 20 33 ] 20 ad
{3) Hemoglobin 10 200 a[d 1O 200 30 0 20 300
{4y wsc | 20 ald m 200 30 10 20 30
(5) Hematocrit 10 20 3] 0 200 303 10 20 ad
{8) Gonorrhea cultures 10 20 all O 200 20 10 20 1]
(7} Prothrombin 0 200 20 1 200 a0 13 20 20
(8) Glucose 10 20 30 10 20 30 10 20 30
(9) Uric Acid 10 20 1 0 0 20 sl 10O 20 s
{10} BUN 10 200 30 10 200 s 10 200 30
{11) Cholestero} 10 200 30 1O 20 EYm| m| 200 s
{12) Creatinine i} 20 20 10 20 3d 10 20 Y|
{13) NarK m] 20 ad ] 20 20 10 203 a0
{14) Triglycerides 10 200 30 10 20 a0 13 200 s
B oo 0 |0 |0 | 0|20 |0 | 0| .0/ a0
{16) Occult blood 10 20 20 13 200 30 m} 20 30
{17) RA Latex 1O 20 30 10 20 O 10 20 a0
{18) Theophylline 10 20 a0 130 2] 3O | 20 ad
{18)B-strep rapid test 103 20 a0 13 20 s0 flm| 20 a0
Other — Specify ONLY
if none of the above
tests (1—19) are
psrformed in office 3
{20) 1O 20 30 1O 20 a3 | 20 30
{(21) i} 20 30 O 200 30 13 200 a0
(22} 1 20 a0 W3 20 20 lim| 20 e
* Quality control is anything the laboratory performer does to check that the test is working proparly on esch day patient ssmplss ars run.

Pane 8 FORM NAMCS-1 [10-28-88)




Section Il — INDUCTION INTERVIEW — Continued

18. Approximately how many TESTS ware performad
(yesterday/during your last tull day of practice} in
your office (where most patients are seen)?

NOTE: Many tasts can be performed on one specimen, Number

19. Approximately what percentage of TESTS ordered
In your practice are sent to an outsids lab? P .
ercen

20. Has your practice enrolled In a laboratory
proficlency testing program such as the ones
offered by The Collsge of Americsn Pathologlsts,
The American Association of Bioanalysts, or The
American Soclety of Internal Medicine?

10 Yes
200No
a{J Don’t know

21.D0es your state have regulations governing

Iaboratory testing in your office? 10Yes

2[0No
3] Don't know

P UpUI UL UM SHp IR

CLOSING STATEMENT
Thank you for your time Dr. 1 witl cali you on Mond
toseslf ovorythlnu is all right. If you have any quastions, please feel free to call me. Mv telephone number
In written in the follo.
NOTES

FOMNM NAMCS-1 110-20-08}

Page 9

78



Saction 11l —- NONINTERVIEW

22, Whatis the reason the doctor did not participate in
this study?

Explanations for noninterview codes € and 11 —

Temporarily not practicing — Refers to duration
of 3 months or more

Unavailable during reporting period — Absence
must be for duration of LESS than 3 months

1 (JRefused/Breakoff — SKIP to item 2423
2 (I Non-oftice based — Ask item 23

3 S Seas no ambulatory patients — Ask item 23
« []Reatired .

s0 Deceasad} SKiPtoitem 27

s [J Temporarily not practicing — SKIP to item 25
70Can’t locate

s [ Not licensed

9 O Moved out of U.S.A.
10 [J Other out-of-scope — Spacify 2 }

SKIP to item 27

SKIP to
ftem 23

11 [ Unavailable during reporting period — SKiP to
item 25
12(J Moved out of PSU — SKIP to item 26a

Page 10

1
1
1
i
'
)
i
1
I
i
1
]
1
1
1
1
1
1
1
1
1
i
i
i
I
I
23. Describe physician’s practice or medical activities 1
which define him/her as insligible or out-of-gcope. :
i SKIP to
: item 27
;
1
24a. At what point in the interview did the i . .
refusal/break-off occur? ! + L During telephone screening
{Mark (X) one.) . 2 [J During induction interview
: | 3 ] After induction but prior to assigned
1 reporting days
! 43 At reminder call
i s (] During assigned reporting days or mid-week calls
! s [J At follow-up contact
1
1
b. By whom? 1
H 1[JDoctor
(Mark (X} one.) 1 2 0 Doctor through nurse
: 3 Nurss/Secratary
i 4 [JReceptionist
! s ] Office manager/Administrator
Il & [J Other office staff — Specify 2
I
I
]
)
T
C. What reason was given? (Verbatim) :
!
1
|
1
i
1
14
d. Date refusai/breakoff was reported to supervisor : Month Day Year
1
I
1
}
8, Conversion attempt resulit : ON ion attempt
] 1 0 conversion attemp .
! 20 Doctor refused } SKiPto item 27
1 3 (O Doctor agraed to see Field Representative —
! Complete Section Il
25. Why is doctor unavailable or not in practice? !
!
1
: SKIP to
' item 27
1
1
1
i
26a. What is the physician’s new address? ! Number and sirsst
! Chty, Statw, 2P Code
1
: Telephone
i
!
i
b. Name of interviewer RO \PSU 1Date transferred
I i ]
l i 1
| | !
FORM NA| 1T110-2:
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27.FINAL DISPOSITION 28.CASE SUMMARY
1y [J Completed Patient Record Forms 1. Number of patients seen .. . .. .. ... D:D
2 [0 Out-of-scope {Item 22, codes 2, 3,4, 5, 6, 8,9, or 10}
3 O Refused-Breakoff {item 22, code 1) D
4 [J Unavailable during reporting period (ltem 22, code 11) 2. Totat days In practice during week ..
s () Moved out of PSU (item 22, code 12}
3. Number of pati d §
I Can't locate(tem 22, cads 7 Nurber of patientrecordtorms [ 1 1}
NOTES
SAMPLE PHYSICIAN’S OFFICE SCHEDULE
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
A.M, to to t0 to ta to to
P.M. te to to to to to to
Office
No.
FORM NAMCS-1 110-28-88) Page 11
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Vital and Health Statistics
series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 5.

SERIES 6.

SERIES 10.

SERIES 11,

SERIES 12,

SERIES 13.

SERIES 14.

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

Data Evaluation and Methods Research — Studies of new
statistical methcdology including expenmental 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. Studies also include companson of U.S.
maethodaology with those of other countries.

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

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

Comparative International Vital and Health Statistics
Reports ~Analytical and descriptive reports comparing
U.S. vital and health statistics with those of other countries.

Cognition and Survey Measurement—Reports from the
National Laboratory for Collaborative Ressarch in Coghition
and Survey Measurement using methods of cognitive
science to design, svaluate, and test survey instruments.

Data From the HNational Heaith Interview Survey-—
Statistics on iliness, accidental injuries, disabilty, use of
hospital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing hational household interview survey.

Data From the National Health Examination Survey and
the Naticnal Health and Nutrition Examination Survey ~
Data from direct examination, testing, and measurement of
national samples of the civihan 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
raspect to physical, physiological, and psychological
characteristics and (2) analysis of relationships among the
various measurements without reference to an explicit finite
universe of persons.

Data From the Institutionalized Population Surveys—
Discontinued in 1975. Reports from these surveys are
included in Series 13.

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

Data on Health Resources: Manpower and Facllities —
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and cutpatient facilities.

SERIES 15.

SERIES 186.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

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

Compilations of Advance Data From Vital and Health
Statistics — These reports provide early release of data
from the National Center for Health Statistics’ heaith and
demographic surveys. Many of these releases are followed
by detailed reports in the Vital and Health Statistics Series.

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

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

Data From the National Mortality and 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-—
Statistics 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 women 1544 years of age.

Compilations of Data on Natality, Mortality, Marriage,
Divorce, and Induced Terminations of Pregnancy—
Advance reports of births, deaths, marriages, and divorces
are based on final data from the National Vital Statistics
System and are published annually as supplements to the
Monthiy Vita! Statistics Report (MVSR). These reports are
followed by the publication of detailed data in Vital
Statistics of the United States annual volumes. Other
reports including induced terminations of pregnancy issued
pericdically as supplements to the MVSR provide selected
findings based on data from the National Vital Statistics
Systemn and may be followed by detailed reports in the Vital
and Health Statistics Series.

For answers to questions about this report or for a list of titles of reports
published in these series, contact:

Scientific and Technical Information Branch
National Center for Heaith Statistics
Centers for Disease Contro!

Public Health Service

6525 Belcrast Road, Room 1064
Hyattsville, Md. 20782

301-436-8500
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