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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 scheduIe with the 1989 implementa-
tion. Summary reports for previous data years are avail-
able (l–9), as are supplemental reports on special topics
(lo).

This report is divided into five sections. The utilization
of ambulato~ 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 ambulato~ medical care services in the United States.
However, plans are underway to expand the scope of the
survey to encompass hospital outpatient and emergeney
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
:er the age of 24 years, with persons aged 75 years and

18.8 ■ Male ❑ Female

1 12.6

km 15-24 25-44 45-64 65-74 75 years
lhan years years

15 years
years years and over

Patients age

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
ptiient’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 a[l 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 simiIar 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 b!ack
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

Fhysbian speciatty

General and
family prectke

t%diatrics

Internal medbine

Obstetricsand
gynecology

Ophthslmobgy

Orulopedic
surgery

Dsrmatobgy

General surgq

Cardiovascular

44 other
specialties

01020304050807080 m
Officevisits per 100 persons per year

Figure 3. Annual rate of visita to office-based physicians by
specialty: United States, 1989
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Figure 4. Visit rates for selected physician 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 surge~ 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 ordy 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.

3



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 A Reason for Visit Classification for
Arnbdatory 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 Wt visits (in Percent duration duration
characterktics thousands) of vklts (minutes)l (mkrutas)z

All patients, ,,, . . . . . . . . 692,702 100.0 16.2 0.21

Age

Under 15 years.,.....,,, 137,502 19,8 13.0 0.33
15–24 years.........,,, 66,868 9.7 15.1 0.31
25-44 years. . ., .,,...,, 192,593 27,8 17.0 0.31
45-64 years.........,,. 145,160 21.0 17.8 0.28
65-74 years,.......,,., 83,692 12.1 17.5 0.31
75 years Andover..,,,,.. 66,868 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 patientlold problem . . 422,207 61.0 16.0 0.28

1Time spent in face-to-face contact between physiman and patient. Does not Include visits of O

minutes duration, that Is, visits in wh!ch thare was no faca-to. face contact betwaan physcian

and patient.

2See Appendix I for a discussion of standard error and precmon of NAMCSeStlmateS.
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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 oir 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 principai 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 tabIe 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 prenataI examination).

Diseases of the respirato~ system (13.7 percent of aI1
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 2544 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 catego~ 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. knbuIatory 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 maybe
the result of a different interpretation of the question by
respondents rather than a real decline in the volume of
ambulatory surge~. More detaiIed 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 tots/

Rank Generic substancel in thousands 1 mentions

Total mentions 730,756 100,0

1 hoxicillin ..,.........,,,,. 34,851 4,8
2 Acetaminophen . . . . . . . . . . . . . . 23,780 3,3
3 Erythromycin .,..........,,.. 19,569 2.7
4 Hydrochlorothiazide. . 15,889 2,2
5 Codeine ...,,,..........,,, 12,118 1,7
6 Phenylephrine, , ...,.,,,,,,,, 11,636 1,6
7 Ibuprofen ...,,...,.....,,, 11,569 1.6
8 Aspirin . . . . . . . . . . . . . . . . . . . . 10,916 1,5
9 Phenylpropanolamine . . . . . . 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 Dioxin. .,.,,.........,,,, 9,227 1.3
15 Estradiol . . . . . . . . . . . . . . . . . . . 9,051 1,2
16 Chlorpheniramine . . . . . , 6,896 1,2
17 Riboflavin ...,..........,,, 8,878 1,2
18 Vitamin A.,,,...........,,, 8,859 1.2
19 Theophylline, . . . . . . . . . . . . . . . 8,776 1.2
20 Ergocalciferol, , . . . . . . . . . . . . . . 8,347 1.1

1Frequency of mention combines single-ingredient agents with mentions of the agent aa 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.
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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
neurolo~. 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

Qeneredand
family practice

IwiStrics

Internal mediiine

Obatatrks and
gynecobgy

Ophthalmology

Orthopedic
surgery

Oarmatobgy

General surgery

All other
Specialties

o 5 1015202530

FWcant 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 (mkrutes)l (minutes)z

All specialties. . . . . . . . . . .

General and family practice . .
Pediatrics . . . . . . . . . . . . .
Internal medicine . . . . . . . .
Obstetrics and gynecology . .
Ophthalmology. . . . . . . . . .
Orthopedic surgery . . . . . . .
Dermatology . . . . . . . . . . .
General surgery . . . . . . . . .
Psychia~ . . . . . . . . . . . . .
Otolayngology. . . . . . . . . .
Cardiovascular disease. . . . .
Urological surgery. . . . . . . .
Neurology . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . .

692,702

206,301
87,411
78,816
58,381
38,761
35,148
26,319
25,379
16,616
15,956
10,840
10,157

6,105
76,511

100.0 16.2 0.21

29.8 14.9 0.35
12.6 12.6 0.51
11.4 17.9 0.78

8.4 15.3 0.60
5.6 17.2 0.88
5.1 13.9 0.63
3.8 12.2 0.63
3.7 14.6 0.45
2.4 42.7 1.67
2.3 14.3 0.70
1.6 23.0 1.28
1.5 17.6 0.98
0.9 26.6 0.93

11.0 18.3 0.68

lTime spent in face-to-face mntact between physician and patterrt. Doesnot include visits of O

minutes duration, that is, visits in which there was no face-to-face contaci between physician

and patient.

2See Append!xIfor a discussion of standard error and precision Of NAMCSeStimateS.

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 special~. The return visit rate can be
explained as follows: visits were characterized as falling
into one of NO 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 retur-
ningfor 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
patient’s prior-visit status according to physician speciaity:
United States, 1989

Percent Percent of
Number of new return visits Return

of Wts m prob/ern for old visit
Physician specia/ty thousands visits problems ratel

Allspecialties.

Generaland familypractice. .
Pediatrics . . . . . . . . . . . . .
lnternalmadicine . .
Obstetricaand gynecology . .
Ophthalmology.
Orthopedic surgery . . . . . .
Dermatology . . . . . . . . . . .
General surgery . . . .
Psychiatry . . . . . . . . . . . . .
Otolatyngology. . .
Cardiovascular disease. . . . .
Urological surgery, . . . . . . .
Neurology . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . .

692,702

206,301
87,411
76,816
56,361
38,761
35,148
26,319
25,379
16,616
15,956
10,640
10,157
6,105

76,511

39.0

44,6
55.4
40,6
29,9
30,2
30.4
38.5
33.1

6.6
40.0
23.8
27.5
36.9
32.1

61.0 1.6

55.4 1.2
446 0.6
59,4 1.5
70,1 2.3
69.8 2.3
69.6 2.3
61.5 1.6
66.9 2.0
93,4 14.2
60.0 1.5
76.2 3.2
72.5 2.6
63.1 1.7
67.9 2.1

‘Return visit rate is the ratio of vis[ts made by previously seen patients for the care of
previously treated problems to visits made for the treatment of new problems. “New problem”

VIMS may be made by e[ther old or newpafients.

visits. Among the 13 listed specialties, psychiatrists
showed the highest rate of return visits during the year,
with about 14 visits for old problems for every new
problem visit.

Table E highlights the nature of care provided within
each of the 13 physician specialties. Nature of care is
defined here as being either morbidity-related (visits with
an illness or injury-related diagnosis; ICD–9–CM codes
001-999) or nonmorbidity-related (visits for reasons other
than those classifiable to disease or injury; ICD–9–CM
supplementary classification codes VO1–V82). Examples
of nonmorbidity-related care are visits for general medical
examinations, routine prenatal and postnatal examina-
tions, and health supervision of an infant or child.

Table F presents data on drug visits and drug men-
tions by physician specialty. “Drug visits” are visits during
which at least one medication was ordered or provided by
the physician (see table 7), while “drug mentions” refer
to the total number of medications listed by the physician
on the Patient Record. There were about 730.8 million

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

Ratio of
Number of visits Percent Morbidiiyrelated

Physician specia/ty
Nonmorbidity- rnorbidi~-re/ated

in thousands of visits diagnosis~ re/ated diagnosi~ care to other care

All specialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . 692,702 100,0 82.9 15.3 5.4

General and family practice . . . . . . . . . . . . . . . . . . . . . . . . . . . . 206,301 29.8 85.5 12,5
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6.9
87,411 12.6 73.3 25,5

Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . .
2.9

78,816 11.4 92.5 5,4
Obstetrics and gynecology . . . . . . . . . . . . . . . . . . . . . .

17.1
58,361 8.4 40.8 56.1

Ophthalmology . . . . . . . . . . . . . . . .
0.7

36,761 5.6 89.2
Orthopedic surgery, .,....... . . . . . . . . . . . . . .

9,9 9.0
35,148 5.1 90.3 8.8

Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10.2

26,319 3.6 97.2 1.5
General surgery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

62.8
25,379 3.7 86.7 12,4

Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
7.0

16,616 2.4 96.8 2.8
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34.1
15,956 2.3 89.1 9.9

Cardiovascular disease . . . . . . . . . ,,, . . . . . . . . . . .
9.0

10,840 1.6 91.5 7.0
Urologicalsurgery, . . . . . . . . . . . . . . . . . . .

13.0
10,157 1.5 89.5 8.9

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . .
10.1

6,105 0.9 97.6 1.4
other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

68.5
76,510 11.0 88.3 8.3 10.7

l<,M~rbi~~rslated diagn~q~,, ~eferato vi$@,with a primary diagnosia of Illness Or injury (lCD-9-Uvf codes 001-$’99).
2,,NonmorbL~~related dia9noSfa,. referStOviajta with aprlma~d]a~nOS/s ~hi0h iSnOt~laSSifiable tOd,Seaae Orln]u~. E~amples,nclud@ v,sitafor general medical orroutine prenatnl examination

or haalth supervision of an Infant or child (ICO-9-CM supplementary classification codas VO1-V82),

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

Numberof
Number of drug Percent drug mentions Percent Percent

Physician specia/fy visitsin thousandsl distribution in thousand$ distribution drug visik$

Allspecialties . . . . . . . . . . . . . . . . . . . . . . . . .,,,,

Generalandfamily practice,.. . . . . . . . . . . . . . . . . ,,,
Internal medicine.....,.. . . . . . . . . . . . . . .
Pediatrics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,,
Obstetricaandgynecology . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,,,,
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.,
Orthopedicsurgery .,,,..... . . . . . . . . . . . . . . .
Cardiovasculardisease, . . . . . . . . . . . . . . . . . . . ,,.
Generalsurgery. ..,,,.... ,,,.,
Psychiatry . . . . . . . . . . . . . . ,.
Otolaryngology . .,, . . . . . . . . ..,,,,...,.,..,.,,,,,. .
Urologicalsurgefy, . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . .,, ,, . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . .

416,789

145,947
59,412
58,673
25,969
17,261
15,462

9,628
8,891
8,414
8,119
7,861
4,331
3,676

43,123

100,0

35.0
14,1
14,3
6,2
2.3
4.1
3.7
1.9
2.1
2.0

.1,9
1,0
0.9

10.3

730,756

258,914
125,641
84,514
34,736
32,237
23,696
12,587
25,585
15,249
13,351
12,601

5,804
6,576

79,063

100.0
35.4
17.2
11.6

4.8
4.4
3.3
1.7
3.5
2.1
1.8
1.7
0.8
0.9

10.8

60.2

70.7
75.4
67.1
44.5
65.6
39.9
27.4
82.0
33.2
48.9
49.3
42.6
60.2
56.4

I,llr”gv,s,ts-, arelhose st which one or more drugs was ordered or prowded bytha phys(cian.
2,,Dru9 ~ent,o”s., refer to the total “Umber of med!cat!o”s IIsted by the phys!clan on the Patient Record, Because more than one medication may be ordered or Providedper Vkt the numberOf drus

mentions will generally exceed the number of drug watts
3,aper~ent drug visitsqOisthenumber ofdrugvls!ts d!v)ded bylhenumber0f Oticevlslts 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 catego~ 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 [his 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-
lato~ 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.

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
Principa/ reason for visit and RVC codel in thousands distribution

Females

Allprlncipal reasons . . . . . . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . . . . ..S440
Symptoms referable to throat. . . . . . . . . .S455
Stomach pain, cramps, and spasma . . ,S545
Earache or ear infection . . . . . . . . . ,S355
Back symptoms . . . . . . . . . . . . . . .,, ,.S905
Skin rash . . . . . . . . . . . . . . . . . . .,. ..S860
Headache, pain in head . . . . . . . . . .S21 O
Vision dysfunction . . . . . . . . . . ... . . . ..S305
Fever . . . . . . . . . . . . . . . . . . . . . ,.. ..S010
Neck symptoms, ., ., . . . . . . . . . ... ..S900

Males

Allprincipal reasons . . . . . . . . . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . . . . ..S440
Symptoms referable to throat. . . . . . .S455
Earache or ear infection . . . . . . . . . . . . .S355
Fever . . . . . . . . . . . . . . . . . . . . . . . . ..S010
Back symptoms...........,.. . . . ..S905
Skin rash.,.............,.. .,. ..S860
Knee symptoms . . . . . . . . . . . . . . . . . ..S925
Nasal congestion.........,,,. . . . ..S400
Vision dysfunction..........,.. . . . ..S305
Chest pain and related symptoms (not

referable to body system) . . . . . . . .S050

417,496 100.0

13,476 3.2
10,435 2.5

8,761 2.1
6,125 1.9
7,720 1.8
6,925 1.7
6,602 1.6
6,364 1.5
5,399 1,3
5,178 1.2

275,206 100.0

11,521 4.2
6,537 2.4
6,343 2.3
6,235 2.3
6,024 2,2
5,400 2.0
5,209 1.9
3,695 1.4
3,689 1.4

3,821 1.4

1Basad on “A Reason for Vialt Classification for Ambulatory Care” (RVC), Vital and Hea/fh

Statistics, Series 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
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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 codel in ihousands of visits percent vkit (minutes)z in minutes

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
16
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . ..X1OO
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Routine prenatal examination . . . . . . . . . . . . . . . . . . . . . . . . . ..X205
Symptoms referable tothroat . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .T205
Well-babyexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .XI05
Earacheorearlnfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S355
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S905
Skin rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S860
Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . .S545
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SO1O
Visiondysfunctions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S305
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D510
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S925
Blood pressuretest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X320
Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S21O
Head cold, upper respiratory infection (coryza) . . . . . . . . . . . . . . .S445
Nasal congestion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S400
Chest pain andrelated symptoms (not referable to body system). . . .S050
Necksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S900
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S110
Physical examination required for employment. . . . . . . . . . . . . . . .A1OO
Other symptoms referable totheears, notelsewhere classified . . . . .S365
Legsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S920
Allergymedlcatlon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .TIOO
Skin lesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S865
Lowbacksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S910
Footandtoesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S935
Nocomplaint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .U997
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D205
Vertigo, dizziness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S225
Shouldersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S940
Hand andtingersymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . ..S960
Acneor pimples . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S830
Anxietyand nervousness . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S1OO
Tiredness, exhaustion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S015
Allergy, nototherwisespecified. . . . . . . . . . . . . . . . . . . . . . . . .S090
Eyeexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X230
Papsmear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X365
Diarrhea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S595
Shortnessofbreath . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S415
Medication, otherand unspecified kinds. . . . . . . . . . . . . . .TI15
Prophylacficinoculations . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X400
Warts, nototherwisespeclfied . . . . . . . . . . . . . . . . . . . . . . . . ..S650
Abnormal sensations oftheeye. . . . . . . . . . . . . . . . . . . . . . . . .S320
Pain, site not referable tospecificbody system . . . . . . . . . . . . .S055
Suture-insertion, removal . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T555
Forother andunspecified test resulta . . . . . . . . . . . . . . . . . . . . .R700
Otherbloodtest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .X315
Otitismedia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D450
Hipsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S915
SInusproblems . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S41O
Arthriti s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D900
Othervaginal symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S7’65
Wristsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S955
Painful urination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S650
Pain andrelated symptoms, generalized, site unspecified. . . . . . . . .S060
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .D41O
Vomiting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S530
Othergrowthsofskin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S855

27,909
24,997
24,056
16,972
16,660
14,831
14,468
13,744
12,325
12,313
11,634
10,253
10,055
9,816
9,792
9,809
8,669
8,647
8,399
8,112
7,350
7,118
6,607
6,336
6,184
6,053
6,049
6,043
5,829
5,812
5,654
5,480
5,209
4,774
4,633
4,544
4,538
4,520
4,162
3,961
3,742
3,596
3,528
3,393
3,358
3,240
3,229
3,227
3,152
2,874
2,835
2,806
2,751
2,715
2,691
2,602
2,559
2,540
2,528
2,504

4.0
3.6
3.5
2,5
2.4
2.1
2.1
2.0
1.8
1.8
i .7
1.5
1.5
1.4
1.4
1.4
1.3
1.2
1.2
1.2
1.1
1.0
1.0
0.9
0.9
0.9
0.9
0.9
0.8
0.8
0.8
0.8
0.8
0,7
0.7
0.7
0.7
0.7
0.6
0.6
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4
0.4

4.0
7.6

11.1
13.6
16.0
18.1
20.2
22.2
24.0
25.6
27.5
29.0
30.5
31.9
33.3
34.7
36.0
37.2
38.4
39.6
40.7
41.7
42.7
43.6
44.5
45.4
46.3
47.2
48.0
48.8
49.6
50.4
51.2
51.9
52.6
53.3
54.0
54.7
55.3
55.9
56.4
56.9
57.4
57.9
56.4
58.9
59.4
59.9
60.4
60.8
61.2
61.6
62.0
62.4
62.8
63.2
63.6
64.0
64.4
64.8

20.0
12.6
12.6
12.5
12.2
14.9
11.7
15.9
11.6
16.0
12.9
20.6
15.6
15.3
13.4
17.3
12.5
13.4
21.1
15.2
36.4
14.9
10.8
16,6
11.4
14.8
18.0
14.4
15.5
17.0
17.6
16.7
15.7
10.3
31.3
20.7
15.2
19.4
19.6
15.4
19.7
15.7
9.9

12.6
14.0
16.4
9.8

17.4
13.6
9.7

16.8
13.5
17.5
17.0
14.1
15.4
17.7
16.1
15.4
13.6

0.60
0.37
0.57
0.32
0.40
0.77
0.44
0.52
0.38
0.58
0.46
1.15
1.00
0,60
0,47
0.90
0.54
0.66
0.73
0.90
1.85
1.06
0.45
0.55
1.73
0.71
0.80
0.49
0.90
0.94
0.80
1.01
0.72
0.68
1.69
1.11
3.07
1.42
0.93
1.37
0.93
3.21
0.78
0.77
0.75
0.93
0.56
0.88
1.21
0,71
0.75
1,11
1.21
0.82
0.67
0.61
0.93
1.25
1.66
0.98

lBasedon ''A Rewonfor Visit Classlfimtion for~bulatoy Care'' (RVC), Vite/ard F/eaMrStadsfiss,Se ries2, No.7S,Feb. 1979.
2~me spant In face.to.fscs ~n~~ be~een ~h@~ian and @ent, o~e~ nOt ln~l”de visits Of o mi”ute~ duration, that& visits in which there Waa no face-to-face contact between physician and

patient.

aged 25-44 years. Hypertension, vision dysfunction, and sex. Differences were invisits for routine pregnancy exam-
blood pressure testing were listed among the first 10 inations and stomach pain, cramps, and spasms for women
reasons for visit among those aged 45–64 years, 65–74 andfeverandknee symptoms formen.Tables 24-26exam-
years, and75years and over. Postoperative visits andback ine the top 25 morbidity-related reasons for visit in terms
symptoms were noted among the 10mostfrequent reasons of patient’s age and sex, prior-visit status, and selected
for visit in each age group after the age of 24. diagnostic services.

Males and females shared 8 of 10 reasons for visit Additional information on reasons for visit can be
among the 10 reasons most frequently listed for each found intab1es5 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, $%hRevision, 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 VO1–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.

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 /CD9–CM codel in thousands distribution

Females

Al[ principal diagnoses . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . .401
Suppurative and unspecified otitis media . . .3a2
Acute upper respiratory infections. . ...465
Oiabetes mellltus . . . . . . . . . . . . . . . . ...250
Acute pharyngitis . . . . . . . . . . . . . . . . ...462
Allergic rhinitis . . . . . . . . . . . . . . . . . . ...477
Bronchitis, not specified es acute or chronic ..490
Neurotic disordera. . . . . . . . . . . . . ..300
Chronic sinusitis . . . . . . . . . . . . . . ., . ...473
Disorders of refraction and accommodation. .367

Males

All principal diagnoses . . . . . . . . . . . . . . . . . .

Esaentlal hypertension . . . . . . . . . . . . . ..401
Suppurative and unspecified otitis media . . . .3S2
Acute upper respiratory infections. . . . . . . . .465
Diebetes mellitus . . . . . . . . . . . . . . . . ...250
Al[ergic rhinitis . . . . . . . . . . . . . . . . . . ...477
Bronchitis, not specified as acute or chronic . .490
Acute pharyngitis . . . . . . . . . . . . . . . . ...462
Sprains and strains of other and unspecified

parts of back....,..........,,. . ..S47
Other forms of chronic iachemic heart

disease, . . . . . . . . . . . . . . . . . . .,....414
Oiseases of sebaceous glands. . . . . . . . .706

417,496

16,901
9,917
a,217
7,617
6,632
6,385
6,136
5,756
5,673
4,761

100.0

4.0
2.4
2.0
1.6
1.6
1.5
1.5
1.4
1,4
1!1

275,206 100.0

10,807 3.9
10,116 3.7
7,548 2.7
5,619 2.0
5,247 1.9
5,024 1.8
4,327 1.6

3,491 1.3

3,468 1.3
3,410 1.2

1Based on the International Classification of Diseasaa, 9th Rev/s/on, 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 615years
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 illness 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 ]~haryn-
gitis together accounting for about 49.5 million wslts, or
7.2 percent of the total.

Suppurative and unspecified otitis media and diabetes
mellitus rounded out the list of the 10 most frequently
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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 W“sits Percent Cumulative duration duration

Rank Principal d;agnoak and ICO-9-CM codel in thousands of visits percent (minutes)z (minutes)

1
2
3
4

:
7
8
9
10
11
12
13
14
15
16
?7
78
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59

60

Essential hypertension ..,...... . . . . . . . . . . . . . . . . . . . . .
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
General medioal examination . . . . . . . . . . . . . . . . . . . . . . . . . .
Suppurative and unspecified otitis media . . . . . . . . . . . . . . . . . . .
Acute upper respiratory infections . . . . . . . . . . . . . . . . . . . . . . .
Health supewision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . .
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Allergic rhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bronchitis, notspecified asacute or chronic. . . . . . . . . . . . . . . . .
Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronicsinusitla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diseasesofsebaceousglands.. . . . . . . . . . . . . . . . . . . . . . . .
DLsordars of refraction and accommodation . . . . . . . . . . . . . . . . .
Sprains andstrains ofother andunspacifiad parfa of back. . . . . . . .
Otherpostsurgicalatates . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contact dermatitis andothereczema . . , . . . . . . . . . . . . . . . . . .
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Osteoarthrosis and allied disorders. . . . . . . . . . . . . . . . . . . . . . .
Otharforms ofchronic ischamic heart disaase. . . . . . . . . . . . . . . .
General symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Othardlsorders ofurethra and urinary tract.. . . . . . . . . . . . . . . . .
Other and unspecified disordersofback . . . . . . . . . . . . . . . . . . .
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other noninfectious gastroenleritis and colitis . . . . . . . . . . . . . . . .
Acutetonsillitia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Disordersoflipoid metabolism.. . . . . . . . . . . . . . . . . . . . . . . . .
Otherdiseases duetovirusasand chlamydlae . . . . . . . . . . . . . . .
Otharand unspecified arthropathies . . . . . . . . . . . . . . . . . . . . . .
Peripheral enthesopathies and allied syndromes . . . . . . . . . . . . . .
Certain adverse effects notelsewhere classified. . . . . . . . . . . . . . .
Special investlgationa and examinations . . . . . . . . . . . . . . . . . . .
Dlsordersofexternal ear..... . . . . . . . . . . . . . . . . . . . . . . . .
Observation andevaluation forsuspected conditions . . . . . . . . . . .
Personal historyofcertain other diseases. . . . . . . . . . . . . . . . . . .
Affectivepsychosea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Disordersofconjunctiva. ,,... . . . . . . . . . . . . . . . . . . . . . . . .
Otherdermatoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic ainvayobstruction, notalsewhere classified. . . . , . . . . . . .
Viral infection inconditlons classified elsewhere. . . . . . . . . . . . . . .
Other ill-defined, unknown causasof morbidity, mortality. . . . . . . . .
Symptoms involving resplrato~ system andother chest symptoms, . .
Inflammatory disease ofcervix, vagina, andvulva. . . . . . . . . . . . . .
Followup examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Organ ortissue replacadbyother means. , . . . . . . . . . . . . . . . . .
Pneumonia, organism unspecified . . . . . . . . . . . . . . . . . . . . . . .
Otherdlsorders ofsynovium, tandon, andburaa . . . . . . . . . . . . . .
Sprains and strains ofsacroiliac region . . . . . . . . . . . . . . . . . . . .
Symptoms involving headandneck . . . . . . . . . . . . . . . . . . . . . .
Intervertebraldiscdisorders... . . . . . . . . . . . . . . . . . . . . . . . .
Nonsuppurative otitismedia and Eustachian tube disorders . . . . . . .
Otherdisordarsofsofttissues.. . . . . . . . . . . . . . . . . . . . . . . . .
Other symptoms involving abdomen and pelvis. . . . . . . . . . . . . . .
Menopausal and postmenopausal disorders. . . . . . . . . . . . . . . . .
Cardiacdysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant neoplasm offemalabreast . . . . . . . . . . . . . . . . . . . . .
Obesity and other hyperalimentation. . . . . . . . . . . . . . . . . . . . . .
Disorders of menstruation and other abnormal bleeding from female

genital tract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Benign neoplasmofskin .,.... . . . . . . . . . . . . . . . . . . . . . . .

.401
.V22
.V70
.382
.465
.V20
.250
,477
.490
.462
.473
.300
.706
.367
.847
.V45
.493
.692
.366
.715
.414
.760
.599
.724
.365
.556
.463
.272
.076
.716
.726
.995
.W2
.380
.Vn
.V12
.296
.372
.702
.496
.079
.799
.786
.616
.V67
.V43
.486
.727
.846
.764
.722
.361
.729
.769
.627
.427
.174
.27S

,626
.216

27,708
23,578
20,186
20,033
15,765
15,688
13,237
11,631
11,160
10,958
8,700
8,511
8,146
7,686
7,614
7,216
6,822
8,542
6,335
6,259
5,712
5,550
5,547
5,442
4,952
4,918
4,793
4,780
4,704
4,660
4,471
4,423
4,261
4,247
4,230
4,167
4,155
4,077
3,901
3,769
3,747
3,734
3,723
3,867
3,569
3,429
3,382
3,342
3,341
3s318
3,311
3,’299
3,244
3,229
3,153
3,104
3,026
2,931

2,830
2,813

4,0
3.4
2.9
2,9
2.3
2.3
1.9
1.7
1.6
1.6
1.3
1.2
1.2
1.1
1.1
1.0
1.0
0,9
0.9
0.9
0.8
0.8
0.8
0.8
0.7
0.7
0.7
0.7
0.7
0.7
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.6
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.4
0.4
0.4

0.4
0.4

4.0
7.4

10.3
13.2
15.5
i 7.8
19.7
21.4
23.0
24.6
25.9
27.1
26.3
29.4
30.5
31.5
32.5
33.4
34.3
35,2
36.0
36.8
37.6
38.4
39.1
39.8
40.5
41.2
41.9
42,6
43.2
43.8
44.4
45.0
45.6
46.2
46,8
47.4
48.0
48.5
49.0
49.5
50.0
50.5
51.0
51.5
52.0
52.5
53.0
53.5
54.0
54.5
55.0
55.5
58.0
56.4
56.6
57.2

57.6
56.0

16,2
12.4
16.4
11,5
12.5
15.4
17.3
15.5
12.8
12.3
12.9
36.2
12.1
19.3
14.6
13.0
17.3
11.9
19.7
17.5
16.1
19.2
16.0
17.2
16.1
14.3
11.7
16.1
12.6
15.9
14.6
15.3
16.6
13.2
16.2
11.4
37.6
11.5
12.0
18.1
12.6
15.2
20.4
17.6
11.2
13.5
13.6
15.5
16.6
16.9
16.3
11.9
16.3
19.8
18.6
19.7
19.4
16.9

18.3
16.0

0.48
0.49
0.79
0.36
0.36
0.58
0.73
1.19
0.59
0.50
0.44
1.52
0.66
1.43
1.14
0.68
1.10
0.56
1.22
0.69
0.56
0.84
0.53
0.94
1.49
0.89
0.43
0.92
2.69
J.62
0.93
1.76
0.77
0.55
7.94
0.64
2.83
0.59
0.76
0.71
0.65
3.14
1.36
0.77
0.74
1.31
0.71
0.61
0.89
0.73
1.21
0.55
1.63
1.09
1.10
0.95
1.97
1.29

0.97
0.85

1 Based onthe/nrernafiona/ C/ass/fimtion of Diseases, %hRevision, C/inim/Modifation (lCWWM).
Zmme$pentin face.to.facs contact between physician and patisnt. Doeanot include vialtsof Ominutea duration, that is, viai&in whlchthere wasnOfac*to-fece conta@beWeen 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.

Tab1es27,28, and 29 provide rank orderings ofthe10
most frequently Iisted principal diagnoses bypatient’s age
and sex, by physician specialty, andby patient’s prior-visit
status, respectively.

Tables 30-34 examine major ICD-9 coding groupsas

well as selected principal diagnoses at the three-digit
coding level according topatient’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” categoxy. 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

6
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igure 8. Change in annual visit rate by patient’s age and sex:
Inited states, 1975-89
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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 in1989than in1975 (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.

selected physicianspeciattiee m1975 E&!lgsg

General and
family practice

General
surgery

Internal
medicine

Obstetricsand
gynacobgy

Psychiatry

Pediatrics

Other medical
spacialtka

Other surgical
speciattias

o 10 20 30 40 50

Percent of all office visits

Fiaure 10. Visits to selected Dhvsician s~ecialties: United States.. .
1<75-89

Of the 20 most frequently mentioned principal rea-
sons for visit in 1989 (Iisted 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 neopIasm 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
pneumonia, chronic sinusitis, allergic rhinitis, and bron-
chitis. An increase in the proportion of visits for disorders
of Iipoid 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-S9

Selected principal reason for
visit and RVC codel SC code 2 7975 1980 1985 1989

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medical examination . . . . . . . . . . . . . . . . . . . . . . ..X1OO
Physical examination . . . . . . . . . . . . . . . . . . . . . . . ..A1OO–AI3O
Gynecological examination. . . . . . . . . . . .X225,X365
Prenatalexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,X205
Well-babyexaminatlon . . . . . . . . . . . . . . . . . . . . . . . . . . ..X105
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Sorethroat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Visiondysfunctions . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S305
Vertigo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S225
Rashand allergic sklnreactlona. . . . . . . . . .SS60,D825
Hypertension . . . . . . . . . . . . . ., . . . . . . . . . . . .’.”..... .D51O
Fatigue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S015.S020
Acne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S830
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S010
Headache, pain inhead . . . . . . . . . . . . . . . . . . . . . . . . ..S210
Chest pain and related symptoms . . . . . . . . . S050
Pain in upper extremities . . . . . . . . . . . . . . . . . . . . . ..S940-S960
Back pain. . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ..S905.S910
Abdominal pain . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S545.S550
Paininlowerextremitles . . . . . .,, ., . . . . . . . . . . .. S915-S935
Allotherreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,,
General medical examination . . . . . . . . . . . .X1OO
Phyalcal examination . . . . . . . . . . . . . . . . . . . . . . . ..AIOO–A130
Gynecological examination. . . . . . . . . . . .X225,X365
Prenatal examination . . . . . . . . . . . . . . . . . . . . . . .X205
Well-babyexamination . . . . . . .,, . . . . . . . . . . . . . . . . . ..X105
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Sorethroat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Viaiondysfunctions ...,..... . . . . . . . . . . . . . . . . . . . ..S305
Vertigo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S225
Rash andallergic skin reactions. . . . . . . . . . . . . . . . . .S860,D825
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D51O
Fatigue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S015.S020
Acne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S830
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S010
Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . ..S210
Chest pain and related symptoms . . . . . . . . . . . . .S050
Pain ln upperextremities . . . . . . . . . . . . . . . . . . . . . ..S940-S960
Backpain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S905.S910
Abdominal pain . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S545.S550
Pain lnlowerexfremities . . . . . . . . . . . . . . . . . . . . . ..S915-S935
Allotherreasons . . . . . . . . . . . . . . . . . . . . . . . . . . . .

900
901
904
905
906
311
520

700,701
69

112
205

4
100

2
56

322
405
415
540
400

900
901
904
905
906
311
520

700,701
69

112
205

4
100

2
56

322
405
415
540
400

567,600

13,395
10,122
11,092
22,065

8,291
13,607
15,279
7,124
6,315
9,827
7,715

10,466
3,640
7,015

10,196
9,751

14,933
17,067
14,662
21,229

333,607

Number of visits in thousands

100,0
2.4
1.6
2.0
3.9
1,5
2.4
2,7
1.3
1.1
1.7
1.4
1.6
0.6
1,2
1.8
1.7
2,6
3.0
2.6

575,745

33,853
7,700
6,522

25,347
9,936

13,233
14,337
6,659
5,550

11,174
6,813
6,370
7,643
9,499
6,279
7,909

12,126
15,080
10,964
18,789

335,961

Percent distribution

100.0

5.9
1.3
1.5
4.4
1.7
2.3
2.5
1.2
1.0
1.9
1.2
1.1
1.3
1.7
1.4
1.4
2.1
2.6
1.9

3.7 3.3
. 58.8 58.3

636,366

30,821
7,250
4,666

25,747
16,447
16,134
16,371
9,266
5,267

12,930
8,814
6,036
4,933
9,050
6,683
8,099

15,495
17,195
11,392
22,332

379,236

100.0
4,6
1.1
0.8
4.0
2.6
2.5
2.6
1.5
0.8
2.0

$
0.8
1.4
1.4
1.3
2.4
2.7

U
59.6

692,702

27,909
7,748
6,415

24,056
14,831
24,997
16,972
10,253
5,654

14,486
10,055
6,968
4,774

11,634
9,609
8,399

16,568
19,793
12,313
27,127

412,141

100.0

4.0
1.1
0.9
3.5
2.1
3.6
2.5
1.5
0.8
2.1
1.5
1.0
0.7
1.7
1,4
1.2
2.4
2.9
1.8
3.9

59.4

lB~edon ''AReason for Wsti Classiflmtion for Ambulato~ Care'' (RVC), Vita/ ancfh’ea/fft Stafisfica, Series 2, No.78, Feb, le79.
21g75codes based o",<The National Ambulato~Medical Care Suwey SymptOm ClasalflcatiOn' '(SC), Vi/a/and Hea/fh Sfatisfics, Serles2, No. W,1974

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

Visits with a diagnosis of obesity had appeared to
decrease significantly in1981and 1985. Between 1985and
1989 noadditiona1 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 Eighd?
Revtkion – 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

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 chosento minimize the impact ofthese changes. The
effect ofsuch coding changes onNAMCS 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. In1975
the mean contact durationwas15 minutes. By1985 ithad
increased to 16,5 minutes and remained at 16.2 minutes
for 1989.
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Table M. Number and percent distribution of office visits to ambulatory care physicians by selected principal diagnoses: United States,
1975-s9

Se/ected princlpa/ diagnosk and /CD-9-CM codel ICDA-6 code 2 7975 1980 7985 1989

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

Prenatal care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22.V23
Benign neoplasmoftheskin . . . . . . . . . . . . . . . . . . . . . . . . .216
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..250
Disordersoflipoid metabolism,. . . . . . . . . . . . . . . . . . . . . . .272
Obesi~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...278
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .300
Disorders ofrefraction and accommodation . . . . . . . . . . . . . .367
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .365
otifiameda . . . . . . . . . . . . . .. <.................381,382
Essential hypertension . . . . . . . . ., . . . . . . . . . . . . . . . . ...401
Chronic iachemic heartdiseaae, . . . . . . , . . . . . . . . . ...412.414
Angina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4I3
Acute respirato~ infetions ofmultiple orunspecified sites . . .460-466
Chronicsinusitia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .473
Pneumonia, organism unspecified . . . . . . . . . . . . , , . . . . ..486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .487
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Bronchitis, notspecified asacuteorchronic. . . . . . . . . . . . . . .490
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .477
Contactdermatiiaand other eczema . . . . . . . . . . . . . . . . . .692
Diseasesofsebaceousglands.. . . . . . . . . . . . . . . . . . . . . . .706
Arthropathies and related disorders . . . . . . . . . . . . . . . . . .71r3-719
Sprairrs andstreins ofjointe andadjacent muscles . . . . . ...840-848
Allotherdiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prenatalcare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22.V23
Benign neoplasmoftheskin, ,. . . . . . . . . . . . . . . . . . . . . . .216
Dlabetesmelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .250
Disorderaoflipoid metabolism . . . . . . . . . . . . . . . . . . . . . ...272
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...278
Neuroticdfsorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .300
Disordersofrefraction and accommodation . . . . . . . . . . . . . ...367
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .365
CMitismedia . . . . . . . . . . . . . . . . .,...,...........381,382
Essentialhypertenslon . . . . . . . . .,, . . . . . . . . . . . . . . . . ..4ol
Chronic iachamic heartdisease. . . . . . . . . . . . . . . . . . ...412.414
Angina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .413
Acute respiratory infections ofmultiple orunspecified sites . ..460-466
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .473
Pneumonia, organism unpsecifed . . . . . . . . . . . . . . . . . . . . ..486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...487
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Bronchitis, notspecified asacuteor chronic. . . . . . . . . . . . . . ..490
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..477
Contactdermatitis andothereczema . . . . . . . . . . . . . . . . . . . .692
Diseasesofsebaceous glands.. . . . . . . . . . . . . . . . . . . . . . .706
Arthropathies and related disorders . . . . . . . . . . . . . . . . . .710-719
Sprains andstrains ofjoints and adjacent muscles . . . . . ...640-648
Allotherdlagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Y06
216
250

277
300
370
374
375
381
401
412
413

460-466
503
486

470-474
493
490
507
692
706

710-718
840-648

. . .

Y06
216
250

277
300
370
374
375
381
401
412
413

460-466
503
486

470-474
493
490
507
6s2
706

710-718
840-846

. . .

Number of visits in thousands

567,600 575,745

20,851 26,318
814 1,796

9,671 9,551

7,569 8,081
13,641 11,251

8,169 6,271
2,059 3,216
1,973 3,281
9,699 14,570

22,824 25,136
12,513 7,313

1,738 1,731
37,599 33,937

4,320 3,552
1,923 1,661
6,123 3,203
4,633 5,921
6,872 6,024
7,675 8,439
9,667 5,720
5,593 10,578

17,765 14,027
13,157 12,707

340,552 351,459

Percent distribution

100.0 100.0

3.7 4.6
0.1 0.3
1.7 1.7

1.3 1.4
2.4 1.9
1.4 1.1
0.4 0.6
0.3
1.7
4.0
2.2
0.3
6.6
0.6
0.3
1.1
0.6
1.2
1.4
1.7
1.0
3.1
2.3

60.2

0.6
2.5
4.4
1.3
0.3

:::
0.3
0.6
1.0
1.1
1.5
1.0
1.8
2.4

6ti

636,366

24,349
2,258

12,302
937

3,345
9,320
8,268
6,265
4,304

16,696
26,049

7,123
2,323

35,043
5,675
1,607
2,539
6,503
7,563
7,835
5,637
8,104

16,239
14,567

3s9,315

100.0

3.8
0.3
1.9
0.1
0.5
1.6
1.3
1.0
0.7
2.9
4.1
1.1
0.4
5.5
0.9
0.3
0.4
1.0
1.2
1.2
0.9
1.3
2.5

6~

692,702

23,866
2,813

13,237
4,780
2,931
8,511
7,666
6,335
4,952

23,332
27,706

5,987
2,384

38,509
8,700
3,362
2,296
6,822

11,160
11,631
6,542
8,146

17,176
19,493

424,319

100.0

3.4
0.4
1.9
0.7
0.4
1.2
1.1
0.9
0.7
3.4
4.0
0.9
0.3
5.6
1.3
0.5
0.3

:::
1.7
0.9
1.2
2.5

6ti

i 6esed on the /nA?m80brra/ Ckwsificetion of Diseases, 9ffr Revision, C/in/ca/&fodificef/on (ICD-9-CM).
2 8a~ed on Eighth ~evi~ion, /nternafona/ C/5=ifim/;on of Diseases,Adapted for Use in the United States, (ICDA-8), National Center for Health StatMkS, PHS Pub. No. 1693. pub~c Heanh se~ice.

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

Pat/ent characteristic thousands of W“sits per yearl

All patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
26-44yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearssndover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex and age

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2.544years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsand over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2544years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsand over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Asian/Pacifiolslander . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Americanlndian/Eskimo/Alaut.... . . . . . . . . . . . . . . . . . . . . . . . . .
Unspecified . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race and age

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under15yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-84years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsand over .,....... . . . . . . . . . . . . . . . . . . . . . . . . . .

Aalan/Paciflclslander . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2544years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Race and sex

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Asian/Paclfiolslander, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

692,702

137,502
66,666

192,593
145,160

63,692
66,666

417,486
65,138
43,065

130,222
87,076
49,560
42,435

275,206
72,364
23,803
62,370
50,084
34,133
24,453

567,976
62,146
18,948

2,233
21,398

587,976
113,038

55,368
161,056
124,565

74,290
58,658

62,146
13,044

6,661
19,035
12,646

5,558
4,602

16,946
4,477
1,641
5,929
3,761
1,690
1,049

567,976
352,636
235,140

62,146
36,965
23,161

18,948
11,293

7,655

130,000
182,075
225,075
155,552

100.0

19.6
9.7

27.8
21.0
12.1

9.7

60.3
9.4
6.2
16.8
12.6

7.2
6.1

39.7
10.4

3.4
9.0
8.4
4.9
3.5

84.9
9.0
2.7
0.3
3.1

64.9
16.3

8.0
23.2
18.0
10.7
6.6

9.0
1.9
1.0
2.7

U
0.7

2.7
0.6
0.3
0.9
0.5
0.3
0.2

64.8
50.9
33.9

8.9
5.6
3.3

2.7
1.6
1.1

16.8
26.3
32.5
22.5

2.6

2.6
1.9
2.4
3.1
4.7
5.9

3.3
2.5
2,4
3.2
3.6
5.0
5.9

2.3
2.6
1.4
1.6
2.6
4,3
5.8

2.9
2.1

---
--—
---

2.9
2,6
1.9
2.4
3.1
4.6
5,8

2.1
1.6
1.3
2.1
2.7
3.6
5.3

---
---
---
---
---
---
---

2,9
3.4
2.4

2.1
2.4
1.7

---
---
---

2.7
3.1
2.7
3.0



Table 2. Number and percent distribution of office visits by patient’s age and sex according to geographic region: United States, ‘1989

A// visds
Patient characteristic in thousands Northeast Midwest south West

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age

Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsand over . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sex and age

Female ...,..,.....,,.. . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75years Andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 15yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65–74years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsand over. .,,.... . . . . . . . . . . . . . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Asian/PacificIslander.., . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amerlcanlndian/Eskimo/Aleut.. . . . . . . . . . . . . . . . . . . . . . . . . .
Unspecified . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Numbar of visits in thousands

692,702 130,000 182,075 225,075

Parcent distribution

100.0 100.0 100.0 100.0

19.8 21.9 19,4 16.3
9.6 6.6 10,0 10.1

27.E 25.5 29.2 27.9
21.0 22.1 19.6 21.4
12.1 11.6 12.2 12.4
9.7 10.0 9.5 9.9

60.3
9.4
6.2

16.6
12.6
7.2
6.1

39.7
10.4
3.4
9.0
8.4
4.9
3.5

56.5
10.1
5.0

16.9
13.4

6.6
6.3

41.5
11.9
3.8
6.6
6.7
4.6
3.7

60.9
6.9
6.4

19.9
11.9

7.5
6.2

39.1
10.5
3.6
9.3
7.7
4.8
3.2

61.0
8.9
6.6

18.6
12.6
7.5
6.6

39.0
9,4
3.6
9.0
6.6
4.8
3.3

84.9 86.2 89.6 64,0
9.0 8.7 7.1 13,6
2.7 1.2 0.9 0.6
0.3 0.1 0.5 0.1
3.1 3.7 1.9 1.6

155,552

100.0

20.8
9.2

26.0
20.9
11.9

9.2

60.0
10.1
6.5

19.1
12.6
6.5
5.2

40.0
10.6
2.7
8.9
6.4
5.3
4,0

79.5
4.6
9.1
0,7
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 6%74 75 years
Physician specialty Total years years years years years and over Female Male

Allvisits . . . . . . . . . . . . . . . . . . .

General and family practice. . . . . . .
Pediatrics . . . . . . . . . . . . . . . . . .
Internal medicine . . . . . . . . . . . . .
Obstetrics and gynecology . . . . . . .
Ophthalmology . . . . . . . . . . . . . .
Orthopedic surgery . . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . .
General surgery . . . . . . . . . . . . . .
Psychiat~ . . . . . . . . . . . . . . . . . .
Otolaryngology . . . . . . . . . . . . . . .
Cardiovascular disease . . . . . . . . .
Urological aurgary. . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

Nvistis. . . . . . . . . . . . . . . . . . .

Generaland family practice. . . . . . .
Pediatrics . . . . . . . . . . . . . . . . . .
Internal medicine . . . . . . . . . . . . .
Obstetrics and gynecology . . . . . . .
Ophthalmology . . . . . . . . . . . . . .
Orthopedic surgery. . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . .
Generalsurgery . . . . . . . . . . . . . .
Psychiatry . . . . . . . . . . . . . . . . . .
Otolaryngology . . . . . . . . . . . . . . .
Cardiovascular disease . , . . . . . . .
Urological surgery. . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

Allvisits . . . . . . . . . . . . . . . . . . .

General and family practice. . . . . . .
Pediatrics . . . . . . . . . . . . . . . . . .
Internal medicine . . . . . . . . . . . . .
Obstetrics and gynecology. . . . . . .
Ophthalmology . . . . . . . . . . . . . .
Orthopedic surgery . . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . .
Generalsurgery . . . . . . . . . . . . . .
Psychiatry . . . . . . . . . . . . . . . . . .
Otola~ngology . . . . . . . . . . . . . . .
Cardiovascular disease . . . . . . . . .
Urological surgery. . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

692,702

206,301
87,411
76,816
58,381
38,761
35,146
28,319
25,379
16,616
15,956
10,840
10,157

6,105
76,511

100.0

29.8
12.6
11.4

8.4
5.6
5.1
3.8
3.7
2.4
2.3
1.6
1.5
0.9

11.0

284.4

84.7
35.9
32.4
24.0
15.9
14.4
10.8
10.4

6.8
6.6
4.5
4.2
2.5

31.4

137,502

32,604
81,701

1,253
●246

2,201
3,426
2,365
1,047

862
3,254

●21
551
282

7,609

100.0

23.7
59.5

0.9
●0.2

1.6
2.5
1.7
0.8
0.6
2.4

*0.O
0.4

*0.2
5.5

255.3

60.5
151.9

2.3
●0.5
4.1
6.4
4.4
1.9

k:
*0.O

1.0
0.5

14.1

66,868

22,988
4,266
5,008

12,128
1,464
4,936
4,193
1,715
1,597
1,486

234
363
550

5,941

100.0

34.4
6.4
7.5

18.1
2.2
7.4
6.3
2.6
2.4
2.2

‘0.4
‘0.5
0.8
8.9

186.1

64.7
12.0
14.1
34.1

4.1
13.9
11.8

4.8
4.5
4.2
0.7
1.0

1::;

Number of visits in thousands

192,593 145,160 83,692

58,963 47,935 24,264
808 413 ●51

19,352 22,824 15,758
38,284 6,123 1,184

5,843 8,867 9,584
12,227 8,400 3,544
8,144 6,120 3,127
6,702 8,197 4,690
8,654 4,203 1,039
4,324 3,562 1,901

995 3,460 3,464
2,300 2,595 2,351
2,316 1,639 753

23,678 20,821 11,960

Percent distribution of visits

100.0 100.0 100.0

30.6 33.0 29.0
0.4 *0.3 ●o.1

10.0 15.7 ?8.8
19.9 4.2 1.4
3.0 6.1 11.5
6.3 5.8 4.2
4.2 4.2 3.7
3.5 5.6 5.6
4.5 2.9 i .2
2.2 2.5 2.3
0.5 2.4 4.1
1.2 1.8 2.8
1.2 1.1 0.9

12.3 14.3 14.3

Visit rate per 100 personsf

244.4 314.8 469.4

74.8 103.9 136.1
1.0 0.9 ‘0.3

24.6 49.5 86.4
46.6 13.3 6.6

7.4 19.2 53.8
15.5 18.2 19.9
10.3 13.3 17.5
8.5 17.8 26.3

11.0 9.1 5.6
5.5 7.7 10.7
1.3 7.5 19.4
2.9 5.6 13.2
2.9 3.6 4.2

30.1 45.2 67.2

66,868

19,546
’92

14,621
415

10,802
2,615
2,370
3,028

261
1,428
2,665
1,997

566
6,481

100.0

29.2
*o. 1
21.9
*0.6
16.1

3.9
3.5
4.5

●0.4
2.1
4.0
3.0
0.8
9.7

587.2

171.6
*0.8

126.4
3.6

94.8
23.0
20.6
26.6

2.3
12.5
23.4
17.5

5.0
56.9

417,496

125,206
41,593
45,674
58,017
23,427
16,834
15,594
15,350
9,889
8,968
5,290
2,978
3,567

45,110

100.0

30.0
10.0
10.9
13.9
5.6
4.0
3.7
3.7
2.4
2.1
1.3
0.7
0.9

10.8

332.6

99.7
33.1
36.4
46.2
18.7
13.4
12.4
12.2
7.9
7.1
4.2
2.4

3:::

275,206

81,095
45,818
33,142

364
15,335
18,314
10,726
10,029
6,728
6,988
5,550
7,180
2,539

31,400

100.0

29.5
16.6
12.0
*0.1

5.6
6.7
3.9
3.6
2.4
2.5
2.0
2.6
0.9

11.4

233.2

68.7
38.6
28.1

0.3
13.0
15.5
9.1
6.5
5.7
5.9
4.7
6.1

2&6

lvisit rates are based on IJ.S. Bureau of the Census national estimates of the civilian, noninstitutionalized U.S. population br JUIY 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

Number
Age Sex

Percent
of visits distribution Under 15 15-24 25-44 4544 65-74 75 years

Visit characteristic in thousands of all visits years years years yeara years and over Ferrra/e Male

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

Total . . . . . . . . . . . . . . . . . . . . .

Prior-visit status

Newpatient, . . . . . . . . . . . . . . . .
Oldpatient and new problem, .
Oldpatlent and old problem . . .

Expected source of payment!

Commercial insurance. . .
BlueCroas/BlueShield . . . . . .

Self-pay . . . . . . . . . . . . . . . . .
Medicare . . . . . . . . . . . . . . . . .
Heaith maintenance organization .
Medicaid . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .
Nocharge . . . . . . . . . . . . . . . . .
Unknown . . . . . . . . . . . . . . . . . .

Duration of contact

Ominutes . . . . . . . . . . . . . . . . .
l–5minutea . . . . . . . . . . . . . . .
6–10 minutes . . . . . . . . . . . . . . .
tl-15minutes. . . . . . . . . . . . . .
16-30minutes . . . . . . . . . . . ,,..
31 minutesormore . . . . . . . . .,,.

692,702

.,.

114,855
155,640
422,207

227,668
78,060

221,666
126,304
104,611
53,699
38,439
13,007
14,495

15,484
65,153

191,103
215,017
164,845
41,100

Number of visits in thousands

.,. 137,502 66,868 192,593 145,160 63,692 66,086 417,496 275,206

Percent distribution

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

16.6 15.8 25.7 20.5 15.1 11.0 8.2 15.5
22,5

16.2
38.5 25.6 19.9 17.0 15.5 14.5

61,0
22.2 22.8

45.8 48,7 59.6 68.0 73.6 77.4 62.3 58.9

32.9
11.3
32.0
18.2
15.1

7.6
5.5
1.9
2.1

28,7 32.6
8.9 10.2

37,5 33.1
‘0,6 0.6
19.3 16.5
14.4 10.8
4.1 7.9
1.0 1.4
2.0 2.3

38.6
11.4
33.7

1.3
17,6
5.4
7.7
2.0
2.5

36.4 26.1 21.5 33.3 32.3
13.3 11.8 11.9 11,7 10.7
36.0 20.8 20.0 32.5 31.2

6.5 70.7 80.7 18,3 18.2
15.4 8.0 6.3 14.8 15.6
4.1 6,0 8.0 6.6 6.4
6.2 2.9 2.1 4.2 7.6
2,2 2.5 2.5 2.0 1.7
2.2 1.4 1.4 2.2 2.0

2.2 1.2 1.5 3.2 2.3 2.3 1.9
9.4

2.0
14.1

2.6
12.6 9.4 7.7 6.1 5.9 9.1

27.6
9.8

36.6 30.0 25.9 23.5 23.8 24.6
31.0

27.4 27.9
30.5 28.5 30.1 31.3 33.3 33.9

23.8
31.2

15.4
30.9

22.7 23.7 28.1 27.7 28.4 24.6
5.9 1.9

22.7
4.7 7.7 7.7 6.6 5.4 5.8 6.1

lToteI 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

Number Percent
Age Sex

Principal reason for of visits distribution Under 15 15-24 2544 45-s4 65-74 75 years
visit and RVC codei in thousands of att visits yeaffi yeacs yeara years years and over Female Male

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

Total . . . . . . . . . . . . . . . . . . . . . . . . . . .

Symptom module. , . . . . . . . . . .S001-S999
General symptoms. . . . . . . . . . .S001-S099

Symptoms referable to psychological/mental
disorders . . . . . . . . . . . . . .. S100-S199

Symptoms referable to the nervous system
(excluding sense organs). . . .. S200-S259

Symptoms referable to the cardiovascular/
lymphaficsystem. . . . . , . , . .S260-S299

Symptoms referable to the eyes and
ears . . . . . . . . . . . . . . . . . .s300-s399

Symptoms referable to the respiratory
system . . . . . . . . . . . . . . .. S4OO+499

Symptoms referable to the digestive
system . . . . . . . . . . . . . . .. S5OO-S639

Symptoms referable to the genitourinary
syetem . . . . . . . . . . . . . . ..S64O-S829

Symptoms referable to the skin, hair, and
nails, . . . . . . . . . . . . . . . .. S83O-S899

Symptoms referable to the musculoskeletal
system . . . . . . . . . . . . . . ..S9OO-S999

Disease module. . . . . . . , . . . . .DOO1-D999
Diagnostic/screening and preventive

module . . . . . . . . . . . . . . . .. X1OO–X599
Treatment module. . . , . . . . . . .TIoo-T899
Injuries and adverse effects
module . . . . . . . . . . . . . . . . .. JOO1-J999

Test results module . . . . , . . . . .R1OO-R7OO
Ad;i;i:trative module. . . . . . . . .AIOO-A140

. . . . . . . . . . . . . . . . . .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

. . . 137,502 66,868 192,593 145,160 83,692 66,868 417,496 275,208

Percent distribution

100.0 100.0

57.0 64.2
6.7 9.6

2.6 1.3

2.9 1.1

0.6 0.4

6.9 13.3

11.1 22.0

4.6 5.1

4.6 1.8

6.2 5.8

10.8 3.0
10.0 6.4

15.7 17.6
9.3 4.7

3.7 4.0
1.1 ‘0.2
1.2 1.9
2.0 1.0

t00.0
56.0

4.7

2.0

2.8

*0.3

4.1

10.7

4.0

7.4

8.9

10.9
5.1

20.2
6.3

7.0

;:!
1.3

1OQ.O
55.9
5.8

4.0

3.4

0.5

3.9

8.0

4.2

6.7

6.4

12.9
7.8

18.8
9.2

4.4
1.3
1.2
1.3

100.0

56.5
6.5

3.4

3.3

0.7

5.3

8.3

4.3

4.8

5.4

14.5
12.3

11.5
11,7

2.8
1,7
0.7
2.8

100.0

52.0
6.2

1.9

3.2

0.9

7.0

8.2

4.8

3.3

4.9

11.7
16.8

12.1
12.6

2.2
1.2

*0. I
3.1

100.0

53.8
6.4

1.3

4.1

0.9

7.8

7.6

5.0

3.4

5.5

11.8
15.6

11.8
12.6

1.8
0.9

*0.1
3.4

100.0
56.0
6.2

2.5

3.1

0.6

6.4

10.3

4.6

8.2

6.0

10.0
9.6

18.7
9.2

2.5
1.2
0.7
1.9

100.0

5&6
7.5

2.7

2.6

0.6

7.5

12.1

4.4

2.2

6.6

12.2
10.7

11.0
9.4

5.4
0.9

::

lBaaedon '' AReaaon for Wsit Claasiflation for Ambulato~Care'' (RVC), W!aland Health Statistics, Series 2, No.78, Feb. l979.

‘Includes problems and complaints not elsewhere classified, entries of “none: blanks, and illegible ermies.



Table 6. Number and percent distribution of office visits by patient’s principal diagnosis according to patient’a age and sex
United States, 1989

Number Percent
Age Sex

Principa/ diagnosis of visits m distribution Under 75 15–24 2544 45-64 65-74 75 yearn
and ICD–9–CM codel thousands of all visits years years years years years and over Famale Male

All visits ., ., . . ...,,..,. ...,,,

Total . . . . . . . . . . . . . . . . . . . . . . ... ,.

Infectious and parasitic diseases ,001-139
Neoplasms. . . . .140-239
Endocrine, nutritional, and metabolic
diseases andimmunity disorders .240-279

Mental disorders .290-319
Diseases of the nervous system and sense

organs . . . . . . . . . . . . . . . . . . ,.320-389
Diseases of the circulatory system ..390-459
Diseases of the respiratory system .460-519
Diseases of the digestive system .520–579
Diseases of the genitounnary

SyStefTI ..,........,,. . . . ..580–629
Diseases of the skin and subcutaneous

tiSSLIe . . . . . . . . . . . . . . . . . . ,.680_709
Diseases of the musculoskeletal system and

connective tissue. .710–739
symptoms, signs, and ill-defined

conditions, . . . . . . . . . . . ,.. .,780–799
Injury and poisoning. . .800-999
supplernentar yclassification. .VO1–V82
Another diagnosesz .,, .,..... . . .
Unknown and blank3. . . . . . . . . . . . ,,, . .

692,702

25,466
22,319

27,863
25,386

74,557
56,014
94,593
26,743

38,472

38,640

47,906

26,863
55,936

105,642
11,210
13,073

Number of visits in thousands

.,. 137,502 66,668 192,593 145,160 83,692 66,688 417,496 275,206

Percent distribution

100,0 100.0 100,0 100.0 100.0 100.0 100.0 100,0 100.0

3.7 7.4 5,9 3.5 1.9 0.8
3.2

3.4 4.1
0.5 1,3 2.4 4.6 ::: 5.7 3.1 3.4

4.0 0.7 1.0 3.0 6.6 8,0 5.9
3.7

4,2
1.5

3.8
3.3 6.0 4.7 2,1 1.6 3.6 3.7

10.8 17,9 5.4 6.5 8.6 12.2 16.3 10,2
8.1

11.6
‘0.3 0.8 3.1 13.4 18.7 20.9 7.5

13.7
9.0

25.3 13.1 11.7 10.5 9.4 8.0 12.9
3.9 3.6

14.8
2.0 3,6 4.4 4.5 4.6 3.6 4.2

56 1,3 7.2 8.1 6.7 4.5 4.0 7,5 2.7

56 4.7 6.9 5.8 5.3 4.8 4.9 5.2 6.1

6,9 1.4 4.9 6.8 10.5 9.7 9.5 6.9 6.9

4,2 4.0 4.0 4,1 4.6 3.8 4,6 4.1
8,1

4.2
6.9 14,4 10.7 7.0 4.4 3.7 6.2

15.3 213
10.9

23,9 i 9.9 8,2 6.9 6,6
1.6

17.6 11.8
1.8 2,3 2.3 0.8 0.8 1,4

1.9
2.0

1.4
1.0

1,8 2.3 2.0 1.7 1.4 1,9 1.9

leasedon the/nternations/ C/assifi~tion of Diseases, 9th Revision, C/m/ca/ Modification (lCD-9-CM).

‘Includes diseases of the blood and blood-forming organs (28 C-289); compl!catmns of pregnancy, childbirth, and the puerpenum (630-876); congenital anomalies (74C-759); and certain conditions

Originating in the perinatal period (760-799).

31ncludes blank diagnoses, uncodable d[agnoses, and !Ileglble 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

Number Percent
Age Sex

Se/ected visit of visits in distribution Under 15 1S24 25-44 45-64 65-74 75 years
characteristics thousands of all visits years yeara years years years and over Female Male

Allvisits . . . . . . . . . . . . . . . . . . . 692,702

Number of visits in thousands

. . 137,502 66,868 192,593 145,160 83,692 66,888 417,496 275,206

Percent distribution

Total, . . . . . . . . . . . . . . . . . . . .

Diagnostic/screening servicesl

None . . . . . . . . . . . . . . . . . . . . .
Paptest . . . . . . . . . . . . . . . . . . .
Pelvic exam . . . . . . . . . . . . . . . . .
Breast palpetion2 . . . . . . . . . . . . .
Mammogram . . . . . . . . . . . . . . .
Wsualacuity . . . . . . . . . . . . . . . .
Blood pressure check . . . . . . . .
Urinalysis . . . . . . . . . . . . . . . . ,.
Chestx-ray . . . . . . . . . . . . . . . . .
Digital rectalexam2. . . . . . . . . . .
Proctoscopy/sigmoidoscopy . . . . . .
Stoolblood exam2 . . . . . . . . . . . .
0ralglucosetolerance2 . . . . . . . . .
Cholesterol meaeure2 . . . . . . . . . .
HIVserolog~ . . . . . . . . . . . . . . .
Otherbloodtest . . . . . . . . . . . .
Other. . . . . . . . . . . . . . . . . . . . .

Counseling/advicel,2

None. . . . . . . . . . . . . . . . . . . . .
Weightreduotion . . . . . . . . . . . . .
Cholesterol reduction. . . . . . . . . . .
Smokingcessafion . . . . . . . . . . . .
HIVtransmlssion . . . . . . . . . . . . .
Breast self-exam . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

Nonmedication therapy;

None . . . . . . . . . . . . . . . . . . . . .
Psychotherapy. . . . . . . . . . . . . . .
Corrective lenses . . . . . . . . . . . . .
Ambulatotysurgery . . . . . . . . . . .
Physiotherapy . . . . . . . . . . . . .
Other. . . . . . . . . . . . . . . . . . . . .

Number of new or continued
drugs ordered or provided by

physician per visit

None . . . . . . . . . . . . . . . . . . . . .
One . . . . . . . . . . . . . . . . . . . .
Two . . . . . . . . . . . . . . . . . . . . .
Three-five . . . . . . . . . . . . . . . . . .

Disposition

Nofollowup planned. . . . . . . . . . .
Return atspecifiedtime. . . . . . . . .
Return ifneeded. ., .,,...... . .
Telephone followup planned . . . . . .
Referred to other physician. . . . . . .
Returned to referring physician. . . . .
Admittohospital . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

265,&34
32,766
51,965
37,929
10,655
45,192

241,899
67,716
18,419
25,071

3,134
15,576
3,056

24,828
1,013

66,210
176,242

435,792
43,853
21,533
15,109

1,044
15,779

193,272

558,986
22,182

6,572
13,095
16,204
78,797

275,913
230,077
‘f08,720
77,992

66,377
424,563
160,282
24,962
20,071

6,138
7,163

15,536

100.0

36.4
4.7
7.5
5.5
1.5
6.5

34.9
12,7
2.7
3.6
0.5
2.2
0.4
3.6
0.1

12.7
25.4

62.9
6.3
3.1
2.2
0.2
2.3

27.9

60.7
3.2
1.2
1.9
2.3

11.4

39.8
33.2
15.7
11.2

9.6
61.3
23.1

3.6
2.9
0.9
1.0
2.2

100.0

64.6
*o. 1
*0.2
*0.1
*0.O
4.2
7.4
6.1
1.4

*0.3
+0.0
*0.3
*0.O
0.6

*0.O
6.9

22.9

62.6
0.9

*0.2
‘0.3
*0.1
*0.1
36.2

88.2
0.9
0.6
0.7

“0.3
9.5

37.0
40.6
17.1
5.3

17.9
45.0
32.0

3.6
1.8
0.5
0.5
1.3

100.0

36.6
7.6

14.6
7.0

*0.2
4.3

37.7
16.4

1.3
2.9

*O.1
0.9

*0.5
1.3

●0.2
9.7

27.9

65.5
2.5

‘0.5
2.1

*0.3
2.6

28.7

81.2
2.8

‘0.7
2.2
2.4

11.7

44.4
34.8
14.8
6.8

12.7
55.4
25.4

3.6
3.0

*0.4
*0.7
2.3

100.0

35,4
9.3

15.1
9.6
1.9
4.2

40.3
18,0
2.1
4.8
0.3
2.1
0.6
3.2

*0.2
11,5
24,8

62.9
6.3
1,7
2.5
0.3
3.8

27.2

76.2
5.6
0.9
2.2
3.5

12.9

44.8
33.1
14.3
7.9

9.0
60.5
23.7

3.8
3.1
0.7
0.9
2.4

100.0

32.8
4.9
6.3
6.6
3.1
6.7

42.0
12.0
3.3
5.2
0.8
4.2
0.5
6.3

‘0.2
16.2
24.7

59.3
11.6

6.6

‘N
3.1

24.7

78.4
4.0
1.7
2.3
3.1

11.5

38.1
30.7
16.6
14.6

6.5
66.7
20.6

4,0
3.7
1.2
1.2
2.5

100.0

25.7
2.2
3.0
4.1
2.0

10.6
44.6

9.7
4.3
4.7
0.9
3.1
0.8
6.2

18.4
27.0

64.2
9.6
6.2
2.3

*0.O
1.7

23.3

61.3
1.9
1.9
2,4
2.1

10.7

37.4
28.5
15.3
18.7

4.6
74.1
16.1
2.8
2.6
1.5
1.6
2.4

100.0

22.3
1.0
1.6
2.7
1.0

14.6
45.6
10.5
4.7
3.2
0.9
2.9

*0.3
4.0

*0.O
17.0
29.6

67.2
6.0
4.1
1.3

*0.O
0.9

24.9

82.1
i .5
2.2
1.9
1.7

11.1

33.7
28.6
16.5
21.1

4.0
75.3
15.2

3.3
3.3
1.3
1.9
2.9

100.0

34.7
7.8

12.4
9,0
2.6
5.9

38.9
14.6
2.3
4.0
0.4
2.4
0.5
3.6

*0.1
13.1
25.1

62.1
7.2
2.8
1.9

*0.I
3.8

27.5

81.3
3.3
1.2
1,8
2.1

11.0

39.1
33.7
15.6
11.5

8.6
62.6
23.0

3.8
2.8
0.9

;:

100,0

43.9
. . .
. . .
*0.I
.
7.5

28.9
9.4
3.1
3.0
0.6
2.1
0.3
3.5

*0.2
12.1
26.0

64,2
5.1
3.5
2.5
0.2

*040
28.5

79.8
3.0
1.3

E::
12.0

40.9
32.4
15.8
10.8

11.1
59.0
23.4

3.2
3.0
0.9
1.2
2.4

lTotal mav exceed total number of vialta because more than one Sateaow mav be reDOrtad Der Visit.

2Catego!y” is new In the 1989 NAMCS.
-.. ,.

+IIV is human immunodeficiency VirUa.
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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

Number of Percenf of

Rank Generic substance mentions in thousands total mentions

1
2
3
4
5
6
7
6
9
10

1
2
3
4
5
6
7
6
9
10

1
2
3
4
5
6
7
6
9
10

1
2
3
4
5
6
7
6
9
10

1
2
3
4
5
6
7
8
9
10

Total mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All ages

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hydrochlorothiazide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cocaine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Trimethoprim . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less than 15 years

All mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxicillln . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DIPHPertussisTetanusvaccine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Polio vaccine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cefaclor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Trimethoprim . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sulfamethoxazole . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

730,756

34,651
23,780
19,569
15,889
12,118
11,636
11,569
10,916
10,641
10,302

126,562

21,634
8,051
6,257
5,727
5,403
5,120
5,100
4,100
4,079
3.841

57,639

2,992
2,785
2,599
2,252
2,036
1,998
1,859
1,779
1,766
1,739

170,740

8,162
5,986
5,227
4,946
4,935
4,913
4,825
4,182
4,103
4,027

171,266

5,651
4,896
3,955
3,011
2,661
2,724
2,682
2,634
2,602
2,564

100.0

4.8
3.3
2.7
2.2
1.7
1.6
1,6
1.5
1.5
1.4

17.3

3.0
1.1
0.9
0.8
0.7
0.7
0.7
0.6
0.6
0.5

7.9

0.4
0.4
0.4
0.3
0,3
0.3
0.3
0.2
0.2
0.2

23.4

1.1
0.8
0.7
0.7
0.7
0.7
0.7
0.6
0.6
0.6

23.4

0.8
0.7
0.5
0.4
0.4
0.4
0.4
0.4
0.4
0.4



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 substancel mentions in thousandsl total mentions

1
2
3
4
5
6
7
6
9
10

1
2
3
4
5
6
7
8
9

10

1
2
3
4
5
6
7
8
9
10

1
2
3
4
5
6
7
8
9
10

65–74 years

All mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hydrochlorothiazide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Furosemide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dioxin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Triamterene . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Insulin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diltiezem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Potassium replacementsolutions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Atenolol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

75 years and over

All mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dioxin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Furosemide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hydrochlorothlezlde . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Potassiumreplacementsolutions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nitroglycerin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Triamterene . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Captoril . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Theophylline . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Females

Allmentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amoxiclllin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hydrochlorothiezide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Estradiol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vitamin A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Riboflavin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ergocalciferol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pyroxidine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Codeine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

109,227

4,421
2,890
2,729
2,526
2,500
2,300
2,216
1,902
1,901
1,862

95,322

4,293
4,098
4,060
2,578
2,128
2,107
2,036
1,901
1,806
1,745

446,192

19,055
14,142
11,403
10,780

8,926
8,006
7,751
7,671
7,338
7,020

Males

All mentions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 284,564

Amoxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,795
Acetaminophen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,639
Erythromycin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,166
Hydrochlorothiszide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,108
Codalne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,096
Aspirin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,071
Phenylephrine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,027
Ibuprofen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,834
Phenylpropanolamine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,443
Theophylline . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,359

14.9

0.8
0.4
0.4
0,3
0.3
0.3
0.3
0.3
0.3
0.3

13.0

0.6
0.6
0.6
0.4
0.3
0.3
0.3
0.3
0.2
0.2

61.1

2.6
1.9
1.6
1.5
1.2
1.1
1.1
1.0
1.0
1.0

38.9

2.2
1.3
1.1
0.7
0.7
0.7
0.7
0.6
0.6
0.6

1Frequency of mention combines single-ingredient agents with mentions of the age ss an ingredient In a combination drug.
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Table 9. Number andpercent distribution of office vlsitsby patient’s age, sex, race, prior-visit status, referral status, and geographic
region according tosix most visited physician specialties: United States, 1989

Percent
A// visits distribution Genera/ and hrternd Obstetrics Orthopedic

Patient and visit characteristics in thousands of a// visits farni/y practice Pediatrics medicine and gynecology Ophtha/mo/ogy surgery

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

Age

Alleges . . . . . . . . . . . . . . . . . . .

Lessthan 15years . . . . . . . . . . . .
15-24 years . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . .
75yearsand over.......,,. . . .

Sex

Female ...,........,.. . . . .
Male . . . . . . . . . . . . . . . . . . . . .

Prior-visit status

Newpatient. . . . . . . . . . . . . . . . .
Oldpatient and new problem.
Oldpatient and old problem . . .

Referral status

Referred byother physician. . .
Not referred. . . . . . . . . . . . . . . . .

Geographic region

Northeast ..,.,.......,,, .
Midwest . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . .

692,702

.,.

137,502
66,868

192,593
145,160

S3,692
66,686

417,496
275,206

114,655
155,640
422,207

37,643
655,059

130,000
182,075
225,075
155,551

Number of visits in thousands

.,. 208,301 67,411 78,816 58,361 38,761 35,148

Percent distribution

100.0 100.0 100.0 100,0 100.0 100.0 100.0

19.8 15.8 93.6 1,6 *0.4 5.7
9.7

9.7
11.1 4.9 6.4 20.8 3.8

27.8
14.0

28.6 0.9 24.6 65.6 15.1
21.0

34.8
23.2 0.5 29.0 10.5 22.9 23.9

12.1 11.6 *0. I 20.0 2.0 24.7 10.1
9.7 9.5 *o. 1 18,6 0.7 27.9 7.4

60.3 60.7 47.6 58.0 99.4 60.4
39.7

47.9
39.3 52.4 42,0 0.6 39.6 52.1

16.6 14.5 11.4 15.7 13,5 19.4 22.6
22.5 30.1 44.0 25.0 16,4 10.8 7.8
61.0 55.4 44.6 59.4 70.1 69.8 69.6

5.4 1.8 1.5 3.4 4.4 6.4 11.8
94.6 98.2 98.5 96.6 95.6 93.6 88.2

18.8 14.5 26.4 20.6 17,0 23.3
26.3

16.5
32.9 18.1 26.0 23.8 31.0 17.3

32.5 34.9 29.3 24.6 34.6 26.3 42.3
22.5 17.6 26.2 26.8 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 toseven other physician specialties: United States, 1989

Percent Cardio-
Patient and A// visits distribution General Oto/aiyn- vascu/ar Uro/ogica/

visit characteristics in thousands ofall visits Dermatology surgery Psychiatry gology disease surgery Neurology Other

Allvisits . . . . . . . . . . . . . . . . . . . . . . .

Age

Alleges, . . . . . . . . . . . . . . . . .
Lessthan 15years . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . .
75yearsand over, . . . . . . . . . . . . . . .

Sex

Female . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . .

Prior-visit statue

Newpatient . . . . . . . . . . . . . . . . . . .
Oldpatient and new problem . . . . .
Old patient andoldproblem. . . .

Referral status

Referred by other physician . . .
Notreferred . . . . . . . . . . . . . . . . . .

Geographic region

Northeast . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . .

692,702

. .
137,502

66,868
192,593
145,160
63,692
66,886

417,496
275,206

114,655
155,640
422,207

37,643
655,059

130,000
162,075
225,075
155,551

Number of vieits 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
19.8 9.0 4,1 5.2 20.4 *0.2 5.4 4.6 9.9

15.9 6.8 9.6 9.3 2.2 3.6
2;::

9.0 7.8
30.9 26.4 52.1 27.1 9.2 22.6 37.9 30.9

21,0 23,3 32.3 25.3 22.3 31.9 25.5 26,8 27.2
12.1 11.9 16.5 6.3 11.9 32.0 23.1 12.3 15.7

9.7 9.0 11.9 1.6 6.9 24.6 19.7 9.3 8.5

60.3 59.2 60.5 59.5 56.2 48.6 29,3 58,4 59.0
39.7 40.8 39.5 40.5 43.8 51.2 70,7 41.6 41.0

16.6 25.2 19,0 6.1 33.1 12.9 22.0 31.3 21.0
22.5 13.3 14,0 +0.5 6.9 10.6 5.6 5.6 11.1
61.0 61.5 66,9 93.4 60.0 76.2 72.5 63.1 67.9

5.4 8.4 14.6 2.2 16.8 10.1 15.2 29.4 9.5
94.6 91.6 65.4 97.6 83.2 89.9 84.6 70.6 90.5

18.6 17.2 22.4 36.9 20.5 22.7 17.6 29.3 13.5
26.3 24.6 16.7 27.1 20.4 13.8 27.2 26.8 26.1
32.5 29.6 38.9 20.1 38.3 32.9 37.2 28.6 34.6
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-
Prfncipal reason for All visits distribution and r2mi/y Internal rics and Ophtha/- pedic
visit and RVC codel in thousands of all visita prsct[ce Padiatrica medicine gynecology moiogy surgery

AllVisits. . . . . . . . . . . . . . . . . . . . . . . . . .

Total . . . . . . . . . . . . . . . . . . . . . . . . . . .

Symptom module. . . . . . . . . . ..S001-S999
General symptoms. . . . . . . . . . .S001-S099
Symptoms referable to psychological/

mental disorders . . . . . . . . . . .S100-S199
Symptoms referable tothe nervous

system (excluding sense
organs) . . . . . . . . . . . . . . . ..S200-S259

Symptoms referable tothecardio-
vascular/lymphatic system . . . . .S260-S299

Symptoms referable to the eyes and
ears . . . . . . . . . . . . . . . . . . .s300-s399

Symptoms referable tothe respiratory
system . . . . . . . . . . . . . . . ..S40C-S499

Symptoms referable tothedigestive
system . . . . . . . . . . . . . . . ..S500-S639

Symptoms referable tothegenitourinary
system . . . . . . . . . . . . . . . ..S640–S629

Symptoms referable totheskin, hair, and
nails . . . . . . . . . . . . . . . . . ..S830–S699

Symptoms raferable to the musculo-
skeletal system . . . . . . . . . . . .S900-S999

Disease module. . . . . . . . . . . . . .DOO1-D999
Diagnostic/screening and preventive

module . . . . . . . . . . . . . . . . . .. X1OO-X599
Treatment module. . . . . . . . . . . . .TIOO-T699
Injuries and adverse effecte

module . . . . . . . . . . . . . . . . . ..JOOIA999
Test results module. . . . . . . . . . . .RIOO-R700
~h~pmodule . . . . . . . . .A1OO-AI4O

. . . . . . . . . . . . . . . . . .U990-U999

692,702

. . .

394,876
46,493

16,060

20,122

4,057

47,493

76,682

31,544

32,030

43,240

75,155
69,606

106,572
64,487

25,583
7,527
8,325

13,725

Number of visits in thousands

. . . 206,301 87,411 78,816 58,381 38,761 35,148

Percent distribution

100.0 100.0 100.0 100.0 100.0 100.0 100.0

57.0 60.3 84.0 57.2 25.7 44.6 71.2
6.7 7.4 10.4 8.2 2.5 0.6 2.0

2.6 1.7 1.3 1.5 *0.1 *0. I *0.1

2.9 4.0 1.0 4.8 0.5 0.9 0.8

0.8 0.7 0.5 1.4 *0. I

6.9 4.9 13.1 1.9 *0.1 42.6 *0.2

11.1 15.4 23.1 13.7 0.7 ‘0.2

4.6 5.1 6.0 7.9 2.3 ●o.1

4.6 3.9 1.6 2.7 18.1 0.3

6.2 5.0 5.6 2.9 0.6 0,5 1.0

10.6 12.2 1.5 12.3 0.6 66.7
10.0 9.4 6.5 14.1 2.9 15.3 3.3

15.7 14.6 22.1 12.4 56.4 16.3 0.3
9.3 6.4 2.9 7.2 7.1 16.9 9.9

3.7 4.4 2.3 2.6 *0.2 2.9 14.3
1.1 1.2 ●0.1 1.8 2.7 *0.1 ●0.2
1.2 2.4 1.1 1.5 ●0.O *0.1 ‘0.0
2.0 1.4 1.0 3.3 2.9 3.9 0.7

1eased on “A Reason for Visit Classification for Ambulatoy Care” (RVC), Vtal and Health Statistics, Series 2, No. 78, Feb. 1979.
21n~1~de$ proble~~ ~“d ~omptaints “ot elsewhere classiied, entries of “’nOnET illegible entdes, 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

Percent Cardio-
Prlncipal reason for A// !/iSitS distribution Genera/ Oto/aiyn- vascular Uro/ogica/
visit and rWC codel in thousands ofallvlsits Dermatology surgery Psychiatry gology disease surgery Neurology Other

Number of visits in thousands

. . . 26,319 25,379 16,616 15,956 10,640 10,157 6,105 76,511

Percent distribution

Allvisits. ,, . . . . . . . . . . . . . . . . . . . . 692,702

. .

394,876
46,493

16,060

20,122

4,057

47,493

76,662

31,544

32,030

43,240

75,155
69,606

106,572
64,487

25,563
7,527
6,325

13,725

Total . . . . . . . . . . . . . . . . . . . . . . .

Symptom module . . . . . . . .S001–S999
General symptoms . . . . .S001-S099
Symptoms referable to psychological/

mental disorders. . .S100-S199
Symptoms referable to the nervous system

(excluding sense organs) . ..S200-S259
Symptoms referable to the

cardiovascular/lymphatic

system . . . . . . . . . . . . . .. S26O-S299
Symptoms referable to the eyes and

ears . . . . . . . . . . . . . . . . .s300-s399
Symptoms referable to the respiratory

system . . . . . . . .. S499. .S4OO-S499
Symptoms referable to the digestive

system . . . . . . .. S639. .. S5OO-S639
Symptoms referable to the genitourinary

system . . . . . . . . . . . . . .. S64&St329
Symptoms referable to the skin, hair, and

nails .,, . . . . . . . . . . . . .. S63O-S699
Symptoms referable to the musculoskeletal

system . . . . . . . . . . . . . .. S9OO-S999
Disease module . . . . . . . . .DOOI–D999
Diagnostic/scraening and preventive

module . . . . . . . . . . . . . . . .X1OO-X599
Treatment module . . . . . .T100-T699
Injuries and adverse effecls

module . . . . . . . . . . . . . . . . .JOOI-J999
Test results module . . . . . . . ,R1OO-R7OO
Administrative module. . . . . .AIoO-A140
Othe# . . . . . . . . . . . . . . . .. U99O-U999

100.0
76.8

0.6

100.0

50.6
5.6

100.0

67.5
1.0

100,0

73.5
4.0

5.5

*0.4

32.1

25.9

2.6

*o. 1

1.6

1.3
6.5

1.5
14.3

2.9
*0.2
*0.O

1.0

100.0

50.2
18.0

0.9

4>8

6.2

*0.6

10.7

2.2

1.1

0.9

4.7
17.0

12.3
14.3

●0.6
2.9

*0.4
2.3

100.0

60.9
3.7

4.7

‘0.4

—

*0.2

●0.6

1.6

46.3

1.3

2.2
13.0

5.5
16.7

‘0.3
*0.2

3.3

100.0
84.7
10.1

3.2

36.3

*0. I

2.9

*0.7

*0.4

‘0,4

26.5
7.1

*0.9
2.9

2.1
‘0.2
*0.5

1.7

100.0

51.4
10.4

0.8

2.5

*0.2

2.4

9.0

6.2

2.8

4.6

12.1
15.7

6.4
15.9

5.6
1.1
1.2
2.9

57.0
6.7

2.6 ‘0.0 0.5 64.0

2.9 ‘0.0 1.6 0.9

0.6 *0.3 0.4

6,9 1.3 1.2

11.1 0.7 3.6 *0.2

4.6 1,0 6.7 1.0

4,6 0,6 9.7 ‘0.3

6.2 69.4 6.6 *0.2

10.6
10.0

2.6
13.3

10.4
15.3 3.5

15.7
9.3

1.4
6.4

5.8
20.4

*0.3
25.9

3.7
1.1

1.4
*0.1

0.5

3.6
2.1
0.5
1.4

●0.2
*0.1
*0.2
2.4

1.2
2.0

1Based on “A Reason for Visit Claaalfication for Ambulatory Care’” (RVC), Vital and Heailh Statistics, Series 2, No. 7s, Feb. 1979,

‘Includes problems and complaints not elsawhere classified, entries of “none,” illegible entries, and blanks.
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Table 13. Number and percent distribution of office visits by principai diagnosis according to six most visited physician specialties=
United States, 1989

Percent Geneml Obstet- Orfho-
Prhrcipal diagnosis A// ViSitS dkhfbution and family Internal rfcs and Ophtha/- pedic

and ICD-9-CM codel h thousands of all vlsita practice Pediatrics medicine gynecology mology surgery

Number of visits In thousands

. . . 206,301 87,411 78,816 56,381 38,761 35,148

Percent distribution

Allprinclpal diagnoses . . . . . . . . . . . . . . . . . 692,702

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Infectious andparasitic diseaees . . . ..001-139
Neoplasm, . . . . . . . . . . . . . . . . ..14(!-239
Endocrine, nutritional, and metabolic diseases
andimmunitydisordere . . . . . . . . . .240-279

Menteldisorders . . . . . . . . . . . . ...290-319
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . . . . ..32CX389

Diseases of thecirculatory eyatem . . . .390459
Diseases of the respiratory system. . ..460-519
Diseases of the digestive system . . ...520-579
Oiseases of thegenitourinary system ..580-629
Diseases of the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . ..680-70S

Diseases of the musculoskeletal system and
connect”wetissue . . . . . . . . . . . . . .710-739

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

Injury and poisoning. . . . . . . . . . ...800-999
Supplementary classification. . . . . . . .VOI-V62
Another dlagnoses2. . . . . . . . . . . . . . . . . . .
Unknown/blanks . . . . . . . . . . . . . . . . . . . . .

100.0
3.7
3.2

100.0
4.5
1.0

100.0
7.9

*0.1

1Oir.o
2.2
2.5

100.0
2.8
2.2

100.0 100.0
1.3 ●0.2
0.6 0.4

. . .
25,466
22,319

27,863
25.386

74,557
56,014
94,593
26,743
38,472

38,640

47,808

28,883
55,936

105,642
11,210
13,073

5.7
2.2

0.7
1.2

9.6
2.5

1.2
●0.3

2.5 *0.1
*0.2

10.8
8.1

13.7
3.9
5.6

6.2
11.3
18.0
4.1
4.8

17.4
‘0.2
25.0
4.1
1.4

3.5
19.6
15.4
7.4
3.9

●0.2
0.6
0.6
0.6

21.4

78.6 3.1
0.3 0.3

*0.1 0.3
●0.O
*O.1

5.6 4.1 4.4 2.4 0.5 0.7 1.2

6.9 7.9 0.8 10.3 *0.2 0.3 36.2

4.2
8.1

15.3
1.6
1.9

4.8
9.5

12.5
1.2
2.0

%
25.5

1.7
1.2

6.5
5.9
6.4
0.8
2.1

2.8
●0.4
56.1

6.8
3.7

0.4 0.9
3.8 46.1
9.9 8.8
0.7 1.2
0.9 1.0

lB~ed On the fnfernafjons/ C/assir%sfion of L?kesses, 9fh Hevkiorr, C/OrM AfOdifiCS?iOfl(lCD-S-CM).
21ncludes diseases of the blcod and blood.fc+mlng organs (2S0-2S9): cumplicationa of pragnancy, chiklbirlh, and the pue~”um (620-676): Cofsgeni!al anomaliea (740-759~ and certain condiiona

originating in the perinatal pariod (760-799).
Slncludes blsnk diagnoses, uncodable diagrwsea, and illegible dkrgnoses.

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 Oto&ryn- vascular Lfrological

ICD-9 codel in thousands ofal:viiifs Dermatology surgery Psychiatry gology disease surgety Neurology Other

Number of visits in thousands

. . . 26,319 25,376 16,616 15,956 10,640 10,157 6,105 76,511

Percent d~tribution

All principal diagnoses. . . . . . . . . . . . . . . 692,702

. . .

25,466
22,319

27,883
25,386

74,557
56,014
94,593
26,743

38,472

38,640

47,906

26,883
55,936

105,642
11,210
13,073

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious andparasitlc diseases. ..001-139
Neoplasms . . . . . . . . . . . . . . ..l4O-239
Endocrine, nutriilonal, and metabolic
diseases apdimmunity disordera. .240-279

Mental disorders. . . . . . . . . . ...290-319
Diseases of the nervous system and sense
organs . . . . . . . . . . . . . . . . ..320-289

Diseases of the circulatorysystem. .390-459
Diseases of the respiratory system. .460-519
Diseases of thedigestive system. ..520-579
Oiseasee of the genitourinary
system . . . . . . . . . . . . . . . . ..58O+29

Diseases of the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . ..680-709

Diseases of the musculoskeletal system and
connective tissue. . . . . . . . . . . .71C-739

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

Injury and poisoning . . . . . . . . ...800-999
Supplementary classification . . . . .VO1-V82
Another diagnosesz . . . . . . . . . . . . . . . .
Unknown/blanks. . . . . . . . . . . . . . . . . . .

100.0

3.7
3.2

100.0 1(no 100.0 100.0 100.0

12.0 1.7 0.7 ●0.2
13.4 13.0 - 2.8 ‘0.3

100.0

2.2

100.0 100.0

*0.6 1.7
*0.7 10.510.9

●0.I 3.2 ●0.2 ●0.4 3.3
0.7 93.5 ●0.2 1.3

*0.8 6.3
6.2 1.2

10.8
8.1

13.7
3.9

0.4 1.4 ●0.2 35.7 1.5
9.0 ●0.1 *0.4 65.4●& 3.7 31.8 5.6

*0.3 15,3 0:1 3.6 1.4

2.1 37.2 4.2
5.9 8.0

21.1
●0.1 4.7

*0.8
●0.6
“0.5

5.6 *0.O 11.0 - *0.1 1.3 59.4 *0.4 3.5

5.6 66.4 9.0 - 2.3 ●0.6 ●0.7 ●0.I 4.3

6.9 0.5 4.4 ●0.2 0.6 3.4 ‘0.4 16.4 9.3

4.2
a.1

15.3
1.6
1.9

0.5 4.7 2.2 5.1
1.0 8.9 ●0.2 E 1.4
1.5 12.4 2.8 9.9 7.0
0.7 0.8 ●O.1 0.6 ●0.8
1.3 0.8 0.4 1.0 1.5

5.2
*0.7
8.9
1.5
1.7

17.0 3.7
11.5 8.2
*1.4 8.3
*0.8 1.6
1.0 3.4

18=sdon the/nfernafiona/ C/ass;r~tim of Diseases, 9th Retistin, C/in;=/ Modifimftin(lCPX~.
21ncludes diseases of the blood and blood-forming organs (280-289); compficetions of pregnancy, chlldbirlh, and the puerperium (830-876); congenital anomafies (740-759); and certain Conditions

originating in the parinatal period (760-799).
%cludes blank diagnoses, tmcodable diagnosas, and illagible dia9nosaa.

33



Table 15. Number and percent distribution of office vlslts by selected diagnostic services according to SIX most visited physicisn
specialties: United Ststes, 1989

Percet7f General Obstet-
All visits

Ortho-
distribut/on and family Internal rics and Ophthal-

Se/ected diagnostic servicesl
pedic

in thousands of al visits practice Pediatrics medicine gynecology mology surgery

Number of visits in thousands

Allvisits . . . . . . . . . . . . . . . . ,.. 692,702 . . 206,301 87,411 78,816 58,381 38,761 35,146

Percent distribution

Total . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100,0

None . . . . . . . . . . . . . . . . . . . . . 265,834 38.4 33.1 67.1 17.3
Paptest. .,, . . . . . . . . . . . . .

4.9
32,766 4.7

6.2 62.7

Pelvicexam . . . . . . . . . . . . . . . . .
3.7 ●0.2 2.3 36.0 *o)l

51,965 7.5 5.1 0.5
Breastpalpation2 . . . . . . . . . . . .

2.7 60.4 *0.2
37,929 5.5 3.6 0.4

Mammogram . . . . . . . . . . . . . . .
3.8 33.8 *0.O

10,655 1.1 *0.O 2.5
Visualacuity . . . . . . . . . . . . . . . .

6.4 *0.2 *0.O
45,192 E 1.4 3.6 *0.4

Blood pressure check . . . . . . . .
87,3

241,699 34.9 47.1 7.0 E
Urinalysis . . . . . . . . . . . . . . . . ,.

72.0 1.5 1.9
87,716 12.7 13.4 6.7 14.2

Cheatx-ray . . . . . . . . . . . . . . .
45.7 *o. 1 +0.2

16,419
Digital rectalexam2. . . . . . . .

2.7 3.2 1.2 6.5 *0.1 *0.O *0,2
25,071 3.6 3.0 ‘0.1 4.7

Proctoscopy/sigmoidoscopy . . . . .
13,6 *0.2

3,134 0.5 0.3
Stool blood examinationz . . . . . . . .

1.0 *0.1 ●0.O
15,576 2.2 2.5 0,4

0ralglucosetolerance2 . . . . . . .
5.2 4,3 *0.O *o. 1

3,056 0.4 0.7 *0.O
Cholesterol measurez . . . . . . . .

*0.2 1.5 *0.I ‘0.0
24,826 3.6 4.0 0.7

HlVserology3 . . . . . . . . . . . . . ,,
9.9 4.7 *0.O

1,013 0.1 ‘0.1 “0.1 “0.1
Otherbloodtest, . . . . . . . . . . . .

0.5 *0.O
68,210 12.7 13.8 7,4 25.4

Other . . . . . . . . . . . . . . . . . . . . .
15.8 *0.2

176,242 25.4 21.7 21.4 25.1 31.0 53.3 3E

lTotal may exceed total number of visits because more then one category mey be raported per visit.

2Categ0rj ia new In the 1989 NAMCS.

3HIV is human immunodeficiency virus.

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

Percent

distribution Cardio-
A// visits of ail Derma- General Psychi- Oto/aryn- vascular Urological

Selected diagnostic serviced in thousands visits tology surgery atry gology disease surgery Neurology Other

Allvisits, .,.......,,.. . . . . . . . . . .

Total, . . . . . . . . . . . . . . . . . . . . . . . . .

None, . . . . . . . . . . . . . . . . . . . . . . . . .
Papteet . . . . . . . . . . . . . . . . . . . . . . . .
Pelvicexam . . . . . . . . . . . . . . . . . . . . .
Breast palpation2, . . . . . . . . . . . . . . . .
Mammogrsm2 . . . . . . . . . . . . . . . . . . . .
Msualacuiw . . . . . . . . . . . . . . . . . . . . .
Blood pressurecheck . . . . . . . . . . . . . . .
Urinalysis. . . . . . . . . . . . . . . . . . . . . . .
Chestx-ray. . . . . . . . . . . . . . . . . . . . . .
Digital rectal examination2 . . . . . . .
Proctoscopy/sigmoidoscopy . . . . . . . .
Stool blood examination2. . . . . . . . . .
Oral glucosetolerancez. . . . . . . . . .
Cholesterol measure2 . . . . . . . . . . . .
HlVserology3 . . . . . . . . . . . . . . . . . . . .
Otherbloodtest. . .,,,..... . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

692,702

,.,

265,634
32,766
51,965
37,929
10,655
45,192

241,899
87,776
16,419
25,071

3,134
15,576
3,056

24,626
1,013

86,210
176,242

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
38.4

4.7
7,5
5.5
1.5
6.5

34.9
12.7
2.7
3.6
0.5
2.2
0.4
3.6
0.1

12.7
25.4

100.0

80.6

1.3
●O.1
●o.1

*0.O

*0.O
●0.2

2.5
16.1

100.0

59.5

;::
9.0
4.0
1.2

23,0
8.1
2.9
4.8
2.0
2.2

●oal
1.0

+0.1
9.0

17.5

100.0
92.6

0.8
●0.1

*0.5
2.2
4.6

100.0

62.7

*0.2

1.6
4.0

::

*o.1

*0.1

3:::

100,0

11.2
●0,4
*0.5
3.1

*0.7
1.0

71.7
8.9

10.6
2.7

*0.3
3.0
1.1

19.7
*0.2
27.2
45.2

100.0

16.1
*0. I
3.3

●o.1

*0.2
13.9
70.1
●0.6
18.7
*0.2
●o.1

*0. I
*0.2

3::;

100.0
32.7

*0.I
1.9

38.5
*0.4
*0.3

*0. I
*1.2

10,3
43.2

100.0

44.3
2,1
3.5
8.2
1.8
2.1

34.4
8.4
4.3
4.7
1.5
3.2

*0.3
3.6

‘0.3
21.1
21.5

lTotal may exceed total numbar of visits because more than ona category may be reported per visit.

2Category IS new in the 19s9 NAMCS.
+IIV is human immunodeficiency virus
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Table 17. Number and percent distribution of office visits by duration of physician-patient contact and disposition of visit according to
six most visited physician specialties: United States, 1989

Obstet-
Percent General rics and

A// visits distribuflon and Internal gyne- Ophthal- Ortho-pedic
visit characteristics in thousands of all visifa family practice Pediatrics medicine Cology mology surgery

Number of visits in thousands

Allvlsits . . . . . . . . . . . . . . . . . . . 692,702 . . . 206,301 67,411 76,816 56,381 38,781 35,146

Percent distribution

Duration of visit . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Zero minutes . . . . . . . . . . . . . ..c 15,484 2.2 1.9 “0.3 1.7 0.8 0.9 *o. 1
l-5minutes . . . . . . . . . . . . . . . . 65,153 9.4 8.7 15.0 5.0 11.0 14.2
6-10 minutes . . . . . . . . . . . . . . . . 191,103 27.6 30.4 38.5 20.2 27.4 2X 26.2
11-15minutes . . . . . . . . . . . . . . . 215,017 31.0 32.4 26.9 39.1 29.5 30.0 34.7
16-30mlnutes . . . . . . . . . . . . . . . 1S4,645 23.8 24.0 15.8 27.1 27.7 30.3 20.6
Morethan30minutes . . . . . . . . . . 41,100 6.0 2.7 1.5 6.8 3.7 6.7 2.3

Disposition of vlaitl

No followup planned . . . . . . . . . . .
Return atspeclfiedtime. . . . . . . . .
Return ifneeded . . . . . . . . . . . . . .
Telephone followup planned . . . . . .
Referto other physician. . . . . . . . .
Return to referring physician . . . . . .
Admltto hospital . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

66,377
424,583
160,262

24,962
20,071

6,139
7,1s3

15,536

9.6
81.3
23.1

3.6
2.9
0.9
1.0
2.2

11.5

%:
3.3
3.6
0.2
0.5
0.6

19.5
42.7
32.5

4.6

?4
●0.3
0.8

6ti
19.7

8.0
4.6

●0.4
1.0
1.4

5.3
75.1
17.6
3.3
2.5
0.5
1.2
2.6

6.6 8.0
74.2 65.9
13.3 19.4

1.5 1.2
2.3 1,4
0.7 0.8
0.5 1.5
4.9 3.2

lTotal may exceed total number of visits becsuse more than one category maybe reported par visit.

Table 18. Number snd 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 viiifa of all Derma- General Psychi- Otolaryn- vascular Urological

Visit characteristics in thousands w“sita tokrgy surgery atry gology disease surgery Neurology Other

Alivisita . . . . . . . . . . . . . . . . . . . . . . . .

Durationofcontaot . . . . . . . . . . . . . . . . .

Zero minutes . . . . . . . . . . . . . . . . . . . . .
l-5minutes . . . . . . . ..q . . . . . . . . . . .
6-10mlnutes . . . . . . . . . . . . . . . . . . . .
11-15mktutes, . . . . . . . . . . . . . . . . . . .
15-30minutes . . . . . . . . . . . . . . . . . . . .
Morethan30minutes . . . . . . . . . . . . . . .

Disposition of visid

Nofollowupplanned . . . . . . . . . . . . . . . .
Returnatspecifledtime . . . . . . . . . . . . . .
Return ifneeded . . . . . . . . . . . . . . . . . .
Telephone followup planned. . . . . . . . . . .
Refertootherphysician . . . . . . . . . . . . . .
Return to referring physician. . . . . . . . . . .
Admitto hosp”til . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

692,702

. . .

15,464
65,153

191,103
215,017
164,845

41,100

66,377
424,563
160,262
24,962
20,071

6,139
7,163

15,536

Numbar of visits in thousanda

. . . 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

2.5 - 3.6 2.7 1.5 *0.4
E 1% 14.8 - 8.7 ‘0.6 9.0 *0.5 ::

27.6 40.6 28.7 - 32.9 12.2 22.1 8.4 22.1
31.0 26.2 28.7 5.1 33.6 31.5 27.0 28.8 29.6
23.6 13.2 22.2 21.8 19.1 39.8 33.8 37.8 25.2

6.0 2.2 3.1 73.1 2.1 13.1 6.6 26.1 7.5

9.6
61.3
23.1

3.6
2.9
0.9
1.0
2.2

9.6 6.5 0.9
64.4 66.9 94.7
22.0 17.1 2.7

3.7 1.8 1.1
0.7 3.1 *0.4

‘0.2 *0.4
E 0.6

●0.3 6.1 1.4

10.2
53.9
23.3

2.6
2.0
1.6
1.3
8.7

3.3
60.8
14.8
2.9
2.6
5.6

R

3.1 8.8
73.8 68.7
13.9 9.5

1.9 3.5
1.5 3.5
1.9 9.4
3.7 ●1.0
4.8 3.4

6.1
65.0
18.0

2.9
3.4
2.7
2.0
4.5

lTOtSI may exceed total number of visits because more than one cate90ry may ba rePorfed Per visit.
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Table 19. Number and percent distribution of office visits by selected therapeutic sewices according to SIX most visited physician
specialties: United States, 1989

Obstet-
Percent Genera/ tries arrd

All visits distribution and /nterna/ gyne- Ophtha/- Urthopedic
Visit charactaristica in thousands of all visits family practice Pediatrics medicine Cology mology surgery

Allvlsits . . . . . . . . . . . . . . . . . . . 692,702

Number of visits in thousands

. . . 206,301 87,411 76,616 58,381 38,781 35,148

Percent distribution

Counseling/advice1,2. . . . . . . , . . .

None . . . . . . . . . . . . . . . . . . . . .
Weightreduction . . . . . . . . . . . .
Cholesterol reduction. . . . . . . . . . .
Smoking cessation. . . . . . . . . . . .
HIVtransmission . . . . . . . . . . . .
Breast self-exam . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

Nonmedicetiontherap~

None . . . . . . . . . . . . . . . . . . . . .
Psychotherapy . . . . . . . . . . . . . . .
Correctivelenses . . . . . . . . . . . . .
Ambulatorysurgery . . . . . ., . . . . .
Physiotherapy . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . .

Number of new or continued
drugs ordered or provided per visk

None . . . . . . . . . . . . . . . . . . . . .
One . . . . . . . . . . . . . . . . . . . . .
Two . . . . . . . . . . . . . . . . . . . . .
Three-five . . . . . . . . . . . . . . . . . .

. . .
435,792

43,853
21,533
15,109

1,044
15,779

193,272

558,988
22,182

8,572
13,095
16,204
76,797

275,913
230,077
108,720
77,992

100.0 100.0

62.9 63.0
6.3 10.1
3.1 4.2
2.2 3.7
0.2 *O.1
2.3 1.7

27.9 23.9

100.0 100.0

55.2 61.2
0.7 13.1

●0.2 8.0
0.4 3.2

*o. 1 *0.3
0.4 2.1

43.6 21.1

100.0 100.0

52.7 74.0
4.5 0.3
2.2 ‘0.1
1.8 ‘0.2

*0.3
12.0
34.7 25.6

100.0

65.6
1.8

‘0.0
*0.2
‘0.1
*0.O
32.6

80.7 83.6 91.0 88.7 90.7 68.6 62.6
3.2 1.4 0.4 1.9 *0.3 *0.O 0.6
1.2 ●0.O *0.O 0.1 21.4
1.9 0.8 *o. 1 0.5 1,4 1.9 2.3
2.3 2.8 ●0.2 2.9 “0.1 11.7

11.4 12.2 8.3 6.4 7.4 9.1 24.7

39.6 29.3 32.9 24.6 55.5 60.1 72.6
33.2 36.9 44.3 32.7 33.4 24.1 21.0
15.7 20.4 17.5 19.2 8.1 11.4 4.8
11.2 13.5 5.4 23.5 3.1 4.3 1.6

lCategoy is new on the 1989 NAMC8.
2Tc@lmay exceed total number of visits basause more than one CalE90W may ba repotied Pervisit.
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Table 20. Number and percent distribution of office visits by selected therapeutic services according to seven other physician
specialties: UnHed States, 1989

Percent
distribution Cardio-

A// visits of all Derma- General Psychi- Otolaryn- vascular Urological
Visit characteristics in thousands visits tology surgery a try gology disease surgery Neurokrgy Other

Allvisits . . . . . . . . . . . . . . . . . . . . . . . .

Counseling/advice1,2. . . . . . . . . . . . . . , ,

None. . . . . . . . . . . . . . . . . . . . . . . . . .
Welghtreduction . . . . . . . . . . . . . . . . . .
Cholesterol reduction . . . . . . . . . . . . . . .
Smokingcessation . . . . . . . . . . . . . . . . .
HIVtransmlsslon . . . . . . . . . . . . . . . . . .
Breastself-exam . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

Nonmedication therapyz

None. . . . . . . . . . . . . . . . . . . . . . . . . .
Psychotherapy. . . . . . . . . . . . . . . . . . . .
Corrective lenses . . . . . . . . . . . . . . . . . .
Ambulatorysurgery. .,....... . . . . . . .
Physiotherapy . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .

Medication therapy

Drugvisifs3. . . . . . . . . . . . . . . . . . . . . .
Drugmentions4 . . . . . . . . . . . . . . . . . . .

Drugvisifs . . . . . . . . . . . . . . . . . . . . . .

Number of new or continued drugs
ordered or provided per visit

None. .,............,.. . . . . . . . .
One . . . . . . . . . . . . . . . . . . . . . . . . . .
TWO . . . . . . . . . . . . . . . . . . . . . . . . . .
Three-five . . . . . . . . . . . . . . . . . . . . . .

692,702

.,.

435,792
4S,853
21,533
15,109

1,044
15,779

193,272

558,966
22,182

8,572
13,095
16,204
78,797

416,769
730,756

416,789

275,913
230,077
106,720
77,992

Numbar of visits in thousands

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

Percent distribution

100.0
62.9
6.3
3.1
2.2
0.2
2.3

27.9

80.7
3.2
1.2
1.9
2.3

11.4

. . .

. . .

60.2

39.8
33.2
15.7
11.2

------- -.-- ---- ---- _

76.4
●0.3
*0.1
*o. 1
*0.1
*0.O
23.2

64.9
●0.2

14.9
0.4

20.7

1W.u 1Uu.u 1Uu.u

63.9 61.0 72.6
4.3 3.4 “0.5
1.8 ‘0.3 “0.5
1.9 ●o.3 2.8

*0.1 0.6 -
6.8 - ‘0.3

25.3 35.6 24.4

75.2 3.4 63.0
0.4 93.3 *0.O

*0.O ‘0.6
9.0 - 2.5
2.0 ‘0.2 ‘0.3

13.9 8.8 13.7

Number of visita in thousands

17,261 8,414 8,119 7,861
32,237 15,249 13,351 12,601

Percent distribution

65.6 33.2 48.9 49.3

34.4 66.8 57.4 50.7
31.2 19.1 31.5 31.1
18.8 7.2 8.6 11.1
15.6 6.9 2.5 7.1

100.0

45.5
16.7
19.3
5.3

0.9
33.3

85.6
0.9

*0.2

1.4
12.2

8,891
25,585

82.0

18.0
20.8
17.5
43.8

100.0
62.6

1.4
●0.3
1.1

*0.O
●0.1
35.6

77.6
●0.7

5.4

16.4

4,331
5,804

42.6

57.4
31.5

8.6
2.5

100.0
66.9
4.5

*0.8
2.6

25.4

66.6
7.6

*o. 1
13.3
15.2

3,676
6,576

60.2

39.8
31.6
17.3
11.1

100.0

69.6
5.8
3.0
2.1

*0.O
1.8

21.5

84.0
0.6

*0.O
1.7
2.6

10.9

43,123
79,063

56.4

43.6
30.5
14.1
11.8

lCatagory is new on the 19S9 NAMCS.
?.Tot~ may ,s~ceed tOtal number of visits because more than ons category may ba repnad per visit.

S,’fjrug visjr refers to a visit In which one or more drugs was ordered or provided by the physician.
‘@”g ~en~on., rafer~ to each ~en~on Of a madjcation Ordersd or provided at tie visit by the phfiiCian, 8ecause more than one m@ication may ba prescribedpar visit, the total number Of drug

mentiina will generally excsed the number of drug visits.
5perCsnt djatributjon of drug visits is the number Of drug visits dividad by the number Of OffiCe visits mulfipfied 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-
A// drug Percent General rics and

mentions distribution and Internal cJp/7f/’ra/-
Therapeutic dass/ficstionl

gyne- Orthopedic
in thousands of all visits fanr//y practice Pediatrics medicine Cology mology surgery

Number of drug mentions in thousands

All drug mentions . . . . . . . . . . . . . 730,756 258,914 84,514 125,641 34,736 23,696 12,587

Percent distribution

Total, . . . . . . . . . . . . . . . . . . . .

Antimicrobial . . . . . . . . . . . . . . . .
Cardiovascular-renal . . . . . . .
Pain relief, . . . . . . . . . . . . . . . ,,
Respiratorytract. , . . . . . . . .
Hormones and related agents
Dermatologic. . . . . . . . . . . . . . ,,
Psychopharmacological . . . . ,
Metabolic and nutrient. . . . . . .
Gastrointestinal . . . .
Ophthalmic . . . . . . . . . . . . . . . . .
Immunologic . . . . . . . . . . . . . .,.
Neurologlc . . . . . . . . . . . . .,,,,
Hematologic . .,, . . . . . . . . . ,..
Other and unclassified. . .

. .
122,046
109,235
78,216
71,564
63,577
47,960
38,236
31,770
29,770
25,674
19,406
14,116
10,114
69,048

100.0

16.7
14.9
10.7
9.6
8.7
6.6
5.2
4.3
4,1
3.5
2.7
1,9
1,4
9.4

100.0

16.6
16.2
12.3
11.6

6.0
4.5
4.9
4.0
4.6
1.1
1.9
2,4

U

100.0
37.5

0.5
4.2

16.7
1.5
6.7
1.4
2.2
1.9
2.4

15.1
“0.2
0.6
6.9

100.0

10.0
28.6
12,1

8,7
10.7

1,9
4.6
4.7
7,2
0.6

‘0.4
1.9
1.6
7.1

100.0
12.0

1.4
6.0
1.8

33.9
8.8
1.2

24.2
1.0

*0. I
‘0.4
“0.2
2.7
6.3

100.0

5.1
2.6
1.7
0.7
2.0
1.9
0.3
1.1
0.3

76.6

0.3
7.3

100.0

4.0
1.4

60.8
0.8

10,8
7.5
1.1
0.5
0,7
0.9

6.1
0.4
5.1

lThsrape"t]c class based onthe Sandard drug classification used lnthe NafiOna/Dru9 COdeDired0V, 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- Genera/ Psychi- Oto/aryn- vascu/ar Uro/ogica/
Therapeutic c/assificaf/onf in thousands visits tology surgary afry gology disease surgery Neurology Other

Number of drug mentions in thousands

All drug mentions. . . . . . . . . . . . . . . . 730,756 ,., 32,237 15,249 13,351 12,601 25,685 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 31.6 2.7
Cardiovascular-renal. . . . . .

50.3 1.7 10.7
109,235 14.9 ‘0.3 22,2 1.6 1.6 55.7 9.9

Pain relief............,., . . . . . . . .
10.6 12.9

76,216 10.7 0.4 14,9 0.7 3.7 10.2
Respiratorytract . . . . . . . . . . . . . . . . . . .

6.0 23.9 12.6
71,584 9.6 2.2 7,0 +0.3 16.7 3.5 2.6

Hormones and related agents . . . . . . .
*1.1 11.1

63,577 &7 4.3 7.7 1.0 4.5 6.0 7.5
Dermatologic. . ., .,,...,, . . . . . . . . .

3.9 11.5
47,960 6.6 59.3 3.8 - 10.1 ‘0.2 2.5 *0.3

Psychopharmacological. . . . . . .
3.4

38,236 5.2 1.4 3.1 65.4 0.7 3.4
Metabolic and nutrient . . . . . . . . . . . .

3.1 19.7 4.0
31,770 4.3 0.4 4,0 0.6 *0.5 7.6 1.3

Gastrointestinal . . . . . . . . . . . . .
*0.6 2.6

29,770 4.1 ‘0.2 6.9 0.8 1.5 2.7
Ophthalmic . . . . . . . . . . . . . . . . . . . . . .

3.1 3.3 5.2
25,674 3.5 1.6 0.6 - 2.1 *0.1 *0.5

Immunologic . . . . . . . . . . . . . . . . . . . . .
0.6

19,408 2.7 *0.O 1.2 - ‘0.2 1.1
Necrologic, . . . . . . . . . . . . . . . . . . . .

1.0
14,118 1.9 ‘0.0 1.9 6.0 “0.2 ‘0.5

Hematologic . . . . . . . . . . . . . . . . . . . . .
‘0.1 25.0 1.8

10,114 1.4 ‘0.1 1.9 *0.1 *0.2 1.8 –
Other andunclaasified. , . . . . . . . . . . . .

*1 .1 2.0
69,048 9.4 14,7 10.8 3.5 26.1 5.3 12.1 6.7 20.4

lTherapeuticclaaa bsaedon the standard drug classification used !nthe NatiorralDrug Code Directory 7982 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 codei in thousands distribution

Less than 15years

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

Well-babyexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X105
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -- . . . . . . . ..S440
Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. - . . . . . . . . ..S010
Earache oraarinfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S355
Symptomsreferabletothroat..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Generalmedical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X1OO
Othersymptoms referabletoears, not elsewhere classified. . . . . . . . . . . . . . . . . ..S365
Skirr rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-- . . . ..SS60
Nasalcongestlon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-. -S400
Head cold, upper respiratory infection (coryza). . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455

15-24 years

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Routineprenatal examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X205
Symptoms referabletothroat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Acneorpimples . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S830
Generalmedical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X1OO
Physical examination requiredforemployment . . . . . . . . . . . . . . . . . . . . . . . . . . . . .A1OO
Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S545
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Kneesymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925
Headache, pain inhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S210
Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..--T205

25-44 years

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Routineprenatal examination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X205
General medicalexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XIOO
Back symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S905
Postoperativevisit. l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205
Symptoms referabletothroat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Stomach pain, cramps,andapasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S545
Headache, pain inhead . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S210
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s~o
Necksymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S900
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S110

45-64 yeare

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medical examination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. --- . . . . . ..XIOO
Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T2135
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- . . . ..D5113
Blood pressuretest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X320
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S905
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S545
Knea symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925
Vision dysfunctions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S305
Chest pain and relatad symptoms (not referable to body system) . . . . . . . . . . . . . . . . ..S050

65-74 years

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X1OO
Postoperatiievisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T205
Visiondysfunctions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S305
Blood pressuretest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X320
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-. --. ..D511J
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D205
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Chest pain and related symptoms (not referable tobodysystem) . . . . . . . . . . . . . . . . ..S050
Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S905
Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S545

137,502

14,631
12,653

9,738
9,489
6,668
5,507
4,691
4,603
4,234
3,894

66,868

7,115
3,055
2,214
1,950
1,834
1,748
1,712
1,318
1,288
1,096

192,593

16,680
7,938
5,372
4,612
4,450
3,843
3,840
3,674
3,653
3.603

145,160

6,429
4,158
4,099
3,954
3,888
3,507
2,770
2,523
2,498
2.384

83,692

3,556
3,018
2,767
2,556
2,464
1,880
1,842
1,822
1,656
i ,504

100.0

10.8
9.2
7.1
6.9
4.8
4.0
3.4
3<3
3.1
2.8

100.0

10.6
4.6
3.3
2.9
2.7
2.6
2.6
2.0
1.9
1.6

100.0

8.7
4.1
2.8
2.4
2.3
2.0
2.0
1.9
1.9
1.9

100.0
4.4
2.9
2.8
2.7
2.7
2.4
1.9
1.7

4::

100.0

4.3
3.6
3.3
3.1
2.9
2.2
2.2
2.2
2.0
1.8
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Table 23. Number and percent distribution of office visits by 10 most frequent prlnclpal reasons for visit according to patient’s age and
sex: United States, 1989 -Con.

Number of visits Percent
Prirfcipa/ reason for visit and RVC codel in thousands distribution

75 years and over

All visits...,,,,,......,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T2O5
Vision dysfunctions, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S305
General medicalexamination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X1OO
Blood pressuretest. .,...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..X32O
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..D5Io
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . ..S440
Back symptoms.......,,,. . . . . . . . . . . . . . . . . . . . . . . ... , . . . . . . . . . . ..s9o5

s~n lesion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . ..s865
Vertigo, dizziness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,, , . . . . . . . . . . . . ..S225
Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S545

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Routine prenatal examination,.. . . . . . . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . ..X2O5
General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..xIoo
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
Symptoms referabletothroat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
Postoperativevisit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,, . . . . . . . . . . . ..T2O5
Stomach pain, cramps,andspasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s545
Earacheorearinfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s355
Back symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. S905 . . . ..S9O5
Well-babyexaminatlon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..XI05

s~n rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,, , . . . . . . . . . . ..s860

66,888

2,816
2,596
2,527
2,144
1,851
1,610
1,509
1,470
1,448
1,237

417,496

24,028
17,794
13,476
10,435
10,130

8,751
8,125
7,720
6,983
6,925

100.0

4.2
3.9
3.6
3.2
2.6
2.4
2.3
2.2
2.2
1.8

100.0

5.8
4.3
3.2
2.5
2.4
2.1
1.9
1.8
1.7
1.7

Males

Allvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 275,206 100,0

Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S440
General medical examination,,, . . . . . . . . . . . . . . . . . . . . . . ... , . . . . . . . . . . ..X1OO

11,521 4,2

Well-baby examination....,,. . . . . . . . . . . . . . . . . . . . . . . ,,, . . . . . . . . . . . ..X105
10,115 3.7

Symptomsreferabletothroat.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S455
7,845 2,9

Postoperatlvevisit, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..T2O5
6,537 2.4

Earacheorearinfection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s355
6,530 2.4

Fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..SOIO
6,343 2.3

Backsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s9o5
6,235 2.3

Skin rash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... , . . . . . . . . ..S860
6,024 2.2

Kneesymptoms, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S925
5,400 2.0
5,209 1.9

lBasedon ' ÀReason for Msit Classiflcalionfor Ambulator Care'' (WC), Vital and Health Statistics, Series 2, No. 7S, Feb. 1979.
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Table 24. Number and percent distribution of office visits by 25 moat frequent morbidity-related principal reasons for visit according to
patient’s age and sex United States, 1989

Age Sex
Number of

visits m Under 15 15-24 2544 45–64 65–74 75 years
Principal reason for wsit and RVC codel thousands Total years years yeare years years and over Female Male

Percent distribution

Allprincipal reasons for visit

Cough, . . . . . . . . . . . . . . . . . . . . ..S44O
Symptoms referable to throat .S455
Earache orear infaction. .8355
Back symptoms, . . . . . . . . . . . . . . ,.S905
Skin rash . . . . . . . . . . . . . . . . . . . ..S880
Stomach pain, cramps, and spasms .S545
Fever . . . . . . . . . . . . . . . . . . . . . ..S010
Vision dysfunction , . . . . . . . . . . . . ..S305
Hypertension . . . . . . . . . . . . . . . .,,D51O
Knee symptoms . . . . . . . . . . . . . . . ..S925
Headache, pain in head. . . .S210
Head cold, upper respiratory infetiton

(coryza) . . . . . . . . . . . . . . . . . . . ..s445
Nasal congestion, . . . . . . . . . . . . . .. S407)
Chest pain and related symptoms . . S050
Neck aymptoms . . . . . . . . . . . . . . . ..S900
Depression . . . . . . . . . . . . . . . . .,. .S110
Other symptoms referable toeare. S385
Leg symptoms . . . . . . . . . . . . . . . . ..S920
Skin lesion . . . . . . . . . . . . . . . . . . ..S865
Low back symptoms . ., ..,....., ..S910
Footand toe symptoms. S935
Diabatesmellitus. . .D205
Vertigo, dizziness. .S225
Shoulder aymptoms . . . . . . . . . S840
Hand and fktgersymptoms. . .S960

692,702

24,997
15,972
14,488
13,744
12,325
12,313
11,834
10>253
10,055
9,816
9,608

8,669
6,647
6,399
6,112
7,350
6,607
6,336
6,053
6,049
6,043
5,812
5,654
5,460
5,209

100.0 19.9 9.7

100.0 50.6 6.8
100.0 39.3 16.0
100,0 65.6 7.2
100.0 ●1.9 7,7
100.0 37.4 8.1
100.0 9.8 14.2
100.0 83.7 ●2.7
100.0 5.2 2.1
100.0 ‘0.9 ●0.2
1OQ.o 7.9 13.4
100.0 10,4 13.4

100.0 44.9 9.6
100.0 49.0 7.7
100,0 ●4.3 8.1
100.0 ●2.5 11.0
100.0 ●4.6 7.1
100,0 71.0 ●3.6
100.0 ‘7.1 ‘5.7
100.0 11.2 ●4.5
100.0 ‘0.3 8.5
100,0 9.3 11.7
100.0 “0.3 ●1.6
100.0 ‘1.1 ●5.O
100.0 ●3.3 ●7.9
100.0 10.9 12.1

27.8

14,7
26.2
15.6
39.1
25.4
31.2

6.7
16.1
15,2
30.2
40.0

18.2
21.8
25.1
45.0
49.0
10.5
20.3
20.0
44.4
27.7
13.1
22.7
32.7
30.7

21.0

14.0
11,3

6.0
28.3
18.0
22.5

4.5
24.4
40.8
25.7
21.2

13.6
11,6
28.4
24.2
26.7
‘7.0
30.0
24.0
27.7
24.6
33.0
23.6
33.4
26,2

12.1 9.7

7.4 6.4
‘3.1 ‘2.0
‘3.0 ‘0.6
12,1 11,0

6.0 5.2
12.2 10.0
*1.4 ●1.1
27.0 25.3
24.5 18.4
12.3 10.4

7.1 7.9

60.3

53.9
61,5
56.2
56.2
56.2
71.2
46.4
62.1
58.2
46.9
70.8

7.1 6.6 56.3
7.4 ●2.6 55.0

21.7 12.3 54.5
10.6 6.6 63.8
6.5 ●3.9 65.6

●3.7 ●4.2 44.4
19.1 17.6 58.5
16.1 24.3 57.5
●8,1 10.9 50.4
13.9 12.6 56.1
32.4 19.5 57.2
22.1 25.6 67.6
13.9 ‘8.6 46.7
13.4 ●4.7 52.4

39.7

46.1
38.5
43.8
43.8
43.8
28.6
53.6
37.9
41.8
53.1
29.2

43.7
45,0
45.5
36.2
34.2
55.6
41.5
42.5
49.6
43.9
42.8
32.4
51.3
47.6

lWsedon ''AReasmtir V!sitClassifimtionforAmbukto~Care'' (RVC),Vkaland Hesm Statitics, %es2, 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
visit according topatlent’s prier-visltetatue: United States, 1989

Number of New problem Return Return Naw Old patierrti Old patient/
vk#ts in visits in visits in visit patient new prob/em old problem

Principal reason for visit and WC codei thousands thousands thousands rate W“sits visits visits Total

Percent distribution

Allprincipal reasons for visit.

Cough . . . . . . . . . . . . . . . . . . . . . . ..S440
Symptoms referable to throat, . . . . . .S455
Earache orearinfadon. .S355
Back symptoms . . . . . . . . . . . . . . . .. S805
Skin rash . . . . . . . . . . . . . . . . . . . . ..S880
Stomach pain, cramps, and spasms .S545
Fever. . . . . . . . . . . . . . . . . . . . . . .. S010
Vision dysfunction. .S305
Hypetienaion . . . . . . . . . . . . . . . . . . ..D51O
Knee symptoms . . . . . . . . . . . . . . . . .S925
Headache, pain in head. .S210
Head cold, upper respirato~ infection

(mryza) . . . . . . . . . . . . . . . . . . . . ..S445
Nasal congestion . . . . . . . . . . . . . . . .S400
Chest pain and related symptoms. .S050
Neck symptoms . . . . . . . . . . . . . . . . ..S800
Depression . .,, . . . . . . . . . . . . . . . ..S110
Other symptome referable to ears. , . .S385
Leg symptoms . . . . . . . . . . . . . . . . ., S920
Skin lesion . . . . . . . . . . . . . . . . . . . .S865
Low back symptoms . . . . . . . . . . . . . ..S910
Footand toe symptoms. .S935
Diabetes mellitus, . . . . . . . . . . . . . . ..D205
Vertigo, dizziness . . . . . . . . . . . . . ,.. S225
Shoulder symptoms .S940
Hand and finger symptoms. .S960

692,702

24,997
16,972
14,466
13,744
12,325
12,313
1t ,834
10,253
10,055
9,616
9,608

6,669
8,647
8,399
6,112
7,350
6,607
6,336
6,053
6,049
6,043
5,812
5,654
5,460
5,209

270,495

14,703
11,725

8,120
5,283
9,063
6,971
7,985
4,302

3,L7
4,575

5,322
4,615
3,795
2,734

593
1,998
2,265
2,982
2,596
3,303

603
2530
2,394
2,863

422,207

10,294
5,247
6,348
8,461
3,262
5,342
3,649
5,950
9,300
6,180
5,034

3,347
4,032
4,604
5,378
6,757
4,611
4,071
3,090
3,451
2,740
5,209
3,124
3,086
2,547

1.6

0.7
0.4
0.8
1.6
0.4
0.8
0.5
1.4

12.3
1.7
1.1

0.6
0.9
1.2
2.0

11.4
2.3
1.6
1.0
1.3
0.8
8.6
i .2
1,3
1.0

16,6

14.2
21.5
18.9
17.6
26.5
23.7
15.3
26.3
●4.1
16,1
16.8

16.6
13.2
17.2
19.5
●5.2
11,5
15.1
20.7
19.4
25.0
●5.3
16.1
18.0
28.2

22.5

44.6
47.6
37.2
20.7
47.0
32.9
53.3
15.7
●3.5
21.0
28.8

44.6
40.1
26.0
14.2
*2.8
18.7
20.7
28.2
23.5
29.6
●5.1
26.6
25.7
23.0

61.0

41.2
30.9
43.9
61.7
26.5
43.4
31.4
58.0
92,5
63.0
52.4

36.6
46.6
54.6
66.3
91.9
69.8
64.3
5f.1
57.0
45.3
89.6
55.2
56.3
48.9

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100,0
100.0
100.0
100.0
100.0
100.0

'WsMon''A RessonforWs!tClessfimtbn forAmbulator Care'' (RVC),Viialand HeaithStatistics,Series2, 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
wsits in Blood Uri- blood diagnostic

Princips/ reason for VM and RVC codel thousands Total pressure check nalysis test sewices

Percent distribution

Allprincipal reasons for visit, . . . . . . . . . . . .

Cough . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . ..S440
Symptoms referable to throat . . . . . . .s455
Earache or ear infection ..,,... . .,,..,,,,::::.,,. ,s355
Back symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . .. S905
Skin rash, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S860
Stomach pain, cramps, and spasms. S545
Fever . ., . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . .. S010
Vision dysfunction . . . . . . . . . . . . . . . . . . . . . . . S305
Hypertension .,,........,.. .D51O
Kneesymptoms . ...,..... . .,, , . . . . . . . . ...’”. .S925
Headache, paininhead . . . . . . . . . . . . . . . . . . . . . . . . . . .S210
Head cold, upper respiratory mfection(coryza) . . .S445
Nasal congestion. ..,...... . . . . . ...,,,. .S400
Cheetpain and related symptoms. . . S050
Necksymptoms, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . ..S900
Depression . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S110
Othersymptoms referabletoeare . .S365
Leg symptoms, . . . . . . . . . . . . . . . . . . . . . .S920
Skin lesion. . . . . . . . . . . . . . . . . . . . . . . . . . . ..S865
Low backsymptome . . . . . . . . . . . . . . . . . . . . . . .S910
Footandtoe symptoms ...,. . . . . . . . . . . . . . . . . . . . . . .S935
Diabetes mellitus. ..,...... . . . . . . . . . . . . . . .0205
Vertigo, dizziness......,,, . . . . . . . . . . . . . . . . .S225
Shouldersymptoms . . . . . . . . . ., . . . . . . . . . . . . . . . . . ..S940
Hand andfingersymptoms .,. . . . . . . . . . . . . . . . S960

692,702

24,997
15,972
14,468
13,744
12,325
12,313
11,634
10,253
10,055
9,816
9,609
8,669
8,647
8,399
8,112
7,350
6,607
6,336
6,053
6,049
6,043
5,612
5,654
5,480
5,209

100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
i 00.0

100.0
100.0
100.0
100.0
100.0

34.9

27.8
26.9
12.7
32.9
17.7
47.1
12,3
*3,5
79,6
15,6
50.5
32.8
19.8
59.0
27.5
11.3
*6.4
42.2
17.8
34.9
27.9
76.2
64.1
25.2
13,6

12.7

2.7
*2.4
*1.2
9.7

*3.9
23.1

5.6
*0.I
9.3

*3.6
7.4

*2.8
‘4.0
10.6
*1.5
*1 ,3
*1 ,6
*7.2
*2.1
17.3
*4.5
14.5
13.0
‘6.1
*0.9

12.7

7.8
6.2

*1.6
7.3
6.9

22.4
14.8
*1 .7
20.2

6,4
9.9
9.5
6.8

20.4
6.3

*2.9
*3.5
15.2
*3.8
*5.1
*6.3
52.3
24.8
*7.1
‘7.0

38.4

54.2
33.3
72.8
42.3
65.9
21.2
46.5
*3.8
14.0
50.7
30.0
48.8
63.0
18.4
54.7
61.6
72.5
33.9
64.1
42.4
40.4
*6.1
19.5
51.8
52.7

18asedon ''AReason for Msit Class!flcation for Ambulatory Care'' (FiVC), V[taland Health Siatistlcs, Series2, 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 [n Percent Cumulative
Principal diagnosis and /C&9-CM codel thousands distribution percent

Less than 15 years

All principal diagnoses, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Suppurative andunspecified otitis media. . . . . . . . . . . . . . . . . . . . . . . . . . . ...382
Health supervision oflnfantorchlld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Acute upper respkatory infections.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Acu!epharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Bronchitis, notspeclfied asacute or chronic. . . . . . . . . . . . . . . . . . . . . . . , . . .490
Personal history’ ofcertain other diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V12
Acutetonsillitls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...463
Other noninfectious gastroenteriis and colitis. . . . . . . . . . . . . . . . . . . . . . . . ...558
Viral infection in conditions classified elsewhere . . . . . . . . . . . . . . . . . . . . . . .079

15-24 years

Allprinclpal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Normal pregnancy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . ..V22
General medical examination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Oiseases ofsebacaous glands... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...706
Acute upperrespiratoryinfectlons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
Sprains andstrains ofother andunapecified parts of back. . . . . . . . . . . . . . . . ...647
Other diseasesduetoviruses andchlamydiae. . . . . . . . . . . . . . . . . . . . . . . ...078
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Acutetonsillitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...483
Acutephatyngltis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Chronicslnusitls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473

25-44 years

All principaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
General medical examination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Allergic rhlnitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Sprains andstralns ofother andunspecified parts of back. . . . . ., . . . . . . . . . ...847
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Acute upperrespiratoryinfections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
Diseasesofsebaceous glands.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...706
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462

45-S4 years

All principaldiagnoaes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Oiabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Neurotlcdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3oo
General medicalexamination. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V7O
Disordere ofrefractlon and accommodation . . . . . . . . . . . . . . . . . . . . . . . . . . . .367
Menopausal and postmenopausal disorders. . . , . . . . . . . . . . . . . . . . . . . . .627
Otherpostsurgicslstates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Acute upperrespiratorylnfeofions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
Dlsordersofllpoid metabolism . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . ...272

65-74 years

All principal diagnoses ..,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1
Oiabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Otherforms ofchronicischemic heartdisease . . . . . . . . . . . . . . . . ..414
Ostaoarthrosisandallled disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...715
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365
Chronicainvayobstruction,notelsewhere classified. . . . . . . . . . . . . . . . . .496
Disorders oflipoid metabolism.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...272
(ltheran dunspeclfie derthropathies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...716
Organ ortissue replaced bymeans other than transplant . . . . . . . . . . . . . . . . . . .V43

137,502

16,944
15,434

7,603
6,306
5,944
4,440
3,114
2,661
2,580
2,346

66,666

7,042
3,709
2,952
1,364
1,236
1,221
1,219
1,152
1,127

996

192,593

16,346
6,768
5,114
4,564
4,117
3,312
2,906
2,656
2,835
2,556

145,160

11,539
4,542
2,443
2,419
2,373
2,167
2,154
2,086
2,035
2,025

83,692

6,932
4,002
2,332
1,942
1,893
1,416
1,364
1,336
1,289
1,253

100.0
12.3
11.2

5.7
4.6
4.3
3.2
2.3
2.1
1.9
1.7

100.0

10.5
5.5
4.4
2.1
1.6
1.6
1.6
1.7
1.7
1.5

100.0

6.5
3.5
2.7
2.4
2.1
1.7
1.5
1.5
1.5
1.3

100.0

7.9
3.1
1.7
1.7
1.6
1.5
1.5
1.4
1.4
1.4

100.0

6.3
4.8
2.8
2.3
2.3
1.7
1.6
1.6
1.5
1.5

. . .
12.3
23.5
29.2
33.8
38.1
41.3
43.6
45.7
47.6
49.3

. . .

10,5
16.0
20.4
22.5
24.3
26.1
27.9
29.6
31.3
32.8

.,.

6.5
12.0
14.7
17,1
19.2
20.9
22.4
23.9
25.4
26.7

. . .

7.9
11.0
12.7
14.4
16.0
17.5
19.0
20.4
21.6
23.2

. . .

8.3
13.1
15.9
18.2
20.5
22.2
23.8
25.4
26.9
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 Cumulative

Principal diagnosis and ICD–9–CA4 codel thousands distribution percent

75 years and over

All principal diagnoses .,...... .,, ,, . . . . . . . . . . . . . . . . . . . .

Essential hypertension....,,. . . . . . . . . . . . . . . . . . . . . . . . .,, , .,....401
Cataract . . . . . . . . . . . . . . . . . . . . .366
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .: :: :::: :::: :.250
Osteoarthrosisand allieddisorders . . . . . . . . . . . . . . . . . . . . . . . ,,, ,, . . ...715
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, . . . . . ...365
Other forms ofchronic ischemichearl disease . . . . .414
Organ ortissue replaced bymeans other than transplant . .V43
Heartfailure, . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, .,..........428
Otherand unspecified arthropathies. . . . . . . . . . . . . . . . . . . . . . ., . . . . . . ...716
Chronic airway obstruction, notelsewhere classified. . . . . .496

Females

All principal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . ...401
General medical examination,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V7O
Suppurativa and unspecifiedotitis media. . . . . . . . . . . ,382
Acute upperrespiratory infections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465

mabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25o
Health supervision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Allergic rhinitis .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Bronchitis, notspecified asecuteorchronic. . . . . . . . . . . . . .490

Males

All principal diagnoses .,.,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...,,,,......401
Suppurativeand unspecifiedotitis media . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..3S2
General medical examination. . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Health supewision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Acute upper respiratoryinfections . . . . . . . . . . . . . . . . . . . . . .,, ,, . . . . . ...465
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., ..,,,,........250
Allergic rhinitks ...,,,,,,,, . . . . . . . . . . . . . . . ,,, , . . . . . . . ...477
Bronchitis, notspecified asacute orchronic. . . . . . . . . . .490
Acute pharyngitis . ...,,,... . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . ...462
Sprains andstrains ofother and unspecified parfsofback. . . .847

66,888

5,693
3,122
2,876
2,236
2,029
1,625
1,471
1,298
1,142
1,112

. .
23,578
16,901
10,828

9,917
8,217
7,617
7,031
6,632
6,385
6,136

275,206

10,807
10,116
9,340
8,638
7,548
5,619
5,247
5,024
4,327
3,491

100.0

8.5
4.7
4.3
3.3
3.0
2.4
2.2
1.9
1,7
1.7

5.6
4.0
2.6
2.4
2.0
1.6
1.7
1.6
1.5
1.5

100.0
3.9
3.7
3,4
3,1
2.7
2.0
1.9
1.8
1.6
1.3

8.5
13.2
17.5
20.8
23.6
26.2
26.4
30.3
32.0
33.7

.,.
5.6
9.6

12.2
14.6
16.6
18.4
20.1
21.7
23.2
24,7

. .
3.9
7.6

11.0
14.1
16.6
18.8
20.7
22.5
24.1
25.4

16aaedon thelntemat!onal C/aasificationof Dfaeaaes,9th Revisiorr,C/mcalModJfication(lC D-S-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 Speciaity United States, 1989

Number
of visits Percent Cumulative

Rank Principal diagnosis and lCD-9-Chf code~ in thousands of visits percent

;
3
4
5
6
7
8
9
10

;
3

2
6
7

:
10

;
3
4
5
6
7
8
9
10

:
3
4
5
6
7
8
9
10

1
2
3
4
5
8
7

:
10

General and family practice

Allprincipal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension ...,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Generalmedical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Acuteupperresplratory infections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Suppuratiieand unspecitiedotitis media . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...362
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Bronchitis, notspecifiedasacuteorchronic. . . . . . . . . . . . . . . . . . . . . . . . . . . ...490
Acutepharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Sprainsandstrains ofotherand unspecified partaofback. . . . . . . . . . . . . . . . . . ...847

Pediatrics

Allprincipaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Healthsupervision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V20
Suppurativeand unspecifiedotiiis media . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...382
Acuteupperrespiratoryinfections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
Generalmedicalexamination... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Acutephatyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Personal hiatoryofcertainotherdiseaaes. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V12
Ofhernoninfectious gastroenteritis andcolitls . . . . . . . . . . . . . . . . . . . . . . . . . . ...556
Acutetonsillitis, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...463
Viral infection in conditions classified elsewhere. . . . . . . . . , . . . . . . . . . . . . . . . ...079
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473

Internal medicine

All principal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Diabetesmellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Acuteupperrespiratory infections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
General medical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Osteoarthrosis andallied disordera. . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . ...715
Disordersoflipoid metabolism.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...272
Bronchitis, notspecified asacuteor chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . ...490
Otherformsofchronic Ischemicheartdisease. . . . . . . . . . . . . . . . . . . . . . . . . . ...414
Chronicainusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Otherand unspecifiedarthropathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...716

Obstetrics and gynecology

Allprincipaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Normalpregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
General medical examination.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Dkorders ofmenstruation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
Special investigationsand examinations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V72
Menopausal and postmenopausal disorders. . . . . . . . . . . . . . . . . . . . . . . . . . . ...627
Inflammatory disease ofcervix,vagina, andvuiva. . . . . . . . . . . . . . . . . . . . . . . . ...616
Contraceptivemanagement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V25
Postpartum careand examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V24
Pain andother symptoms associated with female genital organs . . . . . . . . . . . . . . ...625
(lherpostsurgicalatetes, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45

Ophthalmology

Allprincipaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disordersofrefractionand accommodation . . . . . . . . . . . . . . . . . . . . . . . . . . . ...367
Cataract. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365
Organortissuereplaced byother means. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V43
Otherdisordersofeye . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...379
Disorders ofcon]uncfiva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...372
Otherretinaldisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...362
Inflammationofeyelids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...373
Disorders ofirisandcifiarybody. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...364
Diabetesmelliius . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250

206,301

14,836
7,180
6,942
5,818
5,534
4,923
4,819
4,697
3.992

87,411

12,679
12,151
4,723
4,470
3,861
2,721
2,599
2,096
1,915
1,677

78,818

7,563
3,797
2,825
2,392
1,939
1,751
1,730
1,665
1,350
1,270

56,381

18,505
4,169
2,127
2,082
1,771
1,725
1,715
1,537
1,434
1,109

38,761

7,537
6,003
4,940
2,948
2,363
1,876
1,721
1,136

907
898

1Oao
7.2
3.5
3.4
2.6
2.7
2.4
2.3
2.3
1.9
1.7

100.0

14.5
13.9
5.4
5.1
4.4
3.1
3.0
2.4
2.2
2.1

100.0

9.6
4.8
3.6
3.0
2.5
2.2
2.2
2.1
1.7
1.6

100.0
31.7
7.1
3.6
3.6
3.0
3.0
2.9
2.6
2.5
1.9

100.0

19.4
15.5
12,7
7.6
6.1
4.8
4.4
2,9
2.3
2.3

. . .
7.2

10.7
14.1
16.9
19.6
22.0
24.3
26.6
28.5
30.2

.,.
14.5
26.4
33.8
36.9
43.3
46.4
49.4
51.8
54.0
56.1

9.6
14.4
16.0
21,0
23.5
25.7
27.9
30.0
31.7
33.3

. . .
31.7
38.6
42.4
46.0
49.0
52.0
54,9
57.5
60.0
61.9

. . .
19.4
34.9
47.6
55.2
61.3
66.1
70.5
73.4
75.7
76.0

45



Table 28. Number, percent, and cumulative percent of office visits by 10 most frequent principai diagnoses rendered by physicians
according to physician speciaity: United States, 1989– Con.

Number

of visita Percent Cumulative
Rank Principal diagnosis and ICD–9–CM codel in thousands of visita percent

;
3
4
5
6
7
8
9
10

1
2
3
4
5
6
7
8
9
10

1
2
3
4
5
6
7
8
9
10

1
2
3
4
5
6
7
8
9
10

1
2
3
4
5
6
7
8
9
10

Orthopedic surgery

All principal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sprains and strains of other and unspecified parts of back . . . . . . . . . . . . . . . . . ..847
Peripheral enthesopathies and allied syndromes . . . . . . . . . . . . . . . . . .726
Intervertebral disc dlaorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722
Fracture ofradlus and ulna, . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . ...813
Osteoarthrosis andallied dieordere. . . . . . . . . . . . . . . . . . . . . ., . . . . . ...715
Other disorders ofsynovium, tendon, and bursa . . . . . . . . . . . . . . . . ,727
Dislocation ofknee. .,,,... . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . ...836
Otherpoetsurgical states . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45
Spralnsandstrainsofkneeandleg . . . . . . . . . . . . . . . . . . . . . . . . . . . ...844
(ltheran dunspecifie ddisordersof back ...,,...........,,. . . . . . . . . . . ...724

Dermatology

All principaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diseasesofsebaceous glands. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...706
Otherdermatoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...702
Contactdermatitisand othereczema . . . . . . . . . . . . . . . . . . . . . . . . . . . ...692
Otherdiseasesduetovirusesand chlamydiae . . . . . . . . . . . . . . . . . . . ... ,.078
Benign neoplasmofskin .,... . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . ...216
Psoriasis andsimilardisorders. . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . ...696
Other malignantneoplasm ofskin. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...173
Diseases ofhalrand hairfollicles . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . ..7o4
Other hypertrophicand atrophic conditions ofskin. . . . . . . . . . . . . . . . . . . . ., , .701
Eryfhematousconditions ..,,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...695

General surgery

All principaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benign mammarydysplasias. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...610
Otherpostsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45
Inguinal hernia.......,.. . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . ..55o
Otherdisordersofbreast, ,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...611
Mallgnantneoplasmoffemalebreast . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174
Essential hypertension, .,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Followup examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V67
Other hernia ofabdominal cavi~without mention ofobstru@ion or gangrene . . . . . . . . .553
Dlseasesofsebaceousglands. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...706
Sprains andstrains ofotherand unspecified pattsofback. . . . . . . . . . . . . . . . . . .847

Psychlat~

All principaldiagnosea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neuroticdiaordera ...,,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300
Affective psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...296
Personalitydisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...301
Schizophrenicdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...295
Adjustmentreaction ..,.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...309
Depressive disorder, not elsewhere classified . . . . . . . . . . . . . , .311
Hyperkineticayndromeofchildhood . . . . . . . . . . . . . . . . . . .,.........314
Otherfamilycircumstances..., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V61
Acute reactiontostress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...799
Other ill-defined andunknown ~usesof morMd~andmoflality . . . . . . . . . . . . . . .799

Otolayngology

All principaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disordersofexternal ear... . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . . . . ..38o
Suppurativeand unapecifiedotiiis media . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...382
Nonsuppuratiie otitismedia and Eustachian tube disorders . . . . . . . . , .381
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Otherposteurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . ..V45
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Chronicpharyngitls and nasopharyngitis . . . . . . . . . . . . . . . . . . . . . . . ...472
Hearing load . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...389
Chronicdiseaseoftonsils andadenoida . . . . . . . . . . . . . . . . . . . . . . . . . . ...474
Symptoms involving headandneck . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...784

35,148

1,991
1,962
1,724
1,529
1,448
1,367
1,255
1,163
1,175
1,068

26,319

5,438
3,151
2,419
2,059
1,532
1,426
1,276

947
694
666

25,379

1,124
1,034

996
884
821
654
641
587
587
561

16,616

5,442
3,982
1,492
1,118
1,104

811
424
255
231
195

15,956

1,460
1,069
1,063

963
833
799
722
595
506
493

100.0

5.7
5.6
4.9
4.6
4.2
3.9
3.6
3.4
3.3
3.0

100.0

20.7
12.0
9.2
7.8
5.8
5,4
4.8
3.6
2.6
2.6

100.0

4.4
4.1
3.9
3.5
3.2
2.6
2.5
2.3
2.3
2.2

100.0

32.8
24.0

9.0
6,7
6.6
4.9
2.6
1.5
1.4
1.2

100.0

9.1
6.7
6.7
6.2
5.2
5.0
4.5
3.7
3.2
3.1

.,.
5.7

11.3
16.2
20,8
25.0
26.9
32.5
35.9
39.2
42.2

20.7
32.7
41.9
49.7
55.5
60.9
65.7
69.3
71.9
74,5

. .

4.4
8.5

12.4
15.9
19.1
21.7
24.2
26.5
26.8
31.0

. . .

32.8
56.8
65.8
72,5
79.1
64.0
86.6
86.1
89.5
90.7

. . .

9.1
15.8
22.5
26.7
33.9
36.9
43.4
47.1
50.3
53.4

46



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 w“sita Percent Curnu/ative

Rank Principal diagnosis and ICD-9-CM codel in thousands of visits percent

1
2
3
4
5
6
7

8
9
10

1
2
3
4
5
6
7
s
9
10

1
2
3
4
5
6
7
8
9
10

Cardiovascular disease

All principal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other forms of chronic ischemic hears disease. . . . . . . . . . . . . . . . . . . . . . . . . . ...414
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Angina peotoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Cardlacdysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Otherdiseasesofendocardium. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...424
Symptoms involving respiratory system and otharchestsymptoms. . . . . . . . . . . . . ...766
Heartfallure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...426
Observation and evaluation forsuspected conditions . . . . . . . . . . . . . . . . . . . . . . ..V71
Otherpostsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45
Hypertenslveheartdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...402

Urological surgery

All principaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hyperplasiaofproatate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
Otherdisordersofurethraandurinarytract. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...599
Urethralstrictr.rre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...596
Malignantneoplasmofprostate... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...185
lnflammato~dlseases ofprostate. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...601
cystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Calculusofkldneyand ureter... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
Symptomsinvolving urinarysystem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...688
Sexual deviationsanddisorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...302
Urethritis, nonsexually transmified, and urethral syndrome . . . . . . . . . . . . . . . . . . ...597

Neurology

All princlpaldiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...760
Multiplesclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...340
Otherand unspecifieddisordersof back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...724
Sprainsandstrains ofothar and unspecified partsofback. . . . . . . . . . . . . . . . . . ...847
Parkinson’sdisease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...332
Migraine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...346
Symptoms involving headandneck . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...764
Mononeuriis ofupper limb andmononeuritis multiplex . . . . . . . . . . . . . . . . . . . . ...354
Otherdisordersofcervical region. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...723
Special symptoms orsyndromes, not elsewhere classified . . . . . . . . . . . . . . . . . . ...307

All other specialties

Allprlnclpaldiagnosea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allerglcrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Essentlalhypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..25J3
Malignantneoplasmoffemalebreast . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . ...174
Otherpostsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45
Bronchitis, notspecified asacuteor chronic . . . . . . . . . . . . . . . . . . . . . . . . . . . ...490
General medical examination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V70
Rheumatoid arthritis and other inflammatory polyarthropathies. . . . . . . . . . . . . . . . ...714
Chronlcairwayobstrucfion,notelsewhere classified. . . . . . . . . . . . . . . . . . . . . . . . .49S

10,640

2,076
1,444

824
604
381
293
293
266
244
237

10,157

1,160
953
609
603
593
520
498
424
307
260

6,105

834
514
431
335
299
296
273
267
232
156

76,511

6,754
2,752
2,202
2,020
1,868
1,702
1,624
1,562
1,223
1,169

100.0

19.2
13.3
7.6
7.4
3.5
2.7
2.7
2.5
2.2
2.2

100.0
11.s

9.4

E
5.8
5.1
4.9
4.2
3.0
2.6

100.0
10.4
8.4
7.~
5.5
4.9
4.9
4.5
4.4
3.8
2.6

100.0

8,8
3.6
2.9
2.6
2.5
2.2
2.1
2.1
1.6
1.6

. . .
19.2
32.5
40.1
47.5
51.0
53.7
56.4
58.9
61.1
63.3

. . .

11.6
21.0
27.0
32.9
38.7
43.8
48.7
52.9
55.9
S6.5

. . .

10.4
18.8
25.9
31.4
36.3
41.2
45.7
50.1
53.9
56.5

. . .

6.8
12.4
15.3
17.9
20.4
22.6
24.7
26.8
28.4
30.0

lgaasdon the/ntern8tiona/ C/aaaification of Diseasaa, 9th8atiaiOn, C//nid MOdifiMfiOn, (lCB%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 visfts Percent Cumulative

Rank Prirrcipa/ diagnosis and /CD-9-CM codel in thousands of visits percent

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

New problem visits

Allnewproblem diagnoses, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acute upper respiratory infections.. . . . . . . . . . . . . . . . . . . . . . . . . ...465
General medical examination . . . . . . . . . . . . . . . . . . . ..V70
Suppurative andunspecified otifis media . . . . . . . . . . . . . . . . . . . . . . . . ...362
Acutepharyngitis. ,,, . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . ...462
Bronchitis, notspecified asacute orchronic. . . . . . . . . . . . . . . . . . . . . . . . . . . ...490
Health aupewision ofinfantorchild . . . . . . . .,, . . . . . . . ..V2O
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Contactdermatifis and othereczema . . . . . . . . . . . . . . . . . . . . . . . . . . . ...692
Othernoninfectiouagastroenteritis and colitis . . . . . . . . . . . . . .556
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Normal pregnancy.......,.. . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . ..V22
Otherdisorders ofurethraand urinary trace, . . . . . . . . . . . . . . . . . . . . . . . . . . . ...599
Oiseasesofsebaceousglands. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...706
Oiaordersofconjuncfiva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...372
Oisordersofrefracfion andaccommodation . . . . . . . . . . . . . . . . . . . . . . . . . ...367
Acutetonsillitia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...463
Vlralinfection in cmwlitionsclassified elsewhere. . . . . . . .079
Sprains andstrains ofotherand unspecified parteofback. . . . . . . . . . . . . . ., . ...847
Otherdiseasas duetovirusesand chlamydiae . . . . . . . . . . . . . . . . . . . . . . . ..076
Oiaordersofexternal ear..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...360
Allergicrhinitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
General symptoms. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...760
Streptococcelsorethroatandscarlet fever . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...726
Peripheral enthesopathiesand allied syndromes . . . . . . . . . . ...726
Otherdieorders ofsynovium, tendon, andbursa . . . . . . . . . . ...727

Ratum visits for old problems

All returnvisitdiagnoses. ,,... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4o1
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
Oiabatee mellitus, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Suppurativeand unapecifiedotitis media . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...382
Haalthsupervision ofinfantorchild . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V2O
General medical examination.. . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . ..V7O
Allergicrhinitis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300
Otherpostaurgical states . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V45
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Other forms ofchronic ischemicheart disease . . . . . . . . . . . . . . . . . . . . . . .414
Acuteupperrespiratoryinfections . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...465
Oiseases ofsebaceous glands. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...706
Sprains and strains ofother and unspecified parfsofback. . . . . . . . . . . . . . . . . ..647
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,..........366
Oeteoarthroslsand allieddisorders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...715
Oisordersofrefractionand accommodation . . . . . . . . . . . . . . . . ,, . . . . . ...367
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .,............365
Bronchitis, notspecified asacute orchronic . . . . . . . . . . . . . . . . ...,..........490
Affective psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,..........296
Oisordarsoflipoid metabolism,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...272
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . ...473
Otherand unspecifieddisordersof back . . . . . . . . . . . . . . . . . . . . .,..........724
Chronic air.vay obstruction, not elsewhere ciasaified, . . . . . . . . . . . . . . . . . . .496
Personal historyofcertain otherdiseases. . . . . . . . . . . . . . . . . . . . . . .,. ,.. ..VI2

270,495

10,691
10,609

9,307
8,279
6,774
5,610
4,650
4,072
3,766
3,441
3,378
3,265
3,153
3,015
3,006
2,961
2,624
2,663
2,594
2,549
2,176
2,158
2,128
2,110
2.067

422,207

24,267
20,201
12,199
10,726
10,059
9,55s
9,455
7,143
6,517
5,336
5,247
5,074
4,993
4,951
4,946
4,725
4,679
4,422
4,386
4,003
3,968
3,849
3,663
3,619
3,456

100.0

4.0
3.9
3.4
3.1
2.5
2.1
1.8
1.5
1.4
1.3
1.2
1.2
1.2
1.1
1.1
1.1
1.0
1.0
1.0
0.9
0.6
0.8
0.8
0.8
0.8

100.0

5.7
4.6
2.9
2.5
2.4
2.3
2.2
1.7
1.5
1.3
1.2
i .2
1.2
1.2
1.2
1.1
1.1
1.0
i .0
0.9
0.9
0.9
0.9
0.9
0.8

.
4.0
7.9

11.3
14.4
16.9
19.0
20.6
22.3
23.7
25.0
26.2
27,4
28,6
29.7
30.8
31.9
32.9
33.9
34.9
35,8
36.6
37.4
38.2
39.0
39.8

,..

5.7
10.5
13.4
15.9
18.3
20.6
22.8
24.5
26.0
27.3
26.5
29.7
30.9
32.1
33.3
34.4
35.5
36.5
37.5
36.4
39.3
40.2
41.1
42.0
42.6

1Based on the krfemafiond C/assificefion of Diseases, 9th Revision, Chnica/ ModificalJorr, (ICD-8-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 \CD-9-CM code 1 in thousands Total years years years years years and over Female Male

Percent distribution

All principal diagnoses . . . . . . . . . . . . . . . .

Infectious and parasitic diseases . . . .001–139
Neoplasms. . . . . . . . . . . . . . . . ..l4O-239
Endocrine, nutritional, and metabolic
diseases and immunity disorders . ..240-279
Diabetes mellitua. . . . . . . . . . . . . ...250
Disorders of Iipoid metabolism . . . . . . .272

Mental disorders . . . . . . . . . . . . . .290-319
Neurotic disorders. . . . . . . . . . . . . . .300

Diseases of nervous system and sense
organs. . . . . . . . . . . . . . . . . . ..320+389
Suppurative and unspecified otitis
media, . . . . . . . . . . . . . . . . . . ...382

Disorders of refraction and
accommodation. . . . . . . . . . . . . .367

Cataract . . . . . . . . . . . . . . . . . . . . .366
Glaucoma . . . . . . . . . . . . . . . . . . . .365

Diseases ofckculato~syatem . . ...390459
Essential hypertension . . . . . . . . . . .401
Other forms of chronic ischemic heart
dlsaase . . . . . . . . . . . . . . . . . . . ..414

Oiseases ofrespiratory system . . . ..460-519
Acute upper respiratory infections. . ...465
Allergic rhinitis . . . . . . . . . . . . . . . ..477
Bronchitis, not specifed as acute or
chronic . . . . . . . . . . . . . . . . . . ...490

Acutepha~ngitis . . . . . . . . . . . . ...462
Chronicsinusitis . . . . . . . . . . . . . ...473
Asthma . . . . . . . . . . . . . . . . . . . ...493
Acutetonsillitis . . . . . . . . . . . . . . ...463

OLseasesofdigestive system . . . . ..520-579
Other noninfectious gastroenteritls and
colitis . . . . . . . . . . . . . . . . . . . ...556

Diseases ofgenitourlnary system . ...560-629
Other disorders of urethra and urinary
tract . . . . . . . . . . . . . . . . . . . . ...599

Diseases of skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . ...660-709
Diseases ofsebaceous glands. . . . ...706
Contact dermatitis and other eczema. . .692

Diseases of musculoskeletal system and
connective tissue. . . . . . . . . . . . .710-739
Osteoarthrosis and allied disorders . . . .715
Other and unspecified disorders of
back, . . . . . . . . . . . . . . . . . ., ...724

Symptoms, signs, and ill-defined
conditions . . . . . . . . . . . . . . ...760-799
GeneralsympIoms . . . . . . . . . . . ...760

Injury and poisoning. . . . . . . . . ...600-999
Sprains and strains of other and unspecified
partsofback . . . . . . . . . . . . . . ...847

Supplementary classification. . . . . . .VOI-V82
Normal pregnancy . . . . . . . . . . . . . ..V22
General medioal examination. . . . . . . .V70
Health supervision oflnfant or child. , . .V20
Other postsurgical states... . . . . . . . .V45

692,702

25,466
22,319

27,863
13,237
4,780

25,386
8,511

74,557

20,033

7,686
6,335
4,952

56,014
27,708

5,712
94,593
15,765
11,631

11,160
10,956
8,700
6,822
4,793

26,743

4,916
36,472

5,547

36,640
8,146
6.542

47,906
6,259

5,442

28,663
5,550

55,936

7,614
105,642
23,576
20,166
15,669
7,216

100.0

100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

19.9

40.1
2.9

3.6
‘0.7
●1.O
7.9

*2.3

33.1

84.6

13.9

●0.6
●0.5

36.8
49.5
17.0

39.6
54.2
23.8
23.5
59.7
18.3

52.5
4.8

12.7

16.8
9.9

25.1

4.1
●1.6

●1.0

18.6
11.4
16.9

●1.2
27.7
●o.3
31.3
96.5
*3.9

9.7

15.4
3.8

2.4
●1.3
*1.4
8.6
9.1

4.8

*2.6

7.9
●0.3

●0.9
*0.3

9.2
8.6

10.5

8.5
10.3
11.5
8.7

24.0
4.9

*6.7
12.5

16.9

15.4
36.2
11.6

6.8
●0.6

●5.4

*H
17.2

16.2
15.1
29.9
18.4
*1.5
8.8

27.8

26.7
20.5

21.1
11.7
18.8
45.3
48.4

16,7

6.7

29.3
‘2.8
*3.7
10.7
12.0

●3.2
23.9
18.4
44.0

19.1
23.3
32.6
32.7
13.0
27.4

15.7
40.6

29.1

28.9
35.1
31.7

27.2
*5.O

43.0

27.5
26.1
36.7

60.2
36.2
69.3
33.6

33.7

21.0

10.7
29.6

34.6
34.3
42.4
26.9
28.7

17.1

4.1

30.9
10.8
26.7
34.6
41.8

34.4
16.2
12.9
17.9

17.5
6.7

20.6
21.1
*2.4
24.0

11.4
25.4

20.0

19.9
11.5
19.3

31.8
26.8

31.2

23.0
26.9
18.2

17.5
11.3
‘0.5
12.0

29.9

12.1

5.0
25.9

24.2
30.2
28.0
7.0
7.4

13.7

*1.3

13.1
36.8
28.6
28.0
25.0

34.0
6.3
5.4
7.2

9.7
*2.1
7.3
6.6

*0.9
14.0

*6.4
9.9

*8.1

10.4
*4.9
●6.O

16.9
30.2

10.8

11.0
13.1
6.6

*3.8
5.5

3.;

15.3

9.7

*2.O
17.0

14.2
21.7
*8.5
4.2

*4.1

14,6

*0.6

5.1
49.3
41.0
25.0
20.5

26.5
5.7
4.9

*3.4

5.5
●1,3
*4,2
*5.4

11.5

*7.3
6.9

13.1

6.6
*2,4
●6.3

13.3
35.7

*8.7

10.6
15.2
4.5

*1.1
4.2

*1.;

8.4

60.3

56.1
58.4

62.6
57.5
55.6
59.6
67.6

57.1

49.5

61.9
63.5
63.9
56.0
61.0

39.3
56.9
52.1
54.9

55.0
60.5
65,2
64.0
56.2
56.6

58.9
80.9

87.2

56.5
58,1
56.3

60.1
62.8

61.2

59.9
56.0
46.5

54.2
69.4

100.0
53.7
44.9
62.3

39.7

43.9
41.6

37.2
42.5
44.2
40.2
32.4

42.9

50.5

38.1
36.5
36.1
44.0
39.0

60.7
43.1
47.9
45.1

45.0
39.5
34.8
36.0
43.6
43.4

41.1
19.1

18.8

43.5
41.9
43.7

39.9
37.2

38.6

40.1
44.0
53.5

45.6
30.6
. . .

46.3
55.1
37.7

1Based On the /ntema#ona/ C/8ss;rkaf;on of Diseases, 9fh Revision, C//nicsJ Modiricafion, (lCO-S-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 or’ New problem Return Return New Old patien~ Old pafienti
visits in vm’ts in visits in visit patient new prob/em o/d pr’ob/em

Print/pa/ diagnosk and /CD–9–CM codel thousands thousands thousands rate visits visits visits Total

Percent distribution

All principal diagnoses ., .,,,.... ,., ,..

Infecfious and parasitic diseases .001 –039
Neoplasms. . . . . ,. 140-239
Endocrine, nutritional; and rnetabohc diseases

and immunity disorders 240-279
Uabetes mellitus . . . . . . . . . . . . ,,. .,25o
Disorders oflipoidmetabohsm .272

Mental disorders ,290–319
Neurotic disorders. .300

Diseases ofnervous system and sense
organs. 320-389
Suppurati;i and uns”pecl{w’d’oti~srnedla. .382
Disorders of refraction and

accommodation. .367
cataract ! . . . . . . . . . . . . . . . . .,, .,366
Glaucoma, . . . . . . . . . .385

Diseases of circulatory system; “.’.’,’; :390-459
Essential hypertension . ,4ol
Other forms of chronic ischemic heart

disease, . . . . . . . . . . . . . . ., .,,,,414
Diseases of respiratory system . .460-519

Acute upper respiratory infection. ,465
Allergicrhinitis . ...,........,,,,,477
Bronchitis, notspecified as acute or

chronic . . . . . . . . . . . . . . . . . . . ...490
Acute pharyngitis. ,,, ...,, ., .,,,,.462
Chronicsinusitis .,, . . . . . . . . .,,,,.473
Asthma . . . . . . . . . . . . . . . . . ,, . ...493
Acutetonsillifis .,, ..,..... . .,,...463

Diseases ofdigestive system. . . . .520-579
Other noninfectious gastroenteritis and

colitis . . . . . . . . . . . . . . , .,......558
Diseases ofgenitourinary system. . . ,580–629

Other disorders of urethra and urinary
tract . . . . . . . . . . . . . . . . . . . . . ...599

Diseases of akin and subcutaneous
tissue . . . . . . . . . . . . . . . . ,, ..660-709

Diseases ofsebaceous glands . . . . . . . .706
Contact dermatitis and other eczema .692

Diseases of musculoskeletal system and
connective tissue . . . , . .710-739
Osteoarthrosis andalliedd!sorders .715
Other andunspecified disorders of back. ,724

Symptoms, signs, and ill-defined
conditions . . . . . . . . . . . ,, . . . . ..780–799
General symptoms, . . . . . ,760

Injuryand poisoning. . . . .800–999
Sprains and strains of other and unspecified

parta ofback. . . . . . . . . . . . . .,, ,,.847
Supplementary classification. . . .VO1-V62

Normal pregnancy . . . . . . . . . . . . . . ..v22
General medicel examination . . ,V70
Health supervision ofmfant or child ,V20
Other postsurgical states. . . . . . ,V45

692,702

25,466
22,319

27,863
13,237
4,780

25,366
6,511

74,557
20,033

7,686
6,335
4,952

56,014
27,708

5<712
94,593
15,765
ll,63t

11,160
10,958
8,700
6,822
4,793

26,743

4,916
38,472

5,547

36,640
6,146
6,542

47,906
6,259
5,442

26,663
5,550

55,936

7,814
105,642
23,578
20,166
15,869

7.216

270,495

17,229
5,259

4,518
1,038

777
4,546
1,369

30,250
9,307

3,006
1,389
’530

9,311
3,441

*465
48,104
10,691
2,176

6,774
6,279
4,850
1,483
2,961

14,112

3,766
17,665

3,265

19,252
3,153
4,072

17,215
1,534
1,759

14,326
2,158

27,714

2,863
31,394

3,378
10,609
5,610

699

422,207

8,236
17,060

23,345
12,199
4,003

20,840
7,143

44,308
10,727

4,679
4,946
4,422

46,703
24,267

5,247
46,489

5,074
9,455

4,386
2,660
3,849
5,338
1,812

12,631

1,150
20,807

2,262

19,388
4,993
2,470

30,691
4,725
3,664

14,557
3,392

28,222

4,951
74,246
30,301

9,556
10,059
6,517

1.6

0.5
3.2

5.2
11.8
5.2
4.6
5.2

1.5
1.2

1.6
3.6
8.3
5.0
7.1

11.3
1.0
0.5
4.3

0.6
0.3
0.8
3.6
0.6
0.9

0.3
1.2

0.7

1.0
1.6
0.6

1.8
3.1
2.1

1.0
1.6
1.0

1.9
2.4
9.0
0.9
1,8
9.3

16.6

22.6
13.8

8.9
5.0

‘8.1
10.0
6.3

18.9
13.0

30.3
15.0
*6.3
8.5
6.0

“4.0
14,8
17,3
8.2

13.9
17.0
19.3
13.7
19.8
19.4

13.3
20.5

23.6

21.9
23.8
23.4

17.1
11.4
15.0

19,9
13,8
22.6

20.3
15.0
9.3

30.3
12.5
*4.0

22,5

45,1
9.7

7.3
*2.9
*8.2
7.9
9.8

21.7
33.4

8.9
*6.9
*4.4
8.1
6.5

*4.1
36.1
50.5
10.5

46.6
56.5
36.5

8.1
42.3
33.4

63.3
25.4

35.2

27.9
14,9
38,8

18.8
13.1
17.3

29.7
25.1
27.0

14.7
14.7
5.0

22.3
23.3
*5.7

61.0

32.3
76,4

83.8
92.2
83.8
82.1
63.9

59.4
53.5

60.9
78.1
89.3
83.4
67.6

91.9
49.1
32.2
81.3

39.3
24.5
44,2
78,3
37.8
47.2

23.4
54.1

41.1

50.2
61.3
37.6

64.1
75.5
67.7

50.4
61,1
50.5

65.0
70.3
85.7
47.4
64.2
90.3

100.0

100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0
100.0

100,0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0

100.0
100,0
100,0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

lBasedon the/nfernafJonal C/assificaf}on of Diseases, 9th Revls!on, C/inica/ Modifcaffon, (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-8-CM code 1 in thousands Total check test Urinalysis services

Percent distribution

All principal diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Infectious and parasitic diseases. . . . . . . . . . . . . . . . . . .001-139
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-239
Endocrina, nutritional, and metabolic diseases and immunity

disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...240-279
Diabetesmellit u s . . . . . . . . . . . . . . . . . . . . . . . . . . . ..250
Disordersoflipoid metabolism. . . . . . . . . . . . . . . . . . . . ...272

Mental disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-319
Neuroticdisorders . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300

Diseases ofnervous syatemand sense organs. . . . . . . . . .320-389
Suppurative andunspecified otitis media . . . . . . . . . . . . . ...382
Disorders ofrefraction and accommodation. . . . . . . . . . .367
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...365

DLseases ofcirculatorysystem. . . . . . . . . . . . . . . . . .390-459
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Otherforms ofchronic ischamichearl disease. . . . . . .414

Diseases ofrespiratorysystem. . . . . . . . . . . . . . . . . . . .460-519
Acute upper respiratory infections. . . . . . . . . . . . . .465
AllergicrhinitLs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...477
Bronchitis, notspecified asacute orchronic. . . . . . . . .490
Acute pharyngitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...462
Chronicsinusitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...473
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Acutetonsillitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...463

Disaases ofdigestivesystam. . . . . . . . . . . . . . . . . . . .520-579
Other noninfectious gaatroenteritis and colitis . . . . . .558

Diseasas ofganitourinarysystem . . . . . . . . . . . . . . . . . .580-629
Otherdisordersof urethraandurina~ tract. . . . . . .599

Diseases ofskinand subcutaneous tissue. . . . . . . . . . . . . .660-799
Diseasesofsebaceousglands.. . . . . . . . . . . . . . . . . . . ...706
Contactdermatitisand other eczema. . . . . . . . . . . . . . . . . .692

Diseases ofmusculoskeletal system and connective tissue . . .710–739
Osteoarthrosis and allied disorders. . . . . . . . . . . . . . .715
Otherand unspecified disordersofback . . . . . . . . . . . . . . ..724

Symptoms, signs, and ill-defined conditions. . . . . . . . . . ...760-799
Generalsymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780

Injuryand poisoning . . . . . . . . . . . . . . . . . . . . . . . . ...80&999
Sprains andstrains ofother andunspecified parts of back . . ...847

.%pplemantaryclsssification . . . . . . . . . . . . . . . . . . . . .VO1-V82
Normal pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V22
General medical examination. . . . . . . . . . . . . . . . . . . . . . ..V70
Health supervision ofinfantorchild. . . . . . . . . . . . . . . . . . .V20
Otherpostsurgicalstates . . . . . . . . . . . . . . . . . . . . . . . . ..V45

692,702

25,466
22,319

27,863
13,237
4,780

25,386
8,511

74,557
20,033

7,686
6,335
4,952

56,014
27,708

5,712
94,593
15,765
11,631
11,160
10,958

8,700
6,822
4,793

26,743
4,918

38,472
5,547

38,640
8,146
6,542

47,906
6,259
5.442

28:883
5,550

55,936
7,614

105,642
23,578
20,166
15,669

7,216

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

34.9

21.9
30.2

66.4
72.2
69.3
21.6
22.9
11.0
7.2

●0.5
*5.8
‘3.0
72.3
61.8
67.2
28.9
28.1
14.8
32.3
22.3
35.0
38.6
19.1
42.0
24.4
41.9
35.1
14.2
●5.8
15.6
32.9
45.2
34.4
41.2
51.9
18.8
22.9
46.1
77.3
63.5
15.7
17.1

12.7

10.9
28.5

42.1
54.8
34.7

6.1
●5.1
3.2
3.5

●0,1
‘2.0

23.0
23.3
25.1

8.6
8.7

‘3.6
6.3
9.0
5.9
9.5

*5.6
15.2
*6.3
12.7
10.8
4.8

*4.3
●2.3
11.7
16.7
*7.7
20.9
28.9

2.0
*1.1
13.5
13.5
26.6
13.9
●5.O

12.7

8.3
9.8

14.6
17.4
14.1
4.6

*3.9
1.9

*1 .3
*0.5
*1 .6

10.6
13.5
●6.7
3.4

●2.9
*3.5
*1 .6
‘2.2
‘4.4
*1 .5
*4.2
8.3

*4.5
46.3
87.7

3.0
*2.3
“1 .2
7.9

10.6
12.5
13.7
11.4
2.6

*5.1
29.8
56.7
45.2
16.8
*5.6

38.4

46.6
34.6

12.3
6.9

*4.8
69.9
72.1
38.8
77.5
●2.3
8.6

●3.7
14.6
11.2
14.0
48.2
55.3
66.6
52.2
30.6
46.1
45.8
40.9
34.1
43.1
12.9
*5.1
71.5
79.1
71.9
43.7
31.1
45.6
29.6
26,4
52.7
58.6
31.9

6.0
20.8
61.6
56.2

lBas@on the/nternationdC/sssificstionof Diseases,9fh Revision,C/~nim/MOdificatlOn,(lCD-%CtJ).
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Table 33. Number andpercent distribution ofofice visits byselected principal diagnoses according toselected therapeutic sewices:
United States, 1989

Medication Counseling and advice Other

Number of One or more
visits in drugs ordered Weight Cholesterol Smoking Other No Ambulatory

Principa/ diagnosis and /CD–9-CM code 1 thousands Total or provided counseling counseling cessation counseling counseling surgery

All principal diagnoses . ...,,.... . . . . . .

Infectious and parasitic diseases . . . ..001-139
Neoplasm . . . . . . . . . . . . . . . . . . .140-239
Endocrine, nutritional, and metabolic diseases

and immunity disorders .240-279
Diabetes mellitus . . . . . . . . . . . . ,, .,,250
Disorders of Iipoid metabolism . ,272

Mental disorders, . .290-319
Neurotic disorders . . . . . . . . . .300

Diseases of nervous system and sense
organs . . . . . . . . . . . . . . . . . . . ..320–3a9
Suppurative andunspeclfied otitis media. .382
Disordars of refraction and

accommodation. . . . . . . . .367
Cataract . . . . . . . . . . . . . . . . . . . . ..366
Glaucoma . . . . . . . . . . . . . . . . . . ...365

Diseases ofcirculatorysystem, . . . . ..390-459
Essential hypertension . . . . . . . . .401
Other forms of chronic ischemic heart

disease . . . . . . . . . . . . . . . . . . . ...414
Diseases of respiratory system . . ...460-519

Acute upper respiratory infections . . . . . .465
Allergic rhinitis . . . . . . . . . . . . . . . ...477
Bronchitis, notspecified as acute or

chronic . . . . . . . . . . . . . . . . . . . ...490
Acute phatyngitis . . . . . . . . . . . . . ...462
Chronicslnusltis . . . . . . . . . . . . . . ...473
Asthma . . . . . . . . . . . . . . . . . . . . ...493
Acutetonsillitis . . . . . . . . . . . . . . . ...463

Diseases ofdigestive system. , . . ...520-579
0JW&r5noninfectious gastroenteritis and

. . . . . . . . . . . . . . . . . . . .556
Diseases ofgenitourinaty system. . ...580-629

Other disorders of urethra and urinary
tract . . . . . . . . . . . . . . . . . . . . . ...599

D/~e~ees of skin and subcutaneous
. . . . .660-709

Diseases ”o; sebaceous giaflds . . . . . ..706
Contact dermatitis and other eczema .692

Diseases of musculoskelatal system and
connective tissue . . . . . . .710-739
Oateoarthrosis andallieddlsorders ,715
Other andunspecified disorders of back ..724

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

Injury and poisoning.. . . . . ...600-899
Sprains and atrains of other and unspecified

parts ofback. . . . . . . . . . . . . . . .,,,847
Supplementary classification. . . . . . . .VO1-V62

Normal pregnancy......,,,,. . . . ..V22
General med[cal examination . . . . .V70
Health supewision ofinfant or child . . .V20
Other postsurgical states. . . . . . . . . .V45

692,702

25,466
22,319

27,863
13,237
4,780

25,386
6,511

74,557
20,033

7,666
6,335
4,952

56,014
27,708

5,712
94,593
15,765
11,631

11,160
10,958

6,700
6,622
4,793

26,743

4,916
36,472

5,547

36,640
8,146
6,542

47,906
6,259
5,442

28,883
5,550

55,936

7,614
105,642
23,578
20,166
15,669

7,216

Percent distribution

100.0

100.0
100.0

100,0
100.0
100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

60.2

70.2
38.6

67.6
77.9
52.5
57.9
51.0

59.1
67.5

*6.3
34.6
72.9
79.4
82.7

83.3
64.9
83.1
61.6

95.0
54.2
92.5
91.6
89.0
64.9

74.4
55.9

75.5

69.5
72.8
87.5

64.0
73.9
53.0

53a
63.7
44.1

81.6
38.7
38.8
29.8
47.8
27.3

6.3

2.2
3.0

34.7
32.7
35.0

5.3
*4.3

1.1
‘0.4

*0.2

20.5
27.9

14.2
2.8

*2.6
*1.9

●2.7
8.7

*3.7
●4.3
*1.6
7.0

*1.1
3.9

●3.6

1.6
‘1.1
*0.5

10.3
15.9
*3.9

5.8
*5.2
2.1

12.9
3.9

*2.O
5.5

‘0.6
*2.3

3.1

*0.4
*1.3

17.2
9.9

63.2
‘1.2
*1 ,4

‘0.4
‘0.2

“0.3

14,8
17,1

20.9
1.4

*1.6
17.9

*1.O
*2.1
*1 ,6
●0.6

2.6

—

2.6

*1.2

*0.7
“0.1
‘0.2

2.7
‘5.0
*0.6

2.7
*2.9
‘0.5

●3.2
1.4

*o. 1
3.1

‘0.4
*1.5

2.2

*1.3
*1.O

3.1
*3.1
●3.5
*1.7
*1.6

*0.7
*0.4

*0. I
‘0.1
‘0.1
5.6
6.5

●5.1
4.1

*1 ,6
●3.4

7.4
*1,3
●2.5
●4,2
●1.1
3.1

“0.5
1.4

*0.5

‘0.7
*0.3
*0.2

1.4
*1.4
*0.7

2.3
*1 .7
*0.9

*1.4
1.9
2.3
2.8

*0.2
●1.0

30.3

31.8
29.5

26.0
31.9
14.0
39,3
39.9

26.8
28.4

15.0
28.8
25.7
25.4
19.9

33.1
22.7
24.2
54.9

21.1
60.5
17.7
30.3
24.2
35.8

41.9
43.7

32.6

27.2
24.6
34.7

29.3
27.5
34.8

28.7
26.0
29.9

32.8
36.8
35.0
32.6
57.0
28.6

62.9

65.9
67.6

39.4
44.2
24.1
56.6
56.7

71.7
70.7

84.4
71.0
74.2
52.3
50.8

48.1
70.9
71.4
45,1

69,9
39,5
76.8
62.8
73.2
43,4

56.5
55.9

62.9

71.1
74.9
65.2

61.4
58.3
61.3

64.3
65.5
87.4

57.5
60.0
62.5
61.9
42.2
69.0

1.9

3.1
10.5

‘0.7
*0,6
*0.7

1.3
‘0.2

*0.4
‘4.5
*0.5
*0.7

+0.2

*0.3

*0.3
2,2

*0.1
3.4

*0.9

6.4
11.4
*2.1

*1.1
*0.5

*1 .7

1.9

0.6

*0.4

*0.8

lBasedon the/nternafiona/ C/assificaf/on of Diseases, 9th Revision, C/inica/ Modificsf/on, (ICD-9-CM).
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Table 34. Number and percent distribution of office visits by seiected principai 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 d;agnosis and ICD-9-CM codel thousanda Total p/anneal /f needed fo!lou’up fo//owUp phys;cian hospital Other

Parcent distribution

Allprlncipal diagnoses . . . . . . . . . . . . . . . . .

lnfectioua and parasitic dlseasea . . ...001-139
Neoplasms . . . . . . . . . . . . . . . . . ..l4O-239
Endocrine, nutritional, and metabolic diseases

and immunity disorders . . . . . . . . . .240-279
Diabetea mellitus . . . . . . . . . . . . . . ...250
Disorders of Iipoid metabolism . . . . . . ..272

Mental disorders . . . . . . . . . . . . . . .290-319
Neurotic disorders . . . . . . . . . . . . ...300

Diseases of nervous system and sense
organs . . . . . . . . . . . . . . . . . . ...320-389
Suppuratlve and unspecified otiis media. .382
Disordera of refraction and
accommodation. . . . . . . . . . . . . , . . .387

Cataract . . . . . . . . . . . . . . . . . . . . ..366
Glaucoma . . . . . . . . . . . . . . . . . . ...365

Diaeases ofckculatory ayetem. . . . ...390-459
Essential hypertension . . . . . . . . . . ...401
Other forms of chronic ischamic heart

disease . . . . . . . . . . . . . . . . . . . . ..414
DLseases ofrespiratoty system. , . . ...460-519

Acutaupper respiratory infections . . . ...465
Allergic rhlnitls . . . . . . . . . . . . . . . ...477
B~:d#, not specified as acute or

..490
Acute ph~~;git(s: :::::::::::::: ..462
Chronic sinusitis . . . . . . . . . . . . . . . ..473
Asthma . . . . . . . . . . . . . . . . . . . . . ..493
Acute tonsillitis . . . . . . . . . . . . . . . ...463

Diseases ofdlgeatlve system. . . . . ...520-579
O:~;wnlnfectioua gastroenteritis and

.556
Diseases of “gi;iioi;l& &.iern .’; ; .’ ;506-829

O/&c[ disorders of urethra and urinary
. . . . . . . . . . . . . . . . . . ..599

Disease: ;f”akin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . .660-799

Diseases ofsebaceoua glands . . . . . ...706
Contact dermatitis and other eczema . ...692

Diseases of musculoskeletal system and
connective tissue . . . . . . . . . . . . ..710-739
Oateoarthrosis andallied disordera . . ...715
Other and unspecified disorders of back. .724

Symptoms, signs, and ill-defined
conditions . . . . . . . . . . . . . . . ...760-789
General symptoms. . . . . . . . . . . . . ...780

Injury and poisoning. . . . . . . . . . ...800-999
Sprains and strains of other and unspecified

parte of back. . . . . . . . . . . . . . . . . . .847
Supplementary classification. . . . . . . .VO1-V82

Normal pregnancy . . . . . . . . . . . . . . . .V22
General medical examination . . . . . . . . .V70
Health supervision oflnfant or child . . . . .V20
Other postaurgicel states. . . . . . . . . . . .V45

692,702

25,466
22,319

27,863
13,237
4,780

25,366
8,511

74,557
20,033

7,686
6,335
4,952

56,014
27,708

5,712
94,593
15,765
11,631

11,160
10,958

8,700
6,822
4,793

26,743

4,916
38,472

5,547

36,640
6,146
6,542

47,906
6,259
5,442

28,683
5,550

55,936

7,614
105,642
23,578
20,166
15,669

7,216

100.0

100.0
100.0

100.0
100.0
100.0
100,0
100.0

100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0

61.3

37.1
73.5

82.4
89.2
80.3
81.6
79.1

83.3
60.5

80.7
60.8
96.1
83.6
68.7

87.8
41.1
29.0
67.7

33.8
16.5
31.9
65.5
33.7
54.5

28.9
61.3

54.8

53.6
71.3
34.5

60.2
68.0
62.5

55.3
62.7
58.4

66.5
67.1
94.5
37.8
76.1
80.7

23.1

36.6
9.9

10.6
7.9

‘9.3
12.2
15.0

21.3
25.9

21.5
8.0

*1,2
11.7
10.2

10.3
41.2
51.9
18.5

53.6
59.1
43.4
27.2
48.0
24.0

45,2
23.9

27.7

29.5
18.0
45.4

26.6
24.5
20.9

22.5
21.5
25.5

20.5
15.3
3.9

22.9
12.3
10.3

9.6

20.8
5.0

3.9
●2.2
●6.3
3.2

*4.O

9.4
11.3

14.9
‘0.6

2.6
2.9

*2.1
11.6
15.4

4.5

11.1
17.0
18,0
*3.9
10.7

5.6

14.6
4.6

*5.O

11.5
*5.4
14.3

6.5
*3.2
9.3

6.3
●5.2
10.9

9.6
15.4
*1.2
36.2
11.8
7.5

3.6

5.1
2.6

5.2
●3 .4
*7.3
*1.9
●1.7

2.3
‘1.8

●1.2
*1 .7
*0.6

2.5
*1.3

*3.1
5.4
6.4

*1 .1

*4.2
8.7

*4.9
●5.4
*9.9

8.3

12.0
6.1

*8.1

3.4
●2.7
●5.1

2.7
*2.1
*3.3

7.8
*5.9
2.1

*1.4
1.5

*0.3
*1,9
●0.6
*1.3

2.9

*1.9
8.3

2.0
*1.9
*1.7
*1.6
*1.4

3.1
*1.8

‘0.8
*3.7
*1 .2
3.2
2.2

*3.1
1.1

*0.9
*1.3

*0.7
*0.4
*1.1
*1.9
‘0.7
5.5

*1 .9
6.8

*4.6

2.0
●1.8
*1.3

4.5
*5.3
*3.2

5.7
*4.2
2.4

*1.9
1.4

*1.7
*1.5
*o .4
*1.6

1.0

*0.3
4.2

*0.7
*0.8

*1.1

*0.4
*0.3

‘1.6

1.6

*2,1
0,6

*0,8
*0.4

3.2

1.7

*1.6

“0.5
‘0.2

*1.O
*1.5
*2,1

*1 .7
*2.5
*0.6

*0,4
*0.4
*0.3

*1 .0

3.1

*1.O
6.1

‘1.8
*2.4
*0.5

‘z

4.2
*0.8

*2.4
11.7
●4.8
3,1

*1.O

*5,3
2.3

*0.5
9.2

*0.3
*0.9
*1.7
*0.9
*0.6

8.1

*1.O
5.2

*8.9

2.1
*1.1
*1.6

%
*2.9

5.0
*2.9
2.3

*2.6
1.6

*1.3
*1.2
‘0.6
*4.1

lBmedon the/nfernaf/on8/ C/ass;ficstiM of Dise~es,9fb Recision, C//nka/Mocfifkeriorr, ([CD-9-CM).

~otsl may excaed total number of visits because more than one category maybe reported par 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, 1975-69

Patient characteristic 1975 1976 1977 1978 1979 1980 1981 1985 1989

All visita . . . . . . . . . . . . . . . . . . .

Age

Lessthan 15 years........,,.. . . . . . . . . . .
15–24 years . . . . . . . . . . . . . . . .
25-44 years.,........,,,.. . . . . . . . . . .
45-64 years.,........,,,.. . . . . . . . . . .
65 years and over . . . . . . . . . . . . . . . . . . . . .

Sex

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lessthan 15years . . . . . . . . . . . . . . . . . . . . . . .
15-24years, . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . .
45–64years, . . . . . . . . . . . . . . . . . . . . . . . . . . .
65years Andover.....,,,. . . . . . . . . . . . . . . . .

Male . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lessthan 15years . . . . . . . . . . . . . . . . . . . . .
15–24years, . . . . . . . . . . . . . . . . . . . . . . . .
25-44years, . . . . . . . . . . . . . . . . . . . . . . . .
45-64years, . . . . . . . . . . . . . . . . . . . . . . . .
65 years Andover....,,’,.. . . . . . . . . . . . . .

Race

White . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lessthan 15years . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over. ..,,,... . . . . . . . . . . . . . .

Black and other . . . . . . . . . . . . . . . . . . . . . .

Lessthan 15years . . . . . . . . . . . . . . . . . . . . . . .
15-24years . . . . . . . . . . . . . . . . . . . . . . . . .
25-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
46-64years . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsand over. ..,..... . . . . . . . . . . . . . . .

2;7

1.9
2.2
2.8
3.4
4.3

3.2

1.8
2.9
3.6
4.0
4.5

2.2

2.0
1.5
1.9
2.6
4.0

2.6

2.0
2.3
2.7
3.5
4.4

2.2

1.3
1.7
2.8
3.2
3.3

2.8

2.1
2.3
2.8
3.4
4.3

3.3

2.0
2.9
3.6
3.9
4.6

2.3

2.2
1.6
2.0
2.8
4.0

2,9

2.3
2,4
2,9
3,4
4,5

2,1

1,4
1.7
2.6
3.0
2.9

2.7

2.0
2,2
2,7
3,3
4,2

3.2

2.0
2.8
3.4
3.7
4.4

2.2

2.1
1.5
1.8
2.8
3.8

2.8

2.2
2.3
2.7
3.4
4.3

2.0

1.3
1.5
2.4
2.7
2.9

Visits per person peryearl

2.8

2.2
2.2
2.7
3.3
4.1

3.2

2.1
2.8
3.5
3.7
4.2

2.3

2.2
1.6
1.9
2.8
4,0

2.8

2,3
2,3
2,7
3.3
4.2

2.2

1.4
1.$
2.8
3.0
3.3

2.6

2.0
2.1
2.6
3.0
4.0

3.0

2.0
2.6
3.4
3.4
4.2

2.1

2.1
1.5
1.8
2.5
3.6

2.7

2.2
2.2

H
4.1

1.8

1.2
1.3
2.5
2.3
2.8

2.7

2.2
2.1
2.6
3.0
4.2

3.1

2.1
2.7
3.3
3.4
4.3

2.2

2.1
1,3
1.7
2.7
4.1

2.7

2.4
2.2
2.6
3.1
4.3

2.0

1.5
1.5
2.2
2.4
3.6

2.6

2.1
2,0
2.5
3.1
4,3

3.1

2.1
2.6
3.2
3.5
4.5

2.2

2.1
1.3
1.7
2.7
4.1

2.7

2.2
2.1
2.4
3.1
4.4

2.0

1.6
1.3
2.0
2.9
3.9

2.7

2.3
1.9
2.5
3.1
4.9

3.2

2.3
2.5
3.2
3.6
5.0

2.2

2.3
1.3
1.6
2.6
4.6

2.9

2.5
2.1
2.5
3.2
5.0

1.9

1.3
1.3
2.0
2.5
3.4

2.8

2.6
1.9
2.4
3.1
5.2

3.3

2.5
2.4
3.2
3.6
5.4

2.3

2.6
1.4
1.6
2.6
4.8

2.9

2.6
1.9
2.4
3.1
4.6

2.2

1.7
1.4
2.1
2.8
4.7

‘Retesare based on U,S, Bureau of the Censuaestlmates of thecivil!an nOninatitutiOnatizedpopulation of the United States for Julyl ofeachaurvey year.
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Appendix I
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 s&vey design
the following sections.

Statistical design

Scope of the survey

and procedures are presented in

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

the American Osteopathic Association (AOA), who met
the following criteria:

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

. Principally engaged in patient care activities.

. 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 surge~
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
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Table L 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 1 Total scope scope respondents Respondents rate

Number Percent

Allatrata . . . . . . . . . . . . . . . . . . . . . . . 317,512 2,535 606 1,927 506 1,421 74

General and family practice. . . . . . . . . . . 55,395 373 94 279 74 205
Osteopathy . . . . . . . . . . . . . . . . . . . . . .

73
12,720 247 57 190 55 135

Internal medicine . . . . . . . . . . . . . . . . . .
71

44,409 213 65 148 54 94
Pediatrics . . . . . . . . . . . . . . . . . . . . . . .

64
24,961 166 46 120 23 97

General surgery . . . . . . . . . . . . . . . . . .
81

20,217 236 57 179 41 138
Obstetrics and gynecology . . . . . . . . . . . .

77
24,610 164 31 133 39 94

Orthopedic surgery . . . . . . . . . . . . . .
71

14.000
Cardiovascular disease . . . . . . . . . . . . ,

116 23 93 26 67 72
10,140 118 24 94 33 61

Dermatology . . . . . . . . . . . . . . . . . . . . .
65

5,664 114 17 97 19 78
Urological surgery . . . . . . . . . . . . . . . . .

80
7,262 118 24 94 23 71

Psychiatry . . . . . . . . . . . . . . . . . . . . . .
76

21,679 104 30 74 16 56
Neurology . . . . . . . . . . . . . . . . . . . . . .

78
5,326 106 24 82 21 61

Ophthalmology . . . . . . . . . . . . . . . . . . .
74

12,730 108 17 91 16 75
Oto[aryngology, . . . . . . . . . . . . . . . . . .

82
6,152 104 15 89 26 63

All other specialties, . . . . . . . . . . . . . . . .
71

51,647 248 84 164 40 124 76

lThese 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, andresponse 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 wasrandomly 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 III). 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 111), 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 III). 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.
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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 A Reason for P’lsitClassification for
Arnbr.datov Care (RVC) (13). Diagnostic information
(item 10 of the Patient Record) was coded according to
the International Classij$cation 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).

QualiV 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.

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 ONIdata
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 clue 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
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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 TayIor 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 H 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 IL 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

Vis”m

Overall totals . . . . . . . . . . . . . . . . . .

Doctors of osteopathy, general

surgery, orthopedic surgery,
cardiovascular dkease, psychiatry,
urological surgery, dermatology,
neurology, ophthalmology,
otolaryngology . . . . . . . . . . . . . . . .

Pediatrics, obstetrics, and
gynecology . . . . . . . . . . . . . . . . . .

Internal medicine, all other specialties. . .
General and family practice . . . . . . . . .

Drug mentions

Overall totals . . . . . . . . . . . . . . . . . .

Doctors of osteopathy, general
surgery, orthopedic surgery,
cardiovascular disease, psychiatry,
urological surgery, dermatology,
neurology, ophthalmology,
otolaryngology . . . . . . . . . . . . . . . .

Pediatrics, obstetrics, and
gynecology . . . . . . . . . . . . . . . . . .

Internal medicine, all other specialties. . .
General and family practice . . . . . . . . .

0.00161075

0.01798498

0.01283754
0.01498303
0.00573033

0.00258400

0.03278417

0.02355989
0.02100443
0.00717630

48.44516000

8.66482249

24.17002721
36.73205078
30.48694805

79.97392437

9.67984575

22.74292891
61.17468803
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) = @~# .100.0

Estimates of percents

Approximate relative standard errors (in percent) for
estimates of percents maybe 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 RSES of the numerator and
denominator are both less than 0.10.

Alternatively, RSES 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.

‘s”)=WY”’ooo
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Figure 1. Approximate relative standard errors for estimated numbers of office visits based on all physicians (A) and on Individual
physician groups (B-E): National Ambulatory Medical Care Survey, 1989.
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Figure Il. 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.
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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 HI. 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 AO,A 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 Ill. 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

All races . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . .
Male. . . . . . . . . . . . . . . . . . . . . . . ,.

White . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . .

Black . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . .

Other . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . .
Male . . . . . . . . . . . . . . . . . . . . . . . . .

Region

Noftheaat . . . . . . . . . . . . . . . . . . . . . . .
Midwest . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . .

243,532
125,523
118,009
205,312
105,309
100,003
29,891
15,950
13,941

8,329
4,264
4,065

46,930
59,540
83,148
51,913

53,855
26,287
27,568
43,435
21,151
22,264

8,350
4,110
4,240
2,070
1,026
1.044

. . .

. . .

. . .

. .

Number in thousands

35,548 76,795
17,969 40,147
17,579 38,648
29,000 66,543
14,580 33,511
14,420 33,032
5,171 9,204
2,707 5,062
2,464 4,142
1,377 3,048

681 1,574
696 1.475

. . . . .
,,. . . .
. . . . . .
. . . . . .

46,114
24,044
22,070
40,022
20,713
19,309

4,712
2,606
2,107
1,380

725
655

. . .

. . .

. . .

. . .

17,828
9,693
7,935

15,984
6,639
7,145
1,545

884
661
299
169
130

. . .

. . .

. . .

. . .

11,391
7,183
4,206

10,328
6,514
3,814

908
560
329
155

69
66

. . .

. . .

. . .

. .

NOTE Figuresmay notadd to totalsdue 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 invoIved 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 resuIts have been
published (21). Results indicate that about 17 percent
of the Complement Survey physicians saw some am-
bulatory patients in an of%ce setting and that an
estimated 69 million office visits were made to these
physicians in 1980.

NOTE: A Iist of rcfcrcnccs follows the text.
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Appendix II
Definitions of terms

Terms relating to the survey

Ojlce – 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,

● Out 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:
. In scope –A patient seen by an in-scope physician or a

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

. Out 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 prima~ 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 nledica-
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 speciahy–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:
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South

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

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.
Asian 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) ofpaywzent –The source(s) that to
the best of the physician’s knowledge describes how
charges incurred this visit will be paid:

Selj-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 B1ue 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 ciza~e –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-AII other sources of payment not in the pre-
ceding categories; for example, worker’s compensa-
tion programs, Iocal weIfare, Civilian Health and
Medical Programs of Uniformed Services
(CHAMPUS), and Veterans Administration.
Unknown –This category indicates that none of the
previous source of pa-~&t categories was checked.

Was patient referredfor this virit 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.
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-
cope and studies of ribs, bony thorax, and spine.
Digital rectal exam – Manual examination of the rec-
tum.
Proctoscopy/sigrnoidoscopy – 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.
HIVserology –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
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.

Counseling/Advice – 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:

Q 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 biological, 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?– 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 prowided to
describe the physician’s disposition of the case. The phy-
sician was instructed to check as many of the categories as
apply:
c

●

●

●

●

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 refem”ngphysician – 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 O minutes.
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Appendix Ill
Survey instruments

,*,WW.V%

*.+

~“ 4(2
DEPARTMENT OF HEALTH& HUMAN SERVICES PublicHealthService

3 CentersforDiseaseControl
%%●4.tim

NationalCenterforHealthStatietks
6525*lCrOSt Ftoad

Hyattevllle,MD 20782

NAMCS
Endorsing Organlzatbns

Amerban Academy
of Dermatology

American Academy of
Family Phyeloiana

American Academy
of Neurology

Anerloan Aoademy
of Ophthalmology

Amarican Academy of
Orthopaedlo Surgeons

Amerban Academy
of Pediatrlu

American College of
Obstetrldans and
Gynecabgbte

Amerbnn College
of Phyeblane

American College C4
Preventive Medlclne

Amerban Osteopathic
Aa90clation

Amerk3n Psychlatib
Aaaoclatlon

Amwban Society d
Internal Medloine

American SooIeiy of

Plaatlc and Recmstnrctlva

Surgeons, Inc.

Dear Dr. :

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

The purpose of this study is to collect informationabout ambulatory
patients, their problems, and the resources used for their care. The
resulting published statisticswill help your profession plan for more
effective health services, determinehealth 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 participationis
essential to the success of the study.

The NAMCS is authorizedby Title 42, United States Code, Section 242k.
Participationis voluntary. Although there are no penalties for not
participating,each non-responsemakes the statistics less accurate.
All informationcollected is held in strict confidence,and w%ll be used
only to prepare statisticalsummaries.

Many organizationsand leaders in the ❑edical 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 representativeof the Census Bureau, acting as our
agent, will telephoneyou for an appointment to discuss the details of
your participation. We greatly appreciate your cooperation.

Sincerely yours,

~ge
1..* Dr.P.H.

Director
American Urobgbal

Aesedatbn

AaseclatbnofAmericsn
MedlcalCollaSIee

Amerban Collage
ofSurgeons
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. . . . .
OMb No UY2V.0234: AOOfOVOl tXPU08 U1311U9

DTICE - Informatmn contnmmd on thm form which would pwmh idmtlfkatlon of anv Individual w establishment hcs bon colhctti with ●Wnrantae
m I?will be held in atrsct confidence, WIII ba used c.nV for Purposes stMed for !hls studv, and wIN not bc disclossd or released to o!hers withotn the
,nsent of the mdwidual or the establtshmenl m ●ccordance wl!h secticm 3081d) of the Pubhc Hetlth Sawico Act (42 USC 242m). PIMc rermfling burden
r !h!s phase of the survey IS a$tamwted to averaga 15 mmtnes per response. If YOUh8ve ●y commenls ragard!ng the burden tmtimate or my other ●spect
this survey, mcludmg suggestions for reducma this Iwrdnn. send them to the Ambuletow Cars Swtistlcs Sranch, NCHS, 3700 EastWe$t H1ghwey,
iattsville, MD 20782.

. Label FORM NAMCS-1
(Ioaa. aal

U.S. DEPARTMENTOF COMMERCE
WREAU Of TM CH4SUS

ACTING AS COLLECW4GAGEf41FORTHE
NATIONAL CENTER FOR HEALTH STATISTICS

COWERS FM OIWSE CONTROL

NATIONAL AMBULATORY
MEDICAL CARE SURVEY

. Physician’s telephone numbers (Area code and number) 3. Field Repreeentatlve information

ffice {1) Telephone screener / Code

I

ff,ce (2)

Induction intewiew I Code

oma I

Section 1- TELEPHONE SCREENER

. Racord of telephone calls
011 Dote Time Resultx

1

2

3

4

. Final outcome of screening

I 0 Appointment

Day ; Dam / Time

I I

Place

2 ❑ Nonintewiew
3 U Physician moved out of PSU }

Corrrp/ete Section ///, p.%fe 10

Hello, Dr. . I am (Yourname). I’m calling forth. Public
Hodth Sorvlce Cantors for Dlaaasa Control qrdittg their study of ambulatory care. You
should hawsracoived ● Iattar from Dr. Manning Foinlalb, Director of tho National Comer
for Hoaith Statistics ●xplaining the attsdy.(Pause) You’vo probably ●lso racohrad● Iattor
from the Census Bureau. We w. ●cting ●s flcld ●gent for the study.

IF DOCTOR DOES NOT REMEMBER NCHS LETTER:

The Natfonrd Center for Health Stetfstfcs, one of tfra Centers forDbeas. Control,has a contbtrslng
program to provide Information on the haalth of the Amarken POOPIS.Aa part of this program It la
conducting a national study of ambulatory madkal cwa.

The purpose of this study is to collect Information shout ambuletoq patiant8, thalr problems, ●nd
the resources used for theircare.The resultingpubllsheddata will help your profession plan for
moroeffectlva healthaervicaa,detarminahealthmanpower raquiraments,and improvemecfkal
●duration.

Since practldng physicians ara the only rellable aourca of this information, we need your
assistance. As ona of the physicians selected in our national sampla, your participation is eseantial
to tha succass of the study.

This study b authorizedby Title 42, Unftad StatasCode,section242K, Participation b voluntary,
and thare ●ra no panaltias for rafualng to provlda Information. All Information coflacted b heldin
strictconfidence,●nd willbe usedonly to praperestatlaticalsumnrarios.

W. include in this MUSSYmost physkiwts whoaa practico INCLUDES sny AMBULATORY
PATIENTS. In ordar to know whathor or not vou should ba included, 1would Ilk. to aak
you a few qsswtkmu.
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=.-. 1- TELEPHONE SCREENER - CnrMttuad-------- . ----- . . . .. . ----—- ----- —----------

~, 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 detes.

FIRST QUARTER -1989 THIRD QUARTER -1989 FIRST QUARTER -1990

RIS~$W ROw~”tikW Repo:ng
Bsglm = Sagkm Through SagIns

cod. Mondsy
Thh;;

code Monday Sunday codm Monday

019 Jamwy 2 January 8 279 July 3 July 9 010 January 1 January 7
029 January 9 January 15 289 July 10 July 16 020
039 January 16

January 8 January 14
January 22 299 July 17 Jlliy 23 030 January 15 January 21

049 Jsnuary 23 January 29 309 .hJly 24 July 30 040 January 22 January 28

059 Jsnuary 30 February 5 319 July 31 August 6 050 January 29 Fsbruary 4
069 Fabruaw 6 February 12 329 Aufjust 7 August 13 060 February 5 February 11
079 Februaw 13 February 19 339 Aqnrst 14 August 20 070 February 12 Februwy 18
069 Fabruary 20 Frrbruaw 26 349 August 21 August 27 060 February 19 Fsbruaw 25

099 Fsbruary 27
090 February 26 March 4

March 5 359 August 28 Saptamber 3
109 March 6 March 12 369 Sepwmbar 4 September 10
119 March 13 March 19 379 Septambar 11 September 17
129 March 20 March 26 389 Septembwl 6
139

Septambar 24
March 27 APril 2 399 Sapwmbar 25 October 1

SECOND QUARTER - 198S FOURTH QUARTER -1989 NOTES

Ro~:kng Rsw~ng
8egkrs T&:;h 8agln* ~$r

cods Monday coda Monday

149 April 3 April 9 409 October 2 October 8
159 April10 April 16 419 Octobar 9
169

October 15
April 17 April 23 429 Octobar 16 October 22

179 April 24 APril 30 439 Octobar 23 Octobar 29

189 May 1 May 7 449 Ostobar 30 Novamber 5
199 May 8 May 14 459 Nrrvamber 6 November 12
209 May 15 May 21 469 November 13
219

November 19
May 22 khy 28 479 Nowmber 20 Novambar26

229 May 29 Juna 4 4B9 Novambar 27 Decambar 9
239 Juna 5 June 11 499 Dewmbar 4 December 10
249 Juno 12 June 16 509 December 11
259

Decamber 17
Juns 19 Juna 25 519 Dscsmber 18 December 24

269 Juna 26 July 2 529 Oecember 2S Decembar 31

70. Do you dkacttycwe foray ●mbuktory patiarrts ~
ktyour pmctlc.?

1❑ yes — SKIP 20 item i%

I 2❑ No, does not give direct care [ 7b - PROBEI

(Markwithout asking, ifobvious) / 3❑ No, no longer in practice - Detarmhe reason.
Then read item 10.

I
,

b. PROBE: W. inciuds●s •mtm~ ~, ●ny ~
parsonscomingto eaeyou for paremal ttaalttr

I ❑ Yes, cares for ambulatory patients -

Sarvlcae who ●ra not Wrrsnuy admitted to My
Go to item 8a

/
haattftcarsInetWtJonOnthapmmiaas. ti I 2❑ No, does not give direct cere - Determine

your pmctlcaktcluda●ny suchMMduats? raason. Then read item 10.
I

8a. W. hmvmyour ddrass w (Read address shown on /
Iabe)). 10 that tho corract ●Jdraee fos ywr offioa I

I ❑ Yes - SKIP to item 9

Wharayou saapatiants? I 2 ❑ No, incorract addraaa - Ask itern 8b
I
[
I

b. What is tha (correct)drhaes ●ndtahphona j Numbar and streat

numbarof your offlca whomYousaa●mbulatory ~
patiartts?

~city State ZIP Code
I

I Telaphone (Area code and number)
I
I

9. I woukl Ilk. to ●mngo ●n appofntmatrtwhityou withinthanaxtwaskor so to discusstftsstudy.Itwifftako

about15mlnutas.What wwfd ba ● good tints for YW, bafors Friday, [lest Friday
before the assigned reportingweek)?

[Verify office location, if appropriate.)

Thank YW, Dr. . I’ll sasyou than. (Record day, date, tima, andpfaca of appointment
initem 5 on page 1.)

O. Thankyou, Dr. , but I Itollavathat9k2caYoudo not baa ●ny ●mbulatory
Wiarttehmctka ●ny Ior2gu),wr quaeth2neSSWldnot 12Q-f-Yw. 1●~iateyourum.
●nd httarast. (Terminate telephone call and complete Section II on page 10.)

age 2 - NMcs.111U.zc.m
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Section II - INDUCTION INTERVIEW

Coctor, boforo w. baghr, I would Iika to givo vw ● Iittk background about this study.

!liye?ematicinformation ●bout tho charaoterfatks ●nd probkms of the paopfa who consult physkiana
In their offices is assontial for medical raaaamhara, aducators, ●nd othora who W. concamad with
madical education, manpowor naads, ●nd tho changing natur- of haalth oam dolivary.

In rosponsa to tha demand for this information, tho Cantors for Dkaaaa Control, in CIOSOconsultation
with rsprssontmivaa of the madical profaaskn, dovelopad ths Nationai Ambulatory Madlcd Cara
Survay.

Your part in the study k very simpk, carafully dosigrwd, wtd should not tako much of your time. It
consists of your participation during ● spaciflad 7-day porlod. During that tlma, you wouid suppIy a
minimai amount of information about patiants you saa.

Now, bafora wa gat to tha ●ctual procaduras, I hava somo quastlorw to ●sk you ●bout your practlaa.
The answara you giva will ba uaad only for ciaasfficatlon ●nd analysia. Of cwraa, ALL information you
provide for this study wiil ba bald in strict confidonco.

la. yOtr ●rc a
I

. iothat right? [
I ❑ Yes — SKIP to item 12a

(Speci8/ty from code on label)
20No

I

b. What is your spaciafty (inciuding ganarai I

prmtica)? I
(hfeme of specialty)

I CIDcode

z& This study will ba concamad with ttra
AMBULATORY patiants you will saa in your I ❑ Yas - SKIP to hem 138
offica during tha w-ok of Monday, 2DN0

through Sunday,

. Ara you iikaiy to sac ●ny
ambulatory patiants in ywr offica during that waak? ~

1

b, Why is that? Record verbatim. I

I (If appropriate, read item 12c below and leave form
with physlcian. Otherwisa, SKIP to item 138.)

C. Sinca it’s vary importcnt that ws inciuda ●ny ●mbulatory pattarrtadwt you might sac tn your offka during
that waok, I’il Iaava thoaa forms with you - Justin coca your plans changa. I’il chaokbookwith your
offico just baf ora (Starting data) to maka aura, and if nacasaary I aarraapiain sham in datail than. Giva
doctor the “A” patient log folio, and enter folio numbar in Table Bon tha bottom of paga 5. Then ask item 138 on
page 4.

40TES

72



!kctiszrt i I - iNDUCTiON INTERVIEW--------- ----—— —-- —-—----—–-–––

NOTE - Enter responses to items 13a-gin the appropriate columns in chart below.

!Sa. At whst offko Iooctiorts iwill You k Saolniilw@ YOUnormallY k ●..W ●mbul*tonf Pati.nt$
during that 74*% pcrfod?

PROW: Arc thoro ●ny otfmr offko locctiono ct whkh You (will ba seolng/would normally bs
esoing) ●mbulatory patknta during shst 74ay pariod?

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 -

(1Ik thct(clink/faciliW~n*Mfm) hospital bcauf?
Private offices Hospitai emergency

rooms

(2) isthct(cliniclfaciliwflnatittiid 90vomtnant oparctsd? Free-standing clinics
(nonhospitel besedl Hospital outpatient

C. (During tho week of MondcY. through Groups, partnerships depanments

Sunday, /during s nosmcl wccicl. on how Neighkrhwd health School infirmaries
many DAYS (do/woufd) you ●xpoct to ccc ●y ●mbulatory centar
pctiants? (Onfy inctude days at in-scope locations.)

Privately oparated
Industrial outpatient
facilities

For csch in-scope location ask the following items d-g: clinics (except family

d. DurirwIthatwaokh normalw-k), frow mm .mem
planning) Family planning

- Ilfo/waM) you ●xpactto Soe in your O* pr*ctka Health maintanence clinics
(at (Address of in-scope office bcation)f? organizations or

other prepaid Government
& Do you have ● *oio practice, or ●r. you ●aedctcd with othar practices such as operated clinics (VD,

physicimw in ● pmtnorship, ins group pmotico, or In corn.
othw way?

Kaiser, HIP, Mayo maternal and child
Clinic health, etc.)

If non-solo ask:
f. How mwty otimr physkims ●rc ●aaooiatod with you (in your

partsrarahipigroup pr80tka/... )?

9. Do you Pcrform any ktxrrctorYtcatinti (inthct offkc)?

I%-$ Enter responses in chart below.

a. b. c. d, e. f. g.
>ffice
No. Office locations out-ln- of- Non Number Lab. .

[Enter completa address) ‘cow scope
of other tastingDaYs Vlslts solo solo p~ysiciana ,Y8S No

1 la 2CI ., 10 20 lKI 20

2
,., ,

in 20 ,, In 20 10 2U

.<

3 10 2D ‘.,:: 10 2EI In Za
?5

4 la 20 .. L 10 2U 10 2U

-,

TOTAL FOR IN-SCOPE LOCATIONS ~
1’

‘, ..~,&
. . . ~: ;$a:.$j~”:’ +i

:,. .. .... ,:%’.
*

1❑ All locations out-of-scope - SKIP to Sactbn /1/
2 ❑ “Yes” in item 12a - Fill Tables A and B on page 5
3 ❑ “No” in item 12a - SKIP to itam 15a on page 7

JOTES
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Determine proper Patient Log from Table A below. Read down the “Expected TOTAL VISITS during suwey week” column
to the line corresponding to the total entry In hem 13d. Then, read ncross to the “TOTAL DA KS in practice during week”
column corresponding to the rotd entry in item 13c. CIRCLE the appropriate /etter. Circ/ed /e tter sho ws which of tha four
Patient Log forms (A, B, C, D) should ba used by this doctor. Transcribe tha circlad letter to Tab/a B balow.

TABLE A (PATIENT LOG)

Expected TOTAL
Log form description VISITS during TOTAL DAYS in

survey week practice during week

I I I 1 I [
1~2:3~4~5[ 6/7

A- Patient Record is to be completed I I I ! I I
for ALL patients listed on log. 1–12 A[A{A]A~A~ A[A

i I I { i i
B- Petient Record is to be completed 13-25

for every SECOND patient listed
B~A:AjA~A; A{A

on log.
, 1 , 1 I

26–39 C; BjA/A\A{ AjA

C – Patient Record is to ba complated I 1 I I 1 {
for every THIRD patient listed on 40-52 C~B;B~A~A~ A~A
log. 1 [ I t I I

53–65 D~C~B[B{A[ A~A
D – Patiant Record is to be completed 1 I 1 1 I I

for every FIFTH patient listed on
log . ●

66–79 D[C:B[B~B~ A{A

b I 1 I 1 i

“ In the rare instanca the physician 80-92 D~D{C~B;Bj BIB

will see mom than 600 p@krrzs , 1 1 I I I
during tha aasigned reporting 93–105 D

: D/C;B;B;f3~ B
week, leave two “D” Patient Log 1 i
Folios with instructions to

1 I I I
106–118

complete a Patiant Record form for
D: D; C~C; B/ BIB

oniy every tatrtfr petient. Draw an 1 1 1 I I 1

X through tha Patient Record on 119-131 D; D: C; C;B/ B;B
every othar page of tha two foiio I I I 1 I I

pads, starting with page 1 of the 132-145 D ~ O :0
pad. The physician then completes

]c{c[B{B

the Patiant Logon ●very page, but
1 [ I i I I

completas the Patient f?acord on 146–15S D ; D :D ;C ~ C ~B ~ B

every wscomd paga. 1 I 1 1 I 1

159-171 D ~ D ;D /c / c /c / c
NOTE: Notify supervlsorifthis 1 I ( [ I I
situetion arises. 172-184 D ~ D /13 ;c:c; c/c

I 1 1 I i i
185+ D: O; D; D/D~D ID

Fill Table B (Folio) below for each in-scope location bafora discussing folio InstructIons with physician (or assistant).
NOTE: If doctor expects to see ambulatory patients at more than ona in-scope location during assigned weak, axp!ein
thdt vou will daliver forms to othar locationa. Fill Tabla B (Folio) for other locations before delivering forms.

TABLE B (FOLIOI

Offica number Folio - No. of lines stamped r OFFICE USE ONLY
(Entar offica numbar from item 13.) Letter I Number “SKIP THIS LINE.” Numberof patient recordforms completed

1 1 !
Ill
Ill

, + 1 1 I
.. ,’ ‘. Ill
-,, Ill

,, [ 1 1
,, :., Ill... , ,,,

‘JOTES

. .. ... ..- . ... . . . . .---, ,,.4,.”,
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Saction II - INDUCTION INTERVIEW - Continuod

} INSTRUCTIONS:

HAND DOCTOR APPROPRIATEFOLIOAND EXPLAIN HOW TO FILLOUT THE FORMS.

Cover following points -

(1) Who to listlWho not to Ibt on the Patient Log

List every ambulatory patient visit to all in-scope Iocmtionsduringthe period.

INCLUDE patirrntadoctor doesn’t ●ee but who receive care from ●n assistant, nurse. nurse practitioner,
physician acsistar% etc.

EXCLUDE patienta who do not seek cara or SWJIctw, ●.g., they coma to pay a billor leave a specimen.

EXCLUDE telephone contacts wkh patients.

(2) Explainsampling●yatom. List evefvona on Log but fill out Patiant Record only for patient listed at
bottom of each page. Emphaaizethat alf patients seen duringthat weak must ba listed.

Show doctor inatructbn wrd in foib pocket.

(3) Go over Patient Recorditem by item, Pavingwticuler attention to -

Itasn 9- To be recorded in patient’s own worde. We want the patbnt’s own comptaint hara, not the
doctor’s diegnosis. If the patient has no complaint, the physician should●nter the reasonfor the visit.

[tam 10a - Diagnosiscan be tentativoor provblonal or expressed asaproblem. Doctor Zhosddnot
record “Rule Out” diagnosis(R.O.L

Itam 10b - Enter any other diagnosisincludingthose not necessarily connectad with the visit.

Item 16- Recordall naw or continued madimtione, using the same brand name or generic name
entered on any prescriptionor office record. Include immunizations, allergy ●hota, etc. Anawar 158 and
15b for each mediation Ilated.

Nom 17- Doctor’s beat estimate of time apant In face-to-face contact with the patfant. Answer may
be zero (0), if the patient was entirely attended by a nurse or technician and dii not sea the doctor.

(4) Explainto the doctor, where aPPIUPrbte, that the racamfoniat, nurse, or aasbtant can list patbnta on
the Logas they enter office and check in or when thy ass the doctor. Aide may also fill out items 1-8
on Patient Record.

4a.Duringthapulod Monday,
i
I
I

Sunday, WM ANYONE ba ava&Ish tow :
lo Yaa-AY&b

youflltouttfmaroooid aat(Readbcatkrnaof in-scopa I
2nNo-sK/Ptottarrr 16a

olYicef8)h hem 130)? I

b.whowmutatw

Name Position Location
Enteroft%e rrumbererrdatreet rume)

Page 6 mtuucs-t Il*m.u
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Sodom 11- INDUCTION INTERVIEW - Contlrtwd

580;:;:; CgyJlly,rticlpctfng in ●ny I NOTE: Ask 15b for b,What porcantago of
I eech “Yes” after ask- your patient visits are

ing (1)–(4) in 15a. COVCrOd by the:
I

H) HMO {H-M Mdntor-nca Organisation)? . . .! lci Yes ,DNcI \ [l)HMO? %

(21IPA (Indapandont Practico Asacoimfon)? . ...! I Cl Yes 20No [2) IPA? %

(3) PPO (Prafmarf Provida Orfwnlsatirm)? . . ...\ lCIYes 20No (3) PPO? %

(4) Somo other typa of propafd plan? - spacMy ~ ; (4) (OOar %
I

nama) %
1uYes 20No1

I

I ❑ “Yes” merked for lab testing in Item 139 for at least one in-scope otfice - Read Statement A be/ow,

z ❑ “No” mrwkad In Item 13g for ALL in-scope offices - SKIP to Closing Statement, page 9,

STATEMENT A: Tho next tow qunttorw ●re ●bout I@b tostfog fn your offlcs M (Read location from 13a on page 4)).

If more than one location, aak about the offica with the MOST visits in Item 13d.

6. Who in your offfoo performs lab taata?

Mark (X) all that apply.

MEDICAL ASSISTANT:

Any OffiCe staff with some training in the uae of
laboratory teatlng equipment, but Iesa training
than the other categories.

MEDICAL TECHNICIAN:

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

MEDICAL TECHNOLOGISfi

An individual who posaessaa a current license 8s a
clinical laboratory technologist through the
American Society of Clinical Pathologists [ASCP),
American Medical Tachnclogist (AMT], cr
equivalent.

PHYSICIAN ASSISTANT

A graduata of an accredfiad training program for
physician aaaietanta (physician extendara, Madex,
etc.) or certified by tha National Soard of Madtcal
Examinera through the Certification Exam for
Aasiatant to tha Primary Care Physician.

I

I I ❑ Madical Assistant

z ❑ Medical Technician1
I 3 n Medlcel Tachnolo~i.st

I 4 ❑ Nursa

I s ❑ Physician

a ❑ Physician AaalatantI
7 ❑ Othar - Specify

I
a ❑ Don’t know

I

I

I

I

I

I

I

J

NOTE: If “non-solo” is marked in ham 13a for the location selactad, items 16-21 refar to tests performed by fab
for entire group practice, not for the sample doctor only,

(Lab must be administratival~ connacted to tha doctor’a/gmup’s practice. Do not include “outside” labs.)

If you have already askad the lab questions for a doctor previously in sample, and you are cartahr that the Iab
questions ara for the same office lab as bafore, anter the name of tha previous sample physician and DO
NOT ask the lab question again this time,

NAME OF PREVIOUS SAMPLE PHYSICIAN
Print name)

NOTES
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~ II - INDUCTION INTERVIEW - Corttimuuf

STATEMENT B

Doctor, I havo qusatlons ●bout spoclflc tosta,vvhothor they ●ra porformcd in your offico ●nd if
tfwro ●m quality control procsduros for ●ach. Would you profor I got this Information from you
or from somaono ●1.0?

I ❑ Doctor
2 ❑ Someone else - SpacWy ~

If someone else. READ Cfosing Statement on
page 9. Then complete questions 17a-21
with the parson specified by the doctor.

~

h. SHOW FUSHCARD Ask 17b for eech Yes in 17a Ask 17C for esch Yes In 17t
Whkh, If ●ny, of tfrssataata●a puformad tn b. ID~IiW controt
your offko(s)? t=f~ h OffiOO occh

C. Aro th.ro kvrittan
ktmctkns H quality

dcy tfmt pstlant -rnpks Controt Suggssta ●n
●a tutod? ● ●rror? ●

Yes No OK Yes No DK Yes No OK

(1) Dipstick
Urinalysis/specific
gravity/microscopic 10 20 3C! 10 20 30 10 2CI 30

(2)Pregnancy tests ICI 20 3CI In 20 3cl 10 2U 30

{3) Hemoglobin lCI 20 30 10 20 30 10 20 30

(4) WBC 10 20 30 10 20 30 ID 20 30

(5 I Hemetocrit 10 2D 30 10 20 30 10 20 30

16) Gonorrhea cultures 10 20 30 !0 2CI 3CI 10 20 30

(7) Prothrombin 10 20 30 In 2cl 30 10 2CI 3CI

(8) Glucose 10 20 30 10 2CI 30 10 20 30

(9) Uric Acid 10 20 “ 30 10 20 30 lCI 213 30

10) BUN 10 20 30 10 20 30 10 2cl 30

11)Cholesterol !0 20 30 10 20 30 la 20 30

12)Crestinina 10 20 an 10 20 30 10 20 30

13)Na/K In 20 30 10 2CI 30 10 2CI 31J

14) Ttiglycaridas In 20 30 10 20 30 10 20 30

15)Urlno screan
Colony counts 10 20 30 In 20 3n lCI 20 30

16) Occult blood 10 2CI 30 10 2CI 30 ID 20 3CI

17) RA Lttax 10 20 30 10 20 30 10 20 30

18)Theophylline 10 20 30 10 20 30 10 20 30

19) 8-strep rapidtest In 20 30 10 20 30 10 20 30

Other - Spa&y ONLY
[f none of tho abova
tests {1- 19) era
performed in offica ~

20) 10 20 30 In 20 30 10 20 3CI

21) 10 30 30 In 20 30 10 20 30

22) 10 20 30 10 20 30 In 20 30

● C2udi2Vcortrrd k mvrlring 2M Iabwmary s+rfmtt.r do.a to duck rhrt t.hcwst is workingpropwly m ●wh d~ pstiontsampkamrun.

.- c.
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SoctIon II - INDUCTION INTERVIEW - Continued
1

8.A$rpmxlmstofy how many TESTS worn portormod ~
(yootcrd@y/during your Iaot full day of pmctiool in I
your offlco (whore moct Potionts wc ●eon)? !

NOTE: Many tests can be performed on one specimen. ! Number

9. Appmxlmmoty what porcwrfqfo of TESTS ordorod {
In your pmotko arc xcnt to ●n outsldc lab? I

I Percent

0. Ho. your proctko onrollod frr● laborato~ \
proftcloncy to~tirtgprogram ●uch 0s tho onoe

1 •1 Yes

offorod by Tho coh@o of AmoriowI Pothoto@@s, ~ 20No
Tho Amorioon Aoeociotfon of Bloonafyote, or Tha ,
Amorioon Bocloty of Intomol Modicino7

30 Don’t know
I

!1. Dom your stoto how. regulations govcmlrrg I

l~borotory testing In your offloo?
1DYSS

I
20No

I 3❑ Don’t know,

‘ CLOSING STATEMENT

Thank you for your tfmo Dr. . i will cdl you on Morrdoy,
to 00Cif ●vcrythlng 10.11right. if you havo cny qusstions, pisaso feel fro. to caii m.. My tciophono number
i9 wrltton in tfro folio.

NOTES
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Section Ill - NONINTERVIEW
i

2, V#;~:t$ reason the doctor did not participate in ;
I ❑ Refused/Breakoff – SK/P to item 24a

I

Explanations for nonintarview codes 6 and 11- !
2 ❑ Non-office based - Ask i?am 23
3 ❑ Sees no ambulatory patienta - Ask item 23

Temporarily not practicing - Refera to duration : 4 ❑ Retired

of 3 months or mora }
SKIP to item 27

1
5 ❑ Deceased

Unavailable during reporting period - Absence \
s O Temporarily not practicing — SKIP to item 25

must be for duration of LESS than 3 months
7 ❑ Can’t locate

I 8 ❑ Not licensed

I )

SKIP to item 27
s ❑ Movad out of U.S.A.

I lo Q Other out-of-scope - Specify y

I
}

SKIP tO

item 23

; ! I ❑ Unavailable during reporting period – SKIP to

1 item 25
12❑ Moved out of PSU - SKIP to irern 26.9

1

% Describe physician’s practice or medical activities ~
which define him/har as ineligible or out-of-scope. I

I
I

}

SKIP to
item 27

I
1

h. :f;s:;b::~$tit~~r:wiew did the I
\ 1 ❑ Durin~ telephone screening

(Mark (X) one.)
2 ❑ During induction interview

I
3 ❑ After induction but prior to assigned

I repofiing days
4 ❑ At reminder call

/ s O During assigned reporting days or mid-week call$
s ❑ At follow-up contactI

I

b. BY whom?
I
I

(Mark (X) one.) I t ❑ Doctor
\ 2 ❑ Doctor through nurse
1 3 ❑ Nurse/Secretary
I 4 ❑ Receptionist

I s ❑ Offiie marmger/Administrator
a ❑ Other office staff - Specify ~

/
I

I

C. What reaaon waa given? (Verbatim) I

i
I

I
1
!

d. Data refusal/breakoff was raported to suparvlsor ~ Month Day Year

: ❑ mm
0. Conversion attempt result

\

i I D No conversion attempt
2 ❑ Doctor refusedI

i

SKIP to item 27

1 30 Doctor agreed to sae Fiel Representative -
I Completa Section II

!% Why Is doctor unavailable or not in prectica? I
I

/
I
I

}

SKIP to
i item 27

/

!6fl. What ia tha physician’s new address? I ,Wlsr.rsrstrmt

i
C*, S:#c*, ZIP Code

I

/ Tolophorra

I

b. Name of interviewer ; RO ;Psu ~Date transferred
I I I

I
i I I

Page 10
F* MAW91 nB2a.b(
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?.FINAL DISPOSITION 28,CASE SUMMARY

I ❑ Completed Patient Record Forms 1. Numbar of patlants sorer . . . . . . . . . 1
2 ❑ Out-of-scope (Item 22, codes 2, 3,4, 5, 6, 8, 9, or 101

3 ❑ Refused-Breakoff (Item 22, code 1}
2. Total days In practlca during waak . ❑

● ❑ Unavailable during reporting period (Item 22, code 11)

5 Q Moved out of PSU (Item 22, code 121
3. Numbar of patlont record forms

e ❑ Cen’t locate (kern 22, code 7) completed . . . . . . . . . . . . . . . . . . . . . 1

DTES

SAMPLE PHYSICIAN’S OFFICE SCHEDULE
Monday Tueeday Wednesday Thuradey Friday Saturday Sunday

L.M. to to to to to 10 to

‘.M. to to 10 to to to 10

)ffice
10.

““u, UC%, ,,am.am Dm”r. * ‘2------ . .. ..
“u- ,.
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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 definitions and
other material necessary for understanding the data.

Data Evaluation and Methods Research – Studies of new
statistical methodology including experimental tests of new
survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluatmns

of reliability of collected data, and contributions to statistical
theo~. Studies also include comparison of U.S.
methodology with those of other countries.

Analytical and Epldemiological Studies – Reports
presenting analytical or interpretive stud}es based on vital
and health statistics, carrying the analysis further than the

expository types of reports in the other series.

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

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 Research m Cognition

and Survey Measurement using methods of cognitive

science to design, evaluate, and test survey instruments.

Data From the National Health Interview Survey–
Statistics on illness, accidental injuries, disability, use of
hospitai, medicai, dental, and other services, and other
heaith-related topics, all based on data collected in the
continuing national household interview survey.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey -
Data from ditwt examination, testing, and measurement of
national samp!es of the civihan nonmstitutionalized

population provids the basis for (1) estimates of the
medically defined prevalence of specific diseases in the

United States and the distributions of the population with

respect to physical, physiological, and psychological
characteristics and (2) analysis of relationships among the

various measurements vJithOut reference to an Wp!iCit finite

universe of persons.

Data From the Institutionalized Population Suweys –
Discontinued in 1975. Reports from these surveys are
included in Series 13,

Data on Health Resources Utilization – Statistics on the
utilization of health manpower and facilities providing long-

term care, ambulatory care, hospitai care, and family
p!ann!ng services.

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

SERIES 15.

SERIES 16.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

SERIES 24.

Data From Special Surveys - Statistka on health and
health-related topics collected in special surveys that are

not a part of the continuing data systems of the National

Center for HeaJth 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 anaiyses by demographic variab!es; geographic
and time series analyses; studies of fertili~ and statistics
on characteristics of births not available from the vital
records based on sample surveys of those records,

Data From the National Mortafity and Natality Surveys –
Discontinued in 1975. Repotts 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, famiiy
planning, and related maternal and infant health topics
derived from a periodic sumfey of a nationwide probability
sample of women 15-44 years of age.

Compilations of Data on Natafity, Mortaiity, Marriage,
Divorce, and Induced Terminations of Pregnancy–
Advance repoRs 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
Monthly Vital Statistics Report (MVSR). These reports are

followed by the publication of detailed data in Vitai

Statistics of the United States annuai volumes. Other
reports including induced terminations of pregnancy issued
periodically as supplements to the MVSR provide selected
findings based on data from the Nationai Vital Statistics
System and may be followed by detailed reports in the Vital
and Heaith Statistics Series.

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

Scientific and Technical Information Branch
National Center for Health Statistics

Centers for Disease Contro!
Public Health Service

6525 Be!crest Road, Room 1064
Hyattsville, Md. 20782

301-436-8500
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