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From Vital and Health Statistics of the National Center for Health Statistics

Number 81 ® July 26, 1982

Drug Utilization in Office Practice by Age and Sex of the Patient:
National Ambulatory Medical Care Survey, 1980

by Hugo Koch, Division of Health Care Statistics

The relationship between the age and sex of am-
bulatory patients and the drugs ordered or provided
for them by physicians in office-based practice is ex-
plored. Data are presented using findings from the
1980 National Ambulatory Medical Care Survey.

The National Center for Health Statistics uses the
National Ambulatory Medical Care Survey (NAMCS)
to collect descriptive data about the medical care pro-
vided in doctors’ offices. Each year NAMCS data col-
lectors contact a representative sample of the
Nation’s doctors of medicine and osteopathy whose
primary jobs are office-based, patient-care practice.
The sampled physicians in turn complete records (fig-
ure 1) for a systematic random sample of their office
visits over a weekly reporting period. When the sam-
pled findings were expanded to approximate the en-
tire universe of office-based care, the result was an
estimated total of 575,745,000 office visits in calen-
dar 1980.

The year 1980 was the first in the 8-year history
of NAMCS that respondents reported the number and
names of the specific drugs they used. (See figure 1,
item 11.) This resulted in an estimated 679,593,000
mentions of pharmaceutical agents ordered or pro-
vided—by any route of administration—for the pur-
pose of prevention, diagnosis, or treatment. Mentions
included new or continued medications and nonpre-
scription as well as prescription drugs. The method-
ology used to collect, classify, and process drug infor-
mation for the 1980 NAMCS is reported elsewhere.!

1National Center for Health Statistics, H. Koch: The colilection and
processing of drug information, National Ambulatory Medical Care
Survey, United States, 1980. Vital and Health Statistics. Series 2-No.
90. DHHS Pub. No. (PHS) 82-1364. Public Health Service. Washington.
US. Government Printing Office. In press.

Actual findings of drug utilization for the year have
appeared in two prior publications.23

Since the estimates presented in this report are
based on a sample rather than on the entire universe
of office visits, the data are subject to sampling vari-
ability. The technical notes at the end of the report
provide a brief explanation of sampling errors, and
guidelines for judging the precision of estimates.

General patterns of drug utilization

Drug utilization may be viewed from differing
perspectives and measured in differing ways, depend-
ing on the needs of the data user (table 1). Three
evaluative terms require clarification at the outset.

® A drug visit is an office visit at which one or more
drugs are ordered or provided. In 1980 there were
an estimated 363.5 million drug visits, comprising
63 percent of the total 575.7 million office visits.

® The drug mention rate is the average number of
drugs utilized per office visit, obtained by dividing
the number of office visits into the number of
drug mentions. For the entire universe of 575.7
million office visits, the overall drug mention rate
was 1.18 drugs per average office visit.

2National Center for Health Statistics, T. McLemore and H. Koch:
1980 Summary, National Ambulatory Medical Care Survey. Advance
Data From Vital and Health Statistics, No. 77. DHHS Pub. No. (PHS)
82-1250. Public Health Service. Hyattsville, Md. Feb. 22, 1982.
3National Center for Health Statistics, H. Koch: Drugs most frequently
used in office-based practice, National Ambulatory Medical Care Sur-
vey, United States, 1980. Advance Data From Vital and Health Sta-
tistics, No. 78. DHHS Pub. No. (PHS) 82-1250. Public Heaith Service.
Hyattsville, Md. In preparation.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, Public Health Service, Office of Health Research, Statistics, and Technology
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Month  Dav  Year
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NATIONAL AMBULATORY MEDICAL CARE SURVEY
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1 1- MEDICATION THERAPY TRHIS VISIT
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1,

2

2.
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Figure 1. Patient Rlecord from the National Ambulatory Medical Care Survey

® The drug intensity rate is the average number of
drugs utilized per drug visit, obtained by dividing
the number of drug visits into the number of drug
mentions. For the entire 363.5 million drug visits,
the rate was 1.87 drugs per average drug visit.

If simple volume of utilization is the desired
criterion, then—depending on the degree of precision
required—the data user may count the number of
drug visits or drug mentions. When this simple enu-
meration is applied to a study of sex differences, it
becomes readily apparent that drug visits or mentions
for female patients substantially outnumbered drug

visits and mentions for males. The ratio of about 5 to
4 in favor of female patients closely parallels the ratio
for office visits in general. However, when drug utili-
zation by the sexes is explored from other perspec-
tives, especially those of . average usage, a different
picture emerges. Examine, for example, the respective
proportions of all office visits represented by the drug
visits. For female patients it was 63.3 percent, for
males 62.8 percent. The difference between the two
proportions is not statistically significant, since it
could be due to sampling error or variability. In addi-
tion, there is no significant difference between the
average female and male patient in terms of their re-
spective drug mention rates or drug intensity rates.
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Table 1. Number and percent distribution of office visits and drug mentions, number of drug visits and their percent of office visits, drug mention
rate, and drug intensity rate, by age and sex of the office patient: United States, 1980

Office visits Drug visits Drug mentions
Drug Drug
Age and sex of patient Nurir;ber Percent Nu:_:ber Percent of Nuri:ber Percent m;r;:izan in :Z:gy
thousands distribution thousands office visits thousands distribution
Allpatients . ......ccoveenwran 575,745 100.0 363,489 63.1 679,593 100.0 1.18 1.87
Sex
Fermnale . ......cccceieunnnrns 346,106 60.1 219,216 63.3 413,570 60.9 1.19 1.89
Male ........cciiiivinevnn 229,638 39.1 144,274 62.8 266,023 33.1 1.16 1.84
Age
Under 15years ............... 109,356 19.0 71,763 65.6 115,643 17.0 1.06 1.61
1624years . ........c.ioeneenn 81,561 14.2 46,353 56.8 75,213 11.1 0.92 1.62
2544vears . ... ..o 154,695 26.9 87,343 56.5 148,126 21.8 0.96 1.70
4564 years . .. ... i 129,645 225 86,327 66.6 175,572 25.8 1.35 2.03
65yearsandover . ............. 100,488 17.5 71,704 714 165,038 243 1.64 2.30
Sex and age
Female
Under15years ............. 50,503 8.8 33,395 66.1 54,723 8.1 1.08 1.64
15-24vyears . . ... ..ccivnv v 54,879 9.5 31,350 57.1 49,823 7.3 0.91 1.59
2544 years .. ... .. aen. 103,562 18.0 58,025 56.0 97,947 14.4 0.95 1.69
4564 years . . ... ci v e 76,385 13.3 52,223 68.4 106,333 15.6 1.39 2.04
ESyearsandover . ........... 60,777 10.6 44,222 72.8 104,745 15.4 1.72 2.37
Male
Under 15years ............. 58,852 10.2 38,368 65.2 60,920 9.0 1.04 1.59
15-24vyears .. ...co ot 26,682 4.6 15,003 56.2 25,391 3.7 0.95 1.69
2544years . ... .0 51,134 8.9 29,318 57.3 50,179 7.4 0.98 1.7
4564 years .. ... i ien e 53,260 9.3 34,105 64.0 69,239 10.2 1.30 2.03
65yearsandover . .. ......... 39,712 6.9 27,481 69.2 60,254 8.9 1.52 2.19

1An office visit at which one or more drugs were ordared or provided.
2The average number of drugs ordered or provided per office visit.
3The average number of drugs ordered or provided per drug visit.

The same measurements may be applied to drug
utilization by age groups. When the criterion is a
simple number of drug visits or mentions, the volume
of utilization is greatest in the middle years, diminish-
ing in the age interval over 64 years. However, apply-
ing the drug mention rate produces a different
pattern, one showing that average utilization steadily
increases after the 14th year, reaching its highest
point in the age group 65 years and over (figure 2).
For the sex-age groups (figure 3) the drug mention
rates for female and male patients follow the general
pattern shown in figure 2, pursuing closely parallel
paths until they diverge for the age group 65 years
and over where, at a rate of 1.72 drug mentions per
office visit, drug utilization by female patients sig-
nificantly exceeds that for males (1.52).

Drug utilization: therapeutic categories

Table 2 measures drug utilization from another
perspective. Here the differences between the sexes
and the age groups are described in terms of the
therapeutic effects that the drugs were intended to
produce. For example, an examination of total usage
(by all patients) shows the clear preeminence of men-

tion enjoyed by three therapeutic categories: anti-

infective agents, cardiovascular drugs, and central

nervous system drugs. Together they accounted for

41 percent of the total 679.6 million drug mentions.
A comparison of the sexes reveals that:

Female patients exceeded male patients in the
proportion of their drug mentions represented by
the following therapeutic categories:

® Antineoplastic agents.

e Central nervous system drugs (here, the differ-
ence between the sexes was very slight).

e Electrolytic, caloric, and water balance sub-
stances, e.g., diuretics (again, the sex differ-
ence was slight).

e Hormones and synthetic substances.

® Vitamins.

Male patients exceeded female patients in the pro-
portion of their drug mentions represented by the
following therapeutic categories:

e Antihistamine drugs.
® Anti-infective agents.
® Cardiovascular drugs.
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Figure 2. Drug mention rate by age of patient: United States, 1980 Figure 3. Drug mention rate by sex and age of patient: United States,
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Table 2. Percent distribution of drug mentions by therapeutic category, according to sex and age of the patient: United States, 1980

Drug mentions
Therapeutic category1 Al Sax of patient Age of patient
patients Female Male Under 1524 25-44 45-64 65 years
15 yoars years years years and over
Number in thousands
Allcategories . ........ccveennvsn. M 679,593 415,570 286,023 115,643 75,213 148,126 175,572 165,038
Percent distribution
LI 3 7. 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00
Antihistaminedrugs . . . .. ... ettt iniaa. 6.47 5.94 7.28 14.60 7.75 7.16 3.90 2.29
Anti-infectiveagents .. ......cco0 it aennenn 15.44 14.36 17.11 29.49 26.10 17.17 8.73 6.30
ANtibIotIcS . « v v vt it h e et et 13.26 11.99 15.22 27.03 23.68 14.41 7.01 4.46
Antineoplasticagents . .. ....ce0veeeanceeeean 0.79 0.99 0.47 *0.07 *0.18 *0.45 1.48 1.14
Autonomicdrugs . . . .o o v v v v merreoranoannaas 3.71 3.70 3.73 278 3.09 491 4.14 3.12
Blood formation andcoagulation ............... 1.22 1.38 0.97 *0.46 1.42 1.19 1.18 1.75
Cardiovasculardrugs . ........c..ceeeecncannn 9.49 8.55 10.94 *0.34 *0.53 2.90 13.66 21.44
Cardiacdrugs .. .cvovveeeencnreneenennnn 3.87 3.23 487 *0.15 *0.36 1.09 5.28 9.08
Hypotensive agents . . ... ueeeeneeneeneenns 3.33 3.42 3.19 *0.11 *0.12 1.32 5.46 6.59
Vasodilatingagents ............c.cc00unn. 2.16 1.79 2,72 *0.06 *0.05 *0.38 2.78 5.52
Cantral nervoussystem drugs . . .- . o v v v e e neeenan 16.29 17.06 15.09 5.84 11.55 21.75 20.72 16.16
Analgesics and antipyretics . ...........000.. 8.51 8.35 8.74 4.47 6.42 9.89 10.33 9.10
Psychotherapeuticagents ..........c00evu.. 2.41 2.62 210 *0.29 144 3.39 3.58 2.22
Sedativesand hypnotics . ........c.cuveevennn 3.68 4.05 3.12 0.70 2.25 4.76 498 4.09
Electrolytic, caloric, and water balance ........... 7.65 8.05 7.02 *0.56 1.59 4.62 11.67 13.831
DIUretiCS ... ittt it i i it e e 6.30 6.70 5.69 *0.21 *0.93 3.85 9.63 11.69
Expectorants and cough preparations ............ 2.78 2,53 3.17 6.49 3.30 2.69 1.80 1.07
Eye, ear, nose, and throat preparations ........... 3.84 3.58 424 4.01 3.10 3.46 3.28 4.98
Gastrointestinal drugs . . ... ..o eivenenaaaneann 3.55 3.47 3.67 213 241 3.42 4.14 4.56
Hormones and syntheticsubstances . ............ 8.22 9.98 5.48 193 9.76 9.37 10.44 8.52
Adrenals . ........c.0cieticnoananccanan 2.69 267 2,74 145 242 3.03 3.48 2.56
Serums, toxoids, andvaccines . ........c00ecn.. 3.49 2.94 4.34 14.50 2.52 0.81 0.99 1.28
Skin and mucous membrane preparations . . .. ...... 8.12 7.86 8.53 8.43 15.77 10.75 5.72 461
Spasmolyticagents . ........cccc0rcnnecanes 1.70 1.40 215 1.77 *0.53 1.03 1.84 2.64
Vitamins ... ..... ..t inetnncncnanacnnnn 3.57 4.67 1.86 0.75 6.57 4.87 2.95 3.66
Other therapeuticcategories . .........c0... .o 222 204 0.97 4.82 2.37 1.82 1.52 1.42
Unknown . .. ...ttt ittt iiennsanannn 147 1.49 1.45 1.03 1.47 1.64 1.84 1.25

TBased on the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists. Selected categories reproduced with the
Society’s permission.
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® Serums, toxoids, and vaccines.
® Spasmolytic agents.

There was no significant difference between the
sexes in their respective utilization of drugs in the
following therapeutic categories:

® Autonomic drugs.

Blood formation and coagulation agents.
Expectorants and cough preparations.
Eye, ear, nose, and throat preparations.
Gastrointestinal drugs.

Skin and mucous membrane preparations.

Table 2 also shows the effect of advancing age on
the utilization of the therapeutic categories. Figure 4
graphically pictures this effect by tracing an age curve
for the three, most mentioned, therapeutic categories.
All three are age sensitive. The utilization curve for
the anti-infective agents shows a steady descent with
advancing years while the curve for cardiovascular
drugs rises gradually till the 45th year, then steeply to
a peak in the age group over 64. The utilization curve
for central nervous system drugs shows its steepest
ascent at ages 15-44 years, levels off for the rest of
the middle years, and finally begins a gradual descent
in the older years of life.

Drug utilization: specific drugs

The data user will note that—in its attempt to
explore differences related to sex and age of the pa-
tient—this report has moved progressively in the
direction of increasing specificity. The exploration
ends with the descriptive data in table 3, which list in
rank order the 10 drugs most frequently mentioned
for each of the sex-age groups. (Inclusion of trade
names is for identification only and does not imply
endorsement by the Public Health Service or the
United States Department of Health and Human
Services.)

The drugs are listed by entry name, that is, by the
trade or generic name that the doctor recorded on the

30.0 — — Anti-infective agents
------- Cardiovascuiar drugs
- Central nervous system drugs
25.0
& 200 |-
g
o
€
(=]
2
B 150 —
=
°
£
3
5 100 r—
a.
50
Under 15-24 25-44 4564 65 years
15 years years years years and over
Age of patient

Figure 4. Utilization of three therapeutic categories of drugs by age of
patient, based on percent of drug mentions within respective age
groups: United States, 1980

NAMCS visit record (figure 1). (Note: NAMCS re-
spondents were instructed tc use the same entry
name on the NAMCS visit record that they used on
the patient’s medical record and/or on any prescrip-
tion written.)

A superscriptf following a listed drug indicates a
drug family ; a grouping of drugs whose members have
the same core name and the same or a closely similar
therapeutic effect. For example, the drug family
Aristocort! includes the following members: Aris-
tocort, Aristocort A, Aristocort Forte, Aristocort HP,
Aristocort Intralesional, and Aristocort R.
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Table 3. Number of drug mentions and drug mention rate per 1,000 visits for the 10 drugs most frequently ordered or provided to patients in
selected sex-age groups: United States, 1980
Number Drug Number Drug
, of mention . of mention
Rank Entry name aff)c; generic namef(s) mentions rate per  Rank Entry name Zr;c; i]:nenc name(s) mentions rate per
of drug in 1,000 9 in 1,000
thousands visits thousands visits
Female patients under 15 years Male patients under 15 years
1 Poliovaccing .......c.eceereaan 3,114 61.7 1 Poliovaccine ........ceivernncanns 3,067 52.1
2 Diphtheria tetanus toxoid pertussis .... 3,028 60.0 2 Diphtheria tetanus toxoid pertussis .... 2,835 48.2
3 Amoxicillin ... . i 1,906 37.7 3 Allergy reiief, unspecified .. .......... 2,51 42.7
4 Tuberculintinetest ......cceevuvaen 1,752 34.7 4 Amoxicillin ..... ... i 2,462 41.8
5 Ampicillin .......ccieiieiaeaaaan 1,648 326 5 Dimetapp (brompheniramine, phenyl-
6 Penicillin® ... viiiriii i 1,646 326 ephrine, pheny!propanoiamine} ... ... 2,212 37.6
7 Dimetapp (brompheniramine, phenyl- 6 Penicillin® ..... ... i i, 1,720 29.2
ephrine, phenyipropanolamine) ...... 1,471 29.1 7 Tuberculintinetest ................ 1,696 28.8
8 Allergy relief, unspecified .. .......... 1,325 26.2 8 Ampicillin ...... ... i it 1,635 27.8
O ASDIFIN ... eiiiiiiiiiir e 1,096 21.7 9 ASPIfiN . uie it iiee i 1,324 225
1O EEStttirt i 1,041 20.6 10 Amoxit {amoxicillin) ............... 1,230 20.9
Female patients 15-24 years Male patients 15-24 years
1 Tetracycline® ... . ... ......LL. 1,642 29.9 1 Tetracyctinef ... ... 1,394 52.2
2 Ampicillin ........ .. i 1,29 235 2 Penicillinf ..ooviii i 828 31.0
3 Penicillinf ..o 1,183 216 3 Allergy relief, unspecified............ 801 30.0
4 Ortho-Novum (norethindrone, 4 Cleocinf (clindamycin) . .......... 773 29.0
mestranol) ... ... i 1,000 18.2 5 Ampicillin ... ieiii it 664 249
5 Prenatalvitamins ........c.c0einunen 972 17.7 B ASPIfIN .. .iti ettt e 473 17.7
6 Cleocin® {clindamycin) .......cccou... 969 17.7 7 Minocin (minocycline) .............. *376 *14.1
7 Lo/Ovral {norgestrel, ethinyl, 8 Tetanustoxoid ........c0vmeeennnn *326 *12.2
estradiol) ......iiiirieaneaaannn 796 14.5 9 Erythromycin.....ccveerineacnnnns *313 *11.7
8 Allergy relief, unspecified . ........... 725 13.2 10 Desquam-x'f (benzoyl! peroxide,
9 Materna {muitivitamins prenatal) ...... 692 126 disodium edetate, ete.) ............. *299 *11.2
10 Monistat (miconazole) ............. 682 12.4
Female patients 25-44 years Male patients 25-44 years
1 Tetracycline® ......viiiiiiiiaan.n. 1,961 18.9 1 Allergy relief, unspecified ............ 1,062 20.8
2 Allergy relief, unspecified ............ 1,579 15.2 2 Penicillinf ... ...t 1,022 20.0
3 AmpIcillin ..ot ieii i s 1,565 15.1 3 Tetracyclinef ... .. ..., 987 19.3
4 Penicillinf . ... 1,370 13.2 4 Ampicillin ... ...t a71 19.0
5 Lasix (furosemide) ................. 1,209 11.7 5 Valium (diazepam) .............. 644 12.6
6 Prenatalvitamins .........cccnnaens 1,109 10.7 6 ASPDIfIN .....cuenrriennnentancnnnn 607 11.9
7 VitaminB-12 ...... ... . ciiiteians 1,095 10.6 7 Erythromycin.........ceoceveeeenns 585 11.4
8 Valium (diazepam) .........ccuv0ueens 1,001 10.5 8 Keflex {cephalexin} ................ 571 11.2
9 Monistat’ {miconazole) ............. 1,069 10.3 9 Actifed {tripolidine, pseudoephedrine)} . . 552 10.8
10 Chorionicgonadotropin . .....c.ecu.s 1,001 9.7 10 Darvocet-N {acetaminophen, pro-
poxyphene napsylate) ............. 549 10.7
Female patients 45-64 years Male patients 45-64 years
1 Inderal (propranolol) ............... 1,904 249 1 Inderal {propranolol) ............... 2,285 43.1
2 Lasix {(furosemide) ................. 1,804 236 2 Dyazide {triamterene} .............. 1,258 23.6
3 Premarin {conjugated estrogens) . ...... 1,704 22.3 3 Lasix {furosemide) ................. 1,157 21.7
4 Dyazide (triamterene) .............. 1,675 21.9 4 Valium (diazepam) .............. 1,105 20.7
§ Motrin (ibuprofen) ................. 1,652 216 5 Hydrochlorothiazide ............. 1,000 18.8
6 Valium (diazepam) ................. 1,594 209 6 Insulin ..oeeiiriirinrenrinaaannnn 950 17.8
7 Hydrochlorothiazide ............... 1,548 20.3 7 Lanoxin (digoxin) ................. 947 17.8
8 VitaminB-12 . ........ciiiiienenan 1,348 17.6 8 Tagamet (cimetidine) ............... 936 17.6
9 Aldomet {methyldopa) .............. 1,295 17.0 9 Lopressor (metoprolol} ............. 877 16.5
10 Thyroid ... .t iennnnans 1,246 16.3 10 Hydrodiuril (hydrochlorothiazide) ..... 871 16.4
Female patients 65 years and over Male patients 65 years and over
1 Lanoxin {digoxin) ................. 3,089 50.8 1 Lasix (furosemide) ................. 2,247 56.6
2 Lasix {furosemide} ................. 2,831 48.2 2 lLanoxin {digoxin) ...........c0ue.n 2,078 §2.3
3 Dyazide {triamterene) .............. 2,613 43.0 3 Inderal {propranclol) ............... 1,609 40.5
4 Inderal (propranolol} ............... 2,576 42.4 4 DigoXiM ...eviinencariacantoasaas 1,512 38.1
5 Aldomet (methyidopa) .............. 2,067 34.0 5 lsordil {isosorbide} .......cceiene... 1,143 28.8
6 VitaminB-12 ....... .0 iveennnn. 1,987 32.7 6 Dyazide (triamtergne) .............. 956 24.1
7 Digoxin . ...ttt 1,793 29.5 7 ASDINN ot rn it e aeaaaaa 765 19.3
8 Motrin (ibuprofen) ...........c.u... 1,467 24.1 8 Hydrochlorothiazide ............... 761 19.2
9 Insulin ...t it 1,382 22.7 9 Hydrodiuril (hydrochlorothiazide) ... .. 742 18.7
10 Hydrochiorothiazide ............... 1,340 22.0 10 Prednisone ..... ... ..ccueriaaenann 715 18.0

Suoerscriptf denotes drug family.
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Data not available
Category not applicable
Quantity zero

Quantity more than zero but less than
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reliability or precision (more than
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Figure suppressed to comply with
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Technical notes

Source of data and sample design

The estimates presented in this report are based
on data collected during 1980 by the National Center
for Health Statistics by means of the National
Ambulatory Medical Care Survey. The target universe
of NAMCS comprises office visits made by ambula-
tory patients to non-Federal physicians who are
principally engaged in office-based, patient care prac-
tice. Visits to physicians practicing in Alaska and
Hawaii are excluded from the range of NAMCS, as are
visits to physicians who specialize in anesthesiology,
pathology, and radiology.

NAMCS uses a multistage probability sample de-
sign that involves a step-wise sampling of: primary
sampling units (PSU’s), physicians’ practices within
PSU’s, and patient visits within physicians’ practices.
For 1980 a sample of 2,959 physicians was selected
from master files maintained by the American Medi-
cal Association and the American Osteopathic Asso-
ciation. The physician response rate was 77.2 percent.
Sampled physicians were asked to complete Patient
Records (figure 1) for a systematic random sample of
office visits made during a randomly assigned weekly
reporting period. Telephone contacts were excluded.
During 1980, responding physicians completed
46,081 Patient Records, on which they recorded
51,372 drug mentions. Characteristics of the physi-
cian’s practice, such as primary specialty and type of
practice, were obtained during an induction interview.
The National Opinion Research Center, under con-
tract to the National Center for Health Statistics, was
responsible for the survey’s field operations.

For a more detailed discussion of the limitations,
qualifications, and definitions of the data collected
by NAMCS, see Vital and Health Statistics, Series 13,
Number 44.

Sampling errors and rounding of numbers

The standard error is a measure of the sampling
variability that occurs by chance because only a sam-
ple, rather than an entire universe, is surveyed. The
relative standard error of the estimate is obtained by
dividing the standard error by the estimate itself and
is expressed as a percent of the estimate. Tables I
and II apply these measurements to office visits;
Tables III and IV apply them to drug mentions.

Estimates have been rounded to the nearest thou-
sand. For this reason detailed figures within tables do
not always add to totals. Rates and percents were cal-
culated from original, unrounded figures and will not
necessarily agree precisely with rates or percents
calculated from rounded data.

Table {. Approximate relative standard errors of estimated number
of office visits based on all physician specialties: NAMCS, 1980

Relative
Estimated number of office standard
visits in thousands error in
percent
L= 1o 27.3
L4 19.5
2,000 . . it it ettt 14.1
5000 . . ... e e i et e e 9.4
10,000 . ... i i et ittt e 7.3
20,000 . . ...ttt 5.9
80,000 . ... ..t i et e 49
100,000 ... ittt iittictennrenceaancas 45
BBOO00 . ... ittt it e e e 4.1

Exampla of use of table: An aggregate of 75,000,000 vigits has a
relative standard error of 4.7 percent, or a standard error of 3,525,000
visits (4.7 percent of 75,000,000).
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Table 1l. Approximate standard errors of percents of estimated numbar of office visits based on all physician speciaities: NAMCS, 1980

Base of percent Estimated percent
{number of office visits in thousands) ! or 99 5o0r 95 10 or 90 20 or 80 300r 70 50
Standard error in percent
L8, ¢ 2.7 5.9 8.1 10.8 12.4 13.5
1,000 (.. e e et e e e e 19 4.2 5.7 7.6 8.7 9.5
2000 ... ... it e e e e e e 1.3 29 4.0 5.4 6.2 B.7
G000 . ... .t i e et et i e 0.8 19 2.6 3.4 3.9 4.3
10,000 .. ... i e e et e e 0.6 1.3 1.8 2.4 2.8 3.0
20,000 ... ... e e e e e 0.4 0.9 1.3 1.7 2.0 2.1
80,000 ..., it e e e e e e, 0.3 0.6 0.8 1.1 1.2 1.3
100,000 .. ... i it e e e e e 0.2 04 0.6 0.8 09 1.0
B00,000 .......00 ittt e e e e e e 0.1 0.2 0.3 0.3 0.4 0.4

Example of use of table: An estimate of 30 percent based on an aggregate of 15,000,000 visits has a standard aerror of 2.4 percent, or a ralative

standard arror of 8 percent (2.4 percent < 30 percent).

Table [1l. Approximate relative standard errors of estimated number
of drug mentions based on all physician specialties: NAMCS, 1980

Relative
Estimated number of drug mentions standard
in thousands error in
percent
1000 . . . e e e e e 27.3
2,000 . ... e e e e e e e e 19.7
5,000 .... ... .ttt tteias e 13.2
10,000 . . ... . e e e s 10.1
20,000 ... ... e e 8.2
80,000 .......0i ittt iiennter st 6.8
100,000 .. ..., ..ttt et e, 6.2
300,000 ........0.0ii ittt 5.8
650,000 .........0 00ttt e 5.7

Example of use of table: An aggregate estimate of 75,000,000 drug
mentions has a relative standard error of 6.5 parcent or a standard arror
of 4,875,000 mentions (6.5 percent of 75,000,000).

Definitions

An ambulatory patient is an individual seeking
personal health service who is neither bedridden nor
currently admitted to any health care institution on
the premises.

A physician eligible for NAMCS is a duly licensed
doctor of medicine or osteopathy currently in office-

based practice whose primary job is caring for ambu-
latory patients. Excluded from NAMCS are: physi-
cians who are hospital based; physicians who
specialize in anesthesiology, pathology, or radiology;
physicians who are Federally employed; physicians
who treat only institutionalized patients; physicians
employed full time by an institution; and physicians
who spend no time seeing ambulatory patients.

An office is a place that the physician identifies
as a location for his ambulatory practice. Responsibil-
ity over time for patient care and professional services
rendered there generally resides with the individual
physician rather than an institution.

A visit is a direct personal exchange between an
ambulatory patient and a physician or a staff member
working under the physician’s supervision, for the
purpose of seeking care or rendering health services.

A drug mention is the physician’s entry of a phar-
maceutical agent ordered or provided—by any route
of administration—for prevention, diagnosis, or treat-
ment. Generic as well as brand-name drugs are in-
cluded, as are nonprescription as well as prescription
drugs. Along with all new drugs, the physician also
records continued medications, if the patient was
specifically instructed during the visit to continue the
medication.
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Table IV. Approximate standard errors of percents of estimated numbers of drug mentions based on all physician speciaities: NAMCS, 1980

Base of percent Estimated percent

{number of drug mentions in thousands)

1 0or99 Sor 95 10 or 90 20 or 80 30 or 70 50

Standard error in percentage points

1000 . ... e 2.7 5.8 8.0 10.7 12.2 13.3
2,000 .. ...ttt e 1.9 4.1 5.7 7.6 8.7 9.4
5000 ... . e i e 1.2 26 3.6 4.8 5.5 6.0
20,000 ... ...t 0.6 1.3 1.8 2.4 2.7 3.0
100,000 ... ... .. ittt 0.3 0.6 0.8 1.1 1.2 13
600,000 ..........ciiii i et : 0.1 0.2 0.3 0.4 0.5 0.5

Example of use of table: An sstimate of 30 percent based on an aggragate of 12,500,000 drug mentions has a standard error of 4.1 percent or a
relative standard error of 13.7 parcent (4.1 percent = 30 percant).
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Contraceptive Use Patterns, Prior Source, andPregnancy
History of Female Family Planning Patients:United States, 1980

by Eugenia Eckard, Division of Health Care Statistics

According to data from the 1980 National Re-
porting System for Family Planning Services, an
estimated 4,977,060 women visited an organized
family planning clinic in the United States at least
once during the survey year. This represents almost a
15 percent increase over the number of women who
received medical services from family planning clinics
in the previous year.! Using data from this survey,
the report looks at the contraceptive use patterns and
pregnancy status of women during the time they
visited an organized family planning clinic in 1980.

The National Reporting System for Family Plan-
ning Services (NRSFPS) is a sample survey conducted
by the Division of Health Care Statistics of the
National Center for Health Statistics. It was begun in
1972 for the purpose of collecting information on
visits to clinics for medical family planning services in
the United States and its territories. These services are
set up under a variety of administrative auspices,
which include local health departments, public and
private hospitals, and voluntary organizations such as
Planned Parenthood Federation of America, Inc.,
community groups, and neighborhood health centers.
Medical family planning visits to private physicians’
offices are excluded from the survey.

In the survey, a family planning patient is defined
as a woman who made a visit for medical family
planning services related to contraception, infertility
treatment, or sterilization. The overwhelming major-
ity of patients are patients seeking methods of
contraception. Persons seeking only pregnancy or
venereal disease tests are not counted as family
planning patients, nor are persons interested only in
obtaining contraceptive supplies (that is, diaphragm,
foam, jelly, cream. or condom) or counseling.

The Clinic Visit Record (CVR) is the basic form
used to collect data from the family planning patients
in the National Reporting System for Family Plan-
ning Services. The 14 items on the Clinic Visit Record
cover basic sociodemographic information about the
patient and other questions pertaining to family
planning. Other data in this report are based on

information obtained either by observation, from
medical records, or, in those clinics that collect data
through participation in a computerized record sys-
tem, from locally developed forms that contain the
CVR items.

Although the primary sampling unit in NRSFPS is
the family planning visit, an unduplicated count of
patients is obtained by identifying each new patient
at her first visit and each continuation and readmis-
sion patient at her first visit in the survey year.
(Continuation and readmission patients are referred
to as “return” patients in this report.) Data based on
patients rather than on visits are inherently limited
because patients’ responses to NRSFPS data items
may change from one visit to another.

Other data sources from the National Center for
Health Statistics provide related statistics on utiliza-
tion of family planning services. For example, data
from the National Ambulatory Medical Care Survey,
which is also conducted by the Division of Health
Care Statistics, cover visits to office-based physicians’
practices that include family planning services.?2 The
National Survey of Family Growth, conducted by the
Division of Vital Statistics in 1973 and 1976,
provides more detailed statistics on women who made
family planning visits to their physicians or to
organized family planning clinics in the 3 years prior
to each survey. Unlike those for the other two
surveys, data for the National Survey of Family
Growth were collected by means of personal inter-
views with a national sample of women 15-44 years
of age who were ever married or never married with
offspring living in the household. More details about
the National Survey of Family Growth and its data
pertaining to family planning visits are provided in
the latest report based on the 1976 survey.3

Further discussion of NRSFPS survey methodol-
ogy, the sampling variation associated with the
statistics, and definitions of certain terms used in this
report are included in the technical notes and can be
found in earlier reports.4»5

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, Public Health Service, Office of Health Research, Statistics, and Technology
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Highlights

This report examines the contraceptive use pat-
terns and pregnancy history of women who visited
organized family planning clinics in 1980, analyzing
the data according to age, race, and patient status
(new patient or return patient). The 1980 patient
population was relatively young—88.3 percent were
under 30 years of age (figure 1). More than 54
percent had never had a live birth; only 23.6 percent
had two or more children. Figure 2 shows that the
majority of women who visited a family planning
clinic were white women (71.4 percent); 26.1 percent
were black, and 2.5 percent were of other races. More
than one-third (35.7 percent) of the women who
visited clinics in 1980 were new patients; 64.2
percent of the women were returning to a family
planning clinic (figure 3). A more detailed presenta-
tion of the patients’ characteristics is provided in a
report soon to follow.6

100 —
90
80 —
c 70 ~—
2
5
a 60 — 54.1
£
5 50 —
E
g 40 - 342
&
30 -
20
10 -
0
Under 20 20-29 30 years
years years and over
Age
NOTE: Numbers may not add to totals due to rounding.
SOURCE: Division of Health Care Staustics, National Canter for
Heaith Statistics: Data from the National Reporting System for
Family Planning Services,

Figure 1. Percent distribution of female family planning patients
by age: United States, 1980

100
90
80
70
60
50
40

Percent distribution

30
20

10

— 26.1
B 25
White Black Other
Race

NOTE: Numbers may not add to totals due to rounding.
SOURCE: Division of Health Care Statistics, National Center for
Health Statistics: Data from the National Reporting System for
Family Planning Services,

Figure 2. Percent distribution of female family planning patients

by race: United States, 1980
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Figure 3. Percent distribution of female family planning patients

by patient status: United States, 1980




Contraceptive use and prior source

Table 1 shows that more than half of the women
who visited a family planning clinic (55.9 percent) in
1980 had used the pill prior to their visit. Women
aged 20-29 were more likely than women of any
other age group to have used the pill before their visit
(63.1 percent). The IUD had been used by 7.1
percent of all the women and was more likely to have
been used by women 30 years of age and over (18.9
percent) than by women under the age of 30. Other
methods that had been used by the women prior to
their first visit included the diaphragm (4.3 percent);
foam, jelly, or cream (3.8 percent); and other or
unknown methods (3.7 percent). About 1 out of 4 of
the women had never used a method regularly prior
to their visit to a family planning clinic. More than
twice as many teenage women as women aged 20 or
over had not used a method regularly before visiting a
clinic (41.9 percent).

More women had received their prior method of
contraception at the clinic they visited during the

survey year than at any other source (39.3 percent).
Almost 9 percent of the women had received their
prior method from another family planning clinic,
thereby making the clinic a source of prior method
for about 48 percent of the women enrolled in the
clinics in 1980. The remainder of the women received
their prior method either from a hospital (2.0
percent), a private physician (18.4 percent), a drug-
store (2.7 percent), or other (including unknown)
sources (3.6 percent).

A larger proportion of women aged 20-29 (43.8
percent) and of women 30 years of age and over
(43.7 percent) had obtained their prior method from
the clinic in which they were enrolled at the time of
the survey than had teenage women (30.6 percent).
Another family planning clinic was the source of the
prior method for 5.9 percent of the women under 20
years of age, for 10.7 percent of the women aged
20-29, and for 8.8 percent of the women 30 years of
age and over. Women in their twenties were about as

Table 1. Number of female family planning patients and percent distribution by contraceptive use, according to age: United States, 1980

Age
Contraceptive use All ages Under 20-29 30 years
20 years years and over
Number in thousands
Allfemalepatients . . . . . . . ¢ 4 v o 4 b 4 bt et e e e e e .. 4,977 1,703 2,691 583
Percent distribution
Total & . L e e e et e e e s e e e e e e 100.0 100.0 100.0 100.0
Prior contraceptive method
1 55.9 49.0 63.1 42.5
UD L. it e e e e e e e e e e e e e e e e e e e 7.1 1.8 79 18.8
Diaphragm . . . . i it e et et e e e e e e e 4.3 1.2 5.7 7.1
Foam, jelly, OFCream . . . . . & v« i i e e b e e e o e e e s oo u e 3.8 3.1 3.7 6.6
Other! . . . it e e e e e e e 3.7 2.9 3.1 9.1
Nomethodusedregularly . . . . . . . . . . . ... ... veeon.. 25.1 419 16.5 15.7
Source of prior methad
Same sBrViCE SITE . . . 4t . i i h s ik et e e e e e e e e e 39.3 30.6 43.8 43.7
Otherservice site . . . . . . . i ¢ v o i i i it e s et s e s a e n e 8.8 5.9 10.7 8.8
Hospital . . . . . . . . i i i i it it e e e e e e e e 2.1 1.1 2.2 4.1
Private phySician . . . . . . . i i e e e e e e e e e e e e e e e 184 14.2 20.7 20.2
(3T L o 2.7 3.1 24 3.1
Othere . . . e e e e e e e 36 33 36 4.5
Nomethodusedreguiarly . . . . . . .« v i ot vt b v v et e o e e 25.1 419 16.5 15.7
Contraceptive method adopted or continued
Pl . e e e e e e e e e e e e 63.7 74.1 63.1 35.7
IUD . i e e e e e e et e e e e e e e e 7.1 2.2 7.9 18.2
Diaphragm . . . . . .. .. i e e e e e e e e e 7.2 3.8 8.7 9.8
Foam, jelly,orcream . . . . . . . . . i i i i i it i it it e 5.6 5.0 5.1 9.5
Other . . . i . i e e e e e e e e e e e e e e e 29 1.3 28 8.8
3 T T 13.6 13.5 126 18.1

1inciudes natural methods and sterilization.
2|ncludes unknowns.

NOTE: Numbers may not add to totals due to rounding.
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likely as women over 20 years of age to have seen a
private physician for their prior method (each about
20 percent), while 14.2 percent of the teenage
women had visited a physician’s office for 2 method

prior to visiting a clinic. The smallest proportion of

all women, regardless of age, had obtained their prior
method from a hospital, a drugstore, or other sources.

The majority of women who visited a family
planning clinic (63.7 percent) adopted or continued
to use the pill as a method of contraception. Women
under 20 years of age were more likely than other
women to adopt or continue with the pill (74.1
percent). Sixty-three percent of the women in their
twenties adopted or continued with the pill, while
only 35.7 percent of the women 30 years of age and
over chose this method. The IUD, chosen by 7.1
percent of all of the women, was more popular
ameng the older women (18.2 percent) than for
women under 30. The diaphragm was adopted or
continued by 7.2 percent of the women enrolled in
family planning clinics. The teenage women were not
as likely as the women 20 years of age or over to
choose the diaphragm. A little fewer than 6 percent
of the women adopted foam, jelly, or cream as a

contraceptive method and another 3 percent of the
women chose other methods. As many as 13.6
percent of all women who visited the clinics did not
choose a method after the visit. The reasons for not
doing so included being pregnant, trying to become
pregnant, or relying on a partner for a contraceptive
method. More of the women over 29 than women in
their twenties or younger were in this category.

Table 2 shows the pattern of contraceptive use
for white and black women separately. It can be seen
that the proportion of white women using the various
methods differed only slightly from the overall
pattern because most patients at the clinics were
white. A larger proportion of black women used the
pill prior to visiting a clinic in 1980 than did the
white women who visited a clinic (58.9 percent
compared with 55.0 percent). The proportion of
black women who used the IUD prior to their visit
was slightly more than 8 percent, compared with 6.5
percent of white women having used this method. A
larger proportion of white women (4.9 percent) than
of black women (2.9 percent) used the diaphragm
prior to their visit. There was no significant difference
in the proportions of black or white women whose

Table 2. Number of female family planning patients and percent distribution by contraceptive use, according to race: United States, 1980

Contraceptive use

Race

A/l races White Black

Diaphragm . . . . . . . e e e e e e e e
Foam, jelly,orcream . . . . . . . . . . v v i it e e
Otherl . L . e e

Same service SitB . . . . . . . . . e e e e e e e e e e e
Otherservice site . . . . . . . . . i i i it et e e e e e

Hospital

Private physician . . . . . . . . . . . . e e e e
Drugstore . . . . . . . L e e e e e e e e,
Other? | . . e

WD . e e e e
Diaphragm . . . . . . .. e e
Foam, jelly,orcream . . . . . . . . . .. .. e
Other . . . . . . . e e

Number in thousands

.......... 4,977 3,552 1,301
Percent distribution

.......... 100.0 100.0 100.0
.......... 55.9 55.0 58.9
.......... 7.1 6.5 8.3
.......... 4.3 49 29
.......... 3.8 39 3.5
.......... 3.7 3.9 3.2
.......... 25.1 25.7 23.2
.......... 39.3 37.0 46.1
.......... 8.8 8.7 9.3
.......... 21 1.5 35
.......... 18.4 19.9 14.0
.......... 2.7 3.2 1.5
.......... 3.6 4.0 25
.......... 25,1 25.7 23.2
........... 63.7 63.5 65.0
........... 71 6.6 8.0
........... 7.2 8.1 49
........... 5.6 48 7.7
........... 29 2.7 3.0
13.6 14.3 11.4

Tinciudes natural methods and sterilization.
2|ncludes unknowns.

NOTE: Numbers may not add to totals due to rounding.
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prior method was foam, jelly, or cream or in the
proportions who used other methods. A slightly
larger propartion (although not statistically signifi-
cant) of white women than of black women had
never used a method regularly prior to their clinic
visit (25.7 percent compared with 23.2 percent).
Table 2 also shows that the clinic, either the one
of current enrollment or some other clinic, was the
source of prior method for a larger proportion of
black women than for white women. About 46
percent of the black women had obtained their prior
method from the same clinic, and another 9.3 percent
of them had obtained the method from another
clinic. Thirty-seven percent of white women obtained
their prior method from the same clinic, and 8.7
percent from another clinic. While only 1.5 percent
of the white women visited hospitals for their prior
method, 3.5 percent of black women did so. It is
clear that black women who were enrolled in a family
planning clinic were more likely than white women to
have previously sought services of a family planning
clinic. On the other hand, a larger proportion of
white women (19.9 percent) than of black women
(14.0 percent) had visited a private physician for their

prior method. Black women also were less likely than
white women to have obtained a prior method from a
drugstore or from other sources.

Table 2 also shows the type of method adopted
or continued according to race. The pill was the
method adopted by most women, regardless of race.
More than 3 out of 5 white women and black women
adopted or continued to use the pill over any other
method. Looking at the two other effective methods
(the IUD and diaphragm), there is no significant
difference between the proportion of white and black
women who chose the IUD; a larger proportion of
white women than of black women chose the
diaphragm. On the other hand, black women were
more likely than white women to choose foam, jelly,
or cream after the visit. A larger proportion of white
women than black women (14.3 percent compared
with 11.4 percent) chose no method after their visit,
suggesting that they may already have been pregnant,
were trying to become pregnant, or were relying on
their partner for contraception. A small proportion of
both racial groups chose other methods (2.7 percent
of white women and 3.0 percent of black women).

Data in table 3 reveal strong evidence that the

Table 3. Number of female family planning patients and percent distribution by contraceptive use, according to patient status: United States, 1980

Patient status
Contraceptive use All New Return
patients patients patients
Number in thousands
All fernale Patients . . . . . . . i i i i e e e et e e e e e e e e e e e e e e e 4,977 1,779 3,197
Percent distribution
> | 100.0 100.0 100.0
Prior contraceptive method
1 55.9 31.5 69.5
TUD L . e e e e e e e e e e e e e e e e e e e e 7.1 29 9.4
Diaphragm . . . . . e e e e e e e e e e e e e e e 43 24 5.4
Foam, jelly, orcream . . . . . . . L i it e et e e e e e e e e e e e e e e e e e e 3.8 4.3 35
Otherl L e e 3.7 4.2 35
Nomethod used regularly . . . . . . . i i i i i i e e e e s e e e e e e e e e e, 25.1 54.6 8.7
Source of prior method
Same SerVICE SITE . . . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e e e 39.3 . 61.1
Othersarvice Site . . . . .« . o v i i s e e e e e e e e e e e e e e e e e e e e e e e 8.8 e 13.7
Hospital . . . . e e e e e e e e e e e e e e e e e e e e e e e 2.1 vee 3.2
Private physician . . . . . . . i i e e e e e e e e e e e e e e e e e e 18.4 32.7 10.5
L LT - 2.7 5.5 1.2
OtherZ . L L L e e e e e e e e 3.6 7.3 1.6
Nomethodusedregularly . . . . v v v v v it et e e e e e e e e e e e e 25.1 54.6 8.7
Contraceptive method adopted or continued
Pl 63.7 60.3 65.5
D L e 7.1 4.1 8.8
Diaphragm . . . . . . e e e e e 7.2 7.5 7.0
Foam,jelly,orcream . . . . . . . . ... .. 5.6 6.8 49
Other . . . o o e e e e e e e e 29 26 3.0
Nome . . . . o e e e 13.6 18.6 108

1inciudes natural methods and sterilization.
2|ncludes unknowns,

NOTE: Numbers may not add to totals due to rounding.
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family planning clinics provide most of their patients
with the most effective means of contraception
currently available—the pill, the IUD, or the dia-
phragm. More than twice as many return patients as
rew patients had used the pill (69.5 percent com-
pared with 31.5 percent). Another 14.8 percent of
the return patients had used either the IUD or the
diaphragm prior to their visit; only 5.3 percent of the
new patients had done so. Before visiting a family
planning clinic, more than half of the new patients
(54.6 percent) had never used a method regularly.
However, after enrolling in an organized .family
planning clinic, close to 72 percent of the new
patients chose the pill, the IUD, or the diaphragm—
three of the most effective methods.

The greatest proportion of the new patients who
had used a method prior to their visit had obtained it
from a private physician (32.7 percent). An over-
whelming majority of return patients, as expected,
had obtained their prior method from the same site
of current visit (61.1 percent) or from another service
site (13.7 percent). Only 3.2 percent of the return

patients had visited a hospital for their prior method.
About 1 out of 10 of the return patients received
their prior method from a private physician, despite
previous enrollment in an organized family planning
clinic. A considerably larger proportion of the new
patients than of the return patients had obtained a
prior method either from a drugstore or from other
sources (12.8 percent compared with 2.8 percent).

Unlike the new patients, the proportion of return
patients adopting or continuing to use the pill or the
IUD decreased after their visit. A higher proportion
of new patients adopted or continued with foam,
jelly, or cream as a method than had used it before
the clinic visit (6.8 percent compared with 4.3
percent). The proportion of return patients who
chose this method also increased after the visit, but
still was a smaller proportion than that of new
patients who adopted foam, jelly, or cream. Further,
a larger proportion of new patients than of return
patients chose no method at the end of the visit (18.6
percent compared with 10.8 percent).



Pregnancy history

Tables 4, 5, and 6 show the number of preg-
nancies, live births, and fetal deaths for women
according to age, race, and patient status. Table 4
shows that a larger proportion of women under 20
years of age than of older women had had no
pregnancies, no live births, and no fetal deaths. This
suggests the importance of the family planning
services for preventing a first pregnancy among
teenage women. However, close to one-third (31.7
percent) of the teenage patients had been pregnant at
least once before visiting a clinic. More than half of
all the women (56.5 percent) had been pregnant at
least once, but fewer than half had had a live birth.
As many as 22.7 percent of the women had had at
least one fetal death.

As expected, a larger proportion of women 30
years of age or over had had two or more pregnancies
or two or more live births than had younger women.
About three-quarters of the women over 29 years of
age had had two or more pregnancies, compared with
35.6 percent of the women 20-29 years of age and
7.4 percent of the women under 20. About 70
percent of the women aged 30 years or over had had
two or more live births, compared with 26.2 percent
of the women in their twenties and 3.6 percent of
women under 20 years of age.

The majority of women in every age group had
not experienced a fetal death. The proportion of
women who had had at least one fetal death,
however, increased with age, probably because the
proportion of women who had one or more preg-
nancies also increased with age. Thus for the women

30 years of age or over, who had had more
pregnancies, there had also been more fetal deaths
than among women under 30 years of age.

In table 5 the number of pregnancies, live births,
and fetal deaths are distributed according to race. A
larger proportion of white women than of black
women had never had a pregnancy (46.8 percent
compared with 34.0 percent) or a live birth (58.7
percent compared with 42.1 percent). Conversely, a
larger proportion of black women than of white
women had had two or more pregnancies and two or
more live births. However, there is no significant
difference in the proportions of white and black
women who have had at least one fetal death (22.3
percent and 24.0 percent, respectively).

Table 6 shows the number of pregnancies, live
births, and fetal deaths for women according to
whether the woman was a new or a return patient.
More than half of the new patients (55.7 percent) had
not had a pregnancy, compared with 36.7 percent of
return patients. This means that a higher proportion
of the return patients (63.3 percent) than of the new
patients (44.3 percent) had had at least one preg-
nancy. This is also the case with number of live
births. The majority of new patients (55.7 percent)
had not had a live birth at the time of their visit, and
fewer than half of return patients had not had one
(48.5 percent). Because return patients were more
likely to have been pregnant than were new patients,
it is understandable that return patients were also
more likely to have experienced at least one fetal
death (25.4 percent compared with 17.9 percent).

Tabie 4. Number of female family planning patients and percent distribution by pregnancy history, according to age: United States, 1980

Age
Pregnancy history Al Under 20-29 30 years
ages
20 years years and over
Number in thousands
Allfemalepatients . . . . . . . . i i it e i e e e e e e e e e 4,877 1,703 2,691 583
Percent distribution

I3 1 100.0 100.0 100.0 100.0
Number of pregnancies

¢ Y 435 68.3 3489 10.8

Pt 258 24.3 29.5 13.0

20PMOTE . v 4 v v v e e v s e s et et e e e e e e e e e e e e e 30.7 7.4 35.6 76.1
Number of live births

0 O 54.3 79.4 47.0 15.0

O 221 17.0 2638 15.1

2OrMOTE . . . i e e e e e e e e e e e e e e e e e e e e e 23.6 3.6 26.2 69.9
Number of fetal deaths

P 77.3 85.9 74.0 67.1

B e e e e e e e e e e e e e e e e e e e e e e e e e e e 16.9 12.2 19.1 20.6

20TMOM8 . . v i it i et e e e e e e e e e e e e e e e e e e e 58 19 6.9 12.2

NOTE: Numbers may not add to totals due to rounding.
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Table 5. Number of female family planning patients and percent distribution by pregnancy history, according to race: United States, 1980

Race

Pregnancy history
All races White Black

Number in thousands
Allfemale Patients . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4977 3,652 1,301

Percent distribution

Total . . . L e e e e e e e e e e e e e e e e 100.0 100.0 100.0
Number of pregnancies

L0 435 46.8 34.0

1 e e e e e e e e e e e e e e e e e e 25.8 25.0 285

ZOTMONE . . . o e e e e e e e e e e e e e e e e e e e e e e e e 30.7 28.2 375
Number of live births

O e e e e e e e e e e e e e e e e e e e e e e e e e e 54.3 58.7 42.1

e 22.1 19.8 28.8

T 1 e 23.6 21.5 29.1

e e e e e e e e e e e e e e e e e e e e e 77.3 77.7 76.0
e 16.9 16.8 17.5
] g 3¢ - 5.8 5.5 6.5

NOTE: Numbers may not add to totals due to rounding'.

Table 6. Number of female family planping patients and percent distribution by pregnancy history, according to patient status: United States, 1980

Patient status
Pregnancy history All New Return
patients patients patients
Number in thousands
Allfemale patients . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e 4,977 1,779 3,197
Percent distribution
Total . . . e e e e e e e e e e e e e e e e e e e e e 100.0 100.0 100.0
Number of pregnancies
1 43.5 55.7 36.7
P 25.8 226 276
Z2OTMOME . . v i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 30.7 21.7 35.7
Number of live births

O L e e e e e e e e e e e e e e e e e e e e 54.3 64.8 485
T e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 22.1 18.9 23.8
200MOrE . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 23.6 16.3 27.7

N 77.3 82.0 74.6
T e e e e e e e e e e e e e e e e e e e e e e e 16.9 134 18.8
20TIMIOTE . & &ttt ettt et e e e e e e e e e e e e e e e e e e e e e 5.8 4.5 6.6

NOTE: Numbers may not add to totals due to rounding.
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--- Data not available

Category not applicable

- Quantity zero

0.0 Quantity more than zero but less than

0.08

Z Quantity more than zero but less than
500 where numbers are rounded to

thousands

* Figure does not meet standards of
reliability or precision

# Figure suppressed to comply with
confidentiality requirements
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Technical notes

Sampling design

The 1980 National Reporting System for Family
Planning Services (NRSFPS) estimates are based on a
stratified two-stage sampling design. In the first stage,
a probability sample of 1,381 (about 1 in 4,
nationally) family planning service sites was selected
from a stratified sampling frame developed in 1976
and updated for 1980,

In the second stage of the sampling plan, family
planning visits occurring at each sample site were
systematically selected. The sampling rate assigned by
the National Center for Health Statistics to each
sample site depended on the site’s reported visit
volume and the State in which the site was located.
Overall, there were 14 visit sampling rates used to
determine the proportion of each site’s family plan-
ning visits needed for the survey; the visit sampling
rates ranged from 1/1 to 1/30. The 1980 NRSFPS
sample for the United States encompassed 220,303
female patient records. A report delineating the
NRSFPS background, development, and evolution
has been published.4

Estimation

The statistics provided by NRSFPS for 1980 are
derived by a complex-estimation procedure. The
estimation procedure used to produce essentially
unbiased national estimates for the NRSFPS has two
principal components—inflation by the reciprocal of
the probability of sample selection and adjustment
for nonresponse.

Sampling error

The statistics presented in this report are based on
a sample survey and therefore differ from those that
would be obtained from a full-count (100 percent)
survey using the same data collection procedures and
definitions.

The standard error is primarily a measure of the
variability that occurs by chance because a sample
rather than the entire universe is surveyed. While the
standard error, as calculated for this report, reflects
some of the random variation inherent in the meas-
urement process, it does not measure any systematic
error that is present in the NRSFPS data. The relative
standard error of an estimate is obtained by dividing
the standard error of the estimate by the estimate
itself and is sometimes expressed as a percent of the

NOTE: A list of references follows the text.

estimate. The chances are about 0.68 that the interval
specified by the estimate plus or minus one standard
error of the estimate contains the figure that would
be obtained through a full-count survey of the
sampling frame. The chances are about 0.95 that the
interval specified by the estimate plus or minus two
standard errors of the estimate contains the figure
that would be obtained through a full-count survey of
the sampling frame.

To derive standard errors that would be appli-
cable to a wide variety of statistics and could be
derived at moderate costs, several approximations
were required. For the basic categories of patients
presented in this report, estimates of totals and
relative standard errors of totals are shown in table L.
The standard error for estimated percents of patients
is shown in table II.

Nonsampling error

Nonsampling error is present in most sample
surveys and includes errors due to service site
nonresponse, item nonresponse, information incom-
pletely or inaccurately recorded, and processing error.
Through an unpublished evaluation study conducted
in 1980, several problems associated with the collec-
tion of data for NRSFPS (for example, adherence to
NRSFPS definitions) were identified.

Rounding

Aggregate estimates of family planning patients in
the tables are rounded to the nearest thousand. The

Table 1. Number of female family planning patients and relative
standard error, by age, race, and patient status: United States,

1980
Number Relative
. of patients  standard
Age, race, and patient status in error in
thousands  percent
Age
Alages ........c.cvetvenneenacens 4977 3.8
Under 20years . .......ccoevravanns 1,703 4.0
20-29V€ars . ... ...c ot e 2,691 3.9
30yearsandover .........c..c0000.. 583 4.8
Race
White ... .....0iiruirinnanonnes 3,552 4.0
Black ......... it nonnaacss 1,301 4.7
Patient status
Newpatient ... .......ocuvevreonn- 1,779 44
Returnpatient . ..........c0veeona 3,197 4.0
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Table Il. Approximate standard error of percent of female family planning patients, by age, race, and patient status: United States, 1980
Estimated percent of patients
Age, race, and patient status
1 or 99 S50r35 10 or 90 20 or 80 300r 70 50
Age Standard error in percentage points
All 3085 . v v e nne s s oeesaccaneeassceoaeannenas 0.2 0.4 0.5 0.7 0.8 0.9
Under20years .......cocceenmanonvanscccnenasns 0.2 0.5 0.6 0.9 1.0 1.1
20-29vyears ....... e et e st er e s e n et a e 0.2 0.4 0.5 0.7 0.8 0.9
30years and over . . . .. vt ittt i i e e 0.3 0.7 1.0 1.3 1.5 1.6
Race
White . . .. ittt it ittt et res e cnsonanansan 0.2 0.4 0.6 0.8 0.9 1.0
= - 0.4 0.8 1.1 1.4 1.6 1.8
Patient status

Newpatient . ......c.oiieiereiinincionnssneessans 0.2 0.5 0.6 0.9 1.0 1.1
Returnpatient . ........... e ie e ae e 0.2 0.5 0.6 0.8 1.0 1.1

Exampie of use of table: An estimate of 50 percent based on al] teenage patients has a standard error of 1.1 percent, or a refative standard error of 2.2

percent (1.1 percent + 50 percent).

percents were computed based on unrounded esti-
mates, and thus the figures may not sum to the totals.

Definitions

Family planning service site.—A family planning
service site is the location where medical family
planning services are provided on a regular basis under
the supervision of a physician. Private physicians’
offices and group medical practices are not consid-
ered sites unless they receive support through a

Department of Health and Human Services grant for
the provision of family planning services. Military
service sites are excluded from the survey.

Family planning visit.—A family planning visit is a
visit to a family planning service site in which medical
services related to contraception, infertility treat-
ment, or sterilization are provided.

Family planning patient.—A family planning
patient is an individual who has made one or more
family planning visits.
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Deliveries in Short-Stay Hospitals: United States, 1980

By Barbara J. Haupt, Division of Health Care Statistics

This report concerns the use of hospitals by women
with deliveries during 1980. Characteristics of the
women who delivered {age, race, and marital status)
and of the hospitals in which they delivered (region, bed
size, and ownership) are presented by type of delivery
(normal or complicated). Data on the types of obstet-
rical complications experienced by these women and
on the procedures they underwent are also presented.
Hospital use measurements shown include frequencies,
percents, and average lengths of stay.

The statistics presented in this report are based on
data collected through the National Hospital Discharge
Survey. This is a sample survey that has been conducted
by the National Center for Health Statistics since
1965. In 1980, data were abstracted from the face
sheets of medical records of approximately 224,000
patients discharged from 420 short-stay non-Federal
hospitals. A brief description of the sample design, data
collection procedures, and estimation process, and
definitions of terms presented in this report can be
found in the section entitled “technical notes.” A de-
tailed discussion of these items, as well as the survey
form used to collect the data, have been published.1.2

Diagnostic and procedure data are coded according
to the International Classification of Diseases, 9th
Revision, Clinical Modification.3 Up to seven diag-
noses and four procedures are coded for each discharge;
however, the only diagnoses considered in this report
were obstetrical diagnoses (codes 640-676) and steri-
lization (code V25.2). Obstetrical diagnoses are those
diagnoses that refer to conditions arising from or affect-
ing the management of pregnancy, childbirth, and the
puerperium (the period following delivery). Other diag-
noses were not used because they were felt to be repe-
titious. For example, a woman with anemia would have
two codes for this diagnosis—one showing it as an ob-

stetrical complication and one indicating the specific
type of anemia.

In this report, obstetrical diagnoses are categorized
into two broad types—normal deliveries and compli-
cated deliveries. A normal delivery refers to a spon-
taneous delivery without mention of abnormality, com-
plication, or the use of instruments or fetal manipula-
tion. All other deliveries, including multiple births, are
referred to as complicated. The rationale for including
pregnancies with multiple fetuses as complicated is
based on the observation that such pregnancies are
associated with increased morbidity and mortality 4

Summary

During 1980 3.8 million women with deliveries
were discharged from short-stay non-Federal hospitals
in the United States. These women made up a sizable
portion—9.9 percent—of all the discharges (excluding
newborn infants) during that year. Women with deliv-
eries remained hospitalized an average of 3.8 days and
used 14.2 million days of inpatient hospital care. This
was only 5.2 percent of the total days spent in hospitals
by all patients discharged during the year.

Most of the women who had a delivery were in their
twenties, were white, and were married. The largest
percent of deliveries occurred in the South Region, fol-
lowed by the North Central, Northeast, and West
Regions. The percent of women with deliveries was
lowest in the smallest hospitals and highest in the
largest hospitals. Most of the women with deliveries
were discharged from nonprofit hospitals.

About half of the women had a normal delivery and
about half had some sort of complication. Women more
likely to have a complicated delivery were older, were
races other than white, had an unknown marital status,

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service




2 advancedata

and had delivered in the South Region. These women
also stayed in the hospital longer, on the average, than
did women with a normal delivery.

The most frequently occurring complications were
forceps or vacuum extraction without mention of indi-
cation and obstetrical trauma. Episiotomy was the
most common procedure. Other frequently performed
procedures were low forceps or vacuum extraction with
or without episiotomy, cesarean section, repair of ob-
stetric laceration, and bilateral destruction or occlusion
of fallopian tubes.

Findings
Patient and hospital characteristics

During 1980, 3,762,000 women with deliveries
were discharged from short-stay non-Federal hospitals
in the United States (table 1). Most of these women
(over 60 percent) were in their twenties; 32.5 percent
were 20-24 years of age and 31.6 percent were 25-29
years of age. Almost 16 percent were in each of the age
groups 10-19 years and 30-34 years, while only 4.5 per-
cent were 35-54 years of age. This age distribution was
the same for each type of delivery (normal or complicated).

The majority (70.0 percent) of women with deliv-
eries were white, and 17.6 percent were black and other
races. These data should be viewed with some caution,
however, because of the large percent of women (12.4
percent) for whom race could not be identified on the
face sheet of the medical record. As expected, most of
the women with deliveries during 1980 were married
(77.0 percent). However, a sizable percent—16.5

percent—had never been married. Over 3 percent of the
women were separated, divorced, or widowed, and the
marital status of 3.0 percent was unknown.

Table 2 presents data on women with deliveries by
type of delivery for the hospital characteristics region,
bed size, and ownership. The largest percent of deliv-
eries (34.7 percent) was in the South Region, followed
by 27.3 percent in the North Central Region, 19.1 per-
cent in the Northeast Region, and 18.9 percent in the
West Region. This distribution reflects that of civilian
noninstitutionalized women in the child-bearing ages
(10-54 years of age for this report). Unpublished data
from the Bureau of the Census show that during 1980,
33.3 percent of these women lived in the South, 25.8
percent in the North Central Region, 21.7 percentin the
Northeast Region, and 19.2 percent in the West. The
pattern of deliveries was the same for each type of
delivery (normal or complicated); that is, the largest
percent was in the South and the second largest was in
the North Central Region. (For normal deliveries the
difference between the South Region and the North
Central Region was not statistically significant.) The
percent of deliveries was approximately the same in
each of the remaining two regions.

The percent of women with deliveries generally
increased as the bed size of the hospital increased. The
smallest hospitals (6—99 beds) had 14.9 percent of the
deliveries while the largest hospitals (500 beds or more)
had 26.3 percent of the deliveries. When hospital
ownership is examined, it can be seen that the vast
majority (72.9 percent) of mothers were discharged
from nonprofit hospitals, 23.8 percent were discharged
from State and local government hospitals, and 3.2

Table 1. Number and percent distnbution of women with deliveries discharged from short-stay non-Federal hospitals by age, race, and marital status,
according to type of delivery: United States, 1980

Age, race, and marital status

deliveries

Type of delivery Type of delivery

All
deliveries

Al

Normal Complicated Norma/! Complicated

P01 YA . . .ttt it ittt ittt et e
2028 YBAIS. . .ttt a et e et s bt et
A e Y- T g PPN
B0=34 YBAIS. ..ttt i i e et e e e e
b YT TP

241711

Separated, divorced, orwidowed. . . ... .. ... i e e
UnKNOWN L. i e it e e e e

Number in thousands Percent distribution

3.762 1,841 1,921 100.0 100.0 100.0
583 291 292 15.5 15.8 16.2
1.222 594 628 325 32.3 32.7
1,180 591 599 31.6 32.1 31.2
597 291 305 16.9 15.8 16.9
171 74 97 4.5 4.0 5.1
2,633 1,277 1,366 70.0 69.3 70.6
662 312 351 17.6 16.9 18.2
2,898 1.434 1,464 77.0 77.9 76.2
620 299 321 16.5 16.3 16.7
13 64 68 3.5 3.5 3.5
112 44 69 3.0 2.4 3.6

Vinciudes data for which race was not stated.



advancedata 3

Table 2. Number and percent distribution of women with deliveries discharged from short-stay non-Federal hospitals by region, bed size, and hospital ownership,
according to type of delivery: United States, 1980

Region, bed size, and ownership

deliveries

Type of delivery All Type of delivery

All

deliveries Normal Complicated

Normal  Complicated

Number in thousands Percent distribution

= - PO e 3,762 1,841 1,921 100.0 100.0 100.0
Region
NOTTHEAST . o oo i eeeineeaeeranevenervoassonasennsensotnnnnasnnnnes 717 357 360 19.1 19.4 18.8
North Central .. .....ouveinreie it iiiireitneenannnrasaoensnanann 1,028 528 500 27.3 28.7 26.0
L2 T e 1.307 590 718 34.7 32.0 374
WWBSE . it ietneseeeasaaesuneeaceranasenanasoneatacsosananansas 709 367 343 18.9 20.0 17.8
Bed size
[ = T T oY= LS 562 329 233 14.9 17.9 12.1
100=199 BEAS . . e e it eneieiesneaaaanenaaecsnserarsnnarassnnanas 679 315 363 18.0 17.1 18.9
200299 BeUS. .o v eiietner it it r e i ettt e . 653 339 314 17.4 18.4 16.4
300499 bedS. .o viit ittt ae e e ia i i 878 416 462 23.3 22,6 24.1
BOO Beds OF MOME ..o vttt i i it ticiatananctesaranensaraneans 9380 442 548 26.3 24.0 28.5
Ownership
b:lonprofit ........................................................ 2,744 1,315 1,429 728 71.4 74.4
State and local government ... ... .. . i it it i i s e 837 467 430 23.8 254 22.4
oo 1= T4 122 60 62 3.2 3.2 3.2

percent from proprietary hospitals. This reflects the
distribution of all discharges by ownership of hospital;
over 70 percent of all discharges during 1980 were from
nonprofit hospitals and about 20 percent were from
State and local government hospitals.

Table 3 gives the percent distribution of women
with deliveries by type of delivery for the patient char-
acteristics age, race, and marital status and the hospital
characteristics region, bed size, and ownership. Of the
3,762,000 women who delivered, 48.9 had a normal
delivery and 51.1 percent had some complication or
other condition associated with the delivery that required
special care or management. This distribution is similar
for most of the characteristics examined (that is, about
half of the deliveries were normal and about half were
complicated). However, a significantly larger percent
of complicated births occurred to women 35-54 years
of age (57.0 percent), women for whom marital status
was unknown (6 1.2 percent), and women who were dis-
charged from hospitals in the South Region (54.9 per-
cent). Some variations also occurred by bed size of
hospital. Only in the smallest hospitals was there a sig-
nificantly larger proportion of normal deliveries than
complicated deliveries; in hospitals of every other bed
size, except those with 200299 beds, the proportion of
complicated deliveries was larger than the proportion of
normal deliveries. Hospitals with 200-299 beds had
about the same proportion of normal and complicated
deliveries.

The average length of stay for all women with deliv-
eries during 1980 was 3.8 days (table 4). Women with
normal deliveries stayed an average of 3.0 days while
those with complications were hospitalized, on the
average, 4.5 days.

Average lengths of stay were longer for women with
complicated deliveries than for women with normal
deliveries for every age, race, marital status, region, bed
size, and ownership type examined. These differences
were statistically significant for every characteristic
except marital status unknown.

Obstetrical diagnoses associated with deliveries

Table 5 shows the number of women with deliveries
by type of delivery and number of diagnoses. Most of
the women (77.2 percent) had only one diagnosis re-
gardless of the type of delivery. A much larger percent
of women with normal deliveries had only one diag-
nosis compared with the percent of women with com-
plicated deliveries (92.5 percent compared with 62.4
percent). This is expected because women with normal
deliveries could only have a maximum of two diagnoses:
normal delivery and sterilization. Women with com-
plicated deliveries, on the other hand, could have more
than one complication as well as sterilization and,
therefore, could have several diagnoses.

The average length of stay was longer for women
with more than one diagnosis than for women with only
one diagnosis; the difference, however, was not statis-
tically significant for women with normal deliveries.
Women with complicated deliveries had a longer aver-
age length of stay than women with normal deliveries
regardless of the number of diagnoses.

Of the 3.8 million women who had a delivery in
1980, 8.3 percent were sterilized during the same hos-
pitalization; specifically, 7.5 percent of the women with
normal deliveries and 9.1 percent of the women with
complicated deliveries were sterilized. As shown in
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Table 3. Percent distribution of women with deliveries discharged from
short-stay non-Federal hospitals by type of delivery, according to selected
characteristics: United States, 1980

Table 4. Average length of stay for women with deliveries discharged from

short-stay non-Federai hospitals by selected characteristics: United States,
1980

Type of delivery

Type of delivery

Selected characteristics de /iA\;gnes Selected characteristics de IiAl;eIe/ries
Normal  Complicated Normal  Complicated
Totat! ... ... 100.0 48.9 51.1 Totall ... 3.8 3.0 4.5
Age Age
10-19vyears...........co..on., 100.0 49.9 50.1 10-19vyears..........c.ovene. 3.7 2.9 4.5
20-24 years.. ... 100.0 48.6 51.4 20-24 years. . ... .iiiinian.. 3.6 2.9 4.3
26-29vyears.. .............. 100.0 49.7 50.3 25-29vyears.........iieannnn 3.7 3.0 4.5
30-34vyears............. ..., 100.0 48.9 51.1 30-34vyears............c0nnnn 4.0 3.2 4.7
35 vyearsandover............. 100.0 43.0 57.0 35yearsandover.............. 4.3 3.5 5.2
Race Race
White .............. ... ..., 100.0 48.5 51.5 White ..... ..o, 3.7 3.0 4.4
Black and all other............. 100.0 47.1 52.9 Black and all other. ............ 3.9 3.0 4.7
Marital status Marital status
Married............c...0.nes 100.0 49.5 50.5 Married...............c0uinnn 3.7 3.0 4.4
Never married. . ............... 100.0 48.3 51.7 Never married. ................ 3.9 3.0 4.8
Separated, divorced, or Separated, divorced, or
widowed............... ..., 100.0 48.5 51.5 widowed, .............. ..., 3.7 2.8 4.5
Marital status unknown......... 100.0 38.8 61.2 Marital status unknown......... 4.5 3.5 8.1
Region Region
Northeast .................... 100.0 49.8 50.2 Northeast .................... 4.5 3.6 5.4
NorthCentral ................. 100.0 51.3 48.7 North Central ................. 4.2 3.4 5.1
SOUth ..ottt ieeniiean, 100.0 45.1 54.9 South . ..ieeneeiiiiiieenanan 35 2.8 4.1
West...ovieieiiiiieen i 100.0 51.7 48.3 WeESt. . ooiirecieieneanannn 29 2.2 3.6
Bed size Bed size
6~99beds ............. ... 100.0 58.6 41.4 6-99beds................... 3.0 2.6 3.7
100-199beds................ 100.0 46.5 53.5 100-199beds................ 3.5 3.0 3.9
200-299 beds.........uunnn.. 100.0 51.9 48.1 200-298 beds................ 3.6 3.0 4.2
300-4989 beds................ 100.0 47.4 52.6 300-499 beds................ 4.0 3.2 4.8
500 bedsormore ............. 100.0 446 55.4 500 beds ormore ............. 4.3 3.2 5.1
Ownership Ownership
Nonprofit .................... 100.0 479 52.1 Nonprofit. .................... 39 3.1 4.6
State and local government. .. .. 100.0 52.1 47.9 State and local government . .. .. 3.5 2.8 4.3
Proprietary .. ..........00vun.. 100.0 49.0 51.0 Proprietary ........convvunnnn. 3.2 2.5 3.9

Tincludes data for which race was not stated.

table 6, a larger percent of the women who were steril-
ized had a complicated delivery; the type of delivery did
not differ significantly among the women who were not
sterilized. Although the average length of stay was
longer for women who were sterilized than for those
who were not, regardless of the type of delivery, the dif-
ferences are not statistically significant. Women with a
complicated delivery had a longer length of stay, on the
average, than women with a normal delivery for both
sterilized and nonsterilized women.

The number and percent distribution of first-listed
and of all-listed obstetrical diagnoses and the average
length of stay by first-listed diagnosis for women with
complicated deliveries are shown in table 7. The two
most common diagnoses were forceps or vacuum ex-
tractor delivery without mention of indication (that is,
the reason for the use of these instruments was not
stated on the face sheet of the medical record) and

Mncludes data for which race was not stated.

obstetrical trauma. About 18 percent of the women
with a complicated delivery had a forceps or vacuum
extractor delivery without mention of indication. The
use of forceps or a vacuum extractor are two alterna-
tive methods to assist delivery.s

In the field of obstetrics two distinct viewpoints
have emerged concerning the use of forceps—those hold-
ing one viewpoint advocate their use on a routine basis
to assist in guiding the child through the birth canal,
whereas the other group feels that the use of forceps is
justified only when the delivery cannot proceed spon-
taneously.4 Undoubtedly the practice of many obste-
tricians is between these two extremes. Since the reason
for the use of forceps or a vacuum extractor was not
stated for these 350,000 deliveries, one can only specu-
late as to how many of the deliveries could have pro-
ceeded spontaneously—or as to how many complica-
tions were averted because of their use.
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Tabie 6. Number, percent distribution, and average length of stay for women
with deliveries discharged from short-stay non-Federal hospitals, by type
of delivery, according to sterilization status: United States, 1980

Table5. Number, percent distribution, and average iength of stay forwomen
with deliveries discharged from short-stay non-Federal hospitals by type
of delivery, according to number of diagnoses: United States, 1980

Type of delivery All Tvpe of delivery

All Sterilization status L
deliveries deliveries

Number of diagnases .
Normal  Complicated Normal  Complicated

Number in thousands Number in thousands

All women with deliveries ...... 3,762 1.841 1,921
i i iveries ...... , 1,841 1,921 "
All women with deliveries 3.762 8 92 Sterilized. . ..... U 31z 138 174
Women with one diagnosis ..... 2,903 1,703 1.199 Not sterilized ...........c..... 3,450 1,703 1,747
Women with more than one
diagnosis .......cc0iinnnns 860 138 722 Percent distribution
Percent distribution All women with deliveries ...... 100.0 48.9 51.1
All women with deliveries .. .... 100.0 100.0 100.0 Sterilized..........oooonnnn, 1000 44.2 55.8
Not sterilized ................. 100.0 49.4 50.6
Women with one diagnosis ..... 77.2 92.5 62.4
Women with more than one Average length of stay in days
diagnosis ........heiiiinan. 228 7.5 37.6 . L. .
All women with deliveries ...... 3.8 3.0 4.5
Average length of stay in days Sterilized. .......... eearaeaas 4.6 3.8 5.2
All women with deliveries . ..... 3.8 3.0 4.5 Not sterilized ................. 3.7 2.9 4.4
Women with one diagnosis ..... 3.4 2.9 4.0
sz"en with more than one 51 a5 .3 normal deliveries. However, these women did stay a
1BgNOSIS et : - : significantly shorter time, on the average, than did all
women with complicated deliveries.
The average length of stay for these 350,000 Obstetrical trauma accounted for 15.4 percent of

women was 3.3 days. This length is not significantly the first-listed and 14.8 percent of the all-listed obstet-
different from the average length of stay of 3.0 days for rical diagnoses for women with complications during

Table 7. Number, percent distribution, and average length of stay by first-listed obstetrical diagnosis, and number and percent distnbution by all-listed diagnoses
for women discharged with complicated desliveries: United States, 1980

[Discharges from short-stay non-Federal hospitals. Diagnostic groupings and code numbers from the / jonal Classification of Di. S8th Revision, Clinica! Modification)

W 1 with complicated deliveries

First-listed diagnosis All-listed diagnoses
Diagnosis and ICD-9-CM code
Nur.nber Percant Average Nur_nber Percent
n distribution length of n distribution
thousands stay in days  thousands
All obstetrical diagnoses .........cccniveienvencasncannss 640-648, 651-676 1,921 100.0 4.5 2,647 100.0
Forceps or vacuum extractor delivery without mention of indication........ 669.5 350 18.2 3.3 350 13.2
Obstetrical trauma . ... ... viierirunrnorsnnanoncnnnn heeanrenan 664-665 297 15.4 3.1 393 14.8
Trauma to perineum and vulva during delivery. ............ccvcivunnn. 664 241 12.6 3.0 308 11.6
First-degree perineal laceration ............... hesenn e ... 664.0 60 3.1 2.9 71 2.7
Second-degree perineal laceration................... ecareeen 664.1 50 2.6 2.8 62 2.3
Third-degree perineal laceration. .........oceviveerenrenannans 664.2 51 2.7 3.3 68 2.6
Fourth-degree perineal laceration.............. ertaerresanas 664.3 46 2.4 3.4 60 2.3
Other and unspecified trauma to perineum and vuiva...... 664.4-664.9 34 1.8 2.7 47 1.8
taceration of cervix and high vaginal laceration.. ............. 665.3-665.4 39 2.0 3.1 59 2.2
Other obstetrical trauma. .. .....cvcvuveeenanns 665.0-665.2, 665.5-665.9 17 0.9 3.7 26 1.0
Utering scar from previous SUMgery. ... ..c.vuevevvercnseancsosoncsnanes 654.2 169 8.8 5.9 192 7.2
Early onsetof delivery ... ............o0ven PR setaeseseseanesananen 644.2 135 7.0 4.8 154 5.8
Fetopelvic disproportion ... ... civiivnineircrenevecenererosanncnaaess 653.4 113 5.9 5.9 153 5.8
Hypertension complicating pregnancy, childbirth, and the puerperium........ 642 105 5.5 6.1 151 5.7
Breech prasentation. ... ....ccceeeuieeienenearovnnsennonne 652.1-652.2, 669.6 88 4.6 4.9 120 45
Rupture of Membranes ........c..cvicivaeaercansnctacenssoannsa 658.1-658.3 87 45 44 130 4.9
Cesarean delivery, without mention of indication. . .........cceuvcenvnn.. 869.7 50 2.6 6.1 50 1.9
Postpartum hemorrhage . ......coiieitiiiinenrnencreeacavennsencnnenes 666 36 1 3.2 54 21
Umbilical cord complications. . ... .ccicieiieteinicnenencnonassensnsasan 663 35 1.8 3.6 67 2.5
ANBIMIA .. it it irieniiiniintarenesaatassasoavacesosarnsoranssaanase 648.2 32 1.7 3.9 71 2.7
Fotal diStress ......uvueeeneeeneunaseoaseetoeanaossnsneasnsanennans 656.3 32 1.7 4.8 64 24
Antepartum hemorrhage, abruptio placentae, and placenta previa ........... 641 28 1.5 6.4 53 20
Utering inertid .......cooicereeencnsenrencaancasesaosanancnoane 661.0-661.2 24 1.3 4.5 50 1.9
Infections of genitourinary tract in Pregnancy. .. c.coveeeeneeeenerenecaes 646.6 20 1.1 4.7 56 2.1
Other obstetrical complications...... Cheemeitasencat et e e Residual 320 16.7 4.9 539 20.4
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1980. Most of the trauma involved lacerations or other
injury to the perineum or vulva. No significant differ-
ences were found among the various degrees of perineal
lacerations (first, second, third, or fourth degree) that
occurred.

Significantly longer average lengths of stay were
found for the first-listed diagnoses of uterine scar from
previous surgery; fetopelvic disproportion; hypertension
complicating pregnancy, childbirth, and the puerperium;
and cesarean delivery without mention of indication.
All of these diagnoses are associated with or indica-
tions for cesarean delivery, which, of itself, necessi-
tates a longer hospital stay.4.6.7 A longer average length
of stay is also observed for the diagnosis antepartum
hemorrhage, abruptio placenta, and placenta previa;
however, the difference is not statistically significant
due to the relatively small number of these diagnoses.

When comparing the number of first-listed diag-
noses with the number of all-listed diagnoses for
specific diagnostic groups, some differences can be
seen. For example, the number of all-listed diagnoses of
infections of the genitourinary tract is almost three
times higher than the number of first-listed diagnoses of
this type. The numbers of all-listed diagnoses for the
following conditions are twice as high as the numbers of
first-listed diagnoses: anemia; uterine inertia; fetal
distress; umbilical cord complications; and antepartum
hemorrhage, abruptio placenta, and placenta previa.
This is not surprising because many of these compli-

cations are either the result of or a contributing factor to
other complications. For example, abruptio placenta
may be caused by, among other things, an abnormality
or tumor of the uterus, a short umbilical cord, and
hypertension.4 Uterine inertia causes prolonged labor
and could also result in hemorrhage.8 Anemia may be
hereditary or, if not, has many causes such as infection,
hemorrhage, and iron deficiency.4

Procedures associated with deliveries

The number and percent distribution of all-listed
procedures performed on women with deliveries is
shown in table 8. About half of the procedures per-
formed were episiotomies, making this by far the most
common obstetrical procedure. The majority of these
episiotomies (76.7 percent) were performed without
forceps or other instruments to assist delivery. Of the
women with normal deliveries, 1,146,000, or 62.2
percent, had an episiotomy. Many physicians routinely
perform episiotomies because it is felt that this pro-
cedure eliminates the risk of perineal lacerations and it
spares the baby’s head from beating against a possible
perineal obstruction. The straight, clean incision of an
episiotomy is preferable to a ragged laceration, the
procedure shortens labor, and the possibility of a third-
degree laceration is reduced. In addition, it is felt that
the baby’s head hitting against an obstruction for any
period of time could result in brain damage.4

Table 8. Number and percent distribution of all-listed procedures for women discharged with deliveries by type of procedure: United States, 1980
[Discharges from short-stay non-Federal hospitals. Procedure groupings and code bers from the /nternational Classtfication of Di. Sth R jon, Clinical Modificationj
All-listed procedures
Procedure and ICD-9-CM code
Number in thousands Percent distribution

Al PrOCEBAUIES . . . ottt i ittt ot et e o ettt e e e ettt e 3,972 100.0
All obStetrical Procedures ). . ... .. ...ttt 72-75 3,526 88.8
Low forceps operation with and without episiotomy ., . ................0ouvrnnnn 72.0-72.1 482 12.1
Extraction procedures to assistdelivery. ........................ 72.2-72.5, 72.7-72.8, 73.2 127 3.2
Midforceps operation with and without episiotomy. ............c.coiiiieiinennanas 72.2 38 1.0
Forceps rotation of fetal head. .. ... ... .. .. .. ... i i it iaiananans 72.4 31 0.8
BreeCh eXtraCtON . . ..ttt it it ittt e it e e e a e 72.5 21 0.5
VaCUUIM BXIIBCTION « o o o ettt it ot et et ot ia e eaearanerararasarasasarasanens 72.7 22 0.6
Other extraction procedures to assistdelivery ............. .. .cciiiuiiiirrnnas Residual 16 0.4
EDISIOtOMY L ottt ie ettt et i e e 72.1, 72.21, 72.31, 72.71, 73.6 2,012 50.7
EPiSIOtOMY ONIY « .ot v ettt it te s et tneeenssnasenaonasasaneonnasonennonasas 73.6 1,543 38.8
Low forceps operation with episiotomy. .. ........ ... . it inenranianns 72.1 428 10.8
Other instrumental delivery with episiotomy .............c.coevenss 72.21,72.31, 72.711 41 1.0
Artificial rupture of Membranes . ... ... . ittt iirrteireecacneacsoisasasearanan 73.0 120 3.0
Other procedures to assist delivery ... ... ... ...t iiienrenarancrerannnns 72.6, 73.1 117 29
CeSarean SECHION . ... ..ot it ias et e e tteaenanraeaaaaenanearans 74.0-74.2, 74.4~74.9 619 15.6
Diagnostic amniocentesis and fetal monitoring................ .. ... ..o, 75.1, 75.34 119 3.0
Manual removal of retained placenta. .. ... ... ... . iitiiiiaiiiii i e 75.4 29 0.7
Repair of current obstetric 1aceration. . . ........oiiiietinioneinverinererseenans 75.5-75.6 350 8.8
Manual exploration of uterine cavity, POSIPANUM. . . ... .. .uieunecietenararereensannnna 75.7 17 0.4
Other obStetrical ProCedUrBS . . . .o v et ittt iireie s enererenarassnasasansass Residual 2 *0.1
Bilatera! destruction or occlusion of fallopian tubes ............... ... ... . oo iiiinn. 66.2-66.3 313 7.9
Dilation and curettage of ULBrUS. .. .. .. ... it vr e anruraecnanoasnoanoioansns 69.02-69.09 17 0.4
OtRer PrOCEAUIES . ... ittt ittt ittt ittt it ettt ettt e e Residuat 117 2.9
Incidental apPendeCtOMY ... ..ottt it i e e i e e 47.1 20 0.5
Insertion of indwelling unnary catheter. .. ............ouiuureeuneeriiiienaneaannnns 57.94 10 0.3

T Numbers will not add to total because episiotomies are listed 1n more than one category.
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Others question the routine performance of episiot-
omies: they feel that if the delivery was allowed to
proceed normally and in an unrushed manner, many
episiotomies would be unnecessary. Moreover, since
the site of the incision can often be bothersome and
even painful during healing, they feel that episiotomies
should be done only when necessary.9

Of all the procedures performed on women with
deliveries, 12.1 percent were low forceps or vacuum
extraction with or without episiotomy. As stated pre-
viously, some physicians feel that this type of procedure
should be done routinely to forestall possible compli-
cations, while others feel it should be done only to assist
a delivery that cannot proceed spontaneously.4

The number of cesarean sections performed in
1980 was 619,000, or 15.6 percent of the total number
of procedures. This surgery was performed on 16.5
percent of all mothers and 32.2 percent of the women
with complicated deliveries.

The incidence of cesarean sections has been increas-
ing since the late sixties, sparking much debate and
discussion about the necessity for this procedure.
During 1965 only about 5 percent, or 174,000, of the
women with deliveries had a cesarean section. In 1980,
619,000 women, about 16 percent of all women who
delivered, underwent a cesarean section. Many expia-

nations have been given for this trend —for example,
the increased use of fetal monitoring (and the subse-
quent identification of potential complications that
would otherwise be unanticipated); the policy of “once
a cesarean always a cesarean’ (that is, once a woman
has this procedure, all subsequent deliveries should be
by cesarean section); and the feeling that a cesarean
section is preferable to a vaginal delivery for difficult
deliveries, as a response to indications of fetal distress,
or for breech presentations.4.€.7.10

Repair of current obstetric laceration was one of the
more frequently performed obstetrical procedures; the
350,000 performed made up 8.8 percent of all pro-
cedures. Other obstetrical procedures of interest that
were performed relatively frequently were artificial
rupture of membranes (120,000) and diagnostic amnio-
centesis and fetal monitoring (119,000). Each of these
categories made up 3 percent of the total procedures
performed.

There were 446,000 nonobstetrical procedures
performed on women who delivered in 1980. These
nonobstetrical procedures made up 11.2 percent of all
the procedures performed. Most of these (313.000)
were bilateral destruction or occlusion of fallopian
tubes (sterilization).
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Technical notes

Source of data

The National Hospital Discharge Survey (NHDS)
encompasses patients discharged from short-stay hos-
pitals, exclusive of military and Veterans Administra-
tion hospitals, located in the 50 States and the District of
Columbia. Only hospitals with six beds or more and an
average length of stay of less than 30 days for all
patients are included in the survey. Discharges of
newborn infants are excluded from this report.

The universe of the survey consisted of 6,965 short-
stay hospitals contained in the 1963 Master Facility
Inventory of Hospitals and Institutions. New hospitals
were sampled for inclusion in the surveyin 1972, 1975,
and 1977. In all, 544 hospitals were sampled in 1980.
Of these hospitals, 72 refused to participate, and 52
were out of scope. The 420 participating hospitals
provided approximately 224,000 abstracts of medical
records.

Sample design

All hospitals with 1,000 beds or more in the
universe of short-stay hospitals were selected with
certainty in the sample. All hospitals with fewer than
1,000 beds were stratified, the primary strata being 24
size-by-region classes. Within each of these 24 primary
strata, the allocation of the hospitals was made through
a controlled selection technique so that hospitals in the
sample would be properly distributed with regard to
type of ownership and geographic division. Sample
hospitals were drawn with probabilities ranging from
certainty for the largest hospitals to 1 in 40 for the
smallest hospitals.

Sample discharges were selected within the hos-
pitals using the daily listing sheet of discharges as the
sampling frame. These discharges were selected by a
random technique, usually on the basis of the terminal
digit or digits of the patient’s medical record number, a
number assigned when the patient was admitted to the
hospital. The within-hospital sampling ratio for select-
ing sample discharges varied inversely with the proba-
bility of selection of the hospital.

Data collection and estimation

The sample selection and the transcription of
information from the hospital records for abstract forms
were performed by the hospital staff or by representa-
tives of the National Center for Health Statistics or by
both. The data were abstracted from the face sheets of
the medical records. All discharge diagnoses and

procedures were listed on the abstractin the order of the
principal one, or the first-listed one if the principal one
was not identified, followed by the order in which all
other diagnoses or procedures were entered on the face
sheet of the medical record.

Statistics produced by the NHDS are derived by a
complex estimating procedure. The basic unit of esti-
mation is the sample inpatient discharge abstract. The
estimating procedure used to produce essentially un-
biased national estimates in the NHDS has three
principal components: inflation by reciprocals of the
probabilities of sample selection, adjustment for non-
response, and ratio adjustment to fixed totals. These
components of estimation are described in appendix I
of two earlier publications.11,12

Sampling errors and rounding of numbers

The standard error is a measure of the sampling
variability that occurs by chance because only a
sample, rather than an entire universe, is surveyed. The
relative standard error of the estimate is obtained by
dividing the standard error by the estimate itself and is
expressed as a percent of the estimate. Table I shows
relative standard errors for discharges, first-listed diag-
nosis, and all-listed disgnoses. Relative standard errors
for all-listed procedures are as follows:

Relstive

S’?e of standard
estimate

error

1000 .. e e 35.5
2500 .. i it e 26.7
230 0.0 21.9
10,000 . ..ttt i e i 18.3
25,000 ... it ittt 14.6
12.6

10.8

8.2

7.4

6.1

The standard errors for average lengths of stay are
shown in table IIL.

Estimates have been rounded to the nearest thou-
sand. For this reason detailed figures within tables do
not always add to the totals. Percents and average
lengths of stay were calculated from original, un-
rounded figures and will not necessarily agree precisely
with percents or average lengths of stay calculated from
rounded data.

NOTE: A list of references follows the text.
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Table I. Approximate relative standard errors of estimated number of
discharges, first-listed diagnosis. and all-listed diagnoses, by selected
patient and hospitai characteristics

Ownership of hospital

Size of Proprietary Bed size All other
estimate or State Nonprofit less than characteristics
and local o 100
government
Reilative standard error
35.7 19.9 20.7 16.3
27.9 15.2 131 10.2
255 13.7 11.0 8.5
224 11.9 8.6 6.6
21.2 1.2 7.8 5.9
19.9 10.4 6.8 5.1
17.7 9.2 54 4.0
Table Il. Approximate standard errors of average lengths of stay

Average length of stay
Number of discharges in days

or first-listed diagnosis

2 6 10

Standard error in days

10000. ... 0o 0.7 1.2 1.7
50,000.. ... .00t 0.3 0.7 1.0
100,000.......coiiiiiia e 0.3 0.6 0.8
500,000......000iiiiiiiii i 0.2 0.5 0.8
1.000,000...... ...l 0.2 0.5 0.8
5000000.........000 it 0.2 0.5 0.8

Tests of significance

In this report, the determination of statistical infer-
ence is based on the two-tailed Bonferroni test for
multiple comparisons. Terms relating to differences
such as “higher” and “less” indicate that the differ-
ences are statistically significant. Terms such as “simi-
lar” or “no difference” mean that no statistically
significant difference exists between the estimates
being compared. A lack of comment on the difference
between any two estimates does not mean that the
difference was tested and found to be not significant.

Definition of terms

Patient. — A person who is formally admitted to the
inpatient service of a short-stay hospital for obser-
vation, care, diagnosis, or treatment. In this report the
number of patients refers to the number of discharges
during the year including any multiple discharges of the
same individual from one or more short-stay hospitals.

Obstetrical diagnosis.—A diagnosis relating to
conditions arising from or affecting the management of
pregnancy, childbirth, and the puerperium (the period
following childbirth). These are code numbers 640-

676 of the International Classification of Diseases,
9th Revision, Clinical Modification (ICD-9-CM).3

Normal delivery.—Delivery without abnormality
or complication of pregnancy, childbirth, or the puer-
perium, and with spontaneous cephalic delivery (that
is, presentation of the child headfirst and delivery of the
child without external aid). No mention of fetal manip-
ulation or instrumentation is made. ICD-9-CM code
650 is assigned.

Complicated delivery.—All deliveries not con-
siderd normal, including deliveries of multiple gesta-
tion. ICD-9-CM code numbers 640—648 and 651-676
are assigned.

First-listed diagnosis.—The coded diagnosis
identified as the principal diagnosis or listed first on the
face sheet of the medical record. The number of first-
listed diagnoses is equivalent to the number of dis-
charges.

All-listed diagnoses.—The estimated number of
discharge (or final) diagnoses, up to a maximum of
seven, that are listed on the face sheet of the medical
record for inpatients discharged from non-Federal
short-stay hospitals during the. year.

Procedure.—One or more surgical or nonsurgical
operations, procedures, or special treatments assigned
by the physician to the medical record of patients
discharged from the inpatient service of short-stay
hospitals. In the NHDS all terms listed on the face
sheet (summary sheet) of the medical record under the
captions “operation,” “operative procedures,” ““opera-
tions and/or special treatments,” and the like are
transcribed in the order listed. A maximum of four
procedures are coded.

Average length of stay.—The total number of
patient days accumulated at time of discharge by
patients discharged during the year divided by the
number of patients discharged.

Race.— A term used to classify patients into one of
two groups: “white” and “all other.” The “all other”
classification includes all categories other than white.
Mexican and Puerto Rican patients are included in the
white category unless specifically identified as “all
other.”

Type of ownership of hospital. —The type of organi-
zation that controls and operates the hospital. Hospi-
tals are grouped as follows:

® Voluntary nonprofit. —Hospitals operated by a
church or another nonprofit organization.

® Government.—Hospitals operated by State or local
governments.

® Proprietary.—Hospitals operated by individuals,
partnerships, or corporations for profit.

NOTE: A list of references follows the text.
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1

Geographic region.—One of the four geographic
regions of the United States corresponding to those

used by the U.S. Bureau of the Census:

Region

Northeast ...

States included

Maine, New Hampshire, Vermont, Mass-
achusetts, Rhode Island, Connecticut,
New York, New Jersey, and Pennsyl-
vania

Michigan, Ohio, Illinois, Indiana, Wis-
consin, Minnesota, lowa, Missoun,

Region—Con. States included—Con.

North Dakota, South Dakota, Nebraska,
and Kansas

Delaware, Maryland, Distnct of Columbia,
Virginia, West Virginia, North Carolina,
South Carolina, Georgsa, Florida, Ken-
tucky, Tennessee, Alabama, Missis-
sippi, Arkansas, Louistana, Qklahoma,
and Texas

Montana, ldaho, Wyoming, Colorada,
New Mexico, Anzona, Utah, Nevada,
Washington, Oregon, Califorma, Ha-
waii, and Alaska

- -- Data not available
... Category not applicable

- Quantity zero

0.0 Quantity more than zero but less than

0.05

Zz Quantity more than zero but less than
500 where numbers are rounded to

thousands

* Figure does not meet standards of
reliability or precision {(more than 30-
percent relative standard error)

# Figure suppressed to comply with
confidentiality requirements
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Blood Pressure Levels and Hypertension in Persons Ages 6-74
Years: United States, 1976-80

By Michael Rowland and Jean Roberts, Division of Health Examination Statistics

Hypertension or substantially elevated blood pres-
sure is one of the more prevalent chronic conditions
known to increase the risk of developing circulatory dis-
eases, particularly heart disease and stroke.!-4 Circula-
tory diseases are the leading cause of death and of hos-
pitalization in the United States. This report presents
national estimates for blood pressure levels, the preva-
lence of known and previously undiagnosed hyperten-
sion, and the extent of use of antihypertensive medica-
tion in the general U.S. population during the period
1976-80. The data are from the second National
Health and Nutrition Examination Survey, which used
a probability cross-sectional sample of the civilian non-
institutionalized population ages 6—74 years in the
United States, including Alaska and Hawaii.5 Trends
since 1960 in the extent of treatment, awareness, and
control among those with hypertension are also shown.

Methods

The National Health and Nutrition Examination
Survey of 1976—80 (NHANES II) is the fifth in a
series of programs of the National Center for Health
Statistics carried out over the past 20 years that were
designed to collect a broad range of morbidity data and
related health information through direct standardized
examinations, histories, tests, and procedures used in
clinical practice as previously described.6-10

In this latest survey, three blood pressure measure-
ments were obtained on each person examined atthe 64
sample locations throughout the-country. The examin-
ing physicians used standardized methods based on
recommendations of the American Heart Association.1!

Of the 22,732 sample persons selected for the
NHANES II to represent the 186.7 million persons ages
6-74 years in the U.S. population as of the midpoint of
the survey (March 1, 1978), 16,204 persons or 71.3 per-
cent were examined.

Examination surveys lose information not only
through the failure to examine all sample persons, but
also through the failure to obtain and record all items of
information for those examined. In this survey, 1 per-
cent of the values for systolic or diastolic or both
measurements were missing for each of the three blood
pressure determinations. When data were missing, impu-
tation was used to minimize the effect on population
estimates by considering the person’s age, sex, race, arm
girth, weight, height, and any other systolic or diastolic
measurements recorded.

Additional information regarding the sample de-
sign, estimation procedure, tests of significance,
sources of variation in blood pressure measures, and
sampling variability of the national estimates is in-
cluded in the “Technical notes.”

For trend analyses, the national estimates from
NHANES II blood pressure and medical history data
are compared with those from the National Health Ex-
amination Surveys (NHES L II, and IIl) and NHANES
1, each based on findings for national probability sam-
ples of the designated civilian noninstitutionalized
target population. NHES I of 196062 used a sample
of adults 18-74 years of age; NHES II of 196365,
children 611 years of age; and NHES III of 1966-70,
youths 12-17 years. In NHANES I of 1971-74 the
sample was for persons 6—24 years of age; NHANES I
of 197175 and NHANES IA of 1974-75 for aduits
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25-74 years of age. Comparisons involving the use of
antihypertensive medication are limited findings from
NHANES II, NHANES IA, and NHES I because the
question on medication use was identical only for these
surveys. The survey data included in the trend analyses
are summarized in table 1.

Findings
Systolic pressures

Age.—Mean systolic blood pressure estimates for
the U.S. population in 1976-80 were higher in suc-
ceeding age groups ranging from 101.3 mm Hg among
children ages 6—-11 years to 144.3 mm Hg among the
oldest adults in the study, those ages 65-74 years
(table 2).

Sex.—At 12 through 54 years of age the mean
levels of systolic pressure among males significantly
exceeded those for females, but at 65 through 74 years,
the mean levels for women were higher.

Race.—At 18-24 years of age, systolic mean
pressures for white men exceeded those for black men,
but at 35-44 and 55-64 years, the mean systolic levels
of black men were higher. Mean systolic blood pres-
sures of white females 12—17 years of age exceeded
those for black females, but at 35-74 years of age,
systolic levels of black women were higher.

Diastolic pressures

Age.—Mean diastolic pressure values were gen-
erally higher in succeeding age groups and ranged from
64.3 mm Hg among children ages 6-11 years to 83.5
mm Hg at ages 55-64 years (table 3).

Sex.—Mean levels for men significantly exceeded
levels for women at ages 18 through 64 years.

Race.—At ages 35~74 years, mean diastolic pres-
sures for black men and women exceeded those for
white men and women, respectively.

Elevated blood pressure levels

The findings for elevated blood pressure are sum-
marized for the variables age, sex, and race in this
section. In addition, data are presented regarding the
treatment (diagnosis and medication) for elevated
blood pressure and the prevalence of hypertension. Ele-
vated blood pressure level, for the purpose of this
report, is defined differently for people under 25 years
of age than for people 25-74 years of age. The
definitions of all terms used in this section of the report
(as well as in the section entitled “Secular trends™) are
presented in table 4 with a summary of the prevalence
estimates discussed in this section.

Age.—In 1976-80, 0.4 percent of U.S. children
ages 6—11 years and 3.6 percent of U.S. youths ages
12—17 years, or 0.9 million children and youths in the

general population, were found to have elevated blood
pressure levels as defined in table 4 (systolic pressure of
at least 140 mm Hg or diastolic pressure of at least 90
mm Hg or both). Among young adults ages 18-24
years, 8.9 percent or 2.5 million had elevated blood
pressure of this level.

At ages 25-74 years, 14.5 percent or 16.5 million
had elevated levels—systolic pressure of at least 160
mm Hg and/or diastolic pressure of at least 95 mm Hg.
Among adults the prevalence rates for this condition
were higher in each succeeding age group ranging from
5.5 percent at ages 25—34 years to 26.6 percent at ages
65-74 years (table 5).

Sex.—Among young adults ages 18-24 years,
prevalence of elevated blood pressure was signifi-
cantly higher among men (15.0 percent) than women
(3.2 percent). At ages 25—64 years the prevalence (as
defined in table 4) was higher among men than women,
although the differences in rates in the 10-year age
groups within this age range were not consistently large
enough to be significant at the 5-percent probability
level.

Race.—Among white adults ages 18-24 years, the
rates were higher for men than women but rates were
similar for black men and women. At ages 25-74 years,
elevated levels were significantly more prevalent
among black than white adults (22.8 per 100 compared
with 13.5). Among white, but not black, adults the rates
were significantly higher for men than women at 25-74
years of age.

Treatment.—The percent of those with elevated
blood pressure who were reported as never having been
diagnosed by a doctor was higher among youths ages
12-17 years (90 percent) and young adults ages 18—-24
years (78 percent) than among the adults ages 25-74
years (40 percent). However, an estimated 27 percent
of the adults ages 25-74 years who were in the high risk
group (diastolic pressure of at least 105 mm Hg) had
never been told by a doctor that they had high blood
pressure.

About one-third of the adults 25-74 years of age
with elevated blood pressure reported they were cur-
rently taking prescribed antihypertensive medication
(table 6). This would include persons for whom such
treatment had been prescribed so recently that the
medication had not yet taken full effect as well as those
for whom the medication did not reduce their blood
pressure below the level defined as elevated. Forty per-
cent of the adults with diastolic pressures that placed
them in the high risk group were on antihypertensive
medication.

Hypertension

Assuming that those adults whose blood pressure
was not elevated but who reported current use of anti-
hypertensive medication were keeping their blood pres-
sure below the critical level (systolic of 160 mm Hg
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and/or diastolic of 95 mm Hg) through medication; that
is, controlling their hypertension, there would have
been 25.1 million U.S. adults ages 25-~74 years in
197680 with hypertension, a rate of 22.0 per 100.
This rate includes the 14.5 per 100 whose pressure was
still elevated at the time of the survey and the 7.5 per
100 taking medication whose pressure was not then
elevated.

Secular trends

Mean blood pressure.—Both mean systolic and di-
astolic blood pressure levels of U.S. children and
youths in 1976—80 were similar to the levels found in
1971-74, but were lower than the levels for children
and youths in 1963-65 and 1966-70, respectively.

Mean systolic blood pressure levels of adults in
1976--80 were significantly lower than mean levels at
the time of the previous national surveys in 1960-62
and 1971-75.12 The decrease in systolic pressure
levels from those found among adults in 1971~75 was
significant across the age range 25-74 years and from
1960—62 across ages 35-74 years (figure 1). The
difference in mean levels reflects a change primarily in
the systolic blood pressure of the older age groups. In
1960-62 the difference in systolic pressure between
people ages 18-24 and those ages 65—74 was 38.4 mm
Hg. In 1976-80 the difference was only 27.2 mm Hg.

Mean diastolic levels among adults in 1976-80
were significantly lower than the mean levels in 1971—
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Figure 1. Mean blood pressure in adults ages 25—-74 years: United States,

1960-62, 197175, and 1976--80

75 but were essentially unchanged from the mean levels
in 1960-62. In other words, the 1971-75 estimates
were higher than estimates for the earlier and later time
periods.

Mean systolic and diastolic blood pressure levels
were significantly lower for both white and black adults
ages 25-74 years in 197680 than in 1971-75. This
difference was generally consistent across age groups
for both men and women. Mean systolic blood pressure
levels for each of the four race-sex groups of adults were
also generally lower in 1976-1980 than in 1960-62,
but the diastolic blood pressure levels in 197680 were
essentially similar to the levels in 19601962 for each
of the four race-sex groups.

Elevated blood pressure.—The prevalence of ele-
vated blood pressure in children 6—11 years and youths
12-17 years in 1976—80 (0.4 and 3.6 per 100, respec-
tively) was lower than in 1971-74 (0.6 for children and
6.4 for youths).13 However, the difference was statis-
tically significant only for youths.

For adults ages 25—74, the prevalence rate of 14.5
per 100 in 1976—80 was significantly less than the age-
adjusted ratesof 16.7 and 17.7 per 100 in 1960-62 and
1971-75,12 respectively. Among the individual age
groups the decrease was large enough to be statistically
significant only at ages 55-74 years (figure 2). The
downward trend occurred for three of the four race-sex
groups. The differences in the age-adjusted prevalence
of elevated blood pressure between the 1976—80 survey
and the two earlier surveys were statistically significant
for white and black women and black men.

High Risk.—Blood pressure high enough to put
adults into the high risk category was slightly but not
significantly less prevalent in 1976—80 than in 1960~
62 (age-adjusted rate of 2.8 versus 3.5 per 100);
however, it was significantly less thanin 197175 (age-
adjusted rate of 4.5 per 100).
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Figure 2. Prevalence rates for elevated blood pressure among adults ages
25-74 years, by age: United States, 1960~62, 1971-~75, and 1976-80
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Treatment.—Among those adults 25-74 years
with elevated blood pressure, a higher percent reported
that they had been told by a doctor that they had high
blood pressure in 1976—80 (60 percent) thanin 1971—
75 (51 percent) or in 196062 (45 percent). For the
high risk group, the percent previously diagnosed was
also higher in 1976—80 (73 percent) than in 1971-75
(64 percent) and in 1960-62 (59 percent). The in-
crease in awareness of their condition among those with
elevated blood pressure was large enough to be statis-
tically significant. The percent of adults 25-74 years
with elevated blood pressure who were currently taking
prescribed antihypertensive medication in 1976-80
(33.5 percent) was higher than in 1974-75 (25.7 per-
cent) and 1960-62 (23.0 percent).

Hpypertension.—The prevalence of hypertension
(as defined in table 4) among adults 25—74 years has
not changed significantly since 1960—62 except for the
increase among white men (table 7). However, among
those with hypertension, the percent never diagnosed
by a physician as having hypertension or high blood
pressure has dropped significantly from 51 percent in
1960-62 (age-adjusted) to 27 percent in 1976-80
(figure 3). The decrease is consistent among white and
black men and women. This decrease in unawareness
or, conversely, increase in awareness since 1960-62
has been accompanied by an increase in the proportion
of hypertensives who reported they were currently
taking antihypertensive medication and an increase in

the proportion taking such medication whose blood
pressure at the time of the survey was below the
elevated level. More than half the increase in aware-
ness occurred prior to 1974-75; however, nearly 80
percent of the increase in the use of antihypertensive
medication has occurred since the 1974-75 period.

Discussion

The findings indicate that there has been increased
awareness, treatment, and control of hypertension
during the 1970’s. This has occurred at a time of de-
cline in mortality from circulatory diseases and their
two major components—coronary heart disease and
stroke. Although many factors may be responsible for
this decline, the improved control of blood pressure is
considered a major contributor.14 Kannell5 has re-
cently estimated that effective use of antihypertensive
agents between 1968 and 1978 could be responsible for
perhaps a third of the reduction in cardiovascular mor-
tality during the same decade. Even prior to the era of
decreased mortality from cardiovascular disease,
Moriyama, Krueger, and Stamler!6 noted that differen-
tial trends in coronary heart disease among men and
women, both black and white, in the 1940’s and 1950’s
might be associated with the differential effects of
hypertension on coronary heart disease risk and mor-
tality.
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Table 1. Survey data used in study
Number of Current use of
Survey program Time period Age of examinees blood pressure antihypertensive
measurements medication
HEANES 11 oo e it 1976-80 12-74 years 3 Yes
NHANES Lo i ittt i erraeereneraaannareanans 1976-80 6-11 years 3 No
NHANES | ..ttt it iiicientareresacracasasanen 1971-75 25~74 years 3 No
NHANES LA, . ittt ittt teetranetanariannnannn 1974-75 25-74 years 3 Yes
NHANES | ...ttt ittt eeiieranernaancaronanen 1971-74 6~24 years 1 No
NHES Ittt i et et ittt tacterananenanaannn 1966-70 12-17 years 2 No
NHES it it it ettt tatata et ataracanaararanens 1963-65 6—-11 years 2 No
NHES |t ittt ittt it ittt tatiataraoetaaacananans 1960-62 18-74 years 3 Yes

Table 2. Mean systolic blood pressure levels of persons 6-74 years by race, age, and sex, with standard errors of the means: United States, 1976—80

Both sexes Male Female
Race and age Standard Standard Standard
Mean error of Mean error of Mean error of
mean mean mean
Blood pressure in mm Hg
All races!
L e I T T - 101.3 0.73 101.2 0.74 101.4 0.89
1217 YOAIS. ettt viaeieeenensnasnerancananssarencasanancasa 112.8 0.71 114.8 0.81 110.8 0.79
18-24 years.......... H e esentasasenansasenasasarertrenna 1171 0.62 123.7 0.82 110.9 0.64
2534 YOarS. . ..ttty i ieiraiiiare e ccia e aes 118.2 0.66 124.6 0.80 112.2 0.67
B5—44 YRAIS. . ..ottt i ettt et en e et es e enasnnen 122.6 0.78 126.1 0.99 119.4 0.85
A5=54 YRAIS. v v v v varraevsssaracasesencaserssasasoscssanes 129.9 0.66 131.3 0.84 128.6 0.96
L T Y - T 137.4 0.83 137.3 0.89 137.4 1.03
BE =74 YRAIS. . .t eiii ittt ettt 144.3 0.83 142.3 0.85 145.8 0.95
White
B-1Tyears.....ocieveuncnnns W etesescasnsttnescaraeseneans 101.4 0.70 1015 0.70 101.4 0.88
1217 YEAIS. « vt itvaneuserencesneananasossssasnssncssnes 1134 0.74 115.3 0.90 111.5 0.80
TB24 YBAMS. .ttt riiittsneesnaonocsasancnasssaassnsnsncana 117.4 0.63 124.3 0.84 110.9 0.64
25=34 YRAIS. . vttt risienr e ra ettt caraeressana 1184 0.69 125.0 0.82 1121 Q.70
3684 YeAIS. .1 vv vttt ercnoncrnarenensasesstaitsoanssrannaen 1221 0.81 125.8 1.08 118.6 0.82
45~54 years. . ... .cuiveitinenranasinansanana tereneseetananon 129.1 0.71 130.9 0.83 127.4 1.06
B5=64 YIS, . . vntirecncncrsareceroncnsoscanncsonsasanenan 136.7 0.83 136.9 0.89 136.6 1.02
[ e YT T 143.9 0.89 142.2 0.90 145.3 1.08
Black
BT YBArS . .\ iivteinteroeroonasaserasasostssonnanananannnes 101.7 1.16 100.8 1.35 102.6 1.41
12=17 YeAIS. st it iverranvnsssecsrancaaananaocaacnasans 110.9 0.93 1129 1.40 108.8 0.97
TB=24 YRArS. .. ciieeeiiteerasenoacasasanencssncacanevensans 115.9 1.00 120.6 141 1121 1.19
25=34 YBAIS. ¢ .o it rune ittt e e a et renaa 118.5 1.10 124.1 1.63 1140 1.46
B5=44 YOBIS. ..o ettt ettt e e et anan 128.2 1.37 131.2 2.30 125.8 1.82
L T YT T 137.0 1.55 135.6 2.40 138.2 2.10
B5—B4 YeaIS. .t .ttt iriie et ratese et e aannen 144.9 2.20 143.8 2.63 145.8 2.77
65~74vyears.......oiiniionnnnn eeasenatsaacsasasarsoannes 1475 1.45 1424 1.10 151.4 2.30

Tincludes other raciat groups in addition to white and black.
NOTE: All blood p are the ge of 3 measurements,
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Table 3. Mean diastolic blood pressure levels of persons 6—74 years by race, age, and sex, with standard errors of the means: United States, 1976-80

Both sexes Male Female
Race and age Standard Standard Standard
Mean error of Mean error of Mean error of
mean mean mean
Blood pressure in mm Hg
All races!
BT YBAIS. . ottt it et e e e 64.3 0.46 64.3 0.56 64.1 0.46
e B AT T PPN 69.8 0.44 70.1 0.40 69.5 0.57
18=24 YEAIS ... ittt ittt et et 72.8 0.36 75.6 0.44 70.2 0.45
28=34 YOAIS .o\ttt ettt et 75.9 0.51 79.2 0.64 72.8 0.53
B5=44 YRAIS . .\ttt i e et 80.0 0.59 82.4 0.70 77.8 0.561
B5—54 YRAIS . .\ ittt it i e et i 83.4 0.58 85.3 0.63 81.6 0.71
D5 B4 YBAIS .« o ittt e e it e et 83.5 0.51 85.0 0.57 82.3 0.53
[T Y - PP 82.2 0.49 82.5 0.53 81.9 0.58
White
Lt I Y=Y - PP 64.3 0.45 64.3 0.52 64.2 0.48
B B A Y 69.8 0.46 70.0 0.42 69.6 0.62
1828 YRAIS .\ vttt ittt et e e 72.8 0.40 75.7 0.48 70.0 0.45
25 =34 YOAIS vttt i e e e e et 75.8 0.54 79.2 0.65 72.5 0.56
BE~44 YEAIS .« .t ettt e e nees 79.5 0.58 82.0 0.72 771 0.59
BEeB4 YIS - .ottt et ittty 82.9 0.59 85.0 0.64 80.9 0.73
BE=B2 YRAMS « .t ovuetcnetneranresecnasosaranesanancnasanans 83.0 0.55 84.4 0.61 81.7 0.58
B5 =74 YBAMS « it i it it e e a e 81.8 0.54 82.2 0.56 81.5 0.62
Black

L I R - T P 64.3 0.99 64.8 1.37 63.7 1.16
B B Y T T 70.3 0.56 70.9 0.94 69.7 0.56
T8=~24 YBAIS .o vvitvt e eistaannnsanrnsossseranenasaionesns 72.8 0.63 74.9 0.96 71.0 0.96
2534 YOAIS .. e vut ittt e e e 77.2 0.74 80.2 1.46 74.7 0.98
B5—44 YRAIS ... .uinirit it sttt e 83.9 1.24 86.1 1.84 82.1 1.48
A5—B4 YearS .. ...ttt ittt et e et 88.5 1.20 88.0 1.89 89.0 1.51
BE=B4 YRAIS ..t itre ittt it e it e e 88.5 0.79 904 1.23 86.8 1.00
B5 =74 YRAIS. . .. ittt ittt et et 85.5 0.79 85.5 0.72 85.5 1.22

Tincludes other racial groups in addition to white and black.

NOTE: All blood pressures are the geof3r¢ 18nts.

Table 4. Definition of terms based on age, blood pressure measurement or questionnaire responses or both, and prevalence estimates for groups
corresponding to these terms: United States, 1976-80

Measure

Prevalence estimate

Term Age
Normotension......... ... e 25-74 years
Elevated blood pressure ............... 6-24 years

25~74 years
Highrisk.......ooiiiniiiiiiiinnn, 25-74 years
Hypertension. .........coeeveeiiinnne, 25-74 years
Onmedication ...........cccveeievenn. 25-74 years
Never diagnosed. . .................... 12-74 years

Systolic below 140 mm Hg and diastolic below 90 mm Hg
Systolic 140 mm Hg or greater and/or diastolic 30 mm Hg or greater

Systolic 160 mm Hg or greater and/or diastolic 95 mm Hg or greater

Diastolic at least 105 mm Hg

Systolic 160 mm Hg or greater and/or diastolic 95 mm Hg or greater, plus
those with pressures below these levels at the time of examination
who reported on medical history that they were currently taking anti-
hypertensive medication

Persons who reported on medical history that they were currently taking
antihypertensive medication regardless of blood pressure level on
examination

Persons with elevated blood pressure among those who reported on
medical history that they had never been told by a medical doctor that
they had ever had hypertension (or high blood pressure)

Percent

69.3
0.4 {6-11 years)
3.6 (12-17 years)
8.9 (1824 years)
14.5
2.8
22.0

123

90.0 (12-17 years)
77.7 (18-24 years)
40.4 (2574 years)
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Table 5. Prevalence rates of elevated blood pressure levels! for persons 25—74 years by race, age, and sex, with standard errors of the rates: United States,

1976-80
Both sexes Male Female
Rate Rate Rate
Race and age per Standard per Standard per Standard
100 error of 100 error of 100 error of

popu- rate popu- rate popu- rate

fation lation lation
Al 1ACESZ. .o ettt irenee e enearentarnanenrntanananeaaaan i 14.5 0.84 16.4 1.04 12.8 0.81
b T T YT T - 55 0.78 8.7 1.31 2.6 0.56
3544 YEaIS . . o e vt ittt sttt e aaeraan 9.9 1.07 11.8 1.67 8.2 0.98
BS54 YOAIS .1 .t vvturar e anaaeaae e, 17.8 1.24 20.9 1.73 14.9 1.71
BB YAIS + ot vn ettt et e e e 21.7 1.47 23.7 1.92 20.0 1.43
BE 74 YEAIS . .o ovuuvin e aressarsascararsccncsasesesenanans 26.6 1.34 24.9 1.54 27.9 1.76
Wit . oot ivivnteenanonorinensuorasonsonasasasssanancnncnns 13.5 0.86 15.9 1.12 114 0.79
P T R . . T 5.3 0.87 8.4 1.43 2.3 0.57
BE—44 YeAIS . .. civvtitrieterans it taacrasatasasatartoneannan 8.5 1.04 10.6 1.7 6.5 0.75
AS5—D5d YEAIS oo it ier ittt ettt sttt s 16.5 1.18 21.2 1.79 121 1.62
D564 YRAIS - v i o v eur et tnsrtsittareasstnaratareratanarannsann 20.2 1.57 223 2.07 18.3 1.58
6574 YAIS .o . veta et et natenre et ataeerasatasnaanana 255 1.43 24.5 1.60 26.3 1.77
2 L T 228 1.62 22.4 1.87 23.2 2.29
25 =34 YRAIS . sttt et ittt st aas e rasaerenas 7.6 1.14 11.7 2.30 4.3 1.46
B5—44 YeAIS . .. iviv et it int s iar e ancatab e an e e 19.6 2.74 223 5.01 17.6 4.18
AE—54 YeaAIS o v e ivvnereavarassrencenarasactatatasassceoasaanesn 30.7 4.61 23.0 5.37 373 5.50
BE=B4 YEAIS - . cvvverentetaccsactanassossnencssasnasononansn 37.6 3.97 39.2 3.89 36.4 6.06
B5=74 YRAIS . . .t tiitie ittt a e teecn e eran e enan 36.5 3.26 27.5 3.01 43.4 5.62

’Systolic blood pressure of at least 160 mm Hg and/or diastolic biood pressure of at least 95 mm Hg.
Includes other racial groups in addition to white and black.

NOTE: All blood pressures are the ge of 3

Table 6. Number and percent of persons ages 25-74 years by responses to selected medical history items and specified blood pressure levels, with
standard error of the percent: United States, 1976-80

Systolic 160 mm Hg or greater and/or
diastolic 85 mm Hg or greater

At least 105 mm Hg diastolic

Medical history items

Population in Percent Standard error  Population in Percent Standard error
thousands of percent thousands of percent
Total 25-74 YRAIS ... .virenirnereoraserasacncnoncsnsenns 16,541 100.0 .. 3.253 100.0 ..
Have you ever been toild by a doctor that you had high blood
pressure or hypertension?
- 9,863 59.6 1.50 2,363 72.6 3.19
During the past 12 months, about how many times have you seen
or tatked to a doctor about your high blood pressure or hyper-
tension?
One ormMore timesS .. .. vvureereceecaacacnsesananosonan 7.144 43.1 1.21 1,657 50.9 3.71
Are you now taking any medicine prescribed by a doctor for your
high blood pressure or hypertension?
0= 5,535 335 1.46 1,294 39.8 3.88




Table 7. Prevalence rates of hypertension for persons 25—74 years of age by treatment history, race, and sex, with standard errors of the percent: United States, 1960-62, 1974-75, and 1976—80

On medication and

Race and sex Hypertensive Never diagnosed On medication controlled3

1960-62  1974-75 1976-80 1960-62 1974-75 1976-80 1960-62 1974-75 1976~80 1960-62 1974-75 1976-80

Percent of populemon4 Percent of total with hypertension!4
All people 25-74 years® . .............. 20.3 22.1 220 51.1 36.4 26.6 31.3 34.2 56.2 16.0 19.6 341
White men........c.oiiivenninnnnnn. 16.3 21.4 21.2 57.6 42.3 40.6 22.4 25.9 38.3 11.8 16.1 20.9
White women ........couenenvnnnnn... 204 19.6 20.0 439 29.7 25.2 38.2 48.5 58.6 219 28.1 40.3
Blackmen .........coiiiiiiiiiiinaan, 31.8 37.1 28.3 70.5 41.0 35.7 18.5 *24.0 40.9 5.0 *12.7 16.1
Black women......ooviviiiiniiennan.. 39.8 35.5 39.8 356.1 28.9 14.5 48.1 36.4 60.6 20.2 *22.3 38.3
Standard error of percent
All people 2574 yearsS .. ............. 0.83 1.26 0.68 1.66 1.70 1.53 1.62 2.21 1.899 1.66 1.49 2.02
White men.......oovviiiinennnrnnanns 0.95 2.19 1.04 3.7% 2.63 1.80 3.07 3.22 2.47 2,59 2.56 2.01
White women ...ovvviiiiienenncananns 1.07 1.14 0.66 2.77 2.08 1.97 2.24 3.61 2.40 2.24 2.93 2.99
Black men .........ciiiviniiiiinnen 3.37 5.94 1.86 7.07 10.38 4.27 5.53 10.79 4.52 2.18 6.69 3.72
Black women.........coiviiueinninnn. 3.73 3.60 1.96 3.72 7.42 2.73 3.87 8.30 3.22 3.2% 7.93 4.35

VElevated blood pressure (that is, a systolic measurement of at teast 160 mm Hg or a diastolic measurement of at least 95 mm Hg) or taking anthypertensive medication,
Reported naver told by physician that he or she had high blood pressure or hypertension.
Subset of "On medication” group; those taking antihyper i dication whose blood p was not el d at the time of the examination.

4Aga adjusted by direct msthod to the population at midpoint of the 1976--80 National Health and Nutntion Examination Survey.

S|ncludes all other races not shown separately.

Ot
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Technical notes

Sample design

The information presented in this report is based on
data from the direct standardized physical examina-
tions, tests, measurements, and questionnaires col-
lected in the second National Health and Nutrition
Examination Survey (NHANES II) during 1976—80.
The target population of NHANES II was the civilian
noninstitutionalized population of the United States,
including Alaska and Hawaii, ages 6 months through
74 years.

NHANES I used a multistage probability design
that involved selection of primary sampling units
(PSU’s); households; eligible persons; and, finally,
sample persons. The sample design provided for over-
sampling among persons 6 months—-5 years of age,
persons 60-74 years of age, and persons living in
poverty areas. Under contract to the National Center
for Health Statistics and according to rigorous agreed
specifications, the U.S. Bureau of the Census selected
the NHANES II sample of 27,801 persons. Of this
total sample, 20,322 (73.1 percent) were examined.

The data in this report are presented as population
or subdomain estimates. Examination findings for each
sample person have been inflated by the reciprocal of
the probability of selecting a person, adjusted for
persons who were not examined, and poststratified so
that final population estimates closely approximate the
independent U.S. Bureau of the Census estimates for
the civilian noninstitutionalized population of the
United States by race, sex, and age as of the midpoint of
the study, March 1, 1978.

Sampling errors

The estimates presented in this report are based on
a sample of the target population rather than on the
entire population. Thus the estimated values may differ
from the values that would be obtained from examining
the entire target population. Assuming that an estimate
is unbiased, the expected magnitude of the sampling
error is measured by a statistic called the standard
error. A variant of the pseudoreplication method was
used to produce the estimates of standard errors for this
report.17

Standardized values

Mgans and rates have been adjusted for age to the
U.S. civilian noninstitutionalized population in 1976—

Note: A list of references follows the text.

80, where indicated, using the direct method of stan-
dardization.18 Standardization removes the effect that
differences in the age distributions may have on the
comparison of subgroup rates.

Tests of significance

The procedure used in this report for testing the
significance of the difference between two means
consisted of dividing this difference by the standard
error of the difference (Z-statistic). An approximation
of the standard error of a difference d = x — y between
the two statistics x and y is given by the formula S, =
(82 + 82)% where S, and S, are estimates, respec-
tively, of the actual standard errors. When the two
groups or measures are positively or negatively corre-
lated, this equation yields an overestimate or under-
estimate, respectively, of the actual standard error of
the difference.

If more than one comparison is implied, the Bon-
ferroni test1? was used to test for significance. In the
Bonferroni test the Z-statistic is computed for each
component in the muitiple comparison, but each indi-
vidual significance level is adjusted to account for the
increased likelihood of a significant resuit from multiple
tests.

The 5-percent probability level has been used for
the determination of statistical significance in this
report.

Order of measurements

The examinee’s first blood pressure determination
in the NHANES 1I of 1976-80 was made before the
physical examination with the examinee sitting, the
second at the end of the examination with the 2xaminee
supine, and the third immediately after the second with
the examinee sitting on the edge of the examiration
table. This examination protocol was also used in the
NHANES I of 1971-75. In the NHES of 1960—
62, the order of the measurements in relation to the
examination was similar to that in the present study, but
all three were taken in a sitting position.

Initial blood pressure values for examinees on
whom more than one reading was obtained in the
National Health Examination Survey during the 1960’s
were generally higher than the subsequent ones. In con-
trast, blood pressure levels from ail three measurements
inthe 1971-75 NHANES I were similar as are the three
measurements in the 1976-80 NHANES IL
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Supply of pharmacists

Between May 1977 and June 1979, the National
Center for Health Statistics conducted an inventory of
all licensed pharmacists in the United States. The data
collection spanned 2 years in an effort to time each
State’s survey to correspond with its license renewal
period for pharmacists.

Results from this survey indicate that there were
160,664 licensed pharmacists, of which 112,335 were
known to be active in their profession, 20,912 were
inactive, and the activity status of 27,417 was unknown
(table 1). As seen in this table, the percent of active
pharmacists decreases as age increases. For those
under age 30, 95 percent were active, while only 47
percent of those 65 years and older were active. This
trend occurs among both sexes, although at every age a
smaller percent of licensed female pharmacists are
active. Table 1 indicates that 21 percent of active
pharmacists are under age 30, while 12 percent are age
60 and over. Therefore, there is a sufficient influx of
young pharmacists into the profession to replace the
older pharmacists who are most likely to be leaving the
profession.

In table 2, the activity status for those pharmacists
who did not report this information is imputed by
apportioning the 27,417 pharmacists with unknown
activity status into categories in the same ratio as
among the pharmacists whose activity status is known.
Of'the resulting 135,449 active pharmacists, the largest
number is located in the South (43,932). New England
has the highest ratio of active pharmacists per 100,000
population (69.0), while the Pacific division has the
lowest ratio (55.9).

In 1978-79, there were 18,115 known female
pharmacists who were active in the profession, which
accounts for 16 percent of the supply of active phar-
macists of known sex (table 1). Nearly three-fourths
(71 percent) of the female pharmacists were under age

The distribution of the 112,335 known active
pharmacists by age, race, and Hispanic origin is shown
in table 3. Active minority pharmacists constituted
about 5 percent of all practicing pharmacists. Nearly
two-thirds of these minority pharmacists were oriental,
and approximately one-third were black. In 1978-79,
nearly 2 percent of the practicing pharmacists were of
Hispanic descent.

Work setting

In table 4 it is shown that 72 percent of the known
active pharmacists were employed in pharmacies. Of
the three types of pharmacies specified in the survey,
the independent community pharmacy employed the
largest number (38,408), with chain pharmacies em-
ploying 28,423 pharmacists, and clinic or medical
building pharmacies employing only 3,968 phar-
macists. Hospitals employed about 20 percent of the
pharmacists, while nursing homes employed a very
small percent (1.6 percent). The remaining phar-
macists were employed by pharmaceutical manufac-
turing companies, colleges of pharmacy, or other em-
ployers.

It is seen in table 5 that almost all (nearly 83
percent) women pharmacists are salaried (manager,
assistant manager, or staff pharmacist), while two-
thirds of male pharmacists are. Employment as a staff
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pharmacist is one of the forms of practice in which
females are able to work part-time. This is the principal
form of employment for 82 percent of the part-time
female pharmacists.

Of the 112,335 pharmacists known to be active in
their profession, half (52,129 or 50.8 percent) worked
36—45 hours a week (table 5). A larger percent of males
worked 40 hours or more a week than females. As
would be expected, the longest hours were worked by
those pharmacists who were sole owners of their
principal form of employment. Over 80 percent worked
46 or more hours a week.

Inactive pharmacists

A total of 20,912 known inactive pharmacists were
surveyed, which was 16 percent of all licensed phar-
macists in the survey (table 6). These pharmacists
represent a potential source of manpower because they

are trained and licensed and may at any time enter or
return to the profession. In terms of potential phar-
macist resources, 12 percent of the inactive phar-
macists are seeking work in the profession. An addi-
tional 8 percent are homemakers. Less than half of the
inactive pharmacists (45 percent) said they are inactive
because they are retired.

The actual unemployment rate in the profession is
less than 2 percent. That is based on the number of
inactive pharmacists seeking work relative to the total
number of licensed pharmacists. Licensed inactive
pharmacists under 40 are usuaily in another field and
are not seeking work in pharmacy, or are homemakers.

Additional data on the results of the 1978-79
national inventory of pharmacists will appear in a
future Vital and Health Statistics publication.!

INational Center for Health Statistics, H. Davis: Characteristics of phar-
macists: United States, 1978-79. Vital and Health Statistics. Series 14.
Public Health Service, DHHS, Hyattsville, Md. To be published.

Symbols

- - - Data not available

Category not applicable

- Quantity zero

0.0 Quantity more than zero but less than

0.05

Z Quantity more than zero but less than 500
where numbers are rounded to thousands

* Figure does not meet standards of
reliability or precision

¥#* Figure suppressed to comply with
confidentiality requirements




Table 1. Number and percent distribution of licensed pharmacists by sex and activity status, according to age: United States, 1978-79

All licensed pharmacists Male Female Sex unknown
Age
Total Active Inactive  Unknown Total Active  Inactive  Unknown Total Active  Inactive  Unknown Total  Active Inactive  Unknown
Number
All ages.......... .. 160,664 112,335 20,912 27,417 133,474 94158 16,997 22,319 26,147 18,115 3,845 4,187 1,043 62 70 911
Under 30 years...... 24,975 23,604 1.3 - 16,644 15,931 713 - 8,318 7.664 654 - 13 9 4 -
30-39 years........ 35,580 32,264 3,316 - 29,337 27,085 2,252 - 6,223 5,160 1,063 - 20 19 1 -
40-49 years.,....., 25,769 23,096 2,673 - 26,669 20,544 2,026 - 3,185 2,540 645 - 15 12 3 -
b0-59 years.....,.. 21,454 19,059 2,395 - 18,976 17,165 1,821 . 2,465 1,896 669 - 13 8 5 -
60-64 years........ 7127 5,649 1,478 - 6,525 5,261 1,274 - 600 397 203 - 2 1 1 -
66 years and over ... 16,867 7,844 9,023 - 15,832 7.601 8,331 . 989 342 647 0 46 1 45 -
Unknown........... 28,892 819 656 27,417 23,691 691 581 22,319 4,367 116 64 4187 934 12 1 M1
Percent distribution

Allages............ 100.0 84.3 156.7 100 84.7 16.3 100 82,5 17.5 . 100 47.0 53.0
Under 30 years...... 100.0 94.5 5.5 Ve 100 95.7 4.3 . 100 921 7.9 100 69.2 308
30~-39 years........ 100.0 90.7 9.3 100 92.3 7.7 . 100 82.9 171 100 95.0 6.0 .
40-49 years..... . 100.0 89.6 104 . 100 N0 9.0 100 79.7 20.3 . 100 80.0 20.0
50-59 years........ 100.0 88.8 11.2 .. 100 90.4 9.6 . 100 76.9 231 . 100 61.5 38.5
60-64 years,....... 100.0 79.3 20.7 100 80.6 19.6 100 66.2 338 100 50.0 50.0 .
65 years and over ... 100.0 46.6 53.5 100 474 52.6 100 34.6 65.4 e 100 2,2 97.8 e
Unknown........... 100.0 65.5 445 Ve 100 654.3 45.7 .. 100 64.4 35.6 100 52.2 47.8
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Table 2. Active pharmacists, U1.S. resident population, and active pharmacists.per 100,000 peopie, by geographic region and division: United States, 1978~79

U.S. resident

Active ) Active pharmacists
Geographic region and division pharmacists, . population 2 per 100,000 people,
1978-791 n thousands, 1978-79
1978

0= - T R 135.449 222,095 61.0
LA 5Ty {1 T=F T G 31.426 49,244 63.8
New England ... .ottt ittt e e e e e e 8.482 12,303 69.0
Middle Atlantic. . .. ..o it i i e e e e, 22,944 36,942 62.1
NOFh Central oo ittt i ittt i et e e tatc et entvansn e ineaans 35,695 58,5638 61.0
East North Central .. ... ... i i e it i e i eaaan 24,673 41,509 59.4
West North Central .. ... .. i i it e e it [P 11,022 17.028 64.7
0T TGP 43,932 73,003 60.2
E T T ¢ Y-S =T PR 20,937 35,882 58.3
East South Central . ... ... . ittt i ittt ettt ei e 8,845 14,395 61.4
West South Central . ... ... i it i it ettt it nananns 14,150 22,725 62.3
BT PR 24,142 41,311 58.4
3T =TV 4R 11 PO 7.064 10,746 65.7
L2111 17,078 30,565 55.9

Foreign3 .................................................................. 254

TNumber of active pharmacists (112,335) adjusted to include corresponding proportion of pharmacists with unknown activity status (84.306 percent of 27,417 = 23,114 additional active
gharmamsts). Data entries increased proportionally.

‘As of July 1. Data from U.S. Bureau of the Census: Preliminary estimates of the intercensal population of States: 1970 to 1980, Series 1, Washington.

Includes pharmacists working in U.S. territories and foreign countries.

NOTE: See “Technical notes” for States included in each geographic reaion and division.

Table 3. Number and percent distribution of active pharmacists by age, according to race and Hispanic origin: United States, 1978-79

Age
Race and Hispanic origin T3l Under30 30-39 40-49 50-59 60-64 65years
Inknown
years years years years years and over
All active Pharmacists . .......cvevnneinrreenacnnaennnnn 112,335 23,604 32,264 23,096 19,059 5,649 7,844 819
L4722 L - P 90,422 18,683 26,299 18,564 15,436 4,637 6,638 165
Black ..o e i e e e e 1,730 344 577 346 325 60 78 -.-
American Indian . ....... ... i i 144 33 42 25 30 7 7 ---
[0 3 1T PR 3,048 941 1,230 502 288 59 28 .-
Other . .ttt i i e e e e i e e 94 27 42 10 12 1 2 ---
UnKNOWN . . i e it e, 16,897 3,576 4,074 3,649 2,968 885 1,091 654
Hispanic origin
All active pharmacists . .....c.civinrireriereranrnieienns 112,335 23,604 32,264 23,096 19,059 5,649 7.844 819
HiSDaMIC. o . ottt it it it ettt e 1,671 368 480 399 313 49 61 1
NON-HISPANIC ... . ittt iriie e e nanansns 86,481 17,572 25,175 17.872 14,824 4,480 6,399 149
Unknown . ... e e e e 24,183 5,664 6,609 4,825 3,922 1,110 1,384 669

Percent distribution

All active pharmacists . ........ccvvtttriarinenicennannes 100.0 21.2 289 20.7 171 5.1 7.0
8T - PP 100.0 20.7 29.1 20.6 17.1 5.1 7.4
Black ..o e e i i s 100.0 19.9 33.4 20.0 18.8 3.5 4.5
American Indian ... ... L e e 100.0 22,8 29.2 17.4 20.8 4.9 4.9
(0T 1 - P 100.0 30.9 40.4 16.5 9.5 1.9 0.9
Other .o e e e e s 100.0 28.7 447 10.6 12.8 1.1 2.1

Hispanic origin
All active pharmacists .........c.oviniteeerenenennenneas 100.0 21.2 289 20.7 171 5.1 7.0

HISPaniC. . .. ov ittt e i e e 100.0 22.0 28.7 23.9 18.7 2.9 3.7
Non-Hispanic ......... .. (it 100.0 20.4 29.2 20.7 17.2 5.2 7.4
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Table 4. Number and percent distribution of active pharmacists by primary employment setting, according to age: United States, 1978-79
Age
Primary employment setting Al acm./e
pharmacists  Under30  30-39 40-49 50~-59 60-~64 65 years Unknown
years years years years years and over
Number
All SEttiNGS .. oovitiinevineriarenemeaceeoansonnanans 112,335 23,604 32,264 23,096 19,059 5.649 7.844 819
independent community pharmacy. ..........vcnvnenan. 38,408 4,994 9,235 9,300 8,045 2,428 4,279 129
Chain pharmacy . ..covveeneerinen oot enararnnessenas 28,423 7.755 9,086 5,439 3,993 1,063 990 97
Clinic or medical building pharmacy ................... 3.968 835 1,242 814 647 179 245 8
HoSpital. ..ottt i et sttt e 19,603 6,305 6,980 2,743 2.320 649 538 67
Nursing home .. ...oirii i iiiiiieiiiniiiienesanas 1,551 447 458 270 185 61 128 2
Pharmaceutical manufacturer ............ccccienevnn.n 2,476 206 682 775 582 158 67 6
College of pharmacy ...........coiiiimianinanaaa.. 1.288 294 457 224 217 56 36 4
[0 4T M 2,554 349 718 653 527 162 138 6
UNKNOWN . it ittt iieiiieesensranesanaaransassanen 14,063 2,419 3,407 2.878 2,543 895 1,423 500
Percent distribution
All SELINGS ot iuireranenrceenevancnoesoraranonnans 100.0 100.0 100.0 100.0 100.0 100.0 100.0
‘Independent community pharmacy. .........c.cevevenn.. 39.1 23.6 32.0 46.0 48.7 51.1 66.7
Chain pharmacy .....oiiviirenierarirereruiennacunans 28.9 36.6 31.5 26.9 24.2 22.3 15.4
Clinic or medical building pharmacy ................... 4.0 38 4.3 4.0 3.8 3.8 3.8
HOSPItal e oo vt iieeiiiiiieeinenecrasasasnanensranan 19.9 29.8 24.2 13.6 14.0 13.7 8.4
Nursinghome . .....ociiiiiirin it iiiiiiiiienannns 1.6 2.1 1.6 1.3 1.1 1.3 2.0
Pharmaceutical manufacturer .........c.ccveiieuenana, 25 1.0 24 3.8 3.5 3.3 1.0
Collage of pharmacy .......coiniiniiiiiinnnnnnnenns 1.3 1.4 1.6 1.1 1.3 1.2 0.6
Other...... et s et et a et e ey 2.6 1.6 2.5 3.2 3.2 3.4 21
Table 5. Number of active pharmacists and total hours worked per week, by principal form of employment and sex: United States, 1978-79
Total hours
Principal form of employment and sex All actil{e
pharmacists 1-35 36-45 46 and Unknown
over
TOtB) . ot eeteeeiteoactornesanensaaseasenssasasaaonecaossansnanoanans 112.335 13,453 52,129 37,049 9,704
MalB. . oo iitieteotnenrareienoaraneseascrarassasoscsssensananensans 94,158 8,323 42,727 35,193 7.855
Female. ... .. iiiii it ittt ienaeretantrneoeacasasunanannann 18,115 5,128 9,341 1.855 1,791
UNKMOWN . oo iiteeiernarereseasasannesasearasansasacascennonsnan 62 2 1 1 58
SOlE OWNIBE ..ot iiriveeinrensentnontoseesasnsasascaacrenssconssnannns 16.490 541 2,420 13,111 418
MBIB. « i civveseranereneasasenensnsoscavasssananenenanasasassaanns 16,069 483 2,330 12,855 401
L1 7 T - 421 58 S0 256 17
UNKOWR . .t ette e e rineaoasocasesncetosananessasnsnanancnnsns “.e .- .- .- .-
Partner.......... W eeemaaieeersess et n et abtacsenreesesanareroann 9,458 591 2,654 6,045 168
MalB. .t ttiii ittt eniarateoecaeorsnesasarasssansaassossnonsanoasans 8,984 444 2,534 5,854 152
2= 1 - 474 147 120 191 16
UnKnmOWN . ..t ittt ittt et s iataiaccenscscccsnsnencasansanenenan --- --- --- .- .-
[ YT 1 L I 30,808 1.417 18,716 10.262 413
- 27,277 1,018 16,227 9,671 360
L2 T - 3,631 398 2,489 591 83
Unknown......cooavenes P et e s easeseanene et t et ata et acenans .- .- .- -e- .-
Staff Pharmacist ... ..ciurinr it ceiiie i iiaierieirtnncnenaranaaarens 41,152 9,600 25,297 5.020 1,235
M. . ettt ittt iiaeatesiaraceretioetetnsearsanecasatanoncans 29,711 5,396 19,038 4,398 879
Female. .. .covuvenrinoirerennennsasacncnonans P 11,440 4,204 6,259 622 355
UNKNOWR . .o i iieieiieeaearenoncnenasenssesenernsneasaanesancenen 1 --- .- .- 1
Lo T 5,962 976 2,486 2,230 270
MalB. o oi i itineiinuearireneanoasnasasasacasasasarcncaaancnncanan 5,191 735 2,166 2,055 235
Female........coiiiiiiiiininierenetieninneneenn tereseaneenanseaas 771 241 320 175 35
UNKROWN . o iiviivrnnonsoncnsonsnecnsnsessenss eresttnananeanes . .- e vee e e
UKW . - .ottt iienaneeenecnenocsnaonencresacacensesasecaasonaannns 8.465 328 553 381 7,200
L 6.926 246 492 360 5,828
FEMale . . ... iiii it ieiiireritaearrasetanarnasasaaasasasansa 1478 80 63 20 1,318
URKNOWN . i i st eateoemecranresecncaasssasaneessnsaaansnonennas 61 2 1 1 87

Nincludes assistant manager.
Includes volunteess.
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Table 6. Number of inactive pharmacists and reason for inactivity, by sex and age: United States, 1978
Unemploved Working in other field
All
Sex and age inactive Retired Seeking Not seeking Seeking Not seeking Other Unknown
pharmacists work in work in work in work in Homemake:
pharmacy pharmacy! harmacy pharmacy
Total .ovvniii e i 20,912 7.879 1.469 272 576 4,587 1,397 1,322 3.410
Under30vyears............... 1.371 9 247 72 70 263 224 267 219
30-39vyears........coneniennn 3.316 17 281 54 148 1.510 553 304 449
40-49vears. . ........cceunnn 2.673 56 218 52 126 1.278 300 235 408
B0-59years.......cooieiannn 2,395 305 257 43 126 875 214 247 327
60-64years.......co0nenanen 1,478 663 131 15 36 268 41 120 204
65 yearsand over ............ 9,023 6,403 326 35 68 313 52 138 1,688
Unknown..........coevenenn. 656 425 9 1 2 80 13 11 118
Male..........covveiiiaannn. 16,997 7.282 1,045 194 476 4,187 35 1,033 2,745
Under30vyaars.......coonvuen 713 7 118 46 49 203 3 167 120
30-39vyears........o00enunnn 2,252 11 154 34 128 1,396 8 220 301
40-49vears.,.....cviinnannn 2,025 41 141 35 106 1,196 4 194 308
50-59years........ocheninnn 1,821 249 197 33 98 783 5 214 242
60-64vyears...........cvun.n 1,274 601 117 11 32 240 2 104 167
65 years and over ..... eeaaas 8,331 5,984 310 34 62 292 12 127 1,519
Unknown...........cooviennn 581 389 8 1 1 77 1 7 97
Female........coovvivinvnnes 3.845 586 424 78 99 400 1,362 289 507
Under30vears............... 654 2 129 26 21 60 221 100 95
30-39vears........vneninnnn 1,063 [] 127 20 20 114 545 84 147
40-49 YBarS . .. ..ovnniieunnnn 645 15 77 17 20 82 296 41 97
50-59years.......coo0vunnnns 569 56 60 10 28 92 209 33 81
60-64vyears..............n.. 203 62 14 4 4 28 39 16 36
65 yearsandover ............ 647 415 16 1 6 21 40 11 137
Unknown.............c0veue. 64 30 1 --- ... 3 12 4 14

Tin a few Statas, this was phrased as “in training in phamacy.”
Includes 70 inactive pharmacists with sex unknown.



Technical notes

Source of data

The 1978-79 national inventory of pharmacists
was conducted through two separate but parallel mech-
anisms. The first was the Cooperative Health Statistics
System (CHSS).2 Those States with a CHSS man-
power component contract collected data on pharma-
cists and submitted to the National Center for Health
Statistics a specified set of data elements, using stand-
ardized processing specifications. The second data
collection mechanism was for the remaining 28 non-
CHSS States (including the District of Columbia). It
utilized a single contractor, the American Association
of Colleges of Pharmacy (AACP), to collect the same
data items as the CHSS States. Similar data collection
methodologies were used by both the CHSS State con-
tractors and the AACP to insure uniformity of the
data, which permitted the statistics from both mech-
anisms to be merged into a single national data file.

Because pharmacists were surveyed and counted
in each State in which they were licensed, a mechanism
had to be developed to remove duplicate counts re-
sulting from multiple licensure. The total number of
pharmacist records prior to the removal of duplicate
and multiple records was 207,169. The procedures
developed for removing duplicate records and for
producing a national data file in which each pharma-
cist is counted only once have been described in detail
in another publication.3 After the removal of dupli-
cates, a total of 160,664 records remained, one for
each licensed pharmacist, regardless of the number of
States in which a pharmacist holds licenses.

The questionnaire mailout spanned 2 years, in
order to coordinate the mailings with the license
renewal period of each State. States not only stagger
their license renewal dates at varying times of the year
but some also have biennial instead of annual renewal
cycles. In all States the contractor (either the AACP or
CHSS State agency) worked with the State licensing
board to send the questionnaires to all licensed phar-
macists. .

Although the data from this survey are labeled as
197879, it should be noted that only 88 percent of the
States collected data during these years. The remaining
data were collected during 1977 or 1980. The Vital
and Health Statistics series report on this survey will
give the particular year of the data from each Steote.!

2National Center for Health Statistics: The Cooperative Health Statistics
System: Its mission and program. Vital and Health Statistics. Series 4-No.
19. DHEW Pub. No. (HRA) 77-1456. Health Resources Administration.
Washington. U.S. Government Printing Office, Apr. 1977.

3National Center for Health Statistics, Ronald Biggar: Procedures for
unduplication of pharmacy and optometry data. Working Paper Series. No.
9. Feb. 1982.

Response rate

The overall questionnaire response rate was 84
percent. In some CHSS States information that was a
part of the survey questionnaire was already available
in State licensing board records and therefore did not
have to be asked. In the case of nonrespondents this
information was provided directly from the existing
records. This resulted in records of nonrespondents
containing data that otherwise would be missing. When
data are available on nonrespondents, they are used in
this report without distinction for response status.

Adjustment for item nonresponse

Imputations for selected item nonresponse were
performed on those records containing sufficient other
data permitting such computations. The following se-
lected items were imputed: year of birth, year of
graduation, sex, Hispanic origin, academic degree held
in pharmacy, and activity status.

Definitions
Practice settings are defined as follows:

® Chain pharmacy: small- or large-chain community
pharmacy.

e Hospital: Government or other hospital.

Active pharmacists are placed in their work State.
When work State was missing from a record, the
following hierarchy was used for determining the State
in which to place the pharmacist: (1) residence State
when it equaled mail State, (2) licensure State when it
equaled residence or mail State, (3) mail State, and
(4) licensure State.

Inactive pharmacists are placed in their residence
State. Mail State is used when data on residence State
are missing. If both States are missing, licensure State
is used.

Geographic region and division are defined as

follows:
Geographic region and division States included

Northeast

NewEngland.............. Maine, New Hampshire, Ver-
mont, Massachusetts, Rhode Is-
land, and Connecticut

Mid Atlantic............... New York, New Jersey, and
Pennsylvania

North Central

Ohio, Indiana, IHinois, Michi-
gan, and Wisconsin
Minnesota, fowa, Missouri,
North Dakota, South Dakota,
Nebraska, and Kansas

East North Central..........
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Geographic region and Geographic region and i
division—Con. States included—Con. division—Con. States included—Con.
South West
South Atlantic . ............ Delaware, Maryiand, Distnict of Mountain ................. Montana, idaho, Wyoming, Coi-

orado, New Mexico, Arnzona,

Columbsia, Virgima, West Vir-
Utah, and Nevada

gimia, North Carolina, South

Carolina, Georgia, and Flonda Pacific. ................... Washington, Oregon, Alaska,
East South Central.......... Kentucky, Tennessee, Alabama, California, and Hawaii

and Mississippl
West South Centrai......... Arkansas, Louisiana, Oklahoma,

and Texas
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Drug Utilization in Office Visits to Primary Care Physicians:
National Ambulatory Medical Care Survey, 1980

By Beulah K. Cypress, Ph.D., Division of Health Care Statistics

Introduction

This report presents statistics on drug utilization
during office visits to general and family practitioners,
internists, pediatricians, and obstetrician-gynecologists,
the physicians generally acknowledged to be most
involved in the delivery of primary health care. The
data were gathered in 1980 by the National Center for
Health Statistics by means of the National Ambulatory
Medical Care Survey.

For purposes of health manpower legislation (PL 94-
484, 1976), Congress identified general and family
practitioners, internists, and pediatricians as primary
care providers. However, it is the policy of the American
Medical Association to include obstetrician-gynecolo-
gists in the group of primary care providers. A 1978
Institute of Medicine study defined primary health care
in terms of the scope, character, and integration of the
services provided.! The report indicated that although
primary care may be provided by many types of health
professionals and by physicians in many different
specialties, the physicians whose practice content fit
the dimensions of primary care most closely were
general and family practitioners, internists, pediatri-
cians, and obstetrician-gynecologists. The National Am-
bulatory Medical Care Survey was the principal source
of data used by the Institute of Medicine to describe the
content of primary health care.

The National Ambulatory Medical Care Survey is
a probability sample survey conducted annually through
1981 by the Division of Health Care Statistics of the
National Center for Health Statistics. The technical
notes at the end of this report provide brief information
about the source of the data, sampling errors, and

definitions of terms. A complete description of the sur-
vey including limitations and definitions was published
in Vital and Health Statistics, Series 13, No. 66.2 The
methodology used to collect and process the drug infor-
mation is described in Vital and Health Statistics,
Series 2, No. 90.3

The Patient Record form used in the 1980 survey is
reproduced in figure 1. Up to eight specific drugs, either
new or continued during the visit, may be recorded by the
physician in item 11, parts g and b. In order to present
accurately what the physician ordered, prescribed, or
provided, drug mentions used in this report are based on
the physicians’ entries on the Patient Record forms.
These entries were brand or generic names of prescription
(B) or nonprescription (over-the-counter) drugs, and in
some instances the physician recorded a therapeutic
effect; e.g., “allergy relief.”

Data highlights
Visit characteristics

Primary care physicians constituted 54 percent of the
NAMCS physician universe, but had 66 percent of the
office visits and accounted for 74 percent of all drug men-
tions (table 1). Among this group of physicians, general
and family practitioners (GFP’s) had a disproportionately
large share of visits and drug mentions. They had 33 per-
cent of the visits and 41 percent of the drug mentions
although they represented only 23 percent of the physician
universe. Obstetrician-gynecologists (OBG’s) accounted
for only 5 percent of the drug mentions compared with 10
percent of the visits, mainly because a relatively large
proportion of their visits involve prenatal and postpartum
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Figure 1.

care, and examinations for which drugs are generally not
indicated.

The patterns of medication therapy presented in this
report differ by specialty because drug utilization is
highly related to the patient’s age, sex, and condition.
Although GFP’s, internists, pediatricians, and OBG’s
provide primary care, their patients have different demo-
graphic characteristics and present more, or less, of cer-
tain diagnoses. Patterns of medical care thus vary depend-
ing on the case-mix. Table 2 shows the distribution of
office visits to primary care physicians by age and sex of
the patient. By age group, GFP’s see a more heterogen-
eous group of patients than do the other physicians.

OMB No. 68-R1498

Patient Record from the National Ambulatory Medical Care Survey

Internists provide care chiefly to adults over 24 years of
age, and toa larger proportion of patients over 44 years of
age (69 percent) than do GFP’s (44 percent). Pediatri-
cians chiefly treat children under 15 years of age. Visits
by women in the child-bearing years, 15—44, account for
87 percent of the OBG’s caseload. Because medication
therapy, diagnosis, and the patient’s age and sex are
highly intercorrelated, the range of drug utilization and
the classes of drugs prescribed vary among specialists.

Office visits and drug mentions

The number of office visits, the number and percent
of visits in which one or more drugs were prescribed (drug



visits), and the number of drug mentions are shown in
table 3. The drug mention rate is the number of drug men-
tions divided by the number of visits; e.g., GFP’s re-
corded an estimated 279,186,000 drug names on
Patient Record forms during 191,744,000 visits, which
results in a drug mention rate (DMR), or average over
all visits, of 1.46 drugs per visit. Another approach-to
measuring drug use is to divide the number of drug men-
tions by the number of drug visits (a visit in which one
or more drugs were ordered). Thus, when drugs were
prescribed, the average number a patient received (drug
intensity rate, DIR) when visitinga GFP was 1.93. The
percent of drug visits and the DIR are used in this report
to make comparisons among specialties.

Proportions of total visits with one or more drugs
prescribed were similar for GFP’s (75 percent), intern-
ists (76 percent), and pediatricians (71 percent). Only
44 percent of OBG’s visits included any drugs, reflect-
ing the large volume of visits for routine prenatal care
and gynecological examinations. However, the frequency
of drug visits varies by age of the patient. The rising
proportions of drug visits after age group 15-24 years
for GFP’s and internists is shown in figure 2, in which
there is a striking similarity in the configuration of the
two curves.

In figure 3 proportions of drug visits to GFP’s are
compared with those to pediatricians. Children under
11 years of age who visited GFP’s were more likely to
be given at least one medication than were their counter-
parts who visited pediatricians. This effect was the most

go g
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Figure 2. Percent of drug visits by age of patient and selected primary care
physician specialty: United States, 1980.

pronounced for the age group 3-5 years. Although the
GFP routinely treats children in the same age range as
those of the pediatrician, visits to the pediatric special-
ist are more likely to be for routine examinations where
medication therapy is not always indicated. Two pre-
ventive health care diagnoses, health supervision of
infant or child and general medical examination, ac-
counted for 27 percent of visits to pediatricians by
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g
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P
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Figure 3. Percent of drug visits by age of patient and selected primary care physician specialty: United States, 1980
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children under 11 years of age compared with only 16
percent of those to GFP’s.

An even more marked difference is evident in fig-
ure 4 in which proportions of drug visits by the age
group of women visiting GFP’s and OBG’s are plotted.
Percents are consistently higher for GFP’s than for
OBG’s. The curves exhibit a similar pattern of change
except that women’s drug visits to GFP’s decline until
age group 15-24 years while the low point of drug visits
to OBG’s is at age group 25-44 years. The lower pro-
portions of drug visits found in the OBG’s practice is
explained by the preponderance of visits with diagnoses
of normal pregnancy, postpartum care, and gynecologi-
cal examinations (a total of 48 percent of all visits).
Only 7 percent of women’s visits to GFP’s were repre-
sented by these diagnoses.

On the average, the highest number of drugs
prescribed during drug visits was by internists, with a
rate of 2.24 drugs per drug visit, followed by GFP’s
with 1.93 (table 3). These rates are plotted by patient
age group in figures 5-7. Figure 5 illustrates drug inten-
sity rates for GFP’s and internists. As expected, rates
increase with increasing age after age group 15-24
years, regardless of which of the two specialists was
visited. At that point, however, the curves diverge, and
beginning with age group 25-44 years, internists pre-
scribed higher numbers of medications than GFP’s did.
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Figure 4. Percent of drug visits by age of female patientand selected primary
care physician spectalty: United States, 1980
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Figure 5. Drug intensity rate by age of patient and selected primary care
physician speciaity: United States, 1980

Differential diagnosis is likely to contribute to this dif-
ference in rates.

Although it was shown in figure 3 that a higher per-
cent of visits by children under 11 years of age to GFP’s
included one or more drugs than did those to pediatri-
cians, figure 6 shows that when drugs were used, the
average numbers prescribed by both types of physicians
were very close.

For every age group shown in figure 7, GFP’s pre-
scribed a higher average number of drugs than OBG’s
did, and the number prescribed tended to increase with
increasing age group after 15-24 years for GFP’s and
after 25—44 years for OBG’s. The data illustrated in
figures 4 and 7 reveal that not only did GFP’s have
more drug visits, but they also prescribed more drugs
during those visits than OBG’s did. However, these
findings are clearly related to the lower proportion of
illness-related visits made to OBG’s, as noted previously.

Number of medications

The proportions of visits that included precisely
one, two, three, or four or more drugs are listed in table
4. In the first part of this table distributions are based on
all visits and thus they include a “none” category. In the
lower section, distributions are based on the number of
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drug visits and, therefore, arrays do not include the
“none’ category. The proportions in this category are
simply the complements of the percents of drug visits
shown in table 3. For patients treated by GFP’s, intern-
ists, and pediatricians, the largest proportions of visits
were in the category of one drug mention, but the
majority of visits to OBG’s had no drugs mentioned.
When OBG’s did order drugs, 72 percent of visits
included only one. Internists were more likely than
other primary care physicians to order three or more
drugs. About 34 percent of their drug visits included
this number compared with 24 percent of GFP’s, 13
percent of pediatricians, and 7 percent of OBG’s. This
was not unexpected in view of their relatively high pro-
portion of visits by the elderly. It has been shown that,
in general, and for certain diagnoses, the number of

drugs ordered increases as the patient’s age group
increases.4-6

Drug status characteristics

NAMCS drug data are characterized by entry
status (brand name. generic entity, or therapeutic ef-
fect), prescription status (prescription or over-the-
counter drug), and composition status (single ingredient,
combination drug, or multivitamin). Drug mentions are
distributed by these variables in table 5. The most com-
mon method employed by physicians to enter drugs on

anclusion of brand or trade names is for identification only and does not im-
ply endorsement by the Public Health Service or the U.S. Department of
Health and Human Services.
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Figure 7. Drug intensity rate by age of female patient and selected primary
care physician specialty: United States, 1980

the Patient Record form was by brand name. GFP’s,
internists, and OBG’s used brand names (manufacturer’s
product name) in over 70 percent of mentions; pediatri-
cians in about 58 percent. Pediatricians are more likely
than other specialists to enter drugs by generic name
because of their frequent use of immunizing agents and
other injectable drugs. Prescription drugs were also
more frequently ordered than over-the-counter drugs,
ranging from 76 percent of mentions by OBG’s to 85
percent of those by internists. Drugs consisting of a
single principal ingredient were more likely to be
prescribed than combination drugs by internists, GFP’s,
pediatricians, and OBG’s, in declining order of fre-
quency.

The NAMCS file also includes information on the
Federal control status of each drug utilized. Drugs
under the regulatory control of the Drug Enforcement
Administration of the U.S. Department of Justice are
assigned by them to one of five schedules based on
potential for abuse and psychological or physical
dependence, ranging from schedule I with the highest
potential for abuse and dependence to schedule V with
the lowest (see reference 3 for a more detailed explana-
tion of the schedules and examples). Drug mentions are
classified in table 5 according to whether they are con-
trolled or uncontrolled drugs. A very small proportion

of drugs listed by primary care physicians were feder-
ally controlled, amounting to 11 percent of all mentions
by GFP’s, 8 percent by internists, and 5 percent each of
those by pediatricians and OBG’s. For GFP’s, intern-
ists, and OBGs, the majority of controlled drugs were
in schedule IV (53, 58, and 62 percent, respectively).
For pediatricians, 62 percent of controlled drugs men-
tioned were in schedule V.

Therapeutic categories

Each specific drug mentioned in NAMCS is a
member of a group of drugs identified by the desired
therapeutic effect. These groups are based on the classi-
fication system of the American Hospital Formulary
Service.?” Drug mentions are aggregated by therapeutic
categories intable 6. The leading category of drugs used
varied among the primary care physicians, reflecting the
demographic and clinical characteristics of their patients.
For GFP’s, central nervous system drugs accounted for
the largest share of their mentions (19 percent). Intern-
ists used cardiovascular drugs (21 percent) proportion-
ately more often than other drugs. Pediatricians most
often used anti-infective agents (29 percent). Hormones
and synthetic substitutes constituted the major portion
of mentions by OBG’s (26 percent).

The five leading categories prescribed by both
GFP’s and internists, although in different order of
frequency, were anti-infective agents; cardiovascular
drugs; central nervous system drugs; electrolytic, caloric,
and water balance; and hormones and synthetic substi-
tutes. These five categories accounted for 62 percent of
drug utilization by GFP’s and 70 percent of that by
internists. Three of these classes were also among the
five most frequently used by OBG’s: anti-infective
agents, central nervous system drugs, and hormones
and synthetic substitutes. Two other categories fre-
quently ordered by OBG’s were skin and mucous mem-
brane preparations (10 percent) and vitamins (19 per-
cent). Pediatricians prescribed antihistamine drugs;
expectorants and cough preparations; and serums,
toxoids and vaccines proportionately more frequently
than did the other primary care physicians.

Specific drug mentions

Because GFP’s see a large number of patients in
every age group ranging from infants to the elderly, the
number and percent of the most frequently ordered
specific drugs are ranked by age group in table 7. The
other primary care specialties have a more homogeneous
patient load. Therefore, specific drugs are listed but not
shown by age group, for internists (chiefly adults) in
table 8, for pediatricians (chiefly children) in table 9,
and for OBG’s (chiefly women 15-44 years of age) in
table 10. The reader is cautioned that estimates may
not differ from other near estimates due to sampling
variability. Therefore, ranks may be somewhat artificial.

To treat patients under 15 years of age with medica-
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tion therapy, GFP’s prescribed Ampicillin, Amoxicillin,
and Penicillin in a total of 11 percent of drug mentions.
Dimetapp was the leading antihistamine ordered (4
percent). Diphtheria and tetanus toxoids and pertussis
vaccine (DPT), and poliomyelitis vaccine each ac-
counted for 4 percent of mentions. Aspirin was men-
tioned in 3 percent.

Penicillin and Ampicillin led the list of drugs
mentioned when patients visiting GFP’s were 15-24
years old or 25-~44 years old. However, the variety of
drugs ordered changed perceptibly beginning with age
group 2544 years. While 16 drugs accounted for 42
percent of mentions for patients under 15 years, it took
twice as many or more to account for about the same
proportion of mentions for patients in the three older
groups. The diuretic, Lasix, appears for the first time
among the leading drugs ordered for patients 25-44
years of age. Over 1 million mentions of chorionic
gonadotropin, a hormone frequently associated with a
diagnosis of obesity, also appear on the list for 25-44
year old patients as well as three anorexients used in the
treatment of obesity: Ionamin, Fastin, and Phentermine
(all three are the generic entity phentermine, making a
total of 1.7 million mentions of this substance).

An increase in the number of different diuretics
utilized in treating patients 45—-64 years old reflects the
increase of cardiovascular problems. Dyazide, Lasix,
Hydrodiuril, Hygroton, and Hydrochlorothiazide were
among the top 10 drugs ordered for this age group.
Inderal, a drug often used to treat hypertension and cer-
tain heart conditions, was the second leading number of
mentions. Inderal, as well as the previously mentioned
diuretics were also among the most frequently men-
tioned drugs when patients were in the 65 years and
over age group. Also frequently prescribed for this age

group were Lanoxin and Digoxin, cardiovascular drugs
both in the generic class digoxin; Aldomet, a hypoten-
sive agent; and Motrin, which is commonly used to treat
arthritis. The anti-diabetic agents Diabinese and Insulin
were also among the leading medications ordered by
GFP’s for older patients.

The list of drugs prescribed by internists (table 8)
closely resembles the lists of those used by GFP’s for
patients 45 years of age and over. One drug used by in-
ternists that is not among those most commonly used by
GFP’s is Fluorouracil, an antineoplastic agent.

Poliomyelitis vaccine accounted for 7 percent and
DPT for 6 percent of all drugs mentioned by pediatri-
cians. The tuberculin tine test was used in 5 percent.
Antibiotics were prominently represented by Amoxi-
cillin, Penicillin, Amoxil, Ampicillin, E.E.S., Bicillin,
Larotid, V-Cillin, Erythromycin, and Ilosone. Many of
the drugs used by pediatricians were also prominent in
the section of table 7 (GFP’s) showing the most frequent
drugs ordered for patients under 15 years of age.

The multivitamins, Prenatal formula, Materna,
Stuartnatal 1+1, and Natalins were among the drugs
ordered most frequently by OBG’s. Table 10 also
shows that Ortho-novum, Lo/ovral, Ovral, Demulen,
and Norinyl were the most commonly prescribed oral
contraceptives. Other drugs such as Premarin (estrogen),
Monistat (used for candidiasis), Flagyl (used for tricho-
moniasis), and Sultrin (for vaginal infections) reflect
the range of diagnoses made by OBG's.

These and other data on the practice characteristics
of primary care physicians in 1980 and 1981 will
appear in a future Vital and Health Statistics Series 13
publication. Questions regarding this report may be di-
rected to the Ambulatory Care Statistics Branch by
calling 301/436-7132.
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Table 1. Number and percent distribution of physicians in NAMCS physician universe and percent distribution of visits and drug mentions, by physician
specialty: United States, 1980

L i L . .. Drug
Physician specialty NAMCS physician universe Visits mentions
Number .Percen.t Percent distribution
distnibution
Total PRYSICIANS . ..ottt it it ittt e e st 227,558 100.0 100.0 100.0
Total primary care phySiCians. ... .t iiiriniiirenrieraneneroranerorantnisiennens 122,635 563.9 66.2 74.2
General and family Practice . ... ... ... ittt et e e 53,147 234 33.3 411
Internal MEdICINe. ... ....viuiniitiiietie ittt rantnesaranenasonensonnentanss 35,199 15.5 121 17.5
e T T 16,043 7.1 11.2 10.7
Obstetrics and gynecology . .. .. .cii ittt it et e a 18.246 8.0 9.6 4.9
Other SPeCIaltIES . ... ittt ittt it te et te e e e e ettt ey 104,923 46.1 33.8 25.8
Table 2. Percent distribution of visits by age and sex of patient, according to primary care physician specialty: United States, 1980
Primary care physician
Age and sex of patient General and Internal L Obstetrics and
. y . Pediatrics
family practice medicine gynecology
Percent distribution
L T T3 AP 100.0 100.0 100.0 100.0
UNder 15 YBAIS ... vvinetainereresasenaraeanarocasonnaronenesananasans 13.9 2.5 92.5 1.0
1524 YOANS . .. it itetetaertnenetonesnsonanacaceroanenesaraneneensens 14.9 7.1 5.9 32.0
2544 YOBIS . ..ttt ittt e tate e e e 27.4 214 1.0 55.1
B5-B4 YBAIS. .. ettt it e st e e e e 24.4 36.4 *0.4 9.4
65 YeArS and OVEF . .. .. iteeetanetaeneetaaaiatnsesssoasanannnnns 19.4 32.7 *0.2 2.5
Sex
L2 11T 1 U AP 60.5 59.2 46.3 98.7
LT 1 A 39.5 40.8 53.7 1.3

Table 3. Number of office visits, number and percent of drug visits, number of drug mentions, drug mention rate, and drug intensity rate per visit,
by primary care physician specialty: United States, 1980

. L, All visits Drug visits! Percent Drug mentions Drug ’"”5' tion Drug mtgnsny
Primary care physicisn . ) L. . rate rate
in thousands in thousands drug visits in thousands per visit per drug visi x|
General and family practice . ...... 191,744 144,478 75.3 279,186 1.46 1.93
Internal medicine ............... 69,481 53,091 76.4 118,943 1.71 2.24
Pediatrics...............0ieiean 64,223 45,575 71.0 72.825 1.13 1.60
Obstatrics and gynecology....... . 55,123 23,984 43.5 33.026 0.50 1.38

14 visit in which one or more drugs wers prescribed.
Drug mentions + number of visits.
Drug mentions <+ number of drug visits,
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Table 4. Number and percent distribution of office visits by number of medications for all visits and for drug visits, according to primary care physician specialty:
United States, 1980

Primary care physician

of h General and Internal Pedistrics Obstetrics and
family practice medicine g gynecology
Number in thousands
Allvisits ....c.civninnnnnnnn, Lenencsesasacuotosasenaasesenrascsenenne 191,744 69,481 64,223 55,123
Percent distribution
8 100.0 100.0 100.0 100.0
NONE . ittt ittt e itonseonrsttaccnancasanasoaranaacassssennnanaae 24.7 23.6 29.0 56.5
T ittt iiteeretiaaennsnsarosensacencsaceeacrosesasanasssoannrsnnas 344 29.1 404 31.2
2 it iteeaes et ettt aee e naeeaeeranean 23.0 21.4 21.6 9.3
< R 10.5 13.0 6.4 2.3
QO INOrE . .. iiiininnneaeannioesosasesoncanssnssssconcnnaascscnens 7.6 13.1 25 0.8
Number in thousands
Drug visits?. . ......ovunnnn.. et ateacarecerecseneet e areaaaaane 144,478 §3.091 45,575 23,984
Percent distribution
LI 1 100.0 100.0 100.0 100.0
T et ittt ittt et aeanesasetoatasonnneaaenraasaneateanssacsnenanan 45.6 38.1 57.0 71.7
2 ittt i eee s e ae et tet st e et e ne e eeareneann 30.5 28.0 30.5 213
< S e sedcesroaneneossacatactrestorancnnontsaanatanan 13.8 17.0 9.0 5.2
AOrmMore......ooienvivonciannnn Ceesentsanaas teecsesecanss teeecsenen 10.0 16.9 3.6 1.8
1A visit in which one or more drugs were prescribed.
Table 5. Number and psrcent distribution of drug mentions by sel d drug h, istics, according to primary care physician specialty:
United States, 1980
Primary care physician
Drug status characteristic General and Intemnal . Obstetrics and
, . L Pediatrics
family practice medicine gynecology
Number in thousands
Al drug MENtIONS ... v ietiiiarercnncnenonseacsaneesoncronossnssnanae 279,186 118,943 72,825 33,026
Percent distribution
Total ........0un tesesceresencicseatorosssacnenaa Nesennenen ceveranen 100.0 100.0 100.0 100.0
Entry status
Generic name. ... teeeresanes Cimeneescecasctarenana P eenrnsasen 243 24.3 34.9 175
Brandname ................. teaedeeseteceerresasasenanana ceesanneae .. 71.2 72.8 57.8 77.8
Therapeutic effect . ........ccoiiiiiiinnenennneanns Ceeseesenas resae 2.7 2.1 6.5 3.6
Undetermined ...... tetsaetrecateneranoanan eeeserancrannen 1.8 0.8 0.8 1.1
Prescription status
Prescription drug......... e ceseseesanennn meeemeesetetensaretencanan . 83.4 84.6 79.6 75.9
Nonprescription drug. .......... teneseecesessanananan tenessasonansannee 12.0 125 131 19.4
Undetermined ............. sesmesevsstecscrsrcatacanas cneresenana R 4.6 29 7.3 4.8
Composition status
Single ingredientdrug. . ....oc00veeenn.. reees veeensasan eresenan cesene . 68.3 78.2 58.9 475
Combination drug ........... tesssencseststsncneana Mensesesenesnaasnn . 25.3 18.1 325 326
Multivitamin ..... ceresoranenaana censensnons Menecsencnonne Nereesancsas 20 0.8 13 15.3
Undetermined ........ teeneaetcisatctsenesenescnonnanaan creressseanes 4.5 29 7.3 4.7
Federal control status
Controlled. .......ccovnini ittt iir ettt reerinrencaennnans 10.9 8.2 4.6 5.2
Uncontrolled. .. .....oiiiiiiii ittt it it ieieneieersaneaanass 84.5 88.9 88.0 80.0

Undetermined .........oiiiiniiiieiiniietnetanetneeenononsereecasacsss 4.6 2.9 7.3 4.8
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Table 6. Number and percent distribution of drug mentions by therapeutic category, according to primary care physician specialty: United States, 1980

Primary care physician

Therapeutic category‘

General and Internal . Obstetrics and
A , L Pediatrics
family practice medicine gynecology
Al CategOmBS . . . oottt i e e e e e e PN 279,186 118,943 72,825 33,026

Percent distribution

L= 1 100.0 100.0 100.0 100.0
ANtihistaming QrugS. .\ oot ieteietenerie ettt 6.6 39 15.2 23
ANti-infactiVe B0BNTS . .. ittt ittt ittt it e it e i 16.2 6.9 28.8 16.9
ANtINEOPIASEIC AGONTS . . .ttt ittt e i i e et e i e *0.1 3.4 *0.1 -
AUtONOMIC AIUGS  « oo ittt innnneeeeeronanonnnennens et 4.4 3.6 3.0 “1.5
Blood formation and coaguiation. ... ......vvrerennreieinevennrennneenns 1.4 1.5 *0.3 35
Cardiovascular drugs . . ..ottt i iiee it eie e, 2.9 20.7 *0.2 25
Central Nervous SYSIeM ArUGS ... .iviiirrire e e s vnenrororrenaenens 18.5 18.2 4.8 8.0
DiagNOSHIC AgENES ..t i it ittt ettt i e e s 0.3 *0.2 4.7 *0.1
Electroiytic, caloric, and water balance..............c.oiiieteriinnnnnnnnn 9.1 14.3 *0.3 3.1
Expectorants and cough preparations . . ......ouienenneeneirnennrnnnnn 33 1.9 6.8 *0.9
Eye, ear, nose and throat preparations . ........c..cetvveenrnnnrnernvannans 1.4 0.8 3.4 *0.5
GastroiNtestinal drUgS . ... civtunntntrennre e eraneernarennnoeeenans 4.6 4.7 1.6 *1.6
Hormones and synthetic substitutes . ... .. ... it nrnnnnnnn.. 8.1 9.7 1.7 26.4
Serums, toxoids and VaCCINeS ... ... ittt i i e 2.7 0.9 17.8 *0.9
Skin and mucous membrane preparations ... ..........i.ieeaiie e 4.9 24 5.9 9.9
SPasSMOlYtiC BgONES . ..ottt ittt it i i e e e et e 1.7 2.3 2.2 *0.5
R T 1 4.1 2.3 *0.5 18.6
Other, unclassified, orundetermined. ..............cioiiiiiiiiiiannnnn. 2.9 2.4 2.9 3.0

1Based on the classification system of the Amaerican Hospital Formulary Service {A.H.F.S.). See reference 7.
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Table 7. Number and percent distribution of drug mentions in office visits to general and family practitioners by age of patient and most frequently named drugs:
United States, 1980
Number of Number of
Age of patient mentions Percent Age of patient mentions Percent
and name of drug’ in distribution and name of drug1 in distribution
thousands thousands
Under15years ....oooveveninnenenannnanas 30,497 100.0 A5—64 YRarS. .« oivi it rainianae e 77,235 100.0
Ampicillin. .. ... i i i e e 1,326 4.3 Dyazide......coiiiiiiiinenarennnnneneenns 1.421 1.8
Poliomyelitis vaccine. ............ccuveunn.. 1,272 4.2 inderal. . .. ... e i e 1.324 1.7
Dimetapp ..ttt i i et e e 1,225 4.0 LasiX it it e ittt e e 1,291 1.7
Diphtheria and tetanus toxoids and Vitamin B—12. ... it ittt 1,287 1.7
PertUSSIS VAaCCIN@. . oo vt et e e nnerenaennns 1.170 3.8 Motrin. . ..ot i 1,128 1.5
Amoxicillin .. ... i i e e 1.08% 3.6 Hydrodiuril (hydrochlorothiazide) ............ 1.026 1.3
AsDirin L. e 995 3.3 Hygroton...........coeiiiiiiiiina.., M 1.3
Penicillin. . ... ... . it 963 3.2 Ampicillin. ...l 960 1.2
Allergy relieforshots .. .........co.onunn... 809 2.7 Penicillin. ... ooiin i i e 956 1.2
1 572 1.9 Hydrochlorothiazide ....................... 953 1.2
Erythromycin ... overieier i i eeaennnns 548 1.8 Valium. ... 877 1.1
Actifed ...ttt it e 539 1.8 Tagamet. ....oooiiniiaiiiiiiiiiiiaiiiens 867 1.1
Arhoxil {amoxicilling. . .......viiiiiiiannn.. 494 1.6 Thyroid ...ttt ettt e 849 1.1
E.E.S. {erythromyCin}. .. ... vveiiineennenn.. 490 1.6 Tetracycline ..o, 759 1.0
Benadryl ... . e e e, . 484 1.6 INsulin. . ..ottt it i e initnanaanas 754 1.0
Phenergan ........coovviinineneanannennnn.s 456 1.5 Prednisone. ........oooiiiiiiiniiiniiiina, 732 0.9
E-mycin (erythromycin). . .......covnnnnnn.. 413 1.4 [ 1] 686 0.9
Residual ...ttt 17,646 57.7 Lanoxin (digoxin). .....ccverivnrenrnnnnnn. 677 0.9
Aldomet . ... .outniiitiiatateriranraann 675 0.9
16=24 ¥earS. .\ttt ettt it 29,989 100.0 Indocin. . coveiiiii i 633 0.8
PRGN, . o s et e et 1,501 5.0 LOPrESSOr. ... vvesvuenenceneninenceeneaen 543 07
AMPICIHN . .ot e et 1,189 4.0 ClinOrl . ceceeeireeiirei e 485 06
ASDIFIN L\ttt ee et 646 2.2 PIBMAIIN. ..o eeireee et 485 05
Tetracycline . ...ttt 539 1.8 ASPIFIN +.cvenehvnricnti 477 06
Actifed ...ttt 482 1.6 TrAMXENE. .. oooveneiniereeie e 468 08
Allergy relieforshots . ..........c.cvevvnnnn. 400 1.3 Diabinese...........ococimriiniiiiiniinn, 465 06
Benadmyl . . .v et *364 1.2 Benadryl. ... cooeeieii 454 0.6
Phenergan expectorant with codeine . ... ... .. *340 11 Butazohdlr? L 453 0.6
Tetanus tOX0Id. c v vvrierennereennnennnenens *340 1.1 Allergy relief or shots ............oeennenn 429 0.6
T N *323 1.1 Aldoril. .. .- 429 0.6
ReSIAUAl . .o eteteeeeeeeeeaeeeannns 23,865 79.6 Phenobarbital. ... -...ooocoveinrniinennes 421 05
E.E.S. {erythromyein).......ccoeierannnnn.. 420 0.5
Darvocet-N......coviininiinrennnnnennnnns 419 0.5
e Y T T 68,195 100.0 ALVAN e oo 408 05
Penicillin. .. ...cooiiiii ittt 1,868 2.7 Brething .. vcuvernernnneeencennnanennns 406 0.5
Ampiciln . .o it i i i it ca e 1,395 2.0 F LY T LT 405 0.5
LasSiX . oottt i e e raas 1,327 1.8 Erythromycin ....oiiiiiiiiiiiinerenennnnns 402 0.5
Tetracycline .. coovurinrniinnreenennonnnsns 1,216 1.8 Residual ..o vvvevneenecnenareannnes PN 50,843 66.1
Chorionic gonadotropin ..........ccvveuuuen. 1,095 1.6
T 1 T 1,018 1.5
Vitamin B=12. .. ... i iiiiiiiiinnn 845 1.2
Allergy relief or ShOtS .. vvvn'ennseeennnn.. 837 1.2 B5years and OVer.......ccoveveecenonnanans 73,270 100.0
Actifed ...ttt i, 785 1.2 Lanoxin {digoxin)..........cooiiiiniiaa., 2,553 3.5
Valium. ... i e, 755 1.1 LaSIX .ttt ieinneieracic e aeaenaaaan 2,183 3.0
fonamin (phentermine) . .................... 730 1.1 Vitamin B=12. ... cciitieeiaecnnncnenvana 1,723 24
Hydrochlorothiazide ....................... 674 1.0 Dyazide.......covevimninaiieieniennnnnnnn 1,723 24
L o - 1T S 654 1.0 1LY I - | S 1.593 2.2
Phenergan expectorant with codeine ......... 607 0.9 AldOMEt .ot h vt iieieecianocansescnnnnsanns 1,261 1.7
Erythromycin ....... et et areaeaer i 588 0.9 DIgOXiN .« v itrtntantneaencncnacennennn 1,168 1.6
= - > 583 0.8 MOtFiN. .ottt ieererenercacncacnacanennaans 1,059 1.4
Thyroid ..o it 579 0.8 Diabinese .......cvvvnineiirieniiiinnianas 972 1.3
Fastin (phentermine). ...........c.cccvviunnn. 532 0.8 Insulin. .o i it iie i teeaeasae 963 1.3
MOTIN. .t iitse i enassaronnnanns 504 0.7 Hydrodiuril {hydrochlorothiazide)............. 918 1.3
Amoxil {amoxicillin}, ...............o0 ..., 488 0.7 Hygroton. . .....covrninensrovoconacananans 886 1.2
Phemergan ...... ... .. ciiiiiiiiniinninnn, 486 0.7 Tagamet........ccoevmeeenreennennanannns 780 1.1
Inderal. ... . i e 476 0.7 T o N 779 11
Decadron ...... .. cioiiiiriiiinninnnannnn 468 0.7 - L 1< N 778 1.1
Phentermine. .............ciiiiennnnnnnnn. 463 0.7 Valium. ..o it icerteteieiienanasenns 772 1.1
Tylenol with codeine. ............o.ouue.... 448 0.7 tnfluenza virus vaccine, type AB............. 734 1.0
Tylenol ..ot i e 443 0.7 Nitroglycerin, .....oeeeerinineneniennan 654 0.9
Darvocet-N.......ccovviiiiiiiniiennne.n. 438 0.6 Slow-K .ttt i ieaean e 650 0.9
E.E.S. (erythromycin). .. ....oiieeennnnnnnn 434 0.6 [ 27T 1 639 09
LT 110 428 0.6 ANtIVErt. . . it iinieereiietnneeanas 622 0.8
TranXen . . oo vt re e rnnnnieieeeeannnnnns 411 0.6 Tetracycline . .....ovenennionenonnnnnann, 616 0.8
Residual ...... ..., 46,620 68.4 Clinord ... it iiiniteritcenennnrnannnn 605 0.8

See footnote at end of table.
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Table 7. Number and percent distribution of drug mentions in office visits to general and family practitioners by age of patient and most frequently named drugs:
United States, 1980—Con.

Number of Number of

Age of patient mentions Percent Age of patient mentions Percent
and name of drug' in distribution and name of drug' in distribution
thousands thousands
65 years and over—Con, 66 years and over—Con.

Hydrochiorothiazide ....................... 596 0.8 LOPressSor . .....ovit it i it e, 469 Q.6
Penicillin. ... ... ..o i i i, 542 0.7 Indocin. .. ... ... ittt 485 0.6
Dalmane........cooiiiiieiniinnnanennn. 522 0.7 Darvocet-N....... ....coiiiiennineninnnnn 449 0.6
Onnase................ et 501 0.7 Naprosyn ........ciiviiiinesiieerenannann 440 0.6
Nitro-bid (nitroglycerin}..................... 485 0.7 Residual ..............c. i, 44171 60.2

1Based on the physician’s entry on the Patient Record form.

Table 8. Number and percent distribution of drug mentions in office visits to internists by most frequently named drugs: United States, 1980

Number of Percent
Name of drug’ mentions distributi
s istribution
in thousands
Al I MM ONS. | .\ ittt ettt ettt eseeeesennnneeeenennseseennnesesesesnsresncesnasssnsnssennnsnens . 118,943 100.0
L1 T Y eereeen 4,150 3.5
LR 3,130 2.6
Lanoxin (digoXin) . ..o ottt i it it et e et e et e et aareanes ereaees 2,752 2.3
[N T T - e eerenacisate et acaraane 2,743 23
Hydrochlorothiazide. .........coiiiiiniiienrreineennennnnn ettt [ A 2,287 1.9
Lo e T A e e eitataeereteetteeseasateanaan 2,232 1.9
LT e teeemrarnsatettatotesiretacacanana veseaaas 2,110 1.8
LT S 2,080 1.7
0 T o 1,979 1.7
L 1,952 1.6
L= LT T DA 1,948 1.6
]« 1 Cereeeeetae e Nereasacenananans 1,889 1.6
Nitroglycernin. ... .ottt it i it i iietaeannnnans S et eeeecatabereceatateratesrsanaseranaasonns 1,703 1.4
Allergy relief OF SMOS ... ...\ i ittt ittt ittt itiaeeisrnssansanensnsasaasesenasannneras ieseear e, 1.434 1.2
L3 1.326 1.1
T LT 1.220 1.0
Fluorouracil. .. ..o i e i it it a et ettt e e et 1.217 1.0
Hydrodiuril (hydrochlorothiazide) .. ... .....cviieinnrineeinrennnennnns N basmeriiarerararasaencasanananens 1,154 1.0
O S S Or vttt ittt st e e eaetnenesenneeeeeeonnoaasonasenassasnoasencnnana b etateratasentosnannaans 1,150 1.0
Lo T« T 1,080 0.9
L1 Lot LT 1.026 0.9
YOI, . o oottt e et e araanas 1,018 0.9
Lt T AP 1,005 0.8
oL T A 992 0.8
e T T T 1S 965 0.8
Fa Lo 7 2 T U 959 0.8
L1 T= L T et e s et aeeeesateaaetatataaanareranaaanonea 954 0.8
L1 o 945 0.8
R T T - 902 0.8
Diabingse ... . i e s e e W r e et ettt e et 848 0.7
LT T T 69,793 58.8

‘Based on the physician’s entry on the Pauent Record form.
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Table 8. Number and percent distribution of drug mentions in office visits to pediatricians by most frequently named drugs: United States, 1980

Number of

Name of drug! mentions 'Per‘cen't
in thousands distribution

Al UG IO, vttt vttt teiinnesetesensereeennaseeseunseeeensaneseeennsneeessaeesancnsesannnnesnns 72,825 100.0
Tt Ty R 1L T A 4,829 6.6
Diphtheria and tetanus toxoids and pertussis vaccine........... s r e e me s e eseacenacace e nencannaasacanannas 4,564 6.3
Tuberculin tine test .. ...couuieieinseeerennennsenannns et e et e et e e aeaan e e e eaas 3,409 4.7
AMOXICHIIN L. i it i ettt e te e ettt it st e e e 3,146 4.3
Allergy relief or Shots . ...ttt ieiiiie el it eieiarerenersnssensssenens Weeeetsee st acas et ranes 2,991 4.1
PG lIN . L e e e e et ee et aa e e reaaaaaan 2,252 3.1
L0 11T T T 1,858 2.6
Amoxil (@MOXICHIIN) L o o i ettt it it it ittt c e e et e 1,538 241
AMDICIIN « i i i e e e e aee ettt e 1,527 2.1
E.E.S. {erythromycin) . ......oiivii e, s a e meetene e suencoaesatentanorotonantctatteataaaannannos 1,440 2.0
T 1.236 1.7
19133 T 1,078 1.5
Bl lin (PeniCillin ...t i i i i i e e et e s aa et et ne et e e 977 1.3
3T . T T 892 1.2
Larotid (AMOXICHIIN . oo e ettt ittt ettt it et e ettt 857 1.2
Actifed. .o ivie i i i e e e i, eeeeasenarossosnnsosecatasancransaennsensnsnnnnnn 809 1.1
Vaccination (UNdetermined) .. uuuuent it itetieieeeeerenaeseennsioseeanencasesanseaesnnsseanceesencen 795 1.1
VG (PN G lIN . ittt it it ia ittt eneeeneenanasecsostoesonanossnsasanasnsnneonas 794 1.1
Novahistine............c.c0vvnannn I T T T T T S T 788 1.1
0 T 01 753 1.0
M-M-R {measles, mumps, rubella virus vaccine) ...... b e e e abeceatateentectaseranasestnsnsaantrarencnannrnn 735 1.0
Diphtheria, 181aMUS T0XO0IAS . . vt vttt ettt ettt aeeateseetnereeaseaeeeanannaseeesaneeeeansnesnssseennnean 735 1.0
LI -2 T 703 1.0
Phenergan expectorant With COGBINE. . ..t v et rn s seeeneaseenneneranunnensseneeesesanseannneesannens 656 0.9
oL L 654 0.9
272 < - reeerarenere et anann 632 0.9
VMmN B-T . it it et etterenereaseenneencenssenuosonesonoenneeneeaseeanenenenns 818 0.8
lOS0NE (@MY arOMIYCIN) . . v vttt ittt sttt e neen e settuaeracnnnneasenecesesasnsnseenneeeeasssonnsnsenannan 593 0.8
LI L1122 TSN deeeecurenencsensecnnnenannn 591 0.8
Benadryl .. ....i i i i i ittt i aneeanan Ceesrecauesaseanetaturereratecatacananne 575 0.8
T T T 29,799 40.9

TBased an the physician’s entry on the Patient Record form.

Table 10. Number and percent distribution of drug mentions in office visits to obstetrician-gynecologists by most frequently named drugs: United States, 1980

Number of
Name of drug! mentions Percant
in thousands distribution

ALl g MIBAONS. . ¢ ¢t v ettt tntaetinnatoeaceesueesnnnesaseesnssenensesasneesessssensonseeneossnnnenan 33,026 100.0
Prenatal fommula. ..o ottt it i it e et ettt et erseneanesarreaas Peeraeseeraetnacoaanaaanan 1,621 49
OO MO UML .« ¢ ittt ittt tteetentueetaeonenoasuesasncesesnassnssssssssennnesssssenansosacnennnasnsnsnn 1254 38
LT 1,236 3.7
LT 1 1.215 3.7
1 1,116 3.4
L7 - Cresnesscenatseenan Cesaereerittneranan Cereesteneanenann 936 2.8
AMDICHIN . ottt e i e i ettt eeseeentatecaan e neaaes R tersesasseaenaannaes 780 24
Vitamins (Unspecified) . ..ottt it e ittt cnaeaaens e e nesesesncenesnnoreesrssttavennann 729 22
Stuartnatal 141 . .uni i i ittt e e rie et eeeenecseecareceettaanrnttonbottaannancennnne 680 21
Flagyl............. P e ettt ta e ee et nes bt et cat o o s e saa e e eannenan PR 649 20
LT3 1T 587 1.8
10 - Ceeereseseisiesenannnna [ 550 1.7
=TT 521 1.6
L0 1T DA Ceavescinseranan 507 15
BN ottt ettt i e te et aere et e ae et et ota et rrana et 506 15
Lo D 459 14
2L T 19,680 59.5

Based on the physician’s entry on the Patient Record form.
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Technical notes

Source of data and sample design

The information presented in this report is based on
data collected by the National Center for Health
Statistics through its National Ambulatory Medical
Care Survey (NAMCS) during 1980. The target uni-
verse of NAMCS includes office visits made within the
coterminous United States by ambulatory patients to
nonfederally employed physicians who are principally
engaged in office practice, but not in the specialties of
anesthesiology, pathology, or radiology. Telephone
contacts and nonoffice visits are excluded.

NAMCS utilizes a multistage probability sample
design that involves samples of primary sampling units
(PSU’s), physicians’ practices within PSU’s, and pa-
tient visits within physician practices. For 1980 a
sample of 2,959 non-Federal, office-based physicians
was selected from master files maintained by the
American Medical Association and the American
Osteopathic Association. The physician response rate
for 1980 was 77.2 percent. Sampled physicians were
asked to complete Patient Records (figure 1) for a sys-
tematic random sample of office visits taking place
during a randomly assigned weekly reporting period.
During 1980, responding physicians completed 46,081
Patient Records, on which they recorded 51,372 drug
mentions. Characteristics of the physician’s practice,
such as primary specialty and type of practice, were ob-
tained during an induction interview. The National
Opinion Research Center, under contract to the National
Center for Health Statistics, was responsible for the
survey’s field operations.

For a more detailed discussion of the limitations,
qualifications, and definitions of the data collected in
the NAMCS, see Vital and Health Statistics, Series
13. No. 66.2

Estimates presented in this report differ from the
estimates reported in the National Medical Care Utili-
zation and Expenditure Survey (NMCUES), another
program of the National Center for Health Statistics

* (NCHS). The variation in estimates is due to differences
in survey populations, data collection methodology,
and definitions. The NMCUES, cosponsored by NCHS
and the Health Care Financing Administration (HCFA),
is a national panel survey of households in which
information on visits to physicians’ offices and hospital
outpatient departments was collected. Preliminary sur-
vey data as well as a discussion of the survey method-
ology are forthcoming from NCHS and HCFA.

Sampling errors and rounding of numbers

The standard error is primarily a measure of the
sampling variability that occurs by chance because

NOTE: A list of references follows the text.

only a sample, rather than the entire universe, is sur-
veyed. The relative standard error of an estimate is ob-
tained by dividing the standard error by the estimate it-
self and is expressed as a percent of the estimate.
Relative standard errors of selected aggregate visit sta-
tistics are shown intable . Standard errors for estimated
percents of visits are shown in table I1. Similar standard
errors for drug statistics and percents are shown in ta-
bles III and I'V. Tables I and II should be used to obtain
the standard error of a specific drug mention (e.g., Dya-
zide). Tables III and IV should be used to obtain the
standard error of a group of drug mentions (e.g., all drugs
prescribed for hypertension).

Estimates of office visits have been rounded to the
nearest thousand. For this reason detailed figures
within tables do not always add to totals. Rates and per-
cents were calculated on the basis of original, unrounded
figures and will not necessarily agree precisely with
percents calculated from rounded data.

Definitions

An ambulatory patient is an individual presenting
himself for personal health services who is neither
bedridden nor currently admitted to any health care
institution on the premises.

A physician eligible for NAMCS is a duly licensed
doctor of medicine (M.D.) or doctor of osteopathy
(D.0O.) currently in office-based practice who spends
time in caring for ambulatory patients. Excluded from
NAMCS are physicians who are hospital based; physi-
cians who specialize in anesthesiology, pathology, or
radiology; physicians who are federally employed; phy-
sicians who treat only institutionalized patients; physi-
cians employed full time by an institution; and physicians
who spend no time seeing ambulatory patients.

An office is a place that the physician idenfities as a

Table l. Approximate relative standard errors of estimated number of office visits
based on all physician specialties: NAMCS, 1980

Relative
standard
error in
percent

Estimated number of office visits
in thousands

Example of use of tabie: An sggregate estimate of 75,000,000 visits has a relative standard
error of 4.7 percent, or a standard error of 3,525,000 wisits (4.7 percent of 75.000,000).
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Table Il. Approximate standard errors of percents of estimated numbers of offica visits based on all physician specialties: NAMCS, 1980

Base of percent Estimated percent
‘(number of office visits in thousands)

1or99 50r95 100r30 20 or 80 30o0r70 50

Standard error in percent

L1 1 e ibeesssaana 27 5.9 8.1 10.8 12.4 13.5
7 1.9 4.2 5.7 7.6 8.7 9.5
2K s L0 1.3 2.9 4.0 5.4 6.2 6.7
L0 O 0.8 1.9 26 3.4 3.9 4.3
L 200 00 0.6 1.3 1.8 24 2.8 3.0
20,000 .ttt tiiiii i eia it eer e e 0.4 0.9 1.3 1.7 2.0 2.1
B0 000 ...t it i i e b ettt et e e e e erans 0.3 0.6 0.8 1.1 1.2 1.3
00,000 ..ottt eittieanacnancnsreseresaaacssesrannns 0.2 0.4 0.6 0.8 0.9 1.0
=T oo 0.1 0.2 0.3 0.3 0.4 0.4
Example of use of table: An estimate of 30 percent based on an aggregate of 15,000,000 visits has a standard errorof 2.4 p . Or a relative standard error of 8 percent{2.4 percent + 30
percent).

Table lIl.  Approximate relative standard errors of estimated number of drug location for his aInbUIatory praCtice- ResPOHSibﬂity

mentions based on all physician specialties: NAMCS, 1980 over tume for patient care and professional services ren-
; Reanive dered there generally resides with the individual physi-
Estimated ber of drug jons standard cian rather than an inStitUtion-

in thousands error in A visit is a direct personal exchange between an
percent ambulatory patient and a physician or a staff member
1000, 1+ et et et e ee e e e 27.3 working undc?r the physician’s su_pervision, for t!le pur-

0000 197 pose of seeking care and rendering health services.
BOOO. .. euntees e eraeranareinennn e 13.2 Adrug mention is the physician’s entry of a pharma-
;8833 --------------------------------------------- 133 ceutical agent ordered or provided—by any route of
80,000, .- 1 68 administration—for prevention, diagnosis, or treatment.
100,000, .. et eeeeeirrtte ettt aaans 6.2 Generic as well as brand-name drugs are included, as
850000, L. 57  arenonprescription as well as prescription drugs. Along
with all new drugs, the physician also records continued
Exampie of use of table: An aggregate estimate of 75,000,000 drug mentions has a relative medications if the patient was specifically instructed

;:rgg)r,dogorr)or of 8.5 psrcent, or a standard error of 4,875,000 mentions (6.5 percent of during the ViSit to continue the medication.

Table IV. Approximate standard errors of percents of estimated numbers of drug mentions based on all physician spscialties: NAMCS, 1980

Estimated percent
Base of percent p

{number of drug mentions in thousands)

10r99 5or95 10 or 90 20 or 80 300r70 50

Standard error in percentage points

000 e i i ettt e ran, 2.7 5.8 8.0 10.7 12.2 13.3
2000 (i e et e e, 1.9 4.1 5.7 7.6 8.7 9.4
G000 ..t i i e e ettt e, 1.2 2.6 3.6 4.8 5.5 6.0
20,000 ... et tiere e e e 0.6 1.3 1.8 2.4 2.7 3.0
100,000 . .ottt it it et e 0.3 0.6 0.8 1.1 1.2 1.3
BOO,000 . ..ttt ittt e e, 0.1 0.2 0.3 0.4 0.5 0.5

Example of use of table: An estimate of 30 percent based on an aggregats of 12,500,000 drug mentions has a standard error of 4.1 percent or & relative standard arror of 13.7 percent (4.1
percent + 30 percent).
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Drug Utilization in General and Family Practice
by Characteristics of Physicians and Office Visits:
National Ambulatory Medical Care Survey, 1980

by Beulah K. Cypress, Ph.D., Division of Health Care Statistics

Introduction

Women play an increasing role in the provision of
medical care; young physicians of both sexes enter the
relatively new specialty of family practice, and physi-
cians who have been in practice for some time tend to
delay retirement. At the same time, new discoveries in
medication therapy are announced with great frequency.
Therefore, it is of interest to know whether a changing
population of physicians affects the number and kinds of
drugs prescribed. If differences by sex and age of the
physician do exist, are they simply the results of the
structure of the physician’s practice?

Inthis report drug utilization statistics are presented
based on the relationship of the sex of the office-based
physician and the year of medical school graduation to
selected visit characteristics: sex and age of the patient,
status and duration of the visit, major reason for the
visit, and the type of physician’s practice. An examina-
tion of these data indicated that the structure of the
practice was more likely to influence drug utilization
than was the sex of the physician or the year of medical
school graduation.

The data were gathered in 1980 by the National
Center for Health Statistics by means of the National
Ambulatory Medical Care Survey (NAMCS), a prob-
ability sample survey conducted annually through 1981
by the Division of Health Care Statistics. Briefinforma-
tion about the source of the data, sampling errors, and
definitions of terms are provided in the technical notes
at the end of this report. A complete description of the
survey including limitations and definitions was pub-
lished in Vital and Health Statistics, Series 13, No.

66.1 The methodology used to collect and process the
drug information is described in Vital and Health Sta-
tistics, Series 2, No. 90.2

Only physicians engaged in general and family prac-
tice were used in this analysis to control for the effect of
physician specialty on the nature of drug prescription.
General and family practitioners who have a doctor of
osteopathy (ID.0.) degree were not included because data
on the age, sex, or year of the physician’s medical school
graduation were not available.

The Patient Record form used in the 1980 survey is
reproduced in figure 1. Up to eight specific drugs, either
new or continued during the visit, may be recorded by
the physician in item 11, parts @ and . In order to
present accurately what the physician ordered, pre-
scribed, or provided, drug mentions used in this report
are based on the physicians’ entries on the Patient Record
forms. These entries were brand or generic names of
prescription or nonprescription drugs, though in some
instances the physician recorded a therapeutic effect;
for example, “allergy relief.”

Visit characteristics

Previous reports from NAMCS have demonstrated
that drug utilization statistics vary widely with physician
specialty and case-mix.3-5 Therefore, when analyzing
drug utilization patterns by variables such as physician
sex and year of graduation, it is important to examine
other factors that may contribute to differences. The
data presented in tables 1 and 2 are for selected patient
visit variables that could influence drug prescribing.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Publie Health Service
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Aonrn Day

1. DATE OF VISIT

Yo

PATIENT RECORD
NATIONAL AMBULATORY MEDICAL CARE SURVEY

2. DATE OF
BIRTH

Aanen Day  Yea

/1 /]

3. SEX

: D FEMALE
2 DMALE

4_ COLOR OR RACE

1 [:]wmrs
z[Jeracx !

5_ ETHNICITY

D HISPANIC

* ORIGIN
3 ASIAN/PACIFIC
ISLANDER 2 DNS';PANIC

a DAMEHICAN INDIAN/
ALASKAN NATIVE

. PATIENT'S COMPLAINT(S), SYMPTOM(S}, OR OTHER
REASON(S) FOR THIS VISIT //n patient's own words /]

a MOST IMPORTANT

b QTVHER

. MAJOR REASON FOR THIS
VISIT [Chech vnef

1 [Jacute proaLem

2 [JcHmonic rosLEM. ROUTINE
3 [Jenronic prosLEm, FLAREUP
s+ []eosT sumcery POST insURY
s []NoN iLLNESS CARE (ROUTING

PRENATAL, GENERAL EXAM,
WELL BABY, ETC!

8 DIAGNOSTIC SERVICES THIS VISIT
" [Check all vrdered or provided)

1 [Jnone e[ Jexe
2 [ Jumitep mistorviExam 9 [[Jwision Test.

1 [T)aeneraL HisTORY ExAM 10 [ enoscory

a [Jpap rest

B DCLINICAL LAB TEST

6 DX RAY

7 [_]eLoop pressuRe cHeck

n [ mentaLsTatus
EXAM

12 l OTHER (Specir}

9. PHYSICIAN'S DIAGNOSES

a PRINCIPAL DIAGNOSIS/PROBLEM ASSOCIATED WITHITEM 64

b OTHER SIGNIFICANT CURRENT DIAGNOSES

1 [Jres
|

ITEM 9a?

xDYES

10, HAVE YOU SEEN
® PATIENT BEFORE?

z[:]NO

(F YES, FOR THE
CONDITION IN

z[Jno

1 1. MEDICATION THERAPY THIS VISIT

[ Using brand ur generic names, record all new und continued medications ordered, injected, adminstered, or otherwise
provided at thus vist. Include immunizing and desensinzing agents|

d. FOR PRINCIPAL DIAGNOSES IN ITEM 92

1

I NONE

b. FOR ALL OTHER HEASONS

2

2.

3

3,

1 [ none

12 NON-MEDICATION THERAPY
* [Check all services urdered or provided thus visit |

2 DFHVSlOTHERAPY
3{Jorrice surgery
s [:] FAMILY PLANNING

5 D PSYCHOTHERAPY/
THERAPEUTIC LISTENING

6 I:] OIET COUNSELING

[Jramiyssociac

&[] meDicaL counseLing

9 D QOTHER rSpeairy s

3- WAS PATIENT
REFERRED
FOR THIS VISIT
BY ANOTHER
PHYSICIAN?

COUNSELING

lees
2DNO

14. DISPOSITION THIS VISIT

15 DURATION
[Check all that applv] o

OF THIS

VISIT

{ Timme actually
spent with

1 [ o FoLiow up pLanned

2 DRETURN AT SPECIFIED TIME

plivsician |
kl DRETURN 1F NEEDED.PR N
4 []reverronE FoLLOW UP PLANNED
5 DREFERHED TO OTHER PHYSICIAN
& [_JReTURNED TO REFERRING PHYSICIAN
; DADNHT 70 HOSPITAL
AL ngtes

8 D OTHER 1Sperin )

PHS-6105-C (9/79)

Figure 1.

They are presented to enhance and clarify the interpre-
tation of drug utilization presented later. The following
are noteworthy findings from tables 1 and 2 that may be °
factors contributing to drug use differences by sex of the
physician and year of graduation from medical school.

e Female patients constituted 71 percent of visits to ®

female physicians, compared with 60 percent of
those to male physicians.

Patients under 25 years of age accounted for 46
percent of visits to female physicians but only 29
percent of those to male physicians. Patients 435
years of age and over constituted 44 percent of visits

OMB No. 68-R1498

Patient Record

to male physicians, compared with 34 percent of
those to female physicians.

Female physicians treated proportionately more
new patients (27 percent) than males did (11 per-
cent).

Proportionately more visits involving nonillness care
(general examinations, gynecological examinations,
well-baby, and so forth) took place in female physi-
cians’ offices (25 percent) than in male physicians’
offices (16 percent).

Female physicians spent some time in face-to-face
encounter with virtually all their patients, while 3 per-
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Table 1. Percent distribution of office visits to general and family practitioners (M.D.) by selected visit characteristics, according to sex of physician and year of
medical school graduation: United States, 1980

Sex of physician Year of graduation
Characteristic
Both  femate  Mate 567" 194150 1851-60 1961-70 197180
sexes 1947
Percent distnibution
-] TS 100.0 100.0 100.0 100.0 100.0 100.0 100.C 100.0

Female. ... ... e i et 60.1 71.2 59.8 57.1 59.6 59.9 61.4 61.8
Male. . e e e 39.9 28.8 40.2 42.9 40.4 40.1 38.6 38.2

UnderibByears......ooouniiiiiniin it et iciinaaannnn 14.4 26.9 144 6.7 121 14.0 16.8 22.0
T6=24 years ... .iiin ittt i it et 15.2 19.1 15.1 9.5 15.1 14.1 16.4 211
2544 YeaIS . . . e et 26.7 20.5 26.9 2289 24.8 26.5 28.1 31.0
AB—BA Years .. ... ..ttt e e et 239 18.5 241 29.5 2741 24.9 20.9 16.0
BSyearsand over. ... ..ottt i et 19.8 15.0 19.9 31.4 20.9 20.5 17.9 8.9

New patient. . ... it it e i innean e, 11.4 27.3 109 11.9 8.2 9.3 104 25.9
Old patient, newproblem. . ........ .. .. i, 34.3 25.4 34.5 26.9 34.2 35.4 37.7 30.0
Old patient, old problem ....... ... ..., 54.4 47.3 54.6 61.2 5§7.7 55.4 51.9 44.1

Major reason for visit

Acute problem. ... . it e e et e 46.6 40.7 46.8 43.8 43.4 47.1 48.7 49.6
Chronic problem, routine .. .....c.oietinniininanenannnnn. 246 22.2 24.7 36.6 281 23.7 22.9 15.3
Chronic problem, flareup ... .....covvnnn i iieiannnn 9.1 8.6 9.2 7.3 8.3 9.7 8.8 10.8
Postsurgery or poStinjury . . .....o.iitiiiii it i e 3.6 3.4 3.6 3.5 3.7 3.8 3.7 2.4
Nonillness care . .....c..oiuitiinieninenierenneeennennenann 16.0 25.1 15.8 8.8 16.6 15.7 16.0 22.0

Ominutes!. . ... o i 2.9 - 3.0 *1.0 2.0 3.9 3.1 25
1o MINULBS . .. ittt ettt iereeereeararenennanns 12.3 *3.2 125 5.3 13.5 12.1 13.8 13.4
B=TO MINULES ..ottt itin it iineeetes s eenncenesoesnnnennas 38.8 29.6 39.0 30.0 38.3 418 39.7 34.2
T el MHNULES L ottt iiin it iarenennerannennnnsnnes 27.4 28.0 27.4 35.1 26.1 26.0 27.4 28.9
B30 MINUIBS . ..ttt itt it iennreeennnrararonenannansenns 16.5 30.5 16.1 23.0 18.5 14.7 145 17.7
31 MINULES OF MOFE ...t ciineenneeererannsananensanans 2.1 8.7 1.9 5.8 1.6 1.5 1.6 3.4
Type of practice
11 N 61.4 328 62.2 92.9 85.8 61.7 44.4 21.9
Other . et e e, 38.6 67.2 37.8 7.1 14.2 38.3 55.6 781

1Represems wisits in which there was no face-to-face encounter between patient and physician.
2ln(:lv.xdes partnership, group, and other types of practice.

Table 2. Average number of office visits per week to general and family cent of visits to male physicians‘were “0” mim'nes:
practitioners (M.D.) by sex of physician and year of medical school that is, patients were treated by a staff member.

graduation: United States, 1980 Male physicians spent less than 11 minutes in 52
percent of their patient encounters; female physi-
cians spent that amount of time in 33 percent. About

Sex of physician

Year of graduation Both  onale  Male 39 percent of visits to female physicians lasted 16
sexes, minutes or longer, compared with 18 percent of
) visits with the same duration to males.
Number of visits per
physician per week e Visits to male physicians were more likely to be to
All years of graduation. . .................. 94 73 96 those in solo practice thanin othertypes Ofpractice,
Before 1941 . .. .. ... ... ...iiiiiinnnnn.. 60 43 61 while the reverse was true for females.
19411950 .....viinieiniiaann, 90 30 92
19511960 ... ...ttt e 111 87 111 ® Ina typical work-week the average female physician
temieso LI e saw 73 patients in the office; the average male saw

96.
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e Patients under 25 years of age were more likely to
visit physicians who graduated in recent years than
those in practice a long time, while the reverse was
true for patients 45 years of age and older (figure 2).

e Physicians who graduated after 1970 treated pro-
portionately more new patients than physicians who
graduated in earlier years did.

® Proportions of visits for routine chronic problems
decreased as the year of graduation became more
recent. Physicians who graduated in 1971-80 saw
proportionately more patients for nonillness care
than older physicians did.

® There were proportionately more visits lasting 16
minutes or longer, and fewer that were shorter than
11 minutes. to physicians who graduated before
1941 than to those who graduated in later years.

® The more recent the year of graduation, the less
likely were visits to physicians in solo practice. A
clear trend toward practice arrangements other than
solo by more recent medical school graduates is
indicated in figure 3.

® The most professionally active physicians of both
sexes were those who graduated in the period 1951—-
60, but male physicians saw more patients in a
typical work-week than females did, regardless of
the year of graduation.

20 |-

80

70 -

50 -

Percent

40

30

0 1 1 ! | ]

Before 1941-50 1951-60 1961-70 1971-80
1941

Year of graduation

70 —
Age of patient:
e wem Under 25 years
60 |- mmmne 45 years and over
50 |-
. 40
f=d
v
[
3
[ %
30 P~
20
10
o | 1 1 l |
Before 1941-50 1951-60 1961-70 1971-80
1941
Year of graduation

Figure 2. Percent of office visits to general and family practitioners (M.D.),
by age of patient and vear of medical school graduation: United States, 1980

Figure 3. Percent of office visits to general and family practitioners (M.D.},
by type of practice and year of medical school graduation: United States. 1980

Drug utilization rates

Two measures of drug utilization are used in this
report: the percent of drug visits and the drug intensity
rate. The percent of drug visits refers to the percent of
visits in which one or more drugs were ordered or pro-
vided. The drug intensity rate is the average number of
drugs ordered during drug visits. It is obtained by divid-
ing the number of drug mentions by the number of drug
visits. These drug utilization rates by the sex of the phy-
sician and the year of medical school graduation (in 10-
year intervals) in terms of the same practice variables
used to describe the visit estimates shown in table 1 are
presented in tables 3—5. The percent distribution of drug
mentions by the precise number of medications is shown
in table 6.

Sex of physician

In general, differences in the utilization rates of
female and male physicians were not statistically signif-
icant. Differences in rates based on the sex of the patient
were also not statistically significant. Although female
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Table3. Percentof drugvisits and drug intensity rate, by sex and age of patient, sex of general and family practitioner (M.D.), and year of medical school graduation:
United States, 1980
Sex of physician Year of graduation
Sex and age of patient
Both Before
sexes Female Male 1941 1841-50 1951-60 1961-~70 197180
Sex of patient Percent drug visits!
BOth S@XeS ..\ v it i e e e e 75.1 78.7 75.0 82.8 74.8 78.3 70.6 66.9
Female ... ... i i i e e e 75.9 76.2 75.9 85.1 75.2 79.4 72.0 65.7
Male .. e e e e e e e 74.0 85.0 73.8 79.7 74.2 76.7 68.5 68.9
Age of patient
Under 18 vears. ...ttt i e e i, 71.5 73.9 71.4 73.5 68.6 77.1 69.8 64.1
16=24 YearS. .\ttt ittt e et e 64.4 67.0 64.3 68.6 65.6 66.7 62.6 58.4
25=44 YearS. .. ..t e e e 72.2 76.9 72.1 818 73.5 74.5 66.6 67.1
AB=B4 YRAIS. .ttt i i e e 80.1 84.8 80.0 82.9 78.1 83.4 76.4 73.3
65 years and OVer ... .iviiiitie it it 83.9 97.2 83.6 89.6 82.2 85.8 78.3 80.5
Sex of patient Rate per drug visit2
BOth SBXeS . ..\ttt it it i e e e e e e 1.92 2.01 1.92 1.91 1.84 2.05 1.87 1.64
Female ... ..o i i et 1.97 2.11 1.96 1.97 1.85 211 1.94 1.65
Male i e e e e e 1.85 1.79 1.85 1.81 1.83 1.96 1.75 1.63
Age of patient
Under 18 years. .. oo vt in i it e et iaatnnenennnns 1.59 1.85 1.58 1.84 1.53 1.63 1.60 1.47
TB=2d4 ¥Bars. ... i e e e, 1.58 1.71 1.7 1.55 1.47 1.74 1.47 1.48
28 =44 YEAIS. . ittt e e e 1.75 1.77 1.75 1.72 1.67 1.90 1.65 1.65
4564 years. .. .. e et 2.05 2.21 2.05 1.92 1.89 2.22 2.02 1.87
GBS yearsand Over ... .. .t i i i i e 2.36 2.53 2.36 2.12 2.31 2.46 2.50 2.10

1A visit in which one or more drugs were ordered.
DOrug mentions divided by number of drug visits.

physicians treated proportionately more female patients
than male physicians did, they used drugs to treat fe-
male patients at about the same rate as their male counter-
parts.

Male physicians had a higher proportion of patients
over 65 years of age than female physicians did. but pro-
portionally fewer of those visits resulted in drug therapy
than those to female physicians (84 percent of visits to
male physicians, compared with 97 percent to females).
However, the average number of drugs (drug intensity
rate) prescribed during those visits was about the same
for all physicians. Similarly, the drug intensity rates for
patients under 25 years of age, who were more likely to
be treated by female physicians than by males, were not
statistically different by sex of the physician.

Regardless of the sex of the physician, patients seen
before were more likely to have drug visits than new
patients were. However, male physicians ordered more
drugs during drug visits by returning patients than by
new patients. The drug intensity rates for new and return-
ing patients did not differ significantly when the physi-
cian was a female. However, when the major reason for
the patient’s visit was a routine chronic problem, about
91 percent of visits for such care given by female physi-
cians resulted in a drug prescription, compared with 84
percent of those by male physicians, a statistically sig-
nificant difference.

Female physicians also tended to prescribe one or

more drugs proportionately more often during nonillness
visits (69 percent) than male physicians did (49 percent).
The drug intensity rates for the routine care of chronic
problems and for nonillness care were also higher for
female physicians than for males. These results may be
due in part to the relatively larger number of female
patients seen by female physicians. Also, a higher pro-
portion of female physicians’ visits were for examina-
tions (23 percent) than male physicians were (15 per-
cent). Chronic genitourinary problems treated during
women's office visits usually require medication therapy
while visits for gynecological examinations are likely to
include contraceptive prescription. Vitamins are com-
monly used for prenatal care, which is a leading diag-
nosis in the nonillness category.

For both female and male physicians the lowest
drug intensity rate was associated with very short visits
(less than 6 minutes). Otherwise, the average number of
drugs prescribed varied only slightly with the longer
duration of the visit. Female physicians were more
likely than males were to prescribe at least one drug
when the visits lasted from 11 to 30 minutes. Because
female physicians had a higher proportion of visits with
aduration of 16 minutes or more, it may be that the utili-
zation of drug therapy contributed to the greater visit
length.

In comparing drug visits by type of practice for male
physicians only, it was found that one or more drugs
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Tabie 4.

medical school graduation: United States, 1980

Percent of drug visits and drug intensity rate, by visut status, major reason for visit, duration of visit, sex of general and famaly practitioner (M.D.}, and year of

Sex of physicran

Year of graduation

Visit status, mayor reason for visit, and duration of visit

Both  comate  mate B2 j941-50 1951-60 1961-70  1971-80
sexes 1941
Visit status Percent drug visits!
All pattents.. . ... . .. ....... . e e e 75.1 78.7 75.0 82.8 74.8 78.3 70.6 66.9
New pattent . .. ...ttt i . 67 2 66.9 67.2 71.6 63.7 69.5 59.5 70.2
Old patient, new problem ... ........ e 76.0 80.1 75.9 78.6 75.2 80.2- 711 69.1
Olid patient, old problem .. .. .... .. .. ... .. ... .. . 76.3 84.8 76.1 86.8 76.1 78.6 72.5 63.5
Major reason for visit
ACUTE PIODIBM . .. ottt e e e e e 80.5 81.3 80.5 86.6 79.6 84.4 76.1 72.5
Chronic problem, routine. . ........ ....ceiriiiiiraneanas 84.0 91.0 83.9 92.0 849 83.6 80.1 79.2
Chronic problem, flareup. . .. ... ... it e 83.8 *71.7 84.1 88.2 86.6 88.0 75.8 76.0
POStSUrgery OF POSHNJUIY. . .\ v ettt e i ie e e 36.3 *57.2 35.7 *46.9 35.0 33.3 38.0 *40.3
Noniliness care ....... ..ot e 49.7 68.9 48.9 35.3 48.2 57.1 44.8 44.3
Duration of visit
Ominutes? . .. .. e 77.4 - 77.4 *51.4 92.8 78.9 70.6 "69.7
T=B MINUIES . . .ttt i i e e 74.1 *81.3 74.1 88.0 76.5 775 738 55.3
B-10 MINULES. . ..ot i e e 78.6 79.4 78.6 83.4 79.7 81.5 73.9 70.4
11-15 minutes ... ................. e e, 74.3 82.2 741 84.6 73.4 77.4 65.8 70.5
1630 MINULES. . ..o ittt e e 71.0 79.3 70.6 84.8 65.3 72.2 69.5 67.1
3T MINUIES OF MOM . .. ottt iee et e . 57.9 *61.9 57.4 60.5 54.4 69.4 *53.9 "43.3
Vistt status Rate per drug visit3
All patients. . ... i s 1.92 2.01 1.92 1.91 1.84 2.05 1.87 1.64
New patient . .. ...t ii i et e e e 1.71 1.99 1.69 1.75 1.54 1.88 1.83 1.50
Old patient, newproblem . .............. ... .. ... 1.80 1.78 1.80 1.82 1.81 1.84 1.77 1.64
Old patitent, oldproblem .. . .......... ... ... ... ... .... 2.03 2.13 2.03 1.97 1.89 2.21 1.94 1.74
Major reason for visit
Acute problem . ... . it 1.83 1.85 1.83 1.94 1.82 1.94 1.69 1.65
Chronic problem, routine. . . ......... ... ... 217 253 216 1.90 2.01 2.30 2.39 1.94
Chronic problem, flareup. ........... .. ... ..o oL, 2.21 *2.00 2.21 212 2.08 2.50 1.9 1.81
POStSUrgery or POSHNJULY. . .\ vttt it e e iin e cieee e . 1.51 *1.56 1.51 *1.61 1.30 1.67 1.28 *1.18
Nonmillness care ..........o ittt ininiinrennn cinenannn 1.49 1.75 1.48 1.41 1.29 1.62 1.21 1.15
Duration of visit
OminutesZ . ... e e 1.38 - 1.38 *1.60 1.02 1.63 1.18 *1.02
T=5 MINULES . ...ttt e i et i e e e 1.56 *1.14 1.56 1.25 1.41 1.56 1.82 1.44
6-10 minutes. ............... FE c 1.91 1.83 1.91 1.72 1.88 2.04 1.83 1.62
TI=18 MINULES. .. .. et e e e e 2.03 1.97 2.03 2.05 1.98 217 1.94 1.74
T6=30 MUAULES. . .. .ottt ittt et i eie e 2.13 2.32 212 2.08 1.98 2.42 2.05 1.69
31 MINULES OF MOTE. .« i et i et vt it et eiaeeaeennns 2.02 *2.00 2.02 1.97 1.98 2.14 *1.87 *2.00

TA wisttin which one or more drugs were ordered

ZRepresents wisits 1n which there was no face-to-face encounter between patient and physictan.

Drug mentions divided by number of drug visits.

were mentioned in proportionally more visits to those in
solo practice (78 percent) than to those in other types of
practice (70 percent). This difference was not statisti-
cally significant for female physicians. However, female
physicians in multiple practices had a higher proportion
of drug visits than males in multiple practice arrange-
ments did.

Year of graduation

It was shown previously that older physicians tended
to treat older patients, while recent graduates from med-

ical school tended to treat younger patients. An earlier
report? indicated a high correlation between the age of
the patient and drug utilization, with rates increasing
with increasing age. The current study results reflect
these findings. Physicians who graduated before 1961
were more likely to include one or more drugs than those
who graduated in later years were. The most recent
graduates (1971-80) prescribed, on the average, fewer
drugs per drug visit than their older counterparts did.
They also had the highest proportion of visits with only
one drug prescribed. However, their drug intensity rates
for patients 45 years of age and over increased with
increasing age as did those of other physicians, thus
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Table 5.

Percent of drug visits and drug intensity rate, by type of physician’s practice, sex of general and family practitioner (M.D.}, and year of medicai school
graduation: United States, 1980

Sex of physician Year of graduation
Type of practice
Both  pomate  male B8 194150 1951-60 1961-70 1971-80
sexes 79471
Percent of drug visits!
All types of PractiCe. . .. ..ovveenininnee e ranenns 75.1 78.7 75.0 82.8 74.8 78.3 70.6 66.9
£ - J PP 78.0 81.6 778 82.9 76.2 79.8 74.6 69.7
Other? e e 70.6 77.3 70.3 81.3 66.5 76.0 67.4 66.1
Rate per drug visit3

Al 1YPES OF PIACHICE. « « v v et v ete e e e e 1.92 2.01 1.92 1.91 1.84 2.05 1.87 1.64
=T 1 1.95 2.30 1.94 1.89 1.85 2.08 1.87 1.82
OIhEr2. ittt ittt e e e s 1.87 1.86 1.87 2.22 1.74 2.01 1.87 1.69

1A visit in which one or more drugs were ordered.
tnciudes partnership, group, and other types of practice.
Drug mentions divided by number of drug visits,

Table 6. Percent distribution of drug visits to general and family practitioners {M.D.} by number of medications, according to sex of physician and year of medical
school graduation: United States, 1980

Number of medications

Sex of physician and year of graduation 4

Total 7 2 3 or
more

Percent distribution
AlLdrug visits? .. 100.0 46.2 30.5 13.3 9.9
Sex of physician
L] 1T 1 100.0 38.7 38.4 *9.0 14.0
- T 100.0 46.5 30.3 13.4 9.8
Year of graduation

Before 1941 . ... i i e e i e 100.0 42.3 33.6 16.9 7.2
L L B I 1 SN 100.0 50.3 28.3 131 8.3
1951-1960 . ......ovvevnnn. e et e e i 100.0 41.6 31.3 14.1 13.0
LS L 1 0 P 100.0 48.7 30.1 121 9.1
L 07 R 1 10 100.0 56.5 294 9.4 4.7

1A visit in which one or more drugs were ordered.

providing evidence that the rate of drug use depends on
the age of the patient and not the age of the physician.

For all medical school graduates, except the 1971-
80 group, proportions of drug visits were higher for old
patients returning to the same physician for care of a
continuing problem than for new patients. On the other
hand, the 1971-80 graduates were more likely to pre-
scribe one or more drugs during initial visits (which
were likely to be made by young rather than more mature
patients) than during visits by patients returning for
continuing care.

Physicians who graduated after 1960, and who had
proportionately more patients under 25 years of age
than other physicians did, had lower proportions of drug
visits for care of acute or chronic problems than physi-
cians who graduated before 1961 did. As expected,

proportions of drug visits for nonillness care and post-
surgery or postinjury were lowest among all major rea-
sons for visit regardless of the physician’s year of grad-
uation. Physicians in practice the longest (graduated
before 1941) were the least likely to have drug visits for
nonillness care (35 percent). This was probably related
to the fact that nonillness care given by older physicians
was usually for a routine physical examination, while
younger physicians provided more pediatric (immuni-
zations, and so forth) and prenatal care.

Proportions of drug visits did not vary appreciably
with changing duration intervals regardless of the year
of graduation. Only very long visits (31 minutes or
longer) had proportionately fewer drug visits than other
durations did. However, the average number of drugs
ordered during drug visits to some groups was related to
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the duration of the visit. For physicians who graduated
before 1961 the drug intensity rate for visits lasting 11
minutes or more was higher than that for visits lasting
less than 11 minutes. This difference was not statisti-
cally significant for physicians who graduated in later
years. One possible explanation for this is that both visit
duration and drug utilization increase with increasing
patient age group, and physicians who graduated before
1961 see proportionately more older patients than younger
physicians do.

Therapeutic categories
Sex of physician

Each drug named by the physician in NAMCS is
classified according to its desired therapeutic effect
based on the classification system of the American
Hospital Formulary Service.6 The distribution of drug
mentions by therapeutic category is shown in table 7.

The use of certain kinds of drugs tended to follow the
case-mix pattern of the physician groups. The leading
category used by physicians of both sexes was central
nervous system drugs. Serums, toxoids, and vaccines
(13 percent) was the next largest category prescribed by
female physicians, and it was significantly greater than
the 3 percent of the same drugs used by male physicians.
For male physicians the second ranking therapeutic
group was anti-infective agents (17 percent), which
exceeded the use of such drugs by female physicians (10
percent). Other differences between therapeutic cate-
gories used by female and male physicians were not
statistically significant.

There were some within-category differences depend-
ing on the sex of the physician. In the central nervous
system group, no respiratory and cerebral stimulants
were prescribed by females. In the hormones and syn-
thetic substitutes group, males used proportionately
more adrenals and androgens than females did, while
females ordered proportionately more contraceptives.
These results reflect the distribution of patient visits by
sex of the patients likely to visit female and male phy-
sicians.

Year of graduation

As might be expected considering the age distri-
butions of their patients, physicians who graduated before
1941 made greater use of cardiovascular drugs and
diuretics than their younger counterparts did. Physicians
who graduated before 1961 were more likely to prescribe
central nervous system drugs than those who graduated
later were. The most recent graduates were more likely
to use antihistamines and skin and mucous mermnbrane
preparations, reflecting the higher proportions of young
and female patients who visited them.

Specific druge

The specific drugs most frequently prescribed by
general and family practitioners (including doctors of
osteopathy) were listed by age of the patient in Ad-
vance Data No. 86.4 A comparison of those data with
the drug lists generated by the physicians grouped by
sex of the physician and year of graduation in the current
analysis revealed few differences among the groups in
the drugs named or their relative standing.

Table 7 Percent distnbution of drugs mentioned by general and famuly practitioners (M.D.) by therapeutic category, according to sex of physician and year of
medical school graduation: United States, 1980
Sex of physician Year of graduation
Therapeutic category’
Both o oate  Mate  Z€7°  1941-50 1951-60 1961-60 1971-80
sexes 1941
Percent distnibution
Ot ot e e 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Antihistarmune drugs. . ......... e e 6.7 5.4 6.7 6.3 6.3 5.7 7.5 11.3
Anti-infective agemts .. ... oo i L e e e 16.6 9.6 16.8 14.6 14.7 17.2 17.5 18.1
AULONOMIC AfUGS « . v v e cieeeee e e e 4.6 *2.8 47 3.4 4.3 4.8 4.5 5.8
Blood formation and coagulation .. ..... ... ... ..... ..., 1.4 ‘2.8 1.4 *1.2 0.9 1.8 1.3 *10
Cardiovascular drugs . .. ..o vttt e e 10.3 7.8 10.4 14.8 11.7 9.6 9.4 7.7
Central nervous system drugs .......... ...t aon 18.2 14.5 18.3 171 21.4 18.3 16.0 15.8
Electrotytic, caloric, and water balance .... ............. 86 104 8.5 11.1 9.9 8.0 8.2 6.7
Expectorants and cough preparations . ............ ..... .. 34 *3.8 34 3.7 2.9 3.8 3.0 2.6
Eye, ear, nose, and throat preparations ... .. .............. 1.6 1.0 1.6 2.1 *0.7 1.6 1.9 *1.7
Gastromestinal drugs . . .. ..ot e 4.8 6.7 4.7 4.6 5.0 4.8 5.1 4.0
Hormones and synthetic substitutes .. ..... ......... . 7.4 7.7 7.4 5.9 6.7 8.2 8.0 6.0
Serums, toxoids, and VaCCINES . .. ....... ...o.eees  erenn 2.9 13.2 2.6 2.4 3.1 28 3.5 2.2
Skin and mucous membrane preparations .... . ... e 5.1 8.4 5.0 4.9 3.9 4.4 6.5 8.6
Spasmolytic 8gents . ... . ... o e e e 18 ‘05 1.9 *1.3 2.3 1.8 1.5 2.0
Vitamins . ......... e e e e e 38 *3.0 3.8 31 4.0 3.8 3.5 4.4
All other categories? . . ......... . ....... e 2.9 2.4 2.9 35 2.2 34 26 2.1

1Based on the classification system of the American Hospital Formulary Service See reference 6
Includes antineoplastic agents, dragnostic agents, enzymes. gold compounds. heavy metal antagonsts, local anesthetics, oxytocics, unciassified therapeutic agents, pharmaceutic aids,

and therapeutic category undetermined
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Discussion

This study was limited because of the small number
of female physicians in the sample. Females constitute
approximately 5 percent of the office-based general and
family practitioners in the NAMCS universe. The female
general and family practitioners (M.D.’s. doctors of medi-
cine) accounted for 22 percent of all female physicians
who reported visits in NAMCS: The males accounted
for21 percent of the male physicians in the same specialty.
However, the relatively large sampling error associated
with the small size of the female sample made it difficult
to detect differences. ..

Most of the differences in drug utilization between
female and male physicians can be attributed to the
differences in the demographic characteristics of their
patients and the diagnoses commonly associated with
them. Although the study was restricted to only one
specialty, it is apparent that in general and family prac-
tice, case-mix is influenced by the sex of the physician.

Similarly, case-mix also depends on the age of the
physician. A medical practice is built over a period of
time and it is natural for older patients to continue
seeking their health care from the same established

physicians. The caseload of the newly graduated physi-
cian, on the other hand, typically consists of young
patients, many of them seeing a physician for the first
time for preventive care or for self-limiting conditions.

These differences in visit characteristics were notice-
able in the distribution of drugs by therapeutic category.
As expected, there was a strong correlation between
case-mix and the categories of drugs most frequently
used. It is noteworthy, however, that in the choice of
specific drugs, the age of the physician had no apparent
effect. Physicians who graduated over 40 years ago
prescribed the same brand name drugs, many of them
only recently developed, as those whio graduated in
more recent decades did. Continuing medical education
courses and seminars, often required for board certifica-
tion, is one factor in the updating of the physician’s
medical knowledge. But pharmaceutical discoveries
proliferate at a rapid pace, and the manufacturers also
contribute to the modernization of the physician’s treat-
ment armamentarium through their representatives and
literature. One conclusion that might be drawn from the
results of this study suggests that the motivation to
acquire new drug information is common to all age
physicians.
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Technical notes

Source of data and sample
design

The information presented in this report is based on
data collected by the National Center for Health Statis-
tics (NCHS) through its National Ambulatory Medical
Care Survey (NAMCS) during 1980. The target uni-
verse of NAMCS includes office visits made within the
coterminous United States by ambulatory patients to
nonfederally employed physicians who are principally
engaged in office practice, but not in the specialties of
anesthesiology, pathology. or radiology. Telephone con-
tacts and nonoffice visits are excluded.

NAMCS utilizes a multistage probability sample
design that involves samples of primary sampling units
(PSU’s), physicians’ practices within PSU’s, and patient
visits within physician practices. For 1980 a sample of
2,959 non-Federal, office-based physicians was selected
from master files maintained by the American Medical
Association and the American Osteopathic Associa-
tion. The physician response rate for 1980 was 77.2
percent. Sampled physicians were asked to complete
Patient Records (figure 1) for a systematic random
sample of office visits taking place during a randomly
assigned weekly reporting period. During 1980, respond-
ing physicians completed 46,081 Patient Records, on
which they recorded 51,372 drug mentions. Charac-
teristics of the physician’s practice, such as primary
specialty and type of practice, were obtained during an
induction interview. The National Opinion Research
Center, under contract to NCHS, was responsible for
the survey’s field operations.

For a more detailed discussion of the limitations,
qualifications, and definitions of the data collected in
the NAMCS, see Vital and Health Statistics, Series
13. No. 66.1

Estimates presented in this report differ from the esti-
mates reported in the National Medical Care Utilization
and Expenditure Survey (NMCUES), another pro-
gram of NCHS. The variation in estimates is due to
differences in survey populations, data collection meth-
odology, and definitions. The NMCUES, cosponsored
by NCHS and the Health Care Financing Administration
(HCFA), is a national panel survey of households in
which information on visits to physicians’ offices and
hospital outpatient departments was collected. Prelim-
inary survey data as well as a discussion of the survey
methodology are forthcoming from NCHS and HCFA.

Sampling errors and rounding
of numbers

The standard error is primarily a measure of the
sampling variability that occurs by chance because only

NOTE: A list of references follows the text.

a sample, rather than the entire universe, is surveyed.
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. Relative standard
errors of selected aggregate visit statistics are shown in
Table I. Standard errors for estimated percents of visits
are shown in table II. Similar standard errors for drug
statistics and percents are shown in tables III and IV.
Tables I and II should be used to obtain the standard
error of a specific drug mention (e.g., Dyazide). Tables
III and IV should be used to obtainthe standard error of
a group of drug mentions (e.g., all drugs prescribed for
hypertension).

Estimates of office visits have been rounded to the
nearest thousand. For this reason detailed figures within
tables do not always add to totals. Rates and percents
were calculated on the basis of original, unrounded
figures and will not necessarily agree precisely with
percents calculated from rounded data.

Definitions

An ambulatory patient is an individual presenting
himself for personal health services who is neither bed-
ridden nor currently admitted to any health care institu-
tion on the premises.

A physician eligible for NAMCS is a duly licensed
doctor of medicine (M.D.) or doctor of osteopathy (D.O.)
currently in office-based practice who spends time in
caring for ambulatory patients. Excluded from NAMCS
are physicians who are hospital based; physicians who
specialize in anesthesiology, pathology, or radiology;
physicians who are federally employed; physicians who
treat only institutionalized patients; physicians em-
ployed full time by an institution; and physicians who
spend no time seeing ambulatory patients.

An office is a place that the physician identifies as a

Table |. Approximate relative standard errors of estimated number of office
visits based on all physician specialties, NAMCS, 1980

Relative

Estimated number of office visits standard

in thousands error in

percent
LT 273
1,000 . .. e e e e 19.5
2,000 . . e e e e e s 14.1
B000 . . i e e e e 9.4
10,000 . .. e e e e e 7.3
20,000 . .. e e s 5.9
50,000 . .. .. e e e e s 4.9
100000 . .. o e e i s 4.5
880,000 . ... e e e e, 4.1

Example of use of table: An aggregate estimate of 75,000,000 wisits has a relative
standard error of 4.7 percent, or a standard error of 3,525,000 visits (4.7 percent of
75.000.000).
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Table Il.  Approximate standard errors of percents of estimated numbers of office visits based on all physician specialties: NAMCS, 1980
Estimated percent
Base of percent
{number of office visits in thousands) 7 or99 5o0r95 10 or 90 20 or 80 30 or 70 50
Standard error 1n percent

210 P 2.7 5.9 8.1 10.8 124 13.5
1000 e e e 1.9 4.2 5.7 7.6 8.7 9.5
2000 e e e ittt et 1.3 29 4.0 5.4 6.2 6.7
B 000 . e e e e e 0.8 1.9 2.6 3.4 3.9 4.3
10,000 .o e e e e e e e 0.6 1.3 1.8 24 2.8 3.0
20,000 .. e e e e e e e e e 0.4 0.9 1.3 1.7 2.0 2.1
BO,000 . . e e e e e e e e 0.3 0.6 0.8 1.1 1.2 1.3
00000 . .o e e e e e 0.2 0.4 0.6 0.8 0.8 1.0
BO0,000 . .ttt e e e e e s 0.1 0.2 0.3 0.3 0.4 0.4
Example of use of table: An estimate of 30 percent based on an aggregate of 15,000,000 visits has a standard error of 2.4 percent, or a relative standard error of 8 percent (2.4 percent — 30
percent).
Table 1ll. Approximate relative standard errrors of estimated number of locatlon fOl‘ hlS ambulatory practlce. ReSp0n51b1hty

drug mentions based on ail physician specialties: NAMCS, 1980

Relative

Estimated number of drug mentions standard

in thousands error in

percent
1,000 . . e e e e, 27.3
2000 .. e e e e e e e i 19.7
K 13.2
10,000 . .. i i i e i e it 10.1
20,000 . ...t it e e e e ittt e . 8.2
£ L0 0 o o O 6.8
100000, . ittt it e e it et s e e 6.2
B00,000. .. ittt ettt it i e i e 5.8
650,000, .. ittt it e e et b e e 5.7

Example of use of table: An aggregate estimate of 75,000,000 drug mentions has a rela-
tive standard error of 6.5 percent, or a standard error 0f 4,875,000 mentions (6.5 percent
of 75,000,000).

over time for patient care and professional services
rendered there generally resides with the individual
physician rather than an institution.

A visit is a direct personal exchange between an
ambulatory patient and a physician or a staff member
working under the physician’s supervision, for the pur-
pose of seeking care and rendering health services.

A drug mention is the physician’s entry of a phar-
maceutical agent ordered or provided—by any route of
administration—for prevention, diagnosis, or treatment.
Generic as well as brand-name drugs are included, as
are nonprescription as well as prescription drugs. Along
with all new drugs, the physician also records continued
medications if the patient was specifically instructed
during the visit to continue the medication.

Table IV. Approximate standard errors of percents of estimated numbers of drug mentions based on all physician specialties: NAMCS, 1980

Estimated percent
Base of percent
{number of drug mentions in thousands) 1 or99 5 or 95 10 or 80 20 or 80 30 or 70 50
Standard error in percent
1000 .o e e e et 2.7 5.8 8.0 10.7 12.2 13.3
2000 L e e e e 1.9 4.1 5.7 76 8.7 9.4
20 1.2 2.6 3.6 4.8 5.5 6.0
20,000 .t e e e e e 0.6 1.3 1.8 24 2.7 3.0
100,000 . .. e e 0.3 0.6 0.8 11 1.2 1.3
{106 0 L0 0.1 0.2 0.3 0.4 0.5 0.5

Example of use of table: An estimate of 30 percent based on an aggregate of 12,500,000 drug mentions has a standard error of 4,1 percent, or a relative standard error of 13.7 percent (4 1

percent <+ 30 percent).
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1981 Summary: National Ambulatory Medical Care Survey

by Linda Lawrence and Thomas McLemore, Division of Health Care Statistics

During 1981 anestimated 585.2 million office visits
were made to nonfederally employed, office-based phy-
sicians in the conterminous United States, an average of
2.6 office visits per person per year. These and other
estimates presented in this report are based on data col-
lected in the 1981 National Ambulatory Medical Care
Survey, a probability sample survey conducted annually
through 1981 by the Division of Health Care Statistics
of the National Center for Health Statistics. The physi-
cian sample for the National Ambulatory Medical Care
Survey (NAMCS) is selected, with the cooperation of
the American Medical Association and the American
Osteopathic Association, from a list of nonfederally
employed physicians who are principally engaged in
office-based practice. Physicians practicing in Alaska
and Hawaii, and physicians in the specialties of anes-
thesiology, pathology, and radiology are excluded from
the survey.

This report provides an overview of the data from
the 1981 NAMCS. Utilization of office-based ambula-
tory medical care services is described in terms of the
number and percent of office visits and of annual visit
rates. Utilization statistics are presented on patient,
physician, and visit characteristics as follows:

Table 1 Patient age and sex

Table 2 Patient race and ethnicity

Table 3 Physician specialty and type of
practice

Tables 4 and 5 Principal reason for visit as ex-
pressed by the patient

Table 6 Major reason for visit, prior visit
status, and referral status

Table 7 Diagnostic services ordered or

provided
Principal diagnosis rendered by
the physician

Tables 8 and 9

Tables 10and11 Medication therapy ordered or
provided

Table 12 Non-medication therapy

Table 13 Disposition and duration of visit

Since the estimates presented in this report are based
on a sample rather than on the entire universe of office
visits, the data are subject to sampling variability. The
technical notes at the end of this report provide a brief
description of the sample design, an explanation of
sampling errors, and guidelines for judging the precision
of the estimates. A more detailed description of the
NAMCS sample design and survey methodology has
been published.!

Figure 1 is a facsimile of the 1981 NAMCS Patient
Record used by participating physicians to record infor-
mation about their office visits. The Patient Record can
be a useful reference as survey findings are reviewed.

Data highlights

Patient characteristics

Office visit data according to patient demographic
characteristics are presented in tables 1 and 2. As shown
in table 1, the annual visit rate for 1981 varied from
about 2.0 visits per person per year for the age groups
under 25 years to 4.3 visits per person per year for the
65 years and over age group. Females accounted for
about 60 percent of all visits. The annual visit rate for
females (3.1 visits per person per year) was higher than
the visit rate for males (2.1 visits per person per year).
White persons (85.7 percent of the civilian noninstitu-
tionalized population) accounted for 89 percent of all
office visits (table 2). As also shown in table 2,_persons
of Hispanic origin accounted for approximately 4 per-
cent of all visits. These data are essentially unchanged
since 1975.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
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Ieased 1o other Dersons or used for any other purpose
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1_ DATE OF VISIT

Month  Day  Year

PATIENT RECORD
NATIONAL AMBULATORY MEDICAL CARE SURVEY

z. DATE OF

4, COLOR OR RACE
BIRTH *

1 DmeE

1[Jremace

/ / 2 D MALE

Manth  Day  Year

a[Jasianpacieic
\SLANDER

2 DNOT

« [[Jamenican npians
ALASKAN NATIVE

5' ETHNICITY

L[ ]sranic
2[JeLacc O ORIGIN

HISPANIC

s. PATIENT'S COMPLAINT(S), SYMPTOMI(S), OR OTHER
REASON(S) FOR YHIS VISIT /In parient's own words/

a MOSTIMPORTANT

b OTHER

7. MAJOR REASON FOR THiS

8 DIAGNOSTIC SERVICES THIS VISIT
VISIT [Check onef °

{Check all ordered vr provided |

1 [ Jnone o[ Jexa

1 [Jacute proaLem 2 [ Jumiteo nisToRY/EXAM

2 [ Jcrmonic proBLEM, ROUTINE

3 [Jewromic eroBLEM. FLAREUP

a DPAP TEST

5 DCLINICAL LAB TEST

6 D X-RAY

7 {8000 PRessuRE ceck

4 D POST SURGER Y/POST INJURY

s [[] NON-ILLNESS CARE 1ROUTINE
PRENATAL, GENERAL EXAM,
WELL BABY, ETC)

9 D VISION TEST,
1 [ JeeneraL misToRviexam 1o [ enposcopy

u [ ] mentaLsTaTUs
EXAM

12 OTHER (Specifys

9‘ PHYSICIAN'S DIAGNOSES

a PRINCIPAL DIAGNOSIS PROBLEM ASSOCIATED WITH ITEM 62

b OTHER SIGNIFICANT CURRENT DIAGNOSES

10, HAVE YOU SEEN
* PATIENT BEFORE?

A. FOR PRINCIPAL DIAGNOSES IN ITEM 9a

1

1[Jves 2o
|

1 1- MEDICATION THERAPY THIS VISIT

{ Using brand or generic names, record all new and continued medications ordered, injected, admimistered, or otherwise
provided at this vist, Include immunizing and desensitizing agents|

[JnoNe

b. FOR ALL OTHER REASONS

1

IF YES, FOR THE
CONDITION tN 2
ITEM Ga?

2.

3.

1DVES ?DNO

4,

1[Jnone

B8Y ANOTHER
PHYSICIAN?

12 NON-MEDICATION THERAPY WAS PATIENT 14 DISPOSITION THIS VISIT 15. DURATION
" [Check all services vrdered or provided thus visit | ® REFERRED ® [Check all that apply )] OF THIS
FOR THIS VISIT vISIT

1 D NO FOLLOW UP PLANNED

[ Time actually
spent with

¢ [ ] oieT counsewing
2[JpHvsiaTheRaPY 7 [ JeamiLyisociaL
COUNSELING
3 DoFFlCE SURGERY
s [ ] mepicaL counseLing
«[Jramiy pranning
5 |:| OTHER (Specifs/
s[]esvcrotHERAPY/
THERAPEUTIC LISTENING

,Dvss
zDNO

2 Dnerunn AT SPECIFIED TIME phestcan]
3 [ JreTurn iF neepep, PR N

4 DTELEPHONE FOLLOW UP PLANNED

5 DREF ERRED TO OTHER PHYSICIAN

o [ JRETURNED TO REFERRING PHYSICIAN
7 [JaomiT o HospiTaL

Minutes

& [JotHER ispecrrvs

PHS-6105-C (9/79)

OMB No. 68-R1498

Figure 1. 1981 National Ambulatory Medical Care Survey Patient Record

Physician characteristics

Among office-based physicians, general and family
practitioners led all other specialties in volume of office
visits, accounting for about 32 percent of all office visits
made during 1981 (table 3). The general and family
physicians’ share of visits, however, continues its steady
decline since 1975, when they accounted for 41.3 per-
cent of visits. The distribution of visits by the physician’s
type of practice shows that 55 percent of all visits were
made to solo practitioners and 45 percent were made to
physicians engaged in multiple member practice.

Visit characteristics

Reason for visit. —Data in tables 4 and 5 represent
the principal reason for visiting the physician’s office as
expressed in the patient’s own words. The principal
reason for visit is the problem, complaint, or reason
listed first in item 6 of the Patient Record. These data
have been classified and coded according to the Reason
for Visit Classification for Ambulatory Care (RVC)2.
The RVC is divided into 8 modules or groups of reasons,
as shown in table 4. Reasons for visit classified as
“symptoms” (symptom module) accounted for over
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Table 1. Number, percent distribution, and annual rate of office visits by
sex and age of patient: United States, 1981

Table 3. Number and percent distrnibution of office visits by
physician specialty and type of practice: United States, 1981

Number of Percent Nusr;zer;f
Sex and age VISItS in distribution v p
. person
thousands of visits 1
per year
Both sexes
Allages .........cviiinaann 585,177 100.0 2.6
Under1Syears ............. 106.773 18.3 2.1
15~24 years .........-..... 79,234 1385 2.0
25-44 vyears ........c.0nn. 155,689 26.6 24
45-64vyears ............... 136.055 23.3 3.1
65 yearsandover........... 107,426 18.4 4.3
Female
Allages ..........coeveuunnn 353,612 60.4 3.1
Under1Syears ............. 52,130 8.9 2.1
16-24vyears ............... 52,397 9.0 2.6
25-44 vears . ......c.000nu.n 102,833 17.6 3.1
45-64years ......iciiiinan 80.646 13.8 3.5
65 yearsandover............ 65,606 11.2 4.5
Maie
Allages ................... 231.565 39.6 21
Under15years ............. 54,643 9.3 2.1
16~24vyears ............... 26,837 4.6 1.3
25-44 Years . .....ueneneain 52,856 9.0 1.7
45~-64 years ......... ... 55,408 9.5 2.7
65 yearsandover........... 41,820 7.1 4.1
i Rates are based on estimates of the civilian nontnstitut hized poput of the United

States, excluding Alaska and Hawaii, as of July 1, 1981,

Table 2. Number and percent distribution of office visits by race and
ethnicity of patient: United States, 1981

Number of
Race and ethnicity visits in percent
distribution

thousands

AHVISIES . ..ot e ittt ie it s et 585,177 100.0
Race
WHItE . ..ottt iiieicraaneananann 520,974 89.0
Allother........coieiriiieerininrenanas 64,203 11.0
Black. .. oot ittt i 57.674 9.9
Asian or Pacific Islander.............. 5517 0.9
American Indian or Alaskan Native ..... 1.012 0.2
Ethnicity

HISpanic. ., .ottt it 24,617 4.2
NotHispanic .........cociiiiiniinneanns 560,560 95.8

half of all visits, with symptoms of the respiratory and
musculoskeletal systems accounting for about 19 per-
centof all visits. The 20 most common specific principal
reasons for visit are listed in table 5. The reader is
cautioned that the rankings presented in table 5 may be
somewhat artificial because some estimates may not be
statistically different from other near estimates due to
sampling variability. Detailed tabulations of reason for

Number of

Physician speciaity and e Percent
e of practice visits in distribution
e thousands
ANlVISIES .. ..o i it 585.177 100.0
Physician specialty
Generai and family practice . .............. 189,966 325
Medicaispecialties . .. ............. .. ..., 183.136 31.3
internal medicine, ............. . ..., 74,691 12.8
Pediatrics. . ........cooiiiiiiiiinnnn 64.539 11.0
Other . ..ot i i e 43,906 7.5
Surgical specialties . . ... ... .o 183.635 31.4
Generalsurgery. . ..........cocvuiu.n 32,697 5.6
Obstetrics and gynecology ... ......... 53,912 9.2
Other ............ e g7.028 16.6
Otherspectalties . ... .....cooiveeurenn.nn 28.440 4.8
PSYychatIy. .. oo e e 15,954 2.7
Other ...t i 12,486 21
Type of practice
SOI0 . o i e e 321,688 55.0
Partnership. . ..........coiinivinnannnns 110,330 18.9
Othes' ... ... i, . 153,159 28.2

1Includes group practice and other.

visit data from the 1977-78 NAMCS are in Viial and
Health Statistics, Series 13, Number 56.3

Table 6 shows the number and percent distribution
of office visits by the physician’s determination of major
reason for visit, patient’s prior visit status, and referral
status.

Major reason for visit. —In item 7 of the Patient
Record, the physician was instructed to check the one
major reason forthe patient’s office visit. Approximately
equal proportions of visits were made for acute problems
and chronic problems (37 percent).

Prior visit status.—Approximately 86 percent of
the visits to office-based physicians were by patients
who had seen the physician before (“old™ patients).
Furthermore, the majority of visits (64 percent) were
made by “old” patients with an “old” problem, i.e.,
problems which had previously been treated by the
physician.

Referral status.—Approximately 5 percent of all
visits were the result of referrals from another physician.
However, about 27 percent of all “new’ patient visits
were referrals.

Diagnostic services. —Information on various diag-
nostic services that may be ordered or provided during
an office visit is presented in table 7. A limited history or
examination was rendered at 65 percent of all visits.
The procedures ordered or provided most often were
blood pressure checks (35 percent) and clinical labor-
atory tests (22 percent). Although a Pap test was ordered
orprovided during about 4 percent of all visits, this repre-
sents about 7 percent of the visits by women.

Principal diagnosis.—Tables 8 and 9 present data
on the principal diagnosis rendered by the physician.
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Table 4. Number and percent distribution of office visits by patient’s principal reason for visit: United States, 1981
Number of Number of
Principal reason for visit and RVC code vISItS in Percent Principal reason for visit and RVC code' vISIts 1n ‘Per‘cenr
distribution distribution
thousands thousands
AlLVISIIS ..o i o i e e 585,177 100.0 Symptom modute—Con.
Symptoms referable to the genitourtnary
Symptom module. 5001-5999 314,524 53.8 system . .. ... . ...... S640-5829 27,507 4.7
General symptoms. . ........ S001-5099 43,083 7.4 Symptoms referable to the skin, nails,
Symptoms referable to psychologtcal and and hawr. ................ S830-5899 34,117 5.8
mental disorders .. ....... S100-S199 13.886 2.4 Symptoms referabie to the muscuioskeletal
Symptoms referable to nervous system System . ....... ........ S900-5999 59,047 10.1
{excluding sense organs}. . . S200-5259 18,106 3.1 Diseasemodule. ............... D001-D999 51,202 8.8
Symptoms referable to the cardiovascular Diagnostic, screening, and preventive
and lymphatic systems . ... 5260-S5299 3,173 0.5 module ..................... X100-X599 113,246 19.4
Symptoms referable to the eyes and Treatmentmodule .............. T100-TB99 61,829 10.6
BAIS. . ittt S300-S399 32,562 5.6 Injuries and adverse effects
Symptoms referable to the respiratory module ..................... JOO1-J989 23,849 4.1
SYStem ...........iae.nn S400-5499 54,528 9.3 Test results module............. R100-R700 3.543 0.6
Symptoms referable to the digestive Administrative module. . .. _...... A100-A140 8,667 1.5
SYStem . ..., S500-5639 28,516 4.9 Other ... ..ot usso-ug99 8,316 1.4

TBased on “A Reason for Visit Classification for Ambulatory Care,” Vital and Health Statistics, Senes 2-No. 78, Feb. 1979,
Includes blanks, problems and complaints not eisewhere classified, entries of “none,” and illegible entries.

Table 5. Number and percent of office visits by the 20 most common Table 6. Number and percent distribution of office visits by patients’ major
principal reasons for visit: United States, 1981 reason for visit, prior visit status, and referral status: United States, 1981
Rank Most common principal reason for Nu.m‘ber. of P Vi " , Nu.m.ber of Percent
visit and RVC code’ visits in ercent isit characteristic visits in distribution
thousands thousands
1 General medical exammation .. ... X100 30,222 5.2 AlWISItS . ... e 585,177 100.0
2 Prenatal examtnation............ X205 23,501 4.0
3 Postoperativevisit . . ............ T205 18,071 3.1 Major reason for visit
4
Symptoms referable to the throat.. . . $455 16.098 26 Actte problem . . .......ooee e 213.794 36.5
5 Progress visit not otherwise .
™ Chronic problem, routtne ................. 163,715 28.0
specified. ................... T800 14,864 2.5 .
R Chronic problem, flareup. .. ............... 53,691 92
6 Well-baby examination . ......... X105 12,922 2.2
Postsurgery orpostinjury . ............eenn 51.624 8.8
7 Cough......coiiviniiianan.. S440 12,783 2.2 Noniltn el 102.352 17.5
8  Blood pressure test............. X320 10.662 18 ONITINESS CAMET v v vreverrvemeee e : '
9 Backsymptoms . ............... S905 10,318 1.8 .
, Prior visit status
10 Head cold, upper respiratory
infection .. .. ... oL, S445 9,185 1.6 Newpatient............c.cvvivnnneennnns 81,156 13.9
11 Fever. . ......coiiiiiiinn.. S010 9,160 1.6 Oldpatient. . ..........ccieieinnennnnnn- 504,021 86.1
12 Skinrash. ..................... S860 8,882 1.5 New problem. . ..................... 128,484 220
13 Earache, or ear infection......... $355 8,745 1.5 Oldproblem. .. ............... .. ... 375,537 64.2
14 Headache, painin head.......... 5210 8,436 1.4
15 Chest pain and related Referral status
16 Ab;ymptorins """""""""" 5050 8,368 1.4 Referred by another physician . ............ 26,022 4.5
ominal pain. cramps, spasms. . . S650 8,240 1.4 Not referred by another physician . ......... 559,155 95.6
17 Eye examination. . .............. X230 7.790 1.3
18 Hypertension .................. D510 7.531 1.3 1Im:ludes, for example, rosune prenatal care, general examination, and well-baby
19 Knee symptoms . ............... $925 7.102 1.2 examination.
20 Vision dysfunctions . .. .......... S305 6,834 1.2
All otherreasons. ................... 346,463 59.2

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

The principal diagnosis refers to the first-listed diagnosis
in item 9 on the Patient Record, the one associated with
the patient’s presenting problem. The International
Classification of Diseases-9-Clinical Modification
(ICD-9-CM)+ was used to classify these data. The
Supplementary Classification of the /ICD-9-CM, which
contains categories for entries other than diseases and
injuries, e.g., general medical and normal pregnancy

examinations, accounted for the largest proportion of
visits (17 percent), with diseases of the respiratory sys-
tem accounting for the second largest proportion (13
percent). The 20 most common three-digit /CD-9-CM
categories are presented in table 9. The presence of sev-
eral large categories from the Supplementary Classifi-
cation is evident. As in table 5, these rankings may vary
somewhat due to sampling variability.

Medication therapy.—In item 11 of the Patient
Record, the physician was asked to record, using brand
or generic names, all new or continued medications
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Table 7. Number and percent of office visits by diagnostic service
ordered or provided: United States, 1981

Table 9. Number and percent of office visits by the 20 most common
principal diagnoses: United States, 1981

Number of i Number of
Diagnostic service visits in Percent Rank Most cammchn P mg;; al Z’a,g nasis vIsits in Percent
thousands and ICD-9-CM code thousands
None. . .o i e e 47,056 8.0 1 Essential hypertension. ........... 401 28,765 4.9
Limited history/exam. .. ........covuenrennnn. 379.544 64.9 2 Normal pregnaney . .............. V22 25,051 4.3
General history/exam . ...................... 88.570 15.1 3 Health supervision of infantorchild . . . V20 18,583 3.2
Paptest . ... e i e 25,154 4.3 4 Acute upper respiratory infections '
Clinical labtest .. .........ciitiinenenenn.n. 129,123 2241 of multiple or unspecified sites. . . 465 14,853 2.5
b - 44,813 7.7 5 General medical examination . ... .. V70 14,132 2.4
Blood pressurecheck . ...................... 202,159 34.6 ] Suppurative and unspecified otitis
Electrocardiogram ... ...... ... e e, 18,457 3.2 media ... ... ... i, 382 13.106 22
Visiontest ..........oiuuiiiniiniiininnn 33.875 5.8 7 Diabetes mellitus ... ............. 250 10,772 1.8
Endoscopy.......oiiviiiiiiniiii i 5,656 1.0 8 Special tnvestigations and
Mentai status exam. . ................o0vun.. 7.861 1.3 examinations . ................ V72 10,548 1.8
[0 1 T Y 28,045 4.8 9 Followup exammations .. ......... V67 10,207 1.7
10 Diseases of sebaceous glands . .... 706 9,661 1.7
11 Neurotic disorders .. ............. 300 9,590 1.6
12 Acute pharyngitis................ 482 8,473 1.4
13 Allergic thimtis. . ................ 477 8,441 1.4
14 Disorders of refraction and
Table 8. Number and percent distribution of office visits by accommodation ............... 367 8216 1.4
principal diagnosis: United States, 1981 15 Bronchius, not specified as acute
orchronic.................... 490 6,731 1.2
Number of 16 Other forms of chronic 1schemic
Principal diagnosis and ICD-9—CM code' visits in Percent heartdisease ................. 414 6.498 1.1
thousands  C'Stribution 17 Osteoarthrosis and allied
disorders. .................... 715 5,691 1.0
i 18 Contact dermatitis and other
Alldiagnoses. .................uuunn... 585,177 100.0 BCZEMA .+ oo v ee oo 692 5,228 0.9
Infectious and parasitic diseases . .. 001—139 18,086 3.1 19 Acute tonsillitis ............ ... 463 5,148 0.9
Neoplasms .. .oovereennnnennnn. 140-239 14,687 2.5 20 Asthma..............ccovevunnn 493 5.024 0.9
Endocrine, nutntional, and metabolic diseases All other diagnoses. ................. 360,460 61.6
and immunity disorders. ........ 240-279 21,205 3.6
Mental disorders ................ 290-319 23,281 4.0 TBased on / ! Classifi of D 3th Revision, Clinical Modification
Diseases of the nervous system and sense (1CD—9—CM}.
OFganS. .o v v iitnnnnnnnnncanas 320-389 56,980 9.7
Diseases of the circulatory system . . . 390-459 58,654 10.0
Diseases of the respiratory system. . . 460-519 73.128 125
Diseases of the digestive system. .. 520-579 25,659 4.4 . . R
Diseases of the genitourinary The NAMCS drug database permits classification
.system ...................... 580-629 35,568 6.1 by such variables as specific product name: generic
Diseases of the skin and subcutaneous i . f h bv th hvsici - b d
USSUE e eveeneensarennn., 680-708  33.207 5.7 class; entry form chosen by the physician, 1.e., bran
Diseases of the musculoskeletal system name, generic name, or therapeutic effect desired; pre-
< a""t connective “SZ"fl-é SISO 710-739 42367 7.2 scription status, i.e., prescription (R) or nonprescrip-
onditone e 780-798 19,506 33 tion (OTC); Federally controlled substance status (for
injury and poisoning ............. 800-999 48,536 8.3 addicting or habituating drugs); composition status, i.e.,
i:‘lppt:"‘:"‘a"/ classification . ... Voi-ve2 100348 17.2 single or multiple ingredient; and therapeutic category.
Unknown disamosedd T ooon 3 A report describing the method and instruments used to
collect and process drug information for the NAMCS
TBased on the /nt. jonal Classifi of Di! 9th Revision, Clinical Modifics- has been published.5

ton (ICD-9—-CM).

Zincludes diseases of the blood and blood-forming organs (280-289); complications of
pregnancy, childbirth, and the puerperium (630-676); congenital anomahies {740-759);
and certain conditions originating in the pennatal period (760-779).

3lncludes blank diagnosis, noncodabie dragnosss, and iHlegible diagnosis.

ordered, injected, administered, or otherwise provided
at this visit, including immunization and desensitizing
agents. The physician was instructed to list drugs pre-
scribed for the principal diagnosis in item 11a and all
other drugs prescribed at that visit in item 11b. As used
in the NAMCS, the term drug is interchangeable with
the term medication, and the term prescribing is used in
the broad sense to mean the ordering or providing of any
medication, either prescription or nonprescription.

Data on the provision of medication by office-based
physicians are highlighted in tables 10 and 11. Data on
drug visits, thatis, visits at which at least one medication
was prescribed, are presented in table 10. Approxi-
mately 61 percent of all office visits resulted in the use of
a drug, chiefly for therapy, but also as a diagnostic or
preventive agent. The percent of drug visits ranged from
35 percent for other surgical specialists to 76 percent for
internists,

Data on the number and percent of drug mentions,
that is, the total number of medications listed in items
11a and 11b (figure 1), are presented in tables 10 and
11. As shown in table 10, there were 651.2 million drug
mentions in 1981, an average of 1.1 drug mentions for
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Table 10. Number and percent distribution of drug visits and drug mentions by physician speciaity: Unsted States, 1981

Number of Number of
Percent
Physici. y drug Percent drug Percent of dru
ysician speciaity visits in distnbution  mentions in  distribution wsrtsiq
thousands’ thousands
All specialties. . .. ... ... o i e e e 354,285 100.0 651,153 100.0 60.5
General and family practice. . .. ... ... .. i e e 136,623 38.6 252,880 38.8 71.9
Medical specialties . ... .. .. .. e e e e 136,735 38.6 276,489 42.5 74.7
Internal medicine. .. ... .. ... ... e e 56,708 16.0 132.427 20.3 75.8
PEdIatIICS . .. i e e e e e e 46,925 13.2 73.690 1.3 72.7
L0 T3 T PP 33,102 9.3 70,372 10.8 75.4
Surgical Speciallies . .. ... ... .. et e 68,580 19.4 100,759 15.5 37.4
GENeral SUMGBIY . . . ittt ittt ittt et et et a e e 13.318 3.8 22,179 3.4 40.7
Obstetncs and gynecology . . .. ..ottt et e, 21,385 6.0 28,179 4.3 39.7
L0 €T O 33,888 9.6 50,402 7.7 34.9
Other Specialties . .. ... it uiii ittt iiat cr et e et 12,337 3.5 21,025 3.2 43.4
POV NIty . L e e e e e 5,813 1.6 9,351 1.4 36.4
O Or. Lttt i e e e e e ettt e e, 6,625 1.8 11,674 1.8 52.3
1These visits at which one or more drugs were prescnbed.
2Number of drug wvisits divided by number of office visits muitipbhed by 100.
Table 11. Number and percent distribution of drug mentions by therapeutic categories: United States, 1981
Number of Number of
X . drug Percent . .9 drug Percent
Therapeutic categories mentions in distribution Therapeutic categories mentions in distribution
thousands thousands
Allcategories . . .........coivieeennnannn, 651,153 100.0 Electrolytic, caloric, and water balance ...... 55,277 8.5
Antihistamine drugs. . ... ................. 43511 6.7 Diuretics ................. e 45239 63
Anti-infective agents . .................... 104,804 16.1 Expectorants and cough preparatlo'ns """" 17,864 27
ARUBIONES. ... ..\ oo, 89.209 13.7 Eve, ear, nose, and throat preparations ....... 23,546 36
Antineoplastic agents .................... 4.019 0.6 Gastrointestinal drugs R EEE T ERRTTTRRRTS: 24,196 3.7
AULONOMIC AIUGS -« v v veeee s e 24.102 3.7 Hormones and synthetic substances ........ 53,999 8.3
Blood formation and coagulation ........... 8.020 1.2 Adrenals """"" ST 3283; 3'2
Cardiovascular drugs . . ................... 68,779 10.6 Serums, toxoids, and vaccines ............. 06 3
Cardiac drugs 30.184 46 Skin and mucous membrane preparations . ... 49,026 7.5
Hypotensive agents ... ............... 24,263 3.7 S_pasrvolync AGENLS . ..ot 10,654 1.6
Vasodilating agents ... ............... 13,730 2.1 Vitamins ........... ... ..ol RERREEE: 20,507 3.1
Central nervous system drugs . .. ........... 104,391 16.0 Other therapeutic agents, pharmaceutic devices
Analgesics and antipyretics. . .......... $8.841 9.0 and alds:. .............................. 11,653 1.8
Psychotherapeutic agents .. ........... 15,140 23 Therapeutic category undetermined . ........ 4,840 0.7
Sedatives and hypnotics . .............. 23,012 3.5
1Based on the ph logsc-therap 1 fi of the Amencan Society of Hospital Phanr b d categones reproduced with the permission of the Society.

every office visit or 1.8 mentions for every visit at which
one or more medications were prescribed. Three physi-
cian specialties—general and family practice, internal

Table 12. Number and percent of office visits by non-medication
therapy ordered or provided: United States, 1981

medicine, and pediatrics—accounted for 70 percent of o Number of

all drug mentions. The distribution of drug mentions by Non-medication therapy stts in . Percent

therapeutic category is shown in table 11. Anti-infective

agents and ceptra.l nervous system glrugs were the lead- NONE. L 4 et e e eee e et ie e e e eiaeaenns 322,019 55.0

ing therapeutic categories, accounting for 32 percent of PRYSIOtREIEDY - .« . eeeneseeeeeenn 26,743 4.6

all drug mentions. Of the drug mentions for anti-infective ‘::r'rﬁfys;’afmé ---------------------------- ﬁ-gg; ;g

agentsa 85 pel.'cen.t were fOI‘ antlbIOUCS. Psychotherapy/therapeutic listening .. ... ...... 28,038 4.8
Non-medication therapy. —Table 12 presents data Diet COUNSeNNgG . .. vveereeeeeaenseeennns. 44,692 7.6

on various types of non-medication therapy that may be Family/sociat cm'mselmg .................... 11,068 1.9

. . . . . Medical counseling. ............. ... ...... 133.648 22.8
ordered or provided during an office visit. Office surgery OtREE ettt 13.444 2.3

was ordered or performed at about 7 percent of all visits.
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Disposition of visit.—Data on disposition show
that the majority of office visits involved some type of
scheduled followup. At about 65 percent of the visits a
return visit or telephone followup was planned (table 13).
Approximately 2 percent of the office visits ended in
hospital admission.

Duration of visit. —Duration of visit is that amount
of time spent in face-to-face contact between physician
and patient. It does not include time spent waiting to see
the physician, time spent receiving care from someone
other than the physician without the presence of the
physician, or time spent reviewing records, test results,
etc. In cases where the patient received care from a
member of the physician’s staff, but did not see the
physician during the visit, the duration of visit was
recorded as zero minutes. Some 73 percent of the visits
had a duration of 15 minutes or less (table 13).

More detailed 1981 NAMCS data are forthcoming
in the Vital and Health Statistics series. Questions
regarding this report, future reports, or the NAMCS
may be directed to the Ambulatory Care Statistics Branch
by calling (301) 436-7132.

Table 13. Number and percent distnibution of office visits by
disposition and duration of visit: United States, 1981

Number of

Disposition and duration visits in .Perr:ent
distribution
thousands
Disposition?
No followup planned. .................... 65,970 113
Return at specified time .................. 357,694 61.1
Return ifneeded . ....................... 131,996 226
Telephone followup planned .............. 20.059 3.4
Referred to other physician ............... 14,735 2.5
Returned to referring physician ............ 4,670 0.8
Admittohospital. ....................... 13,699 2.3
Other ... i 1.205 0.2
Duration
Ominutes®. ..._..............i.oiil... 16,164 2.8
1=-Bminutes ...... ... .. ... . ciiinn... 74,471 12.7
6-10minutes . ... ... ... ... iiiia... 173.441 29.6
11-16minutes . ........cininnnnnnnn.. 165,206 28.2
16-30minutes . .......c i 121,047 20.7
31 minutesormore. ...........2..00u.... 34,847 6.0

1 May not add to 100.0 since more than one disposition was possible.
Represents office visits in which there was no face-to-face contact between the patient
and the physician.
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Technical notes

Source of data and sample design

The information presented in this report is based on
data collected in the National Ambulatory Medical
Care Survey (NAMCS) during 1981. The target uni-
verse of NAMCS includes office visits made within the
conterminous United States by ambulatory patients to
nenfederally employed physicians who are principally
engaged in office practice, but not in the specialties of
anesthesiology, pathology, or radiology. Telephone con-
tacts and nonoffice visits are excluded.

NAMCS utilizes a multistage probability sample
design that involves samples of primary sampling units
(PSU’s), physicians’ practices within PSU’s, and pa-
tient visits within physician practices. For 1981 a sam-
ple of 2,846 non-Federal, office-based physicians was
selected from master files maintained by the American
Medical Association and the American Osteopathic
Association. The physician response rate for 1981 was
77.5 percent. Sampled physicians were asked to com-
plete Patient Records (figure 1) for a systematic random
sample of office visits taking place during a randomly
assigned weekly reporting period. During 1981, respond-
ing physicians completed 43,366 Patient Records. Char-
acteristics of the physician’s practice, such as primary
specialty and type of practice, were obtained during an
induction interview. The National Opinion Research
Center, under contract to the National Center for Health
Statistics, was responsible for the survey’s field opera-
tions.

For a more detailed discussion of the limitations,
qualifications, and definitions of the data collected in
the NAMCS, see Vital and Health Statistics, Series
13, Number 66.1

Estimates presented in this report differ from the
estimates reported in the National Medical Care Utili-
zation and Expenditure Survey (NMCUES), another
program of the National Center for Health Statistics
(NCHS). The variation in estimates is due to differences
in survey populations, data collection methodology,
and definitions. The NMCUES, cosponsored by NCHS
and the Health Care Financing Administration(HCFA),
is a national panel survey of households that collected
information on visits to physicians’ offices and hospital
outpatient departments.

Sampling errors and roundings of numbers

The standard error is primarily a measure of the
sampling variability that occurs by chance because only
a sample, rather than an entire universe, is surveyed.
The relative standard error of an estimate is obtained by

NOTE: A list of references follows the text.

dividing the standard error by the estimate itself and is
expressed as a percent of the estimate. Approximate
relative standard errors of selected aggregate statistics
are shownin tables I and I1. Standard errors for percents
of visits and standard errors for estimates of drug men-
tions will be included in future reports.

Table |. Provisional relative standard errors of estimated number of
office visits based on all physician speciaities: NAMCS, 1981

Relative

Estimated number of office standard

visits in thousands error in

percent
D00, L e e e 27.3
1,000 . .. e e e e 19.5
2,000 . e e 14.1
5,000 . e e e e et 9.4
200 o 7.3
20,000 . . e e e s 5.9
BO,000 . ..o e e e e 4.9
0T X T o T 4.5
880,000 . . .. i e, 41

Example of use oftable: An aggregate of 35,000,000 visits has a relative standard error of
5.4 percent or a standard error of 1,890,000 visits (5.4 percent of 35,000,000).

Table il. Provisional relative standard errors of estimated number of
office visits based on an individual physician speciaity: NAMCS, 1981

Re{ative

Estimated number of office standard

visits in thousands error in

percent
T o 28.0
1000 .. o et e 20.3
2,000 . . e e et 15.1
L0 L0 o 10.8
10,000 . ... ot e e e i i 9.0
20,000 . .. et a e e 7.8
B0,000 . .. e i e e e e e 71
100,000 . .. .o e i i e e et s 6.9

Example of use of table: An aggregate of 7,500,000 visits has a relative standard error of
9.9 percent or a standard error of 742,500 visits {9.9 percent of 7,500,000},

Estimates of office visits have been rounded to the
nearest thousand. For this reason detailed figures within
tables do not always add to totals. Rates and percents
were calculated on the basis of original, unrounded
figures and will not necessarily agree precisely with
percents calculated from rounded data.

Definitions

Ambulatory patient. — An ambulatory patient is an
individual presenting himself for personal health serv-
ices who is neither bedridden nor currently admitted to
any health care institution on the premises.
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Physician.—A physician is a duly licensed doctor
of medicine (M.D.) or doctor of osteopathy (D.O.) cur-
rently in office-based practice who spends time in caring
for ambulatory patients. Excluded from NAMCS are
physicians who are hospital based; physicians who spe-
cialize in anesthesiology, pathology, or radiology; phy-
sicians who are Federally employed; physicians who
treat only institutionalized patients; physicians employed
full time by an institution; and physicians who spend no
time seeing ambulatory patients.

Office.—An office is a place that the physician
identifies as a location for his ambulatory practice.
Responsibility over time for patient care and profes-
sional services rendered there generally resides with
the individual physician rather than an institution.

Visit. —A visitis adirect personal exchange between
an ambulatory patient and a physician or a staff member
working under the physician’s supervision, for the pur-
pose of seeking care and rendering health services.
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Drugs Most Frequently Used in Office Practice:
National Ambulatory Medical Care Survey, 1981

by Hugo Koch, Division of Health Care Statistics

This report offers descriptive data about the drugs
utilized in office practice in the calendar year 1981,
highlighting those pharmaceutical agents that were most
frequently ordered or provided. The data, based on the
findings of the National Ambulatory Medical Care Sur-
vey (NAMCS), were produced by a representative sam-
ple of the Nation’s physicians who are primarily engaged
in office-based, patient-care practice. Non-Federal doc-
tors of medicine and osteopathy in all states except
Alaska and Hawaii participated by completing records
(figure 1, Patient Record) on a sample of their office
visits over a weekly reporting period.

Item 11 ofthe Patient Record (figure 1) requires that
the respondents report the names of the specific drugs
that they “utilized”” (that is, ordered or provided) in the
course of their office visits. This resulted in an estimated
651,153,000 drug mentions. All routes of administration
were allowed, and the mentions included immunizing
and desensitizing agents, and nonprescription as well as
prescription drugs. The physician recorded all new drugs
and continued medications when the patient was specif-
ically instructed during the visit to continue the medica-
tion. Drugs ordered through telephone contact were not
included.

Because the estimates presented here are basedon a
sample rather than on the entire universe of office visits,
the data are subject to sampling variability. Because of
problems with statistical significance, the data user
should avoid too literal an acceptance of closely ranked
estimates. The technical notes at the end of this report
provide a brief explanation of the sampling errors and
guidelines for judging the precision of estimates. All
subsequent references to drug mentions should be inter-
preted as estimated drug mentions, based on the sample
of office-based physicians used in this study.

The 100 drug entries that respondents most frequently
recorded are listed in rank order in table 1. The listing is
arbitrarily restricted to the drugs that were specifically
named—either by brand! or by generic name. This led
to the exclusion of two entry choices that did not identify
a specific agent, indicating only the therapeutic effect
desired. These two therapeutic effects were

o Allergy relief or shots (unspecified), with 10,833,000
mentions.

o Vitamin(s)(unspecified), with 1,520,000 mentions.

The 100 drugs comprise only 4 percent of the 2,325
agents named by respondents. However, they account
for about 341,427,000 mentions, or 52 percent of the
total 651,153,000 drug mentions.

The 11 drugs most frequently named in 1981 were
also the leading 11 in 1980. The rank order of the
specific drugs, however, varied somewhat between the
years (table 2). The two most notable gains in rank
position were registered by Inderal, a beta-adrenergic
blocking agent, and Dyazide, a diuretic agent.

In table 3, drug utilization in 1981 is expressed
entirely in generic terms. Listed in alphabetical order
are the 100 generic substances most frequently ordered
or provided, either in single-entity form or as ingredients
of combination products. Thus, the 29,687,000 total
mentions of the ranking generic substance, hydrochlioro-
thiazide, include its 11,583,000 mentions as a single-
entity drug and its 18,105,000 mentions as an active
component of a combination drug.

nclusion of trade names is for identification only and does not imply endorse-
ment by the Public Health Service or the U.S. Department of Health and
Human Services.

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service
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PATIENT RECORD
NATIONAL AMBULATORY MEDICAL CARE SURVEY

2. DATE OF 3. SEX
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BIRTH °

! DWHITE

1 E]FEMALE
2 mace

3 ASIAN/PACIFIC
iISLANDER

A

Meath  Day Ve

2 [ Jnot

4 AMERICAN INDIAN/
ALASKAN NATIVE

5. ETHNICITY

1 HISPANIC
ZDBLACK D ORIGIN

HISPANIC

6. PATIENT'S COMPLAINT(S), SYMPTOM(S}, OR OTHER
REASONIS) FOR THIS VISIT //n patient's own words|

a MOST IMPORTANT

b OTHER

7_ MAJOR KEASON FOR THIS 8 DIAGNOSTIC SERVICES THIS VISIT
VISIT [Check une/ ® [Check all ordered vr provided |

1 [Jnone s[_Jexe

1[Jacute prosLem 2 E] LIMITED HISTORY/EXAM

2 D CHRONIC PROBLEM ROUTINE

3 {JeHronic proBLEM. FLAREUP

a CIPAP TEST

s [JcunicaL Las Test

[ DX RAY

7 [Jatoon pressure check

4 {T]eosT surceav.posT inuURY

s [ ] o rLLNESS CARE iROUTINE
PRENATAL, GENERAL EXAM
WELL BABY, ETC

s [Jwiston Test.
3 [[]oeneraL risTorvrexam 10 [_] ENDOSCOPY

n MENTAL STATUS
D EXAM

12 D OTHER rdpecifr)

9. PHYSICIAN'S DIAGNOSES

a PRINGCIPAL DIAGNOSIS/PROBLEM ASSOCIATED WITH ITEM 63

b OTHER SIGNIFICANT CURRENT DIAGNOSES

10, HAVE YOU SEEN
® PATIENT BEFORE?

a. FOR PRINCIPAL DIAGNOSES IN ITEM 92

1

lees zDNO
|

1 1 . MEDICATION THERAPY THIS VISIT

[ Using brand or generic names, record all new und confinued medications ordercd, myecred, admimstered, or otherwise
provided at this wist. Include immunizirg and desensiizing agentsf

[ nNONE

b. FOR ALL OTHER HEASONS

1

IF YES, FOR THE
CONDITION tN 2

2.

{TEM Ga?
3

3.

xDYES 2 [:]No

4

4.

12 NON-MEDICATION THERAPY 13 WAS PATIENT 14 DISPOSITION THIS VISIT 15. DURATION
* [Check all services ordered or provided this wisit | “ REFERRED ® [Check all that apply | OF THIS
VISIT
;ei—zgﬁ’.‘”‘é’:” t [J~o roLiow.up PLaNNED J Time actualty
1 [ none & [_JoteT counseLing PHYSICIAN? 2 [T]RETURN AT SPECIFIED TIME ;’;ﬂ’:: :’:‘:’;

2[ JeuvsioTHerary 7 [ Jeamivisociat
COUNSELING

1 Jorrice surcery
8 [ ] MEDICAL COUNSELING
4q D FAMILY PLANNING
9 [:] OTHER (Specisss

5 D PSYCHOTHERAPY/
THERAPEUTIC LISTENING

113\/!35
2[:]~o

3[[JmeTunn iF neeDeD. PR N
« [ JreLerrone FoLLow up PLANNED
s []nereRreD To oTHER PHYSICIAN

6 DRETURNED TO AEFERRING PHYSICIAN

7 DADMIT TO HOSPITAL
Minytes

L] DOTHER tSpecitn s

PHS-6105-C (9/79) .
Figure 1.

Another useful overview of 1981 drug utilization
appears intable 4. Here the 651,153,000 drug mentions
are described by the chief therapeutic effect that each
was intended to produce. A comprehensive listing of 67
therapeutic categories is used. (The categories were
selected from the American Hospital Formulary Class-
ification System.2) The data user may note the obvious
preeminence enjoyed by the nontopical anti-infective
agents, the central nervous system drugs, and the com-
bination of cardiovascular drugs and diuretics used to

2 American Society of Hospital Pharmacists, Inc.: The American Hospital
Formulary Classification System. Washington. Jan. 1980

OMB No. 63-R1498

Patient Record

combat circulatory disease. Together these three catego-
ries accounted for virtually one-half of all drug mentions.

From 1980 to 1981, the use proportion ( percent of
all drug mentions) did not vary greatly for most of the
therapeutic categories (table 5). The largest single de-
crease (0.6 percent) was registered by skin preparations.
Their estimated number of mentions fell by about 6.2
million in 1981. These findings directly parallel a 0.6
percent drop found in 1981 for the number of office
visits with skin disease as the principal diagnosis. The
largest single increase in use proportion (1.8 percent)
was achieved by the combination of cardiovascular
drugs and diuretics. Their estimated number of men-
tions rose by about 6.7 million in 1981. This increase
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appears directly related to the 0.7-percent increase found
in 1981 for the number of office visits with circulatory
disease as the principal diagnosis. Also contributing to
the increase was the sharp surge in popularity enjoyed
by certain new cardiovascular drugs, especially the
beta-adrenergic blocking agents. They are useful in
treating hypertension, angina, cardiac arrhythmia, and
in preventing the recurrence of myocardial infarction.

Measured in terms of drug-visit proportion (that is,
the percent of office visits at which one or more drugs
were ordered or provided), the overall utilization of
drugs by office-based physicians fell from 63.1 percent
in 1980 to 60.5 percent in 1981, a decrease of 2.6
percent.

NAMCS drug findings for 1981 are reportable by
product name, generic name, entry status { generic ver-
sus brand name), prescription status ( prescription versus
nonprescription), level of potential abuse (Federal con-

trol schedules), composition (single-ingredient versus
combination), and therapeutic effect. These drug dimen-
sions may be contrasted with other NAMCS variables
to show the influence on drug utilization produced by
prescriber characteristics, patient demographics, refer-
ral status, duration and disposition of the visit, and by
such clinical features as symptoms, diagnosis, diagnos-
tic procedures, and other (nondrug) forms of treatment.
Inquiries about the NAMCS drug database may be
directed to

Hugo Koch

National Center for Health Statistics
Center Building 2, Room 2-43

3700 East-West Highway
Hyattsville, Md. 20782

Telephone: (301)436-7132
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Tabte1, The 100 drugs mostfrequently ordered or provided in office practice by drug name (as recorded by the physician), number of mentions, and therapeutic use:
United States, 1981
R Number
a of
n Name of drug mentions Therapeutic use
£ in
thousands
Al ArUgS . oo e e et 661,163
1 Inderal (propranolol) . ... . e 11,847 Arrhythmia, angina pectoris, hypertension, migraine
2 Lastx (furosemide) . . ... it e e e e 10.770 Diuretic, antihypertensive
3 Dyazide (triamterene, hydrochlorothiazide. . . ... .. ... oot iireneannns 10,422 Diuretic, edema, hypertension
A AMPICIIN . e e e e et e e, 9,173 Antibiotic
5 PeniCillin. ..o i e e e e e e e e 8.581 Antibiotic
B ASDITIN L e e e i e 7.543 Analgesic, antipyretic
T LAnoXIin (AIGOXIM) . .ot i i e e et 7.311 Cardiotomic
F2 I -1 0 oY o1 T T N 7,030 Antibiotic
9  Diphtheria tetanus 10X0I0S PEITUSSIS . . ... i vt e rcientntearanarraonnnnaranas 6,583 Immunization
1O PONO VACCING L. ittt it e st e aae o eaeat e e ey 6,237 Immunization
11 Valium (diazepam) .. .. .. ittt ittt e i e i e 6,063 Anxiety disorders
12 Motrin (Ibuprofen) .. ... i e et e e et 5,967 Anti-inflammatory, analgesic
R Y-V 3 T 34 -1 | 1T PN 5,877 Antibiotic
T4 By RrOMYCIN Lottt ittt et et e 5,606 Antibiotic
15 [T Ta T 3T O 5,675 Anti-inflammatory
16 EES.(erythromycin)...... ..o iiniaiinntinenannns e 5,535 Antibiotic
17  Aldomet (methyldopa) .. ... ..o it i e e e e e 5418 Antihypertensive
18  Tagamet (cimetiding). .. ... ...ttt i i i e s 5,375 Ulcer and gastrointestinal disease
19 Hydrochlorothiazide. . ... ... it i it ittt ts i ie i tasnanannss 5,326 Diuretic
20 LT 5,285 Antidiabetic
21 [0 T e 5,086 Cardiotonic
22 Hydrodiuril (hydrochlorothiazide) . .. ... ..ottt et e e enn 5,020 Diuretic
23 Amoxil{amoxicillin. .. ... . e i e 4,349 Antibiotic
24  Hygroton (chlorthalidone) . ........ ... i i ie s 4,314 Diuretic, antihypertensive
25 Keflex {cephalexin) . ... ... i i e i i it i i s 4,195 Antibiotic
26 Dimetapp (brompheniramine, phenylephrine, phenylpropanolamine)............ 4,141 Antihistaminic, decongestant
27  Tylenol with codeine (acetaminophen, codeine). .. ......c.oviiieeiirinneanan 4,085 Analgesic
28  Actifed (triprolidine, pseudoephedrine) ... . ... .. oL i i i 3.892 Common cold, allergic rhinitis
29 Isordil {isosorbide). . ... ... i e e e e e e e 3,782 Coronary vasodilator
30  Vitamin B-T2 ... i it et e et e 3,758 Vitamins
3 Naprosyn (NaproXen) . . ... .vue s cuinereneunennronnstossssasoasasasaseans 3,575 Anti-inflammatory, analgesic, antipyretic
32  Septra (sulfamethoxazole, trimethoprim) . .. ....... ... ittt 3.476 Urinary infections, otitis media, pneumonitis
33  Tuberculin tiN@ teSt . ... ottt it i e i e et e s 3.397 Tuberculosis skin test
34 Bactrim (sulfamethoxazole, trimethoprim) ... ... ... ... it iierernennrnnn 3,337 Urinary infections, otitis media, pneumonitis
35 Clinonb{sulindac). . ....... it i i i i ittt nneas 3,277 Analgesic, anti-inflammatory
36 Tylenol (acetaminophen). .. ... .. . i i i i e e 3.271 Analgesic
37 Lopressor (metoprolod) .. ..ottt i i i i i e 3,270 Antihypertensive, beta-blocker
38 Phenergan (promethazing) .. ...... ... tiiiiinioineiieierareanssncnenans 3,258 Expectorant
39 Indocin (iNdomethacin) . ... ..ottt ieine et rias et raasanenas 3.106 Anti-inflammatory
40  Benadryl {diphenhydramine) .. . ... .. .. i e e e e 3.096 Antihistaminic
41 Decadron (dexamethasone). .. ... oot intiieiianennneeienureninanananas 2,999 Anti-inflammatory
42 LA 1R 40T T 1 o 2,988 Vasodilator
43  Slow-K (potassium replacement SOItIONS) . . ... uvvineinnirin i eanercnnens 2,904 Potassium replacement therapy
44 ZomMax (ZOIAMINE). . . ottt ittt sttt eeeen e ersaraoasanearerasoann 2,872 Analgesic
45 Diabinese (chlorpropamide) . ... ..o i e 2,871 Hypoglycemic agent
46 Pen-Vee K{pemcillin) ... .. ...ttt it ieieneirerteennenane 2,854 Antibiotic
47  Premarin (ESOGENS) . . . o v it eiiie et aranns et 2,801 Estrogen replacement therapy
48 Depo-medrol (methylpredmisolone) .. .......c.iiiiriiiiecnaresarnasaenenas 2,670 Glucocorticoid
49  Kenalog (triamcinolone) . ... . P 2,607 Anti-inflammatory
50 Donnatal (hyosciamine, atropine, hyoscine, phenobarbital}. ................... 2,589 Sedative. antispasmodic
51 INFlUBNZa VITUS VACCING . ... i i ittt it iat e et e aanasanas 2,556 Immunization
52 Coumadin (Warfarin), . ... ..ttt i i i i i e 2,386 Anticoagulant
83  Ceclor(Cefaclon . . .. ..ottt i e i e e it 2,317 Antibiotic
54  Neosporin (polymixin-B, neomycCin) . .....covutireinerieenieenesstnnrasanns 2,278 Bacterial infections, topical
55 Synthroid (leVOthyroXiNe) .. .. cvet ittt iinnarnasanseeranarsneenasnsanns 2,269 Thyroid hormone
56 Dimetane {brompheniraming) . . ......viiiiriiiiniirineeririaineneierneaans 2,253 Expectorant
B7  E-mycin (erythromycin) .. .. it ittt ittt et et 2,252 Antibiotic
58  Aldoril {methyldopa, hydrochiorothiazide) . . .......cooeen i iienrnenenn 2,241 Antihypertensive
89  Bicilhn (penictllin) .. ..ot i e it e et e 2,238 Antibiotic
60  Xylocaine (HHOCAING) . .. ... vt ittt it iie it iien e e reiarasnan 2,231 Local anesthetic
61 Butazolidin {phenylbutazone) . .. ... ..ottt it et a i 2,229 Anti-inflammatory
62 Naldecon {phenylephrine, phenyipropanolamine, chlorphentramine) ............ 2,182 Hay fever, sinus, congestion
63 Darvocet-N {propoxyphene, acetaminophen). ... ........ccieriennenernenennnn 2,156 Analgesic
64  Mylanta (magnesium hydroxide, aluminum hydroxide) . ....................... 2,077 Antacid, antfiatulent
65 ANUVErt (Mechzine) ... ..ottt e e e e 2,063 Antinauseant
66  Elavil (amitrIptyliNe) . . o oottt e e e 2,055 Antidepressant
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Table1. The 100 drugs mostfrequently ordered or provided in office practice by drug name (as recorded by the physician), number of mentions, and therapeutic use:
United States, 1981 —Con.

R Nurmber

3 of

n Name of drug mentions Therspeutic use

& in

thousands

67 Dilantin (phenytom). . oottt i i i i ittt 2,054 Anticonvulsant

68  Empinn with codeine (aspinn, COdeIne). . ..o ittt ii it it 2,042 Analgesic, antipyretic

69 Dalmane (flurazepam) ... ..ovueei i intioteinraennnnretnensaansoeronssnns 2,041 Hypnotic

70  Cleocin (efindamyCin) ... ..ottt i it i e e i ey 2,033 Antibiotic

71 PORaSSI UM, .y vt i i teiarameaans sstoeaetnessinssaassinsanncnenanaannaas 2,028 Potassium replacement therapy

72  Theo-dur({theophyling). .. .. ..o viinir it iiiiieieireacernenasenncnan 2,026 Coranary vasodilator, diuretic

73 Cortisponin {polymixin-B, bacitracin, neomycin, hydrocortisone)................ 1,879 Anti-inflammatory

74 Phenergan with codeme {promethazine, codeine} ................oviiiiann., 1,978 Expectorant

75 Vibramycin {doxycycline). . ..ottt i i i i e it e 1.957 Antubiotic

76 V-cillin{pemictllin) . ... oo e e e, 1,946 Antbiotic

77 Persantine {dipyridamole) . . ... ..ottt i it e e et 1,932 Coronary or myocardial insufficiency

78 Rondec (pseudoephedrine, carbinoxamine maleate). .........civevivennennnn 1,928 Decongestant, antitussive

79 Timophc (HMOlol). . . oottt i e e e e e e et i 1.914 Treatment of glaucoma, ocular hypertension

80 Prenatal vitamins (multivitamins prenatal) . . .... ... o i i il i 1,873 Vitamins

81 Minipress (PrazoSIN) .. oo ieteiuntsenoseriaroneneneronenssnsntnssanas 1,789 Antihypertensive

82  Aldactazide (spironolactone, hydrochiorothiazide) .. ..o .o vieniieinienaane, 1,788 Antihypertensive

83  AnStocort (triameCinoloNe) ..ottt i it e e e e it 1,766 Anti-inflammatory

84 Monistat {miconazole). . ... ii i i i i i ittt 1,743 Antifungal

85 Phenobarbital. . ... v e e et e e et 1,694 Anticonvuisant, sedative, hypnotic

86 llosone (erythromyCin). .o oottt ettt i et i ee i et et asaraaaanananasnn 1.692 Antibiotic

87 Larottd (amoxXicillin) . . o vvii ettt it e i i it et e e e et 1.640 Antibiotic

88 Librax {clidinium bromide, chlordiazepoxide} ............ ... ... .o il 1,635 Gastro-intestinal disorders

89 Robitussin {guaifenesin, dextromethorphan, phenylpropanolamine)............. 1,633 Antitussive, decongestant, expectorant

90  Sudafed (pseudoephedring) .........coeiiiiiiiiiiiitra it 1.604 Decongestant

91 Tuss-ornade {chlorpheriramine, phenylpropanolamine}.............ccevenene, 1,880 Antitussive, decongestant

92  Ativan (lorazepam). . . c.ov v i in it i ettt ettt e e e 1,579 Psychotherapeutic agent

23 Librium (chlordiazepoxide) . ... .. vii it i et c e ce e 1.569 Psychotherapeutic agent

94 Flexenl (cyclobenzapring) ... ... ..ottt ininrarancioresanosvannresen 1,568 Skeletal muscle relaxant

95  Zyloprm (allopurinol). .. ..o ii it i it it st 1,567 Antigout

96 Drixoral (brompheniramine, pseudoephedring) ... ... cviiiiniiniiiinennraans 1,561 Decongestant, antihistamine

97 Corgard (N3dolol) . ..ottt ittt ittt e ettt ae i aa s 1,550 Antihypertensive, beta-blocker

98 Celestone (betamethasona). . . ... iviie it ininsnracnronacasacnacasasns 1,544 Glucocorticoid

99 Parafon forte (chlorzoxazone, acetaminophen) .. .......coieiiiiiiiiiieiaans 1,628 Skeletal muscle relaxant
100  Ortho-novum {norethindrone, estradiol). . .. ..o inier i it aniiaaanns 1,519 Oral contraceptive

Table 2. The 11 drugs most frequently named in 1980 and 1981 by frequency of mention and rank order: United States, 1981
Number of
mentions Rank
Name of drug in thousands
1981 71980 1987 1980

LT 1= - 1 11.847 9,625 1 4
BGEX « v v vttt e et et e asae s s v asanantasacearacstsetasestonatatatarnreeseananar e anetanaaans 10,770 9,879 2 1
[0 74T L3 10,422 7.435 3 7
X211 1 T 9,173 9,795 4 2
YA o1 1L S 8,581 9,736 ] 3
-7 - T T 7,543 8,800 6 6
LT Ye T Y 7.311 7,105 7 8
I3 22 o2 2oL LTSS 7.030 9,478 8 5
Diphtheria tetanus tOXoidS PerUSSIS .. ..ot e v vnraee s areeiossanersaasncrscssasssasasnsass 6,583 6,067 9 11
e LT JRVZ 17 =1 11T P P 6,237 6,535 10 g
VUL, o s et e et c e et e sos e tansacaoeeasatosaeseseassonaneensnsncasnanarasarasnsens 6.063 6,499 11 10
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Table 3. Number of drug mentions, rank, and therapeutic use of the 100 generic substances most frequently utilized in office practice: United States, 1981

Number R
of
Generic substance mentions : Therapeutic use
in
thousands’ k
Acetaminophen . ................... T e et et e ie e, 10,830 14 Analgesic, antipyretic
Acetaminophen with Cogdeine . ... ... .. uinteiiiinnrneenarereseunnennnnns 4,092 59 Analgesic, antipyretic
A OBUIINOl L. i i i e i e e et e et et et e 2,193 97 Antigout
AlUmMINUM By droXige . ..t ettt it e ettt e e 4,670 53 Antacid
Aluminum suba elate. . ... i i e e i e e asaans 2,137 98 Astringent wash
APty e . o i e it e et e e e 4,674 52 Antidepressant
AMOXICHIIN L e e e ittt et e 12.356 11 Antibiotic
AMDICIHIN i i et et et 10.270 17 Antibiotic
- RToY1 O PO 17.268 3 Analgesic, antipyretic
- 413 - 2. - 5,871 38 Anticholinergic
BaCHraCIn « e e e a e et 5,265 47 Antibiotic
Benzoyl peroxide ... ... ... et a et e, 3.343 73 Keratolytic, acne treatment
Betamethasone. . ... . . ittt it e i it i i ittt 3.508 70 Glucocorticoid
Bismuth antidiarmhea agents . .. ... oot it ittt iinir ettt e 3,333 72 Antidiarrhea
BrOMPRENITAMING. . . ittt it ettt ittt aena ettt 8,165 20 Expectorant
[0 15 £ T T 2 6,111 33 Stimulant
{73 - o] 1= Y Y 2,317 96 Antibiotic
(00 <3 T 1= 1T 4,195 56 Antibiotic
ChlordiazepoXide . .. ot it ittt e iae et vesaeaisasraraansnaes 4018 60 Emotional disturbance, sedative
ChlorP eIt aMINE. . ottt it ittt ettt et e teannoaioanssaaacatoernenas 12,789 9 Antihistaminic
PO PaMIdE ..ottt it ettt e teenenaseneneonssoereratonsanasanannes 2,876 87 Hypoglycemic agent
[ 41T o T {411 o Lo T U PPN 5,494 42 Diuretic, antihypertensive
LT 4T {1 =S 5,696 41 Ulcer and gastrointestinal disease
[0 o T - 7,433 23 Analgesic, antitussive
DEXameEtNaSOME . oo vttt et i it it b e e ar et e e 5,438 43 Anti-inflammatory
(3L 33 {0 g =3 4T T oY T 2 T 3.246 78 Cough suppressant
[T T2 T T Vs o Y 6.165 32 Sedative, tranquilizer
DIGOXIN &« it i ittt ettt ettt 12,397 10 Cardiotonic
DIpheNhYOraminNe . .. oottt i e e i ettt e 4,163 57 Antihistaminic
Diphtherta tetanus tOX0oIdS PBITUSSIS. &+ .« o vt et enusnsaseeecnsssencacsonenan 6,583 29 Immunization
DOXYCYCHNME. o it e ettt it it e et e ea e e et 2,782 80 Antibiotic
Byt oMY CIN. |« . i ittt ittt ettt et e et e e 17.468 2 Antibiotic
|23 €T Y TR 5,755 39 Estrogen replacement therapy
|23 (oY T- 2 V- 2,883 86 Estrogen replacement therapy
Furosemide. . . ... o i i et e e et 10,861 13 Diuretic
GUAITBNESIN. . .ttt ittt iie e e iioeaeanasasanaanenaansssannnnans 8,222 18 Cough suppressant
Hydralazine. . .. .o vttt cie ittt et et eencananocsaanesanaensnenonans 3.903 62 Antihypertensive
Hydrochiorothtazide. ... ... ittt ittt it i iaerieeenarannanens 29,687 1 Diuretic
L s s TeTs Yo (=TT T 6,670 26 Anti-inflammatory
L Ve [Tt T - 3.140 80 Sedative, tranquilizer
HYOSCYamMINE .. .ottt ittt et ct et e n st aneen i 5,401 44 Anticholinergic
L2 TTT oYY Y o T PP 5,984 35 Anti-inflammatory
[T LT a2 43T TR T« 3.199 79 Anti-inflammatory
Influenza virus VACCINE. . . ... o it i it i it e e, 2,912 85 Immunization
3T 5,314 46 Antidiabetic
5 T=2 7 T Y 3.849 64 Emetic
IFON PIEPAratIONS . .ottt ettt itatet it e ot irenusaeacaeanasonoanesnranas 5.975 36 iron deficiency
Isopropamide todide . .. ... ... .. ittt i ettt e 3,995 61 Anticholinergic
{21 T4 TV - Y 4,842 51 Coronary vasodilator
VO Y IOXIME . o o i e ittt ien s et ettt e et et e 2,588 94 Thyroid hormone
[T a Lo Tt 1 o - Y 2,956 83 Local anesthetic
MagnesiUm antacids ... ...t inn e tn e aeaen et 5,122 49 Antacid
LAY =T T 2T T 3.321 74 Antinauseant
LAY L3 232 oY T- 7.757 21 Antihypertensive
MethylpredniSolone . . . ... ittt ettt ettt et c e 3.579 67 Glucocorticoid
[T T e oY o Y PPN 3.270 76 Beta-adrenergic blocker
MU IVITAMINS L L it e e e ittt 11,951 12 Vitamins
DI OX @M. . vttt i tee e tet e seeatosnananeaaucasoeeenasnarsoannsonnenn 4,127 58 Anti-inflammatory, anaigesic, antipyretic
N oMY N . L. L ittt ittt anaseeanasasenaseenasassesonsennanan 8,216 19 Antibiotic
LT e LT T G 5.077 50 Vasodilator
NOFBININAIONE. . . ittt ettt iar e aiaaaratacaarasonaassnnnann 3.014 82 Oral contraceptive
L D21 71 1T 2,599 93 Antifungal
[0 LT e T Y - P 2,757 91 Narcotic analgesic
T2 V1o | 3 P 17.035 4 Antibiotic
[ =TT YT 1 T PP 5.384 45 Antipyretic, analgesic
L =T T T 4 T Y- P 2,083 100 Antrhistaminic

See footnote at end of tabie.
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Table3. Number of drug mentions, rank, and therapeutic use of the 100 generic substances most frequently utilized in office practice: United States, 1981 —Con.

Number

R
of
Generic substance mentions : Therapeutic use
in &
thousands®
Phenobarbital . .. ... i ettt e e 6.011 34 Anticonvulsant, sedative, hypnotic
Pheny buUtazone ... e i e e e i e e e e e 2,742 92 Anti-inflammatory
Phenylephrine. . ... o i i e e e e e e 14,140 6 Sympathomumetic
Phenylpropanolamine. ... ...ttt it it e et e e e e 16.455 5 Sympathomimetic
PhHenyltoloXamIne. . . oottt it i it e e e e i a e e 3.037 81 Antihistaminic
Lo IR o7 T G 6.248 31 Immunization
oL 4T T = TP 6.259 30 Antibacterial
Potassium gualacolsulfonate. .. ......coi it i i e e i e e 3.858 63 Cough preparations
Potassium replacement SOlUtIONS . . ... ittt it iieiineineiniernennans 7.665 22 Potassium replacement therapy
Lo =T T T T T 3.778 66 Anti-inflammatory
PrEONISONE . ottt ittt e e e e ettt ettt e e e 5,706 40 Anti-inflammatory
Lo Taa T e .2 T, T 5,939 37 Antihistaminic, anti-emetic, sedative
PrOPOXYPhENe. . i i e et e e et 3.551 68 Analgesic
L=+ T T o711 12,813 8 Beta-blocker
Pseudoephedrine . ... ..ottt e et e e 12,933 7 Antihistaminic, cough suppressant
a0 LT T o T T 4,204 55 Antihypertensive
SalCYliC aCid. . o1ttt e e e e e e e e 2.126 89 Antifungal, keratolytic
SCOPOlaMING. . .ttt it et e e e e 3,628 69 Hypnotic, sedative, anticholinergic
£y T34 1T 1T S 2,926 84 Antiflatulent
B e LT Ty T T T =T 1T 2,826 89 Diuretic
Sulfacetamide. . ..ot e e e e 3,258 77 Antibacterial
SuUlfamethoXazZOle. .\ .ttt i e e et et e 7.393 24 Antibacterial
LT3 LT T T T 3.318 75 Anaigesic, antipyretic
B T TN 10,316 16 Antibiotic
Theophylline. . ...t i it e i iiie ettt eae e raeeaaaennareraeenans 6.647 27 Coronary vasodilator, diuretic
TAMCINOIONE. . o ittt ittt tieeeseannaeaaerannasnaneenneeeanaaen 6.616 28 Anti-inflammatory
LT T G- - O 10,681 15 Diuretic
LI T 2= 1. TP 7,150 25 Antibacterial
LI > 1T PP 4,647 54 Antihistaminic
Tuberculin. . ... i i e i e et e i te et e 3.423 71 Tuberculosis skin test
R0 T = o 5,137 48 Vitamins
R4 T £ T 1 T 2.536 95 Anticoagulant
Zinc topical 8geNtS. . .. . i i i i i i i e aie i i aeaaaa., 3,805 65 Skin disease {astringent, antiseptic)
74 1T 2,872 88 Antihistaminic, local anesthetic

! Combines the mentions of a generic substance as a single-sngredient agent with its mentions as an ingredient of a combination drug.
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Table 4. Number and percent distribution of drug mentions by,selected therapeutic categones: United States, 1981

Number Number
of Percent of Percent
Selected therapeutic categories! mentions distrr- Selected therapeutic categories’ mentions distr-
n bution in bution
thousands thousands

All Categomes .. .... ..ot 651,153 100.0 Eye, ear, nose, and throat preparations—Con.
Anti-inflammatory agents. ... ... ...l 4,772 0.73
Antithustamine drugs . .. ... il 43,511 +6.68 Local anesthetics ............. ... hen., 1,947 0.30
Anu-infective agents. .. ...... ..o, 104,804 16.10 MIOICS. . .t i vt et in e e e inineerainann 1,590 0.24
ANtbIOTICS . . ..o 89,209 13.70 MydratiCs . ... oit i s 1.666 0.26
Cephalospornns.......... .. 8,355 1.28 VasoCoNSINICIONS . . . oo i oo e ie i enenaiene 2,004 0.31
ErythromycIins . .. .. it e e i e 16,119 2.48 Gastrointestinal drugs .. ........ooviiiiiain.. 24,196 3.72
Pemicithns . ... . oo i 41,524 6.38 Antacids and adsorbents .. ... ... .. ... ..., 3,562 0.55
Tetracyclines. ... ..o e iiininan.. 15.010 2.3 Antdiarrhea agents. . . .... .. oiuveinnnanaa, 3.324 0.51
Sulfonamides . ... .. .. o . 9,236 1.42 Anuflatulents. .. ........ ot 2,947 0.45
Antineoplasticagents. ........... ... ... ..., . 4,019 0.62 Cathartics and laxatives . ... .....coevnunn.n 3.655 0.56
AUtonomic drugs. . ... .ot e 24,102 3.70 Emetics and anti-emetics. .. .. ..ooveive . 3,776 0.58
Parasympatholytic agents. .. ............... 9,574 1.47 Hormones and synthetic substances. . ........... 63,999 8.29
Skeletal muscle relaxants. ................. 5,737 0.88 Adrenals . ..., 20,731 3.18
Sympathomimetic agents. .. ............... 7.235 1.1 Contraceptives . .. ... v iviie i 6,141 0.94
Blood formation and coagulation. .. ............. 8,020 1.23 EStrOgeNS. . . oo iie it 6.877 1.06
Anti-anemia drugs. ... ..ot 6,325 0.82 Insulins and antidiabetic agents ............ 10,901 1.67
ANticoaguiants . ... ... i 2,675 0.41 NSUlINS . oot i e e 5.314 0.82
Cardiovasculardrugs. . .. ... ..oy 68,779 10.56 Thyroid and antithyrord . .............. ..., 4,328 0.66
Cardiac drugs .. .c.ovvrit it 30,184 4.64 Serums, toxoids, and vaccines. ........... ... .. 22,068 3.39
Hypotensive agents .. ........co.cverevun.. 24,263 3.73 TOXOIAS + v ettt et e e 8,813 1.35
Vasodilatingagents ...............c.c..u. 13,730 2.1 VBCCINES . ..ottt iiii e oo 12,655 1.94
Central nervous system drugs ... ........connnnn 104,391 16.03 Skin and mucous membrane preparations ........ 49,026 7.53
Analgesics and antipyretiCs . . .. .. .. ..... .. 58.841 9.04 Anti-infectiVes. . .. oo i et e, 12,049 1.85
Anticonvulsants. . ............ L 2,858 0.44 Fungicides. . .........oivuiiniieen, 4,781 0.73
Antidepressants ... ... ...t heiinaiieanan 9,892 1.52 Ant-inflammatory agents. ... ..., 17.463 2,68
Resprratory and cerebral stmulants . ........ 4,501 0.69 Antipruritics and local anesthetics .......... 4,506 0.69
Tranquilizers, sedatives, and hypnotics. . ... .. 27,574 4.23 Emoilients, protectants, demulcents......... 2,989 0.46
Electrolytic, caloric, and water balance........... 55,277 8.49 Keratolyticagents. ...........ooveinnnenns 5,860 0.90
DIUFEtICS ..ottt e 45,239 6.95 Spasmolytic agents. . ........coviiiiiiiiiiins 10,654 1.64
Replacement sofutions. . .................. 8,527 1.31 VI AMINS, L it ittt e e 20,507 3.15
Expectorants and cough preparations............ 17.864 2.74 Multivitamin preparations. . .. ...... ..o noas 11.638 1.78
Eve, ear, nose, and throat preparations. . ......... 23,546 3.62 Vitammn Becomplex . .......cvinietnnnnnnas 5,939 0.91

Anti-infective agents. .. ......... ... ... 6,330 0.97 Other agents or therapeutic category

ANUDIOUCS. « oo v e ie e anvenannnees 3.830 0.59 undetermined . ......... it anann 16,393 2.52

1 Based an the pharmacologic-therapeutic classificatian of the Amencan Society of Hospital Pharmacists, Inc.; seiected categories reproduced with permission.
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Table 5. Use proportion of selected therapeutic categories of drugs utilized in office practice in 1980 and 1981: United States, 1981

Use proportion

Selected therapeutic category!
19817

1880

Selected therapeutic category1

Use proportion

79871 1980

Number of mentions in thousands

Percent distnbution

All categories ...........c.vvnurnnn 651,153 679,593 Contraceptives .........cocuvuvnn... 0.9 1.2
Expectorants and cough
Percent distribution Preparations ...........v.veaea.. 2.7 2.8
L . nose, and throat

All Categomnes ......vvverenerennnn. 100.0 100.0 Ey:r::;ra‘?::s . d t _______________ 36 38
Adrenals ...........c..ciiniiinnnn. 3.2 2.7 Gastrointestinal drugs .............. 3.7 3.6
Analgesics and antipyretics.......... 9.0 8.5 Serums, toxoids, and vaccines. ....... 34 3.5
Antidepressants ................... 1.5 1.8 Skin and mucous membrane
Antihistamine drugs . .. ............. 6.7 6.5 preparations .................... 75 8.1
Anti-infective agents. .. ............. 16.1 154 Spasmolyticagents. ................ 1.6 1.7
Antineoplastic agents............... 0.6 0.8 Tranquilizers, sedatives, hypnotics ... . 4.2 4.4
Autonomic drugs. . .. ....vivrnaaan . 3.7 3.7 Vitamins. ... ..ooiiienninn e 3.2 3.6
Blood formation and coagulation. . . ... 1.2 1.2 Other agents or therapeutic category
Cardiovascular drugs and diuretics . ... 17.6 15.8 undetermined ................... 9.5 11.2
1 Based on the pharmacologic-therapeutic classification of the American Society of Hospital Phar i Inc.: sel d reproduced with permission.
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Technical notes

Source of data and sample design

The estimates presented in this report are based on
data collected during 1981 by the National Center for
Health Statistics by means of the National Ambulatory
Medical Care Survey (NAMCS). The target universe
of NAMCS comprises office visits made by ambulatory
patients to non-Federal physicians who are principally
engaged in office-based, patient-care practice. Visits to
physicians practicing in Alaska and Hawaii are excluded
from the range of NAMCS, as are visits to physicians
who specialize in anesthesiology, pathology, and radiol-
ogy.
NAMCS uses a multistage probability sample design
that involves a step-wise sampling of primary sampling
units (PSU’s), physicians’ practices within PSU’s, and
patient visits within physicians’ practices. For 1981 a
sample of 2,846 physicians was selected from master
files maintained by the American Medical Association
and the American Osteopathic Association. The phy-
sician response rate was 77.5 percent. Sampled physi-
cians were asked to complete Patient Records (figure 1)
for a systematic random sample of office visits made
during a randomly assigned weekly reporting period.
Telephone contacts were excluded. During 1981, re-
sponding physicians completed 43,366 Patient Records,
on which they recorded 46,424 drug mentions. Char-
acteristics of the physician’s practice, such as primary
specialty and type of practice, were obtained during an
induction interview. The National Opinion Research
Center, under contract to the National Center for Health
Statistics, was responsible for the field operations of the
survey.

Sampling errors and rounding of
numbers

The standard error is primarily a measure of the
sampling variability that occurs by chance because only

a sample, rather than the entire universe, is surveyed.
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. Relative stand-
ard errors of selected aggregate visit statistics are shown
in table I. Standard errors for estimated percents of
visits are shown in table II. Similar standard errors for
drug statistics and percents are shown in tables ITI and
IV. Tables I and II should be used to obtain the standard
error of a specific drug mention (for example, Dyazide).
Tables III and IV should be used to obtain the standard
error of a group of drug mentions (for example, all anti-
biotics).

Estimates of office visits have been rounded to the
nearest thousand. For this reason detailed figures within
tables do not always add to totals. Rates and percents
were calculated on the basis of original, unrounded
figures and will not necessarily agree precisely with
percents calculated from rounded data.

Tabte . Approximate relative standard errors of estimated number of office
vistts based on all physician speciaities: NAMCS, 1981
Relative
Estimated number of office visits standard
in thousands error in
percent
5 273
1000 . e e e e e e 19.5
2000 . oo e e e et e 14.1
B 000 . o e e e et 9.4
10000 .. .o e e e 7.3
20,000 . . . e et e 5.9
80000 . ... et 4.9
100,000 . . ... i e e 4.5
880,000 . . .. e e e, 4.1

Example of use of table: An aggregate estimate of 75,000,000 wisits has a relative
standard error of 4.7 percent, or a standard error of 3.525,000 wisits {4.7 percent of
76,000,000).

Table ll. Approximate standard errors of percents of estimated numbers of office visits based on all physician speciaities: NAMCS, 1981
Base of percent Estimasted percent
(number of office visits 1n thousands) 1 or99 50r95 10 or 90 20 or 80 30 or 70 50
Standard error in percent
SO0 . . e e e 2.7 5.9 8.1 10:8 12.4 13.5
1000 e e 1.9 4.2 5.7 7.6 8.7 9.5
2,000 . e e e 1.3 2.9 4.0 5.4 6.2 6.7
5,000 ... . e e 0.8 1.9 2.6 3.4 3.9 4.3
10,000 . ..o 0.6 1.3 1.8 2.4 2.8 3.0
20,000 . ... e e 0.4 0.9 1.3 1.7 2.0 2.4
50,000 ... e 0.3 0.6 0.8 1.1 1.2 1.3
100,000 ... e 0.2 0.4 0.6 0.8 0.9 1.0
800,000 . .. .... . .. ... o e e 01 0.2 0.3 0.3 0.4 0.4

Example of use oftable An esumate of 30 percent based on an aggregate of 15,000,000 visits has a standard error of 2.4 percent, or a refauve standard error of 8 percent (2.4 percent — 30

percent),
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Table lll. Approximate relative standard errors of estimated number of drug cur}'ently m Ofﬁce‘based_ practlce who Spends time 1n
mentions based on all physician specialties: NAMCS, 1981, caring for ambulatory patients. Excluded from NAMCS
- - are physicians who are hospital based; physicians who

Relative . qe . . -
Estimated number of drug mentions standard specxallze n anesthe31ology, pathology s OT raleIOgY;
in thousands error 1n physicians who are federally employed; physicians who
percent treat only institutionalized patients; physicians employed
‘oo 273 fpll time })y an institution; ar'ld physicians who spend no
2:000 .1\ 19.7 time seeing ambulatory patients.
BL00O . -« ettt et e e e 13.2 An office is a place that physicians identify as a
;gggg ........................................... Ig; location for ambulatory practice. Responsibility over
50,000 ...\ oo 6.8 time for patient care and professional services rendered
100.000 .+« e vt et iae et ie e e 6.2 there generally resides with the individual physician rather
gggggg .......................................... :? than with an institution.

R S ) A visit is a direct personal exchange between an
Example of use of table: An aggregate estimate of 75,000,000 drug mentions has a rela- ambulatory patient and a physician, or a staff member
g:;;fggg?ég;;-mr of 6.5 percent, or a standard error of 4,875,000 mentions {6.5 percent Working under the physician’s supervision, fOl' the pUI'—

pose of seeking care and rendering health services.
. e A drug mention is the physician’s entry of a phar-
Definitions of terms maceuticaﬁ agent ordered o?pi’ovided—byr;.{ny ronI;te of

An ambulatory patient is an individual seeking per- administration—for prevention, diagnosis, or treatment.
sonal health services who is neither bedridden nor cur- Generic as well as brand-name drugs are included, as
rently admitted to any health care institution on the are nonprescription as well as prescription drugs. The
premises. physician records all new drugs and continued medica-

A physician eligible for NAMCS is a duly licensed tions when the patient is specifically instructed during
doctor of medicine (M.D.) or doctor of osteopathy (D.O.) the visit to continue the medication.

Table IV. Approximate standard errors of percents of estimated numbers of drug mentions based on all physician specialties: NAMCS, 1981

Estimated percent
Base of percent p

{number of drug mentions in thousands) 70r99 50r95 10 or 90 20 0r 80 30 or 70 50

Standard error in percent

1000 L i e e iaana 2.7 6.8 8.0 10.7 12.2 13.3
2000 ... e et 1.9 4.1 5.7 7.6 8.7 9.4
5000 .. e, 1.2 2.6 3.6 4.8 5.5 6.0
20,000 ... e e 0.6 1.3 1.8 2.4 27 3.0
100,000 . .. e e i e, 0.3 0.6 0.8 1.1 1.2 1.3
600,000 .. ...t i e et 0.1 0.2 0.3 0.4 0.5 0.5

Example of use of table: An estimate of 30 percent based on an aggregate of 12,500,000 drug mentions has a standard error of 4.1 percent, or a relative standard error of 13.7 percent {4.1
percent = 30 percent).
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Utilization of Psychotropic Drugs in Office-Based Ambulatory
Care: National Ambulatory Medical Care Survey,
1980 and 1981

by Hugo Koch, Division of Health Care Statistics, and William H. Campbell, Ph.D.,
University of Washington

In this report the annual findings of the National
Center for Health Statistics 1980 and 1981 National
Ambulatory Medical Care Survey are combined to
describe the utilization of psychotropic drugs in office-
based ambulatory care.

The term wutilization is limited to the ordering or
providing of a psychotropic drug by an office-based
physician. It does not apply to patient compliance with
the doctor’s instruction.

Asusedin this report, the subject group psychotropic
drugsis composed of the 136 psychotropic agents actu-
ally named by physician respondents in 1980 and 1981.
A list of these agents appears in figure 1. Along with all
new psychotropics ordered or provided, the physician
also recorded continued psychotropics, if the patient
was specifically instructed during the visit to continue
the medication. (However, the data base does not dis-
tinguish between the new and the continued drug.) The
listed agents appear as brand! or generic names, depend-
ing on the choice made by the physician in preparing the
prescription. The group psychotropic drugs is divided
among three subcategories.

o Category I: Anti-anxiety agents, sedatives, and
hypnotics

e Category II: Antidepressants
® Category III: Antipsychotic and antimanic agents

1The use of trade names is for identification only and does not imply endorse-
ment by the Public Health Service of the U.S. Department of Health and
Human Services.

General findings

Over the 2-year span 1980 and 1981, combined
National Ambulatory Medical Care Survey findings
resulted in an estimated 1,160,921,856 visits made to
office-based physicians. Of this total, 717,774,562 (62
percent) were drug visits, that is, visits at which one
drug or more of any type was utilized. The total number
of drug mentions for the 2-year span amounted to an
estimated 1,330,746,129 mentions.

Visits involving one psychotropic drug or more num-
bered 69,269,110, about 6 percent of the overall num-
ber of office visits and about 10 percent of all drug visits.
The total number of psychotropic drug mentions was
79,582,103, divided among the subcategories as follows.

Drug mentions

Number Percent

in distri-

thousands bution

All psychotropic drugs ........ 79,582 100.0
Category ... .oievinnnnnnnnn 48,048 60.4
Benzodiazepines.......... 30,147 48.5
Barbitunic agents . ......... 6,087 9.4
Category Il ... ..covvvinnnans, 20,295 259
Category fll ... ... ...ovnientn 11,238 14.1

Table 1 lists the 25 psychotropic agents most fre-
quently mentioned. They accounted for virtually four-
fifths of all psychotropic mentions.

An extremely important issue in health and social
policy is the use of medications having significant poten-
tial for addiction or habituation, especially because the
use of such agents also creates the risk of diversion into

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Servire
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Psychotropic drugs

Category {
Anti-anxiety agents, sedatives, and hypnotics

Amobarbitai Coprobate Meprobamate Quan 1li
Amytai Daimane Meprospan Quiess
Anoqguan Donden Micrainin Restonl
Atarax Equagesic Miltown Ru-Lor
Ativan Equanii Nembutal Seconal
Azene Fiorinal Nevrotose Sedapap elixir
Bamo Fioninal with codeipe Nidar Serax
Buff-A-Comp Hydroxyzine Noctec SK-lygen
Butabarbital idenal Noludar SK-phenobarbital
Butal Indogesic Parest Sopor
Buticaps infadorm drops Pentobarbital Tranxene
Butigetic Isoliyt Pentothai Tuinal
Butisol Lanornnal Phencoid Tybratan
Carbrital Libritabs Phenobarbital Valium
Centrax Librium Phrenilin Vaimid
Chloral hydrate Lorazepam Placidyl Valobar
Chlordiazepoxide Lotusate Prazepam Verstran
Clorazepate Marnal Quaalude Vistaril

Category I}

Antidepressants

Adapin Efavii Nardil Sinequan
Amavil Endep Norpramin SK-pramine
Amitriptyiine Etrafon Nortriptyline Surmontil
Amoxapine Imipramine Pamelor Tofranil
Asendin Limbitro! Parnate Travit
Aventy! Ludiomil Perphenazine Trimipramine
Desipramine Maprotiline Pertofrane Vivactil
Doxepin Marpian Phenelzine

Category 1

Antipsychotic and antimanic agents

Chloramead Lidone Ormazine Thioridazine
Chlorpromazine Lithane Proketazine Thorazme
Chiorzine Lithium Prolixin Tindal
Compazine Lithobid Promazine Trifluoperazine
Deprol Lithonate Prozine 50 Trilafon
Eskalith Loxitane Serentil Vesprin
Haidol Mellari Sparine
Haloperidol Moban Stelazine
Inapsine Navane Taractan

Figure 1. Psychotropic drugs actually named by physician respondents: United States, 1980 and 1981.

Table 1. The 25 psychotropic drugs most frequently mentioned in office-based practice, by name of drug and number and percent distribution of mentions:
United States, 1980 and 1981

R Number of R Number of
a mentions Percent a mentions Percent
n Name of drug’ in distribution n Neme of drug’ in distnibution
k thousands k thousands
Al psychotropic drugs. ....... e 79,582 100.0 12 Triavil (amitriptyline, perphenazine)..... 2,244 28
13  Tofranil (imipramine) .. ............... 1,778 2.2
14  Vistanl (hydroxyzine)................. 1.762 2.2
25 drugs most frequently used 15 Meprobamate. ...........cccnvnnnnn. 1,650 2.1
1 Valium (dtazepam)...........c..v0ue 12,562 15.8 16  Limbitrol (chlordiazepoxide,
2 Elavil (amitnptyline). ................. 4,419 5.6 amitniptyline) ............... ..., 1,642 2.1
3 Dalmane (flurazepam} ................ 4,242 5.3 17  Compazine (prochlorperazine) ......... 1,369 1.7
4  Tranxene (clorazepate} ............... 3.621 4.6 18 Equagesic (meprobamate, etho-
5 Phenobarbital....................... 3,453 4.3 heprazine, aspirin) .. ............... 1.211 1.5
6  Atarax (hydroxyzine) ................. 3,150 4.0 19 Lithium ......... . iiiiieernnienenn, 1,203 1.5
7 Sinequan (doxepin) .. ... .. .0 iiea., 3.133 3.9 20  Stelazine {trifluoperazine) . ............ 1,196 1.5
8  Atwan (lorazepam)................... 3,082 3.9 21 Thorazine (chiorpromazine}. ........... 1,137 1.4
9  Libnum {chlordiazepoxide) . ........... 2912 3.7 22 Centrax {prazepam) .............cco... 1,111 14
10 Fiorinal {butaibital, aspirin, phenacetin, 23  Haldol (halopendol) . ................. 1.036 1.3
caffene) ........ ... il 2,634 3.3 24  Serax {oxazepam) ................... 975 1.2
11 Mellanl (thioridazine ................. 2,370 3.0 25  Norpramn (desipramine). ............. 871 1.1

1Thve form of the drug name {brand or genernc) reprasents the choice of the physician tn prepanng the prescription.
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illicit channels. Because of these factors they are treated
as controlled substances and placed under the regula-
tory authority of the U.S. Drug Enforcement Adminis-
tration. The special sensitivity of the psychotropic series
is evident in the NAMCS findings. More than one-half
(56 percent) of all psychotropic mentions entailed the
use of a controlled drug.

Because most of the psychotropic agents are under
regulatory control, it comes as no surprise that there
were no over-the-counter drugs among their members.
The use of all psychotropics required a formal prescrip-
tion by the physician. About 9 of every 10 psychotropics
were prescribed by trade name. Only a relatively minor
proportion (13 percent) were combination drugs, the
most frequently mentioned combinations involving the
addition of an analgesic ingredient to an anti-anxiety
base.

Diagnosis

Proper evaluation of the patterns of psychotropic
utilization requires that the data user look first to the
conditions that the drugs were intended to prevent or
treat. The most direct and frequent linkage occurs here.
A psychotropic agent is seldom if ever utilized for the
sole reason that the patient is over 65 years or a female;
or that the physician is a general practitioner or a psy-
chiatrist. It is fundamental then to examine the use of
psychotropics in terms of the diagnoses rendered in
office-based care. The rate of psychotropic utilization
as it varied among the major diagnostic groups and with
the general nature of the patient’s problem is shown in
table 2. Apart from the class of mental disorders, which
sui generis command the highest rate of all psychotropic
utilization, four other diagnostic classes exceeded the
average utilization rate of 69 mentions per 1,000 visits.
They are: :

e Symptoms, signs, and ill defined conditions
o Diseases of the circulatory system

o Diseases of the digestive system

e Diseases of the musculoskeletal system

For these “nonmental’ disorders it is the use of the
Category I drugs that most clearly causes the above-
average rates.

When the diagnostic findings are subjected to a finer
scrutiny, the following specific diagnoses were found to
be most frequently associated with psychotropic therapy:

Psychotropic

Rank Diagnosis and ICD—-9-CM Code’ mentions
in thousands
1 Neurotic disorders.............. 300 8,834
2 Essential hypertension .......... 401 5,536
3 Depressive disorder............. 311 2,675
4 Schizophrenic disorder. . ........ 295 2,382
5 Affective psychosis ............. 296 1,708

89th Revision, Clinical

1Based on the /nternat; {1Cl
Modification (ICD-9-CM).

From the preceding correlations between diagnosis and
psychotropic utilization, it is clear that the use of psycho-
tropic therapy is most frequently associated with the
chronic conditions (table 2). With the acute conditions
it is much less common. With nonillness care and with
the post-traumatic conditions of surgery or injury, the
use of psychotropic drugs is extremely modest.

Patient characteristics

From its lowest level, for patients under 25 years,
the office-based utilization of psychotropic drugs accel-
erates sharply in successive age groups until it reaches
its highest point among middle-aged patients in the age
group 45-54 years. It then begins a gradual, if fluctuat-
ing, descent among patients in the remaining years of
life (table 3 and figure 2).

This pattern applies to each of the psychotropic sub-
categories, in large part reflecting the corresponding
patterns of morbidity revealed by NAMCS diagnostic
findings. For example, mental disorders, the conditions
which command the highest rate of psychotropic usage,
are proportionately most evident among office patients
in the age group 30-50 years.

Itis clear from the findings that female utilization of
office-based, psychotropic therapy substantially ex-
ceeded its utilization by male patients (table 3). The
imbalance favoring female patients lay almost entirely
in the use of drugs in Categories I and II. For the anti-
psychotic and antimanic agents there was little or no
difference between the sexes.

The sex-age findings show the age intervals in which
the sex differences in psychotropic utilization become
most manifest (table 4). Up to the 45th year, the general
rate of utilization is equivalent for females and males.
From the 45th year on, however, the rates diverge dra-
matically. In the age group 4564 years, the female rate
is roughly one-third again as high as the male rate; in the
age group 65 and over, it exceeds the male rate by
almost 60 percent.

These findings correlate positively with NAMCS
diagnostic evidence. Forexample, mental disorders and
essential hypertension, the conditions that command
the highest rate of psychotropic utilization, were pro-
portionately more frequent among the older female pa-
tients than among males.

Although overall psychotropic usage did not vary
significantly between black and white office patients
(table 4), the below-average use of antidepressants by
blacks is an interesting finding, and one not clearly
explicable by diagnostic correlates. (Black office pa-
tients show about the same proneness to depressive
conditions as their white counterparts.) However, they
visited the psychiatrist with only one-third the frequency
of white patients, a fact that may partly explain the
seeming anomaly. As evidenced by the findings, psy-
chiatrists’ use of antidepressants substantially exceed
their use by other physicians (table 5).
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Table 2. Number of office visits, number of all psychotropic drug mentions, and number of mentions per 1,000 visits, by major clinical problem:
United States, 1980 and 1981

Psychotropic drugs

Number of All psychotropic drugs Category N Category 3 Category s
. VISItS
Msjor ciimcal problem in Number of Number of Number of Number of Number of Number of Number of Number of
thousands mentions mentions mentions mentions mentions mentions mentions mentions
"n per 1,000 n per 1,000 in per 1,000 n per 1,000
thousands visits thousands visits thousands visits thousands visits
Alvisits ... ............ 1,160,922 79,582 69 48,048 41 20,295 17 11,239 11
Major diagnostic groups4
Infectious and parasitic
diseases .............. 37.714 783 21 *518 14 *149 *4 *116 *3
Neoplasms .............. 30,707 1,144 37 647 21 *153 *5 *344 11
Endocrine, nutnitional, and
metabolic diseases,
and immunity
disorders.............. 45,371 3,028 67 1,793 40 809 18 *426 *9
Mental disorders. . ........ 47,624 25,098 527 9,863 207 9,532 200 5,703 120
Diseases of nervous
systermn and sense
OFgaNS . .o vvnennerrnnn 109,573 3,374 31 2,337 21 *505 *5 *532 *5
Diseases of circulatory
SYSteM. ... ........... 112,344 13,038 116 9,260 82 2,717 24 1,061 9
Diseases of respiratory
SYStem.........c.vuunn 146,014 5,003 34 3,212 22 1,148 8 643 4
Diseases of digestive
system................ 49,080 3,957 81 2,376 48 980 20 *601 *12
Diseaseas of genitourinary
SYStem................ 68,504 2,411 35 1,594 23 *575 *8 *242 *4
Diseases of skin and
subcutaneous tissue. . ... 69,421 3,143 45 2,781 40 *240 *3 *122 *2
Diseases of musculoskeletal
SYStem. . .....c.cvanann 79,206 5,899 74 4,334 55 1,205 15 *360 *5
Symptoms, signs, and
ill-defined conditions. ... 38,526 4,722 123 3,424 89 967 25 *331 *g
Injury and poisoning. . ... .. 94,723 3,587 38 2,893 31 *492 *s *202 *2
Supplementary classification
(normal pregnancy, health
supervision of child,
andsoforth............ 202,585 2,879 14 1,942 10 *627 *3 *310 *2
Residual ................ 29,5630 1,516 51 .. L e
Problem categories
Acute problem ........... 422,223 22,815 54 15,317 36 2,223 5 5,375 13
Chronic probiem, routine. . . 325,791 38,409 118 21,658 66 6,190 19 10,560 32
Chronic problem, flareup . . . 106,393 12,468 117 7,007 66 2,095 20 3,366 32
Postsurgery and/or post-
jury .. 101,792 2,134 21 1,688 16 *203 *2 *343 *3
Nonillness care........... 204,722 3,656 18 2,477 12 *528 *3 651 *3

1Anu~anxnetv agents, sedatives, and hypnotics.
Antidepressants.
Antipsychotic and antimanic agents.

4Based on the /nte ! Cl. of Di.

Prescriber characteristics

Among office-based specialists it was, of course,
psychiatrists who showed the highest rate of psycho-
tropic utilization, especially of the Category II and III
agents (table 5). After all, a substantial part of their
professional effort is associated with those disorders
that other specialists tend to refer for treatment, among
them depressive conditions, schizophrenic disorders,
and affective psychoses.

What may be surprising about the findings, as shown

S9th Revisron, Chnical Modification.

in table 5, is the extent that two primary care providers,
the general practitioner and the internist, were involved
in the utilization of psychotropic drugs. In sheer numbers
of mentions they accounted for 66 percent of all Cate-
gory I drugs used in office-based practice, 59 percent of
the Category II drugs, and even a substantial 45 percent
of the Category III drugs. Their above-average rates of
psychotropic utilization appear to stem less from their
clinical involvement with the mental disorders than
from their treatment of the other diagnostic groups that
invite the use of psychotropics, notably: symptoms,
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Table 3. Number of office visits, number of all psychotropic drug mentions, and number of mentions per 1,000 visits, by patient characteristics:
United States, 1980 and 1981
Psychotropic drugs
Number of Afl psychotropic drugs Category n Category " Category ns
. L visits
Patient characteristic in Numberof ~ Number of ~ Numberof — Numberof Numberof Numberof Numberof Number of
thousands mentions mentions mentions mentions mentions mentions mentions mentions
in per 1,000 in per 1,000 in per 1,000 in per 1,000
thousands visits thousands visits thousands visits thousands visits
Allvisits ................ 1,160,822 79,582 69 48,048 41 20,285 17 11,238 1
‘Age
Under 15 years........... 216,128 2,381 1 1,713 8 *307 *1 *361 *2
1524 years............. 160,795 5,160 32 3,295 20 1,021 7 844 5
25-44 years............. 310,384 23,338 75 13.195 43 6.178 20 3,965 12
25-29vyears......... 87,109 5,065 52 2,939 30 1,159 12 958 10
30-34years......... 86,896 6,705 77 3.606 41 1.740 20 1.359 16
35~3%years......... 69,611 5,895 85 3,331 48 1.553 22 1.011 15
40-44 years......... 56,768 5,683 100 3,320 58 1,725 30 *638 *1
45~64 vears............. 265,700 28,930 109 17,164 65 7.966 30 3,800 14
45-49 years......... 56,265 6,657 118 3,797 67 1.894 34 966 17
80-54 years......... 68,032 7.895 116 4,736 70 2,093 3 1,066 16
55~B3 years......... 70,825 7.286 103 4,140 58 2,117 30 1.029 15
60-64 vyears......... 70,578 7,093 100 4,492 64 1,864 26 737 10
65 yearsandover......... 207,915 19,772 95 12,680 61 4,823 23 2,269 11
65-69 years......... 67,884 6,708 89 4,495 66 1,633 24 *580 *9
70-74 vears......... 57,577 5,871 102 3,520 61 1.542 27 809 14
75-79 vears......... 43,309 3,968 92 2,456 57 1,061 24 *451 *10
80 years and over. .. .. 39,145 3.227 82 2211 56 *588 *15 *428 11
Sex
Female.................. 699,718 53,409 76 31,972 46 14,398 21 7.039 10
Male .............vunnn 461,204 26,173 57 16,076 35 5.897 13 4,200 9

1Ami-lnxiely agents, sedatives, and hypnotics.
Antidepressants.
Antipsychotic and antimanic agents.

signs, and ill-defined conditions; and the circulatory,
digestive, and musculoskeletal disease groups. About
30 percent of all visits to the general practitioner and 45
percent of all the internists’ visits were associated with
one of these ““nonmental” disease groups.

Among the most-visited specialties, the lowest rates
in psychotropic utilization occurred among the special-
ists with the largest proportion of nonillness care, the
pediatrician and the obstetrician and/or gynecologist.

The differences in psychotropic utilization between
doctors of medicine and doctors of osteopathy (table 5)
probably reflect the fact that a clear majority of osteo-
pathic physicians are in general practice. The general
practitioners, as already noted, well exceed the average
in their use of psychotropic agents.

Other visit characteristics

An examination of the utilization rates reveals that
the new patient is much less likely to receive psycho-
tropic drug therapy than the patient whom the doctor
has seen before (table 6). This is especially true if the
new patient has been referred by another physician. In
fact, the findings suggest that a new problem—whether
itis one presented by a new patient or one appearing for

the first time in an old patient—will probably resultin a
use of psychotropic agents that is considerably below
average. Thus newness of patient or problem (or both)
seems to invite a more conservative approach toward
psychotropic therapy by the prescribing physician.

Not only does this conservatism prevail at the point
of entry into office-based ambulatory care, it is also
evident at the end point of the visit. Of those visits that
involved the prescription of one psychotropic drug or
more, by far the most frequent disposition instruction—
given the patient at 72 percent of visits—was to return at
a specified time. (The average use of this instruction in
office practice is 60 percent.) Although such specificity
of return instruction was probably strongly influenced
by the nature and potential seriousness of the patient’s
problem, it seems also to reflect a commendable desire
by the physician to maintain a closer than usual surveil-
lance on a family of drugs that has its own unique
hazards of use.

Co-occurrence

Utilized at 62 percent of office visits, drug therapy
(of all types) is by far the most frequent form of treat-
ment provided in office practice. Its magnitude is com-
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Figure 2: Psychotropic utilization rates by age of patient: United States, 1980 and 1981
pounded by the finding that physicians, when they do peutic families:
use a drug, tend to use more than one. The overall
average is about two drugs per drug visit, but larger Co-occurning therapeutic family c:::‘:fl','r'effce
multiples are not uncommon, especially when the pa- .
tient suffers from more than one disorder. With co- gf’jif::’s """"" 16
occurrence the rule rather than the exception, it is inter- CArdIBE QIUGS - v v eveeee e e e nnanns 1
esting_indeed mandatory__to explore the patterns of Other psychotropic agents....... P 10
concomitant utilization of drugs, for herein lies the poten- ﬁﬁl‘i,’ll’fs'.‘if':ﬁin;; T :
tial for harmful as well as helpful interactions. Gastromntestingl drugs . ... ..oveeeereennn 8
Intable 7 is shown the extent to which psychotropic ARLIDIOLICS. . o vt aevveeeenenreraaranannnes 6

drugs co-occur with drugs in other therapeutic families,
and the co-occurrence that exists among the psycho-
tropic subcategories themselves.

At the 69.3 million visits at which a psychotropic
agent was utilized, its use (expressed as a percent of
these visits) co-occurred most frequently with the use
of one member or more of the following eight thera-

Within the psychotropic family itself, the most fre-
quent co-occurrences existed among drugs in Categories
I and II (at 3.5 million visits); next among Category II
and I11I drugs (at 1.8 million visits). The least frequent
pattern of co-occurrence was found among the drugs in
Categories I and III (at 1.4 million visits).
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Table 4. Number of office visits, number of all psychotropic drug mentions, and number of mentions per 1,000 visits, by patient charactenstics:
United States, 1980 and 1981

Psychotropic drugs

Number of All psychotropic drugs Category I} Category 12 Category 1113
. i s visits
Patient characteristics in Number of Numberof Numberof Numberof Numberof Numberof Numberof Number of
thousands mentions mentions mentions mentions mentions mentions mentions mentons
in per 1,000 in per 1,000 in per 1,000 in per 1,000

thousands vISits thousands vISils thousands visits thousands visits

Allvisits .........couvle. 1,160,922 79.582 69 48,048 41 20,295 17 11.239 11
SEX AND AGE
Female
Under15vyears........... 102,633 1,180 11 802 8 *143 *1 *235 *2
16~24 years............. 107,276 3,424 32 2,296 21 723 7 *405 "4
25-44 years............. 206,394 15,572 75 8,965 43 4,281 21 2,326 11
45-64 years ............ 157,031 19.155 122 11,198 71 5,516 35 2,441 16
65 yearsand over. ........ 126,383 14,078 111 8,711 69 3,736 30 1,631 13
Male
Under15vyears........... 113,495 1.201 11 911 8 *164 *1 *126 *1
15~24 years......ovuvuen 63,519 1,734 32 998 19 *298 *6 *438 '8
25-44 vyears............. 103,990 7.766 75 4,230 41 1,897 18 1,639 16
45-64years............. 108,668 9,776 90 5,967 55 2,451 23 1,358 12
65 yearsandover......... 81,532 5,695 70 3,969 49 1,087 13 *639 *8
RACE?

White. .................. 1,037.590 71,783 69 42,740 41 18,976 18 10,067 10
Black........oiviiuiuans 110,546 7,403 67 5,066 46 1.247 11 1,090 10

'Antl-mxlety agents, sedatives, and hypnotics.
Antidepressants.
3Antlp:ychot|c and antimanic agents.
Excludes about 12,786,000 visits by patients of races other than white or black.

Tabie 5. Number of office visits and number of psychotropic drug mentions and number of mentions per 1,000 visits, by prescriber characteristics:
United States, 1980 and 1981

Psychotropic drugs

Number of Alf psychotropic drugs Category I' Category 112 Category 113
Prescriber characteristi visits
sert chara e in Number of  Number of Numberof Numberof Numberof Numberof Numberof Number of
thousands mentions mentions mentions mentions mentions mentions mentions mentions
in per 1,000 in per 1,000 in per 1,000 n per 1,000
thousands vISits thousands visIts thousands visits thousands visits

All prescribers. . _......... 1,160,922 79,582 69 48,048 41 20,295 17 11.239 11

Most-visited specialities
General and family

PractiCe........ocoeuvs 381,710 32,199 84 21,037 55 7,852 21 3,310 9
Internal medicine......... 144,172 16,559 118 10,827 75 4,047 28 1,685 12
Pediatrics ..............» 128,762 1,395 11 1,032 8 *165 *1 *197 2
Obstetrics and

gynecology ............ 109,035 1,720 16 1,407 13 *204 *2 *109 *1
General surgery ......... . 61,013 2,392 39 1,851 30 *408 *7 *133 *2
Psychiatry ............... 31,810 14,038 441 3.878 122 5,448 171 4,712 148
All other specialties...... . 304,420 aee ... vee ces ees e e cee

Professional identity

Doctor of medicine. ....... 1,089,638 74,030 68 44,717 41 18,488 17 10,825 10
Doctor of osteopathy ...... 71.284 5,553 78 3,331 47 1,807 25 *415 *6

1Antl-anx|oty agents, sedatives, and hypnotics.
Antidepressants.
3a psych and ar we drugs.
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Table 6. Number of office visits, number of psychotropic drug mentions, and number of mentions per 1,000 wvisits, by selected wisit characteristics:
United States, 1980 and 1981

Psychotropic drugs

Number of All psychotropic drugs Category n Category 3 Category e
. visits
Selected visit charactenstic mn Number of Numberof Numberof  Numberof Numberof Numberof Numberof Number of
thousands”™  mentions mentions mentions mentions mentions mentions mentions mentions
mn per 1,000 in per 1,000 in per 1,000 in per 1,000
thousands vISits thousands visits thousands vISits thousands visits
All visits ................ 1,160,922 79,582 69 48,048 41 20,295 17 11,239 1
Referral status
Referred by another
physiCIan. . .. oovevenn.n 51,392 1,610 31 947 18 *446 9 *217 *4
Not referred by another
physician. . ............ 1,108,530 77972 70 47,101 42 19,849 18 11,022 10
Patient visit status
New patitent . ............ 166,675 5919 36 3,713 22 1,504 9 702 4
Oldpatient .............. 994,247 73,663 74 44,335 45 18,791 19 10,637 1
Old patient, new
problem........... 258,778 13,397 52 9,504 37 2,723 11 1,170 5
Old patient, oid
problem........... 735,468 60,266 82 34,831 a7 16,068 22 9,367 13
Problem status
New problem ............ 425,453 19.316 45 13.217 31 4,227 10 1.872 4
Return visit for old
problem............... 735,468 60,266 82 34,831 47 16,068 22 9,367 13

1Anti-anxnety agents, sedatives, and hypnotics.
Antidepressants,
Antipsychotic and antimanic agents.

Table 7. Number of drug visits at which the use of a psychotropic drug co-occurred with the use of drugs in other therapeutic categories:
United States, 1980 and 1981

Selected co-occurring Category 12 Category e Category 4 Selected co-occurring Category / 2 Category il 3 Category Il 4
therapeutic z:megmy1 drug visits drug visits drug visits therapeutic z:aregoly1 drug visits drug visits drug visits
Number in thousands Number in thousands
Adrenals . ................ 1,709 *438 *151 Gastrointestinal drugs ... ... 3,836 1.169 965
Analgesics . .............. 8,843 2,557 1,209 Hypotensive agents........ 3,842 1,649 *422
Antibiotics . . ... .., 3,076 995 *409 Insulins and antidiabetic
Anticonvuisants ........... 1,385 *263 *217 agents. ... c..iiieeneann 1,002 590 *251
Anthistamine drugs. ....... 2,405 625 *443 Skin preparations. ......... 2,883 569 *322
Antineoplastic agents ...... *169 *70 *310 Spasmolytic agents . ....... 1,475 547 *312
Autonomic drugs .. ........ 3.480 1,959 1,685 Thyroid and antithyroid . .. .. 1,133 552 *223
Blood formation and Vasodilating agents........ 2,776 796 *246
coagulation. .. .......... 1,217 *336 *268 Vitamins . .......cocounnn. 2.559 773 624
Cardiacdrugs ............. 5,012 2,028 795
Diuretics . . ...vvvvuvnnnnnn 7.708 3,227 1,030 Category ldrugs........... N 3,482 1.381
Expectorants and cough Category lldrugs .......... 3,482 e 1,763
preparations. . .......... 874 *229 *31 Category il drugs. .. ....... 1,381 1,763

1Based on the pharmacologic-therapeutic classification of the American Society of Hospital Pharmacists.
zAnu-anxnetv agents, sedatives, and hypnotics.

3Ant|depressants.

4Antvpsychouc and antimanic drugs.
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Technical notes

Source of data and sample design

The estimates presented in this report are based on
the findings of the National Ambulatory Medical Care
Survey (NAMCS), a sample survey of office-based
care conducted annually from 1973 through 1981 by
the National Center for Health Statistics. The target
universe of NAMCS is composed of office visits made
by ambulatory patients to non-Federal and noninsti-
tutional physicians who are principally engaged in office-
based, patient-care practice. Visits to physicians prac-
ticing in Alaska and Hawaii are excluded from the range
of NAMCS, as are visits to anesthesiologists, patholo-
gists, and radiologists.

NAMCS uses a multistage probability sample design
that involves a step-wise sampling of primary sampling
units (PSU’s), physicians’ practices within PSU’s, and
patient visits within physicians’ practices. The physician
sample (5,805 for 1980 and 1981) was selected from
master files maintained by the American Medical Asso-
ciation and the American Osteopathic Association.
Those members of the sample who proved to be inscope
and eligible participated at a rate of 77.3 percent. Re-
sponding physicians completed visit records for a sys-
tematic random sample of their office visits made during
arandomly assigned weekly reporting period. Telephone
contacts were excluded. During 1980 and 1981 respond-
ing physicians completed 89,447 visit records on which
they recorded 97,796 drug mentions. Characteristics of
the physician’s practice, such as primary specialty and
type of practice, were obtained during an induction
interview. The National Opinion Research Center, un-
der contract to the National Center for Health Statistics,
was responsible for the field operations of the survey.

Sampling errors and rounding

The standard error is a measure of the sampling
variability that occurs by chance because only a sample,
rather than the entire universe, is surveyed. 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, any estimate
that exceeds a relative standard error of 30 percent is
marked with an asterisk. Table I should be used to
obtain the relative standard error for aggregates of office
visits or for mentions of drugs by specific name (for
example, Valium). Table IT should be used to obtain the
relative standard error for drug mentions expressed as
drug groups (for example, the psychotropic drug family).

In the tables of this report estimates have been
rounded to the nearest thousand. For this reason, detailed
estimates do not always add to totals.

Table I, Apprt;xlmate relative standard errors of estimated numbers of office
visits and of drug mentions when the drug is listed by product name (for
example, Valium), based on all physician specialties: National Ambulatory
Medical Care Survey, 1980 and 1981

Relative
Estimated number of office visits standard

or specific drug mentions in thousands error in
percent

*44.8
*31.7
*30.0
26.0
22.6
20.2
14.5

Example of use of table: An aggregate estimate of 35,000,000 office visits has
a relative standard error of 5.0 percent or a standard error of 1,750,000 visits
{5.0 percent of 35,000,000 wisits).

Table Il. Approximate refative standard errors of estimated numbers of drug
mentions when the drugs appear in groups (for example, the psychotropic
drug family), based on all physician specialties: National Ambulatory
Medical Care Survey, 1980 and 1981

Relative

Estimated number of grouped drug mentions standard
in thousands error in

percent

*54.2
*38.5
*31.5
*30.0
273
245
17.6

Example of use of table: An aggregate estimate of 30,000,000 drug mentions
has a relative standard error of 7.0 percent or a standard error of 2,100,00
mentions (7.0 percent of 30,000.000 mentions).

Definitions

An office is a place that physicians identify as a
location for their ambulatory practice. Responsibility
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for patient care and professional services rendered there
resides with the individual physician rather than an
institution.

A visit is a direct personal exchange between an

ambulatory patient seeking health care and a physician, -

or staff member working under the physician’s super-
vision, who provides the health services.

A drug mention is the physician’s entry on the visit
record of a pharmaceutical agent ordered or provided
by any route of administration for prevention, diag-
nosis, or treatment. Generic as well as brand-name
drugs are included, as are nonprescription as well as
prescription drugs. The physician records all new
drugs, and continued medications when the patient is

*U.8. Government Printing Office: 1993 — 301-019/80019

specifically instructed during the visit to continue
the medication.

An acute problem is a morbid condition with a rela-
tively sudden or recent onset (within 3 months of the
visit).

A chronic problem, routine is a morbid condition
that existed for 3 months or more before the visit. The
care indicated is of a regular, maintenance nature.

A chronic problem, flare upis a sudden exacerbation
of a preexisting chronic condition.

Nonillness care denotes health examinations and
care provided for presumably healthy persons. Exam-
ples are: prenatal and postnatal care, annual physicals,
well-child examinations, and insurance examinations.
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